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THE LANCET, January 5, 1884 


PHYSIOLOGY versus METAPHYSICS 
IN RELATION TO MIND. 

By WALTER HAYLE WALSHE, M.D. 


“ The laboratory Is th« forecourt of the temple of Philosophy; and 
whoso bu not offered sacrifices and undergone purification thrre, hts 
little chance of admission into the sanctuary.”—H uxley, “Life of 


BUI07. 

“It was the glory of Hippocrates to have brought Philosophy into 
Medicine, and Medicine into Philosophy.”— Auctor (?) 

“ Atteadze et esp^rer.”— Du Mas, “ Monte Christo. 


Fkw physiologists, mixing in general society, can have 
failed to notice how common it is to hear their psychological 
brethren (if referred to at all) stigmatised as atheists ; and 
this alike in coteries distinguished for pugnacious religions 
dogmatism, and in social circles where indiffcrentism marks 
the prevailing tone of thought. The acrimony with which 
the charge is made apparently increases, on the one hand, 
in the direct ratio of the bigotry or religious fervour, and, 
on the other, in the inverse ratio of the scientific enlighten¬ 
ment, of different speakers. Furthermore, in certain cliques 
a shrewd suspicion seems to have arisen that, as any whole 
ioeiades its parts, physiology in general (nay, even medical 
science at large) is chargeable with the delinquencies of its 
cerebral department, and is hence condemned by these 
judges as a representative in its entirety of atheistic pro¬ 
clivity and purpose. An illustration in point may be found 
in the columns of the leading daily journal, wherein the 
reviewer of the volumes of Bain, Bastion, and Luys on 
Mind, Body, and Brain “need scarcely say that in all three 
works the physiological (some would say materialistic) 
aspects of the subject are strongly insisted upon.” 1 No 
doabt some would say so, and thence at a bound jump to 
the cmclasion (& foregone one with all who me the word 
“materialist” in an adverse sense) that all these authors are 
“atheists. ” In point of fact, the masses are hardly wiser 
in their estimate of medical belief than two centuries ago, 
when lay smartness and ignorance combined had fashioned 
the libellous apothegm: “ Ubi tres medici, ibi duo athei.”- 

Now, metaphysical psychologists, though inquiring as 
boldly from their point of view into the genesis of mind, 
have contrariwise, with rarest exceptions, escaped, and con¬ 
tinue to escape, this form of social obloquy. Whence comes 
this diversity of judgment ? Are physiologists thus penalised 
because they have shown that a. certain definite, if sub¬ 
ordinate, part is played by physics and chemistry in the 
complex act of evolving thought, and because they have 
thaa, at least partially, succeeded in wrenching this branch 
of philosophy from the nerveless grasp of the pure intro¬ 
spection is t ? Has the snccess of cerebral physiology in the 
surface-penetration of some of the secrets of thought-produc¬ 
tion led to its condemnation? Should those secrets, in 
obedience to theological casuistry, be allowed to linger on in 
primitive obscurity, as though the earnest use of onr 
divinest gift,.intellect, were not the most fitting and the 
most grateful form of homage to the all-bounteoas Giver ? 
If onr science toils oa in humble but trusting hope to 
fathom on material lines the mechanism of our mental 
operations, is its pursuit antagonistic to belief in an 
Almighty First Canse? 3 Is there really any fair ground 
for the inference, that because physiology strives to trace 
®ut and interpret the conditions of the connexion between 
brain substance and mind— ergo, those who labour in 
its field are of necessity atheists? The inquiries seem to 
deserve an answer. Let ob, then, see to what the teachings 
of physiology in this direction really amouut. Let us try 
toderenmae whether (conflicting though they may prove 
with the postulates of various narrow and sectarian systems 
of theology) tfeoee teachings really antagonise any formal 
ov emrntiat principle of deistic faith, whether, though con¬ 
fessedly ope n to the charge of “ heresy ” (that charge so 

1 Tae Tunes, Jan 18S3. * Browne : Rellgio Medici. 

* B'aiws 1'ascal (1623-62), philosopher of no mean grasp snd honesty 
thoogb be was, strove to distnade his generation from following out the 
Coperaicm system to its issues because it maintained the heretical 
doctrine of the movement of tbOeartb. Pascal would not have merited 
oansere for h as !rati ng to accept the Copemiean system had he argued 
oa opp o sed philosophic grounds (Milton died uncertain which to accept, 
the doctrine of Ptolemy or Coperaieaa); his grave error constats in having 
preferred theological dogma to that which he felt to be truth. 
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dear to sacerdotalism), 4 they do not escape even the sus¬ 
picion of that treason against nature, atheism? 6 

We must prelude the inquiry into the direct work of 
physiology by a very rapid glance at the notions advanced 
by metaphysicians and theologians on the. nature of mind 
and generation of thought. Onr task 'throughout will be 
merely one of historical and very occasionally, critical 
review. We lay no claim to originality of doctrine, but 
shall merely attempt in simple fashion to popularise know¬ 
ledge, which alike from its nature and from the manner of 
its handling, has been essentially limited to the few. 

(1) Now, metaphysicians (they who profess their ability 
to formulate an a priori theory of the ultimate elements of 
knowledge and nature of things) have held, as a class, that 
the act of thinkiog is in all its stages and all its factors a 
non-material process. And it does not involve any serious 
error to maint tin that the formula under which this doctrine 
obtained the widest acceptance by philosophy, while it best 
satisfi-jd the craving of ordinary people for some insight 
into the nature of their mental operations, originated with 
Descartes. And this philosopher’s well-known formula 
assumed: there exists a spiritual, non extended, indivisible 
subs'ance, an objective, immortal entity, soperadded to and 
independent of brain, which thinks, feels, and wills—a 
sub stance cognisable by self-consciousness alone, and which 
is in fact the “ thinking principle” or proper “ soul.” Mind 
thus becomes absolutely and wholly an extra-cerebral 
product, and the possible offspring of activity on the part of 
the “ soul” alone. The purely hypothetical character of 
this doctrine, the feeble, in some sense half-hearted, support 
Riven it by its originator, its incompatibility with every¬ 
day experiences of cerebral disease, and its proving a hope¬ 
less puzzle to cultured people, at once endowed with the 
critical faculty and unbiased by prejudice, all alike failed 
to shake its supremacy, and for long years it held sway, not 
as a makeshift, provisional, mere scholastic foriunla, but as 
an established primary troth. And all this though Des¬ 
cartes himself, in the following words, honestly avowed his 
disbelief in the surety of his own doctrine. “ Je confesse,” 
he writes, “que par la seule raison natnrelle nous ponvons 
faire beaucoup de conjectures snr l’ftme et avoir de flatteusea 
esperances, mais 7io?i pas aucune assurance 

Meanwhile, as mind was thus made a product of the soul, 
the question at once arose by necessary involution, what in 
turn was the soul. Now, in all probability, no more start¬ 
ling chapter figures in the history of philosophy than that 
chronicling the varied efforts made at furnishing a sufficing 
ieply to this query. From the days of Plato to our own 
metaphysicians seem to have lost themselves in a maze of 
conjectures, too often unfortunately no less dogmatic in tone 
thaa vague and unsatisfactory in essence. Yet be their 
failures, while unflinchingly registered, freely forgiven ; the 
obscurity of the problem to be solved, coupled with the im¬ 
perfection of the instrument selected for its solution, has 
ever proved an obstacle to success, even when that instrn- 
mtnt has been handled by the deepest thinkers and most 
devoted searchers after truth. 

Thus, settiog aside the profanum milgus of illogical and 
inaccurate writers, with whom the word is but a word, 
carrying with it no inkling even of definite signification, we 
find that with some philosophers the soul is a local, with 
others a universal, existence; by some limited to man, by 
others conceded to the lower animals ; with certain thinkers 
an essence, with others a substance, with a third group a 
principle ; with some an immaterial essence without form or 
extension, with others immaterial, yet possessed of these 
attributes of matter ; with the majority a simple, with the 
minority a compound, existence, and with a small fraction 
of the latter a tripartite body, of which each division is again 
subdivided into three; with this sect a something contained in 

« “ Heresy," aptly styled by Lanfrey : “ Cette etemelle protestation de 
la liberty de IVsprtt ha main contra les doctrines infallliblea.” Hlstoire 
Politique des Papes, p. 70 : Ed. Cbarpentder. . 

# Atheist and atheism are words constantly used in total Ignorance 
of their real meaning:. An an fry religionist, being a«k*d for hts defini¬ 
tion of the term atheist, unhesitatingly replied : “ I oall any man an 
atheist who does not go to my church, or some one like it" Strong in 
sectarian conviction, out weak in classical attainment, my friend 
erideotly had, like one greater than be, “small Latin and lets Greek," 
and knew as little of etymology as he felt of toleration for any oreed but 
his own. But was he not (set'iog aside the question of verbal roots) a 
fair specimen of a large class ? 

« In explanation of hie doabtlneness, we mast rsmetnber Descartes 
was not merely a metaphysician—he waa likewise a physicist of high 
distinction. The positive tendencies fostered by physical objective 
study served to counterbalenoe within certain limits ths subjective 
transcendental activity of bin grand Intellect. 

B 
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the body, with that a something contain in g-it; with Aristotle 
an eqnivalent of “all the functions, sentient and nutritive, 
of. living bodies up to the highest attributes of intellect,” 
the “rational sour being especially seated in the heart; 7 
with the Neo-PlatODists an “image or product of reason,” 
producing in turn the corporeal; with Descartes the “ spiri¬ 
tual substance, ” or “ principle ” j ust referred to, provided with 
a habitat in the pineal gland, a home exchanged by others 
for the ventricles, the corpora striata, the white substance of 
the hemispheres, their cortex, the plexus cboroides, the dura 
mater, the heart, and the blood; with Locke a spiritual 
essence or a material substance—he could not “fixedly 
determine” whica; with certain philosophers a something 
pre-existent from all time, with others evolved pari passu 
with the organism it inhabits; in the opinion of one group 
of schoolmen perishing with the associated body, iD that of 
a second wholly immortal, in that of a third mo>tal in the 
main but in one of its parts immortal. Further, phi'osophers 
who maintained each soul was formed specially for its own 
individual organism varied in all conceivable ways as to the 
time and place of union of the two, while the parallel 
difficulty followed in settling the precise moment of somatic 
death at which separation of the two must occur. 8 

The vast majority of these speculators recoiled from the 
presumptuous task of attempting to define the actnal com¬ 
position of the soul, a few ooly of the most wildly tran¬ 
scendental satisfying themselves it consisted of “a drop of 
ether,” of a “globule or spark of heat or light,” of an 
“ animated vapour,” &c. 

Not more widely divergent than the metaphysical notions 
of the nature of soul were the doctrines held as to the 
manner of intercourse between the soul and the b >dy, the 
school of ^.ristotle holding that all objects enter into the 
soul by influx through the senses; the Cartesians, per 
contra, maintaining that it is the soul that sees and hears, 
that perception is a primary faculty, not of an organ, but of 
the bouI while Leibnitz and hii followers, denying alike 
the imagined influx from the body into the soul, and from 
the soul into the body, maintain the existence of a joint 
consent and coeval operation of both under the influence of 
a so-called pre-established harmony. 

Passing from the earlier metaphysical speculators to 
Kant (1724-1804), we find once more in tne history of 
human struggles after truth how much easier it is to 
destroy than to construct In the firm analytical grasp of 
that extraordinary thinker (the “most tremendous disin¬ 
tegrating force of modern times”) the past fallacies concern¬ 
ing the nature of the soul had scant chance of mercy—the 
past shortcomings as little of escaping exposure. Ancient 
philosophic creeds crumbled to dust belore him. But did he 
raise any edifice of practical significance on their ruins? 
Did he identify the soul? Where are they, who can 
fancy that they are the wiser—that they have made a nearer 
approach to such identification—by accepting his quasi-mystic 
reveries on the “ ego which exists beneath or rather outside 

consciousness.a noumenon, 9 an indescribable something 

safely located out of space and time, as such not subject to 

the mutabilities of these phenomenal spheres.and of 

whose ontologic existence we are made aware by its pheno¬ 
menal projections or effects in consciousness.” 10 The first 
clauses of this definition seem pure assumption, soaring aloft 

7 Prochft»k*. Nervous 8.stem: quoted by BsstUn, The Brain as an 
Organ of Mind, p. 61L On the contrary, according to tha shrewder 
Insight of one of the moat far-seeing of physiologists, Xarler Bichat, the 
heart, or its vicinity, holds relationship to the passions, the head to in¬ 
tellectual phenomena. “L'acteur,” he stys, “ qui feralt ana Equivoque 
i oot Igard, qui, en parlant de chagrins, rapportorait les gestes it la tdte, 
on les concentreralt ear le ouear pour annonc*r nn effort de gdnie, se 
courrirait d’un ridicule, qne nous sentlrlons roieux encore que nous le 
coraprendrions." Vie et Mort, p. 42 Paris, 1813 

8 Singularly enough this speculates difficulty has occasionally proved 

the source of specific practical inoonrentence. Thus “Turkish grave# 
are very shallow, sometimes not more than a foot in depth, the reason 
for this being that most old-fashioned Turks still retain the superstition 
Uut the soul doee not leave the body until sonfe time after burial, 
when it is drawn from the grave by the Angel of Death, who would find 
great difficulty in performing his task if the body was too deeply 
buried. The consequence of this is that in warm weather a horrible 
stench arises from the cemeteries."—God's Acre Beautiful, by W. 
Robinson, F.L.S., p. 117. , 

9 The “ noumenon” is an “ intelligible object—that is, one which, if it 
“ *® cognised at a'l, must be so in and through the understanding 
without any sensuous medium" (Kant's Prolegomena, translated by Bax. 

& * X ** T IL). This‘‘Ding an rich," “thing in itself," or “noumenon,” 
held to be the antithesis of the sensuous phenomenon, but the actual 
retatiouhip of the two was to Kant himself, has been to his disciples, 
and will presumably prove to the end of time to his successors, thegieat 
stumbling-block la the way of thinking oat Kant's whole s» stem. 

w Quoted by Graham, Creed of Science, pp. 153-4. Kaot, again, 
sometimes uses the phrase “the thinking self" as synonymous with 


beyond the comprehension of ordinary mortals; the latter 
(granting the premiss of the so-called “noumenon”) seems 
a mystified version of a necessary inference. Even Kant 
himself admits the total concept to be incapable of scientific 
proof; and of auy other form of alleged proof—the so-called 
transcendental — what is the practical weight? Such 
“proof,” inasmuch as it transcends experience, can never 
advance beyond the unreality of subjective formulation, can 
never attain the reality appertaining to objective demon¬ 
stration. Nay, Kant admits more than this: he grants 
nothing can really be proved by metaphysics concerning the 
attributes, or even the existence, of the soul; while holding 
that inasmuch as i's reality cannot, on the other hand, be 
disproved, such reality may, for moral purposes, be assumed. 
So that this suhlimest of the world’s thinkers is obliged in 
ultimate analysis to admit that ordinary common sense may 
prove as successful in wrestling with the problem as the 
vastest inborn intellectual potentiality intensified by pro¬ 
longed culture. 

Reaching next the modified or hybrid metaphysical and 
physiological school of the present day (the former element 
largely predominant), we find one of its most eminent repre¬ 
sentatives, Bain, seeming to teach that, whatever it is, the 
soul ha* but loose connexion with the body. “ The body 
might,” he assures us, “have its bodily functions without 
the soul, and the soul might have its psychical functions in 
some other connexion than our present bodies ' 1 But surely, 
as indeed this psychologist elsewhere himself admits, mind 
is a function of the body; therefore it follows implicitly 
from his propositions that mind may exist without the soul, 
whereas the metaphysical contention denies the poaeibilitv 
of thought without it. Note further that this thiuker, with 
wise discretion, shrinks from any disclosure of his own idea, 
either by affirmation or negation, of the nature of the soul, 
and leaves us in total ignorance of what he desires us to 
understand, when ou his own behalf he employs the word. 

We may remark, in passing, that Plato thought the soul 
could exist without a habitat in the human body. Kaut, ou 
the other hand, held it to be beyond our powers to make 
any affirmation as to the possibility of its separate existence. 
Dugald Stewart, Bomewhat in the same vein, held that we 
“ have no direct evidence of the possibility of the thinking 
and sentient principle exercising its various powers in a 
separate state from the body.” Here, be it observed, the 
soul, as with Descartes, is a “principle.” Is this anything 
more than a mere word? What is the actual meaninq of 
the term iu this connexion ? or has it any meaning ? What 
explana'ion does it furnish of the facte? 

The foregoing brief analysis of metaphysical opinion, 
though obviously and necessarily imperfect, is not one-Bided 
or dishonest, and seems to render the conclusion inevitable 
that introspective psychology has failed to supply a definite 
presentment of the nature of soul. Metaphysicians have, in 
truth, merely postulated its existence and endowed their 
creation with a series of attributes, the nexus of no single 
one of which with its assumed factor has ever been made the 
subjeot of serious proof; while, in speaking of mind as one 
manifestation of its activity, they simply ascribe the per¬ 
formance of a positive act (that of thinking), the mechanism 
of which they ia no wise understand, to an agent ('he soul), 
the mere existence of which they fail to substantiate. 

If it be urged on behalf of any class of metaphysical 
schoolmen, who may refuse to accept Kant’s modest avowal 
of failure, that they really have succeeded (because to their 
own contentment) in fathoming the problems of the genesis 
of mind and the nature of the bouI, and that they are not 
answerable for the defective intelligence of the outside 
world, which fails to follow them, the physiologist need n,pt 
hesitate to concede that they soar in a region of vi-iopary 
transcendentalism, for which his mental bias and material 
modes of thought have not fitted him either as a worker or a 
critic. He is as ill adapted for revelling in trains tn. specu¬ 
lative abstraction, whereof the issue, purely snbjsotive, can 
never reach the reality of objective demonstrativeness, as 
the metaphysician groping through looses many a weary day 
and night to verify a single fact, the present obvious value 
of which may be nil, but of which the future etory may be 
written as the starting link of chains of important truths. 
Between the metapbysioal contemplative miad and the 
scientific observant mind the antagonism is so profound 
that the union of the two qualities in the same individnal, 

soul; and speaks of the “ doctrino of body and the doctrine of •‘><*1,-— 
the first dealing with extended, and the seoowd with thinking. Nature, 
ii Mind and Body, p. IU. 
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degrees of potentiality, is the rarest 
nts. 

. •f the pure observation school may then 
" in critical training for the just estimation 
ods,—and this all the more resignedly 
y-and-by fully see) metaphysicians are 
confessing, nay boasting, that they fail 
other, while they are likewise acoused, 
netifiable grounds, of not at all times and 
comprehending each man his own in- 
86 the physiologist need not trouble himself 
ask for results. And this he has ventured 
fg himself entitled by the worth of the latter 
efficiency of the former. While then acknow- 
t of homage savouring of awe the abstract 
metaphysical intellect and the aims of its 
earnestly but not irreverently inquired, do 
ians not deceive yourselves ? Are you quite 
jaot take words for ideas? Have you or have 
itu&lly confounded figments of the brain with 
what increments of true knowledge—the 
knowledge of things—can you lay claim ? 
fete done much more than clothe old thoughts 
ecology—phraseology of greater precision, than 
Mpplanted, we may fairly concede ? Have you 
rlruth been engaged since the dawn of philosophy 
agendi, pauxillum agcntes —in a still beginning, 
Jogomachia? Can you point among your fellows 
lie unanimity of creed on fundamental questions, 
demand, as its right, acceptance from the outside 
which you pose as the fountain-heads of all 
►wledge? Or, have you not, on the very 
igreed absolutely with each other? And, if 
each other, may tee not in turn doubt you all ? 
Mm that Kant never mastered, and loudly pro- 
never could master, the doctrine of Spinoza? 12 
tfel philosopher of Konigsberg declare the system of 
" utterly untenable ? Does not S-hopeohauer in 
Kant? Were not the leading principles of 
own system contained, and in some measure 
Fichte’s “ Wissenschaftslehre ” ? And did 
Schopenhauer, having failed to perceive the 
tog critics have been found malicious enough 
infi that perhaps he herein judged wisely), 
work, the alleged germ of his own, as a 
Absurdities?” 13 Has not J. S. Mill declared it 
iris tic of Hamilton that he seldom or never 
philosophic statement he had adopted, that 
~'ble multitude of inconsistencies snow them- 
g different passages of his works with each 
.this whole system of“ intuitional” philosophy 
mistake l 11 And is it not equally true that 
Hie Scotch philosopher seem to have made 
somewhat ruthless English critic never sue- 
onoriorf ffMfej»nding him?” 13 Furthermore, has it not 
one of his most earnest panegyrists that 
Kial himself to grasp tbe full import of his own 

the “new light that was lighted for men” 
e his own ideas sufficiently to grasp their 
anticipate the terms of their ultimate 
'inally, has not Berkeley with equal truth 
modneed the condemnation alike of his own 
eU his fellow craft-men in the fatal admission, 
sician j have first raised a dust, and then 
mnot see !" 17 

metaphysical mind it would indeed appear 
b speculations of the pure transcendent&list 
(m the one hand to dishearten wayfarers on 
frath by blocking tbe route with unintelligible 
on the other to postpone the discovery of a 
i’s secrets by diverting any available mental 
Tong channel. 1 ® How could aught but fa'lure 
problems of mental philosophy be expected 
even though that system were sustained by 
'actual force, that ignored tbe instrument, 
result, mind, is evolved? What success 


it 



could be expected from an inquiry into the mechanism of 
respiration, from which all consideration of the structure, 
dynamii-a, ai>d chemistry of the breathing-organs was pur¬ 
posely excluded ? Conceive a man proceeding to investigate 
the respiratory process, who had never seen a lung! Should we 
consider him perfectly sane? How ineffably carious then, if 
not ludicrons, does it seem to find Bain announcing, with in 
some sort the tone of a man who has stumbled on a happy 
discovery, that it would be worth the while of metaphysicians 
to learn something of nerves—we presume, impliedly, some¬ 
thing of brain also. Still this niggard dole of acknowledg¬ 
ment places the donor at all events in advance of J. S. Mill, 
who to the very close of his career contemptuously and ob¬ 
trusively rejected cerebral physiology as a guide, of even the 
most subordinate value, iu the study of mind. Why, tbe 
solitary discovery of the connexion of aphasia with a special 
spot in a special gyrus of a special hemisphere of the brain, 
taken in conjunction with the corollaries logically deducible 
from that connexion, seems a far weightier off-ring towards 
the elucidation bf the aotnal mechanism of mind—of tbe con¬ 
ditions under which Nature works—than all tbe transcen¬ 
dental guesswork famished by the toil of metaphysicians 
from Plato to Schopenhauer. 

Nevertheless, the conspicuous failure of purely intro¬ 
spective philosophy, unaided by objective investigation, to 
establish its special psychic doctrines, does not, on the other 
band, disprove the possible independent existence of soul as 
one of the factors of mind. Snch existence may b<*, or may 
not be, a reality, for anything that metaphysics show or do 
not show. The failure of transcendentalism, admitted even 
by Kant, simply proves that in wisdom which is not of pure 
and unaided metapby.-ies lies such lingering hope, as an 
enthusiast may cling t», of substantiating the reality and the 
nature of the soul’s existence and practical activity. Nov 
does the failure signify (whatever may be its import as to the 
efficiency of transcendentalism) that introspection must not 
be allowed to play a large, though far from the solitary, part 
in the attempt to elucidate the nature of mental operations. 
To reject the help of introspection in analysing the pheno¬ 
mena of mind would be as illogical, nay fatuous on the part of 
the physiologic as the negation of the utility of all objective 
aid by the bulk of metaphysicians. But in point of fact 
snch rejection is a sheer impossibility, for we cannot cogitate 
without examining consciousness, and when we do this we 
introspect. Besides, there are facts of mental operation, 
and laws regulating these facts, which lie without the pale 
of physiology as an objeotive factor, facts and laws which 
can only be even guessed at by the analysis of self-conscious¬ 
ness. The results of such analysis plainly cannot be claimed 
by a department of inquiry which deals with phenomena 
physically demonstrable alone; be those results sound or 
unsound, conclusive or tentative, final or provisional, such 
as they are, they are the property of introspeottve psychology 
alone. Furthermore, there is a large class of psycho¬ 
logical concepts framed on a combination of both kinds of 
evidence, subjective and objective. 

(To be concluded.) 
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ON 

REFLEX UTERINE VOMITING. 

Delivered at University College Hospital. 

By GRAILY HEWITT, M.D., F.R.C.P., 

PROCESSOR OF MIDWIFERY, UNIVERSITY COLLEGE, OBSTETRIC PHYSICIAN 
TO THE HOSPITAL. 

Gentlemen,—I t is my intention to bring before your 
notice to-day certain cases at present in the ward whioh 

illustrate in a very complete manner some of the various 

phases of an affection very ooinmon in gynaecological prao 

tiee—reflex uterine vomiting. Of the various symptoms dr 

































4 The Lancet,] 


DR. GRAILY HEWITT ON REFLEX UTERINE VOMITING. 


[Jan 5, 1884. 


notice the particulars of three oases now io the ward, the 
notee of which have been prepared and arranged by the late 
obstetric assistant, Mr. A. H. Mason. 

Cask 1.—M. H-, single, aged twenty-seveD, admitted 

into hospital Oct. 4tb, 1S83.—History: The illness dates 
from nine years ago, beginning with pain in the lower part 
of the abdomen at each monthly period. At first the cata¬ 
menia appeared between the age of fifteen and sixteen, and 
were regular and painless for two years. Then pain began, 
and coincidently the period became irregular, the patient 
going five, six, or seven weeks. At the end of two years, 
when she was aged twenty, the pain became very severe, 
lasting the whole period (three days), and the flow became 
scanty. Then vomi'ing set in, at first in the morning 
before breakfast, and accompanied by severe headache, at 
the period; it rarely took place in the intermenstrnal 
eriod. This lasted till four years ago, when vomiting 
agan to take place independently of the menstrual epoch, 
occnrring any time in the day, but usually iu the morning, 
accompanied by severe pain in the epigastrium, which was 
increased by food but relieved by vomiting. No bn>ma- 
temesis at any time. The patient gradually lost flesh and 
strength, and was unfitted for any employment. She had 
been in hospital twice before, in April, 1882, and in 
November, 1882. Each time she was relieved by treat¬ 
ment, but relapsed shortly after going out. At the age of 
sixteen she went into service, and her first situation 
was a very hard one. There was a great deal of scrub¬ 
bing to do and carrying heavy weights, &c. She remained 
in service six years, and then found it was too mnch 
for her ; so she took to dressmaking, and worked bard 
at a sewing machine. As a child her food was not good. 
She had pleurisy four years ago. Examination of the nteras 
four days after admission, as follows: — Patient wearing 
a ring pessary. This was removed, and the nteras found to 
be retroflexed, with the middle portion much atrophied. 
Sound enters normal length; great difficulty in introduction. 
A Hodge pessary, made from ring three inches in diameter, 
inserted. She was ordered the prone position, with knee- 
elbow position six or seven times a day, and a draught com¬ 
posed of five minims of nnx vomica, one minim of tincture 
of capsicum, half a drachm of sulphate of magnesia, and two 
minims of dilute hydrocyanic acid, to an ounce of chloroform 
water, three times a day. Improvement soon began under this 
treatment. The headache was the first thing to disappear, then 
the abdominal pain. The latter has, however, returned again 
slightly. The sickness became less, and finally was limited 
to once in the evening, about seven o’clock, for a long time. 
The patient was then ordered to take tea at 4.30 P.M., and 
nothing more till 10 or 11 P.M., when she had a meat 
sandwich. Under this regimen the vomiting has been com¬ 
pletely subdued. When this patient first came under notice 
she was in a most miserable condition from the pain and 
starvation together. The uterus was in a very atouic and 
weak state. The retroflexion present was treated by a 
Hodge pessary. After some time it was found that the 
uterus had become anteflexed. Then it was left to itself 
for a time, but the anteflexion remained. On the second 
occasion of her leaving the hospital a simple ring pessary 
was introduced. This had, however, proved inefficient, and 
the retroflexion (the primary affection) was found to have 
returned. This case is an instance of a condition, not very 
uncommon, where the nterus is in a state of very great feeble¬ 
ness, and entirely wanting in ordinary tonicity and firmness. 
It is at the mercy of the action of gravity, and when held in 

S osition for a time is liable to fall over in the opposite 
irection. The enfeeblement of the uterns is due to the 
long-continued chronic starvation from which this patient 
haa suffered so much, and for this the chronic vomiting is 
responsible. 

CASE 2.—S. A. N-, married, aged forty, mother of 

five children, the last born three and a half years ago, was 
admitted on October 24th, The patient complains of pain at 
the bottom of the abdomen, like intense cold, also of difficulty 
of micturition. Illness began with sadden pain on and diffi¬ 
culty of micturition three years ago (Nov. 1880). At that 
time she had been engaged in heavy housework, scrub¬ 
bing of floors, &c. This was succeeded by a feeling of 
nausea, but no actual vomiting. For the last six months 
tb* patient has been laid np completely with these symptoms, 
Which' Wa Increased in severity. There haa been vomit¬ 
ing of a watery fluid mixed with bile every morning. There 
has also been me “*M»aeia with increasingly shorter intervals 
between tbe epochs—.Six -vr 8e ven days to three weeks—clots 


frequently passed. There is excessive frequency of micturi¬ 
tion. On examination tbe uterus is retroflexed with posterior 
rotation. The os is sl’ghtly more patent than natural, admit¬ 
ting tip of finger. The posterior lip is swollen. Sound enters 
two and a half inches. Flexion easily reduced, but causes 
some pain. Mucous discharge from cervix. To have knee- 
elbow position seven or eight times a day, proDe p eition at 
all times. After ten days of this treatment a Hodge pessary 
prepared from a three inch ring was inserted. Patient, has not 
vomited sioce admission, ana tbe bladder trouble has been 
less till quite recently (Nov. 14th), when there has been 
again increased frequency of micturition with pain in the 
abdomen. The examination of the urine gave negative 
results. This patient seems to have enjoyed fairly good 
health until her last confinement It appears that the ill¬ 
ness dates from over-exertion subsequent to that time. On 
admission her condition was one of entire incapacity for 
ordinary exertion and the care of her home and family. 
The sickness was not the most important symptom in this 
case, nor was it very severe, but it is noticeab'e that it 
occurred coincidently with other symptoms, resulting from 
the displacement with which the patient was found to be 
affected. The sickness had of late become worse, and no 
doubt would have attained still greater severity had tbe 
affection remained untreated. And it is further observable 
that it disappeared as soon as treatment was commenced. 

Case 3.—E. C-, servant, aged twenty-eight, admitted 

on ISept 4th, 1883. Tbe patient has been in ho>p'tal three 
times before for retroflexion associated with pelvic hremato- 
cele. She complains of pain in both ovarian regions, vomit¬ 
ing, and irregularity of menstruation, the periods usually 
somewhat profuse, and coming on sometimes at intervals of 
two months, sometimes every fortnight. Illness dates from 
several years back, but the patient is nnable to fix an exact 
date ; began with vomitine, which seemed to be traced to 
lifting heavy weights. The vomiting otigiaally bore no 
relation to food, occurring at any time during tbe day. For 
the last two months it has occurred from five to ten minutes 
after taking food ; b?gin with a copious flow of frothy fluid, 
of acid taste, followed by ejections of food. The vomiting is 
not worse duriog a menstrual epoch. Uterus found retro¬ 
flexed shatply, and directed to the left side (fundus): 
reduction by sound painful ; right ovary prolapsed and 
tender. A Hodge pessary, two inches and a half ring, 
was inserted, which was shortly replaced by a lirg-*r one, 
and eventually by a No. 3 Greenhalgh, with padded 
posterior bar. Up to the present time very little benefit 
has been experienced as regards the vomiting, but the 
uterns is straighter and the right ovary out of reach. 
This case is one in which the symptoms are very severe, 
and in which the care is difficult. The patient has 
apparently a good constitution, and the sickness has not 
been before so persistent or troublesome as it has proved to 
be on this occasion. On a former occasion there was hrema- 
tocele, but when the patient left the hospital the nterus was 
then being kept in place by a pessary, and the retroflexion was 
amenable to its action. Some time after leaving the hos¬ 
pital the mssary was removed, and there has been a rapid 
return of the unfavourable symptoms. Tho uterus was 
found mnch retroflexed, and the right ovary even lower than 
the fondue uteri and somewhat swollen. In this case no 
doubt the displacement of the ovary is in part responsible 
for tbe sickness. With the object of more completely 
pushing the ovary into its place a rather large pidded 
pessary is being used, and it would seem that temporarily 
this has had the effect of increasing tbe sickness, though 
ultimately the benefit derived will it is considered com¬ 
pensate for this. The chronicity of the case is accounted for 
by the displacement having for some years probably es caped 
recognition, and since treatment has been applied it hap, 
owing to the patient not being continuously and sufficiently 
1 mg under observation, not as yet cared the disorder. 

In such a case as this a core cannot be obtained unless 
tbe uterus is continuously treated. Two or three months’ 
absence of treatment is sufficient, as has been shown in tbia 
case, to undo tbe good previously derived, and it is most 
unsatisfactory to have, as we now find it necessary, tu begin 
almost de novo. 

According to my experience reflex uterine vomiting when 
of an obstinate character is very frequently associated with 
great weakness and want of tonicity of tbe nterus, and a 
flexed condition of the organ is almost invariably also 
present There are undoubtedly cases of reflex uterine 
vomiting in which the cause is a different ODe, but they are 
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^occur rarely. The unduly soft uterus 
‘ any temporary increase in the degree of 
idea with aggravation of the reflex dis- 
vomitiog. This is a fact with which 
many cases has made me acquainted. The 
concerned in the production of this grave 
’ 1)3 enumerated as follows :—1. A general en- 
l the body, the result of a low condition of the 
in which the uterus participates. 2. The 
mesa and pliability with whioh the uterus is 
affected. 3.. The flexed condition of the 
to be intensified by certain movements or 
is patient. _ The sickness and vomiting appear 
the irritation of the uterine nerves consequent 
ry or permanent compression of the uterine 
almost certainly relieved, or for the time 
pmmoved, by measures having for their object 
isca of the uterus in a normal position and 
ro of the three cases above related immediate 
lined from the treatment. The third is a case 
i condition of the ovary introduces a complica- 
" _ iea the difficulty. 

losis of reflex nterine vomiting I may, in 
1 a few remarks. There is no doubt that 
rof this affection escape true recognition, the sick- 
^erroneoualy attributed to the liver or the stomach 
it of disease. Many eases of so-called ‘* bilious ” 
1 not a few supposed of gastric nicer,turn out on 
to be cases of uterine vomiting pure and simple, 
rthe liver and the stomach, it will be found pos- 
dnde these organs as causes of the vomiting from 
IS* apart from the vomiting there is no other sym- 
kive of disease of the organs in question ; while, 
tc band, there are generally marked symptoms 
that the uterine functions are disturbed. One 
Tapecially indicative of the uterus as the cause of 
is the exaggeration of the sickness, which is 
occur when the patient moves or walks or exercises 
fejnust be added also that in cases of reflex uterine 
the malady his been of long continuance, 
i itself is liable to become affected. The secreting 
dm stomach is enfeebled by the long-continued 
i; and it is no longer capable of producing gastric 
any amount, which aads another factor to the 
such cases. Hence a quasi-paralysis of the 
is membrane; and I have seen cases of this 
the extremest care was necessary to prevent 
p, even after the tendency to vomit haul been 
' diminished by appropriate treatment 


CASE OF 

LETHARGIC STUPOR, OR “TRANCE,” 

EXTENDING CONTINUOUSLY OVER MORE THAN TWENTY- 
THREE WEEKS, DURINO WHICH LIFE WAS PRESERVED 
MAINLY BY FEEDING WITH THE STOMACH-TUBE. 

By W. T. GAIRDNER, M.D., LL.D., 

Or HKDICI.XK IN THB DN1VKB8ITT OF GLASGOW. 


Commentary. —The case recorded in The Lancet of 
Dee. 22id, 1883 (p. 1078), has been left up to this point 
without remarks, other than those obviously suggested by 
the feu.t observation of the facts in comparison or contrast 
with those of other cases coming more or less under the 
dasig—fieu above-mentioned. Bat in perusing, even in the 
most esnavy manner, the multitudinous literature pertaining 
to the a eh j e cte of “trance,” “ecstasy,” “catalepsy,’ &c., 
■ot to speak of the popular narratives which from a very 
mmole antiquity have handed down the tradition of preter- 
artmal sle ep as am element in the fairy tales of almost all 
l«goe*ae,*o«ie is struck by the almost uncontrollable dis- 


. * ft sfcrwftl smWj tale of the sleeping princess entranced fora 
•■tadjwa has been ilw*n to be denrea from an Arran source; 

•< Alp Yen Winkle is also, it is said, extremely ancient. 
»*j —■ man n a like mythical and nnanthenticated description, aa 
•Was llWd M of more plknaible-looking material, the reader who 
■s net mmpasMS' abont aeUntifle exaetoeu, and who prefers to hare 
kjs—Wfe.la a.rather undigested condition, may refer to Dr. Mayo’a 
■fe wwk. Ga Ibn TnUha contained In Popular Superstitions, or to 
tars eatertalnhj^JT not more inatrnctire, Philosophy of 


position to regard such cases as altogether outside the limits 
of true ph>s : ological science; as being, according to the ex¬ 
pressive Scotch phrase, “no canny,’—or, in other words, 
miraculous—and as involving questions connected with the 
unseen world, “the undiscovered country from whose bourn 
no traveller returns.” So much is this the case, that if in this 
nineteenth century the questions Arhicb presented themselves 
to Hippocrates in the treatise, vepl Uprjs vofoov, “Concerning 
the Sacred Disease,” bad to be reaiscussed, it would certainly 
be as regards some of the disorders mentioned above, ana 
not as to tpilepsy in its well-recognised clinical types, that 
the theory of a supernatural origin of the phenomena, whether 
favourably entertained or not, would fall to bs argued. The 
irreconcilable differences of opinion in the Belgium Academy 
as regaids the quite modern instance of Louise 1 ateau are 
sufficient to show that all the culture and the scientific 
instincts of the present age have not quite inaugurated the 
“reign of law, nor established finally the position that 
“miracles do nothappsD.” On the other hand, tneresearches 
of M. Charcot and others seem to ba ever extending the 
domain of science further into the region of the marvellous 
and the obscure, so that even the most pronounced cases of 
“ demoniac possession ” of the olden time have become the 
commoD-places of hystero-epilepsy in the clinique of the 
SalptStrifcre. The peculiar interest of the present case is 
that it is altogether devoid of any of these adventitious, 
and more or less romantic, incidents. The patient is the 
mother of a family, and has lived A strictly domestic and (up 
to a short time before her seizure) healthy and regular life. 
There are no peculiar moral and religious problems to 
perplex the situation. There is no history of inveterate 
nysteria, or of loDg-continued rapt contemplation; nor 
has there been the slightest evidence of any craving after 
notoriety either before the attack or since its termination. 
The moral atmosphere, in short, surrounding the phenomena 
is altogether unfavourable to exaggeration aod imposture, for 
which, indeed, no reasonable motive can be assigned. Never¬ 
theless, under these very commonplace conditions, concur¬ 
ring with Borne degree of melancholy or mental despondency 
after delivery, but during a convalescence otherwise normal 

Mrs. Mcl-presents to our notice a condition of suspended 

consciousness and disordered innervation in no degree less 
extreme than the “trances” or cataleptic attacks which 
have been recorded as the result of the most aggravated 
hysteria, Or as the miracles of religions ecstasy and profound 
mental emotion. She becomes for the long period of over 
160 days continuously an almost mindless automaton, con¬ 
nected with the external world only through a few insignifi¬ 
cant reflexes aud through the organic functions. She is fed, 
almost without resistance, through the stomach-tube; she 
defecates and urinates (during much the greater part of the 
time) unconsciously; Bhe is absolutely passive as regards 
everything that demands spontaneous movement, and be¬ 
trays almost no sign of sensation, general or special, when 
subjected to the severest tests that can be applied short of 
physical injury. But while her senses are thus shut, and 
her volitions in suspense to an extent much beyond ordinary 
sleep, there is, nevertheless, a sleep within the sleep. The 
periodicity of day and night is maintained by some change 
in the condition of the innervation, of which snoring is the 
sole external indication. She is not convu'sed, nor para¬ 
lysed, nor delirious; the singing, laughing, wtepiog, adoring 
ecstasies of hysteria and of religions excitement are wholly 
wanting ; nor are there during many months such intervals 
of normal consciousness as are observed in almost all the 
recorded cases of hysterical coma and of ca'alepsy. The 
statue-like pose, moreover, and the flexihilitos cerea of 
typical catalepsy are absent in this ca*e. The return to 
consciousness is followed or accompanied by a return of all 
the normal functions of mind and body ; there is now no 
incoherence, nor even distorted perception-*, as of a dream- 
life occupying the somnolent imagination for mouths, and 
therefore all the more hard to reconcile with realises. She 
is self-possessed, but unobtrusive, easily managed, and be¬ 
traying only natural emotion ; she persists in maintaining 
that the whole period of the apparent unconsciousness is a 
complete blank to her recollection. She is grateful for her 
recovery, hut manifests no craving for sympathy, and no 
tendency, as jet, to revert to any morbid condition of de¬ 
spondency such as is described at the commencement of the 
attack. In connexion with this last point,although there is no 
evidence of her having been personally insane, it is not to be 
denied thit her family history contains strong presumptions 
of a hereditary predisposition beariug in that direction. 
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Such is a brief summary of the more essential facts of a 
case which, within my own experience, is unique as to the 
duration and continuiiy of the symptoms, and to which I 
have not been able to find an exact parallel in the more 
recent literature of the subject. It will not have escaped 
the reader of the more detailed narrative that in the earlier 
part of the case (before the patient left home), some facts are 
recorded as regards the evacuations which might bear the 
construction that Bhe was, at that time at least, so far 
conscious as to be capable of imposing upon her own relatives 
and attendants. But I am far from believing that this last 
conclusion follows from the facts as stated. That her con¬ 
sciousness was more awake to impressions from without at 
thin period than it became afterwards I see no rea«on to 
question, but that there was any conscious double-dealing I 
do not believe. It seems not at all inconsistent with the 
facts to suppose that even with a much lowered condition of 
activity of the higher cerebral functions she may have 
retained enough of apparent ppontaniety, in connexion with 
what has been called the reflex function of the brain, to be 
capable of obeying the imperative calls of nature in a quasi- 
automatic manner, and to be moved rather to do so when alone 
than in the presence of others. The mental state of this 
patient, however, and of the subjects of “ trance, ” and, I may 
add, somnambulism in general, is, no doubt, extremely per¬ 
plexing, and difficult even to imagine correctly, and I am well 
content to put the facts on record without being too confident 
in advocating any theory of them as in all points satisfactory. 

In a case which I saw with Mr. Page of Carlisle maDy 
years ago, and which in many points resembled the present 
one, approaching it more nearly indeed than any other within 
my own knowledge or experience, there was a tendency to 
mattering delirium, extending over hours, and not at all 
unlike the character of the muttering in the deeper stages of 
the coma of typhus fever, though without any febrile con¬ 
comitants. Mr. Page has been kind enough to furnish me 
with the following brief recollections of this case, which 
occurred in the higher ranks of society. “ The lady about 
whom you inquire died about two years ago from probably 
tubercular disease. At the time you saw her she was fed 
for more than two months altogether, and for another month 
partially, by the tube; she lay for more, than a week at a 
time silent and motionless, then began to mutter, and would 
continue to mutter for twenty-four to thirty hours, then go 
into silence again wiih closed eyes, her breathing being the 
only sign of life except the action of the bowels and bladder, 
which was carefully watched for by her attendants. She 
began to take food by swallowing a few drops of grape-juice 
oht of a spoon; this was gradually increased in quantity, ' 
then something else was substituted; and at length she 
took enough by the mouth to sustain her, and gradually re¬ 
covered her mental power and physical strength. She was 
taken to Silloth, where she remained about three months, 
b& 4 by the time she left she was able to talk rationally, and to 
walk a little. Ultimately she perfectly recovered both in body 
and mind, continuing well for many years. During her attack 
she was taken up daily and dressed, just as a corpse might 
have been ; then put on a chair, and there she remained. 

My personal impression of this case now is that the 
unconsciousness was by no means so deep as in the case of 

Mrs. Mcf-, but at this distance of time it would probably 

beidifficult to determine the point. It is clear that the return 
to consciousness was much more gradual. These remarks 
apply also to a case of genuine and typical catalepsy which 
I, pq common with many others, saw not long ago, under 
tf$ care of Dr. Wood Smith, in the Glasgow Royal Iofir- 
iqgry, and afterwards in the Town’s Hospital. The patient 
•v^amale, and had been subject to strong religious im- 
pres^ons; the statue-like attitudes and the maintained 
position of the limbs when passively moved were highly 
characteristic; arid although the eyes were frequently open, 
they were utterly devo ; d of expression. Sensibility of 
every kiod seemed abol-shed, yet there was this difference 

between the cataleptic and Mrs. Mcl-: that in the former 

c&e Dr. Finlayson and I had no difficulty in compelling 
the patient, as it were by mere mechanical urgency, to get 
out of bed and walk automatically round the ward, a pro¬ 
ceeding which was plainly oat, of the question in my case. 

I have never happened to see another case of quite typical 
catalep'y, hut to those which have most nearly approached 
it in. my experience the same remarks apply. This case of 
Dr. Wood Smith’s ultimately and gradually recovered, after 
having been in the cataleptic stupor for many weeks together. 

(To be concluded.) 


CASE OF 

STONE IN THE FEMALE WITH SACCULATED 
BLADDER . 1 

By WM. CADGE, F.RC.S.Eng. 


In March of last year Dr. Hale White showed at the 
Pathological Society of Loudon a specimen of sacculated 
bladder in the female. In the paper, and in remarks made 
to the meeting, it was pointed ont how very rare it was to 
find sacculation of the female bladder; so rare is it that the 
Pathological Transactions contain no case ; and out of 3000 
autopsies at Guy’s Hospital no instance of it is recorded. It 
was also contended that neither stone nor stdetnre ever 
caused it; and it was thought probable that when it did 
occur it was caused by pelvic cellulitis, which set up either 
cystitis or led to the formation of abscess which opened into 
the bladder. The report in the journals of this p*per and 
discussion is very meagre; bnt u it is, as far as it goes, 
correct, I should be inclined to doubt Borne of the statements 
adduced. For instance, I cannot suppose that it is so rare an 
event as is indicated by the experience of Guy’s; he would 
be an indefatigable pathologist who would take note of the 
condition of trie bladder in every case so as to be able to say 
that it never had occurred. AgaiD, although it may be, and 
I tbiok it is, correct to say that stone is never the cause of 
sacculation of the bladder, what I believe was meant was 
that stone and sacculated bladder in the female never were 
known to co-exist This inference, however, is not correct, 
as the case I am about to describe will show. Instances of 
stone in the female with an approach to sacculation of the 
bladder are recorded, notably one a few years ago by Sir 
H. Thompson ; but this case, and such as this, I should 
describe as pouching of the bladder, due in part to the 
weight of the stone and the expulsive effort of the 
bladder forcing the floor of it towards the vaginal cavity, 
where it is ill-supported ; here all the coats of the bladder, 
are carried down towards the vagina. I once assisted, 
the late Mr. Gibson to remove a large stone which 
bulged down the vesical wall till it was external to the 
vulva, and had been mistaken for a prolapsed uterus. 
Sometimes the stone will make its way by thinning and 
ulceration through the veBical walls; and in our museum 
there is a very remarkable specimen of a large oblong cal¬ 
culus which escaped and diopped from the female in this 
way. But I know of no other instance in museums, or in 
the recotds of surgery, of a stone being enclosed in a proper 
sac having a narrow channel of communication with the 
bladder, in which the Btone was removed by operation. 

The patient, a married woman, aged sixty-one, was an out¬ 
patient (I the Norfolk and Noiwich Hospital in Oct 1882, 
complaining of dysuria. She was examined, and as there 
was a curious projection of the orifice of the meatus, not 
quite like, bat not very unlike, a vascular growth, it was 
thought probable that this was the cause of the dysuria, 
and she was admitted as an in-patient. At first, aud with, 
perhaps insufficient investigation, I took the same view; I 
noticed that I conld not see, and only with difficulty could 
find, the actual orifice of the urethra. As I have said, it 
projected and looked vascular, and l dipped off the whole 
projecting part with scissors. Still the vesical irritation con¬ 
tinued unabated—rather it increased—and I therefore ex¬ 
amined the bladder, and detected a btone lying free. With, 
the Huger in the vagina, I also felt wl at I took to be an 
encysted stone, about the size of a chestnut, prominent in. 
the roof of the vagina, close in front of the os uteri. I 
thought with the sound I could detect the free upper end of 
this encysted calculus in the bladder. About a week after 
the examination, the patient being placed on the operating 
table, I dilated the urethra. and with my finger I verified 
this diagnosis. The calculus lying free was easily extracted - 
it was rounded, white, about the Bize of a small walont, ana 
weighed three drachms. Then, feeling for the exposed part 
of the. encysted stone, I found it to be a flattened disc, 
which in a moment broke off at its narrow neck; this 
free part was extracted, and with some trouble I dis¬ 
covered amongst the folds of tbe empty bladder the 
broken end ot that which remained. By slow degrees I 
was able to dilate the month of the cyst, and slip over the 

t A paper read at the Norwich Medico-Chlrnrgical Society. 




PHYSIOLOGY OF THE CARBOHYDRATE8 IN THE ANIMAL SYSTEM. [Jan. 5, 1884. 


?! 


-•=** 






.y 


%'X 

-V 




Mir 


■ v V*' %> 


& 


w well-carved scoop. With this the stone 
■*■1 at the cyst, and was easily removed by 
****** for a few days was frequently washed 
1 * lfidd and water. Symptoms of peritonitis, 
y manifested themselves, and the patient 
• week. 

revealed the following facts :—There was 
itonitia, bat behind the pubes there was a 
containing offensive pus and urine. In sepa- 
ntly adherent intestines this cavity was 
n the whole bladder and uterus were re¬ 
lated this was the relation of parts. The 
f was small and contracted ; its muscular walls 
ee-qoarters of an inch thick; the mucous 
deeply injected and slate-coloured, and its 
s were covered with adherent phosphatio 
weTe three sacculi, one large in the ceutre of 
■11 ; this was as large as the bladder itself, 
d of its mucous and peritoneal coats only, 
!■, and communicated with the bladder by 
round opening, barely large enough to admit 
huger. The whole interior of tbis sac was 
by, almost gangrenous, inflammation; it 
x have said, fetid pus and urine, and was 
lens and starting-point of the inflammation 
i the death of the patient. The smaller sacs 
elose in front of each ureter; that on the right, 
he atone was removed, had for its walls both 
mucous coats; the orifice was contracted so as 
lit a No. 10 catheter, but it was easy to see 
had fitted it There was no sign of inflam- 
" around the sac, and it contained only some 
. The nre'ers were rather enlarged, espe- 
The kidneys were healthy. The uterine 
a fibroma about the size of a walnut 
had lived until the last two years in Glouces- 
father died after lithotrity, and her brother, 
Buckinghamshire, was at this time said to be 
stone. The cause of death in this case was 
itis ; and I may say that in nearly all the 
from encysted stone which have come under 
i they are not a few—the same thing has 
the explanation, I believe, is easy : the urine 
is retained by the sphincter-like action of 
amos which surround their entrance. There 
f muscular covering to these sacculi, and so 
retract and empty themselves ; hence the urine 
I decomposes and sets up inflammation, which 
‘•tact to the parts around. In cases like this, 
operation is performed, there is, for a time at 
oal cause of general cystitis and fetid nrine, 
id condition in the sac is aggravated and 
fatal extension. 

r I think there is only one—of sacculated 
far to seek; and it explains why the i 
aot very rare in the female. This cause is 
the easy outflow of the nrine, which in the 
nn out of twenty cases, is doe eiher to 
Jbl the prostate or to stricture — and much 
Kly to the former than to the latter. Strie- 
Ijf occurs in the young, producing hypertrophy 
fc bnt hypertrophy with contraction. Enlarge- 
tretate always occurs in the aged when the natural 
Ping; hypertrophy is the result of the obstruc¬ 
ts hypertrophy with dilatation ; and it is pre- 
|• cases that the mucous membrane is forced 
^through the thin muscular walls so as to con- 
Heuli. Many sargeons allege, and notably the 
like, that the presence of a stone, by inducing 
■ins, produces sacculation ; but I cannot agree 
L because, if there is no obstruction to the out¬ 
line, the irritated bladder at once relieves itself 
inducement to form sacs, and ia the young, 
jr fctrioture nor prortatic enlargement is found, 
■'ever, find etone^itHiSacculation coexisting. 
IL or in stricture cases, I can we'l believe that 
re stone,increasea 'the,tendency to sacculation, 
re where t^ere is no proetate and seldom any 
reaction to* .the esaape of urine is rare, and 
Bn expect sacculation of the bladder to be, as 
kin deed. If atone could cause it, we should 
kha Bate, becaase stone in the female is not 
psapB, ■ llo*r> them, is the combination to be 
■krewlhava related 1 In my judgment the 
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stone had little or nothing to do with the production of the 
sacculi, but that the growth around the orifice of the meatus, 
as it seemed to close the opeuing and make it difficult to 
find it even with a probe, so it caused the obstruction to the 
outflow of urine, and this obstruction was the real cause of 
the sacculation. This obstruction, too, probably forbade the 
escape of the minute calculi when they first descended from 
the kidney, and thus, so far from the stone ba’ng the cause, 
it was at the most an aggravating condition of the bladder. 


PHYSIOLOGY OF THE CARBOHYDRATES IN 
THE ANIMAL SYSTEM . 1 
By F. W. PAYY, M.D., F.R.S. 

By a mode of investigation I have been recently adopting, 
through which information is famished of the precise nature 
of a carbohydrate existing in a product, I have been able to 
recognise and follow changes which have hitherto escaped 
observation, and have thus been afforded the opportunity of 
acquiring new knowledge regarding the physiology of the 
carbohydrates in the animal system. 

In an “ Introductory Note,’’ 2 presented to the Royal 
Society in April last, I gave a summarised representation of 
the main points that had been disclosed, and stated that I 
proposed to deal with the subject in detail in a series of 
communications. 

In this communication, which constitutes the first contri¬ 
bution, I purpose dealing with the changes undergone by the 
carbohydrates in their progress after ingestion into the portal 
blood. When I first became aware of the significance of the 
information which was being revealed by i he method of inves¬ 
tigation I was pursuing, I was workiugat the changes occurring 
within the system, and more especially in connexion with the 
liver ; but, seeing that the matter was presenting itself under 
a perfectly new light, it appeared to me advisable that the 
investigation should be carried to the commencing point at 
which the carbohydrates come into relation with the animal 
system,—viz., the alimentary canal. I therefore started 
upon a systematic inquiry into the changes undergone by the 
four chief carbohydrates of onr food—grape sugar, cane 
sugar, lactin, and starch—in their passage towards absorp¬ 
tion and arrival within the portal system of vessels. This 
inquiry has resulted, not only in new knowledge being 
supplied, but in confirmation being given to the knowledge 
that had been acquired regarding the phenomena occurring 
in other parts of the system. By thus beginning with the 
study of the phenomena at the starting-point, or the point 
where the carbohydrates first come into relation with the 
animal system, important help has been afforded, and all 
the information obtained stands in harmony, the one part 
with another, and oonBpiree to show that the changes 
occurring in the principles belonging to the carbohydrate 
group proceed exactly iu the reverse direction of that which 
nas been generally supposed. 

The means by which the truths to be adduced have been 
disclosed have consisted in the employment of extended 
measures for discriminating the precise nature of a carbo¬ 
hydrate having to be dealt with, and the application of the 
method of quantitative determination with the ammouiated 
cupric test which I introduced a few years ago. 3 Without 
the aid of this test I am quite satsfird I could not have 
obtained the knowledge that has been acquired. One step 
has led to another, and it has been by a gradual process 
that the matter as it has now to be pnt forwaid has been 
evolved. If the original information obtained bad not been 
before me I should have had not hing to suggest the course 
of investigation that followed. The process ot differentiation 
adopted has been based upon the employment of aloohol, 
and the determination of the cupric-oxide redaoing power of 
a body before and after treatment by boiling with sulphuric 
acid for conversion into gluooee. By the employment of 
alcohol, starch and its animal congener, the so-called 
glycogen, are separable from the dextrin*, maltose, and the 
sugars. Methylated spirit is what I have used, and it has 

1 Communication read at the Royal Society, Dec. 20th, 1883, 

s Proceedings o( the Royal Society, vol. xxx» , pp. 145147. 

* Ibid., roL xxvili., pp. 200 and 620. 


D 




8 


The Lancet,] PHYSIOLOGY OF THE CARBOHYDRATES IN THE ANIMAL SYSTEM. Max. 


1884. 


invariably been submitted to distillation, to secure freedom 
from chance contamination that might vitiate the result 
Actual experience has taught me the necessity of giving 
attention to this point. The specific gravity of the spirit 
has stood at about -80.80, which corresponds with the 
strength of about 97 per cent, of alcohol. After separating 
hy alcohol, and collecting the colloidal carbohydrate, its 
amount has been determined by conversion into glucose, 
bv boiling with sulphuric acid, and estimating the glucose 
with the ammoniated cupric test. Observation testifies 
that the process yields extremely delicate and accurate 

^In^the case of the dextrins, maltose, arid sugars, the 
differentiation is effected by dividing the product into two 
equal parts, and taking the cupric oxide reducing power 
with the ammoniated cupric test of one part in its unaltered 
state, and of the other part after treatment with sulphuric 
acid to convert into glucose. From the information sup¬ 
plied regarding the condition of the two parts, the nature of 
the particular carbohydrate present is shown. W hen such 
a plan of procedure is not adopted, and the cupnc-oxide 
reducing power is simply takeD, no correct information can 
be obtained as to the nature and quantity of the body present 
For instance, the portal blood may contain a low cupnc- 
bxide reducing dextrin, and if the cupric-oxide reducing 
power as it at first exists, were taken as expressive of 
glucose, which is what in Teality has hitheito been done, 
the amount of carbobvdrate actually present would be very 
much under-estimated. At the same time, no informa- 
t.ion is supplied that the body consists of glucose. It is only 
by looking at the cupric-oxide reducing power before and 
after treatment with sulphuric acid that a correct knowledge 
tjan be acquired, concerning not, only the nature but likewise 
the amount of the principle which is present. For conver¬ 
sion into glucose, sulphuric acid, to an extent to give a 2 per 
cent, atrength in the liquid operated upon, is added. A 
-point to keep in view is to prevent the developrmnt of 
colour, as this interferes with the d-Ticate determination of 
the result in the subsequent process of titration with the 
ammoniated cupric tes*. Hence, as it has been found by 
experience, it is necessary to use the pure acid. The con¬ 
dition of the product must be kept in view to secure that 
the sulphuric acid added is not appropriated by dis¬ 
placing a weaker acid from any saline combination pre¬ 
sent. The pr.uluct if alkaline must be brought to the 
neutral state before the sulphuric acid is added, or more sul¬ 
phuric acid added in order to ensure the 2 per cent, strength. 
The process of boiling iB carried on for different lengths of 
rime, according to the nature of the product dealt with. 
Information about this will be given when the products are 
being spoken of. When, as with cane sugar and derivatives 
of cane sugar, boiling for a few minutes only is required, 
ithis can be done in an open flask ; but when boiling for a 
long time, as for one hour or an hour and a quarter, is re¬ 
quired, it is necessary to use an inverted condenser to pre¬ 
vent. loss by evaporation, which entails the risk of the higher 
degree of acid strength attained occasioning a destruction of 
carhohydrate. Observation has taught me the necessity of 
giving attention to this precaution. What, of course, is 
wanted is a complete conversion into glucose bv the acid 
t'eatraent If such is not obtained a vitiated result is giveD. 
With some products, as will be seen further on, on account 
of the resistance offered to conversion, it is advisable fo 
employ a high pressure boiler and raise the temperature to 
300° F. (140° C.). After the conversion has been effected, 
the liquid roust be brought to the neutral state before 
titrating with the ammoniated cupric test. This requires to 
be done cautiously. A strong solution of potash is used for 
the purpose, and oaxe mu8t be taken to have the liquid cold 
before adding the potash, and to see that the temperature 
does not rise to any material extent during the process, in 
order to avoid leading to a destruction of glucose. Potash at 
a high temperature very readily destroys glucose, and by not 
giving attention to the point referred to error may occur. 
Sulphate of soda is used for more effectually precipitating 
albamiDOUB matters at a boiling temperature than otherwise 
can be done. It is necepsary to give attention to the sulphate 
of soda being pure. The commercial sulphate of soda 
I have found to be so adulterated with carbonate as to 
effervesce on the addition of an acid; and this, if used, 
would entirely frustrate the object for which the agent is 
employed. , , , . 

With these preliminary remarks I will now proceed to 
deal with the principles in detail. 


Grape Sugar. 

Grape sugar is characterised by producing the same: cupric- 
oxide reducing effect before and after treatment with sul¬ 
phuric acid. If after contact with a ferment a product is 
presented which does not possess the same cupnc-oxide 
reduoing power before and after treatment with sulphuric 
acid, it must be inferred that ihe grape sugar has been, 
transformed into another body. Hitherto the carbohydrates 
have been known to be transformable by increased hydra¬ 
tion attended with the acquirement of increased cupric- 
oxide reducing power into grape sugar or glucose, .-which 
appears to occupy the position of a final product in the 
carbohydrate group. The results to be detailed will show 
that within the animal system, contrary to exiBtirjr notions, 
transformation in the opposite direction occurs, and glucose 
can be made to move into a product of less cupnc-oxide re¬ 
ducing power. By boiling with sulphuric acid this pro¬ 
duct is carried back again into glucose. A ferment exists m 
the stomach and intestine of the rabbit which has the 
property of moving glucose into a body of less cupnc-oxide 
reducing power. This statement is substantiated by the 
following experiments. With saliva and the pancreas, L 
may first mention, no alteration has been observed to be 
produced. 

Grave Sugar placed in Contact with Strips of Stomach 
and Intestine. 

Experiment .-The stomach of a recently killed rabbit (at 
a period of digestion) was removed, emptied of its contents, 
washed and divided into two portions along the curvatures. 
One half was then cut into small strips and placed into a 
beaker with about 50 cub. centims. of water, and 20 cub. 
centims. of a solution of grape sugar containing 138 grm. of 
glucose, a D d exposed for one hour and a half to a tempe¬ 
rature of 120° F. (48-8° C.). The contents of the beaker were 
now boiled with some crystals of sulphate of soda to pre¬ 
cipitate the albuminous matters and prepare for testing 
filtered (thiough glass wool), washed, and the filtrate made 
up to 100 cub. centims., and divided into two equal parte. 
One part was titrated at once with the ammoniated cupric 
test, whilst the other was subjected to boiling for one hour 
and a quarter, with 1 cub. centim. of sulphuncacid (giving 
a 2 per cent solution) in a flask affixed to a tnbe connected 
with an inverted condenser to prevent concentration through 
loss during boiling. When cold the contents of the fla*k 
were neutralised with potash, and biought to a known 
volume, and this liquid then titrated. . .. 

The two titrations showed a cupric oxide reduction 
reckoned for the whole product equivalent to that producible 
by the presence of the subjoined amounts of glucose 

Before sulphuric acid . 080 grm. 

After „ . ” 

Thus 138 grm. of glucose was taken, and by contact with 
the strips of stomach was converted into a body 
a cupric-oxide reducing capacity equivalent.only to OSlgnu. 
of glucose. By boiling with sulphuric acid this body waa 
carried ff>ack into glucose, and n will be observed that the 
amount of glucose discovered after conversion and recon¬ 
version was -134 grm., against;138 grm started with The 
cupric-oxide reducing power of the body produced was not 
far removed from that of maltose, the figures presented, -080 
and 134, standing in the relation of 58 to 100, instead of 61 
to 100, the figures for maltose. As a check the other half of 
the stomach was also cut into strip'. These, however, 
instead of being used at once were first boiled with the 
50 cub. centims. of water, and then the 20 cub. centims. of 
the solution of grape sugar containing 138 grm. of glucose 
were added. The beaker was exposed alongside the other 
for an hour and a half to 120° F. (48-8° C.), The same 
subsequent process of procedure as that which 
described was carried out, and the results yielded stood as 
fallows 

Before sulphuric aci(l. gnD ' 

After „ s, . ” 

The figures here sh4w that glucose existed. Hence with 
exposure of the strips To the temperature of boiling water 
previous to befog placed in contact with the glucose no effect 
was afterwards exeited. The small intestine of the animal 
was also used in identically the same manner. All the pro¬ 
ducts, indeed, belonging to the experiments placed 

tide by side and treated alike ; as there was enough intes¬ 
tine for the purpose, a duplicate observation was made m 
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dMfpart of the experiment where no preliminary boiling 
waff resorted to. The same solution of grape sngar was 
nset mod the seme quantity—viz., 20 cnb. centime., con- 
tafagag T38 grm. glucose. The results of titration yielded 
the fewwing figures as representing the cupric-oxide redne- 
of the product before and after subjection to the 
caMffWtiiig action of sulphuric acid expressed as glucose. 

fsdesUne not subjected to Boiling before Employment. 


Obs. 1. Before sulphuric acid ... ‘086 grm. 

After „ „ ... -138 „ 

Obs. 2. Before ,, „ ... *0SG ,, 

AfUx ,, „ ... 134 „ 

In t estin e subjected to Boiling before Employment. 

Before sulphuric acid ... T30 grm. 

After „ „ ... '124 „ 

WEb the intestine, therefore, as with the stomach, no 
chtijp was induced in the glucose where the strips were 
pefneoaly subjected to the influence of a boiling tempera- 
taai On the other hand, where the strips were employed 
hei st s their activity was destroyed, the glucose was moved 
so as to make the product possess a reducing power (ex- 
prCMed in percentage relation) of 62, instead of 100, in the 
ooaeaae, and 64, instead of 100, in the other. 


Experiment .—A similar experiment was performed with 
the employment of a larger quantity of glucose; 20 cub. 
eenlliM. of a solution of grape sugar, containing *400 grm. 
of gfaa oo n e, were used, and the tune of exposure to 120° 
(48?G) waa two hours. 

Duplicate observations were made in the case of the 
itsuw anti intestine taken previously to being boiled. 
Thurasah* obtained stood as follows 

* 400 grm. of Glucose in Contact irit/i boiled Strips of 
Stomach (Rabbit). 


Before sulphuric acid 
After „ „ 


•3S4 grm. 
•370 


’409 grm. of Glucose in Contact with the fresh Strips of 
Stomach. 

Obs. 1. Before sulphuric aeid ... “232 grip. 

After „ ,, ... -384 „ 

Relation 60 to 100. 

Obs. 2. Before sulphuric acid ... '216 grm. 

After „ „ ... *384 „ 

Relation 56 to 100. 

*400 grm. of Glucose in Contact with the boiled Strips of 
Intestine. 

Before sulphuric acid . ‘422 grm. 

After „ „ . -370 „ 

~4'X> grm. of Glucose in Contact with the fresh Strips of 
Intestine. 

Obs. 1. Before sulphuric acid ... *222 grm. 

After „ „ ... -370 „ 

Relation 60 to 100. 

Obs. 2. Before sulphuric acid ... '200 grm. 

After „ „ ... *3S4 „ 

Relation 52 to 100. 

Ammkad consistency runs through all these results, except 
taanertaiii extent in the figures given by the titration of 
from the boiled strips of the intestine before 
treafiat with sulphuric acid. Here the result comes out 
rathe* tn high, but absolute accuracy can scarcely be 
sxp eaUk to be obtained in every instance. The little loss 
nihei ri» noted throughout from the ‘400 grm. of glucose 
need mmj Apt unnaturally be looked for. 

No farther comment with regard to these experiments is 
na»J>i. Booked at as a whole they speak in unmistakable 
terms, and furnish a cheek within themselves. 

(To b* continu'd.) 


A tOUGl CON8TABL® who liad been placed on 
fined Ity near one of -the open sewer ventilators in the 

S UM recently died in the Croydon Infirmary of 
I W M 1 , followed by pleuro-pneumenia, supposed to 
m earned by his having inhaled the escaping gas 


CASE OF 

MANIACAL DELIRIUM TREATED BY THE 
COLD DOUCHE. 

By THOMAS BARLOW, M.D., F.R.C.P. 

On the evening of March 30th I was asked by Mr. Gabe, 
of Farringdon-road, to see with him a man who was 
apparently suffering from a severe attack of delirium 
tremens. He was thirty years of age, and a barman by 
occupation. He was said to be a "moderate drinker;” 
there was no history of any drinking bout immediately 
preceding this illness, but the alcoholic supply had been 
unlimited. He had not slept for three nights and four 
days; he had had many delusions, was much troubled with 
various objects in the room, mote especially the bedclothes, 
which he was anxious to get out of his way. During the 
last twenty-four hours he had become much worse ; it was 
donbtfulif he recognised anybody y he had struck bis wife 
and threatened to murder her; two meu were required to 
keep him in bed. His bowels had acted, and he had taken 
a little food ; but, as I have said, he had had no sleep, not¬ 
withstanding the administration of large doses of bromide, 
chloral, and morphia. The patient was an active, fairly 
developed young man, sitting up in bed when I saw him at 
eleven o’dock, with a wild, bothered look, mattering 
incoherently and pulling violently at a sheet which was in 
front of him. He was hardly in a mood favourable to inves¬ 
tigation by ordinary methods. It was impossible to feel bis 
pulse ae he would not keep bis hand still. On my 
making some slight attempts at physical examination, he 
told me he should "do for me” if I did not leave him 
alone. There was some tremor about his lips; he was much 
flushed; there was no rash ; but his skin everywhere Was 
dry, hot, and pungent to the touch. This struck me as 
noteworthy, because in all the cases that I could recall of 
very severe delirium tremens, the skin had been bathed, 
in sweat. It appeared undesirable to order bim any more 
narcotics, and my inclination would have been to let him 
alone, aiming simply at giving him food, but that evening 
I bad read in The Lancet 1 Dr. Broadbent’s record of " two 
oases illustrating the successful employment of the cold 
douche. ’’ One of the two was a case of delirium tremens, 
and I suggested to Mr. Gabe that we should follow on 
the lines indicated by Dr. Broadbent. The bed and bed¬ 
clothes were removed, and a large mackintosh coat was 
spread over the mattress, and over this a piece of sack¬ 
ing was placed. The patient was then stripped, and 
a spongeful of cold water squeezed down his neck 
and hack, and then freely splashed over his face and chest. 
It quieted him immediately. He said it was nice, and he 
was well pleased to have it repeated. He was then vigor¬ 
ously rubbed and dried, and some strong broth was given to 
him, which he thoroughly enjoyed. During the rubbing 

E roceas I noticed that he gave one short loose eongh. The 
ed was soon made ; there was not the slightest difficulty 
in getting the patient to lie down and close his eyes, and 
presently he dropped into a quiet sleep. We left his friends 
with the instruction that if he became violent again the 
same treatment was to be repeated, and that he was to 
have no physic, but only some egg and milk or broth when¬ 
ever he should awake. His wife was also told by way of 
precaution that it was by no means infrequent in such cases 
(even when not treated by cold douche) to get pneumonia, 
and that therefore this was one of the things for which to 
be prepared. The patient slept quietly for four hours, then 
woke and was violent again. He was douched by the friends 
in the same way as before, and once more lay down and 
slept quietly. He had no delirium after this. A day 
or two subsequently, as 1 learnt from Mr. Gabe, the 
patient had a very slight cough and once expectorated a 
small quantity of blood-stained sputum. There was a little 
bronchial breathing at the left base, which soon cleared up. 
Thirteeudays later, for my own information, I saw him with 
Mr. Gabe. He was perfectly rational; bis tongue slightly 
granular. He had a good appetite, bat looked thin, pale, 
and palled down, like one recovering from a severe illness. 
His temperature was 99°. He had a very slight occasional 
dry cough, and then complained of a little paio, referred to 

1 March Sikh, 1889. 
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the left posterior base, 'where scraping friction was to be 
heard, and where the resonance was slightly defective. He 
made a.good recovery without the need of stimulants, and 
was strongly recommended to change his occupation. 

Remarks. —Although it may be granted that the result of 
the treatment in this case was satisfactory so far as arresting 
the maniacal delirium was concerned, those who are timid 
with respect to the application of cold may reasonably ask 
if the douche was not responsible for the attack of pleuro¬ 
pneumonia from which the patient evidently suffered. On 
the contrary, I think there is reason to believe that when I 
saw the patient on the 30th with Mr. Gabe, he was at that 
time suffering from pneumonia (although it was impos¬ 
sible to prove it), and that his delirium was not more 
violent than one sometimes Bees in drinking men the sub¬ 
jects of a pneumonic attack. His hot, dry, pungent skin 
was consistent with that possibility, and the abort, loose 
cough which he presently gave was also consistent with it. 
I found on subsequent inquiry that the very first symptom 
from which be Buffered was some severe rigors the nig ht 
before the delirium commenced—that is,.four days before 
the cold douche wsb applied. It is possible that the applica¬ 
tion of cold was of benefit in reducing his temperature, hut 
I cannot help thinking that its chief benefit was as a 
nervous shock. We gave it with that view, and rubbed him 
very thoroughly afterwards so as to promote a good reaction 
and prevent his getting any chilL I know that Dr. Cayley 
(whose experience in the cold bath treatment in fever is 
very considerable) holds that the nervous shock is an 
important element. Everybody who has employed cold 
baths extensively must have been Btruck with the marked 
improvement in intelligence which often takes place when 
a delirious patient is placed in the bath. In this case a 
cold bath was not to be got and the douche answered quite 
as well and gave much less trouble. “ One swallow does 
not make a summer,” but I have ventured to record this 
case as a pendant to those of Dr. Broadbent There are 
some others referred to in Neale’s “Digest.” Rwould be 
foolish to maintain that opiates halve no place in the treat¬ 
ment of maniacal delirium, but I presume there are few 
physicians who cannot recall cases in which considerable 
and repeated doses of these remedies have b«*n given 
without the slightest obvious effect on the delirium, and 
other cases in which even moderate doses have been 
followed by a sleep from which there has been no waking. 
Perhaps those who can recall such examples may feel 
inclined to give the cold donche a trial. 


• A CASE OF 

COMPOUND FRACTURE OF THE HUMERUS 
TREATED BY RESECTION AND WIRING 
TOGETHER OF THE FRAGMENTS. 

By G. A. WRIGHT, M.B. Oxon., F.R.C.S. Eng., 

ASSISTANT-SURGEON TO THE MANCHESTER ROYAL INFIRMARY ; 
SURGEON TO TUE GENERAL HOSPITAL FOR SICK 
CHILDREN, MANCHESTER. 


T. R-, aged thirteen, a healthy boy, was caught in 

some machinery on February 19th, 1883, and received the 
following injury i A lacerated wound five or six inches in 
length extending somewhat spirally round the middle of the 
upper arm from a point in front of the insertion of the 
deltoid across the triceps to the inner side of the limb. The 
triceps was almost completely severed, the biceps consider¬ 
ably lacerated, ind the humerus fractured about its middle; 
the arm was hanging loosely by the tissues on the front and 
inner side. The periosteum was stripped 4>ff the fractured 
ends of the bone for about an inch. The muscolo-spiral 
nerve was separated from its surroundings asd stretched 
tightly over the upper fragment, about three inches of its 
course being exposed. The forearm was fractured about the 
middle, but there was ne wound there nor other injury. 
The vessels and nerves on the isner side of the limb were 
intact. Taking .into account this last fact aad the youth 
of the patient, and, farther, that it was his right arm 
that was injured, it was determined to attempt to save 
the limb. First tbe ends of the fractured humerus were 
sawn off, about three-quarters of an inch being removed 
from each fragment; next two stout silver wires were 


passed in the usual way through the fragments, and they 
were drawn together and the wires twisted. Next catgut 
sutures were put into the separated halves of the triceps, in 
order, if possible, to preserve its action. The wound was 
cleaned and carbolised as thoroughly as possible (Listerian 
dressings, &o., being employed). The skin was brought 
together, drainage-tubes being inserted, and the fracture 
of the forearm was then put m good position. The ends 
of the wires were brought out through the wound. 

The further progress of the case was uneventful. There 
was some rise of temperature, and a good deal of discharge 
until the sloughs cleared away ; but on the whole the case 
went on uninterruptedly well. The dressings were changed 
daily. On March 21st the spray was discontinued, the 
wound being superficial, except where the wires protruded, 
and at one other spot. At first the arm was fixed upon a simple 
inside angular splint; but this was soon afterwards changed 
for one with an interruption opposite the wound, with a 
short Gooch splint for the forearm. By March 21 tt there 
was evidently considerable union of tbe fragments of the 
humerus, and the forearm had united. The boy’s general 
health was also good, although he had evidently suffered a 
good deal from the shock and from Iobs of blood, which had 
been considerable. At this date it was noticed that there 
was complete muscnlo-spiral paralysis. Soon after the limb 
was put up in plaster-of-Paris, and the boy sent to the con¬ 
valescent hospital. On August 22Dd the wires were cut 
through and drawn out Shortly after a sequestrum, con¬ 
sisting of about half the circumference of the lower fragment 
and about a quarter of an inch wide, came away. The arm 
was quite strong. In November a larger sequestrum, contain¬ 
ing tbe two upper wire holes, was removed. At this date the 
muscnlo-spiral paralysis, which bad gradually been improv¬ 
ing, was no longer perceptible. Now, Nov. 24tb, the boy is 
well, has returned to his work, and the arm is nearly, though 
not quite, asstroDg as before. He has a little stiffness about 
the elbow, but can move it through two-thirds of its full 
raDge; tbe wound -is reduced to two small, rapidly closing 
sinuses, there is no t-ign of paralysis, and the bone is rather 
more than its normal thickness. 

The case is an encouraging one, and by those who saw it 
is looked upon as a most satisfactory piece of conservative 
surgery ; as such it is, I think, worthy of record. One point 
in the treatment might have been altered : the wires might 
have been cut short and hammered down, as in Mr. Lister’s 
plan of treating-fractured patella j though in this case I do 
not think it would have expedited matters, for the separation 
of the sequestra would necessarily have kept tbe wounds 
open. There has been no interference with the growth of 
the limb, which is only about three-quarters of an inch 
shorter than the other, although nearly two inches altogether 
were removed either at first or as sequestrum. 

Jan. 3rd, 1884.—The wound is now healed and the arm sound. 

Manchester. 

ON SUDDEN DEATH DURING, BUT NOT 
FROM, CHLOROFORM NARCOSIS. 

By F. JUNKER, M.D., M.K.C.S. 

Last winter at Berlin, where I followed the surgical 
work of the different hospitals, I happened to visit l’rof. 
Bardeleben’s clinic in the Charitd, when an operation for 
necrosis of the upper third of the femur was about to be 
performed. Prof. Bardeleben took occasion to point out 
the danger of sudden death from fatty embolism of the 
capillaries of the lungs in cases of fraeture or other injury 
of the long bones, especially of the femur in its upper third 
and at the neck, and in this special case he enjoined par¬ 
ticular attention and care in the administration of chloro¬ 
form. He, at the same time, expressed his firm conviction 
that many cases of sudden death during narcosis were due 
rather to fatty embolism than to the effects of the anes¬ 
thetic. That sudden death may frequently take place from 
embolism of the capillaries of the lungs, caused either by 
entrance of air or fluid fat, is a well-known fact Air 
embolism is brought about generally by wounding, less 
frequently by suppurative destruction, of the larger 
veins of Hie lower part of the neck, of the superior 
thoracic region, of the axilla, occasionally of the upper, but 
never of the lower, extremities. Fatty embolism follows 
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or contusion of the subcutaneous fatty 
and especially of the medulla of the long 
'mm prevents oxidation and afreets the flow 
Wood to the medulla oblongata. Smaller 
' or fat in the blood of the capillaries may 
e or lees innocuous by diffusion or oxidation, 
fluid fat will be found in the longs almost 
: 4nrte naive fracture, and may be easily discovered 
e. By raising a small portion of pulmonary 
forceps, removing it with a pair of carved 
liog it oat under water, the capillaries will 
shining, highly refracting globules of fat 
rBardeleben’s remarks on fatty embolism were 
confirmed by a fatal case oocurring in his 
24th last 

of strong healthy constitution bat intemperate 
ras suffering from a fracture of the neck of the 
put under chloroform. After three to four 
tag had only three drachms (ten grammes) of 
given with Ee march's (Skinner’s) mask, and 
i completely under its influence, the patient 
ed to breathe, and almost immediately after- 
action of the heart stopped. Every means of 
life were resorted to—viz., artificial respira- 
wny, electricity, injections of strychnia,—and 
‘ for one hour and a half, but without avail. 
Bardeleben during these endeavours to save life 
his doubt that the fatal accident was censed 
from the narcotic, which was of the purest 
! Sehering’s chloral-chloroform, and of which only 
H quantity (three drachma) had been administered. 
T, the Professor argaed, tho death was caused by 
,: «m. The patient had his femur fractured at the 
the bone is particularly rich in marrow. Some 
fat of the latter may have been pressed by the 
the veins, carried on into the right auricle and 
fthe right ventricle into the lungs. 

-mortem, which took place on the following day 
"Virchow’s Pathological Institution, verified the 
as of this diagnosis. It was proved that chloroform 
i the cause of the death, hut that it was a case of fatal 
’ oteholism. The vessels of the lungs, particularly the 
were filled with minnte particles of fluid fat, 
which, pan glome rating, opposed a mechanical impediment 
to the wbculation by blocking np the lamina against the 
<mwar£ flow of the blood. The result of this was amentia of 
isnd bypercarbonisation of the blood. Thus, by the 
at quantity and the bad condition of the blood, 
I Organs—the brain, the heart, and the longs—were 
1 unfit to carry on their functions. 

. not death in similar cases have been frequently 
unjosfy ascribed to chloroform and other ar .-esthetics ? 

Hyde ftuk placa, W. 





FRACTURE OF THE SKULL; TREATMENT 
BY TREPHINING ; RECOVERY . 1 
Br ARTHUR WATSON, M.D., C.M. Edin., 

IATK SENIOR HOW. SURGEON HOLME DISPENSARY, MANCHESTER, 
AND 

J. T. ORCHARD, M.D., M.R.C.S., 

I ENT, CHORLTON UNION HOSPITALS, WITH1NOTON, 

. MANCHESTER. 


A FEWdays later than March 25th, 1883,1[Dr.Wateon] was 
g nmm s ned , together with my colleagues of the Holme Dis¬ 
pensary, by the house-surgeon, Mr. Deeper, to see a boy, 

Thomas 0--, about eight years of age, upon whose head a 

ladder was stated to have fallen. On arrival we found a 
hoy lying on a sofa, perfectly unconscious, in which condi- 
tans he had been since the accident, and lay in his clothes 
just as he had been carried in. 

On examination we fonnd a small sealp wound over the 
right frhtttal bone, through which could be felt a fissure 
about an hush in length! After consultation it was decided 
that lor the peasant operative interference was not justifiable, 
safl'fttrag'tttsnged that toe nurse of the institution should 
tired the £4t3ettt per rectan* frequently. Ice was applied to 
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the head and a purgative epema given. The boy’s chances 
of recovery seemed to* ns all remote in the extreme, and none 
the less so owing to the fact of his having no father, his 
mother being a dispensary patient just on the point of going 
into the workhouse hospital with pulmonary phthisis, and 
the extreme poverty of the neighbours, who alone could and 
did take the parent’s place in tending the boy. I arranged 
with the house-surgeon for my seeing the patient fre¬ 
quently, but regret that no daily record of his progress was 
made; however, writing from memory, I may state that the 
changes in the temperature, respiration, and condition of 
the boy generally were slight during the first few days. 
Healthy pus welled from beneath the scalp, the house-sur¬ 
geon dressing the wound with carbolic lotion or oil and a 
pad being placed over the fissured bone, which was partly 
denuded of periosteum. After a week had elapsed, 
and there being no improvement, and the unconscious¬ 
ness being scarcely at all recovered from, I decided 
that trephining could alone give the child a chance ef 
life, and I was the more led to this conclusion by the fact of 
the existence of a punctated depression in the bone, which I 
believed wls causing the prolonged coma. Accordingly I 
selected a point of sound hone, about a quarter of an inch 
from one edge, and removed a semicircular piece of hone 
from that side of the fissure, and the remainder of the circle 
was completed by two pieces from the other side, evidencing 
that the fracture radiated. On removing the pieces aim 
getting room for my finger I found underlying the unremoved 
hone a partly detached fragment from the inner table, lying 
not quite flat and pressing upon the dura mater. I removed 
this, some gentle force being necessary, but believed that no 
laceration of the membrane occurred. After the operation I 
distinctly noticed that the breathing was less shallow; but 
no improvement followed for a day or two, when conscious¬ 
ness slightly returned, as indicatea by the boy’s occasionally 
taking a teaspoonful of milk, &c. On about April 12tb, the 
boy now being accommodated with another sofa in another 
bouse close by, a hernia cerebri developed, rising slightly 
above the outer table of the skull, and he was delirious, 
crying out night and day, so that his new hosts deelared 
they coaid not any longer retain him. I pointed out to 
them how his removal to the workhouse would almost cer¬ 
tainly cause his death ; hut they insisted upon it. He was 
taken to Withingteo, and on the following day, when I saw 
him, Dr. Orchard agreed with me that the osae was hopeless. 

By Dr. Orchard's permission I now add a copy of his 
notes dealing with the case np to its recovery 1 “ Thomas 
O—, was admitted on Apnl' 14th. State on admission : 
The boy was quite unconscious, screaming out occasionally 
as if in pain, very muoh emaciated, and pateed everything 
under him. On the head the edges of the Done could be Mt 
where it had been trephinqd, the space being occupied by a 
red, prominent, fleshy mass, pulsating and evidently tender, 
with a free discharge of healthy pus; pupils dilated; drooping 
of right eyelid • conjunetivro insensible; puke very weak ; 
temperature 97 4°. He could swallow only a teaspoonful of 
anything at a time. The boy was apparently in a desperate 
condition, and not expected to live twenty-four hours. The 
wonnd was dressed in the usual way, the head kept cold, 
and milk given him frequently with a teaspoon. He re¬ 
mained much in tide state for a fortnight, the temperature 
varying from 98° to 100°. At the end of that time conscious¬ 
ness began to return; he could swallow more freely, and 
had some command over his bladder andbowek; the tumour 
slightly increased in size, pus being discharged freely. He 
continued to improve gradually, and by the end of May was 
quite rational; he ateaud slept well; the incontinence disap¬ 
peared, and he could ask for what he required. On done 3rd 
there was considerable twitching of the left arm and leg and 
side of the face; theta incur was larger, and still discharged 
pus freely ; otherwise he-was very well and free from pain. 
On the 8th there was paralysis of the left arm, and on the 
9th there was complete left hemiplegia; but he was quite 
conscious, and said he was quite well. From this time the 
tumour ef tho head diminished, the wonnd contracted, and 
by the end of July the w ou n d had healed, and be also began 
slowly to recover from the paralysis. By the middle of 
August he could walk with a little assistance, and towasds 
the beginning of September he walked alone, but not steadily. 
His general health is exceedingly good.” 

Remarks. —In reviewing my action in dealing with this 
oase it may be questioned whether (1) I was justified in 
operating, whether the bey would not have recovered with¬ 
out it; and (8) whether I selected the proper time. 
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Inter ee oomparare.—Momeisvi Di M. *t Oaut. Morb., lib. It. Pnxemiom. 


KING’S COLLEGE HOSPITAL. 

TWO CASES OF BRONCHOCELE SUCCESSFULLY TREATED BY 
THE SRTON ; REMARKS. 

(Under the care of Mr. Henry Smith.) 

The presence of two patients in the theatre of King’s 
College Hospital who had been treated for bronchocele by 
the nse of the seton with most successful results afforded 
Mr. Henry Smith, three weeks ago, an opportunity of ad¬ 
dressing the pupils on the treatment of the disease in 
question. 

In the first case the patient, who was a powerful, well-built 
policeman, aged forty-three, had suffered for thirteen years 
from the enlargement of the thyroid gland, which, however, 
had not increased mnch until a few months before his admis¬ 
sion into the hospital in May, 1881. At that time the tnmonr 
was of large size, mainly involving the right lobe, and 
pushing the larynx over to the left side, far beyond the 
median line. The measurement of the neck, taken over 
the tumour, was nineteen inches. Latterly the increase of 
the swelling had been productive of cough, dyspncoa on 
exertion, and general weakness, so that he was compelled 
to forego his duties as a policeman, and he went to a 
London hospital, where he was advised to have the tumour 
removed by operation. To this the patient wonld not con¬ 
sent, and he placed himself under Mr. Smith’s care. The 
tnmonr was punctured with a small trocar and a con¬ 
siderable quantity of blood was emitted. A needle armed 
with a doable hempen thread was passed through the open¬ 
ing, oarried deeply into the substance of the swelling, and 
.brought out on the opposite side, the threads were tied 
together and left to act as a seton ; considerable local irrita¬ 
tion was produced, accompanied with free purulent discharge, 
: and at the end of two weeks the patient suffered from a 
ood deal of febrile disturbance, and the seton was with- 
rawu. A drainage-tube was passed into one of the openings, 
and through this much discharge of offensive debris took 
place, the tumour gradually diminished in size, and the 
man left the hospital after several weeks, still wearing the 
drainage-tube. He presented himself from time to time 
untiL the tube was taken out altogether. When exhibited 
to the students there was no appearance of the tumour 
beyond a very slight thickening, and the man was in per¬ 
fect health, the neck measuring only fifteen inches and a 
half. 

The second case was that of a woman aged sixty-eight, 
who had suffered from bronchocele for aixteen years, for 
which she entered the hospital in November, 1882. The 
tnmonr was even considerably larger than that of the man, 
involving the whole of the gland, and producing so muoh 
distress that the patient could not lie down in consequence 
of the dyspnoea which was occasioned, and which had 
become greatly increased daring the last few weeks. As it 
was necessary to do something, and excision was out of the 
question in such an aged and unhealthy subject, Mr. Smith 
introduced a double thread across the tumour and retained 
it Comparatively little irritation waa produced, but there 
w*8 a free discharge, and consequently the seton was re¬ 
tained for a period of sixteen weeks, when it was removed. 
Free discharge of purulent matter and debris continued, the 
tumour rapidly decreased in size, the difficulty of breathing 
and distress entirely left her, and when examined at the 
hospital there was no more trace of the growth than in the 
instance of the man. 

In. his remarks on these cases, Mr. Henry Smith stated 
that one of the achievements effected by antiseptic surgery 
was the removal of bronchocele by operation with very 
muoh less danger than obtained in former days. In fact the 
-operation of excision of the enlarged thyroid was looked 
upon with extreme disfavour by surgeons m this country up 


to the time of the introduction of antiseptic surgery. It 
was, however, very important that the surgeon should have 
it in his power to adopt a less severe measure for the cure of 
this disease, and he was very glad to be able to show them 
these two cases, as they so well illustrated the advantages 
of the seton, a plan of treatment which he did not bring 
before them as original, for it was described in the text¬ 
books in surgery. He himself, however, had never been 
taught to adopt this- method, and he had neither used it 
previously, nor had he ever seen any other surgeon adopt 
it The success of these cases was so great that he most 
earnestly recommended its adoption in future instances, 
more especially where excision was not thought proper, or 
where the patient wonld not submit to its performance. He 
wished to draw their attention to the fact that although the 
treatment was exactly the same in these two cases, m the 
one, that of the healthy man of middle age, the effect of the 
seton was to produce so mnch irritation that it was needful to 
withdraw it in two weeks, whereas in the old weakened 
woman the effect was so mild that it was necessary to retain 
the threads for many weeks, yet in each case the result— 
viz., the gradual and complete destruction of the growth— 
was happily accomplished after the lapse of about the same 
period of time. _ 


GUY’S HOSPITAL. 

DISEASE OF ELBOW-JOINT FROM NECROSIS OF HEAD ANE> 
NECK OF RADIUS ; LUNG MISCHIEF ; AMPUTATION ; RE¬ 
COVERY ; DISAPPEARANC E OF LUNG SYMPTOMS. 

(Under the care of Mr. Bryant.) 

For the report of the following case we are indebted to 
Mr. Sandoe. 

W. C. G - , aged thirty-seven, a labourer, was admitted 

into Job ward on April 5th, 1883. The following notes 
were taken: He has always been a strong healthy man. 
There is no history of consumption, goat, or rheumatism in 
the family. Six months ago he first noticed a swelling 
occupying the front snrface of the upper third of the right 
forearm. He poulticed this, when it disappeared, and the 
present swelling appeared on the outer side of the npper 
third of the forearm, and this has gradually increased until 
admission. 

On admission the patient presented the following appear¬ 
ance. He is a dark thin man, and the right forearm is 
much swollen at the npper third, and the lower fourth 
of the arm is swollen on each side of the olecranon process 
and above in front of the triceps. At a spot one inch 
below the elbow fluctuation can be felt. There is no 
discolouration; the patient suffers no pain. Round the 
elbow of the right arm the measurement is eleven inches, 
against nine inches on the left. Two inches telow the elbow 
the right measures ten inches and a half, against eight iuches 
and analf on the left. Fluctuation can be felt on either side of 
the olecranon, and also on the outer surface of the arm, but 
fluctuation cannot be felt from one side of the olecranon to 
the swelling on the opposite side of the outer surface of the 
fotearm. The arm is in a semi-prone position, and caniiot be 
pronated or snpinated in active motion, but admits of some 
pronation in passive motion. Cannot flex or extend the 
right arm for more than an angle of 130° to that of 70°. 
Passive motion about the same. There is great clicking to 
be felt in the joint on extending and flexiog the arm. 
Thie causes no pain. There is free movement of the 
fingers. 

April 10th.—An incision was made on the outer side of 
the upper third of the forearm. A little pus came away, 
and about two or three drachms of caseous matter. Caseous 
bone could be felt, but do dead bone. Arm pat up on an 
anterior rectangular splint-—24th : Swelling of the arm about 
the same. The incisions were made longer and deeper, 
when a quantity of caseous matter came away, and a little 
blood. 

May 5th.—Fresh incision made an inch and a half above 
the elbow-joint; some blood came aw&y. Drainage-tube 
ut in. Linseed poultices constantly applied.—7th : Arm- 
etter; less redness and swelling.—12th : Dr. Pye-Smith saw 
the patient, and reported : “There is disease of left apex, not 
robably of long-standing, and most likely connected with 
isease of the elbow. The best treatment for checking this 
lung disease would be to remove the source of the suppura- 
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wer third of the arm and the upper third 
swollen and cedematous; skin dusky-red 
on the outer side of the joint two inches 
by two inches horizonally ; surface 
granulations, caseatiog and yellow ; edges 
undermined. —22nd: Under chloroform the 
three inches above the elbow, leaving 
flaps. The arteries were twisted and 
There was a good deal of hcemorrhage. 
elbow-joint all the cartilages had uis- 
,to the suppuration. In the joint was found 
t}w radios, which had necrosed off from the aka-ft, 
Immediate cause of the disease.—26th: The 
daily. The parts have united nicely, and 

tamp looking well; had a slight rigor at 
Stomp looks red, and the redness extends to 
A mixture containing fifteen minims of tinc- 
' '.e of iron was ordered to be taken 
day.—10th: Slight erysipelas of stump; 
with collodion.—20th: Stamp looking healthy, 
of dilate nitric acid, ten minims of tincture of 
. to one ounce of compound infusion of gentian, 
a day.—26th : Dr. Pye-Smith saw the patient 
reported : “ I find unmistakable improvement in 
of the lungs. There is no active mischief, and 
evidence to indicate the existence of the previous 
_ monia. The temperature, tongue, appetite, 
agree with this. 1 should recommend steel now. 
Ipe for permanent recovery.” 

—The patient went out convalescent. A mixture 
minims of the tincture of perchloride of iron, 
of glycerine, and one ounce of infusion of 
UOpa prescribed, to be taken three times a day. 

iber the patient reappeared. He had lost all 
«f chest disease. 



COUNTY HOSPITAL, BRIGHTON. 

IAL TUMOUR ; EXCISION OF KIDNEY ; DEATH ; 
• -. fT REMARKS. 

(Under the care of Mr. Jowers.) 

in wing notes we are indebted to Mr. Bernard 

I'll ‘ , aged fifty-five, a married woman. The patient 

. on May loth, 1883, complaining of an abdo- 
This she first noticed twelve months ago ; 
was the size of a fowFs egg, and pain 
her attention to it. 

; the patient presented the following appear- 
a fairly he&Ithy-looking woman, bat is 
rafSafc jMft and anmmir. She has a constant dnll pain 
in jifci^^fMpen on the left side. There is here found 
mass, about the size of a large cocos- 
d in shape, smooth, dud somewhat eloo- 
long axis running from a point an inch and a 
of the umbilicus into the lift loin. __ It reaches 
as the left floating ribs ; below it just en- 
iliae foesa. Examination causes consider- 
The tnmonr is not pulsatile; it ascends and 
respiration; it is not influenced by firm 
is not notched; it is dnll on percussion, 
colon does not appear to traverse it. The 
is distinct from it. When on her stomach, 
is natural, and is resonant on percussion. The 
not appear to spring from the pelvis. Tongue 
poor; some nausea: do jaundice; digee- 
bowels confined; motions natural; unne, 
rity 1020; acid ; slight cloud of albumen. 
•Ight children. The Inst child was bora twelve 
~ ©.has had no miscarriage. Menstruation ceased 
i/and had till then always been regular and 
‘ id a strong tendency to consumption in the 

►Tbs patient is taking an aperient mixtnre. 
)tWD sr three times a day. To-day her urine 
h andnnder the microscope presents numerous 
i now says that previous to her admis- 
sh© passed blood in her urine on two 
The beematuria continues. She 
lour. 


June 18th.—To-day she is considerably worse. The pulse 
is at times almost imperceptible; tongue dry; lips blue; urine 
rather clearer; no apparent change in tumour.—8th : She 
has now recovered from her collapsed condition. Five-grain 
doses of quinine were given three times a day. The hrema- 
turia has quite ceased.—15th : The urine again contains a 
small amount of blood. General health has somewhat 
improved.—19th: The patient being rendered wholly in¬ 
capable of aDy activity, and as it was evident that her 
health was rapidly suffering from the pain, which was great, 
and from the frequent loss of blood, Mr. Jowers proposed 
some operative measure, and she readily assented. Having 
been brought under the influence of the anaesthetic mixture 
an incision was made from the nmbilicus to the pubes. 
On introducing the hand it was found that the tumour was 
covered by the peritoneum lining the back of the abdomen. 
A Thompson’s trocar was driven into the tumour, and 
after some difficulty a quantity of opaque yellowish fluid 
was withdrawn. This measured a pint, and smelled of 
urine. The peritoneum was then divided, and the mass 
in the loin separated from the eubperitoneal fat and sur¬ 
rounding parts by the hand. The cyst wall broke, and a 
quantity of loose flocculent material, resembling the fibrin 
of an old hsematocele, escaped. The cyst was in connexion 
with the lower part of the left kidney. The renal vessels 
and ureter were tied with thick silk and the ends cut short. 
Besides this, only one vessel was tied, for which catgut was 
used. Meantime, the intestines, and peritoneal cavity all 
round the cyst were protected with warm sponges. When 
the peritoneum, as well as the loin, had been completely 
dried with spoDges, the wound was closed and boracic wool 
bandaged on. Liaterian precautions were not employed. 
The lower end of the kidney was found to be converted into 
a large cyst containing partly the fluid which was withdrawn 
and partly tlie material above noticed. On the cortex, at 
the junction of the cyst and healthy kidney, was a suspicions 
looking piece of white soft tissue, rather larger than a small 
nut. The kidney itself was anaemic, and only two pyramids 
could be seen ; these were at its upper end. Evening tem¬ 
perature 97 '8°; pulsq 73. She has some pain. About six 
ounces of blood-stained urine have been drawn off.—20;h : 
Morning temperature 99-2° ; pulse 120. The abdomen was 
painful when a deep breath was taken. This morning only 
about an ounce of nrinn was drawn off. 11.30 P.M. : Tem¬ 
perature 103 2’; pul-e 135-140. During the last eight hours 
she has only'secreted about an ounce of urine.—21st: At 
about eight o’clock this morning, whilst retching, she 
fainted, according to the nurse's account, and did not rally, 
but died almost at ouce. Barley-water only had been given 
by the mouth, and nutrient injections of beef-tea and brandy 
by the rectum. Permission for a necropsy could not be 
gained. 

Subjoined is an account of the pathological character of 
the tumour by Dr. W. Hale White:—“The specimen 
consisted of a email piece of ti : sue [a small piece where the 
cyst and kidney joined was sent to Dr. White] about half 
an inch each way. It was much softer at one extremity 
than at the other. The soft part seemed pretty distinct 
from the rest and reminded one of fat or caseous tissue. It 
did not harden well, and hence was difficult to cut. It 
broke away in minute fragments on the razor as caseous 
matter would. Sections were cut with a freeezing micro¬ 
tome and stained in logwood. Those from the soft part 
contained hardly any normal structure; perhaps in each 
section there would lie only one or two Malpighian capsules, 
just enough to show that kidney was under examination. 
The rest of the tissue was so crammed with small cells 
as to completely obscure everything else. There were few 
vessels, but they’ were not thickened. There was no 
iocreased developement of connective tissue, no cysts, no 
minute absceses, and no evidence of new growth. Some of 
the Malpighian tufts were very small, and did by no means 
entirely 611 these capsules. Very frequently in this case the 
capsule contained some amorphous non-staiuable substance, 
in all probability coagulitea blood plasma. The harder 
part of the specimen agreed in all particulars with the soft, 
except that the changes were not so marked and there was 
enough healthy kidney structure to account for its being of 
harder consistence. Putting the results of this examination 
with Mr. Scott’s description of the kidney as seen after 
excision, it seems to be an example of scrofulous kidney 
breaking down at one part to form a cavity, and that the 
sections I Lave made are just, on the margin of this cavity, 
the softer part representing its immediate wall,” 


by Google 






] 4 The Lancot, 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


NEWCASTLE-UPON-TYNE INFIRMARY. 

MOIST GANGRENE OF FOOT AND LEG TREATED RY AMPU¬ 
TATION THROUGH THE MIDDLE OF THE THIGn ; 

RECOVERY; REMARKS. 

(Under the care of Mr. Page.) 

A GARDENER, aged fifty-nine years, a very intemperate 
man, was admitted on Sept. 13th, 1883, in consequence of 
moist gangrene of the right foot and leg. The disease com¬ 
menced thirteen weeks previously, and it was still pro¬ 
gressing. All the toes had separated. The whole of the 
foot was dead, and a luge patch of gangrene had just 
appeared on the outer side of the leg. The stench was in¬ 
tolerable, and the man was reduced to such an extent by 
pain and exhaustion that it seemed probable if unrelieved 
he would not survive many days. His whole arterial system 
was in a very pronounced condition of calcareous degenera¬ 
tion. On Sept 14th the limb was amputated through the 
middle of the thigh. The femoral artery was so much 
diseased that an attack of secondary hremorrhage was fully 
anticipated; but all went well, and on Sept. 24th the anti¬ 
septic dressings were discontinued, as the wound was 
entirely healed. The patient remained in hospital till 
Oct. 21st, and was then discharged with a good sound 
stump. 

Remarks by Mr. Page. —Whether it is better to amputate 
or not in cases of spontaneous moist gangrene, and if so, 
where and at what stage of the disease, are questions upon 
which there is room for much difference of opinion. In 
every instance that I have waited for a line of demarcation 
to form my patient has died exhausted. In this case the 
relief which followed the removal of the limb was imme¬ 
diate ; the tongue became moist, the look of prostration 
soon passed away, the patient was at once able to sleep 
and to eat, and the wound healed by first intention. 


Httfr kal S flritfe. 

MEDICAL OFFICERS OF HEALTH SOCIETY. 


A MEETING of this Society was held on Friday, Dec. 21st, 
1883, Dr. T. O. Dudfield, President, in the chair. 

Dr. J. W. Tripe read a paper on the Artisans and Labourers’ 
Dwellings Acts, of which the following is an abstract:—He 
dwelt chiefly upon those sections of the Acts which were 
defective, and he said that much delay was occasioned 
by the duty of carrying out the provisions being imposed 
upon two different local authorities, the Board of Works 
and the vestries. The pecuniary position of the inhabitants 
of these dwellings must also be considered; costermongers 
and others required a special kind of accommodation ; and 
then, also, there were some whose habits prevented their 
being received into model dwellings. Overcrowding was 
one of the chief difficulties with which a medical officer of 
health had to contend, but if a landlord were able to obtain 
from the magistrate an order for the eviction of a tenant 
after the medical officer of health had given a certificate that 
the house or room was unfit for human habitation, and he 
then did not use his powers, he should be made to suffer 
the penalties inflicted on him for allowing his tenants 
to inhabit such houses. Uninhabitable dwellings may be 
divided into two classes, those which are structurally or by 
their surroundings unfit for human habitation, and those 
which could be made habitable by alterations or ordinary 
sanitary improvements. The value of the houses should 
alone be paid, taking into consideration their present 
condition, and without addition for compulsory pur¬ 
chase, and no house should be allowed to be occupied 
after it had been legally decided to be unfit for habita¬ 
tion, even daring an appeal from the decision. The re¬ 
building where unhealthy dwellings have been pulled 
down should never be undertaken by the local autho¬ 
rity, but is most likely to succeed if left to private enter¬ 
prise, assisted by advances from persons willing to take 
shares in building Buch houses. The houses capable of 
improvement can be dealt with under the present laws 
if increased powers were given to local authorities and 
‘their officers, and if the 35th section of the Sanitary 
Act were to be put in force all over the metropolis. The 
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chief alterations of the law which are desirable may be 
summed up as follows:—That there should be a central 
authority to whom all reports of houses structurally unfit 
for human habitation should be referred, and that improve¬ 
ments should be made in the coat of, and the procedure for, 
acquiring these houses and the laud upon which they are buBt, 
as well as the regulations under which new buildings are to be 
erected. That houses which can be rendered fit for habita¬ 
tion without being palled down should be dealt with by the 
local authority. That regulations should be made for the 
whole of London, under the 37th section of the Sanitary 
Act, for enforcing a periodical cleansing and repairing of 
houses let at a less rental than £20 a year, and of all houses 
let in lodgings ; that a register should be kept at the office 
of the local authority for registration of the name of the 
owner; that the local authority should be able to close the 
whole house after the owner had been summoned before a 
magistrate for penalties for neglect, provided that a second 
notice should be served upon the owner giving him a 
reasonable time previously to taking such a step. 

Mr. Wynter Blyth then gave an account of the work¬ 
ing of the Artisans and Labourers’ Dwellings Acts in his 
district, Marylebone. He said that in only one instance 
had Mr. Cross’s Act of 1875 been applied, the first scheme 
having been snbmitted to the Board of Works in 1876, and 
then containing four blocks, or unhealthy areas. Of these, 
one alone was taken up by the Board, but two of the 
remaining three have since been dealt with under Mr. 
Torrens’ Act The buildings demolished by the Board of 
Works contained 800 persons living in 383 tenements, and 
the rent was about 2s. a week ; the death-rate of this area 
was but 18 per 1000, but that did not include the many who 
died in hospitals and workhouses. Two years after the 
representation was made a provisional order was obtained, 
but seven years will have elapsed before the new buildings 
can be erected, and of course they will all be more highly 
rented. The total number of people displaced since 1868 in 
Marylebone by the working of Mr. Torrens’ Act amounts 
to 1181. Successive reports bad to be made in more than 
one case on the same premises; thus, houses reported upon 
in 1877 had to be repaired twice before the surveyor con¬ 
sidered that they must be demolished. The difficulty 
arising from the Purchase Clause in the Act has only once, 
and that quite recently, occurred in all the cases with which 
Mr. Blyth has dealt, but he believes that it is owing 
to the fact that the greater part of his district is composed 
of large estates. The leases have been within the twenty- 
one years’ term mentioned in the Act, the freeholder 
has not objected, the leaseholder could be ignored, and in 
one or two cases where the section might have been applied, 
probably the owner was ignorant of nis power. The case 
which occurred recently, in which notice was given to the 
authority to purchase, is still under arbitration, and Mr. Blyth 
deferred making further mention of it. As to the effect of 
the improvements on the poor, he stated that of the 1000 
people displaced in his district a third was of the criminal 
class, but the rest were of the very poor, who paid with diffi¬ 
culty the comparatively low rent of their old tenements), 
and who could not possibly pay the higher rent of the few 
new houses which had been erected. If every vestry had 
worked the Artisans and Labourers’ Dwellings Act 
thoroughly, an appalling amount of misery, of overcrowding, 
and poverty would have been the result. The condition of 
the poor, therefore, admits of only one remedy—building, if 
it be possible as a commercial undertaking, healthy tene¬ 
ments, for which the weekly payment should not exceed a 
tenth of their weekly wages. 

In the discussion which followed, the President, Dr. James 
EdmnndB, Dr. Dixon, Dr. Saunders, Dr. Bate, Mr. Green- 
well, and Mr. Jones took part. 


CAMBRIDGE MEDICAL SOCIETY. 


Slow Compression of the Spinal Cord.—Retention of Urine 
caused by retained Menses and Imperforate Hymen .—- 
Paralysis of Two of the Leg Muscles. 

A meeting of this Society was held on October 5tb, 
Professor Humphry, F.R.S., President, in the chair. 

Mr. Laurence Humphry narrated a case of Slow Com¬ 
pression of the Spinal Cord occurring in a gentleman, aged. 
Beventv-two, active for his age, and engaged at his profession 
until his last Illness. He had been under the care of Mr. 
Carter (Cambridge) for many years, during which he was 
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IiaU« at times to some gastric troubles aud pain after food, 
but was in moderately good health until June, 1882, when 
his first symptoms began. There was some previous history 
of a slight accident, iu which his back was said to have been 
jarred, the effects of which lasted for a few days. His family 
bistory showed a tendency to gout, and his sister died of 
cancer of the breast. In June he first began to complain of 
occasional pain in his back, and his friends noticed that he 
stooped more than usual. In October he went to London 
and consulted a physician, and the opinion formed was that 
the liver was at fault. The pain, however, became worse, 
and there was found to be an obtuse bend in the lower dorsal 
region of the spine, with projection of the spines of the five 
lower dorsal vertebra;; here there was also some tenderness 
on pressure. _ The seat of the pain, however, was somewhat 
lower down in the Inmbar region. In December there began 
to be some alteration in the character of the pain in the 
back. Ln addition to constant aching, he was seized with 
paroxysms of a peculiar kind, coming on usually at night 
or in the early morning, in spasms of the most severe pain 
in the stomach and loins, quite unbearable, and causing 
him to cry out and his back to become rigid, and then leaving 
him pale, exhausted, and covered with profuse perspiration, 
to return again after an interval. Up to this time there was 
no sign of paralysis, and sensation was normal; but the pain 
extended down the legs and across the abdomen, as if the 
nerve trunks were in some way irritated. He was seen 
in consultation with Dr. Paget from time to time, and in 
December Dr. Bristowe was also called in, and the question 
raised o£ a new growth involving the spine and nerves. At 
the end of December the painful symptoms abated con¬ 
siderably, though not entirely, and he got op and walked 
•boat, and even went out of doors. The bowels were very 
confined, there was a constant feeling of sickness with a 
troublesome secretion of sticky mucus about the fauceH. 
Now for the first time he noticed some weakness in his 
lower limbs, and bis gait became uncertain and unsteady. 
These latter symptoms increased very rapidly, so that in a 
few days he was quite unable to walk or turn himselt 
over in bed. He was placed on a water bed, and there 
w«s no particular change in his condition for some weeks. 
In February a moxa was made on either *i le of the spine 
in the region of the obtuse bend, which was now very 
evident. There was some relief from the constant pain, but 
the paralysis became more complete and the muscles soft 
and flabby. Sensation began now to be impaired and reflex 
action was slightly exaggerated, there was also considerable 
retardation of sensation, so that as long as from twenty-five 
to forty seconds elapsed before a stimulus applied to the leg 
was acknowledged as felt. In other parts of the body 
sensa t ion was natural He was unable now to retain his 
motions if relaxed, and passed them under him, The bladder 
was not affected till late on in March, when one morning he 
was unable to pass his water, and had to be relieved by the 
catheter. _ He was provided with a soft iDdiarubber instru¬ 
ment, which he used three times a day for nearly four 
months, without any discomfort or cystitis. A fortnight 
before his death the sphincter became paralysed, and the 
urine dribbled constantly away. There was no great 
tendency to bedsores. Emaciation was considerable, but 
cancerous cachexia was not a marked feature. His mind 
was perfectly clear to the last, and he was able to transact 
seme legal business not very long before his death. He 
became gradually weaker, and died on July lot. The post¬ 
mortem examination revealed a sarcoma occupying the 
■ a d dl e and lower dorsal region of the spine, and extending 
a and amongst the muscles of the back. On section 
the bodies and spines of the vertebrae were fonnd softened 
and invaded by the new growth. The body of the 
tenth being crashed in load given way, so that the 
spinal canal at this part was much narrowed, and the cord 
tightly nipped just above the lumbar enlargement. The 
growth had not attacked the meninges or nervous structur •*. 
There was no evidence of malignant disease elsewhu-e. 
Mr Lanxeoce Humphry drew attention to two facts of phv r il¬ 
logical interest—the retardation of sensation and the iufc-r- 
ference with micturition. Of the latter, there was for the 
sum! part inability to pass urine; as the disease advanced 
downwards, there was inability to retain it. Tlie site of the 
compression of the spinal cord was attributed to be the deter¬ 
mining cause as to which condition should be present. If 
the cord were affected above the lumbar enlargement, diffi¬ 
culty in micturition was usually noticed ; if lower down, the 
sphincter became paralysed. 


Mr. Wherry related a case of Retention of Urine caused 
by Retained Menses and Imperforate Hymen. The pa'ient, 
a weakly-looking girl of sallow complexion, was admitted 
into Addenbrooke’s Hospital suffering from retention of 
urine, having had great difficulty in passing water for tbe 
last twenty-one weeks, and having frequently required the 
use of a catheter. There was no hysteria. She was seven¬ 
teen years old and had never menstruated. An imperforate 
hymen was found which protruded between the labia miDora; 
this was incised and a large quantity of tarry llnid escaped, 
aDd continued discharging during a week. The pain and 
difficulty in passing water disappeared. After ten days the 
thick tough membrane, found to be the hymen, was freely 
divided, and the vaginal passage and os uteri were found to be 
normal. Mr. Wheny also related a case of Paralysis of Two 
of the Leg Muscles, occurring in an athletic undergraduate. 
There was complete paralysis of the extensor proprius pollicis 
and extensor longue digitorum of the right foot. In walking 
the foot was swung forward and flapped on the ground at 
each step. There was some numbness in the toes. No cause 
could be ascertained. Liniments and massage did no good. 
There was a fair amount of electric contractility. Fifteen 
applications of the powerful electro magnetic machine (Weiss) 
completely cured the patient Mr. Wherry mentioned that 
he bad seen a similar paralysis produced by an exostosis on 
the head of the fibula, pressing on the peroneal nerve. 


LIVERPOOL MEDICAL INSTITUTION. 


An ordinary meeting of this Society was held on Dec. 
20tb, Mr. T. Shadford Walker, President, in the chair. 

Stenosis of the Pulmonary Artery.— Dr. John Hayward 
showed the heart of a boy, aged fifteen, who had suffered 
since birth from cyanosis, congeeWo* of the internal organs, 
dyBpncea, and other signs of congenital malformation of the 
heart. The organ was. enormously hypertrophied, the main 
bulk being duo to tbe right ventricle ; it weighed twenty 
ounces. The auricular septum was intact, but tbe upper 
portion of the ventricular septum was deficient, and a very 
large aorta derived more of its supply from the right than 
the left side. The pulmonary valves were calcareous, and 
so stenosed as only to admit a crow quill, the vessel itself 
beiDg extremely small, about one-sixth the size of the 
aorta. The ductus arteriosus was not patent, so that it 
was difficult to understand how the pulmonary circulation 
had been carried on. The fiat three branches of the aorta 
came off by a common trunk. 


Chancre on the Conjunctiva. —A girl, aged eighteen, was 
shown by Mr. R. Williams with a primary sore on the con¬ 
junctiva She had been nursiDg a child affected with 
ophthalmia neonatorum, and later on with snuffles, rash on 
the nates, and other indications of congenital syphilis. 
When first seen there was a sore on the conjunctiva, 
between the inner canthus and the cornea It bad a yel¬ 
lowish slough on its surface, was hard, and adherent to the 
deep tissues. The conjunctiva was generally inflamed, and 
the pre-auricular and submaxillary glands were enlarged. 
Mercury was given, and she waa already improving. At 
present there had not been time for secondary symptoms to 
develop.—Mr. Edgar ‘Browne said he had twice met with 
a primary sore in this position. In the case of a young man 
there was a chancre at each inner canthus, traced to be due 
to a habit of pressing tbe inner oorners of the eyes with his 
fingers and thumb. He attributed tbe sores to some brass 
cleaning paste which he used with his fingers; but, on 
inquiry, admitted to having made what at the Society 
would be called a digital vaginal examination. In the 
second case the chancre was plaoed on the lower eyelid of a 
young child, and no history could be obtained. In each the 
pre-aoricular and snbmaxillary glands were enlarged; and he 
laid great stress upon the early infection of the glands as a 
guide to the diagnosis. 

Cystotomy for Strumous Cystitis —Dr. Rawdon brought 
forward the case of a boy, aged seven, who was admitted 
into the Children’s Infirmary with severe cystitis. He was 
a weakly buy; miotnrition was very freqaent and painfnl, 
and the uiine contained pus and blood. NotwithstahdiDg 
general treatment he was rapidly getting worse, when 
cystotomy was decided npon. Under chloroform the usual 
lithotomy wound was made upon a staff; the bladder was 
explored without detecting anything, and a lithotomy tube 
introduced. Immediate relief was experienced. Appetite 
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and sleep returned, and the lioy was, after a time, allowed to 
go home with the wound partially closed. For two or three 
months lie was aide to run about, when the tubercular 
mischief in the kidney set up a lumbar abscess, which soon 
terminated fatally. The urinary organs affected with tuber- 
cuiotis were shown.—Mr. Reginald Harrison strongly 
recommended cystotomy, not only for cases of chronic 
cystitis from other causes, which might be cured by it, but 
for the relief it afforded to the distressing symptoms) which 
accompanied cases like the present. He had now performed 
the operation a great many times, and was much impressed 
with the good results it yielded. 

A Splint for Compound Fractures, Disease of the Ankle- 
joint. and other Cases.—'Fix. PAUL said that, having experi¬ 
enced great cHUiculty in the management of compound 
fractures of the leg with Listerian dressings, he now made 
use of a modification of a splint which he had introduced 
for the same object about ten years ago. _ The modification 
was taken from Howse’s method of fixing the leg after 
excision of the knee-ioint In all bad compound fractures 
c.f tbo leg au anmsthetic should be given, the ends of the 
bones cut down upon, drilled and wired, and the wound 
properly drained. Then at a suitable distance above and 
below the wound the limb should be encircled with a strip 
of lint dipped in Howse’s mixture of wax and carbolic oil. 
A plaater-of-Paris bandage should next be applied to the foot 
and leg, being interrupted at the injured part above and 
below by a strip of Hat iron, covered where exposed by 
carbolised rubber tubing, outside which the antiseptic dress¬ 
ings could he applied (see figure). A limb so treated could 



Fie. 1 .—a. Plaster-of-Parl* bandage, n. Carbollsed wax 
and oii. C. Iron and rubber splint interruption. D. Frac¬ 
tured limb. 

Fie. 2.—Flat iron splint covered with rubber tubing and 
bent to the outline of the limb for cases of ankle-joint 
disease, fracture, Ac. 

1>e freely moved and dressed without the ends of the bones 
heiDg at all disturbed, and union was consequently more rapid. 
He wished, however, to call more particular attention to 
the original splint (see Fig. 2), which simply consisted of a 
strip of Hat iron five-eighths of an inch in diameter covered 
with indiarublier tubing, and was most suitably applied to 
cases of disease of the ankle-joint with a discharging wound. 
It was necessary for the splint to fit very accurately, so that 
the contour of the limb should be taken with a strip of lead 
laid along the front and back of the leg and foot, especially 
moulding the heel carefully. The iron, covered with 
tubing, havisg been bent to fit exactly, 1 and a soft bandage 
applied to the leg and foot, leaving a wide interruption at 
the arkle, the splint should be laid in position and fixed 
with strapping across the dorsum of the foot, and again up 
the leg, leaving nothing but the splint itself in front of the 
anklo and at the back of the heel lyiog in the middle line of 
the leg. It was, perhaps, better to fix the leg to the upper 
bar of the splint first and then round both, since if pressure 
were felt anywhere it was at the heel, and this plan left room 
lo introduce a strip of oiled lint l>elow, where discharge might 
soak in between tbe splint and the akin. He did not know of 
any other form of splint by means of which the foot and leg 
could be well fixed in cases where there were discharging 
wounds near the ankle, and it was always to be regarded 
as an advantage when the Burgeon could fashion the splint 
himself without any delay. The material, too, was very 


> It is easily bent over an iron rail, snch as that round the children’s 
cols In a hospital. 


cheap, being sold by Mr. Critchley, of Upper Pitt-street, 
at about tenpence a foot. The latter method of applying 
the splint was sometimes better than the former for com¬ 
pound fractures, especially when very close to the ankle- 
joint, or when, from the nature of the injury, much swell¬ 
ing was to be anticipated. In snch cases it was better to 
fix the splint with paraffin bandage instead of strapping. — 
Mr. Rushton Parker was much pleased with the sim¬ 
plicity of the splint. For cases of fracture he preferred Mr. 
Thomas’s splints, but for disease of the ankle with dis¬ 
charging wounds this appeared to be the best.—Mr. 
Mitchell Banks for the last five years had adopted Mr. 
Paul’s splint for all bis cases of disease of the ankle, and 
he considered it much the best appliance for snch cases. 
The use of the splint was not limited to the leg, for h« 
had found it very serviceable in some cases of resection of 
the elbow-joint. 

Radical Cure of Hernia. — Dr. G. Hamilton read a short 
paper upon this subject, based upon the experience of the 
surgeons at the Northern Hospital. He considered that the 
operation was justifiable in all otherwise healthy subjects 
under fifty years of age. The sac should be dissected clear, 
ligatured at the neck without dragging it down, and cut off. 
The pillars of the rinp shonld be brought together; but 
there was great diversity of opinion as to which was the 
best material for this purpose. After experiments with 
different ligatures, he concluded that the sulphurous chromic 
gut was the best Dr. Hamilton gave a synopsis of the 
fourteen cases in which the operation had been performed 
while he was at the hospital.—Dr. Alexander said he had 
operated in thirty cases, and was so pleased with the result 
that he never hesitated to recommend it in all cases of either 
reducible or irreducible hernia. At first he only ligatured 
the sac and divided it, now' he always closed the pillars of 
the ring with silver sutures. He thought that the ligature 
of the sac was an essential feature in the ordinary operation 
for strangulated hernia. It cut off the peritoneal cavity 
from the wound, and to this he attributed the fact that 
he had not lost a case since he adopted the practice.—Mr. 
Puzey said that amongst other details to be borne 
in mind was the advisability of wearing a light truss 
for some time after the operation. He found too the 
cases which healed the most slowly were the most per¬ 
manent, and so did not encourage primary union. In 
one of his cases Wood’s operation had been performed, 
and it was interesting to note the gradual straightening 
out of tbe invaginated sac, which was in process of taking 
placeatthetime of the operation.—Mr. Reginald Harrison 
suggested that surgeons shonld attempt to procure in the 
inguinal canal a condition analogous to traumatic stricture 
of the urethra.—Mr. Mitchell Banks had performed fifty 
or sixty of these Bo-called radical cures ; not that he thought 
we were justified in calling them radical cures, foramanwno 
had once had hernia conldi nardly be said to be again as though 
this had never been present. The hernia was cored, and if 
a light truss were worn would never return, and that he con¬ 
sidered was all that shonld be expected. He always dis¬ 
sected out the sac, ligatured its neck with catgut, cot it 
away, and sutured the pillars of the rmg with silver wire. 
Those to whom the operation was specially nsefnl were 
people who had adherent omentum in the sac, or with on- 
descended testicle; conditions in which the truss was 
ineffectual. He had great confidence in the success of the 
operation.—Mr. Rushton Parker did not regard removal 
of the sac as necessary, often it -was not advisable, and he 
was content with dividing it below the ligature. None of 
his cases had worn a truss after the operation, and some had 
been up within a week. He did not think recurrence of the 
hernia was referable to absence of snch precautions; it 
was involved in the same obscurity as the occurrence of 
ordinary acquired hernia. It was not unnsnal for a slight 
fulness ana impulse to recur, bat he fonnd that this 
remained stationary. He had operated in twenty-eight cases. 
At first he did not suture the pillars of the ring, but latterly 
hid fonnd it best to do so. He did not think it wise to 
excite any irritation by means of the sutures employed, as 
he considered that tbe more quick and simple the union 
was, the firmer and better it would be ; and it was a mistake 
to suppose that any subsequent irritation of the wound 
would render its union more compact.—Mr. Rhinallt 
Pughe also spoke of the disadvantages of dragging down 
the sac when ligaturing it; it shonld be cat off ana removed. 
He used the chiomic catgut for ligaturing the sac and bring¬ 
ing together the pillars of the ring. 
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SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

Abscess of Mediastinum.—Lung 'Disease. — Bell's 
Paralysis.—Progressive A trophy. 

A MEETING of this Society was held on December 20th, 
JS$3 ; Dr. H. F. Banham, President, in the chair. 

Mr. B. Walker related a case of Abscess of the Anterior 
Mediastinum following Pleurisy with Effusion ; Recovery. 

R W-, aged seventeen, was received in the Rotherham 

Hospital on Oct. 9th, 1882. Whilst atworkhe was struck on the 
chest by a red-hot bar of metal coming from the rolls. He com 
pkined of severe pain in the back and chest. His breathing 
was quick and shallow, auscultation sounds normal, reso¬ 
nance good over both lungs. There was a contused wound, 
round, three-quarters of an inch in diameter and half an inch 
deep, with charred edges at the junction of the sternum and 
the ensiform cartilage. There was another superficial burn 
(third degree), about eight inches square, over the front 
of the right chest, and several smaller opes. On the 
twelfth day a deep slough came away, and air could be 
heard entering and leaving through the wound with each 
expiration and inspiration ; moist sounds could he heard all 
over both lungs.—Oct. 28th : Dalness over right base ; ex¬ 
tended the day following. Next month wound discharged 
freely. On March 9th, 1883, he left the hospital cured. 

Mr. E. Skinner showed a specimen of Malignant (?) 
Disease of Lung. The left lung was one solid mass and 
adherent to the chest walls; the right lnng appeared 
healthy ; the liver was enlarged. When the patient was 
first seen in the middle of March there was consolidation 
of the left apex. She subsequently became a patient at the 
infirmary. In Jnly she suffered from hiuraoptysis. On 
Nov. 1st the voice was very husky, the dalness had much 
increased, and she complained of great pain in the left 
ahonlder; she was spitting blood. Subsequently the left 
arm became cedematous, and later on the other. The speci¬ 
men was referred to the Pathological Committee to report 
■pan. 

Dr. Banham read the notes of a case of Bell’s Paralysis, 
which was either of the rheumatic form or dne to syphilitic 
neuritis, and which was followed after some months by con¬ 
tracture of the facial muscles, impaired movements of the 
soft palate, and distortion of the uvula. The author pointed 
oat that neuritis of the facial nerve external to the Fallopian 
tube was less likely to produce a destructive compression of 
the nerve, and subsequent degeneration and contracture of 
muscle, than the same amount of inflammation taking place 
within the unyielding bony canal. There was evidence in 
this ease that the inflammation had extended np to the 
geniculate ganglion. Dr. Banham also drew attention to 
the fact that the muscles were not spasmodically contracted, 
bat had undergone atrophic contracture, and any efforts to 
extend them gave rise to acute pain. 

Dr. Banham also gave particulars of a case of Progressive 
Unilateral Atrophy of the Face. The patient was a strong 
and otherwise healthy girl, of fifteen years of age. Her 
f a ther and one of her sisters had suffered from neuralgia, but 
the family did not, with this exception, show any tendency 
to any disorders of the nervous system. Four years ago she 
had a bad gumboil connected with a carious bicuspid of the 
right side of the lower jaw. In a day or two, the face mean 
while being considerably swollen, the gumboil burst and 
freely discharged. The tooth was subsequently extracted. 
With the exception of tbe diseases of childhood she has 
always enjoyed perfect health. Shortly after the gumboil 
trouble she began to experience tenderness about the right 
aide of the neck and face, and especially also abont the ear. 
Una condition has continued nearly to the present time. 
Two year* ago the parents noticed some wasting of the face, 
which it occurred to them might in Borne way be connected 
with the old gumboil. There was also some little discoloura¬ 
tion about the skin of the right side of the neck. At the 
preseat time there is marked wasting of the right side of the 
face. Below aud in front of the ear is a considerable depres¬ 
sion, apparently giving one the idea that the parotid gland 
and tbe upper part of the masseter muscle are greatly wasted. 
On the right side of the neck and over the sterno-mastoid 
muscle the skin is dry, and has apparently lost its subcuta¬ 
neous fat. It can be readily raised from the subcutaneous 
tissue, sod imparts to the fingers the feeling very much of 
tirin flannel It has a discoloured and dirty appearance; 
sensation, masticatory power, and bloodvessels are normal. 


The possible connexion of tbe gumboil with the present 
symptoms from an ascending neuritis was alluded to. 
Attention was drawn to the fact that in this case the wasting 
was probably entirely of fat and connective tissue. 

Dr. Dyson then read a paper entitled “ Some Ditlicuiliu* 
connected with Ithe Employment of Rest as a Therapeutic 
Agent in Medical Casesand in the discussion which 
followed Mr. Walker, Mr. frowning, Dr. Porter, Dr. Martin, 
Dr. Law, Dr. Dyson, Dr. Thomas, and the President took part. 


Ilebictos anh Unticcs tf 

Selections from the Clin Dal Works of Dr. Dwhennc (dc 
Boulogne). Translated, edited, and condensed by V. 
Poore, M.D., F.R.C.P. London: The New Svdenham 
Society. 1883. 

The name of Dnchenne is familiar to every student, and 
surprise may be felt that so little of his work has hitherto 
been rendered accessible to the English reader. The cause, 
however, is not far to seek. Duchenne was a discoverer 
rather than a teacher. His researches are valuable to the 
few workers iu neurology rather than to its many students. 
To those especially interested in his work tbe language 
in which he wrote has been no barrier. Another obstacle 
to the task of translating was doubtless the character of 
his writings. His great clinical treatise, “ L’Electrisation 
localises,” is a portentous volume of eleven hundred closely 
printed pages, and the cases narrated in it at length arc 
nearly two .hundred in number. The style is prolix iu the 
extreme. Hence it is not surprising that an attempt made 
some years ago to translate the book into English should 
have proceeded no further than the introductory section on 
the subjeot of electricity generally. The English reader 
needs less a translation than an epitome of Duchenoe's great 
work, and this is exactly what Dr. Poore, with excellent 
judgment, has supplied in the New Sydenham Society’s 
latest publication. He has taken “ L’Electrisation localisee,” 
translated much, omitted much, and condensed many diffuse 
passages and lengthy cases, and has added valuable notes 
embodying the results of subsequent and other investigations 
on the topics considered by Dachenne. The sections of the 
original work thus dealt with comprehend all its most vain- 
able portions, and are those on locomotor ataxy, progressive 
muscular atrophy, infantile atrophic paralysis, acute atro. 
phic paralysis in the adult, glos90-labial paralysis, pseudo- 
hypertrophic paralysis, injuries of nerves, lead palsy, facial 
paralysis, palsies of the hand and foot, hysterical paralysis, 
diphtherial paralysis, local palsies, epasms and contractures, 
and other leas important topics. Dachenne’a classical 
treatise on the "Physiology of Movements” Dr. Poore has 
left untouched: first, because most of the facts described in 
it are given, iu a less systematic manner, in ‘‘L’E'.ectrisation 
localis6e”; and, secondly, because the importance of the 
book warrants the hope that it may be separately trans¬ 
lated. Dr. Poore has performed his task in an admirable 
manner. His translation is clear and accurate, his method 
judicious, and his additions enhance considerably the prac¬ 
tical value of the work. 

A brief sketch of the life of Duchenne, an estimate of his 
work, and selections from obituary notices, are prefixed to 
the translation. In .some respects the career of Dachenne 
was unique. He held no hospital appointment, he had to 
find bis own field of observation, to win by slow degrees a 
welcome wherever there were phenomena which he could 
investigate and problems he could help to solve. No doubt 
this circumstance, at first perhaps a hindrance, ultimately 
contributed in no small degree to the success which he 
achieved. A hospital appointment means a vast amount of 
multifarious work and engaging responsibilities which would 
have frittered away much of the energy which Dachenne was 
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aj>le to concentrate in its entirety to the one object he pursued. 
Ultimately almost every hospital in Paris furnished him 
with material for work, and his help was gladly reoeived 
and duly recognised by every physician—by none more 
gladly than by Trousseau. Several of the lectures of 
Trousseau, which conveyed to their many readers the 
most novel knowledge, were fouhded on the researches of 
Duchenne, aud the latter undoubtedly owed something of 
his position to the wide publicity his work thus received. 
But such a mode of work needs a large store of physical 
energy. Buoyant enthusiasm, more common among the 
French than with us, Duchenne possessed in a high degree, 
and it enabled him to continue his labours even when 
worn by the painful disease, a stone in the kidney, which 
filled his later years with suffering, and by the sorrow 
which darkened the close of his life. But his early work 
was his best. Upon it his fame chiefly rests. Much of it 
is of sterling worth, and will secure his name a place in the 
annals of physiology and medicine when most of his con¬ 
temporaries have been long forgotten. 


Practical Pathology; a Manual for Students and Prac¬ 
titioners. By G. Sims Woodhbad, M.D., F.R.C.P.E. 
Edinburgh: Young J. Pentland. 1883. 

It cannot often be said, in these days of literary activity, 
that a book meets a distinct want, that it opens up new 
ground, and that it is sure to be largely in request All 
these things are perfectly true of the admirable and hand¬ 
some volume before us. It is literally the firet thorough 
attempt to deal fully with the subject of practioal pathology, 
especially in its histological aspect, and in manner and scope 
of treatment it stands alone. The author holds the position 
of Demonstrator of Pathology at the Edinburgh University, 
and his book reflects in a striking way the method of 
study now being carried on there, where, aided by fully 
equipped laboratories, and inspired by the energetic example 
of the professor, pathology is being taught in as thorough a 
manner as possible. We may venture to predict that in 
Edinburgh we shall soon find a centre of pathological research 
equal to any of those oentres which have done so much to 
place Germany at the head of medical science, and that 
Professor Greenfield will have the satisfaction of seeing 
himself surrounded by a band of earnest workers, to whom 
we may look for advances in knowledge of the greatest 
importance. 

The volume opens with detailed instructions for the 
making of post mortem examinations, containing many 
useful practical hints. The next chapter introduces the 
subject of pathological histology, by describing the apparatus 
required, and the methods employed in the preparation of 
specimens. It is easy to see that the writer speaks from 
his own experience, and his comments upon the relative 
value of different methods are, like his instructions, therefore 
all the more important. The succeeding chapters deal in 
turn with the morbid changes of most of the organs of the 
body, with tumours and with parasites. As an example of the 
style of the work we may glance through the chapter which 
treats of the liver. It opens with a short description of the 
normal anatomy of the organ, and then describes the con¬ 
ditions of cloudy swelling, fatty infiltration, fatty degenera¬ 
tion, and waxy degeneration ; the plan in each section being 
first to describe the naked-eye characters, then to mention 
the best methods of histological preparation, for which in 
every case there is reference made to the previous chapter 
and section, which contains directions on the method; then 
the microscopical appearanoes are described, first as viewed 
under a low power, and then as seen under a high power. 
This systematic plan obtains throughout, and it is precisely 
the order followed by the pathologist in his inquiries. 
Whenever necessary, the text is aided by illustrations, 


and we may pause here to draw attention to the very 
striking and successful manner in which the work is illus¬ 
trated. The vast majority Sf the figures interpolated in 
the text are coloured, and colonred so as to reproduce with 
tolerable exactitude the appearances of sections stained with 
various reagents. Thus, under waxy degeneration of the liver 
we find a drawing of a specimen colonred as by metbylaBiline 
violet, another to show the action of iodine, and a third giving 
the characters of an unstained specimen. For educational 
purposes nothing oould be better conceived than the adoption 
of this novel but effective device. It forms indeed one of the 
most striking features of the book ; and as the illustrations 
are all excellent as drawings, and are very abundantly sup¬ 
plied, it is unnecessary to state how much they will be appre¬ 
ciated. The next section in this chapter deals with chronic 
venons congestion, and this is followed by sections npon the 
various forms of cirrhosis—the “ common,” or “ alooholic,” 
the “ biliary” or “ hypertrophic” (of which the anther 
remarks that it is probably due to inflammatory changes set 
up around the branches of the bile-duct, either by some 
chemical irritation or by some obstacle to the outflow of bile), 
then syphilitic cirrhosis (congenital), and thence the text 
passes to the syphilitic gamma and syphilitic cicatrices on 
this organ. Acute yellow atrophy is next described. The 
aooount of tuberole is excellent, and is illustrated by a very 
striking pictare of a section stained with picrocarmine. 
Lymphadenoma, leucocythremia, the “ typhoid liver,” ab¬ 
scesses, cysts, angioma (with a brief mention of othertumours) 
are dealt with in turn, and conclude the chapter devoted to 
this oigan. The author, whilst careful to discuss most of 
these conditions, wisely gives greater consideration to the 
mere common lesions. Diseases of the heart and of 
the bloodvessels follow, and then comes a chapter on the 
kidney, which embodies a very ample description inf 
nephritis, in which the characteristics observed in scarlet 
fever are dealt with separately from the description 
of “acute parenchymatous” nephritis; and where atten¬ 
tion is also directed to the condition of subacute inter¬ 
stitial nephritis—the outcome of acute Bright’s disease, 
as distinot from the “granular” contracted kidney. The 
chapter on the lung is interesting, and one turns eagerly 
to the sections devoted to. tubercle aud phthisis. He describes 
as a caseous broncho-pneumonic tubercle the condition 
often met with in children associated with acute tuber¬ 
culosis, and then treats separately of the lesions of acute 
phthisis and of common chronic phthisis. Chapters on the 
spleen, alimentary canal, bone, and the nervous system 
follow. That on the brain is incomplete, bat we cannot help 
thinking the description and illustration of oertaia changes 
fonnd in the medulla in a case of hystero-epilepsy to beaoiM- 
what foreign to the main purpose of the book. The chapter 
on tumours is excellent, and not overburdened with detail, 
whilst the concluding chapters on parasites, animal and 
vegetable, will be mueh appreciated. 

We have formed a very high opinion of this book, and we 
candidly admit that there is in it little to which exception 
can possibly be taken. The style in places is rather rugged, 
but this is perhaps unavoidable in a work which oonveya 
practical information; here style is secondary .to dearness. 
Bat it is manifestly the product of one who has himsdf 
travelled over the whole field, and who is skilled ndt 
merely in the art of histology, bat in the observation and 
interpretation of morbid changes. The work—which by the 
way is most handsomely produced in paper, type, and bind¬ 
ing, as well as in the matter of illustration, to whioh we 
have above allnded—is sure to command a wide cir¬ 
culation. It should do much to encourage the pur¬ 
suit of pathology, sisoe such advantages in histological 
study have never before been offered. The author may 
feel assured that he has done good service to the cause 
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—tense, and by this work has shown that 
whiuh the line to which he is new devoted, 
ewe day among the leaden of this ever* 
most fertile subject 




JS ff 'jjjm rtmtie dcr gesunden und kranken Lirse. Von 
fl WTO Becker. Unter Mitwirknng von Dr. J. R. 
c W<Ulma Pinto und Dr. H. Schafer. Mtt Vierzehn 
lillsfipUttwi Tafeln. Wiesbad en : Bergmann. 1883. 
W Important contribution to the literature of oph- 
♦k tfbi e s urger y is dedicated to the well-known ophthalmic 
, Ferdinand Arlt, as a compliment on the attainment 
^ t w e ntieth year, and contains the results of twenty 
The making of good mieroscopieal sections of 
a very difficult matter; for not only is the lens 
offtiiMabryo subject difficult to obtain in a fresh state, bat 
ifjRllitey slippery and difficult to imbed, and even when 
tsiiMU^ fixed its consistence varies so much that the outer 
quite soft, whilst the nucleus is hard, and the 
i over each other, The first difficulty was over- 
appealing to the gynaecologists who were occa- 
siwsaly able to forward the eyes of infante which for various 
i had perished daring the act o£ delivery, and to the 
t who now and then remove an eye otherwise healthy 
it of the participation of the orbit in some forms of 
The best preserving liquids were found to be 
of from 60 to 65 per cent and a weak solution of 
or of picric acid, and the beet imbedding mass is 
of egg albumen, tallow, and soda, or of the 
» of aw egg with a few drops of glycerine, or, finally, 
named celloidin; from one or other of these 
he was able to procure sections not exceeding 
inch in thickness. , In regard to the develop - 
nMMf the lens, it may be mentioned that it is 
ihfM is i Hi Sit period a veeicle with flnid contents, the 
is composed of several layers of epithelial 
end this is found about the fourth week of intra-uterine 
In the second period of development the cells of the 
i waU of the leas vesicle grow in a sagittal direction, 
of the anterior wall arrange themselves in a 
In the third period the oeil elements increase 
the tens assumes its permanent form. The 
of the-tens is 0*219 of a gramme. The 
belonging to the outermost layer of the lens 
. It a newborn infant and 7‘18 to 10*64 mm. in an 
Bather describes in 'much detail the mod* in which 
the hm» fibres are applied to the capsule, and also the mode 
in mhseh new fibres are formed. He shows that the layers 
of fib* leas increase by the application of new fibres from 

.'physiological degenerations of the lens fibres which 
throughout life are of a chemical, physical, and 
nature; they become harder, yellowish, 
a higher refractive power, and lose their nuclei. 
Tamination shows that there is a diminution of 
from, the normal 94 or 95 per cent, to 82 or 84 
On the other hand, the cholesterin and lecithin, 
are only present in the normal 'eye in the 
of a little more than 1 per cent, become nearly 
The salts do not undergo a remarkable increase. 

__win, it is probable, is not a foreign body de- 

Jin the lens, bat a prophet of the metabolism of the 
In-lenticular cataract the degenerative 
■ ba ths layers of the lens, intermediate to the 
rand (Amt eortieal layer, and they may present 
r sonoentric white strife; thin white 
; Strife y and minute dots, without definite 
i fittiiantisn of cavities and lacunas precede the 
Is cataracts, and Becker agrees with 
r^t^balfcrvfag that lenses showing opacity 




are smaller than normal lenses. In capsular cataract there 
are evideaoes of cell-proliferation in the intra-capsular 
epithelium in the form of caryolytic figures, drawings of 
which he gives. The cape ole itself, as EL Muller showed, 
remains dear. The substance which composes the thicken¬ 
ings sometimes dosely resembles the capsule in transparency 
and refrangibility; in other instances it is yellowish and 
contain*granular masses. Becker corroborates H. Muller’s 
assertion that an epithelial layer of oells sometimes occurs 
on the anterior surface of the posterior capsule, and believes 
that thsy proceed from a proliferation of the oells lining the 
anterior capsule. The degenerative changes of these cells 
ooooaion the cataractous opacity. 


OUR LIBRARY TABLE. 

Archiv fur Anatomic und Physiologic. (His, Brauns, 
and Du Bois-Reymond.) 1863. Heft IV., V., and VI.— 
This part contains the following memoirs—1, W. Henke: 
On the Topography of the Female Thorax, with a plate. 

2. Hermann v. Meyer: On the Injection ef Starch-paste. 

3. Rabl-Rfickhard: The Cerebrum of Osseous Fishes, and 
its appendages. 4. H. Strahl: On the Canalis Neurentericus 
and the Allantois in Lacerta Viridis, with a plate. 5. Paul 
MttUer: The Area Cribrosa of the Human Kidney, and of 
some domestic animals, 6. A. Brenner: On the relation of* 
the Inferior Laryngeal Nerve to some varieties of the Aorta 
in Man, and to the aortic system of air-breathing manuals 
generally. 7. Tschanssow: Results of Macroscopic and 
Microeoopic Researches on the deep muscles of the anterior 
part of the Perinenm in Man, and on the relations of the 
veins to them. 8. M. Gottaohan: On the Structure and 
Embryonic Development of the Adrenals in Mammals, with 
two plates. 

Archives fur Anatomic und Physiologic. Physiolegische 
Abtheilnng, Du Bois-Reymond. Supplement Band 1883. 
In accordance with a pleasant and growing custom amongst 
the Germans, this part of the above periodical is composed 
of a series of memoirs sent in to the editor, Emil Du Bois- 
Reymond, by his former pupils, for publication, as congra¬ 
tulatory offerings on the occasion of his having completed 
the twenty-fifth year of his labours. The contributions are 
of considerable value, and have been forwarded by writers 
of great note* They are as follows: — 1. G. v. Liebig: 
Farther Researches on the Pulse Carve. 2. A. Bogutsky: 
On the Presence of Products of Putrefaction in the Liquor 
Amnii and in the Meconium. 3. L6on Fredericq: Experi¬ 
ments on Respiratory Innervation. 4. J. Gad: A Revision 
of the Theory of the Discharge of Tears and the Movements 
of the Lids. 5. J. Bernstein: On the Influence of Frequent 
Application of Stimuli on the Development of Muscle Force. 
6. Th.Weyl: Physiological and Chemical Investigation on the 
Torpedo. 7. Lewinrid: On the Physiology of the Rete Mal- 
plghii. 8. R. Heidonhain : On Pseudo- Motor Nerve Actions, 
9. J. Steiner: On the Influence of Temperature on the 
Nerve Current, and the Rapidity of Propagation of Negative 
Variation. 10. H. Senator: On some Effects of Heat on 
the Circulation, Respiration, and the Secretion of Urine. 
11. E. de Cyon : On the Effects of High Barometric Pressure 
on the Animal Organism. 12. J. Rosenthal : On a New 
Myographion, and a Report of some Experiments made with 
it 13, S. Tsohirjew: On the Theory of Electro tonne. 
14, C. A. Ewald: On the Formation of Fat in portions of 
Intestine after Removal from the Body. 15. Aeby: The 
Aoteagalo-tarsal Joint in Man and Primates. 16. H. Kronecker 
and S. Melteer : The Mechanism of Swallowing, its Excita¬ 
tion and Hs Inhibition. 17. H. Monk: Exercise and the 
Secretion of Milk. 

Revue dec Sciences M(diced es en France el & VStranger. 
Dirige par Georges Hayksl Paris: G. Masson, 1883.— 
The value ef this quarterly review of -medioal scienoe ie now 


Digitized by GoOgle 









20 Thk Langet,] 


REVIEWS.—ANALYTICAL RECORDS. 


[Jan. 5, 1884. 


fairly wdll known and thoroughly established. It contains 
a large amount of condensed information. The number of 
journals from which it abstracts its matter is very large, and 
besides the more familiar journals in the four chief European 
languages it frequently contains resumes of important 
articles taken from the pages of, in some sense*, obscure 
magazines. We do not remember to have seen in the 
ordinary foreign papers an account of Professor Kucher’s 
work on the consequences of extirpation of the thyroid 
gland, which appeared first, we believe, in a Swiss medical 
journal. There is an excellent account of the matter in the 
last of these quarterly reviews. In addition to the ordinary 
index in each quarterly number a special and comprehensive 
register of names and table of matters is compiled at the 
completion of each volume of four numbers. This portion 
has just come to hand. 

Elementary Text-hoot of Physics. By J. D. Everett, 
M.A., D.C.L., F.R.S., F.R.S.E., Professor of Natural 
Philosophy in the Queen’s College, Belfast. Second Edi¬ 
tion. London : Blackie and Son. 1883.—We are inclined 
to believe that it takes more profound knowledge to write a 
good elementary text-book than a large manual, for the 
latter may be oompiled, whilst the former, if it is to be 
really valuable, must be composed. Professor Everett is no 
mere compiler, but a thorough master of his subject, and, 
accordingly, every page of his little book bears the mark of 
individual thought. He belongs, moreover, evidently to the 
class of born teachers, men who are capable of throwing 
themselves into the position of beginners, and so of feeling 
their difficulties and allowing for their time-limits. In 
this second ^edition the author has not only resisted the 
natural temptation to insert more matter, but he has sim¬ 
plified his book perceptibly. As it now stand*, any intelli¬ 
gent school boy will read it with ease; and if he works 
steadily through its exercises will gain more than a smat¬ 
tering of sound elementary knowledge of physic*. The book 
is singularly well adapted to the requirements of the primary 
examination of the Royal College of Physicians, and indicates, 
fairly enough, the extent to which the study of physics must 
be curiled in the present condition of medical education. 

Hints in Sickness; Where to Go, and What to Do. By 
Henry C. Burdett. Loudon: Kegan Paul, Trench, and 
Co. —In this attractive-looking little book, Mr. Burdett has 
carefully compiled a list of all the institutions which deal 
either with poverty pure and simple, poverty allied with 
sickness infirmity of mind or body, or general sickness, 
togethc-r with a popularly arranged synopsis of the remedies 
and appliances available for accidents and simple forms of 
disease, notably those of children, a list of poisons and their 
antidotes, the preparation of foods for invalids and the sick, 
nursing institutions, the more popular forms of proprietary 
foods, sick-room bedding and appliances, and generally all 
aud everything relating to the management of the sick 1 and 
chronically disabled. We have often desired to obtain, 
either for ourselves or friends, the very information this book 
supplies. We therefore can, with justice, commend this 
synopsis to the profession and to the pnblic; indeed, we 
feel that no medical or general library can be complete 
without such a book of ready reference. 

The History of the Year. A narrative of the chief events 
of interest from October 1st, 1882, to September 30th, 1883. 
Cassell aud Company, London, Paris, and New York. 
1883.—We are glad to welcome a second volume of this 
very useful history. The editor has introduced a few 
additions aud alterations in the arrangement of the informa¬ 
tion which add to its value; but the second volume fully 
maintains the high standard of the first. The book only 
requires to be known to be highly appreciated. 

Iu Longmans Magazine for January, in great part 
devoted to fiction, Mr, F. Anstey, in an article entitled 


“The Decay of the English Ghost,” flings a little good- 
humoured banter at the Society for Psychical Research. 
There is also an interesting paper by Mr. Grant Allen on the 
“Ancestry of Birds,” written from the evolutionist’s point 
of view. 

Good Words and the Sunday Magazine (Isbister and Co.) 
need no word of commendation from us. There is one 
feature, however, in both these serials which deserves 
especial praise, and that is the excellence of their illustra¬ 
tions. These are, indeed, for the most part, of singular 
beauty, and are alone worth the cost of the numbers. But 
the literary matter also is sound and good. 

The Leisure Hour , Sunday at Home, Boy's Own Payer, 
and Girl's Own Paper (Religious Tract Society), are all 
deserving of the wide patronage they command. The first- 
mentioned publication for January contains, amongst other 
useful and readable articles, one by Mr. Cordy Jeaffreson 
on “Doctors out of Practice,” written in the author’s well- 
known easy and gossiping style. In it are recorded interest¬ 
ing facts in the history of the pioneers of English medicine 
and surgery with which many of the present generation of 
practitioners of the medical art are not familiar. 


Analytical $ecark 


AROAIATISED COD-LIVER OIL. 

(J. Lloyd, Bullock, <fc Co., Hanoybr-street, Hanover-square.) 

The smell and taste of cod-liver oil are unfortunately 
impossible altogether to disguise. In the sample before ns 
a very slight aromatic odour and taste have been imparted 
to the oil, and the result is decidedly more satisfactory than 
if a larger addition had been made. The aromatic flavour¬ 
ing seems to neutralise to a great extent that of the oil, and 
the result is one of the best preparations which has 
come before us. 

MALDON CRYSTAL SALTS. 

(E. LAZENBY & SOS, WlOMORE-STREET, LONDON.) 

This table salt, obtained from Maldon, in Essex, is sold 
in white and well-defined crystals. It appears to be almost 
perfectly pure chloride of sodium. The traces of sulphates 
aud of magnesium salts in it are so minnte that it is non* 
deliquescent and free from the bitter after-taste commonly 
noticed in the salt nsed for culinary purposes. We have no 
hesitation in recommending it for household use, for it is 
pure as well as attractive. 

ITALIA PTTRO DE CINTO T MATOGROSO. 

(Adrian Ward, Locumba, Peru.) * 

Some years ago we tested the celebrated Peruvian liqueur 
called “Pisco.” We have now before ns a peculiarly fine 
sample of this liqueur, which is kuown by the special name 
of “Italia.” It Is a fine, dry, and clean-tasting spirit, made 
from the muscatel grape, and it retains in great intensity 
the peculiar muscatel flavour and bouquet. Those who 
appreciate this flavour, will consider Italia a delicious 
liqueur, excellent with coffee, and an admirable conclusion 
to a good dinner. 

CAPE VIERGE : THE HIGHLY CONCENTRATED 
ESSENCE OP PITRE COFFEE. 

(Allen & Haxbu&y, Lombard-street.) 

Messrs. Alien and Hanbury have produced an excellent 
essence of coffee, pure and free from the crude taste 
observable in some samples. The severest test to which a 
coffee essence can be subjected is the preparation from it of 
cafe noir. This essence stands the test very well. We 
cannot say that the coffee bo made is quite equal to the. 
decoction prepared with due skill and oare from flue and 
freshly roasted berries; but it is much bettter thau most of 
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English houses, and is really very good 
essence is so convenient, saves bo much 
much waste, that it is sure to be popular. 

PINE EXTRACT. 

Christy A Co., Fenchurch-street, E.C.) 
received from the above firm samples of pine 
use in every-day baths. It is prepared from 
the freA needles of the pine, and is said to be of great value 
in the treatment of kidney disease, and for invalids and 
delicate children generally. For adults it has been used with 
a access in rheumatism and various chronic joint affections. 
In most cases, a third of a tumblerful, mixed first with hot 
water and then added to the bath, will be found sufficient.- 
The odour is by no means disagreeable. 

ANTISEPTIC AND DISINFECTANT CIGARETTES. 

(Cobbtx, Stacey, and Co., soo. High Holborn.) 

Them cig ar ettes are made from the leaves (which contain 
the es s en t ial oil) of Eucalyptus globulus, either aloue or 
m edi ca t ed with a email quantity of carbolic add, iodoform, 
or chloride of ammonium. They are recommended for 
various purposes, particularly for complaints of the throat, 
coee, ear, and lunge. The Eucalyptus by itself is by no 
means unpleasant to smoke, and the medicinal additions, 
although distinctly perceptible, alter its character so little 
Chat none of the cigarettes (exoept, perhaps, those containing 
carbolic scad) are disagreeable in taste. We think they are 
likely to be of considerable use. 


fUfo Inktliotts. 

CORBYN’S ANTISEPTIC IRRIGATOR. 

Under this name Messrs. Corbyn, Stacey, and Co., of 
300, High Holborn, London, are selling a black rubber 
Higginaoo’s syringe -with a smaller ball than that supplied 
for enema apparatus, the outflow pipe being tipped with an 
ivory nut, into which can be screwed tubes of various.lengths. 
Thom tabes are made of soft gum elastic, have an ovoid 
extremity, at the base of which are four apertures, through 
which a stream forced along the tube is directed^back- 
warda. TVs apparatus would be of service in applying deep 
urethral I n jectio ns , and it has the great merit of being per¬ 
fectly safe in Iks hands of patients themselves. 


THE ADULTERATION ACT IN AMERICA. 


In the Boston Journal of Nov. 24tb, 1883, a detailed 
meant is given of the prosecution of Messrs. Rust Bros, 
and Bod, wholesale druggists, for selling adulterated drugs. 
The c ha r g e was brought at the instance of the State Board 
d Health, Lunacy, and Charity. Dr. Davenport stated that 
he 1st analysed a sample of tincture of opium purchased 
fraa> Iks defendants, and found that it contained only -81 
pertesL sf morphia. According to the Pbarmaoopoeia, the 
■heq^ sf the tincture should be one in ten; and it was 
directed that the opium should contain not less than 120, 
not man than 16, per cent of morphia. The sample ex¬ 
amined was only two-thirds of the proper strength, yielding 
*81 of alkaloid instead of a minimum of 1 *2 per cent The 
adopted was that fixed by the Pharmaceutical 
sf 1880. It was true the Pharmacopoeia of 1870 
osdy DO of morphia; but even then the sample was 
in strength, In cross-examination he admitted 
a varied much in the quantity of alkaloid it con- 
lopjetWs it was too strong; and he had known 
it fai' had yielded 18 per cent, of morphia. 

—-* -totehinete--weMj, tit eOfane, exceptidnal. The 
;tba* as tits Mutate did not specify My 
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particular Pharmacopoeia, they might adopt any edition 
they pleased, even if they went back to the first one of 1820. 
The jndge overruled this objection, and said that the Phar¬ 
macopoeia of the United States was clearly the lost one 
published. The law would ndt allow them to adopt any one 
of the six Standards laid down from 1820 to 18k). They 
might take their choice of the 1870 or 1880 Pharma¬ 
copoeias, but beyond that he could not allow them 
to go. It was then pleaded that neither the Pharma¬ 
copoeia of 1870 nor that Of 1880, in giving the formula 
for tincture of opium, stated what percentage of morphia 
it should oontain. The proportion was given elsewhere and 
in another formula. The formula for the tincture merely said 
that so many parts of opium, alcohol, and water should be 
used, without reference to the strength of morphia in the 
opium. The defendants were not to blame, for they had 
purchased the best opium they could get, and had made 
the laudanum from it. Whatever it yielded must be right, 
and they were not responsible for the result. Furthermore, 
counsel drew a distinction between the words “ should” and 
“shall.” The formula for the preparation and manufacture 
of opium said it should contain so much morphia— should , 
not shall. The judge said there could be uo doubt that the 
tincture was below the proper strength, whether they took 
the Pharmacopoeia of 1870 or 1880. The defendants had 
not observed the law, although they probably thought they 
were com plying with it. There was no wanton intention on 
their part to contravene the statute, but they had fallen 
into error through carelessness. As several legal points of 
importance had been raised, he would take time to consider 
the matter and judgment would be reserved. 

In the Boston Globe of December 6th, 1883, an account is 
given of a similar charge brought against Messrs. Billings, 
Clapp, and Co., for selling tincture of opium which on 
analysis yielded only *722 per cent, of morphia, instead of 
1 *20 per oent., as required by law. The evidence given was 
much the same as in the former case. The Court considered 
that the offence came under the statute against ad alteration 
of drugs, and found the defendants guilty. Notice of appeal 
was given. It was understood that these prosecutions were 
the first of a series which it was proposed to institute under 
the Adulteration Act of 1882. This Act covers adultera¬ 
tions of drugs «id articles of food, giving a definition of what 
is to be understood as adulteration in each case ; it directs 
the Board of Health, Lunacy, and Charity to pursue such 
investigations as may be deemed necessary for the discovery, 
punishment, and prevention of adulterations, authorises it 
to spend three thousand dollars a year in snch work, and 
provides a penalty not exceeding fifty dollars for the first, 
and not exceeding a handled dollars for each subsequent, 
offence. Practically the rule adopted is that when an 
article is sold under a name given in the United States 
Pharmacopoeia, and is found to differ from the standard of 
strength, quality, or purity laid down in that work—which 
is revised every ten years—it is held to be a case of adul¬ 
teration. The aim so far has been to reach the manufac¬ 
turers, for as their goods are sold far and wide honest work 
on their part is of vital importance. An agent of the Board 
would go to a manufacturer, ask for certain drugs, secure for 
legal purposes the admission of the manufacturer that he was 
the proprietor of the establishment, and then if adulteration 
were detected the case would be ready for prosecution. The 
attention of the agents, it is stated, will in the first place be 
directed to drags which are in common use, and in the pre¬ 
paration of which adulteration is easy and profitable. 
Opium, quinine, and even snch cheap articles as shlphnr 
and Rochelle salt, are given as convenient examples. The 
valne of work of this kind cannot be over-estimated. The 
decennial revision of tire Pharmacopoeia is also worthy of 
attention. 

? . . lo • \ . *. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 5, I 884 . 

Wb cannot stand still—it is impossible; and if it were 
not so, it would be ignoble to go back. We most press 
forward. As men el science, as citizens, as men, the 
members of tbe medical profession, and the profession as a 
body, are bound to press forward. There can be no finality, 
not even a resting-place, in the pursuit of those benign and 
lofty aims with which the mission of health and the divine 
art of healing inspire us. There is work to be done in each 
and all of the departments of study and action of which 
we last week took a hasty survey. The mot d’ordre ie 
“En avant." He is a poltroon or laggard who hesitates to 
obey. Truth, the one but manifold, the indivisible hut 
partite, has nothing to fear, bat much to hope; humanity 
has nothing to lose, but much to geun, from the onward 
march of intelligence, and the extension of our field of 
inquiry in any and every direction. All roads lead to 
Rome. There is no true and honest path in. the whole 
world of science which will not conduct the explorer to the 
safe and happy end at all, if he only have the courage and the 
industry to press on. Meanwhile one word of friendly warning 
to the wayward among us. Be it spoken in all brotherly 
love and loyalty. Ootb is a night-march, and it is by 
the 44 touch on the right ” we must keep together and enjoy 
immunity from that error which sooner or later entangles 
all who stray. The practitioner may be as special in his 
work; as ha please; bat let him remember that the moment 
he sets op for being a “specialist” and thus cats himself 
off from the great army of science, he is at the mercy of 
darkness and mystery, and cannot help bnt wander or 
stumble. It is in the unity of a common purpose, 
with mutual forbearance and respect, we must press 
forward ; and while all that brings and binds ns together is 
good and useful, that which isolates men and gives them 
personal aims and separate interests is bad and worse than 
useless, because it first enfeebles and then destroys. All 
the forces at work in nature and among men are in the 
ultimate effect constructive. It is inertia—which a hard- 
headed thinker once defined as the greatest and most' 
malevolent force of all—that first disorganises, and then 
issue* in death. Idleness oc want of energy is at the toot 
of the sectarianism and specialism in medical science and 
medical art. It is a pitiful pretext for short cats and' 
golden wayB to a hollow success, that brains are not big 
enough and time is too short to be “good all round.” For 
<MM**lvca, and in fidelity to and reverence for tbe science 
and art we love, wtei must protest that the still, growing 
passion for speeialties-fills usr with anxiety and almost with - 
dismay. We would'fain, on the threshold of another year, 
fix the eye of hope on that distant, and yet not so very far, 
future when again, as in old times, the medicine-man will 
be neither an t‘jst” nor an “otogiat,” but a: physician or 
surgeon — if, indeed, those arbitrary distinctions be pro-., 
served—a minister of the gospel of health, armed against 


every onslaught of the foe of life, and fnlly qualified and 
ready to attack disease under any of its protean forms. It 
is in this direction, we are convinced, the medical reformer 
ought to seek the ennoblement of his profession and the 
benefit of mankind. 

We have said that there is work to do in every department. 
Anatomy is, unfortunately, one of the least understood and 
appreciated of the provinces of inteUeetnai enterprise in 
which our profession is engaged. The student is too mneh 
much inclined to regard it as a piece of topography which 
he has to'master, bnt which, being once learnt so that he can 
find his way about tbe organism and pat his hand on anything 
he wants, may be treated as a branch of knowledge which 
he has mastered and needs only to retain. The practitioner, 
unless he be a surgeon, does not even feel himself bound to 
keep “ his anatomy” in mind’; and the “ pare surgeon” is 
content if he believes he has made the anatomy of the so- 
called “surgical regions’' permanently his own. How 
Btrangely shortsighted—ay, blind—is this light valuing of 
anatomy for its own sake. Not a day, scarcely an hoar, 
passes in which the most ordinary practitioner does not 
Btand in need of that information he has allowed to slip oat 
of memory. Take the simplest acts the prescribe! has to 
perform. He cannot intelligently select an aperient unless 
he has a precise knowledge oLtfac structure and “nerve- 
supply” of that particular part of the alimentary canal, 
which maybe either disproportionately irritable or abnormally 
inert. He cannot intelligently apportion a dose of medicine to 
quiet the turbulent activity of a palpitating heart or labouring 
lung, unless he knows whether the tumult be due to an irri¬ 
tated excitor or a paralysed depressor. Medical men may pre¬ 
scribe drugs on the lines laid down by scientists, bat they caa- 
not be scientists themselves unless they are anatomists first 
and physicians afterwards. There is, moreover, new work 
to be done in the province of anatomy. Look for a moment 
at the field opened up by the wholly original and eminently 
suggestive inquiries of Mr. Gay in connexion with the 
bearings of the coarse anatomy of the veins on the localisation 
of gout The principle laid down in. the. few brief papera 
on this subject, which have from time to time appeared 
in our columns, we believe to be coequal in the range 
of ito application with the boundaries of the organism 
aa awhola,: Tbs localisation of disease is always a deter- 
ruination of anatomy, and no one of its local manifesta¬ 
tions con be understood without a profound acquaintance 
with the anatomy, coarse and histological, of the part in 
which it appears. This is a phase of knowledge in respect 
to which we have only the faintest glimmering of light, and 
whaoh.it will well repay the anatomist'to explore. Then, 
again/ how mu oh, at rather bow little, do we know of th» 
actibn of individual muscles as interpreted with the key oP 
the evolutionary doctrine in the light of comparative anatomy 
and progressive development ? and what that is worth even 
mentioning have we yet learnt of the action of muscles iu 
groups? When and whew are flexors stronger than extensors, 
or extensors than flexors? What, in obedience to thelaw of the 
parallelogram of forces, is the direction of the action of the 
component fasciculi of even the more prominent groups of 
muscles ? Under what conditions of antagonism or obliquity 
ot actieware certain results produced ? It must be evident 
on a moment’s reflection how these questions bear directly 
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► of dislootiona, the displacement of bones, 
mast determine the rational and beet modes 
it The marvel that practical “bone-setters,” 
with dj|i genius for “ m e oh a n i os ” in a rough-and-ready 
wmjr, ’had with only a little common sense to gnide 
•ray now and again succeed where scientific sur- 
fail, is simply due to the fact that students and 
peactfii o uma think too lightly of anatomy. We believe that 
ana to my is one of our richest fields, and yet one of the 
least upland; and it is a discredit and drawback to 
the p rart h i ocers of oar art that they deem it permissible to 
“ frags*” what at every twist and torn in the discharge of 
thair daily duty is moat urgently needed. Physiology is the 
Inun da t i on of all “medicine,” properly so-called. The 
taaUsn of the hoar is to place pathology—which is in 
great part a mere study of oonseqaenoes mistaken for 
c aus e s i n the stead of physiology. Disease is disorder 
and dis organi s a tion. The disorder comes first, then the 
»n follows. The physician has to hose his treat- 
the lino of departure from health, with the facts of 
pathology no landmarks and milestones, as it were, between 
the seek chamber and the dead-honee. He who argues from 
mnrt nd anatomy to disease reasons backwards, and though 
he ay season well and wisely, does amiss. The physician 
most be an anatomist first, a physiologist next, then a 
•Bnieian, and last of all a pathologist ; good in all, hat 
dhcriuwrtisg and a disciple of Nature as regards the 
order in which he studies his subjects and ranges his 
iuetrUMBts far the care of disease or health recovery. In 
phyi a gr we can scarcely be said to have done more than 
dig oat the few rough blocks at the mouth of the quarry. 
Erea the physiology of the great organs is only partially 
The study of Pathology is just now attracting 
i than almost any other branch of oar science; 
sad yet its initial problems are barely stated, much 
Ism mM. Therapeutics , despite the praiseworthy in- 
dnstry of ■any able experimenters, is scarcely a department. 
It is a psnaaaag feature of the recent work done in this 
pro vin ce -a ib s i t perplexing to the student—that classifica¬ 
tions el drags have generally failed. The best work of these 
times seems to point to the conclusion that the whole 
ms dip will need to be investigated anew before 
approaching a reasonable system of therapeutics 
oh be constructed on the basis of what of the properties of 
tospr ie actually known. Surgery—rightly or wrongly—has 
H**»a*ty itself. It has been too mneh of an art, too 
flttsdl a science. This is a fault which the present holds 
pfitotot promise that the future will mend. The allied 
<d Obetetria and Gynacology have made ex- 
of late, and there is happily good prospect 
Igtayare preparing to take that high place in the science 
of tofths that their importance demands. It is a sign of 
too fitoto full of encouragement,that physicians of scientific 
devoting thought and pains to work whioh 
tiesg regarded as unworthy of the attention of in tel- 
In Ophthalmology, the only specialty which 
lmMMfetoft ewnhlsnns of a claim to a right to stand alone, 
seme lack of enterprise, the recent forma- 
Iwev Beeiatf notwithstanding. This is the peril of 
Xhemen crf “ the eye” will do well to look 
to-faitotop ■«» not outrun by the [enterprise of phy* 



sicians and surgeons who, approaching their subject from 
several points, have more than once, recently, threatened to 
prosecute the researches of general medicine and surgery 
farther into the region of the ophthalmologists than those 
“specialists” have themselves penetrated. The new year 
opens at a moment rich in opportunity with respect to every 
one of the great branches of medical science, and ft is 
reassuring to know that there are labourers scattered over 
the entire province of inquiry eager to search and find. 

The year 1884 should he notable for the accomplishment 
of the great work of Medical Reform. Onr views on this 
subject are so well known to our readers that it is only 
necessary to say that we have nailed our colours to the mast 
and mean to be victorious all along the line. For the reet 
of the work that awaits ns, and the difficulties vro 
shall he sure to have to encounter, there is ample 
energy in our midst, if only it be properly elicited 
and wisely directed as occasion shall arise. The one all- 
important condition of usefulness and success is unity. 
We want to he drawn closer together, to feel that our labour 
and responsibility are common, and onr interest one. We 
set exceeding value on the demonstration which has jnst 
been made, under the guiding hand of the President of toe 
College of Physicians, on behalf of two of onr brethren Who 
have been persecuted and maligned. After the fashion of 
this sympathetic response to the individual manifestation 
of a common feeling we need to unite as one body. If we 
are one body, we shall have one mind, we shall think 
together, feel together, act together, and when this uni¬ 
fication is realised, the medical profession will be reco¬ 
gnised, as it has never yet been, as an organised integer 
in the nation, as a power in the State. 


The anti - vaccinationists must be jubilant at having 
secured a fresh accession to their ranks in the person of 
the Right Honourable John Bright. The ex Chancellor 
of the Duchy of Lancaster, according to his custom, 
has spoken with no Uncertain sound. Henceforth he 
will he looked to as the oracle of those who evince 
“a hatred of the law” as regards vaccination, and his 
word as the excuse and justification for the breaking 
of that law. We entirely disagree with the principles 
enunciated by Mr. Bright, and take exception to his 
argument. His opinion of the efficacy of vaccination, if ^re 
may judge from a letter lately published, falls far Bhoft of 
belief. He says, “ The facts appear to me to he in favour of 
vaccination;” but surely when this statement is considered 
with the context it seems like damning with faint praise. 
Mr. Bright’s communication, nevertheless, is directed less 
against the practice of vaccination than against its enforce¬ 
ment by the repetition of penalties. This he characterises 
aa “ a monstrous violation of the freedom of onr homes and 
of the rights of families." Bat does the ex-Minister 
recognise that freedom and rights are horn of conformity to 
law, however antagonistic that law may seem to the thought, 
fancy, or even judgment of those who deem themselves 
aggrieved. It is all very well to fall hack upon the old 
teaching of the ‘''force of persuasion and example,” bat it 
is often difficult, nay sometimes impossible, to cbnvines fhe 
uninitiated ; and even then, as Lord Lytton says, " in spite 
of the dogmas of sages our actions are not governed by onr 
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convictions. ” In many cases it is only wasting time and 
energy to attempt to convert people to a doctrine founded 
upon acts which are mainly technical, and in the very nature 
of things unpleasant To them it seems like certain evil for 
uncertain good. They recognise the immediate annoyance 
of vaccination, but they disregard the remote negative benefit 
conferred. If it can be shown beyond doubt that the pro¬ 
cedure does ward off and protect from an infinitely greater 
ill—which it certainly does—then we unhesitatingly affirm 
that it ought to be carried out irrespective of individual bias 
or opposition. 

In the analogous instance, the Contagious Diseases Pro¬ 
tection Act, has lately been seen the price humanity has 
to pay for ignoring the safeguards of health. But what 
applies to this law tells with double force as regards the 
enactment on vaccination* concerning which the element of 
moral restraint an^joWIgation is of infinitely less moment. 
We would commend our views to Mr. Bright's serious 
consideration, and ask him whether he is not unwittingly 
advocating the cause of an iconoclastic communism subver¬ 
sive of social order, and whether he would not act wisely in 
taking a lesson from the dogma on sanitation used by his 
late political opponent, Lord Beaconsfield, and in im¬ 
proving the occasion by putting that dogma into action. 

It is not easy for any but medical men to estimate the 
value of vaccination, and the necessity for insisting upon 
its performance. When the unanimous voice of the 
profession is heard in one direction, and that too uninflu¬ 
enced by mercenary motives, it behoves the public to place 
its health in the custody of those who alone are competent 
to judge of its necessities. We see nothing but disaster for 
the cause of vaccination in particular, and of prevention of 
disease in general, if the spirit of trades-unionism now 
rampant in a section of the community is fostered and 
supported by men of such influence as Mr. Bright. 
Knowledge is power, but there is a power for evil as well 
as for good. Let us hope the “ tribune of the people ” will 
elect to stand by what we have pointed out as right 

"The value of so-called antipyretic treatment has seldom 
been doubted, and at the present day is universally admitted. 
Opinions may, and do differ, as to the most suitable methods 
to be employed for this end; and it is still open to inquiry 
howthe agent employed exerts its power. Indeed, the whole 
subject of fever—which has received so much attention from 
the physiologist and the physician—is by no means fully 
exhausted. An important and careful contribution to the 
subject appears in the current number of Virchow’s Archiv, 
by Dr. Sassetzky of St. Petersburg. It consists in a study 
of the assimilative functions and of the intimate tissue- 
changes occurring in the febrile process, especially as shown 
by the elimination of nitrogen. The research was under¬ 
taken with the view of testing the effects of treatment 
directed to control the fever. The paper opens with a brief 
review of the history and progress of what is known as 
the cold bath treatment, an antipyretic method which the 
writer says is now adopted in all the principal clinics of 
Germany; and he has attempted to determine the 
relative value of this and other antipyretic agents—as 
quinine and salicylate of soda./He quotes the remarkable 
series of statistics that have hRn published by BRAND and 


his followers, which seem to carry conviction of the fact that 
the mortality of one fever at least—namely, typhoid—has 
been greatly reduced by hydro-therapeutics. Still, it is 
somewhat remarkable how few of those who have adopted 
this method, and who have recognised its value, should 
have undertaken an inquiry similar to that now detailed by 
Sassetzky. He states that he has been able to find records 
of only three such inquiries. The first was by Babth in 
1866, who observed the effects of the action' of baths in four 
cases of typhus and in two of typhoid, and conclnded that 
the excretion of urea, phosphates, and chlorides in the urine 
was diminished by their use. Schroder, iu 1870, in¬ 
vestigated two cases of typhus treated on the same plan, 
and also found the urea to be diminished, without noting 
any marked change in the total quantity of urine. Bauer 
and Kunstle, in 1879, instituted an inquiry into the com¬ 
parative action of baths, quinine, and salicylate of soda, and 
noted that the flow of urine was increased under each method 
Sassetzky expresses himself dissatisfied with these results, 
and points out discrepancies and mistakes in the conduct of 
the observations. He therefore conducted his research more 
systematically, and took care to analyse not only the mine 
but the fseces, in order to arrive at a just idea of the total 
elimination of nitrogen, and at the same time to estimate 
the quantity of the nitrogenous ingests. In that way he 
hoped to determine how far assimilation is interfered with, 
and what proportion of the nitrogen eliminated could be 
attributed to tissue metabolism. 

His research was conducted upon cases of typhus fever, 
relapsing fever, and pneumonia, in Professor Manassein’s 
wards, the more common disease, typhoid, being excluded, 
on account of the disturbing element of the intestinal 
lesions. Complete observations were made in fifteen cases, 
the nitrogenous excreta being estimated daily in the urine 
and f.TCes; the phosphates and chlorides of the urine, 
and the amount of solids and nitrogenous substances in¬ 
gested, were also determined. In each case the analyses 
were made during three definite periods, varying each from 
three to eight days—one period in which the antipyretic 
treatment was being conducted, a second when the fever wa* 
left uncontrolled, and a third after the febrile disturbance had 
passed away. In nine cases the antipyretic agent was the 
cold bath, given at a temperature of 18° R. (or 72-5° F.), for 
fifteen minutes, four times a day; in four it was quinine 
(in two doses of ten grains each, given in the evening); and 
in two it was salicylate of soda. The details of the method 
he pursued are given, but space will not permit their 
repetition heTe. Suffice it to say that he seems to have 
guarded himself against sources of error, wbieh must neces¬ 
sarily be numerous in such au inquiry, when the total 
excretion of one stated peridd has to be compared with tluet 
of another. 

r The results of this laborious research may be sufficient^ 
indicated by the conclusions given by the anthor. He found 
that invariably the cold hath diminished the elimination of 
nitrogen, and that a similar but far less marked diminution 
occurred in the cases treated by quinine and by salicylate. 
The quantity of urine was increased by each method, but to 
the largest extent by the bath. The assimilation of the 
solids add nitrogenous constituents of milk was improved 
under fed tisfe treatment, M show* by the very marked 
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ittflh—flra In the feecal elimination of nitrogen; and the 
sal—f‘feet was also noticed, to a (lees degree, by the other 
The'quantity of water ingested was diminished, 
lorn ’of water by the lungs and skin was also 
di Allied, except under the salicylate, when the cutaneous 
lo—— increased. These are the results which show that, 
daring the febrile state, the patient is in a far better 
condition under the antipyretic treatment than without it. 
So far ae assimilation of solids in the food goes, the author 
declares that* it is so improved by this treatment as to 
approximate the lower degrees observed in health. The 
—in reason for this difference in the febrile orgauiwn 
with and without exposure to controlling influences, lies no 
doubt in the actual reduction of the temperature of the 
blood—pyrexia implying increased tissue-metabolism, tissue- 
degeneration, increased oxidation, and so on. All the 
phen o mena of fever are linked together in an inscrutable 
way, some of them as causes, others as consequences, of the 
rwwitinl fact — the heightened temperature. Seek what 
explanation ws may, it cannot be denied that the reductiou 
of the excessive body heat is of good effect ; and, as 
Sassktzkt's research dearly points ont, this result is 
shown in diminished metabolism, in lessened elimination 
of nitrogen and carbonic acid, and, as the demand for 
oxygen is lessened, the respiratory action falls, the action 
of the heart is improved, and the li ity to circulatory 
dist urban ce in consequence of cardiac failure is mitigated, 
whilst the abeyance of the effects of the febrile process ou 
tile secreting organs permit of a more natural performance of 
their fractions and a more ready assimilation of nutriment^ 

The recently published General Annual Return of the 
British Army for 1882, prepared by the Adjutant-General 
for the information of the Secretary of State for War, shows 
the avenge strength of non-commissioned officers and men 
to have been 181,282. The deaths daring the year amounted 
to 214®, and the number discharged as invalids to 3545, being 
respectively in the proportion of 11 ’80 and 19’56 per 1000 of 
ti—fttreqgth. These results compare favourably with the 
preceding year, when the ratios were 14'18 and 20'49 per 
1000. There were 45,385 men enlisted during the year, of 
whsm 11,271 were rejected prior to, and 1216 after, atteata- 
tin, making a total of 12,480, or 275 per 1000. We presume 
ft—e were rejected on medical inspection, for in addition 
—many failed to join on other grounds that only 23,555, or 
Mi per 1000 of those enlisted, were added to the strength of 
ft—It—y. Of those who joined 18 died and 85 were in- 
—fifed during the year, being in the proportion of '8 and 
1000. We regret to find that there has been no 
deers—• in the number of men fined for drunkenness, which 
—satitd to 244 per 1000 of the strength; there has, how* 
t— r, been a redaction in the numbers tried by courts- 
—a—lii Jar drunkenness, and also for “absence without 
mim,” a—d “ making away with necessaries, ’’—offences of 
ntftfcik Is usually the chief cause. A table showing the 
•Ipl—pBal acquirements of the men serving affords gratify- 
■g—ftjf—n— of the steady progressive advance in the Army 
OCL ■ On. Jan. 1st, 1873, the proportion of men 
—IflMfe—*d and write was 60 per 1000, and “of superior 
' lip— 0mt^.-9S6 f while on Jan. 1st, 1883, the proportion was 
< Ht dtidWAtahsywtively. This is certainly a ver^ —maskable 


increase in the well-educated class of soldiers, if the same 
scale has been applied to the classification on the two 
oocaeions. 

Much has been said in the military papers about the 
deterioration of the physique of our Army as a con¬ 
sequence of the adoption of the system of short service; 
and it has been asserted that we have now a mere boy 
army, and even that very weedy. We have looked in 
vain in the Adjutant-General’s retorn for any evidence 
of the truth of this assertion. Oa the contrary, the tables 
show the very reverse. On comparing the ages of the men 
serving in the Army on Jan. 1st, 1873, with those on 
Jan. 1st, 1883, it appears that there were under twenty 
years 155 and 89 per 1000, between twenty and thirty-five 
there were 716 and 836, and above thirty-five there were 129 
and 75 per 1000; so that there has been a marked decrease 
in the proportion of soldiers at those periods of life when 
they arc deemed unsuitable for active service from youth, 
or from advancing years coupled with the effects of service 
in all climates. As regards height, the proportion of 
men under 5 ft. 6 in. was 212 in 1873, and 199 in 1S83; 
between 5ft. Gin. and 5ft. 10 it was 674 and 688 ; and of 
5 ft 10 in. and upwards 114 and 112, results which certainly 
show no falling off in this particular. Again, on comparing 
the chest measurements, which may be deemed a fair 
evidence of physical development, it appears that on 
Jan. 1st, 1875, the first year for which we have been able to 
obtain the data, the proportion of men having a less girth 
| than 34 in. was 81, from 34 in. to 38 in. 706, and above 38 in. 
213 ; while on January 1st, 1883, the proportion at the 
same measurements was 46, 707, and 247 per 1000. From 
these data it would appear that so fat from the physique of 
the Army having fallen off during the last ten years, under 
the system, of enlistment for short service, it has improved, 
so far, at least, as can be inferred from the three importmt 
particulars of age, height, and chest measurement. 

DuRllta the past session of Parliament two Acts were 
passed which affect the duties of sanitary authorities. The 
first was the Factory and Workshop Act, 1883, which will be 
better known as the Retail Bakehouses Act. This Act trans¬ 
fers to the sanitary authority of every urban and rural sani¬ 
tary district the duties formerly possessed by Her Majesty’s 
Inspectors of Factories as regards the sanitary regulation of 
bakehouses, especially as to their cleanliness, ventilation, 
freedom from overcrowding, and general sanitary state. 
The new Act also contains clauses not possessed under the 
Factory and Workshop Act, 1878. These will materially 
facilitate the taking of proceedings in the oase of bake¬ 
houses which are unfit for occupation on sanitary grounds; 
and, by requiring the adoption of remedial measures instead 
of merely imposing a fine, they will tend towards securing 
the improvement which experienoe has found to be so neces¬ 
sary in bakeries. It is also enacted, in the case of any 
bakehouse let or occupied since June 1st last, that no form 
of watercloset or privy shall communicate directly with a 
bakehouse, that the cistern used in connexion with the 
bakery shall be distinct from the closet cistern, and that 
no drain or, pipe for carrying off sewage or frecal matter 
shall have any opening within the bakehouse. And with 
a view to give effect to these provisions the medical officer 
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of health acquires all the powers heretofore possessed by 
the factory inspector as regards bakeries, these powers 
apparently requiring that he shall take and institute pro¬ 
ceedings in the same way as an inspector under the Act of 
1878. How far medical officers of health will like to be 
placed in the same position as the factory inspectors in this 
respect remains to be seen. 

The other Act is the Public Health Act, 1875 (Sewers), 
Amendment Act, 1883, which aims at getting rid of the 
difficulties under which sanitary authorities have laboured 
when desiring to carry sewers through a district where the 
underlying minerals belonged to companies and other 
persons. Hitherto they have been so placed that before 
being able to execute such works they could be required to 
pay to the owners of the minerals compensation for all 
sorts of prospective and future damages. The pith of 
the Act is that sanitary authorities now acquire the same 
position in connexion with sewers as are possessed by 
water companies and others as regards water-mains under 
the Water Works Clauses Act, 1847. 


^raotatiras. 
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ENGLISH MORTALITY IN 1883. 

The Registrar General’s return for the last week of 1883 
not only completes the record of the year’s mortality sta¬ 
tistics for the twenty-eight large English towns dealt with 
in that return, but supplies the means for estimating with 
near approach to accuracy the mortality that prevailed last 
year in the whole of England and Wales. The rate of mor¬ 
tality daring the fifty-two weeks of last year averaged 
only 21 ‘6 per 1000, and was 0'7 below the rate in the same 
towns in the previous year. Thus the death-rate in the 
twenty-eight large English towns did not average more than 
22 0 per 1000 daring the years 1882 and 1883, which must 
be considered a low rate for war largest towns, bearing in 
mind that this was the mean death-rate for the whole of 
England and Wales during the thirty-five years ending 
1S75. H we except a slight increase of mortality due to an 
exceptionally cold and nngenial spring, the death-rate in 
our largest towns was constantly lower throughout 1883 
than in the previous year. The most marked decline 
eocnrred in the three months ending Deoenfoer last, when 
the mean death-nate was only 21 '2, against 23 0 in the 
corresponding period of 1882. .The rate of mortality in 
the whole of England and Wales bears an almost 
constant relation to that prevailing in the twenty- 
eight largest towns. It may be estimated, on the 
basis of this all bnt constant relation, that the death-rate in 
England and Wales during the last quarter of 18S3 did not 
exceed 18’9 per 1000. Knowing as we do that the death- 
rate was equal to 22-3, 201, and 16 8 per 1000 respectively 
in the first three quarters of last year, we are thus in a 
position to estimate that the English death-rate in 1883 was 
so low as 19 5 t>er 100(1. In 1881 and 1882 the rate was 18-9 
and 19 •G ; thus the English death-rate during the past three 
years has averaged only 19 3 per 1000, and shows a deoline 
of 2'7 per 1000 from the mean rate that prevailed during tiio 
thirty-five years ending 1875, since which the Public Health 
Acta of 1872 and 1875 have fully come into operation. In 
the five years 1876-80 the death-rate declined to 20'8, and 
in the first three years of the current decade or intercensal 
period, the rate has further declined to 19'3. This decline of 
27 per 1000 in the mean death-rate of the past three years 


signifies that nearly 214,000 persons (more than TlyOOO per 
annum) are now alive in England and Wales who would 
have died had tee mean deatiwate of the thirty-five years, 
1840-75, been maintained. Fully believing as we do that 
the decline in the death-rate is a sure indication of a corre 
sponding decline in the disease-rate, we see every reason to 
regard the new era of sanitary progress inaugurated by 
Public Health Acts of 1872 and 1875 with thankfulness as 
well as hopefulness. _ 

THE LATE DR. CARR AND THE MEDICAL 
BENEVOLENT COLLEGE. 

It is a happy circumstance if, when a good man dies, his 
unrealised benevolence is completed by his widow. There 
have been fewer happier illustrations of this than in the case 
of the late Dr. William Carr, of Lee, Kent, who was medical 
adviser to the Duke of Connaught when the Prince was a 
cadet at the Royal Military Academy, Woolwich Common. 
Dr. Carr was very anxious to found four free medical scholar¬ 
ships in the Royal Medical Benevolent College at Epsom, 
for the benefit of orphans of medical men. He contributed 
to this end largely himself, and obtained subscriptions from 
others; bat unfortunately he was overtaken by death m 
1877, leaving his most benevolent scheme unoeapleted. 
Some ladies would have acceptedsnchanevent as snenonaefor 
ceasing further endeavour. Bat, with a higher sense of duty, 
Mrs. Carr determined that her husband’s scheme should be 
carried out; and so effectual was her determination that she 
has collected a fond that, instead of giving £50 to each 
scholar, as Dr. Carr intended, she will be able to give £60, 
and will yet have enough left to give each scholar, on com¬ 
pleting his studies, £60. It is only fair to the Duke of 
Connaught to say that he liberally assisted Mrs. Carr, and 
heartily oomgratolated her on her success. We beg to add 
our congratulations, and to express a hope that grief and 
affection may oftener take such practical forms. We take 
the more pleasure in recording these facts, inasmuch as the 
late Dr. Carr was a much-respected member of tbs staff of 
this journal. _ 

THE ORGANIC PHOSPHORUS IN URINE. 

Glycerin-phosphoric acld has been fonnd in the urine 
in leukaemia and in certain cases of chyluria, and there is 
now reason to believe that in extremely minute quantities 
it is a normal constituent of urine. Sotnisehewsky has 
shown that if the phosphoric acid in urine be estimated 
in the ordinary way, after the urine has been boiled fer 
some time with strong nitric arid, the amount of phos¬ 
phoric add indicated is more than that of the Bame urine 
which has not been so treated, the inference being that 
the boiling with nitric acid oxidises the phosphorus in com¬ 
bination with organic matter in the urine. Zuelxer con¬ 
firms Sotnuchewsky, and, in addition, has made a series of 
observations on healthy animals under varied conditions of 
diet &c., and also in varions diseases in mss. Ha 
finds that the amount ef what for convenience we 
designate organic phosphorus is extremely small in healthy 
individuals on ordinary diet, but that it is considerably 
increased by feeding with brain-substance and fatty 
matters. The morbid conditions in which the meet 
marked increase occurred was in a ease ef dementia, and 
in several instances after the administration ef chloro¬ 
form. In a case of diabetes the amount found was also con¬ 
siderable. These observations are of interest as being likely 
to elucidate several obscure points with regard to the tissue 
metamorphosis that occurs in nervous diseases. Hitherto 
the evidence obtained by an estimation of the phosphates in 
these diseases has been disappointing, and of a negative 
character. But if, as is very likely, tee phosphates present 
in ntin* only represent the normal tissue metabolism of the 
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the glycerin-pbosplMrie acid that of the 
aente of the nevvous system, then it is 
ftrwttprise that ornr is bears in the past hove 
jthfwitmfy, since tre hate not recognised the 
•ft Fhus|ihuras being found in the urine in this 
Mira investigations it will be necessary to deter- 
MMMMaphrathly, and to clearly express their relation- 
litishue been done in aseriee of cases, there can 
raWMlllI 1 ihsl we shall be able to discriminate between 
ttMMiease at phosphoric acid due to general tisane mete- 
MttMttftctfMt caused by distarbances of nutrition in the 
MNMmyttra, and thus elucidate the mysterious rdle 
(IqfiMjpjfhraphorae £n the organism generally. 

.^ftpHOID FEVER AT PENZANCE. 

past month Penzance has been visited with 
%g^W|fliMemic of typhoid fever. From thirty to forty 
MMfijjjra* been attacked, of whom two have died, one 
siH^ra^leesa of only four or five days. The outbreak, 
evidently on the decline, has been very clearly 
t^Mm^ailk-infection, and in its general character has 
praSppLno very peculiar features. The history of its 
eftjra tfwd, however, is so very instructive, and con- 
ranking lesson to our local sanitary authorities, 
IpMpit refer to it in detail. Within an area of three 
Penmnce there are four different sanitary 
adgjj^Pra; the Penzance Corporation employing a medical 
•nj^g^jMelih. to supervise the borough and harbour; the 
Sanitary Authority, with another medical 
erajj^jpraaaeible for a rural district practically confer- 
■■■MMi the Penzance Union, except that two of the 
IraMHdM, Madron and Ludgvan, in close proximity 
tffcSEjKingh, have chosen to hold aloof frpm the rest 
el|r JKf wBtoct ; . these have constituted their own local 
hararaT.rara sanitary authorities, and appointed their 
■riMllflttn of health, at the munificent salaries of 
par a nnu m respectively. The mode in whiah 
aeah wit rarngement might be expeoted to work is well 
dWvSrWJbe history of the present epidemic. In a small 
Penzance there have been several cases of 
t jjBWMi fce during the past two or three months. This 
the paris of Madron, and thus under the 
atijlB^Hpbsl of its local board. The newspaper reports 
tint any precautions were taken to prevent 
that the other sanitary authorities in the 
were even made aware of its existence. From 
Clothes of a sertant-girl, ill with typhoid 
l |iiiHli it iil to a farmhouse in an adjoining parish (and 
under a different sanitary authority) in 
mf/BgQt washed. A case 6f typhoid then occurred 
jIMMMk. The farm is a dairy-farm, and the whole of the 
sMHHNW'tO a purveyor in the borough of Penzance, 
^k the Control of a third authority, whose 
to the incident through the daughter 
A^^Hgptirveyor being attacked. Before the dUtribu- 
eouid be stopped, however, the mischief had 
IMS' a large number of persons who had been 
mfflt by this purveyor were successively 
raj M ByTlw otmfnaion and neglect of proper pre- 
^arising fifem a division of authority 
raHflHBWifttanu Itoett fn -the hands of one body, could 
exemplified. The Corporation of 
'UuHbocgl Government Board to insti- 
am to 'SUggWt preventive measures The 
Mr dlgr enough and well known, and it 
'#y special difficulty exists in the 
tfetarretroe. A consolidation of 
officer of health for the whole 
I lsfotr toad tnsuectibn of the dairy* 


sale, to ensure every cleanliness, the purity of the water- 
supply, a proper disposal of the sewage and flashing 
arrangements, with an occasional analysis to guard 
against adulteration and the addition of water, are 
precautions sufficiently obvious without recourse to any 
higher authority for advice. As this is the second time 
within a few years that Penzance has suffered from typhoid 
fever due to milk oontamin&tfon, we should suppose that 
the inhabitants will scarcely submit to a continuance of the 
present Bystem and a constant fear of similar outbreaks. 

PROFESSOR OWEN. 

The announcement that Professor Richard Owen is to be 
made a K.C.B. will not only be very welcome to all who 
are privileged by his friendship, but to that much larger circle 
who are intimate with the eminent scientific attainments of 
this savant, and who rejoice at any mark of Royal favour 
bestowed as a reward of patient industry and single-hearted 
devotion to science. It would be vain to attempt to speak 
of all Professor Owen’s claims to distinction and to grati¬ 
tude ; but in his labours as Curator of the Hunterian 
Museum of the Royal College of Surgeons he rendered 
services to the medical profession of the utmost value ; nor 
will it be forgotten that upon him devolved the duty and 
the privilege of unveiling the statue of Harvey erected at 
Folkestone, and that on this occasion he delivered an address 
which is an important contribution to the discussion of the 
value and justification of the practice of vivisection. Iu 
his retirement from his active duties, Professor Owen carries 
with him the hearty good wishes of all biologists, and as 
hearty congratulations that his work has met with appro¬ 
priate recognition from his Sovereign. 

THE LIVING AND THE DEAD. 

That a proposal to erect industrial dwellings for the housing 
of four hundred persons on a disused cemetery within the 
metropolis should be even possible, is of itself sufficient to 
condemn the sanitary legislation to which London is subject; 
but when the detailed of the scheme are made known, 
disgust is the feeling which must prevail in every mind; 
The burial-ground m question is at Ptoel-grove, i*r tbe 
Bethnal-green district; and a trench made in it disclosed, 
within about four feet of the surface, a mass of ooffias laid 
shoulder to shoulder and head to feet, piled closely one on 
top of the other, about eight bodies having been placed in 
each grave. According to Dr. Bate, the interstices between 
the closely paeked coffins are filled in with a material which; 
once was apparently gravel, but which is now a dull- 
coloured, tenacious, clay-like soil, mixed with organic 
matter to saturation. The^ disturbance of snch a mass is 
referred to by the workmen ae waiting in an awful stench. 
The idea of providing dwellings for the living on such an 
aggregation of the dead is truly horrible, and at first eight it 
seems incredible that it can ever be carriedinto effect. But 
the most painful part of the whole story lies in the-apparent 
helplessness of the sanitary authority and of the Board of 
Works. The former seems unable to interfere until either 
nuisance or injury to health can be shown to exist; 
and the only power the latter possesses is to prevent the 
erection of houses on made ground unless all animal matter 
and refuse be previously removed. But the intending 
builder purposes to cover the site with a bed of concrete, 
and to erect his buildings ou that, and not on the soil direct, 
and in this way he also evidently seeks to evade the power of 
the Home Secretary to interfere in the case of any disturb¬ 
ance of human remains. Besides which, there is a precedent. 
A similar cemetery at Globe Fields was built over about 
fourteen years ago, some of the ground being removed so as 
to addlit of the erection of piers and afehes Upon which-the 1 


Digitized by GoOgle 







28 Thk Lancbt,] 


CHRIST’S HOSPITAL.-SLOP DIET. 


[Jan. 5,1884. 


main walls were constructed. And not only so, bat it is 
pointed out that no definite illness has been shown to exist 
amongst those who reside over this colony of the dead. 
Whether this be the case or not, we have no hesitation in 
condemning the scheme from a sanitary point of view alone. 
Such a group of residences cannot be wholesome, and to 
prove this, it ought by no means to be necessary to indicate 
the production of any special form of disease. Many con¬ 
ditions which slowly, but none the less seriously, affect 
health, fail to produce a definite disease, and there ought to 
be some means of taking action in advance with a view to 
prevent the occurrence of similar mischief in this case. 


CHRIST’S HOSPITAL. 

Last week we alluded to some rumours which had reached 
us in regard to the sanitary condition of the Hertford branch 
of Christs Hospital. Since then we have received two 
letters on the subject, both of them confirmatory of the 
statements made by us. One of them is from the father 
of one of the boys, in which very grave allegations are 
made. He asserts that when his Boa was at death’s door 
with scarlet fever the parents were never even told until 
he was better, when they were informed that it was rose- 
rash. The boy was sent to a farm, where he was allowed 
to go in the night to a watercloset in the garden. He con¬ 
tracted whooping-cough at this farm, and was permitted to go 
home with it, and so gave it to all his brothers and sisters. 
About a month ago our informant received a circular, telling 
him that a “severe epidemic of sore-throat” had broken 
out, and that the doctors thought it better to reduce the 
number at the school. The boy returned home with severe 
diarrhoea, and said that a great many boys in his ward had 
diarrhoea, that the infirmary was full, and that one of the 
wards had been turned into an infirmary. It is further 
asserted that the boys obtain the water they drink from a 
pump, which they have to work. Our contemporary, the 
Hertfordshire. Mercury , after quoting our article, comments 
upon it, asserting that the school is in a satisfactory con¬ 
dition, and blaming us for publishing reports injurious to it 
The writer, however, admits that one boy has died of 
diphtheria, that several boys were in the infirmary suffering 
from “colds," and that all the boys were sent away. Brick 
drains have, it is said, been lately replaced by glazed pipes, 
and all the drains have been examined. It is, therefore, 
evident that things have been wrong, and we can only hope 
that a thorough sanitary reform will be instituted. Some 
suspicion must in such a case attach to the water, and the 
account given by our correspondent of the well increases, 
it. Well-water, especially unfiltered well-water, as we 
presume this is, is a frequent cause of zymotic disease. 


SLOP DIET. 

It is strange to observe how tenacious of life are many of 
the very crudest notions in regard to diet. It is not confined 
to the laity alone to confound practically—though, of course, 
not in theory—the mere ingestion of digestible food with its 
proper assimilation by the system. So, too, with many the 
idea of slop diet only extends so far as the limitation of food to 
that in a liquid state. The true characteristics of slop diet are 
negative as well as positive, for they are—easy digestibility 
and absorbability, blandness, and the absence of bulky 
indigestible residue apt to undergo fermentation in the colon 
and certain to form hard, solid, and perhaps large fcucee. 
This latter condition is not unfrequently lost sight of, and 
milk, frequently in large quantities, is ordered for patients for 
whom “slop diet” is considered necessary. Sir William 
Jenner drew attention to this at Birmingham in bis address 
on the Treatment ef Typhoid F.ever, and he pointed, ou^ that 
milk was very tich ift albuminous principle^, and ^h^i once 


acted upon by the gastric juice really represented not only 
nutritively, but actually,a considerable quantity of solid food. 
The fatty parts of milk, which form so large a constituent 
of this fluid, are usually but imperfectly digested and 
absorbed, and these with the undigested casein pass on 
into the colon and form hard and dry scybalous masses, 
which with a pure milk diet are usually troublesome to 
evacuate. While milk, then, is an article of food of immense 
value iu health, and especially in those habituated to it, 
it is doubtful whether it be not overvalued iu disease, 
Especially is this the case in all ulcerations of the intestine, 
in all “laming” of the intestine, as from inflammation or con¬ 
gestion, and in all those states in which it is desirable that 
defecation should be performed with the minimum of strain 
and local irritation. After reduction of strangulated hernia, 
for example, when the muscular power of the congested 
bowel is impaired, a diet consisting largely of milk is un¬ 
desirable, as entailing a risk of lodgment of masses of 
undigested and unabsorbed milk clot in the implicated gut. 
After operations for brnmorrhoids, anal ulcer and fissure, 
anal fistula, and especially after operations for ruptured 
perineum involving the anal sphincter, and for recto¬ 
vaginal or recto-urethral fistula;, where it is important that 
the lower bowel should not be emptied for some days, and 
that then the motion should be soft and small, it is most 
important to give only such food as leaves but little un¬ 
digested residue, and therefore to withhold milk altogether 
or to give it very sparingly. Dr. Collins Warren of Boston 
regards this precaution as of great moment in the treatment 
of ruptured perineum. Of all slop diets water is the best, 
then come saline and saccharine solutions, and then solu¬ 
tions of albumen and decoctions of starch. And in ordering 
them their condition oat of the body or in the stomach is 
not alone to be considered, but the changes they undergo 
during their transit along the whole alimentary canal should 
be taken into account. 


ALLEGED DEATH FROM ERYSIPELAS AFTER 
VACCINATION 

An inquest has recently been held at Sheffield on the body 
of a child aged six months, whose death was alleged to have 
resulted from vaccination. This child, with some forty others, 
had been vaccinated on November 13th at the public vacci¬ 
nation station at the Temperance Hall, Sheffield. On 
November 20th the child was brought for inspection; the 
vaccinated arm hod the usual appearance, and bore no sign 
of erysipelas. Subsequently erysipelas set in, and as a result 
the child died. The vaccinator was not able to state how 
many other children he had vaccinated with the same lymph, 
or indeed whether he had vaccinated any ; but the interval 
of time which elapsed between the operation and the onset of 
erysipelas conclusively proves that the latter affection, waa 
not introduced at the time of the operation. In the absence 
of any knowledge of the interval between the subsequent 
inspection of the child and the appearance of erysipelas, we 
have no evidence before us to show whether this disease may 
have been contracted on the child’s second visit to the station 
or subsequently in its home. In connexion with this point, 
however, it is worthy of notice that one of the children vac¬ 
cinated at the same station a week before the deceased is 
stated to have died from erysipelas and pneumonia. Another 
statement appears to reflect seriously on the condition of the 
ventilation of the vaccination station. The fitness of a room, 
for the purposes of vaccination deserves the serious attention 
of boards of guardians. But a short time ago we had to com¬ 
ment on another room used for this purpose, and which, 
appeared from the description of it given at an inquest to be 
open to serious objection, and boards of guardians incur a 
grave responsibility in permitting an ill-ventilated and over¬ 
crowded apartment fco be used as a vaccination station. 
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>TON OIL. 

)f Mr. Harold Senier^ Fellow of the 
f'tho active principles of croton oil are 
ble interest to the physician. Mr. 
Pharmaceutical Society on Dec. 5th 
me on the vesicating principle 
ir on the purgative principle in croton 
ler paper, he gave the results of an 
le action of alcohol on croton oil, and 
certain conditions it separated the oil 
te one part vesicating, the other non- 
■non-vesicating oil Mr. Senier has sinoe 
ive. The conditions referred to are that 
of specific gravity ■794 to '800, and in the 
volumes to six, or any larger proportion; 
oil are mixed in equal volumes perfect 
and this holds of a mixture with any 
>hoL Bat when the volame of albohol 
oil,, a part of the croton oil separates, 
quantity in different samples of the oil. 
tfeed is afterward* insoluble in any propor- 
iot that portion of oil dissolved by aloohol 
soluble in all proportions. Mr. Senier 
part soluble in aloohol as above used wss, 
> vesicating principle, and that the veetcat- 
exist in the free acids, nor in any basic 
in the combined non-volatile fatty 
further finds that the purgative con- 
i reside in the aloohol-solnble vesioating oil, 
aloohol non-solnble, non-vesicating oil. 
conclusion he' refers in his paper to 
himself and others. He farther says that 
borne out by a study of the therapeutic 
l-vesica ting oil by Dr. J. W. Meek. The 
i experiments is that in this non-vesieat- 
>m one-tenth to one-half a minim, admin is- 
of pills, with magnesium carbonate and 
i for excipients, we have a safe and mild 
ive, according to the dose, unaccompanied 
symptoms. No purgative action was 
storing the vesicating oil in a similar 
able amount of irritation in the alimen- 
ied with nausea. The medical im* 
Senior’s investigations is obvious, and 
that we shall be able to extract a more 
i purgative from croton oil, minus the 
powers which the physician is apt to 
i drag in its entire form. 


IN OF PAUPER CHILDREN, 
our pauper children is undoubtedly one 
1 questions of the time. In England and 
e 60,000 children are chargeable to the 
the proper training of these it depends 
raised in tiie social scale and become 
hers of society, or remain more or lea9 
^harden on the oommanity. It has been 
the workhouse school is the door by 
in, and the nursery in which hereditary 
. The failure of the old system, which 
fai contact with the workhouse, has been 
attempt has been made by some of the larger 
S the children up apart from its surroundings, 
two systems have been adopted—one in 
an boarded oat and tanght at the public 
the other by settling them in large insti* 
.rwstrnoted for the purpose. Considerable 
«xbt* as to which is the best plan. The 
J^fstibgrpat system is that it requires an 


immense amount of supervision if it is to be worked free.of 
abuses; and certainly, aS matters at present stand, we do not 
consider the supervision provided a sufficient guarantee 
against the possibility of such abases arising. Oh the other 
hand, the large schools or institutions are objected to on the 
score that the ohildren brought up in them beoome mere 
machines, and do not acquire habits of self-reliance and 
readiness. For our part we admit the force of both objec¬ 
tions. With regard to the boardiug-out system, we think 
that except in the case of small anions, and even then only 
when ample guarantee is given for adequate supervision, it 
ahonld not be permitted as a recognised system, bat only to 
meet exceptional cases where a union is too small or too 
poor to have a school of its own. The objsotion to large 
establishments can be met only by improving the system 
of education there adopted. There can be no donbt 
that the children can be better housed, better fed and 
looked after, than if distributed in the houses of persons 
themselves perhaps not far removed from pauperism, 
and this is a distinct advantage. Bat the system of 
education carried ont in these institutions is essentially 
grim and monotonous, and it is not a matter for surprise 
that children brought up tinder its influence fail to acquire 
habits of self-reliance and are defioient in intelligence. It 
would not, however, be difficult to introduce improvements 
in this direction, and to brighten the life as well as the 
intellects of the inmates of these asylums. Plenty of whole¬ 
some outdoor exercise, games which encourage individual 
competition, and, above all, kindly and sympathetic super¬ 
vision, are chiefly required; whilst the purely educational 
work might be condnoted under the genial Kindergarten 
system, instead of the mechanical and rigid, one at present in 
vogue. _ 

THE DALRYMPLE HOME FOR INEBRIATES. 

It is satisfactory to learn that in spite of the weak state 
of the law in referenoe to habitual drunkards, the Dalrymple 
Home, “The Cedars,” Rickmansworth, is likely to prove 
useful. From a late report, we learn that there were eleven 
inmates in the Home, of whom fonr were admitted under 
the Habitual Drunkards Act Two of these were there for 
twelve months, and two for three months each. Farther, 
we learn that there has been no trouble with any patient; 
that not one has drank any intoxicant; and that all are 
greatly improved. Such aocounts are very intelligible when 
one reads of the regulated life and the pleasant surroundings 
of the Home. The establishment is under the immediate 
guidance of Mr. Joseph Smith, late one of the honorary 
staff of the Guildford County Hospital, and Medical Officer 
of Health to the Gnildford Rural Sanitary Authority. 
Practitioners having dipsomaniac patients cannot do them 
a greater kindness than to urge them to nse this Home, 
either quite voluntarily or under the feeble provisions of the 
Habitual Drnnkards Act _ 

SUCCESSFUL “PUFFING.” 

We quite agree with our contemporary the Sjtectator that 
“the example of a successful tradesman regretting his too 
successful puffs of his own wares would have been a better 
example for Englishmen than the example of genuine and 
splendid generosity whioh Mr. Holloway undoubtedly set.” 
The deceased millionaire was never allowed to advertise in 
the columns of The Lancet. It was judged wrong, in a 
moral as well as in a commercial sense, to facilitate the 
monstrously exaggerated statements by which the “pills” 
and “ointment” of this successful advertiser were puffed 
into notoriety. We do not the less feel that we acted rightly 
because the publicity denied was gained elsewhere. All 
excessive puffing is a wrong done to the community, let the 
puffer reap what frolta he may. 
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THE LOCAL GOVERNMENT BOARD AND 
DR. ROGERS. 

The Local Government Board has not confirmed the 
suspension of Dr. Rogers, bat it cannot be congratulated cm 
the way in which it has refused to do so. We have been 
favoured with a copy of the letter of the assistant secretary 
of the Board in answer to one of Dr. lingers on the oircum- 
stancea under which he was suspended by guardian a who, alike 
in those whom they suspend and whom they support, do not 
enjoy the confidence of the public. The Local Government 
Board discusses these charges against Dr. Rogers : (1) That 
in certain cases he did not put bed-cards np; (2) that in the 
summer he abruptly stopped the supply of an allowance of 
milk at eleven in the forenoon; (3) that he oaused the re¬ 
moval of cases to the Central London District Sick Asylums 
without duly consulting the Relief Committee or the guar¬ 
dians; (4) that he waa addicted to the praotioe of writing 
in the Report book against names of alight cases, “ To be 
dealt with by the Board ” ; (5) that he examined paupers on 
their admission in bis own room, or in other than the re¬ 
ceiving wardB; and (6) that he neglected to attend meetings 
of the Board. We will not discuss these detailed points. 
They bear, on the face of them, an aspect of littleness, 
aad they are disposed of in detail by Dr. Rogers in 
his reply in a pamphlet on his suspension, which, by the 
way, admits of being arranged and written with a little 
more clearness. We regret to say that the Loeal Govern¬ 
ment Board thinks it fair and fit, in connexion with 
the question of his suspension by guardians whose admi¬ 
nistration has been thoroughly discredited by the public, 
to remind Dr. Rogers, in a minatory way,' of the fact 
that the guardians of the Strand Union required his 
resignation. This is really too bad. Dr. Rogers’ offence, 
then, was in giving evidence which had mnch to do with the 
beneficent legislation of 1866. Though it procured for him 
the displeasure of his guardians; it obtained for him the 
reepect of the public, of the whole press, and of his own 
profession, and must ever remain his chief satisfaction. 
For the Local Government Board, after all that has 
happened, and the endorsement of Dr. Rogers’ evidence by 
legislature, to refer to it with a threat, is to oar thinking 
an egregious error of public duty. It would have been only 
natural had Dr. Rogers resigned in indignation at such a 
letter. But psrhaps he acted more magnanimously, and 
with mere respect to the cause of the sick poor, in con¬ 
trolling any strong inclination to pursue that course. 


JUDICIAL HANGING IN INDIA. 

Me. Shirley Deakin, F.R.C.S., Superintendent of the 
district gaol, Allahabad, sends us notes of fourteen cases of 
judicial hanging. From his report, which is drawn up 
with great care, we gather that the last behest of the law 
is carried out in strict conformity with the regulations that 
the culprit “shall hang hy his neck till he be dead,” for in 
not a single instance were the vertehriu fractured or dis¬ 
located, nor was the spinal cord injured. The length of 
drop allowed is about six feet, and this Mr. Deakin thinks 
amply sufficient. In the first execution that he witnessed 
the noose of the rope was placed in the middle line in front, 
and the struggling of the criminal was violent and painful 
to witness. In the subsequent cases he had the knot placed 
at the side of the neck, with the object of compressing the 
vagns nerve and bo inhibiting the cardiac and respiratory 
functions. The result, he tells us, was quite satisfactory. 
As a rule, the epiglottis is torn or the hyoid bone or laryn¬ 
geal cartilages fractured; once the trachea was completely 
ruptured. The inner coat of the carotid artery was 
abraded in two cases. It is customary in India to use a 
silken rope, which costs about £7, and to grease it each 


time it is called into requisition. The gallows, as Mr. 
Deakin found it, was of primitive constitution, consisting 
of fonr upright posts, ten feet high, with a platform resting 
upon'the top. This was reached by a ladder, which the 
doomed man had to climb. The drop was effected by poll¬ 
ing away the two front posts. Mr. Deakin modified the 
apparatus by placing a trap door in the centre of the plat¬ 
form, so that when the bolt is withdrawn the door swings 
down on its hinges and hides the victim from view. Mr. 
Deakin relates a case in which the long drop was employed ; 
the structures of the neck gave way and the head was torn 
from the body, a casualty not unknown to home experience. 
Our correspondent deprecates the practice of judicial hang¬ 
ing, believing it fails to act as a deterrent from crime ; at 
any rate, in the coloured races, who meet their fate with 
calm indifference. __ 


A COLONIAL DOCTOR CHARGED WITH 
MANSLAUGHTER. 

We have received copies of the Mainland Guardian for 
Nov. 2lat and 21th of laeb year, containing the report of a 
trial of a charge of manslaughter brought against Dr. 
Masters. The defendant was accused of having caused the 
death of a woman through criminal negleet of hie doty 
whilst attending her during her confinement The patient 
succumbed to puerperal fever, which it was alleged was the 
consequence of a portion of placenta being left in the uterus. 
A further count in the indictment was to the effect that a 
lacerated wound had been made by an unskilful use of the 
forceps. Oa the latter point the evidence was conflicting, 
one doctor stating that in his opinion the rent was made 
pout mortem. The autopsy revealed a small portion of 
adherent afterbirth, the decomposition of which, aided no 
doubt by unhealthy surroundings, had probably led to the 
fatal event. The presiding judge, who quoted the law as 
laid down by Lord Ellenborongh, summed np strongly for an 
acquittaL The jury retained a verdict of “Not guilty.” 
To this verdict we entirely subjeribe. A painful incident in 
the oaae consisted of one of the medical witnesses for the 
prosecution admitting that he was influenced by vindictive 
motives, and that he felt justified in his action. Of course, 
Mr. Justice McCreight stigmatised this conduct as inde¬ 
fensible. _ 

SCHOOL PUNISHMENTS. 

There would seem to bo need for a definition of the 
limits of “ punishment ” in schools. If masters take to 
tying tongues and beating boys when stretched over the 
Bharp corners of desk*, there will be a j uvenile revolt before 
long, and the sympathy of the public will be with the rebels. 
It is a very nnfortnnate fact, but indisputable, that not one 
man or woman fn a score has the patience requisite for the 
discipline of the young. These irregular punishments are 
the outcome of irritated, because weak and worried, brains. 
Rules must be made by some authority (the Council of 
Education perhaps) applicable to all schools, private as well 
as public. _ 

SCARLET FEVER AND EDUCATION, 

IN referring to a prevalence of scarlet fever at Leeds, Dr. 
Goldie points out that a month now never passes without this 
disease causing some fatality, and he is of opinion that this 
result is due to the present system of compulsory education, 
which, to an extent heretofore unknown, leads to the con¬ 
gregation in large numbers of those who by reason of age 
are specially liable to receive the poison ; and he goes on to 
say that, with a view to meet this modern danger, schools 
for the young should, “ like our hospitals for the infectious 
Bick,” be small and judiciously separated. There is mnch 
force in this advice, but we fear that the anticipation of an 
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n—tion rate is likely to prevent itB being 
extent as to meet the object intended, 
htfwever, it wonld be well that onr infec- 
both at Leeds and elsewhere, be so 
in .point of size and locality, os to remove 
!tfc* attendant on securing early isolation 
that the facilities now offered to authorities 
t possible notification of infections disease 
use. _ 

R AND KEATES FUND. 

Wot been for many years a more hearty or 
I movement than that originated by the 
Mem. Bower and Keeftes. It has united 
in the profession; audit has brought 
the corporations and the profession, at 
oieo ataaUy represent the corporations of 
pr ole—i o n . We are not without hope that 
of the ether portions of the United Kingdom 
an and it* lessons into their serious cen- 
enforce the representations to be made by 
of England to the Government Messrs, 
may feel themselves quite relieved, by 
practical support of their brethren and 
from further care, pecuniary or otheT- 
already received is more than sufficient to 
.ted expenses. But the deep injury done 
personified in them, remains and calls 
exposition. As we go to press a meeting of 
is being held at the house of Sir William 
unsettled questions in regard to the 
liberally contributed by the profession from 
gat other business transacted will doubtless 
to the committee of the name of Mr. 
both in his official and personal capacity, 
p interest in this movement 


CHARBON IN GUY’S HOSPITAL. 

: aharbon were admitted into Guy’s Hospital 
week from the neighbourhood of 
both were traceable to the handling of 
admitted on Dec. 24th, under the care of 
Mr. Difid CoDey, the patient having been engaged at 
F— ■■i|frfah*ifinnnk>mding wool which had been discharged 
' tha Orient line. The other case whs admitted 
27th, under the care of Mr. Clement Lucas. 
— fate as Dec. 24th, had been employed 
i hides at Flacks, Chandler*and Oo. In.both 
i of inoculation was upon the cheek, and both 
i excision and the cautery. The bacillus in 
i has been found in the urine, saliva, and other 
; is satisfactory to learn that the patients are 
svourably, and that the grave nature of the 
' early recognised by the men employed in the 
; appears that the foreman of the warehouse 
it one of the men had a pimple on his face 
of a stiff neck advised him to seek 
. without delay. 





EPIDEMIOLOGICAL SOCIETY, 
meeting of the Epidemiological Society t 
read on “ The Origin of the Cholera Fpidemn 
^ far Bwgeon-General Hunter, M.D., th< 
Gnamfasiener. The meeting will be hole 
>y next, the 9th instant, at the Roomi 
goiiflfy, .41, Chsndosfstreet, Cavendish 
?pl—i» the- meeting* of the Epidemioiegifa! 
‘ Mrs be held. 
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VENTILATING GRIDS IN PUBLIC STREET 
SEWERS. 

Some years ago it was resolved by the Liverpool Health 
Committee to ventilate the sewers in all the public streets 
gradually by means of gratings placed in the middle of the 
streets at regular and short distances. The eoet is stated to 
have been from £15,000 to £16,000 a year. The practice 
has been much discussed, has been recently before the 
Health Committee, and has formed the subject of a corre¬ 
spondence in the Liverpool Daily Post. As sanitary science 
and years advance, it may be hoped that a time will come 
when no building (public or private) will be without it*own 
ventilating shaft or shafts in connexion with the main 
sewer. But unfortunately such a consummation, however 
delightful to contemplate, must be a work of time, and 
meanwhile it is incumbent on sanitary authorities to do 
all in their power to minimise the evils of sewer gas. This 
has been done in Liverpool by means of the ventilating 
grids, and from the facts before ns it would appear that the 
work has been efficiently done? certainly no expense has 
been spared. .The grids are not placed in—arts, and it is a 
significant fact that the city has for some years enjoyed a 
great immunity from typhoid fever. 


THE HOSPITAL SATURDAY FUND. 

A meeting of the delegates, of this Fund was held on 
Saturday evening last, at the Central Office, 41, Fleet-street; 
Mr. C. Pizey presided. The delegates adopted the annual 
report of the Council, from which it appeared that £1000 
more was distributed by the Fund than in 1682. The 
Council claim to represent a constituency of between 200,000 
and 300,000. But this estimate is rather vague, arid there 
is a want of some means for bringing home directly to the 
employts their responsibility for a much larger collection 
than has yet been realised. Fourteen more institutions 
shared m the distribution than in the previous year. Over 
twenty medical charities had agreed to receive nominees of 
the Fnnd as life governors. But the number of these is not 
yet agreed upon. The Council should pot insist on more 
than one such governor at a time. It will best increase ite 
influence over hospital administration by augmenting the 
collection. Until this is doubled at least it has neither 
vindicated its own existence nor established any claim to 
much representation on the governing boards of hospitals. 


SUCCESSFUL PROSECUTION UNDER THE 
APOTHECARIES’ ACT. 

Mr. John Mitchell Rhodes, of Henshaw, near 
"Yeadon, was lately prosecuted by the Apothecaries’ Society 
for practising as an apothecary without holding the licence 
of the Society. The judge gave a verdietfor the full penalty 
of £20, with costs on the higher scale, and advised Mr. 
Rhodes to get qualified. In reply to this advice, his solicitor 
said the public by making demands on his time wonld not 
let him become qualified. The solicitor did not offer any 
explanation of the fact that Mr. Rhodes’ name appears in 
the Medical Directory with the title of L.S.A. 


TRICHINOSIS. 

Emerslebbn, a village in Saxony, has been the scene of 
an epidemic of trichinosis. The.number .of deaths has been 
considerable. Simultaneously, the Minister of the United 
States h— addressed a reel amatory letter to the French 
Government on account of the prohibition of American pork 
from France. According to M. Brouardel, the epidemic in 
Fmerslebeu had nothing to do with American produce ; and 
elsewhere Prof. Virchow has declared that he hap never 
known a case of trichinosis caused by American pork 
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EXPENSES OF LORD MAYOR'S DAY. 

Thb City Press gives the following statement of the re¬ 
ceipts and expenditure for the banquet and show of the 
Lord Mayor“ The total cost is £3843 13s. 6i. This in- 
olndes: Dinner, £1730; decorations, £153 Ss. Id. ; military 
band#, £375 17s. 8 d. ; trophies, &&, £278 11s. id. ; other 
procession charges, £240 13s. id. ; music in Guildhall, 
£43 13s. ; printing and stationery, £293 6s. id. ; general 
expenses, including decorations for committee, gratuities, 
&c., £428 Os. 3d." This sum is paid by the Lord Mayor and 
the Sheriffs, his Lordship paying half and the two Sheriffs 
the other half between them. The sum may seem large to 
the uninitiated; but if we are rightly informed, the Lord 
Mayor and the Sheriffs may be congratulated on having 
done the business rather economically. Undoubtedly, how¬ 
ever, considering the amount of misery and starvation at the 
East-end, the expenditure will seem to the public a waste of 
money which will not bear criticism. 


PATHOLOGICAL SOCIETY. 

At the meeting this evening (Friday), in addition to the 
business already announced, an address will be delivered 
by the President, Mr. J. W. Hulke, F.R.S. 


MR. WESTON. 

In spite of a sore heel, aggravated by walking on 
asphalte at the rinks of Kidderminster and Birmingham last 
week, Mr. Weston has persevered in his arduous under¬ 
taking. The road has now been greatly improved by being 
covered with some rough roof felting. He has now walked 
1800 miles since he started. _ 

The Manchester and Salford Sanitary Association have 
prepared a memorial for presentation to the Corporation 
of Manchester, in which they submit that the present plan 
of affording facilities for analyses at small fees, through the 
agency of the inspectors under the Sale of Food and Drugs 
Act only, is calculated to benefit the community to a very 
limited degree as compared with a system of allowing citizens 
to employ the analyst direct at small fees to certify as to 
the purity or otherwise of articles of food or of domestic use 
suspected of adulteration. They are of opinion that the city 
should possess a laboratoryjof its own, and that the whole 
time of the analyst, or at least that of one of his qualified 
assistants, should be occupied thereat. 


Convocation of the University of London meets on 
Tuesday next, the 8th instant. The business includes reso¬ 
lutions respecting : (1) The leaving open the examinations in 
the Art, Theory, and History of Teaching to other than 
graduates of the University; (2) the general adoption of the 
principle that a pass in a single subject at a Pass Examina¬ 
tion should excuse from further examinations of an equal or 
inferior difficulty in that subject; (3) the admission of can¬ 
didates to the proposed local examinations without re¬ 
striction as to age; and (4) the introduction of modern 
English History into the Matriculation and Intermediate 
Examination in Arts. 


The abolition of chaplaincies at the Paris hospitals has 
excited the indignation of the Archbishop of the city, who 
advises the faithful not to send the tick to the hospitals, but 
to organise a system whereby they may be treated at home. 


Mr. C. Kennard, M.P., will take charge of a Bill to be 
introdoced in the next session of Parliament, to rescind the 
existing privileges epjoyed by grocers of retailing spirits. 


Owing to an increase in his public duties Dr. FusseH has 
been obliged to resign his appointment as Physician to the 
Snssex County Hospital, having been on the medical stafl 
over thirteen years. Dr. Fnssell has held several appoint¬ 
ments ia Brighton : Gaardian to the Brighton Union, Trea¬ 
surer to the Lying-in Hospital, Physician to the Brighton 
and Hove Dispensary, and one of the Committee of the 
Brighton Provident and Benefit Society, now merged in the 
Charity Organisation Society. Dr. Rutter, the present 
Assistant Physician, ia a candidate for the vacant post. 


Professor Reichert, whose tenure of office as profeasor 
of anatomy at the Berlin University dates back to the year 
1859, died on the 21st alt, the day after his seventy-second 
birthday. For some time past he has not been equal to the 
dnties of his office, and at the commencement of the present 
session Professor W&ldeyer was appointed conjoint professor. 
Reichert's researches in anatomy, embryology, and com¬ 
parative anatomy give him a high place among the scientists 
of a generation now passing away. 


A proposition to grant a superannuation allowance of 
£325 to Dr. Liddle, on his resignation of the post of medical 
officer of health for Whitechapel, ba3 been unanimously 
oarried by the Board of Works of the district. Toe adoption 
of the resolution was accompanied by many well-deserved 
expressions of esteem and appreciation of Dr. Liddle’a past 
services. 


The next quarterly meetings of the Medico-Psychological 
Association will be held at Bethlem Hospital, on Feb. 5th 
and May 6th. The Association Prize Dissertations for the 
present year must be sent to the President on or before 
June 30th. The conditions of award appear in the current 
number of the “ Journal of Mental Science.” 


The distribution of prizes to the pnpils, internes and 
extemes, in medicine and surgery of the hospitals and in¬ 
firmaries of Paris took place on Dec. 27th in the amphi¬ 
theatre of the Administration G6n£rale de l’Asslstance 
Publique. 

An interesting series of papers is now appearing in the 
Lyon Mtdical on the parentage of rheumatism and malaria. 
One main contention of the anthor, Dr. Bertholon, is that 
these diseases are only different expressions of the same 
pathological state. _ 

M. Hyadbs, of the Marine Medical Service, has been 
nominated Chevalier de la Legion d’Honneur. 


The prize for French naval medicine for the year 1883 
has been awarded to M. ManreL 


SMALt-POX is stated to be making great ravages in 
Basutolahd. _ 

Dr. Eighorst, of Gottingen, has accepted an invitation 
to fill the chair vacated by Professor Hngenin at Zurich. 


Mr. Lowell has expressed bis intention of retiring from 
the Lord Rectorship of St. Andrews University. 


An inquest was held on the 28th ult at the 
Bristol General Hospital on the body of a man who hud 
been bitten by a woman in a fit, and subsequently died of 
blood-poisoning. 
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HALT JELLY (PATENTED), 
ived from Messrs. Allen and Hanbarys 
malt jelly, an ounce of which is said to 
ntritioos matter than half a pint of the best 
It may be obtained flavoured with either 
or vanilla, and for a medicine is by no 
e. Children take it without difficulty, but 
of ita sweet insipid taste. The preparation, 
patented.” There are already so many 
that it is to be regretted that a useful 
h»vo been added to the list. 

YEKBA SANTA, 
endowed with much the same properties as 
Amongst the Indians it enjoys the repu- 
consumption. But American physicians 
rify this belief. Nevertheless, it does seem 
power in relieving the dyspncea of asthma 
in the form of fumigation. When given inter¬ 
extract, in doses of fifteen drops and upwards, 
relief from the shortness of breath of chronic 
mooia, and tnbercular disease. The drog 
with tonic, sedative, and astringent pro¬ 
as a local action on the mucous membranes 
to the balsams. On these lines the fluid 
given in chronio disease of the kidneys, 
th seems to be improved also. 

BOLDO. 

mes from Chili, and is given to an indigenous 
sves serve to make two preparations—viz., a 
fluid extract. These fluids are prescribed in 
of adynamia and to strengthen the action 
An essential oil is contained in the leaves, 
to exert a modifying influence on inflamed 
ranea This property has been utilised in the 
inflammations of the genito-nrinary tract, 
made by M. Yerne seem to show that 
urea discharged by the kidneys is increased 
change in the amount of urine excreted, 
’pies have been detected in the urine. The 
circulation are unaffected by these prepa- 


PHOSPHATE OF CODEIA. 

M. Hegar of Fribourg has had the phosphate of codeia 
pt s pied . Hus salt seems to be soluble in four times its 
wght «f water. In virtue of its great solubility it may be 
oapaafedwith readiness as a hypodermic injection, being 
nsss aasful in this respect than the sulphate or hydrochlo- 
rata. The new salt crystallises in small white columns, 
havieff flSur aides; it has a bitter taste, and contains about 
71 par eabL of the alkaloid codeia. This alkaloid, as is 
hwa po ss esses soothing and analgesic powers, like 
■HhjitlMii it does not exercise such a marked soporific 
acwaie morphia. No local mischief is excited by the sub- 
cotmoMI injection of the eolation of phosphate of codeia. 

CEKBC& 

Two jfcaSi of the grans eactas (Cereus grandiflora and C. 
BompfaadS) have been in use, in the form of flnid extracts, 
as carrfisc nmediea. The drugs appear to be indicated in 
esses s i fuzM&mal disturbance of the heart where irregu¬ 
larity eatf palpitation are prominent signa It is possible 
alas that the medicaments may be of service in organic die* 
scsit Wig adjuvant to digitalis and bromide of potassium. 

CHLORATE OF POTASH. 

Mm Mjfrg of Strasbnrg has recently published the results 
of aamMasia researches on the action of chlorate of potash. 
He latwad that the salt goes through the organism in 
great MlwMfcoct undergoing any changa Methcemoglobia 
* arifliH termed when blood and chlorate of potash are j 
riuLsAattts same time a part of the chlorate is reduced, 
ttaaflppilft an alkaline base retards the decomposition 
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of blood, whilst the addition of carbonic acid accelerates the 
changa Chlorate of potash decomposes venous blocd much 
more rapidly than arterial. The deleterious action of chlorate 
of potaBn is manifested principally when this salt is absorbed 
by the stomach in a fasting state, and when the elimination 
does not go on at a sufficiently rapid rate. 

SALICYL-RESORCIN-KETONE. 

Salicy 1-resorcin-ketone is a compound which is formed 
when salicylic acid and resorcin are heated together to 195° 
to 200“ C., and, as might have been expected, it shares to 
some extent the antiseptic and antipyretic properties of the 
bodies from which it is prepared. According to Herr 
Repond (Zeitsr-h. der Allgem. list. Apoth. Vcr. xxL, 502), in 
small quantities it is less powerful as an antiseptic than 
either salicylic acid or carbolic acid; ita action being to 
limit the development of, rather than to kill, the septic 
germs. It is, however, non-poisonous, repeated doses of 
two grains having been administered without inconve¬ 
nience ; it has been found useful for surgical dressings, and 
has been given to the extent of three or four grammes daily in 
typhoid fever without producing any unpleasant symptoms. 
Salicyl-resorcin-ketone is soluble in 1000 parts of water at 
40° C., soluble with difficulty in hot water, and easily soluble 
in glycerine and alcohoL It melts at 133° to 134“ C., gives 
when insolation a red-brown colonr with perchloride of iron, 
smells faintly aromatic, and has a not disagreeable taste. 
The corresponding compound with phenol, salicyl-phenol- 
ketone, is still less active as an antiseptic and more insoluble, 
but is said to be non-poisonous even m ten-grain doses. 

EL BETHINA. 

A species of henbane is described in the Journal dc Phar- 
made ([5] viii., 415) under the Arabic name “El Bethina,” 
which is believed to be the plant employed by the Tonaregs 
to get rid of the members of the Flatters Mission. This kind 
of henbane is met with frequently a few days’ journey to the 
sonth of El Golea in the Sahara region. It grows in isolated 
tufts, and attains a height of 60 to 60 centimetres, flowering 
in March and fruiting in June. The plant is used by the 
Sahara Arabs for criminal purposes; it is known to be 
poisonous to the camel and horse, but it is said to be eaten 
with impunity by the gazelle and sheep. _ The natives use 
the herb in the form of pulp or powder, which is mixed with 
dates or milk. The antidote used is pepper and batter, 
mixed with water that has been triturated with dates. 
This produces profuse perspiration, and the patient recovers 
without having experiencea hallucinations. 


HAGAR’S WELL AT MECCA. 

Analysis of the Water. 

A short time ago I received from the Editor of 
The Lancet a 6mall hermetically sealed tin canister, 
forwarded by Dr. W. G. Balfour, containing water from 
Hagars, or the Zenizem, Well, in the Prophet’s Mosque, 
at Mecca. The letter which accompanied the sample was 
dated September 3rd, so that more than six weeks, and 
probably a considerably longer period of time, must have 
passed between the collection and the analysis of the sample. 
As the water contained in the canister measured only 
112 cubic centimetres, it was diluted to one litre with 
perfectly pure water, and the results subsequently obtained 
by analysis were calculated for the uudilutad water. Of 
course no great exaotness can be claimed for the figures, 
which, however, are sufficient to show the extreme foul¬ 
ness of the well. The absence of the so-called albuminoid 
ammonia is a striking feature in the analysis. It is probably 
due to the completion of the putrefactive process. The total 
solids, free ammonia, oxidised nitrogeD, and chlorine, are 
enormously high, as are the nitrites (estimated by the 
method of Griess). No redaction of the sulphates could be 
detected, but it may fairly he supposed that the nitrates 
originally present must have suffered some diminution, 
their agency in destroying sewage matter having been 
clearly shown by Dr. Angus Smith. Dr. Balfour’s history 
of the well and its surroundings fully accounts for the fearful 
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character of the water. For the sake of oomparwoa I append 
a typical analysis of the water supplied to London by the 
Thames Companies:— 

Grains per gallon. 


Mecca. London. 

Total solid matter . 404'4 . 18'0 

Chlorine . 75-.5 . lv> 

Nitrogea as nitrates. 1375 . ’IS 

Nitrogen as nitrites . '09 . None 

Ammonia . ‘358 . ‘001 

Albaminoid ammonia ... None . '004 


C. W. Heaton. 

Traditional History of the Well. 

When Hagar and the infant Ishmael were abandoned by 
Abraham for domestic reasons which every family man must 
approve, they wandered into the valley of Mecca, or rather 
where Mecca was afterwards founded, and Hagar, oppressed 
by the heat, began to search for water to relieve the thirst 
from which she and the child were suffering. She ran 
backwards and forwards between the hills of Safa and 
Marwa, seeking in vain ; but, returning to the spot where 
she had left the infant, found that Ishmael had himself 
discovered the spring they both needed by a simple ex¬ 
pedient, familiar to babies of all nations and periods. 
Kicking out against the ground, his infantile efforts had 
laid bare one of those springs which in Arabia aro frequently 
concealed by a light layer of sand. This spring which saved 
the life of the ancestor of the Arabs is the well Zemzem, so 
called (by obvious onomatopoeia) from the murmuring sound 
ol its waters. Such at least is the Arab tradition of the origin 
of the well that now forms one of the most sacred objects 
within the precincts of the Kaaba, or Holy Temple of 
Mecca. The Kaaba itself—a cubical building covered out¬ 
side with hangings of rich black damask, and famous for 
the sacred stone in one of its corners, which is said (and not 
improbably, as it seems to be an aerolite) to have fallen 
from heaven, and which has therefore been kissed black by 
centuries of adoring pilgrims,—was, according to the same 
authority, built by Abraham after the pattern of a temple 
which Adam had seen in Paradise, and of which he had 
transmitted the desiga to his descendants. Without pro¬ 
fessing absolute faith iu this interesting history, it is certain 
that the Kaaba and the well Zemzem are among the most 
ancient of the antiquities of Arabia. They both were con¬ 
nected with the oldest rites of the pagan Arabs, and existed 
iu very much their present f »rm, and were applied to very 
much their present uses before the time of Mahomet. It 
was the prophet’s grandfather who reopened the well; of the 
position of whicn he had beenwarned in a dream, whilst he was 
trying to devise some convenient means of fulfilling his special 
duty and privilege of supplying water to the tribes whoflocked 
annually to worship at the Kaaba. Digging in the appointed 
spot, he found two golden gazelles, and some swords and suits 
of armour which had been buried there three centuries 
before, and further excavation revealed the remains of an 
ancient piece of masonry enclosing a copious and never-failing 
spring, which was at once accepted as the traditional well of 
Hagar. It is probable at least that the masonry dated from 
the old days of the mercantile prosperity of Mecca, perhaps 
even from pre-Christian times. Ever since this rediscovery 
of the well, Zemzem has held a prominent place among the 
holy things of the Arabian temple. The millions of pilgrims 
who have followed the steps of Hagar and run naked from 
&afa to Marwa, and have performed the circuit of the Kaaba 
seven times, as their pagan ancestors did b;fore Mahomet 
made the Meccan pilgrimage a part of his religion, do not 
leave the “ Haram esh-Sherif” without washing in, or at 
least tasting, the water of the well Zemzem, aid most of 
them carry away a flask of tho holy wtrter. No more 
Valuable present can ba offered by a returned'Hajjy to his 


friends than a bottle of this miraculous, though admittedly 
brackish, fluid. Its properties ore quite unique in the eyes of 
the faithfuL It can cure diseases-; sprinkled on grave 
clothes it produces the most salutary results iu the future 
state of the deceased; while a single sip is the best cordial 
that a host can offer to his most distinguished guest One 
famous traditiouist, whose memory was proverbial, ascribed 
his retentive powers entirely to the copious draughts he had 
taken of the water of Zemzem, which Sale gravely remarks 
appears to be really as efficacious in its own province as the 
spring of Helioon has proved to the inspiration of peeta. 
Professor Heaton’s analysis of this miraculous water will 
cause a severe shock to all true believers who read Tin-: 
Lancet, though from whatoneknows of the sanitary methods 
of the East there is nothing surprising in the discovery that 
the well of Zemzem is as foul as a good many other saintly 
springs. The water in the fountains of mosques never strikes 
the eye or nose with any very pleasing impression, and 
Zemzem iB in the midst of a thicklydmilt city, where 
drainage is of a peculiarly primitive description, aud the well 
is almost necessarily affected by the drainings from the 
countless carcases of beasts which are annually sacrificed by 
the pilgrims in the neighbouring valley of Miua. It is, 
however, some satisfaction to remember that muddiness in a 
source of inspiration has never been held a bar to miraculous 
effects, and that the impiods Wotton, if we aro to believe the 
“ Battle of the Books,” found slime even beneath the limpid 
waters of Helicon. Zemzem will doubtless work wonders in 
spite of the “ completion of the putrefactive process.” 

Stanley Lane-Poole. 


CHRISTMAS AT THE HOSPITALS. 

Warm hearts aud noble minds in the world of labour 
have found enough to exercise their faculties and sym¬ 
pathies in the round of entertainments customary at 
our hospitals at this season of the year. Those who 
have resided in hospitals at the time of the Christmas 
festivals must have a lively recollection of the giving and 
taking of enjoyment which such occasions subserve. If 
anythiag were calculated to touch the flinty heart of the 
miserable misanthrope, it would surely be a tour of our 
medical institutions during Hie past week or so. At most 
of the hospitals, iu addition to the Christmas fare, some 
special treats have been furnished. We shall give a brief 
sketch of the kind of entertainment afforded to the inmates 
of many of the London hospitals. 

Brompton Hospital .—The chapel attached to the Con¬ 
sumption Hospital wu the scene of an interesting gathering: 
on December 27th. The occasion was a confirmation held 
by th^ Bishop of London specially for the inmates of this 
hospital, when a number of them were presented by the 
Rev. J. Hughes-0 wea, the chaplain. The chapel had 
been tastefully decorated with evergreens and flowers by- 
Mrs. Haghes-0 wen and friends, and was filled by the 
patients and officials of the institution. By the kindness of 
the Misses Heddy, assisted by a few friends, a large Christ¬ 
mas tree was provided for the inmites. The tree was pl&ced 
in the spacious room iu the new building set apart for lec¬ 
tures, concerts, and other entertainments. This room, 
though 194 ft. high, was none too lofty for the tree, which, 
from floor to ceiling, was covered with a variety of presents 
—useful and ornamental—suitable for both sexes, for the 
grown up folks and children, there being always a number 
of the latter in the wards of the hospital. It was pleasant 
to watch the happy, expectant faces of the recipients of the 
gifts during the distribution, and the whole scene was most 
picturesque aud animated. Iu the two fine buildings at 
Brompton there are 331 beds; and to keep up this large 
establishment, which is always full, the committee have, 
with a small exception, no resources save what the public 
supply from day to day. The new bniWiDg, with 187 addi¬ 
tional beds, has so much increased the expenditure that 
stock has had to be cold, and the.hqs^ital ip wanting funds. 
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*^TMs Institution presented a veiy cheerful 
HRwaranee in ail the fifteen wards on Christ- 
i meudfy rivalry between the resident medi- 
Kudests, and nurses attached to the wards has 
'again this season in the matter of decorations, 
ng results. In the children’s wards gifts of 
bated in the morning. At 1 P.M. tne old- 
tmsks fare of roast beef and plum-pudding 
to nearly the whole of the 500 patients in 
In the afternoon and evening the men were 
to smoke, and various amusements and 
singing and pianoforte recitals, were also 
out the wards. 

College Hospital. —The cnstomaiy annual 
ert&inment to the patients of this hospital 
December 28th, and was witnessed by a large 
subscribers, the medical staff, patients, and 
As usual on these occasion?, all the wards 
•pen for inspection, and were gaily decorated 
ev erg r e ens, flowers, and pretty models repre- 
rbymea and fairy tales, the work of the 
ent medical officers. A magic lantern was 
enjoyment of the ohildren, whilst a concert 
un the adnlta. It was gratifying to note 
of the patients at present m the wards were 
joy the entertainment offered. Those who 
to ait on the chairs in the concert-room were 
the room on invalid chairs, while others, whose 
d not admit of their being disturbed, were 
sir beds. An admirable programme of inBtru- 
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ir beds. An admirable programme or mBtru- 
4 vocal music was supplied, the principal per- 
' the Strolling Players’ Orchestral Society, Prof. 
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Fraser, Mise May Olding, and Mr. 01 ding. To 
■tivity of the occasion, numerons sympathetic 
' t toys, bonbons, fruit, and cake for the younger 
the male patients bad been provided with the 
;co. Fifty sixpences were distributed among 
The institution is sadly in want of funds. 

8 Hospital. — Hero a substantial Christmas 
provided, consisting of over 3001b. of choice 
tibs of beef, followed by 2501b. of plum-pud - 
the patients were partaking of this Christmas 
visited by Mr. Alderman Stone (treasurer), 
ward), Mrs. Wardroper (matron), and the 
The matron, as usual, presented the 
a Christmas tree decorated with toys. 

08 Hospital .—As early as December 19th this 
their fourth annual entertainment. Light 
c were the forms assumed for the evening’s 
The various performers, consisting of tne 
hospital, assisted by lady amateurs, dis- 
tic ability which was far above the average, 
exigencies of space all the patients could not 
« the same evening, and therefore the per- 
repeated on December 20tb. In marked and 
hast with similar festivals at other places, care 
the visitors shall not monopolise the view of 
the seclusion of patients. After the overture, 
^■*^*68 de Parme,” which was excellently played 
4e and Treasure, there was presented a 
fromA Wonderful Woman, by Charles 
evening was brought to a close with the farce 
-Irish Bath.” It may be mentioned that the 
painted by Mr?. Bloxam, the wife of Mr. 
e surgical staff of the hospital. 

Hospital .—The Christmas fare at this hospital 
»ould be desired, and the time, care, and labour 
the sisters, matron, and resident staff in decorat- 
wards deserve great praise. In addition to the 
■ ef n e c e ssa r y articles of clothing, which con- 
Christmas'boxes, the patients’ amusement was 
- the ‘perfo rm ance of vocal and instrumental 
fednssday evening last a special entertain- 
patients took puce in the accident ward 
-wing of the hospital. The programme in- 
exhibition! of “Mrs. Jariey’s Waxworks,” 
' w e rf tj w : lffil» marked appreciation. The 
nt* BotjpHal was very well arranged, and 
'fhofigores were at once gracefully jerky 
W«ria^t*all say with Dickens’ Mrs. Jarley 
' deception. Summa arsest crlare astern. 
R^rprogramtoe was an overture rendered 
A m afeti r Orchestra, conducted by Herr Carl 
petfOrfdanees we must specially 


mention that of Mr. Harley, who kindly gave his professional 
services on this occasion. His fine rendering of “Home, 
Sweet Home,” was greeted with rounds of applause. 
Messrs. Critohett and F. St. George Mivart gave a vocal 
duet, and each was set down for a solo. Ladies also took 
.part in the performances. It is needless to say the efforts 
of the performers were received with joyons acclamation. 

The Hospital for Sick Children .—This institution, in Great 
Ormond-street, gave its special entertainment on Wednesday 
afternoon, commencing at 5 P.M. A monster Christmas- 
tree, lighted with small candles, formed the centre of attrac¬ 
tion for the first part of the time. After the distribution of 
the toys on the tree, as well as of more useful presents given 
separately to each little patient, there was on excellent 
magic lantern show. This latter excited the imaginations of 
the children to the highest pitch, and the merry nng of their 
mirth-making laughter will linger long in the ears of those 
who beard it. The performances were well attended by the 
members of the staff and their friends. We may repeat here 
the fact that the hospital is not closed. One half of the 
establishment is still open for the reception of in-patients, 
the other moiety being in the hands of the sanitary engi¬ 
neers. The necessity of seeing to the state of the drainage 
has involved additional expense, and the funds of the hos¬ 
pital are in anything but a satisfactory state. 

St. Bartholomeiv'8 Hospital .—Last Wednesday night a 
full dress rehearsal of “ The Critic ” was given in the great 
hall of this hospital for the amusement of all those patients 
who could be present* and a concert of vocal and instru¬ 
mental music formed part of the evening’s amusements. All 
the wards had been festively decorated, and the happiness 
of the patients secured, as far as possible, in the good old 
English fashion. 

St. George's Hospital .—We understand that efforts were 
made by the resident medical staff to get up a Christmas- 
tree for the patients, but this well-meant object seems not 
to have met with approval by the committee of manage¬ 
ment. However, without any special divertissement, tne 
patients were made comfortable and cheerful with the usual 
good things of Christmas. 

Samaritan Free Hospital. —The various wards at this 
hospital, in Lower Seymonr-street and at the Dorset Honse 
branch, were gracefully decorated with evergreens and 
mottoes. The children were entertained by a Ponch and Judy 
show and a Christmas tree; the women at Seymonr-street by 
a magic lantern ; while at Dorset Honse a most successful 
performance of “ Box and Cox ” was given, together with a 
miscellaneous musical entertainment. Suitable presents 
were also provided for each of the patients. 


THE BOWER AND KEATES CASK 

The following contributions to. the Indemnity Fond 
(fourth list) were received up to Saturday, December 29th. 
Since that date the nnmber of replies sent in has been very 
large, and it has been found impossible to acknowledge them 
in the present issue:— 

Wilson Fox, M.D., F.R.S. .£10 10 0 

W. S. Savory, F.R.C.S. ... 10 10 0 

Sir Henry Thompson, F.RC.S. 10 0 0 

Thos. Smith, F.K.C.S. ... 10 0 0 

Chas.A. Adey, M.D., St. Leonards-on-Sea 5 5 0 

Wm. F. Butt, Esq. 5 5 0 

Ed. Clapton, M.D. 5 5 0 

John E. Erichsen, F.R.S. 5 5 0 

Barnard Holt, F.R.C.S. 5 5 0 

Sir Edwin Saunders, F.R.C.S. 5 5 0 

W. H. Walshe, M.D. 5 5 0 

E. G. Barron, Esq., Plymouth. 5 0 0 

W. W. Kershaw, Esq., Surbiton ' ... 5 0 0 

A. Farre, M.D. 3 3 0 

Ed. Lund, F.R.C.S., Manchester ... 3 3 0 

W. S. Playfair, M.D. 3 3 0 

Wm. Priestley, MD. 3 30 

Septimus Sibley, F.R.C.S. . 3 3 0 

Eagcombe V. lining, F.R.C.S. 3 8 0 

John Wood, F.R.S. . 3 3 0 

J. M. Bright, MD. 2 12 6 

J. J. Eyre, Esq. ,. 212 6 

The name of Sir Andrew Clark, Bart., £10 10*., was acci¬ 
dentally omitted from the first list. 
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The following have sent two guineas each J. McCall 
AndeTson, M.D., Glasgow; E. R. Bickereteth, F.R.C.S., 
Liverpool; RobertL. Bowles, M.D., Folkestone; J. Bridges, 
Esq. (Magistrate); T. Brnnton, M.D. ; J. M. Burton, 
F.R C.S.; F. Le Gros Clark, F.R.S., Sevenoaks ; Frederick 
Cock, M.R.C.P.; George Corfe* M.D., Brighton; L. J. 
Cumberbatch, M.D.; Turns. Dickenson, Esq.; C. F. Dee 
Pasquier, F.R.C.8.; A. Everehed, M.R.C.P.; W. F. 
Favell, Esq., Sheffield; Geo. P. Field, Esq.; R. Temple 
Frere, M.A.; S. O. Habershon, M.D.; G. E. Herman, M.B.; 
Sir Trevor Lawrence, M.P., Dorking; J. Wickham Legg, 
F.R.C.P.; Thos. R. Lombe, M.D., Bemerton; J, W. 
Ogle, M.D.; J. McCarthy, F.R.C.S.; F. Orton, M.D.; E. 
Pearl, Esq., Windsor; Aug. J. Pepper, M.B. ; C. D. F. 
Phillips, M.D.; H. T. PLUpot, Esq.; Alex. Shaw, Esq.; 
Wm. Travers, M.D.; W. D. West, M. D., Epsom. 

The following have sent one guinea each T. A. Adams, 
M.D. ; Robert Marshall Allen, F.R.C.S., Grantham ; John 
Armstrong, M.D., Dartford; Edward Andrew,' M.D., 
Shrewsbury; George Granville Bantock, M.D. ; J. Wright 
Baker, Esq., Derby; H. J. Barrett, Esq.; F. B. J. Baldwin, 
Esq., Rotherham; Thos. Barlow, M. D. ; E. Buchanan 
Baxter, M.D.; T. Jarvis Bennett, M.D.; Edward Berney, 
F.R.C.S., Croydon; Tom Bird, Esq. ; Valentine Bird, 
M.D. ; A. Bishop, E9q. : J. Bissbopp, Esq., Tunbridge 
Wells; W. Blasson, Esq, Edgware; Francis Bossey, 
M.D., Redhill; Wm. H. Brace, M.D.; J. S. Brookfield, 
M.D. ; Alex. Crum Brown, M.D., Edinburgh; Geo. Busk, 
F.R.C.S. ; Edward H. Byaa, E9q. ; T. Brocks Bumpsted, 
Esq., Cambridge ; D. Campbell, M.D., Ballachulish ; E. H. 
Carter, Esq., Chelmsford ; F. Chambers, Esq., East Margate; 
F. H. O. Chielett, Esq. ; W. Cholmeley, M.D. ; T. W. 
Christie, Esq., Liverpool; T. B. Christie, M.D., Ealing; J. 
T. Churchill, Esq.,Chesham ; W. Clark, F.II.C.S.; Thomas 
Cooke, F.R.C.S. ; Robert Cross, M.D.; T. Kilner Clarke, 
M.D, Huddersfield; E. T. Complin, Esq., St. Leonards- 
on-Sea; Isaac Coalbank, Esq., Teddington; J. Sinclair 
Coghill, M.D , Ventnor; H. Radcliffe Crocker, M.D. ; R. 
R. Daglish, Esq., New Romney ; B. N. Dalton, M.D. ; G. 
W. D&niell, Esq., Blandford ; H. B. Dobell, M.D., Bourne¬ 
mouth ; N. A. Dobson. F.R.C.S.,Clifton; J. N.Davies-Colley, 

F. R.C.S.; John Hall-Davis, M.D.; Dyce Duckworth, M.D; 
Alfred B. Duffin, M. D.; R. W. Denne, Esq.; J. J.Drysdale,MD., 
Liverpool; William Dyson, M.D., Sheffield; James Duncan, 
M.B. ; Washington Epps, Esq.; John T. Evans, M.D., 
Hertford ; Richard Falrclotb, F.R.C.S. ; Thos. Fawsitt, 
Esq., Oldham; G. T. Fincham, M.D.; J. Magee Finny, 
M.D., Dublin; James Flack, Esq.; S. Fisher, M.D., 
Lythani ; J. Mill Frodsbam, M.D.; W. Johnstone Fyffe, 
M.D., Bristol; Edward J. Furner, F.R.C.S., Brighton; 
William Garlick, F.R.C.S. ; George Ralph Gilbert, Esq., 
Dunolly ; J. D. Gillespie, MD , Edinburgh ; Eugene 
Goddard, M.D.; D. H. Goodsal?, F.R.C.S.; A. L. Galabin, 
M.D.; Joseph Mortimer-Granville, M.D.; T. John Griffith, 
M.D.; John A. Haynes, M.D. ; James Hadaway, Esq. ; 

G. Harconrt, M.D. ; WarriDgton Haward, F.R.C.S. ; 
Thomas Hawksley, M.D.; Wm. B. Hallowei, E«q., Newark, 
Reginald Harrison, F.R.C.S., Liverpool; George Harrison; 
E«q. ; Clement? J. Hawkins, F.R.C.S. Cheltenham ; 
Wharton Hood, M.D.; T. Hyde Hills, Esq., Cam¬ 
bridge; Alex. Hodgkinson, M.B., Manchester; P. Hood, 
M.D. f P. Downing Hopgood, E«q., Stow-on-tlie-Wold; 
Henry Hicks, M.D. ; H. S. Howell. M.D. ; C. F. 
Hutchinson, M.D., Bridlington; F. B. Humphreys, Esq.; 
J. Usher Hnxley, M.D., Torquay ; A. Jackson, Esq., 
Sheffield; Walter J. Jolliffe, Esq.; A. O’Brien J ones, F.R.C.S., 
Epsom; Charles John Jones, Esq., Ton-y-pandy ; Thomas 
Ridge, Jones, M.D.; J. William Kay, M.D. ; James H. 
Keeling, MD., Sheffield: W. Jackson Kennedy, M.D., 
Kirkcaldy: A. Cooper Key, Esq. ; Percy Kidd, M.D. ; 
Kilbnrne King, M.D.', Hull; J. Woodacre Kirk, Liverpool; 
Edmund A. Kirby, M.D., Beckenham; Samuel Knaggs, 
Esq., Huddersfield; M. T. Leamon, Esq., Tavistock ; D. J. 
Leech, M.D., Manchester; W. J. Little, F.ltC.P. ; 
Edward Liddob, MD., Taunton; Edward Liveing, M.D.; 
W. Vawdrey Lush, M.D., Weymouth; T. Mann, Esq., 
Edward Marshall, Esq., Mitcham; Mary A. Marshall, 
M.D. ; Ernest Martyn, M.B., Mansfield; Robert Miller, 
M.D. ; A. McBean, E«q., Hanley; D. Maclagan, M.D., 
Edinburgh; WiNiam Young Martin, F.R.C.S., Walkden : 
J. N. AliJler, M.D. ; William Millington, M.D., Wolver¬ 
hampton; S. Mills, Esq.; J. Morgan, F.R.C.S.; J. R. 
Morison, M.D., Hartlepool; J. Moorhead. M.A., M.D., Wey¬ 
mouth ; Henry Morris, M.B. ; Thos. Moyle®, M.D., Bir¬ 


mingham ; W. McMullen, Esq. ; William Murray, M D., 
Newcastle-on-Tyne; J. T. Musgrave, Esq. ; W. E. Masson, 
Esq., Clitheroe ; D. Munday, Esq., Litcham; E. Nettleship, 
F.K.C.S. ; J. Birkbeck Nevius, M.D., Liverpool; Peter 
Orphoot, M. D., Edinburgh ; J. H. Paul, M.D: ; 
J. Pickering Pick, F.R.C.S. ; James Parrott, Esq. ; 
George Hare Philipson, M.D., Newcastle-on-Tyne; E. G. 
Pitt, M.D. ; Frederick Pim, Esq., Dublin; M. Prickett, 
M.D. ; J. E. Pollock, M.D. ; J. Taylor Powell, M.D. ; G. 
Parr, M.D. ; Charles Ray, Esq. ; William Septimus Rayne, 
F.R.C.S., Newcastle-on-Tyne; W. Rayner. E-q., Uxbridge; 
J. Seaton Reid, M.D., Belfast; Edward Riggall, Esq. ; 
Bransby Roberts, M.D., Eastbourne; John Roberts, M.L>., 
Salisbury; William Roberto, M.D., Manchester; Charles 
Roberts, Esq., Uxbridge ; Thomas Whitehead Reid, 
F.R.C.P., Canterbury; Thomas A. Rogerp, Esq. ; Joseph 
Rogers, M.D. ; W. H. Roots, Esq., Kingston-on-Thames ; 
Charles Roth well, Esq., Bolton; Henry Bundle, F.R.C.S., 
Soutbsea ; H. J. Sanderson, Esq. ; Heurtley Sankey, Esq., 
Oxford County Asylum; George Saunders, M.D. ; T. J. 
Schollick, Esq., Guildford ; Edward J. Scott, Esq., 
Brackley ; R. J. Shepherd, Esq., Rotherhithe; E. Mark¬ 
ham Skerritt, M.D., Clifton ; Walter S. Simpson, Esq., 
Worthing; S. G. Sloman, Esq., Farnham; Thomas H. 
Smailes, Esq., Honley ; Spencer T. Smyth, M.D. ; H. B. 
Spnrgin, Esq., Northampton ; John Storrar, M.D. ; Robert 
Stevens, M.D., Lymiogton; AL Sinale, Esq.; Francis 
William Smith, M.D., Leamington; James Somer, Esq., 
Broadclyst; J. H. S ted man, Esq., Norwich; D. F. Stevens, 
Esq., St. Ives, Cornwall; J. Griffith Swavn u , M.D., Clifton ; 
T. Sympson, F.R.C.S , Lincoln; J. A. Tapsou, Esq.; A. J. 
Tapson, M.B. ; W. B. Tate, M.D., Nottingham; W. H. 
Taylor, M.D.; David Taylor, Esq. ; W. Bezley Thome, 
Esq. ; T. Sutton Townsend, Esq. ; C. S. Tomes, F.R.S. ; 
FrancisToulmin, F.R.C.S.; John Augustus Tulk, M.R.C.P., 
Chertoey; George Turner, Esq., Hoddesdon ; C. Vipan, 
Esq., Brighton; E. J. Wallace, M.D., Southsea; C. G. 
Wfieelhouse, F.R.C.S., Leeds ; G. Wallis, Esq., Cambridge ; 
J. H. W. Waugh, Esq., Orchardville; H. 8. Wehb, Esq., 
Welwyn; W. McNeill Whistler, M.D. ; W. T. Whitmore, 
F.R.C.S. ; George Wherry, F.R.C.S., Cambridge; Joseph 
White, F.R.C.S., Nottingham; George Wilks M.B, Ash¬ 
ford; H. Clarence Williams, M.R.C.P., Greenshill; W. 
Kelson Wright, F.R.C.S. ; Charles Williams, Esq., 
Dyffryn ; W. B. Willans, Esq., Great Hadham ; Charles G. 
Woodd, Esq. ; R. F. Woollett, Esq., Newport; Oswald S. 
Wraith, E-q., Over Darwen; Henry Heyward, Esq. ; F. 
Carr Beard, F.R.C.S. 

The following have sent one pound eachThos. Edward 
Amyot, F.R.C.S., Diss; J. S. Bartrum, F.R.C.S., Bath; 
Palemon BeBt, M.B., Louth; Sir William McCotmac, 
F.R.C.S,; Geo. P. Dale, F.R.C.S., Scarborough; Ridley 
Dale, M.D., Sunderland; Francis Darwin, M.D., Cam¬ 
bridge; James Davison, M.D.; John McDonnell, MD., 
Dublin; J. Langdon Down, M.D. ; Sami. J. Dyer, M.D., 
Ringwood ; Geo. F. Elliott, M.D., Hull; J. W. Hembrough, 
Esq., Waltham ; J. G. Douglas Kerr, M.B , Bath ; Thos. 
Langston, Esq.; H. M. MacphersoD, Esq.; Alex. Stewart 
Merrick, M.D., Belfast; George Rowles, Esq., Richmond 
Hill; E. D. Saunders, Esq., Tenterdeu; P. C. Smyly, 
Eso., Dublin; H. C. Stewart, Esq,, F.R.C S.; J. M. Todd, 
MD., Boguor; John S. Walter, Esq., Great Yarmouth ; 
F. Clowes, Esq., Windermere. 

Alfred Taylor, Esq., Ainsworth, fifteen shillings. 

The following have sent half a guinea each :—Geo. Abbott, 
Esq., Wigan; C. E. Abbott, Esq., Booking; T. Rutherford 
Adams, M.D., Croydon; Chas. Edward Addison, Esq., 
Colchester; J. C. Armstrong, Esq., Gravesend; B. Russell 
Bak«r, Esq., Prestwich; Samuel Barker, M.D., Brighton ; 
M. W. Berry, Esq. ; Henry BoweD, Esq., Blocldey; M. M. 
Bradley, M.D., Jurrow-on-Tyoe ; J. Carey, M.D., Taunton ; 
John William Coles, E9q. ; William Harry Cooke, M.D., 
Aldridge; G. Dickson, M.D., Edinburgh; Theo. Duka, 
M.D. ; A. Eddowes, Esq., Loughboro’; J. H. Eddowes, 
Esq , Loughboro’ ; Jonathan Elmes, M.B., Limerick ; P. H. 
Emerson, Esq., Cambridge; F. W. Evans, M.D.. Cardiff- 
Jas. W. Fleming, M.D., Glasgow; Lewis Ford, Eso. ; W. 
Fell. M.B. ; D. H. Forty, Esq., Wootton-under-Edge : 

J. F, France, F.R.C.S. ; Alex. Gray, M.D., Dalton-in- 
Fnrness; Thos. Scott Gray, Esq., Dundee; Charles Gross, 
F.R.CS.; F. J. Gobat, Esq., Overton; Stanford Harris, 
Esq., Pendlebury;. Frederick H. Haynes, M.D., Learning, 
ton; N. Fenwick Hele, Esq., Aldebnrgh-on-Sea; H. Howard, 
M.B.; E. Humby, M.D.; Edward Ilott, F.R.C.S., Brom- 
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Bromley James, Esq.; J. Elmes Jennings, 
___ hpdrT*. Jobs boo, Esq., Kuottingley; C. Jones.Esq.; 
lEfflfHinBUilLKM., Bowden; H. Jackson, M. D., Aberdeen; 

M.B., Darvel; R. Macdonald, M.D., Mill- 
“ “V* Mayne, Esq., Wimeton ; William Ogle, ALD.. 

' "V. Perry, Esq., Reedham ; C. H. Perry, 
... .ii, C. H. Phillips, Esq., Hanley; G. Pilking, 
v Stfethport; H. Richard Powell, Esq., Liverpool- 
iHbawr, Eaq., 8tretford ; B. Ridge, M.D. ; Wm; 
.M.D. ; G. S. Robson, Esq., Durham; R. M. 
Durham; Alfred Roper, F.R.C.S., Croy- 
.ddersfortb, Eaq. ; H. Sieveking, Esq. ; John 
, Lndlow; H. Stear, Esq.. Saffron Walden ; 
iq.. Rotherhithe ; J. Dodd Swallow, M.D. ; 
l, F.R.C.S., Salisbury; Geo. Taylor, M.D., 
l Henry Thomas, Eaq., Ashby de 4a Zouche ; 
)., Landport; J. Shaplaud White, M.D., St. 
a; W. M. Whitmareh, M.D., Hounslow; 
rorth, Esq., Sheffield; Messrs. Ayre and 
Oftina 

ig have sent ten shillings each:—Dennis 
Cambridge ; Onslow Andrews, ALD.. Clifton ; 
>e. Esq., Hay; Robert Atkinson. Eaq., Rip- 
Baines, ALD. ; A. H. Balfour, Esq., Porto- 
IS. Barkway, Esq., Lavenham; F. E. Beck, 
gBelfast; J. G. Biggs, Esq.; John Bower, Esq., 

D. Biddle, Eeq., Kingston-on-Thames; A. 
Pill; L. W. Browne, M.B. ; It. E. Barges, 
ring ; D. Bradley, Esq., Dudley ; J. P. Bradley, 
Birmingham; John Bnacoe, F.R.C.S., Oxford; 
lifts, Esq., Tavistock; G. Paddock Bate, ALD. ; 
M.D., Sunderland ; James G. Cahill, Esq., 
G. Carden, M.D., Batb; John Chessman, 
igham ; George Colby, Esq., New Malvern ; 
J., TennenhaU ; J. H. T. Connor, Esq. ; James 
Swansea ; John F. Cullen, M.D., Alexandria ; 

ALB. ; F. R. P. Darke, Esq., Salisbury ; 
>., Southemham ; D. Dickson, Esq., Ledbury; 
, Esq., Haydon Bridge; F. J. Elnon, Esq., 
Fenwick, ALD. ; D. Forbes, M.D., Rock- 
Furnival), Esq., Exeter ; D. Hoadley Gabb, 

,; Chas. J. Gibb, ALD., Newoastle-on-Tyne ; 
Esq.. Cleobury-Mortimer; W. A. Garrard, 
m ; E. Garraway, Esq., Faversham ; Bruce 
^Bothwell; Arthur R. Graham,M.B., Wey bridge; 
“ id, M.D., Windermere; James A. Harris, 
J. F. Hillier, Esq., Ramsgate; J. Hochee, 
ibe, M.D., Liverpool; S. Holdsworth, ALD., 
y Horsley, Esq., Croydon ; V. Hollierton, 
i-on-Tbames; A. K. Hopper, Eeq., Liverpool; 
CD.. Hyde; J. D. Hulme, M.D., Wigston 
,.H- Humphrey, Esq., Chislehurst; W. Tiffin 
i J. J. Jamieson, ALD., Edinburgh ; J. R. 
, Goeport; David King, M.D., Eltham ; W. 
BLackheatb; T. Wilson Laird, Esq., Exeter; 
T, Esq., PJumpstead ; Josiah Leale, Esq., 
_hi Cooper Leab, F.R.C.S., Hyde; Henry 
Folkestone; Edward R. Lock, Esq., Deben- 
it Macartney, Esq., WrotheD ; M. J. Malone, 
c; Joseph Matthew, Esq., Liverpool; John 
|., Saidley: James McGregor, Esq., Ports- 
, Marshall, M. D., Greenock; James Morris, Esq., 
; H. Minchin, M.B., Dublin; T. H. Mulock, 
; E. 8. Norris, M.B., Windsor; D. C. W. 
|., LLD., Cork; C. Ogden, Esq., Rochdale; 
j Esq., Kingstown ; William Alex. Orr, M.B., 

.B.; -L. Parnell, Esq.; S. B. Partridge, Esq., 
iPearson, Esq., Glasgow; G. AL Pittock, 
i ; .P. K. Picard, M.D.; A. Playne, M.B., 
William Powell. M.B., Torquay; R. E. 
Portsea; A. G. Proctor, Esq., Witham; A. 
f.A., ALL)., Bradford; Hueh Rees, Eeq.. Car- 
f. Roberts, F.R.C.S. ; J. W. Robiuson l M.D.; 
.B*,Colchester; H. R. O. Sankey, M. B., Hatton; 
f, M.D., Eaatgate; H. W. Sharpin, F.R C.S., 
Skinner, Esq., Sheffield; H. N. Smith, 
,G, C. Snell, Esq.; Thos. Smith, F.R.C.S.; 
rUtol; Wm. G. Stutter, F.R.C.S., Wick- 
Sqtherland, Esq., Cupheaton; G. B. 
'’s Lynn; Henry T. Sylvester, M.D. ; 
'.C.S., Birraingnam ; G. C. Tayler, 
■sa. ; J. Archer Thompson, Al. B., 
tonne, Eeq. ; J. Y. T. Totkerick, 
.j J* C. Uhthoff, M.D., Hove; Robt. 


Wallace, F.R.C.S., Carlisle; John Watson, M.D., Ardwick; 
Sami. Watson, F.R.C.S., Hull ; Thos. Walker, Eeq., Wake¬ 
field; W. A. K. Waller, Eaq., liogby ; A. Weir, ALD., 
Malvern; J. By water Ward, M.D., Oxford; W. M‘C. 
Watson, AL D., Montrose ; Richard H. Wilbe, ALD. ; Geo. 
Weller, Eeq., Wapstead ; J. Mitchell Wilson, ALD., Don¬ 
caster; N. V. Wise, Esq., Trowbridge; J. W. Workman, 
Esq., Reading; F. S. Worthington, Esq., Lowestoft; John 
H. Wood, ALB.. Ledbury; H. T. Woodd, Esq.. Caletock; 
T. H. Wright, Esq., Halifax; \V. E. Wyllys, Esq , Great 
Yarmouth; Aloffat Young, Eeq., Weet Hartlepool; E H. 
Lendon, ALB. 

The following have sent seven shillings and sixpence 
each:—W. F. Brook, Esq., Fareham; J. A. Brown, Esq., 
Peckham: A. R Kernot, Esq., Reeth; H. W. Page, F. R. C. S.; 
J. Sloan, ALB., Bramley. 

The following have sent five shillings each :—Anonymous; 
G. G. Alford, Esq., Weston-super-Mare; R. Alford,F.R.C.S., 
Weston-super-Mare; A. Allen, ALD., Keel by ; J. Anderson, 
M. B., Poulton-le-FyJde; W. H. Axford, M. B., Southsea; A. H. 
Bampton, M.D., Plymouth ; T. Batton, F.R,C.S., Coloford ; 
R. L. Batterbury, Al. D., Berkbampetead; W. J. Beatty, Esq., 
Stockton-on-Tees; A. Benson, ALB., Sutton; W. Berry, 
Esq., Holmforth; W. Berry, Esq., Wigan; F. T. Bond, 
ALD., Gloucester; W. S. Boyce, Esq., Leominster; G. 
Browney, Esq., Aughtbridge; Jno. Brown, EBq., Bacup ; 

R. Bryden, Eaq., Uffculme; J. H. Buchanan, M.D., Thirst; 

S. J. Burrows, Esq., Witheridge; Hatton Castle, ALB., 
Newport; Horace Chaldeoott, Esq., Dorking; A. Chawner, 
Esq., Clay Cross; B. Chevallier, M.D,, Ipswich; C. C. 
Claremont, ALB.; A. Clarke, Esq., Ingateatone; E. Clarke, 
ALB., Worcester; R. A. Clarke, Esq., Bolton; W. T. 
Clegg, Esq., Liverpool; C. S. W. Cobbold, M.D., Redbill; 
W. Cockcroft, Esq., Cutterick; T. Collier, Esq., Ripon; 

G. E. Coleman, Esq., Hemsworth ; J. B. Collyns, Esq., Dul- 
verton; J. Connel, M.D., Peebles ; S. W. Coombs, F.R.C.S., 
Worcester; J. Cotmau, Esq., Alinories; C. Cotton, Esq., 
Ramsgate; Eli Crew, Esq., Alderley Edge; J. Daniel, 
Esq., Cbeadle ; W. A. Dartnell, Esq, Rochester; A. W. 
DowdiDg, M.D. ; T. Duke, Esq., Rugby; E. Duncan, 
M.D., Crossbill; W. Duncan, ALB., Leith; J. J. 
M. Dunbar, ALD.; J. Earle, Eeq., Manchester; A. B. 
Elliott, F.R.C.S.; Rochdale; C. Elliott, ALD,, Clifton; 

H. D. Ellis, M.D., Eastbourne; R. Eustace, M.D., County 
Down; M. G. Evans, ALD., Cardiff; W. E. Evans, Esq., 
Bath; T.Fiddes, ALB..Wimeton; R. Forsyth,M.D.,Birstall; 
A. Fry, Esq., Afoate; T. Fulton, Eeq., Saintfield; J. C. 
Garman, Esq.,Wednesbury; W. Garmau,Esq.,Wedne8bury; 

G. St. George, Esq., Lisburn; J’. G. Goodman, Esq., Brigg; 
J. Goodman, Esq.,__Southport; F. J. Gray, Esq., Cannock ; 
AI'Grigor, E*q.; N., Hannah, Esq., Ashton-iu-AIakerfield ; 
W. J. V. Harle, Esq.; J. Harrison, Esq.. Braintree; 
J. Harrison, jun., Eaq., Braintree; C. J. Harris, Esq. ; 
W. H. Haves, Esq., Farnham j W. Hickman, M.B. ; 
J. Sinclair Holden, ALD., Sudbury; S. W. Hope, E^q., 
Petworth; J. Hopkins, Esq.; W. Hoyle, AI.A., Edinburgh ; 
J. H. Hutchins, F.R.C.S., Rochester; W. E. Hyde, Eaq., 
Leominster; W. Inman, A1.D., Liverpool; H. J. Ilott, M.D., 
Bromley ; E. Jackson, Esq., Wballey Range ; P. Jamieson, 
F.R.C.S.Ed., Peterhead; E. O. Jepson, F.R.C.S., Durham ; 

E. Jepson, Esq., Durham ; G. Johnston, M.D., Darlington ; 

F. Johnston, Esq., Glasgow; W. Johnstone, Esq., Smeth¬ 
wick; G. W. Jollye, Esq., Donnington; A. Jones, ALD., 
Harrogate;V. B. Jones,Esq.,Whitland; W.A. Kebbler.M.B.; 
A. Kempe, ALR.C.P., Exeter; A. S. Kenny, Esq.; C. 
Kennedy, M.B., Edinburgh; S. Kennedy, Esq., Bustol; 
J. G. Kenyon, Eeq., Bradford ; A. P. Kingscombe, Esq., 
Towcester; W. Lake, Esq., Plnmstead; W. Langston, Esq., 
Pembridge; T. M. Leak, Esq., Hemsworth; Lewis Lewis, 
Eeq. ; T. Lettis, Esq., Great Yarmouth ; R. Lowther, M.D., 
Cartmel; J. G. Alacaekie, Esq., Bamburgh ; A. Mackintosh, 
ALD., Glasgow ; J. Marshall, Esq., Dover; F. Mason, Esq., 
Bath; P. B. Mason, Eeq., Bnrtoo-on-Trent; C. E. Matthewe, 
Esq., Bristol; T. Maxwell, ALD. ; G. F. W. Meadows, 
Esq., Otley; J. Meredith, ALD., Wellington ; T. C. Alitcbell, 
Eeq., Thirsk; G.AIoore, ALD., Jersey ; J. Gidley-Moore,Esq., 
Ongar; B. Wilson Moore, Esq., Wednesbury; J. Morgan, 
Esq., F.R.C.S., Langport; J. B. Aloxon, Esq., Brigg; C. 

H. Mules, Eeq., Uminster ; C. Munden, Esq.. Iiminster ; W. 
Alurray, M.B., Haydon Bridge; H. Orleur, Esq., West 
Town ; T. Ormrod, Esq., Workington ; A. H. Page, M.D., 
Heckmondwike ; M. Palmer, Esq., Newbury ; S. H. 
Poole, M.D., Sidcup ; J. Wyatt PralJ. Esq., Wivliscorabe; 
J. Prankerd, F.R.C.S., Langpoit; J. Platt, Esq., Man- 
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Chester; G. M. Phillips, Esq., Whit well; Surgeon-Major 
J. Raby, Totnee ; C. J. Reid, Esq., Sfcradbroke; D. A Reid, 
M. D., Tenby; A. C. Rich, M. B., Liverpool; J. W. Robey, Esq 
Bashford-park ; R. Roe, Esq., Eeclea; E. H.Roe, Esq.', Patri- 
croft; L. Roe, Esq., Bedes ; J. Robinson, Esq., Rnnoorn ; T. 

L. Rogers, M.D., Rainhill; W. A Rogers, M.B., Great Stan- 
more ; C. O. Rowley, Eeq., Barnsley ; G. W. Rigden, Esq., 
Taunton; R. Roxburgh, M.D., Weston-super-Mare; J. 
Russell, Esq., Neath; R. Ryder, M.D., Nails worth ; G. 
Sankey, Esq., Maidstone; J. Scarth, M.B.; W. Sellers, 
Esq , Radcline; R Sere, Esq., Epperstone ; J. A. Seymour, 

M. B., Woolwich; J. R, Seymour, Esq., New Wandsworth; 
J. Sibbald, M.D., Edinburgh; E. Skeate, Esq., Bith; S. 
Smith, Esq., Bristol ; S. Ashby Smith, M.D., Bilston; 

E. R, South, Esq., ; W. S packman, M.D., Wolver¬ 
hampton ; J. F. Stamper, M.D., Pembroke Dock; A. F. 
Street, M.D., Oxford; R. J. Stevens, Esq., Hoddesdon; 
W. G. Tucey, Esq., Bradford; G. G. S. Taylor, Esq., 
Liverpool; J. Taylor, Esq., Ticehuret; E. T. Thompson, 
Esq., Coventry; W. J. Todd, .Esq., Bridgwater; L. B. 
Trotter, M D., Coleford ; T. G. Vawdrey, Esq., Handsworth; 

B. Walker, Esq., Derby; D. Walker, Esq., Glasgow; J. 
W. Walker, Esq., Wakefield; F. W. Wallis, E-q., Bex- 
hill; J. Walsh, Esq., Stony hurst College; H. A. Warbnr- 
ton, Esq., Bradford; W. R. Warwick, M.D., Haatings; 

C. P. S. Wayman, Esq., Dereham; J. H. Wells, Esq., 
Nails worth; W. White, M.D., Hodfield; J. Whitehouse, 

F. R.C.S., Smethwick; G. Whittle, M.D., Liverpool; E. 
Whittle, M.D., Liverpool; J. Williams, M.D., Ventnor; 
T. Wiltshire, Esq., Sheffield; J. W. Wolfenden, Esq., Tut- 
bury; J. Woodman, M.D., Exeter ; W. E. Woodman, M.D., 
Croydon. 

The following have sent _ two-and-sixpence each :— 

G. N. Adams, M.D., Rippingale; J. Anthony, Esq., 
Skipton ; D. B. B»in, M.D., Dundee; Wm. Barron, M.B., 
Lettham ; H. T. Bassett, M.B., Birmingham ; G. Buchan, 
M.B., Kilmaurs ; J. Clarke, Esq., Belfast; J. Comrie, Esq., 
PeterheadR. G. Coombe, Esq., Burnham; P. M. Cullinan, 
M.B., Ennis; C. F. George, Esq., Kirton-in-Lindsey; H. 
George, Esq., North Thoresby; J. W. Edgar, M.D., 
Kirkby-Stephen ; M. R. Farrer, M.B., Kirkby-Stephea ; E. 
Exell, Esq., Sheffield; W. P. Fisher, E«q., Norbiton ; D. 
A. Fraser, Esq., Burnham ; G. Gray, M.D., Castle Wellan ; 

C. E. Hewitsou, Esq, Weardale; J. M. Hobson, M.D., Croy¬ 
don; G. R. Howat, Esq.; —McCormac, Esq., Glenluoe; D. S. 
McDonald, M.D., Inverness; F. W. D. McGachen, Esq., 
Olney ; J. Lawrence, M.D , Darlington ; H. Marshall, M.D., 
Clifton; B. A. Mossman, F.R.C.S., Brough; R. H. Newell, 
Esq., Belfast; F. Palmer, F.RC.S., Great Yarmouth; W. 
Pearce, Esq., Paddington; G. S. Penny, Esq., Cheltenham; 

D. McConnell Reed, Esq., Southampton ; J. Robertson, 
M.D., Dumbarton ; E. O. Ryan, M.D., Shanocoole; E. F. 
Soougal, Esq., Huddersfield; j. H. Sewart, Esq., Lostwithiel; 
A. Steven, M.D., Clifton ; D. Stewart, M.D., Nottingham ; 
J. M. K. Taylor, Esq,; H. Teevan, Esq.; J. Thompson, 
M.D.; C. Thompson, M.B.; W. Walker, Esq., Redoar. 

Other smaller sums:—J. Galt, F.R.C.S., St, Boswells; 

L. A. C. M. ; E. Swinden, Esq., Watford; T. G. Thurefield, 

M. D., Brosley; A. Wallace, Esq., Colchester; C. H. Well, 
Esq., Hawkhurst; R. G. Burton, M.D., Hanwell. 

Erratum.—I n last week’s list, for Henry J. Buck, Esq., 
Clapham, read “ Henry J. Back, Esq., Clapton-common, E.” 

F. A. Mahomed, ) „_ 

R. W. Burnet, \ Hon * Seca - 

Royal College of Physicians, Pall-mall East, S.W. 

_ At a meeting of the Committee, held at the residence of 
Sir William Jenner, on Thnreday, January 3rd, 1884, it was 
resolved “ That the Committee, having obtained snbflcrip- 
tiona sufficient to meet the legal expenses incurred in the case 
Of Messrs. Bower and Keates, beg to intimate that the list will 
be closed on Saturday the 5th Inst. They will, however, be 
glad to receive further signatures to the memorial.” 

F. A. Mahomed, ) Rnn . 

R. W. Subnet, j Hon - Seca 


A fire broke out on the 1st inst. in the Glasgow- 
Public Fever Hospital at Belvedere. The flames were 
fortunately prevented from reaching the main structure; 
and, although considerable alarm prevailed among the 
patients, it was.not found necessary to remove any of them. 


public Jjjalfjj attb ^onr fain. 

LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Tynemouth Rural District .—Avery detailed report on the 
sanitary condition of this district, which borders on the 
mouth of the Tyne and which has a population of nearly 
22,000 persons, has been presented to the Local Government 
Board by Dr. Barry. One of the most interesting features 
of the report is a description of the dwelling accommodation 
provided for this coal-mining district. In some parte the old 
miners’ hovels with their unceiled lofts reached by trap* 
doors, the whole being ill-lighted, unventilated, ondrained, 
and without privy accommodation, remain to show what 
used formerly to be regarded as good enough for this portion 
of the population. At the other end of the scale come the 
modern mining villages, with good dwellings having ample 
sitting-room and bedroom accommodation, and being pro¬ 
vided with separate means of drainage and decent means of 
excrement disposal. Much has been done in the direction 
of the latter provision by the sanitary authority, bat the 
district has yet to learn that it is by no means a necessity of 
civilisation that people should store np large amounts of 
excrement and filth close to their dwellings, and all but 
under their bedroom windows. The almost unrestricted 
prevalence and fatality of scarlet fever in this and similar 
districts is y pedal ly referred to by Dr. Barry. The record 
given as to it is rightly called a monotonous one, for the 
disease seems never to be absent, and it only awaits the 
periodical accumulation of fresh groups of little children who 
nave not been protected by a previous attack in order to 
break oat in an epidemic form and give rise to a large and 
pitiable mortality. The rapid spread of the infection is in the 
main attribnted to the unrestricted intercourse which goes 
on between the sick and the healthy, and to the limited 
space which is available in many of the cottages and which 
prevents anything like isolation. One means by which the 
dissemination of the poison is favoured is the habit of the 
parents to congregate and gossip, with children in their 
arms, aronnd the several stand-pipes for water, which here 
and there are provided for the long rows of oottages. There 
is also general intermixing of children at play; and the 
local medical officer of health has specially called attention 
to the foolish custom of great numbers of yonng people 
attending funerals and sitting in the same room where the 
patient had lain, and to the habits which prevail of visiting 
relatives whilst sick. No statutory provision can well deal 
with such follies, and we must trust to advancing education 
to secure the diminution of preventable disease and death 
which the abandonment of such customs would effect. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Paddington. —Dr. Stevenson’s last annual report gives the 
birth-rate for this parish as 26'8, and the death-rate as 16'3 
per 1000 on an estimated population of 108,370. Some 
account is given as to the prevalence of zymotio diseases, and 
brief reference is made to the water-supply and to certain 
views held by Dr. Frankland. This is followed by a series 
of tables, bnt the report is silent as to the sanitary con¬ 
ditions of the district, os to any improvements in the con¬ 
ditions under which the people live, and as to any remedial 
measures which may be needed. 

Wandsioorth .—This distriot has a population of 221,029 
with a density of 18 - 8 per acre. In 1882 the births were at 
the rate of 35*6 and the deaths of 17'4 per 1000 living. 
Putney is that portion of the district where epidemic diseases 
reached the highest rate per population. The nuisance from 
pig-keeping has been attaoked, and twenty-eight convictions 
obtained. It is hoped that this may be accepted as a warn¬ 
ing by others, and that the great evils arising from pigs may¬ 
be abated. The scavenging is badly done; there is an 
absence of paving and snrface drainage in the courts of the 
poorer classes, and it is also alleged that the method of 
ventilating the sewers is effected at the expense of aerial 
purity in the streets, and in such a way as to cause nuisance. 
The amount of water supplied by the water companies has 
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!, it being new from thirty to thirty-three 
Jurase a day. This ia insufficient to cleanse the 
stonily, and in consequence the ventilators are a 
special nuance at night when the smallest quantity of 
wihf is admitted into the sewers. The several medical 
offiMm farther point oat that, according to Dr. Frankland, 
the Saathwark Company, whiah supplies the greatest part of 
the dhhfet, provides one of the worst waters delivered to the 
me tr opo lis , and they advocate the provision of a supply from 
dean two Hr wells. Separate reports in each of the drviiions 
of lie district are appended by the several medioal oifioers of 


l—D r. Cameron, medical superintendent officer of 
’ * report for the five weeks ended November 3rd, 
sta tes that the births registered as having occurred within 
the city numbered 717, and were in the ratio of 29-76 per 
1089 if the population ; while the deaths numbered 661, or 
a fc the rate of 27’44 per 1000. The deaths from the seven 
symotio diseases were iu the whole registration 
Mb the ratio of 3 7, and in the city 4-04. As corn- 
meat with ths preceding month, the deaths from scarlet 
w 1 mriwjian d very largely, whilst those from diarrhoea de- 
cnM by nearly one-naif. The deaths from whooping- 
ceqgh aad typhoid fever decreased considerably. No death 
fmeaSMmles was recorded in either October or September. 
The <ba*-rate (27'44) was in excess of that of the corre¬ 
al month ia 1881 and 18S2 ; and the zymotic death- 
\ lower than in September. 


VITAL STATISTICS. 


said^ni or English towns. 

Bttbmty-dgbtof the largest English towns, 4332 births 
rad *387 deaths were registered daring the weok ending the 
29th -ait. The annual death-rate in these towns, which 
haMam tS 1 * and 21-9 per 1000 in the two preceding weeks, 
fnrfhar iheBaed last week tb 20-6. During the thirteen 
ending Saturday , last, the death-rate in these towns 
ISIH per 1000, against 227 and 239 in the corre- 
i of 1881 and 1S82. The lowest rates in these 
15 -6 in Bradford, 15 9 in Portsmouth, 
tadlR-4 in H a li fax. The rates in the other towns ranged 
140 25*0 in Blackburn, 25 4 in Maaohester, 259 in 
25 8 in Newcasrie-npon-ryne. The deaths 
%» the principal zymotic diseases in the twenty- 
tigh S hm—, which had been 455 and 473 in the two preview 
wsdh dMhnd last week to 413; they included 109 from 
metflm, 1M ftem scarlet fever, 80 from whooping-cough, 
55 froa ** fov " (principally enteric), 31 from diphtheria, 
28 fleesn disndMfea, and 11 from small-pox. No death from 
of of t h ese disea ses was registered last week in Porto- 
Norwich, or Halifax; whereas they eaused the 
UgfaMt death-rates in Leeds and Brighton. The highest 
dsslfr rates from measles occurred m Birkenhead and Man- 
rlst fsverin Leads and Newcastle-upec-Tyne; 
•wfcsaping-cough far Brighton and Sheffield ; and from 
*" in Blackburn and Preston. The 31 deaths from 
. fas tho twenty-eight towns included 22 in London, 
id 2 in Liverpool. Small-pox caused 4 deaths 
on, 4 in Liverpool, 2 in London, and 1 in 
The number of small-pox patients in the 
laoyhun hospitals, which had been 90 and 89 on 
: Saturdays, farther rose to 98 at the end of 
number than haa been under treatment 
»• end of January last ; 16 naw eases were 
ft» these hospitals daring last week, against 
in the taro previous weeks. The High- 
Hospital contained 9 patients on Satur- 
new eases having been admitted during 
-deat h s wrfbned to itieeanewef the respiratory 
dost- which had been 471 and 391 in the 
,woeta» farther declined to 365 last week, and 
• then 299 below the connoted weekly average. 
<«§ 117; er 2-9 per cent, of the deaths in the 
week were not certified either by a 
'practitioner or by a coroner. -All the 
i doly certified in Portsmouth, Bristol, 
r in three other smaller towns. The propor- 
t'were largest' in (Sheffield, Sander- 
" atid^OWham; '■ 




HEALTH OF SCOTCH TOWNS. 

The annna l rate of mortality in the eight Scotch towns, 
which had been equal to 22-4 and 21*1 per 1000 in the 
two previous weeks, rose again to 22 1 in the week ending 
the 29th ult ; this rate was 1*5 above the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns ranged from 16‘3 and 18 ’7 
in Paisley and Dundee, to 24-2 and 257 in Glasgow and 
Aberdeen. The deaths in the ‘eight towns included 86 
which were referred to the principal zymotic diseases, 
against 64 and 84 in the two preeeding weeks ; 22 resulted 
from whooping-cough, 20 from searlet fever, 18 from diph¬ 
theria, 13 from diarrhoea, 7 from measles, 5 from “fever,” 
and one from small-pox. These 84 deaths were equal to 
an annual rate of 3 6 per 1000, which was 0 9 above the 
mean rate from the same diseases in the large English towns. 
The rates from these diseases in the Scotch towns ranged 
last week from 17 in Perth to 49 in Glasgow, nod 5*2 in 
Aberdeen. The 22 fatal cases of whooping-cough were within 
one of the number in the previous week, and included no 
fewer than 18 in Glasgow. The 20 deaths from scarlet 
fever showed a further increase upon recent weekly num¬ 
bers, and included 17 in Glasgow. Of the 18 referred to 
diphtheria 6 occurred in Glasgow, 6 in Aberdeen, and 2 
each in Leith and Paisley. Six of the 7 fatal cases of 
measles were returned in Edinburgh, and 3 of the 5 deaths 
from “ fever ” in Glasgow. The death from small-pox 
occurred in Glasgow. The 108 deaths referred to acute 
diseases of the respiratory organs in the eight towns showed 
an increase of but 4 upon the low number in the previous 
week, and were 91 below the number in the corresponding 
week of last year. The causes of 99, or more than 18 per 
cent, of the deaths in the eight towns last week were not 
certified. _ 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
33 3, 327, and 36 "1 per 1000 in the three previous weeks, 
declined to 27 •» in the week ending the 29th ult. The 
mean death-rate in the city during the thirteen weeks 
ending last Saturday was equal to 28 0 per 1900, whereas 
it did not exceed 20 - 3 in Loudon and 19 "1 in Edinburgh. 
The 1S4 deaths iu Dublin last week showed a decline of 58 
from the high number returned in the previous week ; they 
included 6 which were referred to scarlet fever, 5 to 
“fever,” 3 to whooping-cough, 1 to measles, 1 to diar¬ 
rhoea, and not one either to small-pox or diphtheria. Thus 
16 deaths resulted from the principal zymotic diseases, 
against 28, 24, and 19 in the three previous weeks; they 
were equal to an annual rate of 2 4 per 1000, while the rate 
from the same diseases was 2 7 both in London and in 
Edinburgh. The fatal cases of scarlet fever, which had 
been 16 and 8 in the two preceding weeks, further declined 
to 6 last week ; during the last three months of last year 137 
deaths from this disease occurred within the city, against 
3, 6, and 33 in the first three quarters of the year. The 5 
deaths referred to “fever” (including typhus, typhoid, and 
simple fever) were within one of the number in the previous 
weelc; the 3 deaths from whooping-cough showed a slight 
increase. The deaths both of infants and of elderly per¬ 
sons showed a considerable decline from the numbers in 
the previous week. The causes of 28, or more than 15 per 
cent, of the deaths registered daring the week were not 
certified. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major Robert 
Gillespie, M.D , is granted retired pay, with the honorary 
rank of Brigade Surgeon. 

Admiralty. —Staff Surgeon John Thomson Comerford, 
M.D., has been promoted to the rank of Fleet Surgeon in 
Her Majesty’s Fleet. 

•Rifle Volunteers. —1st (City of Bristol) Volunteer 
Battalion, the Gloucestershire Regiment: Acting Surgeon 
Alexander Steven, M.D., resigns h»s appointment. James 
Paul Bush, Gent., to be Acting Surgeon.—1st Middlesex 
(Victoria): Surgeon William George Shepherd, M.D., is 
granted the honorary lank of Surgeon-Major.—2nd Volun- 
teer Battalion, the Norfolk Regiment: Acting Surgeon 
William MaUairo Vores, M.B., from the 1st Norfolk Artil¬ 
lery Volunteer Corps, to be Surgeon, 
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WILLS OP MEDICAL MEN. 

The will of Mr. John Harry Littler, a retired Surgeon-Major 
from the Indian army, late of the Cha ring-cross Hotel, who 
died on October 22nd last, was proved on the 6th ult by 
Mr. Thomas Higgs and Mr. Arthur Nonas Birch, the 
executors, the value of the personal estate amounting to 
upwards of £41,000. The testator leaves £230 to each of his 
executors, and the residue of his estate upon trust for 
Marianne Ducker for life, and then for her issue as she shall 
appoint, with a condition that she and any husband to whom 
she may be married shall take the surname of “Littler.” 

The Sootch confirmation under seal of the Commissariot 
of the county of Edinburgh, signed November 3rd last, 
of the holograph trust disposition and settlement dated 
March 31st, 1883, of John Grant, M.D., Deputy Inspector- 
General of Hospitals, retired list, late of 6, Wardie-avenue, 
Edinburgh, who died on Sept. 23rd, granted to the Rev. 
Peter Chalmers Purves, David Craig and John Grant, and 
James Cameron Grant, the sons, the executors nominate, 
was sealed in London on November 24th, the value of the 
personal estate in England and Scotland amounting to over 
£8S00. 

The will of Mr. James Webster, formerly a surgeon, late 
of 144, High-street, Ramsgate, who died on October 13th 
last, was proved at the Canterbury district registry on 
Nov. ICth by Messrs. Lawrence William Vaile, Owen Fisher 
Daniel, and James Thomas Hillier, the executors, the value 
of the personal estate being over £6000. The testator 
bequeaths many pecuniary and specific legacies, including 
£500, free of duty, to the vicar and churchwardens of St. 
George’s Church, Ramsgate, towards the alteration and 
improvement of the said church. The residue of his 
personal estate he leaves to the treasurer of the Ramsgate 
Seamen’s Infirmary, to be applied in forming, or in assisting 
in forming, a fund for the maintenance of a ward for accidents 
or other cases requiring surgical operations or appliances. 

The will of Anthony Southby, M.D., of Bulford, Wilts, 
who died on Aug. 10th last, was proved on Nov. 15th last 
by Miss Lucy Harriet Southby, the daughter, the sole 
executrix, the value of the personal estate exceeding £4300. 
The testator gives all his personal estate to his two daughters 
Lucy Harriet and Claudia Jane, to bo equally divided 
between them. 

The will of John Rudall Holman, M.D., Fleet Surgeon, 
R.N., late of Brunswick Villa, Gipsy Hill, Norwood, who 
died on September 19th last, was proved on Nov. 24th by 
the Rev. William Henry Holman, the brother, and Mr. 
Francis Rudall, the executors, the value of the personal 
estate amounting to over £3600. The testator leaves all his 
property to his four children Herbert Liddell Holman, Frank 
Kaye Holman, Edith Holman, and Mary Holman, in equal 
shares. 

The will and codicil of Charles Stewart Clouston, M.D., 
formerly of the town of Hay, Breconshire, Surgeon, but late 
of Gnnnersbury, Middlesex, who died on Sept. 16th last, at 
Stromness, Orkney, was proved on Nov. 22nd by Mrs. Emma 
Clouston, the widow, and Mr. Thomas Glover, the acting 
executors, the value of the personal estate exceeding £2000. 
The testator leaves his furniture, plate, and household 
effects to his wife, and the residue of his real and personal 
estate, including his share of property in Orkney, to his wife 
for life or widowhood, and then to all his children in equal 
shares. _ 


The following legacies have recently been left to hospitals 
and other medical charities :—Sir Edward Henry Scott, 
Bart., of Sundridge Park, Kent, and of 1, Cavendish-square, 
Banker, £500 to the Middlesex Hospital, £400 to the Bromley 
Cottage Hospital, and £300 to St. Mary’s Hospital.—Mrs. 
Caroline Elizabeth Case, of 12, Clifton-crescent, Folkestone, 
£300 to the Liverpool Royal Infirmary.—Mrs. Jane Austen, 
of 51, Warrior-square, St. Leonards-on-Sea, £100 each to the 
St. Leonards Infirmary, the Home for Invalid Gentlewomen, 
St. Leonards-on-Sea, and the Convalescent Horae for 
Children, St. Leonards-on-Sea, and £25 to the Children’s 
Hip Hospital, Sevenoaks Vine. 


A Centenarian.—A n inmate belonging to the 
Dnblin Female Penitentiary died recently at the extra¬ 
ordinary age of 107 years. 


Comsptrnknte. 

"Audi alteram partem.'* 

THE DISCUSSION ON “CATHETER” OR 
URINARY FEVER. 

To the Editor o/The Lancet. 

Sir,—A s you have done me the honour to submit my 
little address on “Catheter Fever” to an extended and a 
close criticism, and as you have advanced therein certain 
objections to which I can retnrn, as I believe, conclusive 
replies, I trust that, in view of the admitted importance at 
the subject, you will grant me space in your columns to set 
them forth. And here, at the beginning, let me remind you 
that in giving this address my professed object was to say 
that among the various forms of fever sometimes following 
catheterisation there was one in which, when it ended 
fatally, an autopsy revealed no visible adequate structural 
cause of death ; that in some of those coses death might be 
avoidable ; and that further information was needed. 

Let me now proceed to examine the objections which, in 
your criticism, you have offered to my manner of dealing 
with the subject and to my views. 

1. You say that I have given an incomplete view of the 
literature of the subject, and that I might have gone further 
back than 1800 to show that the supervention of constitu¬ 
tional disturbance upon catheterisation was distinctly reco¬ 
gnised. Now, by the traditions of the Medical Society, as 
well as by the necessity of leaving sufficient time for discus¬ 
sion, the communication could not be made longer than one 
could read aloud in about half an hour. I had before me a 
great store of material; and hours might have been occu¬ 
pied in its oral communication. And yet it was necessary, 
to the complete understanding of my propositions, that their 
place in the historical development of the subject should be 
shown. What in Bach circumstances could be done? A 
critical examination of the whole literature of the subject 
plainly showed that it might be divided into periods or 
epochs; that each epoch was characterised either by the 
birth of a new or the rejuvenescence of an old idea; and 
that those ideas, whilst laying open fresh sources of know¬ 
ledge and guiding its progress, gave cohesion, unity, and 
permanence to the facts out of which they arose. The 
lesBon to be learned from this examination was clear. In 
the circumstances my only and my sufficient course was to 
set forth the opinions of those writers who, by experience 
and stady of the subject, moved their contemporaries to 
fresh trains of thought and into new lines of practice. This 
coarse I adopted, and however incomplete my historical 
conspectuB 1 may be, it is, on the lines laid down, at least 
more complete than the monographs of Marx and Malherbe, 
the historical storehouses in which almost every subsequent 
writer has found his information. 

2. You aver that my paper is seriously misleading in at 
least one particular; in fcnat it regards as of equal value 
with the researches of such recent observers as Marcus Beck 
the statements of Velpeau, made before Bright first threw 
light npon renal pathology, before anything was known of 
interstitial nephritis, and before those minute changes in the 
kidney, now acknowledged to be important, were, or could 
be, recognised by pathologists. A careful reperusal of the 
historical part of my address fails to reveal to me a single sen¬ 
tence in wbich it could be justly said that, either implicitly or 
explicitly, I placed, for the purpose in view, the pathological 
work of Velpeau on a level of importance with the patho¬ 
logical work of Marcus Beck. Indeed, I have spoken of the 
work of this observer in terms which I have used concerning 
the work of no other. Whilst saying of Beck that his work 
bears upon it the marks of practical knowledge, accurate 
observation, and careful thought, I have said of Velpeau, 
when first discassipg the pathogenesis of urinary fever, that 
as at the time he was, perhaps, walking in darkness, ho 
could not help beiDg'obscnre and vague. But if in 1832, 
before, as yon allege, “ Bright first threw light upon renal 
pathology, and before anything was known of interstitial 
nephritis,” Velpean declared that urinary fever sometimes 


i With its accompanying table of authorities suspended on the 
Society’s walls during tbs reading af the paper, bat not yet printed. 
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ima ft* a fatal issue without structural changes being found 
after 4»th adequate to account for it, was I to hold as 
■othifg the results of a naked-eye examination made by a 
rreat aargeoa in the presence of practised pathologists ? 
WasItohold as then, what is not now, proven that structural 
i lisiijpa in the kidney, invisible to the naked eye, could 
bring about anemic fever and death? Was I to suppress 
hoot • historical conspectus, because in their earlier forms 
<tf expansion vague, the first methodically formulated 
ideas tj u rinary fever—ideas which, as afterwards set forth, 
hart antici pated some, and made an indelible impression 
upaafc the researches of these days ? But it is not only 
Dotccmin, it ia even exceedingly improbable, that Velpeau 
•nor'toald be ignorant of the researches of Biiabt, which, 
•s «UW by Barlow, were first published in 1824. Now, 
Vflpnri^oke twice : first with some obscurity and hesita¬ 
tion, ag^aaxt, in his “Lemons Orales,” with clearness and 
dedant Probably before the first, certainly before the 
sc c o affi f those utterances the labours of Bright had become 
kaoiwpd understood in France. Paris had been the field 
of hnp contested battles over renal pathology ; and 
YelpsK in face of the nephritic theory, of all that was 
•dnapia support of it, and of the force of the preva-liog 
Uu^eM to his original contention that urinary fever 
■ay Sin a fatal ending when the autopsy reveals no 
adeqnteBtructaral cause for death. 

3. rat tax my propositions with being so remarkably 
vsgmfti spite of their apparent precision of language that 
ft? aft*difficult to criticise, and are incapable at once of 
■Mat#of rejection. To substantiate this accusation, it 
■art HMhown in some particular instance or instances that 
either worn confusion of thought or from inaccuracy of 
hag urtl nothing concerning the matter in band is distinctly 
affirm* or distinctly denied. Now, reading these pro- 
poaiiiadb again and again, with the help of adverse criticism, 
I canny tee, unless in one instance, where they fail in con- 
copticA* expression plainly to affirm or to deny something of 
whicMpfcopposite could he said. And in the instance excepted 
limfeps with the theory of a fever in words and phrases 
whidl uti taiigible enough to recent physiological workers, 
keep'*Fek»ely to the point and are as precise as the 
pmmfttaie of knowledge will permit 
TbanapoeRion which you bring forward and for the most 
part4jB with in support of your accusation of vaguenes# 
eo« iBrl venture to say, sustain it. It is the first proposi¬ 
tion, fjMLif it errs at all in respect of manner and form it 
•n» MpSftro minute and precise limitations and qualifica¬ 
tions, ftgd not bv loose, uncertain, or contradictory state- 
nMBtlQHeTe it is :—“That about middle life in men per- 
focftlyHtithy, or with no discoverable evidence of disease, 
exnejflk^apa, and even that not always, a low density of 
'n»|WM 0 teinenceiuent of the habitual use of the catheter 

xa Rtebtibwaa followed by fever.which often [it should 

rand flMtefuMt) ends in death.. And that.in such coses 

no nftfaate structural explanation can be found.” 

No«}in'tbis proposition there are contained two plain 
ctateaaitte about middle-aged people with recently noticed 
blwUkfr trouble entering upon catheter life—the one, that 
■aaodterwiae healthy, and the other that men also other- 
wke ftalthy but having a low density of urine, are both 
lUMPt catheter fever. Commenting upon the former 

8I y—“Although not prepared to deny the 
E ironic form of fever, purely reflex in 
of catheterism, we cannot admit that it 
matrated to exist.” Commenting on the 
yen contend that in speaking of the cases 
er is liable to occur, I am referring to 
mtatic enlargement and atony of the 
■ it is impossible to connect these two 
ad the chronic urinary trouble) other- 
tuning that the patients were the sub- 
nteratitial changes in the kidney re- 
lalady in the bladder in the way familiar 

your criticism of the first statement, I 
setting aside my own experience already 
| of this kind are recorded in the pages 
jrbe; that the most ardent advocates of 
' admit the existence of functional dis- 
looy as a sufficient cause of it; aud that 
w observers in Germany—Roaenstein, 
td others—declare that nrinary fever may 
dkcemible structural alterations of the 


I will content myself with two illustrations of these state¬ 
ments—the one from Malherbe, the most ardent advocate in 
France of tbe nephritic theory, and the other from Ebstein, 
who possesses an exceptionally large experience of urinary 
diseases :— 

“It is admitted that there are iu medical literature a 
certain number of contradictory cases. We give the most 
striking that we can find among them. In tbe greater part 
of these cases the integrity of the kidney can be explained 
by admitting that there has been a simple congestion thereof. 
Now, one knows that congestive states can disappear either 
after death or during the last hours of life. There is not 
here any difficulty. But wbat is more difficult to explain 
is that ia certain cases (such as the one which we borrow 
from M. de Saint Germain, the patient had a certain number 
of febrile accessions, which, according to our theory, would 
imply a serious alteration of the kidney) it has been ex¬ 
plicitly declared that these organs were absolutely healthy.” 
—Malherbe: “De la Fierre dans lea Maladies dee Voies 
Urinaires,” page 04. 

“ The opinion has now and then been expressed that tbe 
fever which the French call uremic fever always indicates 
that the kidney is involved, but this is an error.”—Ebstein : 
“Ziemssen’s Cyclopaedia, vol. xv., page 572. 

With respect to your criticism of the seoond statement, 
that it is impossible to connect chronic bladder trouble with, 
catheter fever, except through the mediation of interstitial 
nephritis, I am bonnd to express dissent and to say that the 
connexion is unproved, inapplicable to recent, and only 
partially applicable to old-stauding, cases, contrary to 
existing evidence, and insufficient to accouut for the 
character, course, and sometimes fatal issue of the fever. 
This criticism is plainly grounded on an almost exclusive 
experience of hospilal casep, and even of them it can bo 
shown that it is only in part ccrreot. For in forty cases taken 
by Malherbe from the post-mortem register of M. Guyon 
at the Neckar Hospital, perfectly defined indications of renal 
disease were found in only half the number, and of this 
half some were mere congestions. Even of the cases 
extracted by Mr. Berkeley Hill from the Pathological 
Register of University College there were two in which no 
mention was made of renal disease. 

Nor is this all, for in some points of cardinal importance 
hospital cases are totally different from private ones ; wbat 
is true of the one may be quite untrue of the other, 
and one cannot justly reason from both as if they were the 
same. The poor man seldom lands in the. hospital till 
towards the close of Lis malady, but the rich one seeks 
the surgeon in his consulting-room at the beginning of 
it; aud whilst autopsies are common in hospitals, they are 
rare in private bouses. 

But furthermore, assuming for argument’3 sake that in all 
the cases of catheter fever following upon early catheterism 
there exist interstitial nephritic changes insufficient to 
produce alterations in tbe kidney visible to the unaided 
sight, can it be fairly argued that they are adequate to 
account for death? and if not, what are the new factors 
which intervene ? 

In the discussion which followed the reading of my 
address at the Medical Society I contended that there 
were several factors engaged in tbe evolution of urinary 
fever; but as the substance of my contention is embodied 
in the fourth proposition as it is printed in jour issue of 
the 22nd ult., I will not waste your space by repeating it 
here. 

Lastly, as I have stated in the body of my address, the 
assemblage and progression of symptoms in catheter fever 
do not closely resemble those of aente or of chronic.nrremia; 
nor does the urine in the course of the fever exhibit those 
changes of constitution which are commonly associated with 
progressive interstitial nephritis. . . . _ 

In the coarse of your very able and exhaustive criticism 
you have advanced or.e or two other objections to my views, 
not entirely covered by what has just been said ; but their 
secondary importance, my absence from books of reference, 
and especially the length to which this letter has run, forbid 
me from seeking on this occasion to trespass further on your 
patience. 

At the close of jour article you say that my remarks at 
tbe Cliuical Society were of a nature to excite distrust of 
both surgeons and surgery. Assuredly I lind no such inten¬ 
tion ; and the very thought that my words on that occasion 
were capable of such an interpretation has caused me the 
deepest concern. For I can say with literal fidelity to long- 
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formed convictions, that I have the greatest admiration of 
British surgery, and hold in the highest respect the abilities, 
achievements, and character of British snrgeons. 

I am, Sir, yonr faithful servant, 

Andrew Clark, M.D. 

Cavendish-square, W., January, 1884. 


To the Editor of The Lancet. 

Sir,—I n his closure of the discussion on his paper on 
“Catheter Fever,” which Sir Andrew Clark read to the 
Medical Society on December 17th, that gentleman animad¬ 
verted strongly upon a remark which fell from me. The 
objection raised against my criticism seemed to me so inap¬ 
plicable that I felt snre that my meaning had been mis¬ 
apprehended by Sir A. Clark. Moreover, the report of my 
speech, which you have done me the honour to insert in 
yonr columns, is too condensed for those who may have read 
it to perceive where I had failed to make myself clear to the 
author of the paper. Under these circumstances I shall be 
glad to be allowed to point out that what I did say on that 
occasion was not refuted by the arguments used for the 
purpose. 

Sir A. Clark commenced his discourse npon the various 
conditions which occasionally follow the instrumentation of 
the urethra, by narrating two cases from his own experience 
where death had followed the use of the catheter for relief 
of partial prostatic retention. A post-mortem examination 
was made in one of these coses, and while the prostate was 
found enlarged and the bladder extensively diseased, the 
kidneys were sound. 

Before the President invited me to speak Sir Henry 
Thompson had re-established the distinctions, which the 
paper had not kept in prominence, between the several 
varieties of disturbance which might follow the use of a 
catheter; and in speaking of the inridions low form of fever, 
Sir Henry could not recall an instance where, death having 
followed, healthy kidneys were found. When I rose to 
speak I began by carefully limiting the scope of my remarks 
to this particular form of low fever, of which the author of 
the paper had described two cases. In doing this, I ex- 
ressed my surprise that in Sir A. Clark’s case no disease 
ad been detected in the kidneys, when the bladder had 
obviously been long hindered in its function and altered in 
its structure, absence of change of structure being in such 
cases contrary to my experience. To support this I adduced 
the statistics of University College Hospital, where of fifty- 
nine cases of enlarged prostate thirteen bad died. In eleven 
of the fatal cases there was present interstitial nephritis; 
in the remaining two death was owing to bronchitis, the 
condition of the Kidneys being not stated. To this Btrong 
proof of the constant presence of renal disease with the low 
insidious form of urinary fever, Sir Andrew Clark somewhat 
vehemently brought two objections—one, that my statistics, 
being based solely on hospital experience, were no 
true expost of the disease when occurring in private practice. 
The other objection was that my remarks showed ignorance 
of the recorded experience of surgeons who have published 
cases of death after the nse of the catheter in patients whose 
kidneys were found to be quite healthy. Respecting my 
quotation of hospital cases, i may be allowed to point out 
that, except hiB own single instance, all the cases quoted by 
the author were hospital cases ; consequently the source of 
my statistics did not render them incomparable with those 
collected from Velpeau, Marx, and Malherbe, though of 
course the objection lies against their comparison with Sir 
A. Clark’s single case. But in answering bis second objec¬ 
tion, that my remarks showed ignorance of the literature of 
the subject, I reply that in not one of these three authors, 
whom he brought forward with much emphasis, is recorded 
a. fatal case of fever of the low insidious kind where the 
kidneys were found post mortem to be healthy. All the 
examples of healthy kidney adduced occurred in cases of 
death by shock, or an the consequence of the aharpparoxysmal 
form of “ catheter fever.” 

Such being the real significance of the evidence brought 
to assail my position, I trust that I may be excused for still 
maintaining that interstitial nephritis in the chronic form, 
or with the acute form snperadded to it, is constantly found 
in kidneys where the low insidious form of “catheter” 
fever is excited, and that we have in the case now re- 


porttd by Sir A. Clark the first instance where this has 
not been so. Whether kidney disease is always present 
when death follows the use of the catheter is another 
question, and one which I did not toncb. 

I am, Sir, yours, &c., 

Dec. 1883. BERKELEY HlLL. 


CHOLERA AND WATER-SUPPLY IN INDIA. 

lo the Editor of The Lancet. 

Sir,—I n the review of my paper on the “Sanitary State 
of the BritL-h Troops in Northern India,” which appeared in 
The Lancet of December 22nd, the writer, after referring to 
the extraordinary fluctuations which occur in the death-rate 
of the troops, goes on to say: “ He [the author] has cer¬ 
tainly failed to explain why snch remarkable fluctuations 
should take place while the character of the water-Bupply 
remains unchanged, if the latter be, as he asserts, the caose 
of those terrible epidemics of cholera from which the British 
troops suffer.” The answer to this objection is very easy. 
The water-supply does not remain unchanged. On the 
contrary, it is in a state of constant change. In stations 
like Peshawur, where the water-supply was taken from open 
gutters flowing along the sides ot the roads and fifty-two 
miles in nggiegate length, the character of the water 
changed from day to dav, or even from hour to hoar. 
A fall of rain, or the burial of a corpse at the edge 
of the cut before it enters the cantonment in one of 
the numerous burial-places in that locality,_ essentially 
changed the quality of the water. Peshawur is no doubt 
an extreme case, but from the descriptions given in my paper 
of the physical surroundings of the water-supply in other 
stations, it mast be obvious that its character is liable 
to be affected in a great variety of waye. So long 
as things remain in their present state, any contagia 
that may be current in a station are pretty sure sooner or 
later to gain admission to the water-supply, and, if com¬ 
municable through that medium, to be extended to the 
British troops. The fluctuations in the death-rate of the 
troops depend mainly on two factors :—(1) The prevalence 
of cholera among the native population; (2) the facilities 
afforded for the contamination of the M’ater-supply. The 
cases of Fort William and Nagpur given in the paper show 
that when the water-supply is safe the troops run verv little 
risk of contracting cholera, however prevalent the disease 
may be amoDg the native population. 

I am, Sir, yonr obedient servant, 

A. C. C. De Renzy, Surgeon-General. 

Bray, Ireland, Jan. 1st, 1834. 

*»* As the “ constant changes ” referred to do not seem 
to be in the direction of an nncontaminated water-supply, 
we fail to see how they can account for the almost complete 
exemption from cholera in certain years.—E d. L. 


ANTISEPTIC INHALATION. 

To the Editor qf The Lancet. 

Sir,—I n the present state of onr knowledge of the bacilli 
of tubercle and of the action or inaction of antiseptic 
inhalations, I believe all observations are of value to the 
profession. I therefore venture to send yon a few lines 
recording my experience of the action of antiseptic inhala¬ 
tions aa ordinarily used, from observations taken, thanks te 
the kindness of my colleagues here, Dr. Daubeny and Dr. 
Freeman, ia typical cases under their care, as well as nnder 
my own care, and also a few lines descriptive of the resalts 
of experiments I have made on the vaporisation of carbolie 
acid and a description and drawing of an apparatus I have 
had constructed by means of which I believe carbolic 
acid and other disinfectants may be much more thoroughly 
vaporised and inhaled than by any ordinary method. 

Daring last winter I examined constantly the spnt& 
of patients nnder the care of Dre. Daubeny, Freeman, 
and myself, in which the bacilli had been demonstrated, and 
I was moch Btruck with the fact that in the great majority 
of cases where carbolic inhalations were used with an orx>- 
nasal inhaler in sufficient quantity, a great diminntion in 
the number of bacilli took place ; and that, thongh from 
time to time fresh crops appeared, these, when the inhala¬ 
tions were continued, regularly bat gradually dinuniahsd 


i by Google 


Digitiz 



••MODES OF DEATH IN THE EXECUTION OF CRIMINALS. 


[Jan. 5, 1884. 43 



if occurrence and in the relative number 
ru also struck with the difficulty in 
to inhale efficiently—i.e., to apply the 
to exclude all uncarbolised air, and in many 
_ did net at first inhale freely, and the carbolic 
»ot Tory readily vaporised, is not taken up from an 
ler Unless the respirations are fairly deep and 
considered, How can carbolic acid be 
And during the summer months 
wing experiments with the kind assistance of 
well-known chemist at Ryde. I exposed 
of carbolic acid to the air of an ordinary 
1 glass ; at the end of twenty-four hours the 
perceptibly altered. Next I exposed fifteen 
tch-guss to a heat kept as nearly as possible 
, water oven; the result being that at the 
five hours, during which the temperature 
'ed 170° or been below 150°, no trace 
could be found in the watch-glass. Next 
temperature ranging from 200° to 212° F., 
carbolic had entirely disappeared in two 
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m. uwn.', made of ttn, 8In. by 6 in., supported 
lap, doMd except at s, over a aptrit-lamp (b> 
afereat end of tbe air tube, which eaten the 
tbs side and is coiled ronnd within it, 90 in. of 
f having an internal diameter of $ In. being 
the cylinder, d, The efferent extremity of 
wuMeg tn a small cylindrical expansion, which 
■ tbe hollow plug (E), haring an internal diameter 
. sad a depth of 1 in., in which the dry tow to 
tbs antiseptic substance is pieced, and which Is 
M with the mouthpiece (O) by an tndiarubber 
(*% haring an. internal diameter of } In. and a 
«f 18in. o, Tbe mouthpiece, with three valves, 
all one on each side to give exit to the expired 
X, A larger one to admit the heated antiseptic air 
••snS tbe return of expired air. K, An indla- 
afr-pad round the moatnplece, which covers both 
nonth. ll. Handles for lifting thn cylinder, 
fane el, thronsh which the boUer (a) is filled 
thermometer (t) introduced. (The drawing is 
the actual sire of the apparatus.) 

next idea was to pass all the air inspired 
«»ght or nine feet of metal tubing heated to 
re required, (2) through the carbolic acid also 
{3) through a proper oco-nasal mouthpiece. For 
I had an instrument constructed consisting of 
tubing coiled inside a tin boiler, tbe afferent 
to the air and the efferent expanded into a 
closed by a hollow plug of metal, in the 
ch tow couJd be placed to receive tbe carbolic 
ectbot, and which was connected with an 
month piece properly padded by a large 
I then placed 18 grs. of carbolic acid on 
tow, making a total weight of 2lgrs., and 
the hollow ping. Alter ten minutes’ inhalation 
' it mi reduced to 13 grs. ; after twenty 
time occupied With the first weighing, 
ty minutes to 8 grs. -, showing, as 1 
total 1 amount of. carbolic acid was com*- 
M about twenty minutes, and from my 
Hpo, sore nose and throat, pain in the 
tyfatign, with exhilaration of spirits, I 
iiiWr uhle for ordinary inhalation. The 


temperature of the water in the boiler ranges from 170“ at 
the commencement to 198° F. at the termination ; a slightly 
lower temperature causes the vaporisation of the carbolic 
to be more gradual, and I venture to claim for this system 
that by it carbolic acid and many other antiseptics can be per¬ 
fectly vaporised in hot dry air, the heat and dryness being of 
themselves beneficial, and that the apparatus can be used at 
the patient’s own home, and is not expensive. Mine, made 
by a working tinsmith, cost less than one pound, 

I remain, Sir, yours faithlully, 

Lionel E. Kay Shuttleworth. 

San Remo, Italy, Oct. 19th, 1883. 

“MODES OF DEATH IN THE EXECUTION 
OF ENGLISH CRIMINALS.” 

To (he Editor o/Tiie LANC ET. 

Sir,—A s Dr. Richardson, Dr. Wynter, and myself have 
happily escaped hanging np to the present, it is possible 
that any one of us may be just a little out as to the sensa¬ 
tions experienced in that mode of execution ; bat I confess 
that on purely theoretical grounds I am disposed to concnr 
with Dr. Wynter rather than with Dr. Richardson. 

Dr. Richardson manifests a laudable desire that when a 
man is to be “dene to death ” in the name of the law, this 
should be accomplished iu a strictly legal manner ; and his 
conscience is evidently much exercised by the thought that 
in some instances it is not so. In giving between inverted 
commas as a part of the sentence “shall hang by the neck 
until dead," he is a little out. The words he means to quote 
are “shall be hung by the n«*ck until dead.” However, this 
does not much matter. His mistake as to the mean¬ 
ing of the portion of the sentence to which he refers is mneh 
more important. The intention of the Legislature was not 
to prescribe that the immediate cause of death must neces¬ 
sarily be “asphyxia ” or “a shock inflicted on the spinal 
cord below the medulla.” It was that the hanging is to be 
continued “ until dead ; ” the whole force of the sentence is 
in these last two words. Their omission would result in the 
defeat of the sentence in many cases, because if they had 
been omitted it would not be in the power of any executioner 
or of his master, the sheriff, to suspend a man a second time 
in case of any accident .to tbe rope, whereby the culprit 
ones came to the ground, or alighted on any part of the 
scaffolding harmless after be had Deen suspended. In such 
a case the sentence would have been fully carried out by his 
having been “ hanged by the neck,” and the person would 
be guilty of legal murder who dared to hang him a second 
time. Think of tbe bribes that in numerous instances 
would be offered to hangmen in order to ensure such an acci¬ 
dent if the Legislature bad not inserted the words “until 
dead ” ! It could be done by a slight knack of the loop. 
With great respectfor Dr. Richardson’s legal erudition, I think 
this disposes of several paragraphs of the seven of which his 
“ note ” is compose d. 

Dr. Richardson thinks that tbe Legilature meant that a 
culprit condemned to death should die from asphyxia, and 
hence in his anxiety that if capital punishment is to be 
inflicted it should be in a legal manner, he is against any 
mode of hanging that does not ensure asphyxia. Rut in hia 
letter there are these two sentences :—“ The real danger 
connected with the lethal death from asphyxia is from quite 
another kind and is not generally known. The danger is 
that of sometimes burying the culprit alive in the process of 
interring him immediately after he is cut down.” It appears 
to me that here Dr. Richardson has placed himself in this 
logical dilemma: according to him a man ought to be 
asphyxiated in order to ensure his death by hanging, but if 
he is asphyxiated there is a great chance of his being buried 
alive! Dr. Richardson is an able man, and I only point 
this out to show in what absurdities we may be landed 
by over-refinement in matters of this kind. The policy of 
capital punishment iB quite another question ; bnt as long 
as our law continues to say that those who are to die nnder 
it “ shall be hung by tbe neck until dead,” the only object 
of humane men should be to have death ensne as speedily as 
possible afrer the culprit has been suspended, and I concur 
with Dr. Wynter in thinking, for surgical reasons, that this 
is best secured by the “loDg drop.” 

I remain, Sir. yours truly, 

A. B. Kelly, M.R.C.S., &c. 

Park-street, W., Dec. 1883. 
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“THE BOWER AND KEATES CASK” 

To the Editor of The Lancet. 

Sir,—N othing has pleased me so much as the hearty and 
able way in which you have taken up the case of Messrs. 
Bower and Keates. I only hope that the profession as a 
whole will appreciate and second your efforts as they 
deserve to be. What a rfowerful and irresistible body of 
men the profession would be if on all occasions like the 
present one there was an earnest and united action. Let the 
subscription lists be loag—no matter how small each sub¬ 
scription may be—and let Messrs. B >wer and Keates feel 
that in this affair they have not only the pecuniary aid, but 
al*o the hearty sympathy, of their brethren. It will then be 
a lasting and ineffaceab'e testimony to the power, in the 
medical profession, for united action. Thi* would, perhaps, 
have more effect in preventing the Public Prosecutor acting 
precipitately than any amount of talkiag. 

I am, Sir, yours obediently. 

John H. Russell, M.R.C.S , See. 

Waltham Cross, Herts, Dec. 2lth, 1833. 


SCOTTISH NOTES. 

[From our own Correspondent.) 

IIEALT1I LECTURES IN SCOTLAND. 

POPULAR lectures on health subjects have now become so 
well established in Scotland that during the present winter 
there is scarcely a town of any consequence which does not 
boast of some effort in this direction, either by means of a 
regular conrse given by the lecturers nnder the Combe 
Trustees, or through the activity of local members of the 
profession. Both methods are very popular, as far as 
drawing audiences can be assumed as an evidence of success; 
bat, as might be expected, the courses arranged to be 
delivered in several towns arc of a more general character, 
aud fail to arouse the separate localities to a sense of their 
own shortcomings in sanitary matters. On the other hand, 
when practitioners lecture in their own towns they know 
what is specially needed, and hit the nail on the head with 
more certainty and effect We have recently had several 
instances which prove the value of local discussion of 
hygienic grievances, and it may not he invidious specially 
to make mention of one or two of the Edinburgh lecturers 
and of Dr. Anderson at Dundee. The Combe Trustees are 
most fortnnate in their choice of lecturers, as will be under¬ 
stood when it is mentioned that they have this year Pro¬ 
fessors McKendrick, Struthers, and Stirling more or less 
engaged; but it would add largely to the good work 
done by this public-spirited body if they could secure 
the services of a capable local practitioner in the various 
centres now only dealt with generally. Their patronage 
would odd weight to the local committee, and pecuniary 
assistance is needed in all but the largest towns, if well 
illustrated addresses or demonstrations are to be given. 
The spirit abroad at present deserves to be nurture'", and 
variety of food is as necessary in this case as in others. If 
a moderate collection of sanitary appliances could be secured 
for the use of the several lecturers, householders would by- 
and-by be enabled to protect themselves against the terrible 
ills which now on all sides threaten them. 

OVER PRESSURE IN SCHOOL WORK. 

It is satisfactory to note that the question of overwork 
in the education of children receives increasing attention at 
the hands of School Boards throughout the country ; nod that 
there becomes more evident, as the matter is more fully dis¬ 
cussed, a desire to take moderate views both as to the extent 
of the evil and the remedies to be applied. Home lessons 
are more and more blamed as occupying an undue amount 
of the time and energy of the etiildren, and Boards are 
looking about for a means of relief from this infliction. I 
notice what appears a sensible proposal made at the Moffat 
Board a few days ago, when it was suggested that an hour 
per day of school time should be devoted to work now done 
at home. By this means the evenings would be relieved, 
and the direction of the work being undertaken by the 
teachers instead of the parents, all children would alike 
benefit by the supervision. It would be. a vast improvement 


on the present system if the children of those unable or 
unwilling to aid in home work were relieved of th« prolonged 
nightly struggle which is so often the proverbial “last 
straw.” 

SCIENTIFIC OBSERVATIONS ON DEEP-SEA FISHINO. 

It bas been arranged by H M. Trawling Commissioners 
that Professor McIntosh of St Andrews will proceed sys¬ 
tematically at intervals (probably once a fortnight) to the 
trawling grounds on the east coast of Scotland—between 
Aberdeen and Berwick—for the next six months, and under¬ 
take certain investigations tabulated in his instructions 
concerning the trawling grounds and their inhabitants and 
surroundings. Each cruise will, in all probability, occupy 1 
about two days. The new steam trawler Wallace, which 
is fitted with all the most recent appliances used in such, 
work, will, weather permitting, pick up and land Professor 
McIntosh at St. Andrews or eleewhere in rough weather. 
These investigations will commence immediately. From 
Professor McIntosh’s well-knovn enthusiasm, and the fact 
that cognate subjectshave formed the study of his life, we may 
anticipate such success as is possible under the circum tances. 

THE MAINTENANCE OF A LUNATIC WIFE. 

In deciding a claim for the maintenance of a lunatic wife, 
recently raised by a parochial board, the Sheriff of Aberdeen 
lays down the following general principles :—Lunacy is 
dealt with as an exceptional thing, different altogether from 
ordinary destitution. A man is bound to share whatever he 
bas with those dependent upon him ; but when society, in 
its own interests, steps in between him and his insane wife 
and insists on her being secluded in a public asylum at the 
expense of the parish, the right which the community has 
to be reimbursed its outlay in mi'igating the results of what 
is in effect a social calamity mast be measured by a different 
standard. It is only his surplus income, after providing for 
his own requirements and the reasonable needs of bis family, 
that can be fairly attacked. The sheriff found the defendant, 
a coast-guardsman, responsible for half a crown instead of 
five shillings per week. 

An nnnsual case came np for consideration by the Oban 
Towq Council last week. It appeared that the inspector 
from the Board of Supervision had found certain property 
bslonging to the medical officer of health there to be in such 
an insanitary condition as to call for a communication from 
the central authority. On the production of this note it was 
at once moved that the officer be dismissed ; but after a 
lengthened discussion the motion was lost by the casting 
vote of the chairman. Oban, an established summer resort, 
is struggling into existence as a corporation, and in assuming 
new and enlarged functions much friction and local irritation 
have arisen. 


IRELAND.. 

[From our own Correspondent.) 

The many friends of Surgeon H. Gray Croly, of Hablin, 
will be gratified to learn that he has perfectly recovered from 
the serious illness from which he recently suffered. 

BELFAST HOSPITAL SUNDAY. 

Collections were made some weeks ago on behalf of the 
Hospital Sunday Fund in several of the churches in the 
Belfast district, and on last Sunday collections for the same 
purpo«e were made in eight other chnrche'. In 1882 
fifty-eight churches joined in the movement, aud a sura of 
£547 was obtained for the funds of the Belfast Royal Hos¬ 
pital, the only institution which receives the sums oollected. 

ELECTION OF A CORONER FOR THE NORTHERN DIVISION 
OF THE COUNTY DOWN. 

In consequence of the death of Mr. Gardner, a vacancy 
arose fur a coroner for the northern division of the County 
Down. At the last election 2533 votes were polled out of a 
constituency of 8296, and Mr. Gardner was unsuccessfully 
opposed by Dr. James Irvine. The polling took place on 
the last day of the year now gone, and the appointment was 
contested by three candidates—viz., Mr. Russell, a solicitor, 
and two medical practitioners: Dr. James Carlisle, of Cross- 
gar, and Dr. R. C. Parke, of Newtownards. Canvassing 
has been moet vigorously prosecuted on behalf of the 
various candidates during the last few weeks, and a great 
deal of interest has been exhibited as to the result of the 
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ulaitffrm iw Hin TCrilntmr nt which is worth about £175 por 
MM4 fljiKiial trains were chartered, with cars and 
nbUMif all kind#, and a greater stir could not have been 
■ads If tbe oecadon were the retarniog of a membar to Par- 
ltanmi. At the close of the poll upon last Monday the 
nmtaa w er e found to be as follows:—Dr. Parke, 1534 ; 
Dr. CfcdMa, 1036; Mr. Russell, 900. 

HYGIENE IN NATIONAL SCHOOLS. 

At At National Teachers’ Congress, held last week, a 
paper at this subject, prepared by Dr. Cameron of Dublin, 
warned to the Congress. In the course of his communica- 
tisn Dr. Csweron said that the character of the buildings in 
vUA.psople dwell was one of the many factors affecting 
WSTtI, physical, and intellectual condition. It was 
gra^Into think that the question of the deplorable con- 
Aittaaaft tb*homes of the people was at last receiving some- 
*** ***** mere sentimental attention ; and he trusted 
that As Ay was not far distant when the reproach that the 
IdAllMMflT were the worst housed in Europe would bs 
wiped Sat He wished to bring nnder public notice the 
dsswAa date of a large portion of the Irish National 
Sefceel InBdtngs, and also of the teachers’ residences. In 
theawtof the Commissioners of National Education for 
13V Aft ftoadition of 7302 schools was briefly stated. Of 
AssshaslhonaeB, 4805 were reported to be “good,” 1620 
‘'TalMfcfc 1 * and 577 “bad.” Of out-premises and pl&y- 
gnak men were none in connexion with 1607 schools ; 
sad *» respect to sanitary accommodation, it will hardly 
to catted tliat there were no less than 1704 schools without 
a water-closet’. As regards his own observations 

d Aft aattoual schools, he had rarely seen one strictly 
eoatraetsd upon the principles of hygiene and comfort, and, 
takmaaa whole, they were mean, ill-conditioned buildings, 
qaka WiW rtly to be used ia connexion with one of the 
asUoat of man's works—the cultivation of the humau 
ndaatasding. In many schools the square space, on days 
of —"*■■■ attendance of pupils, was only 3 feet, and the 
air spate has than 25 cubic feet. Such a confined and 
tafatod ataeaphere endangered the health of both teacher 
awdHfjL Jn conclusion. Dr. Cameron insisted that all the 
sefceeh akaadd be regularly inspected by public officers, the 
same as workshops and factories, and considered that among 
Bor ftfsjwtj ’» inspectors of schools there should be a few 
Bao&al inspectors. 

Y08T-MORTEM EXAMINATIONS IN PRISONS. 

A aiacalar has been issued to the governor of each convict 
aalhodpAon by the General .Prisons Board, informing 
those flat ia the ease of an inquest being held as to the 
esnaa at depth of an inmate in a prison, it was the desire of . 
his Ae Lord-Lieutenant that, in the event of a 

post-mortem examination being ordered by the coroner, such 
examination shall not be held by the medical officer of the 
prison, but by an independent medical authority. At a 
recent execution in Dublin the coroner, Dr. Whyte, was 
mSormed of this circular, but he declined to recognise an 
arrangement which contravened the Act of Parliament hear- 
hgeatbe subject, and called on the two medical officers 
eamneted with the prison to perform the necessary examioa- 
«*w. The Capital Punishment Amendment Act, 1868 (31 
TaL,fln2f, see. 4), states : “ As soon as maybe after judg- 
M o f ifaath has been executed on the offender, the sur- 
H*«f Ae person shall examine the body of the offender, 
aaAMEmwsrtaui the fact of death, and shall sign a certifi- 
caba mrf j and deliver the same to tl.e sheriff.” 

A atttoj f of the Fellows of the Royal College of Sur- 
gf» fMAylace this week, to witness the eltcrion of a 
P .mh—.rf jpgnt»l Surgery. 

An dwR for a Coroner to the Coleraine district took 
phee in Ae Court-house, .Coleraine, la*t Monday. The 
eeadUieiBe were Dre. Alexander Caldwell and Alexander 
Isas, AeAvmer being successful. 

MkriaMan**. was. 


THE ROGERS TESTIMONIAL 
To the Editor of Thb Lancet. 

Sir,—W ill you kindly insert the enclosed ninth list of 
subscriptions in this week’s Lancet, and oblige, yours truly, 

J. Wickham Barnes. 

Poor-law Medical Officers* Association, 3. Bolt-court, 

Fleet-street, London, Dec. 20th, 1883. 

Dri Eyton Jones, Wrexham .£1 1 0 

Dr. A. Leachman, Peterefield . 110 

Dr. J. Harris Ross, Brighton . 110 

Dr. Grime, Blackburn . 10 0 

Daniel lies, Esq., Fairford.0 10 0 

B. Powoe, Esq., Chard .0 10 6 

F. J. Flower, E»q., Warminster. 0 10 0 

George Hepwortb, Esq., Gloucester ... 0 10 0 
Dr. A. RobertsoD, Towu Hospital, Glasg»w 0 10 0 



Dr. Hugh McLean, Corbridge . 0 10 0 

W. Powell, Esq., Cheltenham . 0 10 0 

A. T. Moore, Erq., Reading . 0 10 0 

E. R. DentoD, Etq., Leicester . 0 5 0 

M. R. Behrendt, Esq., Burriogham ... 0 5 0 

Dr. B. Laverick, Staithes.0 5 0 

Igootus .0 5 0 

J. W. Wolfenden, Esq., Tutbury. 0 5 0 

John Russell, Esq., Neath... .,. ... 0 5 0 

Geo. W. Rhodes, Esq., Huddersfield ... 0 5 0 

Dr. Thos. Fuller, New Shoreham. 0 5 0 

Dr. Nathan Hannah, Ashton-in-Maker- 

field .0 5 0 

John Clare, Esq., Hanley ... 0 5 0 

Per The Lancet 

An Admirer of Disinterested Work ... £5 0 0 


0 5 0 
0 5 0 


tltital fUfos. 


of Mr. C. St John Wright, M.B., C.M. 

[’ Officer of the Sr. Johu’s-road Infirmary, 

tmntk increased by £25 per annum. 

if' attending the escape of illuminating 
ted. at Glowop last week. Four persons were 
bnd owe morning in a room into wbieh an 
ffcareftttfd hydrogen had taken place. 


Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi- . 
cine, and received certificates to practise, on Dec. 27 th;— 
Bennett, Edwin Alfred, Cornw*ll-road, Bayswater. 

Dent, Herbert Crowley, Wood street, Woolwich. 

Frames, Alfred, Cromwell, Belsize Park. 

Hudson, Charles Leopold, Bungay, Suffolk. 

Lawrence, Laurie Asher, Belsize-arenuo. 

Lewis, Edward John, Great Cornra-street. 

Rugg, George Lewie, Stock well Villa, Clapham-roaiL 
Wetwan, William Albert, TarUtock-place. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

George Donglaa Hunter, St George’s Hospital; Edwin Charles Tat Jin, 
King’s College. 

Life Assurance Primer. —Forty-one essays have 

been sent in in competition for the prizi for the bear, primer 
on life assurance, offered a few months ago by the Directors 
of the Briton Life Association. 

Births and Deaths in New South Wales.—I n 

New South Wales the birth-rate continues largely in excess 
of the death-rate. In 18S2 the number of births was 29,702, 
and of deaths 12,816. 

The Holmesdalo Cottage Hospital is doing good 
work. The report read at the annual meeting at Severn* ks 
a few days since represented the condition of the institution 
as ia every way satisfactory. 

The Hospitals Association. — The inaugural 

meeting of this Association will be held, by permission of 
the Lord Mayor, at the Mansion House on Friday, February 
1st, at three o’clock. His Lordship will preside. 

Testimonials. —At the meeting of the Vestry of 

St. George-in-the-East on the 20th ult., Dr. llygate, the 
medical officer of health, was presented, on his retirement 
from the post after seventeen years’ service, with a testi¬ 
monial in the shape of a resolution, acknowledging the 
value of his services, handsomely engrossed on vellum and 

framed.-The members of the Tunbridge Wells and 

District Equitable Benefit Society have presented Dr. 
Stamford with an illuminated scroll “as a slight reco¬ 
gnition of his valuable services for the period in which he 
discharged the duties of medical officer to the above 
Society.” 
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Deaths from Gluttony.—T wo of these cases are 

reported. The firet is that of a railway clerk, who appeared 
well when he went to bed on Christmas night, bat died 
before morning. The medical man who examined the body 
found the stomach largely dlsteoded with undigested food 
which had stopped the action of the hear*. The other case 
was that of a negro from Sierra Leone, in whose stomach 
whole potatoes were found. 

Sir Frederick Bramwell’s plans for an im¬ 
proved ontfall for the sewage of Portsmouth, and for the 
removal of certain defects in the sewers, were submitted to 
and discussed by the Town Council on the 27th ult. Ap¬ 
proval of these was expressed ; and it wab decided that they 
should be submitted to the Admiralty and War Depart¬ 
ments, and also to the Local GovernmeQt Board, and that 
application be made for sanction to borrow £124 000. 

University College, Dundee. — The second 

annual meeting of the governors of this institution was 
held recently, when a report of the work done during the 
year was read. The chief points of interest have already 
been mentioned in this journal, but it dow appears that 345 
students are attending classes, of whom 107 are day students. 
Already sums of £500 and £2000 have been handed over to 
the directors for the foundation of a bursary and scholar¬ 
ship, and the report impresses upon the wealthy citizens of 
Dundee the necessity of providing for further chairs. 

Life-boat Services in 1883.—The list of the 

services of the life-boats of the Royal National Life-boat 
Institution daring the past year shows that they resulted in 
the saving of 726 lives. In addition, however, the institu¬ 
tion, daring the year, granted rewards for rescuing 230 lives 
by means of shore-boats and fishing-boats, so that a total of 
956 lives have been saved through its operation in the last 
twelve months; since its formation it has contributed to the 
saving of 29,628 lives. The committee appeal for increased 
and sustained support. 

St. John Ambulance Association.—A meeting 

was held on November 23th, at Bombay, to further the 
objects of the I'ecently established centre. The Governor, 
Sir James Ferguson, presided, and was supported by many 
of the leading European, medical, and native residents. It 
was stated that Princess Christian's translation of Professor 
Esmarch’s lectures had been re-translated into Maharati for 
the use of the native police ; and the extension of the move¬ 
ment, by dividing the city into districts, was warmly 
advocated. 

New Borough Hospital at “Wolverhampton. 

The foundation-stone of this building, for the reception of 
patients suffering from infectious disease*, was laid on the 
28th ult. When completed it will consist of six blocks, four 
to l>e used as hospitals proper, one for the administrative 
department, and one for disinfecting purposes and offices. 
The total cost will be about £SO00, but only one section is to 
be completed at present, to provide accommodation for 
twelve patients. 

The Sanitary Act, 186G.—The Local Govern¬ 
ment Board, by notice in the London Gazette, have declared 
the enactment contained in section 35 of the Sanitary Act, 
1866, to be in force within the following parishes and dis¬ 
tricts of the metropolis—viz., the parishes of St. M&rylebone, 
St. Pancras, St. George (Hanover-square), Paddington, St. 
Mary (Newington, Surrey), Camberwrll, St. Janies and St. 
John (Clerkenwell), Bermondsey, Sc. Martin-in-the-FieJds, 
and St. John (Hampstead); and the districts of Greenwich, 
Wandsworth, Holborn, Fulham, St. Saviour’s, Plumstead, 
and Lewisham. 


Utrirital appointments. 

Intimation* for this column must be sent DIRECT to the Ogles of 
The LancET before 9 o’clock on Thursday Morning at the latest. 


Anderson, Wm. H., MB., CMGlav., has been apDointed Medical 
Officer for the Bestingfleld District of the Hoxne Union. 

Ashworth, J. Henry, MR.C.PEd., L.F P.S.G'as., L S, A Lond., has 
been appointed Medical Officer for the Fi'St Division of the 
Firet District and the Workhouse of the Halatead Union, floe 
Hinds. 

Cooke, John, M.R.C.S., has been appointed Honorary Surgeon to the 
Alfred Hospital, Melbourne. 

Ciuimen, Patrick John, MD.Q U.I.. M.R.C.S., has been elected 
Superintendent Medical Officer of Health for the City of Cork. 


DfiSUON, Fred Peter, M.R C.S.,has been appointed Medical Superin¬ 
tendent to the Metropolitan Lunatic Asylum, Kerr, Victoria. 

Elgood, Charles R, M B.Lond., has been apoointed House-Surgeon 
to the North-Eastern Hospital for Children, Hackney-road, K. 

Elliott, W. T., L D.S.Bdin. <fc Dub., F.C.S., hae been appointed 
House-Surgeon to the Dental Hospital, Birmingham. 

Foster, William. F.C.S., has been reappointed Public Analyst for 
the Borough of Monmouth. 

GoldSbro, Chas. Field, M.D., F.RO.P.Ed., M R.C.8., has been 
appointed Medical Superintendent to the Lock Hospital, Auck¬ 
land, N Z. 

Harvey, William, F.R.C.S.Eog., L.S.A.LomL, baa bean appointed 
Medical Officer of Health for the Dawllsh and Wolborougn Urban 
and the Newton Abbott Rural Sanitary Districts, combined, vice 
Armstrong, resigned. 

Holvoakb, Ralph, M.R.C.S., baa been appointed House-Surgeon to 
tbe London HorpitaL 

Hudson, Ernest, M R.C.8 ., has been appointed Junior House-Surgeon 
to the Km« at London Ophthalmic Hospital, Moorfields, rice J. B. 
La wford, M.D., promoted. 

Johnston, Robert Henry, B.A., MB , B.Ch., has besn appointed 
Medical Officer for tbe Bungay District of the Wangford Union 
also for the No. 4 District of the Loddon and Claveriog Union. 

Knapton, George, LR C.P.E1, has been appointed Medical Officer 
to the Operative Bricklayers’ Society, Southampton, rice 8. H. 
Hobley, L.R C.P.Lond. <Lc., resigned. 

Maddf.ver, John Goomhe, kLD.Oies., has been appointed 

Officer of Health for the BrownhiUa i Urban Sanitary District, vied 
Flinn, resigned. 

Mills, Wilton, L.R.C.P., LR.C.S. (late House-Surgeon, Royal In. 
Urinary, Manchester, has been elected Resident Medical Officer to 
the Cnoriton-on-Medlock Dispensary, rice Mr. R. T. Deardea, 
resigned. 

Money, Angel, M.D., M.R.C.P., has been appointed Assistant- 
Pnysician to the Victoria-park Hospital for Diseases of the> 
Chest. 

Moore, Charles Arthur, M.D.Aber., M.R.C8., L 8.A.Lend., has 
been reappointed Medical Officer of Health for tbe Barrow-on- 
Soar, Billesdon, B'aby, Hinckley, Lutterworth. Market-Bosworth, 
Oakham, and UppiDgham Rural Sanitary Districts, and th» 
Melton Mowbray and Thnrmaston Urban Sanitary Districts, 
combined. 

Nance, H. Chester, M.R.C.S., L.R,C.P.Lond., LS.A.Lond., has been 
appointed Junior Resident Medical Officer to the Hospital for 
Children, Peuillebury, Manchester. 

Reid, Donald, M B.. M.S.Aber., has been appointed Medical Officer 
for the Wlggenhall District of the Downham Union. 

Sheild, A. Marmadcke, M.B., F.R.C.S., hat been appointed Resident- 
Obstetric Assistant to SL George's Hospital, vice H. Fuller, M.B., 
resigned. 

Stocker, Chas. J., L.R C.P. Lond., has been appointed Surgeon to the 
St. Nicholas’ Industrial Schools, Manor House, Little Ilford, vice — 
Best, M.R.C.S., L.S.A.Lond., resigned. 

Sturt, Mr. Clifton, has been appointed House-Apothecary (sole Resi¬ 
dent Medical Officer) to the Bridgwater Infirmary. 

Thomas, Alfred, L R.C.P.Ed., L R-C.S.Ed., has been appointed 
Assistant Medical Officer to tbe Walton Workhouse, Liverpool, vice 
Rowland Owen, L R.C.S.KJ., LR.C.P.Ed., resigned. 

Watson, William Charlhs, L.R.C.P.Ed., M.R.C.S.. baa been re¬ 
appointed Medical Offioer of Healtb for the Hoole Urban Sanitary 
District. 

Williams, Montague, L R.C.P.Lond., M.R.C.S., has been appointed 
Registrar and Pathologist to the North Eastern Hospital for 
Children, vice Trevor, resigned. 


$irt|s sni §tsl|s. 

BIRTHS. 

Barnes.—O n the 20th nit., at Portland-square, Carlisle, the wife of 
Henry Barnes, M.D., of a dangbter. 

Bevf.ridgf..—O n the 26th ult., at Dart Villa, Totnes, the wife of 
H. T. S. Beveridge, M.D.Kdin., Staff Surgeon, Royal Navy, of * 
son. 

Four acre.—O n the 26’h nit., at Tolllngton-park, N., the wife of R. P. 
Fouracre, M.R.C.S., of a son. 

Heath.—O n the 22 nd nit., at Gloucester-road. South Kensington, the 
wife of William Linton Heath, M.B., F.R.C.S., of a daughter. 
Strugnbll —On the 25th ult, at Higbgate-road, the wife of Fredk. W. 

Strugnell, L R.C.P., M.R.C.S., of a son. ' 

Yarrow.—O n the 28th ult, at Old-street, E.C., the wife of G. R» 
Yarrow, M.D., of a daughter. 


DEATHS. 

Gaylbard.—O n the 22nd nit. at his residence, Dane House, Holloway. 
Mr. John Gayleard, M.R.C.S., L.S.A., aged 74. Jamaica papers 
please copy. 

Harding. — On the 24tb ult., after a short illness, at bis rest, 
denes. Eagle House, Hornsey, N., John Fosse Harding, F.R.C.S.. 
aged 76. 

Lees.—O n the 27th nit, at Ashton-nnder-Lyne, Stmuel Dun croft Lees. 
M.D. and J.P. of tbe County of Lancaster, aged 70. 


N B —AfsssfU. is skargsifor On insertion of Notts* sf Births, 
Marriages, and Deaths. 
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mhimt tor lire cussing 




Monday, Jan. 7. 

Ophthalmic Hospital. Moorpields.—<O perations, 
dap, and at the tarns boa*. 

—» Ophthalmic Hospital—O perations, Hp.il each 
tarn* hoar. 

u Hospital.—O perations, 8 p.it 
ic Hospital—O pe ration*, 2 p.x 

-*L—Operations, 2 p.m. ; on Tuesday, 9 A.M 

WOMSS, SoHO-sqUAM.—Operation*, 2 p.m. and on 
“■ a tamo hoar. 

OP London.—6.30 p.m. Firat Letteomlan Lecture: 
** Carter, “ On Modern Operations for Cataract” 


O-Sfigiifrpe 



5* Tuesday, Jan. 8. 

rations, 1} p.m., and on Friday at the same boar, 
attorn on Mondays at 1.30 p.m., and Thursdays at 

L.—Operations, 8 P.M. 
al. —ODerations. 2.30 P.M. 

—3 p.m. Professor Dewar, "On Alchemy in rela- 
•Science." 

Institute op Great Britain and Ireland.—8 p.m. 
Jahaatoa, " On the Ethnology of the Congo and South 



'AL.—Operations, li p.m. —Skin 
te^ MSdty s and Fridays. 





AND CfURURGICAL SOCIETY.—8 30 p.m. Mr. Fred. 
Direct Treatment of Spinal Caries by Operation."— 
Crocker, “ On Taree Cases of Xeroderma Pigmentnm 

Wednesday, Jan. 9. 

TO Hospttai—O perations, 10 A. M, 

L—Operations, 1 P.M. 

Hospital—O oerations, li p.st, and on Saturday 
—Ophthalmic Operations on Tuesdays and Tburs- 

Dapartment: 

—Operations, li p.m., and on Sstnrday at the 

-—Operations, 8 p.m., and „n Tharsday and Saturdaj 

a. 

Hospital—O perations. 8 p.m. 

Hospital for Women and Children.—O perations 

Hospital—O perations, 2 p.m., and on Saturday 
—Skin Department: 1.45 P.M., and on Saturday at 

Society op London.—7.30 p.m. Connell Meeting — 
General Hunter, *‘Oa the Origin of the Cnolera 
In Egypt." 

—7 P.M. Council.—8 P.M. Mr. Reeves, "On the 
Rectal Stricture, with special reference to Ingninal 
"r. Charters J. Sytnonds, “Oq the Reliable Signs of 
Neck of the Femnr.” 

Society.—8 p.m. Ordinary Meeting. 
op London.— 8 p.m. Specimens will be shown.— 
Observations of Pa*rpsrat Temperature.”—Dr. 
the Corrodidg Ulcer of the Oj Uteri.” 

Thursday, Jan. 10. 

Al.—Operations, l p.m. 

Hospitai— li p.m. Surgical Consultations. 
Hospital—O perations, 2 p.m. 

Ophthalmic Hospital—O perations, 2 p.m., and on 

hour. 

Hospital—O neratlons. 2* P.M. 

Society op the United Kingdom.—8 p.m. 
—630 P.M. Discussion " On Sympathetic Oohthat- 
frwn last meeting).—Mr. Simeon 80 - 11 , "On Two 
Glioma, in one of which Shrinking of the Eyeball 
,t Perforation."—Dr. O. A. Brown, "On a Case of 
ivftla. with Formation of Membrane on the Cornett), 
thrown in the Eyes.”—Mr. Henry Etle*, "On 
of Convergence and Accommodation in a Girl 
Mr. J. B. Story, “ Oa the Treatment of Cystoid 
A. Stanford Morton. “ Oa C ingenital Absence of 
te a Boy.” — Mr. M. M'Harily, "Oa some Clinical 
which appear to Indicate a meant of reducing the 
Malignant Glaucoma while increasing the efficacy of 
|Re Treatment of Chronic Glaucoma.” 

Friday, Jan. 1L 

Ophthalmic Operations, 1 } p.m, 

—Ophthalmic-Operations, 8 p.m. 

Ophthalmic Hospital—O perations, 2 p.m. 

—Operations, f p.m. 

i.—A nnual General Meeting for Election 
Dr. J. K. Fowler, “On a C*se of Sub- 
Ihv'Onwell, "On a Ctse of Cirtlcal Tumour, 
. Of Bpfleptfform Attacks."—Dr. R. J. Lee, 
Greepf ag Eruption." 

Jan. 18. 



METEOROLOGICAL READINGS. 

(Taken dolly at 8.30 a.m. by Steward? t Instrument i.) 

The Lancet Opficb, Jan. 3rd, 1884. 
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JjtotM, j&torf Comments, aitir grates to 
Correspitoettts. 

It is especially requested that earlu intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the projession, may be sent direct to this 
Office. 

AU communications relating to the editorial business of the 
journal must be addressed " To the Editor." 

Lectures, original articles, and- reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed 11 To the 
Publisher.” 


Why do the Fishmongers keep up the Price of Fish? 

This is the question people are asking everywhere. We can only reply, 
" Because it suits their purpose.” The average price of fish in the 
market is something under threepence a pound when it is landed, and 
not more than fourpence halfpenny In London, after the cost of 
carriage is defrayed. Making every allowance for selection, rent, See., 
the retail trader is certainly not justified in charging a shilling a 
pound for most descriptions of fish, and two or three shillings toe 
other kinds. The only remedy for the evil Is to buy in the market 
nnttl the retail traders come to their senses and act fairly by their 
customers. 

An Indian Medical Officer.—Wo regrsfc that, for many reasons, we 
cannot publish our correspondent's letter. He can scarcely be serious 
when he asks who are the members of the Army Sanitary Commission, 
and writea of them as an "anonymous body," seeing their names are 
regularly published in the Monthly Army List. We shall be happy 
to receive the forthcoming pamphlet to which he refers, aa the subject 
treated of Is one of very great importance. 

"PSYCHICAL RESEARCH.” 

To the Bditor of The Lancet. 

Sir,—A note in yonr number of Dec. 22nd so completely misrepre¬ 
sented—or rather, I should say, inverted—the meaning of the questions 
to which the Society for Psyfchical Research are Inviting yea or no 
replies, that you will, I trust, allow me a word of explanation. A glance 
at the questions will show that they contain no reference whatever to 
" ghosts,” "spectres,” or “spiritual manifestations” of any sort. Thelx 
object Is simply to ascertain the relative frequency of some perfectly 
weil-recognlaed phenomena—of particular kinds of sensory illusion, and 
of a particular kind of vivid dream—which are so little " mysterious ” in 
natore that they may fall to the lot of the sanest and healthiest of man¬ 
kind. No doubt it occasionally happens that each a sensory illusion or 
vivid dream coincides in time with the occurrence of the aotnal event 
which it suggests ; but these oases, so far from being (as your note re¬ 
presents) the only ones to which our questions were directed, were 
specially excluded from the census by a request that any acoount of 
them might he separately given—the very point being to discover the 
freqneoey of eases where there is no coincidence, and no excuse for re¬ 
presenting the phenomena as other than completely subjective. As for 
the coincidences, your own view (unless you boldly deny that they hare 
ever taken place) mutt be that they are dne to chance. The view may bo 
correct, bat it would surely he none the worse for obtaining statistical 
support. And how should this be supplied except by taking sneb a 
censns as we are attempting to take, and so establishing the infinitesimal 
proportion of the cases where there is a coincidence to the cases where 
there Is not? I am. Sir, yonre obediently, 

Dean’s-yard, S.W., Dec. 24 th, 1883. Bdmund Gurney. 
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Sewer Ventilation by Factory Chimneys. 

A correspondent at Burmantofts, whose house has been infected with 
fe»er through the escape into it of sewer air, advocates the ventilation 
of sewers by means of pipes commanicatiog witli factory chimneys. 
The suggestion is by no means a new one. The plan advocated has 
been tried, and it has also been condemned. Sirne, indeed, would 
not altogether prohibit it, but they follow the rule laid down by Sir 
Robert Riwliusou in insisting that any such provisions must on no 
account be regarded as obviating the necessity for carrying out the 
ordinary means of sewer ventilation. Oar correspondent relies upon 
the "enormous suction power ” of such chimney shafts; bat it is pre¬ 
cisely in this that the danger liee. So great Is the suction that drain 1 
inlets In the immediate vicinity of the shafts are untrapped, and large 
volumes of air are drawn In at these newly made openings, as also at 
the ordinary street ventilators, snd the whole passes directly to the 
chimney shafts, little or no effect being produced on the main body 
of the sewer itself. Directly the Are Is out the suction end*, and the 
untrapped gullies in houses, yards, and elsewhere emit sewer and 
drain air. It has further been noted that furnace ventilation of sewers 
may be dangerous if a damaged or leaky gas main should be near the 
sewer. Wnat is really wanted is means for the steady, continuous, 
and abundant entrance of fresh air into the sewers independent of 
such appliances as furnaces. 

Mr. E. Turner. —We cannot at the moment direct our correspondent to 
the statistics referred to. Perhaps it would be well to apply to the 
secretary of the hospital. 

Dr. De Courc’j Morris.—We regret the omission, which was quite acci¬ 
dental. 

"MEDICAL OFFICERS OF HEALTH AND MEDICAL MEN.” 

To the Editor of The Lancet. 

Sir.—H aving read Mr. J. J. Ritchie's explanation in your issue of 
Dec. 29th, I still must a Ihere inott rigidly to the facts stated in my 
letter of the 17th nit. With Mr. Ritchie's grave charge against the 
medical staff of the Leek Fever Hospital I have nothing to do, not 
being cognisant of any irregularity on my part. If Mr. Ritchie hid 
evinced any desire to give me nn intimation of his act, he had ample 
opportunity on the morning of Nov. 29th (the date of his orderiog my 
patient's discharge) ti do s >, as I met him coming out of the hos¬ 
pital at the gate. Nay, farther, his requesting the officials of the 
hospital to inform me, as stated in his letter, is most strenuously denied 
by them. Even aimitting for the sake of argument that he did give 
direction* lo this effrtef, these facts still remain: I ex .mined the child 
after his Interference, aid in ray opinion she was no! in a fit state to bo 
discharged un lor the circumstances. My first intimation was received 
from the child's mother, whose words were "that she had received an 
order from the caretaker that she mast remove the child, that she did 
not wish to do so without my consent, bat Mr. Ritchie 'had spoke.’" 
This occurred on the evening of Nov. SOtb. 1 hastened to the hospital 
the next morning (D;c. 1st), to ascertain if my patient could be treated 
In this peremptory manner. I found the patient gone. I was a 
nonentity. 

In addition, I Bad on examination of the attendance book that Mr. 
Ritchie did not visit the hospital on Dec. 1st, as stated by him In hts 
letter to you. In a spirit of courtesy, I sent a note to Mr. Ritchie, 
calling bis attention to a letter appearing under my name in Thk 
Lancet regarding his conduct. This, I anticipate, was the cause of his 
final and most satisfactory paragraph, that he desired no correspondence 
with me or the medical gentleman whom he designates as my employer. 

I remain, Sir, yours truly, 

Leek, J*n. 1st, 1881. Wm. 0. D. Prendergast, M.D. 

To the Editor of The Lancet. 

Sir,—A s a natural sequence to the action of Mr. J. J. Ritchie, I have 
declined In future to notify any cases of infectious diseases or to send 
them to the Fever Hospital. Indeed, I do not see what other alterna¬ 
tive was possible to me, provided I wished to preserve my self-respect 
and that indrpen lence in the treatment of my patients which is the 
prerogative of every medical man. Of the charge brought by Mr. J. J. 
Ritchie against the members of the hospital staff, I never heard till 
that gentleman's letter appeared, and so far as I am concerned I most 
emphatically deny its truth. Is it usual, may I ask, to bring accusations 
unsupported by one tittle of evidence In order to palliate conduot in¬ 
capable of palliation ? Looking at the matter from the point of view 
presented to us by Mr. J. J. Ritchie, is not the resolntlon of the commis¬ 
sioners to be regarded as penal, and, if so, since when have laymea been 
allowed to be competent judges in matters purely professional? Until 
the act which called forth Dr. Prendergast'* indignsnt and proper 
protest I was in entire ignorance that any such resolution was in 
existence. H.d I been aware of it, 1 need hardly say that I would 
neither have placed any patient of mine in a position in which un¬ 
warrantable interference was possible, nor any medical gentleman 
acting for me in one likely to be productive of intuit. 

In conclusion, I may mention that I h*ve at the present moment 
several cas-s of scarlet fever which, from the want of isolation, may 
become prolific centres of infection, and that, although I naturally feel 
most stronaly on the subject, I will sink self for the public good If 
yon consider that the dignity and interests of tbe profession would not 
auffer. I am, Sir, yonr obedient servant, 

I*ek, Dec. 31st, 1883. p. p. w. Bluett. 


University of Cambridge. 

Second Examination for M.B. Degree. 

The following were the questions set for candidates at this examination, 
held on Thursday and Friday, Dec. 13th and 14th 
Phytiology. 

1. What are the constituents of milk? Dsscribe carefully tbe pro¬ 
cesses of digestion and absorption of milk. 

2. Upon what influence does the pressure of blood In the arteries 
depend ! Explain the variations of arterial blood pressure caused by 
the action of tbe respiration. 

8 . Describe the formation of fat in the body. Discuss the respective 
values of proteid, carbohydrate, and fatty foods for the formation of 
fat. 

4. Give the normal constitution of urine. Give the evidence as to 
the share taken by the different portions of the kldn»y in tbe elimina¬ 
tion of the urinary constituents. Under what conditions can albumen 
be made to appear in the urine? 

6 . What are the factors upon which coagulation of the blood 
depends? Give the evidence for their ex'stence. What is the effect 
upon the blood of injecting into tbe veins of an animal (1) a solution of 
peptone, (2) the washings of a blood-clot? 

6 . Describe tbe mechanism by which the vibrations of sound are 
transmitted to tbe auditory nerve, and discuss the manner in which 
auditory sensations arise. 

Human Anatomy. 

1. Describe the structures which enter into the formation of the soft 
palate, giving tbe attachments. Innervation, and actions of the muscles 
connected therewith. 

2. What are the relative positions and connexions of the nuclei from 
which the fourth, sixth, auditory, facial, vagus and hypoglossal nerves 
arise ? 

3. Describe the position and the vascular and peritoneal relations 
of the stomach, mentioning how these are affected by varying condi¬ 
tions of distension. 

4. Give the position, relations, and distribution of the internal iliac 
artery and its branches. State how these differ in the ftetns from their 
adult condition. 

5. What are Peyer's glands 1 Describe their minute structure and 
distribution. Where in the body do similar structures occur? 

6 . Give the attachments of the diaphragm and enumerate tbe parts 
which traverse its several openings. Specify accurately tbe altera¬ 
tions which take place In tbe levels of its several parts In the different 
acts of respiration and how these differ in tbe two sexes. 

Dr. J. IT. Maltby.—Tho quilts may be obtained through Messrs. Brocks 
and Co. of Exeter. 

Mr. Chas. Bell (New York).—We cannot add to our exchange list. 

Mr. Hendley.— Too late. 

DETERMINATION OF SEX. 

To the Editor of The Lancet. 

Sir,— It has been affirmed recently that the children of soldiers step 
into the world, as it is called, left foot first; and this is explained on the 
Darwinian principle. This is not more ludicrons than the attempts 
that have been made of late to account for the determination of sex. It 
appears to me tint the fact of a female having at one time given birth to 
male atid female offspring gives Its quietus to the hitherto advanced 
theoiies, and that the explanations which have been offered of twins o£ 
different sex is far fetched and altogether unsatisfactory. Moreover, 
cases can be produced where twins resulted from a single coitus, and 
these were male and female. I cm vouch for the truth of the following 
facts. A friend of mine living In the village where I practise has a fine 
cow, which he values highly. He was desirous to put her to a certain 
bulL His own stock consists of but two cows. Well, when she was fn 
heat she was sent in the keeping of a safe person to the said bull, and 
when she came back was, as is customary, confined to the byre during 
the remainder of tbe d*y and night. Next day she was put into an 
enclosed field with the other cow, and a lad was sent to take her home 
in tbe evening, and he put her into tbe same field next morning. She 
was carefully kept from other cattle during the whole period of gesta¬ 
tion. In due time she calved, and hid twins, the one a cow oalf and tbe 
other a bull calf. No *, if the theories hitherto obtaining were oorroct, 
this cow should have had two calve* of tbe s sue sex. 

Putting such facts as this and various other considerations together, I 
have coma to tbe conclusion that the explanations previously offered of 
the circumstances determining sex are superficial and unscientific, and 
that the following is a rational and scientific theory. Fertilisation of the 
ovum depends on the penetration of the zona pellucid i by spermatozoa. 
In some ctsea only as many as are necessary to fertilise the ovum pene¬ 
trate and become incorporated with it, in which case I think the product 
of conception is a male; but when a greater number are incorporated with 
the ovum the result is a female. The explanation I beg to submit, then, 
is that the sex of the Individual Is altogether dependent on the number 
of tbe spermatozoa that are incorporated with tbe ovum, and that the 
condition of the female, though it may determine whether the product 
oLeenceptioa be single or multiple, has nothing to do with the sex of 
th' individual or individuals that are the result of tbe conception. 

* is a very interesting and Important subject. Could not the plscl- 
dv^rUts throw some light upon It ?—1 am, Sir, yours, Ac., 

: eceinber Ifith, 1883. James Ross, M.A, M.D. 
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icax schools op Medicine. 
nlng that the general Impression In Great 
medical education in the SUtea U unjust and 
inadaMla Hsgfra a very Interesting acoount o( the three medical 
■rhnntojnClevaland—“the Forest City” of the great West, on the 
OanUilak* Brie. We regret that ire cannot insert onr oorreepon- 
deetl ^tter. not because we doubt the general aocnracy of lta repre 
but that ft no wise abates the objection to auch a number of 
licensing authorities, without any central authority, to 
control their curricula or their examinations. E»en in the 
tfons, which hedefends, one is a homoeopathic school, 
examination they do not require more than evidence of 
qualification. The regulations of ail only demand two 
|Wf. and a degree la to be obtained by persons hoidiog 
by undergoing an apparently easy examination In medi- 
aad obstetrics. When such free and easy regulations as 
even in tbs better schools of the States, U is obvious that 
nueds complete reform. 

are instructed to bring nnder the notice of the 
feuagli hie officer or through tbs police, all deaths resulting 
fens of violence, or occurring under suspicious circum- 
or not the causes of such desths have been duly 
hf a registered medical practitioner. Such Instruction is 
interest of the public ; but, apart from auch instruction, 
shares with every member of the public the right and the 
under the notice of the coroner any case which it 
Win to be one which ought to be the subject of an inquest. 
Bid a registrar of births and deaths can have no right to 

• medical practitioner ” to give any explanation concerning 
•ertiflcate which he may have given, and we are enre that 

would meet with the disapproval of the Regis trar- 

Thx Lancet, May 33tb, and June 4tb, 1831. Appllca- 
to the Dress Raform Association. 

■fcCFTURE OP THE PLAMTARIS MUSCLE. 

To tko'Editor of Thb Lancet. 

osse, related in yonr valuable journal of Deo. lit, 
to Brigade Surgeon W. G. Don, M.D., has Induced me 
Mowing as a kind of pendant, and as showing also that 
though very desirable, is not a necessity in snob a case, 
rupture may take place in tbs young sa well at in the 
subject or those mors advanced in life. 

• young lady, aged twenty-six, was walking on the iron 
greenhouse on Sunday, Nov. 26th, when her foot slipped off 

%» door forwards, extending the limb; she felt a pain in the 
call of the left leg, bnt not severe enough to prevent her 
to the bouse. On the Monday and Tuesday the leg felt 
and, as she described it, like a wooden one when 
Is walk. Thinking It was a sprain, it was well 
s t rt voc a tion, and as the weather waa unsettled little 
ttotipted on either days. The next day (Wednesday) 
Ms ank taken, bnt on alighting near tbe stables she found 
wrifcand sbe fell towards an adjacent wall; the pain was 
dps ay* la tbe middle of the cplf, and she had to be con- 
toner. The pain was now' ao great that professional 
tod recourse to. On examination, the calf waa | 
swollen, discoloured, and painful, and a swelling the 
■ ee ng te d the popliteal space. A raptured tendon was 
ton the amount of locomotion indulged In after the 
fto atoence of very acute symptoms, following imme- 
ce, U was judged to baa small one, and tb> plan- 
JP<1 the nature of the Injury pointed out. Soap I 
of opium and chloroform, was given to allay tbe 
of p o ts— I s m prescribed to procure sleep. Absolute 
tot in the evening of the Friday the patient came 
assistance. At the end of a week walking exercise 
r the aid of a stick, and ahe goes considerable dis- 
rfffu difficulty fu proceeding down steps or down hilL 
ard now Confided to the Inner aide of the tendo 
kdiag to thy.dlrection of the plantarls to its insertion 
and. there, is a little eversion snd slight dragging of 
progression. Liston, In hla “Practical Surgery,” 1840, 

W of eontinulty in muscles and tendons is readily 
sr« favourably placed; tbe blood Is sbsorbed ; 
becomes organised, and la speedily converted 
. O'nWffitlM ^rqeembllng the original tissue." Bryant 
Tahonld be kept 1» apposition for at least one month or 
mm stretching of tbe uniting medium will take 
trtoMtot or deformity ”; and this would no I 
sole than tbe plantarls, which in man 
tMtaentary eharaoter, and tbe repre- 
Itf tbe apse* limb, though It Is strongly 
demaamalv. 

e. mwemBhlli 1 , 'sou: 

' Oborge ashmead L R.C.P., Ac., 

Kurpteyetef UaMBiy Aseura «N 

jssSl Corporation. 
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The late Mr. J. F. South. 

Wk understand that Mr. John Murray will publish in a few weeks a 
volume of memorials of the above well known hospital surgeon, who 
twice filled the chair as president of the Royal College of Surgeons. 
His papers have been collected and edited by Professor Feltoe, of St. 
David’s College, Lampeter. 

A.M.D .—Our correspondent’s statement respecting the case of tbe 
officer to whom he alludes is much too loose to justify publication in 
its present form. Besides, as the officer has applied for a conrt of 
inquiry, it would be manifestly improper to publish anything, either 
favourable or unfavourable, respecting his conduct Or tbe manner in 
which he has been treated. 

THE GOLD COAST COLONY. 

To tko Editor of THB Lancet. 

Sir,—I beg that yon will allow me space for a few words descriptive 
of medical service under the Colonial Office in the Gold Coast colony, 
which may prove useful aa a warnlog. By placing in contrast the 
conditions under which the African army medical officers and those 
under which the colonial surgeons serve, a fair estimate may be 
arrived at of tbe liberality or otherwise of these services. 

1. The African army medical officers serve twelve months on the 
West Coast of Africa, at tbe expiration of which period they are 
entitled to twelve months’ leave of abseoce, and any detention beyond 
tbe year of residential seTvioe Is compensated by a commensurate exten¬ 
sion of leave. The colonial medical officers also nominally sene for twelve 
months on tbe Coast, bat, as their leave practically depends on the 
will or caprice of the governor, they are very frequently detained 
beyond that term of eervice without adequate exigency.. After their 
term of residential service they are entitled to six months’ leave of 
absence, which means about four months iu Europe, for two months 
are occupied in tbe wearisome and uncomfortable voyages to and from 
the colony, and they can claim no extension of lease for detention. I 
have no hesitation in asserting that this period of leave is too abort to 
recruit the health of offloera after twelve to eighteen months' residence 
In tMs climate. 

2. The African army medical officer is enre of promotion In doe time. 
The colonial medical offioer la neatly equally tore not to obtain pro¬ 
motion. 

3. The African army medical officer can claim a fair pension after 
fourteen year* of nominal service, for seven years of the fourteen are 
spent on leave. The colonial medical officer cannot cla'm a pension 
until he Is fifty-five years of age, an utterly hopeless prospect, except he 
has served seven years or more and is so incapacitated by ruined health 
as to be unfit for farther work. In each case a miserable annuity is 
granted of so mean amonnt that his physical sufferings are rendered 
still more intolerable by poverty. 

4. The work of the colonial medical officer necessitates far more 
expospre thin that of bis military confrere. Hs can never lay up in 
sickness with an easy mind or without inconvenience to tbe public 
service, for almost invariably be is the only medical man at or near to his 
station, whereas there are always two or more army surgeons at their 
stations. 

6 . The army medical officer Is fairly well supplied with drugs, 
appliances, and instruments. Tbe oolonial medical officer is always 
stinted in, and often without, the most essential armamentaria of his 
profession, and never finds his station adequately furnished. 

It is then not to be wondered at that the Colonial Office finds it 
difficult to secure capable men, nor that those in Its service should be 
disgusted and disheartened. Reform in the following directions is 
urgently called for, both in justice to the men already in the service and 
in order to obtain in future a good class of medical men 

a. Eight months’ leave of absence after twelve months' residential 
aervice. This would mean eix months in Europe. 

b. Salaries to increase by triennial increments to £600 per annum. 

o. Tbe oertelnty of a fair pension. after twelve, years' service, if 
desirous of retirement, or of a proportionately larger pension eventually, 
if willing to serve for a longer period. 

I am, Sir, your obedient servant, 

December, 188S. Gold Coast. 

SCARLET RHEUMATIC FLANNEL. 

To tko Editor of The Lancet. 

Sir,—I n answer to a correspondent who signs hi m se l f " Rhemtatic,'' 
tbe following is a simple process by which arsenic may be shown if 
present in a garment or fabric of a scarlet oolour. Tbe material should 
be cut up Into email pieces and boiled thoroughly with week hydro¬ 
chloric acid. After straining, evsporate the acid-liquid to a very low 
bulk, and introduce a strip of bright copper, and heat If, after heating, 
a leaden film la noticed on the coppeT, the atrip should be carefully dried 
and heated in a perfectly dry test tnbe, when a crystalline sublimate 
Will be noticed a abort distance from the copper. This tea is known as 
Reinsch's, and is simple in its conduction. Since reading the letter by 
“ Rheumatic,” I have analysed three separate half yards of red flannel, 
three temples of red wool, two Of worsted, two of red ribbon, and two 
pairs of red doth drawers, all obtained from different eouroee, end have 
failed to detect arsenic In any of tbem by the above-mentioned or by 
Marsh’s tesf. On repeating experiments on red socks and stockings I 
found (as 1 communicated to The Lancet last year) some containing tin 
salt, and possibly it is the presence of this that has set up the skin irrita¬ 
tion referred toby “Rheumatic, "— I urn, Sfrvyoura truly, 

London. John Woodland. 
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Posological Tables. 

We publish this week in onr Advertising columns a very fall end com¬ 
plete series of Posological Tables issued by Messrs. Ferris and Co., of 
Bristol. They cannot fall to be of service to many of our readers, 
especially to those engaged in practice in outlying provincial districts. 

The late Dr. HrLTON Faoge. 

We ore asked by the family of the late Dr. Hilton Fagge to allow them 
to express their thanks for the sympathy shown by many friends 
in their great trouble, and to record their appreciation of the kind ex¬ 
pressions in the letters that have been received, an answer to each com¬ 
munication being impossible, owing to the large number that has been 
received. 

ST. PANCRAS FEMALE ORPHANAGE. 

To the Editor of The Lancet. 

Sir,—C omparisons drawn from the following facta may be interesting 
to many of your readers on a question of vital Importance. In a Christ¬ 
mas appeal for support, the committee of the London Temperance Hos¬ 
pital say, “ A serious outbreak of typhoid fever occurred In the neigh¬ 
bourhood of the hospital. Twenty persons suffering from this dangerous 
complaint were placed under the care of our staff, and while we, with 
sincere regTet, have to report that in three instances the patients died, it 
is a cause for thankf nlness that so large a proportion as seventeen have 
been discharged as cured.” 

In juxtaposition to this, I have to record that at the St Pancros 
Female Orphanage (of which I have the pleasure to be the honorary 
secretaryX 108, Hampetead-road, a few doors from the Temperance Hos¬ 
pital, we also had on outbreak of typhoid fever, and after anxious con¬ 
sultation with Dr. Adams, the honorary medical officer, we decided on 
despatching nine severe coses to the London Fever Hospital, where, I 
need hardly say, the treatment woe not fettered by the " non-alcoholic 
principleindeed, I am prepared to state, from personal observation of 
our poor little sufferers, that alcohol formed au important factor in the 
treatment The result was the entire restoration of all; and their subse¬ 
quent location in convalescent homes has restored the roses to the suf¬ 
ferers’ checks. The expense thereby indicted on our funds was very great, 
and I am jastified in appealing for assistance for an institution where dis¬ 
cretion hss been used with such marked snocess, when a neighbouring in¬ 
stitution scores a mortality of 15 per cent, against our 0 per cent. I am 
aware that the mortality from typhoid fever is usually 16 or 16 per cent, 
in hospitals, and therefore I feel that the comparisons to be made from 
the hard facts I have related are deserving of serious consideration. In 
conclusion, I beg to assure you that I have not sought to bring the sub¬ 
ject under notice from any feeling of aotagonism to the London Temper¬ 
ance Hospital, as I have been a subscriber thereto from the first year of 
Its establishment, feeling that there was ample room for another insti¬ 
tution for the alleviation of human suffering, counting among its pro¬ 
moters some of my most esteemed friends. 

I am, Sir, your faithful servant. 

Charlfs Worrel, 

Hon. Sec., St. Pancras Female Orphanage, 
Dec. 29th, 1833. Humpetead-road. 

Erratum.—I n the “ Obituary " section of the Annns Medicos, published 
last week, for “ Anthony Davies,” read Anthony Davison. 
Communications not noticed in onr present number will receive 
attention in our next. 

Communications, letters, Ac., have bee* received from—Professor 
Oairdner, Glasgow; Sir J. Bennett, London; Mr. Berkeley Hill, 
London; Dr. Moxon, London; Mr. W. Bernes, London; Dr. Pavy, 
London; Dr. Whitla, Belfast; Dr. Rowlatt, Paris; Mr. Romeike; 
Dr. E. J. Wilson, Cheltenham; Mr. W. Robinson ; Dr. Macnanghton 
Jones, London; Mr. Lloyd, London ; Mr. Clement Lucas, London; 
Dr. Galrdner, Glasgow; Mr. Wright, Manchester; Dr. Thoe. Barlow, 


London; Mr. Michvlii, London; Mr. Maknna, London; Dr. O'Neill, 
Belfast; Dr. Hill, Birmingham; Dr. Davenport, Boston, U.S.A.; 
Mr. O. H. Ormsby, Lougfleld; Dr. Macallster, Cambridge; Mr. Pox, 
Bristol; Mr. H. Weekes, Barcelona; Mr. W. F. Grant, London; 
Mr. Hendley, London; Dr. W. T. Parker, Morristown ; Mr. Schofield, 
London ; Dr. Stephen Mackensle, London; Dr. C. J. Hare, London ; 
Mr. J. Fletcher, London; Dr. Alder Smith, London; Dr. R. F. Lloyd, 
Loudon; Mr. Davies, Cheltenham ; Messrs. Nathan and Co., London ; 
Dr. Hutchinson, Scarborough ; Mr. Parke*, Dublin; Messrs. Lee and 
Martin, Birmingham; Mr. Doyle, Dawley; Mr. Mathews, Belfast; 
Mr. Briscoe, Bolton; Mrs. Moorhouse, London; Mr. Fletcher, London ; 
John Humble; Dr. Junker, London; Dr. Verdon ; Dr. De H. Hall, 
London; Mr. Gerner, London; Dr. Hudson, Leeds; Dr. Goodhart, 
London; Dr. Burnet, London; Dr. Davison; Mr. H. W. Freeman, 
Bath; Mr. Scudamore, London; Mr. F. B. Lee, Heckmondwike; 
Mr. Culhane, Great Marlow; Mr. Forrest, Brandesbnrton; Mr. Scott, 
Manchester; Dr. Ferguson, Killygordon; Dr. Barrett, Holloway; 
Mr. James, Pentre ; Mr. Flint, Westgate-on-Sea; Messrs. Beal and 
Co., Brighton ; Mr. Curne, Okeford ; Dr. Mantle, Stanley; Mr. Maw, 
Blackford; Messrs. Lee and Nightingale, Liverpool; Mr. Plowman, 
North Curry; Dr. Eastwood, Darlington ; Mr. Banbury,' Durley ; 
Mr. Williamson, Ventnor; Mr. Armstrong, Manchester ; Mr. Ellis, 
Westward Ho; Mr. Kynaaton; Dr. Tetley, Keighley; Mr. Mitchell, 
London ; Mr. Fisher, London; Dr. Prendergast, Leek; Dr. De Renzy, 
Bray; Dr. C. S. Taylor, London ; Mr. G. R. Jesse, Henbary ; Mr. Cadge, 
Norwich ; Silicated Carbon Filter Company ; A. B., To wees ter; H. C., 
Worthing; G. S. S., Nortbwich ; Medicos, Surbiton ; Sigma ; Doctor, 
Lewisham; Anti-Humbug; W. B. S.; Candidate; Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Dr. Willey, 
Sheffield; Mr. Gravatt, London; Rev. A. Welsh, St. Mary Cray; 
Rev. R. Smith, Sudbury; Mr. Banbury, Dursley ; Miss Hewlett, 
Harrow; Mr. Nickoll, Murrsyfield; Mr. Stood; Dr. Laffan, Caston; 
Mr. Johnston, Liverpool; Mr. Hughes, Bromley; Dr. Legrade, Lyons ; 
Dr. Wilson, Cragg; Mr. Ruspini, Knutaford; Mr. Pick, Melbourne; 
Dr. Fox, Clifton; Dr. Redwood, Rbymney; Dr. Ingiis, Edinburgh; 
Dr. Norman KerT, London; Mr. Brownlee, Portadown; Dr. Butler, 
Castle Donington; Mrs. Evans, Ashton; Mr. Coltman, Leicester; 
Mr. Boilean, Paris; Mr. Stffiiard, Birmingham; Mr. Milne. Kent; 
Mr. Hughes, Birmingham; Mr. Falton, Toronto; Mr. Tweedy, 
Knsyton ; Mr. Jeffrey, Msghull; Dr. Arnetson, Newcastle-on Tyne ; 
Mrs. Bartlett, Dewsbury ; Mr. Knigbtley, LTmdon; Dr. Greenhough, 
Derby; Mr. Davison, Battle; Mr. Harrison, Sherbnrn; Mr. Joel, 
Huddersfield ; Meters. BUby and Co., Liverpool; Mr. Williamson, 
Manchester ; Mr. Morgan, Islington;, Mr. Harley; Mr. Woodward, 
Finsbury ; Mr. Marsh, Wigan; Dr. Lewis, Woolston ; Mr. Saunders, 
London; Mr. Raesell, SoorrieT; Mr. Welle, Pinebnry; Mr. Ashdown, 
Ramsey; Mr. Elliott, Chichester; Mr. Dana, Preston; Dr. Jackson, 
Great Grimsby; Mr. Pratt, London ; Mr. 8haw, London ; Mr. James, 
Worthing; Dr. George, Limerick; Mr. Linde, Rose; Mr. Tattereoll, 
Victoria; Mr. Donaldson, Burt; Dr. Duncan, Glppesland ; Mr. Berff, 
Leightonstone; Dr. Dlack, Cape Colony; Mr. Haywood, Whitetable; 
Mr. Davies, Cheltenham ; Mr. Hopkins, Tnam ; Mr. Townson, Bir¬ 
mingham ; The Vicar, Chobham ; Cymro, Brecon ; Medlcua, Corwen ; 
Pentonville; Verax; T. S.; W., Dublin ; M.B. ; Medicus, Croydon; 
L.; J. H. B., Whitby; Medicos, Oldham ; Gamma, Stockport; E. P., 
Burton-on-Trent; Surgeon, Nottiug-hlll; Detroit; Ego, Leicester; 
8. E. T., Edinburgh; Omega, Wolverhampton; W. K.; X. Y. Z., 
Biggleswade; A. O. Z.; Caatabrldglenais; Locum; V. G.; G. A., 
Ftnsbory; Ac., Ac. 

Bristol Mercury, Liverpool Courier, Ban Francisco Christmas Chimes , 
Melbourne Age, Bridgewater Mercury, Bombay Gazette, Leamington 
Spa Courier, Kent and Sussex Courier, Birmingham Daily Post , 
Woods and Forests, Ac., have been received. 
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AjOGY versus METAPHYSICS 
RELATION TO MIND. 

ALTER HAYLE WALSHE, M.D. 

HI 1 ' 

, (Continued from page 3.) 

hr ■ 

'•Qb theological speculation concerning the nature of 
soul it may, for more than one reason, be perhaps 
to any bat little. And -theology, in truth, regarded 
of general philosophy, seems to possess no special 
ire standpoint of its own in such an inquiry. Its 
most be a compound of fragments of ecclesiastical 
the current metaphysics of the day, all objective 
data being- systematically rejected by theologians 
insignificant or heretical. No special or distinctive 
we say; for neither theosophist nor serious 
of any school professes, or has professed, as far 
•“■"luonly known, that a direct revelation of the nature 
gnished from the existence) of the Soul has ever 
to man. And that, wanting this form of 
mere theological erudition may lead astray even 
'Anglioan divine in inextricable mazes of untenable 
_ . the celebrated disquisition of Bishop Warburton 1 
{ the immortality of the soul will, it has been 
even by ecclesiastics, for ever remain an uuques- 
proof. 

the claim of theological speculation to a hearing in 
“ it cannot be gainsaid. And it must be humbly 
that a layman is very imperfectly qualified to 
impartiality, concerning the logical justness of 
1 teaching, inasmuch as ex professo Churchmen 
start from premisses more or less completely at 
with those accepted by the mass of the outside 
.With extreme diffidence, then, the following outline 
* tical opinion is set forth. 

L fathers of the Christian Church all, without 
lieved in the existence of soul as something 
[ to body. Many of their number held that the 
be a corporeal substance;' not on any supposed 
or objective evidence, bat because to maintain 
would clash with the doctrine of future rewards 
onto, inasmuch as “only matter could be bus- 
ot physical pain and pleasure.” *, Other classes iof 
on the contrary, believe the soul to be “ purely 
. but liable to be disturbed by its material ten* 
while another sect maintains that the soul is 
in itself, but enclomd in matter because of sin.” 



(materialistic ideas therefore even yet not wholly discarded] 
intervening between itself and the actual body, the nature of 
which intervening substance students of his works are, as 
might be anticipated, unfortunately left in the main to work 
oat for themselves, the suggestion (ignotumper ignotiue) by 
its inventor that it consists of * 'light and air,” being hardly 
calculated to satisfy even the most Bimple of mortals. 

Bain considers that Gregory of Nyssa, in maintaining the 
thinking power does not belong to matter, otherwise matter 
generally would exhibit it, made “a happy hit.” 3 Why 
happy ? Does it not rather seem the learned father made 
an unfortunate slip-? As well might he have tanght that 
the bile-secreting power does not belong to matter, or matter 
generally would form bile. 

Mamertue, a French priest of the fifth oentury, one of the 
pioneers of the non-material school, had odd notions of his 
own: that the soul, unlimited by space, not movable with 
the body, was possessed of quality bat not of quantity, con¬ 
tained the body, &c. 

. For Aquinas, one of the intellectual lights of the 
thirteenth century, the. soul, not body, bat toe actuality 
of body, “pore form without matter, is the instrument 
of nutritive, sentient, volitional wad intellectual action, 
and is unconnected with the bpdy, in which latter character 
the human soul differs from that of the lower animals. 

In the enigmatical phraseology of Calvin the soul heoomes 
a. creation oat of nothing, not an emanation ; it is essence 
without motion, not motion without essence.” According 
to the unfortunate Servetus (1509-1653), at one® meta¬ 
physician, physiologist, and (alas I to' his own sorrow) 
theologian, ‘‘it was truly into toe heart of Adam that God 
breathed the breath of life or too soul," this as yet inchoate 
soul becoming the V rational soul,” When the blood oarrying 
it reached the bate of the braini whenoe it is borne ‘Ho the 
capillaries of - the choroid plexus,< which contain, or are the 
seat of, the soql itself.” 4 With Swedenborg the “soul was 
the real man,, because the inmost 'man. ” 3 
..So that, while acknowledging with reverent gratitude the 
efforts of these pious men, the lay World cannot blind, it&lf 
to the fact that the spiritualised, ascetic mode of life has 
helped its votaries no better than the comparatively sfenauoos 
ways of ordinary philosophers in reaching an acceptable 
solution of the solemn problem of the nature of soul, and by 
inferenoo in eliminating any of the difficulties met with , in 
working out the mechanism of mind. By whatever maimer 
of man handled—by saint and sinner alike—pure intarOtpic- 
,-tion proved a practical failure. > 

, Apd we can now tender an explanation of the appaftht 
paradox stated at the commencement of thfcse remarks. We 
can understand why metaphysicians, with very feW excep¬ 
tions, and theologians have been, and. are, allowed to 1 specu¬ 
late with impunity on the nature of mind and soul. The 
former have discovered, and can probably in the fntur e dis - 
eovar, nothing,—they have aaa clads offended. no detiqkms 
sect by successfully penetrating, mysteries, which ite'toiafa 
have determined .should either be left, in their .primeval 
obscurity or solely interpreted after the dogmatic fashion 
authorised by themselves^ The latter have simply played 
into and strengthened the hands of sacerdotalism by ima¬ 
gining a soul whose mature ria in strict harmony with toe 
special tenets of their own special farm df religions faith o 


type, held undivided away from the earliest invostigadum ot 
mental phenomena till the advent of the existing physio* 
logical school. Omitting .too atomism of Democritua and 
toothed speculations of Epicurus, Lucretius, and other 
early Greek and Roman philosophers, w6 find that atihae- 
qnently to th® revival of learning views more or less broadly 
materialistic every now and then contested the field with 
the excluriyfily peyehie theory of mind. Nor must It be 
forgotten that the early fathers of the Church, as we have 
sees, taught materialistic doctrine, not fortuitously, but 


* So-vetes and Calvin, pt>. foe fey R. WlHto, M.D.. one of the 
moat deeply engrossing books e»er produced on Chat subject of Inex¬ 
haustible and undying Internet, the early history of the Reformation. 

* The True Christian Religion, No. OCT, Lend., 185& , , , 

« The Romish hierarchy has at wave b*>tm pitiless to the aUghton 

aberration from the narrow path in which Its own creed moves. Kants 
works, branded asbetesodox, Satire side by side In tbe Papal Index with 
the ■ost'bcUsea handbooks of villgav atheism. Besides, h ie matter ol 
history that, when at tbe height of Ms powers and ot his fame,,tne 


Five volumes. London, 1760. 


tbe whole chapter for a lucid 


and foil I German philosopher was forbidden by an Order In Qo an ell, ofetnlnSd 
through priestly Influence, from expounding htt views either by lecturing 


originally furnished by the erudite Ueberweg. | or writing,—from Illuminating mankind by voice or pen. 
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Positivists, again, eschewing both spiritualism and 
“tism in this field, decline even to investigate the 

_ of miad, as lying beyond the pale of passible com- 

g r ^wi in n, while they scont with withering scorn the 
it m pj &on of the metaphysicians that they have settled 
thffBoblem ofmiod by calling it spirit—a word which is 
fiBKMaite and his followers vox et prceterea nihil. 

W e lt being in the main the acquisitions in the past, what 
iatM reasonable proepect in the future? Are the nature 
amupnesis of mind and the nature of the bouI problems 
wfcfcfeit is likely will ever be solved ? The negative appears, 
finfattnnately, far more probable than the affirmative. Both 
th«|Rarcana of to-day seem only too likely to maintain their 
in the category of the for ever unknowable. The 
a of pure metaphysics is beyond dispute. A 
years of introspective dissection of self-conscious- 
I of the play with bewildering farragos of words 
nMjfeor lose equivocal, and of phrases more or less conven- 
ttafM, have ignominiously failed to reveal the essential 
p Mppo f one or the other. The resources of theology have 
i® 4pm merely begotten a series of quasi-metaphysical 
hypheni i, tempered—nay, distorted—in such fashion by 
dagp® that, however satisfactory they may seem to the 
aaoMbtal mind, they prove, when weighed in the balance 
of |mg reason, contradictory, mutually destructive, and 
OJafcMble. And, next, Positivism, the latest outcome of 
cdflpt philosophy, rejects even the consideration of the pro¬ 
altogether. So that, on the one band, if contrary to 
L \litisi, the function of thinking is ever to be followed 
atop from the determination of the mode of action 
0 19l exciting cause to the analysis of the evolved product; 
if Pi are ever to possess in its entirety the natural history 
of *i idea, the totality of the dynamic and statical pheno- 
na«p of its parentage, birth, existence, substance, correla- 
tnet decline, cessation, and rtliquice; if we are ever to 
tempts satisfactory definition of the word “mind,”—these 
*“*■’ issues are to be looked for essentially in the data 
f. And, on the other hand (inasmuch as direct 
i has neither come nor has been promised concern- 
i nature of the soul or the method of its acts), if that 
Mad that method are ever destined to be made matter 
utration, then out of these same data alone can such 
ition be expected to spring. And this will hold 
other the soul be really a something superadded 
intervening between brain and thought, or merely 
abstract equivalent of the sum total of concrete 
' ns of cerebral activity. Biology seems to be, 
working instrument of possible indirect revela- 
! to man in respect of this special enigma by the 
First Cause. Metaphysical inquiry cannot be 
* to achieve any such results, for it has so far failed 
even a substantial commencement, and it is hope- 
stationary. Biology may conceivably make vast 
DM towards accomplishing the task, for it has already 
dflOS much and it is eminently progressive. But what 
pi®0be teak? We may (somewhat to anticipate our final 
fWMpnsions) frankly concede that biological science, even if 
th»ml u of its votaries be now and then swelled by the 
aeqpMioa of men endowed with genius of the exalted 
«ir(piility of Darwin, cannot be positively assumed to be 
v, “ of revealing more thah material phenomena, their 
localisation, effects, and accidents, their mode of 
■»n and sequence and their governing laws,—the 
and precision of knowledge of these furnishing the 
i of the activity of special research, the advance of 
j awl the amount of storage of inherited data. The scienoe 
•aatinne to demonstrate how vast is the part played by 
—i and agencies, material in essence, in the evolution 
tj and will in all probability supply evidence that 
M closer, more comprehensive, and more varied 
yet been even approximately proved. It will 
eondnet ns to the possible limits of objectivity,— 
'« boundary line where demonstration ceases to be 
j and where introspective guesswork must take its 
Bat scarcely can we in our most ardent moments of 
“ i enthusiasm hope through physiology to fathom the 
kaitaloweetdepth—to grasp the truenature of the force 
i to work the dynamic and statical activities evolving 
lomena oat of brain—to identify the potentiality 
eeiebral pulp into an emotional, volitional, and 
agent, or seize the link that unites thinking 
sd thought No ! even if argumenti gratid the 
•f Hooke, that ideas themselves are actually 
be accepted, there will remain a some¬ 


the 





thing behind, giving to the brain-matter power to throw off 
that kind of substance, the nature of which something will 
elude our grasp. But are wo more enlightened concerning 
the intimate nature of the special potentiality attached to 
any structure in the body ? What do we really know of the 
force that evolves motion from muscle ? Will any conceivable 
amount of success in working out the histology and chemistry 
of liver-tissue give us the veriest glimmering of a notion 
why hepatic cells should produce bile and not saliva ? And 
just as in regard of the wider phenomena of life, of which 
mental activity is but a part, though a Urge part, so science 
will in all surety continue long, loDg (though possibly not for 
ever) forced to accept agnosticism as the only attainable 
creed in the sphere of ideation—the ultima Thule of loftiest 
physiology. 

Erratum.—P age 2, col. 2, line 7 from bottom, instead of 
“groping,” read "for peering." 
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DIFFERENCE BETWEEN EFFUSION IN THE 
RIGHT AND LEFT SIDES OF THE 
CHEST. 

By W. MOXON, M.D., F.RC.P., 

PHYSICIAN TO, AND LECTURER ON THE PRACTICE OP MEDICINE AT, 
GUY’S HOSPITAL. 


Gentlemen, —I hope to be able to show you to-day that 
it is not a matter of indifference into which side of the chest 
an effusion of liquid occurs, and that we ought not to pass 
over car tain consequences of pressure on the right or left 
side of the mediastinum respectively, which have hitherto 
been, so far as I am aware, unnoticed by observers. The signs 
of effusion in the chest are well known to you; indeed, I am 
constantly gratified by the almost unfailing certainty with 
which those of you who hold offices in the wards discover 
pleuritic effusion, or hydrothorax. You are so anrely right 
in your diagnosis as to show that the means of recognition 
are capable of certain, I will not say of easy, application. 
Excuse me if this Beems to detract from the credit dne to 
yon individually; bat, in fact, I may as well say that in 
nearly all cases it would be rather a discredit for a man to 
make a mistake about the presence of water in the chest; 
and we may, indeed, be glad to bs able to assnre ourselves 
of the fact when water is thus present, becanse this is one 
of the meeting-gronnds of medicine and surgery. Happily, 
by means of a simple and comparatively painless operation 
the liquid may be removed from the thqrax. Perhaps, if yon 
estimated the value of a surgical operation by the proportion 
of relief to suffering, there is none of higher worth than this 
of thoracentesis ; and the phvaioian is here prond to guide 
and enlighten the surgeon. Medicine here touches surgery, 
and so enters into regions of more immediate sensibility, 
and the general inadequacy it is apt to show in its higher 
ranges does not appear so far-reaching nor so oppressive. 
This side of medicine, whioh is hand in hand with surgery, 
is, indeed, always the most satisfactory. Nay, sometimes 
it seems to me as if the medical mind describes the kind of 
carve which is called an hyperbola, and that the finite 
visible and measurable part of this curve is in the region 
which medicine shares with snrgery ; whilst the other side 
of the hyperbolic carve, that whicn loses itself in the infinite, 
affords scope for a range of greatness more proper to medicine, 
allowing play for eleetro-doctors and room for mastership in 
dyspepsia, and range for skill in the number of minutes tea 
should be brewed, and for precise propriety in porridge and 
potatoes, with other details whioh, oat for infinitude of 
range, might seem trivial to anyone wanting in faith. But 
with faith nothing seems trivial. Is not faith the only 
faculty that can follow hyperbolic carves through the infinite 
side of their coarse ? A bishop onoe told me that faith is not 
a faculty, but he did not tell me what I ought to call it. 

Now, surgery is not easily indnoed to follow medicine in 
the infinite side of the hyperbola. S urgery has the advantage 
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of running its career in simple and easily realisable lines of 
usefulness, defined and exact in all parts of the course, like 
the curve of a circle, often quite a little circle, as where an 
almost topheavy surgical greatness is founded on a very 
small specialty ; and now useless and vain it must appear to 
little-circle surgery for great medicine to try to make the 
infinite side of its hyperbolic curve coincide with one of 
these little specialty circles, when even the finite side of the 
curve will no more coincide with the little round of such 
Burgery than the hyperbolic curve which the sidelong view 
of a catheter reminds one of would coincide with the little 
circle suggested by the section across its axis. But in dealing 
with the thorax the surgeon is dependent on medical dia¬ 
gnosis, and happily he may .yet expect further indications of 
opportunities or giving relief, which are not yet within his 
range. The means and methods of medical diagnosis are 
fortunately here capable of being communicated aad tested, 
and herein was the great and ever-memorable benefit con¬ 
ferred on medicine by the immortal Laennec, in that he 
enabled physicians to employ certain methods mutually 
comparable, and to set up standards that are accurate and 
ascertainable. And the reverse would be any service which 
those would render who lend meretricious authority to the 
vague and indefinite. Unhappily, medicine is often com¬ 
pelled to take refuge in expressions that are vague ; and in 
practical arts the great thing is to be equal to the occasion. 
And then, whatever may be the passing occasion, if there is 
no evident want of gravity we may claim that an apparent 
adequacy Id shown, although in obscure affairs it might not 
seem worth the exhibition; and though frivolity is certainly 
grimly out of place in our profession, we owe it to ourselves 
to form a right estimate of the gravity of what descends to 
ns. and, in the process of pondering, that which is of little 
weight may be expected to move and turn lightly; and 
yet no harm will be done if what comes on with one 
e» y puff may be dismissed with another, provided all takes 
place in what Shakespeare so sweetly calls the " modesty 
of nature.” Now, for healthy life there must, of course, 
be adequacy of the several functions, and by adequacy of 
each function I mean such a proportion of the function as 
will produce with the other tunctions a physiological 
balance. I need hardly say that such a balance is necessary 
to healthy life. For instance, pulmonary adequacy is neces¬ 
sary, and on the other hand is interfered with by whatever 
reduces the proportion of pulmonary efficiency. And I 
might say a great deal upon pulmonary adequacy if I had 
nothing more definite to communicate. However, I wish to 
fix your attention on one particnlar, and at any rate un¬ 
doubtedly ascertainable, point in the history of that kind of 
. pulmonary inadequacy which arises from pressure of liquid 
within the pleura. 

There is no greater satisfaction within the province of the 
physician than that afforded by the certainty with which he 
Can know that there is liquid in the pleural cavity. So much 
turns on this knowledge. The life of the patient may 
entirely depend on a sufficiently early recognition of the 
presence and pressure of liquid in the pleura, and, as I have 
said, you do know very well the several physical signs of 
liquid in the pleura, and if I ask, you will answer me that, 
taking them m the order of their constancy rather than with 
any attempt at logical sequence or division, they are : first, 
dulness on percussion of the seat of the liquid; second, 
reduction of the intra-pulmonary sound, as heard over the 
liquid; third, signs of distensive pressure in the part occupied 
by the liquid; fourth, any sign of change of level through 
gravitation. But all these criteria are well known to you, 
and for the most part are easy of application. And in a 
large majority of cases no serious mistakes can arise, unless 
through the commonest canse of all mistakes, carelessness, 
the result of preoccupation, or of inadvertenoe. Never-, 
theless, it may be as well that yon should not be let! 
to rely too entirely on first impressions of the trustworthi¬ 
ness and invariability of all these criteria in your meaU9 
-of diagnosis, nor to expect that everything will always 
^''happen just as it ought on the supposition that you reajly. 

- ‘ Understand all about the physical s'gns of the chest, 
v prid .fully comprehend how they all are brought about 
" M‘though you yourself had peeped behind a show and seep 
“hoiv it is hll done. For there are occasions when the sighs 
.are not entirely harmonious, and when each one of them has 
; to lie valued separately, and when they may have to be 
weighed more or less against one another. It would take 
me too long to develop the whole truth of this passing 
remark, and I will only justify it with the object of putting 


you on your guard against a too easy assumption that things 
will always turn out as you might expect. You will have 
to become aware that the means of judgment occasionally 
conflict, and yon must not Bettle into the notion that we now 
know all about the physical examination of the chest. Thus, 
the other day we had an example, in which we, all of ns who 
examined the case, agreed together that the amount of intra- 
pulmonary sound yielded to auscultation by the voiee and 
breathing was distinctly greater over a part of the chest 
where liquid was so certainly present that we were able to 
draw it off. The preponderance of sound was not great, but 
it was sufficient to make us all sure of it. And another very 
carious fact was noticed in this case—nsmely, that there was 
an exceedingly well-marked pleuritic rhb over the whole area 
where the liquid was so certainly present that we could draw 
it with a morphia Byringe, and no rob could be heard in the 
parts whence no liquid could be drawD. Now, seeing that 
the rubbing sound is usually supposed to be caused by the 
direct friction of the two rough pleural surfaces against each 
other, it appears very strange that we should be able to 
draw liquid from between such practically level surfaces in 
sufficiently close contact to rub together and produce a loud 
sound by their friction; at least it would seem impossible 
that you should find liquid largely present-where the rub is 
beard, and only in that part. Your natural expectation 
would be in accordance with the rule given by Dr. Frederick 
Roberts in his most valuable work on the “Practice of 
Medicine,” “Friction-sound may, or may not, be heard at 
the margin of the dulness." You would never anticipate 
that the friction would be found only over the dull area 
where liquid was present. Yet this was nnqnestionably the 
case in the example I am speaking of. Neither was it a 
single instance, for I have frequently demonstrated the same 
fact to you; so that I am ready to raise the question whether 
the so-called pleuritic rub is really at all due to robbing— 
whether it is not a creaking of the lymph on.the pleura when 
it is stretched by the lung in inspiration. There is a fact 
which we have frequently noticed together, and which seems 
to me to point to the same interpretation. That fact is the 
occasional disappearance of a pleuritic rub, after a number 
of extra deep inspiration?. Trousseau remarks upon this in 
his Clinical Lectures, and it is undoubtedly real; he suggested ' 
that the hard rubbing due to the strong inspirations Would 
rub away the roughness of the pleura, hut.it is difficult to : 
suppose that such an amount of force as this implies would 
be exerted upon the surfaces and it seems to me more likely 
that the fibrin stretched by several deep inspirations may : 
cease giving out a sound through having yielded to the 
stretcniDg. i 

Another point to which I would direct your attention is i 
the degree in which the dulness on percussion that dtorac- ‘ 
terises effusion is overpowered by extensive resonance in the ( 
neighbourhood. A great resonance will invade the margin I 
of a dulness. This is especially observable in ordinary cases j 
of effusion in the left chest, where the angle of the left | 
pleura overlies a flatulent stomach. I have repeatedly 
shown you that liquid may be drawn under these circum¬ 
stances with a morphia syringe from a point where toe 
resonance is fall aud clear. In cases of pyo-pnenmothorax, 
when the proportion of air to fluid is large, this proportion 
will appear to be larger than it is if yon estimate it only by 
the dulness on percussion. The resonance of the large air¬ 
space overpowers the dulness m its immediate neighbour¬ 
hood. 

Ono other point I would draw your attention to is with 
reference to the effects of change of posture on the level of 
liquid in the chest. I think you will find that as a general 
rule the effect of change of posture is not very evident in an 
ordinary case of liquid effusion. _ What we observe is that 
any change of level in the liquid is usually slow. Thus, if 
the patient has the back of bis chest dull up to the angle of 
the scapula from liquid effusion gravitating to the dependent 
part of the chest as he lies in bed, and if yoa cause him to 
turn on his face you will generally find that the dull part 
does not become resonant, certainly not at once; if yon allow 
a considerable time to elapse, leaving him in the new posture 
for half an hour or more, resonance may appear in the infra- 
scspular region of the back. Now, I think you will further 
find that when the level of liquid in the chest shifts instantly 
with every change of posture the case is one of hydro-pneuino- 
thorax. When the level shifts rather quickly, but with an ap¬ 
preciable interval, the case is probably hydrothorax; at least, 
there is probably no lymph present to bind the pleural 
surfaces above the effusion. On the other hand, when there 
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ia bo s hif ting of the level--of the liquid, the effusion 
ia probably caused by higher degrees of inflammation, 
and lymph of pleuritic origin has bound together the apposed 
surfaces of the pleura above the seat, dt the liquid, and so 
enclosed it in its plaoe. By this observation some service 
may be teodased in the diagnosis of the conditions yon may 
have to deal with. Bat all this refers eqnally to the two 
aides of the chest; whereas the lapse of time reminds me 
that my object in this lecture ia to point out to you a hitherto 
unnoticed difference between the effect? of effusions on the 
twoasdee—a difference that ia not without importance. I 
mead a difference founded on the faet that the heart ia the 
medi«stt<Bum offers its right side to pressure from the right, 
but its loft aide to pressure from the left. Those of yon 
who has*.studied many cases of effasion in the right 
and left oMtts respectively will have been struck by the 
faet that when effoaion is on the left side the heart is 
displaced: to the right in a quite obvious way and to a great 
extent. Indeed, in effusions on the left side this is one of 
the amt important of the means whereby we recognise the 
natmvof the case. But when the effteion is on the right 
aide of the cheat you will not fail to have noticed that there 
la exeeadingly little or often no sign of displacement of the 
heart to the left; whilst at the same time it ia more difficult 
tharaml to -find the beat of the heart at all; whereas, 
when tod heart ia displaced to the right by a left-side 
cffnrinor, the beat is not only carried over, hut is for the most 
part Blab increased in vigour. 

Now. the piopooi tiara which I have to lay before you is 
that when liquid is poured into the left chest, and the heart’s 
beat ia taea na cc r red towards the right aide, there is reason to 
believe that this apparent displacement is not altogether 
due to the movement of the heart towards the right side. 
And eofcfrenely when liquid in the right chest fails to move 
the beak of toe heart towards the left side this failure is not 
aimaly doe to any inability of the heart to move to the left. 
And la cedar to rightly apprehend what has occurred nnder 
the several dreams tan oes we must remember that the heart 
is deafest «*d that one aide of the heart receives the blood 
after it has panted through the other. We must remember 
that toe blood courses into the right auricle and through the 
right ventricle to reach the left auricle, and so the left 
ventricin In short, that in order for the left -aide of the 
heart to receive blood the flow through the right heart must 
be sufficiently free. So that an obstacle to entry of blood 
into tbe right heart would tend to reduce the rise of the 
whale heart; hat an obstacle to the entry of blood into the 
left-heart artrold tend to retain blood in and SO to overfill 
and —hay the right heart 

Letma affect your attention to another point which mast 
be taken into consideration if we would understand the 
differences between the two sides of the heart in the degree 
in which they are respectively obnoxious to pressure on the 
one or the ether side of the mediastinum. Excuse me if I 
now assume that you want reminding of a few anatomical 
facte. If yon remove the pericardium from the left side of 
toe mediastinum, you will find that the parts exposed are 
the left auricle to a large extent, and the left ventricle to a 
less extent, also a part of the pulmonary artery. If yon 
remove the pericardium from the right side of the medias¬ 
tinum, yen will 8ee that the parts exposed are the right 
amWaaod the right ventricle. Severe pressure on the left 
side oi ton mediastinum will then influence ehiefly the left 
auricle a&d partly toe left ventriole, and the origin of the 
pulmonary artery, bat pressure on the right side of the 
mediastinum will tehd to impede the flow in the right 
amide Bhd right ventricle. If you examine the parts more 
closely, you will see that there is another point which should 
not be overlooked. Yon will find that the left anr'cle is in a 
moid 'fi red petition than the right auricle, so that pressure 
^dfetrwittta tan easily escaped from by yielding of the parts 
.You. will Observe that the<left amide is rather 
Ifc between the spinal column posteriorly and 
• the lung superiorly, its own ventricle inferiorly 
At arteries anteriorly. On the other part the 
_ t is fli a more forward position in the middle of 

ttottob »Y«i wilt remember that the great vein, from the 
lowar hilfnf'the body,’ goes through the diaphragm, almost 
„ln Order to reach the right auricle. The right 
especially the right anricle, are far 
bn than the left side of the heart, and 
l too left shricle, because the largely varying 
ihtitote within the lnngs requires a corre- 
ytifa^totflsUe acc om modation for the varying volume 




of blood, delayed in the auricle in greater or less quantity 
according as the action of the thorax is easy or laborious • 
and this varying accommodation is obtained by making the 
right heart, and. especially the right auricle, much freer in 
its relation with surrounding parts than is the case with the 
left heart, and especially with the left auricle. There is 
nothing more characteristic of the divine ease of sufficient 
power which governs organisation in the living frame than 
the unembarrassed way in which this problem is treated, so 
that the centre of circulation, whose constancy and equability 
of action are needed to make life possible, is left to the play 
of every over-full inspiration, rising and falling with the 
fnlness of the breathing. 

The left anricle, then, is more fixed than the right, a 
clinical fact of great importance in the estimation of mur¬ 
murs about the heart in examination for life insurance, &c. 
I mean on account of the way in which you may have the 
entry of air into the left lnng divided into short periods by 
the beat of the heart, so that the respiratory murmur in the 
left lung has the rhythm of a cardiac murmur. 

There is a class of cases in which the.entry of air thus 
divided accompanies the heart’s action in a manner so true, 
that it is not only very easy to mistake the respiratory mur¬ 
mur for a cardiac murmur, but even rather difficult to avoid 
the error. The subjects in which you will meet with this 
fafee cardiac murmur are mostly young men who have done too 
much athletics, and especially young men who have done too 
much athletics when in a state of nervous debility. There is 
no importance to be attached to this condition, except through 
one’s liability to be deceived by it I want yon now to notice 
that it is only on the left side that yon ever find this division 
of the respiration by the beat of the heart; and I want to point 
out to you that this is due to the fact that the left auricle is 
so tightly packed in its place that when it is distended it is 
obliged to encroach upon the left bronchial tube, whilst the 
right auricle, when distended, does not encroach on the 
right broDchns, because it is much more movable, and this 
although, as we have seen, the right auricle is very much 
more accustomed to great distension __ than the left, and, 
indeed, the looseness or its connexions is rendered necessary 
on account of the always varying size of it under even ordi¬ 
nary efforts, much more nnder snstained efforts, such as 
athletics or mountaineering, or swimming, &c. Notice, 
however, that where the great vein passes upwards through 
the diaphragm the spot cneeen for the vein to pass through 
is in the tendinous central part of the diaphragm. It would 
bo plainly out of the question to send the vein through the 
muscular flesh of the diaphragm, as every action of the 
muscle would stop the flow; but you may observe that 
where the vein is thus passing upwards through a rigid 
tendinous rtog a lateral pressure immediately above the 
ring would tend to bend the vein sideways at a sharp angle 
at the tendinous ring, so that pressure of liquid from the 
right pleura would thus tend to stop the inferior cava. 
But on the other hand, the superior cava biiogs blood from 
the more essential parts of the frame into the right heart 
downwards in a direct course which is not subject to any 
sharp bending by lateral pressure. Observe, too, that the 
superior cava at the top of the chest would, when the chest 
is upright or reclining, suffer a relatively small degree of 
lateral pressure as compared with that exerted upon the 
lower cava. Some such arrangement is needed to render 
life possible in cases of great pleuritio effusion, and it is on 
account of this arrangement that yon will find the vessels of 
the neck showing little signs of engorgement in even 
extensive effusions in the pleura. The forcible pumping 
action of the chest through the attendant dyspncca causes 
the relatively unimpeded blood of the jugulars to move at 
each forcible inspiration into the right anricle, and, In short, 
the impediment tells below the diaphragm, where you fina 
the liver large and the veins of the legs congested. 

Thu?, to sum up, pressure from the left will be very 
effectual upon the left auricle, whilst pressure from the right 
aide of the mediastinum will tell upon the right anricle, 
although its influence will be less effectual on account of the 
greater yielding which the position and attachments of the 
right auricle allow. And now, at the risk Of being tedious, 
I will further draw your attention to the fact that tne course 
of the pulmonary artery to the left exposes its trank to 
pressure from the left side of the mediastinum—pressure 
which, so far as it is effectual, will tend to retain blood in, 
and so to enlarge the cavities of, the right heart. 

Now all this being clear, let ns consider what must happen 
when liquid collects in large quantity in the left chest. 
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Whw it reaches a great amount and rises so as to fill the 
chest, we then see evidence of its pressure ; for that side of 
the chest is dih tended and its intercostal spaces are flattened. 
But at the same time pressure of the liquid on the medi¬ 
astinum is shown by the heart going over to the right side 
of the chest, often so much that the beat of its apparent 
apex is found at the right nipple or even beyond. 1 say its 
apparent apex, for I have never been able to find evidence 
that in these circumstances it has the direction of its axis 
changed so as to point the apex to the right. Some years 
ago, when demonstrating a case of extensive left pleuritic 
effusion to the class of morbid anatomy, I made this same 
remark, that the heart’s apex is not directed to the right, 
but when the chest was opened in such a way as to exhibit 
the parts undisturbed in the position they occupied, I was 
rather surprised to find the apex of the heart pointing very 
decidedly to the right, although the heart itself was little 
displaced to the right. I had never seen this before, but on 
further examination it turned out that the subject of the 
demonstration was an example of transposition of the visoera, 
the heart pointing to the right and the liver being on the 
left side, &c.; in fact, on avait change lout cela in the case. 
Some describers teach now that by extensive left pleuritic 
effusion the apex of the heart is turned so as to point to the 
right side. But that is not my experience. However, 
whether this be so or not, the presence of the heart far away 
to the right of its usual position is clinically very manifest, 
and it is on this that I wish to fix your attention—it is an 
indubitable proof of the great force which the mass of liquid 
exerts in its pressure on the mediastinum. 

Now our teachers always speak of this as if the heart were 
bodily pushed over so as to occupy a new position through 
simple displacement, but I wish to show you that a large 
Dart at least of the change is due to the heart’s right cavities 
being greatly distended because pressure of the fluid on the 
left auricle impedes the entry of blood into the left cavities. 
There is no doubt that the position assumed by the heart is 
due to pressure, and if that pressure is so great as to actually 
push the heart several inches across from its place, then 
surely that pressure must be great enough to seriously 
interfere with the entry of blood into the left auricle, fixed 
as I have shown this to be. 

But it is not only in this theoretical way that you can 
convince yourselves of the truth of what I am saying, but I 
will ask you the next time you examine such a case to 
notice whether it is not true that when the heart is found 
beating far to the right of its proper position you at the 
same time obtain evidence of its presence under the sternum 
and to the left of the sternum, so that if you employ your 
means of measurement by auscultation, &c. of the extent of 
the heart’s contact with the parietes, you will find that there 
is proof that the heart is laterally extended, at the same 
time that it is apparently displaced to the right I do not 
mean to assert that there is no displacement, but I wish 
to direct your attention to the extension in width of the 
heart, of which you will find indubitable evidence, and I 
will presently ask you to consider some possibly important 
consequences of this distension of the right heart in left side 
effusions. 

If now we consider the other case of effusion into the right 
cavities, I need scarcely say that fluid in the right chest will 
offer the same evidence of pressure in distending the side 
and flattening the intercostal spaces as the same amount of 
fluid will offer in the left chest; and there can be no doubt 
that it also presses as forcibly on the right side of the medias¬ 
tinum as the same amount of liquid would press on 
the left. Nevertheless, when the right chest is filled with 
liquid you will have occasion to be surprised at the small¬ 
ness of the apparent displacement of the heart towards 
the left. Let us consider the circumstances attending this 
displacement, and the cause of its smallness will, I think, 
be evident to yon. For when liquid is collected in the 
right pleura in amount large enough to cause such 
pressure as the left side effusion best reveals, but which 
right side effusions equally exert, then this pressure must, 
in thrusting the heart to the left, tend to compress the right 
auricle, and so to impede the entry of blood into the right 
heart; but this impediment to entry of blood into the right 
heart will to the same degree prevent blood entering the left 
heart, and so the whole heart will be subjected to reduction 
of its blood-supply, and rendered smaller in size. So that 
whatever movement to the left is caused by the thrust of the 
liquid on the right is neutralised by the diminution of the 
contents of the heart, and therefore of the size of the whole 


heart; and, in fact, the greater the accumulation of liauid 
in the right chest the more severe is the pressure on the right 
auricle, and so the smaller is the cavity and the feebler the 
beat of the heart, and the less is the evidence of any exten¬ 
sion of it towards the left side; and in fact you will find 
in these cases that the heart is not only little displaced, but 
its beat is enfeebled. 

So far I have dealt only with the bearings of this relation 
of the heart to pressure from the right or left chest as a 
matter of interpretation of clinical facts. But there are 
bearings of all this which qualify Beriously the general 
character of effusion in the rignt or left chest respectively, 
especially as to the kind of danger that is to be apprehended 
from extreme degrees of pressure upon the left or upon the 
right side of the mediastinum. For pressure on the right 
side of the heart will plainly tend to produce the dangers of 
cardiac amcmia; whilst pressure on its left side will equally 
plainly tend to produce the dangers of right side engorge¬ 
ment And thus one threatens to kill by deficiency ot blood 
in the whole heart, and the other through overfilling of tide 
right heart; and you are aware that, although happily not 
frequent, sudden death occasionally occurs in cases of great 

{ deuritic effusion. An example of the kind happened not 
ODg ago under my notice. I had seen, with Dr. Macpheraon 
of Stoke Newington, a gentleman with a large effusion in 
the right chest. The effusion was very extensive. A little 
of it was drawn off, and he was cautioned not to leave his bed. 
He, however, disobeyed orders and rose to go to the night 
stool, and he suddenly died through syncope when thus out 
of bed. This was the result we had feared and warned him 
of. On the other hand, you will find that in extensive left 
side effusions the tendency is for the right lung to become 
crepitant through cedema caused by a retention of blood 
nnder high pressure in the pnlmonary vessels on account of 
the difficulty of its entry into the left auricle, this congestion 
of the lung being, however, checked to some extent by the 
pressure at the same time exerted on the pulmonary artery. 

All the considerations I have set before you sum up to 
show how desirable—nay, how necessary—it is that when 
liquid accumulates in either cavity of the chest so as to 
exercise great pressure it should forthwith be drawn offj 
because we can so plainly trace the action of causes which 
must tend to seriously interfere with the heart, and there is 
a certain proportion of the population in whom comparatively 
small degrees of interference with the heart will lead to 
sudden and final stoppage of its beating. For there are 
people who in their ordinary health carry thus within them¬ 
selves a considerable fraction of the whole sum of causes of 
sudden death. These people die suddenly under chloroform, 
or otherwise under degrees of disturbance of the heart which 
would produce no serious result in average subieots. Now, 
we may, if you think there is any good in this, say that 
such people suffer under cardiac inadequacy, or instability 
of cardiac adequacy ; but I have no time to-day for 
so inexhaustible a topic. 


CASE OF 

LETHARGIC STUPOR, OR “TRANCE,” 

EXTENDING CONTINUOUSLY OVER MORE THAN TWENTY- 
THREE WEEKS, DURING WHICH LIFE WAS PRESERVED 

MAINLY BY FEEDING WITH THE STOMACH-TUBE. 

By W. T. GAIRDNER, M.D., LL.D., 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OF GLASGOW. 

{Concluded from p. 6.) 

M. Charcot, through Dr. Richet, has kindly directed my 
attention to a case recorded by M. Bourneville in the second 
part of the "Clinique Photographique de la Salpgtrihre" 
(Obs. 11), which, as it probably represents the extreme b'mit 
of M. Charcot’s vast experience as regards the duration of the 
sleep in such cases, may be here briefly referred to. The patient 
was a hystero-epileptio of the most pronounced character from 
the age of eighteen, who had at different times for many yean 
suffered from abdominal pains, paraplegia, contracture with 
deformity of the feet, and ultimately relative atrophy of the 
left limb with vaius, anresthesia of the general surface on 
both sides and of the mucous membranes, with ovarian 
hypenestbesia. She had been under observation in the 
Salpfitrifere Hospital at various times since 1862, when she 
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wu twenty-seven years of age. She was first seen by 
M. Bourneville in 1866, and regularly from 1870 onwards. 
On April 7th, 1875, she became somnolent, and continued 
so, with several momentary awakenings, till the 27th of the 
same month, when.a violent hysterical paroxysm of delirious 
laughter and weeping set in, followed by a condition, lasting 
till June 7tb, in which cat&leptio rigidity and somnolence 
alternated with fits of hysteric laughter, cries, and 
weeping. The awakening was sudden, and she professed 
to hare no recollection of what had passed during her sleep 
of about two months. During the whole of this time she 
waa fed with the spoon, “swallowing automatically, with 
naisa, and without appearing to awake. When she had 
taken enough of nourishment she clenched her teeth. ’’ A 
similar attack occurred in 1876, lasting from March 25th to 
April 9th, beginning and ending suddenly like the other. 

In the commentary on this remarkable case, M. Bourne- 
▼ille gives a seminary of M. Briquet’s Btill mdrs extended 
experience aa bearing on the subject. “ Among 430 hysterics 
there were three in whom the attacks consisted of a true 
sleep, five of comatose seizures, and eight of real lethargy. 1 
The facts are for the most part not very different from those 
of the case jast referred to. Rigidity, often cataleptic, 
alternates with relaxation of the limbs; automatic move¬ 
ments are frequent, “the patients seem to struggle, to 
make efforts to remove imaginary beings or objects; they 
ntter muffled cries, or call for assistance with a loud voice; 
their physiognomy expresses terror. When they afterwards 
remember their dreams they affirm that they have had both 
agreeable dreams and nightmares.” 2 

I cannot here afford to follow M. Bourneville in his most 
interesting historical discussion (p. 141 et seq.) as to the 
somewhat lurid light reflected by these cases of aggravated 
hysteria, with their peculiar moral temperament, and their 
tUunoTU du sommeil, upon the deplorable narratives trans¬ 
mitted to us from the Middle Ages as to the witches’ sabbath, 
and the long list of cruelties inflicted in the name of law and 
of religion on those who may have been entirely innocent, or 
who at most were the victims of disease. Enough has been 
here set down to show in what points the case of Mrs. 

Mel-resembled these cases of hysteric catalepsy, and in 

what respects (especially as regards the antecedents) it 
differed. I will only aad that both in the depth of the 
slumber, and in its duration, the case recorded in Thb 
Lanckt greatly surpasses, so far as my reading has gone 
hitherto, any recent narrative in which anything like 
aeientifie investigation is bronght to bear on the facts. Not 
so, however, in the instanoe referred to incidentally by M. 
Bourneville in a footnote (p. 136), of Derk Klaasz, a peasant 
of Wolkwigk, who, on the faith both of popular engravings 
and verses preserved in the collection of Dr. van Kasthoven, 
of Leyden, is alleged to have fallen asleep on Jnne 29th, 
1706, awakening on January 11th, 1707, only to fall asleep 
again till the 16th of March in the same year. . Perhaps the 
motto, “ Omnibus band dormit,” on one or more of these 
caricatures, may be reasonably interpreted as casting a doubt 
an the genuineness of this instance I 

As regards the treatment in the case of Mrs. Mcl-, I 

am glad to awignall doe credit to Dr. Graham of Isle 
Ornsay for having initiated, under less easy and favourable cir¬ 
cumstances than in the Western Infirmary, what was steadily 
punned there to the moment of the spontaneous awakening, 
the system of artificial feeding by the stomach-tube. That 
such a treatment was indispensable I infer not only from the 
bet that in his hands the spoon method of forced feeding 
had been tried and found Wanting, but from my own 
personal observation, and from my knowledge for many 
years past of individual, though rare, instances in which 
such patients have been literally starved to death. One of 
these eases, which, impressed me much at the tifne of its 
publication,* was that of a lady abont thirty years of age 
who, after about a year or more of disordered health with 
evident symptoms of mental aberration, refused food, de- 


i Tbs description of these letter cases at p. 432 of M. Briquet’s well- 
known work leaves the impression that some of them bad more resem¬ 
blance to tbs case of Mrs. Mcl-than those which he defines as simple 

sleep. Nobs of the attacks, however, extended beyond eight days, 
thongb in several Cases then was more than one snoh attack. In all of 
tbs cases spontaneous reoov s ry took place, and it was often sadden. 
M. Briquet remarks that not a single case of preternatural sleep is 
iMOvdsd among ths SSO observations analysed by M. Land on zy, ana he 
therefore ooneladee that notwithstanding what has been written abont 
it, such attarks are ** pen communes” (p. 416). 

* Bnvmwflle. Inc. dt, p. 188 . 

i A dare ef Catalepsy, by Joh ^Coldstream, M.D., Edinburgh Medical 
mi Surgical Jouzaalfoc 1864, voL I mi., p. 477 . 


dined to speak (apparently voluntarily), and soon after¬ 
wards fell into a state of cataleptic insensibility, with all 
the usual phenomena, the only marked exception to the ap¬ 
parent anaesthesia and unconsciousness being the resistance 
to feeding, which always provoked manifestations that it is 
hard to reconcile with the theory that sensation and volition 
were completely in abeyance. The details are extremely 
interesting, but too long for quotation here, and I will only 
say of them that various incidental facts recorded—e.g., her 
making “no volantary movements beyond those necessary 
at her toilet, except when the nnrse once asked her to 
address a letter for her, which she did” (p. 480)—convey to 
my mind very distinctly the impression that the lethargic 
condition in this case must have been, either throughout, or 
at all events at intervals, far less deep than in the case ef 

Mrs. Mcl-. It was deep enough, however, to cause 

these spontaneous volitions, as well as the extreme and per¬ 
sistent opposition to the administration of food by the 
month, to be justly regarded by Dr. Coldstream as “on 
anomaly,” perhaps sufficiently indicated in the following 
short paragraph 

“ The surface of the cornea, the deeper parts of the nose 
and of the auditory canal, were touched more or less radely 
without any proof of feeling being elicited. . . . Flies were 
seen to run over the lips, cheeks, and eyelids, and pins were 
thrust through the skin of the limbs and soles of the feet 
without any shrinking on the part of the patient; and yet, 
whensoever, and by whomsoever, a spoon was conveyed to, 
or made to approach the month, the muscles of the jaws ana 
month contracted strongly, and resistance to the threatened 
intrusion of food was maintained to the end ” (p. 4S4). 

It is mnch to be regretted that in this case forcible feeding 
by the stomach-tube was not insisted on from the moment 
that it became clear that spoon-feeding was inefficient, for 
the death of this patient took place six months after the first 
cataleptic seizure from sheer gradual inanition ; and that it 
was mainly owing to defective alimentation hardly admits 
of doubt. At p. 486 it is recorded that " there was no indi¬ 
cation of derangement of any of the chylopoietic viscera. 
The emaciation, which ultimately became extreme, com¬ 
menced immediately after the patient began to decline 
nourishment, before the attendants had learned how to 
administer it in spite of opposition. The atrophy then 
begun could not be corrected by increased quantities of 
food given subsequently. ” 

Knowing the fatal issue of this and other cases on record, 
and not beiog altogether confident that such an issne could 
be permanently and effectually averted even by the mnch. 

more efficient system adopted in the case of Mrs. Mcl-, 

I was anxionsly considering, during the last stages of the 
somnolence, whether the gradual and by no means extreme 
emaciation, if still persisting, might not render it advisable 
1 to transfer the patient to an asylum, so as to secure for her 
the benefits of a specially disciplined nursing by attendants 
accustomed to deal with cases of lethargic stupor among 
the .melancholic, and demented insane. Had I been so far 
privileged at this time as to have read the admirably com¬ 
prehensive chapter in Dr. Clonston’s newly published work 
on mental diseases, 4 which deals with “states of mental 
stupor,” I believe that my desire to hand this patient over 
to the care of Dr. Yellowlees at the Glasgow Royal Asylum 
would have been considerably reinforced. Dr. Yellowlees 
himself was disposed to entertain favourably this proposal, 5 
and gave me by letter, after seeing the patient, some 
valuable suggestions, which were adopted as far as seemed 
practicable under the circumstances. Bat the sufficiently 

numerous inducements to pronounce Mrs. Mcl-, for 

practical purposes, a “person of unsound mind, and fit 
to be detained under care and treatment,” did not appear 
to. me to remove the objections which might have been 
raised, on purely legal and technical grounds, to such a 
declaration. Difficulties, too, might have occurred with tho 

4 Clinical Lectures on Mental Diseases, by T. S. Clous ton, M.D. Ac., 
1883. Reference may also be made to a valuable paper on Mental 
Stupor, by Dr. Hack Take, la the Transactions of the International 
Medical Congress, 1881, p. 634. 

5 On two former occasions Dr. Yellowlees had, at my request, 
admitted Into the asylum patients hysterical rather than technically 
Insane, and in both cues with marked benefit But in one of there 
cases—that of a girl under age, the consent of her parents being 
obtained—I bad no difficulties In my own mind, as she was dearly 
■tarring herself, consciously, to death. The other waa the care re¬ 
ferred to in the British Medical Journal, Oct 80th, 1876, p. 646; and 
again, Sept 1st 1877, and Mar 4th, 1878, p. 635, in which the details of 
the case have a deep interest In connexion with the present subject, bat 
an too long and complicated for further reference here. 







58 The Lancet,] PHYSIOLOGY OF THE CARBOHYDRATES IN THE ANIMAL SYSTEM. [Jan. 12,1884. 


relatives, and particularly with her husband, who was at a 
distance, and might easily have been advised against deal¬ 
ing with his wife as insane. An eminent English specialist, 
whom I incidentally consulted, was adverse, aud even 
thought it legally incompetent, so to certify her. The 
question seems still open to discussion, and I hope it will 
receive some attention from those who may read these 
remarks; but in one, at least, of Dr. (Houston’s cases 

(F. 0-, p. 2D5) the stomach-tube was regularly employed 

for nearly three years® without any loss of weight, and with 
the result of convincing me that, as respects the details of 
the alimentation, we had by no means "exhausted the 
resources of civilisation” in Mrv. Mcl-’s case. 

The only other case to which I desire to make allusion at 
present is one in which I am fortunately in a position to 
lumish a sequel to an incomplete narrative, not without 
resemblance to the one lately published in this journal. 
"A Case of Trance” was the subject of a paragraph in the 
British Medical Journal of May 31st, 1S79 (p. 827), from 
which it appeared that in the London Hospital a woman, 
twenty-seven years of age, was at the time under the care 
of Dr. Langdon Down, being of rather small stature and 
weak mental capacity, and affected for at least two years 
with organic disease of the heart. About three weeks before 
the date of the report she had become suddenly simnolent, 
with most of the peculiarities in her sleep which have been 
already alluded to. She was fed partly by nutrient enemata, 
and for some days by a tube passed through the nostrils 
into the stomach. The resemblance is noted between this case 
and that of " the famous Welsh fasting girl,” then attracting 
much attention in newspapers and otherwise. There being 
no further reference to this case in the journal, I wrote to 
Dr. Langdon. Down, who kindly furnished me with the 
following additional particulars, which will no doubt be read 
even now with interest: "My patient, who was in a state of 
trance, recovered somewhat suddenly after about four weeks, 
and left the hospital. The first indication of returning con¬ 
sciousness was observed when I was reading to my class at! 
her bedside one of the numerous letters that 1 received \ 
entreating me not to have her buried until something which 
the writers recommended had been done. The paragraph of 
the medical journal got into some Welsh paper, and then 
went the round of the provincial press, hence the number of 
letters I received. This special one was from an old gentle¬ 
man of eighty-four years, who when he was twenty-four was 
thought to be dead, and whose friends had assembled to 
follow him to the grave, when he heard the undertaker say— 

‘ Would anyone else like to see the corpse before I screw him 
down ?’ The undertaker at the same time moved the head a 
little, and struck it against the coffin, on which he aroused 
and sat up. On reading this aloud a visible smile passed 
over the race of my patient, and she returned to obvious con¬ 
sciousness soon after. She has not come under observation 
since she left the hospital.” 

Although this case is probably only one among many, I 
mention it here because the receipt of the letter just given 
led me to investigate more particularly the state of the hear¬ 
ing in Mrs. Mcl—t-’s case, and also to try the experiment 
of reading aloud Dr. Down’s letter in her presence and that 
of the class. I. had often remarked to bystanders that 
although the subjwjts of these apparently unconscious states 
appeared inaccessible to the ordinary tests of sensibility, it 
was on record as regards some, even of those regarded as 
cases of "apparent death,” that after recovery they affirmed 
to have heard ev^iything that passed, although unable to 
lift hand or loot t$>. save themselves from premature burial. 
It is quite certain, I think, that np such paradox can be 

maintained in Mra. Mcl-’s case. The rending of Dr. 

Langdon Down’s letter produced just as much and as little 
effetft as a violent and sudden shout into her ear ; neither 
the one nor the other caused her to stir a muscle at the 
time, nor was either apparently remembered afterwards. 

• Tbs quantity, *a well as quality, of food Riven in this case by the 
stomach-tube was certainly remarkable, and far in excess of anything 

attempted in Mrs. Mcl-'a case. The following brief account of the 

treatment is worth quoting here. "He was fed in the morning with a 
Hqulo mess, consisting of a pound of beef done to a liquid form in a 
large mortar, with potatoes and vegetables similarly pounded down, the 
whole being made liquid enough to pass readily through a stomach- 

E ump-tube with beef-tea and a quarter of a pound of sugar. His bowels 
ept regular. He had at various times quinine, strychnine, phosphorus, 
ergot, cod-liver oil, the hypophosphite Of lime, iron, and the continued 
current (up to twenty cells) of a Hawksley's battery, used once a day 
for months together, through his brain and spinal cord. No good 
seemed to be done, yet he was a ea-e about whom we never quite lost 
hope. His nntrrtion kept fair and he did hot lose weight.”—Mental 
Diseases, p. 297. 


ON THE 

PHYSIOLOGY OF THE CARBOHYDRATES IN 
THE ANIMAL SYSTEM. 

Bv F. W. PAVY, M.D., F.R.S. 

(Continued from page 9.) 

Grape Sugar enclosed in Stomach and Intestine, and 
exposed to Warmth. 

Experiment. —Fifty cub. centims. of a solution of grape 
sugar were enclosed in the emptied and cleansed stomach of 
a freshly killed rabbit. The stomach was laid in a beaker, 
aud exposed for thirty minutes to a temperature of 120° F. 
(48'8° C.). At the end of this time the contents were col¬ 
lected and submitted to analysis. The cupric-oxide reducing 
power expressed as glucose stood as follows:— 

Before sulphuric acid .1 '738 grm. 

After „ „ .2352 „ 

Brought to a percentage relation, the reducing power 
before and after boding with sulphuric acid here stands at 
73 to 100. Twenty-five cub. centims. of the same solution of 
grape sugar were also enclosed in a coil of the intestine, and 
a similar treatment carried out The results yielded were :— 

Before sulphuric acid . ‘570 grm. 

After „ 1140 „ 

Here the cupric-oxide reducing power of the product before 
reconversion into glucose stood in the relation of 50 to 109 
after reconversion. 

Experiment —Twenty cub. centims. of a solution of grape 
sugar containing -185 grm. of glucose were enclosed in a 
thoroughly cleansed rabbit’s stomach, and exposed for two 
hours to 120° F. (48’8° C. ). The analysis then yielded a cupric- 
oxide reducing power expressed as glucose equivalent to:— 

Before snlphuric acid . ‘102 grm. 

After „ -184 „ 

These figures stand in the relation of 55 to 100. 

The same quantity of the grape sugar solution was intro¬ 
duced into a coil of intestine and similarly dealt with. A 
duplicate observation was here made. The results yielded 
were as follows:— 

Obs. 1. Before sulphuric acid ... ’108 grm. 

After ,, „ ... '184 ,, 

Relation 58 to 100. 

Obs. 2. Before snlphuric acid ... *106 „ 

After „ „ ... *180 „ 

Relation 58 to 100. 

Looking at these results we see that tbe *185 grm. of 
glucose started with was transformed into products possessing 
a euprib-oxtde reducing power equivalent to *102, -108, ana 
*106 grm. of glucose, and that after subjection to the recon¬ 
verting influence of boiling with sulphuric acid, the amount 
of glncose found very closely corresponded with that actually 
employed. 

Experiment. —Twenty cub. centims. of a solution of grape 
sugar containing *192 grm. of glucose were enclosed ia a 
cleansed rabbit’s stomach, and exposed for one hour to a 
temperature of 120° F. (48*8° C.). An analysis of tbe con¬ 
tents at the end of this time gave the the following results:— 

Before sulphuric acid . *124 grm. 

After „ „ . *184 „ 

Relation 67 to 100. 

Tbe same proceeding was carried out with another stomach, 
with the difference that the exposure to 120° F. was for two 
hours instead of one. 

Before sulphuric acid . *112 grm. 

After „ „ . -206 „ 

Relation 54 to 100. 

A similar observation was conducted upon the intestine 
with tbe employment of the same quantity of the crape 
sugar solution; a duplicate was made in the case oi the 
exposure for one honr to the temperature of 120° F, . 

The following are the results obtained 
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Exposure for one hour to a Temperature of 120° F. 

Obs. 1. Before sulphuric acid ... ‘106 gnu. 

After „ „ ... -184 „ 

Relation 57 to 100. 

Obs. 2. Before sulphuric acid ... ’108 grni. 

After „ „ ... -192 „ 

Relation 56 to 100. 

Exposure for two hours to a Temperature of 120 ° F. 

Before sulphuric acid . -110 gnn. 

After „ ii . *184 ,, 

Relation 59 to 100. 

Grape Sugar enclosed in Stomach and Intestine, and these 
immersed in Water for Diffusion to occur. 

Experiment —A solution of grape sugar was enclosed in 
the stomach of a freshly killed rabbit which had been 
emptied of its oontents, and thoroughly rinsed through with 
water. The stomach was then immersed in about 100 cub. 
egntints, pf water contained in a beaker, and the beaker 
exposed for thirty minutes to 120° F. (48 8° C.). At the end 
of this time a portion of the water was taken from the 
beaker for analysis, and the beaker and its contents were 
aft e rw a rds placed on one side and exposed to the ordinary 
temperature for twenty-four hours. The water in the beaker 
and the contents of the stomach were now respectively sub¬ 
jected to analysis. The two portions of water removed from 
the beaker only required to be measured, divided into two 
equal parts, and titrated before and after boiliDg with sul- 
pburic acid, used, as is always the case, in the proportion to 
give a 2 per cent, solution. The contents of the stomach 
were treated with crystals of sulphate of soda, boiled, filtered, 
and washed, and the filtrate brought to a known bulk ana 
divided into two equal parts. 

One part was titrated at once, and the other after the 
process of boiling with sulphuric acid, conducted in the 
usual manner. Subjoined are the results yielded :— 

Water from Beaker at the end of thirty minutes. 

Before sulphuric acid . *012 grm. 

After „ „ . 012 „ 

Water from Beaker at the end of twenty-four hours. 

Before sulphuric acid . - 086 grm 

After „ „ . -160 „ 

Contents of Stomach at the end of twenty-four hours. 

Before sulphuric acid . *526 grm. 

After „ „ .. *768 „ 

These results show that at the end of half an hour only a 
very small portion of the contents of the stomach had reached 
the surrounding water, and that this first diffusate consisted 
of unchanged glucose. At the end of twenty-four hours the 
water contained a product with a cupric-oxide reducing 
power of 53 aa compared with 100 for glucose, and the con¬ 
tents of the stomach 67 against 100. 

The intestine was used in a similar manner. Here a dupli¬ 
cate observation was made, and in each case a length of 
intestine of about twenty inoheB was employed. The results 
yielded were as follows 

Observation 1. 

Water from Beaker at the end of thirty minutes. 

Before sulphuric acid . -016 grm. 

After „ „ . 016 „ 

Wester from Beaker at the end of twenty four hours. 

Before sulphuric acid . -208 grm. 

After „ „ ’384 ,, 

Contents of Intestine at the end of twenty-four hours. 

Before sulphuric acid . ‘415 grm. 

After „ „ -768 „ 

Observation 2. 

Water from Beaker at the end of thirty minutes. 

Before sulphuric add . *020 grm. 

After „ „ -020 „ 

Water from Beaker at the end of twenty-four hours. 

Before Sulphuric add . •250 grm. 

Affor „ „ -688 „ 


Contents of Intestine at the end of twenty-four hours. 

Before sulphuric acid . ‘454 grm. 

After „ .. -768 „ 

In both these observations, as in the case of the stomach, 
the water at the end of half an hoar contained unchanged 
glucose in small amount. The water at the end of twenty- 
four hours contained a product with the reducing power; in 
the one case of 54 ana in the other 42 to 100 for glucose. 
With the contents of the intestine the glucose had been 
transformed so as to give a cupric-oxide reducing power of 
54 and 59 instead of 100. 

Experitnent ,—Twenty cub. centime, of a solution of grape 
sugar were endosed in a rabbit’s stomach as in the previous 
experiment, and the Btomach placed in a beaker containing 
100 cub. centiras. of water, and exposed to a temperature ot 
120° F. (48‘8° C.). ■ Water was removed from the beaker at 
the end of one hour for examination, and the beaker and 
the contents afterwards allowed to remain two hours longer 
at a temperature of 120° F. (48 - 8°C.), when the water and 
contents of the stomach were taken for analysis. The 
following were the results yielded:— 

Water from Beaker at the end of one how. 

Before sulphuric acid . -008 grm. 

After „ „ -008 „ 

Water from Beaker at the end of three hours. 

Before sulphuric acid . •010 grm. 

After „ „ •018 ,, 

Contents of the Stomach at the end of three hours. 

Before sulphuric acid . •624 grm. 

After „ „ 1-052 „ 

The figures show glucose in small amount in the water 
contained in the beaker at the end of one hour, and a 
product with the reducing power of 55 to 100 for glucose in 
the water at the end of three hours, and 59 to 100 in the 
contents of the stotnath. ' 

The intestine Was employed in a similar way, and the 
results obtained stood as follows :— 

Water from Beaker at the end of one hour. 

‘ Before sulphuric acid . 020 grm. 

After „ „ ... . -022 „ 

Water from Beaker at the end of three hours. 

Before sulphuric acid . *060 grm. 

After „ „ . ‘060 „ 

Contents of the Coil of the Intestine at the end of three hours. 

Before sulphuric acid . ‘554 grm. 

After „ „ . 1-052 „ 

It is noticeable that the water in the beaker at the end of 
three hours contained glucose. I hardly know how this dis¬ 
parity is to he explained, and must simply give the figures 
lust as they were yielded. Some error may nave occurred. 
The product in the intestine at the end of three hours 
possessed a reducing power of 52 to 100 for glucose. 

Experiment .—Twenty cub. centime, of a solution of grape 
sugar were enclosed in the cleansed stomach of a freshly 
killed rabbit, and the stomach placed in a beaker containing 
about 100 cub. centims. of water, and exposed for two hours 
to a temperature of 120° F. (48 8* C.). On submitting the 
water in the beaker and the oontents of the stomach to ana¬ 
lysis at the end of this time, the following results were 
obtained:— 

Water from Beaker at the end of two hours. 

Before sulphuric add . ■044 gnn. 

After „ „ -078 „ 

Relation before and after sulphuric acid 56 to 100. 

Contents of the Stomach at the end of two hours. 

Before sulphuric acid . ‘104 grm. 

After „ „ -204 „ 

Relation 50 to 100. 

The intestine similarly treated gave the following results 

Water from Beaker at the end of two hours. 

Before sulphuric acid . ^040 grm. 

After „ „ •052 „ 
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Contents of the Intestine at-the end of two hours. 

Before Aulphuric acid . '104 g***■ 

After „ ,i . * 21 ® >» 

Here the water in the beaker contained a product with a 
reducing power of 76 in relation to 100 as the reducing power 
of glucose, whilst the intestine contained a body with a 
reducing power of only 48 to 100. 

Experiment.— In a like experiment to the last, with the 
exception that the exposure to 120° F. (48‘8° C.) was for one 
hour and a half instead of two hours, the subjoined results 
were obtained:— 

Water from Beaker at the end of one hour and a half. 

Before sulphuric acid . *006 grm. 

After „ „ . ‘006 „ 

Contents of Stomach at the end of one hour and a half. 

Before sulphuric add . '142 grm. 

After „ „ . "256 „ 

Relation 55 to 100. 

Duplicate observations were made with the intestine. 
Observation 1. 

Water from Beaker at the end of one hour and a half. 

Before sulphuric add ... . '054 grm. 


A CASE OF SO-CALLED SCURVY RICKETS. 

By RICKMAN J. GODLEE, M.S., F.R.C.S., 

ASSISTANT-SURGEON, UNIVERSITY COLLEGE HOSPITAL, AND SURGEON 
TO THE NORTH-EASTERN HOSPITAL FOR CHILDREN. 
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Contents of Intestine at the end of one hour and a half. 

Before sulphuric acid . '140 grm. 

After „ „ ... ... ... '270 ,, 

Relation 51 to 100. 

Observation 2. 

Water from Beaker at the end oj one hour and a half. 

Before sulphuric add . "062 grm. 

After „ „ . '084 „ 

■ Relation 73 to 100. 

Contents of Intestine at the end of one hour and a half. 

Before sulphuric acid . -146 gTm. 

After „ „ . '270 „ 

• Relation 54 to 100. 

Experiment. —Two lengths, each of about 20 in., of 
thoroughly cleansed rabbit’s intestine, were charged with 
20 cub., centitas. of a solution of grape sugar, placed in 
beakers containing 100 cub. centime, of water, ana exposed 
for one hour to a temperature of 120° F. At the end of 
this time the usual analysis was performed. 

Observation 1. 

Water from Beaker at the end of one hour. 

Before sulphuric acid . *020 grm. 

After „ „ . -034 „ 

Contents of Intestine at the end of one hour. 

Before sulphuric add . *118 grm. 

• After „ „ '172 ,, 

• Observation 2. 

Water from Beaker at the end of one hour. 

: . . Before sulphuric add . *020 grm. 

.. .After; „ „ -035 „ 

Contents of Intestine at the end of one hour. 

t efore sulphuric acid . '120 grm. 

Iter ,, „ ‘178 „ 

«• ‘ . 

In^eW duplicate observations the results show that the 
wate?.frpm the beaker contained a body with a reducing 
power in the one case of 58, and in the other of 57, as com¬ 
pared rrith glhcose at 100. The contents of tbe intestine in 
each case possessed a reducing power of 68 to 100. i 

(To he continued.) 


An illuminated address has been presented to Dr, 
H. G. Myles,, recently attached to the Hospital for Ini- 
cnrables, Dublin, on his appointment os resident medicaj 
officer to Abbeyshrule Dispensary. 


The following is a typical example of a rare class of cases, 
which was brought prominently before the notice of the 
profession in a communication to the Clinical Sodety last 
year by Dr. Barlow. The condition has, however, been 
described by numerous observers both at home and abroad 
e.g., by Mr. Thomas Smith, 1 by Dr. Cheadle, Mr. Waren 
Tay, Mr. Parker, and Mr. Page, and by many German 
authorities under the name of “ acute rickets.” 

B. J. K-, a girl, aged eleven months, came under my 

care at the North-Eastern Hospital for Children, on Aug. 14th, 
1883, when she presented the following symptoms. She 
was very pale and anaemic, and lay helplessly upon her 
mother’s lap, crying at any movement of the lower extremi¬ 
ties. She had an exceedingly rickety appearance in general, 
exaggerated beading of the ribs, much thickening of the lower 
ends of the bones of the forearm, very open fontanelles, and a 
large abdomen. But when the legs were uncovered it was 
seen that their condition was not the ordinary one found m 
rickets. At first sight it was clear that there was considerable 
irregularlumpyswelling, and that they were much and ^sym¬ 
metrically distorted; and on feeling them it was found tnattne 
deformity was produced partly by this swelling, but chiefly by a 
separation of both the upper and lower epiphyses of both b®nea 
of both legs, and of a similar separation of the lower epi¬ 
physes of both femora. It was thus possible to put the lower 
limbs into almost any position of distortion; but, as was 
mentioned above, such movements evidently caused the child 
a great deal of pain. An extensive, hard, but elptic swell¬ 
ing surrounded the lower half of the shaft of the right femur, 
causing what at first sight suggested a marked antero¬ 
posterior curve. A similar, but smaller, swelling was pre¬ 
sent on the left side ; and the same sort of thing was found, 
both at the upper and lower ends of the leg bones. At the 
lower part of the left leg there was a little purplish dis¬ 
colouration of the skin, as if from bruising, and a little cedema. 
Most of the swollen parts gave the idea of possibly copy¬ 
ing a small amount of fluid between them ; but it could not 
be said that an actual sense of fluctuation was anywhere 
obtainable. There was no enlargement of liver or spleen, 
no swelling or sponginess Of gums, no purpunc discolouration 
anywhere; and, in fact, no other symptom to be noticed 
except a little intertrigo about the labia. The child was at 
once put to bed, with its legs securely fixed in good position 
between sand-bags, and its pain was thus immediately re¬ 
lieved. The following were ordered Half a drachm of 
Byrup of phosphate of iron, water to one drachm ; and half 
a drachm of cod-liver oil, ten minims of glycerine, water 
to 6ne drachm, three times a day. It was given plenty of 
cow’s milk, suitably diluted, and the juice of one lemon 
Sweetened with sugar every twenty-four hours. Ibis was 
the only treatment adopted. Whilst taking it, a very 
rapid improvement occurred. The child put on flesh 
and became quite cheerful, the swellings subsided, ana 
by August 29th—i.e., a fortnight after admission, all 
the separated epiphyses bad become ^ firmly united to 
their respective shafts, and the legs could be manipulated 
without causing any pain or inconvenience. W nen last 
seen, Dec. 17th, no relapse had taken place ; the child was 
fat and strong, having a good colour and showing only the 
common appearances of rickets. . At one period, about the 
end of October, the intertrigo returned, and there was a 
slight irritable pustular rash on some other parts™ tbe 
bodv, which there was no reason to consider syphilitic, ana 
which has now disappeared. The mother had been mamed 
twice: she had had no children by her first husband, but 
three by the second; of these the first died at birth, the 
second is now three yeers old, and the third is the subject 
of this paper. It had been brought up by hand from the 
first, having been given condensed milk for six weeks, then 
cow’s milk, and when three months old sago, and when sue 
months old nursery biscuits twice a day. U» tolUhJ 8 age 
there had>a«ttno.vomiting,.bu$j& ha^-fhad, diarrbcea from 
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the co mm e nc ement of its illness, which began nine weeks 
before it was brought to the hospital, and at this time a 
little blood had been passed from the bowel, and the motions 
before the onset of the diarrhoea had been noticed to be 
offensive. This diarrhoea lasted a fortnight, and was fol¬ 
lowed by pains which were supposed to be rheumatic. The 
P»igs were first observed in the knees and hips, then in 
the ankles and feet, and also in the shoulders, though the 
arms appeared quite free from the disorder when she came 
under my notice. Daring part of the illness she could raise 
her bead but not her back, as has been noticed in other 
eases by different observers. Three weeks before she came 
to the hospital she had subconjunctival and orbital 
haemorrhage. The mother, of her own accord, said that 
the BweUiogs sometimes diminished and then suddenly 
increased. 

It in thus seen that, while the child was markedly rickety 
there was no sign of syphilitic taint; and though the diet 
had etrtaioly not been the beet imaginable, still it was 
hardly ene that would be expected to give rise to scurvy. 
On the other hand, it is very remarkable that the improve¬ 
ment began immediately on placing the patient in good 
hygienic conditions, and giving it proper food, with the addi¬ 
tion ef cod-liver oil ana lemon juice. It would be very 
inUxcsting in another case to observe which, if any, of these 
therapeutic measures is the essential one in effecting a cure, 
or whether, indeed, as has been suggested by some of the 
reported cases, the disease runs its course in a certain num¬ 
ber of weeks and disappears, even if no special line of treat¬ 
ment be adopted. There can be no doubt that the condition 
hoe was one which has been shown to exist post mortem 
in soase instances, and has been demonstrated during life in 
a ease wider the care of Mr. Page, in which an incision was 
made into the swelling—viz., that an effusion of blood had 
taken place beneath the periosteum, and between the epi¬ 
phytes and shafts of the bones. In Borne cases certainly, 
and no . 


bat also from the whole of the periosteum. We must sup- 

S ‘i the main nutrient vessel, at least, remains un- 
fant even so, it is not a little remarkable that the 
should be able to retain its vitality. The speed 
sh the whole bone became firmly compacted again 
newhat startling; but this finds a parallel in the 
rapid core of a rather similar condition, which is found in 
the /severer eases of epiphysitis of syphilitic children under 
the faflornce of mercury. 1 have seen complete union of a 
wepenrtsd epiphysis occur in the oonrse of a week during the 
amuistetmtlon of a grain of grey powder three times a 

/do not propose to enter into a discussion of the reasons 
which have bee® adduced to prove the scorbutic nature of 
this dine—c, as these have been fully argued by others ; but 
bo apology seems to be needed for simply patting the case 
oa record, because the condition has Been comparatively 
raoontly de s cri bed in our countiy, and as it is a rare one, 
surgeons meeting with examples of it may well be in 
difffcnliy in arriving at a Correct diagnosis. But indepen¬ 
dently of tile question of forming a diagnosis is the important 
one at treatment. The temptation is so strong to resort to 
something heroic, either in the way of the administration of 
amnmry or the incision of the fluctuating swellings, both of 
which. must be useless and probably hurtful, that it is 
instructive to see how rapidly such a serious state of things 
may yield to the simple administration of suitable diet and 
a good supply of fresh air. 


I append a somewhat suggestive quotation from Lind’s 
"Classical Treatise on the Scurvy,” second edition, p. 259:— 
“15 : In some we heard a small grating of the bones. 
Upofc opening these bodies the epiphyses were found 
entirely separated from the bones, which by rubbing against 
each other occasioned this noise. In some we perceived a 
aaatf» low noise when they breathed. In those the 
«***•»» of the sternum were found separated from the 
boay^.Parts of the ribs.—16: All those in whose breast 
•ay tester or serum was found had their Tibs separated 
frotfl the cartilages, and the bony part of the rib next the 
atemWB carious for four fingers’ breadth.—19: All the 
young p —mm under eighteen had in some degree the 
epi phys e s separated from the body of the bone, this water 
lunag penetrated Into the very substance of it.” The 
** water* h previously referred to as a “greenish liquor filling 
tisejeMt’Vmd does not therefore appear to have been blood. 


SUCCESSFUL PARTIAL AMPUTATION OF 
BOTH FEET FOR SENILE GANGRENE. 

By W. P. KEALL, L.RC.P. Ed., M.R.C.S., 

SURGEON TO THE BRISTOL GENERAL HOSPITAL; LECTURER ON 
OPERATIVE SURGERY, BRISTOL MEDICAL SCHOOL. 

Ik the following case the second operation was performed 
rather more than a year subsqnent to the first. 

The subject, John S-, is a tall, spare man, living on 

parish pay in Bedminster. His father died at the age of 
ninety, and he thinks his mother was still older. His 
occupation was for many years that of a fixed engine-driver 
and fireman. While on duty at a fire in the very severe 
winter of 1880-81, he sayB his feet were “frost-bitten,” but 
that he “got them right again by rubbing them with snow-- 
water,”&o. However, since thattime he hat constantly bad cold 
feet, “even while sitting before a good fire with warm socks 
on,” and suffered from cramps, tingliug, and itching in both 
feet. He was always temperate. For some time before, 
admission into the Bristol General Hospital, May 20th, 
1882, he had not been able to obtain good food, and had 
occasionally been even almost in want. About April 20th, 
1882, he noticed “ the fourth and fifth toes of the right foot 
getting dusky and black, then a blister formed, which burst, 
leaving a wound,” and these toes had been getting worse 
up to the time of his admission; during the whole of that 
tiipe there had been a severe burning pain in the affected 
limb. 

On admission, althongh he looked pretty healthy, there 
was a restless, anxious expression about his face; he 
expressed very little hope, and was exceeding distressed by 
the condition of bis foot. The fourth and fifth toes of the 
right foot were gangrenous, black, and slightly shrivelled. 
There was also an ulcer on the outer side of the third toe. 
This toe had, however, retained its vitality and the ulcer 
seemed to have been produced by the contact with the dead 
tissue upon which it pressed. Thera were oedema and 
inflammatory redness extending more than halfway up the 
dorsum of the foot The anterior and posterior tibial 
arteries appeared somewhat hard and tortuous, but were 
fairly compressible and could be felt to pulsate. Pulse 
76, weak; temperature 96°. The patient was put on the 
most generous diet he could digest consisting of the 
ordinary diet of the hospital, with from time to time extra 
milk, beef-tea, and eggs, with four ounces of brandy daily. 
He was kept in bed and the foot wrapped in cotton-woof. 
Being in great pain he was given fifteen grains of 
bromide of potassium and fifteen grains of hydrate of 
chloral. — May 21st: Although he Blept well the pain, 
returned very severely in the morning. Temperature 98°, 
—24th : The patient, being very restless and anxieus, 
the pain continuing to be very severe, and the gangrene 
slowly spreading without any sign of. a “line of demaron- 
tion,” the two gangrenous toes, with the heads of their: 
respective metatarsal bones, were removed, each by a sepa¬ 
rate ordioary oval incision, leaving some skin between them. 
The heads of the metatarsal bones were cat off by hone 
forceps. These oval incisions passed throngh the inflamed 
red and ccdematons integuments of the dorsum of the foot; 
The surface of the ulcer on the third toe was scraped with, 
a Volkener’s spoon, well swabbed with a 40-grain to the' 
ounoe solution of chloride of zinc. This operation, as well 
as the second one, was performed ander the carbolic spray, 
after the foot had been carefully washed in a l in 20 
solution of carbolic acid ; the instruments and bands of all'r 
who touched the foet were also thoroughly purified, and, la • 
fact, every precaution was taken to destroy any putrefactive j 
germs which might have found au entrance into the wound, 
which was afterwards dressed with the usual protective and 
carbolic gauze. Chloroform was the an®sthetic used- After 
the operation, there being considerable burning pain, he was 
given half a drachm of the liquor morphi®, B.P. Folse 86 ; 
morning temperature 97 '4°, evening 98"2°.—25th: Slept well j 
not so much pain ; felt altogether better ; wound, which was 
dressed under the spray, looked well. Pulse 84; morning 
temperature 97 8°, evening 99 4°, the highest point reached 
after this operation.—26th: Wound dressed ; inflammatory 
redness and oedema less. Pulse 82; morning temperature 
97'8°, evening 98'G 0 .—28 th: Wound dressed j looked very 
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well; inflammatory redness had entirely disappeared; the 
edges of the wonnd, which were filled with clot, were 
white; the discharge consisted merely of serous fluid, 
which oozed from the clot. He slept well without a 
draught; felt so much better and so much more cheerful 
that he said “he felt as if a new life had been given 
him.” — 30th: Ulcer on third toe completely healed.— 
June 2nd : Small toe almost healed, and clot in next nearly 
organised.—4th: Little toe well except superficial sore ; next 
toe nearly healed. Got up. — 6th : There being only a 
superficial sore, boracic dressing substituted for the carbolic. 
—10th: Wound quite healed.—23id: Discharged well, 
except that for a few days he had complained of a slight 
pain in the other foot. 

The patient was readmitted on April 25tb, 1883, eleven 
months after the operation. The right foot remained quite 
sound ; but of the left foot the middle toe was quite black 
and dead ; there were black patches on the adjoining ones, 
and all the toes were more or less purplieh-black, with 
inflammation and oedema extending to the ankle-joint. He 
was suffering a great deal of burning pain, and appeared 
very despondent. He was ordered a nourishing diet, with 
three ounces of brandy daily. To be kept in bed, and the 
foot wrapped in cotton-wooL—May 12th : The black patch 
on the middle toe considerably larger, and the foot altogether 
worse. He seemed greatly distressed and hopeless, and 
would not hear of any operation. Quinine and iron 
mixture prescribed; but as he continued to refuse any 
operation ne went out of the hospital on May 30th, rather 
more than a month from his admission, but returned in 
about three weeks and was again admitted.—June 18th: 
His foot having continued to get worse, and he having made 
up his mind to submit to any necessary operation, he was 
ordered the same diet, with six ounces of Drandy daily in¬ 
stead of four.—19th : Pulse 84; morning temperature 97 6°, 
evening 98•8°. Foot extremely painful, swollen, and 
cedematous, with increased blackness of toes. Anxiety and 
distress increased.—20th: The distal half of the foot was 
amputated, the metatarsal, cuneiform, and cuboid bones were 
removed. The flaps were superior and inferior, being both 
of equal length and composed of extremely cedematous 
and inflamed tissues ; in addition to the dressings used last 
time a drainage-tube was inserted on this occasion. Thirty 
minims of liquor morphia* were prescribed. Pulse 90; 
morning temperature 98 '4°, evening 99'8°.—21st: Slept 
well, and felt so much better both generally and in the 
foot than before the operation that he again used the 
expression that he “ felt as if a new life had been given 
him.” Wound dressed, which looked very well except that 
there were one or two rather dark specks at the edge of the 
incision, some of the stitches which appeared rather tense 
were removed. Morning temperature 99*8°, in the evening 
it reached 100°, being the highest point attained; from this 
period it steadily declined to rather below normal, which 
seemed to be his usual temperature. Pulse 84, which the 
day before reached 90, the highest recorded during his stay 
in the hospital.—22ad: Wound dressed, which seemed 
to be healed across except the skin, and this was dark at the 
stitches, removed all remaining except one at each end.— 
24th: Wound dressed, edges continued dark, but less so 
than on the 22nd ; remaining two stitches removed. Taking 
food well.—26th : Wound dressed, very little discharge ; 
drainage-tube shortened. Some p*»in ia abdomen. Pulse 
84; morning "temperature 98°, evening 98-6°.—29th : Wound 
dressed. There was a small superficial slough along part of 
the edge of the wound.—July 4th: Wound skinned over, 
looking healthy, but outer side of heel dark and painful. 
Temperatue 98'4°.—11th: Left off carbolic dressing and 
substituted boracic. Wound looking very well. On the 
outer side of heel there is a sloughy sore, the central slough 
being surrounded by healing edges.—15th: Wound looking 
healthy ; sore under heel healing. From this time he went 
on improving slowly, until, the wound having entirely 
healed, he was discharged on August 12th.—On Nov. 14th, 
nearly five months after the second operation, he was shown 
at a meeting of the Bristol Medico-Chirurgical Society. The 
right foot was perfectly sound ; the left quite healed, but, as 
far as the ankle-joint, slightly swollen, and rather tender 
when he steps upon it. 

I consider this case important, because the treatment of 
senile gangrene, ais laid down by authorities, is extremely 
unsatisfactory. For almost all writers, while acknowledg¬ 
ing that if left alone it will steadily go on from bad to worse, 
generally ending fatally in about a mmth or eight weeks, 


but sometimes not for twelve months, say that amputation 
will probably be useless, especially before the line of de¬ 
marcation is well established. Borne few surgeons do advo¬ 
cate amputation, but only at a great distance from the 
gangrene, a successful case of which we had at the hospital 
a short time ago under the care of Mr. Dobson. 1 Mr. Watson 
Cheyne, in his book, which I have read since my second 
operation, advocates theoretically early amputation, but I 
believe this is the first instance in which it has been suc¬ 
cessfully performed. The perfect success that resulted from 
the first operation I think remarkable, especially as the 
incisions were made through inflamed and cedematous 
tissues; the bones were subjected to the violence of the 
bone forceps; and, above all, that the nicer on the 
third toe produced by the irritation of contact with the 
gangrenous fourth toe healed so rapidly. To look at the 
right foot now one would hardly suppose that it was 
so near to destruction by senile gangrene some eighteen 
months sgo. The other, that on the left foot, I take to have 
been still more remarkable, although the mutilation of the 
foot was greater and the stump not quite so healthy-looking 
as the other foot, because my incisions were made through 
such extremely unfavourable tissue?, for they were dis¬ 
coloured, swollen, and very cedematouB, being full of watery - 
looking fluid, which exuded freely during the operation. 

Now, are we to look upon these results as being entirely due 
to good fortune, or can we assign any probable reason, and 
is there anything to be learned from them? I roust confess 
that I think they go to confirm the opinion that the con¬ 
tinued spread of senile gangrene is caused by the local irrita¬ 
tion of the contact of putrefying dead matter with the living 
but slightly resisting tissues—i.e., tissues whose vital powers 
of destroying low forms of life are very small, and that if one 
can remove all possibility of putrefaction, even if ODe has 
to resort to the violence of an amputation, and that through 
very unpromising tissues, one may save the patient. In 
the second case this was shown even more than the first, for 
here the amputation was made tbtough parts of such 
extremely low vitality that slough?, small certainly, formed 
at several of the stitch points, as well as along the extreme 
edge of the wound, and again the integuments of the heel 
sloughed from the weight of the part of the foot, although 
great care by padding with cotton-wool was taken to prevent 
ft. How is it that this sloughing did not spread ? What 
was the difference between the sloughs and the gangrenous 
toes ? The gangrene of the toes would have gone on spread¬ 
ing until death ensued, while the sloughs remained quiet, did 
not spread, but were either absorbed or came away in the 
dressings, leaving a healing surface beneath them. The 
only difference I can recognise with regard to the tendency 
to spread, is that the toes were in a state of putrescence at 
the points of contact with the living tissues, while the other 
sloughs were entirely free from any putrefaction ; and this 
being the case, I should feel inclined to amputate early 
through moderately healthy tissues, and should expect to 
prolong the life of my patient, and this view is supported by 
the better result in the case of the right foot, la case of 
recurrence of the gangrene I should again amputate. 

Bristol. 


A CHART FOR RECORDING URETHRAL 
MEASUREMENTS. 

By GEORGE HERSCHELL, M.D. LOND. 

The annexed woodcut represents a portion of a chart 
which I have had engraved for my own use, and which 
I have found of great assistance in keeping records of 
my stricture cases. It consists essentially of a series of 
vertical and horizontal lines crossing one another at right 
angles. Taking the extreme left hand vertical line to 
represent the meatus urinarius, the other vertical lines will 
denote distance from the meatus and are numbered in 
centimetres. The horizontal lipes denote Hie circumference 
of the urethra in millimetres. There is an obvious ad¬ 
vantage in having the circumference and not the diameter 
represented, from the fact that the circumference in milli- 

i Since this «u written, Mr. Jonathan Hutchinson has read a paper 
before the Rojal Medical and Chtiurgical Society, advocating the high 
amputation. 
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metres of all Instruments according to the metric, or the 
French scale is practically identical with the number marked 
upon the handle of the instrument—that is to say, that for all 
practical purposes a urethra which will just admit a No. 30 
French scale, may be taken to have a circumference of 
thirty millimetres. For this reason, and also from the fact 
that while the successive instruments of the English scale 
are separated from each other by intervals of varied length, 
the sizes of the French scale proceed regularly by a constant 
increment of one millimetre in circumference, the former has 
been virtually abandoned in favour of the latter by all 
surgeons of the modern school whohave much to do with stric¬ 
ture cases. Such being the case, it follows that any plane per¬ 
pendicular to the axis of the urethra may be represented by 
the poiat of intersection of a vertical and a horizontal line 
upon the chart, both os regards the calibre of the urethra in 
that plane and its distancefrom the meatus respectively. By 
meeaorfag a sufficient number of such consecutive planes in 
the mathra with the exploring bulb, or if the meatus is con¬ 
tracted, with the uretbrometer, marking these points upon 
theebert, and joining them, a diagrammatic representation of 
the arethra will be obtained, which obviously conveys at a 



jrlsnm a more distinct idea of that canal in its totality than 
aav written description could possibly do. The normal 
ramws of the urethra should be ascertained either by the 
ratio that Otis has demonstrated to exist between the cir- 
cmrinW M of the flaocid penis and that of the urethra, or 
preferably by means of the urethrometer, and filled in upon 
the chart between the points of contraction. As an example 
the woodcut represents a urethra of a normal calibre of 
thirty millimetres with a meatus contracted to just admit a 
Na 15 bolb, thin contraction extending to a depth of half a 
centimetre. Another stricture defined by a No. 10 bulb is 
pceseat at five centimetres from the orifice, the urethra 
between these points expanding to its ascertained normal 
calibre of thirty millimetre?. 

These are two points in urethral pathology which are 
vet unsettled — namely, the average normal calibre of a 
healthy arethra, and the locality of the greatest frequency of 
stricture. I hope that these charts, by affording a ready means 
for the accurate recordingand comparison of uretbral measure¬ 
ments, may remove some of the obstacles to the accumulation 
-of the data necessary to solve these important problem?. 

Moorgstostrset, K. C. 

COMPLETE ABSENCE OF JEJUNUM, ILEUM, 
AND THE GREATER PART OF 
THE COLON. 

By WILLIAM THOMAS, F.R.C.S., 

OP ANATOMY, QUEEN’S COLLEGE ; SURGEON TO THE 
CBILDRMN'S HOSPITAL, BIRMINGHAM. 


inches could readily be felt through the abdominal wall 
above the pubes, and was followed by the escape of a few 
drops of clear fluid. A second could be passed along the 
posterior wall of the vagina in the direction of the rectum for 
more than three inches; this excited the expulsion of about 
a teaspoonful of pale, yellowish, gelatinous mucus. The 
abdomen was not distended, and seemed smaller than normal, 
especially in the lower part. The child had taken the breast, 
but had been sick continually, not retaining food many 
minutes. It was decided that tome congenital malfor¬ 
mation of the bowel existed and that no operative pro¬ 
ceeding could be undertaken with a reasonable prospect of 
success. 

Oct. 21st.—Worse; cannot take the breast, but swallows a 
little milk and water. Has thrown up a quantity of stuff 
sBid to resemblo “a baby’s pale motion.” The skin is much 
yellower than yesterday, and the child altogether weaker.— 
22nd : The child gradually got weaker and died this morn¬ 
ing. I was not immediately informed of the child’s deatb, in 
consequence of which there was delay in obtaining permission 
to make a post-mortem. The examination had to be. made 
within an hour of the time appointed for the funeral, and was 
not so complete as desirable, only the abdominal viscera 
being examined. 

The following notes were taken by Dr. Powell, resident 
medical officer at the Children’s Hospital, who kindly assisted 
me : —Rigor mortis almost absent; skin generally of a 
brownish-yellow, with a considerable amount of post-mortem 
lividity. On opening the abdomen, and prolonging the 
incision downwards, it was found there wa9 no union of the 
pubic bones, an interval existing between them large enough 
to admit a finger. There was no great distension of the 
abdomen ; the great omentum was adherent in various 
places to the parts beneath. The stomach was of normal 
size, moderately distended, and connected with the duodenum 
by a constricted pylorus half an inch in length and rather 
less in diameter. On raising the great omentum the duo¬ 
denum was found to occupy the greater part of the abdominal 
cavity. It was about an inch and a half in diameter in the 
distended state, and curved round the pancreas, to terminate 
on the left aide of the spine by a blind extremity. There 
was no trace of any other part of the small intestine, nor of 
the caacum, ascending or transverse colon. The intestine 
was recommenced by a blind portion of descending colon 
lying on the lower end of the left kidney, and continued by 
a sigmoid flexure and rectum, to terminate in the vagina. 
The liver was of normal size ; the gall-bladder contained 
bile, but was not distended. There was nothing unusual 
about the kidneys, spleen, or pancreas. 

Bir mingham . 

CASES IN MIDWIFERY PRACTICE. 

By J. R* FORREST, M.R.C.S., &c. 


F. D-, aged two days, was sent to me by Dr. Richards 

on October 20th. The ehild had been born prematurely 
<seven months), and on examination no trace of anus was 
visible in flie normal situation. The labia were comparatively 
iftCBP j;a*.separation no urethral orifice was visible, but a 
praba passed.in the direction of the urethra for about two 


PREGNANCY IN A PATIENT WITH FIBROID TUMOUR OF 
THE UTERUS. 

Mrs. W-, aged twenty-four, a primipara, was attended 

by me in her confinement. She was a healthy-looking 
woman, who said she had never suffered from any serious 
illness. She had a sister who died nice days after bearing 
her first child, death being attributed to suppression of the 
lochia. Her mother, still living, always had diffionlt labours. 
My patient was taken in labour about 2 p.m. I was sum¬ 
moned at 10 p.m., and found the pains returning at intervals 
of about ten minutes. Abdominal palpation revealed the 
outline of the spine of the child with the concavity to the 
right, but the breech was not to be discerned. Towards the 
fundus of the uterus, and on the right side, a hard rounded 
swelling, dull on percussion, of the size of the foetal head, 
could be made out, but on examinatiou per vaginam the 
headoouldbe felt presenting in the first position. The os 
nteii Was dilated to the size of half a crown on my arrival, 
the anterior portion of the cervix capping the foetal head, 
so that the os was carried far towards toe sacrum. The 



introduced one blade of the forceps, and using this as a 
vecti*, I succeeded in pushing aside the valve formed by the 
cervix. From the result of my previous examination by 
abdominal palpation I felt sure that all was not right, 
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and the presence of a uterine tumour suggested itself 
to my mind. Fearing htemorrhage from this source, I 
gave repeated drachm-doees of liquid extract of ergot, 
and the head being long delayed in the second stage 
of labour, I introduced the second blade of the forcepB. 
Extraction was a matter of great difficulty, and I be¬ 
lieved that a chief cause of the delay was the distortion 
of the uterus eaused by the abnormal growth. I therefore 
poshed the tumour towards the right side, and succeeded in 
extracting the child. The placenta was removed without 
difficulty, and after its removal the hard swelling previously 
mentioned was still to be felt Was there a second child 
still in the uterus? Of course the rounded swelling observed 
on my first examination might have been due to this cause, 
but I did not believe it was, for it was, although hard, not 
so bsTd as the head Or breech would have been, and its 
outline was not so distinctly circumscribed as either of 
these.! • To malce my diagnosis sure, I introduced my hand 
into 1 the vagina, when the cavity of the uterus was felt to 
be empty, and on bimanual examination the tnmour was 
fonud to move with the rest of the uterns. It was free 
from surrounding adhesions. Most fortunately there was 
little or no hsemorrhaga I subsequently learnt that my 
patient had had but little difficulty before her confinement 
m passing either urine or faeces, bat the discharge was great 
at her monthly periods, and was not regular, the menstrual 
flow often reappearing after a fortnight. She likewise 
informed me-that ahe bad for months suffered from an inter¬ 
mittent darting pain abont the hypogastric and right inguinal 
regions. With the exception of some soreness of the nipples, 
she r made a good recovery, and the growth very rapidly 
diminished in size. No doubt a great deal of the difficulty 
of hWr-case was due to the obstacle which the tumour formed 
to the equable contraction of the uterus, and this difficulty 
would perhaps be increased by the administration of ergot; 
but; I think that in the case of a rapidly growing uterine 
tumour-» a young woman, there would probably be a large 
exc«& e£ muscular tissue in its structure, and that the ergot 
wo£M 'hence act very beneficially in preventing haemorrhage. 

A^pJRTION OCCURRING IN A WOMAN THE SUBJECT OP 
y . RECURRENT CARCINOMA OF THE BREAST. 

Mm. S——, aged forty-three, had her left breast removed 
at the Hall Infirmary last Easter. She came under my care 
at the beginning of August last, and then presented such an 
enlargement of the axillary glands, and the integumentary 
and muscular structures were ao involved, as to hold out no 
hope of relief from further operation. I did not know that 
she was pregnant, and she afterwards informed me that she 
was not aware of her condition herself; but at the beginning 
of last November she miscarried, and a fcetus of about four 
months was the result My patient recovered from the mis¬ 
carriage, but died from general exhaustion m about a fort¬ 
night, the cancerous mass having become Widely spread. 

Br&ndesburton, 
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estails pro oerto nMoendlvis, nM guauptartaiM et morbomm 
etfepsteejram hktonaa, turn allorum tdm propriu collects* habere, et 
tntwis wmpann.—Moisten D* M. *t Oam*. Jtfbri., lib.'iv. Procemlum. 

? ST, THOMAS’S HOSPITAL. . 

REMOVAL. OF CALCULUS OF BLADDER BY LITHOTRITY IN 
j , A BOY AGED SIXTEEN ; CUBE, 

• (Under the care of Mr. Sydney Jones.) 

A. W. P- , aged sixteen, was admitted on March 12th, 

1883. 

.On admission, he complained of pain in the perineum on 
passing urine, and that the stream was sometimes suddenly 
stopped; some dayB ho had had to pass water very fre¬ 
quently, and had a smarting pain behind the pubes on 
walking. He had never passed blood, but the water was 
sometimes thick. On farther questioning he gave a history 
of pain in the left side over the kidney, which had troubled 


him at intervals for the last ten or twelve years; sometimes 
this had been severe and accompanied by vomiting, bat has 
had only slight pain (if any) in the left side for the last six 
months. The urine was of ap. gr. 1015, did not contain 
Mood, pus, or albumen. Microecopioal examination revealed 
nothing beyond a few amorphous phosphates and epithelial 
scales. The day after admission he was sounded and a 
hard stone was struck. On the following day Mr. Sydney 
Jones performed litbotrity with a medium-sized lithotrite, 
the stone being caught and crushed in successive portions, 
the bladder was then washed out with Bigelow’s apparatus. 
The fragments were almost black with a partial white in¬ 
crustation. Upon the surface they were very hard, com¬ 
posed for the moat part of calcium oxalate, and weighed 240 
grains. There was no haemorrhage, and the operation was 
concluded in less than half an hour. A half-grain morphia 
suppository was introduced after the operation. He was 
allowed to get up in a couple of days. 

March 15th.—The patient has complained of but little pain, 
and the urine has been quite dear ; it is slightly acid, and 
deposits a slight sediment, which when examined shoWB a 
few typical oxalate of lime .crystals. ... 

The temperature went np to 102" on the evening of opera¬ 
tion, but was normal before and after that observation. 
There were no further symptoms. 


VICTORIA PARK CHEST HOSPITAL. 

CASE OF EMPYEMA OF TWELVE MONTHS’ STANDING, WHICH 

HAD OPENED EXTERNALLY AND THROUGH THE LUNG ; 

CUBED IN FIVE WEEKS BY FREE INCISION ; REMARKS. 

(Under the care of Dr. Samuel West. ) 

George T. N-, aged twenty, a soldier, was admitted 

for discharging empyema. He had never been laid up with 
any illness until January, 1882, when he was suddenly seized 
with pain in the left side, a troublesome cough without 
much expectoration, and shortness of breath. He was laid 
up in for two months, and he recovered, as he believed, 
completely. He remained well until Jane, 1882, when he 
noticed a hard lump m -t h e fr o st -of the upper part of the 
chest. It was very painful, and after his admission into 
the hospital it was incised. About two pints of greenish- 
coloured matter escaped. This is the opening from which 
pus still continues to run. 

On admission into the hospital in December, 1882, fcte 
condition was as followsHe was a well-built, strong 
young man. rather thin, hot looking healthy, and with a 
ruddy complexion. The fingers of bom hands were markedly 
clubbed, the Wrists of great size, but of normal development. 
The left side of his chest was bulging in the lower put, hot 
flattened benOath the clavicle. Respiratory movement and 
voice and breath sounds, as well as vocal vibrations, were 
completely absent below the second rib, the heart whs dis¬ 
placed, so that the dnlness reached to nearly two inches to 
the right of the sternum, and the apex probably lay imme¬ 
diately beneath the sternum. At the left apex the percus¬ 
sion was only slightly impaired, the breath sounds were 
audible, and the expiration prolonged. In the second inter¬ 
costal space, an inch and a half from the sternum, was a 
fistulous opening, from which pus slowly escaped. This was 
the seat of the incision referred to. The patient expectorated 
daily about three-quarters of a pint of sweet pus, as he had 
done since June (six months). The urine was acid and 
contained no albumen. _ The diagnosis was made of an 
empyema of at least six months' duration, which was 
discharging partly through the long and partly by the 
external opening. The patient was kept under observa¬ 
tion for three weeks, daring which time the temperature 
was never raised, and the amount of expectoration did not 
diminish. 

Paracentesis was then performed with an aspirator in the 
fifth space in the third axillary line and twenty-three ounces 
of lanaable pus were removed. A little air came through the 
aspirator at the ead of the operation, spd on removing the 
cannula some was heard to rush into the chest through the 
upper opening. The whole side became semi-resonant and 
breath sounds were heard over the whole front and in the 
axilla. This was probably dne to the passage of ah is and 
out through the pulmonary fistula, so that the case had been 
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converted by the operation into a pyo-pneumothorax. The 
improvement after the operation was only temporary, and in 
three weeks the patient was spitting up the same quantity 
cf pas as before and was in much the same general condition, 
the temperature still not rising above the normal. It was 
'then decided to lay the side freely open, which was done by 
extending the upper opening and passing a silver catheter 
through it to the sixth space posteriorly and cutting down 
npon its tip. The catheter carried a tape to which a drain- 
age>tabe was tied, and passed thus right through the pleural 
cavity from one opening to the other. A large amount of 
pus escaped. The chest was then covered with absorbent 
cotton-wool and picked oakum. The heart returned a little 
way towards the left after the operation. The expectora¬ 
tion diminished at once, and in the course of a week was 
hardly anything more than a little ordinary bronchitic 
nntnmwith an occasional small pellet of pus. The dis¬ 
charge from the wounds was at first copious, but rapidly 
decreased and remained thronghout quite sweet, ana the 
temperature never rose. The chest was syringed out twice 
daily with a 1 per cent, carbolic acid solution. 

Ten days after the operation the expectoration had com¬ 
pletely ceased, and the discharge from the incisions did not 
amount to more than three ounces in the twenty-four hours. 
Three days later the chest was filled rather too full of 
carbolic acid solution, and the patient coughed up a little of 
the acid, showing thus that the opening into the lung was 
•till patent. One month after the operation the patient had 
gained four pounds in weight; the discharge did not amount 
to more than an ounce in the twenty-four hours. In the 
fifth week the upper opening was allowed to close, and in 
the seventh the lower also, the patient having been up and 
about the wards for the last three weeks. 

On discharge, two months and a half after the operation, 
the patient was strong, well, free from pain and expectora¬ 
tion, and had no dyspnoea over a moderate exertion. The 
left aide of the chest was much flattened, and feeble 
respiratory sounds were audible over the upper lobe back 
and front, but none below. The heart had returned slightly 
towards the left, and the liver dulness had risen to the fifth 
rib on the right upper line. 

_ The patient has been seen several times since, the last 
time nine months after the operation, and was at work and 
qnite well. 

Remarks by Dr. West.— In this case an empyema had 
existed probably for nearly twelve months, ana had been 
d i schargi n g externally and through the lung for about six 
months. The patient’s health was good; there was no 
fever or hectic, and the nutrition was well maintained. 
Under these circumstances the question was raised whether 
it would not be wisest to leave well alone; but considering 
the patient’s discomfort, and the fact that if an operation 
were performed his chances of recovery were greatest while 
his strength and health were good, it was decided to ran 
the necessary risks and lay the side freely open. The 
sapidity with which the expectoration ceased and the side 
contracted are surprising in an adult of his age and build. 
In performing the operation of making a counter-opening, 
there is, I think, no instrument so convenient as a stout 
silver catheter—say a No. 10. I have used it in many 
cases, and prefer it to any form of probe. This case u 
also an illustration of another fact of great importance. In 
empyemata, which discharge themselves, whether through 
the lung or externally, there is, as a rule, no pneumo¬ 
thorax. There is, of course, a communication between the 
pleura and the outer air—that is to cay, there is a channel 
by which sir might enter, but as a rule it does not do so. 
There was in this cose no air in the pleura until some was 
sucked in by the aspirator, when the chest was tapped some 
■days before the incision was made and this quiokly dis¬ 
appeared. In an ordinary case of pneumothorax air enters 
the pleura because the lung at once collapses; but when the 
long is already collapsed, as it is in an empyema, and an 
opening either externally or into the lung is made, pas 
escapes until the positive pressure of tne empyema is 
reduced to atmospheric pressure, and then ceases to flow; 
hut in most cases air does not enter the pleura when the 
opening is small, the pas merely, as it were, runs over when 
the pleura becomes too fall. This appears to have been exactly 
the condition of things in the present case. The ease was 
not treated antiseptically except that a 1 per cent, oarbolic- 
acid solution was used to wash the plenra out with, and that 
the wonnda were covered with oakum and carbolised cotton¬ 
wool. 


STROUD HOSPITAL. 

EPITHELIOMA OF PENIS ; AMPUTATION, WITH TRANS¬ 
PLANTATION OF URETHRA THROUGH A HOLE 
IN THE PERINEUM. 

(Under the care of Mr. Storry.) 

For the following notea we are indebted to Mr. Duncan 
R. Cameron, house-surgeon. 

F. T-, a baker, aged fifty-two, was admitted into 

hospital on July 16th, 1883. He declared he had never 
had any chancre or clap. Nine months ago he noticed a 
small tumour about the size of a pea on the under part of the 
glans close to the fraennm preputii. In a month’s time the 
growth was as large as a hazel nnt; and he began to suffer 
from the most painful priapisms. Up to four months ago 
he had been able always to uncover the glans penis. 

The day following his admission Mr. Storry slit up the 
foreskin and removed a growth abont the size of ah ordinary 
hazel nut, together with a portion of the glans penis from 
the under side of the penis. 

In a fortnight the patient was made an out-patient; bet 
he presented himself in about six weeks’ time with a return 
growth and with some considerable infiltration ef the penis. 
His great complaint was his terrible suffering at night from 
painful erections. There were no enlarged glands in the 
groin. Mr. Storry, under ether, amputated the penis, after 
the method adopted by Prof. Thierech, a short account ef 
which is given in the May number of the British Medical 
Journal for 1878. The urethra was dissected out and trans¬ 
planted through a hole in the perineum, and a drainage- 
tube was passed through the whole length of the scrotum. 
Within twenty-four hours the scrotum filled with blood, 
which caused the stitches to give way and, of course, delayed 
union. At the end of six weeks from the date of operation 
the patient was discharged with the wound almost healed, 
passmghis urine easily andcomfortably through the hole in the 
perineum, to the edges of which the urethra was attached. 
Three months after the operation he appeared at the 
hospital to show himself, having gained in flesh, and feeling 
“a new man,” as he expressed himself, declaring he had no 
pain whatever, and could - pass his urine with great ease and 
comfort, although he was obliged to take down his trousers 
altogether to micturate. 

SHEFFIELD PUBLIC HOSPITAL. 

FATAL CASE OF HYDROCHLORIC ACID FOISONING; 

' NECROPSY; REMARKS. 

(Under the care of Dr. Dyson.) 

For the following notes we are indebted to Dr. Sinclair 
White. . 

Henry S——, aged fifty-four years, recently discharged 
from a lunatic asylum, was brought to the hospital on 
Nov. 12th, 1883. He stated that he had swallowed two 
tablespoonfnls of strong “spirits of salts” three hoars pre¬ 
viously. 

On admission he was considerably collapsed; the skin was 
cold and clammy; the countenance anxious; the pulse 
small, weak, and frequent. Hehad vomited several times ; 
the vomited matter was dark in colour, viscid, contained 
blood, gave a strongly acid reaction with litmus, and a very 
copious white precipitate with a solution of nitrate of silver. 
On exam ining the mouth the mucous membrane was of a 
whitish colour, with here and there a red patch, showing 
where the epithelium had been removed. He complained of 
a burning sensation in the mouth, throat, and stomach ; and 
pressure over the latter viscus caused pain. He did not 
complain of thirst, even when interrogated. There was no 
diarrhcBa or tenesmus. Solution of potash, freely diluted, 
was administered, and afterwards lime-water and milk. Hot 
fomentations, sprinkled with laudanum, were applied over 
the stomach, and hot-water bottles to the feet. He passed 
a restless night, vomiting almost incessantly; got weaker 
next morning, and died collapsed seventeen hoars after swal¬ 
lowing the acid. . 

An examination'of the bpdy was made thirty-two hours 
after death. The nmoous membrane of the oesophagus was 
highly congested in it® upper half; the lower half was blfcck 
in colour, thickened ana contracted; the veins stood out 
prominently, befog filled with black blood. Just before its 
passage through the diaphragm there was a perforation in 
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the posterior wall of the size of a shilling, the tissues around 
the opening being black and pulpy, and infiltrated with 
grumons material. The mucous membrane of the stomach 
and the first five inches of the duodenum presented an ap¬ 
pearance similar to that found in the lower half of the 
oesophagus. There was a perforation of the size of a florin 
in tne stomach near its pyloric end, and a smaller one in the 
first inch of the duodenum. The contents of the stomach 
-were found in the abdominal cavity, and the anterior edge of 
the liver was corroded by the acid. The peritoneal surface 
of the intestines was injected, and in some places covered 
with a thin layer of recent lymph. The action of the acid 
on the mucous membrane ceased about the middle of the 
duodenum; lower down the lining of the bowel was natural. 
The larynx and trachea were congested, the upper surface 
of the diaphragm was injected, and there was some com¬ 
mencing pneumonia in the base of the left lung. 

Remarks by Dr. Dyson.— The above case is thought worth 
recording from the fact that poisoning by mnriatic acid is 
comparatively rare in its occurrence. The spirit of salt nsed 
was that crude acid whioh is sold as such for commercial 
purposes, and contains, I believe, some arsenic as well as 
other impurities. The victim was in the habit of buying it 
to remove stains from his fingers. Perforation of the ali¬ 
mentary canal is rare, too, in this kind of poisoning ; in this 
case it occurred in three places, one at tne extreme lower 
end of the gullet, another in the stomach near the pylorus, 
and the third in the duod-.num, about an inch from its upper 
end. No cough was present during the time that he was 
under observation ; but post mortem there was well-marked 
injection of the mucous membrane of the larynx, trachea, 
and bronchi. The thin white covering seen in the mouth 
was identical with that described as characteristic of the 
action of this poison. 


llte frital Soc ieties, 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The Treatment of Spinal Caries with Suppuration. 

The ordinary meeting of the above Society was held on 
Tuesday last, January 8th, Prof. J. Marshall, F.R.8., Pre¬ 
sident, -in the chair. A paper by Mr. Treves excited a long 
discussion, which occupied the whole evening. Specimens of 
spinal carieB were exhibited by Mr. Treves, Mr. Berkeley 
HOI, and by Mr. Eve. Dr. Radcliffe Crocker showed three 
patients affected with scleroderma pigmentosa. 

.Mr. Frederick Treves contributed a paper on the 
Direct Treatment of Spinal Caries by Operation, of which 
the following is an abs'ractThe gravity of spinal caries 
depends not so much upon any special pathological feature 
in the process as upon the depth at which the disease is 
situated and its inaccessibility to the usual operative pro¬ 
cedures applied to caries elsewhere. Diseased bone cannot 
be removed from the vertebral bodies, and the morbid 
products having to travel a great distance in order to be 
evacuated are apt to induce immense purulent collections. 
These collections are usually opened at a point remote from 
the original seat of the disease. In the operation proposed 
by the author the anterior surfaces of the bodies of all the 
lumbar vertebra; and—with some reservation—of the last 
dorsal vertebra, can be reached from the loin. A vertical 
incision is made near the outer edge of the erector 
spina;; the sheath of that muscle and toe quadratus 1am- 
borum are. cut through; the psoas muscle is incised and 
the vertebra; reached by continuing the operation along the 
deep aspect of that structure. The details of the proce¬ 
dure were fully described in the paper. By means of this 
operation the vertebras can be readily examined, carious or 
necrosed bone can be removed, a ready and direct exit oan 
be given to all morbid products ; an abscess situated in the 
psoas muscle or in the lumbar region can be evacuated 
whilst it is yqt small and before it has led to a huge absoess 
canty. If a large psoas or lumbar absoess exist it can be 
evacuated at its point of origin and at a spot that, in the 
recumbent posture, corresponds to its most dependeht part. 
If Hueter's statement be true that the two vertebra most 
frequently attacked by caries are the last dorsal and first 
lumbar, the operation should be capable of frequent applica¬ 
tion. The author details three cases in which he performed 


this operation. All the patients made a good recovery. In 
one of the instances he evacuated at its point of origin a 
psoas abscess containing forty ounces of pus, and removed 
from the body of the first lumbar vertebra a large seques¬ 
trum measuring one inch by half an inch. The immediate 
improvement in this patient’s condition was very marked. In 
another case, the psoas abscess had been opened in the thigh 
Borne months previously. By this operation a counter open¬ 
ing was made at the point of origin of the abscess from the 
lumbar spine, and the entire abscess cavity was drained by a 
tube passing from theorigin of the psoas muscleto its insertion. 
Mr. Treves added that, with regard to the last case in the 
paper, the patient did well, but the boy had chronic lung 
disease, ana the drainage-tube bad to be removed, and he 
died with extensive cavities in the lungs and amyloid disease 
of the liver and kidneys. The boy’s spine was exhibited 1 . 
Tbe girl, the first patient, was absolutely well.—Mr. Bar - - 
well thought the condition of caries of the spine accessible 
to such an operation must always be occult to the surgeon. 
It was impossible to tell whether there was a single seques¬ 
trum to remove or extensive surface caries beyond the 
reach of the surgeon. But the operation was of use in 
opening the abscess at the most dependent position, and 
this would lead to decrease in fever and increase in strength-. 
But Mr. Treves’ cases would not show the operation to be very 
useful in ordinary cases of spinal caries. The first case was 
one of spinal necrosis, bat this was not the usnal condition 
iu which the bone was found in cases of spinal caries. 
In strumous children the extent of caries was usually very 
great, and the most diseased part was often just in front of 
the vertebral canal, with extensive superficial disease 
above and below. He did not think the nsual treatment of 
snperficial caries applicable to spinal disease ; bat the treat¬ 
ment was still valuable as a mode of opening a psoas abscess 
and of giving access to the spine for examination.—Mr. 
Bryant congratulated Mr. Treves on his application of gene¬ 
ral surgical principles to spinal disease. The operation waa 
only likely to be successful for the removal of bone m 
a limited number of cases. Many psoas and lumbar 
abscesses originated quite independently of (spinal caries, 
and led to superficial caries by spreading to the bone. 
Such abscesses should be opened early and drained effi¬ 
ciently. In many cases of spinal disease no operation conld 
remove the source of the suppuration, for the disease was m 
the intervertebral substances and not in the bones. But free 
and early drainage favoured repair in such cases. He thought 
the tube used by Mr. Treves was larger than necessary. 
He himself had treated five or six cases of abscess about 
the spine by free drainage about the back of the crest of 
the ilium ; in two cases he removed sequestra from the 
iliac crest; in three he failed to find diseased bone which 
he could remove.—Mr. Keetley had been long looking 
for a case suitable for treatment by erosion and iodo¬ 
form : but he bad as yet failed to find such a case, and he 
therefore did not think such cases common. In September 
last a young woman was under his care with a large lumbar 
abscess. This he opened antiseptically, finding three com¬ 
municating cavities. There was no caries of the bodies of 
the spine, but of tbe transverse process of the second 
lumbar vertebra. This he scraped off, and then scraped 
the walls of the abscess and filled tbe cavity with a 
solution of iodoform in ether. Some time ago the girl! 
left the hospital apparently quite well. His second case 
was one of disease of the lumbar spine in a young 
woman. An abscess had formed, and had left a sinus, 
which from time to time discharged pus very freely. He 
examined the spine through an incision. The bodies of the 
vertebroe'were anchylosed and covered with fibrous tissue. 
There was, however, caries of the dorsum ef the sacrum. 
This case he treated as the first, and the Binus closed 
well, but a similar sinus over the great trochanter,, 
not treated with iodoform, did not close. — Mr. 
Noble Smith remarked that Mr. Furneanx Jordan 
had some years ago introduced this treatment. He had 
recommended the operation to lie done only for 
cases that resisted other modes of treatment, and steadily- 
became worse and worse, and where there was evi¬ 
dently some local source of irritation. Mr. Smith pro¬ 
tested against the employment of the operation in cases of 
early caries, which were so well dealt with by perfect rest. 
The general treatment of spinal caries failed from not em¬ 
ploying perfect rest by mechanical means.—Mr. C. Mac- 
namara alluded to Mr. Pott’s treatise, in which the disease 
was first described. Pott said all the cases were relieved. 
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and many cored, by counter-irritation. Why this treatment 
had to lapsed in late years he knew not In cases of early 
disease of the spine, an issue kept open for three orfonr months 
owed in many instances. Pathology had shown that the 
diseased area was limited and surrounded by healthy med nils, 
from which new bone was readily formed in the core of the 
affection. 8ir James Earle supported Pott, but advocated 
also a certain amount of mechanical support, which Pott had 
deprecated. But cases were met with in which counter- 
irritation and other means failed; and in those otherwise 
hopeless cases the operation proposed by Mr. Treves would 
bean enormous advantage. Free exit of the pus in the large 
sh ee t ss c s would favour repair in such ca?es.—Mr. W. K. 
Tuvbj thought that the operation was applicable to the 
cases of abeoess in connexion with spine disease, and 
notsfanply to cases of caries of the spine, the majority of 
wbteh ran their conrse without suppuration. Necrosis of the 
spine save rise to acute and severe symptoms, quite different 
from tns more chronic and less severe ones cansed by caries. — 
MiB. W. Parker sympathised with Mr. Treves in bis 
desire to render spinal caries more accessible to treatment 
than H was at present. At the East London Hospital for 
children he saw many cases, and anything less satisfactory 
than the present treatment it was difficult to imagine. He 
had collected together the cases which had been under his 
ova earn during the past few years, and the follow¬ 
ing was an analysis:—There was a total of 183 cases ; 
at t hese there was no definite record as to the seat of 
disease in thirty-four cases, in nine it was in the cervical 
regioiL in eighty-two in the dorsal, in twenty-one in the 
ww-nun bar, in thirty-seven in the lumbar and Inmbo- 
aseraL In the nine cervical cases suppuration occurred only 
twice, in the eighty-two dorsal cases suppuration occurred 
six times, six times also in the twenty-one dorse-lumbar 
ea s es, while in the thirty-seven lnmbo-sacral canes suppura¬ 
tion occ u rred twenty-eight times. Thus he could not agree 
with Mr. Treves that " the gravity of spinal caries depends 
not so much npon any special pathological feature m the 
proces s as npon the depth at which the disease is situated.” 
He had been struck with the infrequency of pus for¬ 
mation, as the above figures testified. On the other 
hand, it was remarkable in how large a proportion of 
the total cases the suppuration, when it occurred, was 
found in the lnmbar region. This would add justification 
to Mr. Treves' proposal to operate in suitable cases. 
He agreed with the last speaker that the operation was one 
hr snscrss evacuation rather than for caries. The difficulty 
tej h making a diagnosis of the presence of pus ; he felt 
tns ta be an objection, for examination even per rectum 
often ftlsd, a plan which he thought ought nevertheless to 
be frequently adopted. He had recently, for his colleague. 
Dr. Easteoe Smith, open ed a large abscess which was point¬ 
ing at the edge of the quadratus lumborum muscle; this 
appeared to be of the variety mentioned by Mr. Bryant, a 
case where no vertebral disease could be found. In this case 
it was remarkable how small a space existed between the 
last rib and the crest of the ilium in yonng children, 
especially in cases of spiaal disease. In young ad alts doubt¬ 
less this would prove less and less an objection. On the 
whole, then, the operation he thought would prove valuable 
for the letting oat of pus; but as regarded the caries, it 
wonld be better not to interfere ; it was better that the pro¬ 
cess of repair should be gradaal, as being less likely to lead 
to injury of the nerve structures within the spinal canal. A 
method of treating psoas abscess, practised by Lister and 
many others, eonststod in making an incision above Ponpart’s 
Beamant, and he thought this a simpler and equally 
e ffe cti v e means of getirog at the pus. — Mr. Hulke 
nuarHl that often a long period elapsed before the 
irat c ommenc e m ent of suppuration and tbe pointing 
of am abscess.— Mr. Parker, in reply to Mr. Hnlke’s 
y* said that many of his cases were under 
WBipiillflii for long periods, and until convalescence 
sot in; and he ooncladed that pns was not present 
l»My appreciable quantity, because it did not make its 
ipji earns ce externally. His observations were not, however, 
ndr d y dhrfctJ. He bad made two or three post-mortem 
flxamfsflflgn*, and had been struck with the small amount 
of pee. this was generally inspissated and caseons, and in 
nsoportfasi to tbe extent of the disease seemed quite an in- 
* ** it feature— Me. Howard Marsh thought the 

l jras good tor the treatment of abscess, but not for 
mist of ca ries of the spine Sequestra were rarely 
The su ggestion was of great value for the cases of 



large abscess in connexion with disease of the spine.—Mr. 
Savory objected that bynoreasonableoper&tion in this region 
conld sufficient exposure of the parts be made so as to 
examine and treat the disease. He had seen operations 
for the treatment of fractured Bpine, and he was so impressed 
with their inadequacy and dangers, that he held they were 
not justifiable, and allowing for the difference of the con¬ 
ditions in the two oases he believed the operation to be in¬ 
adequate for the treatment of spinal caries. In operating on 
caries of the tarsus, how difficult it was to be sure of removing 
tbe whole disease without encroaching upon other parts. 
Farther, in all operations for caries, unless the right time 
were taken, how often harm rather than good was done. 
Caries was bat tbe result of a previous morbid state. If the 
operation be done when this previous mischief was pro¬ 
gressing, it did great harm by mechanical violence. It was 
impossible to foretell when sequestra were present, and it 
was not right to explore, as bo many casea recovered when 
treated by simpler and safer means. Did Mr. Treves regard 
all cases of caries of the spine as one and the same ? were they 
all tubercular ? He hoped Mr. Bryant would give the patho¬ 
logical facts on which he based his belief in the occurrence 
of psoas ahscees independently of spinal disease.—Mr. Eve 
had brought specimens of disease of the twelfth dorsal and 
first lumbar vertebrae. Of Bixty museum specimens thirty 
were of tbe lower dorsal and upper lumbar, bnt in only a 
very few of these was the first lumbar vertebra affected, and 
in nearly all the twelfth dorsal vertebra. As this vertebra 
could be reached by Mr. Treves’ operation, they at least sup¬ 
ported bis practice.—Mr. Bryant had had four cases of 
acute suppuration of the peoas muscle following violent 
strains. All got well after incision. He had seen in the 
post-mortem room several instanoes of peoas and iliac abscess 
without any disease of the spine; ana other cases of dried- 
up psoas abscesses without any spioal disease at all.—Prof. 
Marshall alluded to a goaty gentleman who died of pyeemia 
after an accident. An abscess in hia left psoas was found with¬ 
out disease of tbe spine, and was doubtless dne to suppura¬ 
tion of a h asm atoms. Tbe greatest mobility of the spine was 
between the eleventh and twelfth dorsal vertebrae and 
twelfth dorsal and first lnmbar vertebrae. This might acoonnt 
for the occurrence of disease so frequently at this situation. 
He had often explored the side of a lumbar vertebra through 
a sinus in the loin.—Mr. SAVORY remarked that he had 
referred only to eases of large chronic peoas absoess.—Mr. 
Treves, in reply, said he felt that the title of his paper 
was not only somewhat unfortunate, bnt also that the 
first of the recorded oases was in a sense a little in 
opposition to the object with which tbe paper was 
written. Many of the speakers had very reasonably sur¬ 
mised that the procedure was deliberately directed against 
the bone, and had for its principal purpose the removal of 
seqnestra from the spine. He entirely agreed with all 
those who condemned each an object,-and wonld be strongly 
opposed to the gouging away of carious bone from tbe 
spine and to the indiscriminate removal of diseased parts. 
Seqnestra were very rare indeed in cases of this kind, and 
in the first of his cases the discovery of the sequestrum 
that he removed was entirely onexpeoted. The main pur¬ 
pose of the paper was to detail an operation, founded npon 
precise anatomical data, whereby the lumbar vertebra? 
might be reached, and pna arising from bone disease 
be evacuated at its point of origiD. Mr. Barwell was 
opposed to tbe operation because the exact site of tbe 
malady was not always certain. In answer to this he wonld 
ask which step was more serious, a simple exploratory in¬ 
cision down to the spine, under antiseptic precautions, or the 
leaving of a ease of uncertain bone disease to quietly develop 
until it reached such proportions as to be readily recognised. 
Mr. Bryant’s observation that pns in oontact with normal bone 
mightin time lead toeroeionof ihatbonewasastrong argument 
in favour of evacuating a psoas abscess as early as possible. 
He was nnable to see in what way Mr. Forneanx Jordan's 
proposed operation, mentioned bv Mr. Noble Smiih, re¬ 
sembled tbe one he bad detailed. He wonld agree with Mr. 
Smith that rest was of very great importance, bnt believed 
that serious evils had followed a too great leaning towards 
this measure. It had led to tbe indisciiminate treatment <>f 
all spinal cases by apparatus. Tbe apparatus had been con¬ 
sidered all-sufficient. In many oases this treatment b**t 
been practised in an nnwortby manner, and had been a great 
hindrance to progieas in the treatment of spinal disease. He 
did not think that the opening of a proas abscess in the 
iliac regiqn or jnst above the iliac cre»t was to be advised. 



68 Thk Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[Jan. 12,-1884. 


The opening was some distance from the seat of the disease. 
Drainage was less easy, and the operation less safe on the 
whole. He had found no difficulty in fully exposing the 
diseased part; there was no tearing of muscle required ; the 
bone was bared fully by the abscess, and when the finger 
was introduced into the abscess cavity the diseased region 
wag found to be as well exposed as by dissection. 


PATHOLOGICAL SOCIETY OF LONDON. 


President's .Address.—Disease of the Pancreas.—Medullary 
Sarcoma. — Vacuolation of the Liver. — Pulmonary 
Ane urisnis. —A ctinomycosis. 

Tub annual general meeting of this Soeiety was held on 
Friday, January 4th, Mr. J. Whitaker Hulke, President, in 
the chair. A large amount of routine business was trans¬ 
acted and the President delivered an address, a fairly full 
report of which here follows. 

Mr. Hulke first alluded to the fact that he had forgotten 
the custom of the Society that the newly elected President 
should deliver a formal address on the occasion of his first 
taking the chair. After some thought it seemed to him that 
as the Society had now advanced far into the fourth decade 
of its existence, a sketch of its career might not be wholly 
without interest. The Pathological Society of London 
was inaugurated in February, 1846, with a roll of 98 members, 
and immediately it beoame so popular that at the end of its 
first year it had 130 adherents, and thence onwards with 
small fluctuations its numbers had increased, until at the 
present time its roll contained nearly 700 names. Of 
the 98 “original members” only 19 now survive, one 
being the first President, Dr. C. J. B. Williams. Very 
early, indeed, in the first year of its existence, the Sooiety 
instituted an “honorary membership,” to which, in 
April, 1847, at a. general meeting it elected eight of 
the most eminent pathologists of that day — Andral, 
Cruveilhier, J. Vogel, A W. Otto, J. Henle, C. Rokitanski, 
W. P. Allison, and W. Stokes. We might say of them, as 
also of many of oar- ordinary members who have passed 
away, “ Neither are they dead, silent,” for their example and 
the fruits of their wqrk remain to their suocessora Mr. 
Hulke’s own entrance! into the Society occurred just thirty 
years ago, in the presidentship of James Monorieff Arnott; 
and he recalled yet those early days, when he listened with 
eager attention to the words of wisdom that fell from the 
lips of the elder members. In its first decade, the Society 
encouraged the study of morbid anatomy rather than that of 
morbid processes. That this was intentional was apparent 
from the injunction contained in one of the laws, “ Tnat in 
the remarks made in reference to speoimens exhibited, 
all discussions cm abstract points shall be as far as pos¬ 
sible avoided.” The foundation of the Society followed 
hard upon the great discoveries in normal “general 
anatomy,” “histology,” as it is now termed. In this 
country the pioneers ia< normal histology were not solely 
anatomists, but men actively engaged in the practioe 
of medicine and surgery. Brought by their calling into 
daily contact with disease, it would have been unnatural 
had they not extended their investigations beyond the 
limited field of normal anatomy into the wider domain of 
the finer disorders of tissue, with the coarser features of 
which they were already familiar. The accumulation of 
facts was the Society’s first care. But inferences could not be 
altogether avoided. The circumstances of practice naturally 
led np to this inquiry: Who, having observed the clinical 
phenomena of inflammation and possessing some acquain¬ 
tance with its products, could avoid speculating as to its 
essential nature and its causes, &c. ? Who, familiar with 
the clinical causes of cancor and a fibrous tumour, and 
possessing some knowledge of their histology, could avoid 
the interesting question, What is it which confers on the 
one the endowments which we sum up under the word 
“rnalignant,”and gives totheotber those implied bylire term 
“ innocent”? How do these viUl differences arise If The idea 
was for some years prevalent than from the mere inspection 
of its cells (without reference 4o the tfisnea around them) 
a decision could be formed of the nature of a tumour, 
particularly in respect to the all-important question of its 
influence on the patient’s expectation of life. During the 
first deoade, however, no dominant theory arose; but at the 
commencement of the second, in ,1S3S, tho appearance of 


Virchow’s “Cellular Pathology” gave a distinct direction 
to pathological thought. Here the importance of the “ cell,” 
as the centre and starting-point of pathological processes, 
was taught with a fertility of illustration and a distinctness 
and clearness that compelled acceptance. The impression 
made by the “Cellular Pathology” was deepened by the 
same author’s “ Die Krankhaften Gescliwfilate, ’ published iu 
1S63. Iu 1867 the Society appointed a committee, the value 
of which has been proved by its survival to the present day. 
The object of the Committee on Morbid Growths and 
Processes was expressed in the resolution which gave it 
being—to be “to ascertain if any, and what, relation exists 
between anatomical structure and those clinical features 
ordioarily regarded as malignant.” Its scope was subse¬ 
quently extended, and it became a standing Committee 
of Reference on Morbid Structure. After holding during 
several years an unquestioned sway, "Virchow’s doctrine of the 
origin of formed products of inflammation at length found a 
formidable rival iu the doctrine of diapedesis, which teaches 
that lymph and pus-oorpuscles (leucocytes) are not, as was 
lately thought, the offspring of connective tissue corpuscles 
and of the germinal matter of physiologically equivalent 
cells, but were white blood-corpuscles tnat had escaped 
through the walls of the bloodvessels. The doctrine of 
diapedesis has never appeared to Mr. Hulke to be free from 
serious difficulties. Of these he mentioned three—the in¬ 
conceivable numbers and rapidity in which the white blood- 
corpuscles must be formed in cases of extensive inflamma¬ 
tion ; the great obstacles they mast have overcome in somQ 
of their wanderings to reach such resting-places in which 
they are sometimes found ; and the singular change of 
endowments which the white blood - corpuscle sometimes 
undergoes iu becoming a pus-corpuscle. The changes in 
extensive erysipelas and in suppuration of the eyeball 
occurring in pymmia were dilated upon as hearing out 
his arguments. To Ilia mind Virchow's doctrine ana that 
of the origin of pus - corpuscles by diapedesis were not 
reeiproc&lly destructive. Accepting this dual origin and 
faculty of self-multiplication, the phenomenon of their rapid 
appearance in enormous numbers m the erysipelatous limb 
loses much of its difficulty of explanation. Why the white 
corpuscle, become pus-corpuscle, should lose its pristine 
innocence and acquire so virulent a nature may find its 
explanation in the observation made by Hueter, that the pus- 
corpuscles of septic pus contain within them schisomyoctes. 
The doctrine of diapedesis has been invoked to explain the 
origin of the cell elements of certain tumours, and notably of 
cancers. During the whole existence of the Society no 
theory had arisen that in its practical bearings could rank ip 
importance with one which in the present decade had gained 
so many adherents. By this was meant the doctrine which 
teaches that the iziccption and maintenance of the inflamma¬ 
tory process were due to the influence of those living agents 
which appear to bo inseparably connected with the process 
of putrefaction—a doctrine which has been so ably expounded 
by Sir Joseph Lister, and which one of its ablest and most 
thorough going continental advocates, the late Professor 
Hueter—whose early death all must deplore—embodied 
in the aphorism, “ Without schizomycetes, no sepsis ; 
without sepsis, no inflammation.” Prof. Billroth's work, 
“ Untersucnuogen fiber die Vegetations-forraen von Cocco- 
bacteria septica,” dedicated by tne author to the “Deutsche 
Gesellechait ffir Chirurgie,” was quoted. If all that had 
been lately written about these forms of plant life were true, 
they would appear to take an active causative share in 
nearly all the ills to which flesh aod blood are heir. The 
bare enumeration of these disorders was enough to show 
how large and how important a field for discovery was here 
open to those who have the requisite leisure and oppor¬ 
tunity and skill for such investigation. Mr. Hulke re¬ 
ferred to the report of the subcommittee appointed in 1872 
to investigate “the morbid anatomy and pathology of 
pyiemia aud septicx-mia,” and to the able communication by 
Mr. Cheyno on the microbes occurring in wounds, as testi¬ 
fying to the interest which the Society had taken in this 
important question. Mr. Hulke referred to the fact that 
the lirst volume of the Society’s Proceedings consisted of but 
1.76 pages, without a single illustration and no binding, and 
now for this small volume we had the stout profusely illus¬ 
trated book which for several years past the members had been 
accustomed to receive. Probably no archives in any language 
contained such a wealth of carefully observed and well- 
repoited facts relating to morbid anatomy and pathology. 
Allusion was made to the discussions upon subjects pre- 
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viously selected by the Counoil, and formally announced, 
which were begun in 1873 under the presidentship of Sir W. 
Jenser, and were for some yean held annually, but lately 
biennially. Mr. Halke had sometimes thought that these 
debates lacked the rigour which springs from spontaneity. 

Dr. Duffin proposed, in enlogistio terms, a vote of thanks 
to the President for his most interesting and learned address. 
—Mr. Gcoroe Lawson seconded this vote, which was 
carried with acclamation.—Mr. Hulke briefly replied. 

Dr. Norman Moore read notes of tbree cases of Calculus 
of the Pancreatic Duct. The first specimen was a pancreas 
with a dilated duct, containing numerous irregular calculi of 
carbonate of lime. The duct was most dilated near the 
tkeed ; there were stones in all parts of it, bat it was nowhere 
•onrpletaly closed. The patient was aman aged forty, who had 
died of diabetes. The bile-duct was pervious, and there was 
never nay jaundice. The second example was a pancreas 
with itamain duct slightly dilated, and containing a calculus 
si irregular shape, around which waa a large abscess in the 
head el the-organ. Thts abscess pressed upon the orifice of 
the bile-duct sufficiently to produce great distension of the 
flail-bladder. The patient was a man aged forty-three, who 
died in St. Bartholomew’s of an atcack of pleurisy following 
go u ty symptoms. The third specimen was a pancreas with 
gmtdila tation of the dnoe throughout its length. Near the 
•rttoe the duct was blocked by a small calculus of irregular 
shape. The whole gland was very hard, aud to the nuked 
eye showed a great increase of connective tissue. The 
fpiflfl in the duodenum was enlarged, and the hardened 
tissue of the pancreas had cooBtricted the bila-dnet so as to 
cause camples obstruction. The liver was of a deep-greeq 
eokxuv inteasely hard, with general dilatation of ihe ducts, 
which everywhere contained watery bile and hile gravel. 
The glands m the hitum of the liver showed no new growth, 
and aeneful search showed none any wherein the body. Micro- 
seopie sections of the pancreas revealed an ex tensive iacreasd 
of coaueotive tissue. Many bands of old growth traversed 
the glued, and there were patches of the nuclei of a 
more reoeufe connective tissue growth. Some normal acini 
were viefble, but in most of the gland cells were more or 
lose atrophied. No cells like those of the acini were to he 
found beyond - their proper limit*, nor were there any other 
signs ef carcinomatous growth ; the morbid change was of 
the same kindas that-found m -the liver of cirrhosis. Dr. 
Wsokhus Lcgghud shown that dilatation of the hepatic 
duetn would produce a connective tissue increase throughout 
fom'iiver. 1ft this pancreas a gradual dilatation of the ducts, 
dhSlM the occlusion of the mean duct by the calculus, was 
pnW% tke r Cause of the new connective tissue growth 
IhSUughMfti the 'gland. < Cirrhosis of the pancreas as a result 

dflUiAmh&d not been described before. The patient was 
a man, aged sixty-four, who was admitted to St. Bartholo¬ 
mew’s Huepitid in July, 1883, and died in October. He had 
be en 111' lor a months and. jaundiced for three days, on 
■dflilminlfi' < The Hfver- -was not then enlarged, bnt on 
Ang. 13th was distinctly increased in size. Daring the 
iimass hhe patient 1 bud many attacks of’ vomiting, bnt no 
eoBc. Of aaoess* of ! the pancreas due to calculus two cases 
««n exhibited by Dr, Norman Moore at this Society in 
1882, and -this is the only one which had occurred since in 
the -p o u t m o rte m room at St. Bartholomew’s Hospital. • In 
the three- eases of paneroatio calculus shown there was 
jaundice in only the last, and colic in none; bat in all 
Huee adtaeks-uf vomiting were noticeable clinical features.— 
Dr. WlUB' asked Whether Dr. Moore associated disease of 
the* pancreas with diabetes. At the oommenoement of the 
debate on diabetes Dr.'Wilks had alluded to the matter. 
Quite recentlyhehad rsielvid a pamphlet from Lanoereaux, 
ef Paris, -containing clinical lecture* on diabetes, in which 
auludy fatty and wasting disease of the pancreas had been 
f oo uri. D r. Burney Yro' inquired whether any diagnosis 
ef paaeroatic disease• had been made during life.—Mr. 
Morris had saris base* of pancreatic calculi associated with 
ba the fa o i ent r y, where they had set up abscesses. In 
the *J Journal of Medical Sciences” Dr. Johnson had col- 
tsekeduK tfcs-pnblishfed cases, including those of what might 
h» eaUBb^wauioiTng •pancreatic calculi.— Dr. Hadden had 
recently toatfb an autopsy on a case of diabetes in which 
t bei c w tie ulculcaluw Intbopancreatic duct.—Dr. Mahomed 
hud <U» due ubmplsr of disease of the pancreas associated 
mtttr»4Mhfetf tm none itstaaoe it was associated with 
■■■nfaflpMd-tifaia psn«rea» seemed to be smeared all over 
wtthweoeedf acheroibafoUH material. And the blood-clots 
htttwhfii had boin spoken of as a raspberry-cream colour.— ' 


Dr. Goodhart mentioned an instance of fatty degeneration 
of the pancreas found in a case of diabetes.—Dr. HaLe 
White had oolleeted the notes of all the post-mortem 
examinations on diabetes made at Gay’s Hospital, and in 
three or four of these mention was definitely made that the 
pancreas was either wasted or fattily changed.—Mr. Hdlke 
thought that this discussion had elicited a gi eater number of 
positive facts on the point at issue than did the debite on 
diabetes.—Dr. Norman Moore, in reply, said that from 
many macroscopical and microscopical examinations of the 
pancreas he hau been unable to come to any definite conclu¬ 
sion as to the presence of real disease. Even in the hard 
and large condition of the pancreas met with in oases of 
chronic cardiac obstruction he bad found no microscopical 
change. He could add nothing in the way of diagnosis 
unless repeated vomiting might afford some suggestion as to 
the presence of pancreatic disease when signs of disease 
elsewhere were wanting. He had seen instances of abscesses 
in the pancreaB which bad spread beyond the immediate 
confines of the organ, but nonesuch as Mr. Morris described. 

Mr. F. Bowrkman Jessett showed a specimen of Medul¬ 
lary Sarcoma of the Skull, taken from a child aged nineteen 
month . When first seen a swelling was to be felt as large 
as a chestnut in the right temple. The child’s father was 
an extraordinary living specimen of multiple liporoals. 
The father’s sister presented a similar appearance. The 
father's mother had di* d at the age of fifty-three with a large 
tumour at the back of the head. There was a history of 
phthiais on the mother’s side. No injury could be ascribed 
as the cause of the tumonr in the child. The tumour grew 
rapidly ; the veins about it were dilated and prominent. 
Later on the eye was pushed forwards from the orbit on the 
right side; and fresh nodules had appeared, one at the top 
of the head, another behind the right ear. The child 
gradually Bank and died, five weeks after the lump was iirBt 
seen. At the autopsy the globe of the right eye was seen 
to be completely extruded from the orbit The growth was 
found to thread widely through the bones of the right parietal 
and temporal regions. The right cerebral hemisphere was 
compressed to a great extent, quite a cup-shaped depression 
being formed on it Some new growth also developed from 
the internal aspect of the left parietal bone. The brain and 
all -the other organs in the body were healthy, including the 
lymphatic glands. The insidious, painless mode of onset 
was alluded to. The absence of any symptoms exoept 
frequent sighing daring the coarse of the disease was thought 
to be< remarkable. Mr. Lawson had shown a similar 
ease, which had originated from the sphenoid bone; and 
Sir Jetnee Paget had related a ease which oocurred in. a boy, 
aged fifteen, without any cerebral symptoms/ Other oases 
were also referred to.— Mr. Hdlke said that he held the 
view that many of these growths originate in the pia mater 
or data mater and pierce the skull from within outwards. 
The absence of cerebral symptoms in such cases was well 
known, and he had had many illustrations of it—Mr. 
Trkvxs thought that the ease was far more likely to have 
been one of; sarcoma, commencing in the meninges.—Mr. 
George Lawson mentioned a case narrated by Mr. Tweedy 
in .the Ophthalmic Reports, where an osteo-sarcoma caused 
bulging of the eye. Mr. Tweedy had removed a great 
portion of the orbital tumour, but the patient subsequently 
died j and a much, larger amount of new growth was found 
in the cavity of the skull than had ever existed in the orbit. 

Dr. HALE White read a paper, written .conjointly by 
Dr. SAVAGE and himself, on Cystic Degeneration of the Liver. 
The authors reminded the Society that last year when they 
showed specimens of the various forms of,boles in the brain 
there was one variety in which the change in the brain was 
part of a general' formation of small cavities in the different 
Qfg&DB of the body. It was urged at the time, in opposition 
to this, view, that the holes were due to post-mortem de¬ 
composition, for in the liver a spongy condition from this 
cause is well known. Since the publication of that paper 
the authors had had brought nuder their notice the case of a 
woman snfferiDg f£Qm_aQftte_.manU in whom a similar con¬ 
dition of liver was present to that described in the paper on 
boles in the brain, and also a case in which the holes were 
clearly post mortem. The differences to the naked eye were 
that in the liver affected by decomposition the bofcs were 
irregular, and contained gas which formed bubbles under the 
capsule, whilst in the genuine cystic degenera'ion the holes 
were regular and contained no bubbles. Under the micro¬ 
scope the difference was most marked, for in the latter case 
there was extreme vacuolation of the hepatfo (jells, one or 
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more minute vacuoles appearing in the cell, gradnally en¬ 
larging and pushing aside the protoplasm; soon the cell 
bursting adjacent vacuoles coalesced, and a large hole was 
formed. In the post-mortem case no such appearance was 
present. Under the microscope the vacuolated liver here 
described was indistinguishable from those exhibited last 
year, and in which all tbe other viscera were affected ; there¬ 
fore it was concluded that iu those cases also the uuiversal 
formation of small cavities was, as the authors then main¬ 
tained, ante and not post mortem. They therefore came to 
the conclusion that this universal cystic degeneration, as a 
resole of vacuolation, was a genuine but hitherto unreco¬ 
gnised condition which most commonly affected the liver, 
frequently only the liver and kidney, and in rare cases most 
of the viscera in the body. 

Dr. Samuel West read a paper on Aneurisms of the 
Pulmonary Artery. The first case occurred in a man, aged 
forty, a labourer who had suffered from a chronic cough for 
twenty years. Several months before admission he had had 
bmmoptysis, and three weeks before he had suffered from 
pain in the left mammary region and had lost much flesh. 
For the last twelve days of bis life he had brought up half a 
pint of blood each day. At tbe antopsy the right long was 
found to be emphysematous ; the left lung adherent allover. 
Its upper lobe contained a cavity as large as a Tangerine 
orange, in which there existed an oval aneurism the size of a 
walnut. The aneurism presented an irregular triangular 
rent and was lined with laminated clot It had contracted 
adhesions. The second case also happened in a male, aged 
t wenty-one, a seaman who had formerly been in the army. He 
had suffered from haemoptysis aod coogh. On ad mission to t he 
Victoria-park Hospital phthisical disease of tbe right apex 
was discovered with ulceration of both vocal cords. Hectic 
fever of well-marked character persisted throughout his 
illness, although for a long period he continued to bring up 
very large quantities of blood. It was estimated that he 
must have lost more than twenty pints of blood during the last 
weeks of his existence. At the autopsy the left lung was 
found adherent at the apex, but emphysematous elsewhere. 
A sinuous cavity existed in tbe anterior part of the lower 
lobe. The right lungwaa adherent, tbe lower lobe collapeed, 
and a loculated empyema existed near the base. Tbe 
aneurism had raptured by a small linear slit. Dr. West 
divided cases of fatal haemoptysis into two classes, according 
as the blood proceeded from the trachea and bronchi or from 
the lungs. He referred now only to the latter class, of 
which the literature was very scanty. Papers by Douglas 
Powell and one other author were mentioned. Out of twenty 
case?, Dr. West had only once failed to find an ulcerated 
pulmonary vessel to account for the fatal haemoptysis. 
Aneurisms of the pulmonary artery were generally small, 
not larger than a small cherry, rarely multiple, occurred in 
the large branches of the arteries, in chronic cavities or their 
trabeculae. There was no relation between the size of the 
cavity and tbe presence of an aneorism ; their development 
was due to want of support of the;vessels; they were not to 
be diagnosed till severe haemorrhage had set in ; they affected 
no particular age. 

Mr. Frederick Treves showed a living specimen of 
Actinomycosis in a man aged forty-six. The disease had 
began as a nodule about tbe left side of the neck, and had 
spread downwards over the chest on the same side. All 
stages of the malady were represented, from minute solid 
outgrowths to large masses with suppuration and sloughing. 
Microscopical preparations will be sho wn later on in the session. 
The disease had been described by Ponfick as it occurred in 
cows and horses, but Israel had brought forward the first 
case in a man. 

Mr. Christopher Heath exhibited a living specimen of 
a man, aged forty-three, with Recurrent Parotid (?) Tumour, 
whioh had been removed five years previously by Mr. Wheel- 
house of Leeds. The new growth had attained an enormous 
size, exceeding its original large dimensions. Mr. Heath 
proposed to operate again on Jan. 9th. 


ACADEMY OF MEDICINE IN IRELAND. 

At the opening meeting of the Obstetrical Section, held 
on Nov. 23rd, 1883, Dr. G. H. Kidd, President, occupied 
the chair. He expressed his thanks for the honour paid him 
in electing him us President, the work of which during the 
past session he reviewed. 


Submucous Fibroid Tumour. —Dr. Atthill exhibited a 
submucous fibroid tumour, globular in shape, about the 
size of a turkey’s egg, which he had removed from the 
uterus of an unmarried lady, aged thirty-five. The patient 
bad suffered for more than two years from constantly re¬ 
curring uterine hosmonhage, which had of late beoome 
almost continuous and accompanied by great pain. By 
local examination tbe uterus was found to be com¬ 
pletely filled by the tumour exhibited, which bad been 
removed by the dcraseur after dilating tbe cervix. Tbe 
tumour was attached by a wide base to the fundus, but 
•examination after its removal showed that it had been 
separated from the uterine wall by a distinct capsule, its 
connexion with tbe uterus being maintained by a thin 
investiture of tbe proper muscular tissue of the uterus, and 
of the mucous membrane which had become stretched over 
it during its extrusion from the uterine wall. Dr. Atthill 
emphasised the point that this was not therefore a polypus 
properly so-called, which should consist of a continuous out¬ 
growth of uterine tissue. There would be no difficulty in 
traciog the continuity of the uterine muscle into the sub¬ 
stance of a true myomatous polypus, while the presence of a 
capsule causing discontinuity was characteristic of a true 
fibro-myomatous tumour. This distinction had been drawn 
by Paget, but had not been sufficiently attended to in 
current works.—Dr. Mac AN and the President dissented 
from tbe definition of a polypus as laid dowu by Dr. Atthill. 
They understood by a polypus a tumour possessing a 
pedicle, other considerations being immaterial and having 
no effect on treatment. 

Chronic Inversion of the Uterus. —Dr. MACAN showed the 
fundus of a uterus which had become inverted nineteen 
years ago after the only labour of a woman now aged forty- 
one. Since then Bhe bad suffered from severe menorrhagia, 
and had been lately treated by pessaries for prolapse. The 
upper portion of the vagina was extremely narrow, aod tbe 
vagina itself so rigid as to preclude the possibility of intro¬ 
ducing a hand. He therefore determined on amputating tbe 
nterus, bringing the edges of tbe stump together by a num¬ 
ber of sutures, after the method advocated by him for the 
first time some years since in a paper read before the Dublin 
Obstetrical Society. The patient was able to walk about a 
week after the operation, her temperature never having ex¬ 
ceeded normal limits.—Dr. Atthill had found attempts to 
replace recently inverted uteri very dangerous, their tissues 
were so soft and lacerable. In one each case bis fingers had 
gone right through tbe walls of the inverted atoms. When 
of long standing, the inversion could be more Bafely treated, 
but re-inversiou might then prove of no great use. Amputa¬ 
tion properly performed was certainly less dangerous than 
prolonged ana forcible efforts at redaction.—The President 
had frequently practised the operation as described by Dr. 
Macan, introducing tbe ligatures first, then amputating with 
the dcraseur, and finally bringing tbe surfaces of the stump 
together. He had never seen ill effects attend such an 
operation. 

Induction of Premature Labour. —Dr. Purefoy read a 
paper on the induction of Premature Labour, illustrated by 
three successful cases. Having sketched theeaily history of 
the operation and the various methods employed, tbe author 
specified three classes of cases in which tbe induction of pre¬ 
mature labour was indicated. First, in the cases of women 
with pelves so narrow that the passage of a living, full-timed 
child is impossible, whilst an undeveloped yet viable child 
might safely be delivered. Secondly, wneie several previous 
successive pregnancies had been interrupted at a certain 
period by tne children’s death. Thirdly, where tbe women 
suffer from morbid conditions likely to disappear or become 
greatly mitigated by delivery. Difficulties arise in practice 
owing to doubts as to the exact period of pregnancy and as 
to the true amount of pelvic deformity. The proaenoe of 
defoimity increased the difficulty of fixing the period of 
pregnancy, while the patient’s own calculations are unre¬ 
liable. The size of the child’s bead must be assumed from 
that of its known averages at different periods of gestation, 
while the available pelvic space must be carefully measured, 
as is often necessary by the introduction of tbe entire hand 
into tbe vagina. In many cases the conjugate of the brim 
being the diameter mostly, if not entirely, at fault, it will 
then suffice to measure this accurately. The extreme limit 
of pelvic deformity to which this procedure is applicable may 
roughly be stated tohave been reached when the trueconjugate 
diameter measures 275 inches. Dr. Purefoy then narrated 
the histories of three successive labours induced at the eighth 
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month in a woman with a generally contracted pelvis whose 
fiiwt labour had only been concluded by a difficult cephalo- 
tripey, subeeouently succeeded by a considerable amount of 
vaginal sloughing. On each occasion be had found vaginal 
dilatation of much service in keeping up the nterine action. 
He did not doubt that the children’s lives had been saved by 
the early application of the forceps, and before the os bad 
been folly dilated. 


gUfcitfos anh ftatuts tf $oak 

The Book of Health. Edited by Malcolm Morris. 

London : Cassell and Co. 1883. 

Th« growth of sanitary science within the last ten years 
baa been prodigious. On all sides a demand for increased 
knowledge with regard to the laws of health has sprang up. 
To meet this demand an institution, named in honour of the 
late illustrious Professor of Hygiene at Netley—the Parkes 
M u s eum —has been founded, where the pnblic are instructed 
practically by means of specimens and lectures in all the de¬ 
tails ri sanitary science. But besides this important insti¬ 
tution, we have an annual congress, which meets at some one 
of the chief towns in the kingdom to discuss matters of 
private and public hygiene. Then there are frequent ex¬ 
hibitions of special sanitary appliances, and the public iuterest 
in them is shown in their financial success ; whilst, lastly, 
several of the leading educational bodies, among whom the 
London Society for the Extension of University Teaching may 
be honourably mentioned as having taken the lead, include 
hygiene among the subjeots to be taught systematically in 
their ela ase o . Still, with this active development, one 
thing has been lacking, and that has been an authoritative 
treatise on the snbject available for the general public. 
That want has not been felt by the profession, for long 
before hygiene became a recognised branch of study among 
os, Parkee's classic treatise was ready to our hand, a treatise 
whieh his successor has spared no pains to keep the foremost 
work on the subject at the present time. Bat Parkes’s 
work is too technical for the general public, whilst the 
nnuMrsus health primers, pamphlets, and popular lectures 
bavuhssu either too diffuse or too feeble to do more than 
rouse a transient interest. In undertaking the task of 
“PPljrthB this much-needed want, the publishers have acted 
wisely in dividing the subject into two distinct works, the 
oae referring to the sanitary requirements of the dwelling- 
ho u s e , the other bearing essentially upon the laws of health 
as they affect the individual. It is to this latter work we 
new especially refer. The work opens with an introductory 
chapter by Mr. Savory, dealing thoroughly, but succinctly, 
with the main questions of life and health, the organic and 
aa nwal fauctions, the distinctive features of life, and man’s 
place in nature. Then follow two chapters, one on Food, 
Ac other on Stimnlants and Narcotics, both containing a 
vast amount of information on their respective subjects. 
Then comes what is undoubtedly the masterpiece of the 
whole volume—Dr. Crichton Browne’s article on Education 
and the Nervous System. We feel prond that such exce'lent 
work has been brought before the public ns a specimen of 
what members of our profession are capable of in the ex pression 
of scientific thought, and in the way of literary attainment. 
Dr. Crichton Browne has found a large field open to original 
ia^alry, which he has worked with the greatest success, 
wkBst many old topics and moot points of debate are 
tnatallwtth freshness and originality. This valuable con- 
tribathm should be reproduced in a separate form, so that it 
■right find it* way into the hands of all those interested io 
the earns ef education. Our space, nnfortunately, does not 
permit as to notice all the separate articles which comprise 
the work ; hut it will be sufficient to mention those which 
VttUrnk will be of nearly as much value to the professional 


as to the lay reader, and these are the chapters on the 
Influence of our Surroundings on Health by Dr. J. E. Pollock, 
Health in India by Sir Joseph Fayrer, Climate and Health 
Resorts by Dr. Herman Weber, and the Influence of Dress 
on Health by Mr. Treves; all these show fresh, crisp, 
original work. The chapters dealing with the special organs, 
as the teeth, the throat, voice and speech, the eye and sight, 
the skin and hair, are carefully done, though, of coarse, they 
convey nothing that is of interest to members of the pro¬ 
fession; yet they may be taken as models of the mode in 
which such information should be conveyed to the public. 
From beginning to end there is nothing the mast jealous 
observer can pnl his finger on as overstepping the limit of 
professional reserve in snch matters. In conclusion, we 
congratulate the editor on the result of his labours, and in 
having secured the aid of such efficient colleagues. The 
work is what it aims to be—authoritative, and must be¬ 
come a standard work of reference not only with those 
who are responsible for the health of schools, workshops, 
and other establishments where thete is a large concourse 
of individuals, but to every member of the community who 
is anxious to secure the highest possible degree of healthy 
living for himself and for his family. 


Experimental Pharmacology. A Handbook of Methods for 
Studying the Physiological Actions of Drugs. By L. 
Hermann, Professor of Physiology in the University of 
Zurich. Translated, with the author's permission, with 
notes and additions, by Robert Meade Smith, M.D., 
Demonstrator of Physiology in the University of Penn¬ 
sylvania. Philadelphia: Henry C. Lea’s Son and Co. 
1883. 

Lecturers on materia medica have long experienced 
the want of a good stndent’s b >ok on pharmacology, and we 
trust the work before us will to some extent satisfy their 
requirements. Professor Hermann’s reputation as a phy¬ 
siologist is well known in this country, and it is a great 
oonvenience to have his classical work on the action of 
drugs in a form available for English students. Dr. Meade 
Smith has done much more thau play the part of a mere 
translator, he has added so much to the original text that 
this edition must be regarded as a joint production. The 
introduction is devoted to an explanation of the scope of 
pharmacology and to a consideration of the various methods 
of pharmacological investigation. Pharmacology in its 
widest sense embraces the study of drugs from a'l possible 
points of view, and the information thereby acquired may 
be useful under the most diverse conditions: to the phy¬ 
sician, to ensure the recognition and proper treatment of 
cases of poisoning and to indicate the employment of drags 
for therapeatic purposes; to the public, to teach them to 
avoid noxious substances; to the physiologist and patho¬ 
logist, to enable them to apply their knowledge to the 
advancement of their own sciences. Experiment, we are 
told, moat bo the instrument most relied on in pharma¬ 
cology, not only because it alone permits the study of all 
poisons in all doses and on the moat various organisms, but 
because it is indispensable to the acquirement of any more 
profound knowledge of the modus operandi of poisons thau 
can be obtained by a mere inspection of coses of poisoning. 

The first part is devoted to a study of the action of 
poisons on isolated organs, and comprises an account of their 
action on the blood, muscles, nerves, aod heart. The secoud 
part deals with the investigation of the general actioa of 
pois >ns. The sections on the chemical alterations of poisons 
in the economy, on the explanation of the symptoms they 
produce, and on their action on the circulatory, respiratory, 
and digestive apparatus are excellent and will repay careful 
study. In an appendix the subject of antagonisms is dis¬ 
cussed by the editor, and an account is given of the various 
modes of inducing narcosis in animals. The book is well 
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illustrated, and many of the diagrams are excellent. We 
trust that iu any future edition that may be called for, the 
publishers will not endeavour to perpetuate the now almost 
extinct custom of sending out books with uncut edges. 


The Dispensatory of the United States of America. By 
Dr. Gko. B. Wood and Dr. Franklin Bache. Fifteenth 
Edition. Rearranged, thoroughly revised, and largely 
rewritten. By H. C. WOOD, M.D., Professor of Materia 
Medica and Therapeutics in the University of Penn¬ 
sylvania; Joseph P. Remington, Ph.G., Professor of 
Theory and Practice of Pharmacy in the Philadelphia 
College of Pharmacy ; and Samuel P. Sadtler, Ph. D., 
F.C.S., Professor of Chemistry in the Philadelphia Col¬ 
lege of Pharmacy and of General and Organic Chemistry 
iu the University of Pennsylvania. Philadelphia: 
J. B. Lippincott and Co. 18S3. 

The first edition of the work was published just fifty 
years ago. It was written in the belief that to obtain the 
general acceptance of the then newly bom United States 
Pharmacopoeia by the American profession a standard com¬ 
mentary was necessary. It attained a success which was 
quite unexpected, and during the half centnry that has 
elapsed has passed through fourteen large editions. The 
work as it now appears contains nearly two thousand closely 
printed pages. It is arranged alphabetically, and gives a 
concise account of almost every drug used in medicine. It 
deals not only with materia medica, pharmacy, and che¬ 
mistry, but includes within its scope therapeutics, toxicology, 
and pharmacodynamics. That any one work, however large, 
can deal exhaustively with all these subjects cannot for a 
moment be supposed, but the authors have done their best 
to overcome the difficulties which naturally present them¬ 
selves, and their efforts have been in the main successful. 
The most important articles and sections treating of the 
medical properties and uses of drugs have been entirely 
rewritten, and the fact of the work having been entrusted 
to Dr. H. C. Wood, the author of the well-known “ Treatise 
on Therapeutics,” is the best possible guarantee that no 
pains have been spared to bring the work up to date. Im¬ 
portant changes have been made in pharmaceutical che¬ 
mistry, whilst the pharmacy of the present edition is almost 
new. Illustrations of drugs have been added, and the accu¬ 
rate representations of microscopic sections of plants will be 
of service to students of structural characteristics. A novel 
feature is the attempt tt> indicate the pronunciation of officinal 
names by diacritical marks, the system in use in Worcester’s 
Dictionary being that adopted. A complete list is given of 
analyses of American niincral springs, together with notes 
on the best known European waters. There is, in fact, so 
much that is fresh in the present volume that it must be 
regarded as a new work founded on the now extinct old 
United States Dispensatory. ’ As an indication of the extent 
of grdund covered, it may be mentioned that the index alone 
occupies seventy-seven closely printed pages, each of three 
columns, and it is said that over sixteen thousand titles have 
been indexed. That a work of this nature can be anything 
like complete, Or that it can be free from mistakes, is not to 
be expected, but the errors and mis-statements are certainly 
few and far between. Its general accuracy is probably 
accounted'for by the fact that it has progressed slowly, this 
edition having engrossed most of the time of all three editors 
for over three years. As a work of reference on the subjects 
with which it deals it is unrivalled. 

The laws concerning Public Health. Edited by W. II. 
Smith. M.D., B.Sc., F.R.S.EdiiV, and II. Smith, M.H. 
London : Sampson Low and Co. 

This volume in professedly compiled in order to provide 
thorn who are preparing for examination iu the public 
health department of State Medicine with a work which 
embodies the various Acts of Parliament and the Orders 


issued by the Privy Council Office and the Local Government 
Board, and which bear upon the subject of health both in 
England and iu Scotland, The Public Health Act of 1875 
and its aruendiug Act of 1878, together with the parallel 
Acts in force in Scotland, the several Baths and Washhouses 
Acts, the Canal Boats Act, the Cemetery Clauses Act, the 
Contagious Diseases Acts, the Factory and Workshop Act, 
the Infant Life Protection Act, and a number of other 
statutes having reference to allied subjects, form a principal 
portion of the volume. Then follow the several orders, cir¬ 
culars, and model bye-laws which have been issued by the 
Local Government Board, a few of them being illustrated. 
It was the original intention of the eiditors to issue some ex¬ 
position of the more important clauses of the several Acts, 
but the bulk which the volume has already assumed is 
alleged as a reason why this task has been deferred. Under 
these circumstances, the work is admittedly only a com¬ 
pilation ; but even as such it is a useful one, as embodying 
all the statutory and official information which is usually 
required by sanitary officers or candidates for sanitary 
science certificates, together with a good index, which will 
materially add to its value for the purposes of reference. In 
the preface it is urged that officers of health and other sani¬ 
tary officials should be required before appointment to give 
proof of their special acquaintance with the duties they seek 
to fulfil. Some such reform is certainly desirable, but it is 
not bo clear that the time has arrived for giving effect to it. 
The needed examinations, even as regards officers of health, 
have only been established within recent years, and the 
number holding the special certificates, granted are still too 
few to fill even the vacancies which occnr. When the 
number of certified officers has increased sufficiently to give 
sanitary authorities a fair choice of skilled candidates, then, 
in all probability, some evidence of capacity for the special 
work to be undertaken will be required. 


THE METROPOLITAN ASYLUMS BOARD. 


At the usual meeting of the Board on the 5th insi, letters 
were read from the Local Government Board authorising 
the managers to erect administrative buildings on the land 
ht Long Reach, in connexion with the hospital ships for 
the isolation of patients with infections diseases, the cost not 
to exceed £4000 ; and to erect a pier at the same place, at a 
cost not exceeding £4800; the sums to be borrowed and the 
payments extended over a number of yeare. Approval was 
iven to the proposal to present Dr. Collie with a gratuity 
t the rate of £100 per annum, for his extra services as 
jmedical superintendent of the North-Western District 
A 8 ? lum, in addition to the duties of his position at Homerton, 
tin connexion with the Eastern Fever Asylum. The subject 
of the proposed purchase of a site at Winch more-hill, to be 
,used for the isolation of convalescent fever cases from the 
jasylums on the north side of London, was then discussed. 
There was considerable objeotion to the proposal, some 
managers objecting that it had been agreed that there should 
be another asylum for acute cases of fever in the East-end, 
and that if the proposed purchase were carried out this 
hospital would not be provided. Others objected on the 
.score of expenditure, echoing the sentiments ot the guardians 
of the City of London L T uion, who object to any farther 
provision for infectious cases ; and one member objected on 
the ground that a “ sanitary millennium ” was at hand, when 
There would be no more fever or small-pox, so that it was 
unnecessary to purchase more properties. The chairman 
read a letter from I)r. Bridges, expressing a favourable 
opinion of the site, and remarked that while the homes of 
the poor were in the condition reported in the daily press, 
the “ sanitary millennium ” looked for must be a long way 
off. Ultimately, amendments which were directed to make 
inquiries as to other sites were negatived, as also was the 
i report itself. - - 
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When the Report of the Committee of the Bower and 
Keates case is presented to the profession, it will be a 
refreshing doc ament. It will not occupy much, space, nor 
apply to a movement extending over a lengthened peiiod, 
but it sill be the record of an outburst of professional feeling 
which lor unanimity and enthusiasm has seldom been 
equalled. Without anticipating the details which the com¬ 
mittee will give, we may be excused if we summarise the 
main facts of the oase, and tiy to extract its chief lessons. 

Tko ^allinp jg an arduous one. In its nature 

nKfeal duty is sometimes so difficult that even error is 
geaeroaaly construed and forgiven. However compe¬ 
tent a medical man may feel—indeed the more competent 
1 m ia, tV* more is he oonecious of the limitations of his art 
and of his ability to do all that is demanded of him. He 
takes great pains to do his best; but be relies, and in the 
generality of cases safely relies, on the kindness of patients 
to appreciate his efforts, even where unsuccessful The 
practice of medicine wonld be an intolerable pursuit if a 
spirit of ingratitude and disparagement were to take pos- 
nrnsinn of patients or their friends, or even if they showed 
an inability to make allowances for reasonable imperfections 
of art or judgment. .Nothing is more certain than that the 
treating and grateful patient in the long run is the one who 
gains the greatest advantage. Not only does his trust 
farther the surgical and medical means used, but it puts 
Ins a d viser into the beet frame of mind for doing and trying 
to do Us best. The relationship becomes more than a mere 
pmfrnsinaal one, in which both parties co-operate to one end, 
«m> in jhm attainment of which both find their pleasure and 
their advantage. Public opinion would sanotion this view 
of the rel ationshi p of medical men to their clients, and won'd 
refuse to sanction one which regarded medical men as open 
to criticism and censore on the motion of any ungrateful or 
litigious person, who failed to appreciate medical services. 
StiH fogs would public opinion approve such treatment of 
men who in the judgment of their brethren had 
done well, as in the case of Messrs. Bower and Keates. 
Remembering the fact that they were acting in urgent 
earcumstanees—acting for the relief of a choking child— 
it moat be admitted that they did their duty, and 
did it well The subscription list and the names to the 
menacBialtestify already what is the judgment of the pro- 
on this point. That they should be blamed for 
Irtg tMr duty constitutes, as the magistrate said, a 
mritaMir “ persecution,” accentuated in this ease by the 
gginlnnteaiid ill-advised action of tbe Public Prosecutor. 
Next te, the remarkable movement of the profession in the 
case, as a source of satisfaction te Messrs. Bower and 
KkathS must be: the local expression in their neighbour- 
howl of public opinion. . 

ftsrwfipjlto ttin chief facts of the professional movement, 
■fchli li.Ul.nr twelve days ended in the subscription of 


fifteen or sixteen hundred pounds, the fallowing points 
strike us : the promptness and generosity of the donors; 
the oemplete unanimity of the■ profession; the ready 
response to the natural leaden of the profession. As a 
matter of history, the primary impulse to this movement 
came from two members of the College of Physicians—its 
honoured President, Sir Wm. Jenner, and Dr. Mqxon. 
The President felt that the College as a college had.no funds 
out of which to help Messrs. Bower and Keates. But he 
remembered that there is one source of power and sympathy 
greater than the corporations—the profession Itself. He rightly 
gauged,.' too, another factor in this successful movement, 
which it would be alike ungenerous and absurd to ignore— 
the willingness of other representative members of the 
profession to co-operate with himself and with the profession 
in any course for vindicating the honour of medieal mem 
It would be invidious to single out names where all have 
done so well. Tbe result must be very gratifying to those 
who led the way. It must beget the conviction that the 
profession only needs to be well led to act with onion and 
with effect, and that it would be no great misfortune if 
the “ persecution” of an occasional martyr or two like 
Messrs. Bower and Keates gave an opportunity for 
showing the solidarity and strength of the medical body. 
As to our own part in this matter, it is not for us to speak. 
The oredit due to us is only that of estimating rightly the 
too little recognised forces of professional sympathy and 
interest. Hitherto there has been npthing in the organisa¬ 
tion of our profession to connect its members one with 
another, or with its principal corporations. We must hope 
for better days in this respect. Meantime the movement on 
which we comment shows that the profession is one, and 
would act with infinitely more effect if it could be more 
consolidated. 

The final meetings of the Committee have yet to be 
held, and we do not anticipate the decisions. The 
only serious question that could arise would be as to 
the disposal of the surplus over that needed for de¬ 
fraying the expenses of Messrs. Bower and Keates. 
On this point we will only say that it would not bo 
advisable to establish, as some ef our correspondents 
suggest, a permanent Defence Fund. To do so would be 
to assume that there is a probability of more * such 
“ persecutions. ” We cannot believe this. Tbe greet lesson 
to be learnt out of this case is the possibility of even a 
Public Prosecutor putting himself into a most unreasonable 
position towards medical men doing their best ia difficult 
circumstances. And the chief object^ next to that of prac¬ 
tical sympathy with Messrs. Bower and Keates, is to 
convince the Government that some extra precautions 4re 
necessary to prevent the Public Prosecutor repeating shofc 
an error. We may safely leave the means and argu¬ 
ments for convincing the Government to the Royal Col¬ 
leges and their respective Presidents, Sir W illiam Jenner 
and Mr. Marshall, backed perhaps by the sister cor¬ 
porations of the United Kingdom. 

-«- 

In a long letter published In The Lancet last week, 
Sir Andrew Clark traversed much of our article on the 
recent discussion on “ Catheter Fever,” introduced by him¬ 
self at the Medical Society. As this letter is a cons iso 
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statement of some of the views contained in his original 
paper, which we still hold to be errors, we are grateful for 
it, as not the least valuable of the contributions to the 
discussion. We will very briedy deal with Sir Andrew 
Clark's criticism, and will purposely refrain from intro¬ 
ducing any new matter into the discussion, contenting our¬ 
selves for the present with attempting to meet Sir Andrew 
Clark on his own ground and with his own weapons. It 
will, therefore, be most convenient to deal with the para¬ 
graphs of his letter seriatim. 

1. Sir Andrew Clark complains of onr criticism of his 
review of the literature of the subject as “ incomplete.” 
We might merely point out that he admits this in 
his letter, but adds what he believes to be a sufficient 
justification of it On turning, however, to the address 
to the Medical Society, we find these words“ It will 
be necessary, in order to obtain a clear and comprehen¬ 
sive understanding of the underlying subject, to discover 
the origin and to follow the historical development of those 
ideas which have shaped the theories of surgeons and deter¬ 
mined their lines of practice." We, therefore, do not con¬ 
sider that we were hypercritical in pointing out that the 
review of the literature did not go back to the “origin" of 
the views held by surgeons; particularly as he had stated 
that such a course was “ necessary." 

2. Sir Andrew Clark complains that we misrepresented 
him when we wrote that he sp^ke of the statements of 
Velpeau as of equal value with those of Marcus Beck, 
and was thus misleading. A careful reperusal of the 
original address, however, appears to afford no ground for a 
reversal of our opinion. In his address we find more space 
devoted to Velpeau’s views than to those of any one else. 
He is spoken of as “the juster and greater Velpeau” 
(in comparison with Civtale), and as “ the source whence 
almost all subsequent writers have derived their inspira¬ 
tion, and sometimes their ideas." And in Sir Andrew 
Clark’s remarkable reply to Mr. Berkeley Hill, we find 
that the first statement by which he attempted to overturn 
Mr. Hill’s assertion based upon the records of University 
College Hospital, where Mr. BEck’s observations were made, 
is this: “ Let me tell him that Velpeau gives several 
cases in whioh no lesion has been found in this sort of fever 
that I have been describing, and his post-mortems were 
made in the public theatre, not by himself." The failure of 
V elpeau to note disease of the kidney is no scientific proof 
that none really existed. To establish a negative is always 
a serious and difficult task, and it is simply impossible for 
Sir Andrew Clark to use Vblpeau’3 authority on such 
a subject for such a purpose. 

a We are taken to task for calling three of Sir Andrew 
Clark’s propositions “vague." They are as follows 

“ First, that about middle life, in men perfectly healthy, 
or with no discoverable evidence of disease, except perhaps, 
and even that not always, a low density of urine, the com¬ 
mencement of the habitual -use of the catheter is sometimes 
followed by fever of the remittent type, which often ends in 
death, and that for the fatal issue in such cases no adequate 
structural explanation can be found." To place together 
In one group the “perfectly healthy" and those passing 
urine “ of a low density "—the only evidence often obtainable 
of ohronic interstitial nephritis—is to confuse the healthy 


with the diseased. And when it is borne in mind that the 
patients referred to are those requiring “ the habitual use of 
the catheter,” owing to chronic disease of the prostate and 
bladder, which induces this interstitial change in the kidney, 
the recognition of which is admittedly very difficult in many 
cases, the insufficiency of this statement becomes still more 
apparent What, too, is the precise meaning of an “ adequate 
structural explanation" for “the fatal issue”? We hardly 
think that “vague" is an unjust term to apply to such a 
proposition. 

" Thirdly, that . the fact that this fever may arise in 

what seems to be good health, and, without the mediation of 
any visible structural lesion, issue in death, is not well 
known — or, at least, well known only to a few." To 
speak of a patient as seeming to be in good health is, we 
allege, “vague," for the significance of the phrase varies 
with the ability of the observer to detect evidence of disease. 

“ Fourthly, that this fever is neither distinctly uroemic, 
nor distinctly pycemic; that, although having some of the 
characters of each, it has all the necessary characters of 
neither; that probably it begins in the nervous system; 
that probably the disturbance of the nervous system reacts 
in the first place upon the general metabolism of the body, 
and in the second instance upon the secretory organs, begin¬ 
ning with the kidney; that the effect on the kidney may 
consist either in structural alterations in the kidney, in¬ 
visible by the aid of our finest instruments of research, 
or (as seems to me much more probable) in alteration of 
the constitution of the blood, that dynamic condition of 
its constituents in the renal vessels essential to the elabo- 
rative action of the excretory cells thereof; and, lastly, 
that the concurrence of these conditions may be, and 
often is, enforced by septic reabsorption into the blood." 
A definition of a form of fever which consists (a) in the 
statement that it is not distinctly anemic nor pyremic j 
(5) that it “ probably ” has a particular origin, and again 
“probably" reacts upon the body in two ways ; (c) that its 
effects “ may ” be one of two; and (d) that it “may" be 
enforced by a totally distinct condition, may not nnfairly be 
called “vagae.” For may not all fever be said " probably" 
to begin ia the nervons system by a disturbance which 
reacts npon the general metabolism of the body and upon the 
secretory organs ? In reference to Sir Andrew Clark’s 
chief contention, we need only to refer to Mr. Berkeley 
Hill’s letter, published in The Lancet last week, where 
Sir Andrew's position is refuted in terms too plain to be 
misunderstood, and upon which we cannot improve. We 
must dissent from the strong contrast Sir Andrew Clark 
draws between hospital and private cases as regards this 
question. Snch a contrast may be drawn in many cases, 
but not in this; and we have only to refer to Sir Henry 
Thompson’s statement, that his experience in private 
practice had agreed with his hospital cases, to obtain all 
the support we need for our assertion. It is useless to 
refer to the large number of cases in private practice in 
which no autopsy is made ; by that very eircamstance they 
most be excluded entirely from the argument. 

Other minor points in Sir Andrew Clark’s letter we 
most pass over. We have with regret felt it necessary to 
rep'y to it in a form of criticism we would rather not have 
introduced into a scientific discussion, bat in this matter onr 
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haad hu been forced. Sir Andrew Clark has no doubt 
been misunderstood, but this we believe has been because 
be has not kept sufficiently clearly before his mind the 
▼mrieties of the constitutional disturbances produced by 
entbetariam, and has then associated the pathological con¬ 
ditions of one form of “ catheter fever” with those only found 
acco mp anying another. Finally, we are glad to have Sir 
Andrew Clark’s assurance that he still has the highest 
regard for British surgeons and British surgery, for in view 
of his statements that he failed to extract from surgical 
acq u a intan ces information on this subject, and that the 
facts hi relation to it were " not well known” and had “ no 
ad e qu ate place in English surgical teaching of this time,” 
the fesr waa not unreasonable. 


It says little for oar national morality that in order to 
keep op the dignity and discharge the obligations of the 
State it is found neoessary or expedient to resort to such a 
questionable measure as the levying an impost on patent 
medicines. The commodities in question are in the majority 
of instances nothing else than secret remedies, and secret in 
more senses than one; for whilst the buyer is ignorant 
of the nature and composition of these nostrums, the 
vendor frequently knows nothing or next to nothing of their 
physiological and therapeutic properties; and even if he did, 
the mischief would be almost as great, seeing that he has no 
control, and wishes for none, over the indiscriminate dissemi¬ 
nation of the articles of his speculation. The only matter of 
coacernto the proprietor of aso called “specific” is that he may 
grow rich at the expense of the public, upon whose ignorance 
he can rely and of whose credulity be can reap tbe advantage. 
He takes care to discount the little knowledge they possess 
by informing them that hs deadly “powder” contains no 
■ertery and that his far-famed “syrup” is free from 
nazeetacs; and all this he does with the greatest effrontery, 
notwithstanding that skilled analyses openly give him tbe 
lie. Soeh a man is protected by the law, and his nefarious 
trade is sanctioned, and, as it may seem to the ignorant, 
with the Goverumect stamp of approval 

Our statesmen cry out againt the opium traffic in China, 
and bewail the misery and sickness caused by alcohol at 
home, whilst they look complacently upon an enterprise 
rife with danger to the health of the community—an enter¬ 
prise which sacrifices yearly hundreds of lives and undermine:* 
thousands of constitutions. Look at the affair from whatever 
standpoint we may, we fail to find a single redeeming feature, 
no lens, forsooth, the filling of the coffers of the nation is to 
he regarded as an extenuation of a so-called necessary evil. 

These patent medicines are in many oases well known by 
tbe profession to be positively harmful, their active prin¬ 
ciples being of snch a nature that few practitioners employ 
them in the treatment of children’s diseases; and yet a large 
number of them are eoncocted ostensibly for the benefit of 
this class of suffering humanity. Scarcely a week passes 
but a coroner's inquest elicits the fact that some mother, 
actuated no doubt by the best of motives, has given her 
child this or that vaunted remedy, aud with a result but 
too well known. We might appeal to recent events in 
suppo rt of our contention that lives are repeatedly being 
cut short through the administration of poisons masked by 
thulnw sf patents. Any amount of expense is incurred aud 


truth sacrificed in order to entrap the unwary and victimise 
the foolish. The secret remedy receives a name that 
inspires wonder or suggests a secret charm. To this is 
added a category of the ailments alleged to be subject to tbe 
spell. Thus, curiosity blinded by ignorance gives place to 
faith, faith to adoption, and so the miserable artifice 
succeed*. In France the law compels the proprietor of a 
patent remedy to set fordi the nature of the ingredients ou 
the label and in this way the public are in a great measure 
protected. Here in England, if a chemist ventures in open 
honesty to state the composition of the medicines he sells, 
he is iu danger of beiog accused of contravening the patents 
law. The whole system is rotten to the core and ought to 
be abolished at once. 

Her Majesty’s Ministers ought to stamp out at once such 
a crying abuse, immoral in principle and fatal in practice. 
Lit the Prime Minister learn a lesson from his favourite 
pastime, and lay his axe to the root of this tree of eviL 
-♦- 

The tone of the circular recently addressed by the Local 
Government Board to the Vestries and District Boards with 
regard to the insanitary condition of the dwellings of the poor 
iu the various parishes of the metropolis is excellent. It 
plainly places before these B oarda the fact that they are mainly 
responsible for the present state of things; for having already 
“large powers vested in them for dealing with insanitary 
dwellings of the labouring classes” they are now called upon 
ro make a “ vigorous exercise of the powers with which they 
are entrusted,” and which up to the present time they have 
so obviously neglected. The circular will no doubt act as a 
cold douche ou the perfervid oratory of the vestry-room. 
Since the “ Bitter Cry” was first raised none have been more 
forward in denouncing the landlords as “ vampires and 
bloodsuckers,” or in charging the medical officers of health 
with negligence in the performance of the duties, than certain 
vestries, forgetful of the fact that they alone had power 
to put the existing Acts in force, which in themselves are 
sufficient to deal with tbe most pressing of tbe evils. The 
charge that has been raised in some quarters against the 
medical officers of health of failing to represent the matters 
in their reports is most uojust, as a reference to the pages of 
The Lancet will abundantly show. Almost every week 
nearly two of our columns are devoted to abstracts of the 
reports of the medical officers of health throughout the 
kingdom, and iu these reference is constantly made to the 
unsatisfactory condition of the houses of the poorer class. But 
even if this were not the case it would be a sufficient answer 
to say that the duties of the medical officer are eminently 
of a practical character; he has to deal at once with the 
dangers that arise from insanitary conditions, to secure 
effectual isolation in the case of the outbreak of infectious 
disease, to disinfect houses in which contagious disease has 
made its appearance, to secure the removal of dangerous 
nuisances, and many like duties of an urgent nature. 
Having once drawn attention to the insanitary conditions 
existing in his district, his duty is at an end. It is then 
for the vestry to act on his recommendations. Do they 
do so ? To this question the present circular of the Local 
Government Board is the best reply. 

Again, not only are the recommendations of the medical 
officer of health often overlooked, bat his advice on 
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most important matters is unsought. Only the other day 
we placed on record a most remarkable instance of this 
shortsighted policy, inasmuch as the City Commissioners 
had accepted and signed a tender for the rebuilding of 
certain houses in Petticoat-square without submitting the 
plans to their medical officer of health; the height of the 
rooms being fixed at the inadequate standard of e<ght 
feet ! How, indeed, are improvements to be effected 
in the face of such neglect of duty, and ignorance of the 
first principles of sanitary science ? The Local Government 
Board may insist on improvements being done, but who is 
to see that they are efficiently carried out if the vestries 
are permitted to act independently of the advice of their 
medical officers of health—men eminently fitted by their 
special training to speak authoritatively and advise cor¬ 
rectly in such matters ? 

That the day for shifting or evading responsibility has 
passed for the vestries we are assured. Public opinion has 
been fully roused on this question, and the public con¬ 
science is keenly sensitive to the disgrace that must be 
incurred if the wholesome provisions of the existing Sanitary 
Acts are not carried out. Already the circular ef the Local 
Government Board seems to have had an awakening effect, 
and the vestry of Newington is the first in the field in 
presenting a report made by its medical officer of health 
upon the subject of the dwellings of the poor. It is to be 
hoped that other vestries in the metropolis will speedily 
follow this example. They may have neglected their duties 
in the past, but if they at once ascertain, through their 
medical officers of health, the actual condition of their 
respective districts, and then set about the necessary 
improvements heartily, a very short time will suffice to 
redeem their credit. But to do this they muBt shake off 
their traditional apathy, and allow no question of self- 
interest to corrupt their judgment. 

- « - 

A Report on the Epidemic of Cholera in Egypt in 1883 
has recently been presented to the Minister of Commerce 
by Dr. Chaumery of Alexandria. A.large portion of the 
Report is taken up with a consideration of the etiology of 
the outbreak, and especially with a refutation of the views 
that the disease had a local origin in connexion with the 
admittedly deplorable hygienic condition of Damietta and 
other towns in the Delta, or that it was the outcome of 
cases of ill-defined cholera which had from time to time 
been recurring in the country. The views which had been 
expressed by Dr. Dutrieux Bey as to the local origin of 
the disease are at once swept away by the statement that 
they were practically written to order on the instruction of 
Cherif Pacha, President of the Council of Ministers. The 
well-known theory as to the importation of the disease from 
India is the one which Dr. Chaumery favours. In order 
to enforce it he enters into considerable detail as to the 
frequent communications existing between the stokers and : 
firemen of Red Sea steamers and Damietta, by way of Lake i 
Menzaleh; and as regards the individual fireman of the] 
steamship Timor , Mohammed Halifa, of whom so much I 
has been heard, he asserts that some of the statements | 
which have been made in order to show that this man could j 
not have been the means by which the infection was con-! 
veyed to Damietta are quite nntrustworthy. Thus, it has 


;been asserted that the man was expelled from Port Said by 
order of the Governor on June 23rd, and that it was not 
until then, when the cholera had already appeared in 
Damietta, that he visited that town. But Dr. Chaumery 
quotes a communication tending to show that the man had 
;been at Damietta before this occurrence, that his stay there 
coincided with the fair and the outbreak of cholera, and 
that it was only on June 21st that he left for Port Said, from 
which place he was subsequently expelled for some offenoe. f 
Then, again, Dr. Chaumery brings forward some evidence 
to show that merchants and others from India were present 
at the Damietta fair, which lasted from June 10th to 
June 20th, and he further goes on to show, by reference 
to statistics, that cholera had been increasing at Calcutta, 
Sumatra, Bombay, and other places, previous to the out¬ 
break, but that owing to a diminution in the number of 
deaths in Bombay, the Council of Alexandria, on June 5th, 
removed the restrictions imposed on vessels coming from 
that place, the Damietta outbreak following on this 
step. Some of Dr. Chaumery’s inferences are, we believe, 
'groundless, but, to do him justice, it must be stated that 
|the several points referred to are brought forward and dis- 
! cussed not so much with a view of alleging that the 

infection is proved to have been conveyed as the result 

of any one of them, but in order to show that since 

j the disease occurred after a fair which was visited by 

persons from India, where cholera was then prevalent, and 
through whom, either by means of their clothing or by 
means of an attack of cholera'c diarrhcea, the poison could 
so easily have besn conveyed, it is more than probable that 
the infection was an imported one. Upon those who main- 
j tain that the epidemic was the result either of spontaneous 
generation or of the recrudescence of a local poison HeB, 
according to Dr. Chaumery, the burden of proving that the 
more ordinary channel of infection by importation along the 
lines of human traffic did not come into operation ; and we 
may fairly anticipate that this view will be fully discussed 
in the forthcoming official report by the British Commis¬ 
sioner. Towards the end of the Report a statistical account 
is given of the incidence of the disease upon the various 
towns and villages, in so far as material for such sta 
tistics was available. From this it would appear that 
8763 deaths were recorded in the larger towns, 19,723 
in the provinces, and 130 amongst the English troops, the 
total deaths amounting to 28,616. 

Baby farming, like the evil of illegitimacy from which it 
springs, has in our time been pruned by the hand of popular 
opinion within the limits of decent unobtrusiveness. Of late 
years it has not shown itself in the same proportions as for¬ 
merly, nor with the same immodest openness. It has 
become shrunk outwardly, law-bitten; but there is good 
reason to believe that, after all, it has merely changed its 
form rather than lost its vigour. Facts occasionally come 
to light in courts of justice, and moral certainties not a 
few present themselves to the discriminating practitioner of 
medicine, which go to prove that it still lives a suppressed 
but real existence, under conditions in which the selfish 
remorse of a defaulting parent or the drunken need of some 
social straggler renders its adoption on a small scale con¬ 
venient to the one or profitable to the other. A case in 
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point wa* the subject of a coroner’s inquest at Clerkenwell 
a few days ago. 

W ILLIAM Gosney, aged two months, the son of a mother 
sixteen years old, had been placed soon after birth in the 
charge of an elderly widow, having no regular means of 
livelihood, inhabiting a small and very foul back room, 
warmed by a fire of shavings, for which she paid 3s. Qd. 
per week as rent; a person, it would seem, commended to 
the primary guardians of the infant by her filthy penury 
alone. The sum allowed her for expenses was Is. 6 d. per 
week. None of the members of the mother’s family ever 
visited the unfortunate child; they were too respectable to 
do to, and it may safely be concluded that those interested 
on the tether’s side were animated by the same feeling. It 
appears to have been simply given away to sink if possible, 
to swim if sinking were not possible, with no sign of 
friend or relative about it but the formal shilling a day, which 
measured the kindness of a mother’s care and formed the 
total regular income of the household in the back room. 
It lived a pining life for a short time, being fed, according 
to the evidence tendered, on milk, farinaoeous food, and 
sometimes “even a small quantity of brandy.” It passed 
through the ordeal of consumption of the bowels, a kind of dis¬ 
temper of neglect familiar to medical men who visit among the 
poor, and which may usually be most accurately described as 
the effect of improper feeding amid unhealthy surroundings. 
A few days ago it was taken to a neighbouring practitioner, 
and we are not snrprised to learn that he found that it was 
dead. The post-mortem examination showed the body to 
be much emaciated, and affected with tuberculous disease. 
This cane is in several respects an instructive one. It reminds 
us to wbat a large extent the public, and not alone the poor 
section of ifc either, requires instruction as to what diet an 
infa n t recently born should have if it is denied the mother’s 
hrereh Bread, biscuit, arrowroot, meat even, are often 
given to children a few weeks old, whereas the plain sug- ! 
gestion of nature indicates that for nearly a year their 
organs are unequal to any stronger aliment than the thin 
human milk, or, as a rational substitute for it, the milk of a 
domestic animal assimilated to the human standard—for 
example, good and pure cow’s milk, diluted with twice its 
bulk of pore water, and given without stint A child of 
this age fed on flour foods, though it eats with eagerness, and 
seems satisfied, is starving on material which it cannot digest. 
But greater than the evil of erroneous composition of food is 
the evil of uncleanliness. The former is often largely 
qualified by the predominance of suitable among the un¬ 
suitable ingredients; the latter admits of no remedy but 
total removal. It is impossible to see how the caretaker 
of the child Gosney can have found means to supply even 
the faulty fare which she professed to give; but if we grant, 
for the sake of argument, that she did bo, and consent to 
palliate with the flattering term of ignorance the fact that 
sack matters as hard biscuit and tea-leaves were found 
ie the sto m a ch , we cannot overlook the abominable and quite 
inexcusable filth, and the absence of due warmth and of every 
comfort, in which the poor child was reared, and which, beyond 
a doubt, were largely influential in producing its death. Wo 
axp forced to this conclusion when we consider the vigilant 
riteciaiicui red the oeuqtant and scrupulous cleanliness now 
gmn&y allowed to bo necessary for success in bringing np 


children by hand, the want of all these in the present 
instance, the unjust and selfish terror for their reputation 
evinced by the parental relatives, and their scanty and care¬ 
less charity. Nor is {his an offence of one class only, but it 
is sufficiently dear that with the rich as with the poor 
natural children who are said to be put out to nurse are 
often really put out to die. It is also a significant fact, and 
one well known to practitioners, that an unduly large propor¬ 
tion, we might almost say a majority, of infants brought up by 
other women than their mothers on account of their inconve¬ 
nient illegitimacy suffer at a very early age from malnutrition, 
and before long die from the effects of that condition, and from 
no other cause. Their living is not desired by either parent, 
their quasi foster-mothers receive no tempting and super¬ 
fluous board for their maintenance, no one has anything to 
gain from their existence but themselves, and unless there 
be on one side or the other some moral principle stronger 
than mere expediency, their chance of survival Is small 
indeed. 

We confirm in the strongest manner the opinion spon 
taneously and independently expressed by Dr. Day in 
his medical evidence, and by Dr. Danford Thomas, 
and promptly taken up by the jury, that the provisions 
of the Infant Life Protection Aot should be amended 
in certain particulars. We desire to see the system of 
registration and supervision which now applies to all 
women who undertake the care of more than' one nurse- 
child and is available until their charges have reached the 
age of twelve months, so extended as to cover the case of 
any and every child which is placed for a profit under the 
management of persons other than its own parents. Some 
restriction as to age is doubtless necessary, bat the limit were 
better fixed not earlier than the third year of life. 


**Ne quid nimls.” 

A GENERAL MEDICAL HOSPltAL FOR THE 
INSANE. 

A proposal is under consideration iu a philanthropic 
quarter for the establishment iu London—with a branch 
establishment for convalescents on the Continent — of 
a general medical hospital for the insane and persona 
afflicted with what are supposed to be “ incurable ” nerveaa 
diseases. The scheme is to place this projected institution 
ou the footing of an ordinary hospital, with a staff of hono¬ 
rary physicians and surgeons who are not specialists, but 
who will ha able to bring to the treatment of eases of mental 
derangement that general acquaintance with physiology, 
pathology, and therapy which—if it be true that mind ie 1 
Bimply brain-function, and that mental disorder is only, and 
always, a symptom of physical disorder or organic disease 
—onght to be adequate for the investigation, and if possible 
the remedy, of mind-troubles. The institution will not be 
conducted as an asylum, but as a hospital; and, if neces¬ 
sary, application will be made to Parliament for special 
powers to carry it on without its being subjected to the 
interference of the Commissioners iu Lunacy, although it 
will, of coarse, be at all times, and to the fullest extent, open 
to their inspection and amenable to their authority, so far 
as the protection and comfort of the patients who may be 
certifiable are ooncerned. The idea being a new one, and its 
main object being to bring the treatment of mental disease 
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within the direct control of the general body of the profession, 
the hospital will be in a special way open to the observation of 
every registered practitioner; and while a majority of the beds 
will be set apart for the recep 'on of patients who cannot 
pay, there will be wards in wtici cases will be received at 
all times on probation at the recommendation of practitioners, 
and the roles applicable to these wards will be so framed as 
to secure to tire medical man placing a patient in the hos¬ 
pital a right to continue his attendance on the case, and treat 
it in the hospital with the advice and assistance of the 
honorary staff and the resident medical officers. As the 
purpose of the founders is to promote the study of mental 
disease by the profession as a whole, and to offer special 
facilities for the trial of new methods of treatment and the 
discovery of new remedies, provision will be made for the 
carrying out of this intention to the fulL The opinion and 
co-operation of the profession are now invited, with a view 
to secure the most perfect realisation of these objects from 
the outset. 


THE WEATHER AND THE PUBLIC HEALTH 
IN 1883. 

In view of the satisfactory condition of the public health 
in 1883, judged by the national death-rate, which so far as 
is at present known did not exceed the low rate of 19 - 5 per 
1000, it is interesting to consider one or two of the prin¬ 
cipal meteorological features of the year derived from daily 
observations at the Royal Observatory, Greenwich. The 
mean temperature of the year was 49-3°, against 48 9° and 
497° in 1881 and 1882, and was 0'8° above the average mean 
in 100 years. Compared with the same mean standard, 
February was exceptionally mild, and March as exception¬ 
ally bleak and cold. The mean temperature of August 
showed an excess. With these exceptions the monthly mean 
temperatures differed but slightly from the averages. The 
only marked effects produced by the temperature was a 
considerable temporary increase of mortality due to 
the cold March, which more than balanced the favourable 
effect of the mild February; and a sudden increase of 
infantile diarrheat fatality, due to the excess of temperature 
iu August. The temperature of each of the last four months 
of the year being slightly above the respective averaee, 
undoubtedly conduced to the low mortality of the last 
quarter of the year. Rain was measured at Greenwich, on 
173 days in 1883, to the aggregate amount of 21 •9in., 
showing a deficiency of 3'4in., compared with the average 
amount in sixty-one years. The deficiency of rainfall was 
most marked in March, August, and December; whereas 
the months showing the largest excess were February and 
September. The amount of bright sunshine recorded in 
the year was 1241 hours, differing but slightly from the 
amoant iu each of the five preceding years, excepting only 
1879, when the amount fell to 983 hours. The sunshine 
exceeded the average in August, but showed a marked 
deficiency in December. The weather in 1883 was, on 
the whole, fairly favourable to health, being free from 
severe frost in winter and from excessive summer heat. 
It is, however, mainly to other causes that we must look for 
an explanation of the low death-rate of the year. 


NERVOUS DISEASES. 

Eveev year brings home facts which serve to remind ns 
that we have not yet reached finality, even in those depart¬ 
ments where progress has been so great that one might 
question whether hnman wit oonld possibly devise farther 
knowledge. Recently Professor Westphal has recorded two 
cases of disease of the nerroos system which in their clinical 
aspect presented an assemblage of symptoms closely resem¬ 
bling what we are accustomed to associate with the nn ttomi- 


cal diagnosis known as disseminated sclerosis. The first of 
these cases occurred in a man aged eighteen, afflicted with 
motor paresis of the upper and lower limbs, so that walking 
became almost impossible, as the patient often fell, especially 
in the dark. For three weeks double vision had been 
present The sensation was blunted in the soles of the feet; 
the lower limbs were the seat of painful twitchings. Six 
years after the onset of the malady the intellectual faculties 
began to suffer. The paralysis increased in the lower limbs, 
which became rigid. And the volitional movements of the 
head os well as those of the limbs were accompanied with a 
tremor comparable with that which sets in when volitional 
movements are attempted in disseminated sclerosis. All the 
volitional movements were performed with extreme slowness. 
Speech became embarrassed and tbo voice nasal and mono¬ 
tonous, but the words were not scanned as in cases of insular 
sclerosis. The macroscopical and microscopical examination 
failed to reveal any alterations of the nervous centres capable 
of explaining the clinical signs. The same may be said of 
the other case, which related to a man, aged thirty-six, who 
suffered from a remarkable group of nervous symptoms after 
typhoid fever. The interest of these facts lies on the surface. 

SERIOUS EPIDEMIC OF TRICHINOSIS. 

The epidemic of trichinosis referred to in our last issue, 
and which occurred at and ia the neighbourhood of Emers- 
leben, near Halberstadt, is one of the most severe ever 
recorded. On September 11th last a pig was killed by a 
butcher named Behrens at Emersleben, and, according 
to law, its flesh should have been examined by the 
district inspector before being used as human food. Ou 
Sept. 12th the butcher gave a slice of the meat to two neigh¬ 
bours, who, according to local custom, chopped it up into a 
fine mass, spread it on bread, and ate it raw. They both 
fell ill, and subsequently died. On the same day the batcher 
himself mixed the remainder of the meat with that of another 
animal, and sold the minced compound to his Emersleben 
customers every clay from Sept. 13th to the 19th, aud all but 
five of them consumed it in the manner already indicated. 
As the result, 250 persons were taken ill, and over 40 died. 
The same mixture was also sold to 42 customers at Deesdorf, 
42 being seized with illness and 9 dying. In one family 
alone, amongst the total attacked there were 4 deaths. Other 
isolated sales of the meat took place, and later on the com¬ 
pound was again mixed with additional fresh pork and sold 
to customers, of whom 80 sickened, but without fatal reaulr. 
At first the cause of the epidemic remained a mystery, and 
it was not until at least 150 persons had sickened that its 
true origin was discovered. The details of the outbreak 
have been published in Germany, iu Paris, and elsewhere, 
the French account being prepared, as the resnlt of local 
inquiry, and with great care, by Dr. Brouardel. According 
to his investigations, it would appear that the trichina) con¬ 
tained in the meat mixtnre appeared most potent for harm 
when consumed within about twenty-four hours of the death 
of the animal, 33 per cent, of those who partook of it within 
that period dying ia consequence; also that the activity of 
the meat for mischief gradually decreased day by day after 
the first period of twenty-four hours, until, when the sixth 
day was reached, sickness, without a single death, alone 
sapervened. Sex does not appear to have influenced the 
results, bat according to the belief of the medical men in the 
district, children resisted the influence much better than 
adults, whereas old people suffered most. Whether at 
Emersleben the meat was really examined before it was con"- 
sumed, can hardly be ascertained, but it is certain that both 
the butcher and the inspector partook of some of it, for they 
both suffered seriously in consequence. Trichina) were, 
however, discovered in the minced material at a later stage. 
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There can be no question that the habit of eating the flesh 
of pigs in a raw state constitutes a great danger to the popu¬ 
lation of Germany, and few outbreaks could bring this point 
borne more decidedly than the one now under discussion. 
It has already been said that fi^e persons who had consumed 
the meat at Emersleben did not eat it raw. These five 
persons, together with a servant, form the household of the 
mayor, and although the meat was used In his family it was 
made np into sausages which were boiled before beiDg served 
up. The result was that the family escaped. The servant, 
however, who partook of the same meal fell ill, and she 
admitted that before the sausages were cooked she had 
spread some of the chopped meat on to some bread and 
batter, and had eaten it as a sandwich. This habit of eating 
raw flesh is universal in the district, and the only safeguard 
afforded to the people is the appointment of snch inspectors 
as a barber at Emersleben and a peasant at DeeBdorf. To 
snch men are entrusted microscopic examinations, and this 
at a fee at times not amounting to more than a few pence. 


THE PREVENTION OF LEAD-POISONING. 

A writer who signs himself “ Observer" has recently 
addressed a pamphlet to the Home Secretary on the subject 
of lead-poisoning, in which he endeavours to show that the 
proposed legislation cannot afford a true remedy, and in 
which he points oat that a new process for the manufacture 
of white lead can be, and is already to some extent, adopted, 
which dispenses altogether with the labour of women, who 
have been the chief sufferers under the old system. And 
even as regards the few men who are employed, they are 
never expoeed to the white lead dost, and their hands are 
never so much as brought into contact with it. The process 
is stated to be one invented by Professor E. V. Gardner, and 
to be in action at Deptford. It secures the formation of a 
white lead of the purest colour and beet quality in dosed 
chambers, the lead when formed resting on shelves from 
which it can be emptied, without causing any dost, into a 
combination of machinery which is dosed in, and from which 
it oeaea forth as white paint ground ready for the market, 
or, ii required, in the form of a dry powder. The processes 
of washing and stoving, together with the dangerous opera¬ 
tion of “white bed,” are thus done away with. We should 
be ready to welcome any process by which the unfortunate 
effects which result in so called lead-poisoning could be 
obviated. This process is alleged to have the additional 
advantage over the old one of being both rapid and economical. 


HEALTH IMPROVEMENT IN BRISTOL. 

Making doe allowance for the sensational colouring of 
moeh that is now being written on the “oqtcast poor” of 
our large towns, there is more than enough reality in the 
horrors of the rookeries that survive the recent boasted 
sanitary revival to encourage the hope that real benefit may 
result from the fierce light that is being let in upon them. 
Special commissioners are looking up, and writing plainly 
of, the plague-spots of most of our large towns ; and which 
of them can boast that they have none ? The Bristol Mercury 
has been publishing a series of artieles on the “ Homes of the 
Bristol Poor,” which can scarcely fail to be useful in the direc¬ 
tion of infusing new vigour into the sanitary authority of that 
city. Judged by its death-rate Bristol holds a high place 
among the largest English towns as regards health and 
sanitary condition. Few towns can point to so steady a 
decline in their death-rates as that which has been recorded 
in Bristol. In 1875, when a severe epidemic of scarlet fever 
prevailed, the death-rate in the city was equal to 27‘4 per 
1000, since which the annual rate has steadily declined to 
19*6 in 1SS1 and 19*2 in 1882. The local commissioner states 


that the normal death-rate in the city thirty years ago was 
28 per 1000. The zymotic death-rate has fallen in Bristol, 
as in other towns; it was equal to 4D in the three years 
1870-2 (the earliest for which the Registrar-General pub¬ 
lished this information), while in the last three years, 1880-82, 
this rate fell to 2 6. Scarlet fever was epidemic in 1870, 
1S74, and 1879, but the death-rate from the disease in these 
three years was 4^2, 2 4, and 12 per 1000 respectively, 
affording the strongest evidence of sanitary condition less 
and less favourable to scarlet fever fatality. “Fever” 
fatality, mainly due to enteric fever, also shows a marked 
decline; the annual rate from this cause, which averaged 
0'58 per 1000 in the four years 1870-73, did not exceed 0*23 
in the four years 1879-82. So with one more test of sanitary 
condition. The rate of infant mortality, measured by the 
proportion of deaths nnder one year of age to births, which 
averaged 167 per 1000 in the four years 1870-73, declined to 
140 iu the four years 1879-82. Thus at all points we find 
statistical evidence of sanitary progress ; and if the rate of 
progress has not been quite so great in Bristol as in some 
other towns, this may be attributed to the fact that the 
excess of mortality ten or fifteen years ago was not so great 
in Bristol as in many other towns. If, however, Bristol is 
to keep its plaoe in the march of sanitary progress, the 
authorities of the city mnst not adopt the “ rest and be 
thankfal ” doctrine, bat mnst set aboat the removal of the 
weak plaoes in its sanitary condition which the local com¬ 
missioner is now pointing oat, and which in epidemic seasons 
cannot fail to he a source of danger to the health of the city. 


REPORT OF THE PRISON COMMISSIONERS. 

Thb Report of the Prison Commissioners for the year 1883, 
nowpublished, isof snch a satisfactory character that the Homs 
Secretary has addressed a jubilant letter of congratulation 
to the Commissioners on the snbject. With regard to 
one portion in particular of this letter we desire to ex¬ 
press onr satisfaction, and that is in the commendation 
of the medical officers, which, we believe, is the first 
official expression of approval these devoted servants of the 
public have ever received. We wish, however, we could 
record that they were to receive a more substantial acknow¬ 
ledgment for the important services rendered by them, in 
making the New Prisons Acts workable, than a phrase 
from Sir William Harconrt. There can be little doubt that 
the outcry against the working of the new Acte has been 
productive of effect, for the year 1883 was remarkably 
free from those inquests on deaths in prison which canned 
such a painful sensation in the two preceding years. This 
fact, together with the decrease in the annual death-rate of the 
prisons, shows that “most oonatant vigilance and rigorous 
precautions against error in the conduct of a great busi¬ 
ness, into which abases might easily be allowed to 
creep,” has been exercised. Bat it may be asked 
why, if this improvement is possible in 1883, it was 
not earlier carried into effect? May it not be that 
“the unfounded attacks of irresponsible persons,” of 
whom Sir William Haroonrt bitterly oomplains, have been 
(be inatrnmems, after all, in effecting the present improve¬ 
ment. Throughout, the ory of the reformers was. 
Give the medical officers greater power and respon¬ 
sibility, and these scandals will oease. The compli¬ 
ment to the medical officers oonveyed in the Secre¬ 
tary of State’s letter to the Commissioners conveys to 
ns the idea that the hint has been taken. Bat we 
fear if the “irresponsible persons” had not stirred, 
matters would have been permitted to go on in their 
usual groove, and the medical officers have been still 
hampered by officialism. According to the Commis¬ 
sioners’ own showing, the improvements effected this year 
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are entirely due to the zeal and efficiency of the medical 
officers attached to oar prisons. By rendering the New 
Prisons Act workable they save the country annually a 
large sum of money. It is hut justice that these officers should 
receive a substantial reward for the additional labour and 
anxiety thrown upon them in preventing the disastrous ex¬ 
periences of the past. Increased responsibility should fitly 
he followed by increased remuneration. 


VIRCHOW ON THE GOUTY KIDNEY. 

An interesting address was given to the Berlin Medical 
Society, at a recent meeting, by Professor Virchow ( Berl. 
Klin. Wochenschr ., No. 1, 1884), upon the relations of gout 
and renal disease. He first of all dispelled the erroneous 
idea that gravel and calculus have anything to do with gout. 
He then showed that gouty—Le., uratic—deposits often occur 
without the patient ever having been the subject of a definite 
acute paroxysmal attack of the disease; and he pointed 
out the distinctions between the chronio latent form and 
arthritis deformans, having only once met with the uratic 
deposit oombined with the peculiar joint condition of 
the latter affection. The gouty condition depends on 
imperfect nitrogenous metabolism, and may either be due to 
the excessive ingestion of nitrogenous food, or to a special 
disposition to defective elimination of nitrogenous waste. 
The “gouty kidney" is characterised by a deposit of 
urate of soda within the tubules of the medullary portion; 
but the degree of the renal affection bears no constant relation 
to the amount of tophaoeous deposit about the j ointa. Indeed, 
there may be no gouty arthritis present at all, and yet the 
kidneys be affected. It may be that there is an essential 
difference in these two classes of cases, but as yet no other 
condi&on.than that kaown as the “gouty” and marked by 
aW excess of urate of soda in the blood is known to produce 
either the articular or the renal deposit. The kidney is also 
the seat of chronic interstitial nephritis—puckered and 
wasted—the wasting involving medulla as well as cortex. 
Virohow has never seen an acute nephritis which from the 
presence of the uratic deposit could be referred to gout He 
points out that tlm chronic inflammatory change starts in 
the oortexy at a distance, that is, from the seat of the urates 
in the medullary tubes; jast as in the joint, the urates 
occur inf the cartilages and ligaments, whilst the syno¬ 
vial membrane is the seat of inflammation. From 
this he argues that it is not the presence of the crystals, 
but the• exudation of the fluid containing the uric acid 
in solution that acts as the irritant; the Burfaoes in oontact 
with the secretion that are inflamed, and not so much those 
in which the suit' is finally deposited. And here he adduces 
as evidence an illness from which he suffered towards the 
closeof 1882. He had never had any attack of acute gout, 
but from time to time he suffered from slightly reddened and 
painful swelling of the fingers, interfering with movement. 
In the eourse of 1882 he began to suffer from an irritable 
bladder, with occasional febrile attacks, which passed into 
considerable irritation of the urinary organs, with pynria, 
ischuria, &o., and he was made very uneasy by being told 
one day that in addition to the pus, albumen and renal 
tube oasts had been detected. The renal pelvis, bladder, 
and prostate—in fact the whole urinary tract—seemed 
to be in turn affected by some irritant. One day he 
bethought him to examine the pus, which was passed 
in large amount, to determine its source, and to ascer¬ 
tain whether it came from a mucous surface only. On 
adding acetic acid to the deposit to ascertain the pre¬ 
sence of mucus, he was surprised to see the whole micro¬ 
scopic field covered with uric acid crystals lo an amount 
which he had never seen before. Yet there was no suspicion 
of gravel or calculus, and ho rightly inferred that this excess of 
uric add indicated energetic alkaline treatment. This he at 


once commenced, taking borate of soda and Carlsbad water, 
with almost immediate disappearance of the uric acid crystals 
from the urine. He continued the treatment for three 
months, and has never passed any pus, albumen, or casts 
since. He could give no other explanation than that the 
blood and urine being highly charged with urates in solu¬ 
tion, had acted as irritants to the whole urinary tract, 
exciting a purulent catarrh—in fact, an inflammation 
analogous to that which occurs in gout when nrates are 
deposited in the tissues. A few remarks upon the physical 
and anatomical differences between calcareous deposits in 
the kidney and the nrates closed*the communication. 


"WHAT! FOR SEWING UP DEAD PEOPLE’S 
THROATS?” 

Such was the graceless rejoinder to a request for the usual 
surgical fee due to one of the district medical officers under 
the jurisdiction of the Camberwell Board of Guardians. The 
person who thus met the application was the chairman. 
It seems that a woman had committed suicide by cutting 
her throat, and the medical officer who was called to see her, 
finding important parts severed, pursued the usual plan. 
The patient did not recover. “If he (the doctor) had 
brought the dead woman to life there might have been some 
reason in this application,” was the remark of another mem¬ 
ber of the board, and it struck the assembled administrators 
as so witty that it was received with “ laughter.” Leaving 
the Camberwell guardians to enjoy their grim joke, let us 
ask the profession and the public what is likely to be the 
effect of this flippant refusal of a surgeon’s claim for 
services rendered in an emergency? We reply simply 
this, that while no member of our profession would under 
any conditions, we are persuaded, omit to do any act 
which may be held to promise help to a fellow-creature 
in sore distress or peril, there will be no incentive to give 
the sufferer the benefit of an extra chance of success. Now, 
as a matter of fact, the throat ought, of course, to be at 
once attended to in any and every case of extensive lacera¬ 
tion ; but if the proper fee for surgical assistance is to be 
refused at the discretion of ignorant and unfeeling men who 
happen to be guardians of the rates—because intelligent and 
humane people do not, as a rule, care to accept such offices 
under the existing system of Poor-law administration— 
medical officers will certainly not take pains to perform any 
act which is not imperatively aad urgently necessary. It is 
penny wise and pound foolish to treat the medical profession 
in this niggardly fashion, unless, indeed, it be economical 
to reduce the chances of recovery in cases of the class to 
which we allude to a minimum, lest, iu the event of re¬ 
covery, it should prove that the Bick person is chargeable 
to the rates, of which men like those of Camberwell are 
the official guardians ! _ 

HERBALISTS AND THEIR VICTIMS. 

The danger attending the administration by ignorant and 
unqualified persons of remedies possessing active poisonous 
properties is well illustrated by an inquest held last week 
on the body of a poor woman who died from an overdose of 
lobelia prescribed for her by a herbalist. From the evidence it 
appears that she had been suffering for some time from bron¬ 
chitis, bat instead of seeking proper medical advice deter¬ 
mined to consult a " herb doctor.” She sent a friend to a 
“ herbalist ” who vends his remedies in the neighbourhood 
of Bath-street, City-road, and obtained from him for half a 
crown a bottle of medicine, a plaster, and some pills. The 
dose of the mixture was stated on the bottle to be from 
one to two teaspoonfuls, but the purchaser was informed 
that the patient might “take the lot” withont doing her 
any harm. She accordingly took half the bottle, and died 
in forty minutes. Dr. Stevenson, the well-known lecturer 
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oa Medical Jurisprudence at Gay’s Hospital, analyse! the 
contents of the stomach, and fonnd that death had been 
caused by lobelia. It had been given in combination with 
acetic acid, which had intensified the action of the drug. 
Probably the unfortunate woman had taken twenty-eight 
grains, as that quantity was contained in the half of the 
mixture left in the bottle. The coroner explained that it 
was a criminal act to prescribe a poisonous drug negligently 
or in ignorance of its properties, and the jury returned a 
verdict of manslaughter against the herbalist. It is well 
known that lobelia is imported from North America, where 
it is grown by the Shaking Quakers of New Lebanon. It 
is no harmless drag, but a deadly poison. Deaths from its 
careless administration by “ botanical doctors” are of such 
constant occurrence that it is a matter of surprise that the 
dangers attending its use are not more generally recognised, 
even by those deluded and ignorant persons who take qnack 
medicines with snch reckless prodigality and confidence. 
The tincture of lobelia is of course used as a legitimate 
remedy, but it Is administered only in comparatively small 
doses, its effects being watched with anxious care. In its 
action on the system it closely resembles tobacco, and the 
■lightest indiscretion in its administration may lead to col- 
fapse, and even death. _ 


THE HOMES OF THE POOR IN OUR LARGE 
TOWNS. 

Tax bitter cry of London has quickly found ah echo among 
the large towns in the provinces—Liverpool, Bristol, Glas¬ 
gow, and others, all suffer, and have to contend with the 
s a me evil. What strikes one most in reading the reports 
that come to hand day after day is that, though the question 
of the housing of the poor is with all the pressing question 
of the day, it presents itself in a different form in the 
various tofrns. Thus in one place the difficulty is from 
insufficient accommodation, the poorer parts of the town 
being encroached upon by the extension of the more 
wee^y- quarter,, or else swept away to make room for 
railway. Improvements, manufactories, and the like. In 
an o t h e r city, house room may be said to befairlyabnndaut, bnt 
the poorer aid tricts have increased with the general growth 
of the iown; and unfortunately the sites selected, or, to 
speak mote correctly, the only sites available, on Which 
new buildings have been erected, are altogether unfitted 
for the purpose, being placed in positions where it is diffi¬ 
cult to apply either satisfactory drainage or provide an 
adequate water-supply. Others again are built on land 
below flood level, .and are., thus exposed to inundation 
more or lees severe during a rainy season or after a heavy 
bll of snow. Some towns, too, have suffered more 
severely than others from the enterprise of the jerry- 
builder; and where this is the case the work presented 
to tbe sanitary authority is of a most formidable 
diameter. It is possible to increase the dwelling-house 
ae eo mm odation, to deal with situations rendering drainage 
and -water-supply difficult of application, and to provide 
embankments and dykes to restrain and carry off the water 
caused by floods, bnt nothing short of an absolate erasement, 
not only of tho walls, bnt of the very foundations, can abate 
the misery, wretchedness, and disease existing in these 
cre a tio ns of an unholy speculation. The cost to a town 
where snch Stru c t ur e s abound, from the pauperism, sickness, 
aad drunkenness engendered, is incalculable, the burden on 
the rates from these causes being considerably more than 
the i nt e r est on the money that would be required for 
the reconstruction of the dwellings. From tbe foregoing 
rnmfifUsliuiw it Will be seen that whilst every large city 
his ado arlam tho question of the housing of its poor 
fortgd vped it, the problem presents itself in a different 
fg «.! <«» wn & Circumspection, therefore, is re- 
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quired in order that the proper remedy may be applied in each 
case. Sensational articles in the local press are of un¬ 
doubted value in rousing the attention of the inhabitants 
and exciting the determination to remedy the evils and 
remove the scandal; hut jndgment is called for in dealing 
with the question if an undue waste of money is to be pre¬ 
vented. In this case the opinion of the medical officer of 
health will be fonnd the most trustworthy, as he must un¬ 
doubtedly be the best jndge of the requirements of his 
district, and of the points that are most pressing for reform 
and improvement. We make this suggestion because of 
late there has bsen a tendency in many quarters to super¬ 
sede professional judgment in this matter, and to urge the 
adoption of schemes of reform which, though desirable, are 
at present impracticable. _ 

PROFESSOR STOKES ON NERVE-STRETCHING. 

Following closely upon the report of Mr. Marshall’s 
Bradshawe lecture at the College of Surgeons, on “Nerve- 
Stretching for the Relief or Cure of Pain,” comes an account, 
from Professor W. Stokes of Dublin, of the results obtained 
in two cases of locomotor ataxia in which the sciatic nerve was 
stretched. In the former of these the success was sufficiently 
encouraging. The operation was followed by the restoration 
of plantar sensibility, by marked diminution both iu fre¬ 
quency and intensity of the shooting pains, and by tempo¬ 
rary relief from vesical irritability. There was no return, 
however, of the patellar reflex, no improvement in loco¬ 
motive power, and no change in the muscular incoordination. 
The force'employed was estimated roughly at about eight 
or ten pounds. Antiseptics were used, and the wound, 
though alow in healing, was always aseptic. In the second 
case both sciatic nerves were stretched, and very marked and 
abiding were the beneficial effects, although “ severe constant 
pain at the situation of the operation, accompanied by spas¬ 
modic contraction of the muscles of the leg, were complained 
of by the patient for some hours after the operation.” The 
lightning pains were absolutely abolished ; there was 
temporary increase of power in the legs, and the urinary 
troubles were abated. Professor Stokes remarks that the 
rationale of the treatment remains as yet unexplained, 
Although he admits a possible solution of the problem based 
on the observations of Drs. Brown-Sequard and Bastian, 
that the operation produces “a certain amount of vaso¬ 
motor paralysis resulting in vascularity and increased 
temperature, and that these may lead to improved nutrition 
of tbe affected part” Professor Stokes differs from Mr. 
Marshall as to the advisability of using a dynamometer to 
estimate the force exerted, since he has decided to employ it 
in future operations. Professor Stokes’ experience leads 
him to the conclusion that a force of ten pounds is sufficient 
for the sciatic nerve. Mr. Marshall thinks one of thirty 
jtoonds is a very safe one. Both assert eighty-eight pounds, 
the maximum fixed by M. Artant, to be replete with danger. 
Reference may be made to Mr. Marshall’s lecture in Thk 
Lancet of Dec. 15th, 1883, and to a leader thereon in the 
succeeding number. _ 

FOOT-AND-MOUTH DISEASE IN PALESTINE. 

A correspondent to The Times points oat that for the 
first time in history foot-and-mouth disease is raging 
amongst the cattle in the villages of Southern Palestine. 
He asserts that no cattle have been introduced into Palestine, 
and infers that the disease is of spontaneous origin. This 
view is oertainly not supported by the contentions, of agri¬ 
culturists in this oonntry, for they clamour loudly for legis¬ 
lation, which would be of little avail unless the disease 
were invariably doe to importation. And in view of the 
numerous channels by which this infection can be conveyed, 
quite apart from tho importation of live cattle, it would 
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be unsafe, because no such importation is known to have 
taken place, to assume that the poison has not found 
entrance by some other means, as by the clothing of some 
shepherd recently arrived from a neighbouring country. 
The circumstance is, however, an interesting one, and any 
facts which tended to exclude importation of infection, by 
whatever channel, would be worth recording. 


PATHOLOGICAL SOCIETY OF LONDON. 

Ttie annual meeting of the Pathological Society was held 
on Fiiday, January 4th, when the retiring Secretary, M>. 
Henry Morris, read the report of the Council for the past 
year. The report showed that the Society was still in a 
prosperous state. The total number of members is at »he 
present time 669. The obituary of the past year include! 
the names of G. H. Evans, C. Hilton Fagge, Nathaniel 
Montefiore, Jardine Murray, Richard Phillips, and James 
Hunter. Dr. Samuel Wilks had been appointed trustee in 
succession to Dr. Peacock. Reference was made to the 
interesting debate on diabetes, and the report of the com¬ 
mittee on the microscopical sections of the brain and spin-d 
cord in diabetes, both of which had been published in the 
last volume of the Transactions. The finances of the Society 
were shown to be in a satisfactory state; fresh investment* 
had been made. The total income during the psat year w*s 
about £626, the total expenditure fSSO. A tribu’e of praise 
was unanimously awarded to Mr. Wheatley, the permanent 
secretary, for the excellence of his services to the Society. 
With a view to facilitating the work of the fortnightly meet¬ 
ings some new regulations had been frimed. But the 
Council felt that something more would yet have to be done 
iu the matter. Mr. George Lawson proposed, and Mr. 
Barker seconded, that the report of the Couucil and treasurer 
be received, adopted and printed. A vote of thanks to the 
retiring officers was proposed by Dr. Burney Yen, aod 
seconded by Mr. Durham, for which Mr. R. W. Parker 
returned thanks. Dr. Sidney Coupland proposed a vote of 
thanks to the two retiring officers, Dr. George Johnson and 
Mr. Henry Morris; this was duly seconded by Mr. Frederick 
Treves, and Mr. Henry Morris briefly replied. In addition 
to the above formal business the President read an interest¬ 
ing address, a full account of which we print elsewhere. 
The following are the officers of the Society for the ensuing 
yearPresident: Mr. John Whitaker Hulke, F.R.S. 
Vice-Presidents: Dr. William Henry Broadbent, Dr. Cayley, 
Dr. George JohnsoD, Dr. Samuel Wilks, Sir William 
Bowman, Bart., F.R.S., Mr. John Croft, Mr. Arthur E. 
Darham, Mr. George Lawson. Treasurer: Mr. John 
Wood. Honorary Secretaries : Dr. James F. Goodbart and 
Mr. HenryTrentham Batlin. Council: Dr. Robert Barne«, 
Dr. Cumow, Dr. Mahomed, Dr. Payne, Dr. Poore, Dr. 
Roberts, Dr. Sharkey, Dr. Southey, Dr. Turner, Dr. Weet, 
Mr. Barker, Mr. Ctatton, Mr. Cripps, Mr. Doran, Mr. 
Gould, Dr. Ridge Jones, Mr. LangtoD, Mr. Clement Lucas, 
Mr. Henry Morris, Mr. Nettleship. Dre. Burnet and 
Hadden acted as scrutineers of the ballet box. 


THE BITE OF AN EPILEPTIC. 

Attention has been drawn to the danger of injury from 
the bite of a human being while suffering from a fit A young 
man who assisted a woman who had fallen in a fit and was con¬ 
vulsively biting everything within reach, received a bite on 
the hand and died three days after wsrds. This created a 
scare, and gives rise to anxious and grave questions. In all 
probibility the man who met his death in this way would 
have fallen a victim to any other injury producing an 
equally strong impression on his body and mind. There 
is no poison in the bite of a person in a fit, as there is 
in the bite of a rabid dog. Many scores of attendants 


on epileptics are bitten and nothing comes ot it. Any 
wound may set up serious irritation, or erysipelatous in¬ 
flammation may supervene, with the result of placing life in 
imminent peril; or terror may kill It is, of course, desirable 
that every care should be taken to avoid the bite of an epi¬ 
leptic, as it is also that of any other excited or enraged 
creature ; but there is not the slightest ground for supposing 
that worse consequences will follow an injury of this class 
than one of any other description, if it be equally severe and 
is attended on the part of the victim by a morbid state of the 
constitution. _ 


ARTERIO-VENOUS ANEURISM OF COMMON 
CAROTID ARTERY AMD INTERNAL 
JUGULAR VEIN. 

Dr. L. A. Stimson records a very interesting case of this 
decidedly rare affection. The patient, a man twenty-five 
years of age, was stabbed in the left side of the neck with 
a penknife in February, 1882. Profuse hremorrhage followed, 
but was checked permanently in two hours. The wound 
healed in a week, but the neck continued swollen, and 
in the following June, after a “spree,” a lump appeared ia 
the throat, accompanied by swelling of the face and neck 
And dyspnoea, and at this time a thrill was noticed in the 
neck. In October the man complained of vertigo, dimness of 
visioa ia tbe left eye, deafness on the left side, and gastric 
disturbance, and Dr. Stimson found a marked thrill over 
the left side of the neck down to the clavicle, with a “loud 
double sound.” It was decided to operate, and a single 
ligature was placed on tbe carotid artery below the omohyoid 
muscle. Recovery was rapid. Tbe thrill was jnst perceptible 
at the first dressing on the fourth day, but then disappeared. 
Daring convalescence he suffered from slight and temporary 
dizziness and loss of power in the right hand. On the tenth 
day, too, he awoke from sleep full of alarm, with dyspnoea 
and a very labouring heart. The patient was exhibited to 
the members of the New York Surgical Society in good 
general health. The record of the case (in the New York 
Medical Journal, December 1st) is not detailed sufficiently 
to put it beyond question whether the lesion were an 
anearismal varix or a varicose aneurism. The two condi¬ 
tions, often confounded together, are really quite distinct, 
and demand a different kind of treatment. The very 
prominent thrill referred to in this case suggests the pro¬ 
bability of its being anearismal varix. 


THE STOKE NEWINGTON MURDER. 

This case, which has created a deep impression upon the 
public and the profession, is extremely interesting in its 
medico-legal aspects. Apart from the corroborative evidence 
supporting the theory of homicide afforded by the general 
surroundings, there are several facts of intrinsic value to be 
gathered from the post-mortem examination, which point 
unmistakably to the correctness of tbe conclusion arrived at 
by Mr. Bond and Dr. White. The body of the deceased was 
found in a reservoir with a handkerchief that belonged to 
him tied tightly round the neck. The mark made by this, 
says Mr. Bond, “ was jnst where it would not be in suicidal 
strangulation — viz., Bioping backwards and upwards with 
the knot behind.” Little or no subcutaneous extravasation 
bad taken place, bnt this can be accounted for by supposing 
that the strength of the victim had been greatly expended 
in the previous struggle. When a body is found in water 
the presumption is that death took place by drowning; but 
this may be negatived, as it was here, by the absence of 
water, weeds, mad, &c., from the air-passages. The 
positive evidence, consisting of the extreme congestion of the 
brain and the other structures above tbe ligature, and of the 
engorgement of the tangs with subpleural emphysematous 
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tabbies from rapture of the air-cells, points unmistakably to 
atrangnlatioD. The sequence of events appears to have been 
as folio wb :—A violent altercation before and during the 
tightening of the handkerchief, f&intiDg from exhaus¬ 
tion, submersion. That the handkerchief belonged to 
the deceased goes for little, since it wsa proved that 
he had been accustomed to wear one round his neck 
at night*. The murderers would seem to have found it 
a ready aid in carrying out their fell designs. Every¬ 
thing suggests robbery as the motive for the crime. 


THE SUDDEN DEATH OF A MEDICAL 
STUDENT. 

An inquest was held on Jan. 1st at Guy’s Hospital, 
relative to the death of Edward Walter Roberts, a medical 
student, aged twenty-five. It appears that the deceased, 
who had “ enjoyed excellent health,” had partaken heartily 
of dinner and snpper with a friend. Accompanied by the 
latter he started for home shortly after midnight, but before 
he Mashed his destination his companion heard him call out, 
and taming round found him on the pavement in a dying 
condition. From the evidence of the doctor who made the 
post •mortem examination we do not gather that any 
isgsaii disease was discovered. The jury returned a 
verdict in accordance with the medical testimony that 
death was due to failure of the heart’s action from exposure 
to cold combined with the effects of having eaten a heavy 
sapper. We do not wish to impugn the validity of this, but 
it is, to say the least, unusual for a healthy young man to 
snocsanb to such conditions. It may be, however, that we 
are only imperfectly informed of the facts, and that some¬ 
thing else conduced to the fatal event. Is it quite certain 
the fall on the pavement was not the immediate cause 
a l the syncopal attack through reflex inhibition of the 
cardian branches of the vagus ? 


PROFESSOR BILLROTH’S ANTISEPTIC 
PRECAUTIONS. 

Thk Vienna correspondent of the Gazzetta degli Ospilali 
was recently invited to a laparotomy in Professor Billroth’s 

eriniqoe in the following note “Dr.-is hereby invited 

to the operation of which is to take place . It is under¬ 
stood that Dr.-undertakes not to visit the same day, 

before the operation, sick rooms, dissection rooms, or other 
places in the Pathological Institute, and not to wear olothes 
which he may be in the habit of wearing in visiting these 
places. n _ 

MISLEADING MEDICAL ADVERTISEMENTS. 

OUB attention is again drawn by a correspondent writing 
above the signature “Candidate” to a practice which, from the 
many oomplaints that have reached ns in reference to it, can 
be by no means infrequent. It is that of advertising certain 
appointments as vacant, asking properly qualified gentlemen 
to become candidates, while all the time it has been deter¬ 
mined to fill up the vacaney by electing some one particular 
Ijitlsnisn “ Candidate ” asks for an expression of opinion 
on tots point Stated baldly, there can be no donbt that it 
is distinctly wrong, a species of deception calculated to 
occasion serious inconvenience and even loes to many men, 
•aidM that no respectable body of gentlemen should ever 
hcooase • party to. Bnt several interesting questions arise 
baoMChw with it Where the issue of an advertisement 
b sptfcttal with the electing body, it is of oourse a wanton 
of the principles which should govern the oondnet 
tffkthoMB towards each other to insert a “ bogus ” adver- 
JBmt w® trust that such instances are very 
Mat The ^oogtigaa haa generally, at any rate, arisen in 


connexion with institutions in which it is one of the bind¬ 
ing laws that all vacanci es shall be duly advertised. Such a 
law is eminently wise nod just, and is made with the express 
purpose of preventing what may be spoken of as “ jobbery.” 
This being so, it is a grave question whether electors thus 
restricted are ever justified in making choioe of a man to fill 
a poet until the issue of proper advertisements has shown 
what candidates will come forward. On the other hand, 
there are cironmstances in which one particular individual, 
by reason of previous work for or at the institution in ques¬ 
tion, personal knowledge by the electors, &&, is specially 
eligible for the post. And in some cases vacancies are 
made only to give the means of electing certain indi¬ 
viduals to particular posts. Such power used wisely, and 
not for merely personal ends, is perfectly legitimate. But 
in all such cases precautions should be taken to pre¬ 
vent others from a hopeless candidature involving loss 
of time, money, and often of heart too. We conceive 
that the proper course in view of any election is to deter- 
termine first of all whether the electors have already 
fixed upon any particular individual. If they have, either 
no advertisement of the vacancy and election should be 
issued, or, if that be binding by the rules of the institu¬ 
tion, some indication should be given of the real reason 
of inserting the advertisement, or a special request made 
that all intending candidates should communicate at 
once with the secretary, who should be instructed to 
inform them of the true state of the matter. In all cases 
where electors are not prepared to make snch a pre 
liminary choice, the election shonld be absolutely free and 
open to all comers. _____ 

ALCOHOL v. STRYCHNIA. 

At a meeting of the French Society of Temperance, held on 
Dec. 23rd last, the subject of the antagonism of strychnia and 
alcoholism was discussed. It would appear that whilst 
strychnia is capable of controlling the functional manifesta¬ 
tions of drunkenness, yet it was contended that it had no influ¬ 
ence for good over the effects of alcohol on the organic tissues. 
We understand from the report that the alcoholised individual 
when also strychnised did not appear intoxicated, bnt was 
neverthelen just as liable to, for example, cirrhosis of the 
liver. _____ 

CHAIRS IN HYGIENE. 

In a report recently if sued by the Illinois State Board of 
Health reference is made to a schedule of the minimum 
requirements which that Board intend to make a condition 
of recognition to practise within their limits, and it is stated 
that the principal criticism they have received on it is that 
the usual College curriculum is so full as to leave no room 
for a chair in Hygiene. In answer to this the State 
Board points out that a knowledge of hygiene and preventive 
medicine is of far more importance to the general practitioner 
than snch superficial acquaintance with many of the 
specialities as only is possible except in poBt-graduate 
courses. _____ 

STRAPPING THE TESTICLES. 

All who have attempted by means of strapping to apply 
firm and equable pressure to an enlarged testicle will have 
experienced that it is a manoeuvre demanding some practice 
and skill for its successful performance. Thus it is that 
various substitutes have been suggested. Dr. A. J. 
Mars ton, of Worcester, U.S., writes to ns to say that he 
has used with advantage a bandage of pure rubber three- 
quarters of an inch wide and two feet long. Isolating the 
testicle in the ordinary manner, he 'ninds this bandage 
spirally round the organ, starting from the cord and passing 
up again to it; the bandage is then secured by a tape in 
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the ordinary way. One advantage of this plan is that 
the pressure being elastic, it is maintained even after the 
testicle has shrank to some extent. 


UNCERTIFIED DEATHS. 

De. Maclagan in a report to the Hexham Rural Sanitary 
Authority points out that in his district no less than 13'6 per 
cent of the deaths registered are either not certified at all as 
to cause, or else the cause is stated either as the result of an 
inquest or by a coroner without any inquest, in so vague a 
manner as to he useless. Even as regards those cases in 
which inquests are held, many instances occur in which no 
medical evidence is given. The total deaths in the district 
in 1882 were 441, and of these there was no medical cer¬ 
tificate as to the cause in 60 cases. Of these 60 deaths, 36, 
or 8 f l per cent, of the total deaths, were not certified in any 
way; 18, or 4 per cent, of total deaths, were certified by the 
coroner as the result of inquests ; and 6, or 1 - 3 per cent, of 
total deaths, were so certified without any inquest being 
held. The mere fact that such results are possible is of itself 
a proof that amendment of the law as to the registration of 
deaths is necessary, and Dr. Maclagan suggests that there 
would he much advantage if all uncertified deaths were 
reported to the medical officer of health to he investigated 
by him, instead of their being reported, as now, to the 
coroner. _ 


AN ELECTRICAL PHOTOPHORE. 

On Monday evening last Mr. Samuel Osborne showed a 
email electric lamp, which he had found of much value in the 
surgical diagnosis of diseases of the testicle. This photo- 
phore, when affixed to the forehead, would be specially 
useful in the examination of the dark places of the human 
anatomy. The value of the projection of a new and 
intense light upon those obscure sites will be readily re¬ 
cognised. The lamp is the invention of Dr. Paul Helot 
of Rouen. The battery and the construction of the neat 
instrument are the work of M. Trouvd. 


CRYSTALLINE OXYGEN AND LIQUID 
NITROGEN. 

From a very brief report of a communication made by 
M. Debray to the Academic des Sciences we gather that 
some new facts relating to the liquefaction of nitrogen have 
been brought forward. Oxygen had been liquefied by 
being submitted to great pressure, and when this pressure 
was suddenly withdrawn the lowering of temperature was 
so great that crystals of oxygen appeared in the liquid mass, 
and the nitrogen in contact with the oxygen assumed the 
liquid state. 

INQUESTS WITHOUT MEDICAL EVIDENCE. 

On Wednesday, January 2nd, the body of a male child, 
apparently about four years of age, was found in the Grand 
Surrey Canal at Peckham. It was fully clad, and had a 
handkerchief tied tightly round the neck, which was much 
.swollen. The police-constable who was called to the case did 
iiiii seek the aid pf a doctor, as he noticed no appearance of 
'life. ^ At the inquest the mortuary keeper stated that, in his 
opinion, death had taken place three or four days prior to 
the finding of the body. Following tbe coroner's suggestion, 
.the jury gave their verdict without a proper post-mortem 
examination being held, Or medical evidence taken. A more 
careless and slipshod way of conducting an important 
medico-legal case could not well be conceived. If we are 
Correctly informed, there was no proof adduced that death' 
took place t>7 drowning. In the somewhat analogous case 
afc Stoke Newington it was shown that such was- not 


the fact We hold that the body, if bnried, ought to 
be exhumed and examined forthwith, and the inquiry 
re-opened- _ 

PORRO'S OPERATION. 

II Morgagni (Nov. 1883) relates that on Ang. 29th a 
healthy living foetus was removed by ntero-ovarian amputa¬ 
tion (Porro’s method) from C. P-, who was suffering from 

rickets. The operation was performed by Professor Antonio 
Martini, in the Ospedale degl’ Incnrabili, after consultation. 
In less than four weeks the patient left the clinique in excel¬ 
lent health, and the child continnes to thrive. The operation 
was performed tinder anaesthesia in forty-five minutes. 


THE APOTHEOSIS OF THE LATE “PROFESSOR” 
HOLLOWAY. 

Was our contemporary the Graphic acting the part of a 
wilful or an unconscious humourist in its last week’s num¬ 
ber? At page 5 may be seen a trio of celebrities, in 
which the late “ Professor ” Holloway, of pill and ointment 
renown, is flanked on either side by the newly created 
baronets, Sir W. Bowman and Sir Joseph Lister. The 
“ Professor ” looks as though he felt ill at ease in his forced 
companionship, whilst the eminent oculist and surgeon 
evince a calm resignation to their fate. The one seems 
murmuring “Sic transit gloria mundi,” the other “Requies- 
cat in pace. ” "Tis graphic, very graphic. 


We have just received the first number of the weekly 
publication, CompteRendu Gindral des Academies et SocttUs 
MddicaJ.es de la France et de l’Stranger. This new venture 
has been undertaken in order to give the widest and most 
rapid publicity to tbe work of the learned bodies, and at tbe 
same time to enable the author of each communication to 
enjoy priority, where he may rightfully claim it. It is 
thought also that the labour of reference will be facilitated. 
In addition to reports of the proceedings of the learned 
societies of France, tbe journal will publish those of the 
chief medical societies in London, Berlin, Vienna, and else¬ 
where. In tbe present number there is a brief report of 
the last meeting of the Royal Medical and Chirargioal 
Society. - __ 

At the Essex Epiphany Quarter Sessions, after an ani¬ 
mated discussion on the precautions to be taken against 
damage by fire at the Lunatic Asylum, a resolution was 
passed authorising the Committee of Visitors to the asylum 
to heighten the water tower in order to obtain a greater 
pressure at the hydrants. _____ 

The Council of tbe Faculty of Physicians and Surgeons of 
Glasgow have appointed Dr. D. J. Hamilton, Professor of 
Pathological Anatomy in the University of Aberdeen, 
Faculty Lecturer for the year. Thesnbjectof Dr. Hamilton’s 
course will be “ The Structure and Functions of the Brain 
in relation to Disease.” _ 


The captain, of the steamship Senella, which arrived at 
Middlesborough on the 7th inst, reports the loss of three of 
the crew and one passenger from yellow fever. The effeets 
of the men were at once removed to the Fever Hospital for 
disinfection. __ 


In April of this year Prof. Frerichs will have completed 
his twenty-fifth year of office as Director of the Medical 
Clinio at Berlin. A committee has been formed to make 
preparations for celebrating the occasion, with due honour, 


At a meeting held last Week Mr. Theodore Stack was 
elected Professor of Dental Surgery in the Medical School of 
the Royal College of Surgeons in Ireland. . . i 
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LETTSOMIAN LECTURES 


OPEEATIYE 


TREATMENT 

CATARACT. 


OF SENILE 


LECTURE I. 

Mb r. Brudknkll Caster said: “ When I first became 
awe of the honour which had been conferred upon me 
by the Council of the Medical Society of London, by my 
ttWinn to the office of Lettaomian lecturer, my thoughts 
patundly ranged over the whole field of ophthalmic surgery 
in mm A of aome topic which might furnish me with suf¬ 
ficient material for discourse. I have been able to discover 
nothing of greater promise than the operative treatment of 
senile cataract, an affection which still levies its annual 
tribute of victims, and which advances of therapeutical 
> have done nothing- either to prevent or to cure. In 
the character of the malady itself there is something which 
appeals with irresistible force to our moet kindly sympathies. 
At a period of life when the physical powers are beginning 
to deoyr, when the approach of old age is making itself felt 
hy the gradual curtailment of all pleasant activities, and 
when the resources afforded by vision are therefore relatively 
in value and importance, these resources are them¬ 
selves threatened by a degeneration of such gradual progress 
that its oncoming cannot be overlooked by the sufferer, to whom 
H tonga home tne anticipation of loss of sight in a manner 
to fumble as to become almost as distressing as the reality. 

It tras held as a canon in surgery that no operation for the 
reoarval of cataract should be performed so long as the state 
of tixrpatiant admitted of being made worse by failure, and 
the kag misery of suspense which this practice entailed 
npsa ma s hats of people received bat a poor compensation 
froca the completeness of the relief which, in cases of favour- 
abfe issue, was eventually effected. ' It must not be thought 
*w any of the statistics of cataract operation prior to the 
introdmotkra of the ophthalmoscope could be regarded as 
quite trustworthy, or could be used with entire satisfaction 
as the I w** of a comparison between former times and the 
tj but it was a common estimate in 1859 that about 
: seat, of all extraction cases ended iu total loss of 
that in about 25 per cent, more the results were 
;ktviog about 60 per cent of the whole which 
satisfactory. There could be no doubt that 
the a v era g e results of the present day were far better 
thiey and also that we have gained in a direction almost 
equally important to oar patients by being able, with safety 
and propriety, to operate at a much earlier period than 
ni formerly customary, and thus not only to deal with 
youMBr and stronger people, bat also to relieve these 
people from anxiety about the issue before the defect by 
sight amounted to actual incapacity. The assertion that 
njAthshnnlrfX has been revolutionised as a branch of 
■ym is one the truth of which will be universally 
■ilmlltod ; but the assertion that it has also beau revolu¬ 
tionised as a branch of surgery is one which some among 
my h ea r ers may regard as still requiring the support of 
ssiimtee. Prior to the use of the ophthalmoscope the 
was extremely difficult and uncertain. In old 
11 an thins we find elaborate rales for distinguishing cataract 
fmm glaucoma; and errors must lave Been of frequent 
insmnnnrn The foreign fabricators of statistics have well- 
nigh cone to oocupy the position of the manufacturer 
wbo adopted in the fumaoe of his steam-engine all the 
patented contrivances for diminishing the expenditure of 
Mv He adopted the improvements which saved 50 per 
mte, 40 per cent., 30 per cent., and so forth, nntil at last 
he net euly ran his engine for nothing, but actually derived 
a-hendeotne income from the payments made to him by 
mel ieilsfs as a recompense for keeping it going. In like 
smiimc* * jdne regard for accuracy would certainly compel 
sane cf the originators of improved methods to confer 
nmteetvMon upon three eyes for every two upon which 
tern wets called to operate. As a matter of fact, they 
eemd baldly go me far aa this; and some of the gentle- 
are chronicled in Germany or America 
that they profess to fall short of a per- 
** Umat 1 per cent, of their cases. 


scrnpalons veracity reminded one of the American sports¬ 
man who related how he had once killed nine hundred 
and. ninety-nine wild ducks by a single discharge of a 
swivel gun, and who, when asked why he “aid not 
say a thousand at once,” replied that he “would not 
peril his immortal soul for the sake of one duck!” It 
was certain that the time had come for an endeavour to 
explode some of the pestilent nonsense which had been 
talked and written on this subject. An operator who 
aimed at a very large percentage of success would have to 
select his cases with extreme care ; aud to do this he would 
have to refuse relief to numbers of patients who ought to 
have at least the chance of obtaining it. Even when the 
selection had been made he would still he liable to acci¬ 
dents—vomiting, intra-ocular hemorrhage, spasm of recti 
muscles. It was far better to admit that “time and chance 
happeneth to all.” The recent statistics of the New York 
O p hthalmic Institute might be regarded as trustworthy. O ut 
of 144 operations by von Graefes method, the results were 
stated to be “good” in 128 cases; “moderate" in 12 
cases; and “failure” in 4 cases. The analogy might at 



Their 


first sight appear to be a somewhat strained one, but 
the improvements which have been effected in the extraction 
of cataract often reminded one of those which have been 
effected in the operation of ovariotomy.” The lecturer then 
sketched the differences between ancient and modem 
cataract extraction. For 110 years prior to 1860 the method 
had remained substantially unchanged. It was the opera¬ 
tion of Daviel, modified only by the introduction of Beer’s 
triangular knife ; it displaced the still earlier operation of 
depression or couching. Daviel’s, or the flap extraction, 
was then described. When the operation was finished the 
lids were closed, and as a role were not opened for any 
purpose of examination until after the lapse of from five .to 
seven days. Even after the introduction of anaesthetics 
they were bat seldom employed in flap extraction, chiefly 
because the large size of the external wound rendered 
vomiting an extremely dangerous occurrence. The eyeball 
was originally not fixed or held, but only supported against 
the knife by the fingers of the free hand of the surgeon. If 
the patient struggled or rolled the eye upwards bath the 
points of puncture and of counter-pnnctnre and the line of 
section were liable to be misplaced. There was frequent 
failure to retain the aqueous humour for a sufficiently long 
period. The conseqnences of the several accidents to 
which the operation was liable were then analysed. 
Von Graefe was the first operator who departed from the 
accepted routine; for, being wishful to know why some eyes 
underwent suppuration while others escaped, he adopted the 
practice of opening every eye daily, after extraction had 
been performed, so as to observe the first signs of suppura¬ 
tion and the precise locality in whieh they occurred. He 
succeeded in establishing two distinct varieties of the pro¬ 
cess. In one the initial phenomenon was iritis, in the other 
class the initial phenomenon was necrosis of the cornea. 
Before von Graefe made any attempt to turn his knowledge 
to acoount Dr. Mooren suggested that the risks of irufts 
from contusion might be diminished by the performance of 
iridectomy as a preliminary operation. His results were so 
excellent that they were received with very general incredu¬ 
lity. It might be remarked in passing, that both the 
incredulity and the means adopted to “combat it seemed 
to indicate that the standard of scientific veracity i» 
less high in some countries than in Eogland. Mooren’s 
pamphlet reached Mr. Carter towards the latter end of 1862, 
and in December of that year Mr. Carter adopted his 
method, this being, he believed, the first time that it was 
used in England. The operation was completely success¬ 
ful. Mooren was speedily followed by other inno¬ 
vators, the most remarkable being Dr. Schnft, after¬ 
wards called Waldau, who proposed to remove cataract 
by scooping it out of the eye with a little spoon through a 
comparatively small wound at the corneal margin. Schuft’s 
spoon was a small oval one, with a margin all round, per- 

f endicular to its base. Both Sir William Bowman and the 
ate Mr. Critchett made some modification of it. Von 
Graefe’s “ modified linear extraction” was next given to the 
world. The steps of this procedure were then detailed. The 
dangers entailed in the section were iiointed out—sympa¬ 
thetic ophthalmia, &c. In consequence of the danger of 
plastic inllammatioD, surgeons generally began to return 
to the corneal section. The method known as that of 
Pagenstecher was next taken into consideration. This plan 
advocated the extraction of the lens in its unbroken capsule. 
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The liability 'lor the hyaloid membrane to rapture, with 
escape of the vitreous, as well as the difficulty in 
some cases of breaking down the adhesions of the cap¬ 
sule, were pointed out. When employed in selected 
cases—viz., in old people whose cataracts are mature— 
the operation often succeeds extremely well, but it has a 
drawback in the fact that deep anaesthesia is required. The 
methods introduced by Jacobson and others seemed hardly 
to call for notice ; but the lecturer referred to the surgical 
procedure of Dr. Kuchler of Darmstadt, who extracted 
cataract by making an incision straight across the cornea, 
on its horizontal meridian, and by pressing out the lens 
through the natural pupil. This operation seemed to set all 
the principles of surgery at defiance, and the reasons for 
this opinion were given. Notwithstanding the evils, the 
operation was one which could be performed with ex¬ 
treme facility. Liebreich introduced to the profession what 
he called a “new” method, which was, in fact, nothing 
more than a slight modification of Kuchler’s proceeding. 
Mr. Carter was disposed to think that the chief difference 
between Liebreich’s and Kuchler’s methods was not in 
favour of the former, chiefly because the section being made 
through the lower part of the cornea would prove a greater 
disturbance to the act of reading. Liebreich recommended 
his operation by the odd arguments that it was very 
easy of performance, and that all the instruments required 
for it might be carried in the waistcoat pocket. The method 
always appeared to Mr. Carter to be surpassed, as regards 
simplicity, as well as ease and celerity of performance, by 
one with which he became acquainted when surgeon to 
the South Loudon Ophthalmic Hospital, where it was the 
custom to describe it as the “marital” method. The 
patients were mostly of the female sex, and were persons 
in whom the lens had been expelled from the eye by the 
smart application of the clenched fist of a male companion 
to the margin of the orbit. The only instruments required 
were such as every man carried for daily use, and no pocket 
at all was needed to contain them. Some of the patientB 
made excellent recoveries ; and Mr. Carter had heard that 
the same assertion might be made with regard to those who 
had been operated upon after the manner of Liebreich. 
The general results of the work of the last twenty years 
might be summed up by saying that the performance of 
iridectomy permits the escape of the lens through a smaller 
section, ana also, by preventing bruising of theiris, diminishes 
the risk of inflammation of that membrane. The smaller 
corneal or corneo-sclerotic section diminishes the risk of 
sloughing of the cornea. In time, too, it came to be reco¬ 
gnised that the long delay until the cataract was mature 
might, to some extent, be departed from. 


SURGEON-GENERAL HUNTER 

ON THE 

CHOLERA EPIDEMIC OF 1883 IN EGYPT. 


On Wednesday night Dr. Hunter read a paper before the 
Epidemiological Society on this subject 
After a few preliminary remarks referring to the impossi¬ 
bility of giving a comprehensive account on the occasion, 
Dr. Hunter proceeded to state that Egypt was an extensive 
country, stretching from the Mediterranean Sea to the 
Equator. But Egypt proper owned an area not larger than 
Belgium, and possessed an alluvial soil, the gift of the Nile, 
which was rich in decaying organic matter. The interior 
parts of Egypt were devoted to agriculture, the people led an 
out-door life, the manufactures were few, and very little 
rain fell indeed, only a few showers in the cold months. 
The inhabitants of Egypt proper depended for their water- 
supply on the Nile. The subsoil water might be said to 
follow the Nile, being low in January and high in Septem¬ 
ber. The water was often drunk in an unfiltered state and 
before it bad had time to deposit its solid matter. In Cairo 
there was but one settling tank, which could therefore never be 
cleaned. In many places no attempt was made to filter the 
water. In the Cairo works human and other animal excreta 
were found lying about in every stage of decomposition. Iu 
Atttahdfia the water-supply was good. The river and soil 


were polluted through countless generations. Bacteroid 
organisms could be detected in enormous quantities iu the 
drinking water. According to the report of M. Ismalum and 
Dr. Sonsino, these micro-organisms were not to be found in 
the water after July 20th, 1883. 

In Cairo every sanitary law bad been grossly set at 
defiance. The drainage of the mosques was simply absurd ; 
the sewers were quite open and often contained three feet 
of filth ; they discharged into a pool of water at the back of 
the town. The town was never free from stenches, and the 
waterways were polluted by the carcases of cattle. The 
state of the fellaheen was truly deplorable. Dead don¬ 
keys, fowls, goats, and camels were allowed to decom¬ 
pose in all parts. There were no public latrines, and the 
people were driven to the streets to perform their natural 
functions. The cesspits of Cairo were horribly inefficient 
The wooden carts for the removal of filth were most primi¬ 
tive and insufficient. Radical defects of construction were 
everywhere patent. The privies and drains were unventi¬ 
lated, and there was direct communication between the 
privies and the sewers. Having thus sketched the highly 
insanitary state of the country, Dr. Hunter went on to point 
out the chief diseases and causes of death. He found that 
bowel disorders were very common and fatally prevalent 
The registration of deaths in Egypt generally was so defective 
that little reliance could be placed on Egyptian Government 
statistics. Statistics collected by him, however, were given, 
showing that the death-rate from bowel affections was exceed¬ 
ingly high. Oot of 110 cases of death from all causes in May 
and June of the year 1883, 57 were from diarrhoea alone. In 
Cairo, where the registration was more reliable, the high death- 
rate resulting from bowel disorders was very decided. In 
1882, out of 17,296 deaths from all causes, or a death-rate of 
14 98 per mille, 10 per cent, were ascribed to typhoid fever, 
13i per cent, to dysentery, and 15 per cent to gastric catarrh 
—a very striking mortality as compared with a city like Bom¬ 
bay, where the death-rate from cholera was 2‘59 per 1000. 
Dr. Hunter had found that typhus was not uncommon in 
Egypt. But little aid could be got from hospital registers 
of Bmall towns and villages, because the physicians were 
often incapable of distinguishing between typhus and 
typhoid. 

The English expedition worked for the greater part of 
their time outside Egypt proper; they were picked men, 
and, as Colvin Smith had informed him, it was not until 
the Army had resided in Cairo, where diarrhcoa and enteric 
fever were endemic, that these diseases broke out amongst 
it. Daring the last half century there had been six epidemics 
of cholera iu Egypt. Iu tbe fifth epidemic at least 61,192 
had succumbed to its ravages, and probably this was an under¬ 
statement. He was unable to give the actual number of 
deaths from the last epidemic. 

Dr. Hunter having given his unqualified opinion that the 
disease was non-contagions, non-specific, and endemie in 
Egypt, and that the recent epidemic did not owe its genesis to 
importation, proceeded to review the different theories which 
had been advanced to explain the outbreak of last year. 
The first view was that of Dr. Flood. Mohamed Halifa, a 
stoker on board the Timor, was believed to be the key to the 
enigma. But this hypothesis was upset by a telegram 
forwarded to Sir Edward Malet in July, 1883, from which 
it would appear that Halifa had been given to alcoholic 
excess (ana consequent illness), for which he was im¬ 
prisoned. But it was shown that his arrival in Damietta 
took place on July 24tb, two days after the out¬ 
break of the epidemic there. Another suggestion was 
that the Iodiau contingent of the British Army in 
Egypt bad brought the cholera with them. This notion was 
regarded as absurd as that relating to Mahomed Halifa. A 
third hypothesis of importation was afforded in connexion 
with the traders between Port Said and Bombay. The in- 

S on this point has been protracted, and was not yet 
ed, but Dr. Hunter believed that this view will share 
the fate of those which preceded it. 

Cholera does occasionally occur on board ship, bnt the 
tendency is towards its spontaneous disappearance during 
the voyage As the Sanitary Commission with the Govern¬ 
ment of India has remarked, since 1865 Egypt has not 
suffered once until now. Aden, which is still nearer to India, 
has only suffered slightly twice since 1865 ; but cholera has 
prevailed in different parts of Europe in ten different years 
sinc6 1865. It is endemic in parts of the Russian empire, yet 
no alarm is expressed by other countries. The English sailing 
vessel®, the Persia and North Wind,- are of ten loosely quoted 
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as baring introduced cholera into Jeddah from the Indies in 
1865. They sailed from Singapore wiih Javanese pilgrim*, 
touched at Aleppo on the Malabar coast and at Makallah on 
the southern coast of Arabia, and reached Jeddah. The 
voyage in the one case was about fifty days, and in the other 
over eighty. There was no cholera among the pilgrims until 
thsi r sa a e ls anchored off Makallah, where newpasseogers were 
shipped. Cholera wae prevalent during the early pirt of 
the year in Tarioas towns in the Hadramaat coast, and it 
was posable to suppose that Jeddah became infected either 
by the choir ra creeping from the land or by the sick pil¬ 
grims carried in the ships from Makallah. But in neither 
ease caa the disease be said to have been imported from 
India, sad in every alleged instance of such importation the 
allegation has failed to bear examination. The returns of 
deaths frefencholera in Bombay showed that daring the first 
six months of the last year the rate of mortality was remark¬ 
ably lew as compared with the average rate. 

Dr. finder next produced a large body of evidence from 
▼ariosi quarters tending to show that cholera is real I v 
endamfe in Egypt. Careful interrogation of two Greek 
is i arts at Damictta brought ont the fact that two boys, aged 
five ad sight years, had had symptoms which could not be 
mistaken, and had died before the epidemic appeared—viz., 
m June. We shall not in this place reproduce all the dt t tils 
Dr. B o a ter has gathered; but we may say that evidence 
collected from able and representative medical men through¬ 
out Egypt—Drs. Mackie, Fonqnet, Haddad, Demech, Kar¬ 
tells, Patterson, Honman, McNally, and especially Dr. 
Kirimr, to whom Dr. Hunter is indebted for many able re¬ 
ports and charts —goes conclusively to show that groups of 
symptoms, which cannot be interpreted otherwise than by 
giving them the collective name of cholera, are of constant 
occ nn eo o e in Egypt. Objection was lodged by Dr. Hunter 
agshmt the use of the terms choleriform, cholerine, and 
cholera nostras. Dr. de Castro, too, had furnished much 
information; Vot although Dr. Hunter agreed with his 
tecta, he could not support his conclusions. Dr. Hunter 
doubted net that if a certain assemblage of signs were pre¬ 
sent, Dr. da Castro would not hesitate to call the disease 
pneumonia, small-pox, and so forth, even although in the 
contagions eases the disease did not spread. Why, then, 
should be decline to call cholera by its proper name simply 
heroaae evidence was wanting of its contagious nature ? 

The next feature to whicn Dr. Hunter drew attention 
eras the m e te orological states which were specially as«o- 
oia tod v Mi the appearance of cholera. Stillness of the 
atiiiusfAi«e,ahigh temperature, absence of ozone, mistiness, 
and niftrisem had all been noted as the immediate pre¬ 
cursors of ehotera, not only in India and elsewhere, but in 
&£jvt. The evidence on these points was detailed. Many 
oftse data were owing to the industry and observation of 
Dr. G. Kirkar of H.M.S. Iris. Dr. Hanter said that the 
elate of the weether just before the last Egyptian outbreak 
was uiriqne in its character—red-coloured sky. clouds of 
thdek mtet, sultriness. The peculiar condition of the atmo¬ 
sphere on July 23rd was remarkable in the extreme ; it 
might well be termed in the Arabic, el-haioa-el asfar, which 
is interpreted “yellow air” or “cholera” Dr. Hunter was 
fn c ha ea to believe that these meteorological states acted as 
exerting c a us es of the cholera epidemic, the dense state of 
the atmosphere probably also aiding in the spread of the 


HEALTH OF THE NAVY. 

Th* anneal statistical report on the health of the Navy 
for thejter 1882, prepared by Fleet Surgeon Lloyd, shows 
the avenge strength to have been 43,475, exclusive of the 
Royal Marines st headquarters, who are accounted for ia a 
separate return. The eases of disease and injury in the 
tew aAMA amounted to 1148, the deaths to 9 49, the in¬ 
valided tedfi-03, and the constantly sick to 47*43 per 1000 of 
strength. These results show a very slight increase ia the 
propor ti on Of c as e s slid of constantly sick, a decrease of 1 *45 
per 1080 la -the deaths, and an increase of 13 83 in the 
PnpONfca'MyBiicforf oompared with the preceding year. The 
'"tegoritt lb» mortality has taken place entirely in deaths 
Oteo hr di**«*, and especially by the febrile 
a— Increase- The cases ranged between S30 


per 1000 on the Home and 1538 on the East Indian stations ; 
the deaths between 4 39 on the South-east Coast of America 
and 18*82 in the Irregular Force; the invaliding, between 
96*44 on the East Indian and 19*78 on the South-east Coast 
of America stations; and the mean daily sick, between 
3426 on the South-east Coast of America and 69 1 on the 
China stations. The high rate of mortality in the Irregular 
Force was due to 42 deaths under the class of injuries, 
amounting to 8 23 per 1000 of the strength; of these, 
31 were killed in action in Egypt, 4 were drowned, 
and 7 by accidental injuries. The condition of onr 
naval foroe, as measured by the death-rate, is very satis 
factory; for, if the deaths by violence be deducted, in 
only one instance has the ratio amounted to 10 per 1000. 
The exception was the Irregular Force, in which the mor¬ 
tality by disease was 10 59; of this, exactly one-half was 
caused by diseases of the febrile group, chiefly enteric fever 
contracted on service in Egypt. The great excess of cases 
on the Indianstationwascaused by fevers, principally of the re- 

and the very high rate of invaliding was induced by debility 
and diseases of the digestive and nervous systems. The Navy 
appears to have been remarkably exempt from severe epide¬ 
mics daring the year. Of cholera, only five cases and three 
deaths occurred ; four of them, with two deaths, at Hong 
KoDg Yellow fever broke out at Jamaica in August, and 
continued to prevail until the middle of November, 36 cases 
and 7 deaths having occuired during that period. It is stated 
to have been due “ to the inherent insanitary defects of Port 
R iyal, combined with the abnormal atmospheric and other 
conditions of the season, and independent of any importa¬ 
tion from outside sources. ” The deputy inspector-general, 
three out of four of the su.geonB attached to Port Royal 
Hospital, and the dispenser contracted the disease. Twenty- 
one oases and 3 deaths came from the Tyrian gunboat—“ a 
tender that had been a loDg time in the harbour, an>l whose 
sanitary condition had deteriorated in consequence.” 

On the Home station measles broke out on board the 
St. Vincent training-ship in the summer quarter, when 39 
cases occurred, all of which recovered. The disease appears 
to have been contracted at Portsmouth, where it was then 
prevalent. On board the same ship, also, 13 cases of scarlet 
fever were admitted, and, it is stated, “all. were, except in 
one instance, clearly traceable to external origin; in no case 
could infection from boy to boy be discovered.” Several 
cases, both of measles and scarlet fever, occurred in other 
ships, but the disease did not spread on them. 

Enteric fever is stated as the cause of 67 ca«es and 17 
deaths on the Home station ; but 15 of the cates and 2 
deaths appear to have occurred in the Irregular Force on 
the passage home from Egypt, where the disease had been 
contracted. There were, therefore, 51 cases and 15 deaths 
doe to this cause in the Home force, being in the proportion 
of 2*66 and 78 per 1000 of the strength. Of these, 29 cases 
and 6 deaths were furnished by the Setjlower training-brig. 
The first cases presented themselves on Oct lltb, when 
the vessel was lying in Dartmouth Harbour. On the 16th 
she left Dartmouth for Plymouth, and on the 17th the 
crew were turned over to a hulk, and the Seajloicer was 
placed in the hands of the dockyard to be cleared out and 
disinfected. Cases, however, continned to occur till Novem¬ 
ber 21st, when the disease ceased. In that time 2 men and 27 
hoys were attackrd, and of the latter 6 died. A board of 
executive and medical officers, which was assembled on the 
23rd October, reported “ that the cleanliness and general 
sanitary condition of the Bbip was satisfactory in all points, 
and that the water and provisions that had been in use on 
board were above suspicion.” It appears, however, that 
for nine days previous to the outbreak, while the SeajUnotr 
was lying in Dartmouth Harbour, the ven'ilation of the 
lower deck was much interfered with owing to the excep¬ 
tionally wet weather, and during the last three days so bad 
was it, that the “ surgeon in charge states several < f the 
men complained of the smell at night, and headachrs, and 
in several instances vomiting, resnlted in the morning. 
While on the subject of sanitation it should be mentioned 
that the same limited watercloset accommodation must have 
been used by any boys who were affected with typhoid 
diarrhoea, as well as by the healthy ones. There were only 
two cases among the men, who used separate waterclosets 
and slept in the best ventilated part of the deck. ” These facta 
appear to justify the inference that if the state of the brig 
were not the cause of the fever, it bad at leaat a good deal to 
do wi«h i*s spread among the crov. In nvne of the other 
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vessels on the station did enteric fever prevail to any extent, 
and the few cases which occurred were all traceable to shore 
infection. 

On the Mediterranean station 102 cases of enteric fever, 
with 27 deaths, are returned, mostly contracted on service 
on the Egyptian coast, and the result of filth contamination 
and impure drinking water. The greater number of the 
cases appear to have contracted the disease at Alexandria. 
On the Pacific station 10 casts and 3 deaths occurred. 
Eight of these, including 2 fatal cases, were in iii& Swiftsure 
ironclad at Callao, and appear to have been due to the use 
of impure water. On the arrival of the ship in October the 
shore water was tested by the medical officers, and pro¬ 
nounced unfit for use ; in consequence its employment :was 
limited to washing and similar purposes, and oondensed 
water was ordered to be used for drinkiBg. For some 
reason, however, from the 1st to the 25th November shore 
water was used for all purposes, but, diarrhoea having begun 
to affect the men, the supply of condensed water for drinking 
was resumed. On the 12th December a case of enteric fever 
occurred, and before the end of the year 7 more and 2 deaths. 
“ There is little doubt that the' outbreak was due to impure 
Water.” On the Australian station 11 cases with 1 death 
occurred, all Contracted at Sydney, and attributed to “ the 
well-known unsatisfactory character of its water-supply. u 

At Bermuda the unusually large number of:ninety cases 
of lead poisoning was returned. They are stated to have 
been due “to the chipping of red lead paint in the com¬ 
partments of the floating dock.” Among the fatal injuries 
a new canse of death is recorded->-a fatal shock from an 
electric lamp on board the Inflexible in the Mediterranean 
fleet. A stoker cleaning some paint work appears to have 
caught at the lamp to Bteady himself, and to have been 
killed by the electric shock. 

For the first time in the Naval Reports a return is given 
of the sickness and mortality of the men at headquarters 
of the Royal Marines. Their average strength was 6120; 
the cases among them were in the ratio of 1091 (by a mis¬ 
print stated to be 1990‘S2), the deaths 6 64, the invaliding 
64 29, and the mean sick 67 *93 per 1000. Compared with 
troops serving at home the ratio of deaths is under the 
average ; but the oases, invaliding and mean sick are con¬ 
siderably above it. They are all higher than among the 
naval force on the Home station, hut this may possibly 
depend, in a great measure, on the difference of ags in the 
two branches. On this point we are promised information 
in the Report for 1883. The volume concludes with copious 
tables showing the working of the Contagions Diseases 
Acts and their great valne in diminishing the prevalence of 
syphilis in the ports which were under their operation. 


THE REGISTRAR-GENERAL’S WEEKLY 
RETURN. 

It is now 'nearly fifty years since civil registration was 
established in England and Wales, and few will deny that 
the mortality statistics issued by the Registrar-General 
have, owing in great measure to the confidence inspired by 
the exceptional talents of the late Dr. William Farr, had 
no insignificant influence on the progress of publio opinion 
and interest in health matters. The trustworthiness and 
value of the Registrar-General’s figures have, it is true, 
from time to time been attacked by various assailants, 
among others by Dr. Watt, Dr. Letheby, Dr. Syson, and 
Dr. Ramsey. The result of these attacks has hitherto been 
not only the statistical discomfiture of the assailants (which 
was scarcely matter for surprise, since the Registrar- 
General’s system of statistics was the creation of Dr. 
Farr) but also a steady increase of public faith, 
in these statistics. It is with something akin to sur¬ 
prise that we read in a paper recently published by 
Dr. Arthur RanBome, Lecturer on Public Health at Owens 
College, the following opinions expressed concerning the 
Registrar-General’s Weekly Returns :—“It is just possible 
that they may have served some useful purpose,” and 
“there is, in truth, no reason why they should not now be 
discontinued.” Dr. Ransome has been for many years a 
zealous advocate of sanitary reform, and has not unireqnently 
pointed out disturbing influences, more fully known to no 
one than Dr. Farr, which necessitate a certain amonnt of 


owe in the use of crude death-rates at tests of sanitary con¬ 
dition ; bat the advocacy by Dr. Ransome of such a drastic 
measure as the suppression of the Registrar-General’s 
Weekly Return calls for some notice and examination. 
Dr. Ransome condemns these returns because they are 
“ useless as a warning to sanitary authorities, and mis¬ 
leading as a means of comparing the sanitary condition of 
different towns.” We presume to think that the Registrar- 
General’s returns, weekly, quarterly, and annual, were 
intended fully as much for the information of the public as 
for “warning sanitary authorities.” Individual sanitary 
authorities are doubtless in a position to be more promptly 
and more fully informed as to their own mortality statistics 
than would be possible from the Registrar-General’a returns. 
For knowledge, however, of the rates of mortality and of the 
prevalence ot zymotic disease outride their own district, 
sanitary authorities, to Bay nothing of the public, are prac¬ 
tically dependent upon the Registrar-General’s statistics. 
As for the public, for whom the returns issued by sanitary 
authorities are not generally available (as well as their 
being in great measure useless for want of uniformity). Dr. 
Ransome proposes that they shall be deprived of the Regis¬ 
trar-General’s figures, because some foolish or interested 
persons now ana then misuse such figures. Too much 
importance is apt at times to be attributed to high or 
low' annual death-rates prevailing in a single week, or a 
single quarter, and therefore the public are to be deprived of 
all means of knowing the relative amount of mortality and 
zymotic disease-prevalence, week by week, and month by. 
month, in the twenty-eight great towns of England and 
Wales, having an aggregate population of nearly nine millions 
of persons. The Registrar-General’s Weekly Return gives 
the result of facts collected in twenty-eight places of obser¬ 
vation, thus comprising a wonderfully trustworthy Bulletin 
of the Public Health, which could scarcely now be dispensed 
with. The weekly returns, moreover, are summarised from 
time to time to make the quarterly and annual balance-sheets 
of the health of our large towns. We feel assured that the 
public will not agree with Dr. Ransome that these returns are 
useless, and we should like to have stated more clearly the 
precise form of mischief which he attributes to those weekly 
statistics. The Manchester public, especially, should j ust now 
appreciate the value of the warning to its sanitary authority 
implied by the Registrar-General’s figures. The fifty-two 
weekly returns for 1S83 show that the death-rate iu Man¬ 
chester during laBt year was equal to 27 - 6 pur 1000, and 
was higher than in any. of the twenty-seven other large 
English towns, among which the rates ranged from 17'9 in 
Bristol to 26'7 in Liverpool. By all means let Dr. Ransome, 
as Lecturer on Public Health, instruct the public on the use 
and misuse of death-rates, in which he is more likely to be 
successful than in his attempt to convince the public that the 
Registrar-General’s Weekly Return ought to be abolished. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At a quarterly meeting of the Council, held on Thursday 
last, the second Report, dated Deo. 27th, 1883, of the Com¬ 
mittee on the mode of election to the Council, and on other 
matters relating to the charters and bye-laws of the College, 
was presented, and, after some discussion, approved, adopted, 
and ordered to be entered on the Minutes. 

The first Report of the Committee, dated Oct. 30th, 1883, 
was approved and adopted by the Council on Nov. 8th 
last. (See The Lancet, Nov. 10th, p. 839.) 

The Committee in their first Report confined their atten¬ 
tion to tiie consideration of Section 15 of the Charter of the 
7th Victoria, relating to the mode of election to the Council. 
In the later meetings they considered the several charters of 
the College, and adopted the following recommendations;— 
1. That, although certain sections in the several Charters 
have become either obsolete or inoperative, it is inexpedient 
that any alterations should be made in those sections. 
2. That no alterations are necessary in the Charter of 
George II1. 8. That the sections of the Charter of 

George IV., p. xxxi. of the Calendar, which restrict the 
yearly value of property in lands or rents to be held by 
the College to £2000, be altered so as to provide that 
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int be increased to £10,000. 4. That section 5 
of the Charter of the 7th Victoria, p. xzxv. of the Calen¬ 
dar, be altered so a« to provide that the conditions of 
admiarirm to the Fellowship by examination, and the ar- 
■aagemenis for the examinations for the same, be in futnre 
determined by resolutions of the Council, and not by bye- 
lava, as required by such section. 5. That in section 7 of 
the Charter of the 7th Victoria, p. xxrvi. of the Calendar, 
the amount of the fee payable for the Fellowship by examina¬ 
tion be omitted, leaving such amount to be provided for by 
lye-law. 6. That seotions 15 and 16 of the Charter of the 
7th Victoria, p. xxxix. of the Calendar, be altered so as to 
provide that the mode of eleetiea to the Council mav be by 
voting papers as well as in person, the quorum of Fellows 
required to be present at the meeting for election being 
omitted from such sections, it being desirable that in future 
such quorum be determined by bye-law instead of by Charter. 
7. That in section 5 of the Charter of the 15th Victoria, 
po. ufvi. and xlvii. of the Calendar, the words beginning 
'‘andthe fee,” &c., to the end of the section be struck out, it 
being un d esi r able that any fee should be paid bv members 
•f twenty years' standing on election to the Fellowship. 
3. That section 17 of the Charter of the 15th Victoria, pp. L 
andfi. of the Calendar, be abrogated, it being inexpedient 
to ssntinue the examinations for the licence in midwifery of 
the CbQege. 9. And that sections 1 and 2 of the Charter of 
An 23rd Victoria, p. liil of the Calendar, be altered so as to 
provide that the number of members of the Board of Ex¬ 
aminers in Dental Surgery may, if thought desirable by the 
Council, be increased beyond six, the present number; and 
that the section of the Board consisting of persons skilled in 
dental surgery be restricted to dental practitioners duly 
reg iste red under the Dentists Act of 1878. The Committee 
reeerve to a subsequent report their further recommendations 
on the alterations in the bye-laws and regulations of the 
Collage, which will be consequent on the approval by the 
flyer authorities of the proposed changes in the Charters, 
and- aba any other recommendations relating to the said 
bye-laws and regulations which the Committee: may consider 
wesWTT. An amendment was moved by Mr. Holmes and 
ses O B deu by Mr. Erichsen on the seoond section of the 
Rep o rt, to the effect that the president should be elected 
Uaanmfly instead of annually. This was lost by a majority 
of 12 against 7. It was referred to the Committee to con¬ 
sider section 14 of the Charter, 7th Victoria, p. xxxvti., seq. 
of the Calendar, and to report to the Council whether any 
alter ati on should be made therein respecting substitute 
me mber s ei the CounoiL 

At the tame meeting Mr. Marshall (the President) was 
appointed to give the Hunterian Oration in February, 1885. 
Tim receipt was announced of two dissertations for the Jack¬ 
sonian Prise on “ The Pathology, Diagnosis, and Treatment 
of Obstruction of the Intestines in its various forms in the 
Abdominal Cavit y.” 
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Linuhoiua District. —During 1882 the death-rate exceeded 
As last decennial average, and amounted to 25 per 1000; and 
it Is pointed out that this, which represents an excess over 
the death-rate for London generally, is due to the excess in 
infantile death which prevails iu this part of the metropolis, 
•ad which is laigely due to the poverty of the inhabitants 
and As suffering and overcrowding to which they are sub- 
faatad whin out Of werlc. An account is given of the sanitary 
w mh w h lah has been accomplished, but there is not much 
Ae direction which such work should take in 
As with a view to the removal of conditions in- 

the health of the inhabitants. 

: jbawnuwft Urban District is stated to have a death- 
wmX4 cfcttDfi par -1000 amongst its residents, and of 18 61 if 
uiAamare included. The means of sewer ventilation have 
. bbw nanab improved that it is hoped the charcoal trays in 
ttwpf Sal shafts may be abolished. This is certainly de- 
,;fiSmtflAas thdss trays always aot as a great hindrance to 
‘ftfafzaaM of As pars air into the sewers. The flushing of 


the sewers has also been materially facilitated by the pro¬ 
vision of the excellent automatic flush tanks constructed bv 
Messrs. Bowes, Scott, and Read. Unfortunately with all 
these improvements there is a tendency to the crowding 
together of newly built cottages in the poorer parts 
of the district This should be strenuously resisted, for it 
is, above all things, important to maintain ample space 
about houses; and if the existing bye-laws do not at pre¬ 
sent require this, they should be modified before it is too 
late. la a place like Bournemouth, the authority should 
set an example by requiring that, whatever space is avail¬ 
able to the front or side of each dwelling, there should be an 
ample area behind. Some useful diagrams on house-drainage 
have been appended to Mr. Nunn’s report. 

Poole Urban District .—The medical officer for this district 
presents a report which is, on the whole, a satisfactory indi¬ 
cation of good work in progress. The death-rate on 12,535 
inhabitants was 17 per 1000. The Infections Hospital was 
used for the isolation both of measles and of scarlet fever. As 
regards measles, it appears that a servant girl was admitted; 
but Mr. Vernede, adds that the admission did not arrest 
the extension of the disease, for a few days (some four or 
five) afterwards a second case occurred in the person of a 
fellow-servant. This appears to be regarded as proving that 
proper disinfection had not been carried out. The inference 
is, however, hardly justified, for in view of the incubation 
period of measles, secondary attacks might have occurred at 
any time daring the fortnight following on the first isolation, 
even in the face of the most efficient and complete measures 
of precaution. The Port District was carefully inspected 
during the year, and measures were taken to secure cleanli¬ 
ness of vessels and proper accommodation for the crews. No 
case of infectious disease was met with ou board any vessel. 

Penistone Urban District. —Dr. Watson reports that this 
district exhibits a diminished death-rate, an absence of 
enteric fever and diarrhoea, and a more manageable type of 
such epidemio disease as does appear. He is of opinion 
that tho change is largely dne to improved sanitary adminis¬ 
tration, to the introduction into nearly every house of a pare 
and wholesome water, and to the existence of ample means 
for flashing drains. Some years ago Penistone was reported 
on most unfavourably, and it still needs the completion of 
its system of drainage. A sum of £10,000 has already been 
spent- in sanitary improvements, and it would be a great 
misfortune if, for laok of their completion, preventable 
disease should again appear. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6113 births 
aad 3731 deaths were registered daring Ae week ending the 
5th inst., being the first week of 1884. The annual death- 
rate in these towns (calculated on the estimated population 
in the middle of 1884) was equal to 22-2 per 1000, against 
21 ‘9 and 20 6 in the last two weeks of 1883. Daring the 
last quarter of 1883, the death-rate in these towns averaged 
21 "2 per 1000, against 221 and 230 in the corresponding 
periods of 1881 and 1882. The lowest rates in these towns 
last week were 121 in Norwich, 17 *3 in Portsmouth, and 
17*7 in Bradford. The rates in the other towns ranged 
upwards to 27 0 in Salford. 291 in Manchester, 29 9 in 
Preston, and 31 - 3 in Cardiff. The deaths referred to the 
principal zymotic diseases iu the twenty-eight towns, which 
had been 473 and 413 in the two previous weeks, rose again 
to 447; they included 112 from scarlet fever, 103 from whoop¬ 
ing-cough, 100 from measles, 61 from “fever,” 30 from diph¬ 
theria, 28from small-pox, and23from diarrhcaa. Thesezymotic 
diseases oansed the lowest death-rates last week in Ports¬ 
mouth and Oldham, and the highest in Leeds and Derby. The 
highestdeath-rates fro rnscarletfeveroccurredinLeeds,Salford, 
Sheffield, and Newcastle-upon-Tyne ; from whooping-cough 
in Huddersfield, Sheffield, and Bolton ; from measles in 
Derby, Birkeahead, and Manchester; and from “ fever” in 
Blackburn, Halifax, and Cardiff. The 30 deaths from diph¬ 
theria in the twenty-eight towns included 16 in London, 4 in 
Cardiff, and 2 in Birmingham. The 28 fatal cases of small¬ 
pox showed a considerable increase upon recent weekly 
numbers ; 8 occurred in Birmingham, 7 m Sunderland, 6 in 
London, 6 in Liverpool, and 1 in Manchester. The number 
of small-pox patieuts ia the metropolitan asylum hospitals, 
which had been 89 and 98 on the two preceding Saturday 8 ! 
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further rose to 102 at the end of last week ; 15 new cases 
were admitted to these hospitals during last week, against 
29, 17, and 1C in the three previous weeks. The Highgate 
Sinall-pox Hospital contained 8 patients on Saturday last, 
two new cases having been admitted during the week. The 
deaths referral to diseases of the respiratory organs in 
London, which had been 471, 391, and 355 in the last three 
weeks of 1833, were 3S7 last week, and 138 below the cor¬ 
rected weekly average. The causes of 106, or 2 - 8 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Norwich, Plymouth, Leicester, Derby, and 
Cardiff. The proportions of uncertified deaths were largest 
in Hull, Newoastle-upjn-Tyne, Huddersfield, and Bradford. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 21 - 1 and 221 per 1000 in the 
two previous week®, rose to 25 - 4 in the week ending the 5th 
inst. ; this rate exceeded by 32 the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns ranged from 15 - 1 and 19 '3 in Perth 
and Greenock to 29 5 and 35*7 in Aberdeen and Paisley. The 
deaths in the eight towns included 74 which were referred to 
the principal zymotic diseases, against 84 and 86 in the two 
preceding weeks ; 18 resulted from whooping-cough, 13 from 
diphtheria, 13 from measles, 12 from scarlet fever, 9 from 
"fever,” and 9 from diarrhoea. These 74 deaths were equal 
to an annual rate of 3'1 per 1000, which was 0'4 above the 
mean rate from the same diseases in the large English 
towns. The rates from these diseases ift the Scotch 
towns ranged last week from 0 0 in Perth to 3 4 in Glas¬ 
gow, 3'6 in Paislev, and 4'2 in Edinburgh. The 18 
fatal cases of whooping-cough showed a further decline from 
racent weekly numbers, and included 12 in Glasgow and 4 
in Aberdeen. Of the 13 deaths referred to diphtheria, also 
showing a considerable decline from the numbers in recent 
weeks, 7 occurred in Glasgow and 2 in Leith. The 12 fatal 
cases of scarlet fever also showed a decline ; they included 
6 in Edinburgh and 5 in Glasgow. Ten of the 13 deaths 
from measles were returned in Edinburgh, against 6 iu each 
of the two previous weeks. Of the 9 dea'hs referred to 
"fever,” 6 occarred in Glasgow and 2 in Edinburgh. -The 
deaths attributed to acute diseases of the respiratory organs 
in the eight towns, which had been bat 104 and 108 in the 
two previous weeks, rose to 145 last week, but were 18 
below the number in the corresponding week of last year. 
The causes of 107, or more than 17 per cent, of the deaths 
in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
36’1 and 27 - 5 per 1000 in the last two weeks of 1883, was 287 
in the week ending the 5th inst The death-rate in the 
city durmg the fifty-two weeks of 18-<3 averaged 29 2 per 
1000, against but 20 - 4 in London and 192 in Edinburgh. 
The 193 deaths in Dublin last week showed an increase of 
7 upon those returned in the previous week ; they included 
7 wnich were referred to Bcarlet fever, 4 to whooping-cough, 
3 to "fever,” 1 to diarrhoea, and not one either to small¬ 
pox, measles, or diphtheria. Thus 15 deaths resulted from 
the principal zymotic diseases, showing a further decline 
from the numbers in the fonr previous weeks, in which they 
fell from 28 to 16; they were equal to sn annual rate of 
22 per 1000, the rate from the same diseases being 2'5 in 
London and 42 in Edinburgh. The fatal esses of scarlet 
fever in Dublin, which had been 16, 8, and 6 in the three 
preceding weeks, were 7 last week. The 4 deaths from 
whooping-cough exceeded the numbers in recent weeks; 
whereas the 3 deaths referred to " fever ” (including 
typhus, typhoid, and simple fever) showed a decline of 2 
from those in the previous week. Seven deaths resulted 
from different forms of violence, exceeding the weekly 
average in 1883 by 2. The deaths, both of infants and of 
elderly persons, were more numerous than in the previous 
week. The causes of 30, or nearly 16 per cent, of the 
deaths registered during the week were not certified. 


HEALTH REPOET OF CALCUTTA. 

The report of the health officer of Calcutta, Surgeon- 
Major M'Leod, A.M., M.D., for the months of July, August, 


and September, 1883, shows that 1701 births took place, 
agaiost 2746 deaths. Of the latter, fevers were answerable 
for 1049 ; cholera, 125; dysentery and diarrhoea, 328 ; and 
small-pox, 21 ; the remaining 1222 were assigned to miscel¬ 
laneous causes. The quarterly death-rate per 1000 of the 
population was 22, against a decennial rate of 25 3. The 
number of vaccinations performed daring the above-men¬ 
tioned period was 358, against 548 in the corresponding 
quarter of the preeediog year. The natives appear to object 
less to the practice of vaccination than to its being carried 
on in the rainv season. Valuable tables on meteorological 
observations, births, deaths, and other sections of State 
medicine are appended. 


TEE SERVICES. 


Armv Medical Department. —Sargeon-Major John 
Henry Hunt to be Brigade Surgeon, vice E. F. O’Leary, 
M.D., granted retired pay; Surgeon-Major William Robert 
Kerans in granted retired piy, with the honorary rank of 
Brigade Surgeon. 

Bombay Medical Establishment. — Surgeon-Major 
Charles Frederick Ogilvie, M.D., has been restored from 
the half-pay to the effective list. 

Admiralty. —The following appointments have been 
made:—Surgeon P. B. Bury, M B., to the Myrmidon 
Surgeon H. J. Madders, M.D., to the Rector, vice Bury; 
George Gray, M.D., to be Surgeon and Agent at New¬ 
castle, Dundrum, and William's Harbour, vice Clarendon 
Mr. Frederick W. Apthorp, to be Surgeon and Agent at 
Chichester Harbour, vice Dutton ; Mr. Thomas Baron to be 
Sargeon and Agent at Killingholme ; Staff Surgeon Thomaa 
Conr.v, to Melville Hospital, vice Comerford ; Surgeon 
W. M Rae, to the Dasher, vice Conry ; Surgeon Leonard 
H. Kellett, M.B., to the Duke of Wellington, vice Rae. 

Rifle Volunteers.— 1st Argyll (Argyllshire Highland) t 
James Hunter, Gent., M.B., to be Acting Surgeon.—3rd 
Devonshire : Acting Surgeon Thomas Wood Shortridge 
resigns his appointment.—2nd (South) Middlesex : Surgeon 
Francis Egan resigns his commission.—1st (Hallamsnire) 
Volunteer Battalion, the York and Lancaster Regiment: 
Walter Hallam, Gent, to be Acting Surgeon.—3rd West 
Riding of Yorkshire: Thomas Whiteside Hime, Gent, B. A-, 
M.B., to be Acting Surgeon. 


Cflmspaitknrt. 

“ Audi alteram partem." 


“SUDDEN DEATHS DURING, BUT NOT FROM, 
CHLOROFORM NARCOSIS.” 

To the Editor of The I ancet. 

Sir,—S uch headings as the abive are so attractive, so 
apparently contain the pith of the whole matter, and give 
such sense of relief to the casual administrator of an anaes¬ 
thetic, that an ordinary reader may receive them with the 
same bona fdes as they are printed. Holding forth as I do 
to my students that no patient "ought to die from an 
anesthetic,” the word " daring” can only take the meaning 
that may be given to it after an accident occurs. Sorely in 
sleep-compelling it is better to watch yonr physiological 
effect than find too late yonr pathological cause. Cases 
of "fatty embolism of the capillaries of the lungs" are 
admittedly rare, yet fractures of the upper third of the 
loog bones are comparatively frequent, at least iu England; 
deaths from chloroform are too frequent all over the world, 
and. from evident reaeons, very likely to be on the increase. 

The two classes of patients, if one may so apeak, who 
give the greatest anxiety during the administration of 
chloroform are very fat people and those of intemperate 
habits. Of the two, the latter are those who give the greater 
cause for anxiety to an inexperienced administrator, and the 
anxiety arises iu the early time of the administration; if 
the substance be offered in excess, to control (the almost con¬ 
stant accompaniment of struggling that occurs in these 
cases) as quicklv as possible, death is almost guaranteed. 
In such cases toe administrator oannot present a proper 
percentage of chloroform vs pour too slowly bat persistently 
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at the same time. The disturbance which always super¬ 
venes, as before said, in the early st’ges must be looked for 
and carefully watched. This, to anyone who uses Skin- 
ners “open inhaler,” is most difficult to carry out. To 
present four drachms under four minutes on a Skinner’s 
inhaler to an inebriate patient is enough to tempt not only 
"fatty embolism of the capillaries of the lung, but every 
other organ to join in the “dance of death.” _ I cannot find 
that any case of “fatty embolism of the capillaries of the 
lung," if left alone, dies suddenly, or that the same un¬ 
toward result awaits "hypercarbonisation of the blood.” 
It is to ask the profession not to look for post-mortem causes 
<A death that I write.—I am, Sir, yours obediently, 

BraoX-etreet, W., Jan. 1884. TOM BIRD. 


ENLARGEMENT OF THE BURSA PATELLAE 
IN CLERGYMEN. 

To the Editor •j/’The Lancet. 

Sra,—During the past year the three following cases have 
-come under my care :— 

A young man, about to take holy orders, consulted me 
in May last with sinuses in front of the knee-joint, the 
remains of a suppurated bnrsa patellae, which had caused 
him much trouble and suffering for several weeks. The 
patient was put under ether, and the sinuses were freely laid 
open ; recovery was complete in a fortnight 
A senior theological student who consulted me in October 
last had a painless enlargement of the bursa patella;, brought 
on by careless kneeling. It was covered with iodine and 
was tender, with cederna around the joint. After rept and 
cooling lotions for three days, the aspirator was used, 
and three onnces of clear fluid were drawn off. Firm 
bandaging and rest completed the cure. 

A clergyman, aged sixty-three, consulted me in December 
4ast about a slow painless swelling of the knee, which 
be had hurt lately; there was some bruising and oedema 
about the joint. After rest and cooling lotions two 
ounces of bloody flaid were drawn off and pressure applied; 
milder measures having failed, a large eilk seton was 
passed through the Bac. The part was then poulticed and 
the limb kept at rest. Recovery took place, with complete 
obliteration of the bursa, in a fortnight. 

In all these cases there was a rough skin, with thickening 
over the lower part of the patella of the sound limb, caused 
by careless kneeling at devotions. It is strange that a disorder 
so common among housemaids should appear among the 
clergy, who should take care not to kneel without a proper 
cushion, or other convenience, easily obtained at the bedside 
•of the poorest cottager, in the form of a folded np overcoat 
or rug. I am, Sir, yours truly, 

Cambridge. Jan., 1884. GEORGE WHERRY, M, A. 


SACCULATED BLADDER IN THE FEMALE 

To the Editor of The Lancet. 

Sir,— In The Lancet of last week there appears an 
account of a case of sacculated bladder in the female, re¬ 
corded by Mr. Cadge, who is good enough to refer to a case 
of mine which I exhibited before the Pathological Society in 
March lash If you could spare me a few lines there are one 
ot two points in his remarks to which I should like to direct 
attention. In the first place, he says, “the report in the 
•journals of this paper and discussion is very meagre”; but 
the full account of a case shown at the Pathological Society 
is never put in the journals, because it is always described 
in csUnxo in the Society’s Transactions, and if Mr. Cadge 
will refer to the bust volume, at page 146, he will find a full 
description of my case. Again, Mr. Cadge does not think the 
Guy's statistics represent the matter fairly, because a patho- 
lojjitt who examined every cate carefully enough to give an 
ofunion as to the sacculation would be “indefatigable.” My 
only answer to this aspersion of the pathologists at Guy r s 
Is that those who made the post-mortems on which my 
statistics are based were the late Dr. Hilton Fagge aud Dr. 
Goodha ti, who are universally acknowledged to be inde¬ 
fatigable pathologists. Lastly, Mr. Cadge says of my case : 
“What I believe was meant was thatstone and sacculated 
bladder in the -female were never -known to co-exist. This 
inference is, however, not correct.” In the Pathological 
Society’s' Transactions I find my wolds are, “ probably the 


only two causes for it are epmal disease and inflammation 
from neighbouring parts.” Mr. Cadge should refer to my 
paper and see what I said, and not form a conclusion as to 
what I meant from what be confesses is a meagre report. 
I nowhere denied the possiblity of their co-exist«Doe. Fur¬ 
thermore, at the time I wrote my paper Mr. Cadges case 
was not published, so that he can hardly urge that it was not 
correct to say that stone and Baccnlation were never known to 
co-exist. They were not at that time known to occur 
together on Mr. Cadge's own showing, for he says his case 
is the only odc recorded. 

I am, Sir, your obedient servant, 

St. Thomu'a- street, &E., Jan., 1884. W. HALE WHITE, M.D. 


RISKS INCURRED BY MEDICAL MEN. 

To the Editor of The Lancet. 

Sir,—I hope you will allow an old member of the profes¬ 
sion space for a few words on those lamentable cases which 
too frequently occur, the last beiDg that of Dr. Haffenden. 
Few men have practised long without on some one or other 
occasion having felt thankful for their narrow escape from 
some pitfall. But the worst kind of traps are those met 
with in our professional intercourse with women, such as 
have within a few months been the unfortunate cause of two 
suicides. 

A gentleman of long and honourable career is suddenly 
and publicly charged with something which, however inno¬ 
cent he may afterwards legally prove himself to be, damages 
him for life, if it does not bring utter ruio. He is suddenly 
put on the same footing as an habitual criminal. The 
accusation is enough; mud has been thrown, and some of 
it will stick. The "charitable” world will think, even 
when acquitted, that some foundation existed for the charge, 
and that the accused has been cleverly pulled through. 

The spirit of the English law infers that a man is to be 
considered innocent nntil he is proved to be guilty. What 
a delusion ! In some cases the charge is enough, aud some 
professional brother finds himself punished by the public, 
although not even convicted. _ I earnestly direct attention to 
this point. In the confidential and delicate cases in which 
the physician is daily engaged, he should be protected from 
being held up to public indignation on the mere statement 
of some foolish or hysterical woman. Such charges should 
be first heard privately by the magistrate. Equal justice 
would be done without flaunting the accusation before the 
public, and if no conviction followed, the accused would not 
be much hurt Magistrates should also consider the stake 
at issne, and that when it comes to a matter of mere asser¬ 
tion, the word of a gentleman and member of an honourable 
profession should be of more value than that of a person 
who may have some object to gain and nothing to lose. 
The charge is so easily made; the accused is generally 
astounded at finding one or two innocent incidences worked 
up into condemnatory evidence—and another person is 
ruined. The medical profession is, compared with the legal 
and clerical ones, in a very defenceless state. Much of this 
is owing to the sleepy condition of our corporate bodies. They 
neither protect the profession as a whole, nor its individual 
members when in difficulties. But our corporations could and 
should do something in this matter. They should use their in¬ 
fluence to bring about some change in the inferior courts of 
law to afford their members an honest protection in those 
cases which originate in the necessary privacy of professional 
intercourse. If things r> r e allowed to go on without change 
for the better, I am convinced that the medical profession 
will deteriorate. Gentlemen of honour aud culture will not 
willingly enter on a course where they may at any time be 
tripped up by the unsupported lies of worthless people. Iu 
the end the public will suffer by this deterioration ; and. as 
The Lancet is extensively read by the public, 1 will con¬ 
clude by leaving this point for their due coosideratiOD. 

I am. Sir, your obedient servant, 

Barcelona, Dec. 28th, 1SS3. HENRY, WeekES, F.R.C.S. 


THE MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet. 

Sir,—I have to acknowledge with most sincere thanks 
the following subscriptions and donations to the Medical 
Benevolent Fund, sent in answer to my appeal. I beg n!"> 
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to thank many old subscribers who have taken my letter as 
a reminder, and have sent their subscriptions, sometimes with 
an extra donation.—Your obedient servant, 

W. H. Broadbent, Treasurer. 

84, Seymonr-strest, Port man-square, W. 

A. O. A., £100; Warrington Haward, E«q., £1 1*. (in 
addition to subscription); Dr. Connel, 10s. 6d .; Dr. Kinglake 
(in addition to subscription), £5; A. T. Pollard, Esq., £5; 
Brigade Surgeon Clarke, £1; Dr. B. Bramwell, £1 Is.; Dr. 
Bright (oollected), £4 14s.; Dr. Collier, £1 Is.; Mr. Green, 
£1 Is.; A. Lattey, Esq., £1 Is.; W. A. T., 10s. 6 d.; J. B. L., 
10s.; C. A. Aikin, Esq., £5 6s.; “Thank Offering," £2 2s.; 
J. Cooper Forster, Esq., £20; R. Roxburgh, Esq., £1 Is.; 
Surgeon R.N., £1 Is.; Dr. J. C. Ross, £1 Is. ; Dr. Rasch, 
£1 Is.; W. P. T., £1 Is.; Thomas Smith, Esq., £10 10s.; 
“In Memoriam,” £1 Is.; J. Fosse ^Harding, F.R.C.S. 
(per G. C. Steet, Esq.), £5 6s. 


LIVERPOOL. 

(From our own Correspondent.) 

HOSPITAL SUNDAY: THE FOURTEENTH ANNIVERSARY IN 
LIVERPOOL. 

Next Sunday will, in accordance with the custom of 
thirteen years past, be observed as Hospital Sunday, when 
collections will be made in all the churches and chapels of 
the city and its suburbs for the Liverpool medical charities. 
The first Hospital Sunday was in 1871, after the surmount¬ 
ing of difficulties which it required almost superhuman 
efforts to overcome. The promoters of the movement were 
greatly assisted by the numerous articles which appeared in 
THE LANCET during the years 1869 and 1870, and which 
subsequently appeared, together with others, in pamphlet 
form. Great as were the difficulties to be surmounted, the 
result has been most successful. The proceeds of Hospital 
Sunday and Saturday have for some years averaged nearly 
£10,000 annually, while the working expenses are under 
3 per cent, of tne total sum collected. Our hospitals are 
greatly in want of support, and it is to be hoped that the 
collections of next Sunday will not show any falling off 
Much of the foregoing success is due to the circumstance 
that we have only one committee for both the Sunday and 
Saturday collections. It is composed of an equal number of 
clergymen and laymen, so selected as to be thoroughly re- 

K ntative of all the various denominations on tne one 
, and of the medical charities on the other. The Mayor 
is the chairman. The meetings are held at the Town Hall, 
and the greatest harmony has always existed from the first 
formation of the committee. 

THE notification of infectious diseases. 

The vexed question as to whether medical practitioners 
should or should not be compelled to notify all cases of an 
infectious nature to the medical officer of health con¬ 
tinues to be a fruitful source of discussion, and, it must be 
added, of contention. It lately culminated in a debate 
before the Health Committee. The medical officer of 
health (Dr. Stopford Taylor) had made a statement to the 
effect that Dr. Kellett Smith, a local practitioner, while 
attending cases of soarlatina at a milk-house did not take 
tiie necessary precautions as to isolation, and that in oonse- 
queries the disease was spread to several houses. Dr. Smith 
proved to the satisfaction! of the oommittee that, failing to 
secure the removal of the first patient (a child) to the hos¬ 
pital, which he strongly urged the parents to do, he took the 
most elaborate precautions not only to isolate the child, but 
also the house, from the milk department. He also drew up 
a notification to the School Board to explain the cause of 
the child’s absence from school as being due to “ malignant 
scarlet fever,” which he had reason to believe would reach 
Dr. Taylor in due course, but unfortunately it was not sent. 
Dr. Smith also proved, by most careful and elaborate in¬ 
quiries, that there were over 200 children who had never bad 
scarlatina who were supplied daily with milk from this dairy, 
and not one of them was affected. The general feeling 
among the medical profession here is in favour of compul¬ 
sory notification by the householder when informed by the 
medical attendant that the case is infectious. But there is 
an unconquerable feeling against compelling medical men to 
perform, in addition to their other duties to their private 
patients, one which would be invidious, unprecedented, and 
wholly unnecessary. 


interesting case of strangulated hernia success¬ 
ful REMOVAL OF EIGHT INCHES OF INTESTINE. 

Mr. Banks has under his care atthe Royal Infirmarya young 
man who was admitted with strangulated inguinal hernia. 
About eight inches of small intestine were found to be gan¬ 
grenous, and the bowel was cut into by the neck of the sac. 
Hie gangrenous bowel and a wedged-shaped piece of omen¬ 
tum were removed, the cut ends of the bowel were united by 
sutures, and returned into the abdominal cavity after 
division of the stricture. The sac was stripped up and 
ligatured, and the patient has made a complete recovery. 
At the present time, eight weeks sinoe the operation, he 
in all respects perfectly well. 


NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

EXPERIENCES OF A SUNDERLAND SMALL POX HOSPITAL. 

BY A PATIENT. 

The local papers have printed and commented upon the 
letter of a Sunderland patient who had the misfortune to 
contract small pox, and the farther misfortune to be removed 
for treatment to the workhouse hospital, not as being a panper, 
but owing to the absence of any better provision in the 
borough for the hospital treatment of infectious diseases. 
The letter is admitted to be bond fide, and while it discloses 
a state of things in this so-called “hospital” discreditable to 
the borough, admits very freely the kindness and attention, 
given to the patients by the nurses and medical staff. The- 
defective arrangements of the hospital have been fully 
pointed out by Dr. Mordey Douglas and others, but it is 
well to listen to what the patient has to say sifter some, 
weeks’ experience in the “house.” “After you arrive at the 
hospital you get out and walk into a wooden building, and 
the first thing that meets your gaze is a lot of iron beds, and 
a number of patients dressed more like ragamuffins than 
respectable beings. Some wear clothes about three times 
too big, and others garments too small. You are surrounded 1 
by these unfortunate patients as soon as yon get in, and they 
ask you questions. Next you are asked to strip in front of 
these patients, and your clothes are taken away except your 
shirt and body flannel. Then yon have to walkamatter of sixty- 
feet along a cold room, and go into a bed which consists of a- 
straw mattress not over well made, and a ragged blanket on the 
top; sometimes the straw is protrading from the blanket; them 
you have a blanket to cover you, and also a quilt and a- 
‘nice soft’straw pillow. The cold is so severe after coming 
from yonr comfortable home that it is enough to perish you. 
Many times the patients are four or five nights in the place 
before they can get to sleep for the cold. The ward con¬ 
tained sixteen patients, and there were only two chain, one- 
form, and one night-ohair. Thus only three patients can 
have seats at one time, and when the food is brought in the 
chairless patients have to nut their food on the floor at their 
bedsides. To further explain this objection, it is necessary 
to state that a patient’s milk is brought in a tin pot, and 
put down by his bedside. In these cases very often a 
patient’s eyesight is temporarily gone, and the expectorating 
fluid from his month keeps him spitting over the bedside %. 
oftener than not the fluid thus spat oat goes into the millc 
instead of the spittoon. This is caused by the patient not 
having a chair at his bedside. The one night-chair had to 
accommodate sixteen patients.” The food and bathing 
arrangements—if the latter can be called “ arrangements/*' 
when it takes, owing to deficient water-sunply, from 8 a.m. 
to noon to bathe six patients, inclusive of the nse amongst 
thewhole number of “one towel!”—are also described. Tne- 

F iatient further says that “ the building has too much venti- 
ation—in fact, it is all ventilation. At each end there is a. 
square of about four feet with holes about two inches square^ 
making it like a grating. Holes are also bored all along the 
top part of the building and likewise at the side; these are 
open night and day in all weathers. On the night of the last 
gale and thunderstorm there was so much wind in the 
building that it blew out nearly all the gas-lights, and we 
expected every minute that the building would go down.” 

THE TAX ON CARRIAGES. 

A public meeting, convened by the Mayor, who ho 
a general practitioner, was held on the 4th nit, aa<| 
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there was a large representative attendance. Mr John 
PhUipsoo, of the firm of Atkinson and Philipson of thi9 
dty, moved: “That the annual carriage tax is a heavy 
burden on carriage manufacturing and accessory trades.” 
The revenue returns proved that the number of carriages in 
nee bad decreased by 14,000. People abstained from keeping 
carriages owing to the tax, which also prevented second¬ 
hand carriages Doing kept on hire at roaa-side stations and 
seaiide resorts, ana was a great hardship on doctors and 
others to whom carriages were a necessity in the pursuit of 
their various occupations. The motion was carried unani¬ 
mously, as were others couched in a similar spirit. 

NEWCASTLE THROAT AND BAB HOSPITAL. 

The Teportof this institution shows that during the past year 
about 1200 patients had been admitted to its benefits.. The 
voluntary payments of patients had amounted to the impor¬ 
tant sum of £147, while nearly 500 patients had been treated 
entirely free. Owing to the retirement of Dr. Garson, who 
has received an appointment in the neighbourhood of Liver¬ 
pool, some changes had been made in the medical staff. Dr. 
Fogpn has taken Dr. Garson’s post, and Dr. J. G. House¬ 
man bad been appointed assistant-surgeon, attending with 
the eenier surgeon on Saturdays for out-patients. 

NEWCASTLE HOSPITAL FOB INCURABLES. 

The appointment of medical superintendent to this new 
hospital will be shortly made by our Corporation, and as the 
effioe has a salary and does not interfere with practice, many 
applications have been sent in and canvassing has been 
very active for the poet I believe that it will lie between 
tveeprgeons of our city—namely, Dr. R. Young and Mr. J. 
A Angus ; but the latter, having been first in the field, will 
probably succeed. 

Neweaatfa-npon-Tyne, Jan. 9th, 1884. 


SCOTTISH NOTES. 

{from our own Correspondent.) \ 

SANITARY PROTECTION ASSOCIATION FOR DUNDEE. 

A3 a result of the Buccess attending these Societies 
wherever founded, and of the recent remarkable exposure of 
insanitar y bouses in Dundee made by Dr. Anderson, the 
medioal officer of health, it is proposed that a Sanitary Pro- 
tection Aetoeietion for Dundee and its neighbourhood should 
be at each farmed. The organisation is chiefly iu the hands 
of Profeasor Ewing, of University College, and as many of 
the leading eftbens are interesting themselves in the matter, 
and Mr. Ewing has had special opportunity of becoming 
practically acquainted with the working of each a Society, 
then should be no room for failure. It might be suggested 
that not only places in the immediate neighbourhood of 
Dundee, but such towns as Perth, Arbroath, Forfar, &c., 
should be asked to join the movement. A local committee | 
is each of then towns would be a source of strength to the 
central body, and a means of obtaining the benefits of a 
Soci ety which can only be carried on satisfactorily in places 
of top population. The revelations of complete sanitary 
destitution, even in the houses of the wealthy, made by 
experienced and trustworthy inspectors, should be sufficient 
to xadaee aH who have regard for safety and health to take 
odmntagn -of protection when offered them at a cheap rate, 
or, Indeed, far the matter of that, at any price. 

THB PROPER AGE FOR COMMENCING SCHOOL LIFE. 

On this subject Dr. Sommerville of Galashiels read a 
legenctlwi pepni at foe Educational Congress held there last 
w ee k. H* feared that, instead of good resulting from the 
i nuimennnamnt of school life at from three to five years of age, 
mwh ndtdrief Was occasioned, and that children should 
be eneoumged for two or three years longer to grow as 
uaU ne Mid natural instinct would have them. By the pre¬ 
sent synM* spontaneity was lost, the atmosphere was not 
pure uus e U fcftfr the children to breathe, and, however varied 
were the Masons, the limbs were “cribbed, cabined, and 
confined . 0 .He thought it little use to teach a young child 
imTTnaij hgom for more than One hour per day, and that 
the pmttiee of keeping infants from three to six hours in 
mbecd wne4Mi(»diY harmful. The usual means taken were 
ealy inuring the health of the child, and making 

ifilirtlsf lVdphit'll a useless creature. It seemed to him 
that bum s eve n until thirteen years of age was ample 


enough time for learning everything valuable that a child 
usually learned at inspected schools ; and that, if spelling 
were reformed, the lime spent in teaching this and 
the rules of grammar might be devoted to bringing the 
facts of nature before ihe pupils. Except from the Govern¬ 
ment inspector present the paper received a favourable 
criticism. In regard to poorer parts of large towns, it 
was argued that children should be caught up as early 
os possible and saved from the moral and physical 
pollution to which they were subjected in their homes. 
There will be general agreement among medical men with 
the main contentions of Dr. Sommerville, as it is abuadant'y 
evident that a rapidly growing brain should not be engaged 
in active work daily for many hours. It is probable that 
a large portion of the time actually passed by infants in 
school is not given to continued work, and that these wasted 
hours would be more profitably spent in the playground. 
Even an hour a day of actual teaching would equal the 
work often done throughout the day ; and if the infants 
could be taken at once aud disposed of by the teachers they 
might be confined but little beyond the period desiderated 
by Dr. Sommerville, 

MR. LOWELL AND &T. ANDREWS UNIVERSITY. 

Considerable disappointment is felt, not only by the 
students of St. Andrews, but by Scotland, that the suscepti¬ 
bilities of the American Government have necessitated the 
resignation of Mr. Lowell as Lord Rector of this ancient 
university. In intimating his withdrawal, Mr. Lowell 
expresses the hope that he may have it in his power to visit 
St. Andrews, and address thd students ana members, of 
the university, which Principal Tulloch, on behalf of the 
Senatus, has invited him to ao. Mr. Lowell states that he 
feels warmly the honour which has been so spontaneously 
conferred upon him, as well as the friendliness with which 
all parties in the university were disposed to welcome him 
as Lord Rector, if the difficulty referred to had not presented 
itself. I have not heard wh&t course will be followed in the 
circumstances, which are entirely new in the experience 
of the Scottish universities since the office of Lord Rector 
was created. 


PARIS. 

(From our Ports Correspondent.) 

THE REMOVAL OF NIGHT SOIL. 

Hitherto the system of scavenging in Paris has been 
but imperfectly carried out The refuse matter of each 
house used to be deposited in the street after 10 o’clock at 
night, where it lay till the next morning, when it was carted 
off by scavengers. This was found to be a great nuisance; 
and a new order from the Prefecture of Police has just been 
published altering this state of things. The refuse matter 
is to be deposited in receptacles for the purpose early in the 
morning only, and is to be immediately removed by the 
municipal scavengers. Any infringement of this regulation 
by the proprietors or porters of houses, who will be held 
responsible, will be severely punished. But this new 
arrangement does not meet with the satisfaction of the 
“chiffonniere,” who have petitioned the Prefect of Police to 
allow matters to remain as before, as the new regulations 
would be simply ruinous to them. The fact is, rag-gathering 
would appear to be not an altogether unprofitable calling, as 
cases are related where some of these people have actually 
died in comparative wealth. Not long ago a “ chiffonnier,” at 
his death, was found to possess 100,000 francs (£4000), and 
yet he lived in the most abject misery, 

ANIMAL V. HUMAN LYMPH IN REVACCINATION. 

Dr. Bucquoy lately submitted to the Academy of Medicine 
a work by Dr. Armaingaud on the Comparative Value of 
Animal and Human Vaccine Lymph incases of Revaocin&tion. 
Dr. Armaingaud gives the results he obtained by the re- 
vaccinations he performed at the Colleges of Bordeaux, 

. which confirmed those obtained by him and M. Brouardei 
at the revaccinations at the College of Sainte-Barbe in Paris 
in 1870. Dr. Armaingaud practised 262 revaccinations with 
animal lymph and fifty-nine with human lymph, and the 
results were a proportion of 30 per cent, successful with 
animal lymph and 51 percent, with human lymph. Dr. Armain¬ 
gaud, howevtr, observes that these results refer only to the 
physical character of the pustules, and that judgment should 
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be deferred until it could be ascertained by further experi¬ 
ments as to what extent animal lymph would confer immu¬ 
nity against small-pox, and whether equally good results are 
obtained in adults and children as in new-born infants. 
Dr. Bucquoy observed that in the revaccinations he had 
performed at the College of Sainte-Barbe during the 
last ten years he never had a single case of small-pox. 
It is, however, unfortunate that Dr. Bucquoy does not 
specify the kind of lymph he employed. 

Paris, Jan. 8th, 1884. 


THE HIND FUND. 


The following additional subscriptions have been received 
and paid to the account of the (< Hind Fund” at Messrs. 
Courts’ Bank:— 

Cross, H. R. 0., Esq., A.M.D. £110 

Cross, Dr. Robert .110 

From India (per T. d’O. Partridge, Esq.) 6 6 10 

Hoffmeister, Dr. W. C.110 

Lush, Dr. Wm. J. H. . ,..110 

Metcalfe, G. E. G., Esq.1 1 0 

Swanwick, Eustace M., Esq.2 2 0 

Subscriptions may be paid to Dr. Richardson, FR.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries; or 
to Messrs. Courts & Co., Strand. 


THOMAS RIVINGTON WHEELER, F.R.C.S. 

In our obituary of Dec. 29th we recorded the death, 
suddenly, at Ramsgate, of the above-named gentleman, 
who for some years past bad acted as Secretary to the 
Court of Examiners of the Society of Apothecaries and also 
Secretary to the Board of Examiners in Arts. The late Mr. 
Wheeler was well known in the ranks of the profession, 
amongst whom his attainments and amiability of character 
secured him the friendship and esteem of not a few; and 
his loss will be sincerely felt and recognised. 


Ptbtcal jfrto. 

Royal College of Surgeons of England. — 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last 
W. G. Anglin, Kingston, Canada; W. F. Miller and J. W. Barret, 
Melbourne, Australia; R. Stopford, Liverpool; E. M. Hewish, 
Toronto, Canada; W. E. Facey, G. W. Roll, A. 8. Perctval, and 
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Manchester ; W. Biggam. R. B. Robeon, H. Kenney, and T. Morton, 
Newcastle-upon-Tyne College of Medicine; 0. Mortlock, 81 George's 
Hospital; W. H. Cossena, Liverpool and Cambridge: A. R. 
Macmillan, Edinburgh; J. Good, Cbaring-cross Hospital; H. G. 
Hoghea and F. W. Gordon, Dablin; J. B. W*-bb and H. A. Spencer, 
Bristol; A. L. Williams, Liverpool; P. P. B*ly, Birmingham ; H. 
Anderson, Belfast; A. W. Riddell and F. L. Davis, Bristol; C. 
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Hospital; C. J. Deyns, Middlesex Hospital; W. B. Colqnhoun, Gay’s 
Hospital. 

The Library of the College will be closed on the 18th inst. 
for the purposes of the examinations. 

Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Scienoe and Practice of Medi¬ 
cine, and received certificates to practise, on Jan. 3rd:— 

. Bowling, George Augustas Lovelace, 8s ward stone-road. 
Hatchett, Frederick William, Upper Cbejne-row, Chelsea. 
Murray, William, Wray-crescent, ToUiogton-park. 

Vogan, James Norman, SI Bartholomew's Hospital. 

Her Majesty has, through General Ponsonby, 
forwarded a donation of £25 to the Aberdeen Hospital for 
Incurables. 


THE Local Government Board for Ireland have 
sanctioned an increase in the salaries of the medical officers 
of the Macroon Union. 

Vaccination Grant.—T he following gentleman 

has received the Government grant for successful vaccina¬ 
tion Mr. W. Bndd, Southemhay. 

The Jaffray Suburban Hospital.—T he sum 
subscribed to the endowment fond, says the Birmingham. 
Medical Review, now amounts to £21,297. 

On the 6th ult. a St John Ambulance Asssociation 
centre was inaugurated at Hamilton, Bermuda, an influ¬ 
ential committee being chosen. A centre has also been 
recently formed at Port of Spain, Trinidad. 

The Bombay Municipal Council on the 8th ult. 

C jed a resolution thanking the medical officers who had 
n engaged in the very arduous duty of fighting cholera 
in Bombay for their zeal and untiring efforts to check the 
disease. 

At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund, held on the 8th inst., 
Sir W. N. E. Smart, K.C.B., M.D., Inspector-General, in 
the chair, the sum of £86 was distributed, amongpt the 
several applicants. 

Bequests, &c.— The late Mr. B. Ball bequeathed 
£1000 each to the Rotundo Lying-in, Mercer’s, Adelaide, 
and the City of Dublin Hospitals.—The late Rev. Charles 
Alien bequeathed £100 to the Belfast Royal Hospital—“ A 
Friend” has given £100 to the Dablin Throat and Ear 
Hospital 

Some few months ago we published an appeal on 
behalf of the late Dr. C. Brown of Eastbourne. A list of 
the subscribers has now been published, from which it ap¬ 
pears that £1298 was the whole amount subscribed, which, 
after deducting the necessary expenses, has left a very hand¬ 
some balance to be invested on behalf of the widow and five 
children. 

Lodging-houses in Paris. — The Prefect of 
Police, M. Camescasse, has issued Borne fresh regulations 
respecting the poorer kind of lodging-houses in Paris. The 
minimum height for rooms is two and a half metres, and 
the cubic space fourteen cubic metres per oocnpant. Walla 
and floors are to be submitted to specified methods of cleans¬ 
ing, and proper means of ventilation provided. Cellars are 
not allowed to be used as dwellings. 

The Drainage of Brentford.—T he new works 

for the drainage and disposal of the sewage of Brentford have 
just been completed, to the satisfaction of the Local Board. 
The sewage is pnmped from a collecting well in the town 
meadow to tanks situated a mile away, where it is 
deodorised and precipitated, the effluent water being dis¬ 
charged into the river. The success or otherwise of the plan 
will be watched with interest. 

Action against the Carmarthen Board of 
Guardians. —It is stated that Dr. Rice Howell of St Clears 
has commenced an action against the Carmarthen Board of 
Guardians for £10,000 damages, the cause of oomplaint being 
that the Board in 1844 represented that he was unfit for his 
dnties as medical officer of St Clears district, in order to 
obtain the sanction of the London Board for the appointment 
of Dr. Beattie to that office. 

Manchester Medical Society.— The following 
office-bearers for 1884 were elected at the annual meeting 
held at the Owens College on Jan. 9th :—President: Dr. 
D. J. Leech. Vioe-Presidents : Drs. J. A. Boll (Stockport), 
J. Dreschfeld, J. Hardie, f. Jones. Treasurer: Dr. D, 
Little. Secretary : Dr. C. J. Cullingworth. Other members 
of Committee: Drs. A. M. Edge, Arthur Gamgee, C. E. 
Glascott, A. Godson, J. D. Mann, S. Moritz, H S. Ren- 
shaw (Sale). J. Roes, F. A. Southam, W. Yeats, and Messrs. 
A. E. Sutcliffe, and J. Parks (Bury) 

Sunderland Hospital for Sick Children.— 

The Ladies’ Committee of this hospital at a recent meeting 
formed a Sanitary Committee with the view of carrying ont 
more fully than has hitherto been done the second object of 
the hospital—viz., the diffusion of knowledge regarding the 
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management of children both in health and disease. The 
means by which this. Committee will endeavour to extend 
and popularise sanitary knowledge and carry out sanitary 
work are the disteihutiott of tracts among the’lower olasses, 
the collection ol money for sanlUiry, improvements, tire, 
delivery of free, popular lecture* on matters relating to 
health, and the instituting of mothers’ meeting? and classes 
of adult girls for the delivering of sanitary and domestic 
instruction.. , 

The Greenwich District. Board of. Works have 
granted a pension of £11210$. to 'Mi*. Pink, on his retire¬ 
ment, in consequence of failing strength, iron! the post of • 
medical officer of health. 

Several of the City companies have subscribed : 
towards the expenses of the forthcoming International Health 
Exhibition. The Corporation has given £5000 and guarad- 
teed £10,000. 

Milk-supply.— A resolution has been passed by 

the St Pancraa Vestry; appointing a deputation to Wait 
npoe the Lord President of > the Privy Council, asking that 
au farms from which milk is sent to London and other towns 
shall he frpm time to time ms pec ted. j ; 

University of I Cambridge. The' ! following: 
pdstments have been [made to the office of Deffipu- 
strator in accordance With the recommendation Of the: 
General Board of Studies ;—Demonstrator in Botany, Walter' 
Gardiner, B. A., Clare. Demonstrator -in-Physiology, Seniori 
A. Sheridan Lot, M. A, Trinity; Junior, W. D’Arcy Thomp¬ 
son, B. A., Trjnity. 

St. Luke’S: Hospital, SrWhAl—/Rio fifteenth . 
annnal report of this hospital; specially intended for thp- 
treatment of Chinese patients, has been, recently issued, and:, 
is a record of continued progress.. During the. post year 
21,009 patients Were treated Ut the hospital, amongst them 
being 149 foreigners, Of ,the't 0 taf number treated, 330 were 
in-patients, and, 20,079 out-patients. j 

Dublin Medical 'S*0;dbnts'. Cbur—T ho firgt: 
annual report of this Club has bfedn recently issued, and it fe 
satisfactory to lOTm from it, that the affairs Of thb[ 
Club are in a prosperous condition! The. ; number, 'df 
members is now 143,- and the 'temporary premises which 
hare hitherto sufficed Ita.Qronc^da; of the Club, being now 
found, inadequate, a larger and more, tonyenieat ball ding fa 
Being sought for. : • T : 

The Tunbridge Wells WatBr- supply. — Ajt ; 
the monthly meeting df the Local. Board of .the Tuabridgje. 
Wells Improvement Commissiertets;on the 2od.inst., an 
analysis by Dr; Meytobtt- Tidy of thq Water of a sprint' 
from which it was' proposed to procure an extra supply for' 
the town was submitted. Dr. Tidy'stated that the water 
was entirely unfit to-be Used as a : supply for drinking, and 
that, ns it contained evidences of extensive sewage contamp 
nation, it might at any moment be the ; cause of serious 
4mm.' •> ::. -it. - ,T- 

.. ■ . I. i ' 

Devonshire Hospital and- Buxton BatA 
Charity.—F rom,, the recentlyrispuei annual- report of this 
institution it appears thitt, during. 1883, 2230 in-patieUte ‘ 
were admitted and 234 out-patten ts received : treatment. Thle '.i 
number of in-patients isvJ&tger than that; In. any previous 1 
year, and exceeds the number of pitients received during . 
1862 and 1881 by 374 and 628 rea'pestiyely.., The average : 
number, of patients_ daily resident in tbq hospital has beeh 
145“Z The financial condition of the institution is fairly 
satisfactory. The report accompanied, by a classified 
axmmary of the work done in the hospital during the paat 
JtaT ‘ 

At an inquest held by, Dr.' Hanford Thomas : oir 

the 22nd. alb on the body of a child, -who <diqd. from exhami 
tion and shock following burns on the body, who hsfef'beeh 
transferred front the Lo»do*dfa*pilalto4tre Asylumb (Fevdr 
Hospital at Hampstead, the. ;jq«y. added .to t^eir ver.lict <Jt, 
accidental (death<the following rider:—“And the juroifa. 
having heafd >q evidence that after the now deceased child 
had been removed to the Asylums Fever Hospital at Hamp¬ 
stead, the parents were Unable to atoerthih to which of the 
fire London fever hospitals-the cirAS’had'been removed, 
whereby the parents were put to a vast deal of trouble and 


vexation; and they recommend that the authorities of the 
London Hospital, where the said child was taken, should 
accurately ascertain to which bf the Metropolitan Asylums 
Hospitals the patients arc transferred, in order that friends 
and relatives could procure the information required without 
delay." .- .• 

SanitAry Inspectors - and Sanitary Authori¬ 
ties, —At the monthly meeting of the Association of Public 
Sanitary Inspectors on the 5th inst, a discussion took place 
on two papers Whteh had been read at a previous meeting, 
one on the position of ‘the sauithry inspector, and the other 
on his tenure ef office, ■ A resolution declaring it desirable 
that the position of the metropolitan, urban, end rural 
inspectors -should _be assimilated was adopted, and Also 
another declaring if to be expedient that the appointment 
of ail officers' should be approved by the . Government 
sanitary authority, and that no officer should be dismissed 
by any local authority without final appe'Al to the Govern¬ 
ment sanitary authority; ,> : 

University or ; Aberdeen.—' Medical ; Bur¬ 
saries. —On the report of the Medical Faculty, the follow¬ 
ing nominations to bursaries were approved by the Senatus 
at a recent meeting:— Thomson Medical Bursaries (tenable 
for three yeqrs)—George Finlay, M.A., 1st j Cresswell F. 
White, 2nd; Joseph Williams, 3rd. Tenable for two 
yearn— Alexander Simpson, M.A,, Ist-j John Stuart 
Davidson, 2nd ; George Nicol Henry, 3rd. Tenable for one 
year—James Will, 1st; ’ Joseph Anderson, 2nd ; William 
[ Robertson, M.A., 3rd. ' Mart'. and Watt Bursaries: — 
Donald Goorge G. Macdonald and James Richardson 
Anderson. The directors of the Glasgow Aberdeenshire 
Association have agreed to present Robert Morrison to the 
bursary given by the said Association. •' 
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.The Secretaries desire to remind the members of the pro¬ 
fession that the list of subscriptions to the Indemnity Fund 
whs closed on Jan. 5th. They also wish to Btala that the 
secretarial wqrk will ,be greatly facilitated if those intending 
to sign the memorial will do so und ratum.it to-the.College 
of Physician*-before Saturday, the 19th inst, ■ j• 

" • In Yeply to many letters, it seems ■nece»Hury to point out 
that the acknowledgments of subscriptions in the journals 
; cannot be brought up to date of publication owing to the 
.large number of letters reoeived and the .pressure of spac^ 

[' It tosy.be of -interest to state that copies of the statement 
were sent out Vy the Committee to members of the profession 
’residing in the United Kingdom Whose addresses appeared 
hin Messrs. Churchill's Directory for 1883,: their number being 
1 about 13,'500, afid in reply to these 1662 ietters ware received 
up to Friday, Jaa. 4th ( the date to which this Week's list is 
brought), enclosing subscriptions, also 253 letters Enclosing 
signatures to the memofi ii; 4o4 were returned through the 
dead-letterToffice; of,these 320 ( wcre stated to havp gone 
away and-left no address, 74 were deceased, and 60 declined 
to;receive the letters; these,, however. Were all redirected 
Envelopes. • : Y- 

The following contributions (fifth.list) were received up to 

■ Friday, Jan. 4th, the remainder will be; acknowledged as 

soon as possible. , (Signed) , 

" , ■ ' F. A Mahomed. 

’ ; Tt - W . Burnet., 

A. E. Durham, P.E.C.S, £10 10*.; Sir W. Bowman; £& *#.; Q. T. 
Graam, F.R.C.S., £5 S*.; H. Rickard', M.D.,£6 It.: G.O.Ree*, M.D„ 
F.B.S., £3 3t. ; F. T. Roberts, M.D., £3 3r: 

• ; ‘ The following have sent two guineas each’;— 

\ft. M. Biker, F.R.C.3.; J. Brock well, K*». ; B. B Carter. T.B.O.S.j 
T. A. Cott, M.A.;-Chiiles CQa'e-», M.D.i W. H.' Freeman, Eaq. i W. C. 
Grigfc W.U.; W J. HartH, Esq'.; He-ofordSbire Hedteat’Aisoelatioo; Orally 
llowiit, M.U. • CBarl-i* Hlggeus, F.R,C.9.Meesre. Kfelleok and Bofn®l'l*J 
J. P. Langshav, P.K.C.S.; G. Lund, H.O.; D. Llchteubcrg, E>q.; H. 
Oiborne, E^q., G. V; Poore, M.U ; P. H I'ye-Smith, M.D.jR. H. Semple, 
M.D.; E. H. Sicvoklng, M.-U ;• H. P. Sharkey, M.D.; Pugin Thoraeon, E*q. ; 
M. H. H. Vernon, Esq.; F. Weber, M.D.; A. Wilton, F.B.C.S.j Ik J. 
Wlnterbottom, Esq. 

Mesare. Taylor and Dunbar, £110#.; M. Brownfield, Eaq., £1 Si. 
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The following have sent one guinea each :— 

W. A. Adams F.R C.8.; J. P. Anderson, M.D.; P. Arglee. E q ; *«'» 
Aeburtt, Tucker, and 8mith j C. E. Baker, Esq.; A. E. B»rker. P.B.C.S. ; 
P. Bimes. M.D.; R. Barwell, F.B.C.A: H. C. Bastlan, M.D.; Adam 
Bealey, M.D.; Marou- Beok, M.B.; C. T. Bl-ckman, Esq.: J. K. B isworth. 
Esq • Percy Boulton, M.D.; Essex Bower, M D.; Henry B >tt, E-q.; Thos 
Bridgwater, M.B.s J. 8. Brtetowe, M.D.; Mes-re. Brookes Bros.; C. T. 
Brookbouee, M.D.; R. Brown. Esq. j B. Browo, F.R.CS.; P. Q. Bros- 
holme, C. Bodd, M.B.; J.K. H. Burroughs, E-q.; •*. R BurU,Eeq.; 

T. C. Cade, Eeq.; C. C. Carter, M.D ; W. Cayley, M.D.; E. Chatters, 

F.R.t'. 9 .j F. H. Ci»ampn»ye, U B.s I. D. Chepmell.M D.: E. P. Ch nery, 
F R C 9 .- R H. Clar, M.D.; W. F. Cleveland, M.D.; E. M. Cooke, M.B.; 
J. Coalirey, Esq.; B. H. Crre, M.D.; J. Croft, F.R.C.8 ; M. Darts, M.D.; 
W. H. Pay, M. D.; W. H. Dickenson, M.D.; W. A. Dingle, Eaq.; A. R. Dodd, 
Esq.; H. B. Uorkm, M.B. j C. H. Drake, Esq.; T. Bastes, M.D.; J. Pai-bank; 
Esq.: Wm. IMroank, Esq.; E. A. Pardon, Eeq.; Sir J. Payrer, M.D.; J. 
R. Fielding, E-q.; C. E. Fitigerald, M.D.; A. Frjer, Esq.; C. C. Fuller, 

F.R.C.8.: R. Fyson, Esq ; P. J. f»aut, F.R.C.8.; P. H. Uervia, Es j.; J. E. 
Gibson, F.R.C.8.; C. G meon. M.D.; P. W. W. Goodaall, M.D.; W. Good- 
eon, Eeq.; P. C. G. Griffin, M.B.: P. de H. Ha’l, M.D.; J. Hardle, M.D.; 
H. llarri-on, Esq.; T. W. Haalebarst, Esq ; R. Heath, M.D.: P. H. 
Hodges P B.C.S.; 0 . Holding, P.RC.S.; T. P. Hopjood, Esq. ; T. A. J. 
Ho well. Esq.; W. P. Haggard, M.A ; H. 8. Hughes, B.q.; J. B Hum¬ 
phreys, P R.C.8.; G. M. Humphry, M D.; H. J. Hunt, Esq.; Evan Jones, 
Esq.; J. Jones, Eaq.; J. B. Kennedy, E-q.; G B. Lak«, Esq.; Chas. Lewis, 
Esq.; H. R. C. Litchfldd, E-q.; R.C emsnt Lucas, P.RC.S.; A. V. Ma -an, 
M.B ; W. McCheane, P.RcA.: M. M. MoHardr, F.R.CS.; P. B. Ma’let, 
M. D.; P. Manser, E«q ; N. D. Markham, M. D.; C. H. Marriott, M D ; C. H. 
Martin, M.D.; R. Martin. M.D.; H. H. Massey,Esq.; J. A.D Miller, Eeq.; 
P. D. Miller, Eaq.; A. B. R. Mrers, Esq.: Messrs. Newman and Newman ; W. 
CTDoniiel', Eaq.; R Owles, F.R.C.8.; G. Pearce. M.D.; T. 8. Palmer,M.D.; 

F. Poire-, M.D.; A. Periga', M.D.; O. PembertOD, F.R.C.8.; Sir H. A. Pit¬ 
man, M.D.;G. H. Powell, Eeq.; L.L.Powell,Eeq.; J.8. Ranking,M.D.; T. 
Earner,M.D.; J.C. Roberta, Eaq.; W B. Robertson,M.D.; E.T. Roe,M.D.; 

A. Bom r, Eeq.; J. Harris Rosa, M.D.; B. Both, F.R.C.8.; Jas. Riley, Eeq.; 
Geo. Ropor, M.D.; J. K. Sampson, Eaq.; A. E. Sanaom, M.D.; L. W. 
Sedgwick, M.D.; H. 8ewelL Eq.; J. 8hew. M.D.; D. Shier, M.D.; 
T. Wood Shortrldge, Eaq.; F. H. Slmpaoo, P.B.C.S.; B. H. Sickener, 
P.B.C.S.; Messrs. Smart and Moore; Alder Smith, P.B.C.S.; W. H. 
Smith, Eaq.; E. Snell, Esq.; R. Southey, M.D.; R J. Spitta, Eeq.; 
Messrs. W. S. W. and J. E. Square ; J. 8. Stocker, H D.; J. M. Stothard, 
Eeq.; H. G. Sutton, M.D.; J. Sykee, M.D.; Chas. Taylor, M.D.; 
Frederick Taylor, M.D.; Herbert Taylor, M.B.; John Taylor, F.8q.; 
Thoe. Taylor, F.R.C.8.; W. B. Taylor, M.R.C S ; E. Tegart, Eaq.; M. 
Thomas, Eeq.; Disney L. Thorp, M.D.; M. Tonga, M.D.; W. C. Tonlmln, 
Eeq.; J. Tweedy, F.B.CS.; C. E. Underbill. M.B.; J. Waggett, M.D.; 

A. l) Walker, M.D.; W.D. Wathen, B«q.; W. Weir, M.B.; — Wallace, Eeq.; 

C. A. Weet, M.D.; T. Whlpbam, M.B.; W. H. White, M. 4 .; D. M. 
Williams, Eaq.; E. Woakee, M.D.; R H. Woodhonei, E-q.; J. C. 
Worthington, Eaq.; E. Perclral Wright, M.A.; W. T. Wyatt, M.A.; E. 
Will lama, Erq.; W. B. Young, Esq. 

The following have sent one pound each :— 

George Burn, M.B.; W. G. Church, F.R.C.8.; F. D. Dyst'r, M D.; 
Messrs. A. and W. Bddowes.: W. M. Harra-r, Eaq.; A. C. E. Harris, 
M.B.; F. W. Humphreys, F.R.C.8.; Hermann J. Jones, M.D.; W. H. K. 
Kane, M.D.; D. Konnard, Esq.; R. McDonnell, M.D.; J. E. Tutford, 
Esq.; J. F. Walker, Esq.; G. M. Whitehead, E-q.; C. T. Wickham, Esq. 
W. L. Mackesey, Esq., fifteen shillings. 

The following hare sent half a guinea each 
J. Aekery, Esq.; E. Creswell Baber, M.B.; M. Balding, M.D.; M. 
Benoly, M.D.; J. Bovan, M.B.; C. Y. Biss, M.B.; T. Bowling, Esq.; 
C. J. Bracy, M.B.; H. M. Brewer, E-q.; J. Bralthwalte, M.D.; H. Brlgga, 
Eeq.; J. Bnnny, M.D.; J. B. Bunoy, Eeq.; B. E. Carrington, M.D.; 

E. Child, Eeq.; B. M. Chisholm, Eeq.; G. Coates, M.A.; W. 8. 
Colby, Eeq.; J. B. Ceekio; J. G. Creasy, Eeq.; R. Creamer, Eeq.; 
John Crew, Eeq.; G. 0 . Dale. M.D.; W. J. Daniel, Esq.; R. Davidson, 
M.B.; De la Cowe, M.D.; F. Dawtroy Drewitt, M.D.; J. E. Ellerton, Esq.; 
J. J. Emerson, Eeq.; Chas. Firth, M.D.; J. C. Fish, M D.; John Forreet, 
M.D ; G*o. C. Pranallo, F.R.C.8.: B. L. Freer, Esq.: J. C. Galton, M^L; 
R. E. Gaje, Esq.; W. Kitto Goings, M.D.; B. W. Goldie, Esq.; T. 
Woke* Gappy, HD.;A. H. B. Hallo wee, Eeq.; A. Harvey, M.D.; R. W. 
Henderson, Eeq.; G. Jackson, P.B.C.S.; Osborne Johnson, Eeq.; F. W. 
Jordan, Esq.; J. 8. Kane, B.A.; Norman Kerr, M.D.; B. B. Kidd, Esq.; 

G. Lamb, Eeq.; J. W. Lane, M.D.; J. Leigh. F.R.C.8.t C. Lovegrove, 
E-q.; Luke Newry, Eeq.; H. 8. Leverton, Eeq.; P. P. Lloyd, Eeq.; J. 
McClelland, M.D.; J. Maofee, M.D.: A. Matcham, Esq.; «. A. 
Meaden, Eeq.; J. Miller, M.D.; J. R. Miliome, M.D.; G. B. Morgan, 
Esq.; R. Paramore, Eeq.; T. D. Patmore, Esq.; — Perklne, Eeq.; 
P. 8. Pllklngton, Eeq. ; H. F. M. Pope, Eeq.; Beea Powell, 
Eeq.; B. L. Powne, Esq.; D. G. Prothero, M.D.; Chas. Poxey.Esq.; 
John Bae, Esq. ; J. M. Randle. Esq. ; T. Blohardenn, Eaq.; w. E. 
Robbe, M.B.; W. B. Rogers, M.D.; U. Philip Rugg, M.D.; A. Shioton, 
Eeq.; W. P.BhiDton, Eeq.; Simeon Snell, Eeq.: A. Storre, M.D^i D. T. 
Thomae, Esq.; W. A. Thomson, F.R.C.8.; W. Walker. P.B.C.S.; 8. Warren, 
M.D ; W. D. Wilke*, Eeq.; P. Wbltweil, Esq.; G. G. Whltwell. M.B.; R. 

H. Will lama, E*q.; M. A. Wood. F.R.C.8.; A. W. Wordley, Esq.; T. A. 
Wotherspoon, M.D.; C. 8t. John Wr'ght, M B. 

The following have sent ten shillings each 

J. A. Altkens, Eeq.; W. H. Allehln, M.B.; J. W. Annlngson, Eeq.; Alex. 
Balientyne, M.D.; G. R. Barnes, M.D.; P. A. Beet, Esq.; B. A. Billlald, 
Eeq.; W. E. BaylMk Beq.; G. Blrt, M.B.; F. Blackman. Kaq.i R. Blaikie, 
Eeq.; A. E. H. Bland, if,D.; W. H. Booth, Eeq.; P. A. Bond, M.B.; 

B. E. W. Brewer, Eeq.; C. B. Brown, M.B.; R. Baawell, Eeq.; J. Brown, 
Esq.; J. Browne, J. »*.; T. J. Burroughs, M.D.; H. Bats, M.D. { William 
Carter, M.D.; L, Chatham, Eaq.; T. Clark, Beq.; B. Clarke. F.R.C.8.; G. B. 
Collett, Esq.; J. Cook, M.D.; 0 . W. Cooper, M.B.; A. Cooper, Eeq.; B. 
Corbet, Eeq.; M. A. B. Corbio, F.R.C.B.; G. G. Corbould, Eeq.; D. 
Cowls, M.D.: G. H. Coveney, Esq.; Edgar Cox, Eeq.; C. P. Creed, 
Esq.; W. rf. Croeeley, Eeq.; G. H. Daly, M.D.; C. Davidson, 

F. R.C.8.; G. H. Davie, Eeq.; A. D. Deane, Esq.; J. Deardeo, M.D.; 

B. B. Dnnlop, Eeq.; B. Edwards, Eeq.; W. England, M.D.; W. 
Evans, E<q.; Abel Evans, Eeq.; H. Evison, Eeq.; T. R. Fendlck, Eeq.; 
J. 8. Perris, M.B.; R. W. Gamham, Beq.; J. H. Gordon, Eeq.- J. H- 
Goroall, Eeq.; T. A, Gray, Esq.; A. C. Grieve, Eeq.; E. Halford, P.B.C.S.; 


R. S. Haobury, M D ; A. Harnett, Etq ; V. D. Harris, M.D.; E. Harrison, 
Esq.; W. H. tiartill, Esq.; R, Hesop, Esq. ; G. 0 . Hope M.D.; W. R. 
Hill, M.D.; J. P. Hodgson, M.D.; C. w. Izod, Esq.; J. Janksin, Eeq ; J. 
P. Jackron, E-q.; C. Jewell, Eeq.; P. E. Jones, M.D.; P. J. Joynes, Eeq.; 
J. E. Kent, Eaq. ; H. W, Klalmark, Eeq.; C. King, Etq.; J. Kirk man, 
M.D.; H. J. Kuiaht, Eaq.; H. M. Lingdale, E-q.: H. Lap ton. E*q.> J. 
Lampton, F.R.C.8.: E. J. Leverton, Eeq.: M. Lloyd, Eeq.; J. Loane, 
E-q.; 8. Lockie, M.D.; S. P. Lowdell, E«q.; J. G. LongetafT, M.D. ; 
W. C. LulTra-n, Esq.: A. Maelean, P.RC.S.; R C. Meolsgan, M.B.; 
3 . W. McDowk'l, M.D.; R MoCraith, E-q.; G. Maokav, M.D.; 
8. R Minby, Esq ; G. May, M.B.: T. H. Meikee. M.D.; R. H. Me ids, 
F.R.C.8.; G. Mh-kiey, M.A.; H. Moore, Esq.; J. E. Morris, Erq.; A. 
MoHeoi, M.D.; T. iforton, M.D.; W. W. M >rgao, M.D.; W, Mott, Esq. ; 
A. W. Nsnklve l, P.RC.8.; T. Nash, Eeq.; W. Nea', Esq. ; C. Nind, Eeq. ; 
P. N oh ill, M.D.; L. J. O’Neill, P.RC.S.; C. Orton. M.D.; J. A. Owles, 
M.D.; J. M. Owen, Eeq.; J. Page, Esq.; G. C. Parueli, Eeq.; E. H. Pet* 
tlfer, E-q.; E. B. PeUew, Esq.; ft. Pier*, E-q.; T. H. Redwood, M.A. r C. 
J. Renentw, M D.; R. L. Robert*, M.l>.; J. W. Rmgcon, Eeq.; 

D. Ra-aell, M.U.; J. W. Ro», M.O.: C. K. Radge, Esq.; A. ttimiel- 
eon, M.D.; W. J. Soofield, Eeq.; W. B. 8e«ly, Eeq.; W. Shaw, 
Eeq.; M. Shirley, Erq ; P. D A. 8kae, M.O.; H. J. Skelding, Eeq.: 
W. 4 . Smith, M A ; J. P. Staff >rd, E-q.; 8 H. Steel, M.B.; M. Steele, 
M.D ; G. H. Sym-e, M.D.; J. Thimp-on, E-q.; T. W. Thnrefleld, M.D. ; 

F. Trevan, E-q. : W. M. Trousdale, F.R.C.8.; G. 8L G. Tyner. F.R.C.8.; 

C. S. Vaoh 1 1. M.D.; C. Walter, Eaq.; J. Watson, M.D.; G. T. B. Watiora, 
M.D.; 8. H. Webb, F.R.C.8.; A. M. Wedderbnrn, M.D.; G. P. Welling- 
lietoo, M.D.; W. t. West, 8aq.; A. Wheel-r, Eiq.; H. Williams, Eeq. ; 
W. Wood, F.R.C.8.; J. L. Woreh p, E-q.; R. Wotioa, Eaq.; J. K. Wynne, 
M.D. 

The following have gent seven shillings and sixpence 
each:— 

H. Mellnv, M.B ; T. D. Paradise, EeqW. 8»nkey, M.D. 

The following have sent five shilling* each:— 

H. Adoock. Eeq : P. R T. Allen, M.D.; H. E. Arm.tronf, Eaq.; H.A. 
Auchioeek, P.B.C.S.; B. G. Bvrtlara, P.B.C.S.: M. S. Barton, Ebq.; R W. 
Bawtrce, M.D; C. W. Bereeford, Eeq.; H. Bingham, M.D.; A. A. 
Blaklitoo, Eeq.; G. F. Blake, E-q.; O. Bowen, E-q.; J. Boyton, Esq.; 
W. A. Brailey, M.D ; — Brooke, — ; J. 8. Bootiman, Eaq.; A. Boswell. 
M.D.; A. H. Buck, Eeq.; T. 4 . Book, M.B ; ti. G Bull, E-q.; C. G. 
Bonn, Eeq.; W. M. Barman, Eeq.; P. B. Bnrronghe, E-q.; J. S. Berry, 
M.D.; J. Carnegie, M 4 .; T. Cary, Beq.; E. Casey, M.D.; T. Caesan. 
Esq ; H. N. ChlTcote, E-q.; J. Clare, Eeq.; 4 . C. Clarke, M.D.; R T. 
Coohold. Eeq.; F. Coley. M.D.; F. B. Oockell, Eeq ; E. Cook, Esq.; J. W. 
Oral e, M.D.; J. Crerar, Esq.; G. Crichton, M.D.; A. Crlghton, MJ> ; 
J. R. Crease, F.RC.8.; A. Croker, Esq.; T. P. Daniel, Esq.; W. E. 
Dickinson, Esq.: R Douglas, M.B.; W. N. Drury, M.D.: W. Duncan, 
M.D.; 8. Edwards, Eeq.; M. J. Egarr, Etq.; G. H. Elliot', Eeq.; G. Foote, 
Esq.; J. Ford, Esq.; J. Fraser, M.D.; J. W. Pry, Eeq.: W. P. Fryer, 
M.l).; L. Fuller, Esq.-, J. E. Games, M.D.; A. N. G. Gibb-, Esq.; J. 
Gibson, M.B ; B. P, Giles, M.D.; T. C. Gilmore, M.D.; J. H. Gilmonr, 
Esq.; W. T. G rdlostone, Esq.; R. V. Gorham, Esq.; W. Grislock.M.D. ; 
T. Griffin, Eeq.j A. W. Green, Esq.; G Haudoock, Esq.; J. W. Haward, 
Esq.; E. Henr, Esq.; J. Hamilton, M.D.; G. Harrison, Esq.; H. Hems ted. 
Esq.; F. 4 . Heygate, Eaq.; J. C. Heaven, Esq.; B. Hickman, Esq.; A. P. 
Hills, Esq.; J. Horne, M.D.; W. H. Hubert, Esq.; J. Hudson, E-q.; 
T. J. Hughes, M.D.; W. L. Henter, M.D.; H. P. Hurst, Esq.; Hnglx 
Ivers, Esq.; J. R James, Esq.;H. James, F.R.C.8.; 0 . W. Jenner, F.R.C.8. ; 

G. 8. Jolliffe, Esq.; J. Johoaon, Esq.; T. E. Jones, Eeq.; L. Joyce, Esq.;. 

H. Kay, E«q ; H. Kennedy, A.B.; L. Kerlgen, Eeq.; H. Le Cronier, Esq. ^ 

E. G. T. Llewellyn, Eaq.; R. Lord, M.D.; T. B. Lnieombe, Eeq.; W. E. 
Lneonmbs, Eeq.; M. Macmmara, Beq.; H. MacNIooi, E-q.; 8. M. Maleom> 
e m, E-q.; G. H. Malim. Eeq.; R. Maples, Eeq.; E. P. Martin, M.B.; H. A. 
Martin, M.U.; R. S. Martin, Esq.; W. N. Mason, Esq.; W. May, Esq.; W. 
H. Mellows, Esq.; J. W. Meek, M.D.; B. Meikle, F.R.C.8 ; J. Morley, 
E-q.: T. 8. Money, M.Dj W. H. Murray, M.D ; E. J. Murtagh, Eaq.t 
W. B. Maehet, M.B.; W. H. C. Newnham, M.A.; A. J. Newman, 
Eeq.; J. Oakley, Eeq.; H. O’Neill, M.D.; J. oiver, E-q.; J. A_ 
Osborne, M.D.; 8. Partridge, Eeq.; J. Peake, E-q.; A. B. Pollock, 
Eeq.; W. Pollock, M.B.; P. Pnrvee, HD.; J. P. Pnrvce, E-q.; J. 8. 14 . 
Pla-e, E-q.; tf. Balnblrd, Eeq ; R Reynolds, Esq.; R T. Risk, P.RC.8. ; 
J. D. Robert*on, M.D.; J. B. Ronaldeon, Eaq.; J. M. A. Row, Esq.; W. 
Row, ksq.; J. W. Rowland, Eeq. i W. A. 8. Royde, Eaq.; G. M. A. Rad kin. 
Eeq.; T. J. Saandere, Eeq.; A. Sheen, M.D.; A. 8. Shout. Esq.; J. Shaw. 
M.D.; E. W. Shephard, Eaq.; A. B. Slnoook, Esq ; W. BL Siesona, Esq.; 

C. W. Smith, Eaq.; R 8. Smith,M.D.; G.8. Stansfield, Esq.; R A. Starling, 
E-q.; J. A. S orey, Eeq.; J. D.Styrap, Esq.; B. C. Sykes, M.D.; K. Sykes, Beq * 
J. M. Taylor, Beq.; A. Tattey, Eeq.; A. Thorn. Jan., M.D.; B. Trevpe, 
E-q.; A. H. Twining, Eaq.; J. TUy, M.D.; J. Todd, Eeq.; A. Upton, 
E-q ; T. 8. Upton, Eeq.; T. G. Wales, Esq.; T. R Walker, M.D.; E. G. 
Waite, M.D.; W. Warrener, M.D.; B. T. Watkins, M.D.; R. W. Watkins, 

F. R.C.8.; T. EL Watson, M.B ; A. WUliame, M.D. j J. L. WUUamo, M.B. i 
H. Will-on, Req.; J. G. W. West, Beq.: J. Wlgmore, M.D ; A. K. WUUa, 
E-q.; T. Wll-on, Esq.; G. WHUs, M.D. ; W.WU 1 U, M.D.; E. A.Wood^ 
Esq.; W. R Woodman, M.D.; C. J. Workman, M.D.; K. WMght, Eeq. 5 
W. Wylie, Eeq. 

E. G. G lbert, M.D., 8s. «d. 

The following have sent two- and-six pence each:— 

M. Britton, M.D.; W, A. Caskle, M.A.; Q. Chapmen, Esq.; H. Davis* 
Eeq.; R English, Eeq.; J. Farrar, Esq.; J. Praia, M.D.; J. Holt, Esq.; 
A. Kelso, Esq.; H. R Msberley, M.A., G. Maodonald, Eaq.; R. T. 
Maneon, Eeq.; W. J. Me harry, Eeq.; H.. P. Oliver, E-q.; T. 8. Parry, 
M.B.; J. B. Pike, Eeq.: W. Mortimer, M.D.; J. B. Norrle-Cate, Beq. ; 

J. K. Poole, E-q. 1 W. C. Reed. M.D.; M. Shnrlook, Eeq.; J. Simpson, 
F.R.C.8.; A. L. Smith, Eaq.; P. C. Spackmau. Beq.; J. J. Stack, Esq.; 
C. E. Steele, Eaq.: H. B. Stoney, M.B.; J, H. Thomas, E-q.; R WomlV 
M.D.; M. Tnke, Eaq. 

Other smaller sums have bean received from 
A. Macaulay, M.B.; J. Walton, M.B.; A. Pearae, M.D. 


F. A. Mahomed, « „ aana 
R W. Burnbt, Hon ’ Seak 


Erratum ,—In our last week’s lust the name "T. John 
Griffith, M.D.,” should have been " John T. Griffith, 4 M,D. W 
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IStbiral appointments. 


fatfsisrffmr for Mi cotvmn mu* be tent direct to thi Offlei of 
XHX Lanrar before 9 o'clock on Thurtday Morning at the lot at. 


Ashworth, J. Henry, F.F.P.S.Glas., M.R.O.P.Ed., L S.A.Lond., has 
Inn appointed MadicU Officer of Health for the Halstead First 
Kami District, Certifying Factory Sargeon for -Halstead, and 
Sargeon to the Halstead 1 ados trial School, rioe Hinds, deceased. 

Butler, Gilbert E., M.R.C.S., has been appointed Senior House- 
Physician and Chloroformlst to the Westminster Hospital. 

Dillon, John T., M.D., M.Ch.Q.U.1., has been appointed Medical i 
Officer to the Workhouse, Llstowel Union. 

QODoaRD, Chis. Ernest, L R.C.P.Lond., M.R C.S., Ass. K.Coll. Lond., 
hat been appointed Resident Medical Officer and Registrar to 
the North London Hospital for Consumption, Mount Vernon, 
Bnfitsad. 

Hill, Alfred Bostock, M.D.QIesa, L.R.C.P.EA, L.SA.Lond., 
baa bean reappointed Pnbllo Analyst for the Borough of 

Laaadagton Spa. 

Lee, Q. T", M.R.C.S. & L.S.ALond., has been appointed Assistant- 
Surge m to Fisherton House Asylum, Salisbury. 

MtncBT, Lakgton P-, M.R.C.S., L.S.A.Lond., has been appointed 
Jamer House-Physician to the Westminster Hospital. 

NiSCR, A. Stanley. M.R.C.S., has been appointed Junior Honse- 
jb ag sa n to the Metropolitan Free Hospital, SpitalBelds, vice C. J. 
Fewer, promoted to Senior House-Surgeon. 

Pollock. Vr Rivers. M.R.C.S., has been appointed House-Sargeon 
to Addenbrooke’s Hospital, Tice Sheild, resigned. 

Power, C. J., M.A.Cantab., M.R.C.S., L.RC.P.Lond., has been 
aauoAakad Senior House-Surgeon to the Metropolitan Free Hospital, 
ffrilslfliilitn. vice J. Orford, resigned. 

Pcunaa, Herbert J., M.R.C.S., lias been appointed House-Surgeon 
to the Westminster Hospital. 

EOCB R TON, E. W., SLB.Lond., M.R.C.S., has been elected House- 
Physician to the Northern Hospital, Lirerpool. 

Svaih, James, M.R.C.S., hu been appointed Resident Obstetric 
Assistant to ths Westminster Hospital. 

XroffCAK, Edw. Facet, MD Cantab., M.R.C.S., L.S.ALond., has 
bauM appointed Medical Officer to the Tunbridge Wells Provident 
Dbpuanry, vice Johnson, resigned. 

Turn, W. H. T., M.R.C.S., has been appointed Sargeon to the Police 
Veto* at Wolverhampton. 

Wrmhx, JWSN r., M.R.C.8., L 9. A Lond., baa been appointed Medical 
OBear far the Second District of the Alton Union. 


Barrages, anil $ta%. 


BIRTHS. 

DayiRA-MJu the 81«t utt., at Cwm-dws House, near Newport, the wife 
MW. H.Davies, L R.C.P. &a, of a son. 

BaRBV-Or tha 10th nit., at Bollngbroks-grove, Wandsworth-common, 
8.W., the Wife of WiOiam Easby, M.D , of a daughter. 

FRaNKLAMDl—© n the 6th Inst, at Grove House, Pembridge-sqnare, W., 
the wife of Dr. Percy F. Frankland, B 8c., of a son. 

Stools.—O n the 6th lost, at Conrland, Wands worth-road, 8.W., the 
vtfa of Frederick Stocks, M.R.C.8., of a son. 

Vfet-Oi the 7th ins*., at Wimpole-street, Cavendish-square, the wife 
e< Dr. 8osaal Want, of a daughter. 


MARRIAGES. 

CARPENTER.—Jones.—O n the 0th Inst, at the Cathedral Church of 
Bk.'PMer, Exeter, Arthur Bristows Carpenter, M.B., M.A.Oxon., 
eMsaAeoa of Dr. Alfred Carpenter, of Croydon, to Florence Annie, 
eieou d daughter of Samuel Jones, of Exeter. 

COUBtE—WO rady.—O n the 2nd hist., at St Peter’s, Bournemouth, 
Hauy B. CoUins, Sargeon R.N., Royal Hospital, Haslar, to loni, 
oql ychUd of the Rev. A G. O'Grady, formerly of Mnngret, County 

COLLXRR — Baglky. — On the 2nd Inst., at 1. Preatbury, Cheshire, 

a the Rev. Ctnon Wilson, M.A., Vicar, William Collyna, Esq., 
RCS-Eng. ALS-ALond., Ac., of Park-street Villa, Macclesfield, 
to Harriett widow of James L. Bagley, Esq., of London, and 
daughter of Adam Wilde, Esq., of Macclesfield. No 


Howuart—HCTCHIN9. — On the 3rd Inst., at the Parish Church, 
tin ea I I . Staffordshire, Edmond Henry Howlett, F.R.C.S., of Hall, 
yuugut sou of Major-General A. Hewlett, C.B., to Amy Lnvtnla, 
ouly daughter of the Rev. Richard Masters Hutchins, of Stocklyneh, 


DEATHS. 

Garrdwtojc. — On the 7th Inst, at Sonthsea, William Hawkins 
GantanoR, M.R.C.S., L.S.A.Lond., aged 79. 

JOWEE. —Oa the 6th hist, at his residence, Ladbroke-sqnare, W., 
Walter Jou s e , M.D., formerly of Flnabnry-sqnare, aged 66. 

Tnwir Ou fbe fad lust, John Ds Liefde Temple, M.D., son of the 
Ber. 3. deliefde, aged 4L _ 

. fprJl-^/i Uohmgedfor the intention of Motion * Btrtho, 
Mnrriaga, and Donthr. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.n *. by StetoarcCt Irutrumenti.) 

Tbr Lancet Office, Jan. loth, 1334. 


Date. 

Barometer 
reduced to 
Sea Level 
and n* S. 

Direc¬ 

tion 

of 

Wind. 

Baft. 

Wet 

Bulb. 

Solar 

in 

Vacuo. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fall. 

Remarks at 
RS0a.M. 

Jan. 

4 

SO 05 

S.W. 

m 1 

48 


52 

47 

El 

Overcast 


6 

80 06 

S. 

49 

48 


60 

46 


Orereast 


6 

29 79 

S.W. 

El 

49 


63 

44 

ezi 

Cloudy 


7 

29 99 

W. 

45 

44 


49 

44 


Hazy 


8 

30 23 

W. 

41 

39 


60 

87 

■06 

Cloudy 


El 

80 32 

w. 

46 

45 


63 

89 

•12 

Cloudy 


10 

80 47 

w. 

46 

44 


50 

44 


Cloudy 


Utebiral giitrj fur t{re eitsttrag 8&eek. 


Monday, Jan. 14. 


Royal London Ophthalmic Hospital. Moorpirlds. —Operations, 
10J A.M. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 

8t. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, 0 a.h 

Hospital for Women, Soho-bquarr.—O perations, 2 p.m. and ou 
Thursday at the same hoar. 

Odontological Society of Great Britain.—8 p.m. Meeting. 

Medical Society of London.—M r. Pick, "On Amputation at the 
Knee-joint by means of Lateral Flaps."—Professor Alexander 
Ogston (of Aberdeen), “ On a New Operation for Flat Foot.”— 
Dr. Day will show a Cue (In the Library) of Pulmonary Stenosis In a 
Child. 

Tuesday, Jan. 15. 

Guy’s Hospital.—O perations, It p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 p.m., and Thursdays at 
2 P M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.—3 p.m. Mr. R. a Poole. “On Coins and Medals. 1 * 

Pathological Society of London.—T he following specimens will be 
shown Two Cases of Mediastinal Orowth; Mollttiee Oesium and 
Rheumatic Arthritis; Sections of Oalls; Sporadic Cretinism; 
Eatozoon in the bangs of Animals; Fibroid Heart; Carcinoma of 
ths (Esophagus; Unusual sized Calculus In a Child (card). 


Wednesday, Jan. 16. 

National Orthopedic Hospital.—O perations, 10 am. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1} p.m., and on Saturday 
at the same boar.—Opbthalado Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

St. Mary's Hospital.—O perations, 1| p.m. —Skin Department: 
0 80 A.M., on Tuesdays end Fridays. 

8t. Thomas's Hospital.—O perations, 14 p.m., and on Saturday at the 
same hour. 

London Hospital.—O perations, 2 p.m., anden Thursday and Saturday 
at the same boar. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital fob women and Children.—O perations 
24 p.m. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: L46 p.m., and on Saturday at 
0.18 AM. 


Thursday, Jan. 17. 

St. George's Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.—1J p.m. Surgical Consultations. 
Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hoar. 

North-West London Hospital.— Operations, 24 p.m. 
royal Institution.— 3 p.m. Professor Paoer, “On Mule for the 
Pianoforte,” <tc. 

Harveian Society.—8.30 p.m. Annual Meeting: Election of Offlcem, 
President’s Address, and Conversazione. 


Friday, Jan. 18. 

Hr. GEORGE’S Hospital.—O phthalmic Operations, 14 p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 9 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Chari ng cross Hospital Medical Societt .—8 p.m. Mr. C. W. Heatoa, 
"On some Points in Urine Analysis.” 

Royal Institution.—9 p.m. Professor Tyndall, "On Rainbows.” 


Saturday, Jan. 19. 


King’s College Hospital.—O perations, 1 p.m. 
Royal Free Hospitai.—O perations, 2 P.M. 
Royal Institution.—8 p.m. Professor Morley, 
tore under Charles I.” 


"On life and Litara- 


Digitized by GoOgle 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, (Jan. 12, 1884. 


Hubs, J5{jwt (Satmttetrfs, antr ^nsfotrs to 
(feropttats. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 
Lectures, original articles , and reports should be written on 
one side Only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioner*. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher ." _ 

Slop Diet. 

Da. Ingle has asked for some fuller explanation of our views upon slop 
diet, and especially in regard to oar recommendation of water ae “ the 
beet” of ail slop diets. The objects aimed at in giving slop diet may 
be—(1) depletion of the system by catting off the snpply of nitrogenous 
and combustible material; (2) the securing of rest to the digestive 
organs; (8) the avoidanceof the ills which follow upon the taking of food 
npon which the digestive and assimilative organs are nnable, through 
debility or actnal disease, to exert their full function. Experience 
has shown that cutting off all food from healthy men causes death in 
about five days, and is attended with great suffering. If water alone 
be allowed the suffering is very greatly lessened, and life can be pro¬ 
longed for about the same number of weeks. The introduction of 
water entails no “ work ” upon the digestive or assimilative organs, 
and therefore it admirably fulfils the conditions of “ slop diet,” whether 
required for any one of the three objects mentioned above. It Is there¬ 
fore the best “ slop diet,” and we believe that as such It is not suffi¬ 
ciently appreciated by the profession. Saline solutions stand next in 
. order of merit requiring no “ digestion," and nndergolng little, if any, 
change when passing through the assimilating organs. Saccharine 
solutions must rank next; they are readily absorbed, bnt possessing 
distinct nutritive value, they are not so depletive as water, and, more¬ 
over, being liable to undergo fermentation In the alimentary canal, they 
do not afford such complete rest to that organ. They also have the disad¬ 
vantage of being lees palatable than the former. Decoctions of starch 
require distinct “ digestion” and “assimilation,” possess a high nutri¬ 
tive value. If unabsorbed are liable to fermentation, and may leave a 
considerable residue of undigested matter to pass along the intestines. 
Solutions of albumen most be placed at the bottom of the list as 
requiring digestion and assimilation, and as possessing the highest 
nutritive value, being “ tissue forming ” as well as “ force-producing.'’ 

Ur. R. Gemer.—Vfo fear we shall be unable to find room for the com¬ 
munication. 

Ur. Langley is referred to a general notice at the head of this column. 

ADVERTISING DENtfiSTS AND THE COLLEGE OF SURGEONS. 

To the MdUor of Tan Lancet. 

Sir,—A few days ago 1 was surprised to see a flaming advertisement 
oocupylng a prominent position In a railway station with the name of a 
L.D.S. R.C.S. Eng. attaohed to it I thought it would be the best 
plan to acquaint the College with the fact in order that it might imme¬ 
diately put a stop to suoh a nefarious practise on the part of one of 'ity 
licentiates. I am also surprised to find he is a member of the Odonto¬ 
logies! Socflsty. I enclose a copy of my reply from the secretary. Com¬ 
ment on my part is unnecessary.—I am, Sir, yours truly, 

January 2nd, 1884. ANTI-HUMBUG. 

fCOPT.j 

“ Royal College of Surgeons of England, Lincoln’*- 
inn-flelds, W.C., Dec. 21st, 1883. 

**ar,—In reply to your letter of the 20th Inst, I have to acquaint you 
that, although advertising In the manner referred to by you Is greatly to 
be deprecated, it is not In the power of this College to take any steps in 
the matter.—1 am. Sir, your obedient servant, 

" Fred. J. Hallbtt, Assistant Secretary.” 

%* The College in this matter has perhaps more power than it givee 
itself credit for. It is to be regretted thst it does not make some 
attempt to use at least ito moral power with its licentiates to stay an 
evil which threatens to demoralise the dental section of the profes- i 
sion. Ed. L. I 


The Surplus op the Bower and Keates Fund. 

Various correspondents make suggestions to ns for the disposal of the 
surplus of this fund, none of which we have reason to know have 
escaped or will escape the consideration of the committee. But evea 
If the surplus were larger than it is likely to be, there are many objec 
tlons to the establishment of a permanent defence fund. Mr. Book, 
of Clapton-common, proposes the presentation of a testimonial to 
Messrs. Bower and Keates, but surely the very movement is a huge 
testimonial of the greatest value, and medical men are moat honoured 
when they are well supported in doing their duty. 

M. 0. 3 .—The proportion of deaths to cases of scarlet fever varies 
widely, in accordance not only with the typo of the disease, but also 
with the social and sanitary conditions of those attacked. The ratio 
of deaths to total completed cases in hospital is now available, based 
upon the statistics of hospitals for infectious diseases, but statistics of 
cases in general practice are not sufficiently recorded. In the metro¬ 
politan asylum hospitals 1892 cases of scarlet fever were discharged 
during the year 1883 by recovery or death, the recoveries being 1684 
and the deaths 228. Thus the deaths were equal to 12T per cent, of 
the completed eases. It seems more than probable that the cases 
treated in hospital wonld include an undue proportion of severe cases, 
and if this be so the general average of mortality to total cases of 
scarlet fever would be less than the hospital ratio of 121 per cent. 

THE MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sir,—I have just got the new Medical Directory. 1 would suggest an 
alteration in it; possibly in doing it in your columns it maybe more 
likely to be accepted as a suggestion of importance. I have no wish to 
strip the calfskin from any man's recr eant limbs, but I think that in a 
work like the Medical Directory uniformity should be observed. Many 
practitioners are fellows or members of various learned societies, the 
qualifications for which consist In a regular payment of one’i subscrip¬ 
tions. Bnt I think that yon will agree with me, that while " Humble, 
John, M.R.C.S., Fell. Roy. Microscop. Soc.,”is a most proper description, 
“Bull, Blatant, M.R.C.S., F.R.M.S.,” is misleading, at all events to 
the numerous members of the public who are in the habit of consulting 
the Medical Directory, and the F.R.M.S. and M.R.M.S. convey awrong 
impression of a diploma in the case of Mr. Blatant Bull, and not that he 
either does or supports microscopic work. 

I shall be glad to have your opinion on this, for the Directory enters 
many men as “Mem. Roy. Micros. Soc.” or Fell, of same, while Mr. B. 
Bull Is in the very small minority as a user of mysterious letters. I 
think my name, as I sign this letter, will look more imposing by the 
important additions which next year may appear in the Medical Directory 
If you approve. I have only to pay my guineas, the societies will 
prosper. I enclose my card, and am for the moment, and this occasion 
only. Sir, yours obediently, John Humble, 

January 1 st, 1884. M.R.C.S., M.R.M.S., F.R.G.S., F.L.S., F.ZA 

We should be glad to see all titles omitted from the Medical 
Directory but medical ones. Certainly all that are to be bad by 
paying an annual subscription. The Imposing and mysterious letters 
are very objectionable. —Ed. L. 

Ur. Arthur 3. Wood, L.R.O.P. <fc S.E. may refer to an article pub¬ 
lished in The Lancet of May 20th, 1382, p. 817. 

MEDICAL OFFICERS Q£ HEALTH AND PATIENTS OF 
MEDICAL MEN. 

To the Editor of The Lancet. 

Sir,—I should like to know your opinion of the following case. The 
district medical officer of health called at a house where I had 
been attending some cases of scarlet fever, asked to see one of the 
children, examined her throat, and said to the mother, “ Will you allow 
me to take this easel” He was told another medical man had been in 
attendance, and that if he was required he would have been sent for. 
He knew that I had been in attendance, as he spoke about It when he 
entered the house first. This gentleman is in the habit of examining 
patients attended by other medical men, but, so far as I am aware, thin 
Is the first instance of bis touting for cases. I have written to him on 
the subject, but be denleB having acted in an unprofessional manner. 

I am, Sir, yours truly, 

Jan. 8 th, 1884. Surgeon. 

Mr. P. B. Lee .—There appears to be no invariable rule in the matter, 

Mr. Riekuood .—Next week. 

“ MODES OF DEATH IN THE EXECUTION OF ENGLISH 
CRIMINALS." 

To the Editor of ThE LaNCET. 

Sir,—A s your correspondent, Mr. Kelly, bae corrected (1) a quotation 
stated to have been made by Dr. Richardson on the subject of banging, 
be will not, I am sure, object to being corrected himself. The quotation 
in question Is neither shall “ hang by the neck until dead ” nor “ shall 
be bung by the neck until dead," but “shall be hanged by the neck until 
dead.” I am, Sir, yoois, Ac., 

Bournemouth, Jan. 6 th, 1884. ParsICIA.N 
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Unprofessional advertisements. 

Medieue and otAer*.—The advertisements should be brought under the 
Botlee of the bodies from whom the gentlemen named holds hie 
UMltflfHnne to wit, ell the corporations of Sootiaad, the Royal 
College of Phyridans, the Royal College of Sargeone, and the 
Realty of Physician* and Surgeons of Qiasgow. Such advertise- 
i by registered practitioners are utterly Inconsistent with pro- 
propriety. 


sacs. 


* "THB ST. PANCRAS FEMALE ORPHANAGE-” 

To the Editor of Tax Lancet. 

8 a,—In your current Issue I see a letter Blgned " 0. Worrel, Efdn* 
Bee., 84. Pancras Female Orphanage, Hampstead-road. 11 I venture to 
think ttolk Ms. Worrel would have acted more wisely in the interests of 
Ms bMtttuCbp had he refrained from an attack (for such It Is, whatever 
bem^etSE)upon the London Temperance Hospital. Because nine 
carat ef**oid from the Orphanage recovered after treatment, as he 
npfdMR Mf aloohol, and because out of twenty cases recently treated 
ba tkehu^nsct Hospital three ended fatally, he seems to conclnde 
that ftf I—Mleoholle treatment is inferior to the other. He is here 
, Wftbont good r e aso n, that a succession of severe cases treated 
l would also have recovered. With equal want of reason, he 
) the recovery of the nine to the use of alcohol. He further 
■ tbs fact that a namher sf the patients treated la the Temper- 
hud been living under conditions unfavourable to health 
Marias Last of all, he ought to have added to the twenty 
['spd thru deaths thirty other cases and one death, previously re- 
periapts rannsrln with this hospital; so that the mortality, instead of 
hsbfcjft pgr out, as he states, has really been 8 per cent, on the total 
mJm'ot, typhoid oases treated, many of which were of the severest 
*J* I ** Rdd, for the information of Mr. Worrel, and of others 
whs toay ilbdl'S It, that the medical staff of this hospital are not re- 
btwtlM Manner he suppose*, the roles providing that they may 
l as a drug when thought necessary by them; but they 
fit to aot on this permission in any case of typhoid fever. 
O—*d Mure. That an outbreak of typhoid should have ocoarred in 
ibtMkMM F ema l e Orphanage is suggestive of something seriously 
WlMglU fta stnitury arrangements, sad if thesebaro net been amended 
Mr. Wani would be more usefully engaged in attending to their removal 
than In Aaftng fault with an Institution In which he profeesee to take a 
friendly hfteeust—I am. Sir, respectfully yours, 

Dawson Burns, D.D., 

Jml 70,18BA Hon. Sec., London Temporanoe Hospital 

t JMrf wfH Bad the reference he requires In Dr. W. Zuelzer's 
i ttber die Semtologle dee Haras,” chap. L, pp. 15-20. 

»Crown Agents for the Colonies, Dowrrfng-street. 

• • - THE SEWAGE OF PORTSMOUTH. 

To (As Editor of The Lancet. 

Sir,—T ea an right in saying that the Town Council of Portsmouth 
lu ttir saaftnry wisdom have approved the “plan” of Sir Frederick 
Wnftwafl to Improve the outfall. That “ ipprovement ” is simply 
adopting fla primitive mode of discharging 4,000,000 gallons of filth 
130,000 persons Into the sea dally, within breathing space 
Barracks, fifty yards further into the sea at East 
What a remarkable “improvement” that will be for sea- 
at Sonthees and Hayllng Island. Corporate wisdom, 
ithe “plan” aa a fit “improvement" for a fashion- 
i as the cost will only be a little over £8000 a year for 
Tfcatts not mooh perhaps to a corporation that has not a 
af —ti le d l n ooms except from the rates, sad is already 
Iwilfc debt that posterity will have to pay. Besides, as all the 
at Alventoke, Haslar, Gosport, Fare ham, and Portsmouth 

__1 down the Harbour to Soutbsea Beach, it would be a 

with all the filth from Southsea and Portsmouth proper, as 
' * 1 form a nice sanitary gathering fifty yards further Into 

1 of course a few yards farther from the Barracks. Although 
i have shown so much wisdom in the matter, It remains 
i ■ tbe Admiralty and War Department will sanction a plan 
timd aaraaotpaariMy deliver tbe district from the inherent nuisance of 
fev e r. Bod a mo will be an insult to sanitary science and a premium to 
ftamm I am. Sir, your obedient servant, 

SsudbMm. Portsmouth, Jam 6th, 1$84. W. Hsrpsok Denham. 

TYPHOID AT HEMEL HEMPSTEAD. 

To tits Editor of Thr Lancet. 

Sir, — Ir yssr Issue of Dec. 15th you remarked on the occurrence of 
typbcftl- Ir Hamel Hempstead. Allow me to draw your attention to a 
r taught by that outbreak—namely. the great necessity of 
notification. That the list pnblithed did aot contain a 
I of Ml tot ui ii in la firmly believed here, and the Irritation of mind 
ft— nreitqns* is not favourable to oarsfnl investigation. What report 
—i *-toodfefl\)fbJer furnish in tbe absence of Che facte J and can any 
deals only with a part of them ? I write on behalf 
sufferer when an outbreak of typhoid 
leaving a trace or increased knowledge 
I am, Sir, yours truly, 

Hempstead, Herts, B, Pifpard. 

Util, IMA 
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The Hind Fund. 

General Practitioner.—Wo believe it is the Intention of the committee' 
to close this fond shortly; bat until this is publicly announced sub¬ 
scriptions will be gladly received. 

M. IF.—The University of Berne grants the M.D. degree to foreign 
medical men without residence, bat this dose not give the right to 
practise. To obtain this right one must pass the State examination, 
as is the case with the German universities. For purtioulars about 
the examinations our correspondent should apply to Prof. Pfefiger, of 
Berne. 

Mr. Q. G. Walker (Liverpool).—The letter must have miscarried, sinoe we 
cannot traoe it amongst our communications. 

OUT-DOOR MEDICAL RELIEF. 

To the Editor of The Lancit. 

Sir,—T here is one error which, along witti many otheta, your eon <k 
apoadmit, “ Poor Law,” falls into-fla., &*t 4 person cannot be relieved 
in the workhouse without all his family being taken in also; hep— the 
oft-repeated expression of “ breaking up a poor man’s home.” Now, as »■ 
matter of fact, the Local Government Board’s Consolidated Orders have 
made provision whereby in case ef sickness boards of guardians and' 
relieving officers can admit either the head or any member of the 
family, if elck, without necessarily taking in all the others; therefore the 
dread of breaking up the home disappears, and It la no more than if the 
patient were removed to a general hospital, and surely that would not be 
considered breaking up his horns. For my part, I consider, after some 
twelve years’ experience, that the advantages of la-door medical relief, 
except in very exceptional eases, so far outweigh any of ita supposed 
disadvantages that I consider no case requiring food and stimulant*, 
besides medicine, ought to be treated out of doors. 

One of your correspondent* recently wrote to the effect that one of the 
results of tbe general adoption of the action of the Whitechapel 
guardians would be to in cr ease the out-patient department of the 
hospital*. Now, I venture to say that. If it should be so, it will be 
entirely the fault of the hospitals, and the remedy la In their hands. 
They have no need to treat or admit any persons who may be In receipt 
of parochial relief, for they are well provided for by the State. They 
have their own dispensaries and their own hospitals; not the old 
workhouse infirmary, but hospitals aa complete in noising arrange¬ 
ments, management, and design as any of our general hospitals. 

I am. Sir, yours truly, 

R. F. Lloyd, M.D., Medical Superintendent. 
Lambeth Infirmary, S.R., Jam. 1st, 1884. 

Rusty.— Handbook of the St John Ambulance Association, by Surgeon- 
Major Shepherd; Eimarch’s Lectures, or Weatherly’s Lectures. 

THE ACTION OF ATROPINE AND ESERINE ON THR EYE. 

To the Editor q/ The Lancet. 

Sir,—I n your Ophthalmological summary of the Annua Medicos, 
1883, yon state that “ Woltoke has made some interesting experiments 
on the tension of the globe. He finds that dilatation of the pupil la 
constantly followed by augmented tension, whilst contraction of the 
pupil is followed by diminished tension. Hence atropine augments and 
eserine diminishes tension; but be has determined the noteworthy fact 
that eserine in larger doses than those which were Just sufficient to pro¬ 
duce myoeb causes increase of tension." Will you allow me to point out 
that in my “ Essays in Ophthalmology,” published in July, 1870,1 gave 
an explanation of the excitation of glaucoma by atropine and of its 
relief by ese ri ne, and I stated that eserine could also oauae glanooaaa, 
and showed the mechanism of its double action. I may add that my 
explanation of Its relief of tension—namely, by its opening the valvular 
spaces In the llgameatom peotinatum—has been recently endorsed by 
Dr. BraUey. Trusting to your well-known sense of justice for the Inser¬ 
tion of this note, I am. Sir, your obedient servant. 

Geo. E. Walker, F.R.C.S. 

Rodney-street, Liverpool, Jan. 2nd, 1884. 

Mr. Johnstone.— The matter is referred to in our pretent number. 

Mr. B. D. Bauer .—The Ust waa net —closed. 

THE TREATMENT OF CHOLERA. 

To the Editor of The Lancet. 

Sir,—T he two most objective symptoms (after vomiting and purging) 
In cholera are coldness of the surface aad lnceeased beat oi the intestinal 
tract. A probable cause of these conditions is that the preseaoeof 
Koch’s bacilli cause, by mechanical irritation, inflammation of the 
mucous lining of tbe intestines; the consequent determination of blood 
to that region occasion* ooldneas of the surface. By placing the pati—t 
in a hot bath, and keeping him there, giving at the same time cold water 
to drink, and Injecting per rectum water of a low temperature, say 00°, 
we may expect to overcome the above conditions. If the exlstenoe of 
the bacilli Is only possible when the temperature Is high—above normal 
—by these means tbe cause of the d is e a se itself may be removed—that is, 
if the bacilli be the cause, and net merely iari dra tal. Any tendency to 
collapse occasioned by the redaction of tbe inte r nal temperature will be 
successfully combated by the Ingestion of some alcoholic stimulant—I 
am, Sir, yours, Ac., J- J. Laffan, Colonial Medical Service. 

Cyprus, Dee. 17th. 1888. 
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“THE ANTI-VIVISECTION SOCIETY AND EXPERIMENTS IN 
SNAKE-POISON ING.” 

To the Editor of The Lancet. 

Sir,—B usiness has presented an earlier reply to the letter In your issue 
of Dec. 8th on the above subject. The writer of it seems to admit that 
for the last seventeen years he and some others have been making ex¬ 
periments in snake-poisoning without success. No antidote has been 
discovered. This is the old story, and we are of opinion there is no 
reasonable hope that any antidote will ever be discovered. Is it pro¬ 
bable that any drug or combination of drugs will ever be found which 
can overtake the rapid action of the serpent's poison in the blood, and 
counteract the deadly potency of the venom on the vital powers? Even 
if a remedy was found which could mechanically outrun the swift 
current of the poison and chemically prevent the fatal effects on the 
system of the bite of a healthy, hungry, and vigorous cobra of India in- 
flioted on the naked flesh, that remedy might not prove effectual in 
respect to the numerous other species of deadly venomous reptiles. The 
symptoms caused by their venom are not identical. It by no means 
follows that an antidote to the cobra would counteract the poison of the 
hamadryas, puff-adder, cerastes, fer-de-lance, labarrl, rattlesnake, 
jararaca, habu, black-snake (acanthophis), Ac., Ac. 

But even if this view is unreasonable, why experiment upon animals ? 
It is not for the benefit of animals, but for man’s benefit that the anti¬ 
dote is sought, and no toxioologist, no physiologist can dispute that 
experiments for the good of man are far better, less fallacious, and more 
conclusive when made upon man himself than when carried out upon 
animals of any species whatsoever. The proper study for mankind is 
man. Now, It has been asserted that no less than 20,000 deaths from 
snake-bites occur annually in India. What need is there for experiments 
on animals when there exists such a splendid field and ample opportunity 
for observation and experiment upon man himself by the many able 
physicians and surgeons throughout India, from the Himalayas to Cape 
Comorin, and the Indus to the Sunderbuads of the Ganges ? During one 
fortnight in the year 1880 no lees than 118 deaths resulted from snake¬ 
bites in fifty-two of the largest cities in the Punjaub—equal to nearly 
3000 per annum. What occasion, then, is there for “ experiments upon 
animator 

Dr. Arthur Stradflng, of the Royal Navy, hoping to discover a prophy¬ 
lactic, bravely and perilously experimented upon himself with the 
crotalus. Even Sir Joseph Fayrer doubts the possibility of ever finding 
an antidote to snake-poison. See his book " On the Thanatophidla of 
India.”—I remain. Sir, your obedient servant, 

George R. Jesse, 

Hon. Sec., Society for the Abolition of Vivisection. 

Henbury, Dec. 81st, 1883. 

P.S.—The mongoose can be domesticated, and is an inveterate enemy 
and destroyer of snakes. I once possessed one. He was a very amusing 
and interesting little companion, and no cobras ventured on my premises. 

Mr. W. Farrington (Nice).—The writer is an American physician, but we 

do not know his present address. ( 

Mr. Butler (Castle Donington).—The paper, if salt, shall have attention. 
A Sufferer.—Vie cannot depart from our rule. 

“RINGWORM OF THE 8CALP." 

To the Editor of The Lancet. 

Sir,—“P uzzled” will find that the aloohol and ether will dissolve 
almost all the boraelc acid ordered. The solutionis a saturated one, and 
a few grains may remain nndissolved at the bottom of the bottle. I 
only recommend this lotion as a good remedy for oerteln forms of 
ringworm, and often find that it fails to cure the disease, when oleate of 
mercury, and perhaps croton oil, should be used, as described in The 
Lancet in 1880. I am, Sir, yours, Ac., 

December 29th, 1883. Alder Smith. 


Communications, Letters, Ac., have been reoeived from—Sir E. 
Lechmere, London; Sir W. Smart, London; Rev. D. Mustard, 
Hingham; Mr. W. H. Denham, Southsea; Mr. W. R. Looming; 
Mr. M. Bloxam, Reading; Dr. J. R. Hamilton, Hawich; Dr. Hale 
White, London; Mr. Stormont, London; Dr. Broadbent, London; 
Messrs. Volckmann, London ; Dr. Pavy, London; Mr. KeaU, Bristol; 
Dr. Isambard Owen, London; Messrs. Collings and Son; Dr. S.Scott, 
Fort Curtis ; Mr. A. H. Wood, London ; Mr. Pritchard, Roseneath ; 
Dr. W. S. Wills, New York; Mr. Godlee, London; Mr. Griffith; 
Mr. Manson, Darlington ; Mr. Butler, Castle Donington ; Dr. Duncan, 
London; Mr. G. G. Walker, Liverpool; Mr. C. Lunn, Edgbaston; 
Mr. W. Farrington, Nice; Dr. Fitzaimon, Sin Francisco; Dr. Gower, 
London ; Messrs. Oliver and Boyd, Edinburgh; Mr. Buck, London ; 
Mr. R. Wallace, Clapton; Messrs. Bnrgoyne, Burbidges, and Co. ; 
Dr. R. N. Ingle, Cambridge; Mr. T. Bird, London; Dr. A. M. Shield, 
Dr. Roche, Kingston; Dr. Cameron, Dublin; Mr. Lewis, Sheffield; 
Mr. Whittaker, Derby; Mr. Donaldson, Burt; Messrs. Page and Co., 
Cardiff; Mr. Sergeant, Peterborough; Mr. C. Warns, London; 
Dr. Antioni, Italy; Dr. Bankier, Ashton-under- Lyne; Mr. Allcrop, 
Hemel Hempstead ; Mr. Corbishley, Macclesfield ; Mr. Cooke, Leeds ; 
Dr. Symoods, Oxford; Mr. Mulliner, Leamington; Messrs- Tourier 
and Co., Brighton; M. Berthier, Paris; Mr. Pollard, Edinburgh; 
M. Baillidre, Paris; Mr. Hulke, London; Messrs. Taylor and Co., 
Liverpool; Dr. J. Harley, London; Dr. O’Keeffe, Bury St. Edmunds ; 
Mr. Ruckley, Wycombe; Mr. Frakee, Dedabary ; Mr. Webb, Bury ; 
Mr. Brooks, Hull; Mr. Bowes, Whitehaven; Mr. Bangley, Dursley ; 
Dr. Masters, Thaxton; Mrs. Markham, Portsmouth; Mr. Stafford, 
Holme; Mr. Knight Trevos, Margate ; Dr. Callingworth, Manchester ; 
Mr. Gabbitt, London; Dr. Robertson, Buxton; Mr. Berry, Wigan ; 
Mr. J. W. Irvine, Colchester; Messrs. Fraser, London; Mr. Harper, 
Holbeach; Dr. Hassall, San Remo; Mr. Copley, Carr; Mr. Cotterill, 
Bicester; Mr. Ackworth; Messrs. Rabn, Ipswich; Messrs. Christy 
and Co., London; Mr. Miller, Edinburgh; Mr. Mundy, Birmingham ; 
Mr. Russell, Liverpool; Dr. Heelas, Hampstead; Messrs. Rothera 
and Sons, Nottingham; Dr. Lucas, Ahmadabad ; Dr. Goodhart, 
London; M.R.C.S., Bradford; Medious, King's-cross; Physician; 
Sindbad (Dublin); M. O. H.; Surgeon; Anti-Humbug; Insomnia ; 
Omega; Abbot; A Sufferer; Mater, Ac., Ac. 

Letters, each with enclosure, are also acknowledged from—Sir A. 
Clark, London; Mr. Hodgkinson, London; Mr. O'Brien, Durham ; 
Mr. T. F. Chavasse, Birmingham; Mr. Hyde, Whitney; Dr. Horne, 
Scarborough : Dr. Rattley, Frome; Mr. Clegg, Liverpool; Mr. Augln, 
Jersey; Dr. Kpapton, Southampton; Mr. Cartwright; Mr. Coward. 
Huddersfield ; Mr. Barrett, Birmingham; Mr. Walley, Birmingham ; 
Mr. Henrie, Stoke Newington; Mr. Challts, Brighton ; Mr. Byerley, 
Portsmouth; Messrs. Milner and Co., Lancaster; Dr. Williamson, 
Ventnor ; Dr. Sturges, London; Dr. Wynne, Eccleshall; Dr. Taylor, 
Malda-vale; Messrs. Bowes and Co., Whitehaven; Mr. Allenaon, 
London; Mr. T. Smith, London; Messrs. Gibby and Co., Liverpool; 
Mr. Baker, Birmingham; Mr. Fntchison, Holloway; Mr. Leggatt, 
Eaetry; Mr. Dalby, London; Dr. Ritchie, Ottley ; Mrs. Lushlngton ; 
Dr. Bunch, Messingham; Mr. Jennings, Coleford; Mr. Newsholme, 
Clapbam; Dr. Linde; Mr. Plowman, North Curry; Mr. Ormrod, 
Workington; V.; M.R.C.S. A LR.C.P.L ; W., Rotherhithe; Yerax; 
M.R.C.S.; F. L, Sabasph ; M.R.C.S., Cleethorps; A. B , Highgate ; 
Chilrax, Liverpool; C. F. W., New-cross ; M.R.C.S., Kentish-town; 
X. Y. Z.; B. A.; Alpha, Monoghau; Mental, Carehalton ; J. D. W. ; 
C-, Malvern; M. N. O.; E. C., Fulham; Medicus, S ow-on the-Wold ; 
Medicos, Meldreth; C. L, Oldbury; M.D., Manchester; Uno; Eno, 
Leicester; Partner, Sheffield; Medicus, Glasgow; Zero ; Ruatlcua ; 
Alpha, Edinburgh; Dr. B.; J. G. 8.; A. O. Z., Oldham; Ac., Ao. 

Cape Timet, Liverpool Mercury, Greenwich Obtervr, Kerry Evening 
Post, Elgin Courant, Sunderland Echo, Ac., have been received. 


SUBSCRIPTION. 

Post Free to ant part op the United Kingdom. 

One Year. £1 13 6 | Six Months. £0 16 8 

To China and India . One Year 1 16 10 
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RESULTS OE INFLAMMATION OF THE 
MIDDLE EAR 

Delivered at SL George's Hospital, Ncm. 6th, 1883, 

By W. B. DALBY, F.RC.&, M.B. Cantab., 

■avual eauawos to tm hoihul. 


Gkntlkjtbn,—O f the ten specimens of temporal hones 
{with the history of the case attached to each) which I 
shall ask you to examine at the conclusion of the lecture, 
■in« ware removed after death from patients who had died 
from cerebral abscess, meningitis, or pyremia. In seven of 
these yon will observe that the bone is more or less diseased; 
in two the bone appears to be healthy; bat in all, the 
tympanic membrane was either absent or perforate. .In 
the tenth oase the bone, which I removed in 1875 
from a child twenty months old, represents (although 
as a mere shell) the whole of the temporal bone. The 
•object of this specimen when I last saw her, three years 
ago, was alive and well, without of course any hearing, and 
with complete facial palsy on the affected side. Such are 
aaseogBt the most serious results of'disease of the middle 
ear. This cavity, as yon are all aware, commences at the 
faucial openings of the Eustachian tabes, is closed at the 
other end by the tympanic membrane, and is lined through¬ 
out by a delicate mucous membrane that 'is eon tinned into 
the mastoid eells. 

I propose to-day to give yon an aoconnt of the course and 
various terminations of the inflammatory process when this 
tact of nraooua membrane is the area affected. These effects 
■are most numerous; indeed, they vary between a slight 
attack of pain causing a passing deafness, to a series of 
wvmptOHis which terminate in a few days with the death of 
toe patient No one who is engaged m the active practice 
of his pro f ess i on can pass many years of his life without 
having his attention directed to the constantly fatal endings 
of some of these cases, unexpected alike by the patient or 
his friends; and it is well that each one of yon should be 
peesssaed of a more or less intimate knowledge of the con- 
ditiaas which bring'these endings about. 

Consider for a moment the structures which this mneons 
membrane covers, end yon oould almost map out for your¬ 
selves some Of the probable results of acute inflammation 
affecting it. Let ns to-day do this together, and we shall 
nee how accurately what might happen does in truth really 
occur, sad then I will say a few words on each lesion in 
detail. The posterior nares being in close proximity to fhe 
orifice of the Eustachian tabes, yon might expect that any 
csdsrrhsl affections which involved the posterior nares Would 
probably give rise to a swelling of these openings. Thus 
the air which habitually passes through the Eu-tachian 
tabes would be at ones stopped; next, an excess of mucus 
throughout the tube leading into the tympanum, or one step 
farther,and the inflammatory products of inflammation, such 
ss bands of adhesion and anchylosis of the ossicles, thicken¬ 
ing of the posterior wall, each and all giving rise to failure 
in the conduction of sound. Bat supposing the inflammation 
to have proceeded so far as the formation of pns, this mast 
make for itself a mode of escape; and as in the process of 
ulceration the part whieh suffers is that which offers the 
least resistance, the tympanic membrane naturally would 
become affected At the same time, it might bo quite 
possible, before such a mode of egress took place, that com¬ 
plete dmcvgmiiiiatioD of the contents of the tympanum nvght 
occur, aad the death of the bone within the cavity ensue. 
Thus we should at once have the condition which obtains in 
all fistaloos openings—that is, air is admitted into a cavity 
(in this oase into the cavity of the tympanum) which iu 
health is protected from the air, causing a constant purulent 
discharge from the mucous membrane—in other words, a 
discharge from the ear. Then all the morbid growths which 
habitually invade each surfaces might be expected—such as 
polypus, occ. Bat supposing the matter proceeded in another 
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direction—namely, into the mastoidic cells—there wonld be 
mastoid abscess ; or through the roof of the tympanum, and 
in this case cerebral ahsoess or meningitis wonld follow. 
Another route would be through the internal auditory 
meatus or into the lateral sinus, causing pyemia. Yon 
know that in the tympanic cavity the facial nerve lies pro¬ 
tected by bone. Thus, in the progret-s of inflammation of 
the tympanum, facial paralysis might be expected, and it is 
a very common result. Lastly, purulent matter might pass 
under the tissues over the niaatoiuio process, and so into the 
neck or under the scalp. You will naturally wish to know 
in what subjects these affections chiefly occnr, and with 
what aente diseases are they mostly associated. Do they 
occnr in healthy persons, and at what times do symptoms 
dangerous to life manifest themselves ? To-day, however, 
only a brief outline of the course of these symptoms and of 
their treatment will be possible. 

In speaking of catarrhal aifeoiions of the ear it is usual to 
divide them into two kinds—namely, the non-pnralent and 
the purulent—and for the purposes of description this is ex¬ 
tremely convenient, though iu aotu&l practice the one very 
often is found to merge into the other. To begin with the first 
STmptora which I mentioned—namely, obstruction of the 
Eustachian tube—the subjects of this affection are in the 
great proportion of oases children, and their aspect is very 
characteristic; the mouth is open, they evidently breathe 
with great difficulty through the noee, and the look is alto¬ 
gether very vacant. They belong mostly to what is termed 
the strumous type, and the tonsils are generally found to be 
very mnch enlarged. These children will remain for many 
years extremely deaf, the hearing varying as they get cold 
or not, but at no time being peifect. The moment that air 
is injected artificially into the middle ear by Poiitzer’s plan 
the hearing is restored to the normal condition. The msst 
essential part of the treatment consists in the relief of the 
cata'rh of the posterior nares by the injection through the 
nostrils of alkaline solutions. This, together with the ooca- 
sional use of Politzer’B inflation, is all the treatment that is 
generally necessary, but when it is possible the habitual re¬ 
sidence in a dry climate is most desirable. For the removal 
of the tonsils tne following will be found the best—for prac¬ 
tical purposes—namely, that where they are found to inter¬ 
fere with the respiration they should he removed, and where 
they do not do so they should be allowed to remain ; for 
unless the body of the gland has undergone change they 
often become smaller after the age of puberty. Obstruction 
of the Eustachian tube is an affection not altogether confined 
to children. Adults may become the subject of it, but with 
them it happens that the one side is affected as often as both. 

With regard to the mucus in tbe tympanum and the inflam¬ 
matory products which interfere with the oowdnotion of 
sound, it is sufficient for me here to say that when injections 
of fluids or vapours into the cavity of the middle'ear are 
mentioned, and the very oooaaionul practice of incision of the 
tympanic membrane (a practice that sheuld never be in¬ 
dulged in except by those who have very large and extended 
experience), the general oourse of treatment neceaBsry in 
these cases will have been indicated. 

But when we come to perforation of the tympanic mem¬ 
brane there is a great deal more to be said. Perhaps the 
most numerous class of cases that flock the out-patient’s 
room, or that apply for relief in other ways for affections of 
the ear, will be found to be the subject9 of perforation. 
Even without an inspection of the membrane it is quite 
possible to diagnose the afleotion. T he fact of the discharge 
tram the ear, added to another fact—namely, that by 
holding the nostrils the patient so suffering ean expel air 
through the opening, will suffice to settle the point as to 
whether the membrane is perforated or not. The most fre¬ 
quent cause of this trouble is, of course, scarlet fever, or any 
of the other exanthematous fev. rs, daring the course of which 
the middle ear constantly becomes the seat of inflammation. 
But without any of these scions troubles an ordinary 
catarrh is enough to bring ab »ut this. When the tympanic 
membrane is inspected the appearances of perforation are 
various in the extreme. At oue tune a minute opening, 
such as might be made by a pin, is all that can be seen; 
whilst at another there is nothing whatever to be seen of 
the membrane, but the cavity of the tympanum is fnll of 
red granulations. The lower poition of the membrane at 
one time represents an opening iu tue shape of a kidney ; at 
another time halt the membrane on ooe side will be lost, the 
handle of the malleus forming the border line. I could 
mention many more, such as doable perforations, loss of 
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malleue entirely, or its handle. It most not be supposed 
that the size of the perforation bears any kind of relation to 
the amonnt of hearing which is lost. Excellent hearing will 
very often be fonnd together with complete loss of the mem¬ 
brane, whilst at other times with a very small perforation 
there is intense deafness, the real reason of the loss of 
hearing being not the opening in the membrane itself bo 
mnch as the disorganisation behind it 

With regard to the treatment of perforations, not only is 
it necessary to know what should be done, but it is infinitely 
more necessary to know what should not be done. Absolute 
cleanliness, which can be obtained by syringing with warm 
water, mast precede any local application, and it may at 
once be said that mineral astringents, which are ss commonly 
made use of for the purposes of checking the discharge, are 
not only useless, but absolutely dangerous. The discharge 
will indeed be stopped by such solutions, but no sooner is 
the application discontinued than the discharge returns. 
Vegetable astringents, or sometimes weak solutions of 
alcohol, are found more useful; but no especial application 
can be prescribed for perforations generally. The state of 
the perforation at the time will suggest to the experienced 
what is the most appropriate application. One of the prin¬ 
cipal objects of treatment Bhould be to keep the cavity of 
the tympanum free from secretion, and this can only be done 
by the matter being expelled through the opening Dy blow¬ 
ing with the mouth and nose closed. This should always 
be done whilst the ear is being syringed. By far the best 
method of treatment is the one which imitates in the nearest 
manner possible tbe conditions which obtained before the 
membrane was perforated, and that will be the protection 
of the cavity of the tympanum from the accession of air. 
This can be achieved by some form of what is often termed 
an artificial membrane, and amongst the beet kind is one 
which the patient can use for himself—namely, the applica¬ 
tion of a moistened pad of cotton-wool. This has a twofold 
effect: in the first place, when the membrane has gone, the 
pressure throughout the chain of ossicles has been Tost, and 
the pad of wool forms a support to the malleus, and conse¬ 
quently through the other ossicles on to the stapes, very 
much in the same way as this support was given by the 
membrane when entire. Thus tbe hearing is in a great 
number of instances very much benefited. No special 
shape can be laid down as a rule for this. Whilst 
one form will be most useful for one perforation, 
another form will be necessary for another; and after 
a little practice the patient will be able to dictate to 
the surgeon what is the precise amount of pressure that 
will give the best hearing. But this method of treatment 
is not only useful in restoring the proper amount of pressure 
upon the Btapes, but it is also of infinitely more service in 
the local effect which the protection from the air has upon 
the mucous membrane which lines the cavity of the 
tympanum. Very often under this management the dis¬ 
charge will gradually decrease until it is reduced to a 
minimum, and the chances of the ulterior disastrous effects 
which have been mentioned will be lessened. By the 
inspection of a perforation it oan never be said, even by the 
most experienced observer, whether the case under notice 
is one in which artificial support will give good or improved 
hearing. It must be tried, and it must be tried in various 
forms, and even if the first application is not successful it 
still may be quite possible that subsequent ones will give 
hearing of a very superior character. To all this I must 
add that some cases are quite intolerant of any interference. 
If mineral astringents are to be avoided in the treatment of 
perforation, still more necessary is it to guard against the 
entrance of sea water into the ear. When I tell you that I 
have known several cases in which pytemia and cerebral 
abscess have followed the application of nitrate of silver or 
the entrance of sea water into the ear, I need say no more 
upon this bead. 

Any day that you go into the out-patients’ department 
you will be able to see plenty of cases of polypus of 
the ear. A round fleshy tumour very often fills the 
meatus and protrudes from it, but it is sometimes 
necessary to make use of the speculum to detect these 
growths. By far the most usual position from which they 
spring is the mucous membrane of the tympanic cavity. 
Their structure is chiefly fibro-cellular. Under the micro¬ 
scope it represents fibrous tissue in the course of develop¬ 
ment In proportion as the cells or fibrous tissue pre¬ 
dominate, so wul the growth be softer or harder. In almost 
all cases it is necessary that these growths should be 


removed, not only on acoonnt of the unhealthy condition of 
the tympanum which they keep up, not only on account of 
the obstruction to sound which they form, but because, by 
preventing the egress of discharge from the cavity of the 
tympanum, they may, and indeed do, become the imme¬ 
diate cause of death. Besides the fibro-cellular growths 
which I have removed, some have under the microscope 
appeared to be myxomatous, and on two occasions I have 
removed what appeared to be a round-celled sarcoma. To 
take away a polypus without the most careful after-treat¬ 
ment is not only useless but it is cruel, for the moment it is 
removed it commences to grow. It is therefore necessary 
that the roots of the growth should be thoroughly destroyed, 
and the perforation be treated according to the ordinary 
rules in such cases. 

' The next most serious complication—namely, inflamma¬ 
tion in the mastoid cells—is indicated by the following 
symptoms. Intense pain over the mastoid process, redness, 
swelling, and pitting upon pressure. Whenever these 
symptoms occur you will do well to make an incision in the 
mastoid process about an inch from behind the ear, and if 
you do not arrive at matter by this means, and if you have 
reason to expect that there is pus within the mastoid cells, 
and especially if a distinct rigor has taken place, you must 
not hesitate to perforate them. This can best be done by a 
drill which is so protected that you can measure the distance 
to which the bone is perforated. As tbe operation proceeds 
you should place a probe into the wound until the cells are 
reached, ana the next day the patient, by dosing the mouth, 
nose, and external meatus of the ear, will be able to 
expel the matter through the wound. I do not hesitate to 
say that if this operation is done in appropriate cases, many 
lives will be Baved. No such determined proceeding of 
course is necessary in the case of children, as the bone is 
extremely friable, and can be readily broken into by a 
stiff probe. 

With regard to facial paralysis, although a very large pro¬ 
portion of the cases are those in which the whole contents of 
the tympanum have undergone disorganisation, and death 
of the bone has taken place, such as happens in the case of 
scarlet fever, it is by no means necessary for complete 
paralysis that so serious a condition should have occurred. 
It is quite possible that a person in ordinary health may suffer 
from considerable earache, lasting perhaps for only a few 
hours, and yet the facial nerve be paralysed, notwithstanding 
the fact that the inflammatory process has not been so severe 
as to cause even the rupture of the membrane. You may 
well ask the question why should one person get facial 
paralysis from so trivial a reason, and so many hundreds who 
nave had far more serious trouble escape. I believe the 
correct explanation is as follows—namely, that that portion 
of bone which protects the facial nerve, and which, as you 
know, is called the aqueduct of Fallopius, is very much thinner 
in some subjects than it is in others, and in a great many it 
is perforated. You can well understand, therefore, how the 
products of inflammation pressing upon tbe nerve will 
cause its loss of function. When the bone has died and 
the contents of the tympanum have been evacuated during 
the suppuration, you may take it as a rule that the recovery 
from this paralysis never can possibly take place. How¬ 
ever, where the tympanum is not perforated you may look 
forward to a complete recovery in a period of time to be 
measured by months. It is rather questionable if any treat¬ 
ment beyond time is necessary for this recovery, but I have 
an impression that the old-fashioned remedy of blistering 
behina* the ear does actually have some sort of effect 
in hastening the recovery. In the opinion of some com¬ 
petent observers the continuous current is thought to be 
useful. 

We now come to the most serious part of the subject— 
namely, those cases which are fatal from inflammation 
within the cranium or from pytemia. Those which you will 
have the opportunity of seeing in the hospital are generally 
in a considerably advanced state—namely, the patient is 
delirious, is tossing from Bide to side, has all the usual 
symptoms of constitutional disturbance : increased tempera¬ 
ture, a furred tongue, and a rapid pulse. A few days 
generally suffice for such a patient to pass into a state of 
coma, followed shortly by death. If you look at the post¬ 
mortem books you will find that the condition of things after 
death is pus between the skull and the dura mater, pus 
beneath the arachnoid, or abscess in some portion of the 
brain. But in all probability, in your practice, when you are 
sent for, the earlier stage of this condition will be what is 
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praaanied to your notice. I could almost place these fatal 
case*, into two division?, the first being that in which a 
patient in ordinary heal'h is seized with acute pain in the 
ear, Allowed in a few days by a discharge, a severe rigor, 
reetlMRiess, pains in the head, and constitutional disturb¬ 
ance, fee whole illness occupying not more than a few days. 

In tb» other division patients generally have been the 
subjects of a discharge from the ear for many years before 
the aente symptoms have set in, and these do set in without 
apparently any reason. It is no unusual thing for a man 
to nave a perforation of the tympanum twenty, thirty, or even 
forty years, and withoat any reasonable cause, so far as we 
ean judge, without any local application to the ear, without 
aay fresh cold, to be seized with a rigor and the usual train 
of symptoms we are considering. No doubt a certain pro¬ 
portion of such patients are discovered after death to be the 
subjects of caries in the temporal bone, but this is by no 
means si ways the rule, as you may see by the specimens 
before o». I am bound to say that in all the fatal cases 
which I have seen (and I am sorry to say they are very 
numerous) not all of them had any diseased bona So you 
may take it as an accepted fact that anyone who is the 
subject of perforation of the tympanic membrane, whatever 
kis age or whatever his condition, is in more or less j>eril of 
his life—a peril which is certainly greater if the bone is dis¬ 
eased than if it is not, but still in all cases a peril. It ought 
to be always present before you that whenever you are taken 
toaesee in which the patient is delirious, without it is one 
in which it is perfectly obvious that the delirium is one 
connected with a fever, your first inquiry should be, Has 
Aw patient now, or has he at any time been known to have 
had, a discharge from his ear? And this, indeed, is so 
necessary that it is the commonest thing in the world for a 
patient to so simulate the symptoms of typhoid fever that 
no disease of the ear or inflammation of the braia or its 
membrane is suspected even until after death. 

If yon ask in what way do the symptom? of meningitis 
differ from those of cerebral absces?, I should say that it is 
very often impossible during life to be in any degree certain, 
bat I have noticed that in those patients who have been 
dying of meningitis the delirium has come on much more 
eady, and is mnch more severe, and the whole illness has 
oeenpied a much shorter time than in cases in which cerebral 
abscess has taken place. Indeed, I have known persons 
who must have had cerebral abscess, as shown by post¬ 
mortem examination, to have been perfectly rational for 
maay weeks, although the abscess must have been actually 
formed at the time. I can well remember au old man 
vrtfea perforation who suffered the most agonising pain 
W bit Mad for over five weeks. He suddenly tumbled 
down, became comatose, and died the next day, and at 
the post-mortem examination an abscess was found in 
the substance of one of the hemispheres of the brain, 
which, from its appearance, must have lasted a very con¬ 
siderable time, and yet up to the time of the fit his mind 
was in no way affected. Meningitis, therefore, may be said 
to be a disease in which the delirinm is much more vigorous 
sad the course is much more rapid than in cerebral ahscess. 
There are, however, a certain train of symptoms which, 
when they appear in a subject of perforation, ought to attract 
the gravest apprehension, and they are head pains and 
giddiness. Although these two symptoms are often present 
with certain others of cerebral irritation, they will last for a 
short time, and then pass away if they are one to cerebral 
irritation only. The fact of many people who die eventually 
of meningitis having had such attacks several times before 
the la .t one takes places should make anyone who attends 
much upon such cases very ready to recognise the possible 
dangers which are present I have attended a patient on no 
less thsn three occasions at intervals of several years with 
very serious symptoms of cerebral irritation, from all of 
which she recovered, and eventually she died of cerebral 
a b sces s; and in looking at my case-books the other day, and 
endeavouring to recall to my mind the particulars of a large 
number of fetal cases, I was very mnch struck by the fact 
that in a great many more of them than I had supposed the 
psfients bad had very unpleasant symptoms more than once 
nefem the last attack took place. After what I have said I 
need hardly add that yon should be very careful in insuring 
theOfcef anybody who has a perforation of the tympanic 
m e mb r a ne, and, indeed, it is a danger which those who are 
in the habit of examining patients for life inanrance are 
now vary fully aware of, although I can well remember the 
time when very little notice was pud to the fact that patients 


who presented themselves for insurance had a history of a 
discharge occasionally from one or both ears. 

Another complication of perforations are abscesses ex¬ 
ternal to the ear—that is, beginning outside the mastoid 
process—involving the death of the outer table of the bone 
and matter spreading in various directions. Some of the 
more general routes which pus takes when it forms outside 
the mastoid process are the following:—Under the scalp 
beneath the tendon of the temporal mnscle and into the 
temporal fossa, or down the muscles of the neck, along the 
edge of the sterno-mastoid muscle, and sometimes finding Its 
way upwards into that portion of the external meatus where 
the bone joins the cartilaginous portion. This route was 
once taken in the case of an old man whom I saw, in which 
the drainage-tube which I eventually inserted passed between 
the clavicular portion of the sterno-mastoid along the border 
of this muscle and eventually out through tne external 
canal of the ear. It is no use expectiog that one opening 
in any of these cases will be sufficient. The first opening, 
of course, must be made over the maatoid process; but it 
will be constantly necessary for you to make a counter- 
opening, and the position of this counter-openiog must be 
determined by the direction in which yon are able to pass 
a probe into that wound. I need bardly tell you that the 
more dependent this second opening is the better chance of 
rapid recovery the patient will have. The most serious 
direction which pus can take iu cases of this kind, and one 
which happily does not often happen, but which has 
occurred on more than one occasion within my experience, 
is beneath the sterno-mastoid muscle in a backward direc¬ 
tion. The tediousness of these cases is very great, and 
the pain the patients endnre is terrible, but nothing short 
of a complete drainage will'give relief. 


ON THE 

PHYSIOLOGY OF THE CARBOHYDRATES IN 
THE ANIMAL SYSTEM. 

By F. W. PAVY, M.D., F.R.S. 

(Continued from page 60.) 

Situation of Converting Principle. 

At first I took it for granted that the probable seat of the 
active principle which bad effected the transformation of 
glucose into a product of lower cupric-oxide reducing 
power was in the epithelial surface of the mucous layer. 
Under this impression I operated with the scrapings from 
the surface of the mucous membrane. The idea has proved 
to be erroneous, but it occasioned me for some time a con¬ 
siderable amount of embarrassment through the want of 
constancy and positiveness in my results. I generally, but 
not invariably, obtained a sufficiently marked effect, espe¬ 
cially when a large quantity was used with the scrapings 
from the Btomach and intestine of the rabbit; but in the case 
of the other animals that I tried—pig, sheep, horse, cat, and 
dog—my results were such as to lead me to consider that no 
action which could be regarded as of physiological signi¬ 
ficance was exerted. Such a conclusion, however, was 
difficult to accept; for I had ascertained in some of the 
animals mentioned, as I shall subsequently bring forward 
experiments to show, that when grape sugar was introduced 
into the stomach it reached the portal vein not as glucose, 
but as a body of about the cupric-oxide reducing power of 
maltose. I have since dealt with the entire coats of the 
stomach and intestine of the pig, cat, and dog, used after 
being finely cut up with scissors, and have found marked 
transformative action exerted. I have not made any precise 
comparative observations, but from what I have seen I am 
under the impression that the stomach and intestine of the 
rabbit act more energetically than the stomach and intestine 
of the other animals I have tried. It also appears to me that 
the stomach acts more energetically than the intestine, and 
in some instances I have decidedly noticed that the effect 
produced has stood in relation to the amount of fermentative 
material used. 

A review of my experiments led me to take the entire 
walls instead of the ecrapings from the inner surface, and I 
then obtained the results which have been already described. 
I have, however, tested the question experimentally by 
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operating with the scrapings and the deeper part separately, 
and the results show in a decided manner where the active 
principle is situated. Perhaps the reason of my formerly 
getting positive results to the extent I did with scrapings 
from the stomach and intestine of the rabbit was on account 
of the delicacy of the structures in this animal leading to 
more or less of the deeper part being removed with the 
superficial. 

Experiment.— The cleansed stomach of a recently killed 
rabbit was divided into two longitudinal halves along the 
curvatures. One-half was used entire, and after being 
minutely divided was placed in a beaker with about 50 cub. 
centime, of water. The other half was lightly scraped upon 
the surface, and the scrapings also placed in a beaker with a 
similar quantity of water. The remaining deeper portion was 
linely divided, and then disposed of in a like manner. Into 
each beaker 10 cub. centime, of a solution of grape sugar 
obtaining ‘142 grm. of glucose were placed, and the pro¬ 
ducts were then exposed side by side for two hours to a tem¬ 
perature of 120° F. (48 8° C.) 

The intestine was also at the same time dealt with in a 
similar way, and the subjoined figures show the results that 
were obtained:— 

Entire Walls of the Stomach. 

Copric-oxide reducing power 
expressed as glucose. 

Before sulphuric acid . ‘102 grm. 

After ..-134 „ 

Scrapings of Inner Surface. 

Before sulphuric acid . ‘134 grm. 

After .-134 „ 

Part left after Removal of Inner Surface. 

Before sulphuric acid . ‘100 grm. 

After „ „ -134 „ 

Entire Walls of the Intestine. 

Before sulphuric acid . ‘118 grm. 

After ,, „ 138 „ 

Scrapings of Inner Surface. 

Before sulphurio acid . ‘142 grm. 

After „ „ -138 „ 

Part left after Removal of Inner Surface. 

Before sulphuric acid . -118 grm. 

After . -138 „ 

Situation of the Converting Principle in the Ruminant 
Animal. 

This calls for special consideration. In the course of my 
experiments I tritd the stomach (true or fourth) and intestine 
of the sheep, and was astonished to find that no conversion 
took place. I was at a loss to understand that a vegetable 
feeder like the ruminant should thus be unprovided with 
the converting principle existing even in the alimentary 
tract of the carnivorous animal. This led me to experiment 
with the other portions of the ruminant stomach, and the 
results at once showed that the sheep is exceptional only in 
the position in which the converting principle is to be fonnd. 
Whilst absent in the fourth or true stomach and the intestine, 
it is present in the paunch, reticulum, and the many-plies 
or third stomach. It is really interesting to note that this 
condition of things should exist and stand so strictly in 
8Cema reasonable to look for under the 
altered circumstances. Instead of what is swallowed passing 
at once into the stomach and thence into the intestine 
aa ordinarily occurs, the disposition in the ruminant is such 
that the food when first swallowed passes into the pannch 
and reticulum. . Here it is delayed for some time and a 
favourable position afforded for the absorption of a diffusible 
substance like glucose. From these two stomachs the food 
is then regurgitated into the mouth, and after thorough 
comminution, swallowed a second time and conveyed to the 
many-plies or third stomach. By the arrangement exirting 
in this cavity with its numerous laminae or folds, disposed 
like the leaves of a book, an extensive surface is passed 
over by the commiuuted food before tli fourth or true 
stomach is reached. Thus the pauneb, reticulum, and 
many-plies are traversed by the food in such a manner that 
absorption of any glucose present j 8 likely to occur before 


the true stomach is reached, and observation shows that the 
converting principle exists in the pauneb, reticulum, and 
many-plies, and not in the true Btomach and intestine as in 
nop-ruminant animals. 

Subjoined are the results illustrative of what I have said:— 

Experiment. —Portions of the four stomachs and the small 
intestine of a recently killed sheep were taken for the 
experiment. Finely divided portions of each were placed in 
separate beakers, and about 50 cub. centime, of water added, 
and then 10 cub. centime, of a solution of grape sugar, 
containing '128 gtm. glucoee. The beakers were exposed 
side by side for two hours to a temperature of 120° F. 
(48 8° C.), and afterwards allowed to remain for eighteen 
hours at the ordinary temperature. The analyses were now 
conducted, and the following results obtained :— 

Paunch. Caprlc-oxlde reducing power 
expressed as glucose. 

Before sulphuric acid . •074 grm. 

After „ „ . -128 „ 

Second Stinnach ( reticulum ). 

Before sulphuric acid . ‘082 grm. 

After „ 124 „ 

Third Stomach (many-plies). 

Before sulphuric acid . ‘110 grm. 

After „ „ . 128 „ 

Fourth Stomach (reed or true stomach). 

Before sulphuric arid . ‘124 grm. 

After „ ‘130 „ 

Intestine. 

Before sulphuric acid . *124 grm. 

After „ 124 „ 

The Portal Blood after the Ingestion of Grape Sugar. 

An examination of the portal blood after the introduction 
of glucose into the stomach of a fasting animal may be con¬ 
sidered as furnishing evidence of what has actually taken 
place during life. The experiments I have previously- 
referred to have shown that glucose is moved into a body of 
lower cupric-oxide reducing power by the agency of certain 
parts of the alimen'ary tract. The power to produce the 
change has been shown to belong to certain parts of the 
alimentary tract, but something more is wanted to prove 
that such change actually occurs as a phenomenon of life. The 
mode of experimenting now under consideration supplies this 
proof. A solution of glnoose is introduced into the stomach of 
a fasting animal, and the animal afterwards killed, and the 
portal blond which contains the products of absorption from 
the alimentary canal collected and examined. If glucose 
were absorbed unchanged, glucose should be encountered in 
the portal blood, but observation, as will be seen by the 
experimental results adduced below, shows that instead of 
glucose a product of lower cupric-oxide reducing power than 
maltose is present. Thus everything conspires to indicate 
that upon entering the system glucose is moved into a body 
of lower cupric-oxide reducing power. Such must be spoken 
of as constituting the first step towards the assimilation or 
appropriation of this principle within the system. Subjoined 
are the details of four experiments, two upon the herbivorous 
and two npon the carnivorous animal. 

Experiment. —One ounce (28 grms.) of grape sugar dissolved 
in three ounces (85 cub. ceutims.) of water was injected 
through a flexible tube passed down the oesophagus into the 
stomach of a rabbit wbich had not been fed for twenty-eight 
hours. One hour and a quarter afterwards the rabbit was 
killed, and the abdomen immediately opened, and the blood 
collected from the portal vein. The blood was prepared for 
examination in the usual way by pourtog it into spirit, and 
dealing with the alcholic extract by evaporating off the 
spirit and treating the residue with sulphate of soda. The 
following are the results that were obtained expressed as 
parts per 1000 

Portal Blood. 

Before sulphuric acid . 2*222 per 1000 

After „ .. 5-444 „ 

Relation 40 to 100. 

Experiment. —Half an ounce (14 grms.) of grape sugar 
dissolved in three ounces (85 cub. centims.) of water was 
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injected into the stomach of a rabbit which had not been 
fed for twenty-four hours. The rabbit was killed at the end 
of half an hour, and the portal blood collected and analysed. 


Portal Blood. 


Before solphnric acid 
After ,, 


1-700 per 1000 
3 400 „ 


Relation 50 to 100. 

Experiment .—Pive hundred grains (32 grms.) of grape 
sugar dissolved in one ounce and a half (43 cub. centime.) of 
water were injected into the Btomach of a dog which had not 
been fed for twenty-four hours. In twenty-five minutes’ time 
the dog was killed, the abdomea immediately opened, and 
tbeporal blood collected and analysed. Duplicate analyses 
for the sake of check were made, and the following are the 
figures that were yielded:— 

Portal Blood. 

Obs. 1. Before sulphuric acid ... 1-200 per 1000 
After „ „ ... 2-233 „ 

Relation 53 7 to 100. 

Obs. 2. Before sulphuric acid ... 1-200 per 1000 
After „ „ ... 2-200 „ 

Relation 54'5 to 100. 

Experiment. —Five hundred grains (32 grms. of grape 
sugar dissolved in one ounce (28 cub. centime.) of water 
were injected Into the stomach of a dog which had not been 
fed for twenty-four hoars. The dog was killed at the end of 
twenty minutes, the abdomen immediately opened, and the 
portal blood collected. The blood from the right ventricle 
was also collected, and both submitted to analysis. The 
right-ventricnlar blood will be seen to have contained glucose, 
and in about the usual amount—viz., about 0 - 5 per 1000. 


0-866 per 1000 
1-666 


Portal Blood. 

Before sulphuric acid . 

After „ „ . 

Relation 51 to 100. 

Right Ventricle Blood. 

Before sulphuric acid . 0 466 per 1000 


After 


0-466 


Extent of the Conversion of Glucose. 

Reference to the preceding results will show that in the 
change which glucose undergoes it is moved not only as far 
as maltose, but into the position of considerably lower cupric- 
oxide reducing dextrin?. When a reducing-power above 61 
against 100 for glacose is presented, it may be that we have 
a mixture of maltose and glacose to deal with, although I 
have nothing absolutely before me to enable me to state that 
such is actually the case, for it may bo possible that there 
are products with a reducing power standing between 
maltose and glucose, just as there are. products — the 
dextrin*—with reducing powers below that of maltose. 

The lowest point to which in my observations upon the 
alimentary tract I have yet noticed glacose to have been 
moved is into a product with a cupric-oxide reducing power 
of 40 as compared with glucose at 100. 

In an experiment just performed, a moderately strong 
solution of glucose was exposed in contact with a con¬ 
siderable quantity of the previously- dried stomach of the 
rabbit to a temperature of 120°P. (48 - 8°C.). Fifty cub. 
eentima. of the Hqaid were removed for analysis at the end 
of one hour, and another 50 cub. centiras. at the end of two 
hours. The two portions yielded on analysis identically the 
same figures, showing that the point attained represents the 
full amount of working power derivable from the active 
principle present, and that after an hour no further action 
was exerted. The figures Btood as follows :— 

Cupric-oxide reducing power 
expressed as glucose. 

• ' Before sulphuric acid ... ... ... U82 grm. 

Alter ,, >> . . "188 ,, 

Relation 43 to 100. 

I 

As I have stated, the dried stomach was here employed. 
The stomach may be inflated and dried, and thus preserved 
forwae. It is necessary, however, that self-digestion should 
not have been allowed to advance arftor death. Unlike the 
active principle of digestion—pepeia,—which does not un¬ 


dergo self-digestion, the active principle concerned in the 
transformation of glucose is susceptible of being destroyed 
by the agency of gastric digestion. At least so it appears 
from the results that have presented themselves to me. 

The intestine also may be similarly inflated and dried, 
and thus kept for use. It answers as well for experiment 
in this as in the fresh state. 

(To bt continued.) 


FOUR CASES OP 

NEURALGIA OF THE SCIATIC NERVE SUC¬ 
CESSFULLY TREATED BY GALVANISM. 

By W. E. STEAVENSON, MB. Cantab., M.R.C.P., 

CASUALTY PHYSICIAN AND ELECTRICIAN TO ST. BARTHOLOMEW S 
HOSPITAL. 


. Electricitt has long been known as a useful remedy in 
the treatment of sciatica, but its action is supposed to he 
uncertain. It is very possible that soma eases may not yield 
to treatment In the few cases in winch I have used gal¬ 
vanism—viz,, six—it has invariably been successful; hut 
possibly something may be due to the way in which it has 
been applied. I have therefore in tills paper given the 
details of four cases, and described the mode of treatment 
followed in each. The two other patients I have had are 
women. One has only just ceased to attend; I am therefore 
not quite sure whether the relief will be permanent. The 
other is still under treatment, having been galvanised three 
times; she has been suffering from sciatica since August, 
but is now almost well. 

Case 1.—G. B-, aged forty-five, was admitted into 

Matthew ward, In St. Bartholomew’s Hospital, under the 
care of Dr. Southey, on February 19tb, 1883, suffering from 
sciatica on the right side. He had had rheumatism ten 
years ago, for which he had also been an in-patient of the 
hospital. He had enjoyed fairly good health up to about 
Christmas, 1882. At that time he was working in damp 
ground and felt a numbness in the back of his leg. Some 
time later he had pain down the back of the right thigh. It 
hurt him to rise from his chair. Most of the usual remedies 
and liniments for treating sciatica were tried in this case. 
On March 3rd, as the patient’s condition did not improve. 
Dr. Southey asked me to treat him by galvanism. The 
patient was allowed to lie on his bed and only the back of 
the right leg uncovered. A wet pad of metal and amadou 
connected with the positive pole of a Coxeter’s constant 
current battery was placed on the abdomen and held in 
position by the patient; and a carbon disc electrode covered 
with chamois leather connected with the negative pole was 
moved gently np and down; over the coarse of the great 
sciatic nerve. The skin was previously moistened with 
warm Salt and water, as were also both electrodes. The 
negative pole was used over the nerve, as it possesses greater 
caustic effects than the positive. Twelve cells were as many 
as the patient could bear without giving him severe pain. 
The number was therefore not exceeded, and the applica¬ 
tion lasted for about ten minutes.—March 4th: Less pain 
in the hip. Pain much the same in the/ leg and foot: 1 —• 
5th: Less pain in the hip, leg, and foot Tha i leg and foot 
were not galvanised, only the sciatic nerve.—.12th: Has been 
galvanised daily and has : improved- rapidly.—r22od : Has 
been np aad about the ward for several oaya Has no pain 
now but a litrie stiffness.—April 2nd : Discharged well. 

Cask 2.—A member of the staff, of the hospital, betweflh 
thirty and forty years of age, was seized with pain in the 
lower part of the back on Monday, June 25th. He at first 
thought it was caused by a strain received whilst riding, 
but the pain gradually passed down in the eourae of the 
great sciatic nerve on the right side. The patient had 
suffered from a previous attack of sciatica about three years 
before, which lasted several month*. The. present attack 
was accompanied with great pain on the slightest twisting 
or bending of the body at the hip. Risifig from the recum¬ 
bent or sitting position was adaorapliabed with great diffi¬ 
culty. He was unable to put on his boots. The most 
acute pain was limited to what from petition appeared to be 
the lumba-saeral cord. On Jane 2Stb, the pain and difficulty 
oh rising from a seat having increased, the patient submitted 
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to the application of galvanism. A pad connected with the 
positive pole of a battery of Coxeters elements was applied 
to the abdomen, and the course of the great sciatic nerve 
rubbed with a carbon disc electrode covered with chamois 
leather. The skin and electrodes were moistened with 
warm salt and water. The application was continued for 
■eight minutes. At first ten cells were used, and then 
increased up to sixteen, and again reduced to twelve before 
the conclusion of the stance. The application was followed 
t>y marked improvement, which lasted more or less for the 
rest of the day. The application was made about half an 
hour before noon. For the first two hours the relief experi¬ 
enced agreeably surprised both patient and operator. Gal¬ 
vanism was applied in the same maimer on the following 
three or four days, each time with an improvement in the 
symptoms. No greater number than sixteen cells were used 
at any time, nor was the application prolonged for more 
tuan ten minutes. At the end of ten days from the com¬ 
mencement of the attack my patient was quite well again, 
the former visitation having lasted for ten weeks at least. 

Case 3.—Simultaneously with the above I was asked to 
treat the case of a man sixty-two years of age, who had 
formerly been a beadle in the hospital. He was now in 
Matthew ward, under the care of JDr. Southey. He was 
admitted into the hospital on Jnne 25tb, 1883. He had 
been taken ill with pain down the back of the right thigh on 
Jnne 9th. He was able to follow his employment for a 
week, and then for a week before admission the pain had 
been so great that he had been obliged to lie up. He was 
scarcely able to walk on account of the pain. No cramp or 
numbness. He had had medicine and liniment, but without 
giving him much relief. When I saw him on June 26th, 
there was gTeat tenderness over the right sciatic nerve, but 
no pain below the knee. Dr. Southey wished him to be 
galvanised for three successive days, in a bath.—June 27th : 
Placed in a bath, temperature 100°. The positive electrode 
was left banging in the water, but not in contact with the 
patient, and the negative electrode applied to the course of 
the great sciatic nerve. -It was found that a much larger 
number of cells (twenty-two) had to be used to influence 
the patient, as no doubt the water carried off a large 
amount of the electricity. — 28th: Better since the bath 
and galvanism. — 29th : Still improving. — July 2nd : 
Rather more pain to-day, not having been galvanised 
since June 29th. — 7th: Galvanised again to-day in a 
hath, to the water of which salt bad been added; no 
effect was felt by the patient even when the full strength 
of the battery was put on—viz., forty cells. The salt and 
water conducted the electricity entirely away from the 
patient; he was therefore taken out of the bath, dried, and 
placed in bed, and galvanised in the manner I have described 
as adopted in the two preceding cases.—8th : Feels distinctly 
better for the galvanising yesterday; is to get up; galvanised 
again to-day.—10th: Not galvanised since the 8th; stiffness 
and numbness going oft—16th: No numbness or pain.— 
17 th: Discharged welt 

There seems to be no advantage gained by making the 
application of the galvanic current in a bath; in fact I prefer 
that a patient should not be so immersed. Less pain appears 
to be caused to the patient, but I found that a greater number 
of cells had to be used. No doubt the water carries off a 
large amount of the electricity; so much so that when a 
salt and water bath is used the patient feels nothing when 
the strongest current is employed, a current quite unbearable 
when out of the water. 

Case 4—F. G-, aged fifty-four, a scripture reader, 

was transferred to me as an out-patient by Dr. Herriogham. 
He had suffered more or less from sciatica since October, 
1882. The pain passed down the course of the right sciatic 
nerve. He also suffered from some lumbago, and complained 
of great pain seizing him at times about the region of the 
right sacro-iliac synchondrosis. He came under my charge 
about the middle of August last, and was galvanised six 
times. At the first application nineteen cells were used. He 
felt better for some time after the application, but expressed 
himself as not materially improved when he presented 
himself on the second occasion. This patient is the only 
one out of the four who did not feel decidedly better from 
the first application.—Aug. 17th: Twenty-two colls were 
used on this occasion, followed by marked relief. The 
patient was a fat man, and therefore offered more resistance 
to the passage of the current than was the case with the 
others, whose treatment I have described. The number of 
cells used at each application was therefore proportionately 


increased. During the next week he suffered from a severe 
attack of dyspepsia, but the sciatica continued to yield to 
the galvanism. On August 31st his attendance ceased, as 
he had to go as a scripture reader to one of the hop-picking 
districts. He described his sciatica as all but gone, out was 
still suffering at times from indigestion. 

In these four cases galvanism was used with marked 
benefit. The current, from modified Leclancbd cells, was 
applied about as strong as the patient could bear it. The 
number of the cells used varied in the different cases. A 
small plate electrode attached to the positive pole of the 
battery was, in each case, placed upon the abdomen, and a 
circular disc of compressed carbon covered with chamois 
leather attached to the negative pole was rubbed up and 
down the course of the sciatic nerve and over the lower part 
of the spine, without regard to the direction of the current. 
The application lasted at each stance for eight to ten minutes, 
and the integument over which the electrode had passed was 
suffused with a bright blush, the patient experiencing a 
glowing feeling of warmth in the same track. The stiffness 
of the muscles was also relieved, and the patient was able to 
bend down and get up from a sitting position with very great 
ease for several hours, even after the early applications. 

Henrietta-atreet, W. 


MY INHALATION CHAMBER. 

By ARTHUR HILL HASSALL, M D.Lond., 

LATE SENIOR PHTSICIAN TO THE ROTAL FREE HOSPITAL, POUNDER OF 
AND CONSULTING PHYSICIAN TO THE ROYAL NATIONAL HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE CHEST ON THE 
SEPARATE SYSTEM. 


I communicated to the British Medical Association, at 
its recent meeting in Liverpool, a paper on the Principles of 
the Construction of Inhalation Chambers, and I stated that, 
with a view to carry ont those principles, I was about to 
construct an inhalation chamber at San Remo. This 
chamber is now completed and in operation, and some 
details respecting it will doubtless be read with interest by 
many of my professional brethren. The chamber has a cubic 
capacity of 1170 feet; it has only one door and one window, 
but no fireplace or chimney. The walls are washable and 
the floor tiled. It is warmed when necessary by admission 
through a grating in the centre of the floor of a little hot air 
from a caloriffere placed in the basement of the house, 
the temperature of the chamber itself being raised usually 
to about 64° F. The chief apparatus contained in 
the chamber consist of two of my chamber inhalers. 
Nos. 1 and 2. These inhalers, it will be remembered, were 
in part described in The Lancet of Oct 6 th last The 
chamber inhaler No. 1 consists of a very convenient and 

G rtable arrangement of a cotton fabric disposed in 
/era. Each of the five cloths or layers of the appa¬ 
ratus employed by me has a superficies on one side of 
2500, ana on both sides, of course, of 5000 inches. It is 
suspended from the ceiling some feet above the grating in 
the floor, through which the warmed air enters, and it can 
be raised or lowered at wilL The quantity of carbolic acid 
used to charge the whole of this apparatus is 2000 grains ; 
bat it is better to charge part of it only, and to begin with 
800 grains for the first day or two, raising the amonnt to 
1000 or 1200 grains in the course of a few days. The latter 
quantity is that which I have hitherto chiefly employed, and 
so far no inconvenience has been experienced. The time of 
inhalation has varied from one to two hours daily, but it is 
best at first to be content with half an hour only. I find 
that there are several circumstances which affect the rate of 
evaporation of carbolic acid, and of other more or less volatile 
substances, in addition to those to which I have elsewhere 
adverted—namely, complete solution and dispersion over a 
great extent of surface. The chief of these additional cir¬ 
cumstances is the state of the air, as to moisture, motion, 
and temperature ; the drier the air the more rapid its move¬ 
ment, and the higher the temperature the more rapid the 
volatilisation. On the other hand, the reverse conditions of 
moist, b till air, and comparatively low temperature, greatly 
retard volatilisation. 

The following experiments may be cited in illustration of 
the above statements:—One hundred grains of carbolic add 
dissolved in 100 c.c. of water=1540 grains, were distributed 
over a piece of cotton fabric having a superfides on one side 
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of 153 inches. This was exposed at a temperature of 5S° F. 
for ten hour* of the night in my inhalation chamber; at the 
end of which time 58"2 grains of the acid were recovered. 
A pordoif Of the same fabric, of the same dimensions and 
similarly charged, was exposed 1 to the rays of the shn at a 
temperature of 90°, there being a light breeze blowing at the 
time. At the end of four hours 474 grains only were, 
recovered—that is to say, nearly the whole of the acid had' 
disappeared. From a third portion of the fabric charged 
in the same manner and exposed in the chamber during the 
day for six hours at a tempetatnre of 60° F. there were 
recovered 54 2 grains, so that nearly one-half of the acid had 
disappeared. The above experiments clearly show that the 
still snnless air of a chamber having a temp°rature of only 
60“ F. Is far less favourable to evaporation than free ex¬ 
posure to an actively moving and warmer air. Still, the 
rate of evaporation, even under such circumstances, is amply 
sufficient for all practical purposes. When the temperature 
of my inhalation chamber is raised to C4°F., the results, as 
will now be sh»wn, are still more favourable. In an ex¬ 
periment in my chamber, the temperature of which was 
maintained at about 64° F., using 1200 grains of cvbolic acid, 
these were recovered at the end of six hours 500 grains, show¬ 
ing a foee of no less than 700 grains. This resale is very satis¬ 
factory. From the foregoing experiments it is also apparent 
that in order to arrive at fixed results, it is necessary that the 
chamber should be worked as nearly as possible under the 
*ame conditions, especially of temperature. Rut there is 
(till another important circumstance which has to be taken 
into consideration—namely, the composition and quality of 
the fabric over which the medicaments employed are dis¬ 
persed. I find that a cotton fabric answers the purpose 
mneh better than one of linen, and also that, whatever the 
composition, it should not be too thick and rigid, as in this 
ease it retains the moisture for too long ^period, the vapori¬ 
sation being thereby much retarded. The following expe¬ 
riments show this in a striking manner. From a light cotton 
fabhc with a superficies on one side of 153 inches, and 
weighing 483 grains, there we're recovered at the end of six 
hoars' exposure in the chamber, at a temperature of 60“ F., 
542 per Cent, of the acid. From a thick coarse brown 
flax fabric with a superficies of 157 Inches and weighing 
1027 grains there were recovered under the like ciicum- 
stances no less than 77 per cent. Lastly, from a thick close 
cotton fabric with a surface of; 153 inches, having a weight 
when dry of 662 grains, 77 per cent of the acid were like- 
wire recove r ed. These experiments are also very instructive. 
1 maylHre mention that my first experiments on evapora- 
ntkmVta Mans of cloths—namely, those recorded in Th? 
LANCWnE*t)ct. 6th—were, I have since ascertained, made 
with d t&iMJfhat dqnse flax material, and hence they were 
not tbi mbit favourable to evaporation; yet the resuite 
arrived at were very striking. 

It has been stated that nly iuhalatioh chamber has a 
eareefyaf 1170 cubic feet. /A cubic foot'contains 1728 
inches; hmra 5ft. 7 in. in height has a respiratory capacity 
of 2S2 inches = dearly eight inspirations'pef foot, 'or 9368 per 
1170 feet. Taking normal respiration at 1 eighteen per minute, 
the cote mM aptton of air wonld be 3888 Inches per minute and 
233,280 inches per hour =134 cubic feet. 

New, supposing the apparatus be Charged with 1200 grains 
of carbolic add, about 60ft'gf&ins, of dne-half, would at a 
temp e r atae of 64“ F. be ^porised at the end of six hours, 
this being at the rate of‘100 grains per hour. Supposing, 
farther, that the cloths have been charged for one hour 
before the patient entertf the chamber, and that he remains 
there for one hoar/the quantity df carbolic aw&N&ich 
would be vaporised in the two houfS Woula_.pe'^200 
' , mad if the pjtient remained in the eba mber for two 

the amount wddl’d be : ‘rallied to 300 grains./ The. 
of add therefore'' -Which Wpdld be contained In 
cable fe^t of aft Wf/the end' of the. first 'hour of 
—. —Were ibhaled, would be 22 9 
/t&theAeeond hour34’3 grains. Rut it 
the whofo of the above quantities 
' ^fiy; patient Who occupied the 
# iriods 4bove named.'; the quan* 
iiaurff less, owing to several causes. 
! foy potlrindirts is as great as 
Of material is constantly 
'ipe .thrbQgh the crevices. 
;jkiid ttW, thirdly, there' 
&id on the. walla of the 
as is the. amount of carbolic 



acid originally taken, the quantity actually inhaled is 
surprisingly diminished. Still, great caution and watchful¬ 
ness should be observed, lest in any case the chamber should 
become overcharged; but this so far has never once 
happened. 

The loss of about 100 grains per hour during the first six 
hours of its use at a temperature of 64° F. is readily effected 
by means of my No. 1 chamber inhaler, 11 by 16 inches. 
It is preferable, however, to employ an inhaler double or 
treble the size, as in this case it will not be necessary to 
charge the whole of tbe cloths at one time. Should a larger 
elimination of the acid be desired, in eonpequenoe of the 
greater size of the chamber, it is only necessary that a pro¬ 
portionately larger apparatus should ba employ ed. Amongst 
the advantages of an inhalation qhamber is the avoidance of 
fatigue, often a consideration of great moment. Many 
patients are unable from weakness to make an efficient use 
of oro-nasal or oral inhalers. >( Again, it is-not necessary that 
all patients should resort to'a specially prepared chamber, 
since, under proper medical advice, the method of inhalation 
with either of my chamber inhalers, No. 1 or No. 2, may bo 
carried out, though less perfectly, in the patient’s own room. 

Reing desirous that my methods of inhalation Bhould be 
put to the test of wide experience, I have determined not to 
confine my inhalation room to my own patients, and have 
accordingly thrown it open to the medical men of all nation¬ 
alities in San Remo, so that ahy of their patients may make 
use of it under the observation and guidance of their own 
medical attendant. Whatever may ultimately prove to be 
the value of inhalation in diseases of tbe organs of respira¬ 
tion, there can be no donbt that this method of treatment, 
as it may now for the first time be carried out by new and 
effective means and appliances, ought to receive a fair and 
full trial, as also that it must prove of service, at least in 
some of the diseases of those organs. Every hospital and 
institution^ therefore, for the treatment of diseases of the 
organs of respiration BhoqJd be provided with one or more 
true inhalation rooms, ana I shall be happy to advise any 
who may desire it as to theift construct ion, and when in 
England in the summer to afford any help in my power in 
carry ing out the necessary arrangements. Rut it is not only 
in lung diseases that such chambers are required; with 
some modifications they wonld doubtless prove of great 
service when need as disinfection chamber^ With this 
view, there are but few institutions for the treatment of the 
sick which should be without so powerful a means of com¬ 
bating certain diseasgg, and especially those of. an infections 
nature. 

Although I have referred in this article chiefly to carbolic* ■ 
acid, yefiit most be understood that a variety o i disinfectants; ; 
stimulants, antispaemodies, and sedatives, are also to be 
used in suitable eases iu inhalation chambers. In carrying - 
out a system of inhalation, I de not think it well to rdff 
exclusively on chamber inhalation ; bat this should be sup¬ 
plemented by the employment of raaUy efficient oro-nasal or 
oral inhalers, and in tome eases diiiniettsnt’and other appro¬ 
priate remedies should also be administered by tire mouth, v, 

San Remo, i ... I • r 


ON A CASE ,OF AGTlNOMYCOSiISi. , 
ByW. KNIGHT TRETE^, F.R.C.S., ‘ 

' SURGEON to THE NATIONAL HOSPITAL FOR SCROFULA. ^ 

P. C-, aged forty-five, a brick burner, was admitted 

on August 17th, 1868,3nta thA Royal’ Sea-bathing InfirtnaTy'. 1 
under o»y care* AnfcpfcpeSto .bt/atfftrUg ffatt a 
affection of the glands of the peck. He is a powerfully 
built, muscular man/ with a go od'f amily history. His illness 
began sixteen monthsi before q^miswwx . with inflammation A 
about the neck and .angle of thq jaWi which, however, only •. 
kept him from work some two or three days. . He has lived 
well and been jn a comfortable position for his class in fife. 
He has never bad Caftwd lb look after. Alnmpby the angle 
of ; the jaw followed the inflammation, which iwas. incised. 
Snbefiquently other swell ingeforawd. When first, wen he 
wia-in f&u^ -gene^al health and^well,nourished, Over the 
angle of the jaw and m .the, posterior triangle of' the neck 
were, three .ulcerated .aha fanghtlnjr surfaces*tneW by the 
Angle of the jaw being hbodt one iheb, and that* wi the pos- 
thrior triangle abouttwo inebes in diameter? "Therewere 
tumours over the collar bone, the second rib, and the fourth 




103 The Lancet,] CAUSES OF INFLAMMATION OF THE BRAIN IN CHILDREN. 


[Jan. 19, 1884. 


costal cartilage near the sternum, each of which was in a 
ilirect line, and had followed in regular order the one 
described aa existing in the posterior triangle. These 
tumours resemble each other in appearance; they are 
smooth and evenly formed and are in shape as neaily as 
possible half a sphere; the upper one is two inches iu 
diameter, the lower one an inch, and the middle one inter¬ 
mediate in size ; they have an elastic, semi-fluctuating feel; 
the skin over the upper one is thin, red, and evidently about 
to give way ; the skin of the middle one is also discoloured, 
that of the lowest is normal. To the right and left of these 
tumours are two nodules about the size of a marble, appa¬ 
rently the same thing iu process of formation. The discharge 
was thin and serous and contained minute yellowish masses, 
and disintegrated tissue, and had a peculiarly offensive and 



sour smell. The patient declined operative interference. He 
remained in the hospital till Dec. 7th, the progress of the 
case being gradual loss of flesh, formation of lumps on the 
other side of the neck and in the axilla. The three tumours 
described became broken down, and he presented before his 
discharge the appearance given in the woodcut, which is 
from a photograph. The appearance of these tumours 
resembled nothing that I had ever seen before. The case 
was certainly not scrofulous ; nor was it like any new growth 
with which I was familiar. I arrived at the conclusion that it 
was an example of the disease known as actinomycosis. This 
diagnosis was confirmed by the discovery under the micro¬ 
scope of bodies which I believed to resemble the fungus de¬ 
scribed as peculiar to this disease. So far as I can ascertain, 
this is the first case of actinomycosis described in this country. 

Margate. ______ 

ON SOME PROBABLE CAUSES OF INFLAM¬ 
MATION OF THE BRAIN IN CHILDREN. 

By JOHN WARD, M.D., M.R.C.S. 

A MODERN medical author has stated, 1 “ that the causes 
of inflammation of the brain are often difficult to detect, and 
that symptoms of the acute form of the disease sometimes 
arise without any appreciable cause”; and I think there are 
few who will not assent to the statement that, apart from 
those forms of the disorder which arise in the course of some 
specific fever, or those of a tubercular nature, cases not 
unfrequently occur which have seemed as unaccountable in 
origin as unsatisfactory in treatment. Where meningitis is 
accompanied by cachexia and is associated with tubercle, 

* Pract. Med. (Tanner), revised by Broadbent, 7th edit., vol. i., p. 357. 


we endeavour to correct the tendency, whether constitutional 
or acquired, and aim at removing causes—defects of ventila¬ 
tion and the like—which may have lowered the vital tone. 
Niemeyer, whilst noticing the frequency of tuberculosis of 
the meninges during childhood, speaks of its rarity in infants 
during the first year of life—although all must have noticed 
the frequency of fatal convulsions at that tender age,—and 
asserts that premature or excessive mental exertion is blamed 
unjustly as exciting hydrocephalus, and so likewise blows or 
falls on the head where there is no tubercular predisposition. 
So often unsatisfactory are our efforts in the treatment of 
the grave symptoms which usher in the disease, that if we 
can arrive at a more intelligent appreciation of causes which 
have in some instances appeared to be associated with 
its development, we shall be nearer the attainment of 
that knowledge which will enable us to guard against its 
approach, if not to combat it successfully when developed. 
The opportunities for the exercise of disinterestedness and 
self-denial, since sanitary questions presented their claim to 
the consideration which their importance demands, are not 
less wanting than when the perils of contagion beset the 
medical attendant on every hand ; and although principle 
may ofttimes be put to severe test, yet the erudite, im¬ 
partial, and observant inquirer will be prepared to draw 
correct inferences from ihe statement of simple facts, 
which all may interpret, although at first sight there may 
appear a disposition to hasty generalisations which are 
opposed to scientific progress. Granting that, as in some 
of science, ob.-t 


other departments 


-ervation and inference 


pa .... 
are closely allied, and proceed together, so in the investi¬ 
gation of so difficult a subject as the etiology of disease 
we may be allowed, bringing scattered facts together, to 
draw conclusions which, from repeated confirmation, may 
become established, or by refutation overturned. That 
morbid states of the brain may be due to a poisoned state of 
the blood the frequency with which brain symptoms manifest 
themselves in the progress of zymotic diseases attest; and we 
may, I think, reasonably infer that associated insanitary 
conditions, which so powerfully predispose the human system 
to the development of the class of diseases named, may be 
alike provocative of the other class now under consideration. 
Nor should we suppose that the delicate vaso-motor nervous 
system, whether apprized of depressing morbific influences, 
present in the atmosphere, through the digestive organs, the 
lungs, or more immediately by its own functional activity 
being affected, would be slow to convey, through the blood, 
or more directly, to the great cerebro spinal nervous system, 
with which it is so closely associated, a sympathetic influ¬ 
ence. A period of time devoted to the interests of official 
sanitary work has afforded ample opportunities for observa¬ 
tion which appear to confirm the views herein advanced as 
to the association of insanitary influences with the develop¬ 
ment of brain symptoms, for the most part, in children. 

I regret that I have not now at hand more than a moiety 
of the numerous instances which I carefully noted, as worthy 
of reporting to the sanitary authorities, in whose service I 
was employed, for their action, and must be content to 
adduce some of the instances which appear to me to have 
a decided bearing on the question under consideration, 
occurring, with one exception, during the last year of my 
tenure of office, craving, at the same time, the attention of 
the reader to the dry detail. The deaths are specified as 
supplied to me by the registrars of the districts, and the 
sanitary defects are the result of my own observation, and 
selected, I may add, from a numerous class which careful 
observation had led me to conclude as attesting the necessity 
for sanitary inspection. 

C. M. G-, aged six months ; meningitis ; cottage 

under one continuous roof with an old stable, in which a 

pig was kept. J. W. G-, aged twenty-one months ; 

convulsions, three hours ; cottage immediately joins a stable, 
chimney flue of bedroom papered over; child brought here 
at Easter, six months ago. Did not ascertain whether the 
horse was brought in from its summer’s run about the time 
of the child’s death ; on the setting in of colder weather 
there would be a greater determination of the air of the 
interior of the adjacent buildings, as of the foul stable, 

towards the warmer house atmosphere. J. Y-, aged 

twenty-one months ; cerebral meningitis, six days, suc¬ 
ceeding scarlet fever ; small cottage without back door, one 
of the bedroom windows has no means of being opened, large 
accumulation of farmyard manure within a few yards of the 

dwelling. H. J-, aged nine years; meningitis, pneu 

monia; house damp from excavation of site, the soil re- 
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xnaining adjacent to two of the aides for a considerable 
height; old pig-st} e in immediate proximity need as a place 
fordocks at the time of my visit; bedrooms badly ventilated; 

the child had resided here about three months. D. J-, 

aged three years; meningitis basilaris; the boy occupied a 
close bedroom, which formed a cul-de-sac; pig-stye attached 
to the gable end of the bnilding within a few yards of where 

he slept. G. B-, aged eleven weeks; convulsions, seven 

days; the cottage, the bedroom of which had no fireplace, 
was close to an old stable, and in proximity to another stable 

which adjoined the intermediate bnilding. H. F. K-, 

•ged five months; acute meningitis; bedroom close, 
has no fireplace; the house adjoins a barn used at 
the time of my visit as a pig-stye and hen-roost. 

B. B-, five yean; meningitis, three weeks; b d placed 

in dose corner of small room, situated immediately over 
abot kite! »en. S. A-, aged three yean; cerebral menin¬ 

gitis; back to back cottages; bedroom forms a cul-de-sac. 

R. H-, aged six years, disease of brain ; cottage of the 

sane character as the preceding. T. C—, aged four 
mouths, meningitis, emesis ; cottage let in three tenements; 
bedroom badly ventilated ; hen-roost adjoins the dwelling. 

A. T. F-, fifteen months, measles, convulsions; house 

small, with cellar-kitchen, where offensive slop-stone arrange¬ 
ment exists, the waste-pipe from which communicates im¬ 
mediately, save water-trap, with the sewer; watercloset, 
with unventilated soil-pipe, situated in the centre of the 
house; very offensive odonr frequently perceived through 
the house ; ad i scent street sewer has imperfect flush, and is 
connected with main having a tidal outlet which is ob¬ 
structed when the Jide is at flow. A. B -, dressmaker, 

aged eighteen years, tubercular cerebro-spinal meningitis; 
cottage situated on ground excavated at the side and placed 
against the damp soil; five individuals slept in one small 
bedroom; watercloeet, with unventilated soil-pipe, adjoins 

the back kitchen. C. F. S-, aged six years, inflammation 

of brain; drain from watercloset obstructed. E. S-, aged 

four months, cerebral meningitis; child slept with parents 
in dose corner of bedroom, the chimney-flue of which was 
stopped up. W. T——, glassbiower, aged tweDty-tbree 
yearn, tubercular meningitis ; occupied small close bedroom, 

whleh had no fireplace. H. L-, aged two and a half 

yean, convulsions; slept in a small bedroom which had no 
fireplace, with others; a number of cage-birds kept in tbe 

cottage. E. T-, aged ninet* en montns, meningitis; child 

slept with parents in a badly ventilated bedroom, which 
fawned a cul-de-sac; a number of cage-birds kept. 

— L--, an infant, previously healthy and the offspring of 

h e alth y parents, was seized with convulsions, tbe cause of 
which aemed at first nnacconntable. On investigating tbe 
sanitary arrangements of the house, the end cottage of a row 
in aa open situation in the country, it was discovered that, 
in eomeqoence of an offensive odonr, the slop-stone waste- 
pipe, which communicated direct with the sewer, save tbe 
intervention of water-trap, had been some time ago plugged 
up at its inlet. On the suggestion being made, with con- 
auerabte earnestness, to the anxious father of the child, to 
expos e the sewer connexion outside the foundation of tbe 
hoame, sod disconnect by removing a length of pipe, tbe work 
was at once effected, to the conviction of the until now in- 
oredalsns father, who bad in tbe process become almost over¬ 
powered and rendered ill by the offensive odonr emitted on 
opszdog the branch of the sewer laid on to tbe honse he 
occupied. 

Tne frequent occurrence of illness in children occupying 
other heroes in the row, where the sewer connexions were 
laid dose to the foundation walls, or communicated, with 
intervening trap, direct with the sewer, had previously 
directed attention to the main, which coursed down the 
c en t re of the small open areas at the back of the cottages, 
w hi c h were enclosed by a high wall, and which was im¬ 
perfectly flushed and without proper ventilation, bnt the 
aetion of the sanitary officials, in conjunction with that of 
the agent of the property, resulted rather in closing one of 
the adjacent pomps than in being directed to the sewer or 
the connexions of the houses therewith, or in causing the 
foot ashpits and privies, emptied at the caprice of the neigh- 
bearing farmer, once a year or otherwise, to be duly and 
repeatedly cleansed. 

To re tai n to the infant in the end cottage, which had 
hs u w attacked with convulsions; as soon as the slop stone 
waste pipe was thoroughly severed from the sewer, and the 
fuiailslkia ef the boose purified from sewer emanations, the 
immediately began to abate, and were speedily 


followed by the recovery of the child. To my mind the 
cansative association of impure, and especially filth con¬ 
taminated, air with many diseases of the brain, as well as of 
other organs hitherto not recognised as bearing any such 
relation by medical writers, has received abundant evidence 
from a careful investigation of the sanitary sarronndingt of 
a large number of cases which have come under my notice ; 
and the opportunities afforded me have driven home the 
conviction that not merely more chronic diseases of the 
brain and nervous system, whether functional or organic, bnt 
that other diseases, the causes of which are now usually 
attributed to other influences, will sooner or later have this 
element as one of their recognised etiological factors. 

Button Coldfield. 


THE AFTER-TREATMENT OF TRACHEO¬ 
TOMISED PATIENTS. 

By T. ASTLEY GRESSWELL, M.B., M.RC.S., 

HOUSE-PHYSICIAN, ST. BARTHOLOMEW'S HOSPITAL. 


The operation of tracheotomy is performed in order to 
allow free access of air into the pulmonary cavities on 
ocasiona when dyspncea either is anticipated or actually 
exists as a result of some obstruction of the snpra-tracheal 
respiratory passages; bnt when danger to life from snch 
obstruction no longer exists, it becomes our endeavour, nay, 
in very many cases, our duty, to do what we can to restore 
the natural air-channel; and our duty in this respect is the 
more binding when we are dealing with babes and children. 
There are, however, many difficulties in our way, and they 
are most nnmerons and most marked in just those cases in 
which success is most essential, in babes and children. The 
methods commonly adopted, and those recently advocated 
by Dr. Steavenson in the St. Bartholomew’s Hospital, 
Reports for 1882, are very frequently successful; but they 
are not always so, and the resalt is that we frequently meet 
with children who have worn tracheotomy tubes for yean, 
aud are still wearing them. Examination of snch children 
seems to tell the tale that the difficulty is an inability to 
open the glottis. They quickly become orthopnoeio if the 
entrance to the tracheotomy tube be closed. Why 1 Cases 
have been carefully examined, and no obstructing nor com¬ 
pressing mass has been found at the glottis (a probe, and, 
indeed, a rod of larger diameter passing freely upwards 
and downwards through the glottis), or in the nose, 
the mouth, the pharynx, or the larynx; and yet, 
despite these facts, the child does not breathe -when the 
entrance to the tracheotomy tube is closed; nay, more, 
we may remove the tracheotomy tube, and the child may 
breathe even for hours, but only through the artificial tracheal 
opening, for as the latter closes dyspnoea sets in and the 
child dies if not relieved. Towards the interpretation of these 
phenomena two suggestions offer themselves—viz., either 

(1) the glottis cannot be opened by the child, so that when 
the tracheal openiog is closed inspiration is impossible ; or, 

(2) the glottis is opened, but the trachea, weakened 
at the site of the operation, collapses daring inspiration to 
snch an extent as to occlude the passage. The latter does 
certainly in many cases that I nave witnessed constitute 
one factor in the difficulty ; it is not, however, the sole factor, 
for orthopncea results if we merely close the entrance to the 
tracheotomy tube, and this though the tube have an ample 
and fully patent' ‘ laryngeal openiog. ” Hence the conclusion 
that the difficulty lies chiefly in the inability of the child to 
open the glottis. Snch conclusion is also borne out by the 
papers of Drs. Lander Brnnton and Cash on the Valvular 
Action of the Larynx, and by Dr. John Reid's observations 
in his “Physiological, Pathological, and Anatomical Re¬ 
searches.” Now, we know that the laryngeal apparatus is 
activesvnchronoualy with thetboracicand the facial apparatus 
during inspiration, while elastic recoil is the sole phenomenon 
presented by the apparatus during expiration ; in other 
words, nervo-muscular energy ia expended in the laryngeal 
as in tbe thoracic aod facial apparatus during inspiration, 
while expiration is attended by mere recoil of the structures, 
whose position has been ebaoged on the expenditure of 
nervo-muscnlar energy. And herein consists, I think, the 
difficulty; the child has been breathing very easily through 
the artificial tracheal opening for so JoDg a time that the 
laryngeal inspiratory apparatus baa lost its conning. 
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How has it lost its cunning ? Have the nerve-centres, the 
nerves, the muscles, or the joints of this apparatus become 
disabled ? We are inclined to think that each and all of 
these structures have become in some degree affected ; that 
disease has played the part it ever plays, and lias resulted in 
loss of response and of coordination of nervous and of 
muscular structures and in stiffness of joint- 1 . It was this 
view that led me to ask of Messrs. Arnold and Son to make 
the instrument here represented, an instrument devised with 
the object of bringing into play the powerful influence of 
use—i.e., with the object of teaching the laryngeal nervo- 
muscular mechanism to retake to its proper duties, and this 
by constantly maintaining a certain amount of dyspnica. 



We may call A the cap and B the projecting portion, the 
added portion of the tracheotomy tube. B is perforated with 
slits and holes. A can be screwed down over n so that with 
every advance of the cap a portion of the windows of B is 
obliterated. The object will be readily understood. When 
the obstruction to supra-tracheal respiration no longer exists 
the cap is applied as early as possible; the patient breathes 
then with some difficulty, and for some days can bear no 
more than a very small obliteration of the holes. The 
patient has just some difficulty in breathing, and attempts 
every now and then to open the glottis and occasionally to 
call ont crying. At times through the day the cap is 
screwed down so as to cause severe dyspnoea for a while, 
and the patient makes corresponding efforts to open the 
glottis. Improvement is first noted when the patient calls 
ont crying, at. first feebly bat soon lustily, and then begins 
to call out, “Nurse,” “Yes,” “No,”aDd this, though the 
child may never have spoken prior to the operation of 
racheotomy. 

This apparatus was applied in the following case. M. 
C-, aged nineteen months, was admitted to St. Bartho¬ 

lomew’s Hospital, June 15th, 1SS2, and she was tracheo- 
tomised almost immediately for orthopnoea. The ch'ld 
progressed well ; the largely swollen tonsils and sub- 
maxillary lymphatic glands became of almost natural size 
in about four weeks, and though no discoverable obstruction 
remained, the child could not breathe when the opening of 
the tracheotomy tube (furnished with a large laryngeal 
opening) was closed, nor could it breathe for more than a few 
minutes when the tracheotomy tube was removed, in which 
case it breathed only as long as the tra heal opening re¬ 
mained patent. The child, moreover, made no progress in 
this particular; and, two weeks later, the above described 
tube was used, the openings were gradually obliterated by 
screwing down the cap; and about two weeks later it began 
to inspire through the glottis. About two weeks later the 
child was aide to breathe throughout the day with the cup 
screwed fully home; but it could not sleep with the holes 
thus obliterated until another week had passed, and then it 
wore the tube continuously for a whole week by night and 
day. The tube was then removed and was not again 
required ; and the child was discharged on Sept. 11th, 1S83. 
She has not suffered s : nce from cough or dyspncea; and at 
the present time she is strong and robust. 

Again, C. E-, aged eighteen months, was admitted to 

St. Bartholomew’* Hospital, Aug. 13tb, 18S2, for diphtheria, 
at the time suffering from interne dyspnoea, for which he 
was trachentoroised. He recovered in every way, but I 
could not induce him to breathe through the larynx. About 
the middle of January. 1883, he had no further advanced ; he 
almost immediately became cyanosed when I placed a 
finger lightly over the opening of the tracheotomy tube, and 
he could breathe after removal of the tube only as long as 
the tracheal opening remained patent. The above 
described tube was used, and after a few weeks be was able 
to cry lustily, and to say “Nurse,” “Yes,” “No.” When 
the opening of the tracheotomy tube was wholly closed, 
he could pass the day comfortably with the tube wholly 
closed, and could sleep at night with the tube almost closed. 


The question remains as to bow the tube acted in the 
above cases. The object was so to screw down ihe cap as 
to maintain an ever-increasing degree of deoxygt nation of 
the blood, and by this means to educate the laryngeal nervo- 
muscular apparatus to open the glottis for inspiration. This 
may be the rationale of these cases, but whether so or no, the 
probability remains that the instrument was directly con¬ 
cerned in the cure of the first case and in the great improve¬ 
ment of the second. . 

Thus far I have tacitly assumed that the difficulty is 
owing chiefly to loss of nervo-muscular energy or coordi¬ 
nation, or to"both. But should stiffness of the joints of the 
larynx enter into our computation ? I am inclined to 
think that it should, for manipulation of the larynx cer¬ 
tainly seems to aid ns in the cure of these eases, as it serves 
in the cure of Btiff joints generally. Dr. Lander Brunton, 
however, kindly suggests that such effects may be dim to the 
influence of “massage.” Would diphtheritic paralysis of the 
larynx contra-indicate the use of such a tube? Diphtheritic 
paralysis apparently 1 does in some cases affect the nervous 
or the muscular portion of the laryDgeal inspiratory mechan¬ 
ism, for we frequently see fluids pass down the trachea during 
driuking in diphtheritic patients who have been tracheo¬ 
tomised ; indeed, we have heard of death being due to 
asphyxia therefrom resulting. I feel that the tube is also 
applicable to these cases, but that we should exercise great 
caution during its use in order not to obliterate the holes 
too quickly. Electricity would also seem to be indicated in 
these cases. With regard to the working of the apparatus 
here described, I may say generally that it is easy, careful 
and constant attention being, however, a sine quA non for 
success. _ 


SCARLET FEVER. 

A REMARKABLE SERIES OF CASES, AND A NOTEWORTHY 
END OF IT. 

By E. DIVER, M.D., M.R.C.S. 


On Nov. 21st, 1880. my attention as medical attendant 
to a school of about 250 children was cal'ed to a girl with 
a rash, which I found to be that of scarlet fever. No in- 
f> rmation was forthcoming as to whence she go*, the disease. 
She was removed to the infirmary—a building in all ways 
isolated from the school; the room in which she had been 
temporarily placed was scoured and cleansed, and a good 
look out amongst the children was kept up. In ten days 
another girl had scarlatina, and she was removed to the com¬ 
panionship of the former. Three weeks passed with no 
fresh case, Luton the twenty-fifth day another girl had to 
be taken to the infirmary. We were free again until the 
twentieth day, when another girl showed signs of scarlatina, 
and was removed like the three others. In seventeen day's 
more, three cases occurred together, all girls ; in fifteen days 
from these, another girl ; in twenty-eight days more, two 
girls; in ten days after these, another two; and in tweuty three 
days more came the thirteenth girl, aud the last of the series. 
After the tenth girl got ill, the disease showed itself in 
one of the boys, and I wondered whether we were now to 
have a regular epidemic. But time proved that this boy' was 
the only one to be ill, and he turned out to be the brother 
of the sixth girl. It was proved, too, that his mother had 
seen and kissed him after having gained an interview with 
her convalescent daughter forty-two days after this girl s 
illness began. Ten days after the mother’s visit the boy 
complained of a sore-throat. After each removal of a 
patient or patients to the infirmary, the interval was 
anxiously watched, and once or twice we began to think we 
had done with the disease. But on beiDg disappointed we 
were puzzled to account for its recurrence. There was no 
probability of infection from the old cases, and we knew of 
no scarlatina elsewhere in the neighbourhood. The limited 
spread of the disease was against its being brought into the 
school with any sort of food, and all the water was pumped 
from a deep well. The drainage was almost entirely by 
earth closets, and there was no overcrowding, the dormitories 
being ample and well ventilated. At lepg h I examined 
the water cistern®. These were situated in the roof of the 
huildiog, and I traced each pipe going from them. One 
I found went to a dormitory, and terminated in a tap 
from which the girls on going to bed could draw water ; and 
I ascertained that all the sick girls had drunk from this 
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Hraree ; probably many others bad done so, too. The over¬ 
flow pipe from the same cistern had its orifice of discharge 
over a gully in the corner of a paved yard, the orifice being 
parallel with the gully, and an inch or two above it. Sine 
by side with this pipe, and terminating at the same level, 
was another. This other led down from a slop sink, and 
conveyed the night nrine from the girls’ dormitory into the 
drain. These pipes had been in use for two years, as had the 
portion of the school wherein the d isease occurred and to which 
they belonged. The drain, which was trapped below the gully 
by a Doulton’s siphon, conveyed also ram water and bath¬ 
room water to the larger drain beyond, and the gully gratiDg 
was somewhat furred with urine salts. Now, whether the 
structural arrangement described had anything to do with 
the scarlatina or not, it was clearly a bad one, and open to 
grave suspicion. The overflow pipe was therefore cut away 
to hall its length on March 26th, 1881, nine days from the 
last case of illness, and was made to discharge itself upon a 
low roof hard by, thus dissociating it from the urine-pipe, 
which in its tnrn had its extremity cut into the shape of a 
jug spout After this no case of fever happened. 

Owing to the circamstanoe that no ordinary cause of the 
disease was discovered, as contagion or fomites, it seems 
probable that there was some less common cause for this 
aeries of cases of scarlatina If so, either it was one of 
which I am not cognisant, or it was connected with the 
juxtaposition of the two pi pea In the latter case, the over¬ 
flow pipe appears to have conveyed to the cistern, upon 
Tobin’s principle of ventilation, air, with all that air may carry, 
and the chemical resnlts of some decomposition of urine and 
perhaps of other fluids; and by this contamination the 
water was made equal to the production of scarlatina at 
uncertain intervals, depending partly upon the receptivity 
of those who drank of it. Arguing upon this, one’s ques¬ 
tion next is. What is this chemical which was conveyed 
from the nrine pipe, or perhaps, but unlikely, from the com • 
par&tively harmless drain below? For, so far as can be 
told, no ordinary scarlatina germs were present, the facts 
appearing to favour the theory that scarlet fever may be 
generated de novo. 

As to the case of the boy, he had no means of getting at 
the water which the girls drank from, and I know of no way 
in which it was probable he took scarlatina, exeept it be ad¬ 
mitted that his mother brought it to him. But if she did, 
the period of apparent incubation was of unusual leDgth. It 
may be, however, that the poison lay in his clothing for a 
day or two, and so the ordinary period of incubation may not 
have been transgressed. But if the boy’s mother did not bring 
the disease to him, and the girls did not get it by means 
of the pipes, then the facts given exemplify what is 
undoubtedly true sometimes, that with all the circum¬ 
stances seeming to favonr a given conclusion that con¬ 
clusion is not correct, because an important something else 
has needed recognition. Query, In the present case, is there 
this something else !” And if there is, what is it ? But if 
not, what was the seed of mischief in the water ? 

Kaaley, Surrey. 
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MIDDLESEX HOSPITAL. 

TWO CASES OF TRAUMATIC ONE SIDED PALSY OF 

Spinal origin. 

(Under the care of Mr. Hulks.) 

Cases of this kind seem to be tare. In the first case the 
lower, in the second the upper limb was affected. In both 
the. motor palsy was of much greater intensity and of longer 
duration than the loss of sensation, a coincidence which may 
find its partial explanation in the greater complexity of 
motor function. The implication of both motor and sensory 
f unc ti o ns would suggest a lesion of the nerve cords beyond 


the junction of their motor and sensory roots, and would 
locate in the second case the injury outside the intervertebral, ; 
foramina. The widespread convulsions, however, in thin 
case point to a more centrally seated injury, to an excessive 
strain falling principally on the anterior roots and their 
ganglionic connexions, and to a widely spreading irritation. 

In the first case the lesion was considered to be probably 
htcmorrhage into the anterior grey cornu. 

Case 1. Palsy of Left Lower Limb from a fall. —On 
March 16tb, 1882, at 11.30 A.M., a short, extremely stoat 
carman, aged twenty-eight years, was received into Broderipp 
Ward for injuries received a few minutes previously in a fall 
from his driving-box, in which, it was said, his loins had 
struck upon the pole or splinter-bar of the van. When 
extricated from between the horses it was found that he was 
unable to stand in consequence of want of power in his left 
leg. Upon examination half an hour after the accident 
there were noted absolute motor palsy of the left leg and 
thigh, great insensibility to tactile stimulation as high as 
the knee, and absolute insensibility of the surface of the 
scrotum, and integument of the penis, on both sides of these 
latter parte. No reflex movements could be excited in the 
limb. Retention, requiring the use of the eatheter, was also 
shortly afterwards observed. On the following day the 
anaesthesia of the scrotum aud penis had disappeared, and 
that of the leg was much less. Defecation occurred without 
consciousness of the act. Notwithstanding precautions to 
avoid septic infection of the bladder by the catheter, acute 
cystitis supervened on the third day after the injury. Urine, 
alkaline and bloody, was voided occasionally without con¬ 
sciousness of the occurrence, but when the catheter was 
used, as the emptied bladder contracted upon it he suffered 
very great pain. This was so severe—he called it agonising— 
that a hypodermic injection of morphia was required daily 
during several weeks. Later, retention was replaced by 
stdlicidium, which was not the dribbling of an overfilled 
viscus, but it was due to loss of tone of the sphincter vesicte; 
for catheterisation proved that the nrine escaped per penem 
as quickly as it entered the bladder through the ureters. 
On May 15tb, a few months after the accident, he had a 
severe gastric attack, marked by severe pain in the region of ■ 
the stomach and vomiting. . This yielded to bismuth and 
prussic acid. Two days afterwards acute inflammation 
of the left testis supervened. The left lower limb 
by this date had become very cedematons, the surface 
was pale, the epidermis thickened and opaque. His state 
varied little from day to day, but in the conrso of Jane 
and Jnly a marked improvement bad taken place. By 
the end of the latter month he was able to Ilex and extend 
the hip, knee, and ankle-joint through a considerable angle, 
and he had regained some power over the toes. The im¬ 
provement was more rapid sifter he was able to be dressed 
and wheeled about in a chair, and it was yet greater when, ,, 
with the aid of cratches and supported by a couple of assist- ’ 
ante, he began to try to walk. When last seen, about a 
month ego, he walked with crutches only, and did not need 
any longer the assistance of others, and the improvement of , 
the limb was so considerable as to warrant hopes of the re¬ 
covery of a useful limb. The paralysis of the sphincter 
vesicro and unconscious defecation continued. The treat¬ 
ment consisted mainly in measures tending to maintain and 
improve the nutrition of the palsied limb—e.g., shampooing 
ana faradisation. Much care was required to avoid the for- J 
mation of pressure sores. 

Case 2 Violent General Convulsions and Motor Palsy qf , 
the Left Upper Lima, caused by a severe Squeeze of the Neck;. 
Recovery. (From notes by the dresser, Mr. C. E. Faonce.) 

—On March 10th, 1881, a factory boy, aged sixteen* while ■ 
in the act of stooping over a rail and looking down the well > 
of a lift, was caught across the neck by the cage in its 
descent, and thus' held imprisoned until the jambed-tight> 
cage was lifted with a crowbar sufficiently to allow the extri*, ; 
cation of his head. Insensible and violently convulsed, hoi, . 
was immediately brought in a cab to the hospitaL On un- . 
dressing him it was found that he had voided urine and 

faeces. The convulsions soon ceased, consciousness retimed 

slowly, and was not completely restored until night. The ->> 
left upper limb was completely paralysed as regards motion, 
but the sensibility of its surface was only ^lightly if at all. 
impaired. The left pnpil was contraoted; the left cheek .1 
and the right forearm were noticed to be slightly grazed, - :. 
and the Tight Bide of the neck seemed to be a little swollen. 
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The sternal end of the left collar bone was incompletely 
luxated forwards. Temperature, taken in armpit, was 
snbnormal (97‘6° F.), and it continued bo dnring a week. On 
the fourth day a strong volitional effort produced slight 
movements of the hand and forearm. This improvement 
continued, and by December 5th, when he become an out¬ 
patient, he could execute with regularity such complete 
acts with the hand and forearm as were required in dressing 
and taking his meals. He soon after this returned to work, 
and when recently Been the only remaining traces of the 
injury were a slight loss of bulk and slight defect of 
muscular power of the limb as compared with what he 
believed to have been its condition previously ; and the sub- 
luxation of the collar bone, which did not appear to cause 
any inconvenience._ 

EVELINA HOSPITAL. 

CASE OF RUPTURE OF THE (ESOPHAGUS; FRACTURED BASE ; 

NECROPSY. 

(Under the care of Mr. Howse.) 

For the following interesting notes we are indebted to 
Dr. W. H. C. Newnbam, resident medical officer. 

Edward B-, aged three years, was admitted on Oct. 

15th, 1883. On the 15th, at 10 A.M., the child went np to a 
baker’s cart standing in the street, and hanging on the back 
the cart tipped up. The child fell with his head on the 
stones, the cart striking his forehead and chest. 

On admission there was a very small cat on the back of 
the head, no bone exposed. There was much braising of 
the left eyelids, bleeding from right nostril only. The child 
appeared drowsy but quite conscious. No paralysis, no con¬ 
vulsions, no vomiting. Pupils equal. Pulse 80, not quite 
regular. Temperature 96° F. Limbs not drawn up. In 
the night the child was very sick, bringing up a large 
quantity of blood. 

Oct 16tb.—Pulse 156. Respiration 48. Still conscious, 
eyelids much more ecchymoaed. At 10 P. M. the child began 
to have convulsive movements of both arms and legs, equal 
on both sides, some twitching of face also, was not drawn to 
either side. Temperature 103 T .—17 th : The movements 
have continued at intervals daring the day. The right 
pupil is much more dilated than the left No paralysis 
apparent. Pulse 192 ; respiration 60.—18th : At 2 A.M. the 
child died quietly. The treatment was simply to keep the 
child in bed with an ice-bag applied to the head, and 
administering a little milk. 

Necropsy, thirteen hours and a half, after death. —Well- 
nourished, well-developed child. Rigor mortis present; 
ecchymosis of both upper eyelids, chiefly left; a small 
superficial wound of occiput. No other external injury. 
Head: Meningitis, chiefly of vertex, but slightly at base 
of brain; lymph becoming yellow in the sulci; opacity of 
membranes ; changes not localised on hemispheres ; no 
bruising of brain substance, or other changes ; some excess 
of fluid; the left spheno-frontal suture at the outer end 
(where the great wing of the sphenoid articulates with the 
horizontal plate of the frontal) is started, and a fissure 
extends forwards into the orbital plate of the frontal 
about an inch and a half; a very slight extravasation 
of blood at this fracture bsneath the dura mater ; no other 
fracture of skull; slight extravasation of blood into the 
left temporal muscle. Chest: No fracture of libs or ver¬ 
tebra, or dislocation of the latter; in left pleural cavity 
a considerable amount of brown gelatinous matter, chiefly, 
if not entirely, blood-clot, also some dark blood ; in rignt 
pleural cavity some dark blood, less in quantity than 
in left side. Lungs normal; no rupture on plenral sur¬ 
face. Heart normal. Pericardium normal. (Esophagus: 
On left side, and somewhat posteriorly, is a rent aoout an 
inch and a half in length, half an inch above the cardiac 
orifioe, the edges of which, though not ragged, are not 
sharply cut, ana the edges of the mucous and external coats 
do not quite correspond; it is quite unlike the hole which 
would result from post-mortem digestion; the coats of the 
oesophagus in the remainder of its length are normal and 
healthy-looking; no other lesion discoverable. Stomach con¬ 
tained a little blood. Kidneys, intestines, and spleen normal. 
Liver healthy in appearance on the surface; and extending 
into the substance are some yellow patches (gummata?); no 
other evidence of hereditary syphilis. 


SHEFFIELD PUBLIC HOSPITAL. 

INTESTINAL OBSTRUCTION ; DEATH ; REMARKS. 

(Under the care of Dr. Thomas and Mr. Thorpe ) 

For the following notes we are indebted to Dr. Sinclair 
White, house-surgeon:— 

Alfred H-, aged twenty-Beven, a silver buffer, married, 

was admitted on October 25th, 1883. He gave the following 
history: Had ingninal hernia when a child, and wore a 
truss until he was fonr years of age. Since theu the hernia 
has not reappeared ; has been fairly healthy, and has had no 
difficulty in regulating the bowels On Oct 20th, five days 
prior to admission, he began to feel pain in the abdomen; 
the pain was of a “colicky” character. He could assign no 
cause for the pain, and had been until then in his usual 
health. On the 21st the pain was worse and tbe bowels 
were relaxed, and he vomited for the first time. On the 22od 
the pain and vomiting continued, the vomited matter 
smelt fascal; he had one motion. From this date until 
admission tbe pain and vomiting continued, and his medical 
attendant, Mr. Hargreaves, states it was distinctly stercora- 
ceous; the bowels did not act subsequent to Oct. 22od. 

On admission the abdomen was moderately distended and 
tympanitic all over except in the left iliac region ; here an 
oblong swelling could be distinctly felt; percussion over this 
area elicited a dull note, and pressure caused pain ; elsewhere 
over the abdomen pressure was borne without complaint. 
The patient volunteered tbe statement, that “the water 
rolled all over the belly until it came to the left side, where 
it stopped.” The iDguinal canals were unduly large, but no 
hernia could be detected here nor in any of the situations 
where it may appear. Examination per rectum revealed 
nothing abnormal. The patient was not suffering much 
pain, nor were the features pinched ; he complained 
of thirst, but the tongue was fairly clean and moist. 
The temperature was normal, and the pulse 96 per 
minute and fairly strong. He passed a considerable 
amount of nrine, which was normal. Shortly after ad¬ 
mission, he vomited a small quantity of liquid matter ; this 
did not smell faecal, and was mostly beer, which he had 
taken prior to admission. The case was diagnosed as one of 
fsecal impaction in the deecending colon. Belladonna 
fomentations were applied to the abdomen, and an enema 
of castor oil and gruel was thrown up the rectum through a 
long rectal tube. The man was allowed small quantities 
of iced milk and beef-tea The enema did not bring away 
any fsecal matter, but the patient seemed to improve ; the 
vomiting ceased, and the pain subsided considerably. 
During the night he slept for five consecutive hours. Next 
morning he was was fairly comfortable; there bad been no 
recurrence of the vomiting. The abdomen was softer, and 
the iliac swelling had entirely disappeared ; still, no faecal 
matter had come away, although the enema had been 
repeated. The improvement was maintained until the 
afternoon, when the vomiting recurred, and the puhe went 
up to 120 per minute; the vomited matter soon became 
stercoraceous, and the patient got rapidly worse. 

A consultation was held, and operative interference 
decided on. The patient was anaesthetised, and the abdo¬ 
minal cavity opened by means of an incieion fonr inches in 
length, at the linea alba, between the pubes and umbilicus. 
The large intestine was first examined, but was found every¬ 
where empty and natural. The small intestine wasnexttraced, 
and at an inch from the ileo-cascal junction a band was found 
constricting the ileum; this band was easily tom through 
on passing the finger beneath it The protruding portion 
of intestine was carefully replaced, and the wound in the 
abdominal wadi closed by sutures. The operation was per¬ 
formed under strictly antiseptic precautions. The patient 
did not rally, and died an hour after the operation was com¬ 
pleted. It may be here stated, that in the efforts made to 
revive him the subcutaneous injection of twenty minims of 
ether had a remarkable influence on the pulse, causing it 
for a short time to beat much more strongly ; but the gain 
was not maintained for more than a few minutes. Ether 
was the anaesthetic nsed. 

Examination after death showed the bowels slightly in¬ 
flamed and distended with gas. The constricted portion 
was thickened, and its lumen narrowed but patent; there 
was some blood effused beneath the peritoneum aionnd it. 
The large intestine contained no fnccal matter. 

Remarks. —The case is one of unusual interest and shows 
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bow impossible it is ia some cases of intestinal obstruction 
to arrive at a correct diagnosis as to the cause of the 
mischief. The length of time the symptoms had existed 
without affecting markedly the constitution of the patient, 
the distended abdomen, and the presence of a considerable 
amount of urine, all pointed to the obstruction being low 
down. The presenco of a tumour over the site of the 
descending colon and the diarrhoea (sometimes a sign of 
fceeal impaction) at the beginning of the attack led to the 
■apposition that the obstruction might be due to faecal 
; against this was the fact that pressure over the 
tumonr canned pain and did not alter its shape. The 
symptoms were not sufficiently acute for volvulus, and 
urn absence of bloody or mucoid discharge per rectum, 
together with the age of the patient, excluded intussuscep¬ 
tion. The disappearance of the tumour in the iliac fossa 
is perrtniiur. of its existence on admission there can be 
no dosbt That it was not a faecal mass displaced upwards 
by the flwmata is proved by the fact that the colon, after 
deeft, contained no snch mass, nor had any faecal matter 
per rectum. That it was an inflammatury effusion 
seems* improbable, seeing that it disappeared so rapidly. 
The only explanation that suggests itself is that it was 
e a rn ed by the last portion of the ilenm just above the con¬ 
striction; this would be tender to pressure owing to the 
spreading of the inflammation from the constricted part; it 
woold Kk ewise be distended with faecal matter; still, it Is 
difficult to imagine it could pass from the right to the left 
Oxwe fossa, especially when we bear in mind that the peri¬ 
toneum would be less lax thao natural, owing to the 
inflammation around the site of constriction. Perhaps the 
moot remarkable point in the case is the remission of the 
pain and vomiting for more thin twenty-four hours, aud 
that notwithstanding the ingestion of a considerable amount 
of beef-tea and milk. Belladonna is known to have a 
soothing influence on the pncnmogastric nerve, bat it can 
haxdto be credited with the remission in this case, es- 
peebuy as it was used externally only. That the case was 
006' far operative interference there can be no doubt, as the 
patient must inevitably have died if not operated on. Had 
the operation been done earlier, it would probably have 
increased the chance of his recovery, but the peculiar train 
at events at first rendered it impossible to say it was a case 
far operation. _ 
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Mediastinal Growth. — Mollilies Ossium and Rheumatic 
Arthritis. —Sections of Galls.—Entozoon in Lungs of 
Animals. —Embolic Secondary Localised Emphysema. 

The meeting of this Society was held on Tuesday last, 
Mr. J. Whitaker Hulke, F.R.S., President, in the chair. 
The discussions were well maintained throughout the even* 
mg, hot were especially animated during the debate on the 
first two communications. Mr. Hulke said a few words on 
the lamented death of Mr. Wheatley, whose loss the Society 
deplored, and with whose family a lively sympathy was felt. 

Dr. *N ORMAN Moobe read the notes of two examples of 
Mediastinal Growth. Microscopic sections were shown, 
with drawings, of the new growth found in the pericardium, 
and of secondary new growth from the long, clavicle, and 
saparenal capsule. The growth consisted of abundant 
large -flattened nucleated cells of an endothelial type con¬ 
tained in well-marked alveoli. The specimens were from a 
managed thirty-seven years, who was under Dr. Moore’s care 
iaSt Bartholomew’s Hospital. His illness began with short¬ 
ness e£ breath and haemoptysis, and lasted about five mouths. 
On adsdssion he complained of severe pain about the 
■team*. The breath-sounds were natural, and the heart- 
nmmfl n rt o n r . On Sept. 24th a swelling was noticed on the 
left oattda; it was firm, but not very hard. On Oct. 3rd 
the chart gave the following signs : Absolute dnlneas behind 
from fhh aptae of the scapula downwards ; over no part of 
the dnll region , were vocal vibrations absent, and at the 
mnrt heM some bound as of air entering the lung was 
BHjhf' f i&le was to be heard just below 

'nert-rttfae tcftlung; exactly over the root of the 
*|t broMbial breathing was to be heard, but 


no bronchial breathing anywhere else. In front there 
was a peculiar hyper-resonant note just below the left 
clavicle and elsewhere on the left Bide absolute dulness. 
The right side waB normal, and so were the heait-sounds. 
Three days later, dulness had increased upwards on the left * 
side, and in the evening it was decided to perform para¬ 
centesis, and twenty-seven ounces of clear serum were drawn 
off with an aspirator. After this, a loud rough sound was 
heard over the lower part of the left back. The dyspnoea, 
which had, been very bad, was relieved, but became very 
urgent again in two days, and on October 10th he died. 
The evening temperature had been raised throughout, and 
was usually above 100°, and often above 101°. On the fol¬ 
lowing day a post-mortem examination was made. The 
pericardium was mnch distended, and contained blood¬ 
stained fluid. At the base of the heart, aud for one-third 
downwards upon its surface in front, and two-thirds down¬ 
wards behind, the visceral layer of the pericardium was 
infiltrated with a whitish firm new growth, and this ex¬ 
tended to a somewhat less extent on the parietal surface. 
At the root of the left lung the new growth had invaded the 
main bronchus for half an inch, and actaally formed its 
walL The lump on the clavicle was associated with some 
wasting of the bone, to which aDd the periosteum it was firmly 
attached. The bronchial glands were involved. Below the 
diaphragm the new growth was only to be found in the 
suprarenal bodies, both of which were infiltrated and en¬ 
larged. A microscopic section, with drawings, of a new 
growth which occurred in the mediastinum of a man aged 
eighteen years, who died in St. Bartholomew’s Hospital, 
under the care of Dr. Gee, was also Bhown. The growth 
was a round-celled sarcoma with a meshwork and spaces 
resembling those of a lymphatic gland. The patient was ill 
about two months, The evening temperature was for a 
fortnight above 100*, and for the last month, during which 
the pleuritic physical signs became more distinct, was above 
101°. A new growth was found upon the upper and outer 
part of the pericardium. It pressed upon the trachea and 
aorta, and occupied precisely the position of the thymus 
gland in a child. In the last four years Dr. Moore had 
examined, post mortem, six other cases of new growth 
in the mediastinum. Iu all recent pleurisy was present, 
as it was in the two exhibited. This observation and 
the fact that two tnmonrs of snch different histological 
appearance were both associated with rise of temperature, 
pointed to the conclusion that rise of temperature in cases 
of mediastinal new growth was dne to the attendant 
plenrisy, and not to the natnre of the new growth.— 
Mr. H. Trentham Butlin, the hon. secretary, thought 
that endotheliomata were a much more common kind of 
tumour than was usually supposed. It was difficult to say 
whether the histological units developed from connective 
tissue elements or from endothelial cells. In one set of 
cases the stracture closely resembled that of epithelioma, 
there being nests of cells ; in other cases the structure was 
that of hard or soft carcinoma. All varieties were extremely 
malignant. Dr. t Moore’s case belonged to the second 
category.—Mr. John Croft spoke of the relation of the tem¬ 
perature to the formation of tumours. He thought the fever 
might be due to the pleurisy, but the subject required eluci¬ 
dation.—Dr. Goodhart said that most clinical physicians 
considered that with tumours no rise of temperature took 
place, but from his experience he thought that pyrexia was 
not so completely absent with new growths. He mentioned 
a case in wnich he had made a post-mortem, and fonndsome 
cancer in connexion with the gall-bladder; and although 
there was a little peritonitis, yet the py rexia was more pro¬ 
bably dne to the process of tumour formation.—Mr. MORBANT 
Baker also spoke on this question, and mentioned a case of 
large swelling of the femur, which was thought to be inflam¬ 
matory because of the presence of fever, but was found to be 
otherwise.—Dr. Norman Moore, in reply, made mention of 
an essay by Dr. Church, which showed that lympho-sarcomata 
of the pericardium were accompanied by a distinct rise of 
temperature of a more or less definite hectic type. Dr. 
Moore was of opinion that we could not distinguish the 
nature of the growth by the thermometer.—Dr. Dyck 
Duckworth referred to some observations of his own in 
which pyrexial and apyrexial periods followed one another 
in cases of mediastinal growth. This was very paradoxical; 
he believed it indicated rapidly growing tumours. 

Mr. Arbuthnot Lane showed the bones from a case of 
Mollitie8 Ossium of the Skull. The occipital, temporal, 
and sphenoidal were alone affected, more extensively 
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on the left side than on the right, and the inner table more 
than the outer. The progressing line of softening was very 
apparent. It did not extend across the sutures to the ad- 
jaaent bones. The softened bone showed a decalcified zone 
with what appeared to be the deposition of decalcified 
lamell® of new bone on it. The sutures were loose, allow¬ 
ing of free movement. The ribs, pelvis, and scapula pre¬ 
sented what seemed to be uuunited fractures with fibrous 
union. These, however, proved to be due to a very rapid 
decalcification of the bone at the point of greatest strain, 
accompanied by periosteal and endosteal deposit of decalci¬ 
fied bone, causing the thickening observed. The articular 
cartilage of the left knee-joint was extensively ulcerated, 
and there was a good deal of bony growth on the margin of 
the condyles and patella. The right knee, with the 
elboy and shoulder- jon's, presented the same appear¬ 
ance* of ulcerative bossing, but in a less degree. The 
temporo-maxillary articulations presented the appearance 
of Charcot’s disease, destruction being more extensive on the 
left than on the right side. He a'so showed the bone from 
a case of rheumatic arthritis, which presented symmetrical 
affection of the temporo-maxillary, elbow, and hip-joints 
The el bo ws could not be extended beyond an angle of 130 
degrees. The heads of the femora were enlarged, and pre¬ 
sented in the centre of the convex articular surface a loose 
convex disc of bone and articular cartilage, the subjacent 
bone having undergone fibroid change. From these cases 
Mr. Lane argued that Charcot’s disease was merely rheu¬ 
matic arthritis affecting a patient with a feeble osseous 
system, and that under the influence of the irritant peculiar 
to rheumatic arthritis vigorous bone threw out new material, 
While an osseous system of feeble vitality underwent a 
degeneration into fibrous tissue, and that both conditions 
might' be present in the same case. He found that the 
amount of eburnation and bos>ing in rheumatic arthritis was 
proportional directly to the condition of the bones affected. 
The bones of cases of Charcot’s disease were extremely 
ligbf, | porous, and fragile, yet the process in them was not 
always* solely destructive. The wasted bones of a feeble 
paffept, as m an old ataxic, or in the temporo-maxillary 
articulation of this case of mollitieS, underwent a rapid 
retrocession to the fibrous condition nnder the stimulation 
of ‘-rheumatic arthritis. — Mr. Croft said in many cases 
of /3Q-fcalled “rheumatic arthritis” the patients had never 
suffered from rheumatism.—Mr. Hulke thought that pro¬ 
bably Mr. Lane, like many others, had arrived at no 
very positive conviction with regard to the nature of rheu- 
matic arthritie.—Mr. Eve could not accept without reserve 
the notion of similarity between Charcot’s disease and 
rheumatic arthritis. There were great differences. The 
amount of wearing away of the articular surface was very 
differeht in tha-two diseases. Other points of contrast were 
givemf-iDr. Dyce Duckworth thought that identity of 
apMarance on the post-mortem table might be the result 
oi ffmerent morbid processes, an accurate clinical observa¬ 
tional; the cases was necessary to afford a proper distinction. 
The large effusion which occurred in Charcot’s disease was a 
noteworthy feature of the clinical course.—Dr. GoODHART'con- 
sidqred the autonomy of Charcot’s disease must be open to 
question, as the cases seemed so few. He had but once lately 
met with this (to him) rare condition. It was difficult to 
exfclude some cases of morbus cox® senilis from the list of 
Chatcot’s disease.—Mr. Eve said that he spoke only of 
pathological characters. — Dr. Hale WniTE had seen 
recepjjly three cases of Charcot’s disease, in all of which 
en^gement of the ends of the bones was present. Fdrd 
foaijuxmissm attention to cases with no increase of the 
bopy tissues and to others with considerable bossing. 
He . thought we could draw no sharp line between the 
two groups of cases. — Dr. Ormerod also Baid that no 
so^nq conclusion could be cbme to on anatomical grounds 
alope. He laid stress on the clinical characters, and referred 
to paper by Pitrbs and Yaillard, who had discovered peri- 
phe^I neuritis in a case of Charcot’s disease.—Dr. Angel 
M0$£y was of opinion that' peripheral neuritis would prove in¬ 
sufficient to diagnose between Charcot’s disease andrheuraatic 

S iSj for he had seen hyperee-thesia and great muscular 
y in the latter affection.—Mr. BowlbY spoke of a pain- 
-mof whitlowas showing that theabsenoeof pain wasnot 
albne sufficient to characterise one disease.—Mr. Hulke 
had had a large experieQoe of ca°es of rheumatic arthritis 
and allied diseases. He did not know the anatomical 
difference between the two conditions of Charcot’s disease 
and rheumatoid arthritis. In some cases many joints sym¬ 


metrically affected, and in one case of probable rheumatic 
arthritis he had seen great distension or both knees.—Mr. 
Lane, in reply, said that in contrast with Dr. Moore he had 
found changes in the softened bones precisely like that 
described in all Works on osteomalacia. 

Mr. Harrison Cripps exhibited many beautiful sections 
of galls. The class of inscc's hymenoptera were the chief 
agents at work in the production of galls. The ichneumon 
fly was a secondary arrival. Leaves, flowers, trnnks, and 
roots of plants might be affected with galls. Different insects 
were at work in different cases. Cynips qnercnsfolii was the 
agent in the causation of the gall tumours on the under 
surface of the oak-leaf. Cynips ros® formed the red bosses 
seen on roses. The gall on wild maple was also described. 
The insect first made a punctured wound. The develop¬ 
ment of epithelial and retiform structures entering into 
the composition of the gall was traced out.—Dr. Cobboli> 
referred to a monograph by Mr. Fitch on galls as the com- 
pletest work extant on the subject—Mr. Shattock had 
studied the methods of repair in vegetal tisanes. He had 
shown that vegetal scar tissue did not produce hair or 
glands. Moreover, epithelium was not capable of repro¬ 
duction. In the case of the weeping asb, he had proved that 
involution of the leaf took place. The vegetal cell-wall 
formed the “reticulum,” which was quite unlike animal 
retiform tissue.—Mr. CRIPPS, in reply, said that he used the 
term “ parenchymatous ” as identical with retiform tissue. 

If the overgrowth of tissue did not come from the deeper 
layer of cells, he conld not tell whence it originated. 

Dr. Heneage Gibbes exhibited sections of Secondary 
Localised Emphysema from Minute Emboli In con¬ 
nexion with the investigations being made with Mr. 

J. B. Sutton into tuberculosis in birds, Dr. Heneage 
Gibbes had examined a number of animals with morbid 
changes in their lungs and other organs. In their first 
psper, read by Mr. Sutton before the Society in November 
last, they had shown that most of a certain class of birds 
had become tuberculous, and animals fed on these birds 
had also become tuberculous. This portion of the inquiries 
they were still busily working at, and they had obtained 
some very important facts, which they honed to bring before : 
the Society in a short time. The two cases brought forward by 
Dr. Gibbes were first thatof a koodoo antelope, the fresh lungs of ' 
which appeared to be stud ded with, tubercles. These, ho wever, • 
disappeared on hardening the organ. On making sections 
they were found to consist of small emphysematous areas, 
caused by minute emboli, which had blocked up the vessels 
and ent off the blood-supply from these areas. This had 
probably occurred some time before death, which was due to 
pneumonia. The second case was one of nematode worms 
in the lung of a beatrix antelope. There were nodules nnder 
the pleura not visible to the eye, bnt which could be felt on' 
passing a knife over the surface. On section these were 
found to contain the parent nematode worm, and ova in 
every stage of development up to the larval form. The 
pferent worm was not coiled np, bnt twisted through the 
long substance. A section of the parent worm showed & 
number of ova in the abdominal cavity, which corresponded 
exactly with those found in the longs. No intermediate 
forms between the larval form abd.the parent worm were 
found. He considered that at this stage it sought some 
other host, as he found numbers in the bronchial secretion. 
In January, 1882, the koodoo antelope was found to be 
suffering from a copious discharge from the nose and 
month. In a few days all the animals in the antelope 
honse were similarly affected. The beatrix recovered, bat 
abont two months afterwards she was again found to be ill, 
and from that time gradually wasted away and died. He 
had not found any similar case recorded. Drawings and 
microscopical specimens were shown.—Dr. CObbold said 
that the destruction of animal life from parasitic long dis¬ 
ease was a most serious matter : a whole herd of deer had 
been swept off by it, and con current outbreaks bad occurred 
in sheep and cattle. An account was given of the strongylns 
filaria (sheep), strongylns rufescens, strongylns micnirus 
(cattle), and another. Mr. Cri-p had given a description of 
what he called the Gordian worm, which Dr. Cobbold was 
sure was strongylns rufescens. Dr. Cobbold had reared some 
larvae in thei earthworm, and so obtained a higher stages 
these were then put in dewdrops on fern-leaves, ana 
strongyll forms with developing sexnal organs appeared. 

A gentleman had lost seventy out of a flobk of seventy-two 
sheep; this was due to the seventy, sheep having grazed iu a 
particular field where in the dew on the grass multitudes of 
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free nematodes existed, which no doubt the animals had 
ingested, with the result that, eight days later,a parasitic 
bronchitis appeared and killed the whole number. Two of 
the same flock, which had not gone into the field, escaped. 


CLINICAL SOCIETY OF LONDON. 


Subontaneoua Nodules.—Cortical Tumour of Brain .— 
Creeping Eruption. — Endoscope. 

The general meeting of the Clinical Society was held on 
Friday, Jan. 11th,Sir Andrew Clark, Bart, President, in 
the chair. Three interesting papers were read. At the close 
of the meeting Mr. Pearce Gould demonstrated the appear¬ 
ances of the Urethra in Health and in aoute Gonorrhoea, 
by means of Grilnfeld’s endoscope, illuminated by an in¬ 
candescent electric light supplied by Mr. Hawksley. 

Dr. J. Kingston Fowler read notes of a case of Sub¬ 
cutaneous Nodules occurring in on ad alt not the subject of 
rheumatism. The patient was a man aged thirty-five, a 
railway porter, who came as an out-patient to the Middlesex 
Hospital on October 26th, 1883, complaining of loss of 
appetite, pain in the epigastrium after taking food, and 
emaciation. There was no history in the family of syphilis, 
gout, or rheumatism. He had been fifteen years in the 2nd 
Life Guards without beiug io hospital a day. When 
twenty-five he had gonorrhooa and a sore on the glans penis; 
the latter was probably not specific. Three years ago he 
firat noticed a lump below the right patella; it was then 
small and slightly tender. This gradually increased in 
size, the tenderness soon disappearing. About one month 
later a similar swelling appeared below the left patella, 
and gradually increased in size. Nodules appeared be¬ 
neath the elbows shortly afterwards. These remained, 
bat no fresh ones appeared until four months ago, 
when he discovered a small one near the right trochanter 
major; it was tender—and is so still to a slight degree. 
This disappeared in a few weeks, bat reappeared after 
aa interval of one month, and has since grown steadily. 
Shortly after this second appearance a similar nodule was 
noticed near the left trochanter major. Similar growths have 
since appeared over the buttocks. On close examination as 
to any history of rheumatism, the only fact bearing upon it 
elicited was that for the last two years he has had occasional 
pain about the knees after working hard, and then resting ; 
the pain would occur perhaps two or three times a week. 
For the last six weeks he had complained of almost com¬ 
plete loss of appetite, with pain after food, and constipation. 
He has lost a stone and a half in weight. The nodules are 
arranged with almost perfect symmetry, and present the 
following general charactersThey are subcutaneous, 
nearly all are separable from the skin and from the subjacent 
structures, and are freely movable. The skin overlying 
and around is normal. They occur singly, and also in 
large clusters, some of the large masses consisting of 
congeries of smaller ones. The single nodules are bard 
and shot-like to the touch, the larger masses are tabu¬ 
lated, and not so firm. They are uot painful, but one near 
the right trochanter major is slightly tender. The distri¬ 
bution of these growths is as follows :—Right arm: On the 
posterior surface of the ulna three nodnles, situated about 
two inches from the olecranon, one as large as an olive, the 
others the size of peas. Left arm: Two nodules in like 
'tion, and of abont the same size. Ischial tuberosities : 
eath the skin, which in the silting position overlies the 
iachial tuberosities, there are on the right side six nodules, 
forming a single mass the size of a Tangerine orange; a 
rather smaller nodule is present on the corresponding spot on 
the opposite side. Great trochanters : Two inches below, 
and a little behind the right trochanter major, there are two 
collections of nodules, forming a ridge abont equal in size to 
a walnut; on the left side there are two smaller masses. 
Below each patella there is a nodnle the size of a walnut. 
A small nodule is present below the internal condyle of the 
right femur, and another over the anterior surface of the 
right tibia. Reference was made to the original communi¬ 
cation of Drs. Barlow and Warner, describing the occurrence 
of subcutaneous nodules similar in many respects to those 
found in this case, in children and adolescents the sub¬ 
jects of rheumatism, and also to the cases of two adults 
related by Dr. Stephen Mackenzie and Dr. Dyoe Duck¬ 
worth in the last volume of the Society’s Transactions. 


It was pointed out that in the situation, symmetrical 
arrangement, free mobility, absence of pain, or infiltration 
of overlying integument, theso growths were similar to 
those found in association with rheumatism, and also that 
the situation of the growth* had probably been determined by 
the irritant effects of pressure. Further experience may 
prove that they occur under a variety of conditions which 
have hitherto been overlooked.—Dr. DyCE Duckworth 
said the case closely resembled the one brought forward 
by himself. Before the publication of Dr. Barlow’s paper 
he had noticed these rheumatic nodnles, hut since then he 
had more closely observed them. lie thought there were 
several varieties of these nodules. Some are not attached 
to skin or periosteum ; others are. The tumours are very 
much larger in some cases, and these are very hard, feeling 
cartilaginous, and never disappear, while those seeu in 
children are smaller, softer, and disappear in six months. 
In the larger harder tumours the rheumatic history is vaguo 
and heart disease is absent.—Dr. Barlow' did^not think the 
tumours were necessarily rheumatic; occasionally gouty 
nodules were closely similar, only they contained urate of soda. 
Since the publication Of his paper he had seen a man about 
twenty-five who had had subacute rheumatism, and presented 
these nodules; no cardiac murmur ; no fever. _ He gave him 
salicylate of soda, but the nodules gradually increased, and 
there appeared a definite cardiac murtnurj which has per¬ 
sisted, but then the nodules gradually disappeared. He 
bad found the nodules to disappear under repeated blisters ; 
he had not found iodide of potassium useful.—Dr. Mahomed 
bad a case under observation of a woman, aged thirty-five, 
with very well-marked subcutaneous nodules and subacute 
rheumatism ; no heart murmur. He treated her with salicy¬ 
late of soda and in a fortnight the two nodnles had entirely dis¬ 
appeared, although they were originally thesize of horse beans. 
He asked Dr. Barlowin what proportion of cases of acuterheu- 
matism he had found these nodules. He himself had only met 
with two cases in two yearfl.—Dr. GLOVER had recently had 
a patient with subacute rheumatism and nodules about the 
hand, which improved under ammonia and iodide of potas¬ 
sium. — Mr. Parker thought the rheumatic nodules oc¬ 
curred in cases of subacute rheumatism. In the specimens 
he had examined the nodules were over the deep 
fascia.—Dr. R. J. Lee mentioned a case in which these 
nodules appeared only on the right side of a child, and it 
was on this side only that choreic movements occurred. 
Ad ter two or three months small nodules appeared on the 
left side of the body.—Mr. Clement Lucas thought 
that in adults the nodules were larger and less readily 
traceable to the rheumatic diathesis. He related the case of 
a woman with these nodules on the knees and else¬ 
where. They were not absorbed, and ultimately were 
excised and found to consist of fibrous tissue. She had 
not had any rheumatic attack nor any cardiac bruit.— 
Dr. Gilbart Smith had seen two cases in women who had 
not had rheumatism nor heart disease, and were not in¬ 
fluenced by treatment.—Dr. ANGEL Money had found the 
nodules in connexion with rheumatism in children,—in 
at least 60 per cent, of cases. Ho had seen them to 
appear and disappear in four days on the palm of a 
boy’s hand. He had made autopsies on two children 
under ten years of age with these nodules and severe 
heart disease.—Dr. Fowler remarked that in the cases 
he brought forward all the nodules occurred over poiqts 
subject to pressure, and that in rheumatic fever the fibrous 
tissues in these situations were specially prone to become po 
affected. , _ ... ■ 

Dr. Coxwell read a case of Cortical Tumour, with great 
Variety and Frequency of Epileptiform Seizures. Ten years 

ago, G. R-, a young man, then aged twenty, began to 

suffer from fits, which always had as their Btarting-point the 
right hand, and never bad a greater range than the right arm 
and right side of the face. Five years later be came under 
the care of Dr. Gowers at the National Hospital for the Para¬ 
lysed and Epileptic. He was admitted as an in-patient for 
the last time in February, 1882, under Dr. Radcliffe, who 
kindly permitted the publication of the oase. _He then had 
optic neuritis in the left eye, but not in the right. There 
was some paralysis of the right arm and right leg, but none of 
the face. The deep reflexes were all in excess on the right 
side, with right foot clonns. Dr. Coxwell during eleven 
months was enabled to make careful observation of the mode 
of onset of many of his epileptiform seizures. When the fits 
were frequent, an hour spent at his bedside was rewarded by 
a view of several fits. As the time was summer, he could lie 
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considerable gammy discharge, with conjunctival injec¬ 
tion. It was quite well before the accident to the right eve. 
—Mr. .Story, of Dublin, thought it was rather stretching 
the point to suppose that the conjunctivitis was of sympa¬ 
thetic origin. He thought there was an unwise general ten¬ 
dency to explain all inflammations as of sympathetic origin. 
—Mr. Adams Frost inquired on what precise grounds Dr. 
Brailey had ventured to consider the case as one of sympa¬ 
thetic conjunctivitis. Was the conjunctivitis specially ob¬ 
stinate to treatment ? Did Dr. Brailey regard the increase 
in the ophthalmitis after excision as evidence of a sympa¬ 
thetic origin ’—Mr. Nettleship asked what treatment bad 
been applied to the eye when first affected. He thoaght it 
possible for <>n acute attack to be excited on a chronic one 
oy atropine and bandaging, &c.—Dr. Brailey, in reply, 
■aid that he thoaght when the eye was made worse by ia~ 
cioon that this was confirmatory of its sympathetic causa¬ 
tion. He doubted if sympathetic conjunctivitis were ex¬ 
tremely rare. His own impression was that it was at least 
aa common as other forms of sympathetic ocular inflam¬ 
mation. 

The adjourned discussion on Sympathetic Ophthalmia 
was then continued.—Mr. Spencer Watson remarked, 
with regard to the form of keratitis alluded to by Dr. Brailey, 
that he bad seen a large number of cases with punctiform 
deposits on the cornea, which he regarded as ot syphilitic 
origin in some cases, of rheumatic nature in others, whilst 
in yet other instances no traceable cachexia could be 
fonnd. He bad not met with many examples of it in sym¬ 
pathetic inflammation. Strong focal illumination wan always 
necessary, and so he might have overlooked it. He asked 
what was meant by sympathetic ophthalmitis ? On wh$t 
grounds ought we to conclude that a case of con j unotivitis was 
sympathetic ? He thought that in many cases of glaucoma 
of the second eye there was no evidence to support the view 
that the glaucoma was sympathetic to the same disease of 
the first affected organ.—Dr. Brailey referred to the cases 
of sympathetic keratitis, in which he believed dots on the 
posterior surface of the cornea always existed. But these 
dots were extremely rare in Byphilis, and Tarer still in 
rhenmatism&l affections. He stateu that Mr. Milles, at Moor- 
fields, had confirmed this experience. He was certainly of 
opinion that sympathetic conjunctivitis conld occur in an 
uncomplicated form, and also sympathetic neuritis. The 
causes of sympathetic inflammation were manifold. In 
some, suppurative inflammation; in others, plastic iritis 
after perforating and non-perforating wounds. The theory 
of direct transmission would not hold water. If that be 
so, by what route was the inflammation transmitted ? He 
thoaght we mast fall back on the theory of reflex nervous 
irritation. Indeed, the balance of all indirect evidence was 
in its favour. If we conld get an injection of the second 
eye, there was sorely no reason why an inflammation conld 
not be set up by similar means. . The reflected nervous irri¬ 
tation might impair the nutrition of the second eye by 
damaging the nervous centre controlling the nutrition of the 
two eyes.—Mr. Story could not agree with the remarks of 
Me. Brailey. The peculiar life-history of the sympathetic 
irido-cboroiditis made it improbable that it should be due 
to a reflex nervous irritation. A French oculist had given 
a list of ocalar diseases known to Mr. Story as causa¬ 
tive of sympathetic ophthalmitis. There were no set of 
experiments either in physiology or pathology which had 
been able to prove that an inflammation could be set up as 
the result of a reflex nervous irritation; whilst Lebert’s 
experiments with penicillium glaucum had made it possible 
for the theory of direct transmission to be the correct 
one.—Mr. Nettleship said that it wonld conduce to a 
better investigation of the cases of sympathetic ophthalmia 
if Dt. Brailey wonld bring forward all the details of his 
It was only by affording every particular that the 
merits of each case conld be decided. He did not understand 
whether Dr. Brailey believed that there conld be a simple 
uncomplicated keratitis; although Dr. Brailey had clearly 
expressed his opinion that simple conjunctivitis could be 
of sympathetic origin. In the neuritis associated with sympa¬ 
thetic ophthalmitis we had to do with quite a different thing 
from ordinary optic neuritis. Bat he wished to know whether 
a sympathetic neuritis could occur without any other inflam¬ 
matory complication. With regard to the mode of trans¬ 
mission of sympathetic ophthalmitis, he questioned whether 
much ought, in the present state of onr knowledge, to be 
■rid, because the examinations of the parts concerned, so 
far as be knew, must have been very few and fragmentary. 


Take the ciliary nerves, which were generally cut so close 
to the eyeball, and were so fine that it wonld be difficult to 
make an examination and difficult to prove that there was 
no inflammation spreading along them. He thought that 
what had been learnt during the past few years through the 
labours of Gowers, Mackenzie, himself, and others, with 
regard to optic neuritis, was a warning not to be too rash 
in speaking of the matter. It had been proved that probably 
in all cases of optic neuritis the papillitis was due to a 
descending inflammation. If that fact had only been lately 
determined with respect to a large nerve like the optic, we 
should be on onr guard against denying the presence ofinflam¬ 
mation of theciliary nerves in cases of sympathetic ophthal mia. 
—Mr. Waren Tay asked whether anyone had seen a case 
where the lens was studded with a number of simple dots, 
and yet recovery of eyesight had ensued. He also inquired 
of Dr. Brailey whether sympathetic ophthalmitis occurred 
when the injured eye was excised a very short time after 
the injury was inflicted.—Mr. J. B. Lawford suggested 
that if the ciliary nerves were involved, we might expect in 
some cases that the inflammation would extend farther baek 
so ss to affect the meninges and occasion symptoms of 
meningeal affection, bnt such was not the case.—Mr. 
McHardy asked bow long after the excision of the sound 
eye the conjunctivitis had oconrred in the second eye of 
Dr. Brailey’s case. He referred to a case published by him 
in the St. George’s Hospital Reports, where conjunctivitis 
came on three weeks after removal of the damaged eye ; it 
spread in spite of treatment, and eventually there was 
typical sympathetic inflammation. The cases of definite 
typical nervous iritis with spots which he had seen had 
almost all occurred in women either about the climacteric 
period or in association with some uterine derangement.— 
Mr. Jonathan Hutchinson could confirm Mr. McHardy’s 
account of cases occurring in females, and he thought that 
it might perhaps be possible to recognise in the future a 
class of cases of neurotic ophthalmitis resembling sym¬ 
pathetic ophthalmitis in their symptoms and oonrse, bnt 
not dependent on any sympathetic canse. Perhaps some 
forms of rheumatic inflammation were of this nature.—Dr. 
Brailey said, in reply to the inquiry as to what was to 
be inclnded, in his opinion, within the term sympathetic 
ophthalmia, that if the ordinary liability of a healthy eye 
to any given disease were as one in a thousand, and if in 
one eye, the fellow of which was affected, it was one in a 
hundred, then he would regard the occurrence of the disease 
in the latter case as due to sympathetic action.—Mr. Adams 
Frost protested against the statement that there was no 
line of demarcation between hypenemia and conjunctivitis. 
He was in favour of the view of direct spread of the in¬ 
flammation, and not of the theory of reflex nervous 
irritation. 

Mr. Eales read the notes of a case of Paralysis of Con¬ 
vergence and Accommodation. The patient was a little girl 
aged thirteen, who came under his care on Jnne 1st, 1883, 
suffering from complete suppression of all power to converge 
the eyes, together with paralysis of accommodation, and the 
associated contraction of the iris in each eye, though the 
pupils reacted well to light. From the history of the case 
the condition had commenced in March. The patient had 
never menstruated, had always had good health, having 
suffered from no illness except the nsnal ailments of child¬ 
hood and a mild attack of typhoid fever uncomplicated by 
relapses or sequela', and none of them related in point of 
time with the occurrence of the ocular affection. Her 
mother died of tubercular phthisis ; her father was subject 
to goat. There was no evidence or suspicion of syphilis or 
of diphtheria, and no history of headache or vomiting. The 
patient was spare and slight, bnt apparently a healthy and 
cheerful child. On examination the bilateral movements of 
the eyes, in all directions except convergence, appeared 
to be normal. The disc and fnndus of each eye were 
healthy (V. \ J). The field of vision was normal and colour 
vision good. There was no other evidence of organic 
nervous disease. The patellar-tendon reflex was normal. 
There was no anaemia. Treatment by strychnia and iodide 
of potassium had had no effect upon the ocular condition, 
which persisted at the time of making the report. In the 
absence of any evidence of coarse intra-cranial disease, Mr. 
Eales attributed this condition to a degenerative change in 
the nuclei of the third nerve, which had been shown by 
Hensen and Vblckers to preside over the functions lost and 
to be situated in the neighbourhood of the aauednet of 
Sylvius ; but what bad caused this degeneration he did not 
D 2 
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vanture to , predict in the absence of any clear indications.— 
Mr. J. B. Story (Dublin) advocated the use of nitrate of 
silver in the treatment of cystoid cicatrices. In one of five 
millimetres diameter, occurring after a cataract extraction, 
he cauterised about a dozen times in the course of a month, 
having previously split open the cyst with a Gratfe’s knife. 
The cure was perfect and so far permanent. Mr. Story 
corroborated von Graefe in assigning a very small openiug 
for the communication between the cyst and the anterior 
chamber, and even suggested that iu some cases no such 
communication existed at all. In the case treated by him 
no effeot was produced on the anterior chamber by the 
escape of the fluid. He, also, like von Graefe, had found 
the tension generally subnormal in these eyeballs, and had 
found hernia iridis a frequent forerunner of cystoid cicatrix, 
but the hernia was not to be regarded as either the cause or 
the first stage in the growth of the cyst. The eye tolerated 
the nitrate of silver perfectly, vaseline being applied to pre¬ 
vent the effect from spreading too far. Mr. Story suggested 
that the actual cautery might be used with equally good 
results in these cases. _ 


EPIDEMIOLOGICAL SOCIETY. 


A meeting of the above Society was held on Dec. 5th, 
1883, Dr. Norman Chevers, President, in the chair. 

Sir William Smart, K.C.B., M.D., It N., read a paper 
entitled Scurvy in its Bearings on Explorations by Sea, of 
which the following is an abstraotThe author stated that 
we owe to Dr. James Lind, physician of Haslar Hospital, 
th$ only classical work extant on scurvy, which has been 
repriuted recently in Paris. He testified to the lesions 
described by Poupart, be discarded the then prevailing idea 
that the use of salted meats was the exciting cause, further 
than from ,their being leas digestible and therefore less 
nutritious, and he taught that the want of vegetable fond 
alone was not its cause. With regard to remedies, he con¬ 
siders, that fresh vegetables and ripe fruits are the best 
and the most effectual preservative against it. He 
offered many illustrative examples of the occurrence of 
the disease under very dissimilar circumstances, uniting 
which are home of its appearance on tliips in Portsmouth 
Harbour and, at Spitfiead, on which the men were well 
supplied with fresh beef and vegetables. It broke out also 
at Ilaslar Hospital, but then the fresh vegetables were 
notin the dietary. Sir William next alluded to the many 
voyages made from the beginning of the. eighteenth century 
to 1859, during wljich, in some cases, scurvy had caused 
terrible losses amongst the explorers, in others the disease 
had been entirely- absent, and he considered that the 
ordinary dietetic resources of a ship will suffice to ward 
off scurvy during the first winter in the arctic regions, 
but after the second winter the disease will be almost 
certain to break out. Cases of exemption from scurvy 
have been kuown amongst men passing the winter in high 
latitudes, but on the shore in huts and subsisting in great 
degree on the products of the chase. In huts buried in snow, 
aud especially in those constructed of it, the moisture 
exhaled from the lungs is frozen to the wulls, while in a 
heated between-decks it is breathed over and over again, and 
when condensed on the walls by admission of the pure- 
external air, it is the constant cause of most detrimental 
dampness, and considered by Sir George Nates as being a 
very effective cause of the developed predisposition to 
scurvy. The higher development of the scorbutic diathesis 
H-i.nngst the crew of the Alert than in the Discovery iu 
1S75-76 may thus be ascribed to the smaller amount of fresh 
ai.iuial food obtained on the Alert, and to the moisture of 
the heated air in the dwelling deck; and as it was with 
the-e. shine, s ■ it may be expected to continue until the 
science, of .naval engineering shall have devised means of 
i-nindyiog steady currents of warmed air, drawn from out¬ 
side the ship, heated ip a chamber, and equally distributed 
from it to the interior by fans after tbe manner of ventilation 
in ships of the Devastation construction. This plan might 
also be adopted to preserve meat in arctic expeditions, a« is 
the case iu the Australian steamers which cairy meats. 
Iu conclusion, Dr. Lind, when overthrowing ih: theories of 
his day with regard to scurvy iu fleets, adopted the maxim 
of dies docct diem, which to a certain extent is applicable 
in our own day. Experience seems to show that in the 
arctic regions the compulsory enjoyment of aDy fresh air 


with the necessity to obtain fresh animal food from indige¬ 
nous animals is more conducive to health and the avoid¬ 
ance of scurvy among castaways than life in ships, where 
men dwell in a warm, moist, and vitiated atmosphere, and' 
are fed on the best of ship’s diet, with lime-juice as an anti¬ 
scorbutic, but without the advantage of much fresh animal 
food, which is second only to fresh vegetables in the pre¬ 
vention of scurvy. Dr. Neale, whose experience was 
acquired in the voyage of the Eira in a single winter on 
Franz JoBef Land, also holds the same opinion, bat how foT. 
a second winter in regions of ice would confirm his belief 
still remains to be proved. And although the health of the 
Eira's crew was maintained through one winter on a diet of 
fresh animal flesh and blood, and without lime-juice, yet its 
reputation is in no great degree shaken by modern experi¬ 
ence as to its being the most portable substitute for green 
vegetables and fresh meats.—In the discussion whicn fol¬ 
lowed, the President, Dr. Dickson, Dr. Colam, and Sir 
Joseph Fayrer took part. 


anli ftolim of Strata. 

A Treatise on the Diseases of the Nervoj.is System. By. 
James Ross, M.D., F.R.C.P. Second Edition, revised 
aud enlarged. London: J. and A Churchill. 1883. 

He who would attempt to write a treatise on the diseases 
of the nervous system ought to be possessed of three im¬ 
portant faculties : great resolution, indefatigable industry*, 
and a rare power of construction. Without courage a 
proper conception of the dimensions of the task will not be 
grasped. Without industry the end will never be reached. 
And without the third quality it will be impossible td 
produce a well ordered and finished work. The perfect com¬ 
bination of this trinity of gifts is perhaps not to be looked 
for. Bat in proportion as that ideal is reached will the value 
of the work be enhanced. 

The arrangement of the present work is good, thorough, 
and systematic. The first book is devoted to the considera¬ 
tion of the general pathology of the nervous system. It 
seems surprising that, notwithstanding the able advocacy of 
Hughling8 Jackson, the principle of dissolution should nob 
have obtained more general application in the study of dis¬ 
eases, especially those of a nervous kind. In the chapter on the 
structure aud functions of the nervous system Dr. Ross has 
assigned not unimportant places to the teachings of Herbert 
Spencer and Hnghlings Jackson. Whether the last-named 
philosopher would acquiesce in the view which recognises 
examples of dissolution in structural changes we do not kno w; 
for although Dr. Jackson has been credited with perceiving 
instances of dissolution in the material alterations which are 
met with in inflammation, we have some grounds for believing 
that this was going a step farther than was intended. : The 
question may indeed be discussed whether disease does always 
tend simply to Undo the several foldings which evolution had 
performed, or whether morbid processes may not manifest 
themselves in structural departures which cannot be classed 
ia the above category of dissolution. Perhaps it would 
hardly be in conformity with what is already known to con¬ 
clude that every disease is but aa orderly degradation of 
stmetaro and functioa. We do not deny that such may be 
the case. Bob we think it more probable that other methods 
may exist. We should scarcely call that a disease which 
improved the structure aud rendered mire perfect the func¬ 
tion. And heucc may partly be accounted for the possible 
fallacy that all disease simply dissolves the special and 
recent, leading to the general aud more ancient. The passage 
is from the most to the least organised ; from the nnstablo 
to the more stable. But that need not be in the mauner 
of dissolution, and may be ia the fashion of destruction. 

The work is specially strong throughout in the anatomy 
and phj siology of the subject, whether we consider them from 
a comparative or an embryological standpoint. The chapters 
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REVIEWS AND NOTICES OP BOOKS. 


on the rase alar supply and development of the spinal cord 
may he Inferred to as instances of this strength. These 
portions are illustrated by numerous adequate -woodcuts. 
The development of the nerve nuclei of the spinal cord here 
given is lucid, and the associations which are described 
between the organisation of these centres and the vascular 
supply, together with relations in time and space of the 
different node!, are of much interest. Abundant evidence 
may be fonnd in the volume of the fondness of the author 
for long names. No doubt lengthy combinations have their 
advantages, and may save mnch circumlocution ; and, after 
aO, the use of them is for the most part a harmless indulgence. 
Indeed, for some students a positive gain may sometimes 
accrue from the employment of such words, for they may form 
rallying points round which many other related facts may 
naturally cl aster, so that the whole group becomes easy to 
remember. To say that this case is one of cutaneous 
asthenoneuroais, that that patient is the subject of a 
visceral kinesioneurosis, aud that an instance of a muscular 
tmphenenroeis may be observed in the next person, may 
sound a little alarming to the vulgar miud. But after 
some hesitation the ordinary reader may come to perceive 
that the expressions are admissible, not only on the score of 
brevity of description, bat also because they so precisely 
moan what they are intended to convey. We may say 
“yes ” at once in anticipation of the inquiry, Is the book 
op in date? Indeed, we h#ve even been surprised to find 
how efficient the work is in this respect. Nearly everyone 
who can clai m to have written anything within the last few 
months will find his.views, and, so far as we know, his refer¬ 
ences, accurately given. A comparison of the present work 
with the first edition will show that the chief difference 
between them consists in the insertion of copious references, 
whieh render the treatise invaluable to special workers. 
In the article on Post-diphtheritic Paralysis we miss a 
refer ene to a short paper by Dr. Abercrombie (communi¬ 
cated |e the International Medical Congress held in London), 
of which the chief feature was the evidence that in children 
thepM pais was frequently fatal, much more so than most 
w iR«#fo s wi to be aware. Otherwise Dr. Ross’s descrip- 
tun of tttoiptoresting and suggestive neurosis is fairly full. 

As a complete effort to deal in a single treatise with the 
whole of the d i s e as es of the nervous system, this laborious work 
ranks as the hest which has yet appeared in the English tongue. 


EUktri zitaUM ire fur Mediziner und Electrotherapie. Von 
Dr. J. Rosenthal and Dr. M. Bernhardt. Berlin 
August Hkschwald. 1884. 

The middle-aged and senior general practitioners of to-day 
may ask the question, “Of what value in the practice of 
medicine id- electricity?” And the response may come 
quite as tefeatiy, “Of much practical value.” It is true 
that the ujujfflsr of principles of practical application is not 
large, though very important. It is true that in many 
neural diseases electricity affords but little information; 
bwt the undeniable worth of tire agent* » an instrument-of 
dtoganeto, and more rarely of treatment, is thoroughly esta¬ 
blished. There can be no doubt, for instance, that a 
striated muscle which does not react to a fairly strong 
fmadsic ■excitation is decidedly diseased. Judged of on the 
■nAto ol this one fact alone, electricity is entitled to a high 
place It the class of things which add diagnosis. When 
sdUM has crystallised out one such truth of practical value, 
we may surely hope for additions to this nucleus. 

The hook which we have to notice now is one which 
the bttBf of the medical profession would probably regard as 
very Mtiaed. 'Nevertheless, it is a volume which must 
■Uhti"hi£f in the estimation of those meet capable of 
riKhi frhrptasmt 'effort is composed of two more or 


author. The first portion is the work of Rosenthal, and has 
already gone through two editions. Dr. Bernhardt is the 
author of the second. We shall do bdt little more than 
indicate the oontents erf the volume. The therapeutical 
department of the soienoe and art of electricity is still 
in so fluid a condition that there is abundant room 
for controversial statements, bat it can serve no good 
purpose to avail onrselves of this uncertainty. And so long 
as the unsettled aspect of the question is properly recognised, 
there can be no real need for controversy. As in so 
many other fields of knowledge, more fads are what is 
wanted. And the appearance of new truths actually limits 
the ground of contention. 

After considering the nature, distribution, and effects of 
electricity and electrical oerrente, together with the various 
modes of their production. Dr. Rosenthal proceeds to inquire 
into the nature of electrolysis, polarisation, and the constant 
current. The strength of the current and the facte con¬ 
cerning the resistance to the passage of the current are 
illustrated, and Ohm’s law is mathematically expounded. 
Electro-magnetism and the production of the electrical 
current by induction are explained. The management and 
use of the galvanometer form the subject of another 
chapter. Dr. Bernhardt’e share of the volume opens with a 
description of the apparatus and appliances used in electro- 
diagnosis and therapeutics. The chapter on the “Motor 
Polata,” and the methods of testing the motor nerves and 
muscles by means of the faradaic current, are specially good 
and Well illustrated by diagrams. Something is said about 
the electro-diagnosis of diseases of the sensory portion of 
the nervous system, for knowledge of which we are almost 
entirely indebted in dctaal practice to the patient; the valae 
of such information is therefore not nearly so great as that 
afforded by the examination. of motor organs. The last 
portions of'the book are devoted to the electrical treatment 
of diseases of'the central and peripheral nerveos .systems, 
-and the tarioos organs and parte of the body. The 
literature of the subject is very folly given, reference 
being made to 417 different contributions. As an able 
Attempt to place before the profession what is known 
of the science and practioe of electricity in medicine the 
work deserves to meet with a large suooess, 
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•' Archives Italiennes de Biobogie. Under the direction of 
U. Emery and A. Mosso. Second year, 1888.' German 
'Baillifere.—This, which constitdtes the first part of the fourth 
volume of the Archives, maintains the reputation of the pre¬ 
vious parts. • The memoirs it contains are1. C. Emery, 
who gives an account of the Zoological Station at Naples, 
■which is interesting in view of the'similar one that Prof. 
Lankester and others propose should be formed with -the 
surplus funds of the fisheries Exhibition. 2. Oharbob in 
Birds, by E. Perroncite. 3. S. Trineheee : On Diffused True 
Kidney in some Molluscs. 4. J. Bellonei: On the Optic 
Lobes of Birds, with one plate. 5. L. Pagliani: On the Oscil¬ 
lations of an Endemic of Typhoid Fever in Parii and their 
relations with the Rainfall and Sewer Discharge. 6. V. Gor- 
Vello: Paraldehyde asantagonistio to Strychnia. 7. P. Pel- 
lacani: On the Active Principles of the Nigella Sativa. 

8. P. Poa and P. Pellacani : On the Fibrinogenous Ferment 
and on the Toxio Action exercised by some Freeh Organa 

9. 9. Coppola, the Genesis of Ptomaines. 10. A. Capparelli: 
Researches on the Poison of Triton Gristalos. 11. C. 
Emery: Embryological Researches on <he Kidneys of Mam¬ 
mals, with one plate. 12. C. Golgi: Researches on the His¬ 
tology of the Nervous Centres, with four plates. There are 
some necrologies and reviews. 

• Uebcr die Bedenlimg der Ghemie in der Median. Von 
Dr. WILHELM Leubk. Berlin: AugustHireohwald. 1884.— 


1ms distinct parts, each edited attd written by a different | 
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This excellent brief history of the progress of chemistry 
in its relation to medicine formed the subject of an 
opening address delivered by Dr. Lsube in the Uni¬ 
versity of Erlangen. The history of one natural science 
presents many features in common with that of another. 
A good illustration of the order of natural progress, from 
the uniform and homogeneous to the diverse and hetero¬ 
geneous, is afforded in this review of the progress of 
chemistry. In the beginning, chemistry aad medicine con¬ 
founded one another in the want of knowledge of either. 
Later on we find chemistry asserting its own rights. And 
having established its autonomy, we find it arranging the 
internal atoms of its molecules after its own precise method. 
Dr. Leube takes us through many more than these chief 
phases of its history, and illumines the otherwise seem¬ 
ingly level but onward coarse by dates and names. The 
little book is interesting reading to those who like Buck 
methods. And we may add that we think the historical 
method well worthy the attention of all who have time to 
bestow on it. It is not the easiest way, aod certainly not 
the shortest, to a knowledge of any subject; but since 
it represents the natural order of events, it must commend 
itself as a philosophical method. On rising from the perusal 
of Lsube’s work the mind is filled with the hopes and aspira¬ 
tions of the future of molecular chemistry. 

The Journal of Mental Science. January, 1884. Edited 
by Drs. Hack Tctkb and Savage. —The current volume 
contains the following original articles:—The Special Train¬ 
ing of Asylnm Attendants, by Campbell Clark; Is Legal 
Responsibility acquired by Educated Imbeciles? by G. E. 
Shuttleworth; Definitions of Insanity, by William Haggard; 
On the Pathology of Mania, by Joseph Wiglesworth; 
Visceral and other Syphilitic Lesions in Insane Patients 
without Cerebral Syphilitic Lesions, by Wm. Julius Mickle; 
The Basis of Consciousness, an Answer to Professor 
Cleland, by Charles Mercier. In addition to abundant 
clinical notes and cases, with seven reviews and a psycho¬ 
logical retrospect, there are many noteB and news of interest 
to the alienist. 

The Bristol Medico-Chirurgical Journal. December, 1883. 
Bristol: J. W. Arrowsmlth.—The original papers contained 
n the present volume are all of interest We may make 
special mention of an Epidemic of Tetanus, by Alfred 
Sheen, M.D.; a Study of “Medical Posture,” by John 
Kent Spender, M.D. ; Retinoscopy, by Arthur B. Prowse, 
M.D.; Abdominal Section in Perforating Ulcer of the 
Stom&oh—a suggestion. Amongst the clinical records, 
perhaps the most interesting cases are those of Muscular 
Atrophy and Degeneration, by J. Fenton Evans, M.B., 
illustrated by neat photographs. 

The Sanitary Regulation of Bakehouses. By the Author 
of *' Local Loans.” London : Knight and Co. 1884 —The 
sanitary regulation of bakehouses having during the past 
session been transferred from the factory inspectors to the 
several sanitary authorities, the duty of enforcing the various 
requirements will largely fall upon the medical officers of 
health and inspectors acting under their supervision. Un¬ 
fortunately the law relating to this subject lies hidden 
in numerous Factory and other Acta, and, no consolidation 
Act having been passed, many officers will feel the need of 
some work which shall dearly explain what are the duties 
and obligations imposed upon them, and how their new 
powers may best be carried out. This need has now been 
supplied by the issue of the volume under review. The 
work is stated to have been prepared by the author of 
“ Local Loans,” and although his name does not transpire 
it is one which is well known in official ciroles to carry with 
it a guarantee for a full knowledge of the subject dealt with. 
The past legislation with regard to bakehouses is first 
reviewed, the opinions of many metropolitan medical officers 


of health being quoted as to the question whether the needed 
inspections can best be carried out by the local or central 
authority. The present law is then discussed in detail, the 
duties devolving upon the medical officer of health and the 
inspector of nuisances being explained. A chapter is de¬ 
voted to the discussion of the necessity for the sanitary 
regulation of retail bakehouses, and in an appendix are 
included such portions of the Factory and Workshop Acts, 
1878 and 1883, as relate to such establishments. The work, 
which is by no means voluminous, and the contents of 
which are arranged in a manner calculated to facilitate easy 
reference, appears most opportunely. 


fttfo Intentions. 

AN IMPROVED PILE CLAMP. 

Mr. Henry W. Freeman, F.R.C.S.I., Surgeon to the 
Royal United Hospital, Bath, has produced an improved 
pile clamp, the shanks of which are made very stout and 
cranked at a right angle, the joint being arranged to allow 
the blades of tbe instrument to retain their parallel position, 
however widely opened. A self-acting spring rack-and 
pinion is fitted to the extremities of long eight-inch handles, 
and immense crushing power in the blades can be produced 
aod maintained as long as desirable during an operation 
One of the blades is furnished with a raised serrated rib on 
its inner margin, and this fits into a longitudinal groove in 
the corresponding margin of the opposite blade, and the flat 
surfaces of the blades are faced with ivory in the usual 



manner. The clamp has been made in two sizes, the blades 
of the larger instrument measuring three inches and three- 
quarters in length, an inch in width, and a quarter of an 
inch in thickness, and is capable of crashing completely 
external piles. The smaller one, measuring three inches by 
half an inoh, has been used only for internal piles, and hae 
bat little crushing power. Poquelin’s benzoline cautery has 
been used at a dull red heat in connexion with these clamps, 
the stump of the pile being generally cat off level with th^ 
blades, without secondary haemorrhage occurring in a single 
case. The smaller clamp for internal piles has been used 
with Craddock’s widely fenestrated rectal speculum. In 
ovariotomy and operations for naevi these clamps will be 
found also of service. They are manufactured by Hancock 
of Westgate -street, Bath. 
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IMPROVED FILTER. 

The Silica ted Carbon Filter Company, Battersea, have 
submitted to our notice a filter which exhibits some improve¬ 
ments on apparatus of the kind in general use. These im¬ 
provements may be summarised as follows : 1. The use of 
cement in the oonstrnotion of the filter is dispensed with. 
2. The filtering block of carbon may be wholly removed 




and may either be renewed at trifling cost or thoroughly 
cleansed. This, however, is an advantage it shares with 
other filters. 3. There are no metallic joints or fastenings 
to corrode. These are elements which will no doubt make 
this filter a favourite with the public. 

MESSRS. BOWER AND KEATES AT HOME. 

When men are in any kind of trouble it is very important 

to know what their neighbours think and say about the 
matter and about them. Public censure is even tolerable 
when neighbours and friends sustain and support. The 
reports of the meeting of the friends of Messrs. Bower and 
Keates, in the schoolroom of St. John’s, East Dulwich, leave 
no doubt in the minds of readers that Messrs. Bower and 
Keates enjoy this to the full. They are still, we believe, 
dogged by the deluded parents of the child whose life they 
• bravely and skilfully tried to save, and did really pro- 
long. But the respect withheld by them is amply ac¬ 
corded by their other patients and by the public. The 
meeting was most ably and fitly presided over by the 
Vi«r of East Dulwich, the Rev. T. A. Warburton, 
D.C.fo., who was supported by Mr. Louis Scblesi D ger, who 
has been indefatigable in promoting the local subscription, 
and by various gentlemen of the neighbourhood. The 
schoolroom was full • it was gaily decorated gratuitously 
by a neighbouring flonst; the choir of the church supplied 
harmrmkme music; and everything combined to render the 
occasion one of congratulation and satisfaction to Messrs. 
Bower and Keates, on which they and their posterity may 
look back with interest The speech of the Vicar was 
altogether admirable in its wasp of the facte, and in its 
denunciation ofthe action of the Public Pro- 
**>, too, and full of good humour, was the speech 

Mr. Sahlesinger. The beautiful salvers, each bearing a 
pwno of 100 guineas, and the whole feeling of the meeting, 
rather overpowered the happy recipients. But they spoke 
briefly and tone point 

JDr. BOWEE, who was received with load cheers, said that 
the eabsenben to the testimonial had done good to the 
medical profession, to the legal authorities, and to the 
paWe. They'had done good to the public, for if such pro- 
"“W — those which had been taken against himself 
Ma Ms partner were to be permitted, medical men would 
MMV he able to do their duty. They had done good to 


the legal authorities by teaching them what they ought 
to do and what they ought not to do. The public pro¬ 
secutor was, so to speak, green at his work, and the 
medical profession, so far as they were concerned, had 
had to teach him his business, though at its own cost. 
The public prosecutor hod failed to prosecute in cases 
which he was asked to prosecute; and he had prosecuted 
medical men where he ought not to have prosecuted. 
In the present case, if some of the chief men of the 
medical profession had been appealed to, the public pro¬ 
secutor would have been told that no prosecution ought 
to be instituted. One doctor bad already gone to his 
grave under this system of prosecution—he alluded to 
ihe late Dr. Haffenden, who, it had since been indirectly 
proved, only did that which any medical man would have 
done under the circumstances. In the case which bad 
ltd to the proceedings against himself he (Dr. Bower) 
found a poor child suffering from diphtheria, and in such 
a condition that, if no farther steps had been taken, it 
wonld have died in twenty minutes or half an hour. In 
oider to give it a chance of life he made an opening in 
tha windpipe. That was an operation which it was the 
1 jo anden duty of every doctor to perform under the circum¬ 
stances, and which if it bad been his owu child he shonld 
have requested to be performed. True, he was not able 
thereby to save the child’s life, but he prolonged it for 
upwards of thirty hours. And for anght he knew at the 
time, the operation might have been successful. If, as 
the chairman had stated, he had been a callous man, he 
might have contented himself with looking at the little 
suETererand saying that nothing could be done; but with 
tha simple desire to save life he performed an operation 
which was approved in all modern hospitals, and which in 
14 or 15 per cent, of cases was successful. 

Mr. Keates spoke to the same effect, but more briefly. 

Dr. G lover, after many years’ connexion with The L an cet, 
testified that there had never been such a unanimous and 
hearty outburst of sympathy with ill-used medical men as in 
that case. He congratulated Messrs. Bower and Keates on 
having anch friends as the Vicar and Mr. Scbleainger and 
those who filled the room. He also bore witness to the 
general generosity of patients and the public in judging 
medical men, and rejoiced in the proof that meeting afforded 
that until the Public Prosecutor airived at a sounder discre¬ 
tion in the exercise of his functions the public itself would 
vindicate and compensate med'cal men. 

Dr. Burnet, being also called on by the chairman, as one 
of the honorary secretaries of the Medical Fund, mentioned 
tho principal facts connected therewith, and the great response 
of the profession to the appeal made by the committee, pre¬ 
sided over so heartily and ably by Sir William Jeuner. 

The meeting concluded with a vote of thanks to the Vicar, 
to whom, in the name of the profession, we beg to tender 
our thanks for his action in this matter. The following is 
tho address, which, duly framed, was presented respectively 
to Messrs. Bower and Keates. 

To Edmund Bower, Esq., M.D., M.R.C.S., L.R.C.P. 
ToW. Cooper Keates, Esq., M.R.C.S., L.R.C.P., L.S.A. 

We, the Committee, in the name of your patients, friends, 
and neighbours, desire to convey to you the expression of 
our sympathy with the severe ordeal you have had to 
undergo on two recent occasions, and to assure both of you 
of our esteem and regard, as well as of our unabated con¬ 
fidence in the conscientious and skilful discharge of your 
professional duties. If anything could tend to enhance our 
faith in you, it would lie in the fact of your having fearlessly 
met, and regardless of cost, the charges preferred against 
yon. We venture to hope that the unanimous expression of 
our deep-felt sympathy will somewhat assuage the anxiety 
and worry you have been exposed to. It may gratify yon to 
learn that at the meeting held on the 13th November last 
it was enthusiastically proposed, and carried nem. con ., that 
not onr mere sympathy, but a tangible proof thereof, should 
be publicly tendered to you. We nave, therefore, invited yon 
to be here to-day to receive at the hands of yonr patients 
this address in duplicate with the accompanying testimonial, 
the donors of which latter number 133. 

On bebalf of your patients, &c., &c. 

T. A. Warbubton, D.C.L. Louis Schlesingeb. 

John Brown. C. R. Kklham. 

Alfred Birt. W. H. Charlton. 

Th. B. GBINSBLL. C. F. 8EYFANG. 

Edward Owen. M. Watts. 


Peckhatarys sad Dulwich, HE , Jan. mb, 1884. 
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LONDON: SATURDAY, JANUARY 19, 1864. 

In the account of the transactions of the last meeting of 
the Council of the Royal College of Surgeons of England 
given in onr columns last week (pp. 88, 89), we published 
the report and recommendations of the Committee on the 
Charters and Bye-laws of the College. These recommenda¬ 
tions were, as we then stated, approved and adopted by the 
Council, and ordered to be entered on the Minutes. In 
addition to the changes recommended by the Committee, 
and adopted by the Council, it was referred to the Committee 
to consider Section 14 of the Charter 7 th Victoria (p. xxxvii. 
xeq. of the Calendar), and to report whether any alteration 
should be made therein respecting substitute members 
Of the Council. Through inadvertence, an omission 
occurred in our report of the last meeting of the Coun¬ 
cil. We take the earliest opportunity of supplying this 
omission, and of calling the special attention of all the 
Fellows and Members of the College thereto. Mr. Erichsen 
gave notice of the following motion: “ That in accordance 
with Section 18 of the bye-laws, the President be requested 
to convene a meeting of the Fellows and Members of the 
College, to take into consideration the proposed alterations 
in the Charters.” Mr. ErichseN’s political sagacity and his 
courteous deference to the feelings of the body of the Fellows 
and Members of the College have given the Council an 
opportunity of avoiding an unpleasant predicament, and of 
saVing itself from the perpetration of a possible instilt towards 
its constituents. We would fain believe that in any case 
the President, proprio motu, or with the concurrence of the 
Council, Vrtrald convene a meeting of the FellowB and 
Members to consider, discuss, an^ finally approve any 
proposed alterations in the Charters, before seeking the 
consent and authority of the Privy Council. The possibility 
that a bare majority of the members of the Council might have 
proposed and effected radical alterations in the Charters of the 
College, withoat the knowledge and sanction of the Fellows 
and Members, provdfcefc reflections that we prefer not to 
encourage. On the official list of the Royal College 
of Surgeons there Are the names of 16,258 Members and 
116ff Fellows, who are also Members. Each of these has 
oorpeirate rights, and is more or less affected by the pro¬ 
visions of the Charters and’ Bye-laws. The Council, on tbe 
othpr hand, consists of only twenty-four Fellows, elected by 
the suffrages of 'the FelloWs to conduct the ordinary legisla¬ 
tive and executive affairs of the College. As debated and 
debatable questions in the Council are decided by a vote of 
the majority it follows ^that any thirteen Members in a full 
meeting of the, Council may propose and enforce on the one 
hand, or oppose and defeat on the other, any proposed 
alteration whatever. . So on the present occasion a bare 
majority of the Council has it in its power to carry out 
important alterations In the Charters, not only withoat the 
recognised knowledge and sanction' of the Fellows and 
Members, but even in opposition to their wishes. That this 


power will be exercised we cannot, will not, believe. Mr 
Erichsen’s timely notice of motion has indicated the pro¬ 
priety of consulting the Fellows and Members, and the pre¬ 
sent President of the College is not likely to be wanting in 
any manifestation of good-will and courteous regard for the 
wishes and opinions of those -whom he represents. 

A general meeting of the Fellows and Members would 
otherwise be extremely opportune at this moment. There 
have only been two occasions in the history of the College 
on which the Fellows and Members have authoritatively 
assembled within the College to consider and discuss col¬ 
legiate affairs. The first was on March 24th, 1870, when 
the President convened a meeting on the requisition of 250 
Fellows and Members, the second on June 28th of the 
same year, when the President, Mr. E. Cock, convened a 
meeting on his own responsibility. It is a remarkable 
and not altogether satisfactory circumstance that no meeting 
of the Fellows and Members has been held since that time— 
that is, for nearly fourteen years. Still more remarkable and 
still less satisfactory is the fact that comparatively few of 
the Fellows and Members seem to be aware that they may 
exercise the right, with certain reasonable limitations, of 
meeting within the College for the discussion of matters 
affecting themselves and the College. It is impossible to 
acquit the College authorities of disingennousness in this 
matter. The opening sentence of Clause 18 of the Bye-laws 
(p. lxii. of the Calendar) manifests too plainly the distrust¬ 
ful attitude of the authorities of the College towards the 
Fellows and Members. The harsh and antiquated formula, 
“ No bnsiness whatever shall be transacted, nor any matter 
be discussed or debated, at any meeting or assemblage con¬ 
vened by or under the authority of the President or the 
Council,” &c., should in all fairness and honesty be super¬ 
seded by a newer, truer, and more friendly one: On the 
requisition of thirty Fellows or Members, the President or 
Council may convene a general meeting of the Fellows and 
Members; or the President, with or without the concurrence 
of the Council, may convene a meeting of the Fellows and 
Members without requisition,” &c., in accordance with a 
resolution of tbe Council of February 10th, 1870. 


An accurate appreciation of the relations of the Fellowa 
and Members to the Council, and to the constitution of the 
College generally, is of such importance that it may be well 
to relate the history of tbe right to hold general meetings of 
Fellows and Members within the College. Shortly after his 
election as a Member of the Council, in the year 1869, Mr. 
Erichsen brought forwardapropositiontogivetheFellowsthe 
Option of bolding meetings within the College. On this a com¬ 
mittee was appointed (Dec. 9tb, 1869), “ to consider in what 
way facilities may be best afforded for holding from time to 
time in the College meetings of the Fellows and Members, in 
accordance with the provisions of tbe Bye-laws, Section IS. 
This Committee met on Dee. 23rd, and drew up a report, 
which was presented to the Council oh Jan. ISth, 1870, and 
finally approved and adopted on Feb. lOtb, 1870. The tenor 
of the report was, first, that no other facilities were neces¬ 
sary for the holding of occasional meetings of Fellows and 
Members than that the Oouneil should declare its willing 
ness to convene such meeting 1 tinder Section 18 of the 
Bye-laws when requested to do so tor any. specific nod 
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proper purpose by any considerable number of the Fellows 
or Members, and that the Council should recognise its 
power to oonvene any such meeting when it sees fit, without 
requisition; second, as regards meetings to be convened on 
requisition, that the number of requisitionists should 1>9 at 
least thirty.” 

This determination of the Council to allow meetings of 
Fellows and Members within the College was soon taken 
advantage ef, for in February, 1870, a requisition signed by 
260 Fellows and Members was forwarded to the President 
tewiamn a meeting ‘‘to discuss and consider the present 
pesitisnof the College with respect to probable legislation,” 
&*. This meeting was held on March 20th, 1870, and an 
Banned meeting an April 22ad. The second authorised 
masting was, aa we have said, held on June 28th, 1870, to 
eaamdsr and diaouss. a clause of the Medical Act Amend- 
•MrtJKU, and wae convened on the sole authority of the 
PtapifaBh 

Wedtave stated that there have been only two general 
smtiiaga held in the College with the sanction of the 
Pw ai d s n t and CounoiL A memorable meeting, unauthorised, 
was, ho wev er, held fifty-three years ago. 

In 1831 the advisers of William IV. had forbidden the 
attendance of naval medical office™ at the Royal Icvtcs. 
This matter, as affecting the dignity of the whole medical 
pro he n cm, wae warmly taken up by the late Mr. Waklky, 
and in The Lancet of Feb. 12tb, 1831, it was suggested 
that Jb« question should be taken into consideration on the 
14th at that month, at the College of Surgeons, when the 
Members would meet to hear the Hunterian Oration. 
Accordingly, before the Oration, a very large meeting 
passed two resolutions, brought forward by Mr. Wakley, 
expressing astonishment at the order, and requesting 
the Psesident and the Conncil to memorialise the Lords of 
the Admiralty on the subject. When the President, 
Me. Khaxe, entered for the Oration to be delivered by _ 
Mr. Anthony White, Mr. King, who had been deputed 
to address the President, began to do so; but he 
was interrupted by Mr. Keate, who begged that the 
Oration might be prooeeded with, and promised to remain 
at ita conclusion to hear any remarks that might be 
addressed to him. After the Oration Mr. Keate put off his 
president’s gown before he would hear Mr. King, and 
thn declared he would hear the remarks in his private , 
not official, capacity. Eventually, however, he received the 
resolution passed by the meeting. No action was taken upon 
this by the Council, which declared the proceedings to have 
been irregular. It was then suggested iu The Lancet of 
March 5th that another meeting should he held before the 
College lecture on the 7th. On the latter day the College 
authorities endeavoured to prevent the meeting by keeping 
the doom of the theatre closed till the last moment; but the 
Members were not to be so easily baulked, and proceeded to 
their basin oss under the chairmanship of Mr. G. Walker, 
ragsrdlrsa of the College officials. A requisition was hurriedly 
pswpaiyl and presented, iu the form of a placard, by the 
Semettuy of the College, in the following terms“ The 
Prcaidantuad Council require the Members and students to 
qpfc theatre.” .This was disregarded, and meanwhile 
-tl^monstroq* insult of sending 
the - VJliwr.flhffnt. nosers ’ ’ to arrest Mr, Wakley, who 


was taking a prominent part in the proceedings. A general 
uproar ensued, amidst which Mr. WAKLEY was brutally and 
violently dragged into the street. The charge and counter¬ 
charge were both dismissed by the Bow-street magistrates, 
and a criminal information applied for by the College 
authorities against those who had taken part in the pro¬ 
ceedings in the College theatre led to no result except 
to widen the breach between the College and its Members, 
and to the enacting of the bye-laws to prevent meetings within 
the College. For forty years these bye-laws were deemed 
sufficient to prevent all meetings; hut fourteen years ago 
they were found to be sufficiently elastic to permit what 
they were originally designed to prevent. The right to 
hold meetings was hardly won, and reluctantly conceded. 
It does, however, exist, and no more fitting or urgent 
occasion for exercising that right can exist than the con¬ 
sideration of the proposed alteration of Charters. 


The paper which Surgeon-General Hunter read before 
the Epidemiological Society on the9thinst, and of which 
we gave a summary in our last issue, embodied the con¬ 
clusions at which he had arrived as to the cause of the 
epidemic of cholera in Egypt in 1883, and it evidently to a 
great extent anticipated the official report which he has 
made to the Foreign Office. Dr. Hunter has no hesitation 
in asserting that cholera is not a contagious disease, and he 
entirely disbelieves iu the existence of anything that can be 
called a specific cholera germ. These views not only gave 
a strong tinge to all he had to say about causation, but 
they appeared also to have had a marked influence on the 
character of the investigation which he carried out. Indeed, 
after dealing with the question of importation simply to 
show that under the circumstances which existed in Egypt 
no such source of origin can be entertained, he stated that, 
being one of those who do not. believe in the contagiousness 
of cholera, and who therefore do not look for a specific 
entity or germ, or for its importation into a country, in 
order to account for the development and the spread of the 
disease, he had turned his attention to the country itself 
in his search for a cause of the epidemic outbreak. This 
sentence, which we have reproduced as accurately as is 
possible in the case of an address which cannot, as a matter 
of courtesy, he issued in its entirety until it has been sub¬ 
mitted to Her Majesty’s Government, will be regarded by 
many as embodying a confession that the inquiry was 
approached with a very' strong bias adverse to the views 
which are very generally entertained in this country as to 
the etiology of cholera, and it will require a strong array of 
facts capable of standing the test of the closest criticism iu 
order to remove this impression. 

That portion of Dr. Hunter’s paper which explained his 
views as to the origin of the epidemic is the one which for 
the moment is of the most prominent importance; and it 
went in the main to support the opinions which he has 
expressed in his second report to Earl Granville, and 
which were to the effect that cholera is endemic in Egypt; 
that groups of cases have occurred there from time to time 
since the last great outbreak in 1865 ; that cases of a disease 
which have been designated as choleriform, cholerine, 
cholera nostras, diarrhoea, &c., hut which were in reality 
cholera itself, were unquestionably prevalent III the early 
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part of 18S3; and hence that the attacks at Damietta in 
June last, instead of being the initial ones of the epidemic, 
were bat a continuance of a pre-existing prevalence of the 
disease. But Dr. Hunter’s paper was, owing both to the 
exceptional circumstances under which it was delivered, and 
hecanse of its length, necessarily an incomplete one, and 
nothing but a summary of the circumstances on which his 
vie ws are based could be referred to before the Epidemiological 
Society. The main body of facts is stated to be included 
in appendices, and these will have to be very carefully 
scanned before a final opinion can be given as to their value. 
We have become accustomed in this country to require as a 
basis for views as to the causation of an epidemic nothing 
short of a detailed account of such actual facts as have come 
under the notice of the investigators themselves, declining, 
as a rule, to accept anything on mere hearsay. The 
difficulties involved in conducting a large inquiry in a 
foreign and disturbed country may lead us not to expect so 
much in this instance, but we hope that the limited time 
which Dr. Hunter was able to give to his inquiry will 
not have prevented him from having personally collected at 
least a substantial amount of information of the sort that 
will be looked for. His statements that some two hundred 
cases of a disease having intimate relation with cholera 
occurred early in 1883 at Zagazig, and that fatal attacks of 
a similar disease were bo numerous in other places that the 
ordinary funeral rites had to be suspended, are of the utmost 
importance in connexion with the views he has expressed. 
But we have yet to learn what was the source from which 
the information as to them was received. Should they turn 
out to be above suspicion, they must be regarded as going 
far to show that cholera had been prevalent in Egypt long 
before June last, even if they do not suffice to prove the 
existence of a somewhat continuous series of attacks daring 
the eighteen years which have elapsed since the last epidemic. 

At the same time it must be confessed that if such cases 
have really occurred, they will be regarded by those who 
attribute cholera to a specific germ as constituting the 
several links in that long chain of cases which, for the 
support of their views, it is so essential to establish in order 
to connect each case with an antecedent one. Dr. Hunter, 
it is true, thinks more of the influence of certain special 
meteorological conditions which obtained at the time of the 
outbreak in a country where filth reigned supreme than of 
any continuity of previous attacks. But by those who 
assume cholera to be very nearly related to enteric fever in 
its method of causation, the existence of those previous 
attacks and of conditions of filth and disease which may be 
held to be favourable to the development of the specific 
organism with which they were associated, will be regarded 
as materially supporting views which are adverse to those 
with which Dr. Hunter has identified himself. So much 
depends, however, on the nature of the evidence which will 
be adduced in the official report that any comments we can 
make on the etiological aspect of the subject must neces¬ 
sarily be regarded as only provisional. 


The very frequent occurrence of so-called displacements 
of the uterus — especially anteversion and anteflexion, 
retroversion and retroflexion,—and the numerous symptoms 
attributed to these conditions, and especially the part the 


weight of the uterus is supposed to play in the production 
of these symptoms, give to the question, "What value 
is to be attached to the weight of the uterus in causing 
pelvic suffering !” an importance which makes it incumbent 
upon every physician and everyone practising gynaecology 
to become thoroughly acquainted with Ihe evidence bearing 
on a ques’ion of such magnitude. The sufferings said to 
arise from the weight of the displaced uterus, more espe¬ 
cially of the displaced fandns, are many and various; 
they are, moreover, of a most intolerable character. In 
anterior displacements, sterility and dystnenorrhoea are said 
to be caused by pressure of the cervix against the posterior 
wall of the vagina. The bladder suffers especially; it 
becomes irritable and enters on a state borderiog on inflam¬ 
mation, whatever that may mean. Occasionally there is 
retention of urine, while the rectum becomes painful and 
irritable. Posterior displacements again render defecation 
difficult, by obstructing the rectnm until the stools become 
flattened or ribbon-like, and cause pressure on the sacral 
plexus and on neighboaring organs. These are very painfai 
and troublesome symptoms, and in their further conse¬ 
quences very serious. In the consideration of the subject, 
the flrst question that suggests itself at the outset of the 
inquiry is, "What weight does this ponderous organ show 
when placed in the scales!” On turning to Dr. Abthur 
Farre, we find the actual weight of the offender to be from 
mine to twelve drachms. This is the weight of the adalt 
virgin nteras. The weight of the aterus which has borne 
may be a little more. This is the weight of the organ when 
taken out of the body and deprived of all its natural 
supports. The weight of it when in the pelvis between the 
folds of the broad ligaments must be considerably less. 
Suppose, however, it is nine to twelve drachms ; then comes 
the question, “In what position of the uterus does this 
weight bear on the most limited area, and what is that 
area ?” For in that position and on that area will the organ 
exercise the greatest pressure. The apex of the cervix 
measures, according to Dr. Farre, seven to eight lines 
by five, or about half an inch square. The fundns is 
{considerably larger—probably an inch square,—while the 
(anterior and posterior surfaces are each abont three inohes 
(square. Now, it is clear that if the organ lie on its anterior 
I or posterior surface, the weight on each half inch sqnare 
Will be one and a half to two drachms; if on the fundns, 
four and a half to six drachms, and if on its cervix, nine to 
twelve drachms. 

The organ rarely, perhaps never, rests on its fnndus. On 
the other hand, many authorities, especially those who regard 
, versions and flexions of theuterus as causes of severe suffering, 
much of which is an pposed to be d ue to the weight of the uterus 
| pressing on the bladder and rectum, assert the normal posi- 
' tion of the organ in the pelvis to be represented by a line 
drawn from the centre of the pelvic brim to the tip of the 
coccyx—that is, one in which the cervix is undermost, and 
, therefore the whole weight of the organ is thrown on the 
cervix, and consequently on a small area in the anterior wall 
of the lower third of the rectnm, especially when the woman 
is in the recumbent position ; and if the weight of the nteras 
be such an important factor in causing pelvic trouble, the 
normal position of the organ with the woman in the recum¬ 
bent position is the most favourable for the production of the 
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symptoms doe to its weight. On the other hand, in versions 
and flexions the weight of the organ is distributed over the 
whole or the greater part of the anterior or posterior surface, 
and ean amount at most to about two draohms only to the 
half-inch square—that is, in the so-called displacements the 
organ is placed in the most unfavourable position for causing 
symptoms by its weight In the living body, however, the 
pressure weight of the organ must be much less than its 
dead weight when placed in the scales, and when distributed 
over either of the surfaces it b icomes too trivial to give rise 
to the slightest suffering. For the<e conclusions there is 
abundant evidence, besides the fact that versions and flexions 
are of very frequent occurrence in women who present no 
preman symptom of any kind. Daring early pregnancy the 
atoms may be and very often is acutely anteflexed, and 
givm rise to no pressure symptom in the bladder or the 
rectaa; it may also be acutely retroflexed without giving 
roe to pressure symptoms until it tills the pelvis and fails to 
rve into the pelvio brim. It is not uncommonly twice its 
eonul weight in consequence of sabinvolntion, or it may be 
the seat of a fibroid tamonr as large as an orange (still re¬ 
suming in the pelvis) and cause no pressure symptom. 
Indeed, the we'ght of the unimpregnated uterus cannot be 
regarded as of the slightest importance in the produc¬ 
tion of pelvic troubles, for the organ is only the passive 
conductor of the intra-abdomiaal pressure, and be it 
straight or bent, verted or flexed, it is no more active 
in canring distress by its weight than a coil of intestine 
three inches in length tilled with forces. 

Ih No. 18 of the Archives de Neurologic Drs. Charcot 
sod Fin! have published an account of five cases of loco¬ 
motor ataxia in which trophic lesions of the foot were 
ofcaerved. Three of these occarred in their own practice. 
The loerth was shown by Mr. H. Page at the International 
Medial Congress, as recorded iu the Transactions of the 
meeting (tom. L, p. 124). The fifth was that of a patient who 
died in the Hotel Dieu. The autopsy was performed by 
Dr. Capitan, who sent the bones of the right foot to 
Dim. Chabcot and F£rA for their inspection. This is the 
first instance in which the exact pathological condition of 
pedal tabetic arthropathy has-been determined. 

It may be interesting to our readers if we give a r(sumi 
of the signs and symptoms observed during life by Drs. 
Charcot and F£r£ in their three cases. 

The first case was that of a male aged forty-one; duration 
of tabes twelve years; no mention of syphilis; muscular 
ineoSrdination; abolition of patellar reflex; difficult mic¬ 
turition ; laryngeal crises; lightning pains in lower limbs; 
anesthesia; contracted eqoal pupils; diplopia. The affection 
showed itself as a roundish swelling over the soaphoid, and 
internal cuneiform bones, and over the first tarso metatarsal 
joint of both feet. It was perfectly symmetrical on the two 
rides. The parts were slightly painful. There was no crepitus. 
The patient attributed the local trouble to a sprain. 

The second case was that of a female aged twenty-two. 
Tabes at four yean’ duration; no history of syphilis; mus- 
enlsr iassSrdination ; loss of patellar reflex ; retention of 
mine; lightning pains in face and limbs; dilatation of right 
pepil; Argyll-Robertoon phenomenon. Darting pains had 
been experienced over the tarso metatarsal articulations of 


both feet. The joint between the internal cuneiform and 
the great toe on each side was mnoh swollen, but there was 
no crepitus. 

The third case was that of a female aged thirty-six. She 
had suffered from syphilis. An uncle and aunt were insane. 
Visual troubles had been complained of for eight years. 
The other symptoms were apparently precipitated by a 
fright four years after the onset of the former. There 
were present : muscular incoordination; Westphal’s sign; 
incontinence of nrine; lightning pains in legs; a sense 
of constriction of chest; areas of anaesthesia varying in 
situation and intensity; contracted pupils; Argyll-Robertson 
phenomenon, and slight drooping of eyelids; also periods 
of mental depression. The right foot was considerably 
deformed. All the bone; of the tarsus seemed to participate 
in the swelling, which was moat noticeable in the region 
of the tarso-metataraal articulations. The nutrition and 
growth of the nails of both feet were perverted. The knees 
were the seat of well-marked ataxic arthropathy. The skin 
and subcutaneous cellular tissue of the upper limbs were 
greatly thickened, bearing a striking resemblance to what 
is seen in elephantiasis. 

Ia Dr. Capitan’s case the skeleton of the foot presented 
advanced morbid changes, which in the main consisted of 
irregularly disposed erosions, minute oateophytic deposits, 
and fraotores. In all, twenty-five fragments were found 
detached from the principal bones. The first and Becond 
metatarsal bones were united by osseous anchylosis to the 
first and second cuneiform bones respectively. 

Drs. Charcot and F£re draw attention to the absence of 
injury aud suppuration and to the presence of tabetic 
symptoms as important diagnostic data, to which we may 
odd the freedom from tensive pain and other marked signs 
of inflammation, save swelliog, as well as the nsnal want of 
crepitus. Their second case is noteworthy on acconnt 
of the youthful age of the patient, but, as our authors 
observe, "Maiutes fois d4jh nous avons fait la remarque 
que, chez la femme, les premiers symptdmes de l’affection 
tabltique se manifestent souveut de tabs bonne heure.” 
Mr. Pepper, in his work on Surgical Pathology, p. 127, 
relates an example of the disease under consideration 
which closely resembles thosedes c ribed above. 


quid nlmls." 

UNIVERSITY OF CAMBRIDGE. 

The Rev. Dr. Porter, Master of Peterhouse, in vacatieg 
the office of Vice-Chancellor which he held for more than two 
years, delivered, as is usual on such occasions, an address 
to the Senate, and spoke of the great changes that had 
takers place in consequence of the New Statutes coming into 
operation, which he admitted had infused fresh Jife and 
vigour into every department of study in the university. 
Referring to changes of importance that had taken place 
during the past year in the Professoriate of the University, 
he said " Dr. Humphry, after many years of distinguished 
services as professor of anatomy, during which he has had 
the gratification of witnessing the steady growth in numbers 
and reputation of the Cambridge Medical School, has re¬ 
signed that chair. Fortunately, however, by his election to 
the Chair of Surgery, he will be able to render in the future 
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as Professor of Surgery not less eminent services to the 
University and the Medical School than he has rendered in 
the past With characteristic generosity he has accepted an 
office to which at present no stipend is attached. The great 
services which Dr. Michael Foster has rendered to the 
university for some years past as a teacher of physiology by 
his capacity for original research, his rare powers of exposi¬ 
tion, and of exciting enthusiasm for scientific investigation 
among his pupils, have been fitly recognised by his appoint¬ 
ment at the earliest opportunity as the first professor of 
physiology. The University must be warmly congratulated 
upon numbering such an eminent man among her professors. 
In Dr. Macalister, who was elected on the same day professor 
of anatomy, the University welcomes a distinguished man of 
science, and an accomplished Egyptologist, from the sister 
University of Dublin.” _ 

HOSPITAL ACCOMMODATION FOR NORTH 
LONDON. 

The meeting to be held to-day (Saturday) in the Highbury 
Athenasum takes place under very distinguished anspices of 
rank and wealth. His Grace the Duke of Westminster will 
presida The first resolution will be moved by the Marquis 
of Salisbury, K.G., and seconded by Lord George Hamilton. 
It will aver the want of additional accommodation in North 
London, and warmly approve the arranged amalgamation 
of the Great Northern Hospital and the Central Hospital for 
North London as beiog the best means of providing for that 
necessity. Earl Cowper, the Lord Mayor, Mr. Burdett 
Ooutts, and others will speak to other resolutions. Pro¬ 
vision will be made in the second resolution for pay wards 
or a pay wing. We gather that the subscriptions pro¬ 
mised, including £4000 from the Great Northern, amount 
only to £10,000. Considering the time this scheme has been 
before the public and the names on the subscription list 
we confess to disappointment And we remind the dis¬ 
tinguished patrons and the public of the north of London 
that hospital building and maintenance are more serious 
matters than these subscriptions seem to imply, and that 
unless they are pitched to a higher note of liberality we shall 
only add one more embarrassed institution to the hospitals of 
London. _ 

THE HEALTH OF NICE. 

Tub Exhibition at Nice was opened before the principal 
objects to be exhibited had been taken out of their 
packing-cases, but by this time order reigns on the slopes of 
St. Etienne, and visitors are flocking from all parts of the 
world to the banks of the Paillon. Rumours concerning the 
prevalence of typhoid fever in the metropolis of the Riviera 
have had, however, a deterrent effect, and Mr. Harris, the 
British Vice-Consul, writes to The Times complaining that 
these statements have kept people away. The evidence on 
t he point is somewhat contradictory, but it seems tolerably 
clear that whatever cause for anxiety there may have been 
during the summer months, the disease has not spread to 
the better quarters of the town, nor attacked the English 
visitors. In a badly drained town, where the most elementary 
laws of hygiene are ignored, where there is a dense, ignorant 
and poor population, living in a congeries of streets that 
are barely three yards wide, though the houses aib six 
storeys high, zymotic disease must prevail to a large extent, 
and the death-rate has always been exceptionally high. 
Now, however, that public attention has been awakened to 
the importance of good sanitation, cases of typhoid fever, 
which a few years ago would have scarcely been noticed, are 
made the subject of angry comment For onr part we 
have no reason to believe that Nice is in a more unfavourable 
condition this winter than during previous seasons. On 
the contrary, the new and excellent watcr-snpply, which 


Kvas placed at the disposal of the inhabitants the first day of 
this year, offers an extra security and advantage. Still all 
[persons wintering on the Riviera reside in towns where the 
(death-rate is much higher than that of London, and to 
(obtain the benefits of a superior climate, they must be 
(ready to incur the risk of inferior and, in fact, very defective 
(sanitation. _____ 

! THE CLERGY AS “JUSTICES” IN CASES OF 
LUNACY. 

Lord Dimsdalk recently urged a timely protest against one 
form of “ easy ” admission to public asylums for the insane. 
It would appear that patients are, occasionally at least, ad¬ 
mitted to the Three Counties Lnnatic Asylum on the order 
of the chaplain of the workhouse, acting as substitute for a 
justice. We doubt whether the proceeding is legal, as the 
justices suppose it to be. A clergyman may act in 
the absence of a justice of the peace, but it was never 
intended that the chaplain of a workhouse, who is 
not necessarily a beneficed clergyman, should over-ride 
the decision of a justice by endorsing the single medical 
certificate given in such a case. We are of opinion 
that Lord Dirasdale was not only quite right, but has done 
good service in bringing the matter under the notice of his 
fellow justices. So far from increased facilities being needed 
for the removal of troublesome or eccentric paupers to 
asylums, greater precautions against wrongful or need¬ 
less removal are required. If the chaplain of a workhouse 
may countersign the order and single medical certificate in 
a case of this class, some three workhouse officials com¬ 
bining may do just as they like with the inmates of work¬ 
houses. This new terror added to the “test ” will doubtless 
tell against pauperism and help to keep down the expenses! 
Another danger—viz., failure to obtain removal to an 
asylum of cases proper for admission—must necessarily exist 
as long as the clergy retain their present powers. This was 
illustrated by the evidence given on the 9th inst. at an 
inquest at Carshalton on the body of a man who committed 
Buicide whilst in a fit of temporary insanity. For the last 
three or four years he had been subject to delusions, and 
his conduct had lately become so alarming that a certificate 
of insanity was signed with a view of having him removed 
to a lunatic asylum. The rector of the parish, however, 
refused to countersign the certificate, and it consequently 
conld not be acted npon. Shortly afterwards, on the 5th inst, 
the man was found to have wounded his left arm, no doubt 
in, an attempt to open a vein, and to have completed his 
work of self-destruction by hanging himself. We cannot 
but feel that, with the protective discipline and safeguards 
of asylum life, this man might have now been living, and we 
trust that the lesson taught by this painful episode will 
not be unheeded by those concerned. 


ANOTHER TYPHOID EPIDEMIC FROM MILK. 

Were it not with the hope that continual iteration may¬ 
be useful in exposing the enormity of the evil, and in showing 
to the public the importance of increased power in regulating 
the sanitary state of dairies, the frequent occurrence of 
epidemics due to polluted milk would be scarcely worth 
reoording. We can hardly look over a morning news¬ 
paper, much less any of our medical or sanitary journals, 
without discovering that disease and death have been dis¬ 
seminated through the milk-can, and a compilation of 
cases for a year proves that the total number of victims 
is very large. It is scarcely possible that the only 
men who know nothing of milk-pollution by means of 
disease-germs and dirty water can. be men engaged in the 
trade; and wilful exposure of milk to the dreadful risk 
should be met by pnnishment of the severest kind. We 
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hare now to record an outbreak of typhoid fever at Aberdeen, 
exactly similar to those which so recently occurred in the 
neighbouring districts of Dundee and Strichen. Since the 
20th of Deoejnber sixteen eases of typhoid fever have 
oocurred among nine families in one of the best districts of 
Aberdeen. The houses were found to be peculiarly free 
from sanitary defects, and Dr. Simpson, the medical officer 
of health, had little difficulty in connecting the casep with 
the dairy front which every one of these families derived 
their milk-supply. The sale of milk and man ufac¬ 
ton of butter have been stopped, and the Stable is 
being locked, when the steeds are gone. Dr. Simpson and 
his staff have shown their wonted zeal in minimising the 
mischief. As of medical interest, it may be mentioned that 
sevenl of the cases have painful swellings of the parotid 
and cervical glands as prominent symptoms, and atnong the 
aged the leading features are those of blood-poisoning. 

DEATH-RATE OF NEWCASTLE-UPON-TYNE. 

A CONSIDERABLE rise in the mortality of Newcastle- 
npon-TJme daring the third quarter of 1S83 has led 
to tbfc'issue by Mr. Armstrong, medical officer of health, 
of a Carefully prepared report oh the causes of death 
prevailing in that city. The general mortality for the 
quarter in question was at the rate of 270 per 1000, 
ss compared with 24'4 in the corresponding quarter of 
1888, and the difference means an increase of 107 deaths. 
Small-pox and diarrhoea, which sh often tend to excep¬ 
tional mortalities—the latter disease especially so in the 
anfmnn months—are In no way responsible for the in¬ 
crease, both diseases exhibiting a decreased death-rate. 
The’ hblk off the mortality has, however, fallen upon 
ehikbeii,' and Newcastlenow stands so low down as twenty- 
fourfli in the twenty-seven large towns as regards deaths 
under one year. Pneumonia and scarlet fever have largely 
contributed to the fatality. The facts as regards pneumonia 
are somewhat striking. It was certainly not due to any 
■pedal coldness of season, and hence Mr. Armstrong in- 
eftaas to tire view that the disease has probably been of 
a xjuaotkeharacter, induced by defective local sanitary 
cirrrtmalAjaee, and resembling that specific pneumonia of 
which miAhas been written in recent years. His view 
as to this is strongly borne out by his statement that it is 
in the “fiWW dens” of the city that the so-called non-in- 
feettoos causes of death have [been most operative. Hitherto 
the pneumonia recorded as having been of a zymotic charac¬ 
ter baa generally attacked adults, and hence it becomes 
important to ascertain Us the result of farther investiga¬ 
tion hovr far "infectious pneumonia” is a cause of infant 
mortality. As regards the spread of fever in the city, Mr. 
Armstrong’s report shows clearly how by the existence of 
"fever dens” the sanitary welfare of the whole population 
is endangered. From these dens, he points out, come the 
charwomen, errand boys, newspaper vendors, seekers after 
dispensary letters, mendicants, &c., and yetwhen the families 
of the wealthy are stricken with fever in some unaccount¬ 
able way, this sonree of danger is rarely thought of. In 
this way the responsibility of leaving the strongholds of 
infection alone Is forcibly brought home to the weH-to-do. 
Mr. Armstrong is no believer in the "wave theory ” of in¬ 
fection, and he does not regard the constant recurrence of 
epidemics at certain seasons as any greater argument in its 
farenf titan is the ripening of fruit or the production of an 
abundant harvest at a particular time of the year. Tem¬ 
perature, moisture, and other meteorological conditions, he 
•tales, are to **£erina ” precisely what they are to the grain 
the agriculturist. The fanner knows that his prospect 
bArVSsi depends on the season, hut he also knows that, 
{he sea4dn, he vrtll have no crops unless the seed 
be sdwta. Mr.' ArthUtrottg has shown by his previous reports 


the value which he attaches to a full. knowledge of 
meteorology in connexion with epidemic disease, but he is 
also convinced that he has, in the prevalence of fever 
mortality, to do with a specific germ, the vitality and power 
for propagation of which must be checked. He endeavours 
to put this view before the population of his district in 
simple language, and he has succeeded in compiling a report 
which will he of great utility to the public as well as to the 
sanitary authority. A well-chosen simile is that in which 
he shows the important distinction between agricultural and 
morbific seeds under the influence of light The former 
thrives in the sunshine, to the latter it is death. Light 
is one of the most powerful deterrents of dirt, it neces 
sarily exposes it to view, and on this account alone its. 
influence in and about the dwellings of the poor is of the 
utmost importance. _____ 

SLAUGHTER-HOUSES AND ABATTOIRS. 

In the same report as that above referred to Mr. Arm¬ 
strong strongly oondemns the abominable state of the 
private slaughter-houses in Newcastle, and advocates the • 
erection of public abattoirs outside the'city. The ad¬ 
vantages, both sanitary and economic, of the latter system, 
to which he refers, will be of general interest in connexion 
with a question which is fortunately receiving increased 
attention year by year.. The sanitary advantages of *n 
abattoir are stated to he: (1st) Removal of nnisanoe from 
dwellings; (2nd) exclusion of putreSable matter from 
sewers; (3rd) protection of meat from liability to exposure 
to foul emanations ; and (4th) limit to the traffic in diseased 
meat. The economic advantages are : (1st) The meat is 
less liable to "spoil”; (2) the blood and offal are saved 
(the blood of an ox is worth about 4s.); (3rd) saving to the 
public from order,* proper division of labour, avoidance of 
transportation, and the doing of business on a large scale; 
(4th) abattoirs yield a fair profit, that at Bradford is said to 
pay 6 per cent., and that at Birkenhead 5 per cent.; and 
(5th) the ground now covered by private slaughter-house* 
and their surroundings will increase in value. < 


THE INHERITANCE OF TUBERCULOSIS. 

The question of the inheritance of tubercular disease is 
one which is capable of wide application. The fact of such 
inheritance is undoubted, bnt the manner of it is still a moot 
point. Unlike syphilis, there are, we believe, no instances 
on record of congenital tuberculosis—i.e., of the actual trans¬ 
mission of the disease from parent to offspring before birth— 
and the cases of tubercular disease manifesting itself in very 
early infancy are but few. Hence it has been plausibly 
maintained that what is inherited in tuberculosis is not the 
actual disease itself ; there is no transmission, it is held, of 
the tubercle-virus, hut only of a tendency or disposition 
which renders the offspring of tubercular parents more prone 
to the disease when placed under conditions favouring its 
development. Some experiments described by Landonzy and 
Martin in the December number of the Revue de Mtdccxne 
tend to disprove the ordinarily received notion, and to favour 
the idea of the actual transmission of tuberculosis as of 
syphilis. Their plan was to employ for inoculation experi¬ 
ments, under precautions to avoid contamination, portions of 
a tuberculous lung from a pregnant woman (five months), of 
the placenta, which appeared healthy, and of the blood 
and tissues of the foetus. The inoculations were made 
on the guinea-pig, and tuberculosis was excited in the 
animal. This disease was again transmitted to another 
guinea-pig by inoculation. Shonld Buch researches be 
verified they would justify the assertion of those observers 
that the foetus may inherit the actual disease from the 
mother. But it is also a fact that tuberculosis is inherited 
on the paternal side; and accordingly they tested this ex- 
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perimeutally by inoculating gainea-pigs with portions of 
the apparently healthy testicle and semen from a tuber¬ 
culous guinea-pig, also with a positive result Without 
denying that a tendency or peculiar disposition of tissues to 
become tuberculous is an important fact in the inherited 
taint, Landouzy and Martin find sufficient warrant for the 
belief that there is an actual transmission of the virus also. 
The inheritance of tuberculosis may, they say, be like the 
inheritance of fortunes. The children of wealthy parents 
inherit their riches; other children inherit the means whereby 
they may become rich in after-life. Some children are born 
tuberculous, others are bora with the capacity of becoming 
tubercular; the former inherit the grain itself, the others 
only the soil, which sooner or later favours the gro »th of 
the tuberculous seed that by chance is implanted in it. 


KNEE-BREECHES FOR LABOURERS. 

Fashion, notwithstanding its caprices, is subject to the 
controlling influences of the sense of comfort and that 
of appearance. We may say that of these the former 
influence, on the whole, predominates in the dress cus¬ 
tom i of the male, ani the latter in those of the female 
sex. On this hypothesis one can understand how a de¬ 
sire for warmth, developing with the growth of civilisa¬ 
tion, has led onr conntrymen, or most of them, as well a* 
our C mtinent&l neighbours, to abandon various oooler and 
lighter, and even more wholesome, modes of covering the 
nether extremities, for that of our own day, which is probably 
as inelegant, and sometimes as inconvenient, as it is protec¬ 
tive. We have left behind us the British kilt, the Saxon 
leg-swathing, the thigh-breeches the knee-breeches, and 
have put on trousers. Ours is the oentury of long clothes. 
It may be questioned whether we have gained much by the 
change. Some, indeed, of our ancestral garments may, by 
this time, be too long out of date to be recoverable. Tne 
kilt and leg-bandage, for example, are separated from us, 
not only by centuries of disuse, but by differences of senti¬ 
ment and occupation between our time and theirs, which 
must render their revival in any general sense well nigh 
impossible. The Elizabethan costume is in the same posi¬ 
tion ; but the short clothes of the Georgian era still hold an 
established place among vafieties of dress, though not that 
of the governing type. They seem to form the chosen habit 
of those whose lives abound in muscular movement. Thus 
they set the fashion of boyhood in the knickerbocker suit; 
they commend themselves to athletes, and especially to 
thoje of them who run much; farm-labourers often wear 
them ; the infantry soldiers of more than one Great Power 
find them serviceable. Might they not be even more com¬ 
monly worn in civil life than they are! We think so; 
and though we cannot here follow all the intricacies of an 
argument as to whether or not knee-breeches are on the 
whole more seemly and convenient than trousers, whether 
the use of the latter should not be conceded to the man of 
unshapely limbs, and so forth; still, it seems to us that in 
certain conditions at all events the elder costume might be 
adopted with advantage. Speaking broadly, we may say 
that all callings which entail much physical exertion would 
profit by the change. In particular, this is true of labour in 
the open air. In this form of work especially, where there is 
frequent and prolonged movement of joint and mnscle, the 
weight of surplus clothing soon occasions wearines®, and 
the surroundings are not the most cleanly. The labourer if 
knee-breeched and gaitered would be disencumbered of as 
mnch heavy mole-skin or corduroy as would otherwise fall 
below the knee, apart of his clothing would not then as 
now flip about the feet to no good purpose, but to be soiled 
by the mire of his work, or in wet and cold weather to lead 
to illness by chilling or freezing on his legs. Gaiters of 
some close and not too heavy material might be worn over 


the stockings. They would be comparatively ont of the 
way of dirt, would maintain warmth, would brace the 
muscles by equal and moderate presjure (a noteworthy con¬ 
sideration with men who are much on their feet), and if 
wetted might be easily removed and replaced by another 
pair. If some such reversion to a prior type were brought 
about in the dress of workmen, the change, being one of 
arrangement even more than of quantity of clothing, would 
enhance the comfort, facility, and effect of their exertions 
without prejudice to their health. It is at least suggestive 
that many workmen do endeavour by various devices, such 
as leggings, straw ropes, and the like, to make as little of 
their trousers below the knee as possible. 


CLINICAL SOCIETY OF LONDON. 

The annual general meeting of the Clinical Society of 
London was held on Friday, Jan. 11th. Mr. Warrington 
Haward read the report of the council, which showed the 
Society to be in a very flourishing condition. Twenty-one 
new members had been elected during the past year. The 
treasurer, Mr. Heath, announced that the result of the 
financial year was to leave a balance in hand of over 
£160, and that the Council hal therefore determined to 
invest £50 of this amount, making the amount of Consols 
held by the Society £600. He referred to the great value of 
the servioes rendered by Mr. Wheatley to the Society and 
to himself as treasurer. The usual resolutions, adopting 
these reports and thanking the retiring vice-presidents and 
members of council for their services, were moved and 
cirried. Mr. Berkeley Hill proposed a vote of thanks to 
Mr. Warriagton Haward for his very efficient services as 
secretary ; this was seconded by Dr. F. Taylor, and carried 
with acclamation. Mr. Haward, in acknowledging the vote, 
referred to the advantage he had derived from being the 
colleague of Dr. Taylor and Dr. Coupland; and said that 
he had been amply repaid for all his services by the 
interest and instruction he had derived from the meetiugs 
of the Society. He spoke of the sorrow with which 
he had heard of Mr. Wheatley’s death, and of the kind 
and courteous help which he had always received from 
him. The following gentlemen were declared by the 
scrutineers to be duly elected to fill the various offices of the 
Society for the ensuing yearPresident: Sir Andrew 
Clark, Bart Vice-Presidents: Drs. J. W. Ogle, Pavy, and 
Reginald Southey, Messrs. Croft, Durham, and Morrant 
Biker. Treasurer : Mr. Christopher Heath. Council : Drs. 
Radcliffe Crocker, Arthur W. Edis, William Ewart, Robert 
Liveing, R. J. Lee, Stephen Mackenzie, Mahomed, Miller 
Ord, Gilbart Smith, Frederick Taylor, Messrs. A. E. J. 
Barker, Clinton T. Dent, Warrington Haward, Clement 
Lucas, J. H. Morgan, Henry Morris, Herbert W. Pdge, 
R. W. Parker, Gifford Ransford, and W. J. Walsham. 
Honorary Secretaries : Dr. Sidney Coupland and Mr. Rick¬ 
man Godlee. _ 

CREMATION. 

Attention has again been drawn to the practice of cre¬ 
mating, and somewhat forcibly, by an incident with respect 
to which we wish to have nothing to say. The case to wbioh 
we allude is in some of its features so extraordinary that any 
mere remark must be inadequate. As to cremation, we have 
our doubts, and they are very grave, with regard to the pos¬ 
sibility of carrying out such regulations as wonld be indis¬ 
pensable to the safety of the public if the practice of destroy¬ 
ing the bodies of deceased persons soon after death were 
allowed. In France the experiment is to be tried on the 
bodies of persons dying in hospitals. This is, so far as it 
goes, a fairly safe venture. England may very well await the 
results of the French experiment; and, meanwhile, the law 
must be obeyed. 
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SANITARY CONDITION OF CAMBRIDGE. 

It is like perusing ancient history to read that, in oon- 
reqttenoe of the numerous complaints made by inhabitants 
of Cambridge as to the neglect of the sanitary condition of 
the town by the Commissioners, the Local Government 
Board Is about to hold an inqairy. In 1874 there was a 
similar oatary, and then great things were to be done, 
which the diversion of the sewage from the Cam was 
considered a nutter of immediate necessity, and schemes 
were prepared showing the ease with which it might be 
effected. However, for some reason or other, the Local 
Government Board failed to press its demands, and sinoe 
then snitary matters have remained much in stain quo. 
Whoever has visited Cambridge must be fully aware how 
urgently an adequate scheme of drainage is required. 
Owiag to the level on which it is built, the flow through 
toe mala sewers is sluggish, whilst those constructed 
when toe town was much smaller are now overcharged 
with the drainage from numerous new suburbs, to say 
nothing of their state of decay and disrepair. Were it 
not that Cambridge is exceptionally fortunate in having 
seemed an excellent water-supply, and being provided with 
many open spaces, which secure an ample diffusion of 
the sewer gases into the general atmosphere, instead of 
f—ing them up, the ill-effects of the present drainage 
s ystem would ere this have been felt more severely. Still 
the great mortality that attended the outbreak of typhoid 
•ever at one of the colleges in 1874 shows that epidemic 
disease when introduced is likely to be intensified. The 
same difficulties existed at Oxford, bat they have been 
msslately met; an exoellent system of drainage has been 
initiated, and a good supply of potable water secured. Cam¬ 
bridge ought not to lag behind the sister university, and as 
she beam good water-supply to start with, her expenses would 
not be so great. Besides, the general features of the land 
abeafc Cambridge are favourable to the disposal of sewage 
by irrigation. _ 

HYGIENE OF IRISH NATIONAL SCHOOLS. 

Da. Cakbron has done good work in drawing attention, 
ia a paper read before the Congress of Teachers recently 
held at Dublin, to the insanitary condition of many of 
toe Irish national schools, and which was lately referred 
to by oar Dablin correspondent This paper exhibits a 
state of things demanding attention and speedy amend¬ 
ment From a report of the Commissioners of National 
Education in 1882, it appears that of 7302 schools no 
ret-pre sa i aas are attached to 1007; and in 577 instances 
wham oat-premises are provided their state is pro- 
a o nna e d as “bad.” At one school, superior to many others 
a the same part of Ireland, Dr. Cameron found that 
whan it was full each pupil had 4'63 square feet to move 
ia, and 33*77 cubic feet to breathe in! He also found the 
arrangements for ventilation, lighting and heating gene¬ 
rally bad and inadequate. With regard to the sanitary 
accommodation, Dr. Cameron states that no less than 1704 
sehooia are without privies. The children in these schools 
have either to seek ref age behind the nearest hedge, or, even 
amrepnblkly, on the roadside. The condition of the teachers 
is hardly lam deplorable than that of the scholars. Of the 
12 ,MS national teachers the average remuneration, it appears, 
ia ouljr £57 9s. A bricklayer's wages, Dr. Cameron observes, 
nasant to more than this sura, while a plumber can earn 
doublet With respect to residences, many teachers have no 
eAsial amid sues that can be properly so called. A teacher 
inthn oaaaty Clare tons describes his condition “I rent, 
he any, one eold, damp room, about eight feet square, for 
wUehl pay £3 a year. In this I sleep and take my meals, 
and -4a njithro reading and writing I can ; there is not 
arena feaplaoa in it,” The female teacher at this school 


has to travel six miles daily over a bleak and desolate 
mountain path to and from her home and the school. In 
the cases where tenements are provided they are generally 
too small and defective in accommodation. Thus, for in¬ 
stance : “ A room thirteen feet by eleven feet, having a clay 
floor ; a second apartment 'fourteen by seven feet, used as 
a bedroom and kitchen ” ; this tenement bolds nine persons, 
and ia exposed to floods. Here is another picture of a “ free 
residence,” containing one apartment fifteen by twelve feet, 
floor of clay ; one-fourth of the roof was stripped off during 
the gale last October, and has not been repaired ; the walla 
are eight feet high, and there is neither plaster nor ceiling of 
any kind in the apartment In bringing this matter forward. 
Dr. Cameron deserves the thanks of all interested in the 
welfare of Ireland. It is impossible for a country to progress 
under such conditions of national education as, he points 
out, generally obtain. The school onght to be the place where 
the first lessons of deoency, order, and cleanliness are 
taught; but how can this be the case when the schoolhouee 
vies with the cabin and the hat in squalor, dilapidation, filth, 
and ia the absence of the most primitive sanitary accom¬ 
modation ? 


THE LATE MR. B. R. WHEATLEY. 

The sadly unexpected death of Mr. B. R. Wheatley, the 
Resident Librarian of the Royal Medical and Chirurgical 
Society, which occurred on the 9th inst, after a few hours’ 
illness, has removed from the scientific medical world of 
London one of its most widely known and respected officials, 
and has created a vacancy which it will be no easy matter 
to fill. Mr. Wheatley possessed exceptional and peculiar gifts 
for toe poet he had occupied for nearly thirty years, and 
no one held a more respected position in the much-vahrad 
circle of librarians. His soul was in bis work; he loved it 
and the Society which reposed its confidence in him. And 
he was worthy of that oonfidenoe, for he was an upright, 
honourable man, whose special learning, genial temper, 
ready willingness, and faithful discharge of duty, added to 
his methodical and punctual habits, rendered him the ideal 
of what a librarian ahonld be. Daring his tenure of office 
he has oompiled and published more than one eatalogne of 
the Society’s library, the latest edition, which appeared in 
three volumes a few years ago, being a model of its kind. 
Suoh work will remain as a permanent memorial of tbs man, 
whose familiar presence will be missed by til who attend 
the various Societies which meet every week in Bernerr- 
street, and especially by those physicians and surgeons who 
freely availed themselves of his services in the persecution 
of their literary labours. _ 

MYSTERIOUS DEATH OF A SOUTHPORT 
MEDICAL MAN. 

On Wednesday, Jan. 9tb, an adjourned inquest was held 
at Llanbidam Fawr, near Aberystwith, on the body of the 
late Mr. John Edward Mathias, F.R.C.S., aged sixty-nine 
years. It appears that Mr. Mathias was seen by Mr. 
Gilbertson of Aberystwith, who diagnosed pneumonia and 
prescribed a mixture containing five minim doses of 
laudanum. The exact amount taken is not given in 
the report; probably it was three doses, equivalent in all to 
fifteen drops of laudanum. Symptoms of coma super 
vened in the evening, which ended in death the follow¬ 
ing morning. It is quite clear that the deceased had 
not administered the opium himself, and that the pre¬ 
scription was correctly written. The issue, then, lay 
between a mistake on the part of the dispenser and the 
addition of more opium after it left the chemist’s. It was 
noticed that the colour of the first bottle of mixture was 
much darker than that of a seoond made np for comparison 
from the original prescription and by the same chemist. 
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The poat-mortem examination revealed inflammation of the 
longs. Hie jury returned a verdict that death arose from 
natural causes. As an analysis of the contents of the 
stomach, the remainder of the mixture, and some brandy 
taken from the room of the deceased, was ordered by the 
coroner, we conclude, in the absence from the report in a 
local paper of the results of such analysis, that death was 
due to asthenic pneumonia, in a person advanced in life, 
and that possibly the medicinal dose contributed somewhat 
to the result on account of some individual idiosyncrasy. 


, the NEW PRINCE’S THEATRE. 

This elegant structure was opened tor inspection to a large 
number of the theatrical profession and general public on 
Thursday last. Admission was obtained by special invita¬ 
tion. It is not within our province to give a detailed 
description of the building, which is fitted up with every 
appropriate device that science could suggest and art exe¬ 
cute, hat we wish to draw attention to a few of the more 
important points that tend to the convenience and safety of 
frequenters of the drama. A noteworthy feature is the 
number of exits available in case of fire. Each floor has a 
double means of escape. The staircases are wide, and the 
steps conveniently shallow and broad. The stage can be 
shat off from the auditorium by an iron curtain, composed 
of two screens of wrooght-iron plates one-eighth of an inch 
thick, forming a double division, with an air-passage be¬ 
tween of six inches. This can be raised or lowered in thirty 
seoonds by hydraulic rams ; and the mechanism is so simple 
that a single movement of a lever is all that is required. 
Wherever it was found desirable the doors were made of 
sheet/ iilon*- by which an effectual bar is opposed against 
the pastage of fire or smoke. The others work freely in either 
direction by American doable spring and cheek action. The 
theatre is lighted with Swan’s incandescent electric lights, 
the -earfefct being generated by a dynamo driven by a 
powerful,gas engine, situated beneath the basement. The 
electridty is not delivered directly, but is stored up in fifty- 
seven Faure accumulator*, each of two volts. There is in 
addition the > ordinary supply of gas, and both this and 
the electric light are regulated, by apparatus dose to the 
prompter’* box. The gas jets oau be almost instantaneously 
flashed along five parallel battens placed over the top of the 
stage. < The. ventilation of the main body of the building 
“is by means of a central sunlight and a shaft over,” while 
in the lower foyer and smoking room it is effected by the 
ASolua water spray. Each section of the theatre is supplied 
with waterclosets of an approved type. - 

THE KENNINGTON MURDER. 

At the Central Criminal Court, on Saturday last, George 
Baldwin, aged twenty-six, was found guilty of, and sen¬ 
tenced to death for, the wilful murder of George Hare. From 
a forensic point of view this is one of the most remarkable 
cases'that have been tfied in recent times, inasmuch as the 
deed ih question appears to have been committed without 
any of'the'Usual adequate incentives to the crime. Accord¬ 
ing 1 to the evidence, the cofivict owed his victim no grudge, 
being‘'6n the best of terms with him. He went upstairs 
aVitfedty to wish' him ' te Good-night," and forthwith he 
ctit bis throat The act can scarcely be considered as 
one of desigo, n6r as committed by malice aforethought; 
and hence we maintain that the verdict of wilful murder 
wAs a logical fallacy. M Will is action under conscious 
motive”; but If ever there was a case of paralysis of the win, 
it was here; There is In many men an inward feeling, 
latent'though'it be, of the desire of destroying life. In 
iVinlw I instances it does not rise to the surface in such 
a hideous form as to suggest the killing for killing’s sake, 


especially of one’s fellow-creatures ; and when it dees, it is 
in all but the rarest cases immediately repressed by a sense 
of moral and legal responsibility. We take it that in 
George Baldwin the balance between emotion and self- 
restraint was always iu a state of unstable equilibrium, 
and that to this was added another agent of mental disturb¬ 
ance, intoxication; an agent that stimulates the passions 
and inhibits the will. It is absolutely necessary for the pro¬ 
tection of society, that individuals like the one awaiting 
execution shall not be allowed at large, and moreover, it is 
a wholesome rale that drunkenness is not an extenuation of 
such an offenco as murder. At the same time all the 
elements of a man’s mental and moral stature shoald be 
taken into account in order to measure correctly the extent 
of his obligations and the degree of his guiltiness. We look 
upon this case as one of impulsive homicide, and of moral, 
if not legal, insanity. The Home Secretary will no doubt 
issue a commission to examine into and report on the past 
and present state of mind of the convict, and thereby obtain 
the information that ought to have been forthcoming at the 
trial. To hang the man under the existing unsatisfactory 
state of affairs would be trifling with justice. 


PROFESSOR FLOWER. 

By Professor Flower’s acceptance of the otiioe of super¬ 
intendent of the Natural History department at South 
Kensington, and his consequent retirement from the post of 
conservator of the Museum of the Royal College of Surgeons, 
the country has gained, and a corporation has lost, the 
services of an able scientist Appointed in 1861, Professor 
Flower has for nearly a quarter of a centaury, by the aeabus 
and even loving discharge of his duties, maintained the un¬ 
rivalled anatomical collection in Linoola’s-inn in a state of 
the highest efficiency and renown; and it is earnestly to be 
hoped that the powers that be may be able to obtain ae the 
next conservator one who will follow in the footsteps of him 
whose tenure of office is now drawing to a close. Professor 
Flower will be missed, not only by the Council of the 
College, but by the many visitors to the Museum, whose 
regard he has won by his admirable tact and never-failing 
desire to oblige, and who, while rejoicing at his promotion, 
will regret his absence from the duties of the office he has 
occupied so long. __ 

NERVI NERVORUM. 

We understand that Mr. Victor Horsley has discovered 
sensory nerve-fibres and tactile end-bulbs in the epinenral 
•heath of mixed nerves, and that be will demonstrate the 
specimens aft the next meeting of the Royal Medical and 
Chirurgical Society on Tuesday, the 22nd inst. Nerve fibres 
supplying the bloodvessels in the sheaths of nerves have 
been described both by Sappey and Krause, but we believe 
that anatomical proof of the theory of true “ nervi nervorum’’ 
advocated by Mr. Marshall ih the Bradshawe Lecture has 
hitherto been wanting. _ 

" INTEMPERANCE AMONGST WOMEN.” 

We are heartily glad that oar contemporary the Qtmen turn 
had the eourage to speak eut on this point. Women do drink 
a great deal too muoh, and the “grocer’s lioenoe” affords 
them especial facilities for drifting into this most ruinous 
practice. Nothing but the selfish policy of certain groat 
landlords who do not like to oppose the grooer’s licence be¬ 
cause a certain large class of their tenants claim to have a 
vested interest in these socially mischievous licences has 
stood id the way of a reform which is generally acknow¬ 
ledged to be necessary. Let the opposition offered by theee 
houseowners be withdrawn. It is a discredit to their order. 
The grocer’s lioence is one of the most injurious of the per- 
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u&Va issued. for the trade in intoxicating liquors. Women 
vho would on no account be seen going Into k public-house, 
and who could not obtain wine and spirits unknown to their 
husbands if they were only procurable through a wine 
merchant, now find it quite easy to supply their dreseing- 
caaes and wardrobes from the grocer’s store. To sweep 
away this scandal and p,ut an end to a secret vice the 
grocer’s lioence must be abolished. 


THE LATE MR. d. ELLIOTT HOWARD, F.R.S. 

Turk have been few more interesting events lately in the 
pharmaceutical world than the presentation to Mr. Howard; 
in October of the Han bury Medal of the Pharmaceutical 
Society. The modest and devout words of Mr. Howard, in 
reply, were significant of the true man.of soieooe and meritl 
It is sad to think that in so short a time we have to 
lament Mr. Howard’s death. Mach pressure on our space 
and time have prevented ns from Sooner adding our tribute 
of respe ct to this gentleman. There Was no subject more 
worthy of the attention, even for a lifetime, of an observant 
man than the qualities of the different kinds of cinchona, 
and especially their riohnees in quinine and the best method 
of its manufacture. This was Mr. Howard’s life work, and 
ia the result he had no peer. For a time the French dis¬ 
coverers of quinine continued to manufacture the sulphate 
of quinine, not only for France, but for most continental 
countries. Bat for many years, in this country at least, 
the sulphate of quinine prepared by Mr. Howard has been 
p r ofan e d to all others. Some may imagine that this was 
dm merely to want of competition, but this very want ia 
only a confession of excellence, and a demonstration that 
rivalry was difficult, if not impossible. To have produced 
unrireUad sulphate of quinine waj, no mean achievement 
when we oanaider its uses iu medicine throughout the world; 
and, aa medical journalists, we xooord pur admiration of 
pharmaceutical science and art as represented by Mr. Howard, 
who commanded not only die respect of men of science, but 
of haa* mrfghboora, among whom he was counted one of the 
brehMVinUors and advisers. 


THE PULSE AFTER HANGING. 

IN the Journal of the American Medical Association of 
Dec. 8th appears a letter from Dr. Blankenship detailing 
observations upon the pulse of a criminal during and after 
execu t i on by hanging. After the rope was adjusted the 
polae-rate was 121; immediately after the drop it fell tp 54, 
52, 39, 20, and to 0 in the fifth minute ; but the sixth minute 
it rose to 70, .then 73; eighth minute, 0; ninth, 34; after 
this no pulse was perceptible. The death was from strangu¬ 
lation, the neck not being dislocated. It is stated that the 
heart beat two or three times between the ninth and nine¬ 
teenth minutes, end once during the nineteenth minute. 


OPEN SPACES NEAR TOWNS. 

ILKTJ5T Moob is, it would sedrn, in danger of being taken 
from the population of the West Riding. The mania foT 
“enclosure” is raging among that class of the people which 
finds Ha interest in making the towas encroach upon the 
oouatiy. Economists of the “ eommsrcial” type regard the 
g r o wt h of towas as evidence of prosperity. We are not Bare 
that they are right. Fancy Eagland one huge conglomera¬ 
tion of sheets, and its whole atmosphere poisoned by smoky 
ehfmftsys ! Open spaces around or adjacent to towns, and 
readily accessible to their inhabitants, are necessities of 
health We are heartily glad to see that the more Sensible 
talk fat ihe' West Riding, and particularly iu Leeds, are 
ioiting a stout fight against the enclosure. We wish them 
■ubeBSQ, u a d y reu ld gladly say pr do anything to help them; 


but the facts of the “case” for open spaces are perfectly 
well known, and judgment has been passed by public 
opinion.' What is needed is a determined opposition to all 
encroachments, and a sturdy resolve to secure the first 
qecessary of public health—pure air, and plenty of it. 


.NO POISON IN THE BITE OF AN EPILEPTIC., 
Wk are accused of having overlooked the researches’ of 
M. Gautier when we asserted that there was nothing poison¬ 
ous in the bite of a person in a fit. We did not either over¬ 
look or ignore the contribution to science made by the 
eminent investigator whose name has been mentioned. H a 
man be “rabid” either from excessive passion or disease there 
may be a morbid acridity in the secretion from his salivary 
glands, which is capable of producing toxic effects. The 
actual discoveries of M. Gautier have simply confirmed what 
would seem to be inevitable, looking to the operation of the. 
law of development; but this is a totally different matter’ 
from that of which we were speaking. A “ fit,’’ popularly 
so called, is an epileptic convulsion, and there is nothing 
morbid in the excitement whioh the patient exhibits. There’ 
is neither rage nor rabies. The paroxysm is simply an< 
explosion of nerve force, and it is important that the public 
should understand that not a vestige of danger attends the 
ministry of help in such cases. The bite of a bestial man 
in a parpxysm of rage may be as bad as that of an infuriated 
rat; but, as we have said, that is a different matter, and we 
would certainly advise that such persons Should be kept at 
a safe distance. _ 


PEABODY IMPROVED DWELLINGS. 

At the present time the good and usefnl work which i» 
being steadily and automatically carried Out by the Trustees’ 
of the Peabody Donation Fund is specially interesting. 
The mean number of persons residing daring the quarter 
ending December last in the various blocks of Peabody 
Improved Dwellings situated iu the various parts of the 
metropolis was 18,011. The numbers in the eorrespdbding 
periods of the four preceding years were 9905, 9880, 11,450,’ 
and 14,604 respectively, showing a marked extension of 
operations daring the three years 1881-83. The future effect 
pf the rapidly extending operations of this Fund upon the 
housing of the indnstrious poor of good character in London 
can scarcely be overrated. While the “ ootcaat poor” have 
still to be dealt with by other agencies, the buildings 
erected by the Peabody Trustees, and by the various asso¬ 
ciations and companies for improving the dwellings of the 
working classes, mast be incalculably useful in reducing tiM 
congestion in the many still overcrowded districts of London. 


REMOVAL OF A LEECH FROM THE LARYNX. 

Professor Ramon de la Sota y Lastba reports in the 
Bevista M&dica de Sevilla (November) the case of a man, 
aged sixty-four, who was admitted into the Policlinique of 
Seville on Aug. 3rd, 1883. Five days previously, while 
working in the fields, and sweating, he drank some cold 
water, and a few hours afterwards spat some blood. Swal¬ 
lowing and breathing became difficult, and sleep was dis¬ 
turbed by attacks of suffocation. Swallowing a leech is not 
an infrequent occurrence amongst drinkers at Andalusian, 
streams; but the rapidity with whioh blood trickles from 
tke mouth and the feeling in the throat usually point to the 
cause of mischief. It was not suspected in the present oase, 
as some hours had eiapBed before any blood appeared, and 
the patient had a family history of phthisis. After physical 
exploration of the chest the Professor made a larjngo- 
scopio examination, which led to the detection of a leech 
withia the glottis. Extraction of the anelide,with a pair of 
laryngeal forceps gave immediate and complete relief. 


Digitized by Google 



132 Thb Lancet,] A WELL-MERITED TESTIMONIAL.—LODGING LUNATICS. [Jan. 19, 1834. 


THE DANGERS OF NERVE-STRETCHING. 

In a recent number of the ChariU AnnaXen, Westphal 
reports the following case:—A man aged thirty-one, suffering 
from paralysis of the lower extremities, with spismodic phe¬ 
nomena (startings of the limbs, exaggeration of deep and 
superficial reflexes, disturbance of sensation), was submitted 
to the operation of stretching the right crural nerve. Imme¬ 
diately after the operation a transient loss of the knee-jerk 
was noted, with stiffness of the muscles of the right limb. 
But incontinence of urine and stools with contracture of the 
flexor muscles and the appearance of a large slough at the 
site of the operation also appeared and endured. The patient 
succumbed three years afterwards. At the autopsy the 
brain, the pons, and the medulla oblongata were found to 
have islets of degeneration ; the cervical and dorsal segments 
of the cord were the seat of a diffuse degeneration, which 
attained its maximum in the middle part of the dorsal 
region; finally, the right half of the lumbar enlargement 
was sown through with numerous foci of degeneration, which 
Westphal considered as in all probability produced by the 
laceration resulting from the stretching of the right sciatic 
nerve. The weight of the authority makes the case worth 
recording in regard to the possible dangers of nerve-stretching. 


A WELL-MERITED TESTIMONIAL. 

Testimonials are now plentiful as blackberries, but 
not many are so well-deserved as one presented on the 
12th instant in the famous town of Perth. On that day 
several members of the Perthshire Medical Association, 
headed by Dr. Bramwell as president of that body, waited 
upon Dr. Alexander Baird, of Almond Bank, their late secre¬ 
tary, to present him in the name of the Association with a 
silver tea and coffee service, as a mark of their high esteem 
and admiration. The circumstances which called forth this 
expression of feeling were somewhat peculiar, and reflectgreat 
honour upon the recipient of the testimonial. For some time 
past Dr. Baird’s health had been very infirm, yet such was his 
enthusiasm for the advancement of the profession to which 
he belongs that he did not allow his illness to jeopardise the 
prosperity of the Association of which ho was secretary, but 
for three years conducted his official work from his sick bed. 
The presentation, which was subscribed for by members of 
the profession in all parts of the country, bore a highly eulo¬ 
gistic inscription. It may be remarked that this i9 the 
second testimonial received by Dr. Baird during his recent 
illness, the former one having taken the shape of a cheque 
representing a handsome sum. 

AN ABERDEEN UNIVERSITY CLUB. 

It is proposed to form an Aberdeen U niversity Club some¬ 
what after the fashion of the Edinburgh University Club, 
which has now nearly reached its majority. A meeting has 
been summoned at the Inns of Court Hotel for Wednesday, 
the 23rd inst., at 5.30 P.M. Dr. R. W. Burnet and Mr. 
R. M. Routledge are hon. secs, pro tern. 

WILD BEASTS IN CAPTIVITY 

For zoological purposes it is doubtless desirable to 
encourage the collection and exhibition of those animals 
Which are not common in this country. Travelling menageries 
are a necessity, since a very large proportion of the people 
would not, even in these days of oheap railway travelling, be 
able to see zoological specimens if they were not brought to 
their doom. At the same time, we think there is need of 
some new provision for the protection of the unfortunate wild 
beasts held in captivity in menageries. Attention has recently 
been drawn to the cruelties practised by keepers and those 
who exhibit these animals. Would it not be possible to issue 


special instructions to the police generally, including con¬ 
stables of rural districts, to keep a watch on the conduct of 
these travelling shows ? It would be better to have a few 
vexatious prosecutions than to .permit such outrages as are 
too often committed in menageries for the delectation of the 
publio. _ 

DIPHTHERIA AT HAMBLEDON. 

The frequent occurrence of diphtheria and of allied affec¬ 
tions of the throat at Harabledoo, in Hampshire, has re¬ 
cently attracted a good deal of attention. In August and 
September last some forty cases and thirteen deaths are 
seated to have occurred there, the school being temporarily 
turned into a hospital. Then came an apparent lull in the 
outbreak, but last week a sudden recurrence took place. 
The local authority and their officera have investigated the 
circumstances of the outbreak ; but their efforts to stay it, 
whether by school-dosing or by securing improved water- 
supply and other sanitary arrangements, have failed. 
Locally, there is an impression that the height of the springs 
affects the incidence both of this disease and of scarlet fever, 
and it is alleged that both diseases follow a somewhat similar 
course. These persistent recurrences of diphtheria in dif¬ 
ferent parts of the country are becoming a matter of grave 
importance, the more so as the causes to which they are due 
are as yet involved in much obscurity. 


OVERHEAD TELEGRAPH WIRES. 

At length a protest is beginning to be made against the 
peril of overhead wires. The allegations of danger from this 
Damocletian terror are not exaggerated. It has, indeed, to 
happened that in one or two of the “ breakings ” which have 
taken place nothing very serions ensned ; no head has 
been cut off, or more than a few slight injuries actually in¬ 
flicted, but this is something to be thankful for rather than 
to boast about or build upon. Beyond cavil or question, 
any one of those wires may break and so fall as to do irre¬ 
parable damage. It is monstrous that the multiplication of 
perils of this description should be permitted. It takes a 
great deal to rouse public opinion, but we may hope it is now 
fairly awakened, and, being so, those who have the manage¬ 
ment of our domestic affairs will probably begin to recogaiee 
the expediency of taking action for the public safety. 


LODGING LUNATICS. 

The Commissioners in Lunacy act spasmodically in the 
matter of searching for certifiable cases of lunacy residing in 
unlicensed houses. They swoop down every now and again 
on some unoffending person with all the magnified might of 
their office, as though their chief purpose were to make out a 
claim to the continuation of the fifteen thousand pounds 
granted annually for the maintenance of the Commission. 
Something of this sort is generally done just before the meet¬ 
ing of Parliament Doubtless it is a coincidence ; but there is 
a case on now. It would be better if the Commissioners 
were more continuously active in the interests of the really 
insane. _____ 

JUVENILE DRUNKENNESS. 

The aocounts published of juvenile drinking at Birming¬ 
ham and Warrington are truly shocking. What have the 
friends of education to say to the development of such tastes, 
and the taste for tobacco, in the young mind of late years? 
At Warrington three boys bought a pint of whisky, and 
drank it, undiluted, oot of an egg-enp. One of the b oys, 
aged twelve, died. Three girls at Birmingham, aged respec¬ 
tively nine, twelve, and ten, drank two shillings’ worth of 
whisky. They were afterwards found in a helpless state of 
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i n toxic a t i on, and one continued ill. These are appalling 
facta. They suggest that something in education is wanting 
either in a moral, social, or intellectual way to obviate such 
ignorance. They suggest one still more urgent lesson, that 
publicans who sell drink to children ought to be severely 
punished. 

Mb. Justice Hawkins is not the only English judge 
who has taken a lenient view of the practice of fighting with 
one’s natural weapons—the fists. A few years ago the 
present Master of the Rolls, then Mr. Justice Brett, inflicted 
a no m in a l punishment upon some pugilistic enthusiast who 
had had the misfortune to cause indirectly his opponent's 
death. If we remember rightly, the “ set to ” in the latter 
owe **• appeal to might as the arbiter between two 
parties who had disagreed upon a supposed point of hononr. 
There is evidently a tendency on the part of some of the 
occa paa t s of the judicial bench to look with a compassionate, 
if net with an approving, eye upon these encounters. There 
can be no question that the “fist” is preferable to the 
"knife.” 


Thx number of students at Edinburgh University in the 
Jacaltyof Medicine during 1883 was 1781. Of this number, 
682 were from Scotland, 620 from England, 33 from Ireland, 
123 from India, 264 from the different British colonies, and 
59 from foreign countries. The degree of Doctor of 
Medicine was conferred upon 31 gentlemen, and 189 took 
the degrees of Bachelor of Medicine and Master in 
Surgery, the proportion of students in this Faculty on the 
Register proceeding to graduation being 1 in 8. 


Is co nn e xio n with the new Obstetric Hospital which is to 
he hsilt in Bombay, it is said that the Governor has an- 
fortunately not acted according to the advice of the Civil 
8urgeoo-Genera’, with the result that it will not form part 
d the Grant Medical College, Which it undoubtedly shonld 
hare done; but that it will be handed over to the lady 
BM&ei practitioners, one. of whom. Miss Pechey, late of 
1 *fei hea already arrived-in Bombay. 


Another accident in the hunting field is reported. The 
sufferer on this occasion is Mr. H. T. Barclay, whose hone 
foiled to dear a fence to which it was put, and fell, kicking 
its nder in the face. Yet, considering the number of people 
who hunt, accidents resalting from the sport must be re¬ 
garded as proportionately rare, apd when they do occur 
anally t a ke the form of fracture of the clavicle. 


A sew danger attending t)ie use of paraffin lamps in 
ronJEeiently ventilated rooms, has been disclosed at Bally- 
vodaagh, near Ballycastle, where two lads were found on 
Monday morning suffering from symptoms of suffocation 
•rising from the fumes of a paraffin lamp which had been 
kit alight on their retiring tq bed. Qne of the boys has 
died, and the other is not expected to recover. 

An interesting pathological and clinical account of cases 
of t ri ch i nosis observed daring the recent severe epidemic at 
Em e r aleben may be read in the Gazette Medicate de Paris 

lor January 12th. _ 


Mb. H. G. Armstrong, M.R.C.S., L.S.A., has been 
•looted to the post of Medical Officer to Wellington College, 
O the mom of Mr. Bar ford, resigned. 


^ Mouqurr has been awarded a gold medal of the first 
<fooolDr his excellent work daring the recent Egyptian 


The retirement of Mr. J. RussellLowellfrom the Rectorship 
of St. Andrews University having made another appointment 
necessary, Lord Reay has been chosen for the post by a 
small majority of votes over those given for Mr. Gibson, M. P. 


M. Alphonse Guerin has succeeded to the chair of 
President of the French Academy of Medicine, just vacated 
by M. Hardy. _ 

A clean bill of health is now issued to all vessels leaving 
Egyptian ports. No cases of cholera have been officially 
notified in Egypt since December 26th. 


MIDDLESEX HOSPITAL MEDICAL SOCIETY. 

This the oldest Medical Society in London held a most 
successful conversazione in the school buildings of the hos¬ 
pital on Thursday evening, Jan. 10th. It was attended by 
about 200 gentlemen, including nearly all the members of 
the hospital staff. Dr. Arthur Edis, the President, occupied 
the chair at an introductory meeting, at which Dr. Spencer 
Cobbold, F.R.S., gave an aadress on Hamiatozoa, which will 
be fully reported in onr next issue. 

At the close of the address a vote of thanks to Dr. Cobbold 
was proposed by Sir Joseph Fayrer, seconded by Dr. Harling, 
and carried nnanimonsly. Dr. Cobbold proposed a vote of 
thanks to Dr. Edis for taking the chair, which was also 
carried. Dr. Heneage Gibbes gave a demonstration of 
various bacilli in the museum, and Dr. Cobbold showed a 
considerable number of microscopical preparations illus¬ 
trating his paper. Mr. T. B. Sutton exhibited a number 
of specimens of rickets and mollities ossium occurring 
in animals. Messrs. Krohne and Sesemann, Hawksley, 
Meyer and Meltzer, and Pickard and Carry, sent a large 
number of new surgical and optical instruments and 
appliances. Mr. Hawksley showed a Trouv6 electric light, 
supplied by a small portable storage battery. 


DR ROGERS AND THE WESTMINSTER UNION. 

At a meeting of the Council of the Poor-law Medical 
Officers’ Association, held at their rooms, 3, Bolt-court, 
Fleet-street, on Wednesday, the 16th inst, the subjoined 
resolution was unanimously adopted :— 

“ That thisConncil cordially congratulates its Chairman, Dr. 
Rogers, on the removal of his suspension as snrgeon to the 
Westminster Workhouse; bat at the same time deaires to re¬ 
cord its disapproval of the tone of the communication received 
from the Local Government Board containing the said 
order, as facts do not appear to this Council to justify the 
strictures passed upon that gentleman. The Council farther 
desires to express its opinion that the action of the depart¬ 
ment in writing such a letter is calculated to seriously im¬ 
peril the necessary independent action of Poor-law medical 
officers throughout the country in the performance of their 
daty.” It was also resolved that a copy of the above resolu¬ 
tion shonld be sent to the medical journals. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6242 births 
ssd 3523 deaths were registered daring the we8k ending the 
12th inst The annual death-rate in these towns, which 
had been equal to 20 6 and 22 ~2 per 1000 in the two pre¬ 
ceding weeks, declined again last week to 21 '0. Daring the 
last thirteen weeks of 1883 the death-rate in these towns 
averaged 2U2 per 1000, against 22 J and 230 in the 
corresponding periods of 1881 and 1882. The lowest rates 
in these towns last week were 137 in Portsmouth, 13'8 in 
Leicester, and 17*2 in Bristol. The rates in the other 
towns ranged upwards to 27 6 in Oldham, 28‘4 in Man¬ 
chester. 287 in Leeds, and 280 in Norwich. The deaths 
referred to the principal zymotic diseases io the twenty- 
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eight towns, which had been 413 and 447 in the two previous 
weeks, further rose to 456 last week; they included 117 from 
scarlet fever, 116 from measles, 99 from whooping-cough, 
51 from “fever" (principally enteric), 32 from diphtheria, 
29 from diarrhoea, and 12 from small*pox. No death from 
any of these zymotic diseases was registered last week in 
Halifax, whereas they caused the highest death-rates 
in Leeds, Manchester, and Nottingham. The’ highest 
death-rates from scarlet fever were recorded in Leeds, 
Sheffield, and Manchester ; from measles in Salford, 
Oldham, and Nottingham; from whooping-cough in 
Nottingham and Manchester; and from “fever” in 
Cardiff. The 32 deaths from diphtheria in the twenty-eight 
towns included 15 in London, 6 in Leeds, 3 in Liverpool, and 2 
both in Huddersfield and in Hull. The 12 deaths from small¬ 
pox showed a decline of 16 from the number in the previous 
week, and included 7 in Birmingham, 2 in London, 2 in 
Sunderland, and one in Liverpool. The number of small¬ 
pox patients in the metropolitan asylnm hospitals, which 
had been 89, 98, and 102 on the three preceding Saturdays, 
further rose to 107 at the end of last week; 21 new eases 
were admitted to these hospitals, whereas in the four pre- 
vions weeks they had declined from 29 to 15. The High- 
gate Small-pox Hospital contained 10 patients on Saturday 
last, four new cases having been admitted during the week. 
The deaths referred to diseases of the respiratory organs 
in Loudon, which had been 355 and 387 in the two pre¬ 
ceding weeks, were 379 last week, and no fewer than 122 
below the corrected weekly average. The causes of 91, or 
27 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical prac¬ 
titioner or by a'coroner. All the causes of death were 
duly certified in Portsmouth, Brighton, Newcastle-npon- 
Tyne, and in four other smaller towns. The proportions of 
uncertified deaths were largest in Salford, Halifax, Sheffield, 
and Leicester. __ 

HEALTH OF SCOTCH TOWNS. 

The annnal rate of mortality in the eight Scotch towns, 
which had been equal to 21T, 22*1, and 254 per 1000 in 
the three previous weeks, declined again to 22 T in the 
week ending the 12th inst.; this rate exceeded by l'l the 
mean rate during the same week in the twenty-eight large 
English towns. The rates in the Scotch towns ranged from 
18‘4 and 18 8 in Perth and Edinburgh, to 22 D and 257 in 
Greenock and Glasgow. The deaths in the eight towns 
included 74 which were referred to the principal zymotic 
diseases, against 86 and 74 in the two preceding weeks ; 17 
resulted from diphtheria, 13 from whooping-cough, 13 from 
diarrhcea, 11 from “fever,” 11 from measles, 9 from scarlet 
fever, and not one from small-pax. These 74 deaths were 
equal to an annual rate of 31 per 1000, which was 0 - 4 above 
•' the mean rate from the same diseases in the large English 
towns. The rates from these diseases in the Scotch 
' towns ranged last week from 0 0 in Perth to 3'3 in Glas¬ 
gow, 37 in Aberdeen, and 5‘4 in Paisley. The 17 fatal 
cases of diphtheria showed an increase of 4 upon the mim- 
/ ber in the previous week, aud included 6 in Glasgow, 4 in 
Dundee, 4 in Aberdeen, and 2in Paisley. The 13 deaths froth 
whooping-cough showed a further decline from recent weekly 
numbers; no fewer than 11 occurred in Glasgow. The deatlu 
attributed to diarrhoea, which had been 13 and 9 in the two. 
previous weeks, rose again to 13last week; and the 11 deaths 
'Preferred to “fever” (including 4 in Glasgow, 3 in Edin¬ 
burgh, and 2 in Aberdeen) showed an increase upon recent 
weekly numbers. Of tbe 11 deaths from measles, 6 occurred 
in Edinburgh and 3 in Leith; and the 9 fatal cases of Bcarlet 
fever indad^ck ® in Glasgow and 3 in Edinburgh. The 
deaths attributed to acute diseases Of the respiratory organs 
in the eight towns, which Lad been 108 and 145 in the two 
previous weeks, declined to 105 last week, and were no 
- 'fewer than 83: below the number in the corresponding week 
-il#f last year. The causes of 73, or nearly 14 per cent, of the 
'J deaths in the eight towns last week were not ce rtifie d. 

-dt guni'M .0 12 oj jagR'iac? hIts?. . han iliBb ,t;i v> * : 
.uiw-jwid oi fltrtam ; 1 . 

frit The (Tate of mortality in Dublin, which had been equal to. 
•ofiS'l, 27 5, and 287 per 1000 in the three preceding weeks, 

: [declined again to 27 T in the week ending the 12th inst 
The death-rate in the city during the fifty-two weeks of 
-ul 893 averaged no less than 20*2 per 1000, while the rate did 
-rtnot exceed 20‘4 in London and 19‘2 in Edinburgh. The 182 
-vde aths in Dublin last week showed a decline of 11 from the 


number in the previous week, and included 11 which were 
referred to scarlet fever, 6 to “ fever,” 3 to whooping-congh, 
2 to diarrhcea, 1 to diphtheria, and not one either to-small¬ 
pox or measles. Thus 23 deaths resulted from tbs prin¬ 
cipal zymotic diseases, against Id and 15 in the two pre¬ 
vious weeks; they were equal to an annual. rate of 3'4 
per 1000, while the rate from the same diseases was 2 5 in 
London and 3 - 2 in Edinburgh. The fatal cases of scarlet 
fever in Dublin, which had been 6 and 7 in the two . pre¬ 
ceding weeks, further rose to 11 last week. The 6 deaths 
referred to “ fever" also showed an increase upon the num¬ 
bers returned in the two. previous weeks. The fatal oasee<of 
whooping-cough, however, showed a alight decline. Fonr 
deaths resulted from different forms of violence, boiug fewer 
by 3 than the number in the previous week. The deaths of 
infants showed an increase upon recent weekly numbers, 
while those of elderly persons were lew numerous. The 
causes of 24, or more than 13 per cent., of the deaths 
during the week were not certified. 


ENGLISH URBAN MORTALITY IN 1883. - • . 

The death-rate in the twenty-eight large English towns 
dealt with by the Registrar-General in his weekly returns 
was lower during last year than in any previous year on 
record, and did not average more than 21 6 per 1000, or 
only 2 per 1000 above the rate that prevailed in the whole 
of England and Wales. Th* mean death-rate in these large 
towns averaged 23'6 per 1000 in the ten years 1872—81, and 
ranged from 23'1 in 1875 to 217 in 1881, which bat slightiy 
exceeded the low rate in 1883. Pending the publication of 
the Registrar-General’s Annual Summary ot his Weekly 
Returns for 18S3, the following mortality statistics for these 
twenty-eight large towns, derived from the returns for the 
fifty-two weeks of last year, may be interesting to medical 
officers of health and others for comparative purposes. The 
towns are ranged in the order of their death-rates from rII 
causes, from the lowest. 

Death-rates per 1000. 





All 

causes. 

Principal zymotic 
dlsesMs. f 

Bristol . 



17 9 

1-2 

Derby . 

Bradford . 



181 

15 



18 3 

1-5 , 

Portsmouth 



186 

. 2 "2 

Brighton . 



19-2 

2*3 

Leicester. 



19 4 

. 2 -4 H i 

Norwich . 



197 


Birkenhead 



19-9 

. 1-8 

Halifax . 



20-0 

1-0 

Cardiff . 



20-2 

. 2 5 \ 

London ... .... 



204 

27 i) • 

Plymonth. 



20-9 

21 

Birmingham ... 



21 3 

. 31 . 

Nottingham 



21 3 

..... 21 ‘ 

Wolverhampton 



21 3 

1*6 ' 

Huddersfield ... 



21-3 

17' 

Bolton ... ... 



217 

2-2 

Oldham . 



22 0 

1-5 

Salford . 



99-4 

33 

Hall ... ... 



22 8 

. -*52A 

Sheffield . 

Ml 


22 9 

..t... . ■ ■ A’OiJ-uii 

Leeds.. 



23 3 


Sunderland 



24 5 

. 2 '8"“ U 

Blackburn 



24-5 

Newcastle-on-Tyne 


25-5 

! 4-S :a ‘™ 

Preston . 



25 6 

...... 4-8‘-ol 

Liverpool . 

... 


267 

. i 4-51 rib 

Manchester 

... 

... 

27 6 

36 


It appears, therefore, that the death-rate daring last year, 
which averaged 21U in the twenty-eight towns, ranged from. 
17'9 m Bristol and 181 in Derby, to 267 and 27 6 in Liver¬ 
pool and 27 *6 in Manchester. Thu9 the death-rate in Man¬ 
chester exceeded the mean -rate in the twenty-eight tourn» 
by nearly 24 per cent, and the rate in Bristol by more than 
54 per cent A continuance of each widely different death- 
rates ia a stationary or life table population would imply & 
mean duration of life eqnal to lifty-sir years in. Bristol, 
whereas it would not exceed thirty-six years in Manchester. 
Compared with those that prevailed in 1882, the death-rate® 
last vear showed a general decline ; the rates in Birmingham, 
Sheffield, Leeds,. Newoastle-npon-Tyne, Liverpool; and Man¬ 
chester, however, Bhowed an increase in, 1833. .1$ pt worthy 
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of note that the death-rate in each of the seven Lancashire 
towns included in the Registrar-General’s list exceeded the 
mean rate in the twenty-eight towns, and three of them 
—Preston, Liverpool, and Manchester—stand at the bottom 
of the list. The rate from the principal zymotic diseases 
averaged 2D per 1000 in the twenty-eight towns, and 
ranged from ID in Norwich and' Halifax, te 4 3 and 
4 - 5 in Preston and Liverpool. Although the zymotic 
rata do not rnn in precisely the same order as 
the rates from all causes, there is a considerable re¬ 
lative agreement between them. For instance, the zymotic 
rate among the ten towns having the lowest death-rate from 
all causes, ranged from ID to 2*5; while among the ten 
towns at the bottom of the list, the zymotic rate ranged 
from 2*5 to 4 5 per 1000. There can be little doubt that 
those conditions which produce a high death-rate from all 
causes also conduce to excessive zymotic mortality, althoagh 
the former may not always be directly due to the latter. 
Infant mortality, measured by the deaths under one year of 
age to births registered, was equal to 156 per 1000 in the 
twenty-eight towns last year, against 162 in 1882. The 
lowest rates were 133 in Bristol, 134 in Sunderland, 138 
in Portsmouth, 143 in Derby, and 146 in London and 
Brighton. The highest rates of infant mortality were 171 in 
Sallerd sad Hull, 173 in Blackburn, 174 in Bolton, 175 in 
Hod den &eld, 177 in Manchester, 185 in Liverpool. 189 in 
Leicester, and 210 in Preston. Infant mortality is in great 
measure governed by the fatality of summer diarrhoea, and 
it is sotaworthy that six of the nine towns showing the 
highest rates of infant mortality in 1883 were Lancashire 
towns. 


THE SERVICES. 


THE NEW SERVICE DRESS. 

The new active service dress of the army has been submitted 
to Her Majesty the Queen. Iu shape the new garment is 
somewhat like that of the present service frock. It is 
provided with pleats at back and front, so that on service 
these can be undone, and a loose coat made. Buttons are 
provided on the arms, so that the wristbands can be made 
tight or loose at will, and the garment presents a smart and 
serviceable appearance, and will in all probability become 
the fatore dress of the British infantry. 

Soxgeoo-Major F. Odevaine, 29th Punjab Native Infantry, 
Surgeon-Major J. Kelly, loth SudhUna Sikbs, and Brigade 
Surgeon C. Mac Do wall. Principal Medical Offioer, Quettah, 
are about to proceed to Europe shortly on sick-leave. 
Surgeon John C. Lucas, 23rd Bombay Native Infantry, 
proceeds on fnrlongh to Europe shortly on private affairs. 

Army Medical Department.— Surgeon-Major Alex¬ 
ander Long is grouted retired pay, with the honorary rank 
of Brigade Surgeon. 

India. Office.— Deputy Surgeon-General Stephen Chap¬ 
man Townsend, C.B., of the Bengal Army; Deputy Surgeon- 
General William Burns B^atson, M.D., of the Bengal Army ; 
Brigade Surgeon James R*wlinson Jackson, M.D., of the 
Bengal Army; and Brigade-Surgeon Alfred Sanderson, M.D., 
of the Madras Army, have retired from the service. 
^AuMRALTy.—Staff Surgeon Thomas Hall Atkinson has 
been promoted to the rank of Fleet Surgeon in Her Majesty's 
Fleet; Deputy Inspector-General Gordon Jackson has been 
appointed to the Chatham Division of Royal Marines, for 
temporary service, vice Deputy Inspector-General Breen, the 
appointment of Dr. Fegan being cancelled. 


SOCIETY FOR THE RELIEF OF WIDOWS AND 
Orfhans of Medical Men.—A quarterly court of the 
directors of the Society was held on Wednesday, Jan. 9th, 
at 6 P.M., in the rooms of the Royal Medical and Chlrurgioal 
Society, 53, Berners-street; Mr. Charles Hawkins, Vice- 
President, in the chair. The resignations of two members 
were accepted, the deaths of two reported, and two new 
membera elected The treasurer informed the meeting that 
a Christmas present had beea mads to the. widows and 
orphans in December last, smoantiag to £907. Grants td 
the extant of £1241 were made to fifty-eight'widows, five 
orphans, and three erphaos on the Copeland Fund. The 
exp ens e s of the quarter were £64. One fresh application 
was received from a widow, and a grant made. 
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WELLINGTON COLLEGE 

To the Editor of The Lancet. 

Sir,—A s the accompanying correspondence between the 
Vice-President of Wellington College and myself may be a 
subject of interest to your numerous readers and oue of 
public interest, I shall be obliged if you will permit it to 
appear in the pages of Tiie Lancet. 

Very truly yours, 

Wokingham, Jan. 15th, 1884. J. G. Barford. 

15, Oromwell-road, South Kensington, May 16th, 1833. 
My DEAR Sir,—U nder the existing circumstances at 
Wellington College I write to say that 1 should feel obliged 
to you if you would narrowly watch the position, and that if 
in your judgment you should see any >-ign of any impending 
epidemic you will communicate with Mr. Wickham or 
myself at once. 1 am sure this is hardly a necessary precau¬ 
tion for me to take, as you will naturally be watching closely 
the course of events; but I am very anxious to be able to 
answer the questions of governors and others in the event of 
anything occurring. 

Believe me, yours very truly, 

J. G. Barford, E*q. W. P. TALBOT. 

The Fire, Wellington College, November, 1888. 
Dear Sir,—I n your letter of May 16 th you asked me to 
narrowly watch the position, and that if, in my judgment, I 
should see any sign of Illness recurring I should communi¬ 
cate with yon at once in order that you might answer any 
question of the governors. Twelve boys have been affected 
this term with the same kind of sore throat with which 
more than 100 boys were affected during the past two terms, 
makiog in the year more than a third of the school. The 
number this terra is not in excess of previous terms anterior 
to the epidemic of this year. Just as then a few or Isolated 
cases indicated some insanitary condition and preceded the 
larger outbreak, so these cases indicate that, mnch as the 
governors have had done to improve the sewerage and water- 
supply of the College, nevertheless they have not succeeded 
in removing the evil. One case beginning with the throat 
affection has assumed a septic form, first affecting the 
glands of the neck, then the joints, and ultimately causing 
pericarditis and slight endocarditis. This case resembles in 
every respect except in degree one of the four fatal cases of 
blood-poisoning seen at the time by Dr. Garrod of Harley- 
sfcreet. This case has done well, and only a slight trace of 
the heart mischief remains. Another boy has gone home 
with a consolidated lung on one side and the remains of 
pleurisy on the other. This case arose, as far as I can 
trace, from exposure during two very foggy evenings. The 
temperature range and enlargement of spleen in this cose in¬ 
dicate, like so many other cases, a malarial cause. The 
boy’s mother assured me that he had always previously 
enjoyed perfect health. In its main features this case 
resembled the fatal case of acute luDg disease in Lord 
Ormathwaite’s son, and had many features in common with 
Wilson’s case. The tendency to acute suppuration (the for¬ 
mation of pus) within the chest in acate inflammation there 
is very marked at Wellington College. _ 

In the memorandum I forwarded to you and Dr. Harper, 
through Mr. Wickham, nearly two years ago, for your 
private information as a committee on medical subjects, I 
called your attention to the great prevalence of fogs and 
mists in the valley of Wellington College grounds. If you 
look at the Ordnanoe map yon will see that the name handed 
down from time immemorial, and repeated in the map of the 
last Ordnance Burvey, is that of "Mirk Bottom,” as 
expressing, I expect, the foggy nature of the locality 
(“mirk” or “murk” in Berkshire being synonymous with 
mist or fog; a damp misty day here is spoken of as a murky 
da;). All the other names, except Ambarrow and Edg- 
bBrrow, for the two mounds on the estate, have been given 
within your own and my recollection. 

. In Wellington College valley therp are mists and fogs to 
be seen morning and evening, when on the higher lands, 
north-east and west of the College valley, it is quite clear. 
This fact is one of local notoriety. To these, I feel assured, 
are to be attributed the redevelopment of throat affections 
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this term and the preponderance of cheat affections here, to 
which I have from time to time directed attention in my 
annual reports. „ . 

Now that the sewers and water-supply are made efficient 
they cannot be suspected of causing the present illness 
except so far as there may be defects at the sewerage outfall 
from the inefficiency of ttxe A B C process in use there. A 
Royal Commission on this process states that “it is plain not 
only that the A B C method falls altogether below irrigation 
in its powers as a mode of sewage disinfection, but that it 
altogether fails.” But yon, as a director of the ABC Pro¬ 
cess Company, can judge of the value of this statement 
better than I can. 

The engineer in his report appears to me to ignore the evil 
arising from damp through the subsoil of clay which exists 
under the superficial layer of sand. Of the extent of this 
clay on the College estate some idea may be formed from the 
fact that for thirty years the large brick fields in the College 
grounds yielded a supply of bricks to the whole neighbour¬ 
hood, some years turning out from four to five millions of 
bricks. Yet no one visiting the place would suspect the 
-existence of such a subsoil. This explains to a great 
extent the mists and fogs, and until it is drained they 
must prevail. In addition to the clay subsoil over large 
portions of the grounds the “iron pan,” or iron oxide 
concretion between the clay and the surface, interferes 
very much with the natural drainage of the rainfall. Till 
this is broken the surface water cannot percolate except 
so slowly as not to escape through it between one rain¬ 
fall and another. In his report the engineer represents 
that the sewage of the village of Crowthorne trickles 
along this clay subsoil to the College valley, to the danger of 
any superficial water-supply. If so, it must impregnate the 
water of the lakes which are supplied by superficial drainage. 
A piece of white porcelain dropped into the lakes is lost to 
eight at about twenty inches below the surface, and you know 
when the water was seen in bulk in the white tile-lined bath 
it had the colour of weakened coffee. Such a bulk of impure 
water used for bathing in summer cannot be wholesome. I 
believe it was to bathing in this that the two cases of 
remittent fever (Lord Lathom’s son and Vaughan), which 
gave so much anxiety at the time, were to be attributed. The 
water in the lakes is an indication of the nature of the sub¬ 
soil water in the swampy parts of the College grounds. It is 
charged with organic matter, and must impregnate mists or 
fogs which arise from it. If a handful of the top surface of 
decayed organic matter from the damper portion of the 
College estate is taken up, the under portion has the same 
musty smell as a damp closed-up cellar. This is quite suffi¬ 
cient, without any sewage impregnation, to give the diphthe¬ 
ritic character to what would otherwise be a simple sore- 
throat. This character once imparted to a throat no one 
can tell when any given case may become “septic” or 
assume the form of blood-poisoning, like the fatal cases of 
the past three years. Nothing but trenching through the 
“iron pan” and thorough land drainage to remove surface 
and subsoil moisture can remedy this. What has been done 
up till now is a mere pretence at land drainage. 

At a school near here of fifty boys of the same class as 
those at the College, where the fogs and mists prevalent on 
the damper portions of the College grounds do not reach, and 
where the ground around is well drained and the playground 
dry, not a single case of diphtheritic throat has occurred, nor 
a single case of acute lung disease in the past fourteen years 
I have attended the school. What, then, makes the differ¬ 
ence between these boys and the College boys? Mere 
accident or chance cannot explain this. One set of boys 
are exposed to the mists and fogs and the others are not. 

When Sir William Gull walked over that portion of the 
estatecalled Mirk Bottom, during the driest time of year, after 
having inspected other poitions of the estate, his remark to me 
was: “I lookupon yoorCollege as a Romana and your grounds 
as a Campagna.” He was as assured as I was of the malarial 
nature of the cases of illness here at the time among the 
boys. Sir William Gull has, I believe, expressed the 
equivalent of this to you in person, as he explained to Mr. 
Wic kha m when here how the evil arose from the ground. 
Perhaps the more modern name, “ telluric poison, ,r would 
express the condition better than the older malaria. One of 
the highest authorities on this subject writes that it prevails 
in sandy plains containing organic matter, if there is a sub¬ 
soil of clay or marl," which exactly describes the soil at 
Wellington College. 

An engineer from Italy was visiting one of the house 


masters last term, and in walking from the College to the 
master’s house one evening, he remarked that he felt malaria 
in the air. Such testimony is noteworthy. That we have 
had illness here of a distinct malarial type there can be no 
doubt, and it is displaying the same character in the boys 
who have been ill this term. Until some efficient system is 
adopted to get rid of the excessive soil moisture and lessen 
the mists and fogs the name “ Mirk Bottom ” of the 
Ordnance map will express the characteristic features of 
Wellington College valley, and Sir William Gull’s defini 
tion of the College as a “ Romana ” and the grounds around 
as a “ Campagna ” will remain a correct one. 

Very truly yours, 

The Hon. W. P. Talbot. J. G. BABFORD. 

P.S.—With these exceptions the health of the boys at the 
College is as good as usual. May I ask that this be read at 
the governor’s meeting on Monday next ? 

Oakington, Harrow, Nov. 13th, 1883. 

Dear Sir,—I beg to acknowledge the due receipt of your 
letter of the 16th inst. Yours faithfully, 

J. G. Barford, Esq. W. P. TALBOT. 

The Firs, Wellington College, Wokingham, Dec. 19th, 1883. 

Dear Sir,—I wrote to the secretary on the subject of your 
letter of the 16th inst, and, as I learn there is to be a meet¬ 
ing of the Committee of Governors to-morrow, and the third 
school term of this year ends to-day, I think you may wish 
to know what influence the improved sewerage and water- 
supply of the College has had on the health of the boys. I 
regret to say there has been no appreciable diminution either 
in the number or alteration in the character of the throat 
affections with which the College has been visited each term 
during the past two years. 

I have classed the throat affections under two heads: 
(1) diphtheritic throat; (2) sore-throat; and the total of these 
two amounts to 175 in the school year of thirty-six weeks, 
thus making an average of about five cases a week. The 
diphtheritic throats in every case have had a well-marked 
diphtheritic deposit, while the sore-throats have all the 
ordinary symptoms of the other cases, but with the absence 
of the diphtheritic deposit, but indicate as clearly as the 
diphtheritic throats some iasanitary cause common to both. 
The following tabular statement presents the number of 
each term of the present year :— 



Diphtheritic 

throats. 

Sore 

throats. 

Total. 

Days 
in each 
term. 

Christmas to Easter 

... 15 ... 

37 .. 

. 82 . 

.. 64 

Easter to Midsummer 

... 46 ... 

20 .. 

. 66 . 

.. 113 

Midsummer to Christmas 32 ... 

25 .. 

. 57 . 

.. 85 


93 ... 82 ... 175 

Two cases of diphtheritic cronp simultaneously with the 
diphtheritic throats, and two cases of erysipelas, having, I 
believe, a similar cause as the throat affections, have 
occurred. Sir William Gull believes there is some close 
intimacy between these throats and erysipelas, and so our 
experience at Wellington College indicates, as well as a close 
intimacy between them and the acute chest diseases, one 
fatal and the other nearly so, of the present year, to which 
I referred in my former letter. 

From a very careful observation of these 175 cases of 
throat affection, I can trace in their minor complications a 
distinct relation to the three fatal cases of blood-poisoning 
and to previous cases of blood-poisoning. I am quite aware 
that to arrive at a conclusion of this kind two things are 
necessary : (1) an opportunity to collect facts to form a judg¬ 
ment (and certainly the illness at Wellington College has 
afforded me this); and (2) a capacity to form that judgment. 
Whether I have the latter I will not say. I know yon and 
the bead master discredit my judgment in this respect; bat 
the head master refuses to accept even Sir William Gull’s 
judgment of the insanitary surroundings of Wellington Col¬ 
lege. I cannot, therefore, wonder that mine is discredited ; 
but I believe the conditions which caused these illnesses and 
deaths are still in existence, and are a danger to the health 
of the boys and human life.—Yours, very faithfully. 

The Hon. W. P. Talbot. J. G. BARFORD. 

15, Cromwell-road, South Kensington, Deo. 20th. 

Dear Sir,—I write a line to say that I only received your 
letter this morning, which I laid before the committee. I 
hear that these throats are by no means confined to Welling 
ton College.—Yours faithfully, W. P. Talbot. 

J. G. Barford, E*q. 
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THE DISCUSSION ON “CATHETER” OR 
URINARY FEVER 
To the Editor of The Lancet. 

Sib,—L It is plain from the letter of Mr. Berkeley Hill 
that I seriously misunderstood the meaning of the speech 
white he made at the Medical Society in the course of the dis- 
maion upon urinary fever, and that my reply, provoked by the 
misunderstanding, into culpable warmth, was both uncalled 
for and irrelevant. With exemplary candour and charity 
he has himself suggested this explanation; and it is the true 
and only one. Unfortunately, all that I can now do is to 
withdraw that reply and to express my sincere and great 
regret lor having, even unwittingly, made it. I do not wish 
to he (age to excuse my fault; but on this occasion there 
an dreuastances which justify me in pleading that among 
those penoos who listened to Mr. Berkeley Hill I was not 
the oaly sae who misapprehended the exact purport of his 
rematkB. 

2. Whan I spoke of the fever sometimes following cathe- 
tedan as a low one, I did not in any way mean one which 
was alow or chronic. It is true that the first case which I 
saw lasted about three weeks, hut the cases which I have 

mb have been of much shorter duration. The last 
white I saw with Sir Henry Thompson lasted about twelve 
dija, aad the last with Mr. Bucket on Brown about ten days 
fnas tha commencement of the febrile movement. Indeed, 
it was just the suddenness of the deaths, which I saw occa- 
•kaaDv following catheterism, which impressed my mind 
with tee subject and moved it to farther inquiry. When, 
ths teu , I spoke with emphasis of cases on record I had in 
mmd all febrile cases which lasted over a day, cases in- 
ri dart till J referred to by competent inquirers, and the 
sdateteoas frankly made by Marx and Malherbe, who in 
thor anagraphs set themselves to prove that the canse of 
urinary fever lay in interstitial nephritis and that death, 
whaa ft followed, was due to uremia. 

3. Mr. Berkeley Hill says that in not one of the authors 
whom I have quoted is there recorded a fatal case of fever of 
the low insidious kind where the kidneys were found poet 
Mtaw to be healthy. Now, I must here remind you that 
I was net speaking of cases of low, chronic, insidious fever, 
but «lamain which after catheterism fever suddenly arose, 
andmanarteaa speedily put an end to life. Here is one 
on from Velpeau : A young man suffering from urethral 
stricture had bean treated some years ago for the same com¬ 
plaint Since teen he had practised self-catheteriam, bnt 
aad neglected it for some time before admission. A bougie 
was easily introduced into the bladder, and the patient was 
agaiaabto to pass the catheter for himself. Bat tne day after 
be had been last catheterised with a larger instrument by 
Veipeaahe became feverish, had a severe rigor, and fell into 
a strong fever. Bv-and-by arose purulent arthritis, and on the 
sixth day after the beginning of the fever the patient died. 
The autopsy revealed stricture, thickening and raise passage 
of the urethra, and inflammation of prostatic sinuses aud 

* The prostate, bladder, ureters, and kidneys were 
ail a ppar e nt ly healthy, and nothing was found in any of the 
other viscera. Although complicated by pnrnlent arthritis, 
it will be Been that the case was not one of pj marie, 
and that the kidneys were reported to be normal. 
Comm enti ng upon this, and npon other like cases, Velpeau 
say* :'** Here are rather a large number of cases in which 
the gniv est accident*, and even death itself, have supervened 
upon oafhntnritm without our being able to find upon ex- 
■rninalinn after death anything but some simple affection of 
the urethra.” 1 Here, a'so, is a case from Marx, p. 18. 
A SUB, admitted under the care of M. Denonvilliers on 
JaiiU Mfb, 1850, for stricture of the membranous part of 
llaruiiitTsi s. was treated by progressive dilatation until July 
10th. Ote the 11th he was attacked with fever. On the 
Boning of the 13th he was better ; bat on the evening of 
that day be became worse, and died on the morning of the 
16<h. On pdet-mortem examination it was found that, with 
tee oe epwe of notable hypertrophy of the spleen, all the 
ocgsUe el the body Were healthy. H ere, lastly, is a case 
fnae Malherbe (case 10, p. 113). The man, after cathe- 
teriao, laid repeated haemorrhages, and suffered from such 
i w n mii ^mse fiwm n of fever that treatment bad to be sns- 

X tgas Onles, 1841, roL ill., Article xi., p. 321, et ieq. 


pended. Four mouths afterwards treatment was resumed, 
and although the patient had from time to time slight 
accessions of fever they were ascribed either to the forma¬ 
tion of a small abscess or to a new localised infiltration in 
the neighbourhood of the urethra. Three months after 
the resumption of treatment a change was made in the 
use of instruments. From this time the patient became 
worse, and sank in six weeks. For the last fort¬ 
night of the patient’s life he lay in a state of stupor, 
and although the pnlse was very frequent the temperature 
was almost normal. After death it was found that the 
kidneys, exhibited before the Anatomical Society, although 
a little ansemic, were free from any lesion of structure, and 
that, with the exception of the liver, which was a little 
fatty, all the other organs were healthy. I have cited this 
case, not in support of my own position, which Mr. Berkeley 
Hill had misunderstood, but in answer to the objection 
advanced by himself that in none of the anthora quoted by 
me there was recorded a fatal case of fever ot the low 
insidious kind, where the kidneys were found, prmt mortem, 
to be healthy, and that all the examples of healthy kidneys 
adduced occurred in cases of death by shock, or as the 
consequence of the sharp paroxysmal form of catheter 
fever. 

4. Although I believe that the majority of cases of 
chronic urinary fever arising out of long-continued (not 
recent) urethral or vesical disease are accompanied by inter¬ 
stitial nephritis, this is by no means proved to be as constant 
as Mr. Birkeley Hill contends ; for as in one case we have 
seen that after long-continued recurring urinary fever the 
kidneys may remain intact, we are not forbidden to expect 
that such immunity may occasionally occur in other cases. 
And if we turn from the statistics of Mr. Berkeley Hill, 
which show no record of disease of the kidneys _ in 
18 per cent., to the larger statistics of the same hospital 
quoted by Mr. Marcus Beck, we shall see that out of 
sixty-six deaths occurring from urinary diseases forty were 
due to secondary inflammation of the kidneys. Now, 
remembering the case quoted from Malherbe and the theory 
advocated by the leading workers at University College, 
unlikely to let renal changes pass unnoticed, it is surely not 
unreasonable to presume that in this large number of cases 
in which tee state of the kidneys was unnoticed, there were 
some in which these organs were free from structural disease, 
aud that therefore the association of nephritis with chronic 
urinary trouble was not constant and proved. 

5. The nephritic complication of urinary fever has been 

always spoken of in this discussion as interstitial, and this 
is in my mind an additional reason for believing that tee 
descriptions which have been given of it as respects the 
histological facts with such accuracy by Mr. Marcus Beck 
have been drawn from the examination of kidneys taken for 
tee most part from subjects of long-standing disease. And 
although in recent cases the accuracy of Beck’s description 
of the bare histological conditions of the kidney is incon¬ 
testable, yet his interpretation of them, opposed as it is to 
the conclusions of other leaders in histological research and 
to the teaching of clinical medicine, is open to serious ques¬ 
tion. It is not, however, upon this point that I may dwell 
at present. I merely desire to say as the result of my own 
experience that in recent cases of catheter fever, especially 
in the yourg, the condition of the kidney resembles that 
which occurs in catarrhal nephritis, with this main difference, 
that the diseased conditions are not continuous, but in 
patches, and that here and there the smaller arteries are 
blocked by emboli, which aie sometimes composed of micro¬ 
organisms of various kinds. It is probably this fact of the 
occasional catarrhal or septic nature of the renal complication 
which accounts for some of the recoveries from urinary fever. 
One does not usually expect the disappearance of fibro- 
nuclear material which has been deposited in the inter- 
tubular spaces. , , ... 

6. But now, making every allowance for this nephritic 
complication, and even assuming that in some degree or 
other it always exists, we are brought back to the fact 
that in recent cases it is seldom, and in chronic oases it is 
not always, sufficient to account for death. Adopting the 
plan which, with one necessary exception, I have followed 
from the first, of taking the evidence in support of my con¬ 
tention from the admiesions of those who differ from it, I 
quote upon this point the judgment of Mr. Marcus Beck- 
Speaking of the dosing days of urinary fever, he says : ‘ At 
the same time the secretion of urine continues in f«r quan¬ 
tity, aud the patient cannot therefore be said properly to die 
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ofurteinia.” s :FartheroulieadJa : “ As before stated, in many 
cases the real cause of death is not the damage to 
the kidney, for the excretion of urine remains abundant 
to the last, but the absorption from the abscesses or 

from the putrid urine in the pelvis. . On the 

other hand, the symptoms c'osely resemble, and, in 
fact, are often undistinguishable from, those of septicaemia.” 3 
Here, in the second place, is the admissioq made by Marx, 
at page 111 of his treatise:—" This has been told in order to 
prevent one seeing a nephritis where it does not exist. 

There remains, nevertheless, a certain number of cases. 

in which one finds on the autopsy true nephritis. But if 
not limiting oneself to the nephritic theory, we enlarge the 
question, and say that the febrile accidents are always due 
to a functional if not organic lesion of the kidney, it seems 
to me that we should be not far from the truth.” I quote in 
the third and lost place the contention of Malherbe, given 
at page 86 of his monograph :—“ Unemic fever appears to 
be always the expression of a transitory or permanent lesion 
of the kidneys.and this lesion is either a simple conges¬ 

tion or an interstitial nephritis.” 

I venture to think that I have now said enough to satisfy 
any fair mind of the justice of my contention, that in ap¬ 
parently healthy persons 3 catheterism is sometimes followed 
by fever, and that when this fever ends in death the autopsy 
fails in a certain small proportion of cases to reveal any 
sufficient structural cause of death. 

I am, Sir, your faithfnl servant, 

Csvendish-square, W., Jan. 1884. ANDEEW CLARK, M.D. 


NEPHRECTOMY FOR STRUMOUS PYELITIS. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to make a few remarks upon the 
case of nephrectomy performed in the Sussex County 
Hospital and published in The Lancet of Jap. 5th, as it 
suggests several questions of importance. 

The recnrrent attacks of hrenatnria associated with a 
renal tumour were very suggestive of new growth ; but the 
condition found after death must, I think, have given rise 
during life to a certain amount of pus in the urine, and this 
would account for the slight cloud of albumen noticed before 
any blood appeared. Had the diagnosis of suppurating 
kidney been made, there is no doubt in my mind that the 
best method of treatment would have been to cut down upon 
the kidney in the loin and drain it antiseptically. Perhaps in 
every doubtful case it is well to aspirate the tumour through 
the loin to discover if there is any fluid before determining 
upon a more serious operation. The bursting of the cyst 
during its removal illustrates one of the points I insisted on 
in my address before the British Medical Association—viz., 
that a suppurating kidney should never be removed by the 
transperitoneal method, tor the escape of pus and urine into 
the peritoneal cavity must almost certainly excite a fatal 
peritonitis if any accident happen to the cyst during its 
extraction. It is much to be regretted that consent to a 
post-mortem examination could not be obtained, but judging 
from the nature of the disease and from the small quantity 
of urine passed after the operation, it is probable that the 
other kidney was seriously damaged. This raises the 
question how best to determine the condition of the second 
kidney. Several ingenious but rather impracticable methods 
have been suggested. Dr. Luchmann has invented an 
instrument for grasping the orifices of the ureters in the 
bladder. Dr. Glnck has suggested exposing and compressing 
one ureter in the loin, then injecting subcutaneously ferro- 
cyanide of potassium and testing the urine afterwards 
secreted by the other kidney. Dr. Polk has advised com¬ 
pressing the lower end of one ureter between a catheter in the 
bladder and a finger in the rectam ; and Simon advised 
catheterism of the ureter after dilatation of the urethra in 
the female. All these methods are troublesome and scarcely 
to be relied upon. If, however, the^Jatient be placed under 
careful observation, and not only the amount Of nrine passed 
but the amount of urea excreted in the twenty-four hours be 
determined by repeated observation, then, supposing this to 
be about the average quantity, and one kidney on examination 
be tonnd extensively damaged, it follows that the other 


* Reynolds, vol. v., qp, 661—644. 

> A habitually low density of urine justifies suspicion as to the sound¬ 
ness of the kidneys, but ie not concnurtve ss to the existence or un- 
Bouodness:: there may be renal inadequacy without discernible 
strnctmai change. 


kidney is already doing more than a moiety of the work and 
can be relied upon when the first is removed. By observa¬ 
tions of this kind much more accurate information will, I 
think, be obtained, than by submitting the patient to the 
danger and inconvenience of the methods alluded to. The 
operation of nephrectomy for strumous kidney, on the 
evidence of the post-mortem room, has been condemned by 
several surgeons as scarcely justifiable. I would net myself 
exclude these cases as a group, for I can still produce a man 
on whom the operation was performed with marked relief 
nearly four years ago. But I think the greatest care mnst 
be exercised in deciding what operation will benefit the 
patient, and when nephrectomy is being considered it if* 
all important to learn as far as possible the excreting power 
of the kidney which is to be left 

I am, Sir, your obedient servant, 

R. Clement Lucas, B.S., F.R.C.S. 

Finsbnry-sqnare, Jan. 14th, 18S4. 


TREATMENT OF TYPHLITIS. 

To the Editor of The Lancet. 

Sir,—M y attention having been recently somewhat' 
forcibly directed to the subject of typhlitis, I turned to 
“ Quain’a Dictionary of Medicine ” to see what was 
there said about it To my astonishment, under the 
head “Treatment” I read the following: “The indica¬ 
tions are (a) to relieve constipation and dislodge accumula¬ 
tions from the caecum with as little irritation as possible, 
using laxatives combined with sedatives—e.g., calomel, 
colocynth, confection of senna, or saline aperients with 
opiates, and large warm enemata; the latter are indicated 
when aperients by the month set up or increase vomiting, er 
fail to relieve the bowels, or cannot be prescribed because of 
obstinate vomiting.” It is true that a few lines later on the 
author of the article says “all strong aperients are to be 
condemned ”; bat nnder what category should colocynth be 
classed ? Dr. Jarrod places it among the drastic purgatives, 
and Dr. ltioger calls it a powerful purgative. 

The recommendation of colocynth in typhlitis immediately 
recalled to my memory Dr. Tanner’s caustic remarks on 
such treatment: “I have had to watch a few cases‘where 
no little mischief has arisen from the abuse of purgatives, 
and in ods particular instance, had it been necessary for 
me to state the cause of death, I could hardly have con¬ 
scientiously given any other certificate than 'compound 
colocynth pills.”’ The whole treatment of typhlitis is 
summed up in the one word rest, using it in the. sense in 
which Hilton employed it—viz., functional rest. This is t» 
be obtained by abstaining from the use of all purgatives, 
and giving opium (best borne in the solid form). If neoas- 
sory the rectum may be emptied by an enema. 

As regards food, I think the exclusive use of milk is s 
mistake, as it forms a very hard motion. Meat jnices, such as 
beef-tea, veal broth, chicken broth, &&, are to be preferred. 

I am, Sir, your obedient servant, . 

F. DE HaVILLAND HALL. 

Queen Anna-street, Jan. 2nd, 1884. 


“SACCULATED BLADDER IN THE FEMALE." 

To the Editor qf The Lancet. 

Sir,—I n reporting a case of stone in a sacculated iemale 
bladder I used these words: “ I cannot suppose that it 
[sacculation] is so rare an event as is indicated by the ex¬ 
perience of Guy’s; he would be an indefatigable pat tulogist 
who would take note of the condition of the bladder in every 
case [3000], so as to be able to say that it never had ooearred. ” 
Dr. Hale White seems to think that this mild supposition 
is an “ a-pereion” on those who conducted the examinations. 
Let me assure him that nothing was farther from my inten¬ 
tion than to asperse anybody. My paper was read to onr 
local Society in July last, hefoVe the publication of the 
Pathological Transactions, and therefore I had only the 
meagre report in the journals to refer to. I regifet, however, 
that I did not read the full account of Dr. White’i case before 
sending my own to The Lancet. Had I done so I should 
have omitted all reference to his case, because it is almost 
certain that it was not one of sacculated bladder at all. 

I am, Sir, your obedient servant, 

Norwich, Jan. 14th, 1884. • Wm. CaDQE. . 
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“DIRECT TREATMENT OF SPINAL CARIES 
BY OPERATION.” 

To the Editor of The Lancet. 

Sac,—I have read Mr. Treves’s paper on the above subject, 
brought before the Royal Medical and Chirnrgical Society of 
Loodoa, and can endorse his views to a partial extent as 
evidenced by my own practice. From my own personal 
experience, and from facts observed at the mortuary, I have 
karat to view with slight favour the opening of abscesses in 
connexion with vertebral disease, and have taught that, as 
anile, any such interference is fraught with inconveniences 
both to the patient and surgeon. A man, aged thirty-eight, 
m admitted into the Westminster Hospital in Mav, 1879, 
suffering from diseased lumbar vertebra; with deformity, 
associated with a large psoas abscess which had burst below 
Poopart's ligament in the right thigh. I wished to ascertain, 
by sashing a dependent opening in bis loin, if good drainage 
■igk not assist in promoting a cure. On May 29tn, 
hsnagbad a silver probe specially made twenty inches long, 
Ipamed it carefully through the abscess opening in Scarpa's 
tnsngle along the sheath of the psoas muscle towards the 
righkkin, and without any difficulty I could feel exposed 
MMl Having withdrawn the probe and made a short bend 
si&ipstnt (45”), I reintroduced it along the psoas sheath 
otil a touched the top of the abscess wall, directing the 
the probe towards the loin. I then cut down on it, 
ftfcodooed my forefinger through the lumbar wound into 
tbsabaoses sac, felt the denuded hone, and washed ont the 
dstritos with a stream of warm water through the tunnel 
fmm Hie right groin to the loin. The lumbar wound was 
flmfaitained open by a drainage anchor. The patient wai 
discharged with both*wounds healed, but the old abscess 
ripening in the groin Beemed inclined to reopen on his 
—■Bang the erect posture. When compulsorily pressed to 
easa a.woas abscess I have always chosen the loin as the 
|aan^H selection, being unable to see why a lumbar abscess 
ribsali have the honour of exemption from ordinary surgical 
nrtiHjw—viz., a large dependent opening for the promotion 
at dewKnmg and good drainage. 

I am, Sir, your obedient servant, 
Richard Davy, 

'faa.IBfe, 1884. Surgeon to the Westminster Hospital. 


To the Editor of The Lancet . 
operation Very similar to that described by Mr 
issue of to-day (proceedings of the Royal 
MeffiSfl Imn'Chirurgical Society) has been already performed 
os three occasions by Dr. William Macewen in the Royal 
fufinmgj and Sick Children’s Hospital of this city. I had 
the pleasure of assisting Dr. Macewen in each of these 
Mam, and was present at a lecture delivered by him on the 
aatie e t during the oontse of the last summer session to the 
riadeata^ attending bis clinical class. In a communication 
o^thia kind it would be ont of place to enter into matters of 
detail; but I may be permitted to state that in two of the 
patiaata numerous small Bequestra were foupd, and in the 
tfainiaargical interference was resorted to, in order to prevent 
the btwrowing of pus into the psoas muscle. The results subse¬ 
quently obtained were excellent, and leave no doubt in the 
■rinds af those who have watched the cases during their pro¬ 
gress towards recovery that the course pursued was the right 
•as.—Lam, Sir, your obedient servant, 

. Jas. Whitson, M.D., F.F.P. & S.G. 

. <\kan«,hn. 12th, 188*._ 


: ; L)EOKEE OF TEMPERATURE NECESSARY 
* 1 <** .'-TO DESTROY INFECTIOUS GERMS. 

. . to ike Editor of The Lancet. 

> ftrVj r 1 question of much practical interest and one about 
ftijahnaathni ttinr have no very decided opinions, yet a qoes 
importance in staying the spread of infections 
That to the minimum heat required to render 
dtoeete inert? In the staving of infected 
beat should the oven he raised ? and for 
'TfCT the temperature he sustained ? In nearly 

'^pMnjf^howzoughont the country disinfection is carried 
Mtougr weans of dry heat. It is a convenient mode, inex- 
pant, and generally thought to he effective. Dr. Parkes 


writes (“Practical Hygiene,” p. 4S2): “The temperature 
ought not to be lef>s than 220° F., and probably a tempera¬ 
ture of 250° F. is desirable.” Dr. Ransom of Nottingham 
used a temperature of 235° F. to 255° F. Dr. Henry of 
Manchester employed a temperature of 212° F., sustained 
for one hour. Mr. Wynter Blyth, in bis “Dictionary of 
Hygiene,” referring to some experiments in Hungary, states : 
“A temperatureof 278°F. cousiderably retards decomposition, 
bat certain forms of bacteria cauuot be destroyed by it. ” 
Dr. Esse of Berlin uses a steam chamber with a pressure of 
two atmospheres and a temperature of 234° F., and Mr. 
Lyon of this country has invented a machine which will 
attain a temperature of 324°, with pressure of 401b. to the 
Bquare inch. It is probable that a moist is more potent 
than a dry heat, hut it must be employed considerably above 
boiling point. Prof. Tyndall, in experiments upon Moating 
matter in the air, found that some fluids were not sterilised 
by contioued boiling. It is probable, however, that an 
apparatus which gives a moist beat of 250° F. is effectual. 
The cost will seriously militate-against the general nee of 
high pressure disinfection. In large parishes a first cost of 
£300 might he met, but in many small parishes the expense 
wonld be sufficient to exclude this process. 

With a view of finding a safe mode of disinfection, I made 
some experiments with a Harvey stove, a dry-heat stove 
already in use in the parish. Linen, calico, flock, and cotton 
articles became scorched and brittle at 255° F. and ignited 
at 380°; hemp and horsehair singed at 260° F. and ignited 
at 400°. At the time the ticks singed, the temperature in 
the centre of a feather pillow was only 180° F., that in a 
flock pillow 215°. In order to get a moist heat, six buckets 
of water were placed in the oven, and the heat raised' to 
.300° F.; a feather and a flock pillow were then placed in the 
oven, and the heat gently raised until a thermometer lying 
on one of the pillows registered 340“ F. The thermometer 
in the centre of the flock pillow stood at 280°, that in the 
feather pillow registered much le?s; but with this great 
heat there was no scorching or discolouration. 

These experiments point to the unreliability of the dry* 
heat process ; for at a temperature which one would consider 
insufficient for disinfecting, the material is staged and 
rendered useless. At the same time they suggest a remedy 
which is easy of application and inexpensive. The employ¬ 
ment of a steam jet or a few buckets of water in the stove 
places a thoroughly effective process in the hands of those 
who already have the dry-heat arrangement at command. 

In conclusion, I would say that the systematic use of the 
thermometer should he considered an essential part in the 
process of disinfection, upon which the health of the com¬ 
munity so much depends, and that this important duty 
should not be ^trusted without definite regulations to un¬ 
skilful hand 

I amiSir, yonr obedient servant, 

H. Walter Yerdon, M.D., F.R.C.S., 

Dec., 188S. Medical Officer of Health, Lambeth. 


REGULATION OF DAIRIES. 

To the Editor o/THB Lancet. 

Sir,—I send you herewith a copy of a memorial which I 
have this day forwarded to the President of the Local 
Government Board. I am, Sir, yours sincerely, 

Manchester, Jan. 14th, 1884. FRANCIS VACHER. 

To the Right Honourable Charles Wentworth Dilke, Bart., 
M.P., President of the Local Government Board. 

The Memorial of the North-Western Association of Medi¬ 
cal Officers ot Health respectfully sheweth : 

That yonr memorialists are a body of medical officers of 
health practising in the counties of Lancaster, Chester, 
Derby, and the West Riding of the county of York. 

That yonr memorialists trust your Honourable Board 
will take steps that the Public Health (Dairies, &c.) Bill of 
1883 be introduced in the approaching session of Parliament, 
and that on its introduction the following four clauses, 
or clauses to the same effect, may be added to the Bill:— 

1. Any local authority may require all dairymen and 
milk*ellero trading as Buch within the authority’s district 
to notify all cases of dangerous infections disease appearing 
on their premises .so soon as they shall be aware of the 
existence of the same, under a penalty for failing to notify 
not exceeding ten pounds. 

2. Any local authority may on receiving such notification 
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at oncei close the infected premises till the removal or recovery 
of the infected subject, and the disinfection of the premises 
to the satisfaction of the authority. 

3. Any local authority may forbid and prevent the sale 
of milk by milkaellers or dairymen coming from without the 
authority’s boundaries when there is reason to believe the 
milk come3 from premises infected or otherwise unfit for 
dairy purposes. 

4. Any local authority may require any dairyman or 
milkseller to furnish on application a list of the customers 
served by him on any day or days, and may, if they think 
fit, pay him for the same, and also to furnish on application 
such particulars as may be required of the source from 
whence he obtained bis milk-supply on any day or days. 

And your memorialists will ever pray. 

Signed on behalf of the North-Western Association of 
Medical Officers of Health. 

John Makin&n Fox, President. 

Francis V aciier, Hon. Sec. 

SCOTTISH NOTES. 

(From our own Correspondent.) 

PERTH INFIRMARY. 

For some time past, and indeed fitfully for some years, 
the profession in Perth have complained of what had become 
a monopoly in the medical attendance at the infirmary. 
About fifteen years since, in deference to a spirit similar to 
that now pervading the younger members, the directors 
appointed two gentlemen as visiting surgeons, on the under¬ 
standing that they should retire after a stated number of 
years’ service. The recent discontent is due to the fact 
that this agreement has not been carried out, and the 
infusion of fresh blood has up till now been impossible. The 
subject has at last found its way into the correspondence 
columns of a local paper; and it is now stated that Dr. 
Stirling has resigned office. This gentleman has taken a 
very active interest in all that concerned the infirmary for 
many years, was frequently in the confidence of the directors 
when changes were proposed, exercised a somewhat pre¬ 
ponderating influence, and. was generally regarded as chief 
of the Btaff. For some time Dr. Stirling’s health has not 
been robust, and his extensive practice has been exacting. 
It is understood that Messrs. A. Barclay Calder, M.B., and 
Simpson, M.B , are avowed candidates for the vacant office. 
The former gentleman is Dr. Stirling’s partner, has had the 
immense advantage of serving both as house-physician and 
house-surgeon in the Edinburgh Royal Infirmary, and is 
eminently qualified for the work; but Mr. Simpson also 
shows good testimonials, and his past success in securing 
appointments in Perth may again stand him in good stead. 
There may be another candidate before the election takes 

lace. It iB fortunate that the above amicable arrangement 

as been come to, as it will ensure for some time the 
valuable services of Dr. J. P. Bramwell as senior surgeon. 

TESTIMONIAL TO MR. CAMPBELL. 

Mr. Campbell, M.B. (Newport), having recently been ap¬ 
pointed to a vacancy at Elie, was agreeably surprised at the 
manifestations of regard which his proposed removal evoked 
from the people of Newport. A hastily prepared address 
requesting .Mr. Campbell to remain was taken round the 
town and signed by the leading inhabitants, and a few nights 
afterwards he was presented with the handsome testimonial 
of £300 and a beautiful gold watch. Mr. Campbell settled 
as an entire stranger in Newport about three years ago. 

THE HABITS OF FOOD FISHES. 

It appears that, besides the inquiries to be made by Pro¬ 
fessor M'In'osh on behalf of the Trawling Commissioners, 
formerly mentioned in these notes, be has arraoged to carry 
on experiments with the view of throwing some light on the 
habits and time of spawning of the various flat fish. Pro¬ 
fessor MTntosh will be supplied with tanks and other 
appliances for work in St Andrew’s Bay. Along the coast 
and at different stations fish other than of the flat variety 
will have attention ; and in carrying out the work the Fishery 
Board Bee ms to have secured the assistance of the best 
of our biologists. Already Professors Cossar Ewart, MTn- 
toab, Stirling, M'Kendrick, and Schafer are engaged in 


different branches of the inquiry, which is expected to.have 
distinct value in indicating the best methods of artificial 
cultivation for those fishes which are now scarce and dear. 

THE DUNDEE WHALE. 

For more than a week a monster from the northern 
Beas succeeded, through sporting himself in the Tay, in 
baffling the efforts of the united whale fleet of Dundee ; but 
ultimately he was so hacked and wounded and cruelly 
treated that he died at sea and was towed into Stonehaven. 

A spirited fight for possession then took place between Prof. 
Struthere, in the interests of the Aberdeen University, and 
a showman from Dundee, who had to pay £226 to secure the 
carcase. The whale has been taken back to Dundee for 
exhibition, and he is as anxiously watched now by contend¬ 
ing scientists as he was before by the harpooners. The 
skeleton is eagerly sought for different museums, but after 
the zeal shown by Prof. Strothers we may be pretty sure it 
will go north. 

DEATH OF DR. THOMAS B. HOWIE (MACDUFF). 

I regret to record the death, at the early age of thirty 
years, of one for whom his friends anticipated a long and 
useful career. Dr. Howie died at his father’s bouse in 
Alyth on Friday last, after sufferings which had extended 
over more than a year, and had included attacks of jaundice 
and dropsy. Graduating in Glasgow in 1875 as M.B. and 
C.M., he subsequently obtained bis M.D. After acting aa 
an assistant in tbe north of England, Dr. Howie obtained a 
practice at Methven, in Perthshire, but in a short time he 
removed to Macduff, in Banffshire, where he met with con¬ 
siderable success. He was pre-deceased by a young wife* 
and leaves two children. 

IRELAND. 

[From our own Correspondent.) 

The seventh annual general meeting of the Dublin Branch 
of the British Medical Association will beheld at the College 
of Physicians on Thursday, the 31st inst., when the officers- 
and council for the ensuing year will be elected. Mr. Edward 
Hamilton, surgeon to Steevens’s Hospital, an ex-president 
of the Royal College of Surgeons, and the President elect, 
will deliver the annual address. 

THE PHARMACY ACT. 

The Chief Secretary for Ireland last week received a depu¬ 
tation from the Council of the Pharmaceutical Society of 
Ireland, who asked for certain amendments of tbe Pharmacy 
Act of 1875 in reference to the sale of poisons in Ireland. It 
was shown that in the greater part of Ireland at present the- 
Sale of Poisons Act was a dead letter; for in small country 
towns and villages lethal drugs were sold by hucksters, 
grocers, stationers, and others. Until the passing of the Act 
of 1875 chemists and druggists had the right of retailing 
poisons, but they could not compound medicines. Such 
chemists and druggists as were in existence at the time were 
allowed to contiaue in business, but were obliged to pass an 
examination. By section 31 such persons had reserved to them 
the right to continue to sell poisons without any examina¬ 
tion, but no machinery wss created whereby such persons* 
should be registered. It was desirable that the Pharma¬ 
ceutical Society should possess the power to register these 
persons. The question was whether such a grade of men. 
should be allowed to oontinue, but the Council by a majority 
thought that “ it would be in the interest of the public that; 
in future all persons should be licensed to sell poisons only 
on passing a moderate examination, whom it was proposed 
to call registered druggists.” Farther, the Council dewed 
certain words in the Act to be made more specific, to pre¬ 
vent what at present existed—namely, that a qualified man 
and an unqualified man could carry on business jointly, 
while an unqualified man oould not carry on business alone. 
A member of tbe deputation expressed his dissatisfaction 
with the results of the Act, and with the average number of 
licentiates of the Pharmaceutical Society. Last year the 
number admitted was nineteen, and tbe previouus year fifteen. 
The chief secretary said he would, unless he heard any counter 
arguments, do all in his power to promote their wishes, 
but it would be quite impossible to bring forward in Parlia¬ 
ment any opposed Bill on Irish matters early in the session 
with any chance of its passing. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, BELFAST. 

The first annual meeting of the subscribers to this institu¬ 
tion was held last week. The report of the medical staff 
for the past year showed that the cases treated amounted to 
331, and included patients suffering from consumption, 
bramhitis, asthma, &c. Of 126 cases of consumption, 
in fifteen the disease was arrested ; but in the greater num¬ 
ber of patients suffering from this affection the disease had 
advanced too far to hope for more than alleviation. Con¬ 
sumption is a disease very prevalent in Belfast, and for 
many Tears its steady increase has been a subject of con- 
aideraate anxiety. The conditions nnder which the linen 
trade is an largely carried on in Belfast, and the dampness 
of the place, appear to he important factors in the large 
incr eaae of cases of chest diseases. In the Ballymacarreit 
district alone the number of deaths for the past year from 
this came amounted to upwards of 300. 


8T. KEVIN’S CHURCHYARD, DUBLIN. 

Dr. MaeCabe, Local Government Board Inspector, held 
an teqafry lest week, on the application of the Public 
Hum Committee, to have this graveyard closed against 
furtfar interments, on the ground that it was overcrowded, 
and was a source of danger to the health of those residing 
in the locality. Evidence in favour of closing the graveyard 
was ghm by Dr*. Cameron and Mapother, and, the inquiry 
having eon eluded, Dr. MaeCabe will iu due course forward a 
repart to the Local Government Board. 

Am election for a medical officer to the Ballineen Dispen¬ 
sary took place last week, hut there having been recorded an 
equal number of votes for Messrs. Neville and Leira, a fresh 
election will have to take place. 

Mrs. Stoney has given a donation to the City of Dublin 
Hoapital of a number of ophthalmic instruments, the pro¬ 
perty cf her husband, the late Dr. Loftie Stoney, ophthal¬ 
mic surgeon to the hospital. 

Dr. O’Connor, medical officer of the Limerick Workhouse, 
has sent In his resignation. There are already five candi¬ 
dates In the field for the vacancy. 

DsMto, Jam. 15 th, 1884. 


PARIS. 

(Jfrons our Paris Correspondent.) 

DtMHTtP PERFORMANCE IN AID OF HOSPITAL FUNDS. 

A XATBKR novel means of raising money for benevolent 
purposes sn tebd at the HOpital Saint Louis ou Saturday 
fast The internes of the hospital got up an amateur 
bonffb ** in three acts, accompanied with appropriate 
jr, and oomposed by themselves, for the benefit of the 
patients of the hoapital. The performance took place in the 
mw pavilion that was lately annexed to the institution, in 
the presence of abont 400 persons. The tronpe included 
soma of the first artistes of Paris, as well as amateur per- 
hmaa selected from among the internes of the hospital. 
The pises was entitled “ Louis IX., OptSra polymorphe," and 
was va& arranged, the performance beiog wound up by a 
ban*,. followed by an apotheosis representing different 
nt qgs ffa a of patients. The affair was a great success, and 
no leas than 7000 franca were realised on the occasion. 

PROFESSOR DAMASCHINO. 

A banquet was given on Friday last to Prof. Damaschino 
by U* friends and pupils, on the occasion of his recent 
Matetba to the Professorship of Medical Pathology 
at tew Faria School of Medicine. The banquet was pre¬ 
aided ever by Prof. Gavarret, the guest o! the evening 
briag <m his right, and Senator Bardon, former Minister 
of PuHe ’ Instruction, on his left. Appropriate toasts were 
pwfifi and responded to, and everything passed off in the 
Buetaoriftl manner. 


TO MEMBERS OF THE FRENCH CHOLERA 
. - . MISSION. 

Dk. Straus, agrdgd of the Faculty of Medicine, and Dr. 
Moajd /Prift a i o r of the Veterinary School at Alfort, have been 
—|Hatod GhmaKeia of the Legion of Honoor for their 
Muiaai) far the service they have rendered to science daring 
fiaraimln to Egypt to stndv the etiology of cholera. 

K Fri«y, Professor of Chemistry at the Museum of 


Natural History, who had been already superannuated, has 
been allowed by the Minister of Public Instruction to retain 
office for another period of five years. 

Paris, Jan. 16th, 1834. 


INDIA. 

(From a Correspondent.) 


THE GERMAN CHOLERA COMMISSION. 

This, with Dr. von Koch as the chief, was to have landed 
in Bombay shoot the middle of November last (and I pro¬ 
ceeded to Bombay to meet it, and to watch its proceed¬ 
ings), bat as there was no cholera in Bombay Dr. Koch and 
his colleagues went to Calcutta by sea direct. The Indian 
Medical Gazette (Dec.) says that Dr. Koch and his com¬ 
mission are coming straight to Calcutta. Of coarse every 
facility will be offered them for prosecuting their researches 
iu the home of cholera. 

THE ST. JOHN AMBULANCE ASSOCIATION. 

Dr. Balfour of Bombay, to whom is due the credit of 
setting this movement on foot, and under whom ambulance 
classes are now befog held there, has issued a Maha- 
ratta translation of Prof. Esmarch’s “ First Aid to the In- 

J 'nred,” which he has, with permission, dedicated to Sir 
lames Ferguason, Governor of Bombay. 

THE MEDICAL SOCIETY OF BOMBAY. 

A monthly meeting of this 8ociety was held in the Uni¬ 
versity Hall in Bombay on Nov. 7th last, the chair being 
occupied by Dr. Vandyke Carter. Notes of a “Case <3 
Intussusception, with Remarks,” were read by Dr. Lucas; 
and a paper on “ The Value of Kairin,” by Dr. Kirtikar. 
In the aisenssion which followed some very interesting and 
instructive remarks fell from the chairman. 

AN ASSISTANT HEALTH OFFICER FOR BOMBAY. 

At the instance of Dr. Blanc, member of the Municipal 
Corporation, the Assistant Health Officership of Bombay, 
which was formerly held by a layman, is now divided into 
two posts, the holder of one of which most be a medical 
man. The salary for these appointments is to be four 
hundred rupees per mensem, rising in course of years to six 
hundred rupees. In consequence of the small pay it is very 
unlikely that any member of the Indian Medical Service 
will offer himself as a candidate, and therefore it will pro¬ 
bably go to a nat've local medical graduate. It would seem 
a pity that the corporation should not be brought to thiuk 
it essential to offer a decent remuneration to obtain the 
services of some member of the Indian Service well up in 
hygiene and sanitary engineering. The special training and 
education of the school at Netley, it would seem, are not 
availed of to seoure a competent colleague for the hard- 
worked health officer, Dr. Weir. It is to be hoped that the 
matter will receive reconsideration, and that it will be 
made worth the while of a good and able man to seek 
the post, and to devote his whole time and full energy 
to the sanitation of snob an immense city as Bombay, it 
most be remembered that the assistant health officer 
would by virtue of the experience gained, and provided he 
be an accomplished and hard-working sanitarian, be the 
fittest man to succeed, either temporarily or permanently, to 
the higher office. It would be well perhaps for the autho¬ 
rities to do away with the office of lay assistant health officer; 
by this means funds would become available to offer the 
necessary inducement to an Indian medical officer. 

DR. CORNISH, CIVIL SURGEON-GENERAL, AS MEMBER OF 
THE LEGISLATIVE COUNCIL OF THE GOVERNOR 
OF MADRAS. 

The Madras Mail thus remarks on this new appoint¬ 
ment:—“The appointment comes with peculiarly good 
grace from the grandson of that Sir Whitelaw Aioslie, M.D., 
who was upwards of half a century ago head of the Madras 
Medical Department, and the Connell will be strengthened 
in public estimation by the presence at its meetings of a 
well-known and much-respected public officer, who has given 
abundant proof of talent, honesty, and independence. At 
long intervals and in a very grudging manner, Companion¬ 
ships of the Bath, the Star of India, and the IndiauEmpire 
have been bestowed npon military doctors, but there is no 
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instance on record of the Indian knighthood having been 
conferred on an Indian doctor. Mr. Grant Duff has now 
established a precedent which may set other Governors 
thinking that a man who is a competent surgeon-general 
may also prove a competent legislator. The Madras Medical 
Service cannot fail to appreciate as a personal and depart¬ 
mental compliment the unique honour that has been con¬ 
ferred on the Hon. the Surgeon-General.” 

THE BANGALORE MURDER. 

A couple of months ago a brutal outrage was perpetrated 
at Bangalore on a European woman in the Btreets at night. 
Tho form of murder is as revolting as it is peculiarly Oriental. 
A 6tick—presumably a walking-stick—was violently thrust 
into the vagina, thereby rupturing not only the parts about the 
organs of generation, but also the more vital parts, the 
viscera; the cause of death being htemorrhage. It is 
believed that the dastardly culprits were natives (Maho- 
medans), but no trace of them has been brought to light. 


MEDICAL “LOG” OF A VOYAGE 
OF AN EMIGRANT SHIP. 

(By a Correspondent.) 

Fob some years past an extensive emigration has been 
carried on between the Azores and the Sandwich Islands 
owing to the failure of the orange crops ia the former. On 
Aug. 30th last the steamship Bell Rock sailed from St. 
Michael’s with 1463 Portuguese emigrants, under the 
medical charge of Dr. C. C. Fitzsimon, arriving at Hono¬ 
lulu on Oct. 31st, the distance run beiDg nearly 13,000 
miles. The utmost attention to sanitary arrangements was 
observed throughout the voyage, and perfect order and 
discipline maintained. The provisons were excellent; the 
diet aoale liberal; and 2000 gallons of water were condensed 
daily. All those unvaccinated were vaccinated as soon as 
possible after arrival on board. Of the 1465 emigrants 564 
were children, whose ages averaged from four days to twelve 
years. A large proportion were infants under one year, 
these, as a rule, being very pnny and delicate. It was 
noted afterwards that nearly all the children were literally 
infested with round worms. Ten daVs after leaving St. 
Michael’s a case of measles broke out, followed twelve days 
later on by another; ia all 49 cases occurred, and the 
average period of incubation was found to be eleven days. 
Several of the cases were complicated with severe at¬ 
tacks of bronchitis and pneumonia. There were, however, 
no deaths. Five children were born during the voyage. 
Five deaths were also registered : one old man, aged sixty- 
seven, from chronic peritonitis ; and fonr infants (under one 
year), two from marasmus, one from diarrhoea, and one from a 
tumour in the brain. The following is a list of the principal 
diseases that occurred daring the voyage, exclusive of sea¬ 
sickness :—Abscess (all kinds), 28 ; ulcers. 18 ; wounds, 9 ; 
contusions, 12; sprains, 4; whitlow, 4; boils, 18; simple 
erythemata, 12; erysipelas, 3; urticaria, 5; lichen tropicus, 
28; eczema, 14; ringworm, 26; measles 49 ; febricnla, 6 ; 
rheumatism (muscular), 10; epilepsy, 1; convulsions, 5; 
hysteria, 6 ; marasmns, 4 ; general debility, 8; anaemia, 5 ; 
secondary syphilis, 4 ; bubo, 5 ; gonorrhoea, 6 ; orchitis, 3; 
paraphimosis, 2; hydrocele, 3; laryngitis, 1; pharyngitis, 
2; tonsillitis, 8; phthisis, 3; pneumonia (acute), 8 : bron¬ 
chitis, 18: pleuro-pneumonia, 3; burns and scalds, 14; 
fractnre or femur, 1; miscarriage, 2 ; meriorrhagfi, 4; bur¬ 
sitis of knee, 1 ; tumour of brain, 1; obstruction of bowels, 
1; Tickets, 1; cyst of neck, 3; goitre, 1; hip disease, 1; 
neuralgia, 6 ; conjunctivitis (catarrhal and purulent), 21. 

On arrival at Honolyjq, the medical offiQW. was,presented 
with a handsonjp, testimonial ■ ljiy the emigrants, and was 
aho warmly congratulated by the authorities on the excep¬ 
tionally low mortality, His majesty Kina Kalakua also 
visited the steamer, and expressed himself well satisfied 
with the arrangements. 


University of. Cambridge^—T he Special Board 
for Medicine have issued for 4he guidance of Students proceed¬ 
ing to medical and surgical degrees a schedule defining the 
range of the examination in Pharmacy said Pharmaceutical 
Chemistry, copies of which may be obtained atthe Ana¬ 
tomical Schools. 



WILLIAM FAS KEN, M.D., R.N., 

DEPUir INSPECTOR OENERiL, RETIRED LIST. 

Dr. Fasken was born in 1819 at Madras, the son of W. 
Fasken, M.D., Madras Artillery, which service he entered 
after the peace with France, having served nine years with 
the Peninsular Army. The subject of our notice was educated 
at Udney Academy, Aberdeenshire, under Dr. Bissitt, and 
proceeded to Marischal College, Aberdeen, where he obtained 
a bureary for live years for his proficiency in the classics. 
He then went to the University of Edinburgh, at which h© 
took a high position in the medical classes, and passed for 
surgeon in 1S40, and took the degree of M.D. in 1841. 
Continuing his medical studies two years he then entered 
the Royal Navy, in 1843, and was promoted to surgeon’s rank; 
in 1859, to staff surgeon 1866, to fleet surgeon 1872, and to 
Deputy Inspector-General, on retirement, in 1875. His career 
had been retarded by retrospective Orders in Council 
affecting prejudicially the appointment he was holding. Dr. 
Fasken’s first appointment was to the West Indian station* 
the home of yellow fever, where he completed two years* 
which made him familiar with that scourge of our seamen. 
On his return be was rewarded with six mouths’ service at- 
Plymouth Hospital, from which he was appointed to H.M.8. 
Bellerophon, in the Mediterranean, and was senior assistant- 
surgeon of her during the alarmiDg visitation of the choleora- 
to the fleet in 1850, by which his ship was one ol theprinoipal 
sufferers. For his conspicuous service on that occasion he 
was appointed to the Royal Marines and Melville Hospital 
at Chatham, where he served nine years. On leaving there 
he went to the Australian station as snrgeon of the Faicn, 
and was subsequently staff-surgeon of the Terrible and fleet 
surgeon of the Monarch, and finally the chief medical officer 
of Portsmouth Yard until his final retirement. 

In every position Dr. Fasken was respected for his attain¬ 
ments and beloved for his urbanity, and, above all, for 
his unwearying attentions to the wants and best interests 
of the sick under his charge, towards whom he displayed 
the higher qualifications of the truly Christian character 
with which lie was endowed. Through many years his 
physical power was enfeebled by a .painful articular affec¬ 
tion, which, however, in no wise caused him to defer or 
depute his personal duties. Among his testimonials he 
valued none so highly as an illuminated one, accompanying 
a salver, tea and coffee service, and a clock, presented by th© 
artificers and police of H.M. Dockyard at Portsmouth oik 
the expiration of his term of service in medical charge. 

Dr. Fasken leaves two representatives in the profession h© 
loved so much, the elder a surgeon-major in the Indian 
service, who feel deeply their bereavement of so worthy and 
respected a guide and exemplar, who was called away on 
Oct. 11th, 1883. 


THE ROGERS TESTIMONIAL. 

To the Editor of The LANCET. 

Sir, —WUlyou kindly insert the enclosed eleventh list of 
subscriptions in this week’s Lancet, and oblige, yours truly. 

J. Wickham Barnes. 

Poor-law Medical OfBcer** Association, 3, Bolt-court, 

Fleet-street, London, Jan. 8th, 1884. 

J. Norton, Esq., John-st., Bedford-row, £2 2*.; Dr. Henry 
Drinkwater, Sunderland, £1 Is.; Dr. Montague Thomas* 
Nottingham-place, Regent’s-park, £1 Is.; City of London 
Infirmary, £1 Is.; F. 8add, E9q., Rugby, £1 Is.; Dr. Irvin© 
Milne, Shipdham, Norfolk, £1 Is.; Dr. Milsome, Addles tone, 
10s. 0tf.; Dr. Robert Tiffen, Wigton, 10s. 6 d.) Dr. Lush* 
Fyfield, Andover, 10s. 6tf.; E. Snell, Esq:, Ketton, Stam¬ 
ford, 10s.; Dr. Turtle, Woodford, 10s ; W. Moore, Esq.* 
Stonrport, 10s.; Dr. Nicholas, Chnrch-row, Wandsworth* 
10s.; George Harrison, Esq., Wbitefriars, Chester, 5s. j 
C.Read, Esq., Stradhroke, 5s.; Dr. T. J. Hughes, Woolwich* 
5s.; Dr. R. T. Jones, Harlech, 6*.; Dr. E. T. Thompson, 
Wolston, Coventry, 5s.; W. Arras, Esq., Wetheral, 5s.; H. 
Horton, Esq., Bromyard, Worcester, 5s. 


, Hospital Sunday in Liverpool.—T he collection 
for hospitals in Liverpool was taken last Sunday. It is too 
soon to estimate the result. 
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Eotal College of Surgeons of England. — 
At a meeting of the Council on the 10th inst. the folio wing 
Member was elected a Fellow of the College 
Brown!—, Anthony Colling* (M.R.C.8., March 1811), Vice-Chancellor 
•f the University of Melbourne. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the lOtb, 11th, 14th, 15tb, and 16th inst :— 

F. W. Tartle, W. P. Le Feuvre, P. T. Adams, S. Bueno de 
A. A. Smith, E. M. Hearden, and W. 8. Brown, Guy’s 
. P. E Beroer, Cambridge and St. Bartholomew's Hos- 
X. 8. Smith, St. Mary’s Hospital; E. A. Lubbock, London 
1; John Cotton, Liverpool; Archibald Thomas, Middlesex 
k; W. H. Beaumont, Cambridge; G. H. Spencer and Henry 
HM College; P. C. Goodwin, A L. Castel, J. H. Yoliand, 
Q.f Ma, T. W. P. Lawrence, R. R. Pearse, and H. G. Henderson, 
VriNuR) College; Q. H. Whitaker, A E. Vidler, Alfred Wright, 
J. MaiM, C. A Griffith, S. Beauchamp, and J. 8. W. £. Sharman, 
St Bartholomew's Hoepital; C. T. Green, G. E. FUzgerald, and 

G. Mchslmore, St. Gsorge’s Hospital; J. A Bratton, V. G. Tnorpe, 

H. Tee, and B. V. Pegge, King's College; W. A Evelyn. Cambridge 
mi BkThomas's Hospital; A E. Clarke, Leeds and St. George’s 

“ I; F. J. P. Smith. G. W. Ord, and H. M. Bullock, St.Thomas's 
l; EL K. Harris, Cambridge and St Bartholomew’s Hospital; 
toAnally, King’s College ; W. W. Groevenor, F. A Harger, 
F. W.HMson, and T. G. Davev, SL Bartholomew’s Hospital; R. A 
FMaa—. Middlesex Hospital; F. W. Farr and G. T. Rawnsley, 
OaphHowpltal; E. V. Phillips, St. Thomas's Hospital ; P. J. Pugh 
ant T. XL Williams, University College; J. J. Oakman, Westminster 
B—Nsl: W. A K. Brajbrooke, St. George’s Hospital; A. T. 
Wooldridge, W. F. Fisher, F. L. P. 8awell, and R. Q. C iokson, 
Bartholomew'sHospital; J. P. Nassau, E. R. M. C. R. Cousins, 



F. Q. G Martin, London Hospital; W. T. Wellington, Charing- 

—i HosphaL 

Apothecaries’ Hall. — The following gentlemen 
i examination in the Science and Practioe of Modi- 
lived certificates to practise, on Jan. 10th:— 
Henry, Chopping ton-«tre«L Nawcaatle-on-Tyne. 
r,Gwo. Dougin, Csrollne-atreet, Eiton-iqnsre. 

, H. Joseph Walklate, Twyford House, St. Albans. 

, John, Bell-street, Darlas ton. 
mo, Richard Tbomas, Ouerden-terrace, Burnley. 

Ifo following gentleman also on the same day passed the 
Pifomy Pro— mional Examination :— 

, John Walter, Leeds School of Medicine. 


At fho Preliminary Examination in Arts, held at the Hall 
oaittlMiL 11th, and 12th, 77 candidates presented then- 
■etwA mwhom 47 were rejected, and the following 30 

pac t a 

SaooitD DrvSKW (alphabetical order).—William Ashby, Ernest S. T. 
P a dg ar . »J. Biford Bailey, W. R. M. Berridge, John Beyta, S. R. 
Rfako, *Eraaat Barchell, J. T. Clapham, *r. F. Clemaon, "John 
CMai Cbahon, R. 8. Freeland, R. H. French, P. A Gore, ’Francis 
PatM Harris. G. 8. Owen Howes, »W. Edward Jones, ’Henry 
laysg, »J. B. McMahon, Charlea Meaden, W. K. Parbnry, R. E F. 
Paat ee. EL Richardson, S. A Rowley, D. C. S. Simmonds, Cecil 
Smith, •HenrySmlth, *E. R. Streaten, W. D. WeUs, ’E. T. 
WUatar, J. Edward Williams. 

•Also paeaedln Elementary Mechanics. 

The Hospitals Association.— The inaugural meet- 
fog of the Association will be held at the Mansion House on 
the let of February, under the presidency of the Lord Mayor. 

By the will of the late Sir W. Siemens, the German 

Hospital receives £2000, and the Tonbridge Wells Infirmary 

PajuOBS Museum. —At a meeting of the Council 
held oe Jaw. 8th, Dr. G. V. Poore in the chair, the following 
—tfoaen were duly elected members Sir James Paget, 
Bari., D.C.L., F.R.S.; H. A. Darbiahire, F.R.I.B. A. 

The Derby Town Council has resolved to erect a 
new foafoe asylum on the site of forty-two acres, known as 
the llayitflh Estate. The land is valued at £400 per acre, 
and Haw hafldfog is estimated to cost £30,000. 

East London Hospital for Children.—T he 
eawsfoal Mat to the little patients in this hospital took place 

— Monday- About forty of the seventy-nine children at 
it m i ner treatment were able to be present, and a 

...j who had been Inmates last year were also in 
i institution is in need of the funds requisite to 
make jhwsui patient department available for the medical 

— 'withe numerous applicants that crowd the doors. 


Tuberculosis amongst Cattle in Victoria— 

Professor Allen, x Dr. Jameson, Dr. Plummer, aud Mr. 
Buchanan, M.L.C., of Victoria, have been appointed mem¬ 
bers of a board to inquire into the spread of tuberculosis 
amoDg3t cattle in the colony. 

The Society of Arts has received £1200 for distribu¬ 
tion in prizes for essays upon the building of dwellings for 
the poor of the metropolis and for plans for the reconstruction 
of Central London. Toe awatd for the former will amount 
to £250, and for the latter there will be one of £500 and three 
of £150 each. 

A Wish Fulfilled.—A few days 6ince, it is stated, 

a private in the Hampshire Regiment at Gosport called upon 
the Almighty to strike him blind. A little while afterwards 
he felt drowsy, and threw himself on a bed. On trying to 
op^n his eyes he could not do so, and he is now under treat¬ 
ment in the Haal&r Military Hospital, not having recovered 
his sight 

Portsmouth Royal Hospital. — At the annual 

meeting of the subscribers to this institution on the 15th 
instant a deficit of over £600 on the year’s acconnts was 
announced. It was stated that this was mainly due to the 
reduction in the grant by the Admiralty for the Lock wards. 
The grant in 1882 was £3770, bnt in 1883 it was only £2207, 
owing to t he suspension of the Contagious Diseases Act. 

Mortlake Main Drainage.—A special meeting 
of the Lower Thames Valley Main Sewerage Board was 
held at Kingston on the 12th inst., for the purpose of pre¬ 
paring to meet the opposition, which has been formally 
notified, to the carrying oat of the proposed main drainage 
works at Mortlake. It was decided that the matter should 
be referred to the Works and Parliamentary Committee, to 
take such step s as they might think fit to snpport the appli¬ 
cation to the Local Government Board for a provisional 
order. 

Testimonials.—A t Christ Church Vicarage, Ealing, 
on the 5'h inst., the R*v. J. S. Hilliard, on behalf of the 
subscribers, presented Mr.Thomas Ridley Bailey, M.B. &c., 
with a handsome French marble clock and a pair of side 
ornaments, bearing the following inscription:—“Presented 
to Thomas Ridley Bailey, Esq., M.B., C.M.Ed., by a few of 
his patients at EaliDg, to mark their appreciation of his 
kindness and attention. January, 1884.” — Mr. H. G. 
Darwin, M.R. C.P. &c., of Manchester, has been presented, 
by patients in his late practice with a large box of surgical 
instruments asa token of their esteem. 

Liverpool Medical Institution.—A t the annual 

meeting held on Thursday, January 10th, the following list 
of officers, Council, ana Microscopical Committee was 
adopted:—President: Dr. Gee. Vice-Presidents: Dr. W. 
Maofie Campbell, Mr. Roshton Parker, Dr. J. H. Wilson, 
Dr. J. Wallace. Honorary Treasurer : Dr James Barr. 
Honorary General Secretary: Dr. F. Pollard. Honorary 
Secretary of ordinary meetings : Mr. F. T. PanL Honorary 
Librarian: Dr. Burton. Council: Dr. Alexander, Dr. Archer, 
Dr. Carter, Dr. T. Clarke, Dr. Glynn, Dr. Grimes, Dr. Imlach, 
Mr. McCheane, Dr. R. F. Owen, Mr. R. N. Pughe, Mr. T. 
Sbadford Walker, Dr. Young. Microscopical Committee: 
Dr. Alexander, Dr. Braidwood, Dr. Briggs, Dr. Glynn, Dr. 
Grossmanu. Dr. Hicks, Dr. McClelland, Mr. Newton, Mr. 
Roshton Parker, Mr. F. S. Paul, Dr. Rich, Dr. Whitford* 
Dr. W. Williams. 

Finsbury Dispensary.—T he biennial festival of 

this old-established dispensary was celebrated on Monday 
evening at the Holborn Restaurant, under the presidency of 
the Lord Mayor, supported by the Sheriffs of London and 
Middlesex. From the 104th annual report, which was circu¬ 
lated daring the evening, it appears that the number of new 
patients in the year 1883 amounted to 13,719,which exceeds 
ty 944 that of the previous year, and is the largest number yet 
relieved in any one year by this dispensary. The attendances 
amounted to 32,619; the number of visits by the medical 
offioere to patients at their own homes was 3570, making a 
total of no less than 36,382 consultations in the year. All 
this hard professional work was done by the two physicians 
to the institution—Dr. J. W. Griffith, M.R.C.P.,andDr. W. 
Domett Stone, F.R.C.S., assisted bv the resident medieal 
officer, Mr. Alfred Phillips. Daring the evening subscriptions 
to the amount of £510 were received. 
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THE BOWER AND KEATES CASE. 


The following is the sixth list of contributions, being those 
received up to the 12th instant:— 

W. Adam*, F.B.C.S. £fl 6s.; H. W. Acland, C.B., F.E.S., £5; 0. B. 
Brodie, M.D., £3 3i.; J. Jones F.B.C.S., £3 3s. 

The following have sent two guineas each:— 

W. Buckoill, Esq.; W. O. Chalk, Eiq ; A. Cioper, F.B.C.S.; F. B. 
Courtenay, Esq. ; T. t{. Forshali, Esq. j J. W. Qooch, Esq ; C. J. Hare, 
M.D.; T. S. Howeil. Esq.; T. W. C. Jones. F.BC.S.; G. Lawson, F R.C S.: 
C. H. F. Routb, M.D.; Buxton Shlllitoe, F.B.C.S.; A. Winkfleld, F.B.C.S. 

The following have sent one guinea each :— 

J. Allen, M.D.; T. B. \rmitnge, M.D.; A. W. Barclay, Esq. j R. Barlow, 
Esq.; W. H. Bennett, F.B.C.S. ; H. Briggs, M.D.; K. 0. Brown, M.B.; 
J. G. Curruthers, E-q.; B. R. Ch*vne, F.BC.S.; J. Fenn Clark, Esi.; 
W. M. Coates F.B.C.S.; AW. Codie, M.D.; C. E. Collins, Esq.; A. W. Crane, 
Esq.; R. S. Cross, Enq.'; F. B. Cruise, Esq.; 'V. D Cluoaa, Esq.; TV. E. Dixon, 
F.B.C.S.; E. R. Evau-, E q.; D. Everett, F.B.C.S.; D. Ferrier, M.D , F.R.S.; 
W, Gauiv, Esq.; B. Gilbsrt-on, Esq,; W. Gi 1, Esq.; B. J. Go iloe, F.B.C.S.; 
8tanlcy Haynes, M.D.; \V. A. Hearnden. M.D.; T. Wood Hill, Esq : J. S. 
Hosford, M.D.; T. Mad Hovcll. F.B.C.S ; VV. H. A. Jacobson, M.H. : TV. 
Johnson, M.B.; Bernard Kendall, Esq.; G. Leake, Esq., Surgeou-M >jor; 
W. J H. Lush, M I).; J. A. McDiuagh, F.BC.S.; A. U. MaeLaren, Esq.; 
T. May, E-q.; H. Monro, M.D.; Giwm Orr, M.D.; W. Pollard, F.B.C.S.; 
W. R»yncr, Esq.; H. S. Rcnshaw. M.D.; J. Reynolds, M.D.; B. Rix, Esq.; 
F. G. Sadd, Esq.; E. Selous, M.D.; W. Johnson Smith, F.B.C.8.; E. M. 
Swanwick, Esq.; C. J. Simonds, F.B.C.S.; H. P. Truell, M.B. ; 'F. Vacher, 
Esq.j C. Welch, Esq.; J. C. Whaley, Esq. 

The following have sent one pound each 

J. Chlene. F.B.C.S.; T. P. P. Marsh, M.D.; G. Waylio, Eiq.; W. S. 
Wyman, M.D.; F. L. Selous, Esq. 

The following have sent ten shillings and sixpence each:— 
Bougbton Addv, M.D.; R. Ander-'Oi, M D.; C. T. Aveling, M.D.; — 
— Back, M.D.; M, S. Bennett, Esq.; J. G. Bredin, Esq.; T. M. Bitler, Esq.; 
Issue Byerley, F.B.C.S.: J. C rrie. Esq.; A. Canningham, M.B.; T. Chap¬ 
man, Esq. ; E. Diver, M.D.; Woodtield E-gles, E-q.; J.E. Eldison, M.D.; 
J. Grove, M.D.; D. Holmes, M.B.; C. Hooper, Esq.; A. P. Leak, M.D.; 
Hector Leak, Esq.; C. F. Lewis, Esq.; C. H. Llste-, M.D.; Messrs. Morgan 
and Williams; J. Morton, M.B.; A. A. Mapper, Esq.; Albert Nipper, Eiq.; 
H. G. Rawdon, M.D.; J. H. Bussed, Esq.; F. It. Busiell, M. D.; G. t£. 
SeholeBeld, M.B.; C. J. Sells, Esq ; J. B. Stedman, M.D. ; T. C. Temple, 
Esq.; T. W. Thompson, Esq.; J. B. White, Esq.; A. Waitebead, E iq.; R. 
Wilson Wilcox, Esq.; J. C. Wilkinson, Esq. 

The following have sent ten shillings each :— 

W. Alexander, M.D,; G. W. Armstrong, Eiq ; E G. Birars, M.D.; T. 
W. Coffin, F.B.C.S.; F. Corbett, Esq ; S. D. Darbbhire, M.D.; Thoodoro 
Davis, Esq.; T. Elliott, M.D.; J. K. Ferguson, M.B.; Adam Fletcher, 
M.D.; E. Farley, M.D.; G. P. Gold-mith, M.D.; W. Griggs, E-q ; George 
Harding, Esq.; H. Nelson Hardy, F.B.C.S.; A. Henomin, F.B.C.S.; A. 
Hepburn, Esq.; T. Joyce, M.D. ; B. H.Kiusey, Eiq ; C. Luca*, E»q.; H. 
A. Lawton, Esq. ; T. Limbo ry, E.-q.; B. Macartney, Eiq.; P, Macpbcrson, 
M.D.; W. K. »i unfold. Esq.; G. P. May, M.D.; W. W. Mil'er, M.D. 
Ivor Mnrny, M.D.; H. Musoroft, M.D.; F. Needham, M.D.; F. Payton, 
Esq.; C. E. Perry, M.D.; F. G. Stevens, Esq.; T. 8. Tel let, Esq.; E. 
Thompson, M.B.; F. Turtle, M.D.; Taos. Watts, Esq.; A. D. Wooster, 
M.D.; G.F. West; G. J. WiQuu, Esq.; JlYoung. 

The following have sent five shilling* each:— 

J. A. Aldridge, M.D.; T. G. Allen, E-q.; Sami. Arnott, Esq.; J. H. 
Bailes, Esq.; B. Banga--, M.D.; W. H. Blake, M.B.; J. Bndger. Esq.; F. 
Canton, Esq.; B. T. Poole Coiljns, Eaq ; B.. Congrov, Esq.; W.G. Cope- 
stake, Esq.; K. Cox, M.D.: B. N. Day, Esq.; K. Deb nbara, Esq.; T. F. 
Edgeworth, Esq.; J, P. Edwards, Esq.; G. M. Evans, Eiq.; W. Ewart, 
M.D.; W. Falrbtnks, M.D ; A. P. Fidutan, M.B.; J. P. 'Giant, Esq ; S. 
Lawrence Gill, E-q.; C. B.Granger, E-q.; W. A. Greet, E»q.; A. Hamilton, 
F.B.C.S.; J. Hammorslry, Eiq.; T. Harper, Esq,; J. Hartley, E-q.; R. 
Harvey Hilliard, M.D.; A. A II .gar b, M B. ; H. F. UBland, M.D.; W. 
Husband, M D.; H. Talbot Higgtuson, M.D.; ChM. Irving. Esq.; Edwin 
Jacques, M.D.; K. K rltlnnd,- M B.; k>. H. Kyl», M.B.-; A. Langley, 
Esq. ; H. MaturlD, Esq ; Lyssnder Maybu*v, M.D.; It. Mcir, M.D.; 
J. B. Neal, Esq.; W. J. Nelson, E-q.; Hill N isrls, M.D.; K. Norris, M.D.; 

A. W. Orwin, A1.D.; F. Craddo k Palmer, E-q ; T. Pcarse, M.D.; Jas. 
Kay, Esq.; J. Radley, E*q.: H. P. Bowline*. Esq ; M. T.' Sad er. M.D. - 
T. A. Sellar. M.B.; H. Slmp.on, M.D.;.F. M. G^ddo Smith, E,q ; J. 
Snowdon Smith, Eiq.; O. Spo ton, E-q.; N. D. T«lpa(e, M.O.; 11. C. 
Taylor, Eiq.; E. B Tench, B-q.; G L. Thorn*, J. 1'unley, Ksq.; W. E. 
W. Vaughan. Eiq.; E. H. V.neo, SI D.; H. Waldo, M.U.; W. Whalley, 
M.D.; A. Woodforde. Esq,; Anonymous. 

The following have sent two-and-sixpence each :— 

QiT. Broatoh. Esq.; T. Clarendon, M.B.; Geo. Cmwford, M.D.; J. C. 
Clarke, M.B.; C. E. Hardyman, E-q.; E. Hargreive-, M B.; A. Hoolry, 
Esq.; J. Mug Kerr, H.D.; John M irgan, F.-iq » W. F. Parin.r, M.B.; C. 

B. Plowright, Esq.; W.J. W. Proffitt, B o.; J. Bold, SI.Id.; G. N. Stathors, 
Esq.; E. Williams, Esq.; G. Halptu, M.D, 

Other smaller sums have been received from 

T A. Alexander, M.B., 8s.; J. H, Comber, M.D., Ib.i A Very Poor Sym¬ 
pathiser, Is. 

It will greatly facilitate the work if till further signatures 
to the memorial be sent in without delay. 

F. A. Mahomed. ) w 

R. VV. Burnet, j ^n. Bees. 

Erratum. — “ H. T. Ptrilpot,” acknowledged last week, 
should be “H. J. Philpot.” ° • - .* ’ 


Httbital Appointments. 

Intimation* for this column must be tent direct to the Office of 
The Lancet before 9 o'clock on Thursday Homing at the latest. 

Blork, Isaac, M.B Lond., has been appointed Resident Medical Officer 
to the Leeds Fever Hospital. 

Campbell, Colin George, L.K.Q.C.P I., M.R.C.S., has been ap¬ 
pointed Medical Officer In the Township, Saddleworth Union. 

Carr. J. Allen, L.R.C.S.E., L.R.C.P.E., has been appointed Medical 
Officer and Public Vaccinator for the Kippax District of the 
Tadcaster Union, vice J. W. Oglesby, M.R.C.S., deceased. 

Donaldson, Henry, M R.C S., I-.S.A.Lond,, has been appointed Sur¬ 
geon to the Arrow Hospital, Province of Otago, New Zealand. 

Dowd, Charles, M.R.C.S., has been appointed Medical Officer to the 
Thornborough Hospital, Queensland. 

Godson, Edwin, M R.C.S.,bas been appointed Medical Superintendent 
of the Hospital for the Insane. Parramatta, New South Waite. 

Handheld Jones, Montague, L.R GP.Lond., M.R.C.S., has been 
appointed Assistant-Physician to the Chelsea Hospital for Women. 

Holman, Robert Colgate, M.R.C.S..L.S A.Lon<L, has been appointed 
Medical Officer for the South Keighley District and Workhouse, 
Keighley Union. 

Jackson, Charles, L.R.C.P.Ed., has been appointed Medical Officer 
for the Rainton District of the Houghton-le-Sprlng Union. 

Knapton, Geo., L.R.C.P.Ed. &c., has been appointed Medical Officer 
to Court St. Denys. Ancient Order of Foresters, Southampton, vice- 
A. B. Wade, M.B.Ed., resigned. 

Larder, Herbert, M.R.C.S., L.S.A.Lond., late Senior Housd-Physlcjac 
to the Westminster Hospital, has been appointed Assistant Medical 
Officer to the St. Marylebone Infirmary, Notting-hill. 

Merces, James, M.R.C.S., L.RC.P.Lond., has been elected Resident 
Medical Officer to the Bath General or Mineral Water Hospital, 
vice Alex. R. Busby, M.R.C.S., resigned. 

Roberts, Henry W., M.R.C.S., L S. A.Lond., has been appointed 
Divisional Surgeon to the Brockley Police Station. 

Robinson, Leonard, M.D., M.Ch.R.U.1., has been appointed Medical 
Officer to the Amherst Hospital, Victoria. 

ScanlaN, ARTHUR de Cocrcy, M.R.C.S., L.S.A Lond., has been 
appointed House-Surgeon to the Royal Westminster Ophthalmic 
Hosnital, vice Mr. Willoughby, resigned. 

Shaw, John Alexander, M.R.C.S., L.S. A.Lond. (late House-Surgeon), 
has been app.tinted Registrar to the Victoria Hospital for Children, 
Queen's-mad, Chelsea, vice B. N. Rake, M. B Loud. 

Speirs, William, M.R.C.S., L.R.C.P.Ed., L.F P.S.Glas., has been 
appointed Certifying Factory Surgeon for the District of Cleator 
Moor, Cumberland, vice Dr. Syme, deceased. 


Ilirtjjs, Hlarriages, anti Jleatk 

BIRTHS. 

Hardwick.—O n the 10th inst., at The Limes, Needham Market, Suffolk. 
the wire of Fredk. S. Hardwick, M.D., of a son. 

Miller. —On the 10th inst., at 0, Rinkeillor-street, Edinburgh, th» 
wife of the late George Miller, M.D. St. And., L.R.C.S.Ed., of a son. 

Nash.—O n the 10th inst., at L.nsdowne-road, W., the wife of Edmund 
Nash, M.D., of a son. _ 

MARRIAGES. 

Balfour—Ballocii.—O n the 9th inst., at Eamont Lodge, Dowanhill, 
Glasgow, Isaac Bayley Balfour, M.D,, So.I)., Regius Professor ot 
Botany in the University of Glasgow, to Agnes Boyd, second 
daughter of Robert Balloch, Eiq. 

C.ESAR— Jeffkray.— On the 12th inst., at St. Matthew’s, Redhill, by 
the Rev. H. Brass, Vicar, Julius, youngest son of H. A. Ctesar, 
M.D.Ed., F R.G.S.I.. to Marie Catherine, daughter of Joseph 
Jefferay, of West Ham, Essex. 

Miller—Ram — On the 8th inst., at St. Margaret’s Church, West¬ 
minster, Surgeon-General J. R. Miller, M.D., late H.M. Bombay 
Army, to Frances Anne Jane, only surviving daughter of the late 
Rev. Canon and the Lady Jane Ram. 

Thane—Willis.—O n the 31st Oct., at St. Mark’s Church, Darling Point, 
Philip Taornton Thtne, L.RC.P.Lond., M.U.OS, L.S.ALonrL, 
fourth sou of George Dancer Thane, M. D., of Montague-atreet, 
Russell-square, London, to Annie Flora, eldest daughter of James 
A. C. Willis. E-q., Atherdeld, Darling Point. Svdney, N.S.W. 

Williamson—Kidd.O n the loth inst., at.the Parish Church, Skiptoo- 
in-Craveo, Richard Ernest Williamson. M.B., of Settle, to Edith 
Georgians, second daughter of the Rqv. Philip Chabert Kidd, 
Rector of Skipton. _ 

DEATHS. 

Beattip.—O n the Oth inst., at Mentone, Alexander Beattie, M.D., late 
of H. E.i.C.S , and Porchester-terrace, Lopdon, last surviving son of, 
the late P. Beattie, Esq., of Insch, Aberdeenshire. 

Nevill.—O n the llth inst., at Ktllelagh Rectory, Maghera, county ’ 
Dr-rry, William Nevill, M.B., of Dungannon. Ireland, aged 79. 

Parsey.—Oq the 13th inst., at Hatton, Win. H. Parsey, M.D., Physician- 
Superintenil-nt of the County Asylum. ■ ■ - - 

Shaw.—O n the 10thNov., at Geelong, Foster Shaw, I, R.C.S I., aged 74. 

Shearman.—O n the 12th inst., at Davos Piatz, Switzerland, Percy 
Edward Shearman, L.RC.P.Lond., eldest son of the law Charles 
James Shearman, M. D.Lond., ual grandson of the late Edward 
James Shearman, M.D., F.U.S., of Rotherham, Yorkshire, aged 2&. 


N.B.-A fee of ts. is charged for the insertion of Hotiees of Berths, 
Marriages, and Deaths, 
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BOOKS ETC. RECEIVED. 


AtLCf, K. W., Loodn. 

Sr Lynn Playfair takan. tonlMM. likewise Sir C. Dilke. By 
William White, pp. 174. 

■UtTj.itom, Tindall ft Ora, London. 

VoMaor awl the Undated ff ia Chronic Pninoaary Disease. By 
J. M. Williamson, M.Dl Kdin. 

A. ft C-, Bdbilmrgh. 

Winter Resorts on the Riviera. By 0. B: Black, pp. 230. With 

Maps. 

Hieont- ft Co., London. 

HwiMiti of Human Physiology. By Henry Power, M.B., 
VJLGSJfag. pp. 889. With 47 Engravings. 

Omani, J. ft A., London. 

Butae of the Urinary Bladder. By Walter Rirington, 
JkS.G-S.Rng. pp. 160. 

Attm for the Core of Rapture. By Joseph H. Warren, AM., 
Xft pp. 117. 

He General Practitioner's Guide to Diseases and Injuries of the 
1 Rye and Eyelids. By L R Tubs will, B.A, M.B. Cantab. 
W-147. 

Tear honk of Pharmacy, 1883. pp. 614. 

CL Thomas's Hospital Reports. VoL XU. pp. S51. With 
- Index I. — XII. 

A Chert Manual for Monthly Nurses. By C. J. Gullingwortb, M.D. 
nni—;TTiHUT London. 

The Medical Annual and Bractitlener’s Index, 1SS3-4. pp. 305. 


Let'S SOW ft Co., Philadelphia; Kwpto.v, London. 

A tyitesa of Hainan Anatomy. By Harrison Allen, M.D. 
V.: Nervous System. 


Inn, H- K., London. 

Ra Extra Pbaraaeopcela of Unofficial Drags Ac. By W. Martin- 
dale, F.C. 8 . Second Edition, pp. 330. 

laracon, J. B., Philadelphia. 

Xhe PdesIplM and Practice of Surgery. By D. Hayes Agnew, 
1LD., LL.D. Vol. IK. pp. 784. Profusely Illustrated. 

The Bolter Bandage. By Win. B. Hopkins, M.D. pp. 95. With 

71 Illustrations. 

considered in its Medico legal Relations. By T. R. 
a, M.D. pp. 265. 

LOXOMJJ9, QUEEN, A Co., London. 

Bad Baer. By Richard Jefferies, pp. 206. 

Merman ft CO., London. 

History Album. Record of Family Faculties. By Francis 
Batten, F.R.S. 

H-, London. 

of Pharmacy, Materia Medico. and Therapeutics. By 
Wbitla. M. D. Second Edition, pp. 002. With Litho- 
Woodcuts. 



New York. 

) dM Life Begin f By G. Hilton Scribner, pp. 69. 

SmCk, Elliot, London. 

Battfto Medici. By Sir Thomas Browne, Physician. Being a 
Faorfmlle of the First Edition published in 1612. With an 
lahalerllim by W. A. Green hi II, M.D. Oxon. pp. 190. 

Wtmian , F-, High Wycombe; Kent & Co., London. 

A Handbook of Diseases of the Liver, Biliary Passages, and 
Postal Vain. By H. ltuckley, L.R.C.P. Ed. Ac. pp. 220. 


Chottra d’Kgypte en 1883, rapport address© h. 3. E. le Mlnistro du 
r le Dr. Cbamnery.—Medical and Other Uses of Carbolic 
compiled by F. G Calvert and Co., Manchester.—Wine in the 
; Forme of Annmia and Atonic Goat; by M. E. Be^in.—Sulla 
Scterodsrmia degli Adulti; del Dott. G. Nicolich.—Etudes Expdri- 
mantalea anrin Contagion de-la Fievre Jauus; par l» Dr. D. Freire.— 
Relation of Eye and 8 pinal Diseases; by A. Friedenwald, M.D.— 
EaCttab Dates In Rhyme; by E. E. Griffin. (Wyman.)—Die einfache 
atamnlaeha Sxsndatir-PeritonHIs; von Dr. H. Vierordt.—The Edu- 
eaMonal Almanack, 1884.— Alda to Practical Physiology; by J. B. 
t'M.R.O.S.—Surgical Treatment of Tnmonrs and other Obscure 
of the Bladder ; by Walter Whitehead, F.R C.S E , and 
Mini, J£D.— 1 Water, Preventable Disease, and Filtration; 
If P. A Maignen.—The Therapeutical Value of Nerve-stretching in 
TTftiae Tin mill; On Penetrating Wounds of the Bladder; Contribn- 
Wmmm bo the Operative 8 urgery of the Tongue, Jaws, and Palate ; by 
Stokes. (Falconer, Dublin.)—A Strange Life; by Nemesis. 
-4RM Rpifle m hr cfa e Vefrbr&ttnng des Scbarlarchflebers In Norwegen ; 
V Dr.Axsl Jotesnaemen. (Dybwad, Kristiania.)-The Clergy and 
by “MarR Thornhill —Artistic Voice In Speech and In 
tr »W Chariot Imbu.—T om Dixon’s Tarkey; by Mrs. Gilbert 
l-s-Mso PhytloMiy, Mentally, and Spiritually Considered; by 
CL Garnet.—We Rgbrang der Japan ht ; von Dr. B. Scheube.— 
Ruber anddUdftfl Pianas ; by A. R. Robinson, M.B.—'The 
tfporfaj.' KM*id ‘ Cctober. — The E ncyclopaedic Dictionary. 
Phrt L (Canon ft Cd.) 


iUtiixtal giarj for lire tnsaittg lEwk. 


Monday, Jan. 21. 

Royal London Ophthalmic Hospital. Moorpirlds.—O perations, 
10 J a.k. each day, and at Ahename hour. 

Bora Westminster Ophthalmic Hospital.—O perations, 14 p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital—O perations, 2 p.m 
St. Mark's Hospital.—O perations, 2 p.m. ; on Tuesday, 9 a.m 
Hospital tor Women, Soho-s^uarr.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Mkdical Socibtt of London.—8.30 p.m. Second Lsttsomian Lecture: 
Mr. K. Brudenell Carter, " On Modern Operations for Cataract.” 


Tuesday, Jan. 22. 

Gut's Hospital.—O perations, 14 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 P.M., and Thursdays at 
2 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Royal Institution.—3 p.m. Mr. R. S. Poole. "On Coins and Medals." 
Anzhropolooical Instituteop Great Britain and Ireland .—8 p.m. 
Annual General Meeting: Contirmitlon of the Minutes, Appoint- 
ment of Scrutineers of the Billet, Treasurer’s Financial Statement, 
Report of Council lot 1883, aha Presidential Address, Report of 
Scrutineers, and Election of Council for 1834. 

Royal Medical and Ciiiruroical Society.—D r. Charles L. Roy, 
“Os the Arterial Blood Pressure and the Mechanisms which Regu¬ 
late it in Health end Disease.”—Mr. Walter Whitehead (of Man¬ 
chester), "On a Case of Spina Bidda cured by Operation.”—Mr. 
Victor Horsley, "On the Pressure of theNerres of the Perineurium." 


Wednesday, Jan. 23. 

National Orthopmdio Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—O perations, 1} p.m., and on Saturday 
at the same hour.— Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.30 p.m. 

St. Mary’s Hospital.—O perations, 1 } p.m.— Skin Department: 
9.30 A.M., on Taesdiys end Fridays. 

81. Thomas's Hospital.—O perations, 14 p.m., and on Srtnrday at the 
same hour. 

London Hospital—O perations, 2 p.m., ani ..a Thursday and Saturday 
at the same hour. 

Great Northern Hospital.— Operations 2 p.m. 

Samaritan Free HospitaI for Women and Children.—O perations 
24 P.M. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 P.M., and on Saturday at 
9.13 A M. 

Hunterian Society.—3 p.m. Mr. T. Mark Hovell, "On Laryngeal 
Weh following Syphilitic Ulceration.”—The President (Mr. W. 
Rtvlngton), "On Tw > Canes of large Ctlculi treated by Lithotomy." 
Mr. Poland, "Oa a Case of Ruptured Intestine." 


Thursday, Jan. 24. 

St. Georgk's Hospital. —Operations, l p.m 

St. Bartholomew's Hospital .—14 p.m. Surgical Consultations. 

CUARINO-CROSS Hospital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital.—O pesations, 2 p.m., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 24 p.m. 

Royal Institution.—3 pji. Professor Pauer, "Oa Music for the 
Pianoforte," &a. 

■ Friday, Jan. 25. 

St. Gmomh’s Hospital.—O phthalmic Operations, 14 p.m. ' 

St. Thomas’s Hospital—O phthalmto Operations, 2 p.m. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

King's College Hospital.—O perations. 2 p.m. 

Royal Institution .—8 p.m. Mr. H H. Johnston, "On Kilima njaro, 
the Snow-clad Mountain of Equatorial Africa.” 

Clinical Society of London.—M r. Rirington: 1 . “On an Unusual 
Form of Dislocation of the H<p.” 2. “On a Wound of External 
Caratid by a Sub in the Parotid Region ; Recurrent Haemorrhage: 
Temporary Ligature of Carotid Trunk combined with Ligature of 
the External Carotid at the Seat of Injury."—Dr. Donald Hood, 
“ On Angina Pectoris immediately followed by Pericarditis.”—Dr. de 
Havllland Hall, “On Kmpytm* followed by Abscess of the Brain.” 


Saturday, Jan. 26. 

King's College Hospital.—O perations, 1 p.m. 

Rotal Free Hospital.—O perations, 2 p.m. 

Royal Institution.—3 p.m. Professor Morley, VQn Ufa and Litera¬ 
ture under Charles I." 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward!t Instruments.) 

Tint Lancet Office, Jan. 17th, 1884. 
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ftoits, Sjwrt Comments, anb ^nstors to 
Cmrtsptato. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to thu 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 
Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thk Lauckt to be addressed “To the 
Publisher _ 

The Need of Special Treatment for the “ Nervous.” 

In Professor Qalrdner’s paper, which appeared in oar colamas last week, 
will be found a referenoe to a case in which he deeply regretted his 
Inability to place a patient under treatment for refusal to take food 
because the “specialist" would not certify her. No blame attaches 
to the “ eminent English specialist consulted.” He acted in a 
perfectly legal manner. The fault is the fault of the law. There is 
only one way to get over the difficulty—namely, to treat “nervous” 
cases before they become certifiable. 

Hydatids in the Axilla. 

Dr. J. K. Barnett, of Tlntaldra, Victoria, reports in the Australian 
Medical Gazette of November a short account of a case in which he 
removed from the axilla of a robust man a large number of hydatids. 
The wound was injected with iodine solution, and healed in ten days. 

THE LEEDS “TRANCE” CASE. 

To tke Editor of The Lancet. 

Sir,— As a case of “supposed death” or “trance” has gone the 
round of the papers during the last few days, and as many of the 
accounts ate either incorrector exaggerated, I enclose you the first paper 
containing the account from which all the others have been copied 
directly or Indirectly. 

The girl had some convulsions about six weeks ago of an epileptic 
character, but not very strong, although repeated very frequently for a 
few days, and latterly she has often fainted for a few minutes. 8he has 
lain during the whole of her illness in the cellar-kitchen near to a good 
fire, and it was whilst having her hands washed that she became stiff 
and cold. Three women saw her, felt for her pulse and watched for 
breathing, but could detect no sign of life. She was still in the warm 
cellar-kttcben for nearly two hours after her supposed death, before 
being washed and laid out; she was then placed in the cold bedroom on 
a coffin board, and within an hour had waked up as related in the papers. 
She is now in the last stage of acute phthisis, and cannot, I think, live 
many weeks. My own opinion is that Bbe fainted from a little exertion, 
and probably also from the effects of an over-heated room; and 
when laid in the cold bedroom the blood was sent to the heart 
and lungs by the surface capillaries being contracted. Two ques¬ 
tions arise—viz., (1) if kept in the warm stifling atmosphere of the 
cellar-kitchen, how long would she have remained in a state of suspended 
animation I or, would she have come round at all ? (2) if cold affusions 
and fresh cold air bad been supplied sooner, would she not have revived 
in a few minutes ? I shall watch the case now very carefully to the end. 

I am, Sir, yours faithfully, 

O. Hodqbon looms, M.R.C.S., L.R.C P 
Beckett-terrace, Leeds Jan. 15th, 1884. 


Notes and Statistics of Cinchona Bark. 

A second edition of a useful little book bearing this title has recently 
been published by Mr. John Hamilton, from which we gather the 
following facts :-In ths ysar 1882 the Imports into the United King¬ 
dom amounted to 16,690,0201b., against 14,040,0961b. In the previous 
year. The total value of the imports for 1882, although upwards of 
1,600,000 lb. more were imported, shows a diminution of £24,221. 
Of the different countries where bark is cultivated, Ceylon is by 
far the most important; but it Is said that Bolivia, Java, and 
Southern India are making great efforts in the same direction. Aa an 
easy classification of the barks produced in the cinchona region of 
South America, Mr. Hamilton suggests the following :-(l) Officinalis 
(crown bark), or “ black " bark, as it is described in Jamaica, rich in 
quinine; (2) succirnbra, or;“ red ” bark, rich in cinchonidine; (S) Colum¬ 
bian barks, comprising (a) “ soft ” Suchns Colombian (C. lanctfolia) 
and Carthsgena (C. cordlfolia), both rich in quinine, and (6) “ hard ” 
Suchas, Pitayo, rich in qulnidlne, and Caprean, although not a true 
cinchona, containing quinine, qulnidine, cinchonine, and the new 
alkaloid ciocbonanlne in some cases; (4) Huanuco (C. nitlda, C. mioran- 
tha, and C. Peruviana), or “ grey ” bark, rich in cinchonine; and 
(5) Callsaya, or “ yellow” bark, very rich in quinine, and containing a 
little cinchonine. 

G. H. Q .—The cramp complained of is evidently due to muscular ex¬ 
haustion, and violent exercise involving great strain should not be 
Indulged la. Football is out of the question. 


DEATH FROM INJURIES INFLICTED WHILE UNDER 
DELUSION. 

To the Editor of The Lancet. 

Sir,—I desire to place on record the following case:—On Saturday, 

Dec. 6tb, I was summoned to see Mrs. M-, aged thirty-four, who, I 

was informed, had “ cut her bowels.” On arrival I found her in bed, 
having with a razor laid open her abdomen and uterus and pluoked out 
a fully grown male child. A considerable portion of intestine protruded, 
but was uninjured. Her abdominal wound measured a trifle more than 
five Inches, and extended from an inch above the umbilicus, perfectly 
strslght downwarde. The uterine wound engaged the upper third 
anterior surface and the entire fundus. Three hours had elapeed 
since the occurrence. There was no bleeding, and the uterus was 
firmly contracted. The child lay dead In an adjoining room with tho 
cord cut across, but not ligatured, and also the placenta. There was a 
superficial wound about two inches long on the right buttock of tbs 
child. The placenta, with the membranes, was intact, and showed no 
evidence of baring been cut into. 8be died from peritonitis thirty hour* 
from the time of the infliction of the injuries. The woman was not of 
sound mind for some four or five years previously. The delusion she was 
labouring under wae that she thought the means shs adopted the 
quickest wsy in which to obtain relief from her labour pains. She so 
expressed herself to me. This was her seventh confinement, and ail her 
previous labours wsrs easy. Her conditien of mind put the Ides of 
death from shock out of court, and ths facts of her having removed the 
placenta and of the existence of a firmly contracted uterus must have 
obviated In a great measure danger from hemorrhage. Judging from her 
appearance and pulse, the quantity of blood lost could not have been 
great. There was no post mortem allowed on the child. Assuming, it 
was born alive, I am inclined to attribute its death to tbe fact of the 
cord not being ligatured, aided by exposure, as her neighbours, 
frightened by the awful tight, ran away, and it was not until the clergy¬ 
man arrived (more than an hour afterwards) that anything was done. 
During that time the child lay quite naked on the bed. As regards treat¬ 
ment, for duty’s sake I cleansed out as well as I could tbe cavity of the 
peritoneum, brought the wounds into accurate apposition, and covered 
them antlseptlcally. Any of your readers who may desire further infor¬ 
mation on any point I may have omitted, I shall be only too happy to 
communicate with.—I am, 8ir, yours, Ac., 

Kllrush, Dec. 18th, 1883. B. Madiqan, L.K.Q.C.P.I., Ac. 

Dr. C. R. lllingxoorth. — We do not see anything novel in the proposal. 

Mr Chas. Slater .—Very soon. 


“THE ST. PANCRAS FEMALE ORPHANAOE.” 

To ttu Editor of The Lancet. 

Sir,—T he Rev. Dr. Bums is associated with the medical profession 
In his’philanthropic work, and therefore ought to have known the fact 
(officially ascertained) that the recent typhoid epidemic was caused by 
country milk-supply; and therefore If, instead of insinuating that tho 
trustees of the St. Pancrae Female Orphanage were neglectful of mani- 
tary arrangements, he had pointed out the neceasity for improved 
county government, he would have exhibited more charity and a better 
knowledge of essential politics. It was furthest from my intention to 
"attack” the Temperance Hospital, and the Rev. Doctor Is not justi¬ 
fied in drawing such an Inference, as I only indicated, with a thankful 
spirit, the successful treatment of our girls seat to the London Fever 
Hospital, and with the avowed object of pleading for assistance to the 
charity, which has suffered in finance (only) by tbe recent epidemic. 
Allow me to assure the Rev. Doctor that the sanitary arrangement* of 
tbe Orphanage have alwaye been efficient and approved by professional 

authorities I remain, Sir, yours faithfully, 

Charles Worrell, 

Jan. 1884. Hon. See., St Pancras Female Orphanage. 
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A Trip through the Great North-west. 
d r. Kdhcmd G Wendt, of New York, has published in pamphlet form 
. * W f *° the Qr8at North-west, which appeared during the 

iMtttiree months of 1883 in the form of letters to the Medical 
jSecord. A keen observer and an ardent admirer of nature. Dr. Wendt 
jr.**V C ®°“ Qe , d hinuelf 60 th « P^ely professional aspects of the die- 
“• TlaItod - In reference to UinnesoU. he remarks on the con- 
qtieaou absence of very old persons. In explanation of this is 
irking with half-power is a thing unknown; all 
T ™ 1 *? - “* •*» energies constantly strained to accomplish 

the rrnnwen t ask of life. What wonder, then, that nature’s stock of 

T T" e .^* If “ b * Mt8d ’ BDd a endden complete collapse is the 
niter than the exception. The volume concludes with a few 
Yellowstone National-park, the medical aspects of 
' Wead t hopes will soon be published. 
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_ te-Chloral is, from its chemical constitution, a body intrfnsi- 

nay pwMlcial to health. It Is very capricious in Its action, the same 

_ *° — T* c * M,n * onl 7 on another, It may be, death. It has 

!f?! t . >b, . pol » 0no,u, » naMa ” ° f o«>er narcotics. It give, rise to 
rsrtrr, Intel Inal irritation, and lowers the temperature of the body, 
a tstemora dangerous than alcohol, and immeasurably more so than 
«n« tea or tobacco. (See The Lancet, toL U., 1875, pp. 825 and 

U Tery Se,dom thBt r6C0V *ry occurs after a tempera- 
” . W* in fever, but a much lower range of long-continuance of 
pyraoais equally dangerous. 

“SCARLET RHEUMATIC FLANNEL.” 

To the Editor of The Lancet. 

T Uh Wb ! eb que * Won 01 tt* sieged contamina- 
am sf w UIn artificial organic colouring matters with arsenic is being 
, journal* affords an interesting instance of the 

to mTt„“ oh Prejudices and errors, once popularly received, 
!" ly day8 of th e so-called «• aniline colour” 
(a misnom er, because but exceedingly few colouring matters 

^L^fi ( l^ ni K , ‘ n ^ ne i t f eIr) the then most impoitant colour 
. ^2?** obta ined by the action of arsenic acid upon aniline, and 

tot -^ 0t P tltlfloatlon of tte lower qualities were carried out, 

wmmmnn|i ny, a little arsenic was to be found in the colour, and pos- 

?£lDlmm5nu!. I * t “ <l WU * derlTsU ™- whieh took their starting. 

*“*’ bow8TOT > ,<Jn S *»«n driven out of the Held by 
ters tom osalcal process, in which the uw of arsenic acid or any other 
Wt th* entirely dispensed with. At present there is- 
■••"■•jratlsast, that country furnishing by far the greatest propor- 
—. ^PPlyo f orgsnic colouring matters-not one factory of note 
■■M Uiys arsenic. Bright-red and scarlet colours especially 
^reenic, not being magenta derivatives at all, but either 
“ton colours. It is quite possible that some of these 
. - - gr ° n * *° beaIth M * n ch. or capable of yielding, by 
whkA ato c ° mpoands ao <* M nitrous or nitrio acids, to 

teLfite LtoTT * ffacU , “?* rara,y not,C8d ^tt scarlet materials are 
vN.hTTi if r 1,1 roch fabr,c *. and especially by a test to 

!g^”^ €^ton. c»n be taken a. that described by your corr" 

awSKtaL™. ,g -, Mlon « experience has shown me, merely 

* ** I *® OQr -—I remain, 8ir, yours obediently, 

. i_ . _ Otto Hehnbr, 

WWm.qmuu, Loud^ Sodaty 01 **** Aa ^ aU - 

A SeifUomnmo Practitioner.-To reproduce the annonnoement would 
» 15? to Increase the publicity the advertising gentlemen desire. 
mr. Alfred Allen.— Wo cannot at present add to our list of exchanges. 
MJLO& Eng.— No. 

INQUEST UPON THE LATE MR. W. ROBERTS. 

To the Editor of The Lancet. 

,nq '!? 8t npon tte late Mr. E. W. Roberta, 
_.?V ? kindly permit me to state that you were, as you 

informed, since the medical evidence showed that 
nriSaTuL ,a,,ura of the b ** rV * “Moo- This was 

rendered the valves ineffl- 
“““ !^. mac , h b8,n * Probably the Immediately 
c, JB?. 0 * * **." ot tb e already diseased heart The autopsy 
toMM erable enlargement of the heart that organ weighing 

7*? mw3h dil * t9d - Tb8 valve 

from * he Tentri o<*: tte left auricle 
ably hypertrophied, especially tbe appendix. As regards 
S B??!” 1 "* tte deceased * enjoyed excellent heelth," all I can 
SSr ”! 1 *" *g° he consulted one of the physicians at Gay’s 
tr B‘* d /® r Palpitation and irregnlarity of the hearts 
* t . tt > t Mme was found to be enlarged, and was con- 
H " 1,ndl8dy ,n hor evidence 
. f^_^° q ^ g 7 t,5 l 00 ? lp, “ ,n8d of hla heart, and a short time 
ft I understand, be bad an attack ot syncope. 

I remain. Sir, yours obediently, 

^ A. Dunn. B.S., M.B. Lond., Ac.. 

^tt, W4 Senior House-Physician, Guy's-Hospltal. 



Epficacv of Vaccination. 

Mr. A. A ndrew.—The moat recent information on the subject will be 
found in (1) Dr. Bachman’s preface' to the “Supplement by the 
Medical Officer to the Eleventh Annual Report of the Local Govern¬ 
ment Board for 1831(2) a memorandum at page 40 of the «vn o 
volume; (3) an extract from tbe Forty-third Annual Report of the 
Registrar-General, giving a table showing the mean annual death* 
from small-pox per million living (a) at all ages, (6) under five years; 
(4) an excellent memorandum on Vaccination by Mr. Sweeting, issued 
by the Metropolitan Asylums Board, in March, 1882; and (5) a paper 
read last year by Dr. Guy, F.R.S., on small-pox mortality, before the 
Statistical Society. 

A Subscriber.—We shall be glad to receive the history of the cases before 
answering the questions. 

DEATH FROM ASPHYXIA IN AN INFANT. 

To the Editor of The Lancet. 

Sir,—A s the following case may prove of interest to some of yonr 
readers I shall be much obliged if you will be kind enough to insert it 
In your journsl. 

On Monday, Deo. 10th, at 6 p.m., E. D-, an Infant, was brought to 

me at the dispensary by her mother, who stated ahe thought the child 
was dead, but did not know for certain. On examining the chUd I 
found life to be extinct Upon questioning the mother the following 
was the history I elicited from her—viz., that the child was one of twin* 
*ged seven months. She suckled it at 3 o’clock, and laid It down on the 
bed asleep, apparently then quite well. Two hours afterward* she went 
to look at it, and found it In the condition she brought it to me in. The 
child had never suffered from fits or any disease. It was poorly nourished 
and feeble. On making a post-mortem there was to be seen a quantity of 
ooegnlated milk lodged round the orifice of the glottis, and npon open¬ 
ing tbe trechea I found milk extending as far down as the bifurcation of 
the bronchi. The (esophagus showed also the presence of milk, thus 
proving that during life some of the milk most have regurgitated from 
the stomaoh Into tbe month and trickled back into the larynx, thus 
causing death through suffocation. I may also add that tbe lungs and 
brain were congested, and the right side of the heart was full of blood. 
Believing this cause of death to be aomewhat unusual, I should be glad 
to know of any similar cases which yonr readers may have met with in 
their practice.—I am, Sir, yours obediently, 

G Stormont Murray, 

- , qo . House-Surgeon, Western General Dispensary, 

Jan. etb, 1834. Marylebone-road. 

LABURNUM POISONING. 

To the Editor of THE Lancet. 

StR,-As I have during tha past few months baen called In to four 
CAsei of laburnum poisoning, followed by recovery, and as the symptom* 
(In all ray cases alike) differ materially from those described under the 
above heading in your Issue of the 22od Inst, I send you particulars of 
one of them for the benefit of your readers. 

On Aug. 2nd, I was called about 8 p.m. to visit a little boy, aged three 
years, who wai found vomiting about half an hour after being put to 
bed (7.30 p.m.) I was informed that he was suspected of having eaten 
some laburnum seeds. This proved to be correct, as we found tbe little 
fellow's only pocket crammed with pods, and the seeds were to be seen 
in the vomit, and he told us afterwards that a big boy had given them 
to him, saying they were nice to play with, but not fit to eat Tbe little 
fellow complained of pain in the stomach and great thirst; he was sick, 
hiaface was drawn and pinched, there was great pallor and coldness ef 
lips, face, and whole body, with clammy sweat, respiration hardly dis¬ 
cernible, no pulte at the wrist, the he art’s action laboured and irregular, 
the pupils largely dilated and hardly susoeptible to light, and the 
patient quite conscious, but very drowsy. 

The treatment adopted was a stimulating naoOe, wrapping the patieat 
In blankets and applying heat to the surface of the body before a good 
fire, and giving small doses of carbonate of ammonia alternately with 
brandy. I am, Sir, yonr obedient servant, 

Forest Hill, Deo. S8tb, 1883. W. B. S. 

PROVINCIAL HOSPITALS. 

To the Editor of The Lancet. 

Sm -—^Permit me through your columns to ask for information upon a 
point of great practical Importance to us hers. I wish to learn what is 
done in provincial towns where there is no resident physician, or no one 
willing to undertake tbe daties of physician to tho local hospital. The 
number of such towns must be Increasing, as railway communication 
tends to bring people to London for consultations. In such cases, are 
general practitioners invited to become medical officers ? and are tho 
" “edical ” and “ surgical ” sides of practice kept distinct, or merged to¬ 
gether, as I believe to be commonly the case in French Hospitals ? 

If anyone will favour me with a reply to this inquiry, I will lay tbe 
communication before our hospital committee. 

I am, 8ir, yours faithfully, 

„ , „ . „ , . John W. Irtink. 

St. Mary 3 Rectory, Colchester, Jan. 9th, 1884. 

•,* la such a case, the usual custom is to appoint practitioners as 
visiting or acting medical officers, each to take charge of medical and 
surgical coses as they arise, and no distinction between them is 
made.—E d. L. 
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IRREGULAR DEATH CERTIFICATION. 

Mr. R. C. Pritchard.—It our correspondent wiU carefully ascertain all 
the facts and state them in a letter, we shall be happy to give It Inser¬ 
tion. The address of the distant surgeon who certified death in a 
patient ho had never seen, and the action of the registrar, with any 
explanation he might hare to gire, are important. The case is a 
serious one, and requires notice. 

Abomatisbd Cod-liter Oil. 

Miss is. Bullock A Co. ask ns to state that this article, to which refer¬ 
ence was made in our issue of the 6th last., la not a proprietary one, 
the form ala for its preparation being, ood-llver oil one ounce and oil of 
cinnamon fire minims. 

Parish Doctor .—The case in which it was decided that the School Board 
is liable for the cost of a medical certificate was heard at the South¬ 
wark PeHce-eoorkt on Feb. 18th, 1882 (see The Lancet, Feb. 25th of 
that year). 

Post-Horten*.—At the medical officer in charge of the patients, our cor¬ 
respondent has the power under the conditions mentioned. 

P. M .—From £00 to £100. 

“ADVERTISING DENTI8TS AND THE COLLEGE OF 
BURGEONS." 

To the Editor of Thk Lancet. 

Sir,—A letter In this week’s Lanckt, signed "Anti-Humbug,” calls 
attention to a rery unprofessional advertisement at a railway station of 
a dentist who puts his diploma in full after his name. You, Sir, add a 
rery pertinent comment, to the effect that the College of Surgeons has 
more power perhaps than it exerts; but with regard to the statement 
that this class of advertising will lead to the demoralisation of the dental 
section of the medical profession, I would venture to put in a disclaimer, 
to the effect that, during the five or six years I have served on the 
Council of the Odontological Society, we have never had a single com¬ 
plaint, in my recollection, of an unprofessional advertisement by a 
L.D.S. who has gained bis diploma after fulfilling the curriculum of the 
College of Surgeons. The Odontological 8ociety requires all Us mem¬ 
bers to be diplomas and non-advertising, and the Inference I desire to 
draw is this : that, as the dental diploma oan, in future, only be obtained 
after four years' study and an examination, instead of being demoralised, 
we shall find a race of men spring up with a strong feeling of esprit de 
corps, amongst whom the debasing form of advertising will be as much 
deprecated as it is now by those members of our profession who have 
fairly won their diplomas after four years' honest study, as distinguished 
from some of those who have merely obtained diplomas granted by cer¬ 
tain Colleges, after an examination, to all and any dentists who hap¬ 
pened to be in practice before the passing of the Dentists Act of 1878. 

I am, Sir, yours faithfully, 

Brook-street, Jan. 13th, 1884. S. J. Hutchinson. 

Omega (York) might try gentle friction with belladonna ointment, and, 
falling that, equal parts of belladonna and mercury ointments might 
be used. 

Mrs. Mary R - must be guided by the advice of her medical attendant. 

Cowl—Y es. 

POISONING BY CARBOLIC ACID. 

To the Editor of Thk Lancet. 

Sir,—I have recently had under my care a child two years old who bad 
swallowed four drachms of 80 per cent crude carbolic add. The child 
has made a complete recovery. Will any of your readers kindly inform 
me of any ease on record in which so large e quantity was taken without 
a fatal result t lam, Sir, your obedient servant, 

Jannary, 1884. F. H. O. 


Erratum —In the list of 5s. donors to the Bower and Keates Fond, 
published last week, for “ E. Cook," read E. Crew. 

Communications, Letters, Ac., have been received from—Professor 
Gardner, Glasgow; Dr. E C. Wendt, New York; Dr. B. Scheobe, 
Leipzig ; Mr. Francis Vacher, Birkenhead ; Mr. Walford ; Dr. Adam, 
MaliiDg-plaoe; Dr. Whitson, Glasgow; Dr. Steavenson London; 
Mr. Cadge, Norwich ; Mr. L. A Dunn, London ; Mr. Dolby, London ; 
Dr. Collins, Nottingham; Dr: Bateman, London; Mr. Illingworth, 
ClaytonQe-Moors; Dr. John Ward, Sutton Coldfield ; Mr. Blackett, 
London; Mr. Knight Treves, Margate; Mr. Gibson, Manchester; 
Mr. Davy, London; Mr. Alfred Allen, Bath; Mr. Higgins, Leeds; 
Mr. Hems ted, Southampton; Mr. Edgar Bruce, London; Mr. White 
Wallis, London; Mr. T. A Warburton; Dr. Prichard, Glasgow; 
Dr. Eddison, Leeds ; Dr. Paul, Liverpool; Mr. O. Stormoxt Murray, 
London; Dr. Strahan, Northampton; Dr. Woodman, Sootbocahay; 
Dr. Fletcher Beach, Darenth; Dr. M ‘Bride, Wigstowa; Dr. Grant, 
Bromagrove; Mr. H. B. Tait, London; Messrs. Boulton and Paul, 
Norwich; Mr. G. E. Jeaffreson, Fraalingham; Messrs. Taylor and 
Co., Liverpool; Mr. Graham, London; Mr. Pollard, Edinburgh; 
Mr. Elliott, Chichester; Mr. Bollivant, Derby; Messrs. Keith and 
Co., Edinburgh; Mr. Worrell, London; Mr. Evans, Bournemouth ; 
Dr. Oliver, Toronto ; Mr. Maythorn, Biggleswade ; Rev. J. Campbell, 
Iona; Dr. Hopkins, Pontypridd ; Mr. Lake, Mitoham; Mr. Gillespie, 
Castlo Carey; Mr. Macmillan, Blackbeath ; Mr. Nalder, Falmouth; 
Mr. Armstrong, Manchester; Mr. Robertson, Liverpool; Mr. Webb, 
Bury ; Messrs. Christy and Co., London ; Mr. Kynaston, Folkingham; 
Mr. Laws, Alston; Dr. W. K. Burton; Dr. Burney Yeo, London; 
Mr. Berry, Wigan; Mr. J. F. Little, Ben Rbydding; Mr. Rimmel, 
London ; Dr. Robertson, Buxton ; Dr. H. R. Bigelow, Washington ; 
Mr. Reginald H&rrisoD, Liverpool; Dr. Diver, Kenley ; Mr. Hulke, 
London ; Messrs. Bullock and Co.; Messrs. Deane and Co., London; 
Dr. Prendergaat, Leek; Mr. Wernlch, Edinburgh; Mr. Robinson, 
Sheffield; Mr. E. East, Loudon ; Mr. Poesy, Liverpool; Mr. Forrest, 
Brandeeburton; Mr. Ordish, London; Mr. Russell, Macclesfield; 
Mr. Bedford, London; Mr. M&ltlne, Shepherd's-bush; Mr. WhiUa, 
Belfast; Mr. White, Wolverhampton; R. C. P.; M.RC.S. Eog.; J. L; 
F. H. O. ; G. H. Q. ; A Neighbouring Practitioner ; Eustachian Tube; 
General Practitioner; F. G.; Post-Mortem; A Subscriber; Ac., Ac. 
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TREATMENT OF PHTHISIS IN ITS 
EARLIER STAGES. 

Delivered at the Hospital /or Consumption, Bromplon, 

By T. HENRY GREEN, M.D., F.R.C.P., 

fEXlOJl ASSISTANT PHYSICIAN TO THE HOSPITAL, AND PHYSICIAN 
TO CHAUNQ-CROS3 HOSPITAL. 


The Unity of Phthisis.—Pathological Indications for Treat- 
■nl — Improvement of General Health. — Preliminary 
■ Considerations. — Rest and Change. — Diet. — Stomach 
Treitment. — Cod-liver Oil. — Tonics. — The Gough. — 
ffiyht Perspiration. — Pyrexia. — Climate. — Abnormal 
• IflHMfc'finri of the Pulmonary, Apices. — Calisthenic Exer- 
. ekes. ■ — Strapping the Chest. — Local A pplications. — 
Jktmtptyeis. — The Question of the Tubercle Bacillus. — 
Antiseptic Inhalations. - 

CtanxjEMEtc,— I propose to-day briefly to consider the 
,0 1 our knowledge with regard to the treatment of 
In its earlier stages. Admitting os we do that all 
therapeutics'must have a pathological basis, we 
ask ourselves the question how far the great 
i which have been made during the past few years 
l| ttie pathology of this disease have done anything to pro- 
M0Ss a rational and successful treatment, In considering 
j|ja subject, I shall assume that phthisis is one disease— 
aam oi leas chronic pulmonary tnberculosis. Whatever 
A»rtcomings of pathology, it has, I think, tanght ns 
fell.- Ik has Bhown that the attemp's to snodiride the dis- 
have recently been so fashionable, have had 
mfy a ven questionable pathological bjsis; and we most, 
admit that such divisions become with increasing 
hwMg> increaaingly untenable. This is important It 
ground for us at the outset We are not now 
the question which kind of phthisis we have 
ether it is really tuberculous, or only one of 
^tubercular varieties known as pneumonic, fibroid, 
catarrhal phthisis. We are of course prepare! 
* jportant clinical differences in the cases that 
s—differences in the rapidity of onset, iu the 
tfwtviig primarily iovolved, in the completeness of 
the psdmflMUjr consolidation, in the amount of disintegration 
itfed fibrush, and, above all, differences in the constitutional 
tthttaonurthe patient; hat the disease in all its e sential 
fMnes iktttains the same, and the principles which are to 
aa in our treatment are the same in all cases. 

Our knowledge of treatment is derived from clinical 
and this knowledge is obviously furthered by 
so with the nature of the disease. Pathology 
in whmfr way we are most likely to prevent or 
advantageously interfere with the diseased process, and thus 
guides ns fax our treatment, and tends to promote rational 
IWiin|iini1fr i In the case of phthisis, let ns ask what indi¬ 
cations awe afforded by our present knowledge of its patho- 
legy. It is not my purpose now to discuss pathological 
qua! Inna; but we must, I think, consider the possibility of 
three f a e tera being concerned in the development and pro- 
pissof this disease: (1) a state of more or less constitutional 
MUeBeta, either inherited or acquired, which renders the 
ladlTiflriat abnormally incapable of resisting injurious in¬ 
tosnees; f2) some condition of the higher portions of the 
Mtwe—^rebabiy a tendency to slowing of the circulation— 
tjlfife favours the development of the phthisical process; 
ttS'fSF-tilft introduction of some organism from without— 
jmibaaf the tubercle b«ri lifts. We will consider treatment 
With Irfe rence to this pathological teaching, and see how 
lac <wr management of phthisis is in accordance 

fffih B, ud whether our pathology indicates the desirability 
0tutfokio^e fa or additioii to our therapeutics, 
txjnimt; with regard to that tobereot something whioh pre- 
fcpooes BOteoly to th*dev«lopmea% bat also to the progress, 
«t pkthM*, which qre may. perhaps, best designate a oon- 
fit fc u Of.seas tltu Ooftal feebleness. If we appeal to clinical 
■Mifrhflifn failaelr irfitf treatment nf plithi l i n attended by 
No. 3182. 


the best results, the experience both of the past and of the 
present will, I think, unhesitatingly reply, that which has 
for its object the improvement by every means possible of 
the general health. This Beems, perliap?, a somewhat 
unsatisfactory outcome of such an accumulation of clinical 
work. Its truth, however, we cannot but admit. The most 
important indication in the treatment of this disease has 
been in the past, is now, and probably will be in the future, 
to endeavour by means of good hygiene, good food, and 
suitable remedies, to promote and maintain as far as possible 
that normal performance of the digestive and assimilative 
processes which is essential to healthy nutrition. Ttie various 
medicinal remedies which have at different times been in 
vogue, the special kinds of nutriment, and even the 
treatment by climate, are all, I believe, useful just in so far 
as they fulfil this indication. Such treatment is obviously 
rational in any cbronic disease which tends to e nfeeble, but 
it is especially so in the case of phthisis, fur it is in accord¬ 
ance with that most important factor in the pathuLgy of this 
disease which is now under our consideration. 

We will now briefly sketch the treatment of phthisis, 
which has for its principal obiect the fulfilment of this first 
indication. The treatment 1 am about to recommend is 
nothing new, but is that which I believe is, in the m*in, 
generally adopted. In its details, however, 1 shall veutare 
to speak from my own experience. 

.We will consider in the first place that class of cases, by 
far the most common, in which the disease comes on 
insidiously, with no acute symptoms, no pyrexia, or to littlq 
that it usually escapes observation. The patient comes 
perhaps with a history of haviug bjen troubled for some 
few weeks with slight cough and expectoration, some short¬ 
ness of breath and loss of strength ; and on examination wo 
discover signs which lead us to diagnose the existence of 
phthisi". Understand that we are not now concerned at all 
with the question of diagnosis, or with the diificulties that 
sometimes surround it; these we have discussed elsewhere. 1 
We have diagnosed the phthUie. The disease is in an early 
stage. The question is, What are we to do for our patient 1 
Here let us remember at the outset that we are not dealing 
with a disease which iff necessarily progressive. In many 
cases the procesa becomes permanently arrested, and the 
patient lives an average lifetime in the enjoyment of com¬ 
parative, if not good, health. The recognition of cases which 
give promise of such a favourable termination belongs to 
the province of prognosis, and we cannot now consider it; 
but let us not forget the possibilities, and when there is a 
reasonable prospect of success let us leave no stone unturned 
which may promote its attainment.* 

However slight the disease, and however favourable the 
case may appear, we shall be wise to assume that a period of 
at least two years will be necessary for the establishment of 
health. We are thus at the outset brought faeft to face 
with the difficulty, such a very real one in too many ca»es, 
arising from want of means. Ia giving our advice we must 
distinguish between the rich and poor, for it is not only use¬ 
less but unkiud to recommend what it is impossible should 
be carried out. Bearing these points in'mind, one of the 
first things t > be done is to secure a certain amount of rest 
from the everyday’s occupation. This is most important, 
even although the patient may appear to be well enough to 
continue work. It should be insisted upon at the outset, and 
the patient not be allowed to hold on until compelled by sym¬ 
ptoms to relinquish. Assuming, as we are, that there is no 
marked pyrexia, this indication is often brst carried out 
by change—removing the patient from his surroundings. 
Change of climate, however, we will postpone for some¬ 
what later consideration. In connexion with this part of 
our subject, let us remember the value of out door exercise 
as a means 6f improving the general health, and not err on 
the side of keeping the patient too exclusively confined to the 
house. The injurious influence of cold has probably been 
exaggerated, and although in unfavourable weather much 
care is obviously necessary, provided the case be not asso¬ 
ciated with any general bronchial catarrh, and there ia no 
fever, out-floor exercise, riding or walking, may with proper 
precautions with great advantage be indulged in. 

Another important element in the treatments phthisis is 
diet; but this is so generally understood that its considera¬ 
tion need not long detain ns. If I ventured to off-r any 
suggestion here it would be a word of caution. Recognising, 

i See Lecture, Dlagnoeia of PhthUii, Thb La ncut, July Hit, 1«82. 

* See Lecture, Prognosis of PhthtsU, The Lancet, June 2nd, 1833. 
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■as -we do, the great value in this disease of a highly nutritious 
and easy digestible food, are we not prone to overfeed our 
patients ? Has there not been a tendency to overtax, and 
thus often seriously to impair, the digestive and assimilative 
processes by giviDg too much food at too short intervals, and 
to increase the difficulty by filling up the gaps with strong 
tonics, milk, and cod-liver oil? Let ns exercise a wise dis¬ 
cretion in this matter, and be guided by the condition of the 
stomach and the digestive capacities of the case we are 
treating ; remembering that the tumbler of milk so often in¬ 
discriminately given represents a considerable amount of 
nourishment, which is not absorbed like water, but requires 
the aid of some gastric juice. You will not forget the value 
of fats, but endeavour in the shape of butter, cream, eggs, 
bacon, &c., to increase the amount of this element in the 
dietary. One more remark in this connexion—the breakfast 
and the preparatory rum and milk. Owing to the disturbed 
rest and fatigue which results from the early morning cough, 
breakfast is doubtless, in many cases, the worst meal, and 
it is then desirable that the patient should take something 
before dressing to partake of it. Although rum or brandy 
and milk usually answer this purpose well, it is perhaps in 
the earlier stages of the disease best avoided. Some warm 
tea or chocolate with plenty of milk is an excellent sub¬ 
stitute, and it has the advantage that it seems better to 
promote that expectoration of the secretion accumulated 
during sleep, which is so desirable. 

Ana now we come to drags, the value of which is perhaps 
in no disease more marked than in phthisis. We are dis¬ 
cussing, bear in mind, the promotion by treatment of the 
general health. In what way is the fulfilment of this in¬ 
dication best aided by the exhibition of medicines ? If there 
is one thing that experience has impressed upon my mind 
more forcibly than another, it is the value in phthisis of 
treatment which has for its object the improvement of the 
functions of the digestive organs. I would almost say, in 
this disease take care of the stomach and the lungs will 
take care of themselves. The improvement in the lung 
symptoms and in the general condition of the patient 
which follows the exhibition of stomach remedies is in 
most cases truly remarkable; and this is so even when 
neither the state of the tongne nor the symptoms indicate 
that the stomach is much at fault. I would say, therefore, 
in the medicinal treatment of early phthisis, let the stomach 
receive your first attention. When there is obvious recent 
catarrh of the organ, as evidenced by the tongue with bright 
red. papiliie and creamy fur, bismuth is, I believe, the best 
remedy. I prefer the carbonate in doses of from ten to twenty 
grains given half an hour before food. This may be combined 
with soda and hydrocyanic acid if desirable, and later the 
addition of some nux vomica or strychnia is often service¬ 
able From two to four weeks of such treatment is usually 
iept. When there is no marked catarrh of the stomach, 
the only stomach symptom is, perhaps, slight loss of 
etite and flatulence, the mixture of soda and gentian, 
as “ mist. gent, alk.,” combined or not with hydro- 
iifs'acid or nux vomica, is the. most useful remedy with 
J&h I am acquainted: and it may be continued for 
[ periods with marked benefit. I doubt if any mixture 
ns hospital pharmacopoeia has done so much good. Its 
usefulness is, 1 suppose, due to its power of improving 
Appetite and stimulating the secretion of gastric juice. There 
are, of course, other remedies of much value in promoting 
appetite and digestion—acids, quinine, arsenic, malt ex¬ 
tracts, for examine, may nil be useful in certain cases. The 
indications for their exhibition, however, we cannot stop to 
disctlsa I am merely desirous to impress upon you the 
great importance of stomach remedies, and would venture 
to-warn you against what I believe to be the mistake of 
conupeucing treatment by the indiscriminate use of iron, 
quinine, aud other blood and nerve tonics. 

Cod-liver oil deservedly holds such a prominent place in the 
treatment of phthisis that it scarcely needs more than 
Mention. I purposely allude to it before iron, quinine, and 
other general tonics, because, although it is not wise to 
attemut its administration when there is any marked gastric 
disturbance, yet it may often be advantageously commenced 
before these are well tolerated. From two to fonr tea¬ 
spoonfuls two or three times a day is as much as can in most 
cases be assimilated. It should be taken shortly after food. 
Artificial emulsions of the oil, made by means of liquor potass® 
or other agents, are sometimes useful where the pure oil 
disagrees. 

As the digestive and assimilative processes improve the 


exhibition of some general tonic is usually beneficial. When 
there is no febrile disturbance iron in some form is often 
most useful, and it may be given after food, whilst some 
stomach tonic is, if desirable, taken before. The rules as to 
the mode of its administration are the same as in other dis 
eases. Quinine is perhaps most useful during the pyrexial 
period. Of this hereafter. In the absence of fever this 
drug is especially indicated where there is marked nervous 
prostration. Women worn out with nursing, and those 
who by overwork, worry, or in other ways have become 
markedly prostrate—weak oat of proportion to the lung 
disease—are often qnickly benefited oy quinine, two or 
three grains three or fonr times a day. But even in these 
cases this drag is apt to disagree with the stomach, and after 
the patient has been “picked up” it is often wise to begin 
a stomach treatment. A combination of iron and quinine 
with strychnia, as in the form of Easton’s syrup, is some¬ 
times indicated. Of the value of the hypophosphites I 
hesitate to speak. The lime and soda salts have had much 
adduced in their favour by Dr. Thorowgood and others, hut 
they have not in my hands given very satisfactory results. 
Their combination with iron, or with the bark alkaloids, 
however, form a very useful tonic, although how far this is 
due to the phosphorus element I am nnable to express an 
opinion. 

We will now pass on to consider the treatment of the 
cough and the night perspiration, both of which interfere 
with the general health—the former by preventing sleep, 
the latter by the loss which it entails. In treating the 
eongh in phthisis it is in the first place to be remembered 
that the complete expectoration of the phthisical sputum is 
all-important, as its retention tends to cause infection of 
fresh portions of lung. Cough is therefore necessary, and, 
speaking generally, we may say that it should be interfered 
with by means of sedatives, only with the object of pro¬ 
curing a sufficient amount of sleep, and cough sedatives are 
therefore admissible onlv during the night I believe the 
old practice, and one still perhaps too frequently indulged 
in, of giving sedative cough mixtures during the day, or of 
combining sedatives with the tonic medicine, is much to be 
deprecatea, for such treatment tends not only to interfere 
with the stomach functions, but also, in many cases, in¬ 
juriously to check the eongh. The twofold cause of the 
cough must also be borne in mind, the irritation caused by 
the diseased lung and that caused by the pharynx ana 
adjacent parts; for, as pointed out by Dr. Lauder Bran ton, 
the removal of one of these sources of irritation is often 
sufficient to prevent the reflex act. This explains the well- 
known fact that mucilaginous substances combined with the 
sedative render it so much more efficacious. The mucilage 
not only lubricates and shields the pharyngeal mucous mem¬ 
brane, but ensures the local influence of the sedative. Practi¬ 
cally, then, we may say that in attempting to control the eongh 
in early phthisis, we should endeavour to influence the pharynx, 
rather than the lung or the reflex centre. Some such combina¬ 
tion as the following will in most cases answer this purpose : 
Solution of hydrochlorate of morphia, spirit of chloroform, 
and ipecacuanha wine, of each three minims; oxymel squill* 
or syrup of tolu, twenty minims ; gum Arabic mucilage, 
twenty minims ; water to one drachm. This, which should 
be swallowed slowly, may be taken if necessary three or 
four times daring the night; bat it should, if possible, be 
avoided daring the day. Some demulcent drink or lozenge 
containing marshmallow, liquorice, &c,, without opium, will 
usually serve sufficiently to restrain the day cough. A 
sedative inhalation the last thing at night, such as conium 
and chloroform, or a little opium, is another valuable mode 
of checking cough and procuring sleep, but is more fre¬ 
quently called for in the later stages of the disease. Opium 
in medium doses, bromides, and other drugs which influence 
the respiratory centre, are rarely necessary in early phthisis. 
The importance of promoting the early morning expectora¬ 
tion of the accumulated secretion by means of some warm 
drinks we have already alluded to. The treatment of cough 
by inhalations we shall again consider presently. . 

(To bo concluded.) 


A patient is at present in Barrington’s Hospital, 
Limerick, whose nose has been completely bitten off by an 
antagonist daring a quarrel between the two men. 

A NEW wing of the Gravesend and Milton Infirmary 
was opened last week by the Earl and Countess of Daraley. 
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PHYSRTfiO&Y OF THE CARBOHYDRATES 
•*-- THE ANIMAL SYSTEM. 

W**r F.; W. PAYY, M.D., F.R.S. 

{Continued from page 106.) 

tut i' ‘ '-‘ 

••• - Cane Sugar. 

SUGAR is characterised by possessing no cupric- 
redncing power , and- by b e comi ng converted into 
gtMMf.by .boiling with pulphuric acid. In all experiments 
vifttwttie sugar it id necessary to se^ that the specimen ein- 
iMN gives no cupric-oxide reducing action. Specimens 
«tipt«Bntain move or less pi a wjprio-oxide reducing body as 
Ma lawi ty . For the coaversion of caoc sugar, and the 
of the action of ferments upon it, into glucose by 
sulphuric add, a great diCerende exists in the 
Jiaaae required from that required for all the other 
A 2 per cent, strength of acid is used, aa for 
ohydratea, and appeal to observation has 
> that xuil conversion may be considered to have 
e after boiling for five minutes. In reality, under 
m‘ by quantitative determination at different 
|sf time, I have noticed full conversion to have taken 
-the expiration of three minutes. 1 For the sake 
• security, however, I allow in my -experiments 
. ,To this estqnt-the bsifcng- may be carried^ 
a longer time ie liable to lead to the develop 4 
ny, .which Interferes with the subsequent titra- 
satamonlated cupric test, and is therefore to be 
r Tbe colour may hot have shown itself to any de- 
ititt the produoto* the completion of the -boding, 
a apparent during the process of faentralisBtaon 
to titration. This remark about the develop- 
9or not only applies to cane sugar, but, to the 
ived frdm It by the aotion of ferments. In con- 
the devolophient of colour, the use of the high- 
Ter, which may be employed for. the conversion, 
,‘hf smirch, starch dextrine, and Btarch maltose, 
‘products derived from the. transformation, by 
Of glucose, Is inadmissible in experiments 


r. As wid be subsequently seen, lactin stands 
Wition SS cane sugar in requiring precautions 
prevent the development ot colour in the pro- 
tenlnto glndosehy the action of sulphuric acid. 

| and Pancreatic Ferments and Cane Sugar. 

I have simply to state'that in order to. 
itier systematically, and not to take any- 
, I have submitted cane sugar to the influence 
rfittitahle conditions, with saliva, and with 
« J flie cat, dog, and, sheep, and have not found 
to tods been furnished of any change being induced. 

itAn&tcnHach and Intestine upon Cane Sugars 
to searches of Bernard, cane sugar has been 
'ikhibeptible of being changed in the digestive 
: ddicnptton given is that the small intestine 
which has the effect of converting cane 
Wtobe, find that 1 tills ferinent does not exist else- 
trtofo ‘digestive system. Such Is the statement 
iiia bofbro nto m starting upon the Inquiry about to 
P thb Assertion were true that cane sugar is 
ttM into glucose, it would conflict with what I 
,^<l5 : .etebarm the case of glucose. That glucose 
rmcttetLinto A lower cupric-oxide reducing body, 
fctotok'At the same .time moved into glucose, cer-. 

todntradictory. I will proceed to show how 
f ifi'toaHtV stands. The evidence upon which the 
is grounded that cape sugar is converted into 
of a torment contained. in the small 

____!y is.prodnced which reduces the oxide 

Ndfurtimr ihqui/y than that afforded by testing 
dtf ieSt! J waa formerly. adopted, but It is now 
Mow tttonf&a is required to sh. 

:'ot i h 

jowu. and ■ will 0 

for themselves. The ordw I s' 
ition of where the capacity exists 

ftuu| Duas|T ufl UaIuiu OT too 


ing action upon the copper test, the development of a cuprio- 
oxide redueing body in the product of experiment suffices to 
show that a transformation nas been effected. It is only for 
determining the nature of the cupric.oxide reducing body, 
produced that the necessity exists for putting into practice the 
treatment with sulphuric acid, and comparing the reducing 
power afterwith that before. In all my experiments, however, 
this has been done, but to put the matter for ward in as simple, 
a form as possible I will not introduce unnecessary figures. 

The subjoined experimental evidence, obtained from various 
animal*, shows in an unequivocal manner that a trans¬ 
formative power is possessed by the stomach as well as by 
the intestine. It is true the energy of the intestine is very 
much greater than thdt of the stomach. This will be seen 
from the quantitative die terminations adduced. The trans¬ 
formative energy-possessed by the intestine produces so 
strong an effect as to render itself readily susceptible of 
recognition through ooarse qualitative testing, and thus it did 
not escape the notiee of Bernard. The less degree of energy, 
however, possessed by the ^tomach became overlooked. 

Experiment. —A sedation of cane -sugar was placed In the 
thoroughly cleansed-stomach of a recently killed rabbity and 
the stomach immersed in about-100 cub. centime, of water 
contained in a beaker. The beaker and its contents were 
,then exposed for thirty minutes to a temperature of 120° F. 
(48-8 0 C.), and afterwards placed aside in the laboratory for 
twenty-four hoars.- Som,e of the water was taken from the 
beaker for analysis at the end of the thirty minutes, and the 
remainder analysed at the end of the twenty-four hours. The 
contents of the stomach were also removed at the end of 
the twenty-four hours, and subjected to analysis. Precisely 
the same procedure was adopted with the intestine, and here 
duplicate observations were oonducted. The cupric-oxide 
reducing power belonging to the several prodaets was 
ascertained, and the subjoined figures show the respective’’ 
amounts of glnoose to which it was equivalent. 

• ' ■ Cupric-oxide reducing 

‘ j Stomach. power expressed 

i aa glucose. ■ 

Water in beaker after thirty minutes ... Trace. 

| ' „ „ ’ twenty-four hours "084 grm. 

Contents of stomach after - ,, *068 „ ’ 

Intestine. ’ r 

Observation 1. 

Watmr from beaker after thirty minutes ■082 ,, ' 

,, „ twenty-four hours -400 „ ., 

Contents of intestine after ,,, „ '300 ,, 


Observation 2. " 

Water from beaker after thirty minutes 082 „ 

„ „ twenty-four hours '262 „ 

Contents of intestine after „ „ ‘832 ,, 

Experiment ,—Some of the scrapings from the uroeona 
membrane .of the oleanfied stomach of the pig were boiled 
destroy the ferment,, and then mixed with 20 cub. centimesoi 
oane sugar eolation. ; Some of the same aerapinga without 
being boifod were mixed with the tame quantity of the eola¬ 
tion of oane sugar, add then exposed for ode hoar to a tem¬ 
perature of 120° F. Scrapings from the mnoouB surface of 
the intestine were’dealt-with in a- precisely einiilar. rnsnan. 
The prodnct9Wero treatedwith sulpbatoof soda, asdsubmltted 
to the usual process of analysis, with the following results:— 


Stomach. 


Cupric-oxide reducing 
power expressed 
as glucose. 



iow wtyat the 
lave submitted the 
l brtdg forward the 


Portion boiled, -and 20 cab. centime of 
cane sugar solution (= 302 grm. glu¬ 
cose)'added ...• ... •000 grnL 

Portion exposed one hour to 120° F: with 
20 cub. centime. of the eolation of 
cane sugar (* i302 grm. glucose) ... *032 

" ‘ Intestine. . 

Portion boiled, add 20 cub. centims. of/, 
a solution of cane sugar (= 302 grm. 

"glocoee) added • ‘... .... 

Portion exposed for one hour to 120“ F., 
with 20 cub. centims. of the solution ’ 
of cane sugar (= *802 gnn. glucde?) 

Experiment .—Scrapings from t)»e raucous • mem,hraue of 
the cleansed stomach of a horse were mixed frith u w*ter, so 
that titty cbhld be measured out for employment Three 


•000 


•082 
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portions of 20 cab. centime, each were taken. The first was 
boiled, and then mixed with 20 cub. centime, of a solution 
of cane sugar, equivalent to '570 grm. of glucose. The second 
was at once mixed with 20 cub. centims. of the same solution 
of cane sugar, and then exposed for one hour to a tempera¬ 
ture of 120° F. The third was mixed with 5 cub. centims. 
of the cane sugar solution, equivalent to '142 grm. of glucose, 
and likewise exposed for one hour to a temperature of 120°F. 
A counterpart proceeding was carried out with the scrapings 
from the mucous membrane of the intestine of the same horse. 
The several products were treated with sulphate of soda, and 
subjected to quantitative analysis, with the following results : 


Stomach. Cupric-oxide reducing 

power expressed 

Portion boiled, and 20 cub. centims. of as glucose, 
a solution of cane sugar (= -570 grm. 

glucose) added . 000 grm. 

Portion exposed for one hour to 120° F., 
with 20 cub. centims. of the solution 
of cane sugar (= -570 grm. glucose) ... *012 „ 

Portion exposed for one hour to 120° F., 
with 5 cub. centims. of the solution of 
cane sugar ( =-142 grm. glucose) ... *012 „ 

Intestine. 

Portion boiled, and 20 cub. centims. of 
a solution of cane sugar (= -570 grm. 

glucose) added . -000 „ 

Portion exposed for one hour to 120° F., 
with 20 cub. centims. of the solution 
of cane sugar (= 570 grm. glucose) ... *200 ,, 

Portion exposed for one hour to 120° F., 
with 5 cub. centims, of the solution of 
cane sugar (=-142 grm. glucose) ... '118 „ 

Experiment. —Some scrapings from the mucous membrane 
of the cleansed stomach of a dog were mixed with 10 cub. 
centims. of a solution of cane sugar, containing cane sugar 
equivalent to -464 grm. of glucose, and exposed for eighteen 
hours to the ordinary temperature. A parallel proceeding 
was performed with the intestine. The following were the 

results obtained:— _ . ,, . . 

Cupric-oxide reducing 
power exp reeled 

Stomach with cane sugar solution (= '464 *» glucose. 

grm. glucose) stood eighteen hours ... -010 grm. 

Intestine with cane sugar solution (= ‘464 

grm. glucose) stood eighteen hours ... -226 ,, 


Experiment .—The inner surface of the cleansed stomach 
of a recently killed cat was scraped off, and mixed with 
water, so that measured quantities could be taken. The 
same was done with the intestine, varying quantities were 
then exposed as mentioned below, in contact with 5 eub. 
centims. of a solution of cane sugar, in which the amount of 
cane sugar present stood equivalent to •250 grm. of glncoee. 
The subjoined figure* show the results obtained. Although 
not mentioned in the details given in each case, the product 
(m also in all the other experiments I have made) was titrated 
before and after sulphuric acid, and the result obtained after 
treatment with sulphuric acid showed that the amount of 
carbohydrate present stood equivalent to 250 grm. of glucose, 
in accordance with the representation given of the amount of 
cane sugar present iu the 5 cub. centims. of caoe sugar solu¬ 
tion need. This double determination furnishes an important 
Check upon the accuracy of the individual results obtained 


Cnprlc-oxlde reducing 

, power expressed 

" Twenty cub. centims. of Btomach product as glucose, 
with 5 cub. centims. of cane sugar solu¬ 
tion (= *250 grm. glucose) exposed for 

two hours to 120° F. . .. *020 grm. 

Forty cub. centime, of stomach product 
with 5 cnb. centims. of cane sugar solu¬ 
tion (= 250 grm. glucose) exposed for 

two hours to 120° F. -030 „ 

Twenty cub. centims. of intestinal product 
with 5 cub. centime, of cane sugar solu¬ 
tion (- -250 grm. glucose) exposed for 

two hours to 120° F. -072 ,, 

Twenty cub. centime, of intestinal product 
with 5 cub. centime, of cane sugar solu¬ 
tion -250 grm. glucose) exposed for 
two hours to 120 F., and afterwards 
allowed to stand eighteen hours at the 

ordinary temperature. -190 „ : ‘ 


Cuprie-nxide reducing 
power expressed 

Forty cub. centims. of intestinal product 
with 5 cub. centims. of cane sngar solu¬ 
tion (= ‘250 grm. glucose) exposed for 

two hours to 120° F. 

Sixty cub. centims. of intestinal prodnet 
with 5 cub. centim*. of cane sngar solu¬ 
tion (= ‘250 grm. glucose) exposed for 

two hours to 120° F. 

(ro be continued.) 

aa glucose. 

‘138 grm. 

150 „ 


ON FLAT-FOOT, AND ITS CURE BY 
OPERATION . 1 

By ALEXANDER OGSTON, C.M., 

PROFESSOR OP SURGERY IN THE UNIVERSITY OF ABERDEEN. 


The improved results of wound treatment by Sir Joseph 
Lister’s antiseptic method have placed in our hands modes 
of remedying surgical deformities that would formerly have 
been regarded as unjustifiable, but may now be practised 
with absolute confidence by skilled autisepticians, and with 
excellent results even by those less versed in the antiseptic 
methods. 

In flat-foot, as in all static deformities, it seems reasonable 
to believe that all the textures which normally contribute to 
maintain the correct posture of the foot become affected, 
though of course in different degrees, and the foot as a con¬ 
sequence becomes perverted in its form. The alterations, 
ate worthy of some notice. The point on which they hinge, 
is a yielding and flattening of the arch of the instep, all 
other changes being secondary to this and directly consequent 
on it. The flattening of the arch of the foot is the test 
of the existence of flat-foot, and the condition is better 
designated by the term flat-foot, or pes planus, not un- 
freqnentlv bestowed upon it, than by the name of pes valgus, 
or everted foot, that it oftener bears. The name pes valgus 
is misleading. The valgus or everted posture is not neces¬ 
sarily characteristic, as it includes another and different- 
condition, which is, I think, generally confounded with it. 
This condition is that of everted or valgus ankle. In 
true flat-foot the ankle-joint can hardly be said to par¬ 
ticipate. The arch of the foot suffers, and the bones, tendons, 
and ligaments that maintain the shape of the instep are so 
modified that the arch unfolds, its two extremities recede 
from one another, and its curve finally becomes a straight 
line, touching the ground along its whole length. Examina¬ 
tion of such a foot may reveal a slight laxity of all its articu¬ 
lations, but there are always great changes at the joint 
between the scaphoid and the head of the astragalus, forming 
the inner half of the medio-tarsal, or Chopart’s, articulation . 
Here the relaxation is very great, so that by acting on this 
joint alone we can on the one hand rectify the faulty position 
of the foot, and on the other hand move it into the wont 
possible degree of the deformity. It is only when the disease 
is still recent that we can by manipulation cause the de¬ 
formity to disappear. In recent cases it may even disappear 
if the patient sit down and lift up the foot for our inspection. 
The superincumbent weight bebg removed, the flattening of 
the arch disappears, sometimes quickly, sometimes more 
slowly, so that the foot may be normal in outline, and our 
attention be called to what really exists only by the patient 
complaining of a dull aching pain at the instep, sometimes 
aggravated by firm pressure about the scaphoid bone. In. 
such instances mistakes in diagoosis are frequent. When 
the patient stands, however, the deformity appears, and if he 
again sit down and lift up the foot it resumes once more it» 
normal outline. 

When we try manually to enlarge the arch which the 
instep forms the deformity can be made as evident as when 
the patient stands, and we can remedy in like fashion the 
distortion we have produced. When the foot is so manipu¬ 
lated it is only needful to move Chopart’s joint, one hand 
fixing the astragalus and the other graspiDg the scaphoid. 
Then the maximum degree of the disease can be caused to 
appear or disappear, while similar movement at any other 


1 A paper read at the Medical Society of London on Jan. 14th, 1884. 
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Fl&pwktbAt ita share in producing the deformity is very 
as the hands maintaiu Chopari’a joint in its 
^ # jMition the flat-foot cannot be rendered evident. In 
pnmnof time the deformity becomes permanent, and can 
made to disappear. It is in snch cases that the 
defeS* of the deformity can best be studied. We discover 
that the tarsal bones along tbe inner side of the foot are 
ranged in a line parallel with tbe ground and everywhere in 
contact with it. The first metatarsal and the internal 
enneiforra are horizontal in direction, the scaphoid and head 
of the astragalus behind them form a marked prominence on 
the sole and inner side of the foot, a callosity covering them 
on the sole, and a bunion-like patch of skin on the inner side 
of the foot. The articulation between them, so mobile in 
the earlier stage, is now fixed and rigid. On the applica¬ 
tion of great force it can sometimes be caused to yield so 
that Cbopart’s joint may be restored to position, the de¬ 
formity disappearing, bnt often the joint remains rigid and 
istu—s to move upwards under any torce. This is due to an 
attention in the shape of the bones, detectable by palpa¬ 
tion, and also visible when the joint ia opened. 

manner of production of this alteration is as follows:— 
When the arch is flattened the ligaments beneath become 
chanted, and on the under surface of the joiot the bones 
foMto become separated from one another, while on the 
riide the pressure between them is increased. Hence, 
jh fa checked, or absorption even takes place, at the 
Ffcalves of the articulations of the scaphoid and astra- 
, while the lower halves, where the mntnal pressure is 
1, ahow a tendency to separation and increased 
of the separated surfaces. Tbe increased growth 
place mainly in the astragalus, so that the joint is 
aatfcmad gaping below, bnt tbe caput tali is changed in 
becomes somewhat square in form, and presents an 
itaaranl ridge or projecting angle, dividing its articular 
test Into two portions, one articnlating with tbe scaphoid, 
On ether with the inferior calcaneo-scaphoid ligament. 
Whefo this disposition of bone becomes very prominent, the 
fo rt Id o l enters on its permaneat stage, and the more marked 
Oh projecting angle becomes the greater is the resistance 
AMI to the redoc ion of the deformity. The angle uhi- 
feaMtasojects so much that it locks on the scaphoid, and 
MtMMttttoo is possible until it be removed. The relaxation 
art Ht'ieq ncnt alteration of shape in the bones of Coopart’s 
*"* “ »the key to the disease and its succetsful operative 
k- There are two secondary changes in the foot, 
k, that deserve notice as completing the picture of 
h ftrst, the everted or valgus position, and, second,. 
‘ of the great toe. It naturally follows that after 
I of the arch of the inner side of the instep, the 
' »i>ns of the tarsal bones produce an appearance 
'•ting unnaturally on its inner edge, or, in other 
liDg everted. In most cases of flat-foot this 
phniwinrt b very apparent. It seems due to the falling 
Jowa'oT the inner arch, and in generally unconnected with 
wdgwraaUe. When the arch ia raised into its proper ptaoe 
eramos vanishes. 

By the increased separation of the extremities of the arch 
** ' Shares of the sole of the foot are made tense, and the 

that flex the great toe, being pat on tho strain, and 
kflrt. by the pressure against the ground, flex tbe great 
i its ball, aad it consequently oeases to form an angle 
“to Me t atarsus, and comes to be in a straight line with 
i this way the metatarso-phalangeal joint appears very 
Hat above, and from itfe abnormal exposure to pres- 
. t leader or forms a bunion, while tbe ball of tbe great 
iMy-Sk feature af tbe normal sole, is diminished in size. The 
yaWba of tbe toe ie at first remediable, and a restoration 
<tfe> Huh of the instep produced at Chopart’s joint by tbe 
fetadt nwniiiliiil at the same time, without anytnmg farther 
the malposition of the toe; bnt it reappears in 
with the reappearance of the flattened arch. In 



IsMwtandlng cases the toe becomes permanently deformed, 
•HMifoky •Intnately give rise to much Buffering. 

~f Jjfoe very worst cases, which are rare, the yielding of 
ifelbk at Chopart’s joint goes even farther than to allow 
'•of the astragalus to toach the groand. The sole 
r two parte, that before and that behind Chopart’s 
each obeys a different tendency. The part 
the joint remains as the walking sole of the 
femes in contact with the ground; while the 
_ consisting of the os calcis and astragalus, has 
■ end drawn np. so that the tuberosity of tbe cal- 
HfefeiUhnfods finger’s breadth or more from t he ground, 




and the portion of the sole corresponding with the posterior 
fourth of the fo it dots not come into contact with the ground. 
The bones are rigidly fixed in this perverse posture, and the 
feet are sh»ped, not like arches, but like cauoes. 

The difference between a flat-foot where the deformity is 
still reducible and one where it has become rigid depends 
upon a change of form of the bones, already partly described, 
that can to tome degree be observed by palpation from 
without, bnt which is very evident when the joint is opened. 

In the extreme dorsal flexion of tbe astragalo-scapboid 
joint present in flat-foot the caput tali is no longer so much 
covered below by the scaphoid as it normally i«, but escapes 
from it dowDwards and inwards, so that it finally forms on 
the inner side of the sole a prominence greatly exceeding in 
s’ze that of tbe tnberosity of tbe scaphoid. 

So soon as the altered shape of the astragalns head be¬ 
comes pronounced, tbe deformity ceases to be easily reducible, 
Bnd It shortly comes to pass that it offers an insuperable 
obstacle to the reduction, the foot is henoeforth fixed, be¬ 
cause the prominent angle cannot be made to ascend behind 
the scaphoid, since it locks upon it with every attempt at 
plantar flexion. 

I have given much attention to these cases, and have 
tried many plans of treatment. Bat to give the experience 
of a good many years in one sentence, none of the plans 
of treatment I have tried have had in my hands any effect 
whatever in the core of the disease. 

When observing the disease, and my failures in its treat¬ 
ment, I could not help being struck with the prominent part 
played in its production by Chopart’s joint, aod became 
convinced that, could any methud be devised of restoring 
the joint to ita normal position and rigidity, or even of 
causing bony anchylosis there, it would almost surely result 
in a cure. From observing that to long as the manipulating 
band held Chopait’s joint firmly reduced, Bo long the 
deformity was apparently cured, the inference was natural 
that any method of imitating from within the effect of this 
support from without, would have a good prospect of 
radically curing the disease. Anchylosis between the 
astragalns and the scaphoid oould do no great harm, for 
there are so many other points at whioh the torsos is 
movable that probably the rigidity of this one joint would 
entail no inconvenience. 

[After detailing early operative attempts, Dr. Ogston con- 
tinned :] 

After mnch consideration the fol owing method vu devised, 
and has since been carried one with excellent results in 
seventeen cases. The object of the proceeding is to denude 
as ranch of the cartilaginous surfaces of the astragalo-scaphoid 
joint as can conveniently be reached, to place the foot in 
proper position, and seenre its immobility by uniting the two 
bones by ivory pegs. It is applicable both to the milder 
cases which are reducible, and to the severer ones which are 
not so. I have never had an opportunity of using it in the 
very aggravated forms where the sole becomes boat-shaped, 
and the be9l leaves the ground. 

On purpose to secure the utmost benefits of the antiseptic 
method the feet are, as a preliminary step, washed daily in 
a 1 in 20 carbolic lotion, and done np in a large Lister’s 
dressing, while the patient is confloed to bed, and this is 
carried oat for four or five days, so as to secure the greatest 
possible purity of the thick layers of epidermis that exist on 
the sole and over Chopart’s joint. All loose epidermis is 
peeled or robbed off with pnmiee-stone, and when a state of 
parity has been reached the patient ie put under chloroform 
or ether, both feet, if the disease be double, being operated 
upon at one sitting. The dressings are removed, the elastic 
tourniquet is placed round tbe leg below the knee, and the 
leg, ankle, and foot are washed once more with carbolic 
lotion, aod finally with oil of turpentine. The foot is then 
laid on a disinfected piece of mackintosh, and the carbolic 
spray is tarned on it. It ij convenient to stand on the left 
side of the patient, while an assist ant stands opposite holding 
the foot by the ankle and metatarsus. 

In a normal foot Cbopwt’s joint lies about an inch in 
front of the internal malleolus, aud the most prominent 
bony point on the inner side of the foot is the scaphoid 
tuberosity just anterior to it. But in the flat-footed the 
astragalus bead is so greatly displaced from the scaphoid 
and'so prominent that it forms the large projection seen and 
felt on the inner ride of tbe foot abont an inch in front of 
the tibia, and the scaphoid is comparatively indistinct, while 
the line of Chopart’s joint is half an inch farther from the 
tibia than usual. By moving the metatarsus this can 
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generally be felt to be the case. Hence an incision to open 
the joint has to be made further from the ankle than in a 
normal foot. 

The foot, lying in the assistant’s grasp. without any 
attempt beiDg made to reduce the deformity, is placed with 
its outer side resting on tho operation table, and an incision, 
an inch and a quarter long and parallel to the sole, is made 
along its inner side over the joint, dividing all the structures 
down to the bones. It this incision commence about an inch 
from the tibia, its centre will be over the articulation. No 
important structure is divided, save some small branches of 
the internal saphena vein or the small vein itself, and these 
may be tied with catgut or left unligatured. 3 

If the incision be carried down to the bones by the first 
movement of the knife, the head of the astragalus, partly 
covered with cartilage, will be observed through a button¬ 
hole in the capsular ligament in the depth ot the wound 
if its edges be retracted by aneurism needles. If not, a 
second cut with the knife completes the division of the soft 
parta After the caput tali has become visible, free access 
to the joint has to be obtained by separating the attach¬ 
ments of the ligamentous capsule to the edge of the 
soaphoid for a distance of half an inch on each side of the 
wound. The ligament is seized by a dissection forceps, 
elevated, and detached from its insertion into the scaphoid, 
its connexions with the periosteum and fibrous structures over 
the scaphoid being maintained as far as possible by cutting 
with the edge of the scalpel directed towards the toes, the 
blade lying parallel with the bone. 

In this manner a somewhat T-shaped opening is made 
into the joint, and sufficient access is gained for the next 
s'ep of the operation, the denudation of the bones. A stout 
chisel, half an inch broad, bevelled on one side, and pro¬ 
vided with a wooden handle, is held in the right hand with 
t e bevelled side away from the caput tali, while by its 
means the articular cartilage is shaved away from the whole 
of the exposed surface of the bone over as great an extent as 
i--* possible, a thin layer of the subcartilaginous bone being 
also removed, so that the cancellous structure is well laid 
bare. The chisel is next applied to the scaphoid, the 
bevelled side being held towards it, as the surface to be here 
denuded is concave, and by repeated shavings the denuda¬ 
tion is earned as far a9 possible between the bones. In 
this manner each bone is bared of its cartilage, and if the 
a,fch henow restored to its normal position by the assistant the 
two surfaces are found to correspond, the head of the astra¬ 
galus retreating into its normal position behind the scaphoid. 

If the deformity be of old standing and the hones have 
adapted themselves to their altered position, it is not possible 
to restore the arch until, by means of the chisel, the prominent 
angle that has formed on the lower surface of the astragalus 
head has been shaved off, and the ronnded form of the 
head, restored; but when this is accomplished, the arch 
i£> easily put into its proper shape. 3 The next step 
of the operation is to nail the bones together by ivory 
pera The joint is washed out with 1 in 20 carbolic lotion, 
and the arch of the foot is restored to its normal 
shape by the assistant depressing the metatarsus. The 
scaphoid after this movement covers the head _ of the 
astragalus, and the denuded surfaces lie opposite one 
another, separated by an interval of about a quarter of an 
.inch, caused by the removal of so much bone. In the milder 
cases the arch is perfectly restored to its position, even in 
the severer cases it is much improved. In its restored shape 
it ie held.fast by the assistant, while the operator drills two 
holes .through the scaphoid into the caput tali. The 
anterior angle of the wound is drawn apart by retractors 
so ias to expose the Bcaphoid. The point of the drill 4 is 
plaoed on the upper and .inner side of the scaphoid, 

< A longitudinal Incision gives best access to the joint; It may, in 
aggravated cases, advantageously be Slightly curved, with its convexity 
downwards, it it seem desirable. As incision across the border of the 
foot, parallel to the line of the actioulaiton. Is attended with more risk 
of miming the joint and wounding important structures, while it gives 
less ready access to the head of the astragalus than the Incision parallel 
to the sols. 

•* The denudation can be accomplished by means of a stout scalpel, a 
VpJfcmann’8 sharp spoon or curette, ora mallet and chisel, but the most 
plan nas seemed to me that which I have described, by tbe 
cMror held ttr tb* hand. The soft bones are easily denuded, and the 
sMting^ Mre carefully lifted out by a dissection forceps. A little glaey 
sjixjsda often escapes during the process. 

A The best dtUl, to ray thinking, is an archimedean drill, such as is 
used by barpontert, fitted with what are sold a* “broaches" (No. 40), 
bywhe-wholevale watchmakers, and which form good drill points. They 
should be somewhat lees In size than tbe Ivory pagato be employed. 
The drills cost 8«., the breaches Sid. each. 


the drill is pointed towards the centre of the caputtali, 
and when its direction has been well determined it is 
set in motion, pieiciDg a hole an inch and a quarter 
in depfh through the two bones. On withdrawing the 
drill 5 an ivory peg 0 is held ready to be put into its place. 
When it is withdrawn the peg is placed in the hole, 
and driven home by a series of light taps with a small 
mallet. After it has entered for rather more than half its 
length its projecting end is cut off level with the scaphoid by 
a bone forceps. A second perforation is then made parallel 
to the first, and Dearly half an inch distant from it, through 
both bones, and a second peg is driven home in it. One of 
the perforations may be made Deneath one margin of the skin 
and tbe other beneath tbe opposite margin. Tbe bones are 
so firmly fixed together by the pegs, which can be seen cross* 
ing the gap that separates them, that when the assistant 
removes his hand the foot remains in the improved position. 
Tbe wound is well cleansed, the lips brought together by a 
series of catgut sutures an eighth of an inch apart. I do not 
usually loosen the elastic tourniquet until after this has been 
done and the Lister’s dressings applied, but if there be any 
dread of hemorrhage the elastic cord can be removed before 
the wound is closed. If this be done, the bleeding is usually 
free, and comes from the bones. But as no arteries of any 
magnitude have been divided, the compression of a well- 
applied dressing is tbe best means of preventing the escajie 
of any considerable quantity of blood. A Lister’s dressing is 
tin refore carefully put on, enclosing tbe whole foot from a 
hand’s-breadth above the ankle to beyond the toes. _ The spray 
is then turned off. A few turns of plaster-of-Paris bandage 
outside tbe dressing steady tbe foot, and after they have been 
applied tbe tourniquet is removed. The patient suffers sharp 
pain for four-and-twenty hours, and after that tbe conva¬ 
lescence is painless. The dressings may be removed on the 
fourth day, or left on for weeks. On their removal the 
wound has always been found healed, or existing merely as 
a superficial sore. The patients are kept in bed for two or 
three months, and are then permitted to rise. In a week or 
two afterwards they are able to walk freely. 

This operation I have performed seventeen times, in ten, 
patients, and in one case, operated on 8th December last, I 
pegged on tbe left foot the joint between the scaphoid and 
internal cuneiform as well as Ghopart’s joint, because its 
movement seemed unusually free. My patients have all, 
without exception, remained free from fever, the thermometer 
not rising above 100°F., save when two of them, while still 
under treatment, were attacked by sore-throat, lasting for a 
day or two. The wounds remained aseptic, and the dressings 
were renewed only a very few times. In some of the patients 
a slight tenderness and pain on trying to walk at the end 
of six or eight weeks indicated that the joint was still 
unanchylosea, doubtless from the slow repair dne to defective 
circulation. They were often permitted to walk a little at 
the end of two months, and to use the feet freely at tbe end 
of three months, but I think that any nse of the feet should, 
as a rule, not be permitted until three months have elapsed, 
as bony union is slow in such individuals. 

In all my patients, to tbe best of my belief, great benefit 
resulted from tbe operation, and in most of them bony 
anchylosis and a painless arch were obtained. They mostly 
resumed their laborious occupations, and were able fully 
to bear all tbe demands made upon them. One patient 
subsequently died of liearf? disease. In one patient an 
ivory peg was spontaneously and painlessly extruded by 
a Bmall cutaneous opening five months after the opera¬ 
tion; but in every other instanoe they remained, pro- 
hably to undergo slow absorption or vascnlarisation. 7 
Another patient while under treatment complained that one 
of his feet operated upon ached a little, and was never quite 
satisfied with tbe result in that foot. Yet he underwent a 
season of heavy hai vest-work after leaving the infirmary.* 


9 Tbe best method of disinfecting the drill and Its point is, I believe, 
to wash it well with oil of turpentine. 

8 The pegs are prepared from tbe finest ivory knitting needles, sold 
in tbe Berlin wool shops as ivory knitting pins, No. 13, Wynn's bell' 
gauge, and are about eight inches long, and of tbe size of a No. 7 or 8 
catheter, French scale, or a No. 2 English ecaJe. They abould be cut 
with a fine saw Into pieces tbree Inches in length, which are sharpened 
at one end by a file, and bofied in a 1 in‘20 carbolic water for ten Or fifteen 
minutes until they love their whitenese, and become impregnated with 
the disinfectant lotion, after which they are preserved in a 1 in 8 carbolic 
oiL Or they may be prepared by Neuber's method of prolonged soaking 
in German oil of juniper, and afferwards preserved in absolute alcohol. 

1 have not yet used them as prepared by the latter method. 

.1 itiedhiger: Verhand. d. Deotscbeb Geeell. f. Chir., 1881; x. cong., 
p. 167. Trendelenburg, the same, p. ISO. 
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He returned again last November, and a little fulness was 
then detected about the calcaneo cuboid joint of the right 
foot, the one which had ached. Both were put up in 
plaater-of-Paris for two months, and when these were removed 
at the beginning of this month the feet looked perfect. The 
restoration of the arch of the instep was absolutely perfect in 
this case. In a few of the other patients the plantar arch was 
restored to perfection. But this was not generally the case. In 
all it was, however, much improved, and added to the patient’s 
lightness of step, even when to a surgical eye traces of the 
deformity remained. One of my cases is still under treatment. 

Knowing how much the prolonged rest following the 
operation would of itself tend to improve such cases, and 
alive to the temptation to be sanguine and over-confident in 
judging of the results of one’s own work, I have endeavoured 
to tree myBelf from any bias, and to form a true estimate of 
what was due to the operation itself in the improvement 
that resulted. Such of tne patients as were accessible were 
Been or written to at considerable periods after the operation, 
and were warned that the information they gave was re¬ 
quired not to gratify me, but to determine whether the 
same operation should be tried upon others. They all, save 
the patient mentioned above, maintained that the operation 
had cured them, and that they would willingly undergo it 
again on account of the benefit they had derived from it. 

My own impression is that this mode of treatment is 
likely to be of use in suitable cases uncomplicated by other 
disease, and where none of our other methods can be 
relied upon. I therefore think it desirable that it should 
be tested by others, should they deem it worthy of 
a trial, and receive its verdict according to the results 
it may yield in their hands. 


NOTE ON THE TREATMENT OF FLAT-FOOT. 

By W. J. WALSHAM, F.R.C.S. Eng., 

1-aCRGF.ON TO, AND SURGEON IN CHARGE OK, THE ORTHOP.EDIC 
DEPARTMENT ST. BARTHOLOMEW’S HOSPITAL. 


Thz boot represented in the accompanying woodcut is one 
which I have found of much service in the treatment of 
osrtain forms of flat-foot in the orthopedic department of 
St. Bartholomew’s Hospital. It differs from the boot with 
outside leg-iron in ordinary' use inasmuch as in place of 
the X-strap I have substituted a broad band of solid rubber, so 

that continuous elastic ten¬ 
sion is exercised on the 
sunken arch. The rubber 
band is firmly secured to the 
“ uppers ” inside the boot 
along the outer border of 
the sole in such a position 
that as it crosses under the 
sole of the foot its centre 
corresponds to the middle of 
the calcaneo-scaphoid liga¬ 
ment. It is then carried up 
on the inner side of the foot 
to just above the top of the 
boot, and thence, through 
the medium of a leather 
strap and buckle, secured to 
the calf-piece. A soft valgus 
pad is slid over the rubber 
strap, and so adjusted as to 
correspond, when in posi¬ 
tion, to the situation ot the 
yielding arch. In place, 
therefore, of a passive valguB 
pad to support the arch, 
active traction through the 
medium of the pad is exer¬ 
cised on the depressed bones 
by the rubber strap. For 
convenience of treatment, 
ordinary forms of flat-foot 
may be divided roughly into 
three degrees. In iho first, 
in which little yielding of 
the ligaments has taken 
place, tip-toe exercise, com¬ 
bined with circumduction of the ankle, will generally be 
oufikkat to^pro^uce a erne, if the patient will wear 



a well-formed laced-up boot with a soft felt valgus pad, and 
is able to reduce somewhat the hours of standing. In the 
third form, in which the arch is completely sunken and there 
is much rigidity of the foot, I know of no treatment which 
answers so well as that practised b> T Mr. Willett, and de 
scribed by him in the eighteenth volume of St. Bartholomew’s 
Hospital Reports—namely, thorough wrenching of the foot 
under an amesthetic, and then placing it in a plaster-of- 
Paris case in a position of extreme inversion, with the 
bones forming the arch forced well into place. In the second 
form, in which the deformity is well-marked, but is unac¬ 
companied by rigidity, I have obtained the best results 
by the boot above described. I have tried it now 1 in 
upwards of a dozen cases, and in every instance the 
patients have expressed themselves as experiencing great 
comfort from its nse, and have obtained permanent 
benefit. The boot was first made for me by Messrs. Arnold 
and Sons, of West Smithfield. 

Weymouth-street, W. 


H^EM ATOZO A . 1 

By T. SPENCER COBBOLD, M.D., F.R.S., F.L.S., 

LATE LECTURER ON PARASITIC DISEASES AT THE MIDDLKSRX HOSPITAL. 


Mk. President and Gentlemen,— The subject chosen 
for consideration this evening is of very great extent, and 1 in 
dealing with it I shall offer a bird’s-eye view of the 
ha'matozoa as a whole, thereafter selecting a single haniato- 
zoon for special illustration. Viewing the matter broadly, 
we may say that there is no class of creatures from the 
mollusca upwards in which parasites may not be found in 
the organs of circulation, including within this category the 
heart and bloodvessels, venous sinuses, and pericardial cavity. 
Thus von Baer discovered fluke-like parasites (Aspidogaster) 
in the pericardial chambers of tne fresh-water mussel 
(Anodonta), and he also found a similar kind of entozoon 
(Histrionella) in the ventricle of the heart of a pond-snail 
(Paludina.) It is only when we come to the vertebrates that 
we fully realise the extent to which the organs of circulation 
may be infested. Larval tapeworms (Tetrarhynchus) have 
been detected in the heart of a shark (Squalus), and larval 
flukes (Distoma) have been found encysted in the heart of a 
viper (Pelias berus); bnt true hiuraatozoa, actually circulat¬ 
ing in the blood, have also been detected in fishes and frogs. 
Thus Professor Wedl twice found microscopic nematodes in 
the blood of the tench (Cyprinus tinea); and Vogt found 
similar minute ha'matozoa in the blood of a frog, as well as 
two adult filariiu in the heart of the same batrachian. 

When we come to birds, then we find the parasites more 
common. Multitudes of little worms have been discovered 
in the blood of hawks and jays, in jackdaws and crows, and 
in other birds. Dr. Sonsino in Egypt, Dr. Lewis in India, 
and Dr. Manson in China have added largely to our 
knowledge on this subject. I here show you the hearts of 
six Chinese magpies (Pica media). Little cysts occur within 
the pouches of the semilunar valves, and each cyst contains 
a male and female worm. Dr. Manson dissected some 
thirty or forty magpies, and in every instance the blood con¬ 
tained quantities of the microscopic offspring of these so- 
called hlariic picic media*. About one-third of all the 
Chinese crows (Corvus torqnatus) examined by Manson con¬ 
tained microscopic hnunatozoa, apparently referable to two 
distinct species of worms. In a bird from the Malay Archi¬ 
pelago (Goura coronati) he found h.-ematozoa resembling 
tilaria sanguinis hominis, and in another bird which is com 
mon in China (Gracupica nigricollis) there were hamatozoa, 
probably referable to three species of ill arise. 

When we pass on to the highest vertebrateb we cau more 
fully realise the part played by ha'matozoa in the production 
of disease and even death. The hearts of cetacea, seals, 
and dogs, especially the latter, are sometimes stuffed with 
worms. According to Lewis about one-third of the pariah 
dogs of India arc thus affected, and in China and Japan the 
percentage is probably higher. Here is the heart of a seal 
(Stemmatopus) containing worms (Filaria hebetata), and here 
is the heart of a dog showing examples of filaria iminitis. 
At least three species of haunatozoa occur in the dog, and one 
of them (Spiroptera) gives rise to the formation of tumours 

i An Address delivered at the Middlesex Hospital Medical Society, 
Jan. 10th, Dr. Arthur W. Edis, F. President, hi the chair. 
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within the walls of the aorta and elsewhere. The pathology 
of these growths has been beaatifully illustrated by Lewis. 

One of the most remarkable of the hmmatozoa is that which 
produces aneurism in the horse. The parasite is the so- 
called Strongylus armatus minor. Not less than 90 per cent, 
of all the adult horses of Europe are thus affected, and pro¬ 
bably every full-grown at a in the United Kingdom has its 
anterior mesenteric artery thickened and dilated from the 
same cause. I . have the pleasure to show you remarkable 
specimens and illustrations. In the migratory stage this 
■parasite is apt to produce fatal results to the equine host 

Pass we, at leogth, to the biematozoa of mao. They are 
of various kinds: flukes, nematodes, and probably even 
proscolices of tapeworms. As regards the fluke named by 
me BUharzia in honour of its discoverer, its rdle in the 
production of beetnaturia is sufficiently well established. 
Within the last few years I have examined eight gentlemen 
who contracted the Bilbarzia helminthiasis in Africa; and 
so common is the disease in Egypt that it is said at least 
one-third of the natives are bmmaturics. Dr. Sonsino has 
seen abont three hundred cases, and Dr. Mackie probibly 
twice that number. As a matter of comparative pathology, 
it is interesting to observe that, whilst Bilharz and myself 
first found this fluke in man and monkey respectively, 
Dr. SoDsino has recently discovered another species of 
BUharzia in cattle and sheep. I show yon specimens. 

Having completed my general survey of the hoematozoa, 
it remains for me to speak of the so-called filaria sanguinis 
hominis, selected for special illustration. 

To Dr. Lewis must be ascribed the merit of discovering 
the htematozoal nature of this parasite, and to Dr. Bancroft 
is due the credit of having first found the adalt worm, which 
was afterwards described by me in The Lancet. To 
Dr. Manson, however, must be awarded the crowning honour 
of having worked out the developmental history of the 
parasite; of having discovered that mosquitos are the in¬ 
termediary hosts; and, most important of all, of haring 
proved that the microscopic brcmatozoa migrate to and from 
the circulation normally every twenty-fonr hours. This 
phenomenon I have termed “filarial periodicity.” I am 
well aware that some persons dispute the positions main¬ 
tained by Manson; but the facts of “ filarial periodiciiy ” at 
least have be»n verified by Dr. Wykebam Myers at Formosa, 
and by Dr. Stephen Mackenzie at the London Hospital. I 
am also informed that the main facts have been verified 
by Mr. Lloyd Jones, who hopes to be able to show ns 
the living filaria; this evening. Some who have yielded 
at length to this overwhelming evidence will not accept the 
fact of a necessary change of hosts. On this point, how¬ 
ever, they will eventually have to yield also, for within the 
last few days I have received from Manson evidences supply¬ 
ing a complete verification of the phenomenaof metamorphosis 
in the mosquito. These evidences will soon be submitted 
to one of our learned societies. Meanwhile, I have the 
pleasure to show you the insects and also the principal 
stages of metamorphosis displayed by the parasites during 
their residence within the mosquito. The cause of this 
periodical marching to and from the circulation remains an 
open question. Dr. Mortimer Granville has suggested that 
the phenomenon is due to conditions of the circulation that 
accompany sleep. Be that as it may, the results of the 
deception practised on the filarise by Dr. Mackenzie are 
most suggestive. For the filarire he turned night into day 
and day into night. Obviously, therefore, the migrations 
are immediately connected with sleep and rest. Could we 
cany out Dr. Mackenzie’s experiment on a large scale we 
might effectually deprive the mosquitos of any given district 
of their customary worm-catchings, and consequently pre¬ 
vent the formation and dispersion of the higher larval stages 
of the filarise. 

With regard to the etiological significance of the filarise in 
relation to disease, it is, I fear, hopeless to attempt to convince 
those whose minds are dominated by ancient ideas. Sir J. 
Fayrer was among the first to snggeat the parasitic origin, of 
elephantiasis. Tbe sceptic exclaims: “How can you say 
the filarise cause disease when many persons infected with 
the parasite are free from chyluria, lymphorrhagia, enlarged 
groin glands, elephantiasis, and so forth ?” To this Manson 
would reply, “Ido not say that all cases of elephantoid 
affections, wherever found, are dne to filarious obstruction, 
but I am positive that iu tropical countries microscopic 
filarise ate the main cause of lymphatic obstructions, and, 
therefore, of lymph diseases, especially elephsntiasis.” You 
may depend upon it Manson is right in his deduction. 


“ But why,” you will interpose, “should the filarise cause 
disease in some persons and not in others?” Just so. You 
might ask the same question as regards trichina ; but, there, 
it is a mere matter of numbers of parasites and their collec¬ 
tive power for mischief. Here the explanation is somewhat 
different As Manson points out, it probably results from 
incomplete embryonic development of the filaria; at the time 
of their birth. What was called by Lewis the sheath of tbe 
worm appears to be nothing more than an unduly stretched 
chorion il membrane. This adds yet another to the list of 
Manson’s discoveries. As obtains in the case of the 
ovo viviparous Clarke of the Chinese crows, so probably 
does this phenomenon hold equally good with filaria san¬ 
guinis hominis and other allied parasites. Observe the 
effect of a miscarriage on the part of the parent wotms occu¬ 
pying the distal side of any glands. The coiled embryos, 
still as it were in the egg condition, are too broad to pass 
from the afferent to the efferent vessels of the glaDds. Born 
before the time they become and remain as obstructive 
emboli on the distal aide. A general local stasis of the 
lymph circulation follows, until at length all the glaqds in 
the neighbourhood share in the obstruction, and, therefore, 
also in its pathological consequences. It is a strange out- 
come I admit, and as Manson. himself remarks, the record 
reads like a piece of “sensational pathology.” Bat oar 
Amoy helminthologist is an accurate observer, and ap¬ 
proaches his subject in that legal frame of mind which ODly 
deduces conclusions from demonstrable facts. Manson’s dia- ’ 
coveties, as well as the preceding “ finds” of Lewis, Bancroft, 
and others, have not, I rejoice to say, been made in a German 
laboratory. With simple instruments and no special appa-‘ 
ratus they have made solid advances in medical science, 
and their work has excited the envy and honourable 
admiration of savans in France and elsewhere. Even 
Leuckart is yielding acknowledgment of Manson’s nit-' 
vices to helminthology. From first to last these dis¬ 
coveries have been made by English medical men. It ds 
true that Dr. Wiicherer of Bibis, an amiable physician of 
Teutonic birth, first detected the larva; of filaria sanguinis 
hominis in the excretions of a chylurous pitient: and it is 
also true that several Brazilian physicians (Silva-Lima, 
Magalhaes, Pareira, Araujo, Doe-Santos, and others) have 
coufirmed and even extended these discoveries in certain 
particulars; nevertheless, tbe fact remains that Lewis and 
Manson are pre-eminent in this special line of research. 
Those who care to enter more fully into the question of 
priority should read the generous and elaborate article given 
by Dr. Bourel-Roncibre in the Archives de Mfdecine Navale 
for 1878, for there they will find full justice done to our 
own countrymen, especially to those whose work has been 
carried out in India, Australia, and China. 


ON PAROXYSMAL HEMOGLOBINURIA 1 

By STEPHEN MACKENZIE, M.D., F.R.C.P., 

PHYSICIAN TO, AND LECTURER ON MEDICINE AT, 

THE LONDON HOSPITAL. 


In a disease of decided iofrequency, and concerning which 
much less is known than remains to be learned, every case 
placed on record is of value—of far greater value, probably, 
than any speculations as to its nature. I shall, therefore, 
commence by narrating three new cases as a contribution to 
the study of the disease, and then review what is known 
concerning it. 

Case 1.—It. M-, aged thirteen ; has just left school, 

and not yet followed any occupation; has always lived ia 
the East-end of Loudon, and has always enjoyed good 
health; he has had chilblains on his toes each winter, and 
his face and hands get blue in cold weather. About one 
week before Christmas, 1881, he had been out in the cold 
without an overcoat, and felt chilly. When he passed nrine 
after this be noticed it had the colour of porter. At the 
same time he experienced a pain in the left bypochondrium, 
but this soon passed off. The same evening he pasted more 
urine like porter. He was taken to his medical attendant, 
who said he had inflammation of the kidneys. He re¬ 
mained in bed tbe whole of the next day, by the end of 
which time the nrine *had regained its natural appearance. 
On the following day he went out, and on his return he 

i A paper read at tbs Medical Society, Not. 12th, 1383. 
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paioad urine of a port-wine colonr, and, later, resembling 
JJflrtatL jfYom that time until August, 1882, with an excep¬ 
ting U,bn mentioned, whenever he haa been out in the open 
aur>RMlL it was at all cold, his urine has had the dark 
coInr: yarying in intensity with the degree of cold and 
dniffinB of exposure. When out a short time, or the tempe¬ 
rature ' not very low, the urine has had a deep red colour ; 
wfcdn out for a longer time, or the temperature low, the 
arifcehae been as dark as Loudon porter. In March, 1882, 
^a went for a month to Hampshire, and during the time he 
wtm away the urine was perfectly natural, never once 
baaing.the peculiar colour; when he returned to town the 
ootaared urine reappeared. It was colder on his return to 
tevtt than it bad been when he was in Hampehira At first 
ha said he had never shivered in the attacks, but on 
saaatioaing and explaining what was meant, he stated he 
am 1 had shivering when he has been out in the cold, each 
atitaok lasting about a quarter of an hour. It appears that 
vfcift.'the external temperature has been very cold, he has 
tidhMtly shivered. He has never had nettle-rash. When out 
■Afl sold, if his arms are exposed, he gets “ goose-skin,'’ 
bw»*&gr under such conditions. The patient came under 
■u|t at the London Hospital on May 3rd, 1882. He 
uBLjfca now, presented the appearanoe of perfect health. 
WMIlnlll and well-grown. There has never been a trace 
cCttttlBllow tint in his skin or conjunctiva;. There 
■mini no abnormal physical signs in the chest. The 
iHllfejmd. liver have not been notably enlarged at any 
•pgMrihan I have seen him in an attack. He has had 
adMlfcin any attack subsequent to the first The fol- 
hpA account of the urine gives a fair idea of its 
MMUnr:—When he came to the hospital on the afternoon 
ddlMdaesday, May 31st, he said his mine bad been quite 
arfaoA from the Tuesday morning. On making him pass 

H y presence it was of a dull brownish-red colour, 
orter. Examined spectroscopically it gave two 
l bands between D and B. The gnaiacum test 
the presence of blood. Microecopifcal examina- 
to detect a single blood-corpuscle, ouly granular 
us pigment being found. Examination of a 
lood showed no abnormal appearances. No 
re detected in the ocular fundus. The same 
urine was a little darker than natural. The 
tornmg it had quite a natural appearance. He 
: doors at 11 A. M., and returned at 1 P.M., and 
IBHahUMd urine as black as porter. At 4 P.M. he 
M&dK urine a little deeper in colour than natural. At 
IMfiflBkk. he walked to my hoose, and then passed 
■HIffbA rather bright-red colour. I got him to enter 
tatamfMta-book the character of the urine each time 
tel***, and the conditions be had been under. 
IVatiae has been examined chemically, spectroscopically, 
aad microscopically on many occasions. It generally has a 
high p a cific gravity when containing colouring matter. 
This isnjjen from 1026 to 1037. Its reaction has been acid 
Ott-aH occasions, sometimes faintly, sometimes moderately 
so. It always contains albumen when colouring matter is 
mutant, proportionate to depth of tint. Albumen has not 
bees present in the specimens I have examined, which were 
free fro m hlood-colouripg matter. The spectroscopic appear¬ 
ances have depended on the amount of colouring matter. 
When of a bright port-wine eolotir the two characteristic 
abeorption bands of hemoglobin between D and E of 
Praoauhofer’s lines have been well marked. When of a 
deeper colonr it shuts out all the spectrum except red 
(JbsS 15th), stronger still only a trace of red may be seen 
(Junwl7th), or all light may be stopped when the urine bas 
the U*ck or porter colonr (June 25th). On diluting those 
muew deeply coloured specimens of urine with a suitable 
ymmUtj of water the characteristic absorption bands of 
iiipltaniinfllnhin are revealed. Microscopically all that is 
nnHfcdls gnurnlar and amorphous pigment. No blood- 
•Bta ; no casta; no oxalates or other crystals. Micro- 
ucxaminatiqns have been made twenty or thirty times, 
.With the setae result. Such were the features pre- 
this ease up to August, 1882. Sinoe coming under 
l.hfMn taking for the most part quinine in 
twice,a day, and during the latter part of. 
t eoc^draChm doses of liqnid extract of ergot. 

* t rdth. !* the evening, the uriae was port-wine 

_ and since that evening its colour has been 

fiftimtund, the. peculiarity ceasing as abruptly as it 
Jta appearance;. ( Sipc6 August 8th, the patient has 
talAaiiall titaesywatm or cold, without experiencing 


any return of his complaint. Throughout his disease his 
general health has been unimpaired, his appearance has 
been perfectly healthy, and he has grown considerably. 
I examined bis urine, passed in my room on Nov. 1st, 
1882. It was of a pale straw-colour, ap. gr. 1033, no 
albumen ; no blood by gnaiacum test. He is now employed 
as an out door messenger. He came of healthy parents, 
and no instance is known of a similar affection occurring 
in his family, nor is there a history of unusual liability 
to bleed in the patient or his family. No gout in family. 
At my request the patient came to see me on Nov. 5th, 1883. 
He appeared in perfect health, and had had no recurrence of 
his symptoms. He went through last winter without ex¬ 
periencing any inconvenience from the cold. He passed 
urine in my room. It was of a faint yellow, clear, acid, 
sp. gr. 1020, free from albumen, as shown by the aotion of 
nitric and picric acids and beat. The latter caused a pre-> 
cipitation of phosphates. No blood by. guaiacum teat The 
only circumstance to which the patient can attribute any in¬ 
fluence in the production of his disease is the fact that pre¬ 
viously to it he was employed in tending a boiler, and was 
exposed to rapid transitions from warmth to cold. 

Case 2.—William P-, aged fifty-five, a rigger. The 

patient was born in Ireland, and went to sea at tne age of 
ten. He was only engaged in the North American trade, 
and never crossed the eqnator. He never had ague, and 
never suffered from want. He left the sea In 1848, and has 
since followed his present employment, and lived at Poplar 
or Bow. He had “running” thirty-five years ago, bntno sore 
on the penis or lumps in the groin. No sore-throat or general 
eruption then or since. He had good health until eighteen 
years ago, when he was living at Poplar. One very cold 
day in the winter he was engaged in the forenoon at his 
work when he shivered all over. He came down from aloft, 
and felt a desire to micturate. There was a great deal of 
snow on the deck, and when he pissed urine he noticed it 
looked like blood. He continued hie employment until his 
dinner-hour, when he went horn*. He then passed nrine in 
a chamber utensil, and found it was quite dark, like 
blood; it had the same appearance at night. He sought 
medical advice, and when the gentleman he consulted 
was shown the urine, he asked (the patient said) whether 
he was a teetotaller, to which, he gave an affirmative 
reply. The doctor, after examining him all over, told him 
the condition was due to “poorness of blood.” Some 
medieiue was given him, ana the weather at the time 
becoming mild and fine, he got rid of his illness in abont a 
week. When the weather became «>Id again he had 
attacks of shivering and black urine. This eontihued on 
and off for about four weeks, and then he got qnite well of 
it, and remained well until the present attack, eighteen 
years later. Daring the attack be noticed that when he 
got warm after passing the bloody nrine it became of a 
natural colour. For the last eighteen years he has continued 
his occupation, necessitating constant exposure, without 
interruption, in all seasons, winter and summer, without 
experiencing any inconvenience from the cold* and without 
passing bloody urine until the begin bing Of the- present 
year. About twelve months after'his attack of bloody 
urine he had ulceration of the skid of the thorax. It got 
well without any treatment,' after lasting about a year. It 
.broke out again four } ears ago, and has continued since. He 
bas used ointment for it, but has not sought medical advice. 
At the beginning of January, 1888; abont five weeks 
before coming under my observation, he was engaged 
in rigging !n the forenoon. of a very 'cold day. He 
first felt chilly, and this increased to a regular shivering tit, 
in which his teeth chattered. He felt that he wanted to 
micturate, and when he came down from the rigging and 
went to the Urinal, the urine he passed Wa* bloody. He 
went home and remained in doors the rest of that day and 
the day following. The remainder of the day on which 
the nrine became bloody it was dark each time it was passed, 
but the next day it acquired its natural appearance. Be¬ 
tween then and coming wider 1 observation be had two 
attacks. Each occurred oa cold days in the forenoon, 
lasted some hours, and passed off when -he- became warm. 
He had worked during the Intervals, and the attacks only 
occurred on especially cold days.- He came to-the London 
Hospital on Feb. 3rd, when he was seen by »y colleague, 
Mr. Mansell Moullin, who, recognising the nature of the 
case, kindly transferred him to my tare. The patient, a 
dark-haired and dark-eyed man, fifty-five years of age, 
looked very antemio and ill, bat bad no distinct icteric 
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tinea in tbe skin or conjunctiva?. Examination of his 
body showed no changes in the thoracic organs, no enlarge¬ 
ment of the liver or spleen, and no changes in the fundi. 
Thera was a large irregnlar ulcerated surface of skin 
in the upper part of the front of the chest, with scars in the 
surrounding skin left by previous ulceration. His urine was 
clear, and tree from albumen and blood-colouring matter. 
He came again on Feb. 10th, not having had aoy attack in 
the interim. He was made to pass urine ; it was clear, acid, 
ep. gr. 10*22, free from albumen or trace of blood-colouring 
matter by guaiacum test. I got bim to place bis feet iu 
a bucket of quite cold water, to which, after a few minutes, 
a large lump of ice was added. He kept his feet iu the 
water for fully half an hour. At the end of this time his 
legs and feet felt very cold, but the sensation of coldness 
did not extend above the legs. His temperature remained, 
as it was previous'y, normal. At the end of the half hour 
he was made to pass urine again. He himself judged from 
his feelings that it would not be bloody. It was clear, of a 
faint yellow colour, acid, gp. gr. 1018, free from albumen, 
and the guaiacum test showed it free from blood-colouring 
matter. It gave, as well as a specimen be brought with 
him passed at home, and that be passed before immersing 
his feet, a violet tint when in contact with strong nitric 
acid. Judging the ulceration of the skin to be syphilitic 
(this was before I had carefully gone into the history 
on this point) I prescribed five-grain doses of iodide of 
potassium three times a day, and two grains of quinine 
night and morning. The next dav (Feb. 11th) he was deter¬ 
mined to bring on an attack to Bhow me the kind of uriue 
he passed. For this purpose, at about 7.30 a.m., he went 
on to the roof of some sheds, took off his pilot coat, and set 
to work to tar the sheds. It was a bright cold day, with a 
strong easterly wind blowing. After being engaged in this 
way for about a con ole of hours he noticed his feet getting 
numb with cold. He kept on, however, and felt the cola 
creepiog up his legB into his body. When it reached the 
upper part of the chest he felt sick, and had a taste as of 
blood in his mouth. He always had this sensation, he said, 
when the cold reached the upper part of the ches’, and then 
he knew he would pass blood. At this time he was shivering 
all over most fearfully, so much so, he said, that he stood 
with difficulty, and had to sit down. He felt a desire 
to pass urine, and when he did so it had a deep blood 
or porter colour (specimen brought, passed at noon). 
He then went into the warm kitchen, and the shiver- : 
ing soon passed off. He ate a hearty dinner, and 
did not pass urine till 6 P.M., when it had, he 
says, quite a natural appearance. After tea he came to 
my residence in an omnibus, and at about 8.30 r.M passed 
urine in my consulting-room. He was then free from all 
chillines?. Urine passed at noon of a deep reddish-brown 
or porter colour, acid, sp. gr. 1025. On Doiling, copious 
brown flocculent precipitate of albumen, undissolved by 
nitric acid (in moderate quantity). Spectroscopic exami¬ 
nation : All the spectrum except red and a trace of green 
shut out. Diluted with about an equal quantity of water, there 
were two well-marked bands between D and E. After standing 
some time a copious brown sediment was deposited, the 
supernatant liquid remaining of a deep dirty-red colour. 
Microscopic examination : No blood-corpuscles ; numerous^ 
casts, of various sizes, of blood pigment, and much amor-* 
pbous brown pigment; a few leucocytes and a little round 
(bladder) epithelium; no oxalates. Uriue passed at 8. 30p.m. : 
Of pale-yellow colour, acid, insufficient to take sp. gr.; 
Tory faint trace of albumen; nitric aeid gave the violet 
tint seen on previous occasions. Spectroscopic exami¬ 
nation : No trace of blood-colouring matter (by gaslight); 
guaiacum at first gave no trace of blue colour, but after it 
nad stood for some minutes a blue tint appeared, and ia a 
few more minutes a deep blue colour was present. Micro¬ 
scopic examination: After standing twenty-four hours, a 
slight brown flocculent deposit, which was found to be due 
mainly to casts containing blood pigment, a fewleucocytes and 
round epithelium. Free amorphous pigment, small in quan¬ 
tity was present, nearly all the pigment being in casts. No 
crystalline deposit. On Feb. 14th ne reported himself at the 
hospital and had had no further attack. The mixture con¬ 
taining iodide of potassium was replaced by one containing 
perchloride of iron, as I was then convinced the eruption 
was not syphilitic.^ On Feb. 17th and 21at he attended, and 
on each occasion his uriue was free from albumen and blood¬ 
colouring matter. Cod-liver oil ordered on latter occasion. 
When he attended on Feb. 24th he stated lie had been on 


the pier for a couple of days. On the 23rd be had shivered, 
and subsfquently passed urine dark-brown in colour, and 
turbid. He brought it with him. It had sp. gr. 1030, con¬ 
tained albumen, and the guaiacum test showed tbe presence 
"f much blood. The urine was clear the same night.- 
The urine passed when at hospital on the 24th was 
a little dark in colour, contained a little albumen, and by 
guaiacum test a faint trace of blood. His general condition 
was improved ; he looked and felt better. — Feb. 28tb, 
March 3rd and 7th : No fresh attack. On the latter date 
bis urine was free from blood-colonring matter and albumen, 
the eruption was healiog, and he felt so much better that 
he thought he might resume work. I dissuaded him from 
doing so. He came again on March lOtb, feeliDg very 
weak, and stated that on tbe previous day—which was a 
biiteily cold frosty day, with a north-east wind—he had 
been out for half an hour or so. At the end of that time he 
became very chilly, and had to return home, and then 
passed urine which he brought with him. It was porter- 
coloured, almost black by reflected light, and of a deep-red 
by transmitted light It had a sp. gr. of 1030, was acid, and 
contained albumen. Gnaiacum test gave a deep blue re¬ 
action. Microscopic examination: No blood-corpuscles, 
h emoglobin casts, no crystals. Diluted with an equal volume 
O’ water, the spectroscope showed two bands between D and E. 
Tbe same eveciog the mine had acquired nearly its 
natural colour. To-day, after comiDg cut into the cold, 
nearly of equal degree to that of the preceding day, he passed 
water at the hospital. It had a sp. gr. of 1020, was of a 
slightly deeper tint than natural. The guaiacum test showed 
a trace of blood-colouriDg matter, and on boiling a trace of 
albumen. After standing there were a few haemoglobin 
casts ; no blood-corpuscles or crystals. When be came on 
the 17 th be said he had had one attack on the 15th after ex¬ 
posure. Hie teeth did not chatter, but he felt chilly. On 
the 16 h he had two attacks, the first time at 9 A.M , after 
exposure. At 6 p.m. he passed urine porter coloured, not 
having been out bIdco the previous attack. He brought this 
urine with him. It had a sp. gr. of 1015, and gave blue 
colour with guaiacum, and the spectrum of oxyhoemoglobin. 
That passed at the hospital on the 17th at 2 p.m. was of 
natural colour, sp. gr. 1016, free from albumen and hiBmo- 
globin, and gave a violet tint when boiled with nitric acid.— 
March 24th : No blood or albumen in urine passed at hos¬ 
pital, sp. gr. 1020. No fresh attack. He reported himself 
again on March 31st and April 14th and 28th. He had no 
attack subsequent to March 16th. He had gained flesh, his 
colour had returned, and his eruption was healed. As already 
stated, he took five grains of iodide of potassium three times 
a day for one week. With this exception the treatment con¬ 
sisted throughout of perchloride of iron, cod-liver oil, and two 
grains of quinine three times a day. The patient at my 
request reported himself on Nov. 6tb. He had remained 
quite free fiom an attack; his health, he said, was better 
than it had been for years. He passed water in my room ; 
it was acid, clear, faint yellow, and iasufficient in quantity 
to take sp. gr. No albumen with beat and picric acid; when 
boiled with nitrio acid it became slightly darker. 

(To be continued.) 
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ST. GEORGE’S HOSPITAL. 

CASE OF LEUCOCYTH.y.MIA IN A CHILD AGED FIVE YEARS 
AND A HALF ; NECROPSY ; REMARKS. 

(Under the care of Dr. Wadham.) 

For the following notes we are indebted to Mr. George 
D. Symes, clinical clerk :— 

J. T-, aged five years and a half, was admitted on 

November 1st, 1883. The family history was good. The 
patient bad a severe fright a year ago, from which, however. 
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haicamnd perfectly in a few days. He bad always been 
a strong and healthy child. Six weeks before admission he 
attended as an oot-patient, complaining of severe abdominal 
p a hs , oonatipation, cough, and sleeplessness. The pain and 
constipation were relieved by treatment, bat the child con- 
tin— a weak. Two days before admission the abdominal 
retnrned. 

When admitted he was pale, looked ill and distressed, 
bat was fairly well nourished; he was very restless and 
crone when being examined. The skin was dry and harsh ; 
there was chronic enlargement of the tonsils as well as 
slight enlargement of the lymphatic glands beneath the 
angles of the jaws; none elsewhere. The tongue was 
slightly coated, the goms were swollen, pale, and tender, 
the breath was very offensive, and there was slight cough. 
The longs and heart presented nothing abnormal. The 
a b d om en was rather tnmid and resistant, but otherwise 
natural. No enlargement of the viscera could be felt. 
Temperature 100 4°; pulse rapid and weak. Daring the 
ltyeftM the prominent symptoms were—increasing anaemia 
(thh«eojnnctivaj becoming perfectly white), great restless- 
nstes qd irritability, rapid and feeble pulse, great fetor of 
boedt^ loes of appetite, vomiting of bilious matter every 
■10*, and constipation. The urine was lithatic but free 
feme albumen. The symptoms steadily increased, respira- 
tiei b ecame rapid and rather gasping, aad there was great 
Wtebntioo. The temperature kept up between 100° and 
WAP. The blood was examined a few days before death 
ami bond to contain about three white, to one red, corpnscle. 
Tiaehild died on the 12tb. Treatment consisted of pnrga- 
fem, iron, and wine; for the last two days he was fed with 
Am ly minced raw meat. 

BZcropay .—All the internal organs had petech)re on their 
sarfuw, the am face of the body being free. The lungs were 
!** bat otherwise normal. The auricles and ventricles of 
thehaart contained pale, red, soft clots; the muscular sub- 
stemen was of an opaque white oolonr, and abnormally 
flhMn. The mesenteric glands were all enlarged to the size 
of Pteall walnuts. The liver, pale but not soft, weighed 1 lb. 
It*, aad on section its surface was found studded with 
■hob opaque, yellowish-white material; a few small in¬ 
fante were present. The spleen (5 oz.) contained infarcts of 
ayetlowiah colour. The kidneys were verv pale, bnt other- 
•wimp healthy. The braio, which weighed 42oz., showed 
nararing abnormal. There were numerous small tcchymoses 
wttna of the one eye that was examined. 

‘ i by Dr. Wadham.—T his case appeared to be one 
no means infrequent instances in which the 
changes distinctive of leucocytbtemia and 
. are found combined in the same individual, 
for the following reasons :—1. The difficulty 
of diagnosis (previous to the examination of the blood), due 
tetfaa absence of any evident enlargement of the superficial 
' hatie structures, beyoud that of the cervical glands, 
observed in scrofulous children; and from the dis- 
and resistant condition of the abdominal parietes, 
I it impossible to detect any enlargement of the spleen 
w en teric glands. _ 2. The youth of the patient, the 
dinara being comparatively rare in children. 3. The rapid 
eaaase of the disease, which terminated fatally in eight 
weeks. 4. The large excess of leucocytes as compared 
with the red globnles in the blood. 



LONDON HOSPITAL. 

SOT-UNION OF FRACTURED PATELLA ; ATTEMPTED SUTURE. 

(Under the care of Mr. C. Mansell Moullin. ) 

9- E-, a labourer, aged twenty-five, a tall, powerfully 

baftt mao, was admitted at 2 a.m. on July 15th with a 
wo oad extending transversely across the right knee, in- 
wMeg the skin and the ligamentous tissue that held 
tagttfcsr the two fragments of a patella broken some years 
batons, and exposing freely the interior of the joint There 
WWS least an interval of three inches between the fragments. 
Aeelbrdiog to the history be was walking qnietly along the 
ran when bis foot slipped off the kerb, and he fell, striking 
Me fa ts against the edge of the stone, so that probably 
dfMat aa well as indirect violence had some share in the 
pasuetion of the injury. He was picked np at once, and 
to hospital. On further inquiry it was ascertained 
sieft patella had been broken upwards of five years 
,-tts right one kmr, and that he had been treated in 



hospital for nine and five weeks respectively, but that from 
the first a certain interval bad always existed between the 
fragments on both sides. On the left side at the time of 
admission there was a gap of more than four inches 
between the fragments, the upper one leaving the condyles 
of the femur quite unprotected and being apparently fixed 
to the bone. The wound and the joint were without farther 
delay thoroughly syringed out with carbolic lotion, the 
edges brought together with catgut sutures, carbolised 
gauze applied over the ordinary protective, and the limb 
fastened securely to a back splint. 

On the following morning the palient was flashed and 
restless,- with a full rapid pulse and a temperature of 100°, 
so that as it was still uncertain what course events would 
follow, and the general condition did not seem satisfactory. 
It was thought advisable to leave the wound alone, although 
the question of Bntnring was raised. In the evening the 
temperature was the same, but thepatient was much quieter, 
and on the following morning the temperature had fallen to 
99°, above which point it never rose again. The wound was 
dressed on the 17tb, 20th (when the sutures came away), and 
on the 27th, when it had healed, except at one corner. In 
the meantime, as the left knee, before his recent accident, 
had been the more useless of the two, steps had been taken 
to loosen and bring down the upper fragment. By placing 
the limb in a splint and applying steady traction by means 
of Malgaigne’s books inserted into properly shaped and fixed 
pieces of felt, a great deal was gained in a very short time, 
and by the time ihe wound in the right knee was healed, the 
fragments of the left patella conld he brought within an inch 
of each other without difficulty. 

Accordingly on Aug. 2nd, a longitudinal incision of about 
five inches was made over the front of the knee under the 
spray, and the fragments exposed. It was seen at once that, 
as commonly occurs, there was but a slight addition to the 
fascia that passes over the anterior surface of the patella; it 
dipped down and was adherent to the two fractured surfaces, 
and so formed the main, if not the only, bond of union. A 
hole was drilled in each fragment obliquely (that in the 
upper one evidently involving the cartilaginous surface from 
the escape of synovia when the drill was withdrawn), and 
a wire passed through, hut although the central portion of 
the quadriceps tendon was freely divided, it was impossible 
to bring the fragments nearer to each other than naif an 
inch, the wire at last breaking. Even when Malgaigne’s 
hooks were fixed in the fragments they could not be screwed 
together; the only result, after the hooks had bitten as 
deeply as they could, being to tear the fascia and aponeurosis 
holding the upper half. Accordingly, as the uniting band 
had not been divided, the wire was withdrawn, arid the 
wound sewn up. The temperature followed a course precisely 
similar to that after tbe original accident, never rising above 
100°, which it only reached on one day, and the wound 
healed rapidly, except where the drainage-tube was. 

As the upper half of the right patella did not seem more 
movable, and the right quadriceps was quite as much con¬ 
tracted and degenerated as the left, it was not thought worth 
while trying a similar operation on that side, so the patient 
was provided with a pair of leather laced np splints, and was 
discharged on Sept 8th, able to get abont aa well as, and 
with tbe splints better tbaD, he conld before the accident, 
and according to recent information has resumed his old 
employment. 

Remarks by Mr. Moullin.—Q nite recently the question 
of the method of treatment to be adopted in old ana recent 
cases of transverse fractures of the patella has attracted 
much attention. The above care Is of interest, not only from 
its illustrating the grave risk to which all persons with a 
badly united fracture are exposed—for the injury which 
brought this man to hospital, though the result of a simple 
fall only a few years back, would have been considered to 
demand imperatively primary amputation of the thigh—but 
also from tbe fact that in the long list of fifty cases in which 
the fragments have been wired, recently published by Mr. 
Turner, it is the only one in which the difficulty attending 
the operation was so great as to necessitate its abandonment. 
In eeveral others it is true the fragments were, from various 
causes, never brought into apposition ; so that, as osseous 
union under such circumstances would he impossible, only a 
questionable ndvan*age was gained, at no inconsiderable 
risk to ihe patient In this one tbe precaution was adopted of 
wiring the fragments and trying to biiog them together be¬ 
fore dividing the bond of anion, each as it was, between them, 
and, as the result showed, wisely so, for nothiDg short of an 
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almost complete isolation of the upper fragment from its 
snrroundiogs would have allowed it to be drawn down 
sufficiently. Whether a more free division of the tendon 
or of the muscular substance of the quadriceps would have 
allowed the apposition of the fragments, and so have rendered 
bony union possible, and whether with the quadriceps in that 
condition bony union, supposing with such atrophied frag¬ 
ments it had taken place, would be of much advantage, are 
questions which would probably show considerable diver¬ 
gence of opiniod. To have gained so much as to bring the 
fragments within an inch without any unusual method was 
sufficient encouragement to raise the hope that even that 
might be overcome; but the fact that in other cases it has 
been found impossible to bring them quite together shows 
that unless one is prepared to deal much more freely with 
the quadriceps cases in which the interval cannot be over¬ 
come before the operation are better left alone. 


SOUTH STAFFORDSHIRE AND WOLVER¬ 
HAMPTON GENERAL HOSPITAL. 

CASE OF FRACTURED SKULL ; DEATH ; NECROPSY. 

(Under the care of Mr. Vincent Jackson.) 

For the following notes we are indebted to Mr. J. W. 
Batterham, M.B., B.S. Load., house-surgeon. 

^Walter E -, aged twenty-five, scrap dealer, was ad¬ 

mitted on Nov. 28tn, 1883. He had been thrown from a 
trap about an honr and a half before. He was unconscious, 
the breathing being stertorous, the pulse feeble and irregular. 
The pupils were unequal, the left being very contracted, the 
right moderately so; both were irresponsive tostimnlusof 
ox light Blood was trickling from the right nostril and 
right ear. He was ordered two minims of croton oil at once, 
and an icebag was applied to the shaven scalp.—29th : The 
patient was still unconscious. He had passed urine and 
races, and twice vomited some altered blood. The dis¬ 
charge of sanguineous fluid from the right ear continued, and 
extensive, ecchymosis of the right eyelids developed with 
ecchymosis of the ocnlar conjunctiva, chiefly peripheral. 
Temperature 99 6°. The patient tossed about violently and 
was hardly restrained from throwing himself oot of bed.— 
30th: The patient was still in the same condition. It is 
noticed that be always turned towards the right side in his 
Straggles. Morning temperature 102 5°, evening 101°. 

Dec. 1st: Condition unaltered throughout the day. At 
11 p.m. the patient had a convulsive attack, affecting the 
right side of his face. Temperature 100°, and continued at 
this point till death.—2nd: The patient quieter; discharge 
from nose and ear ceased ; the left pupil acted well to light; 
the right somewhat dilated and acted bat feebly at 4 30 P.M. 
Convulsive attacks became more frequent. The twitchings 
were almost confined to the muscles supplied by the right 
facial nerve, including the platysraa, in which tbe contrac¬ 
tions were'most marked. There was slight twitching of the 
left orbicularis palpebrarum and (?) the right omohyoid. 
Respiration shallow. Pulse feeble and irregular both in 
force and rhythm, though on auscultation over the cardiac 
Area no irregularity of the heart’s heat can be made out. 
Similar attacks, each lasting from thirty seconds to three 
mihutes, occurred at intervals of ten or fifteen minutes till 
5.30 a.m. on Dec. 3rd, when the patient fell into a oomatose 
condition, and died at 8.45 a.m. He never spoke after the 

'^fcropsy, fi/ty kours after death .—Body well nourished : 
rigaj- mortis phasing off in arms ; persistent in legs ; ecchv- 
mqeis'of right eyelids and conjunctiva:. No other external 
tnaxks oi yiplence,] On removing the scalp some eft’asion of 
blood,was .found in the right tetnporal muscle. On removal 
of the,hn»V* the dnra mater of the outer wall of the right 
middle fps$a of the skull was seen to be separated from the 
bone by a urin layer of blood over an area equal in size to 
that of a. ci;own piece. On removal of the dura mater a 
linear fracture was revealed extending from the right 
parietal eminence downwards and forwards across the squa¬ 
mous portion of the temporal bone and great wing of the 
sphenoid, ending in the outer part of the right sphenoidal 
fissure. The right anterior clinoid process was broken 
across. Another fracture was found on the anterior surface 
of the petrous portion of the right temporal bone, parallel to 
its upper border and about midway between that border and 
and the petroso-sphenoidal suture. This fracture extended 
from the foramen lacerum medium to the roof Of tbeVyWfi 


panum. On breaking through its roof the tympanum was 
found filled with blood. 

Examination of the removed Brain .—Veins of pia mater 
universally congested. On the left side of the brain a clot 
was f. und, extending over the following convolutions—part 
of supra-marginal and superior temporo-sphenoidal, the lower 
part of the ascending parietal and ascending frontal, and the; 
hinder extremities of the middle and inferior frontal. On 
carefully removing this thin layer of clot from the surface of 
the brain, it was seen to be continuous through two small 
openings ia the visceral araohnoid aod pia mater, with a 
clot of similar extent situated beneath the latter membrane. 
The central and thicker part of the clot was pressing on the 
lower part of the ascending parietal convolution. The cere¬ 
bral cortex in the sulcns, separating the middle and inferior 
frontal convolutions, was disintegrated, and easily washed 
away by a gentle stream of water, leaving a cavity about 
the size of a filbert nut. 

It may be noted that the central and thicker part of the 
clot was pressing, approximately, on that area of brain 
surface stimulation of which has been found by Ferrier to 
produce movements almost identical with those of the 
patient in the repeated spasmodic attacks above recorded.’ 
Might not the constant turning over towards the left side 
have been connected with the injury to the semicircular 
canals on that side of the head ? 
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On the Mechanism which regulates the Arterial Blood- 
pressure in Health and Disease.—Case of cured Spina 
Bifida in an Adult.—The Existence of Sensory Nerves in 
Nerve Trunks. 

The ordinary meeting of this Society was held on Tuesday, 
Jan. 22nd; Professor Marshall, F.R.S., President, in the 
chair. There was a large attendance of Fellows, and im 
portant communications were made. 

The PRESibENT alluded to the death of Mr. Wheatley, 
and said that at the next annual meeting he would dwell 
at length on his merits as a man and as the librarian of the 
Society. At the last meeting he had been present and in 
his usual activity, but in an hour or two his life was in 
peril, and within twenty-four bonrs be was dead. It was 
impossible to supply his place at once, and it was also im¬ 
possible to pass over such an occurrence without paying some 
tribute of respect to the memory of so good a man. 

Dr. Charles L. Roy said that about a year ago he had 
been asked by the President to give an address on the sub¬ 
ject of Blood-pressure, but had been prevented by circum¬ 
stances from com plying with the request until the present time. 
The subject was interesting owing to the fact that changes 
of pressure after ligature of large vessels were not suffi- 1 
ciently understood in connexion with surgical operations, 
and this might serve as a practical application of the re¬ 
marks which he would make. The first, point to which 
he referred was the effeot produced in the lower animals 
when one of the larger branches of the aorta was closed 
The method of investigation employed was the well-known 
manometer, connected with the artery of the animal experi¬ 
mented on by a simple cannula. The effect produced on the 
pressure of blood in the aortic system was found to be ex¬ 
ceedingly slight The blood-pressure rose only a very few 
millimetres in height, and this rise lasted hut a short time. 
A similar state of things enened when both femorals ol* 
both bracbials were closed, the pressure soon refhrni»£ tt» 
what it was before tbe vessels were closed. This fact of the 
effect of closure of a large vessel being very slight showed 
that there was a very effectual mechanism for regulating; 
the blood-pressure. The effect produced by the injection 
Of a neutral fluid, such as a J per cent, solution of 
common Balt, into the vein of a dog, or cat, or rabbit, 
kept under the influence of chloroform, was nearly the 
same as that produced by closure of one of the liaise 
branches of tbe aorta. A large quantity of the fluid, 
might be injected without producing spy change in the 
pressure of Wood, excepting a very slight initial rise; and 
if detihrin&red blood were used the effect was the same. 
With aeffbfinated WoAtt ,J ltriAre tbah double the quantity of 
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Animal might be Injected without perma- 
the blood-pressure. If, however, owing to 
ie blood-pressure was below the normal to 
then the injection of a small quantity of blood 
..... e in pressure to take place, but only up to the 
I'litel of the animal If the injection were con- 
kowever, a limit was reached, but only after a large 
ar'df blood had been injected, and then the death of 
Efth ssicaal took place, because the regulating mechanism 
rate no longer able to combat the increase of the pressure. 
Fbffe, facts showed that there was a very powerful 
ayuUqnliiu regulating the blood-pressure in the animal. 

Mtfop depended upon three classes of causes—namely, 
»^&juiges in the force and frequency of the heart’s 
tuiu, to changes in the diameter of the arteries, and 
•’•jfcinges in the resistance in the arterioles. Varia- 
in any of these might explain the phenomena 
i to. As to the heart, the instrument which he 
'od showed the force as well as the frequency 
heart’s contractions, and changes could be esti- 
ft the force both of the auricles and ventricles. The 
f system exerted a powerful influence on the force 
nency of the heart’s contractions, the vagus being 
important of the nerves in this respect. Its func- 
J to cause a diminution in the frequency of the 
Ann tractions. Another nerve had been described 
T of causing an increase iu the heart’s contrac¬ 
tile accelerans cordis. Stimulated in the neck 
a might prodnee a slowing of the rhythm alone 
change io force, and vice versd, and from this 
be inferred that there were' two sets of in¬ 
fibres in the nerve in this situation. By stimu- 
accelerating nerves also he could produce acceleration 
change in force, and increase of fnree without 
son. There were, therefore, four sets of nerves con- 
the 



the heart differentiated physiologically, and also 
anatomically, and this fact served to explain what 


.before inexplicable. Gaskell’s experiments on the 
‘ stimulation of thevagui in the neck were also 
The action of theie nerves was independent on 
Mid ventricles — that is, what might produce in- 
contraction of ventricles might cause diminution 
of auricles. Ia regard to the question of 
of the heart’s rhythm, be mentioned that the 
:ed readily to different conditions in which the 
placed. Even weak stimulation to a sensory 
a change in the force of frequency of the 
The effects, of nerve stimulation upon the 
heart contractions were different in different 
showed that the material present in the 
we must ascribe this increase in the force 
.mast vary in amount in different animals, and 
l adduced showed that the power of change in the heart 
jCoesiderable indeed. Regarding the bloodvessels, the 
Investigating the elasticity of their walls was 
and the Influence produced by it on the intra- 
Ofsure. As to changes in peripheral resistance, 
r of the small arterioles was different for 
organs of the body. Hence each tissue must be 
rtteell The point had been investigated in the 
tk te akin, of muscle, in rest and in contrac- 
o( the kidney. In the case of the kidney, 
taken for the purpose of illustration, stimulation 
netves caused a powerful contraction of the 
o neryb was found passing from the central 
“ nl stimhlatiOn of which caused dilatation of 
this orgap. But chemical substances intro- 
thd Mood produced a well-inarked dilatation of 
pgch a^ salt and water, or urea, or any of the 
a of. the mine, and this' was a most important 
the guestioh of the renal circulation. 
-Ni WM i*n orfeatt which had the mechanism 
j a jeiathjn to the dilatation of 
thb blood-pressure. Want of time 
h'ef points •\Vbich lie had intended to 
■fr thought that in every part of the 
ib meeting Dr. Roy had contributed 
as many of his investigations would 
t on the subjects both of health and 


£d of Manchester showed a case 
[ Operation. A married woman, aged 
14. bifida the size of an egg in the 
remained stationary and caused 


no inconvenience for twenty-two years, when, owing to 
domestic misfortunes, she was compelled to gain her living 
by work of a laborious character. The tumour then com¬ 
menced to enlarge and the patient to suffer from periodical 
attacks of violent headache, accompanied by nausea and 
vomiting. Pressure on the tamour caused vertigo and 
transient defects of vision. At the end of eight years the 
attenuation of the skin covering the tumour was so extreme 
that rnptnre of the sac appeared imminent. Tbecircumforence 
of the tumour was 22 in.; transverse diameter, 12 in.; verti¬ 
cal diameter, 10 io. The patient was admitted into the Man¬ 
chester Royal Infirmary July Ilth, 1883. Several tentative 
tappings were performed with the effect of intensifying the 
disturbance of the Dervous system. On Oct. 4th the actnal 
cautery was freely applied to the entire surface and circum¬ 
ference of the tumour. In four days the contents of the sac 
were ascertained by aspiration to be puriform ; and on 
Oct. 21st the sac was laid open and the case treated to its 
termination by ordinary dressing. The patient was exhibited 
quite cured in every rerpect.—The President observed that 
the case probably differed from those found in early life, where 
there would be more free communication with the spinal 
canal.—Mr. R. W. PARKER asked what was the size of the 
communication with the spinal canal.—Mr. Whitehead, 
in reply, stated that before the operation it was large enough 
to allow the passage of the finger. 

Mr. Victor Horsley read a paper on the Existence of 
Sensory Neives in Nerve Trunks, true “Nervi Nervorum.” 
Although a fertile source of theory for some time, true sen¬ 
sory nerves had not been described hitherto as supplying 
nerve trunks. Both Sappey (“Traitd d’Anatomie descrip¬ 
tive,” p. 223,1872) and Krause (“ Haodbuch der Menschlichen 
Anatomie,” 1882, evidently following Sappey’s description) 
mention fine nerve branches forming a vaso-motor plexus 
around the vessels of the epineurium. In addition to these, 
which can be demonstrated with ease, there exist also (in 
man) true sensory nerves concealed by the fat cells of the 
epineurium and terminating by end bulbs on the perineurium. 
These alone Bbould be termed "nervi nervorum.” those above 
mentioned being properly “nervi vasorum.” They appear to 
arise occasionally from the primary bundles of nerye-fibres, 
but also (and perhaps more frequently) from the cutaneous (?) 
branches given off by the former. Their direction is first 
at right angles to the primary bundles and then parallel, 
running as single medullated fibres of medium size in the 
connective tissue of the epineurium, and terminating in end 
bulbs very similar to those found in the conjunctiva, &c., ‘ 
and which contist of a connective tissue capsule, con¬ 
taining a twisted protoplasmic core, close around which the 
axis cylinder can be traced. The localisation of pain in 
nenra'gia, referred to by Mr. Marshall iti the Bradshawe 
Lecture (see The Lancet, Dec. 15th, 1883), is thus 
accounted for, and an additional aid to “muscular sense ” 
suggested. Drawiogs and microscopical preparations were 
shown illustrating the communication. The latter had been 
made from nerve trunks of two Subjects who were extremely 
emaciated. In adults (except such as are emanated) the 
nerve endings were obscured by fat cells, which stained 
black with osmic acid.—The President was particularly 
interested in the subject in connexion with tbe question of 
nerve-stretching. He congratulated Mr. Horsley on his suc¬ 
cess in Ending these nerves. He would recommfeod that more 
should be done in connexion with such subjects, which were 
partly physiological and partly pathological. He hoped that 
the present communication would be the forerunner of 
tunny such wherewith to adorn the Transac'ions of the 
Society.—Dr. Hoggan thought that the preparations shown 
scarcely bore out tbe remarks made by the author of the 
paper. He thought that sensory could not be differentiated 
from other nerves found in the bundles, and that medullated 
nerves never supplied the bloodvessels. As to the end bulbs, 
be supposed they were simply sympathetic ganglia contahinig 
three or four cells. Similar ganglia might be found iu toe' 
frog. There was no diatinot line of demarcation between’ 
Pacinian bodies and end bulbs. In nerve bundles there- vims 
every possible diversity of size, and no significance could 
be attached to such 1 differences physiologically. —* Mr. 1 
Horsley, in reply, said that he had not described medul¬ 
la ted but noutmedullated fibres going to the vessels. He 
did not think mednllated fibres rudhlng in the epinenrinm 
could be merely plexus branches, as ‘they were lying oft 
tl6 top of the primitive bundles. As to the end bulbs, he 
had shown them to Prof. BCbdfer, who had agteed with' 
him a to their iddntitr. ' • ' 
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Amputation at the Knee-joint by Lateral Flaps.—Pulmonary 
Stenosis. — New Operation for Flat-foot. 

A MEETING of this Society was hold oa Monday, Jan. 14th, 
Sir Joseph Fayrer, President, in the chair. 

Dr. ISAMBARD Owen read Mr. Pickering Pick’s paper on 
Amputation at the Knee-joint, owing to the absence through 
illness of the latter gentleman. After reference to the 
valuable paper by Mr. Pollock, communicated to the Royal 
Medical and Ohirnrgical Society, Mr. Pick proceeded to give a 
short sketch of the antiquity of the operation of amputation 
at the knee-joint. Fergusson said that Syme had abandoned 
it. The practice of different surgeons in removing the 
condyles or not was next spoken of. The usual method of 
operation was by a long anterior and a short posterior flap. 
Mr. Po'lock’s method of procedure was next described. Mr. 
Erichsen stated that he preferred the long anterior flip. 
Mr. Bryant was in favour of a shorter but not short posterior 
flap. Since 1864 the operation through the kuee-joint had 
been regarded with favour at St. George’s Hospital. Allu¬ 
sion was then made to the possible complications, and it 
appeared that sloughing and phagedivna were not un- 
frequently met with. It must be borne in mind, however, 
that the cases in which this operation was suitable were 
limited, since it was evidont that in a large proportion of 
cases for which amputation was required this proceeding 
was not applicable. Prof. Lister advocated a long anterior 
and short posterior flap. The objections to the long pos¬ 
terior flap was that drainage was prevented and there was 
constant draggiog on it. The case of a little boy with 
compound fracture of the leg was narrated. In this case 
amputation was performed by lateral flaps. Two other 
cases were next related. One occurred in a very old man 
who sustained a comminuted fracture of both tibia and 
fibula. Amputation at the knee-joints was followed by 
death, as was to be expected from the feeble Btate and old 
age of the patient. Tbe other case was that of a man, 
aged thirty, who also had compound fracture of both 
bones of the leg. Notwithstanding many complications— 
delirium tremens, cellulitis, and severe illness after the ampu¬ 
tation by the lateral method,—tbe pitient survived with 
a fairly good result. Dr. Stephen Smith, of New York, had 
operated by the lateral flap method, and advocated it as 
early as 1870. Smith’s operation was fully described.—Mr. 
Bryant thought the operation had not beea recognised as it 
should have been. He did not think that sloughing and 

K ama were so common as Mr. Pick seemed to think. 

yant advocated amputation at the knee-joint. He 
had performed the operation several times, and regarded 
the operation as of the simplest and Bafest either for 
disease or compound fracture. He looked with mnch favour 
on the method brought forward by Dr. Stephen Smith. 
Mr. Pollock had advised the removal of the pat ell r, but 
Mr. Bryant thought there was no necessity to remove it. 
The operation was one of life-saving value, and was not 
to be compared with any other operation in this respect. 
—Mr. Davy had perfoimed the operation nine times; in 
one of the first five cases there was some sloughing, and 
out of the whole number there was but one death. The 
parts taken by the fascia lata and the unrestrained 
muscular action after the amputation were mentioned. In 
one case of the “coat-sleeve” operation there had been 
8 longhing over tbe external condyle. Here he was able to 
state what became of the cartilage. He showed a piece of 
dried cartilage separated from tbe external condyle which 
had had much granulation tissue about it. 

Dr. Day read notes of a case of Palmonary Stenosis in a 
child aged six years, with a very loud murmur, but without 
dilatation of the right heart or cyanosis. 

Dr. Ogston read a paper on Flat-foot and its Cure by 
Operation (seep. 162).— Mr. Adams bad seen some of the 
excellent results obtained by Dr. Ogston two years ago. 
Although the operation tampered with a large joint, yet 
no untoward occurrence seemed to have happened. There 
had been no suppuration. He thought that the ivory pegs 
generally became dissolved. Orthopaedic, or mechanical, 
treatment invariably lasted a long time, whereas Dr. 
Ogston’a method would cure a fiat-foot in two or three 
months Mr. Adams spoke of the contraction of the tendo 
A chillis, which he was in the habit of remedying by divi¬ 


sion in all cases.—Mr. Bryant thanked Dr. Og-ton for 
bringing forward so good an operation. Mr. Golding Bud 
had carried out a very similar procedure in such cases at 
Guy’s Hospital for some time past. Mr. Bryant did not see 
the necessity for pegging the bones together. Moreover, 
the ivory pegs often remained unaltered; he doubted 
whether vascularisation of them could take place.—Mr. 
Baker thought the contracted tendonB ought to be 
divided in cases of flat-foot.—Mr. Davy said although 
he was rather favourable to the resections of the 
tarsal arch, he was not convinced of the utili'y of the 
procedure. He would have liked to have seen the patients 
themselves, so that he might Judge of the “cure” 
which had been effected. Mr. Hilton had said that the 
inner three-fifths of the foot represented tbe elastic element, 
the outer two-fifths the snstentative element. By inter¬ 
fering with the inner part the rigidity of the fort was 
increased, which could not be regarded as an advantage. 
Mr. Davy had performed twenty-four resections of tbe tarsus 
with only odo unfavourable issue, and these without any¬ 
thing more than mere “cleanliness” as contrasted with 
Lisitrism.—Sir Joseph Fayrer spoke of flat-foot in soldiers 
and sailors, and inquired what ought to be done for these 
as well as for children with flat-foot where as yet no struc¬ 
tural alterations had been set up.—Dr. OGSTON, in reply, 
said.that he had not had to deal with contracted tendons. 
He had no experience of those very severe cases where the 
tendo Achillis was much contracted and the os calcis raised. 
He did not pretend to go into the pathology of what happened 
to the ivory pegs ; buthe quite sympathised with Mr. Davy’a 
scepticism. __ 

HARVEIAN SOCIETY OF LONDON. 

Annual Mutiny and Conversazione. 

The annual general meeting and conversazione of this 
Society took place on Thursday, January 17th. The mem¬ 
bers and friends present during the evening numbered 270. 
The report of the Council as to the condition of the Society 
was most encouraging, the number of members who had 
jAined during the past year amounting to forty. Votes of 
thanks were given to the Council and to the retiring officers. 

The President, Dr. E. Symes THOMPSON, then delivered 
his address. He commenced with a description of the 
changes that have taken place in the profession since the 
foundation of the Society fifty-three years ago, the large de¬ 
velopment of specialism having entailed various changes 
necessitating the rearrangement of the usages of the Society. 
After a survey of the work of the session, a description was 
given of the Health Exhibition of Berlin, with special 
reference to the forthcoming Exhibition in London. The 
department of the Berlin Exhibition which dealt w.th the 
investigation and cultivation of the minute organisms asso¬ 
ciated with disease was carefully described, and it was 
shown that, by bringing to a focus tbe results of investiga¬ 
tions into the organ urns of cholera, yellow fever, pyromia, 
and phthisis, a chain of evidence was formed which could 
not be made if each link were examined separately. De¬ 
ductions were drawn as to the prevention of disease by the 
introduction of other organisms, and especially by the inter¬ 
ception of the growth of these noxious germs by means of 
cold, dry, and septic air. Recent visits to the Alps in 
winter had led the lecturer to believe that the freedom 
from fever observed in the Alps in cases of phthisis 
in which pulmonary excavation was in progress was 
due to the fact that the bacilli did not undergo 
development in those climates ; that, while the use of 
antiseptic inhalations was of essential service in many cases, 
that of Alpine air in winter was similar, but far more 
potent, in action. The address concluded with a eulogy 
of Harvey, and especially of his freedom from the 
trammels of false theory, and his respect for the teach¬ 
ings of true philosophy. At the conclusion of tbe address 
a hearty vote of th&uks was given to Dr. Symis Thompson 
for his eloquent peroration and for tbe able way in which 
he bad conducted the affaire of tbe Society daring his year 
of presidency. The officers for the coming year proposed by 
the Council were then declared to be duly eleced, and are 
as follows President: Mr. G. P. Field. Vice-Presidents : 
Dr. Percy Boulton, Dr. D. Ferrier, Mr. Henry Power, Dr. J. 
H. P. Stapler. Treasurer: Dr. Thomas Buzzard. ' Hon. 
Secretaries : Mr. J. Ernest Lane and Dr. W.Ewait. Council ; 
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Dr. W. Allen Aldred, Mr. W. Hickman, Dr. S. H. Dawson, 
Dr W. R. Gowers, Mr. Charles Vasey, Dr. Janies E. 
Pollock, Mr. Malcolm Morris, Dr. E. Symes Thompson, Dr. 
John Cavafy, Mr. H. E. Jaler, Mr. Thomas Bryant, and 
Dr. A. Dun *>er Walker. 

The newly-elected President then took the chair and 
declared the conversazione open. The waits of the room were 
tastefully decorated. The display of pictures and works of art 
was a remarkable one, some water-colours originally in the 
collection of Sir Prescott Hewett, lent by Mr. W. Hallett, 
and a series of etchings by Dr. Evershed attracting much 
attention. _ 

ACADEMY OF MEDIC fNE IN IRELAND. 


A meeting of the Pathol gical Section was held on 
Nov. 30th, 1SS3; Dr. A. H. Corley, President, in the 


Pseudoglioma. —Mr. John B. Stoey exhibited an eyeball 
reasoved from a boy, aged eight months, for puroplastic in¬ 
flammation in the interior of the globe. Numerous micro- 
acopia preparations were shown, demonstrating the patho¬ 
logical distinctions between this disease and glioma retina?, 
or which three undoubted specimens were exhibited for 
panoses of comparison. Mr. Story agreed with most 
•ouerities in holding that in some coses the diagnosis was so 
difficult it had to remain, for a time at least, uncertain. 

Pervious Urachus, with remarkable Disease of Bladder .— 
Br. C. B. Ball exhibited specimens taken from a patient, 
^ed ten years. Twenty months previously to his death 
M was admitted into Sir Patrick Dun’s Hospital, suffer- 
iag from incontinence of urine. He had frequent attacks 
of hematuria. The water was alkaline and contained con¬ 
siderable qnantities of pus. Sounding gave negative results. 
Those symptoms subsided under the treatment; and he was 
diaehamd, but was readmitted, Jan. 13th, 1S83, with 
uriae flowing from the umbilicus, none coming by the 
urethra. His mother stated that three weeks before his re- 
adsuauon a small gathering had formed at the umbilicus, 
which broke, and since then all the urine had come by the 
abnormal opening. Attempts to pa«s any instrument by the 
nrethra into the bladder having failed, a laminaria tent was 
placed in the umbilical opening. This was followed by 
dfibUiiig of orine from the urethra in three hours, the first 
that baa passed naturally for seven weeks. A catheter 
ooabi wow be passed without difficulty, but not retained in 
theUaddsr. Cauterisation of the umbilical cicatrix, with 
a —hmtsnasiia ligature passed round the umbilicus when 
graaniatiOB was established, closed the opening for ten days; 
oat fresh suppuration supervening, the fistula reopened. A 
further and more extended cauterisation was again followed 
by closure. The bladder now, to a certain extent, regained 
the power of holding water, it being noticed on one occasion 
that he retained bis urine for two hours. Three weeks sub- 
itly, without apparent stoppage of the nrethra, the 
orifice reopened, orine now flowiog by both 
A plastic operation was performed, and cicatrUa- 
tiew and progressive occlusion of the abdominal opening 
took place. This continued intermittently for two months, 
and be was discharged on Oct. 15tb. On Nov. 18th he was 
seized with peritonitis, and died the same day. A post¬ 
mortem examination was held. Upon opening the abdomen 
a small quantity of fluid was found in the peritoneal cavity, 
with abundance of reoent lymph. The omentum was adhe¬ 
rent to the frost abdominal wall, apparently as the result of 
sftd -standing peritonitis. The bladder was much contracted, 
•ad the walla increased in thickness. Springing from the 
Iwadise was ea elongated tongue-shaped oavity, reaching up 
to a level with the umbi liens, measuring two inches and a 
badf by an inch and a half. Upon opening the bladder a 
Umber of new growths were found, resembling, in appear- 
rrrtrr, the columns caraes of the heart. Some were attached 
by one extremity only; others by the ends, a space being 
left between the ante and the wall of the bladder. They 
she frequently intersected. The microscopical examination 
ef these growths showed them to be oomposed of fibrous 
v. Covered with masons membrane. Tnere was no evi- 
ef true papillary structure. The obstruction to the 
l caused by s septum attached posteriorly 
_ below the openings of the uretus.end stretch¬ 
ing te the'front waU. This was divided iu open jpg the 
'' 8p?ing>a£ from the fundus, the oayi'y before 


mentioned communicated with the bladder by a large 
opening, and its walls contrasted markedly with the 
bladder-walls, being exceedingly thin and smooth on the 
surface. In the front of this two openings commnuicated 
with the peritoneal cavity, by means of which the fatal ex¬ 
travasation took place. A microscopical examination of the 
wall of this cavity showed it to tie lined with mucous mem¬ 
brane, thus demonstrating the fact that this was a case of 
dilated urachus. The ureters and kidneys presented appear¬ 
ances of long-standing bladder destractioD.—The President 
raid he saw the case while the patient was in hospital, and 
seeing now the result of the post-mortem he did not quite 
agree in the opinion that the urachus was completely oblite¬ 
rated. Obstructions in either the bladder or the urethra had 
such a degree of force that they would enlarge an un¬ 
obliterated urachus.—Dr. Benson said Dr. Ball’s case 
reminded him of one of a man in the City of Dublin Hos¬ 
pital. who came there for a chest affection. Whilst in 
hospital he directed attention to a small lamp about an inch 
below the umbilicus. It got larger, grew soft, and was 
opened. The man died of chest and kidney disease com¬ 
bined ; and they traeed an absoess backwards into the 
cavity of the abdomen, and found that it originated in the 
apex of the wails of the bladder. The abscess had evidently 
commenced in a very backward part of the wall of the 
bladder. He was doubtful at the time whether it oould 
be ascribed to the urachus or not. He searched for the 
urachns at the time, bat found no trace of it.—Dr. Ben¬ 
nett observed that this case had a greater surgioal 
than pathological interest; but the section was, of course, 
limited to the latter view. He had seen the case with his 
colleague from the beginning, and he could not arrive at 
anything like a satisfactory diagnosis of it. The extreme 
freedom with which a probe pas-ed in the first instance 
suggested the possibility of a pervious urachus. The great 
practical point was, that notwithstanding in other re¬ 
spects this boy was in comparatively good health, yet 
whether surgical interference was resorted to or not, his life 
hung on a thread. Although trifling external conditions 
were presented, the caae might have become disastrous 
at any moment by rapture.—Mr. Stoet thought Dr. Ball 
had laid too much stress on the supposed existenoe of a 
membranous diaphragm in the bladder. He said that in the 
early part of the case he oould pass a probe through the 
umbilicus and a catheter through the nrethra. If a mem¬ 
branous diaphragm had been there he Could not have done 
so. Possibly the membranous diaphragm was only of partial 
extent—Dr. Ball, in reply, said that where an obliteration 
represented the urachus, there was some trace of a mucous 
membrane to be found in the middle of it. He did not mean 
to convey that that was pervious. The first time the boy 
was brought to the hospital great difficulty was found in 
passing the sound, his first attempt to do so being a failure.. 
Bat Dr. Bennett succeeded in passing a sound by depressing, 
the handle. Afterwards he passed a catheter through the. 
urethra and a probe through the urachua and made them 
touch. 

Tumour removed from the Dura Mater. —Dr. Walter 
Beatty showed a tumour growing from the dura mater,, 
covering the upper surface of the right hemisphere, apd in¬ 
volving a considerable portion of that hemisphere. The 
specimen was taken from a patient under the care of Dr. 
Head, in the Adelaide Hospital. The microscopic examina¬ 
tion made by Dr. J. H. Scott showed it to be a spindle- 
eelled sarcoma, the cells in pelt forming nests. The chief 
points of interest about the tumour weke: (1) Thefact that there 
was a depression of bone inwards, causing a depression of the 
dara. mater, and with it the eentre of the upper surfaoe of 
the tumour ; and (2) .the faot that many years before the 
patient received a very severe blow from a bottle on the right 
side of his head, opposite the seat of the tomonr, causing 
temporary unconsciousness. The connexion, however, of 
the growth of the tumour with this injury was not clear.— 
The PRESIDENT thought the original in jury had, nothing to 
do with the growth of tho tumour. He was not satisfied 
that the projection was net the result of fracture of the in¬ 
ternal table.—Dr. SwANZY said he examined the paiient’s 
eyes, and only found in' one ejfe a slight tendency to optic 
neoritis.— Dr. Bennett said a8*to the question whether the 
appearances oh the inher table of bone were doe‘to 
fracture, he believed they tvhre each as to exclude the 
idea of iajury. There wae a layer of new bone, which poa- 
seeped noue of the ebaractere .of the bone displaced. -^Dr. 

• BarTon believed there wMe^f^encfa that the injury wa* 
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the causa whence the tumour had sprung.—Dr. Quinlan 
asked was the blow of the bottle over the site of the tumour. 
—Dr. Beatty : It was stated to be on the right side of the 
head, and the tumour was on the right side.—Dr. Story 
said a respectable percentage of sarcomatous growths in the 
eyeball was traceable to injuries. Prof. Foukes, in his work 
on Sarcomatous Growth of the Choroid, stated that ten per 
cent, of snch cases had histories of antecedent injury. Too 
much stress, however, ought not to be laid upon that.—Dr. H. 
Kennedy said he had seen disease of the bone exactly 
rim Bar to this, which was traced to syphilitic poisoning. 
The supposition could scarcely be admitted of a tumour 

S owing for twenty-three years. He had seen tumours of 
e kind develop in the brain, but with a vast deal more 
suffering than occurred in the present case. —Dr. Beatty, 
iu reply, said he obtained no syphilitic history in the case. 
He had no opportunity of examining the spinal cord, but the 
rest of the brain looked quite normal. 


• At the opening meeting of the Sab-section of Anatomy 
mid Physiology, held on Dec. 6th, 1883, Prof. J. M. Purser, 
M.D., President of the Section, occupied the chair. 

Demonstration in Micro-photography. -— Dr. Newton 
Dickenson gave a demonstration in the art of micro- 
photography with an apparatus which he believed to be the 
simplest and most efficient yet produced. Photographs by 
his method could be taken either by day or night without 
any of the complex and expensive arrangements at present 
considered necessary for tneir production. The apparatus 
he described at full length, demonstrating its use by pre¬ 
paring some specimen photographs. 

The Homologies of the Muscuius Stemalis and the so-called 
Poetoralis Quarlus.— Dr. Cunningham made a communi¬ 
cation on the homologies of the muscuius sternalis and the 
so-called pectoraiis quartos, which he illustrated with 
diagrams. He supported the view adv&noed last session by 
M*T Abraham that the muscuius sternalis is an aberrant part 
a£%he great pectoral muscle. He had succeeded in tracing 
il# nerve supply from the internal anterior thoracic nerve. The 
pOetoralfe quartos he regarded-as a piece of the panniculus 
oUrfiosus. It* nerve supply, which he traced in the sloth bear, 

C edthis. —Mr. Adraham was pleased that Dr. Cunningham 
so ably proved the idea which he had himselt put 
forward last ■ year. Although in certain text-books of 
Anatomy the muscle in question occupied a small paragraph 
after the description of the great pectoral, the authors made 
no allusion to any connexion between the two. In only one 
foetus out of three or four examined since his former com¬ 
munication did he find the muscle, and in that it was 
developed to a very small degree. 

■ Qiaperinnmts on the Pneumogastrie Nerve. —Dr. Scott 
rend a preliminary communication concerning experiments 
oathe central end of the pneumogastrie nerve. He pointed 
out that in some experiments performed by Dr. Purser and 
himself on the central end of the vagi certain facts were 
observed differing from those hitherto described. First, 
section of one vagas the heart’s beat was not slowed, but 
there was a slight fail of blood pressure. Secondly, an sec¬ 
tion of both vagi a considerable rise of pressure ensued. 
Associated with a slowing of the heart’s beat, these being inde¬ 
pendent of the stoppage of respiration. The foregoing facts 
would show that the heart is inhibited by other means than 
thp vagi. The respiration was also differently affected when 
dwfor both vagi were divided, j In the former ease, the 
i was always followed by expiration ; in the latter, 
atien.—The President testified that the tracings 
t were aeon rat* copies of the original tracings. They 
i very curious iu a great many respects, and the phe¬ 
nomena were extremely complicated, indicating not only 
the action on the nerves, but the influence produced by the 
asphyxia—Dr. Scott, in replying, observed that it was 
only after the section of ‘both, vagi the- beat* made their 
appears noe. ^_ . 


j. c.. . 


; :i . CHARING-CROSS HOSPITAL MEDICAL 
SOCIETY. 

, On Friday, the 18th inst,, Mr. C, W. Heaton, Lecturer 
©h- Chemistry in the Medical Sohodi of Cbaring-cross Hoe- 
jdtal, delivered to the members of the above Society a 
idrttire on Urine Analysis; Surgeon-General Hunter, Pre- 
'sldent of the Society, occupied the chair. 


The lecturer began by remarking that no one doubted the 
value of urine analysis as an aid to medical practice. Its 
use was, however, limited by the complexity of many of its 
operations and by the time required for them, time which 
few physicians conld afford to bestow. His object was to 
snow that, although the exact analysis requisite for scientific 
purposes could only be carried ont in a properly appointed labo¬ 
ratory, an approximate estimate of some of the chief consti¬ 
tuents of healthy and morbid urine could be made in a few 
minutes of time with simple chemicals, and with apparatus 
present in every surgery. If, for example, it was practically 
impossible for a hard-worked practitioner to ascertain to a 
decimal place the percentage of sugar in diabetic urine, it was 
easy for him to measure it approximately, and so ascertain from 
week to week whether it wereincreasing or diminishing under 
treatment. The common weights and measures of the Phar¬ 
macopoeia could boused instead of the metrical system gene¬ 
rally employed iu science, and only such weights and measures 
were used in the lecture. Simple methods for the approxi¬ 
mate estimation of urea, sugar, and acidity, with tables avoid¬ 
ing the necessity for any calculation, were then shown, 
analyses being made by each method, and their substantial 
agreement with more accurate experiments pointed out. A 
method for the quantitative estimation of bile was also 
suggested as worthy of further study. Urine, contain¬ 
ing bile, was shaken with diluted sulphuric acid to 
liberate the bile acids, and with ether containing alcohol. 
The ethereal solution treated with a drop of strong syrup 
and a few drops of sulphuric acid, diluted with an 
equal bulk of water, gave, on warming, the splendid violet 
colour first observed by Pettenkofer. This colour is not 
changed by the addition of sulphuric acid, diluted as above 
and one drop of ox bile was shown to give a strong violet 
colour to four fluid ounces of this dilated acid. The colour 
can be almost exactly imitated by daylight by mixing 
nitrate of cobalt with sulphate of copper; and it therefore 
seems possible that a colorimetric method of estimation 
analogous to that of Neasler may be obtained. 

After the lecture Dr. Hunter exhibited congratulatory 
addresses, beautifully engrossed on vellum, which had been 
prepared, the one for Dr. Colquhonn, who has recently 
resigned the post of assistant-physician to the hospital! 
and, to the great regret of his colleagues, taken his very 
remarkable talents to the antipodes, tempted by a professor¬ 
ship in Dunedin ; and the other to Mr. Ayerat Hen ham 
Hooker, formerly demonstrator of chemistry iu the school, 
who did such courageous work daring the cholera epidemic 
in Egypt, and who, in addition to the gold medal awarded 
to him by the British Government, has recently received a. 
decoration from the hands of the Khedive. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


Catheter Fever, 

At the meeting of the Society held on Jan. 11th, Dri 
Gairdner, President, in the chair, the subject for disoussion 
was Catheter Eever. It was explained by the President 
that it was in consequence of the interest evoked by the 
address of Sir Andrew Clark at the Medical Society of 
London that he had himself suggested this discussion, with 
a view to elicit the views and experiences of the profession 
in Glasgow; and that he had requested Dr. Hector C. 
Cameron to open it 

Dr. Cameron said that to clear the way, it would bo 
necessary for him to classify in some way those unfavour¬ 
able conditions which followed upon urethral instrumen¬ 
tation, and were apt to be confounded under one designation* 
1. In a certain number of oases of enlarged prostate in elderly 
men in which there has been prolonged partial retention, 
the emptying of the bladder by the catheter was followed by 
hfemorrhage Into the bladder, no matter how carefully the 
instrument might have been employed. In these cases the 
blood flowed from the walls of the Madder, or from the 
kidney, or both, the hmmoerhag* following on rupture of 
diseased and over-distended bloodvessels by the sudden 
withdrawal of the counter-press me of the retained mass of 
urine. This was often the starting-point of deterioration of 
the patient’s general health, leading, it might be, to a fatal 
issue. This hfemorrhage was analogous to that occasionally 
met with itt tapping the second time a hydrocele, which on th© 
first oocasion bad been tapped without the slightest.appear* 
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ance of blood, and to intra-ocular htemorrhage following 
on the operation of extraction of cataract, during which 
there has been a large escape of fluid vitreous. 2. In 
a certain number of cases, on a man's first “ entrance on 
catheter life,” there occurred \ chemical' alterations in the 
condition of the urine within the bladder, leading to.its de¬ 
composition ; and when thia took place the patient frequently 
s&nk anddiedwithsymptoma resembling those of septicpoison- 
ing. The second of the two cases narrated by Sir Andrew 
Clark 1 he could not help thinking was rather of that character 
than possessing anything in common with urethral fever 
properly so called. < This decomposition of the urine occurred 
mostly in old men and persons who from any cause had 
paralysis of the muscles of micturition. He had seen it 
occur in a case in which the urethra was not interfered with 
at all, bat where for three weeks a cannula had been fixed 
in the bladder above the pahes? and he believed it was 
really doe to absorption of septic material from the bladder. 
3. A man might die from shock within a few minutes of the 
instrument passing through the urethra, just as he might 
die from shock after an incision in the soft parts,, the ex¬ 
traction of a tooth, or the redaction of a dislocation without 
ampsthetiC8. A ease of sutMfeu death after Urethral instru¬ 
mentation was related by Mix Mitchell Banks. 3 Persons 
with a weak flabby heart Were, of course, most liable to this 
disastrous sequel of c&theteriam. 4. In addition to all these 
flrwwi of cases there was another (to which he would limit 
the term urinary fever or nrethral fever), in which irritation 
of the urethra, sometimes by instruments, sometimes in 
other ways, led, by reflex influence through the sympathetic 
nervous system, to attacks of a very sudden and sometimes 
alarming fever. This was a disease of male adult life, when 
the liability of the organs of generation to nerVous shock 
were greatest. It varied in degree from a slight feverishness 
lasting for an hour or two to a grate fever whleh occasionally 
terminated in death. Its symptoms were vomiting, rigors, 
frontal headache, injected codjanctivte, and partial or total 
suppression of urine. Catheter fever was not a happy term, 
as it had no special connexion with retention of urine and. 
the use of the catheter. It occurred frequently after the 
passage of bougies through a strictnred urethra for'the first 
time, or the passage of a larger instrument than uaaal, and 
also in so on ding for stone; he had seen it follow the passage 
-of a calculus, and in one case of a quantity of nric acid gravel 
through the urethra. It was met with, sometimes in a very 
severe form, after lithotomy when the urine first flowed again 
through the urethra. In days when strictures were treated 
by the application ef caustics the sequel was wall known.— 
Dr. Maclbod said that be was convinced the use of chloro¬ 
form in instrumentation would bp a large extent .prevent 
these consequences. In treating the fever he relied on 
quinine, morphia suppositories, aconite, and heat.—Dr. A. 
Patterson said that in not a few of these cases the risk of 
instrumentation arose from their being complicated with 
diseased kidneys andether morbid conditions.—Dr. Morton 
said that the fever was often met. with in cases of simple 
stricture; and as it might perhaps be regarded as a con¬ 
comitant or consequence of that state of body which pre¬ 
disposed to stricture, it might be called “stricture fever. 

Dr. Coats, in reference to the pathology of the disease, <wds 
not satisfied with the.usnal explanation of nervous irritation 
extending from the urethra to the kidney setting up inflam¬ 
mation in the kidney. Inflammation of the kidney would 
not produce absolute stoppage of urine. It occurred to him 
that as the rigors might be dne to spasm of the arteries of 
the akin, in ttae same way a Violent irritation of the urethra 
might, by stimulating the "vaso-motor centres, produce s*ch 
a-contraction of the arteries ol the kidney: aa to give rise to 
a stoppage of the circulation of that oigan.—Several other 
members spoke. f ; 

■WOOLWICH MILITARY MEDICAL SOCIETY. 

This Society held a meeting at the Army Medical Depart¬ 
ment Mes* on Wednesday, January 16th, at 8.S0T.M., the 
President, Sir James Hanbury, K.C.B., in the chaif. 

Surgeon-Major Godwin read a paper on Antiseptic 
Surgery and its Application to Military Hospitals and Field 
Service,” in which, after a sheet idhseriptioit of tire theory 
arid object of autiseptio, surgery and of the. dressings used in 
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the LUterian method (specimens^ of which were handed 
round), he advocated the application of a simple antiseptic * 
covering to wounds on the field, without probing or farther 
interference than was necessary to stop haemorrhage and 
prevent further mischief; the patient to be then removed-as 
soon as possible to the field hospital, where the wound could 
be examined with antiseptic precautions. To show the 
value of the Llaterian method Surgeon-Major Godwin then ■ 
referred to a number of cases which had been successfully 
treated according to that method by Surgeon-M ft j°r 
Stevenson and himself in the hospital at the Arsenal. In 
conclusion, he called upon Dr. Rice of the Plumstead 
Infirmary to give a short account of a case of recent 
fracture of the patella on which he had lately operated. 1 
successfully by the method of Sir Joseph Lister.—Dr. Kiob 
described the case, and after a short discussion the meeting 
terminated. 


^lehitfers anh fkrtias af T&wh. 

Lift History Album. Prepared by direction of the Collective 
Investigation Committee of the British Medical Associa-. 
tion. Edited by Francis G Alton; F.R.S. London: 
Macmillan and Co. 1884. 

Record of Family Faculties. Consisting of Tabular Forms 
and Directions for entering Data. With an Explanatory 
Preface. By Francis Galton, F.R.S. London; Mac¬ 
millan and Co. 1884, 

These two works are intended to afford information in. 
regard to past generations which, may prove serviceable to 
future ones. The history of a man’s life, if carefully con-, 
sidered, will, however, do more than thia; it will enable 
him to recognise tire mode in which his health has been 
affected by fads residence, oooopation, and habits ef life, and. 
it will frequently afford information that may prove of great 
importance in the treatment of disease. It is intended that 
each child should be provided with one of these albums at 
its birth, though it may be begun at any period. 

The Album is divided into several sections. The first of, 
theeb is the genealogical record, in whioh a skeleton form is 
drawn up where entries can be made of the family medical 
history, indludihg the date of death of all near relatives, and 
their liability to gout, rheumatism, cancer, asthma; epilepsy,- 
insanity, diabetes, and other serious diseases, and to each, 
minor ailments as boils, quinsy, bilious attacks, constipation, 
skin eruptions, 1 and the like^ with any imperfections of the 
special senses. The second section is spaced for observation** 
on the child at birth, inelddiilg its height and weight, its 
girth, colour of eyes and hair, and condition of general 
health, with any information that may lead to the explana¬ 
tion of mothers’ marks—do observation. on "the latter point, 
however, being considered valid unless'reduced to writing 
before the birth of the child. • The medical and life histories 
: are expected to be taken every five years, with anthropo- 
metrio » observations, which include the colour of the eyes 
and hair,; the chest girth round nipples, the strength of pull, 
acuteness of vision for distant and near objects, colour, vision, 
hearing and other special senses, and state of the teeth. 
Information Wi further sought in regard to endurance, both 
tnental- and physical; any special bodily or mental charac¬ 
teristic, : any marked artistic capacity, and any characters 
referable to heredity. Lastly, there are spaces for photo¬ 
graphs. 

We fear that* however useful this Album would be if 
•ompleted, Mr. Galton will induce but few persons to fill 
the spacea and answer the queries he proposes. In the first 
place, i it eoold oply be done by a quiet, well-to-do, settled 
family. la few houses with which we are acquainted would 
such 4 hook be forthcoming at the end of evfiy .five yea»; 
in the next place, somewhat expensive apparatus is required, 
as»weighing and measuring machine, costing four or five 
guineas, a dynamometer, nearly another peuud, and a series 
at photographs whioh* when there are several children^ would 
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cost a considerable snm, even if taken by Messrs. Barraud 
and Son, who have undertaken to give two—one a full and 
the other a profile “portrait” for insertion in the Album; 
lastly, though the questions can easily be answered by a 
medical man, it is doubtful whether very reliable answers 
would be obtained from the public on several points sub¬ 
mitted to them, especially in regard to the life and medical 
history. 

The “Record of Family Faculties” is, the author states, 
designed for those who care to forecast the mental and bodily 
qualities of their children, and to farther the science of 
heredity. He observes that in this work no countenance is 
given to the vanity that prompts most family historians to 
trace their pedigree to some notable ancestor aod to pass the 
rest over in silence. It demands an equal recognition of all 
the lives. We should remember the insignificance of any 
single ancestor in a remote degree. In the fourth generation 
backwards there are sixteen ancestors from whom the child 
receives on the average an equal inheritance. In the fifth 
there are thirty-two. One ancestor who lived at the time of 
the Norman conquest, twenty-four generations back, con¬ 
tributes, on the supposition of no intermarriage of kinsfolk, 
lees than one part in sixteen millions to the constitution of 
the man of the present day. Yet Mr. Galton notices that if 
an alien element of race or disease has been introduced into 
a family its influence may be noted for a long time, so that 
a dash of Hebrew or even of Huguenot blood may be traced 
for many generations, and has often been found to exercise a 
notable and valuable influence upon numerous descendants. 

We wish Mr. Galton success in the prosecution of his in¬ 
quiries, but he is, of course, well aware that many circum¬ 
stances influencing the health and faculties of children can 
never be satisfactorily ascertained by such questions as those 
he lays before the public, and that it would be impossible to 
overcome the reticence, or perhaps in some cases ignorance, 
of many persons on points that would be of vital importance 
in determining the development or suppression of certain 
faculties. Still, if a sufficient number of these records were 
forwarded to him, we doubt not that some valuable informa¬ 
tion would be obtained in regard to the effects of heredity on 
metttal and physical development, and on the occurrence of 
hereditary disease. Mr. Galton is thoroughly in earnest in his 
work, and has offered £600 in prizes, varying from £5 to £60 
iff value, to those British subjects who shall furnish him 
before May 15th, 1884, with the best extracts from theii own 
family records. _._ 

• J.tJ 

OUR LIBRARY TABLE. 

Diseases of the Brain and Spinal Cord. By David 
Drummond, M.A., M.D London: Henry Kimpton. 
1883.—This work does not aim at presenting the reader 
with a complete treatise on the diseases of the central 
nervous system. It is designed for the student and busy 
practitioner who have' not the leisure neoeseary to master 
tbe'burger works. The author hah endeavoured to make 
the 1 ' hook of practical value, and enough material - is in¬ 
corporated to supply the student with the main facts and 
features of the diseases of the brain and spinal oord. Ws 
alb not at one With those students who have not enough 
time to properly study such important diseases as that of 
the' central nervous system, diseases which affect the very 
“backbone" of our constitutions; But'there can be no 
question that bnsy general practitioners may welcome the 
appearance of such a work as the present, we mean more 
especially those of our professional brethren who lack the 
'knowledge of the physiology of the nervous system, for the 
sufficient reason that in their student days such knowledge 
was not forthcoming. The book will serve a useful purpose 
If it stimulate those who read it to strive after a deeper 
knowledge by more careful ob se r v at ion iff the morbid signs 


as seen in their patients, and where necessary by supplement¬ 
ing their observation by referring to the more learned and 
complete works. 

Medical Notes and Essays: Diphtheria. By PETER E ADE, 
M.D. London : J. and A. Churchill. Norwich : Jarrold and 
Sons. 1883.—The provincial physician has special facilities 
for the observation of epidemic disease, and diphtheria in 
particular has so often broken out in country districts that- 
any experience derived from its observation in those places 
is surely to be welcomed. Dr. Eade has enjoyed consider¬ 
able opportunities in this respect, and he has done well to- 
give the profession the benefit of his experience upon the 
subject. It is valuable to have his statement of belief,, 
supported by several striking facta, of the connexion be¬ 
tween defective drainage and sewage emanations and out¬ 
breaks of diphtheria, and of the dissemination of the poison- 
by the medium of water. The symptoms of the disease and 
its sequela, paralysis, are described, and the importance of 
local treatment insisted on; tincture of iodine being ad¬ 
vocated as one of the most effectual of the many topical- 
remedies that have been suggested. The author speaks in¬ 
somewhat uncertain tones as to the indications for tracheo¬ 
tomy, which we believe is more frequently postponed too late 
thau performed unnecessarily. The brochure closes with, 
the narration of numerous cases. 

Note-Book on Post-Mortem Examinations. By BYROMi 
Bramwell, M.D., F.R.C.P. Edin., Pathologist to the Royal 
Infirmary, Edinburgh, &c. Edinburgh: Maclachlan and 
Stewart 1883. — Every credit must be allowed to Dr. 
Bramwell for his conception of this note-book, and for the 
thorough manner in which it is planned. It forms a folio- 
volume, intended to be used for the record of post-mortem- 
examinations, in which the parts to be examined and the 
points to be noted are indicated in the form of printed 
headings. It serves, therefore, the purpose of a very useful, 
reminder to the morbid anatomist to examine all parte of 
the body carefully and minutely; so that his record cannot 
fail to be thorough and exact. 

The Surgical Treatment of Tumours , and other Obscure 
Conditions of the Bladder. By Walter Whitehead, 
F.R.C.S.E., F.R.S.Edin., Surgeon, Manchester Royal In¬ 
firmary ; and Bilton Pollard, M.D., B.S., F.R.C.S., 
Resident Surgical Officer, Manchester Royal Infirmary. 
Reprinted from The Lancet, with Appendix of Cases. 
London : J. sad A. ChurchilL—We are glad to see that this 
paper, which recently appeared in our columns, is republished 
in a separate form. Its valoe is considerably enhanoed by » 
table of fifty-five cases, in which tumours of the bladder 
have been removed by surgical operation, and another of 
eleven cases of perineal urethrotomy and exploration of the 
bladder in which no tumour was found. 

Archives dc Neurologic. November, 1883.—This number 
is a good one. The clinical department still finds suf¬ 
ficient material in the study of cases of trophic lesionsr 
occurring in the course of locomotor ataxy. Dr. M. Sikorsky 
writes the Physiological Section with an essay on the 
Development of Language in Children. Bilateral Hallucina¬ 
tions of Different Kind, according to the side affected, ia 
the title of an article by M. Magnan.- The right ear may 
hear agreeable sounds whilst the left may perceive dis¬ 
agreeable tone*. The writer sees in this association of 
phenomena evidence of the independent functional activity 
of the two cerebral hemispheres. The part devoted to 
reports of cases is filled up by an excellent account of an 
instance of amyotrophic lateral sclerosis with degeneration 
of the pyramidal tracts throughout their cerebral course* 
Neat plates illustrate this article. 

Metropolitan Sewage, and what to do with it. By 
Edward Monson, Assoc. M. Inst. C.E. London : B. T. 
Bataford.—Some time since wo reviewed the first part of 
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this work, which dealt with the question of sewage treat- 
neat sad the disposal of sludge in reference mainly to what, 
in the author’* opinion, was desirable in the . case of the 
metropolis. The second part is now included in the volume 
as completed, and it deals with sewage purification in theory 
and in practice. Commencing with a chapter on the culti¬ 
vation of the soil and the discovery and use of artificial 
manures, the author next discusses the value of sewage both 
from a theoretical and commercial point of view. He holds 
very strong views to the effect that sewage is all but worth¬ 
less, that it cannot be utilised at a profit, and that sanitary 
authorities mast make np their minds to pay for its disposal. 
He next gives details of his scheme for the drainage of the 
Lower Thames Valley, the disposal of the sewage involving 
darifieation, the manufacture of stock bricks with the 
dodge, and purification of effluent by means of the soil. 
The small volume appears opportunely at a time when 
a Royal Commission is still engaged in considering the 
present system under which sewage is discharged into the 
Thames. 

B. Bradshaw'a Dictionary of Mineral Waters, Climatic 
Health Resort t, Sea Baths , and Hydropathic 'Establish- 
metttf. With a Map. London: Triibner and Ca Nice 
and Paris : B. Bradshaw and Co. Second Edition, pp. 363. 
18S1—The greater part of this book consists of a list, 
alphabetically arranged, of all the known health resorts and 
bathing places at home and on the Continent. The informa¬ 
tion given, however, respecting a very large number of 
these places is so meagre that it can be of little advantage 
in deciding where to send an invalid, and this remark is 
especially applicable to the section on “Diseases, and Places 
where they are most effectually cored. ” The book professes 
to give “the summer and winter residences of doctors, 
hotels which can be recommended with confidence, and 
other useful information.’’ In looking over the list of 
doctors we are struck by the absence of names well known 
to the profession at many of the foreign watering-places, 
and the list of the hotels recommended is very meagre. 
Thu, for Rome, Milan, and Turin one hotel only is 
mentioned at each. Sorely, the compiler does not mean to 
■ay that in each of these cities there are not several hotels 
which “ can be recommended with confidence ” as at least 
equal to those ho has inserted. The classified list of 
“stations according to their therapeutic indications” con¬ 
tains the names of somewhere about 2250 different mineral 
waters from which to choose. There is also a list of hydro¬ 
pathic establishments, sea baths, climatic air stations, 
winter stations, and grape and whey cure stations. The 
map appears to have been carefully prepared, and will be 
found useful to travellers. 

The Australasian Medical Directory and Handbook .— 
This work, now in its first year of publication, contains a 
list of nearly 1700 legally qualified practitioners resident in 
the colonies, an abstract of all the principal laws affecting 
the medical profession throughout Australasia, a list of 
medical and other scientific societies, the regulations and 
bye-laws of colonial universities, and much other valuable 
information. We have often wondered that such a book of 
reference had not been published, and we oosgratnlate the 
editor of the present edition of the work now before us upon 
his endeavour to supply a much-felt want. 


Dublin Hospital Sunday Fund.—T he tenth 
annual appeal on behalf of the Dublin Hospitals was held on 
Nov. 11th last, and the amount obtained has now been 
declared. Including special donations and the proceeds from 
a football match which realised £56 9s. Cxi. , the total came 
to £4212 16?. Cxi., being a slight increase of £18 19s. 8 d. as 
co m pare d with 1882. The amount will be distributed 
among the sixteen hospital* which participate in the funds 
obtained. 


SANITARY MEASURES IN INDIA . 1 


The first half of the Bine-book on this subject, presented 
to Parliament last year, consists almost entirely of a 
summary—in many a cases a reprint of portions—of the 
Report of the Sanitary Commissioner with the Government 
of India for 1SS1. The remainder of it contains a series of 
memoranda by the Army Sanitary Commission on the reports 
of the various principal medical officers and sanitary com¬ 
missioners for that year. As we have already brought to 
the notioe of our readers the leading facts relating to the 
health of the troops, both European and Native, and of the 
gaol popnlation of India, 1 it appears unnecessary to go over 
tire same ground. The Army Sanitary Commission in their 
memoranda enter into considerable detail as to the prevalence 
of disease in the army and civil popnlation, and endeavour 
to trace the eanses of any abnormal amount of sickness 
and mortality. The subject, however, is far too extensive 
to be discussed in the space at oar disposal. The im¬ 
pression left by a perusal of the various reports is that 
the prominent eanses of the fatal diseases are to be 
found in the character of the water-supply, the defective 
drainage, the foul subsoil and stagnant snbeoil water, 
and the local filth conditions dependent upon inefficient 1 
cones*vancy. The description given of the water-supply 
generally is sach ss fully to justify the observation of 
Dr. De Renzy, in his recent leetnre on the Sanitary State 
of the British Troops in North India, that, except at a few 
stations, it is “in a state unworthy of a civilised people.” 
The marked improvement in the public health consequent 
upon a supply of pure'water to Madras, Bombay, and Cal- 1 
outta, affords satisfactory evidence of the importance of 
attention to. this vital measure. In none of these muni¬ 
cipalities, however, has an abundant or even an adequate 
supply been secured, and we can only hope that there will 
be no relaxation in the efforts of the authorities till this has. 
been effected. But the reports point out not only the need 
of an increased supply of pure water, bnt also the evils of 
neglected drainage and inadequate conservancy. Since 1 
the period to which the reports refer, these subjects have 
been brought prominently forward in Calcutta; and it is 
interesting to compare the observations and warnings of 
the Commission with what has since occurred there, as 
brought to notice by the editor of the Englishman. 3 While 
giving due credit to the municipality of Calcutta for the 
improvements they had effected in the main drainage, in 
the water-snpply, and in the conservancy, the Commission 
observe: “Complaints of inefficiency of service have been 
very few, but it is easy to see how any remissness in this 
important department of public sendee may be followed by 
sickness.” The need for such a caution was unfortunately 
too folly exemplified by the sanitary condition of Calcutta 
in the end of 1882 and beginning of 1888. With regard to 
the water-snpply, which was admitted by the chairman of 
the Municipal Commissioners to be " very insufficient and 
clearly becoming more so,” it is stated that “this resnlt was 
foreseen by the Army Sanitary Commission, who gave a 
caution on the subject before the works were commenced, 
which had it been followed would have saved much outlay 
in extending the supply.” With whom does the respon¬ 
sibility zest of having neglected this caution ? The Com¬ 
mission justly remark that “ it is by no means sufficient to 
organise in any way nearest at hand the conservancy de¬ 
partment of a great eity, which of all parts of sanitary 
work is the one most immediately necessary for protecting 
the public health. With a system so disjointed as the 
conservancy department r of Calcutta], described in this 
report, increase of cholera follows as a matter of course. . . . 
The praotic&l teaching is that the whole sanitary work most 
be much better done, and that of all sources of economy 
whioh a municipality can deal with the very last, and in the 
end the most costly to the entire community, is not provid¬ 
ing for the efficient discharge of sanitary duties.” 


i Report on Sanitary Measures ta India In 1881-2; together wKb 

Miscellaneous Information up to June, 1388. Vol. xv. 

<> TUB Lancet of March 24th, 51st, and Nov. 17th, I88S. 

* Ibid., Feb. 24th and March 10 th. 
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THE LANCET. 


LONDON: SATURDAY, JANUARY 26, I 884 . 

We are nearly at the end of January, and shall shortly 
be in the thick of an exciting and probably historical session 
of Parliament. We are concerned that the session should 
be historical, at least as regards the organisation of the 
medical profession, and that the long-felt suspense of 
medical teachers and their pupils shall give place to a 
feeling of confidence in fair and equal examinations in 
England, Ireland, and Scotland; and that members of the 
medical corporations in any of these divisions of the king¬ 
dom may be able to meet members from the corporations in 
any other division with a clear conscience and perfect 
satisfaction. It is not our wish to revive old and unpleasant 
charges; our desire is that they may be buried for ever. We 
desiderate such a consolidation of the licensing authority 
in each division of the kingdom, and Buch a perfectly fair 
and disinterested Medical Council for the supervision of 
work done by the diviiional boards and the examining bodies 
to be appointed by them, that all disparagement shall cease. 
In these desires we are not seeking for any novelty in 
legislation; but only for the completion of the legis¬ 
lation of 1S58, the essence of which was to confer equal 
privileges and powers on the examining authorities of the 
different parts of the United Kingdom. It was taken for 
granted at that period, if not explicitly promised, that the 
contracting parties would be loyal and faithful to their 
duties, and to each other, and that there would be no 
attempt to confer a qualification on easier terms in one 
metropolis than another. This goes without saying. But, 
unfortunately, no sufficient precautions were taken to 
secure that uniformity of privilege should be accompanied 
with uniformity of standards. Hence have arisen tempta¬ 
tions and inequalities with all their brood of consequences. 
Every corporation has been acting in its own interest. 
The most insignificant Bodies have had a larger representa¬ 
tion in the General Medical Council than the most 
important ones. The Council itself, being so consti¬ 
tuted, has been at the mercy of the Bodies of whose 
representatives it consisted. The Act of 1858 too readily 
took for granted also another poiht—viz., that under its 
provisions the medical authorities would organise com¬ 
binations of raedioal and surgical examinations so as to give 
complete instead of half diplomas. Such combinations 
nave been realised in only one division of the kingdom, 
and these unfortunately have not excited professional or 
public respect. The profession has been unanimous in its 
dissatisfaction with this state of things, and in various 
Parliamentary Bills has made proposals for remedying it. 
But private Medical Bills come to the Houses of Parliament 
at a groat disadvantage. Even Government Medical Bills 
in ordinary circumstances, do not excite the interest of 
parties. And we are sorry to say that Bills which do not 
excite the interests of parties are apt to be regarded with 
considerable indifference. 


It is to the credit, however, of the Government that it has 
perceived the great public importance of this question as 
one mainly of special education, and that it has devoted to 
it a corresponding amount of trouble and earnestness. This 
is the more reasonable, since one of the first acts of the 
Government was to appoint a Royal Commission of the 
highest authority to inquire into the subject of medioal reform, 
and so can fall back for its justification on the recommenda¬ 
tions of the Commission. The Bill of the Government has 
already passed through the House of Lords, and although it 
must, in the present state of Parliamentary rules, pass pro 
forma again through the Upper House, we confidently trust 
that it may quickly traverse this stage, and be got into the 
Commons, and through it, before the House becomes absorbed 
in questions of party interest. We have every reason to 
believe that the members of the Government who have charge 
of this subject will use every endeavour to effect legislation 
upon it before the pressure of great political questions oan be 
felt. The Subject is so simple, and the need for simplifying 
and improving the process of medical diplomatisation is so 
obvious, that two hours’ earnest discussion in the House of 
Commons would suffice to pass the Bill. The opponents of 
legislation last year took advantage of the forms of the 
House to perpetuate their privileges and avert changes on 
which the profession is bant, and in which good taste and 
judgment should lead them to concur. Tactics which might 
be practicable, and possibly excusable, at the fag end of a 
session, will be neither creditable nor practicable at the 
beginning; and we trust that all Bodies which are oonscious 
of a raison d'etre will show a disposition to forget their indi¬ 
vidual interests in the promotion of a measure that will 
raise medical education and abolish the competition in 
diplomas and titles which now degrades the Bodies which 
engage in it. We entreat the Government to push forward 
their Medical Bill. It needs improvement and fortification 
at points, but these are details to be adjusted in committee. 
As a whole, it is in the right direction, and ought to have 
a hearty and cheerful support from the profession, as the 
first Bill giving it a voice iu the Medical Council. 

There are few subjects connected with public health of 
more importance than the sanitary condition of our schools 
and colleges, for on this may depend in a large measure the 
working power of the pupils while there, and their health 
in subsequent years. With a deep feeling of the import¬ 
ance of the subject, we last week published a letter from 
Mr. Barford addressed to the Hon. W. P. Talbot on the 
subject of the health of the boys at Wellington College. 
Mr. Barford has been for twenty-two years the medical 
officer of the College, and therefore speaks with a practical 
knowledge of its condition. From his letter we gather that 
for the last two yean the health of the boys has not been 
satisfactory, and that during the last year especially there 
has been a great amount of sore-throat, in many cases 
attended with* a well-marked diphtheritic deposit The 
table in his letter of Dec. 19th shows that in the 262 days 
comprised in the three school terms of 1883 there were 
175 coses of sore-throat, of which 93 were classed as diph¬ 
theritic. Thus, it would appear that nearly one-half of 
the boys had suffered from sore-throat during that period— 
a proportion which certainly seems very high, and calls for 
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inquiry as to the causes which may have produced it. For¬ 
merly the health of the inmates of the College suffered severely 
from defective sewerage and water-supply, but these have 
been made efficient, and cannot be suspected of causing the 
present illness. It is to the want of subsoil drainage, to 
the mists and fogs arising from the damp subsoil, that 
Mr. Babford attributes the present unsatisfactory state of 
health. In support of this view he states that “ at a school 
near here of fifty boys of the same class as those at the 
College, where the mists and fogs prevalent on the damper 
portions of the College grounds do not reach, not a singl 
ease of diphtheritic sore-throat has occurred, nor a single 
esse of acute lung disease in the past fourteen years I have 
a tt end ed the school. What, then, makes the difference 
between these boys and the College boys? Mere accident 
or chanee cannot explain this. One set of boys are exposed 
to the mists and fogs and the other boys are not.' 

Wease not prepared to say whether Mr. Barford’s view 
of the etwee of the large amount of sickness is correct It has 
been sailed in question by Mr. Latham, the civil engineer 
usder whose advice and superintendence the recent improve¬ 
ments at the College have been effected and whose letter on the 
■bfSot will be found in another column. But the question is 
sas of vital importance to the College, and cannot be met by 
smn denial on the part of the school authorities of the acou- 
maj af Sir. Harford’s opinion. There cannot be a doubt 
that it will seriously affect the prosperity of the College 
wilaas a searching investigation is mado by an impartial 
sad qualified body. The records of the College will doubt- 
Isas furnish correct information as to the prevalence of 
diasase and its nature during past years, and the health 
statfatka so obtained can be easily compared with those of 
4aaU*r institutions. If these show an unusual or special 
fanalpaea of disease, a careful inquiry will probably lead 
to«fcw*dge of its exciting cause and the appropriate 
remedy. We have no doubt that an application to the 
Secretary af State for War on the part of the Commissioners 
of the College would secure the services of the members 
of the Army Sanitary Commission for such an inquiry, 
sad, looking to the names of the members composing it, 
we Joel sore the work would be thoroughly done. But 
wfcmbrn- this coarse be adopted or not, it is dear that 
the emly way to prevent serious injury to the College is 
to have the whole question of the health conditions of the 
school amd its surroundings oa ref ally investigated by some 
emnpefcwrti experts unconnected with the institution. People 
will met send their boys to a school which is reputed to be 
nbjeot to outbreaks of serious disease, especially if they find 
that the warnings of the medical officer are neglected, and 
that mo steps are taken to ascertain and remove the causes 
to which this inoanitary condition is attributable. 


Tot pr e s e ntation of the report of the proposed alterations 
im the Charters of the Royal College of Surgeons of England 
(see Tm Lancet, Jan. 12th, pp. 88-89) is the most interest- 
ins and important event in the history of the College since 
the granting of the Charter 7th Victoria forty years ago, 
which, among other matters, instituted the order of Fellow. 
Rnogh the report of the Committee on thd Charters and 
^gg iaq r aia-etfll in complete, enough has been made known 
te i mj Bwt ewhat the Council proposes to do, and what it ie 


willing to leave undone. The intrinsic importance of the 
report of the proposed alterations is, however, intensified 
by the prospect of a general meeting of the Fellows and 
Members that will be convened by the President and / 
Council, either on the motion of Mr. Ericiisen as announced 
in our last issue, or, failing this, on a requisition of 
the Fellows and Members themselves. As we pointed out 
last week, on the one hand the President may, on his solo 
authority or with the concurrence of the Council, convene 
a meeting of the Fellows and Members to consider and dis¬ 
cuss the affairs of the College ; and, on the other, any thirty 
Fellows or Members may preeeut a requisition asking the 
President to convene such a meeting, as was done fourteen 
years ago. By one or other way, it is certain, the Fellows 
and Members will have an opportunity of discussing the 
alterations in the Charters. It may be well therefore to set 
forth briefly the scope and character of those alterations 
contemplated by the Council. 

On June 16thlaat Mr. Cadge moved that at the election of 
members of the Couneil Fellows should bo allowed to vote 
either in person or by voting paper. The principle involved 
in this motion had long agitated the minds of the Fellows, 
especially those resident in the provinces. Section 15 of tbo 
Charter 7th Victoria declares that Fellows “ shall be allowed 
to vote in person only, and not by proxy.” This has been 
long felt to be a hardship amounting almost to injustice, as it 
renders it obligatory on many Fellows who wish to exercise 
their electoral rights to make long, inconvenient, and costly 
journeys to London. Year by year the opposition to com¬ 
pulsory personal voting has grown in intensity, and at tho 
last election a large number of the Fellows took steps to 
ascertain the opinions of the candidates on the question of 
alternative voting by voting-papers. Many indications and 
hints were given that the Fellows would no loDger allow this 
matter to be shelved. Accordingly, at the first meeting of 
the Council after tho July election, a committee was ap¬ 
pointed to consider and report to the Council on the expe¬ 
diency of allowing Fellows to vote either in person or by voting 
papers. This committee consisted of Sir James Paget, 

Bart., Dr. Humphry, Mr. Erichsen, Sir Spencer Wells, 

Bart., Mr. Holmes, Mr. Lund, and Mr. Cadge. After 
several sittings it drew up a report, which was presented to 
tho Council in November, recommending an alteration of 
Section 15 of the Charter 7th Victoria, so as to allow Fellows 
to vote in person or by voting papers. Meanwhile an inde¬ 
pendent petition, numerously and influentially signed, had 
been presented to the Council, giving emphasis to the de 
mand for the change. 

While the neoessary alterations of Section 15 of tho 
Charter 7thVictoria were under consideration, Mr. Erichsen 
(in August) moved that it be referred to the same Committee 
to consider generally the Charters and Bye-laws of tho 
College, and to report to the Council whether in their opinion 
it is desirable that any, and if so what, alterations should 
be made therein. The Committee, after several sitting®, 
drew op a second Report, which was presented to the Council 
a fortnight ago, and evontually approved and adopted with 
some slight modifications. The substance of this report w.is 
published in our columns two weeks ago (see pages 88, SO'. 

An analysis of the Report discloses its character. Tbo 
Report contains nine recommendations, several which are 
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of a negative or trifling character, and none of real im¬ 
portance. The first is to the effect that, thongh certain 
sections in the several Charters have become obsolete or 
inoperative, it is inexpedient that any alteration should be 
made in them ; the second, that no alterations are necessary 
in the Charter of George IIL ; the third, that the sections 
of the Charter of George IV., which restricts the yearly 
valne of the College property, shall be altered so that the 
amount may be raised from £2000 to £10,000; the fourth, 
that the conditions and regnlatiors of the examination for 
the Fellowship shall he determined in future by Resolu¬ 
tions of the Council instead of by Bye-laws, as required by 
Section 5 of the Charter of 7th Victoria; the fifth, that the 
fee payable for the Fellowship by examination shall be pro¬ 
vided by Bye-law, and not by Charter, as at present in 
Section 7 of the Charter 7th Victoria ; the sixth, that besides 
the alterations in Sections 15 and 1G of the Charter of the 
7th Victoria, to allow of voting by papers as well as in 
person, the quorum of Fellows required to be present at a 
meeting for election shall be omitted from these sections, 
and in future determined by Bye-law; the seventh, that 
Section 5 of the Charter of the 15th Victoria be altered so 
as to abolish the fee to be paid by Members of twenty 
years’ standing on election to the Fellowship ; the eighth, 
that Section 17 of the Charter of the 15th Victoria be 
abrogated, and the examination for the Licence in 
Midwifery permanently discontinued; the ninth, that 
Sections 1 and 2 of the Charter of 23rd Victoria be altered 
to provide that the number of the Board of Examiners in 
Dental Surgery may, if thought proper by the Council, be 
increased beyond six. This array of apparently sturdy 
recommendations vanish like ghosts on a closer inspection. 
Thus two are purely negative, a third recommends the 
discontinuance of a fee, a fourth provides for the 
interment of a midwifery examination that committed 
felo ile sc nine years ago, a fifth increases the number 
of examinations in dental surgery, a sixth concerns itself 
with the number of Fellows constituting a quorum at 
the annual elections of Council, a seventh raises the yearly 
value of the College property, an eighth seeks to fix by 
Bye-law instead of by Charter the fee to be paid for the 
Fellowship, and the ninth seeks to determine by resolutions 
of the Council instead of by Bye-law the regulations of the 
Fellowship examination. Only the last of these is not 
absolutely trivial, and so far as the value or utility of any or 
all of these recommendations is concerned, the gentlemen 
who composed the Committee might have been spared the 
trouble and insufferable tedium of wading through the 
waste of words that make up the five Charters of the College. 

All the alterations, it will be seen, are made exclusively 
in favour of the increased independence of the Council; 
there is not the remotest suggestion of admitting the Fellows 
and Members to a larger share in the management and 
control of the College. L'Etat , e'est moi; thr COUNCIL is 
The Corporation. It remains to be seen whether this 
opinion is shared by the Fellows and Members, who may 
think they constitute the Corporation. 

The action taken by the Local Government Board with 
regard to the dwellings of the poor in the metropolis has 
been supplemented by the issue of two circular®, together 


with a summary of the Acts of Parliament relating to the 
snhject, to the extra-metropolitan urban sanitary authorities 
in England and Wales. The difference in the two circulars 
lies in the fact that the Artisans and Labourers' Dwellings 
Improvement Act, 1875, generally known as Sir Richard 
Cross’s Act, its amending Act of 1879, and Part I. of the 
Artisans’ Dwellings Act, 1882, only apply to towns having 
a population of 25,000 and upwards. But both circulars 
point out to the sanitary authorities what powers they have 
as to the dwellings of the labouring classes under (1) the 
Public Health Act, 1875; (2) the Artisans and Labourers’ 
Dwellings Act, 1868, or Mr. Torrens’s Act, its amending 
Act of 1879, and Part II. of the Artisans’ Dwellings Act, 
1882; and (3) the Labouring Classes’ Lodging-houses Act, 
1851, and the Labouring Classes’ Dwelling-houses Acts of 
1866 and 1867. 

It has already been shown what are the powers which 
sanitary authorities possess under nearly all these groups of 
Acts, whether by way of remedying nuisances, dealing with 
overcrowding, the demolition and reconstruction of houses 
unfit for habitation, and the rearrangement or the re-ereotion 
of entire groups of houses where these are so situated and 
aggregated as to constitute an unhealthy area; and it is 
well known what are some of the principal difficulties which 
have stood in the way of more substantial improvements 
than have hitherto taken place. Bnt the reference to the last 
group, which may be generally styled the Labouring Classes’ 
Lodging-houses Acts, will have come with surprise upon many; 
for it seems that ever since the passing of the first of those Acts 
in 1851, sanitary authorities have possessed powers of such 
an exceptional sort that nearly all the evils to which public 
attention has recently been drawn in connexion with the 
state of the bo- called “tenement houses” in our large towns, 
could have been dealt with and remedied had the action 
which the Legislature endeavoured to initiate been taken. 
The powers entrusted to sanitary authorities nnder this 
group of Acts are of the widest description, and care has 
even been taken that populous localities shall not be ex¬ 
cluded from their operation merely because they are not 
included in any one sanitary district, or parish, for it is 
enacted that with the sanction of a Secretary of State, 
which is given in answer to local request, the Acts shall 
apply either to any parish having 10,000 inhabitants, or to an 
area included in two or more neighbouring parishes which 
in the aggregate have a like population. In such districts > 
a limited number of ratepayers are looally elected to act as 
commissioners, and in them are vested the powers of the 
Acte. Through them, or by the authority directly, land may 
be either purchased or rented for the ereetlon of suitable 
buildings for lodging-houses for the labouring classes) 
existing buildings may be purchased or leased, And then 
altered, enlarged, repaired, or otherwise improved ; and the 
houses may even be furnished and properly fitted np to 
answer the purposes of tenants. This power of acquiring 
such lodging-houses as are actually in use, together with & 
power as to their general management, regulation, and 
control, which must be exercised by the authority of the 
commissioners, is one of very considerable valne. And 
when it is further remembered that in order to carry out 
the several groups of improvements, or even, to purohaae 
leases, the Public Works Loan Commissioners are ready to 
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advance the money at 4 per cent, for forty years, it is 
a wonder that these Acts have produced so little result. 
By many of the authorities to whom they apply their 
existence will probably now for the first time be learned ; 
bat even had they been known, we fear there are iu many 
localities reasons which would have prevented any action 
being taken nnder them. The question involved in securing 
the improved housing of the poor is a large one, and action 
under these Acts involves dealings in comparatively large 
maw. It is true that no loss would, as a rule, be sustained 
by the community, and that, ou the contrary, some profit 
aught reasonably be made; but the constitution of many of 
ear local bodies file them more for a wrangle over some paltry 
sum or some petty detail than for taking wide views and 
arming at important decisions in matters affecting the 
future interests of their constituencies. Public opinion at 
last has been so loudly expressed as regards this matter 
tint—a notion may be expected, and in many parts of the 
king do m ft could hardly be better inaugurated than nnder 
the provisions of the Labouring Classes' Lodging-houses Acte. 


The movement for providing additional hospital accommo¬ 
dation for North London is a very interesting one to watch. 
The need for such accommodation is beyond the reach of all 
■d va m a argument It is admitted. Besides, it has found 
ample and eloquent expression. True, the Dnke of Wbst- 
XIBSTKR—possibly, as it now too sadly appears, nnder the 
premnia el a great domestic anxiety—did give a somewhat 
fotmal character to the proceedings by prescribing short 
^eeahm, which had the effect of somewhat repressing 
entkmdassn. But it must be confessed that all that 
iiiiHWmi a. argument, and the passing of good resolutions 
amid do has been done, and that the case for a new hospital 
ft—*fiaUy a strong one. Men of a sanguine tempera- 
meat ahaady see a noble strnctnre — another Guy’s or 
Sfc. BaxiM— w’s, at first perhaps on a small scale—rising in 
the northern suburb, where, not the poor alone, bnt the well- 
to-do, can have a bed in their sickness or when overtaken by 
accident. The arguments in favour of the paying depart¬ 
ment of the hospital, by the way, were not in our judgment 
very forcible. They were mainly three—two used by the 
Marquis of Saubbuxy and one by Mr. Burdbtt Coutts. 
Lead Balbbukt said that the pay department of the hos¬ 
pital weald he a great boon to many who could not afford 
to have hospital physicians at home. There is some truth 
iathfo, but not so muoh as might appear. Home, with all 
ite fruity save iu rare cases, is better than the hospital. 
AJ pmHrntr who can afford to pay to go into a hospital can 
command for less money at home the advantages 
of a hospital consultant tod even a hospital nurse. Then 
Lord SALISBURY argued for the pay department of the new 
hospital on this ground—that there is prejudice in the minds 
of Use peor against hospitals needing to be overcome, and 
that the use of hospitals by the well-to-do classes would 
lead to remove this prejudice and reassure the poor. But, 
in truth, there is very little prejudice of this kind to be 
o vercome, and there are poor enough in London to take, 
and gratefully take, twice the existing amount of ho-pital 
aooosgoqadatiou If it were qpen to them. Thousands are 
Iriagim ohsoqie misery and drifting into incurable states 
of dfoMMM from the difficulty or impossibility of getting 


a bed in a London hospital. The last argument was that 
of Mr. Burdbtt Coutts— that the pay principle is 
to save the new institution from the pecuniary embarrass¬ 
ment which is so painful a feature in the position of existing 
hospitals. The profits derived from the paying patients are 
to meet the expenses of the purely charitable part of the 
hospital. Mr. Burdett Coutts seems to see in a pay 
hospital a concern little less profitable than a fashionable 
hotel; and there are sueh institutions, it must be admitted. 
But we hope none of the promoters of the new hospital will 
be misled by such rosy or commercial views. The experience 
of the Fever Hospital iu the North of London, by the way, ■ 
lately noticed in our columns, is more to the point. Paying 
patients are admitted into the general wardB. But they do 
not pay. For whereas they pay three guineas per case, the 
average cost of patients is £10, and this admirable institu¬ 
tion is in snch serious want of funds that its operations are 
in grave risk of curtailment. Let us hope that a free and 
generous hospital provision for the sick poor will be the first 
care of the promoters, and that the tendency to turn hospitals 
for the poor into hotels for the rich will be effectually 
resisted. 

The meeting of Saturday last was a good one. It was really 
very kind of the Duke of Westminster and the Marquis 
of Salisbury to favour the meeting with their presence, 
doubtless at great personal trouble and inconveniences But 
we must be allowed to repeat our serious disappointment 
with the financial success of the movement. The Duke of 
Westminster seemed to feel this too, and to be struck 
with the disproportion between the sums promised and the 
amount needed. As a remedy, he recommended a little 
recklessness to the meeting and to the friends of the cause. 
Perhaps the advice was good. We can only regret that the 
great patrons who have led this movement have not set the 
—to them—safe example of recklessness. But reoklessncsB 
is not generally a commendable principle. It is usually 
wise before building a tower to count the oost. When we 
contrast the sum needed to build and maintain a hospital 
and the subscriptions hitherto promised to this movement, 
we begin to conclude that the days of great hospitals are 
over, unless they are to be founded by the munificence of 
those whose wealth is an embarrassment, or, like Board 
Schools, they are to be thrown on the rates. 


" Ne quid aiml*," . 

THE PAY PRINCIPLE AT GUY’S HOSPITAL. 

Thb authorities of Guy’s Hospital are making rapid 
progress in changing the principles' upon which it was 
founded and endowed. Not content With setting apart a 
number of beds for paying patients, as they recently did, 
they have now determined to exact a payment of threepence 
a week, or sixpence a fortnight, from all out-patients receiv¬ 
ing medicines or bandages. Exceptions will only be made 
in cases of extreme enter genoy or poverty, and these 
must be certified by the Charity Organisation Society. It is 
said that these changes have caused dissatisfaction amoDg 
the poor. The time for them is certainly ill chosen—viz., tlio 
middle of the winter season, and a period of dull trade wt 
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many are out of work. Moreover, the legality of theBe 
changes seems to us to be open to question. That 
Guy’s and St. Thomas’s should both be compelled to let 
out wards meant for the gratuitous use of the poor is a 
scandal to the authorities of these hospitals. Bat that they 
should be turned into cheap medicine shops for the sale of 
medicines and advice at threepence a head seems to us a de¬ 
gradation alike of medicine and the hospitals, and one which 
bodes no good either to the poor or to the profession. 
Patients will be apt to think that they are buying their 
medicines and advice, and to demand assistance with an air 
of right, or to exact medical attendance on similar degrading 
terms from practitioners in their neighbourhood. We main¬ 
tain strongly that Guy’s Hospital is meant for the poor, and 
that its assistance should be given without payment. By all 
means let unfit cases be excluded. But there is enough 
misery from sickness in London to constitute fitness for its 
benefits. __ 

THE DOWNING PROFESSORSHIP OF MEDICINE, 
CAMBRIDGE 

The General Board of Studies, in their amended report, 
dated Nov. 3rd, 1883, having recommended, “That pro¬ 
vided the present Downing Professor of Medicine under¬ 
takes to comply with the provisions of Statute B, there be 
paid him annually from the Chest such sum, if any be neces¬ 
sary, to raise his whole stipend to an amount greater by 
£200 than the share of the revenue of Downing College paid 
to each Fellow of the College,” Dr. Latham, the present 
occupant of the chair, has written to the Vice-Chancellor 
to point out that by the terms of this recommendation, 
although he has already suffered the loss of £1000 from the 
diminished stipend of the Professorship, the remuneration 
will be still £100 per annum less than it was at the time of 
his election to office, and less than that which was regarded 
in Statute B as the due remuneration of the Professorship. 
Under the old arrangements, which are now repealed, the two 
Downing Professors had certain duties and the necessity of 
residence imposed on them. New statutes having been framed, 
however, for Downing College by the University of Cambridge, 
under which both Professors elected to be governed, it was 
considered, as a matter of course, that they should receive 
the benefit of the provisions for the maintenance of the 
Professorships under the terms of the statute. Such, 
however, was not the case. n3 we pointed out at the time ; for 
tho Chancellor decided that, as they were-exempted from 
the provisions as to residence and duties, the new regula¬ 
tions did not operate in respect to Professors elected before 
confirmation of the new statutes, except by special resolu¬ 
tion of the grace of the Senate; and that the Professors 
“ could not, by their own mere motion, place themselves 
under the statutes.” Dr. Latham now points out that, as 
the provisions of the new statute cannot be put in force by 
the University except with the consent of the Professor, and 
by the University oonferring on him its benefits, the former 
statutes having been repealed, it results that at the present 
moment there are no University regulations governing the 
conduct of the chair. This state of affairs is one that the 
University Commissioners can hardly have contemplated, 
though Dr. Latham declines to take advantage of the situa¬ 
tion, which practically renders the chair a sinecnre, but 
intends to conduct the dnties as if he were acting under the 
new statute, though not receiving the full benefit of its pro¬ 
visions. Dr. Latham has, no donbt, been treated hardly, 
and apparently with slight consideration for the best in¬ 
terests of the Medical School at Cambridge. One thing, 
however, is satisfactory, and that is, the recent recommenda¬ 


tion is a practical refutation to the previously expressed 
opinion that “ the Downing Professors have no claim to 
exceptional treatment.” We hope this refutation will be 
followed by a still more liberal recognition of their claims to 
adequate remuneration for their valuable services. 

THE LATE EARL GROSVENOR. 

The death of Lord Grosvenor, after a brief illness, has 
created a great impression. In the neighbourhood of 
Chester, and indeed throughout the country, very great 
sympathy is felt for his distinguished family so abruptly 
bereaved. The herculean frame of the noble lord and his 
comparative youth, taken in connexion with his rank and 
prospects, add to this feeliDg. His ordinary health, indeed, 
was not of the best, and recently even slight ailments 
affected him much, and showed a depression of nervous 
force. HU fatal illness began definitely on Wednesday 
evening, the 16th, though he had been ailing for a week or 
two previously. On the day mentioned he went out in 
a dog-cart to Eaton, unfortunately without an over-coat. 
He was standing about for some time, and returned at dusk. 
The afternoon was chilly. His friends noticed that he 
swallowed hU food with sdme difficulty. He was a little 
feverUh, retired to bed earlier than usual, applied a 
mustard plaster to his throat, and took a little hot white- 
wine whey. His night was rather restless. It was not until 
Thursday evening that he was seen by Dr. Dobie. On 
that evening his throat was found to be a good deal 
swollen and congested, and there was a continual cough 
and effort to clear away the mucus. The pulse was then 
quick and irregular, and the temperature was a little above 
102°. During Friday the throat continued very sore. He 
occasionally rambled in hU talk, and began to pick at the 
bedclothes. In the evening he was no better. Temperature 
102°; pulse 108, weak and irregular; but bronchial sym¬ 
ptoms were noticed, though the throat was decidedly better. 
He passed a restless night, and coughed a good deal. 
On Saturday morning Lord Grosvenor seemed a little better, 
though the temperature was 102’5°. He was at times quite 
himself, and spoke with perfect distinctness. Mr. Henry 
Dobie remained with him most, of the day. The throat was 
decidedly better, and the swallowing easier, but symptoms of 
pulmonary congestion began to manifest themselves. There 
was some moderately fine crepitation in the lower lobe of 
the right lung, but no dulness on percussion. The breathing 
became quicker during the day. There was a good deal of 
troublesome cough all the afternoon. Temperature 102; 
pulse 108. On Saturday evening at 10 o’clock Dr. Dobie 
found his lordship decidedly worse, and it was arranged that 
Sir William Jenner should be telegraphed for in the morn¬ 
ing. No improvement took place daring the night, though 
i his lordship was a little less restless. Sir William Jenner 
arrived in the afternoon of Sunday, and agreed with Dr. Dobie 
i in thinking the case a most grave one. There was now 

- crepitation in both lungs, but no distinct signs of condensa- 
l tion. The breathing became increasingly difficult, and tho 

• respiration rose in the oourse of Sunday evening to 60 in tho 
t minute; the pulse, however, appeared rather stronger, and 
s varied from 118 to 120. Sir William Jenner left on Monday 
i morning at half-past nine. The patient was sufficiently 

conscious to put out his tongue when asked, and he took 
food and medicine woll. His strength in the afternoon began 
t to fail. The pulse rose to 120 and 130, and the respiration 
i to 62. The temperature varied from 103° to 104-2°. Breathing 

• became shorter and shorter, till it rather suddenly became 
, slower, and all was over about half an hour after midnight 

- on Tuesday morning. The end was very quiet. The right 
, lung was almost impervious to air for some hours before 
.. death. The disease seemed to have the character of 
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catarrhal pneumonia. The mischief seemed to spread from 
the throat successively into the larger and then into the 
smaller bronchial tabes, finally attacking the air-cells of the 
lnng itself. _ 

THE BRIGADE OF GUARDS. 

Wk have seen with much regret, in the columns of our 
contemporary, the Army and Navy Gazette, a statement 
respecting the senior medical officer of the Brigade of Guards 
which is very unsatisfactory. It appears that Brigade 
Surgeon Elkington of the Grenadier Guards, when he joined 
the regiment, signed an agreement to retire as soon as he 
had completed thirty years’ service—the object being, we 
presume, to accelerate promotion in the corps. This 
engagement he now declines to folfil, but on what grounds 
it k not stated. The matter appears to have been referred 
to the Duke of Cambridge, who is Colonel of the regiment, 
and ha “has expressed his opinion that Mr. Elkington is 

legally nor morally bound to retire, though he has 
more than thirty years’ service.” On what 
grounds His Royal Highness came to such a decision we are 
at a loss to conjecture. We have always considered a 
p ro mi se to be binding in honour upon a gentleman whether 
it was capable of being enforced by legal process or not, and 
wa should be sorry to think that either the Duke of Cam- 
Mi* or Mr. Elkington held a different opinion. Mr. 
EQjngtoD has doubtless derived advantage from the early 
retirement of preceding surgeons-major under this agreement, 
sad is therefore doubly bound to fulfil his promise and give a 
timQar advantage to his juniors. We are informed that 
fUa is wot the first time the question has arisen in the 
regfansai. Some forty or fifty years ago a surgeon-major 
to retire, as Mr. Elkington ha9 now done. The 
omo was brought under the consideration of the senior 
offieen of the regiment, who decided that he must retire. 
We cannot bat regret that a similar course does not appear 
to have been followed on the present occasion. It would 
ha satisfactory to know upon what grounds Mr. Elkington 
decBaOi to fulfil his promise, and the Duke of Cambridge 
eadacsM W unusual a course; for unless these are very 
■ftWMtefdto position of Mr. Elkington in the regiment 
aad in thebfpule mast be far from enviable. 

"CHILDREN’S PARTIES IN WINTER." 

Hr. Cuiauobe, of the North-West London Hospital, has 
mlMan to the Evening Standard what we oonceive to be a 
wary ti* 110 * letter, pointing oat the perils which beset 
e hfl drc n ’a parties in winter. The subject is one which may 
waD m a ho the thoughtful attention of parents and all who 
are asHeitous for the welfare of the young. Dr. Cullimore’s 
p i imipal objections, which are based on physical grounds 
e*rtr. are urged for the benefit of children under seven 
jmm of age. We would extend the prohibition to twelve, 
or.avan a little later. It is impossible not to recognise 
that the so-called "pleasure ’’ of a children’s party involves 
awaty large measure of excitement, both before and after 
the eveat; so that, apart from the exposure to the chauoes 
ef ” and improper food and drink on the occasion, 

thaw is an amount of wear and tear and waste attending 
(haw parttss which ought to be estimated, and the estimate 
earn aaaseely be a low one. It may seem ungracious to strive 
t» put a limit on the pleasures of the young, but it must not 
hefaqpthn that early youth is the period of growth and 
hMopant, and that anything and everything that causes 
speaftai wwsteof organised material without a compensatory 
tomha totatrition ought to be avoided. Dr. Cullimore 
iRanAwIt’With the. general effects on health, and he has not 
aa^fcetoM the evfirthat sometimes ensne, and are always 
to aataflad hj thin form o£. juvenile amusement. 


We turn from these to the mental and nerve injuries inflicted 
on the growing organism. They are certainly not to be dis¬ 
regarded. A perfect storm of excitement rages in the little 
brain from the moment the invitation has been received, and 
the affair is talked about in the nursery until after the even¬ 
ing. Sleep is disturbed by dreams, or, in some cases, pre¬ 
vented by thinking of the occasion, and afterwards the ex¬ 
citement does not subside until days have elapsed, perhaps 
not before another invitation is received. Not only in 
winter, but at all seasons, we think the amusements of 
young children ought to be simple, unexciting, and as free 
as possible from the characteristics of the “ pleasures ” of 
later years. As a matter of fact, " children’s parties ” are 
in no way necessary to the happiness of child life. 

PUBLIC HEALTH CONTROVERSY AT WIGTOWN. 

For some months past there has continued a very acri¬ 
monious discussion concerning the health conditions in the 
burgh of Wigtown. The history of the conflict may be 
thus briefly given. In July last the Board of Supervision 
for Scotland sent a circular to local authorities requiring 
that care should be token in view of the threatened approach 
;of cholera; and Dr. M'Bride wrote to the Central Board 
informing them that Wigtown was in a very insanitary state, 
gave details regarding faults of drainage, water-supply, and 
cleansing, and complained that no medical officer of health 
iwas appointed. The local authority having denied the 
existence of these sanitary defects, Dr. Littlejohn was sent 
down, whose report was asserted by both parties to 
maintain their respective views. On the one hand, the 
report stated: ** I was agreeably surprised at the general 
[cleanliness of the burgh”; "the quantity of water was 
abundant, and there were no complaints from ratepayers as 
to quality, the specimens I saw being clear and pleasant to 
the taste”; "I could not find evidence that Wigtown has 
Buffered of late years from the diseases associated with the 
iuse of impure water, or that the general mortality is un¬ 
usual”; "these three cases of diphtheria were the only 
deaths from infectious diseases registered in Wigtown ” 
daring the three years. But Dr. Littlejohn also named six 
different nuisances as special. He stated that the " ashpits 
generally in the poorer streets were of too large size, placed 
too near the houses, and in several eases fetid water had 
(collected which coaid not be drained away”; "toe drainage 
Is of old construction, very few of toe street gratings were' 
(trapped, and all of these were oomplained of by neighbouring 
tenants." Some of these were specially named. "The 
Water-supply is obtained from public and private wellB, all 
of which are situated in suspicions localities." Dr. Little¬ 
john made many suggestions with a view to mitigate or 
Remove the numerous faults referred to by him, and reoom- 
tnended that the water from the various wells shonld be 
tested. He did not consider toe appointment of a medieal 
officer "absolutely necessary.” Three samples of water 
have since been analysed by Dr. Voelcker, and his report is 
a favourable one. He found of actual (saline) ammonia ; 
'003, mid of organic (albuminoid) ammonia from 000 to 
■012. Dr. M'Bride asserts that these samples were taken 
from the least suspected sources, and that he has obtained 
independent analyses of a much more suspioious character. 
From these facts it is plain that Wigtown is practically 
without an adequate and safe system either of cleansing, 
drainage, or water-supply. Occasional clearances of deep an- 
drained ashpits should at once be abandoned in favour of toe 
daily round of the scavenger and his cart; drainage such as 
that described by Dr. Littlejohn is only a delusion; and, with 
regard to the water-supply, we onn but marvel that such 
health and analytical results con be procured where all 
l seems so unpromising. Of late less absolute confidence is 
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felt in chemical testa; and the Town Council of Wigtown 
will do well not only to deepen and repair wells where neces¬ 
sary, and prevent the formation of middens in their neigh¬ 
bourhood, but if possible to secure a supply from a distant 
and safe source. Already cleanliness seems better attended 
to, but more than this one virtue will be needed to guard 
the inhabitants from the consequences of their surroundings 
in the probable event of the introduction of infectious 
disease. Active supervision by a medical officer is evidently 
much needed. _ 

MYSTERIOUS DEATH BY ARSENICAL POISONING. 

ON the 21st inst. an adjourned inquest was held at 
Wandsworth Prison touching the death of George Robinson, 
chemist, aged fifty-one. On Dec. 19th, 1883, the deceased 
was committed to gaol for three months for an assault on 
his wife, bnt prior to this he was imprisoned for a week in 
the House of Detention. It seems probable that the poison 
was taken at the Police-court, where he was supplied with 
refreshment, consisting of meat pie and some liquid, but by 
whom or how administered did not transpire at the inquest. 
Alarming symptoms developed themselves, and terminated 
in death an hour or two after his admission to Wandsworth 
GaoL Dr. Stevenson, who conducted the analysis, found a 
quarter of a grain of arsenic dissolved in the contents of the 
stomach, and one-third of a grain in the vomit—in all, a quan¬ 
tity quite sufficient to justify the opinion that a lethal dose 
had been swallowed. As the matter stands at present, we are 
in the dark os to whether the fatal event was the result of 
accident, suicide, or homicide. The first of these hypotheses 
is exceedingly improbable. Against the second it may be 
stated that the deceased would in all likelihood have found it 
difficult to conceal the poison from the authorities at the House 
of Detention. This, however, was by no means impossible. 
It may be that he intended to take his life in the event of 
his being committed. Such a motive to the act is quite con¬ 
sistent with the fact that he preserved a cheerful habit of 
mind during his preliminary incarceration; for he would 
naturally wish to ward off suspicion and search. With 
regard to homicide, there was absolutely no evidence 
addneed. Further investigation ought to throw some light 
on the matter. In the first place, it should be determined 
through whose hands the pie and drink before alluded to had 
passed; in the second, whether any other persons partook 
of the same, and if so, with what results; and, lastly, 
whether the deceased bad previously exhibited suicidal 
tendencies. 


ECONOMY OF FUEL'IN HOUSE FIRES. 

Mr. T. Pridgin Tbalb of Leeds read a paper on January 
17th at the Parke* Museum of Hygiene; Professor Humphry 
of Cambridge acted as chairman. The lecturer began by 
saying that it was hardly possible to separate the two ques¬ 
tions of economy of fuel and abatement of smoke. The 
title of his lecture had been selected as being the most 
eloquent mode of appeal to the public to take steps in 
reference to the consumption of coal which should bring 
about some abatement of smoke. The subject was a serious 
medical, not less than a great economical, question. Nine 
millions of tons of ooal—one-fourth of the domestic fuel con¬ 
sumption of this kingdom—are what was estimated as a 
possible saving to the publio if it had the sense, the energy, 
and the determination to adopt the principles advocated, 
and which conld be applied for a very small ontlay. The 
principle of his method was nothing more or less than that 
every fireplace should make its own gas and burn it, and 
make its own coke and bum it. The right principle of 
1 >a ruing coal was that no current of air should pass through 
the bottom of the fire, and that the bottom of the fire should 
be kept hot. The Abbotsford grate fulfilled these, require¬ 


ments, but there was a better thing even than the solid fire¬ 
brick bottom, and that was a chamber underneath the grating, 
shat out from the outer air by a shield resting on the hearth 
and rising to the level of the bottom bar of the range. This 
hot air chamber, into which only fine ash could fall, produced 
on the whole a brighter and olearer fire, and one which was 
more readily revived when low than with the solid firebrick. 
These principles could be carried out at a very small cost 
by means of an “ economiser ” so fitted as to shut off the 
air from the bottom of the fire and yet enclose the so-called 
hotair chamber. Mr. Teale maintained that the “econo¬ 
miser” saved fuel, led to the abolition of cinders, and 
diminished smoke. General Lauder, Mr. Leonard, Dr. 
G. V. Poore, and others, took part in the discussion. 


ROYAL COLLEGE OF SURGEONS IN IRELAND 

In reference to the ad interim report of the combined 
committee of the King and Queen’s College of Physicians 
and of the Royal College of Surgeons in Ireland, appointed 
for the purpose of suggesting and reporting upon a scheme 
for the giving conjointly diplomas in medicine, surgery, and 
midwifery, the Council of the latter institution, after several 
meetings and long discussions, has alopted the following 
resolution: “That the Colleges do bind themselves not 
to grant separate diplomas, except to candidates who 
already hold, in the case of the College of Physicians, a 
surgical diploma, and in the case of the College of Sur¬ 
geons a medical diploma; the surgical and medical diplomas 
referred to in this resolution to be approved by both Col¬ 
leges, subject to such regulations as may enable the 
respective Colleges to grant separate licences in medicine 
or surgery, as may suit the requirements of university or 
other students proposing to take separate degrees or licences 
elsewhere, and of each candidates as may require only a 
medical or surgical collegiate diploma, who, having a regis¬ 
trable qualification or surgical licence, may desire to become 
affiliated with either of the Colleges.” 


WHAT IS AN OFFENSIVE TRADE? 

The last report issued by Dr. Dndfield on the sanitary 
condition of Kensington contains a correspondence between 
the Vestry and the Metropolitan Board of Works as to the 
desirability of the business of a “ marine-store dealer ” being 
declared an offensive trade. The Metropolitan Board, taking 
a restricted view of what the Legislature intended, replied, 
amongst other things, that the businesses to which the 
Act relates are “businesses which include processes of 
manufacture of a more or less offensive character, and 
tkat it did not appear to the Board that the mere oolleetion 
of a mass of refuse matter into one plaoe was a ‘business 
within the meaning of the Act.” Dr. Dadfield'a attention 
was, however, subsequently called to a judgment by Lord 
Chief Justice Cockbnrn and Mr. Justice Lopes, in which it 
was held that the business of a rag and bone merchant was 
an ' offensive trade,” ejusdem qenvri* with those specified 
in the Public Health Act. Those businesses, the Lord 
Chief Justice declared, seem to include animal matter in 
some form; and here there was animal matter with the 
bones stored in the premises, and the mere exposure of 
both with animal matter may be very offensive. Everyone 
knows that marine-stores are highly offensive, and it is to 
be hoped that the common sense judgment givea in the 
Qaeea’s Bench Division will lead to their being subjected 
to the same control as other offensive trades. The Pnblio 
Health Act, on which the judgment is based, is not in force 
within the metropolis, bnt the principle involved is the 
same, and the vestry may now be aide to secure a more 
satisfactory answer from the Metropolitan Board of Works. 
A special feature of Dr. Dadfield’a report is an annual snm- 
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mary of the vital statistics for 1883, which is useful, in view 
of tiie necessary delay in getting out the annual report. A 
good index of the year’s monthly reports is also appended, an 
arrangement we should like to see adopted as regards many 
of the more lengthy annual re porta issued. 


ALCOHOL FOR STUDENTS. 

Dr. Cloustox, of Edinburgh, has recently delivered an 
extremely sensible and useful address on the "Effects of the 
Excessive Use of Alcohol on the Mental Function of the 
Brain,” to the students of the University of Edinburgh. He 
does not take the position of a preacher of "abstinence,” but 
of moderation. He says, " You will understand that I have 
nothing to do with any use of alcohol which cannot be truly 
said to be excsuive—that is, probably damaging or 
dangerous to the mental power of the brain.” Iu this view 
at the subject we are thoroughly with him; and in another 
matter la which he allndes at the elose of his lecture, we 
**», if pmsible, even more thoronghlv of his wav of thinking. 

“TW conclude —looking at the university student, taking 
ids amount the period of life at which you study, the work 
yes here to do, the unfavourable conditions of life iu which 
jmktm to live from a physiological point of view (there is 
aaft^mologist who will for a momaut pretend that sitting 
inastuify class-room for four or five hours a day is iu itself 
agsed thing for a young man), taking the long cold period 
of m 8eoteh dark winters, when we cannot get enough out¬ 
door exercise ; taking the fact that neither you nor I know 
tim weak points of oar constitutions as derived from our 
ancestry, —taking all these things into consideration, I think 
tbttattafant will have little reason to blame himself who 
tetidijr'Attains from alcohol dnring his period of study. 
YoawS all admit that a man who does so avoids certain 
manifest risks ; most of yoa will admit that he will do more 
work; you will all admit that he does not lose very mnch of 
the best kind of social enjoyment dnring his period of stndy; 
you will all admit that after his studies are over, and when 
b» im developed into fall manhood, he will be likely to 
■jUkiftthi better, as well as more safely, if he takes to 
t amwOham nee of alcohoL After that some of the risks 
ament. A* if he should remain a total abstainer all his 
USe, it may net be the worst thiog he can do. I am not here 
sqfggeetiqg to yon what I did not practise myself, for during 
four jean of my studies I was a total abstainer, and it was 
a couae I never hpve had any reason to regret.” 

Stedomta should Uy this address to heart. The present 
writer by no means a partisan of the teetotal craze, was, 
like Dr. Ckmston, an abstainer daring his student life, not 
prttmmdly, bat as a matter of physiological expediency, and 
net ealy does he not regret it, bat he is convinced that he 
ww ee q ded Jar better without alcohol than he would have done 
with it. _ 

TRIAL FOR MALPRAXIS IN NEW ZEALAND. 

Tmt Hawke's Bay Herald, bearing date November 28th i 
md 29th, 1883, oontains an account of an action for 
malpKmxis brought against a Dr. HUmtltori. The snm of 
£300 waa claimed as damages. The jury awarded £175. 
Ia the charge of culpable negligence it was alleged that the 
Hg e u o did not employ ordinary skill and care in the treat- 
mead ei Aeaee of fracture of both bones of the leg, by which 
tim Hah became carved at the site of the fracture of the 
tibia* aadAhe fibula failed to unite. The medical evidenoe 
eaUod to support and rebat the allegation was singularly 
mmtmdietpry, both as regards matter of fact and opinion, 
ftflffatqnthal many months after the injnry the plaintiff 
herself n no ble to walk, and chiefly on account of a 
Ffl MpI . s y e lling ittjtha region of the broken fibula. It was 
aANtaKf#* Mrt#Cibe prosecution that this was due to a 
ttpfctta^Jha boa* about an ununited fracture. For the | 


defence it was stated that there was nothing but a mass 
of ossified callus. Be that as it may, the enlarged por¬ 
tion of the bone was excised, to the benefit of the 
patient. The question the jury had to decide was 
whether tlje untoward event was traceable to the negli¬ 
gence or incapacity of the defendant, or to the in¬ 
trinsic difficulties attending the management of the case 
and to the constitutional weakness of the plaintiff, who it 
was sworn was suffering at the time from albuminuria. 
Speaking merely from the report before us, we naturally 
do so with some reservation ; but one thing is quite mani¬ 
fest, that unless the charge was proved beyond all reason¬ 
able doubt—and we fail to see that it was—the verdict 
ought to have been for the defendant. Every surgeon 
knows the great, and in some casss insuperable, difficulty 
of obtaiaing union ia good position of an obliquely frac¬ 
tured tibia. The contraction of the muscles offers a Berions 
impediment to the reduction of the displacemeut of the frag¬ 
ments, aud frequently serves to shift the latter after they 
have been brought iu apposition, so much so that division 
of the ttndo Achillis has b;en recommended and pursued 
by some surgeons. Further, according to Mr. Erichsen, "it 
more commonly happ'ns th»t a limb which, when taken, 
out of the splints at the p'oper period, appears to be 
strong and of good length, gradually . . . yields, so that at 
the end of a few weeks great and most unsightly deformity 
occurs.” The want of agreement between the doctors who 
were called as witnesses at the trial was truly deplorable. 
The very fact of their differing on such simple questions as 
the situation of the fracture and the existence or not of non¬ 
union ought, in oar opinion, to have led the jury at least not 
to find for the plaintiff. _____ 

SCARLET FEVER IN NORWAY. 

A valuable contribution to epidemiological literature 
has been made by Dr. Axel Johannsen in his monograph on 
the Epidemic Prevalence of Scarlet Fever in Norway 
(Christiania, Jacob Dybwad, 1884) in which he has spared 
no pains to investigate tho snbject in a thorough manner. 
He has succeeded in obtaining records of epidemics which 
occurred so far back as 1317, and in each year from 1825 to 
1878 inclusive, the latter years comprising natnrally more 
full and exact details than the earlier ones. From the 
facts thus gathered he has compiled a series of statistical 
tables wliioh tell of the great labour expended on his task. 
A number of diagrams are also appended showing the 
relative distribution of the disease in proportion to the 
population in the different districts, and curves of the 
prevalence and mortality of scarlet fever as compared with, 
those of other infectious diseases. It would be impossible 
to give here any but the barest review of some of the 
data which he has obtained. Among these may be men¬ 
tioned the fact that 42 per cent, of the epidemics occur in 
the autumn months—September, October and November— 
the smallest number of cases occurring in spring aud 
summer. In the twelve years, 1867 to 1878, there were 
attacked with scarlet fever 6278 adults, or 9 - 8 per cent., 
and 57,982 children (under fifteen years of age), or 
90 2 per cent., the cases being about equally distributed 
between the sexes. Speaking of the mortality from tha 
disease, he points out that it is one of the main causes of 
death in the country, the rate varying from 2‘12 par; cent 
to 12’5 per cent, of all parsons attacked, epidemics 
varying much in their degree of severity. In children 
the mortality in the twelve years above mentioned was 16 6 
per cent.; in adults 3 8 per cent; among males 17 5 per 
cent ; among females 15 - 2 per cent. He compares the 
mortality in town and country districts, showing that it ia 
proportionally higher iu the latter. He discusses the 
question of incubation, of recurrence and second attacks. 
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and then deals in turn with each of the complications of 
the fever—angina, nephritis (extremely variable in different 
epidemics), phlegmonous inflammation of the neck, parotitis, 
arthritis, affections of the respiratory and digestive organs, 
of the sensory organs, of the brain, and pyremia, gangrene, 
and noma. He states that Koren records in the Christiania 
epidemic of 1875-77 twenty-seven cases of scarlatinal arthritis 
out of 426 patients, the joints of the hand, lingers, and knee 
being most affected; it was invariably a simple serous 
synovitis. Pneumonia was not a frequent although an 
unfavourable complication. Meningitis was a frequent 
occurrence in the stage of invasion In the epidemic in 
Solor-Odalen in 1875-77. As to otitis, Koren found that in 
the Norwegian Deaf and Damb Institutes 12’38 per cent 
of the deaf-mutes owed their defect to scarlet fever. Some 
doubt is thrown upon the occurrence of true scarlet fever 
in puerperal women, but the author does not discuss this 
question at length. His statement that, out of 146 deaths in 
childbed in the years 1874-78, only three were due to scarlet 
fever seems to support his contention. The monograph, it may 
be added, is written in the German language. From the large 
mass of material which the author has collected the facts 
deduced are reliable, and will doubtless be utilised by sub¬ 
sequent writers on the subject. We should like to see a 
similar exhaustive study made of epidemic disease in this 
country ; but we fear that until we have a thorough system 
of registration such a work could never be completed. 

THE RADICAL CURE OF HERNIA. 

Operation for the radical cure of hernia has been under¬ 
taken with greater frequency and success of late years than 
ever before. • This has largely, if not entirely, resulted from 
the adoption of the aseptic method of wound-treatment, by 
means of which primary healing without inflammation has 
been secured. The exact details of the methods of different 
Burgeons vary somewhat, but the essential steps are the closure 
of the month of the sac and the suture of the fibrous ring 
around it. For this sdme use silver wire, others siik, others 
strong catgut. While success is very frequently attained, 
it is not universal, recurrence of the hernia often following 
after a greater or less lapse of time. But in these cases it is 
to be noted that the recurrent hernia is less troublesome 
than the primary, smaller in size, and more easily controlled 
by a truss; and that in sdme cases, at any rate, the relapse 
has resulted from insufficient care to protect the operation- 
scar from sudden and severe strain. Various difficulties are 
at times presented by the operation. One of these arises 
from the intimate connexion of the hernial sac with the 
constituents of the Spermatic cord. Normally, the sac Of an 
inguinal hernia lies in front of the cord, but sometimes, and 
particularly in cases of congenital rapture, the sac is found, 
as it were, in the' centre of the cord with the spermatic 
vessels ahd the vas deferens separated on its #8118 and 
more or less firmly connected with them. Considerable 
difficulty has in some cases arisen from' the attempt to 
isolate the sac from these structures ; and when the attempt 
hits been successful, ! the vessels have been found greatly 
elongated and isolated for some length, and in such a 
manner as to endanger the vitality of the testicle. Kraske 
has advised that in these cases castration should be at once 
performed. Zeller has, however, shown that this is quite 
au Unnecessary step, that where the vessels are extensively 
isolated the gland nevertheless retains its vitality, and he 
points out that, Should the attempt to save the testicle 
prdve fatfle, and that organ become necrotic, secondary 
castration can be performed. Were Kraske’s advice tb he 
followed, we ath snre that it would bring discredit nponthe 
operation, which 1 really deserves the oareful study and 
attention of all operating surgeons. - ’ 


JHE MAYOR OF DOVER ON THE VACCINATION 
LAWS. 

To do mayors justice, they generally exhibit respect for 
law, even law of whioh they may personally disapprove. 

The Mayor of Dover would appear to be au exception to the 
rule. The rabid antipathy to vaccination itself, which ap¬ 
pears in every word of his worship’s letter, printed in 
lay papers, is of a piece with the contempt he has for the 
Parliament of his countrymen which has passed such laws. 
Compulsory vaccination is a question not "susceptibleof 
discussion.” "Every right-minded in an ”—that is, every 
man with a mind like that of the Mayor of Dover—" knows 
that compulsory vaccination is a criminal act against the 
saoredness of the person,” &c. The question is one on 
which fair-minded men may differ. But, forsooth, it- is 
not, according to the Mayor of Dover, " susceptible of die- • 
cession. ” The liberty to have small-pox is exactly like the 
liberty to have your house on fire, which is generally denied 
to the most liberty-loving man. A rude hose is pointed, at 
his house, which puts the fire out for his neighbour’s sake. 
True, his neighbour may be insured against fire, and Ub 
house may be made of fire-proof material. Nevertheless, 
he is not allowed to let the fire take it3 course. And small¬ 
pox is a more deadly, dangerous, aud costly thing than a 
lira Only the Mayor of Dover—thanks to the beneficent 
Acta whioh he denounces—knows nothing about the plague 
that ouoe embittered and destroyed life, aud of which he 
perhaps never saw a case. ___ 

PERILS IN THEATRES. 

The Saturday Review observes of the theatre question: 

" The troth is, that this matter can only be disposed of by 
‘ pegging away.' The force of inertia musters strongly on the 
side of doing nothing for the public safety.” This is so. 

H visitors to theatres, generally, would do as a "oritae” 
mentioned by our contemporary did awhile ago—namely, 
insist on one of the escape doors being opened just by way o i 
experiment, it would be commonly found, as it was in the 
case mentioned, that the key was lost. The Saturday Review 
quotes a remark made by the conductors of a parieulerly 
bad house when asked why something had not been done : 
"Because the Lord Chamberlain passed it, and it is all one 
to us.” If there is to be safety the public must secure it. 
Simply and plainly stated, we do not believe there are two 
theatres in the metropolis from which a fall audience could 
'escape without Iobs of life in case of fire. The rule of the 
Lord Chamberlain is a grim faroe. It is worse. It is a pit- 
fall, because, were it not for the glamour cast over the ques¬ 
tion by this pretence of carefulness for the public safety, the 
pablic would take oare of itself. It is impossible to say- 
how long we shall be spared a hideous calamity in London, 
but that it will, come sooner or later no one who knows 
anything of the working 6f these things practically can. 
doubt ' 

THE SPREAD OF INFECTION. 

• It is so rarely that sufficient evidence is forthcoming in 
order to secure a centictibn for the exposure of infected articles 
or persons, that we are glad to note ahy case which has 
been successful in this respect. The exposure of the person 
must be wilful; and as regards things sold, transmitted, or 
otherwise disposed of, it is necessary to show that there has 
been actual exposure to infection. In the Poplar district 
one of the inspectors found a giri lying ill of sm&Il-pox in & 
small room which communicated with the front shop, and ho 
warned the father agaihst anything being taken from tho 
hottse or shop until after the removal of his daughter and 
the disinfection of his house and things on the following 
morning. Next day, howeVOr, ft WaS discovered that s great 
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portion of a stock of newspaper whioh had been/ lying 
within a few yards only of the sick girl, had been removed; 
and farther, a front room upstairs was found to have been 
let to a woman and fonr children after the man had become 
aware of the existence of small pox in his house, and also 
withont his having communicated the fact to the in-coming 
tenant Medical evidence in this case was easily forth- 
coming as to the articles having been actually exposed to 
infection, and the magistrate, in default of the payment of a 
substantial fine and costs, sentenced the man to fourteen 
days' imprisonment The warning will be a useful one. 


muscular atrophy-of adults. I)uchpnne (de Boulogne) had, 
by means of this characteristic, distinguished two varieties 
of the affection. M. Landouzy has had the opportunity of 
making an autopsy on a young man affected with the 
“ hereditary" form of the disease; death had resulted from 
acute phthisis. This is apparently the first autopsy per¬ 
formed on a case of the kind. The main feature of the com¬ 
munication Was the absence of any neural lesion. MM. 
Landonzy and Dfejerine have earned the reputation of com¬ 
petent observers in matters relating to the nervous system, 
and hence the importance of their results. 


SANITARY WORK AT HYERES. 


THE LATE MR. B. R. WHEATLEY. 


Whilk awaiting municipal action to improve the general 
■ri tary condition of the town, the English inhabitants of 
Hyferes have taken the question in hand, and, so far as 
piit»to initiative can meet the difficulty, are moving in 
direction. The presence'of an English architect 
t# Mi the new English church has proved a fortunate 
dmatom, for this gentleman’s leisure moments have 
here—fioyed in draining various villas according to modern 
naliwit At the same time fnnds were raised to open a 
■■A voltage hospital, where, if necessary, infections cases 
aft* be isolated, and where at all times the poorer members 
tf the community can obtain medioal attendance and proper 
ant ns energy thus displayed by visitors should serve as 
■Msample to the natives and the local authorities.' Public 
hreltfc at Hyferes is good as compared with other towns of 
tbs'lttvtoa ; the death-rate, though high, is not nearly so 
hi* «• that, for instance, of Nioe; but the number of 
inhabit—ts and of visitors is much smaller. When the 
—doubted climatic advantages of Hy feres are better 
ap preci at ed, the number of visitors will increase to an 
incalculable extent. Already great improvements have been 
SM*.'|mw roads hove been pierced, new quarters andshel- 
rendered accessible for bnilding purposes, and 
hears witness to the rising prosperity of this 
Bnt the result will be disastrous if the 
does not display more energy, and, above all, 
Wfm tM—igal knowledgq in directing the works of drainage 
^.fekjretWtiDg householders against the ignorance of 
read the incapacity of plumbers. 


, THE GERMAN CHOLERA COMMISSION. 
,.]1k£ 00H and his colleagues have arrived in Calcutta, 
and l*re been provided with rooms in the Medical College 
Tf w pit l l, where they are now engaged in prosecuting their 
rareaxeheA In a report to the Imperial Board of Health, 
l Dlae. 16th, Dr. Koch states that they first touched at 
___ bat were told that for the last five years Ceylon 
I hen wholly free from cholera, At Madras they found 
of the disease, bnt were enabled to examine the 
5pfc>7 arrangements of the city and to collect statistics. 
Wf may hope shortly to hear of some of the results of the 
i^gpity, which is being panned with vigour. 


HEREDITARY PROGRESSIVE AfYOPATHY. 
recent meeting of the Acad ferine dea Sciences, M 
| presented, ip. the names qf MMl. Landonzy am 
L a. ibmarkaDle memoir on progressive mnscula 
J ‘*out neural lesions. The first important essay)! 
—-e muscular atrophy Were published in France 
shown’ Chat in this, affection there existed qi 
the Iaij^i of the spinsj, cord ; bnt pip 
is gqmetames hereditary, and tea] 
T ~ fhese cases it begins in tb 
ike exception in progrenin 


At a special meeting of the Council of the Royal Medical 
and Chirurgic&l Society on the 17th inst., the following 
resolution was passed unanimously :—“ The Council of the 
Royal Medical and Chirurgical Society of London desire to 
express their sorrow at the sudden and unexpected death of 
their late excellent resident . librarian, Mr. Benjamin 
Robert Wheatley, and their sympathy with the surviving 
members of his family. The Council also wish to record 
their deep sense' of the value of his services to the Society 
during tho last forty years, and their due appreciation of his 
constancy and fidelity in the discharge of his important 
duties.” We understand that it is contemplated to establish 
a memorial of the Society’s sense of the nnsorpassed devotion 
which the late resident librarian applied to the oondnet of 
the Royal Medical and Chirnrgical Society’s affairs. 


MR. WESTON'S WALK. 

We heartily congratulate Mr. Weston on having achieved 
the half of the long series of walks of fifty miles daily which 
he undertook. He began on Nov. 20th, and hopes to finish 
on March 15th, which will be his forty-fifth birthday. To 
walk fifty miles a day may not appear to many people a very 
sensible procedure. But Mr. Weston has his reasons for it, 
and some of these are good ones. He believes in walking, and 
he believes in extreme temperance—indeed in teetotalism. 
And such a walk successfully accomplished will demonstrate 
the possibility of great physical endurance under teetotal 
conditions, and will refute the nnfriendly suggestion that, 
having exhausted his powers in pedestrianism, he has taken 
to the advocacy of teetotalism as a profession. The demon¬ 
stration of endurance and pluck will only be the more 
complete from the fact that at an early stage of Mr. Weston’s 
walk he suffered from a bad cold and a sore toot. He lost 
ip the first throe weeks, under these adverse circum¬ 
stances, 14 lb. in weight Bnt daring the first and second 
thousandth mile he hod regained 3ilb., bis heel being 
well. We heartily wish him suooess, and commend him to 
the friendly interest and sympathy of medical men every¬ 
where. . 

“PRIVATE HOSPITALS”(?) 

We are continually hearing of “ Mr. So-and-So’s private 
hospitaL” What does this pnanl If it be only that 
certain patients who conie _ up to town for special 
operative treatment, are recommended to take lodgings at 
particular houses conveniently situated for the surgeon’s 
attendance there may be no harm in'the practice, bnt it 
is not wise< to call, or sanction the calling of, 4 house o t 
this class, “Mr. So-and-'So’s private hospital.” The idea 
suggested is that Mr. So-and-So has taken a house and fur¬ 
nished it, and that he derives seme profit from the lotting of 
“ furnished lodgings with attendance ” to his patients. We 
draw attention to the matter, because we should like to 
see the false impression removed and a delicate mystery 
cleared up. 
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HEIGHT OF ROOMS IN ARTISANS’ DWELLINGS. 

We observe that oar recent remonstrance upon the action 
of the Commissioners of Sewers in limiting the height of the 
rooms designed for artisans’ dwellings to eight feet in the 
blocks about to be erected in Petticoat-square, at a cost of 
£65,000, has not been without result, and are glad to record 
the fact that at a court held on Tuesday last at Guildhall, the 
chairman, Mr. George Shaw, whose name is honourably 
identified with the late Sanitary Congress at Glasgow, 
carried a resolution that the rooms be raised an additional 
six inches, at an increased cost of £3000. In advocating 
this concession the chairman gracefully admitted that Dr. 
W. Sedgwick Saunders, as medical officer of health, ought 
to have been consulted as to the sanitary details of the 
bnildings before the plans were submitted to the Home 
Secretary. The first stone of these dwellings was laid by 
Mr. 8haw on the 23rd inst, and we understand they will be 
proceeded with rapidly. _ 

THE MARQUIS OF HERTFORD. 

We are enabled to state that the injuries received by 
Lord Hertford are of the most serious nature. He has sus¬ 
tained concussion of the brain with injury to the spiae, 
occasioning paralysis of the lower extremities. His lordship’s 
condition must, we fear, be regarded as extremely critical, if 
not hopeless. _ 

THE PROPOSED ISOLATION HOSPITAL AT 
GUILDFORD. 

AN inquiry was recently held at Guildford by Captain 
R. C. HUdyard and Mr. W. H. Power, inspectors of the 
Local Government Board, with reference to the application 
by the Rural Sanitary Authority to borrow £4000 for the 
purpose of providing a hospital for the reception of coses of 
infectious disease, for the treatment of which the authority 
has not at present any satisfactory or adequate system of 
securing isolation. The fact that there was no opposition 
to the scheme is a significant proof that the desirability of 
such a hospital is fully felt by the inhabitants of Guildford, 
and it is to be regretted that the urban authority has 
thought fit to abstain from co-operation with the rural 
authority in such a laudable project. 


ORIGIN OF THE CHOLERA EPIDEMIC IN EGYPT. 

The discussion on Sargeon-General Hunter’s paper, read 
before the Epidemiological Society, will take place on 
Wednesday, February 13th, at 8 p.m., at 11, Cbandos- 
street, Cavendish-square. It is expected that many mem¬ 
bers and visitors interested in the subject will take part 
in the discussion, and it is requested, with a view to the con¬ 
venience of the meeting, that those gentlemen intending to 
de so, will communicate with Mr. Shirley Murphy, tbe 
hon. sec., not later than Monday, February 11th. It iB pro¬ 
posed to limit each speaker to ten minutes, and the names 
will be noted in the order of the receipt of their applications. 
The discussion will be opened by Sir William Smart, K.C.B., 
followed by Surgeon-General Balfour. 

THE METROPOLITAN ASYLUMS BOARD. 

As the resalt of a long discussion the Asylums Board have 
decided not to constitute another centre for the isolation of 
eeate cases of infectious disease in the metropolis, their 
decision being obvionaly based on a desire to comply writh 
the evident intentions of the Royal Commission on Hospitals. 
This decision has been coupled with another—namely, the 
determination to take thirty-six acres and a half of land at 
Wiachmore-hill for the purpose of a site for a convalescent 
hospital. 


BILATERAL RUPTURE OF THE QUADRICEPS 
EXTENSOR TENDON. 

Dr. V. P. Gibnev records in the New York Medical 
Journal (Dec. 29ch) the case of a man who, ten years pre¬ 
viously to his seeing him, fell and ruptured the right 
quadriceps extensor tendon at ila attachment to the patella. 
Four years later he met with the same accident on the oppo¬ 
site side. When seen, the muscle seemed to have entirely 
wasted on each side, aud the finger could be passed behind 
the upper border of the patella on to the intercoudyloid 
notch of the femur. He had completely lost all power of 
extending the knee-joint He is reported as able to walk 
well on a level surface and to meet with very few falls. The 
case is of great interest from the accident being bilateral, 
and in this respect corresponding to what is not rarely seen 
in fracture of the patella. _ 

ABUSE OF MEDICAL CHARITIES IN LIVERPOOL. 

The Liverpool Echo, in connexion with Hospital Sanday, 
discusses the question of the abuse of hospitals by working 
men, and by rich ladies who go there or take their servants. 
A lady who would do so must have more money than brains, 
for the loss of time and the risk of takiDg whooping-cough 
or measles home must more than balance the saving 
effected by not taking the advice of the family doctor. A 
good mistress will get for a servant the advice she prefers 
for herself, and there is no kindness to a good servant 
more eare to 1)3 appreciated than this. Our correspondent 
in his smart article scarcely does justice to the profession, 
which must live, and which working men can well afford, by 
a little providence, to pay much better than they do. 


PROCTOTOMY. 

Dr. Robert I*'. Weir proposes {New York Medical 
Journal, Dec. 29th, 1883), in eases of stricture of the rectam 
requiriog the operation of linear restotomy or proctotomy, to 
avoid dividing the sphincter ani, as is usually done. His 
object in this is to hasten the complete recovery of the 
patient and lessen the pain daring convalescence. His 
method oonsists (1) in completely stretching the sphincter 
ani; then (2) in dividing the striotured tissue posteriorly; 
and then (3), to avoid barrowing, in making a complete 
artificial fistula by thrusting the scalpel outside the sphincter 
into the wound ; along the tract thus made a drainage-tnbe 
is passed. He has performed this operation once, and. with 
success. 


THE OFFICIAL CHOLERA REPORT. 

In addition to the summary of Surgeon-General Hunter’s 
paper on the outbreak of cholera in Egvpt, wh’ch we pub¬ 
lished a fortnight since, a prtcis of the chief evidence on 
which he has based his views as to the disease having for 
seme time past been endemic in that country has been 
published. The subject is one of snch importance that 
we reserve any farther comment until the official report 
itself is issued. _ 

ITALIAN HOSPITAL. 

An institution chiefly for tlie use of Italian-speaking' 
people has Just been opened at 41, Qaeen-square, Blooms¬ 
bury. It has been founded by Signor G. B. Ortelli of 
Hatton-garden, who has given the freehold of the house and 
land, with all the furniture and other necessaries for the 
hospital. The building, which was opened on January 1st 
for the reception of patients of aD shades of religious opinion, 
it, We believe, the first Italian hospital yet instituted outside 
Italy. Drs. Ferrianl, Castanada, Steggall, and Mageniss 
constitute the pVe'ent working medical staff. 
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NOTIFICATION OF INFECTIOUS DISEASES. 

A JOINT deputation from the Royal College of Surgeons in 
Ireland, the Dublin Branch of the British Medical Associa¬ 
tion, the Irish Medical Association, and the Dublin Sanitary 
Association, had an interview with the Chief Secretary last 
week on the anbject of notification of infectious diseases. 
The Bill proposed by Mr. Meldon, it was stated, was on the 
whole a good compromise, but the arrangement suggested 
by Mr. Gray of throwing the onns of notification on the medi¬ 
cal attendant was neither wise nor pradent Mr. Meldnn’s 
measure was a good one, and the occupier or person in 
charge of the s'ck person should notify as to the exi-tcnce 
of contagions disease, and not place it on the medical 
attendant. Mr. Trevelyan, in reply, said that it appeared 
that there was absolutely no dissent amoDgst the deputation 
aato the question of extending the system of notification to 
Ireland. He would consult with Sir Charles Dilke, and 
obtain information which would probably confirm every¬ 
thin that had been said by the deputation. The Govern- 
mmt, in coming to a conclusion, would be considerably 
inflMated by the moderately expressed opinions he had 
heard that day. _ 

MEDICAL SOCIETY OF LONDON. 

On Monday next Sir Joseph Fayrer, President of the 
S w h t y, will resd a paper on “ Snake-poisoning, its Nature 
and Effects, with an account of a Fatal Case of Snake¬ 
bite.” It is hoped that His Imperial Highness Prince 
Lenis Laden Bonaparte will, among others, take part in the 
aafawq—it discussion. _ 


Messrs. Crookes, Odlino, and Tidy, in their report on 
the composition and quality of daily samples of the water 
supplied to London during December las', state that of the 
168 samples taken the whole were, without exception, clear, 
bright, and well filtered. In only one sample was the 
amount of organic carbon at all excessive, while tbe mean 
proportion was unusually low for the period of tbe year. 
The smallness of the amount of organic carbon, and con- 
sequently organic matter, i9 attributed to the exceptional 
character of the season, and more particularly the mildness 
of the temperature and the absence of river floods. 


A CORRESPONDENT wiites from Bombay that cholera has 
again broken out in that city, ten deaths having occurred 
duiing the week ending the 4 th inst. He expresses disbelief 
in the germ theory of Koch, and states that the Indian 
Government have taken that savant to places where no 
cholera has been. The mortality returns for the last 
epidemic have not yet been published, but the deaths are 
stated to have been 62*8 per cent, of those attacked. 


Dr. Charles W. Dulles recently showed at the Patho¬ 
logical Society of Philadelphia the heart of a young man, 
aged eighteen, which, when it had been opened and well 
washed and freed from all adherent parts, weighed forty 
ounces. The pericardium was universally adherent. All the 
valves were healthy, and the tricuspid nnd aortic valves 
were competent. The mitral orifice measured two inches 
and a half in diameter. __ 


FALSE CERTIFICATION OF DEATH. 

Mb. Rowland Philip Williams, L.R.C.P. Edin., 
L.R.C& Edin., &c., practising in Holyhead, has been 
eoaaadtted for trial on a charge of issuing a false certificate 
of *H A with intent to defraud the Royal Liver Friendly 
Oocto l y of Liverpool. Bail in £600 was accepted. Mr. 
WIBsm and his father and the resident manager of the 
Mi* had been committed previously for trial ou other 
MaAdPthtogM. We devoutly trust that they may be able 
taelMT Aeaaslves in the final otde&L 


THS Berlin Gesellschaft fur Heilknnde is about to in¬ 
stitute a coarse of lectures by well-known scientists. Prof. 
Kmoeker will open the series with a leoture on the 
Ifieduatom of Deglutition. Other subjects are on Adenoid 
Omrito, by Dr. Fr&okel; on the Pathology and Treatment 
of Kp fl epsy, by Dr. Mendel; on Fermentation Proce^es in 
the Hainan Month and their Connexion with Dental Caries, 
fay Dr. Miller ; on Diabetic Amblyopia, by Prof. Hirtchberg; 
om &a Treatment of Syphilis, by Dr. Gorges. And amongst 
the l ecturers whose subjects are not yet announced are Drs. 
OilWllx, Thilenius, Rabl-Ruckbaidt, E. H*ho, Prof. Leyden, 
Dr. Julius Wolff, Pro! Liebreich, Pxof. GusseroW, and Dr. 
Tebeld. _ 


Drs. Randolph and Roussel report (Phil. Med. Times, 
Dec. 29tb, 1S83) that inunction with cod-liver oil causes tbe 
appearanoe of fat in tbe faeces of infants, and in adults 
a notable increase in the amount ot fat. They have veri¬ 
fied this by observations on fourteen infants and six 
adults, being careful not to vary the food in any respect 
during the experiment. _ 

. At the Queen’s Bench Division on the 21st inst., on the 
application of the Local Government Board, a rule for a 
mandamus was made absolute, requiring the Cheshuat Local 
Board to proceed at once with the works necessary for the 
better drainage of the district. 


The January number of tbe Sanitary Journal of Glasgow 
contains a paper which is of special interest at the present 
juncture. It is on the Honses of the Poor and the Respon¬ 
sibilities of Landlords, by Dr. James B. Russell, medical 
officer of health to the city of Glasgow. 


As Emeritus Professor of Clinical Surgery, Mr. Jonathan 
Hutchinson, F.R.S., will deliver a course of six lectures in 
tbe anatomical theatre of the London Hospital Medical 
College on February 6th, 8th, 13tb, 15tb, 20tb, and 22od, at 
2.45 P.M. _ ' 


Dl. Kanzler has examined the diseased tissues and secre¬ 
tions of eases of scrofulous affection for the tuben le bacillus, 
wifak. tke following result ( Berl. Klin. Wochenschr., January 
21* 1*84) :-In four oases of fungous osteomyelitis and 
WtoiMf iirilis bacilli were always found in the fungatiDg 
tteaSNa' Ih 31 esses in which the secretion from local 
ibnMs diseases was examined (213 preparations) bacilli 
ward Inind fourteen times, thus: (a) in suppurating lymphatic 
(7 as s es), 2 positive, 5 negative ; (6) in bone and joint 
dhaaoa (18 asses), 8 positive and 5 negative; (c) akin atfec- 
SMSes), 4 positive and 3 negative ;, (d) affection of 
Hmembrane (2 oases), negative j (c) purulent 


The annual dinner of the Manchester E linburgh I'Diver¬ 
sity Club has, we understand, been fixed for Thursday, the 
31st inst., at the Queen’s Hotel. Sir Joseph Litter has 
accepted an invitation to bo present as the guest of tbe clnb. 


The New York Medical Journal of Jan. 5th publishes a 
memoir of Dr. James Marion Sims, read at the New York 
Academy of Medicine by Dr. J. A. Emmet. 


8TTPS havfa bees taken towards the formation of a 
Neurological Society in Philadelphia. 
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Dr. W. A. Duncan successfully removed the entire 
uterus per vaginam for malignant disease on the 22nd inst. 
at the Royal Hospital for Women and Children, Waterloo- 
road. The patient Is, ve learn, progressing satisfactorily. 


The American medical journals announce the death of 
Dr. Calvin Ellis, Professor of Clinical Medicine iu Harvard 
Medical College. _ 

Mr. J. Tremearne of Victoria has removed by supra¬ 
pubic lithotomy a vesical stone consisting of pure cystine, 
weighing more than two ounces and a half (1254 grains). 


Mr. R. Clement Lucas has been elected a corresponding 
member of the Soctetd de Chirurgie of Paris, 


Enteric fever is reported to have broken out among the 
troops in the permanent infantry barracks at Aldershot. 


DINNER TO PROFESSOR OWEN. 

On Monday night a complimentary dinner was given at 
the Holborn Restaurant by his colleagues to Professor Sir 
Richard Owen, K.C. B., F.R.S., on the occasion of his retire¬ 
ment from the office of snperinlendent of the Department of 
Natural History in the British Museum, Dr. Bond, principal 
librarian, in the chair. 

In proposing the health of the Queen, the Prince of Wales, 
and other members of the Royal Family, 

Dr. Bond particularly referred to the kindness the Queen 
had shown to the professor in her recognition of his talent and 
scientific work by inviting him to give instruction in scienoe 
to the Royal Princes, in recommending him to the trustees 
of the Museum in. the capacity of superintendent of the 
Natural History Department, and in conferring upon him the 
dignity of K.C.B. He then called upon Mr. William 
Carruthers, F.R.S., Keeper of the Botanical Department, to 
propose the toast of the evening—“Professor Sir Riehard 
Owen.” 

Mr. Carruthehs, in the course of a comprehensive 
speech, touched on the chief incidents in the career of 
Professor Owen, and alluded to the Professor’s eminent 
services to the nation in obtaining adequate accommodation 
for its natural history collections, and to the value of his 
labour* in connexion with the'Hunterian Museum. 

Sir Richard Owen, in returning thanks, said that in 
coming to the dinner he bad expected to find a small gather¬ 
ing of colleagues who had been more or less closely asso¬ 
ciated with him in his work on the natnral history collec¬ 
tions, but that he felt almost overcome at finding so many 
officers and assistants from the various divisions of the 
Museum in art. archaeology, literature, and science as¬ 
sembled to greet him. He spoke of his labours at the Royal 
College of Surgeons, and expressed gratification that, in the 
coarse of his duties there, he had been able to extend the 
usefulness of the Hunterian collection. He emphasised the 
active co-operation he had received from the offioers of the 
Departments of Natural History while he held the office of 
superintendent, and he begged that too large a share in the 
removal and rearrangement of those collections should not 
be attributed to him, inasmuch as he had very considerably 
relied upon the exertions of the officers of the several de¬ 
partments, and owed a debt of gratitude to them for the zeal 
they had manifested whilst working iu concert with him. In 
resuming his seat he called upon ProfeBBor C. T. Newton, 
C.B., Keeper of the Ggeek and Roman Antiquities, who 
proposed the health of the old Mnsenm officers then present, 
with which toast he coupled the name of Professor Story- 
Maakelyne, M.P., formerly Keeper of - the Mineralogioal 
Collections in the British Museum. 

' In returning thariks, Professor Story-Mask^lyne ex¬ 
pressed Mb great- desire that, although he was no longer 
an officer of the Museum, his past connexion with it should 
not be forgotten. 

* The Chairman’s health was proposed by Df. A. GCnth**, 
Keeper of the Department of Zoology, who spoke to the 


peculiarly interesting nature of the celebration which had 
brought them together. 

The heartiest appreciation of the unflagging labours and 
great genius of Professor Owen was again and again 
enthusiastically expressed during the evening, and Professor 
Owen seemed much affected. 


THE INTERNATIONAL HEALTH EXHIBITION. 


The Subcommittee on School and Education have pre¬ 
pared a memorandum on Groups 4 and 6 of this Exhibition, 
showing the special points to which it is desirable that atten¬ 
tion should be directed. Group 4 relates to improvements 
in the sanitary construction of schools, and the classifica¬ 
tion includes designs for improved buildings, apparatus and 
fittings, school kitchens, precautions for preventing the 
spread of infections diseases, apparatus for physical training, 
&c. The sixth group forms the second main division of the 
Exhibition, and deals with educational works and appliances 
suitable for primary schools and for schools in which scientific, 
artistic, and technical instruction is given. Among other 
points, on the importance of which the committee would lay 
stress, may be mentioned the artistic decoration of school¬ 
rooms, the exhibition of works of art suitable for use in 
schools, and of objects suitable for school museums. 

A memorandum indicating the principal exhibits which 
it is intended should be comprised within Classes 24, 25, 
and 26 of the Exhibition has also been prepared by the 
Subcommittee on Heating, Lighting, Ventilating, and 
Smoke Abatement In Class 24 will be included grates, 
stoves, kitcheners, ranges, boilers, &c., for domestic use, 
and all methods of warming, with or without provision for 
ventilation. In Class 25 will be included special appliances 
for ventilation other than those which may be considered 
more suitable for Class 24. These will include means for 
cooling the air supplied to rooms, means for improving the 
condition of the air in rooms, methods for tasting air, results 
of experiments on ventilation, aud any other means of 
effecting improvement ia matters relating to. this class, or 
of diffusing knowledge shout them. Class 26 takes, in 
lighting by any means, electricity, gas, oil, candles, &c. 
Electric ligbtiug, however, is to be limited to illustrations 
of its application to domestic lighting. Its use on a large 
scale will be practically illustrated by the arrangements 
made for lighting the Exhibition itself. 

The following heads show the principal snbiecte which the 
Workshop Subcommittee are anxious should be illustrated 
in the several classes of the department under its control, 
the illustrations being expected to include alike the con¬ 
ditions of injury of health and the means proposed for im¬ 
provement. (a) Ventilation of the workshop : by simple 
discharge of internal air; by destroying offensive or injurionfl 
nuality of discharged air. (b) Effluvium nuisances : by con¬ 
densing and utilising Vapours; by consuming vapours; by 
other means, as in gasworks, (c) Dust nuisances-—ag., in 
needle grinding, mother-o’-pearl working, in weaving Bneds. 
(r/) Danger from mineral poisons—ag., in arsenic works, 
white-lead works, playing-card making, card-bronzing, 
phosphorus and match manufacture. (a) Danger -from 
animal poisons—e.g., in wool-sorting, rag-picking. (/) Pre¬ 
vention of accidents in the workshop—ag., protection against 
heat or injury to eyes; protection against explosions in the 
mine and elsewhere. 


VITAL STATISTICS 


HEALTH OV ENGLISH TOWNS 

In twenty-eight of the largest English towns, 5980 births 
aid 3479 deaths were registered during the week ending the 
19th inst The annual death-rate iu these towns, which 
had been equal to 22'2 aud 21*0 in the, two preceding 
weeks, further declined last week to 207. During the first 
three weeks of the current quarter the death-rate in these 
towns averaged only 21*3 per 1000, against rates declining 
steadily from 28*1 to 22*5 in the corresponding periods of 
the five years 1879-83. Hie lowest rates in these towns 
last week were 11*3 in Wolverhampton, 15*6 in Blackburn, 
15*7 in Portsmouth, and 16*4. in Halifax. . The rates in 
the 'other towns ranged upwards to 24*7 in Birkenhead, 
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26*0 in Sheffield, 257 in Cardiff, and 27’6 in Manchester. 
The deaths referred to the principal zymotic diseases in 
the twenty-eight towns, which had been 447 and 456 in the 
two previous weeks, farther rose to 460 last week; they in¬ 
cluded 117 from whooping-cough, 108 from scarlet fever, 100 
from measles, 01 from “fever” (principally enteric), 28 
from diphtheria, 27 from diarrhoea, and 19 from small¬ 
pox. No death from any of these zymotic diseases 
was registered last week in Plymouth, whereas they 
ennaod the highest death-rates in Salfotd, Pre*ton, Hud¬ 
dersfield, Sheffield, and Sunderland. The highest death- 
rates from whooplng-oongh Were recorded in Hudders¬ 
field and Brighton; from Bcarlet fever in Sheffield, 
Leeds, and Salford; from measles in Salford. Birmingham, 
and Oldham ; and from “ fever” in Cardiff, Blackburn, 
Salford, and Preston. The 28 deaths from diphtheria in the 
twenty-eight towns included 16 in London and 3 in Hull. 
The 19 deaths from small-pox showed an increase of 7 upon 
the Bomber in the previous week, and inolnded 6 in Sunder- 
laai, 5 in London, and 4 both in Liverpool and in Birming¬ 
ham. - The number of small-pox patients in the metro- 
pelitoe lay lorn hospitals, which had increased in the three 
praasttsw weeks from 89 to 107, declined to 102 on Saturday 
last; aftly 9 new oases were admitted to these hospitals 
dariag fait week, against 15 and 21 in the two previous 
week*. The Higbgate Sraall-p»x Hospital contained 11 
patimta an Saturday last, 2 new cases having been admitted 
daring foe week. The deaths referred to diseases of the 
inspiratory organs in London, which had been 387 and 
379 in the two preceding weeks, rose- to 396 last week, but 
were 142 below the corrected weekly average. The causes 
oi tt, or 2-8 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
tBfofcnl practitioner or by a coroner. AU the causes of 
death were duly certified in Bristol, Norwich, Leeds, and in 
seven other smaller towns. The proportions of uncertified 
irtitki mere largest in Birkenhead, Salford, Halifax, and 

HnlL - _ 

HEALTH OF SCOTCH TOWNS. 

The annua l rate of mortality in the eight Scotch towns, 
which had been equal to 25 4 And 22 - l per 1000 in the first 
two weeks of the year, further declined to 229 in the week 
the 19th mst; this rate exceeded, however, by 1*3 
rate daring the same week in the twenty-eight 
_ ‘ i towns. The rates in the Scotch towns ranged 

Si8 and 189 in Dundee and Leith, to 25 0 and 259 
Glasgow. The deaths in the eight towns 
lich were referred to the principal zymotid 
74 in each of the two preceding weeks; 
22 resulted"fan diphtheria, 22 from whooping-cough, 17 
from diarrheas, 12 from scarlet fever, 8 from measles, 6 
from "fever,” and not one from small-pox. These 87 
deaths were equal to an annual rate of 3*6 per 1000, which 
was 09 above the mean rate from the same diseases in the 
large English towns. The raUs from these diseases in 
the Soeteh towns ranged last week from 0 0 in Perth to 
4-1 in Glasgow, 49 in Edinburgh, and 47 in Aberdeen. 
The 22 deaths referred to diphtheria showed a further in- 
Cforte upon recent weekly nhmbers, and included 8 in 
Ab erdeen . 8 in Glasgow, and 3 in Edinburgh. The deaths 
ton whowplng-eough, which had been 18 and IS in the two 
pseviotis wneks, rose to 22 last week, of which no fewer than 
17 occurred in Glasgow and 4 in Edinburgh. The 17 deaths 
attributed to diarrhoea included 6. in Glasgow and 4 
both in Edinburgh and Dundee. Of the 12 fatal cases of 
Saar let fever; 8 were returned in Glasgow and 4 in Aberdeen; 
and 5 of the 8 deaths from measles occurred in Edinburgh. 
The 6 deaths referred to “fever’’ included 2 both in Glasgow 
and Edinburgh. The deaths attributed to acute diseases of 
the respiratory organs in the eight townfc, which had been 
145 and 105 in the two previous weeks, fhrther declined to 
Ml last week, and Were no fewer than 58 below the number 
1b the corresponding Week of last year. The causes of 74, 
or,B forty 14 per oent, of the deaths in the eight towns last 
w e ek Were not certified. _ 

HEALTH OF DUBLIN. 

•The rate,of mortality in Dublin, which had been equal to 
TfiTamdio’l-per lOOQ in the two preceding weeks, further 
toefioodto 269 In the week ending the 19th inst. The 
rptn. tinrinrr • the first three weeks of the current 


against. 209 in London and 20'3 in Edinburgh. The 180 
deaths in Dublin last week showed a further slight decline 
from the numbers returned in the two previous weeks, and 
included 8 which were referred to “fever" (including 
typhus, enteric, and simple continued), 5 to Bcarlet fever, 3 
to whooping-cough, 3 to diarrhoea, and not one either to 
smalbpox, measleB, or diphtheria. Thus 19.deaths re¬ 
sulted from these principal zymotic diseases, against 15 and 
22 in the two preceding weeks ; they were equal to an 
annual rate of 28 per 1000, while the rate from the 
same diseases was 29 in London and 49 in Edinburgh. 
The fatal cases of scarlet fever in Dublin, which had 
been. 7 and. 11 in the two preceding weeks, declined 
to 5 last week; whereas the deaths referred to “ fever,” 
which had been 3 and 6, further rose to 8, and exceeded 
the number returned in any recent week. The 3 deaths 
fiom whooping-cough corresponded with the number in the 
previous week. Three deaths were referred to different 
forms of violence. The deaths both of infants and of elderly 
persons showed a decline from the numbers ia the previous 
week. The causes of 29, or more than 16 per cent., of 
the deaths registered during the week were not certified. 


THE SERVICES. 



Admiralty. —The following appointments have been 
made Surgeons Thomas C. Howland, Francis J. Lea. 
Edward J. Morley, and Joseph H. Whelan, to the Eoycu 
Adelaide, additional for Plymouth Hospital; Surgeon John 
P. J. Coolican, to the Duke of Wellington; Surgeon Robert 
W. Doyne, to the Cambridge; Surgeon Edgar R. Dimcey, 
to the Duncan ; Surgeon Denis W. Donovan, to the Impreg¬ 
nable ; Surgeon Hamilton Meikle, to the Indus; Surgeon 
Herbert Canton, to the Lion; Surgeon Percy W. Bassett- 
Sinith, to the Pembroke, additional for disposal; Surgeon 
H. S. Jackson, to the Dido, vice Sharpies, to the Griffon; 
Surgeon J. E. Penn, to the Orwell , vice H. S. Jackson. 

Rifle Volunteers.— 7th Surrey: Julias Csesar, Gent., 
to' be Acting Surgeon.—22nd Middlesex (Central London 
Rangers): Acting-Surgeon John Robert Kemp, to be Sur¬ 
geon.—12th Middlesex (Civil Service) : Surgeon Henry 
Spencer Smith is granted the honorary rank of Surgeon- 
Major.—2nd Hampshire: Justyn Gebrge Durham Douglas, 
Gent., M.D., to be Acting Surgeon.—1st Volunteer BattaliOD, 
the Buffs (East Kent Regiment): Sargeon Samuel Wood¬ 
man has resigned his commission. 


Cflmsptibmt. 

,, “ Audi alteram partem.” 

WELLINGTON COLLEGE. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to remark, in reference to 
Mr. Harford’s communication in your issue of last week, 
that in the spring of last year I was consulted by the 
Governor* oi Wellington College in regard to the sanitary 
condition of' the establishment, and knowing beforehand 
Mr. Barford’s opinion as to the unbeahhine?s of the site of 
the College, I paid mot6 than usuaL attention, in my investi¬ 
gations, to the conditions surrounding this establishment! 
1 naturally presumed that if the Collage was situate in an 
unhealthy locality, such a circumstance might seriously in¬ 
terfere with the health of the inhabitants, however perfect 
the sanitary arangement s of the establishment itself might 
be. I accordingly made a very easeful examination into thb 

Q uestion Of the sickness which occurred in the College, and 
had tabulated the health statistics in the district of 
Sandhurst, in whioh registration district Wellington College 
is located, and those of neighbouring districts situated upon 
similar geological formation, and I came to the conclusion, 
which is borne out by the health statistics, that there is no 
healthier district in the kingdom than that in which Wel¬ 
lington College is located. The following figures will suffioe to 
show this. Taking the deaths wbieh have occurred in the last 
thirteen complete years—from 1870 to 1882—I find that tfae 

._ average death-rate in Sandhurst district has been 1277 per 

jrfW however, 27 6 per 1000 ia the city, [ 1000 , whilettbozyatotiedealb-raiphaabebnpaly I91peri000. 
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In some years, notably so recently as 1881, there has not 
been a single death in the whole year from zymotic disease 
in the whole reg : stration district, containing a population at 
the last census of 4195. I then compared these figures with the 
rates in the same period in the neighboaring districts, viz.:— 

Death-r«te Zymotic death-rate 

per 1000. per 1000. 

Wokingham . 18 14 . 183 

Cbihtchurch. 17-53 . 1 53 . 

Farnborcugb. 12 '83 . 1 55 

Bracknell . 15 22 . 1 51 

When I came to compare the proportion of births to deaths, 
which would tend to influence the death-rate, owing to the 
greater fatality in the earlier periods of life, I found the pro¬ 
portion was : Sandhurst, 1 *98 ; Wokingham, 1 *79 ; Christ¬ 
church, 172; Farnborongh, 185; Bracknell, 1-96. It is 
clear, therefore, baying regard to the site of Wellington 
College, that, there is not the slightest evidence, looking at 
the health of the Sandhurst district, in which the College 
is located, of any malaii&i influence being at work, for 
sorely, if malaria has any potency, it< result would be 
seen in the aggravation of diseases of a zymotic type. 
Bat I carried my investigations much further than this; 
and to show the nature of the evidence adduced by Mr. 
Barford, I may point out that I presume the school con¬ 
taining fifty boys in the neighbourhood to which he refers 
is that of Mr. Spurling, the Bchool being located upon the 
margin of the Wellington College estate ; yet I was informed 
at the time of my investigation that the boys in this school 
had been free from the particular type of “ throat ” which is 
alleged to be s^ prevalent within the College. 

Mr. Barford also states that the name “ Mirk Bottom ” 
upon the Ordnance map indicates “the foggy nature of the 
locality (‘mirk ’ or ' murk’ in Berkshire being synonymous 
with mist or fog); a damp, misty day here is spoken of as a 
murky day.” With all respect to Mr. Barford, as a meteo¬ 
rologist I may say that this interpretation is entirely 
erroneous—as the word simply means dark, and truly indicates 
the nature of the bottom, both the water and the soil being 
of a dark colour. Addison uses the word in its true sense. 

’* A murky storm deep lowering o’er our beads." 

Neither mist nor fog exists in the period of storm, and the 
word has reference to the darkness preceding or accompany¬ 
ing a storm. With reference to Mirk Bottom, I may say 
that the valley lies between Wellington College on the one 
side, and the school which has been so healthy, on the other; 
Wellington College being located on the south bank and the 
healthy school on the north bank, the flow of the water 
down the valley being from ea«t to west. The College is 
distant from the point marked Mirk Bottom on the 25 iD. 
Ordnance map 370 yards, while the healthy school is under 
200 yards distant; or, if a line is drawn from the College on 
one side and the healthy school on the other to the centre 
of the valley, the College is 313 yatds and the healthy 
school 223 yardi dim ant. With regard to elevation, the 
College stands upon ground abont 15 ft. higher than the 
healthy school. Moreover, the College being located upon 
the south bank, the prevailing winds would drive any malaria 
away from the College; while the healthy school, being 
located upon the norLh bank, should have any malarious 
influence from this valley driven in its direction; ao that if 
any malaria arose from this particular valley, the healthy 
school ought to have suffered and the College escaped. 

The Governors of the College are quite alive to tne advan¬ 
tages of surface drainage in the neighbourhood of their 
establishment and are incurring considerable cost in con¬ 
nexion with this matter, bnt it is difficult to understand 
how a building like Wellington College, and also the masters’ 
houses, which have been nuder Mr. Barford’s attention for so 
many years to investigate the cause of any illness, could have 
been allowed to get into such au insanitary condition as I 
found them upon my inspection, and which, in my judgment, 
is sufficient to account lor all the evils which have arisen. 
I am convinced that if it had not been for the extreme 
healthiness of the locality very serious consequences must 
havo arisen. 

At a cost exceeding £12,500 the Governors of the College 
have carried out a complete system of drainage in the Col¬ 
lege and masters’ houses, and works for the deodorisation of 
the sewage, together with a syatem for furnishing an ade¬ 
quate and improved supply 0 f water. These works are only 
just completed, and are still in the contractor’s hands, and, 
therefore, in my judgment, it has hitherto been premature 


to form any opinion as to the influence of these works on the 
health of tbe College. The question of water-supply is one 
of considerable difficulty in this particular neighbourhood, 
owing to the long period of neglect which has permitted the 
soil to become contaminated by tbe percolation of sewage 
into it; but there is every reason to believe, form the steps 
which have been taken to effect its purification, that ulti¬ 
mately the water supply will be of the most wholesome 
character. 

With regard to the allusion made by Mr. Barford to the 
ABC process and the innuendo thrown out that irrigation 
would be better, it appears to me that this portion of his 
letter completely contradicts the advice given in other 
portions. In one place Mr. Baiford recommends the drying 
of the soil by drainage operations, and in another he tells 
ub that it is the proper thiDg to apply the sewage to the 
land in the neighbourhood of the College. Although I 
am a strong advocate for the application of sewage to land, 
yet there are circumstances when it would be unwise to 
adopt this course where direct pollution of the water-supply 
by percolation is likely to arise. Unfortunately, this vis 
the case at Wellington College, two areas having been 
selected, from one of which tbe effluent must have passed 
directly into the water-supply. I advised the governors to 
abandon the nse of this site and to retain the more distant- J 
site ; but in order to guard, even at the last-mentioned site, 
against any pernicious effects arising from the application j 

of the sewage, I deemed it advisable that the sewage should 
be perfectly deodorised before its application to the land 
or before being tamed into the streams of the neighbour¬ 
hood. I selected the ABC process, knowing from the- 
recent investigations which have been made that it produced 
the best effluent, and, from the nature of the chemicals used, 
was likely to answer tbe purpose intended under the par¬ 
ticular conditions. 

I should recommend Mr. Barford before he again “rashes, 
into print" upon the sewage question to read the later 
reports upon the ABC and other chemical processes, as, 
for instance, the report addressed to the Local Government 
Board by Dr. Angus Smith, F.R.S., one of the inspectors 
under the Rivers’ Pollution Act, from which he will see that 
the allegations set forth as to the want of snccees of the 
ABC process are disproved. The success of the ABC. 
process is now admitted by all sanitary authorities. Very- 
great improvements have been made in the manipulation, 
of sewage by all chemical processes of late years, and it 
is manifestly unfair to compare the results obtained in the 
infancy of the process with those seenred at the present day_ 

I am satisfied that tbe ABC process at Wellington College 
produces an effluent of the purest character, and, at tbe 
same time, has advantages which, in my judgment, would, 
not be secured by application to laud alone under the special, 
local circumt-tances of the case. 

I am, Sir, your obedient servant, 

Baldwin Latham, 

C E., M. Inet. C.E..F.G.S., F.R.M.S., Ac. 

Westminster Chambers, London, S. W., 23rd Jan., 1884. 

Cornwall-gardens, Jan. 22nd, 1884. 

General Sir Lintorn Simmons presents his com¬ 
pliments to the Editor of The Lancet and encloses a letter 
which he has been requested to forward to him for publica¬ 
tion on the part of Dr. Armstrong, the medical officer of 
Wellington College. 

To the Editor of The Lancet. 

Sir,—I have read in your edition of the 19th inst. a corre¬ 
spondence between the Vice-President of Wellington College 
and the late medical officer, Mr. Barford, on the health of 
that institution. I have been appointed medical officer in 
succession to Mr. Barford, and as I think the ideas which he 
has advanced might prove mischievous, and as I believe 
them to be fal-e, I must ask you to insert these few words 
in reply. The neighbourhood of Wellington College haa 
always beeD, and is still, regarded as extremely healthy by 
all medical men in its vicinity. The fact that during the 
last ten years no death nor even a serious illness has occurred 
amongst the wives and families of tbe masters is sufficient 
proof that tbe district is not malarious, for according to 
Aitkem the mortality rate of the inhabitants of such districts 
is 50 in tbe 1000 per annum. 

Mr. Barford states that there have been ninety-three cases 
of “diphtheritic sore-throat" at Wellington College during 
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the peat year. Does “ diphtheritic eore-throat ” mean diph¬ 
theria or Dot! If it doee, I would point out that among the 
ninety-three cases there was not a single death. Tne 
mortality rate of diphtheria is estimated by some authors 
higher than others. The lowest I can find is that by 
Aitken—viz., 33 per cent. If it does not, then I hold that 
the nse of the term “ diphtheritic ” is both mischievous and 
unwarrantable. 

I quote the following paragraph from “ Qnain’s Dic¬ 
tionary of Medicine,” under the heading “Follicular 
Catarrh (of the tonsils) “ The appearance of the tonsils in 
such a condition is at times mistaken for a diphtheritic 
state in consequence of the whitish patches of secretion 
deposited on them.” 

The presence of follicular tonsillitis in many parts of 
.England during the past year is a matter of notoriety ; and 
I think it is more than probable that the so-called diph¬ 
theritic sore-throats were examples of this simple malady. 

Mr. Barford leaves it to ns to estimate bis “capaci'V to 
farm a judgment.” I venture to donbt his capacity to form 
an independent opinion on any subject which he approaches 
wUhamfatd biased by preconceived opinions.—Yours, &c., 
H. G. Armstrong, 

Medical Officer to Wellington College, and Assistant- 

Aa1384. Surgeon to Royal Bark* Hoepttal. 

*,* "Wt publish this letter at the request of Sir Lintorn 
Sfaamsar, but we see no reason to alter the opinion we have 
etssvhm expressed.— Ed. L. 


“Off THE RELATION OF DISORDERS OF THE 
FEMALE REPRODUCTIVE ORGANS TO 
INDIGESTION.” 

To the Editor of The Lancet. 

Sul,—I have read with much pleasure the article by Dr. 
George Elder in Tiie Lancet on Dec. loth, 1883, on the 
above subject. It has happened in the course of my practice 
m the special domain of gynaecology to meet with a vast 
a umber of such cases; indeed, it is almost the exception 
to And a woman with ovarian or uterine disorder who does 
not suff er from reflex disturbance of the digestive function 
st stated Intervals. Such is the intimate connexion of the 
Enidfe reproductive system of nerves with those of the whole 
e^paten, that it is a work of supererogation to attempt a 
deeertottgf^ of the anomalous symptoms of which such 
Mfini CMhelain. Neither can there be any especial or 
a b so lut e rigamcance in the nature, seat, or defluition of 
pmin. The pain due to a congested ovary, to a hydro- or 
pjo-ssIpinx, may be referred to the bypogasttinm, or may 
occasion a spasmodic contraction of the gall-duct, and thus 
set up a train of Snbjective and objective symptoms 
simulating with much exactness the characteristics of 
iotoraa. I have known yellow-eyed, worn-out, and chlorotic 
women suffer with constant uneasiness over the liver, 
with varying degrees of conjunctival yellowness, with a 
well-marked zone of discolonration around the waist, in whom 
all such ieteroid deceptions abated just in proportion as the 
ovaries recovered their normal tone. This spasmodic con- 
traction of the ductus communis, and the recurrent attacks 
of pain in the stomach attended with nnnsea at the inter- 
menstrual periods, simulating periodical subacute peri¬ 
tonitis, is most often associated with some abnormal state 
o( the ovaries (congestion, hydro- or pyo-salpinx). The vast 
aeries of anomalous nervous disturbances dne to reproductive 
abaormslitymust be treated as a whole, and not separately. 
The prolonged use of the hot-water vaginal irrigation with 
Mevriam’s contrivance, by which the pelvis is elevated and 
the patient Teelinea comfortably in bed without the neces- 
«bgr of making any effort, galvanism over the ovary (from 
efgkfcto twelve cells), intra-vaginal galvanism, the Turkish 
bash, shampooing, and tampons saturated with a solution of 
isimmts, glycerine, and eucalyptus globulus, pushed up into 
the ea l-de sao of Douglas, are the means which 1 em- 
play to mitigate the BQfwring which arises from inflammation 
* the ovary and tube. Tonics and Trommel’s extract 
malt Ml .arrest, the dyspepsia. The amount of 
diastase in this preparation being larger than in.any other, 
Ito iaflnence is more active. Galvanism over the liver and the 
of the Carlsbad sprudel salt, with general 
times, a week, will, be found to subserve a 
In the reflex disturbances of the liver. In 



dislocated uteri I prefer to give the necessary support and 
direction by properly adjusted cotton tampons soaked in 
g'yceiiue and tannin. Properly applied they give imme¬ 
diate relief and occasion no local discomfort. Iu the hands 
of the general practitioner pessaries arc an abomination ; iu 
the hands of the specialist they a>e ouly occasionally of per¬ 
manent benefit. They militate against the very end we 
wish to attain by stretching the vaginal walls, by irritating 
both bladder and rectum, aud by exciting inflammation. 
They are not constructed upon correct anatomical know¬ 
ledge, since the attachments of the uterus aud its peritoneal 
relations make it impossible to tilt and support the uterus 
sufficiently-by intra-vagiaal means. The astringent tampons 
lend an excitiog piiucip'e to the vaginal wall?, so that in 
time they may act as natural pessaries, and by their juxta¬ 
position support the uterus. They reduce engorgement, 
soothe, and support. The dragging of an engorged uterus 
upon its attachments is suffic : ent to disarrange the stomach; 
and this will be found to abate immediately upon the intro¬ 
duction of the tampon. Over zealous local attention and a 
proneness to overlook intercurrent conditions, which is some¬ 
times the weak spot of the specialist, are sources of error. 
Strict attention to hygienic and dietetic detail, well directed 
local interference at sufficiently long interval?, so as not to 
embarrass the patient or to create irritation, will be followed 
by measurable success.—Yonrs truly, 

* Washing Ion, D.C., U.S.A. HORATIO R. BlGELOW, M D. 


“A GENERAL MEDICAL HOSPITAL FOR THE 
INSANE” 

To the Editor of Thb Lancbt. 

Sib,—T he proposal to establish in London “a general 
medical hospital for the insane and persona afflicted with what 
are supposed to be incurable nervous diseases, with a branch 
establishment for convalescents on the Continent,” mentioned 
in your columns of the 12th inst., is one of very great 
importance, and demands the fullest consideration of the 
whole medical profession. For not only is the proposal 
important to those already engaged in this specialty, but it 
concerns also hospital and other physician?, and those 
engaged in the general practice of their profession, inasmuch 
as the scheme provides for a staff of nou-alienist physicians, 
and for clinical instruction in mental diseases. Any step 
which tends to abolish existing mystery or ignorance from 
the minds of the profession or public with regard to the care 
and treatment or the insane, to promulgate correct views 
with regard to insanity, and to lead to hospital* for the 
insane being regarded not merely as places of detention, but 
iu the light of ordinary hospitals for the treatment of disease, 
is certainly a step in the right direction, although no donbt 
opinions mil differ as to the best practical means of arriving 
at so desirable an end. Opinions will probably also differ on 
the question as to whether alienists or non-alienists are best 
qualified to act as honorary physicians or surgeons to tho 

n 'ected hospital, bat this point may very well be left open 
uther discussion by the profession, as well as the part 
the Commissione's in Lunacy ought properly to take in all 
matters connected with the care and supervision of the 
insane. It will probably be contended, on the ons hand, that 
the alienist physician, engaged as he usually is wholly in the 
special study of brain ana nervons diseases, secs nothing but 
diseased conditions of the nervous centres, and thus bus Dot 
that opportunity for general observation and comparison with 
healthy conditions of these centres possessed by the ordinary 
hospital physician, and thus becomes biased ; while, on the 
other baod, it may be contended the alienist physician, 
who is not usually selected for this particular duty fiom the 
lower ranks of his school or college, enters upon it with all 
the latest teaching in physiology, pathology, and therapy 
fresh in his recollection, and is consequently well prepared 
to observe aDd note morbid conditions and compnre them. 
It may futther be contended on the part of the alienist 
physician, that even tho whole of a lifetime specially devoted 
to the purpose will scarcely do more than suffice to reveal fo 
any appreciable extent the secrets of the morbid nervous 
centres alone. 

Other questions also arise ont of the proposal. For 
instance, in what respects each a hospital as that projected 
should differ from any ordinary hospital in construction, 
government, administration, the provision to be m*di», and 
special requirement* for tho personal and o‘her care end 
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treatment of the insane, for it unfortunately is generally 
found necessary in the early and acute stages of mental 
disease to deprive the patient to a greater or less extent of 
his liberty; aDd thus there is introduced a disturbing element 
not usually met with in the treatment of ordiuary disease. 
Self-control in the insane being usually in abeyance, other 
control—personal, mechanical, chemical, or structural—must 
necessarily be substituted for it to prevent accident, for it is 
an undoubted fact that a very large proportion of patients 
sent under care and treatment to hospitals for the insane are 
only so sent by relatives or the public authorities when it is 
found that they are dangerous to themselves or to others. 
When all the conditions here alluded to are provided for in 
the projected hospital, it will be seen in what respfects, if any, 
it differs from some existing asylums or hospitals for the 
insane in construction and government, or in the means 
afforded by them for systematic or clinical instruction in 
mental diseases; for many of the existing admirable institu¬ 
tions it is well known are already open to such members of 
the general body of the profession as choose to avail them¬ 
selves of their clinical teaching, as well as to medical 
students; whilst the able physicians who act as their 
medical superintendents already give systematic instruction 
in mental diseases in every medical school in the metropolis. 

I am, Sir, your obedient servant. 

Mailing-place, Kent, Jan. 19th, 1884. JAMES At) AM, M.D. 

*** If any proof were required of the urgent need of a hos¬ 
pital such as that which we understand to be projected, it 
wonld be found in the above able but mistaken argument. 
The writer, an accomplished alienist, does not even recognise 
the existence of a stage of self-conscious worry or weakness 
before the development of insanity, daring which the patient 
u not only willing but anxious to be treated. Alienists rarely 
see patients in this stage, yet it is thus early, before they are 
certifiable, that they need hospital treatment and can be 
“ cured. Ed. L. _ 

THE NEED OF SPECIAL TREATMENT FOR 
THE “NERVOUS.” 

To the Editor of The Lancet. 

Sib,—U nder the above heading there appears a short and 
quasi-editorial note in youT journal of last week (p. 146), 
involving a misconception which perhaps it would not have 
been worth while to notice had it been of merely personal 
interest; but as the whole matter is one of wider scope and 
more permanent significance than could be inferred easily 
from one case, I think it desirable to trouble you with the 
following brief rejoinder. It is not necessary to defend the 
“eminent English specialist” referred to, inasmuch as he 
had no responsibility whatever in the case, and was only 
incidentally consulted by letter. But his opinion happened 
to be (and I therefore took it to be a representative opinion) 
that a woman in a state of prolonged lethargy or “ trance,” 
and with no other evidence of insanity than the fact that 
without “ care and treatment ” she would probably die of 
starvation, was not in a position in which she could properly 
be certified as of unsound mind, and thereby be placod in an 
asylum. Obviously, there might be cases in which the 
answer to this question might be of more pressing import¬ 
ance than in the case 1 reported in The Lancet ; and I 
alluded to one in which, the patient being under age, I had 
certified a girl on account of mere hysterical anorexia, and 
had her treated in Gartnavel Asylum, with the beet resulta 
Such cases as this last are not very uncommon, and the 
proper way of dealing with them is a matter in which the 
whole profee* ion has a legitimate interest. My own opinion 
is simply that there is a difficulty in dealing with such caseB 
as frankly insane. But, rather than let such a patient die, 
I would feel justified in certifying her of unBound mind, as 
at present advised.—I am, Sir, yours truly, 

Glasgow, Jan. 22nd, 1881. W. T. GAIRDNER. 

%* What does Professor Gairdner mean by “frankly 
insane 11 ? There are no voluntary patients in England, as 
Dr. Gairdner probably knows, and “hysterical anorexia” is 
not a certifiable disease. If by anorexia Professor Gairdner 
means refusal to take food, that may have been evidence of 
insanity; but the case must have been admitted on his 
general opinion, not for anorexia.—E d. L. 


“ENLARGEMENT OF THE BURSA PATELLAE 
IN CLERGYMEN.” 

To the Editor of The Lancet. 

Sir, —In yonr issue of the 12th inst., I notice a letter from 
Dr. Wherry of Cambridge expressing his surprise that 
cases of “ housemaid’s knee ” should occur among the 
clergy. For the last few years I have been attending the 
members of the French Jesuit College here, and I have found 
affections of the bursa patelku by no means uncommon ; 
these vary in severity from a simple corn-like hardening of 
the skin covering the patella to the most acute inflammation 
of the bursa ending in suppuration. Evaporating lotions 
are often very serviceable in redueiDg the inflammation, but 
of course incision frequently becomes necessary, and in some 
cases large quantities of pas are discharged. Recovery is 
generally rapid and complete, but occasionally a low chronic 
state of inflammation in the joint has supervened and has 
been very troublesome. Complete rebt with the application 
of belladonna plaster, followed by paintiDg with tincture of 
iodine, have always been successful in producing an ultimate 
cure. There are about 100 members of the college, the 
majority of these being students varying from eighteen to 
twenty-two years of age, and the average number of oases of 
affections of the bursa patalhc has been about five per 
annum. I am, Sir, yours truly, 

F. H. V. Grosholz, M.KQ.C.P:I., &e. 

Aberdorey, Jan. 15th, 1884. 


DR. ROGERS AND THE WESTMINSTER UNION. 

To the Editor of The Lancet. 

Sir, — I have much pleasure in handing to you a resolu¬ 
tion passed at Derby by the Midland Branch of the British 
Medical Association on Jannnry 10th, 1884. 

I remain, Sir, yours faithfully, 

Nottingham, Jan. 17th, 1884. A W. MARSHALL. 

“ That this meeting of the Midland Branch of the British 
Medical Association desires to express its sympathy with Dr. 
Rogers inthe contest which he has had with the guardians 
of the Westminster Union, and at the same time to con¬ 
gratulate him upon the somewhat tardy justice whioh has 
recently been meted out to him by the Local Government 
Board in reinstating him in his position as medical officer of 
the Union.” (Signed) 

W. Webb, M.D., President 

A. W. Marshall, M.D., Hon. Sec. and Treasurer. 


LIVERPOOL. 

(From our own Correspondent.) 

THE FOURTEENTH ANNIVERSARY OF HOSPITAL SUNDAY 
IN LIVERPOOL. 

On Sunday, the 13th inst., the weather was most favour¬ 
able for church-goers, and Hospital Sunday continues as a 
firmly established and favourite institution in Liverpool. 
Bishop Ryle showed his interest iij our local medical charities 
by preaching sermons both morning and evening on behalf 
of the fund, and the collections stiU continue to show the 
same munificence which has from the first marked Hospital 
Sunday collections in this neighbourhood. Up tiU the 23rd 
inst the sum of £6900 had been paid into the bank, which 
sum will he further augmented by a few collections not yet 
received, and the proceeds of Hospital Saturday will, it is 
believed, bring the total up to its usual average of £10,000.. 

HEALTH; OF LIVERPOOL. 

The extraordinary mildness of the present winter has- 
evidently a very marked effect upon the death-rate. At the 
meeting of the Health Committee on the 17th inst the 
medical officer of health reported that the deaths for the week 
ending the 12th inst were 260, being a decrease of 94 on 
the corrected averages of the last ten yeare, and 106 lean than 
in the corresponding week of last year, making the rate of 
total mortality equal to 23‘6 per 1000 of the estimated 
population. 

THE INFIRMARY TOR CHILDREN. 

The annual meeting of this most useful charity was held 

on the 22nd inst The report for the year 1883 showed that 
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jnts had been received into the hospital, and 
[■patients were seen by the medical staff during 
lonthi ending December 31st last. Dr. Oxley’s 
having expired, the committee expressed their 

B of his valuable services during the fifteen years 
d office. They aho acknowledged their obliga- 
the Countess of Sefton, by-whose exertions £1242 
‘.for the new ward. The report concluded with 
|rnished by the medical officer of health for Liver- 
i showed an appalling amount of the mortality 
amooge^dreo. the number of deaths under the age of fifteen 
[bat of a total of 15,074, just 50 per cent. 

[jIN EPIDEMIC OF STABBING CASES, 
seaports, Liverpool has an unenviable notoriety 
ttingand wounding, too often resulting in ho.ni- 
i reckless use of knives by seameD. both foreign 
Dr. Orr, the senior resident medical officer of 
Hospital, stated, in a letter forwarded to the 
that within a very short period ten cases of 
been admitted into that institution, some of 

_a very serious nature; and a fatal case has 

neatly Starred, the deceased being stabbed in tho neck 
litlnstM slightest provocation on his part. 

)ICAL CHARITIES AND TIIEIE FINANCES, 
i the Royal Infirmary amounts to between £3000 
rhile all tfaH other medical charitie* are. greatly 
m need npnereaaed support. Much of this impeauniotity 
arises ftfa the general depression of trade and commerce. 
Bftt it attorn the necessity of .limiting hospitals *nd, dispen¬ 
saries to proper applicants, and also of.encouraging patients. 
teaekaesMb contributions as they ate able. 



MANC£fiS?ER. 
our (non Correspondent.) 


^DENTAL HOSPITALS, 
since, Manchester, which had heretofore 
without any special dental hospital, was provided with 
an institution devoted to dental surgery, and a numerous 
staff was appointed; and recently a prospectus was sent 
oatateting that it was proposed to establish in connexion 
ttanarilh a dental school, and a scale of fees and syllabus of 
l o d tM f fc dte., were drawn up and published. Daring the 
peat week however, a second dental hospital has been pro- 
poNdtato established—this one apparently under the 
tottering care of the authorities of Owens Collage, several 
■ainas ef prominent men who are connected with that body 
appearingia the lief of patrons and supporters; and steps 
are now being actively taken to establish it, a public meet¬ 
ing having been held for that purpose in the Town Hall on 
Tuesday, the 22nd inat. 

THE FORTHCOMfifa WSAlTH EXHIBITION. 


On Monday last another 'public meeting was held in the 
Town Hall, called by the Mayor, to meet a deputation from 
the Council of the forthcoming Health Exhibition, who had 
coase to Manchester to solicit the support and co-operation 
of this city. The deputation consisted of Captain Douglas 
Gallon, Dr. Poore, ana Mr. E. C. Owen, who explained the 
abject of the Exhibition, and in what way they thought 
Mffnrhnstnr might furnish help. A local committee was 
appointed, including several leading medical men, to further 
taeebieets in view, and to take such steps in the matter as 
they nonld deem desirable. 

CHRISTMAS FESTIVITIES AT THE HOSPITALS. 


Many of our hospitals here have, been keeping some 
little Christmas ana New Year festivities. At the Eye 
Himtal a Christmas-tree and evening’s amusemeut was 
prodded by the chairman, Mr. Philip Goldsmidt, the pre- 
aemtTMayor, who in the course of a speech alluded to the 
sow Bye Hospital now being erected, and hoped next year 
to ho aide to address the inmates in the new bnildiug. 
At the Children’s Hospital, Pendlebnry, the usual gathering 
of friends of this institution took place on the 5th inst, to 
Tilton w the distribution of Christmas-tree presents mid other 
tho children- At the Lunatic Asylum, Cbeadle, on 
Ctaistmat Eyr, where special araoaemanta had been provided, 


an interesting event took place—namely, the presentation ti 
Mr. Mould, toe medic ri superintendent, of a handsome testi¬ 
monial, in the shape of stiver plate, as a mark of esteem and 
goodwill towards him on the occasion of his recent wedding. 
At the Convalescent Hospital, the Monsall Fever Hospital, 
and at the large new hospital at Ecclee, belonging to tho 
Salford guardians, various amusements were provided for 
the inmates; batatour leading charity, the Royal lufirmaiy, 
all festivities have of late years been discontinued, the 
authorities having discountenanced them. 

THE LATE MR. CARRUTHERS. 

The public subscription set on foot on behalf of the widow 
and family of the late Mr. Carruthers, who lost his life 
whilst attending a patient during the violent gale a few 
weeks ago, has met with much success, more than £1600 
having been obtained, and it is hoped the total sum will 
reach £2000. 


NEffCASTLE-ON-TYNE. 

(From our own Correspondent.) 

THE RECORDER OK NEWCASTLE ON ITS SLUMS AND 
FEVER DENS. 

Our Recorder (Hr. W. D. Seymour^Q.C.), in charging 
the grand jury this week, referred to the unhealthy condition 
of the city as evidenced by the late high death-rate, and the 
special report of our medical officer of health, and further, he 
■ remarked that he had spent a day.in company with the Bishop 
of Newcastle and some of- ottr police inspectors in visiting 
and inspecting some of the worst localities.- In quoting our 
medical offiosr’s,repart, which he said was drawn up with, 
medical acumen and skill, he sud it gave a picture of the 
social condition and health of Newcastle, which was of a 1 
startling character. It showed that there were 145 slaughter¬ 
houses in the city, 156 cowhouses, 6()0 stables, 40 pigstyes, 
and 20,000 open middens Or ashpits. Each of these middens 
was on an average eight feet square, and a great source of 
disease. Slopr from the sick room were thrown upon the 
midden, the rain cameand fermented them, the sun dried them 
up, and the air disturbed them, and thus the germs of disease 
were carried to the mansions of the rich, bringing them by 
a simple link in connexion with the slums of the poor. 
Another equally bold and fearless report, he said, was that of 
Mr. George Laws, the city engineer, relating to the new 
streets and settlements at Byker at the east end of the t jwd. 
Mr. Laws exhibited with a clear pen the scandalous con¬ 
dition of the streets in this district “At Byker there was 
discovered a state of things which he bad do hesitation iu 
saying ought to be made criminal." There were drains from 
houses not properly connected with the maia servers, and 
there were drains that were stopped, and other instances of 
an insanitary state of affairs. Drains stopped some inches 
above the main hewer caused cesspools and increasing forms 
of mischief and disease in the neighbourhood. “ He hoped 
these ‘ ierry’ builders, who were a curse to a neighbourhood, 
would be proseouted.” The Recorder went on to say that 
" he hoped the two reports to which he had referred 
would lead to one of two things—either that the corporation 
would endeavour to aeenre bye-laws to enable them to re¬ 
cover penalties from persons responsible for work like that, 
or that the corporation would take upon themselves the 
duty of seeing that proper drains were put in and properly 
connected with the main drains, and charge the cost of the 
work to the builders.” The Recorder then described what 
he had seen in company with onr bishop in the worst 
slams and fever dens, and pointed out the immediate neces¬ 
sity of dealing with the plague spots, and, quoting Mr. 
Brace, sayiDg, “ If you are to restore life like the prophet 
of old you must lay upon the body, you must put your 
month to his month, and your eyds to his eyes, and your 
hands upon bis hands, and stretch yourself before the 
body shall wax warm. ” He (the Recorder) hoped in that 
splendid and happy metaphor the moving force of Chris¬ 
tian charity might be revived in those dark and s&d scenes 
through which ne had walked. Altogether the address of 
the Reooider was powerful and poiuted, and likely, in 
the opinion of maDy here, to aid in moving our inert 
corporation and bringing about some of the many urgent 
sanitary reforms. < 


r. 


oogle 



186 The Lancet,] 


SCOTTISH NOTES —PARIS. 


[Jan. 26, 1884. 


HEALTH LECTURES IN THE NORTH OF ENGLAND. 

The lecture season may be said to have " set in in the 
north ■with unusual severity. ” Mr. Williamson, of the New¬ 
castle Infirmary, has been holding forth in Sunderland on 
the "Eye and Sight,” under the auspices of the Ladies’ 
Sanitary Association. Mr. Williamson’s lecture was the 
first of a course, and was presided over bv the Mayor. The 
local newspapers speak well as to Mr. Williamson’s qualities 
as a popular lecturer. Mr. C. Jeaffreson, of our Eye Infir¬ 
mary, also gave some interesting demonstrations with the 
ophthalmoscope the other night at the Tyneside Students’ 
soirde; these were well attended, and excited a good deal 
of interest At South Shields Dr. Monro, the medical 
officer of health, has inaugurated a course of lectures on 
"Elementary Physiology,” intended for ladies, and includ- 

a inch subjects as the sanitary management of the house* 
, nursing, &c. As a rule, these lectures in our district 
are delivered by men who have given special attention to 
their subjects ; so that the following advice once given to a 
youth is no longer applicable: "My son, before you go 
to a lecture be sure that the lecturer Knows what he is lec¬ 
turing about,” and it behoves him to know it about here, for 
frequently very pertinent questions come from the audience. 
Newcaatle-on-Tyne, Jan. 16th, 1884. 


SCOTTISH NOTES. 

{From ow own Correspondent.) 

SANITARY PROTECTION ASSOCIATIONS. 

At a large and influential meeting held in Dundee last 
week, it was agreed to form a Sanitary Association for the 
town and district on the lines of the Edinburgh Society. 
The success of the method elsewhere, and the great need for 
such a Society in Dundee revealed by the recent statement 
of the medical officer of health, ensured a public welcome to 
the scheme of Professor Ewing ; and none have been more 
forward in helping the movement than the practitioners of 
the town, of whom no fewer than sixteen are on the pro¬ 
visional committee. Dr. Sinclair well expressed the feeling 
of the profession in favour of preventive medicine, and was 
confident that the work of thfe new Society would not inter¬ 
fere with that of the sanitary staff of the corporation. He 
stated that about one-third of the mortality of the kingdom 
was dne to disease caused or favoured by neglected house 
sanitation : that typhoid fever and diphtheria especially are 
dne to defective drainage and other evils easily righted; 
that every well-drained house tea benefit to the whole com¬ 
munity ; and that the only desire of those favouring this 
Association was the exclusion of preventive ailments from 
their family circles. It is stated in the prospectus that 
members will have the privilege of securing the inspection 
of houses other than their own, at a low fee ; and thus the 
Society may be of great value to the working classes. 
It was mentioned a few days later, at the annnal 
meeting of the Edinburgh Association, that a similar 
provision was made in their bye-laws, but that prac¬ 
tically nothing had been done in the direction indi¬ 
cated. This was much regretted by Professor Fleeming 
Jenkin, who now believes that, beyond the first duty to 
the members, these Societies will be useful chiefly through 
their effect on public opinion, and in bringing pressure to 
bear upon Government in favour of sanitary legislation 
generally, and more especially in suggesting that their 
system of inspection should be made compulsory in the 
interests of the poorer classes. The Edinburgh Society, 
with a membership of 700, is now m its eighth year, and 
continues its career of usefulness with decreasing difficulties 
yearly. During last year 900 inspections have nee n made, 
and over 160 houses in the country have been visited by the 
engineers. There can be no question of the wide field open 
to such Societies as these, and the day may soon oome when 
every considerable town will take this means of self- 
protection. 

THE REPRESENTATION OF CAITHNESS-SHIRE. 

The Scotsman states that n meeting of the Caithness Land 
Law Reform Association has been held for the purpose of 
considering what action should be takeu in regard to the 
representation of the county when the *eat becomes vacant. 
After long consultation, it was agreed to submit the objects 
of the Association to " Dr. Clark of London,” and if he ap¬ 
proved of the principles therein set forth, he waa to be invited 


to come and address the electors, the committee in the 
meantime pledging themselves not to ask any other candi¬ 
date until Dr. Clark had full opportunity afforded him of 
expressing bis political opinions. I am not aware whether 
the paragraph refers to the distinguished physician and 
baronet who recently visited Caithness in company with his 
illustrious patient and political chief. 

MEDICAL JURISPRUDENCE IN THE ABERDEEN UNIVERSITY. 

At a meeting of the Senate held a few days ago, it was 
agreed that, in future, medical jurisprudence should he 
taught as a summer class. I do not know whether the pro¬ 
fessor or the students should be most congratulated on this 
change. For many years a series of a hundred lectures on 
this subject and on medical logic has been looked npon 
as an infliction, and helpless students, knowing that fifty 
lectures were deemed enough in every other school, have in 
vain sighed for deliverance. A winter class of medical juris¬ 
prudence and a summer hundred-lecture course of materia 
medica were too anomalous for existence, and both subjects 
will now be taught in proper course. 

It appears that the now famous Dundee whale will be 
handed over, after it is no longer fit for exhibition, to the 
local museum, where the skeleton will be set up. The 
excitement over the monster recalls that shown in connexion 
with the removal of Jumbo, and last Saturday 12,000people 
paid for admission to view the "remains.” Aberdeen and 
other universities in Great Britain, aadteven in Germany, have 
sought to purchase the skeleton, but their gold has not been 
enough to tempt the Dundee patriot Notwithstanding this, 
it is said that Professors Strothers and Tamer will dissect 
the massive "subject” 

While on his recent visit to Edinburgh Mr. Mundella had 
a private conference with the professors on the Medical BilL 


PARIS. 

(From our Paris Correspondent.) 

After a service of more than half a century as director 
of the Gobelins Manufactory, M. Chevreul, the illustrious 
chemist, has been placed on the retired list, and although 
in less than two years he will have completed 100 years of 
age, he considers that he has not been well treated. It 
would appear, however, that, in order to spare the feelings 
of the old gentleman, he has been allowed to retain hu 
appointment with the fall salary attached to it. The Muni¬ 
cipal Council of Paris have given his name to a new street 
in this city, an honour rarely conferred on persons while 
yet living. The following short account of his habits may 
be of some interest. He is generally lightly clad, and 
wears no hat unless under circumstances in which he is 
obliged to appear in one; indeed, he hafdly needs a bat, as 
he has most luxuriant hair. He is constantly at work, 
allowing only ten minutes for each of his meals, of which, he 
has bat two a day. He breakfasts at seven, the repast 
consisting of a plate of meat and another of vegetables, 
which he eats together, the whole being washed down 
with two tumblers of water. He is said to have never 
drunk a glass of wine in his life. He dines at seven in the 
evening, and takes nothing between the two meals except a 
small loaf at noon, which he eats standing and by the side of 
his alembics. The writer who relates this states that on a 
visit to M. Chevreul he found him in the attitude j out 
described, and on expressing his surprise at the frugal 
manner in which he lrved, M. Chevreul observed : "I am 
very old (this was in 1874), and I have yet a great deal to 
do, so I do not wish to lose my time in eating.” Thin 
example of longevity is certainly a good argument in favour 
of temperance and regularity of living. 

SPONTANEOUS COW-POX. . 

A case is reported from C&ons, in the department of the 
Gironde. Two heifers were inoculated with the matter from 
which several children were vaccinated. According to 
Prof. Layet the eruption of spontaneous cow-pox does nofe 
present the classical characters described in books. The 
pustules are not umbilicated or cup-shaped. Umbilicatioo 
is the character essential to the eruption when transmitted. 

VALUE OF DISTILLED WATER FOR INFUSIONS. 

The Journal des Brasseurs recommends coffee being 
made with distilled water instead of common water, ana 
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aAda that tiie coffee thus obtained is far superior to that 
aide in the OKUaary way; not only is its taste and flavour 
tapMfredt bat its other qualities are more completely deve¬ 
loped. The explanation given is that the ordinary drinking 
water, with which coffee is generally made, contains indefinite 
proportions of calcareous matters, which render the tannin 
inemghlo and tasteless;' whereas w[th distilled water the 
tiBimh Is left intact, and the coffee thus preserves its tonic 
•MJltiMr agreeable properties. The same remark may be 
to brewing, as ordinary water renders the tannin of 
insoluble, and thus deprives the beer of its tonic 
>; and also to tea—indeed, to all vegetable infusions’, 
or otherwise. 

BKV ACCUSATION. ' > 

The decree by the Minister of Public Instruction, render¬ 
ing, raroao inaiion of college pnpils compulsory, having 
htdsted against by soma medical men, the Medical 
pi Hospitals charged a commission to examine the 
■b. Dr* Dumontpallier, the reporter, read the follow- 
sions at a recent meeting of the Society:—(1) 
-variolic immunity conferred by a first vaccina- 
limited duration, and the value of the certifi- 
fnrnlshed being of a transitory character, 
is useful and necessary, and therefore (2) 
ide compulsory in.the lyc^es and colleges.” A 
ion took place as to the frequency of syphilitic 
Dr. Dumontpallier replied that without denying 
ity of such an occurrence, it was so extremely rare 
|not think one wopld be justified in withholding 
Is obtained from vaccination on that account i 
, with ordinary care such an accident might be 
These conclusions were unanimously adopted by 
ft* Safety, and it was resolved that a report be forwarded 
ts that effect to tire Minister of Public Instruction. 

.. i: * v • i 

*• - M. CHARCOT. 

Anther interesting ceremony took place last week at a 
of the Anatomical Society of Paris, at which Pro- 
>t, former president of the Society, was presented 
to commemorate his recent election to the 
_ -of the Academy of Sciences. M-. Cornil, the 
rgf the Society, in presenting the medal, ex- 
>.pleasure it gave hhn to make the presentation, 
i s pupil of the illustrious recipient. Pro- 
feafe Ctonot replied in graoefol terms, and in his turn s«d 
I pcona to receive the medal from the hands of each 
’ mgi h• designated one of the greatest initiators 
»pf modem pathological histology. 

Professor of Clinical Surgery at the Faculty of 
>ntpellier, has, at his own request, been 
Ired list. ' ■ 

E 1 flWfcgr,-''-the well-known Professor of Veterinary 
S et*», has by a large majority been elected Vice^Pre- 
rdHjb* Awdemy of Sciences mr the present year. 

\ meeting of the SoafetAde Biologic,' Dr. Seguin 
wa« elected Membre Associd of the Society. 
1884.- ’ 
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BeriL COLLEGE OF SURGEONS OF ENGLAND. — 
The fcH ww iii g gentlemen, having passed the required exami- 
nawgfprthe diploma, were admitted Members of the College 
at at beating of the Court of Examiners on Monday last :— 

V stsiW, F. Unto eke, LR C.P. Edtn., Halifax, Nova Scotia. 

Joton, LR.C.P. Load., AJbart-»trees. 

_Jah*w, Thomas Robert. ALB. Dab., Aropthill-square. 
iwmrdm William Lloyd, L.R.C.P. Lond., Carmarthen. 
brAa, Cl J. Joseph, L.S.A., Wkndsifeftb-cttnmon. i 
Mm William, LA.A., Ivybrtdge, Devon. 

■tor, George Bernard. PujDtvia'a-Un. , 

Ernest Dormer, MB, Edin, Leamington. 

I W, Dawson, L.S.A., West Bromwich. 
man JetaovM.B. K.ltn., Telgnmonth. 
j, Norman Kben* M.D., Halifax, Nova Soot is. .. 

x, Ernest Desman, -LR.C.P. Kdia., Plympton, Devon. . . 
..GsoifeThmnair^uRC. P. Edjn., Bristol. 

‘ & p .Edin., Melbourne, Anstialia. 

_gtf Wattet'. M.B. Durfcanr,' N«rwcAstl6-oh-Tjne. 1 

AJIfWf IVailtlt, laD.Ai. OfOarDTWffB. 

L €to*iga Hnttxi* L.R.CL B-iBdln,, Warrrlngton. 

•Has Stewart, L.8.A, Dundee--* , ■, 



The following gentlemen were admitted Members of the 
College on Tuesday last:— 

Aitken. William Blair, M B. Glaa., Daley. N.B. 

Bean, WiUiam Henry, L.S.A., .Went Mersey, Essex. 

Buxton, William Maberly, M B. Dur., Alderney-roarf. 

Francis, William Henry, M.B. Edin., Coquiinbo, Chill. 

Jackson, Allan Heslop, L.R.O.P. Edin., Holthain-road. 

Jefferson, Robert Pickerine, Ji«“rts. . 

Kendall, Arthur Samuel, M B. New York, Sydney, Nova Scotia. 
Lawrence, Laaric Asher. L.S.A., Belsize-avenue. 

Parsons, John Inlis, M.B. Dur., Blackheath. 

Scott, John, Barnard’a-inn. 

Spicer, Frederick, M.B. Dur., Carleton-road. 

Tayler, Herbert Paget, Barnard’s inn. 

The following gentlemen were admitted Members of the 
College on Wednesday last:— 

Bradbrook, William, L.S. A, Green-street. 

Hunt, Bertram, Oxford. 

Kebbell, Charles, Brighton. 

Koettlitz, Reginald, Dover. 

Lankester, Alfred Owen. Belefoe-parlt. 

Saunders, James Frederick, L.S.A., .Gravesend. 

Sheldrake, Edward Nodin, LRC.P. Edin., Alblon-street 
Tilley,,William James, LRC.P. Lond.. Shephsrd's-bush-groen. 
Wenyon, Edwin James, M.B. LoncL, Conisctiffa, Darlington. 
Weller, Charles Joseph, L.R.C.P. Lond., Coleahill-street. 

The following gentlemen passed the Primary Examination 
in Anatomy and Ph\siology at a meeting of the Board of 
Examiners on the 17th inst.:— 

F. Kay Holman, Hoary 4 Stelfox. and Archibald CuoUbaa, Guy’s Hos¬ 
pital ; Louis L. Verano and Andrew E. Winter, St. Bartholomew's 
Hospital; : Henry Levy and S. Wilson, St. Thomas's Hospital; 
Samuel A. Clarke and WilRijm Williams. St. Mary’s Hospital; 

' Joseph W. Wlnteibum, Manchester and St. Thosuas's Hospital; 
Selwjn W. Quartley and Fretierio C. Brodie, Middlesex Hospital; 
J. It. Turner, Sheffield. . . , 

Of the 211 candidates examined during the past fortnight, 
78 failed to satisfy the lloard of Examiners and were referred, 
<W> for three and 13 candidates for six months’ farther 
anatomical and physiological study. 

- [Die name of Ernest Henry Ellison, of King’s College, who 
pissed the Primary Examination on the 11th inst,, was 
; inadvertently emitted in the list published last week.] 

The annual'course of lectures will be commenced by Prof. 

; W. K, Parker, F.RS., oo Feb. 4th, at'4 o’clock, who will 
deliver nine lectures on “ Mammalian Descent.” Professor 
W. H. Flower, LL.D.,F.It S., will thewdelivernine lecture* 

. on the "Principal Types of theHtnnanSpecies," commencing 
op Feb. 26th; on the completion of which Mr. F. S. Eve, 
F.R C.S:, will give three demonstrations on " Some Points 
in Pathology, illustrated by Specimens from the Museum.” 
The course will be concluded in June next by Sir Henry 
Thompson, who will give six lectures on f Some Important 
Points in connexion wilh the Surgery of the Urinary 
Organs” ; and by Mr. A. E. Schiifer, F.R.S., on a subject to 
be hereafter named. ( The lectures will be delivered in the 
theatre of the College on each Monday, Wednesday, and 
Friday, at 4 o’clock. 

; ,On and after Monday next the library of the College will 
be open daily from 11 till 6, except on Saturdays, when it 
will be closed as usual at 1 o’clock. 

• College or Physicians in Ireland. — At the 

January examinations the following gentleman obtained the 
; diplomas in Medicine and Midwifery of the College • 
Joseph Coffey. 

The following. Licentiates, having passed the necessary 
. examinations, have been admitted Members :— 

1 Hefaxy,Colpoya Tweedy. 

' Stewart Woodbouae. 

Apothecaries’ Hall„— 'the following gentlemen 

passed the examination in the Science and. Practice of Medi¬ 
cine, xod received certificates to practise, on Jan. 17th >— 

. Ingle, Arnold Clarkson, Regeafcrtreet, Cambridge. 

Saunders, James Frederick, Parkplaoe, Gravesend. 

The following gentleman also on the same day passed the 
Primary Professional Examination:— 

Dow, Hugh Aitken, Edinburgh University. 

Vaccination Grant.-— Dp. Thomas Dutton has 

received the Government grant for successful vaccination 
in the Manhood District of the Westhampnett Union. 

St. John Ambulance.—I t is stated that the 

directors of the North Eastern Railway Company have 
> , decided to establish a Sfc. John Ambulance Corps at aU the 
more important points upon their system. Amongst the 
places to be included■ are York, Newcastle,! Darlington, 
Leeds, HnU, Durham) Scarborough, Stocktpn, Sunderland, 
Carlisle, and the Hartlepool?. 1 
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Dr. W. G. Smith, of Weymouth, has given £500 
to form the nucleus of an endowment fund for the local 
hospital. 

Football.—A death diring the rough play which 
characterises football under the liughy rules took place at 
Bath on the 19th inst The jury in their verdict expressed 
strong condemnation of the Rugby style of playing. 

Following the example of Mortlake and Kew, the 
Chbwick Local Board have decided to oppose the con¬ 
struction of extensive sewerage w<rks at Mortlake, as 

S roposed by the Lower Thames Valley Main Sewerage 
loard. 

Presentation.—T he members of Court Integrity, 
of the A. O. F. at Colchester, have presented their medical 
officer, Dr. Cook of Manningtree, with a handsome travelling 
and dressing bag, as a memento of his nineteen years’ services 
as fiiend and physician. 

Grocers’ Licences.— At a temperance conference 

held at Leeds on Monday last, at which a paper was read on 
the subject by Lady Hall, the sale of spirits by grocers was 
denounced as a gigantic evil, destructive of the domestic 
happiness of large numbers of families. 

At Pontypridd Police-court, on Wednesday, Dr. 
Price, of Llantrissant, was charged with misdemeanor, by 
attempting to cremate the body of his deceased infant child. 
Superintendent Matthews applied to the Bench for a further 
Temand, as communications were still being held with the 
Public Prosecutor on the subject. The application was 
granted, Dr. Price being liberated on bail. 

Manchester Medical Society.—T he annual 

meeting of the Microscopical Section was held at the Owens 
College on the 15th inst. when the undermentioned gentle¬ 
men were elected officers for 1884:—President: Dr. H. Ashby. 
Vice-President: Dr. J. Dreshfield. Commi'tee: Dr. J. Dixon 
Mann, Mr. A. W. Stocks, Mr. Broadbent, Dr. A. H. Griffith, 
Dr. H. Tompkins, Dr. H. B. Hutton. Treasurer: Dr. J. S. 
Bury. Secretary: Mr. A. H. Yong. At the same meeting 
an interesting specimen was exhibited by Dr. Dreahfeld of 
bacilli malarise taken from the blood of a patient Buffering 
from an indefinite form of malarial fever, be having lately 
come from Mexico, and who, with several others of the crew 
of the ship, had suffered from what he called "fever of the 
country. ” 

Sanitation in Chelsea.—I n response to the 

recent circular inquiry from the Local Government Board, 
the medical officer of the parish of Chelsea has addressed 
to the vestry a statement showing the extent to which the 
lodging-house regulations made under the Sanitary Act of 
1866 have from the first been enforced in that parish. As 
early as 1870 there were 1907 houses registered under the Act. 
and last year there were 1711, of which 411 were reported 
for not complying with the regulations, and 316 were in con¬ 
sequence cleansed either partially or throughout, in 14 over¬ 
crowding was abated, and in 129 water and waehiog accommo¬ 
dation were improved. Other valuable results stated apply 
to improvements in ventilation, the discontinuance of the use 
of kitchens and sculleries as sleeping rooms, the repair of 
drains and closets, the paving of yards, &c. 

The Parkes Museum.—O n Jan. 31st, at 5 p.m., 
Mr. H. A. Darbishire, F.K.I.B.A., the architect to the 
Peabody Trustees, will give an address on the burning 
question of the day, "Artisans and Labourers’ Dwellings.” 
On February 12th, at 5 P.M., Mr. J. P. Seddoo, F.R.I.B.A., 
will give a lecture on the “Ventilation of Theatres.” On 
February 28th, at 8 P.M., the question of the "Purification of 
the Air in Living Rooms and Sick Wards” will be dealt with 
by Dr. H. C. Bartlett, F.C.S., while Dr. Richard Neale will 
give a description of the Structure and Mode of Action of 
bis ‘Chemical Lung.’ On March 13th, at 6 P.M., Dr. Henry 
Veale, Deputy Surgeon-General, will give a lecture on the 
“Organisation and Management of Field Hospitals.” On 
March 27th, at 8 P.M., Mr. Watson Cheyne will give a 
practical demonstration of "Micro-organisms,” illustrating 
bis remarks by microscopical preparations and photographs. 
The final lecture of the session will be delivered on April 
24th, at 5 P.M., by Dr. John A. Voelcker, of the laboratory 
of the Royal Agricultural Society of Eogland, who will 
take up the subject of "Milk” in its chemical and sanitary 
bearings. 


Dr. Rowland Williams, a surgeon practising at 

Holyhead, has been committed for trial on a charge of issuing 
a false certificate of death, with intent to defraud the Royal 
Liver Friendly Society of Liverpool. 

Hospital for Sick Children.—A t a special 

court of governors, held at the Great Ormond-street Hos¬ 
pital on Wednesday, it was stated that the sum of £1500 
would be required to carry out the alterations in drainage 
suvgesttd by Mr. Rogers Field, to whom the matter had been 
refeired for report. It was agreed that the works should be 
undertaken forthwith. 


THE CASE OF MESSRS. BOWER AND KEATES. 


The Committee desire to give notice that no more signa¬ 
tures to the memorial, or contributions to the Indemnity 
Fund, can be received after this day (Saturday, Jan. 26th). 

The sum of £13 2s. 6 d. has been forwarded to the Com¬ 
mittee by the York Medical Society, subscribed by the 
following :— 

T. Audereoo, M.D.; B. Bakrr, M.D.; A. Bill, E'q.; W. Banks, M.B. ; 
8u'geon Beamish, A.M.O.; W. voo Berernondt, E*q ; Surgeon Craam, 
a. M.D.; W. Driper, E-rq ; H. Fitz.imons, M.D.; J. T. HI gston, Esq.. 
b! Hewet'on. Erq.; C. K. Hitchcock, M.D.; W. H. Jalland, F.R.O.S.; X 
Kir.opp, M.B.; A. Jefferson, E*q.; K. Morganrood, Esq.; S. W. North 
E-q. • H. Fetch, M.D.: J. Ramsay, M.D.; Sur«on-Major Blordan, A.M.D.; 
F Shann, Esq.; W. A. 8bano, M.B ; H. C. Shaun, Kaq.; H. K. Spenoer, 
Eaq.; F. H. Woekes, Esq ; I. M. Wi.liame, E«q. 

The following is the seventh list of contributions, being, 
those received between the 12th and 21st inst. 

H. Get vie, M.D., £6 6*.; Eeyuo.de E. Ray, Eaq., £3 2/.; J. Burdon 
SendereoD, M.D., F.B.8.,£2 2». 

The following have sent one guinea each 
J. Atrey, Esq.: J. Brands Allan,M.D ; W. Bruce, M.D ; E Carver,M.4., 
F.K.C.S.; F. H. Elliott. M.D ; Jaa. Ellisoo. M.D ; Ch.es. Hut:on, M.D. ; 
W. F. JjhnsjD, Esq.; W. H. Biz, Esq.; W. Sutton, M.D. 

Henry Vlant, Esq., £1. 

The following have sent half a guinea each : — 

W. Wlghtman Cooper, Eeq.; J. K. Milne, M.D.; J. G. Fitzgerald, Esq. 

The following have sent ten shillings each :— 

Bnsheil Annlngson, M.D.; J. B. Collin", E-q. j J. 8. Harris, Bsq. ; J. T. 
Harti l. Esq.; J. Wale Hit-k*, M.A., M.D ; J. D. Jane*, Esq ; W. H. 
Platt, Esq.; John Soit, M D.; J. Brooks Shepherd, Esq. 

The following have sent five shillings each 
W. Stirling Anderson, M.D.; Alfrod Cls*k, E'q ; A. E. Clark, M.D.; C. 
B. Dongles. M.D.; G. P. Franoi*, Esq ; E. V. H-miogiray, Eaq.; W. High 
Hughes, Esq.; W. Grant Jones. E-q.j B. Hoskinr, Esq.: 8. B. Loveit. 
Esq.; W. A. Martin, Esq.; G. H. Maskelme, E'q.; A. Bo»a Ptterson, M.D. ; 
J. T. H. Sealy, Eaq.; T.Percy Taylor, Eaq.; Jas.TiUsy, M.D.j B. S. Veale, 
M.D. 

The following have sent two shillings and sixpence each:— 
W. Marstoi Cla k, Esq.; B. Earlara, Esq.; R. Ersklne, M.D.; H. F. 
Haon, Esq.; Geo. Lucks, Esq.; J. Foster P.lmer, Eaq. 

Errata .—“ W. Bnckoill, Esq.,” acknowledged last week, 
should be “J. C. Bucknill, M.D., F.R.S.”; "E. Owlea ” 
should be “Edmund Owen, F.R.C.S.”; and “J. Jones’* 
should be "Sydney Jones, F.R.C S.” C. S. A. Atkinson, 
Esq., ten shillings, received on the 2nd inst., was inad¬ 
vertently omitted in the previous list. 

F. A. Mahomed, 

R. W. Bubnet, 


Utoital ^jpiitfmtirfs. 


Intimation* for (Ms column must be tent direct to the Ogtoe of 
The Lancet before 0 o’ block on Thurtday Morning at the lat e st . 


Apthorp, F. W., M.R.C.S., L.R.C.P., baa been appointed Admiralty- 
Surgeon and Agent, Chichester Harbour Dlvialon, vice Thomas 
Dutton, M.D., M.B., M.R.C.P., realgned. 

Bateman, Hinton E., L.R.C.P.Lond., M.R.C.S. (late Honse-Physlcisi* 
to the Royal Hospital for Diseases of the Chest. Citv-road, E C.), 
has been appointed Resident Medical Officer to the York Dispensary, 
vice E. H. Morgenrood, M.B., resigned. 

Brtckwell, John, M.RC.S., L.S.ALond., has been appointed 
Medical Officer for the Stoke District of the Eton Union. 

COTTBRKLL, T. VINCENT, L.D.8., Hon. Dental Snrgeon to St Bartholo¬ 
mew’s Hospital. Rochester, has been appointed Hnn. Dental 
Snrgeon to the Children's Hospital, Paddington-green, W. 

Croke, Thos. Joseph, L.K.QC.P L, L.A.H.Dnb., ha* been appointed 
Medical Officer to Court JeSenon’a Pride, Hall District, Ancient 
Order of Foresters. 


Hon. Secs. 
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DICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. (Jah. 20, 1884 189 


, M.D., ba b*w appointed Honorary Physicitn-in- 

Brighton and Hove Dispensary, vice Dr. Tyler 

Montaou, M.B.Lond., M.HCP., has been ap- 

st-Physician to the Oheissa Hospital for Women. 

9RQK. L.R.C. P.Ed. &c., has been appointed Medical 

Belmont Benefit Society, Port*wood, vice Richard 

.P.Ed. &c. 

M.A , B.Se., M.B. (late Senior House-Surgeon), has 
ated Honse-Physician to the Infirmary, Neweastie-on- 

KTHuit, M.R.C.S., LS.A.Lond., haa been appointed Medical 
‘ to Wovenden Pariah, Newport Pagnell Uolon. 

LD, John, LROP.&i., LR.C.S.Ed., L.M.R.C 9 Eng., haa 

[appointed Lecturer on Materia Medioa In the University o( 

Alfred. M R.C.S., L3.A.Lon<L, haa been appointed 
tment Medical Officer in Fiji 

James Jones, L.R.C.P.L., M.R.C.S.. L 8. A.Lond., has been 
I ted Medical Officer for the Boxford District of the Coaford 

B.A., M.B.Cantab., M.R.C.S., has been appointed Clinical 
at to the Broinpton Hospital for Consumption. 

Eric, M.B., C.M.QIaeg., has been appointed Medical Super- 
it of the Hospital for the Insane, Gladeaville, New South 

,. Stdney, L-R.C-P.Ed., LR.C.S.Ed., has been appointed 
Medical Officer to the Broekley District of the Royal Kent 
try. 

iey Richard, L.K.Q.C.P.I.. LR.C.S.L, has been appointed 
it Medical and Health Officer for the District of Port 

, Tasmania. 

Alfred, M.R.C.S., L.S A_Lond.. has been reappointed 
Officer of Health for the Romford Rural Sanitary 


t|;s, Utarriajts, attb §tat||j. 


BIRTHS. 

r. — On the 14th lost, at 23, Cadogsn-terrace, South 
f, K., the wife of W. P. Bothamley, M.R.0.9 K, L.S. A.Load., 

daughter. 

i the 10th Inst, at Pembroke-road, Dublin, the wife of P. F. 

, M.D., of Hay, Melbourne, of a son. 

—On the 21st lust-, at 4, Park Side, Cambridge, the wife of 
. Emerson. Esq., B.A., M.R.C.S., of a daughter. 
tT.—On the 21st Inst., at Epplng, the wife of Arthur Wilton 
f, M.R.C.S., L.R.C.P.Lond., of a son. 
r.— On the lSih Inst., the wife of Benjamin George 
1LR.C.S., L.R.C.P., of Devonshire Cottage, Balham, of a 

(—On the 19th Inst, at Upper-street, N., the wife of Maloohn 
M.D., of a son. 

the 20th Inst., at Snnnyside-Toad, Hornsey-rlse, the 
»sdV. BL WeddoiL M.R.C.8., of a son. 


MARRIAGES. 

t—W oeslet.— On the 9>h ln«t., at St. John’s, Southall green, 
d John Baxter, L.RC.P., L R.C.S., L.M., reonnd s«n of 
P. Baxter, of Tbe Oreen, Sontball, to Clsra Elizabeth, 
daughter of tbe Rev. Henry Worsley, Vicar of Ashford 
Ludlow. 

I—Parsley.—O n the 22nd Inst., at the Parish Church. Clifton, 
i Frauds Vanrteleur Barton, M.D., LRC.S.I., of Dublin, to 
,f Amelia, youngest daughter of the late Thomas Parsley, Esq.,. 
Ivy Lodge. Worle, Somerset 

-Rosa— On the 28rd Inst., at 8t John the Eranaellst’s, 

Jnst«r, by the Rev. Canon Fame. Dr. Sheridan D-l^pine, of 
Jen. Frame, to Florence, eldest daughter of Frederick Rose, 
ret, Westminster. 

-WRAITH.—On the 16th Inst, at St Saviour's Church, Etst- 
Percy Tamer Head, L.R.C.P. Ac., of Hornsey, youngest 
son of the late W. Alston Head, of East Grinstead, to 
Angnsta, youngest daughter of tbe late John Wraith, of 
T, and stepdaughter of Lowther Hunter, of Gtldridge, Old 
tboarne. 

-RXDMATNE—On tbe 17th Inst, at Brathay Church, Amble 
by the Rev. K. H. Perowne, D. D, Master of Corpus Chrlstl 
, Cambridge, assisted bv the Rev. G. F. Hough (brother of 
Irgroom) and tbe Rev. H. S. Callander, Vicar of the Parish, 
i Henry, third eon of James Hough, of Cimbridge, to Alton 
second daughter of Gilee Redmayne, of Brathay Hall, 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 Ant by Steward's Instruments.) 

The Lancet Office, Jam 24th. 1834. 
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DEATHS. 

. — On the 15th Inst, at Albert-road, South Norwood, 
Fortescne, F.R.C.S., late of Charterhouse-square, In hie 

the 18th Inst., at Hastings, Anne Isabella, wife of 
IK. Thom neon, M.D., and daughter of tbe late Augustas 

,e|*d*& _ 

—Atm gyekmryedfar tke insertion Notim e/ Bathe, 
Marriages, and Deatka. 


IJUbital giarj far lire mmng Meek. 


Monday, Jan. 38. 

Royal London Ophthalmic Hospital. Mooefields.—O perations, 
lot a. a each day, and at the same hanr. 

Rotal Westminster Ophthalmic Hospital.—O perations, 1 |p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital—O perations, 2 p.m. ; on Tuesday, 9 AM 

Hospital for Women, Soho-smuaba—O perations, a p.m., and on 
Thursday at tbe same hour. 

Medical Society of London.—T he President (Sir Joseph Fayrer), 
"On Snake-poisoning, its Nature and Treatment, with a Fatal Caee 
of Snake-bite.” 

Tuesday, Jan. 29. 

Oct's Hospital—O perations, it p.m., and on Friday at tbe same hoar. 
Ophthalmic Operations on Mondays at L30 r.M., and Thursdays at 
2 P.M. 

WESTMINSTER Hospital—O perations, l p.m. 

West London Hospital—O perations. 2.30 p.m 

Royal Institution.—3 p.m. Professor Oeikie, “ On Scenery of the 
British Isles.’’ 

Wednesday, Jan. SO. 

National Orthopedic Hospital—O perations, io am. 

Middlesex Hospital—O perations, 1 p.m. 

St. Bartholomew s Hospital—O perations, It p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.80 p.m. 

Sr. Mart's Hospital—O perations, 4 P.M. — Skin Dspartmsnt: 
9.30 AM., on Tuesdays and Fridays. 

8*. THOMAS’S Hospital— O p e ratio n s , it p.m., and .on Saturday at the 
same hour. 

London Hospital—O perations, 2 p.m., ant! .n Thursday and Saturday 
at the same boor. 

Great Northern Hospital—O peration*. 2 p.m. 

Samaritan Free Hospital foe Women and Children.—O ps ration , 

p.)f, 

Untvxrsitt Oollsob Hospital— Operations, 2 p.m., and on Saturday 
at tba same hoar .—Bain Depa rtm ent: 1.45 p.m., aad on Saturday at 
9.16 AM. 

Ihursday, Jan. 3L 

9r. George's Hospital—O pe ra t io ns, 1 p.m 

St. Bartholomew s Hospital—I t p.m. Surgical Consultation*. 

Charinq-cross Hospital—O perations, 2 P.M. 

Central London Ophthalmic Hospital—O peration*, 2 p.m., and on 
Friday at the same hour. 

Worth-west London Hospital—O perations, ?t p.m. 

Royal Institution.—3 p.m. Professor Pansr, "On Music for the 
Pianoforte,'' Ac. 

The Parkbs Museum op Hygiene.—6 p.m. Mr. H. A. Dsrbishlre, 
“ On Artisans and Labourer*' Dwellings.” 

Friday, Feb. 1. 

9t. Geobob’s Hospital—O phthalmia Operations, it p.m. 

St. Thomas's Hospital—O phthalmic Operations. 2 P.M. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 

Kino's College Hospital—O perations. 2 p.m. 

Royal Institution.—8 p.m. Professor Msx MUOer, “ On R4jah RAm- 
mohun Rov.” 

Charinq-cross Hospital Medical Society.— 8 p.m. Mr. F. A. Saw, 
"On HooKeopatby.” 

West London Medico-Chirurgical Societt.— 8 P.M. Mr. Keetlcy 
will show case* of (1) Hey'* Amputation; (2) Piragoffs Amputation 
(two esses); (3) Syrne's Amputation ; (4) Amputation through Knee- 
joint. Patella being left.—Dr. J. Attden Owles, "On tbe Progress 
and Kod of a Case of Aphasia.” 

Saturday, Feb. 3. 

Kino’s College Hospital—O perations, 1 p.m. 

Royal Free Hospital—O perations, 2 p.m. 

Rotal Institution.—3 p.m. Professor Morley, " On Lifs and Litsra 
tore under Charles L” 
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j%rt Comments, a tilt ^nsfers to 
Corosptoitts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the paper.. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "To the 
Publisher. ” ______ 

Artificial Italian Atmosphere. 

It is true that Italy baa long been famed as the cradle of aong and the 
birthplace of many of our sweetest singers and grandest musicians, bnt 
It is questionable whether the atmosphere alone of that country can be 
held to explain these characteristics. Mr.. Gilbert Bowlck has for¬ 
warded ns his brief laudatory article on Dr. Carter Moffat’s discovery 
of an instrument known as the ammoniaphone, which “ contains an 
absorbent material saturated with peroxide of hydrogen eomblned 
with condensed ammonia and other Ingredients, through which a 
current of air is drawn into the lungs." The article remarks that it is no 
stretch of the Imagination to say that this mixture produces In reality 
a highly concentrated artificial Italianised air, In an extremely port¬ 
able condition. We hare not the least wish to nnder-estimate the im¬ 
portance of a particular kind of atmosphere in Increasing the compass 
and beauty of a voice, bat It seems only fair to argue that the original 
conformation of the constituent parts of the vocal apparatus, including 
the quality of the tissues concerned, most have a great deal to do with 
the matter. It is indeed possible for the artificial combination to 
effect a certain degree of alteration, not only locally, bnt generally. 
However, what was really wanted was personal evidence of the pro¬ 
perties of this so-called artificial Italian atmosphere, and this appears 
to have not been forthcoming. 

Felix, M.R.C.S.— Yes. Absorbent ointment would no doubt be suitable 
in the case. 

Dr. Collins .—Probably next week. A proof will be sent 

. THE LIBRARY OP THE ROYAL COLLEGE OF SURGEONS. 

To the Editor of Thx Lanckt. . 

8m,—I enclose a copy of a letter, received by me from the Secretary 
of the College of Surgeons, announcing the decision of the Oonneil to 
open the library till 6 Instead of 6 p.m. I am snre that many members 
of the College will feel the great boon that this increase in the hours 
confers, rendering, as it will, th’s munificent collection of books more 
accessible. The seed for enlarging or Improving library facilities 
In London is a great and a pressing one. With the * xceptlon of tbat 
of the Royal Medicn-Ci famrgical 8ociety, there is, I b Here, no library 
in the metropolis where works of reference, snd especially foreign 
journals, are ljsnt out, and the subscription to this Society is ao heavy aa 
to form a comp'ete bar to many men; so that, as it is ntterly impossible 
to take in every journal, and visits to a library are not always convenient, 
it becomes a matter of great difficulty for mi ordinary practitioner to 
keep abreast of the times, and to enter upon any original investigation 
almost an impossibility. Thus, while, work at home is hindered, oar 
continental brethren have been pushing forward, and we most slowly 
though surely drift behind in matters medical, unless the present oppor¬ 
tunities ( or work and study are increased. 

I am, 81r, yours very truly, 

Somerflald-road, Finsbttry-park, N., R. W. Greenish, F.R.C.S. 

Jan. 21fct, 1864. 

[COPY.] 

*' Royal College of Snrgeons of England, Ltneohi’s- 
inn-fleida, Jan. 14th, 1884. 

"Sir,—Your letters Of June 2Hh and 20th and September 2lst last 
having been considered by the Library Committee, 1 am desired to 
acquaint yon that the Council on the 10th lost., on the recommendation 
of the Library Committee, adopted the following resolution That 
the Library of the College, be open on the first five days of the week 
from It o’clock a.m. to 8 o’clock p.m. instead of from 11 o'clock a m. to 
& o'clock P.M. as heretofore.’ • 

“ I am, Sir, your obedient servant, 

■ ■ "Fred. g. HallEtt, Assistant Secretary. , M 
“R. W. Greenish, Es.q" ' " > 


Examinations at the Royal College op Surgeons. 

The following were the questions submitted to the 191 candidates for 
the diploma of Membership of the College on the 18th and 19th lust 
■ Surgical Anatomy and the Princij>les and Practice of Surgery.— Can¬ 
didates to answer at least four, including one of the first two, out of 
the following six questions, between 1 80 and 4.80 p.m. 

L Describe the operation of tying the common carotid artery. 
Give the anatomical relations of the vessel In the neck. Mention 
the anastomoses for carrying on the circulation. 

2. The male urethra being laid open along its upper surface in its 
entire course, describe the parte exposed to view. Give the relative 
dimensions of its various regions. Name the situations most prone 
to injury and disease. 

5. Describe an ordinary case of suicidal "cut throat" Give the 
treatment, immediate and remote, with any complications which 
may occnr. 

4. In what way does a strangulated differ from an obstructed (in¬ 
carcerated) hernia ? Give the symptoms and appropriate treatment 
of each condition. 

6. What parts are most frequently affected by epithelial oanoer! 
Mention its most common local causes. Sketch Us pathology and 
treatment. 

6. Explain briefly the following termsCiraold aneurism, Pott s 
fracture, ectropion, Amuasat's operation, ptosis, “redaction en 
masse." 

Midwifery and Diseases of Women.— Three out of the following four 
questions to be answered between 12 SO and 2 p.m. :— 

1. What discharges may take place from the genital canal daring 
pregnancy! What are their causes ? and how would you recognise 
them 1 

2. Describe the mechanism of labour, with the head presenting 
and the occiput posterior and toAhar igta t . 

8. Describe the cepbalotribe, and mention the casea in which it la 
specially indicated. 

4. What conditions product enlargement of the cervix uteri, and 
how would yon distinguish between them ? 

Principles and Practice of Medicine.— Those candidates who have 
not previously undergone any recognised examination in medicine to 
answer three out of the four following questions, including No. 4, 
between 2.30 and 4.30 p.m. 

1. What are the causes, anatomical characters, symptoms, physical 
signs, and treatment of acute pericarditis? 

2. Give an acconnt of the ollnical history of a typical case of 
measles, and indicate the chief complications and sequela to be 
feared. How would yon treat it; and what measures would you take 
to prevent the spread of the disease ? 

3. What are the causes of pyloric obstruction ? Point out its 
pathological effects, symptoms, diagnosis, and treatment. 

4. Mention the principal Ingredients in the following officinal pre¬ 
parations ; and give a concise account of their actions and thera¬ 
peutic uses, with their doses :—Pulvis jalap® compoettus; liquor 
arsenicalis; liquor hydrargyri perchloridi; mistura scammonii; 
pilula saponls composite; misturaferri composite. 

Mr. Thos. Wood (Bdgbaston)-—Th e reply was given in our impression of 
Dec. 8th last 

M.R.C.S.— It is certainly customary and proper for a successor to have 
access to the prescriptions of his predecessor. 

"KNEE-BREECHES FOR LABOURERS." 

To the Editor of The Lancet. 

Sir, —In yonr annotation of the 19th inst on the above subject, yon have 
stated good reasons for preferring knee-breeches to trousers; bat I venture 
to say yon have missed one reason, and, I think, the ohlef reason for the 
preference, and certainly the one tbat leads the labourer to tr ansf or m 
hts trousers into rude knickerbockers by palling up the legs two or three 
inches, and then confining them tightly with straps just under the knee. 
Trousers interfere greatly with knee action at all times, particularly 
in walking, and most especially In the case of the agricnltnrai labourer, 
who, being burdened with thick, hard boots, which allow scarcely any 
play at the ankle or instep, and being obliged to step high to get over 
the clods, has to flex the knee more, sharply than other walkers. 
Trousers hanging free from the hip, there is always in the garment the 
exact length of the limb between hip and knee, and this entails a tire¬ 
some and embarrassing pull at the knee when these joints are constantly 
brought into action together. Breeches, on the contrary, being confined 
at the knee, a sufficient length can always be obtained above to allow of 
perfect freedom of action. 1 always wear breeches for a long walk, and 
so I think would many others If the comfort of doing so were better 
known. Let anyone imitate thelabohrer by pulling np his tronsers two 
or three inches, and then fasten them firmly with tape jost below the 
knee, and he will get a moderate appreciation of the comfort of breeches 
for walking and sitting. 

Another advantage I may mention, 0s It Is somewhat of the nature of 
a wrinkle for walkers. Everyone will have found how wet one gets 
about the knees in walking in rain, and the reason will be evident to 
everyone. At any time breeches may be dried without changing if you 
first place some folded paper (a newspaper) inside the garment between 
it ana'tfcb-Ikhb*.- Iam. Sir, yours obediently, 

Lechlade, Jan. 21st, 189A • ’>• ' '*■ W. H. Bo 


Digitized by GoOglC 




h Hi 


tlWT rt Wmr, ] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jan. 26, 1584. 191 


’ SMi-BeSbtancb op Disease Germs to Disinfectants. 

In dlMMting the above subject, the Oesundheit remarks that, following 
tti a ENkp 0* the qaeation, it la extremely probable that the disease 
KtikimaU-pox Is present in the form of living baoOU In the fluid, 
'1 la the principal bearer of 'the infection—that is, in the fluid 
e*from the past alee, or the so-called small-pox lymph. It has 
i noticed that the degree of endurance of Infection in the lymph, 
or,4n Other words, the degree of vitality of the bacilli, varies in the 
' ‘ \ kinds of lymph. The lymph taken direct from the cow-pox 

i capacity for infection in a relatively short spaoe of u«« ; 
>* en the other hand, the so-called human lymph taken from 
r Or children retains this property for a lengthened period, the 
MO vitality of the bacteria being In a similar proportion. Refer- 
> * made to experiments carried out in 1872 by Mlchelson, and 
Dr. R. Pott, of Halle, for theparposeof defining the effect 
antiseptics upon vaccination lymph. The latter mixed in 
a watery solution of carbolic acid (containing 1 to 5 per 
i the lymph, and found no difference between the effecte of 
' made eolation and of that already four weeks old. Out of 
Jons, thirty-five were successful, thirteen unsuccessful, 
► doubtful. A 3 per cent solution gave results of an indubtt- 
ifol character, while with a 4 per cent, solution one-third 
i ware failures. Complete failure? occurred after vacdaa- 
i a A per oen*. solution, and in the cases of such an ad- 
\ change was discernible in the appearance of the lymph, 
remaining fluid, lost its (dearness, assuming a turbid 
mbtlng that of whey. Experiments with asdieylio 
1 that lymph with a solution of that add (1 In BOO), when 
, resulted In fifteen vaccinations out of seventeen being suc- 
Aftsr a year’s preservation, two cases out of five succeeded, 
in mixture of borax and water (35 in 100) produced sucoess- 
thirteen vaccinations having been effectively performed, 
with a similar mixture which had been kept a year 
I ha seven vaccinations succeeding out of eleven trials. Thyme- 
prod need thirty-six successful vaccinations out of thlrty- 
tttris mixture gradually loses its efficacy. 

t—1- Only one “ certified" patient can be received 
t—2. If a licence be desired, application must be 
»local justioes or the Commissioners in Lunacy.—3. Certlfl- 
fbr deatii and vaccination can be obtained from the 
I the district 

x—The course referred to is not unusual, and can hardly 
l'un professional. 

-1. No.—t No.—8. We doubt If tha operation mg- 
icoeed. 

I font*, and Roberts.—It in not customary to make such 
i enclosed his card. 

The use of ergot in chorea. 

To the Biitor oj Thx Lancet. 
the correctness of Dr. Dickinson's observations on the 
of the smaller vessels of the brain and spinal cord in 
It oocorred to me that the administration of ergot 
Accordingly, In a case which has recently come 
I began with five minims of liquid extract of ergot 
same time, with the view of allaying the Irritability 
to the motor and sensory nerves, I added to the 
— of arsenical solution. The patient was a boy 
»bo twelve months ago had an attack of acute Then- 
heart when the boy came under my observation was un- 
cboreic movements were present; the tongue could 
r - -. swallowing was accomplished with great difficulty, 
being able to take fluid nutriment. The mother told me 
i much disturbed. Continuing the treatment for a 
- patient was not markedly changed; but during 
the movements were very distinctly lessened, sleep waa 
. end he could walk with greater ease. In the course of 
the tongue could be quietly protruded, and the mo ve¬ 
ts -wstf much less marked. I can truly say that I never 
of chorea than this boy presented, and his Improvement 
rapid. Of course I do not presame to dogmatise where 
tat bead followed out In the case of a single patient, but 
- tom that the administration of ergot is physiologically 
^ checking the hypersemia of the nervous centres. A rsen ic 
fete* aa* so rapidly os did the combination of this with ergot 
I Should add that ood-liver oil was given internally, end 
Jtf this bask every morning. I should be very Interested 
Semite o{ the adm inis t r ation of ergot In a number of cases 
dJHaf*morw opportunities than I have. 
afc»*r, yours, ho., 

Jams. Rockeid Formst, M.R.G8., Ac., 

Medical Officer for the Brsndeeburton District of the 
®“ Ku ** lMta - 





"Improved Filter." 

Iw our notice last week of the Silicated Carbon Filter, it was stated that 
one of its advantages waa that the block of carbon could be readily 
removed. Id this reepect the Alter in question is, as we said, not 
unique, but it should have been added that by the removal of the 
block the whole of the interior of the filter becomes open for inspec¬ 
tion and cleansing. 

Eustachian Tube. —The Valsalvan method consists in making a forcible 
expiration, with tbe mouth and nostrils closed. 

X.B. Cantab.— Our correspondent should not ask his wife to call on 
newcomers. It is not a dignified procedure where It can be construed 
into an set of touting. 

LONG ABSTINENCE IN TRANCE STATE, <fec. 

To the Editor of The Lancet. 

Sir,— In your issue of Jan. 12th mention was made of several oasee of 
persons who apparently took no food for various periods whilst in a 
trance state, &a I have lately eeme across aooounts of many others, 
which perhaps may be worth noticing as an addition to the history of 
this strange subject. 

In the Edinburgh Medical and Surgical Journal, No. xlx., July, 1909, 
there is an interesting notice of the case of Ann Moore, the celebrated 
Tutbnry faetfng girlInconsequence of the great and Increasing diffi¬ 
culty In swallowing, this girl limited herself to small daily portions of 
bread, Mid on March 17th, 1807, relinquished even this, allowing herself 
only occasionally a little tea and water; and in September following 
abstained altogether from liquids or solids." Mr. Granger, who reported 
the case, mentions that, on seeing her two years afterwards, her mental 
faculties were perfect, but that she waa extremely emaciated. Doubt 
being cast upon the case, a committee was appointed, and strict watch 
kept, when, after ten days* Abstinence, the patient gave in, and her 
mother confessed that she had given her tea and water occasionally. It 
seemed, however, clearly to be established Hut no solids were ever 
taken. In the "Philosophical Transactions,"says Goode, “there Is an 
aceount of four men who Uved upon water akwe for twenty-four days, 
being entombed whilst excavating.” He also mentions another case 
where " a y<rtu>g man at the age of sixteen took a sndden dislike to all 
food, and for eighteen years had tasted nothing but water. Imposture 
being suspected, he was shut up and closely watched for three weeks, 
during which time nothing was given him but water, and this test he 
successfully came through. He uniformly enjoyed good health, and 
appears to have bad ejections but seldom.” Eva Fiegen, acoording to 
Hildsnus (reported by Goode amongst his cases), fasted for sixteen 
years, taking neither liquids nor solids. Janet M'Ceod (oa»e reported by 
Dr. Macdonald In the " Philosophical Transactions,” 1777) wasattbetim# 
thirty-three years of age, unmarried, and from the age of fifteen had had 
various paroxysms of epilepsy, which rendered the elevator muscles of 
the eyelids paralytic, so that she oould see only by lifting the eyelids 
open with her fingers, and entirely produced tetanic cloture of the mouth. 
Her lower limbs were retracted towards her body. Sbe lost all desire 
either to eat or drink. After aa abstinence of many months she made 
signs of wishing to drink some water, and after taking about a pint 
relapsed into her former state, taking nothing for fonr years up to the 
time sf tbe report. In this case certificates were added to the testimony 
aa to tbe “ truth of Um facta,” and adduced by tbe medical attendant, 
by the minister of the pariah, sheriff depute, and various justices of the 
peaceL la many cases reported fraud has been conclusively proved, but 
in a great many water has really been the sole nourishment. Goode, 
after examining varlpna theories which were supposed to explain the 
value of water in nutrition, summarises thus wisely“ Let us then 
rather confess our Ignoranoe than attempt to be wise upon the basis of 
conoeit. All that we do know is that bodies of every kind are reducible 
to a few elementary principle*, which appear to be unchangeable, and are 
certainly invisible. Air, therefore, and water, or either separately, may 
contain the rudimental materials of all the rest. Plants suspended in 
the air grow and diffuse odours; insects are sustained by tbe same 
source; worms, fishes, and occasionally man himself, aresnpported by one 
or the other, or by both. We are not yet acquainted with the nature of 
these elementary principles, from which every compound proceeds, and 
to which everything is reducible." Can modern science supply us with 
tbe tine explanation of these mysteries! 

I am, 81r, yours faithfully, 

Caboatury-lane, /An. 14th, 1884. A. G. Bateman, M.B. 

M.R.C.8. (Hornsey-road).—The Secretary of tha Braaaals Graduates 
Association, Dr. Pooock, The Limes, St. Mark's-road, Kensington, 
would no doubt supply tbe information. 

"DETERMINATION OF SEX.” 

To the Editor of THE LANCET. 

Sir,— la your fame of Jan. Mh, Dr. Rom advances a theory regarding 
the above. With your permission I Will mention a ease in my oractioe, 
which of course In Itself presents nothing new, nothing which hss not 
been often enough observed, but it will be one more added to the list of 
those tabulated. I bare a patient who had the right ovary removed 
three years ago by Dr. ThoB. Keith. She has since had two children 
born, both rtalea; tha prevldus two children were females. May not tha 
particular ovary have something to do with the sex 1 

1 am, Sir, yours, Aa, 

Elm House, Hawick, Jan. 7tb, 1884. Jambs Hamilton, M.D., Ac. 
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A CORRECTION. 

Wk understand that in our annotation last week, headed "The Clergy 
as ‘ Justices’ in cases of Lunacy," we wrongly described the gentleman 
to whose protest we called attention. " Lord” Dimsdale should hare 
been referred to, we are told, as the Hon. Baron Dimsdale. 

Southport. —There is an Institution of the kind in Fitzroy-square, and 
another at Clapton. We are not aware of the existence of any in the 
North < f England. 

• Don. Med. Officer.— There is no general rule, so far aa we are aware, 
against the appointment, though it would appear an undesirable one. 
Mary U.— We meant to imply that tho question was one which could be 
answered by the medical attendant. 

Constant Subscriber (Dublin). —We regret we cannot comply with our 
correspondent’s requast. 

Dr. Wortabct's paper will appear in an early number. 

ASSURANCE COMPANIES. 

To tho Editor of The Lancet. 

Sin,—We as a profession are unusually subject to insult, but I think 
that a more deliberate attempt to insult us has never before come under 
tho notice of the profession than that conveyed in the letter and extract 
that I enclose. We are therein asked to tout amongst our patients for 
the benefit of an assurance company. They have certainly not gone so 
far as to offer us the usual commission allowed to their agents for intro¬ 
ducing business to their office, but we are asked to talk to our patients 
as to tke benefits of assuring in their office. Our remuneration is to be, 
I assume (1st), the fee from the company of IDs. 6d. on all cases under 
JCbOO and £l Is. on tbqse over; (2nd), the great benefit we will confer on 
oup patients; and (3rd) for the extra time expended on arguing thia 
benefit a little added on to the patient’s bill. We are to sit over our cigar 
and coffee and talk the clerk, schoolmaster* or solicitor into assuring. 

I am, Sir. yours obediently. 

North-road, Durham, Jan. 1831. A. C. Clarke, L.R.C.S.I., &c- 

Mr. n. T. Manion -The case la a very unsatisfactory one., We scarcely 
see whpt else our correspondent qould have done. The case was 
eminently one for inquiry by a coroner. 

W. K .—There ie practically no limit to the time in which such clothes, 
unless submitted to proper disinfection, may harbour the germs of 
infection. 

Dri. NodwiU and NankviU (Christchurch).—Thanks. The gentleman 
named is not our correspondent. 

Dr. Dixon Mann (Manchester).—Very soon. 

"THE ST. PANC&AS FEMALE ORPHANAGE.” 

To tht Editor of Thb Lancet. 

Sir,—I am glad to learn that the sanitary state of the above is all 
that the friends of so useful an institution ooutd wish. My only object in 
replying to Mt. Worrell’s letter wes to prevent or remove any wrong im¬ 
pressions that might be made, especially as a similar letter had been sent 
to the Morning Advertiser, the organ of the publicans, whe would exult 
over any supposed failure of the treatment pursued in the London Tem¬ 
perance Hospital. It ie still inexplicable to me why, in an appeal for the 
Orphanage, any disparaging reference abonld have occurred as to the 
Hospital; but 1 am willing to aocept Mr. Worrell’s disclaimer of any 
Intention to injure it Its own sonnd and socoessful work is its suffi¬ 
cient Justification before the profession and the public. 

I am, Sir, yoam respectfully, 

Dawson Burns, D.D., 

Jen. 19 tb, 1884. Hon. Sec., London Temperance Hospital. 


Mr. J. W. Edmonds, L.A.C.L., writes:—“If a room is wa*hed over 
about once a month with common salt and water (about a handful of 
salt to a pint of water), all fleas will immediately disappear, and th* 
boards will become white. No soap should be used unless the floor 
is dirty, and if soap is nsed, salt should not be employed.” 

Erratum.—I n Mr. Barford's letter, which we published last week, for 
" Romans,” read Roma. 

Communications, Letters, Ac., have been received from—Professor 
Latham, Cambridge; Professor Gatrdner, London; General Sir L. 
Simmons, London ; Sir Joseph Fayrer, London ; Dr. Balfour, Bombay ; 
Dr. Dixon Mann, Manchester; Dr. Cameron, Dublin; Dr. Mahomed. 
London; Mr. Cal*, Spondon; Dr. Mitchell, Paris; Mr. Thorburn, 
Manchester; Mr. Cracroft, Loudon; Mr. Ellison, London; Mr. CoTy; 
Dr. Howett, L mdon; Mr. C. R. Smith, Strood; Dr. ThursflelJ, 
Leamington; Mr. Petrie, London; Mr. Hendley, London; Surgeon- 
Mtjor Jaz-lo wski; Messrs. Cassell and Co., London ; Dr. W. V. Lyle, 
London; Mr. Greenish, London; Dr. Stevenson; Mr. T. G. Bo sick, 
Bedford; Dr. Wortabet, Beyrout; Dr. Norman Chevers, London; 
Mr. Wood, Edgb&aton; Mr. Morrison, Glasgow; Mr. A. C Clarke, 
Darham; Dr. Tomkins, Manchester; Mr. H. P. Syraonds. Oxford; 
Mr. Edwards; Mr. Tack, Seaford; Drs. Nedwill and Nanklvill, 
Christchurch, N.Z.; Dr. Mageniss, London; Dr. Bozzard, London; 
Mr. W. H. Box, Lschlade ; Mr. Dawson Burns, London ; Mr. Butlln, 
London ; Dr. Stocker, London ; Mr. F. I. De Lisle; Mr. Welsham, 
London; Dr. W. H. Barlow, Manobeeter; Dr. Dalles, Philadelphia; 
Mr. Thurnam, Yardley; Mr. Munro Scott, London; Mr. T. W. Erie, 
London; Mr. Forrest,' Brandeaburton; Mr. Hodgkinson, London; 
Miss Gordon, Glasgow; Mr. Candlish; Messrs. Mackey and Co., 
London; Mr. W. J. Butler, Castle Donlngton; Dr. T. H. Green, 
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TREATMENT OF PHTHISIS IN ITS 
EARLIER STAGES. 

Deliocrtd at the Hospital for Consumption, Brompton, 

By T. HENRY GREEN, M.D., F.R.C.P., 

SKXI3R ASSISTANT PHYSICIAN TO TUB HOSPITAL, AND PHYSICIAN 
TO CHARI.NO-CROSS nOSPITAL. 

(Concluded from p. 150.) 


NlOHT perspiration, although perhaps a more prominent 
symptom in advanced phthisis, is sufficiently common in 
tbs earlier stages of the disease, and inasmuch as the loss 
wh» it entails exhaasts the patient, and ofeen disturbs 
Calls for prompt treatment. Tnis symp'om you 
vUL fj^Mmber is usually much diminished, and often en- 
tinip,^Bfented, by giving the patent soma nourishment 
tbelfitfcg at nigh', juBt before going off to sleep. Some 
egg sal mi Hr. with or without a little brandy, or a tea- 
cipM 4l strong beef-tea, will answer this purpose. If 
thft drag mast be admiaistared. Many substances 

hart fctm used with more or less success, but the two most 
geaoaQy useful are belladonna and oxide of zinc. These 
Mg he given separately or combined. The pill we nse 
ha* —masting of from a quarter to half a grain of the 
exlmt sf belladonna and from two to three graios of oxida 
of ahm given at bedtime, is what I generally employ, and 
it mialj fails to effect the desired end. . Tne belladonna 
extent Meat, of coarse, be a good one; and if there be 
asp About this, the much more reliable preparation, 
atroymet ahaald be substituted for i'. While using these 
remaam lb* nourishment, the last thing at night, should 
not be emitted, as without it the drugs sometimes fail. 

We BSMf new say a few words inspecting that much less 
romaw niann of cases which are characterised by au acute 
folate aoaat, and allude to the treatment of the pyrexia of 
pUbWi generally. You will remember the two causes of 
tWa ppraia* the progressive phthisical implication of the 
mad the absorption of the disintegrating pulmonary 
' coamtadataon ; the former giving rise to a more continued, 
ttet )attar to a more remittent, type of fever : and that 
aMmgh tire elevation of temperature is usually due to the 
•safcUad results of both, cases are often met with in which 
feftLi mb or the other predominates. Ia the treatment of 
IihmMa ilmlair the pyrexial stig v, whether at the onset or 
athag subsequent period of the illness, the most important 
. »-*•.. jg to Beoure complete rest. I would especially 
this in the earliest stages of the disease, which 
considering. The prospects of rnauy cases of 
iad^iiBk* phthisis depend, I believe, to a greater extent 
tl— ■fxiiallj supposed upon whether or not the pyrexial 
are recognised and treated. Tne amount of sur- 
veOhaaB necessary will depend to some extent npon the 
deynaafthe pyrexia. When this is slight, the afternoon tem- 
jiubIiiiii perhaps not being more than 99 5° or 100° F., it 
may act be necessary to keep the patient entirely confined 
to -am room, bat a certain amoant of freedom may be 
{■ — With regard to therapeutics, attempts to influ- 
earn the pyrexia of phthisis by drugs are not, as yon are 
iHTr tnrnilrH by very satisfactory results. It is also difficult 
to wgaaato the value of remedies, inasmuch as the pyrexia 
natotalhr coos an irregularly intermittent course, a tempera¬ 
te* o£ MB' ar 103° F., for example, often becoming normal in 
alnrdaya wit boat even the treatment of rest in bed. The 
* - 1 think , which are most generally useful in these 

quinine and digitalis; not that they always, or 

_tea, make much difference to the temperature chart, 

batlhlfteVpear to exercise a favourable influence upon the 
awIW qefein and circulation daring the py rexial period. 
FOMtAmto five grains of quinine with a grain of powdered 
*“**■ **■ stole Id be given in the form of a pill two or three 
_ t the twenty-four hoars. A citrate of potash or 
latoariaflne mixture may at the same time be advan- 
admiaistered at shorter intervals. Such treat- 
i th "l believe, advantageous both in the more continued 
h ei r mi lch indicates progress of the dieease, and also in the 
Bo. 3153. 


remittent type acompanying softening. In the latter, 
where the area of softening consolidation is considerable, the 
prostration is often such as to require the exhibition of 
alcohol, a remedy which is usually best avoided during the 
earlier stages of progressive implication of the luDg. 

Lastly, ia connexion with this part of our subject we come 
to the question of climate, the consideration of which 
becomes an important element in any satisfactory treatment 
of a large proportion of the cases of phthisis I need 
scarcely say, however, that it is impossible now to do much 
more than allude to it. There are two ways iu which 
climate favourably influences the progress of early phthisis:— 
(1) By its invigirating effect and consequent power of im¬ 
proving the general health ; and (2) by its local influence on 
the diseased lung. Of these the former is probably much 
the more important; and I would again repeat my belief 
that climate is useful in the early stages of phthisis just in 
so far as by stimulating the several nutritive processes it 
tends to promote a vigorous state of health. The con¬ 
tinuously increasing evidence in favour ot high altitudes 
and of dry braciog climates generally tends, I think, to 
snppirt this view ; tor is not the beneficial iuflueoce of such 
climates to b8 at'rihuied rather to the stiaiulaMo j of appetite, 
digestion, circulation, and respiration, which they neces¬ 
sitate, than to any local influence? We are speaking, of 
course, of early phthisis or of cases in which there is but 
little palmooary implication. When the lungs are exten¬ 
sively involved the respiratory function is so much interfered 
with that such climates are usua'ly d s iuctly contra¬ 
indicated. Respecting the'other way in wbiih cimate is 
beneficial—Sy its influence on the diseased lung—you will 
remember the value of the noo-irritating iufluence of a 
moderately dry anl equable temperature; and also that the 
expansion of tne lungs, which high altitudes t md to promote, 
appears to favour the limitation of the phthisical process. 

With regard to the practical applicalim of tnis climate 
treatment, I would say, in the first place, be care'ul bow you 
send your patients away whilst the disease is progressing. 
During periods «>f febrile movement most cases are b°st at or 
near home. Wait for a period of quiesceuce, which will 
usually soon come, before attempting a removal, In the 
second place, even when the absence of pyrexia and other 
circumstances render change of climate desirable, it is often 
wiser at the outset not to send the patient too far from home. 
A home station is often bitter to begiu with than a foreign 
one. I cannot help thinking that there is rather a tendency 
at the present day to be too precipitate in our orders for 
banishment. Are we not apt to send our patients to Queens¬ 
land, New Zealand, or some other remote pirt of the globe 
before sufficient time has been a'lowed to form any reliable 
opinion as to the probably course of the disease? We have 
health resorts at ho oe with climates sufficiently equable, 
dry aud bracing, and with enough of sun to exercise a most 
favourable influence upon the progress of most cases of 
phthisis, and I would venture to u-ge the desirability of 
utilising thesi for a few month*, at all events, b : fore having 
recourse to the more distant and undoubtedly more valuable 
stations. By so doing p itients often improve considerably 
in health, aud are thus better able to face all the diffi¬ 
culties attendant upon a more prolouged departure 1 from 
home; and time is allowed for observation, so that the 
prospects of the care can often be thore satisfactorily deter¬ 
mined. These remarks hardly apply to Davos, St. Moritz, 
and the other Alpine resorts, so eminently urefal in early 
phthisis, as these places are of such easy access aud so 
replete wiih comforts that they may be almost regarded as 
home station'. 

We now come to the second division of oar subject—the in- 
dicstionsfor treatment afforded by the pa'holo K ioal proba¬ 
bility that there exists some condition of the h gher portions of 
the lungs, probably a tendency to slowing of ibe circulation,. 
which favours the development of the phthisical process. 
The indications here apply, for the most p»rt, to the pre¬ 
vention of the disease. A tendeocy to si <wiog of the 
circulation can be counteracted by promoting the full 
expansion of the lnngs, and the value ot properly regulated 
oalisihenic exercises and of other measures which favour the 
development of the respiratory muscles as an auxiliary to 
treatment which has for its object the prevention of phthisis 
can, I think, scarcely b; questioned. When the disease is 
established, its tendency to ex'end is mainly owing to the 
infectiveness of the local lesioo, and the utility of such 
treatment is then certain'}' doubtful; when aotively pro¬ 
gressing, the treatment is distinctly contra-’ndicated. The 
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very opposite procedure has, as you are aware, been recom¬ 
mended by Dr. Roberts and others—an attempt to restrain 
the respiratory movements in the upper portions of the chest 
by means of strapping and other mechanical appliances. 
Whether such treatment is useful I hesitate to express an 
opinion ; but it would appear to me that it is only likely to 
be so in some few cases—perhaps more especially in the 
earliest stages of acute and localised processes. On the 
other hand, inasmuch as by thus restricting the respiratory 
movement! we tend to diminish the activity of the pul¬ 
monary circulation, and thus to interfere with the absorption 
of inflammatory products, such treatment would appear to 
be coutra-indicated in cases where the disease is not active, 
and where much intra-alveolar matter exists which is 
capable of removal. The treatment we have already con- 
sidered directed to the improvement of the general health 
must have a most important influence in counteracting any 
tendency to stagnation of the pulmonary circulation, and 
also in preventing that leaking from the vessels which the 
stagnation tends to produce. 

There are two other points connected with the local lesion 
which are perhaps most conveniently alluded to here : the 
value of local applications to the chest, and the treatment of 
early hremoptysis. Some form of local application, either 
poultice, liniment, or blistering agent, is so constantly 
resorted to in phthisis that treatment Beema to be incomplete 
without it. In cases of early phthisis with acute febrile 
symptom*, warm moist applications over the diseased lung, 
either linseed and mustard ponltices, or, what is better, 
a spongio fomentation sprinkled with some stimulating 
liniment, arn doubtless useful. They certainly in many 
cases relieve cough, and probably influence favonrably the 
inflammatory process. In the ordinary less acute cases 
such applications at night are also often of service in reliev¬ 
ing cough. Strong counter-irritants, such as iodine and 
canthaiiaes, are, I believe, most useful in the later stages 
of the disease, especially where there is cavity formation. 
In chronic cavity they seem to have the power of diminish¬ 
ing the secretion. They are useful also in all cases where 
there is pleuritic pain. Whether they influence the phthisical 
process in any other way I am unable to express an opinion. 

On the treatment of the haemoptysis of early phthisis I 
would offer only one or two suggestions. In the first place 
remember that this form of hemorrhage is capillary, and 
tends to cease spontaneously, and that although it is a 
seriqus symptom, and one that requires most careful treat¬ 
ment, our anxiety is not so much on account of the bleeding 
as of the progress of the phthisical process which is so apt 
to result from it. With the latter we are not now concerned. 
Do pot be too precipitate, therefore, in the administration of 
drug, remedies. The practice of plving the patient with 
laiigp doses of gallic acid, or some other astringent, as soon 
as gome hemorrhage occurs, is, I believe, a bad one. The 
readies oft-n do much harm to the stomach and no good to 
flie lung. With the first sign of haemoptysis absolute rest in 
beij should be enjoined, and it should be maintained for 
several days, even if the bleeding is slight and does not 
recur. The indication next in importance is to keep the 
parent warm. The bedroom should be airy and well venti¬ 
lated, but the temperature should never be allowed to fall 
below 60° F. With the object of diminishing the blood- 
pressure in the pulmonary vessels, the lower extremities 
should be kept especially warm by means of hot flannel, or 
in, some other way. The diet should be temporarily re¬ 
stricted to cold concentrated nutritious fluids, the amount 
of liquid taken should be as much as possible diminished, 
and hot drinks and alcohol carefully avoided. Some ice 
to suck relieves cough aud so helps to maintain rest. Con¬ 
stipation, inasmuch as it favours the bleeding, should be 
judiciously obviated. Such treatment as this is of the 
utmost importance in all cases, and in very many nothing 
more is required. Should, however,_ the hemorrhage be 
considerable or Continue, further interference is called 
for. Some saline aperient which will act quickly is now 
often of the utmost service, and, when tho patient is not 
markedly prostrate, the exhibition of a purge at the onset is, 
I think, in most cases indicated. The old-fashioned, but 
now much neglected, practice of dry cupping the affected 
aide is probably of use. Of internal remedies, medium 
doses of the mineral acids appear often to be of service, and, 
as it is always wise to give something, these may be safely 
administered. Of the more powerful astringents, which are 
rarely necessary in the haemoptysis of early phthisis, gallic 
add in twenty-grain doses, alum in twenty-grain doses with 


twenty mmims of dilute sulphuric acid, are the most to be 
relied on. They should be given at short intervals—say 
every hour, for a few doses, and then either discontinued or 
administered much less frequently. Ergot is probably more 
useful in the arterial haemorrhage of old phthisis than in the 
form we are now considering. 

The third and last question we have to consider is the 
teaching of Koch’s discovery with reference to the treatment 
of phthisis. We cannot now stop to discuss Koch’s in¬ 
vestigations or the conclnsions which they necessitate. To 
accept unconditionally bis teaching hb it applies to phthisis, 
in the absence of more complete evidence, is obviously quite 
On justifiable. But are we justified in completely rejecting 
it? Supported as it is by the authority of its author, con¬ 
firmed by other competent experimenters, for the most part 
in accordance with, and not involving any mutilation of, 
existing pathology, and although in soinO points apparently, 
yet not conclusively, at variance with clinical medicine, are 
we not bonnd, even now, to be more or less gnided by it in the 
prosecution of onr practice ? If this pathology be even only 
partially] true, it olearly indicates, I think, the necessity of 
distinguishing between the tubercle bacillus and the con¬ 
ditions which favour its influence, and of directing our 
treatment to both. We must endeavour to prevent the 
access of the organism, and, if possible^ to destroy it aftsr 
it has effected an entrance ; and we must also strive to 
maintain a healthy condition of the pulmonary tissues, and 
thus, if possible, prevent the supervention of any abnormal 
condition which may be favourable to the activity of the 
bacillus. The latter of these indications is, I believe, as 
important as the former; and it is, perhaps, rather in danger 
of being lost sight of in the very natural eagerness with 
which attention is now being directed towards the bacillus. 
As we are now considering the treatment of phthisis after 
the disease is established, the questions involved in at¬ 
tempts to prevent the access of the bacillus, all-important 
though they be, do not here concern ns. Treatment which 
has for its object the maintenance of a healthy condition of 
the pulmonary tissues we have already alluded to ; it only 
remains, therefore, to discuss the possibilities of influencing 
the bacilli after they have effected an entrance. 

Attempts to destroy the bacillns when the disease is 
established ore made principally by means of antiseptic 
inhalations. This is the fashionable, though .somewhat 
misdirected, therapeutics of the day. A respirator charged 
with some antiseptic, snch os carbolic acid, creosote, thymol, 
or iodine, is now being very largely used in the treatment of 
phthisis. Although I should be very sorry to unfairly 
criticise snch treatment, I cannot bat think that the clinical 
evidence that its usefulness is in any way dependent upon 
the destruction of the bacilli is entirely wanting. It seems 
to me much more probable that such inhalations, when 
beneficial, are so mainly through the favourable influence 
which they exercise upon the mucous membrane and 
secretion, especially of the higher air passages; and when 
combined with chloroform, as they eo often are, they will 
also act as direct sedatives. They undoubtedly often relieve 
cough, and diminish secretion, and such improvement naturally 
tends to mislead. What we want are eases of early and pro¬ 
gressive phthisis in which antiseptic treatment alone, without 
adjuncts, is followed by marked improvement. When it can 
be shown, for example, that the pyrexia of early phthisis is 
rednoed by such treatment, we shall have evidence pointing 
to the influence of the germicides upon the bacilli of consider¬ 
able value. 8ince expressing this opinion, which I did at 
the commencement of last year, investigations have been 
made by Dr. Hassall, the results of which are to throw 
very considerable doubt as to whether by the methods oi 
inhalation at present in use the antiseptics employed ever 
reach the pulmonary tissues. 1 Whilst, therefore, I do not 
wish to be understood to discourage the treatment of phthisis 
by antiseptic inhalations, baton the contrary, for it is the 
treatment to which pathology is pointing, I think we mast be 
careful as to the interpretation we put upon onr results. 
The treatment of phthisis and of other pulmonary diseases by 
means of a medicated atmosphere has been much stimulated 
by Koch’s discovery. Such treatment has undoubtedly 
been too much neglected in the pwt, and its prosecution 
promises the best results. It is, however, at present in its 
infancy, and our methods are obviously very imperfect. 
With the discovery of more perfect methods, it is possible 
that we may in the future be able to destroy organisms in 

i Bee Antiseptic Inhalation in Bis eases of Lancs. By Dr. Hawaii. 
Brit Med. Joar., Nor. 8rd, 1885. 
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the lung such as Koch has introduced to ns. The possibility 
of indirectly influencing organisms by means of drugs ex¬ 
hibited by the stomach must not he lost sight of in our 
attempt* to prosecute this all-important clinical inquiry. 


ON THE NATURE OF SNAKE-POISON ; 

ITS EFFECTS ON LIVrNO CREATURES, AND THE 
PRESENT ASPECT OF THE TREATMENT 
OF THE POISONED . 1 

By SIR JOSEPH FAYRER, X.G8.1,'F.R.S. 

The communication which I hare the honour of making 
to yon this evening is in fulfilment of a promise made last 
April, after the discussion of a paper on a similar subject 
by Dr. Baddaloni of Noeera, which excited considerable 
hh i wt and some criticism in regard to the purely (scientific 
aspect of snake-poisoning, its treatment, and its relation to 
statistics of countries in which venomous snakes 
are.iapm numerous than in our own (in this respect) more 
favoured one. I propose to describe the nature and 
jjg'wnla of action of snake-poison on living creatures, and 
tphlginost familiar with the ophidia of India, I shall select 
■breftfflttatrations from that soured, especially as it affords 
{yjjjhtl examples of snakes which are endowed with this 
tomUe power of destroying life. Let me ask attention to 
ana-points in the structure of the apparatus which is 
cammed with the elaboration and inoculation of the poison 
riAih it is the purpose of this paper to describe. • The order 
has three subdivisions: 1, Ophidia colubriformes 
$pnpeeiii); 2, Ophidia colubriformes venenosi; 3, Ophidia 
utpsriforme* The latter two axe all poisonous.; they are 
#1 thiatnphidia, and well merit this name in India, where 
fly dual 11 iy probably 20,000 human beings annually. 

B Is well to notice certain differences between an inno- 
cno— aad a poisonous snake, and a poisonous colubrine and 
4t viperine snake. Snakes are provided with sharp reonrved 
tew, which are firmly fixed in. the maxillary, palatine, and 
hones; and by the form and arrangement of these 
ions may be distinguished from innocent snakes, 
ess snake has two complete rows of. ungrooved 
i—one outer or maxillftry, and one inner or pala¬ 
te lx file majority there hfd -frtuu twenty to twenty- 
§» teAta the outer row. In the. venomous snakes, the 
nvtarwwinspresented by-one or mere large tubular fangs, 
firmly anehylosed to the m a x i l la r y -bone, which is movable, 
aad by ita movement causes the. erection or reclination of 
the fang so marked in viperiche. In the innocent snake the 
maxillary bone is elongated, and, gives insertion to a rpw 
In the poisonous colubnne it is much shorter, 

’ In— llinn to only one br more teeth, the anterior and 
iuftf which is the poison fang.. In the viperine snakes 
*k*W»Ilary bone is reduced to a mere wedge, giving in- 
flprttsn to a long curved and tabular tang, which is a much 
ndrerartiudable weapon than the fang of the cobra or other 
<sMrias kp ake. These fangs, when reclined, are covered 
ahe at fa of mucous membrane, in Which lie also several 
ioMriem^B fangs in different stages of growth $ when the 
Washing rfang is lost by accident, or is shed, one of the 
reserve garage takes its place, becoming fixed to the maxillary 
ferop and placed in communication with ihe duct of the 
phltdn gbind. 

teeth vsrv considerably in the different'subdivisions 
iff the order. They are described as being perforated, but 
th sa gh this is apparently the case, it is not realjy so. They 
ar» dense pod compact, enclosing the usual pulp cavity, buf 
being folded on themselves, form either an open groove, os 
farm fa y drt rohidae, a complete canal as in cobra, or a more 
coHoiste tube still, as in viperidse. During development 
fhplaifaated tooth folds like a leaf on itself,' and so forms 
thrrhf aftl along which the virus k conveyed, and thus, as 
itffi obaerve, the tooth makes a most complete 
vs yri nge. The poison is secreted by a cou- 
mmtr gland situated in the temporal region 
i ffag « |ft is of about tbe adze of an almond in the 
— jjf famished with a dnet which opens intp tbe 
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capsule of mucons membrane enveloping the base of the 
fang ; the venom thence flows into the dental canal and is 
injected into the wonnd, when the tooth penetrates the 
bitten object. At the orifice-of the duct it seems probable 
that there may be a sphincteral arrangement of muscular 
fibres which enables the snake to control the ej&cnlation pf 
the virus. I have not been able to make out such A 
sphincter in the elapidte, but Dr. Weir Mitchell Bays it 
exists in crotalns. I may have overlooked it, and think it 
probable that farther examination may detect it in other 
poisonous snakes. Here I may refer to the remarkable 
mechanism by which, the ectopterygoid bone being pnshed 
forwards, the maxillary is made to rotate, and to erect the 
fang in the viperine snakes, and bo the action of the 
temporal, masseter, and other muscles, which, whilst they 
eloee the jaw in the act of biting, at tbe same time compress 
the glands aqd force the poison through the duct. 

Before I pass on to consider the poison let me say a few 
words abont the poisonous snakes themselves. Here I may 
remind you that the only poisonous snake in Great Britain, 
and indeed, in ft great part of Europe is the adder, pelias 
herns, a viper (er some variety of it), and that in comparison 
with the cobras and 1 vipers of India and the tropics, it is 
feeble in its venomous power. 

The venomous colubrine snakes of India are the naja 
tripndiana or cobra, ophiophaguft ©laps or hamadryad, 
bnngarns ceruleus or krait, bungarua fasciatus or raj- 
samp or sankni, xenurelaps bungarofdes, and various species 
of callophis. They are more deadly than their American 
or Australian congeners, snch as hoptoeephalus curtus, 
claps corallinus, ana others. Hydrophiam, ft very numerous 
family of sea-snakes, are all very poisonous* but being oon- 
fined entirely to a marine or estuarial life are not so dangerous 
to human Kfe as others. The viperine snakes are represented 
by daboia rnsselli, or tic polongai or ehain viper, echis cari- 
nata, or knpper or phoorea snake; these ate true vipers* Whilst 
the crotalldre or rit vipers are only feebly represented by the 
trimereshri, peltepelor, halys, and hypnale. These are mnch 
less poisonous than their -American congeners, crotalns,. la- 
chesis,craspedocephalns,andothers. Tbenajadre arethemost 
virulent of the colubrine snakes, and' none are more deadly 
than the oobra or hamadryad. Of viperidie, the daboia ana 
echis are probably as deadly as any Of the A^can forms. 
A beautiful example is before Vou of vipera rhinoceros 
(river jack). In 1868, I lesdtned an investigation, begun 
in 1854, of the subject of poisonous snakes, and the nature 
and effects of thfiir poisons'. During that inquiry, which 
continued till 1871,1 ascertained from official sources that out 
of a population of 120,972,263 (Dr. Huntet), 11,416 persons 
died of snake-bite in the year 1869. Subsequent returns show 
that the mortality continues, at very much the same rate. The 
Sanitary Commissioners in their report' on the N.W. 
Provinces and Oude for 1882 tells ns that 6515 persons were 
killed in that year by snakes and wild beasts, out of 
a population of 44,107,869. In 1881, in India, there were 
22,377 deaths from the same cadse. In -destructiveness the 
Indian snakes fetand in about the following order: cobta, 
krait, ;> echis, daboia. The ophiophagus . eUps, bungarus 
fascists and hydrophidee.are deadly, but less numerous, and 
theijeforp less destructiveto life. 2 The returns cited represent 
onlya portion of India, and there is good reasofi to believe that 
the total annual mortality of the whole Peninsnla is not mnch, 
if At ftU,undef aO.OOOjersotis, pc,[roughly, aboutrone in eveay 
10,000- The,poison w secreted by glands which represent the 
parotids in other creatures [a smell gland was figured by 
ffie ift> 1869'connected with:the duct ot the poison gland, in 
daboia. > Dr. Wall suggests that its. secretion may in some 
way modify the action of the poison, perhaps giving it the 
peculiarity in which it differs from the cobra venom], and 
tS probably a modification of the saliva, though different in 
its action from that innocent secretion. The analogy is 
mote probable if, as suggested by Mr. Busk, and other 
physiologists, there be an active principle in it closely allied 
tO ,the ptyalme of saliva. The virus is a transparent, 
slightly viscid fluid, faintly acid in reaction, of varying 
specific gravity, 1068 being the average, according to Wall, 
of a mixture of virus taken from several cobras. It is of a 
bitter taste in tbe cobra, but not bitter in daboia. It is of 
a faintly straw-coloured hue in cobra aud others; in the 

s Of American elapldna, elapa corallinus aad leunlacatua ; or of the 
American crotalkire, the orotalus (rattl- snake), lachesia mutus; 
craapedocephalu* C w e»t Indian); and of African elaptctsc, naja haje, 
naja toaemaohatea; of viperidm, cerastes, aad foar or Bra other*—all 
rery dangerous. 
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ophiophagus of a golden yellow. When dried, it loses fiom 
50 to 75 per cent, of water (Wall), and forms a semi-crystal¬ 
line substance like gum arabic. It is secreted in considerable 
quantities; and if a fresh and vigorous cobra be made to shed 
its venom by biting through a leaf stretched across a spoon or 
Bhell, several drops can be thus obtained. Examined under 
the microscope it is structureless, but a few cell-forms and 
micrococci may b9 detected; the mucus of the mouth may be 
the origin of these organisms, and it is probable that there 
is nothing characteristic in them, for the most active venom 
is free from them (Wall). The poison is exhausted when 
the snake has bitten frequently, and it is then comparatively 
harmless; but it rapidly becomes dangerous again. “If 
the virus be kept in the liquid state, it first becomes neutral, 
then alkaline, and a few feathery cubic crystals form; if 
preserved in a loosely corked test tube, it will become 
cloudy, smell offensively, and swarm with bacteria, but 
still it is poisonous. The alkalinity now lessens, and the 
reaction becomes again acid; the fluid then coagulates into a 
firm whitish opaque substance, somewhat like the coagulated 
white of an egg, but of a lemon colour. If a small quan¬ 
tity of fluid is left uncoagulated it is poisonous, and 
the washings of the coagulum are also poisonous ” (Wall). 
Heating cibra poison to boiling point. Wall says, does not 
destroy its physiological action, though lesslocal inflammation 
is caused by it so treated. Snake-poison has been examined 
by chemists, but a complete or exhaustive analysis has not 
yet been given. Fontana, in 1781, and Prince L. Bonaparte, 
in 1843, made an analysis of the virus of the adder (Pelias 
berus), and came to the conclusion that it contained an 
active principle, to which he gave the name of echidnine or 
viperine, which he succeeded in separating. The paper in 
which he describes the process was read before the Unione 
degli Scienziate Italiani, at Lucca, in 1843, and is iu our 
library. So far as I know, but little has been added_ Bince 
Prince L. Bonaparte’s investigations ; further analysis will 
probably confirm or modify his views, perhaps adding to our 
information. The Pi ihce laboured under the disadvantage 
of having only adder poison to analyse. With a better 
supply of cobra, daboia, or crotalus virus, which might now 
be obtained, there are good grounds for hoping that the 
chemistry of snake-poison will oe exhauBtivelyworked out. 
This is now baing done in America by Drs. Weir Mitchell 
and J. E. Reichart, who have published some results of 
their work. 

In 1873, cobra poison from Bengal was submitted to 
Dr. Armstrong, F.R.S., for analysis, and he obtained the 
following results:— 


. Grade poison. 

Alcohol 

predp. 

Alcohol 

•xtraet 

Albumen for com¬ 
parison. 

.tfcifeon, 1866 . . ." 

4876 ' 

! 48 04 

63-6 

63 6 'j 


NUrofsa, 43-80 . 

14'SO 

12-46 

167 

16 6 


Hydrogen. . . . .. 

.>;• 860 . 

70- 

71 

70 

i 

'MptMaraah • . . . 

t-8 


— 

10 

rl 

Oxygen (trace*). . . 

• — 

'• — 

' — 

280 


Phosphorus . . . . 

— 

— 


0-4 



This is an incomplete analysis, but it is to be hoped that 
Che same eminent chemist may be disposed to oouunue the 
investigation when supplied with more virus. 

'‘-Weir Mitchell and Keichart’s investigations relate chiefly 
10 crotallne poison, but include a partial analysis of some 
dried (colubrine) poison from India; they find that the 
Venom of the crotaline snakes can be subjected to the action 
of the temperature of boiling water without completely 
losing its poisonous powers. The activity of the venom, 
however, of crotalas adamantens seems to be destroyed by a 
temperature below 176° F. Mitchell, some years ago, showed 
that tbe venom of crotalns dnrissus is not destroyed by boil¬ 
ing, and the euiions fact is noted that the venom of crotalns 
adamantens in this respeot differs from the venom of other 
snakes. The symptoms caused by the venom of the different 
snakes with which they have experimented, do not, they say, 
differ radically, save in degree; bnt there are symptoms 
which suggest that further investigation may enable them 
to point out certain differences by which it will be possible 
to discriminate one form of poisoning from the other. This 
is partly in accordance with what has already been observed 
in Ind>s, and notably by Dr. Wall. .. wrvVt -t- - 


Drs. Weir Mitchell and Reichart are unable to confirm the 
statement of Gautier of Paris that an alkaloid resembling 
a ptomaine exists in cobra poison. Professor Wolcott Gibbs, 
they say, was unable to find an alkaloid in the poison of 
crotalus; but they have satisfied themselves that the venom 
contains three distinct proteid bodies, two of which are 
soluble in distilled water, and one not soluble. It ap¬ 
pears that, of the three proteids before mentioned, one is 
analogous to peptone, and is a pntrefacient poison; another 
is allied to globulin, and is a most fatal poison, probably 
attacking the respiratory centres and destroying the power 
of blood to clot; while the third resembles albumen, and 
is probably innocuous. The separation of the poisons 
necessitates a long and elaborate series of researches, the 
results of which will be subsequently reported. They have 
also ascertained that tbe poison of the rattlesnake (crotalus 
adamantens), copperhead (trigonocephalus contortrix), and 
mocassin (toxicophis piscivorus), are destroyed by bromine, 
iodine, hydrobromic acid (33 per cent), sodium hydrate, and 
potassium permanganate. 

The ac'ivity of the venom differs not only in character 
and intensity in different genera and species, but also in the 
same individual under varying conditions of temperature, 
climate, health, and state of vigour or exhaustion at the 
time. It is a most virulent poison, and it takes effect whm 
absorbed into the circulation either by inoculation, or, as I 
demonstrated in India (quite against all former and uni¬ 
versal belief), when applied to a mucous or serous membrane, 
proving that it may neither be sucked from a bite nor 
swallowed with impunity. It acts most rapidly on warm¬ 
blooded creatnres, sometimes with great rapidity when it 
enters a vein ; it is deadly also to cold-blooded creatures, 
and to the lowest form of invertebrate life. Strange to say, 
and this to me is one of the greatest of its mysteries, a snake 
cannot poison itself, or one of its own species, scarcely its 
own congeners, and only slightly any other genns of 
venomous snake, but it kills innocent Bnakes quickly. It 
has been ascertained that a vigorous cobra can kill several 
dogs, or from a dozen to twenty fowls, before its bite becomes- 
impotent, and then the immunity is of brief duration, for 
the virus is rapidly re-formed. 

(To bo continued ..) 


ON THE 

PHYSIOLOGY OF THE CARBOHYDRATES IN 
• THE ANIMAL SYSTEM. 

By F. W. PAVY, M.D., F.R.S. 

(Continued from p. 16!.) 


Condition in the Ruminant. \ ;■ • 

I have already adverted to the peculiarity in the position 
of the ferment in the digestive tract of the ruminant which 
acts upon grape sugar, and shown that whilst in other 
animals it is situated in the stomach and intestine, in the 
ruminant it is found in the pannch, reticulum, and many- 
plies, and not iu the true stomach aud intestine. With refer¬ 
ence to cane sugar also, tbe conditions are different. The 
stomach in animals generally contains much less ferment 
than the intestine. In the rnminant the amount of ferment 
in the true stomach is still less. Tbe great difference, how¬ 
ever, is in the intestine. Whilst the intestine of the horse, 
pig, &&, possesses an energetic transformative influence over 
cane sugar, it is striking to notice in a parallel experiment 
with the sheep the very little change that is induced. It is 
in the parts of the stomach before the true stomach is reached 
that the capacity exists for exerting the change which 
cane sugar undergoes in the alimentary tract. 

Experiment .—Portions of the cleansed paunch, reticulum, 
many-plies and reed or true stomach of a sheep were 
minutely divided, and 10 grins, of each taken. Alter the 
addition of a little water they were respectively mixed with 
5 cub. centime, of a solution of cane sugar containing an 
amount of cane sogar equivalent to '104 grm. of glucose. 
They were now exposed lor two hours to a temperature of 
120° F., and then prepared in the nsnal way for titration 
with the ammoniated enprlc test. Portions at sheep’s intes- 
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tine -wore also dealt with accordiog to the details furnishtd 
below.' The sob joined figures show the results obtained 


Cupric-oxtrie reducing 
power expressed 

Paunch with 5 enb. centime of the sola- “ glucose, 
tion of cane sugar ( = T04 grm glucose) 
exposed for two hoars to 190° F. ... -086 grm. 

Reticulum with 5 cub. centime, of the 
sriation of cane sngar ( = ’104 grm. 
glucose) exposed for two hoars to 

120° F. . -020 „ 

Many-p’ies with 5 cah. centime, of the 
solution of cane sugar (=’104 grm. 
glucose) exposed for two hours to 

120° K. . 068 „ 

Reed (true stomach) with 5 cab. centime, 
of the solution of cane sugar ( = '104 
grm. g’ucose) exposed for two hoars to 

1W F. . -016 „ 

Intestine with 10 cab. centims. of the 
notation of cane sugar (='208 grm. 
ghtc->*«■) exposed for two hoars to 

1F. trace. 

tatMfne wi*h 20 cub. centims. of a 
■fstion of wrne sugar (= '302 grm. 
gtaeose) stood eighteen hoars at the 

binary temperature . -006 grm, 

IaMttine with 10 cnb. centims of a 
nalnt'on of cane sugar ( = '416 grm. 
gfaeose) exposed forty-five minutes to 
ISO* F., and afterwards allowed to 
stand eighteen hoars at the ordinary 
temperature . *014 ,, 

Situation of the Ferment in the Walls of the 

Canal. 


consisted of maltose and untransformed cane sugar. Whilst 
in this position au instance occurred in wh : ch the figures 
showed that the tramformation had advanced t) glucose, 
and subsequently I fonnd that ander the influence of a large 
amount ot ferment, or under prolonged action with a less 
amount, either glucose, or sometning near it iu reducing power, 
may be produced. It was in operating with pig's intestine 
that I first noticed what. I have mentioned. The product was 
exposed to heat one day and allowed to stand till the follow¬ 
ing, when g'ucnse was found to have been produced. The 
subjoined ritay be given as an example illustrative of the 
production of glucose :— 

Experiment. —Scrapings from a considerable length of tbe 
cleansed in^eetioe of a rabbit were mixed with water and 
passed through muslin so that measured quantities could be 
taken. Five cub. centims. of a solution of cane sugar, equi¬ 
valent to '096 of glucose,* were then mixed respectively with 
20 and 40 cub. centims. of the intestinal product, and exposed 
for two hours to a temperature of 120° F. Analysis yielded 
the following results 

Cuprfo-oxide re¬ 
ducing power 
expressed as 
glucose. 

•078 grm. 
•092 „ 


Twenty cub. centims. of 
the intestinal product 
with 5 cub. centims. of 
the solution of cane sn gar 
(= '096 grm. glucose) ex¬ 
posed for two hours to 
i on 0 f 


Before sulpb. acid 
After „ „ 


Forty cub. centim*. of the*! 
intestinal product with 
5 cub. centims. of the | 
solution of cane sugar 
(= '096 grm. glucose) ex¬ 
posed for two hours to 
120° F. .../ 


Before snlph. acid 
After ,, ,i 


090 „ 

•096 „ 


likes b en shown in tbe case of grape sugar that its con- 
vutlag princ'p'e is situated in the deeper part", and not iu 
the superficial mneous layer of tbe walls of the alimentary 
tract 8ach is not the case with regard to cane sugar. The 
su perfic i al sot face of tbe mucous membrane scraped off is 
quite as efficacious in effectiog the transformation of cane 
ngsr as the entire walls. In paral'el experiments with cane 
soger nod grape sugar I have seen that whilst the scrapings 
efthe mucous membrane of the intestine have failed to move 
grape sugar, cane sugar has been energetically transformed. 
IkavaBie i the scrapings of the mucous membrane, the parts 
that We left, and the entire coats against each other, and 
have ash met with results that enable me to formulate any 
peufttte difference producible by them. 

Action of the Contents of the Stomach upon 
Cane Sugar. • 

I have a record of five experiments before me in which 
OBSSOgar was kept in contact for twenty and thirty minutes 
atatemperature of 120° F. with the contents of the stomach 
of tlarabbit taken at a neriod of digestion. On account of 
iksfraenee of carbohydrates in the contents themselves, an 
ffTsminafiini of these, placed under parallel circumstances 
riona, vraw required to be made, and tbe figures deducted from 
tfcase yielded when cane sugar was employed. An alcoholic 
■toatvas made for testing. Tne results obtained afforded 
«rlfcaa»of the occurrence of extensive transformation. 

Nature of the Product into which Cane Sugar is 
transformed. 

Th* acquirement of a cnpric oxide-reducing power by a 
«M»afegar product shows that a transformation has taken 
ptaee* Bat tbs question now to be considered is something 
Hy to d this—m, the natnre of the body that is produced. 
Bar tbs determination of this point nmch careful attention 
Bit Bad to be bestowed. I at first thought that the matter 
stoat Ba a position to be easily disposed of. I had taken the 
4B|Bi|teVxkle reducing power of tbe product ia a large 
aaiahar of instances before and after treatment with sulphuric 
-acM,4»d had not observed that the cupric-oxide reducing 
anjiaaikr of the product before treatment with sulphuric acid 
BW wan red beyond that of maltose in relation to the 
fairer after treatment with sulphuric acid, and'was 
JMiaMMM Jsaa. I therefore thought I was entitled to draw the 
dMBwatiid the transformation was into maltose, or into 
gdsefi the d e xt rin e of less cnpric-oxide reducing power than 
iMilaK? er, instead erf one of these dextrine, that the product 


With the «mployment of the 20 cub. centime, of intestinal 
product the transformation, it will bo noric sd, was not carried 
as far as glucose. Tbe relation in reducing power before and 
after tulpnuric acid in reality stood as 84 to 100. _ With the 
40 cub. centims., on the other hand, the reducing power 
before was the same as that after. Glnoose therefore existed. 

Looking at the fact that cane sugar had been observed to 
pats iato glucose, the important question now presented 
itself whether wi h a product presenting the reducing 
characters of maltoee, or a dextrin, such a product really 
existed, or whether the difference in the reducing power 
before and after treatment with sulphuric acid was not die 
to the existence of glucose with untransformed cane sngar. 
Ijfor instance, suppose after the action of the ferment udou 
cane sugar the product gave a reducing power of 6L before 
treatment with sulphuric acid and 100 afterwards, this might 
be due either to the presence of maltose or to 61 of glucose 
and nntrarsf'irmed cane sugar equivalent in amount to99 of 
glucose. Both suppositions are equally applicable by wagr 
of argument, and it is only by appeal to observation oi a 
character to afford assistance that the point as to which view 
ia correct can be settled. It is a property of cane sugar to be 
as readily convertible into glucose by boiling with citric acid 
as by boiling with sulphuric acid, whilst such I have found 
is not the case with maltose, whether derived from starch or 
constituting a product of transformation of cane sugar. A 
difference here then exists, and I will proceed to show that 
this difference of behaviour may be turned to account for 
affording the information required. 

In order that tbe assertion I have just made may be shown 
to b^ well founded I will, as a preliminary step, give the 
results derived from the examinatiin of actual mixtures of 
cane sugar and grape sugar, cane Bngar and maltose, and 
grape sugar at.d maltose. 

Mixture of Cane and Grape Sugars. 

Ten cub. centime, of a solution of cane sugar containing 
cane pugir equivalent to ’213 grm. of glacose were mixed 
with 10 cub. centims. of a solution of grape sngar containing 
*207 grm. of glucose. Water was added to bring the volume 
to 150 cnb. centims., which was divided into three equal 
parts. One part was titrated at once, the second boiled with 
citric acid (m proportion to give a 2 per cent, solution), 
neutralised, and then titrated, and the third was treated in 
a similar manner with sulphuric acid. From the cupric- 
oxide reducing power of each the figures for the whole 
volume of 150 cub. ceatims. were deduced by ca'culation. 
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Against the figures actually obtained I will place those 
which theoretically would be yielded. 


Figure* theoretically Figures actually 
yielded. obtained. 


Before treatment with acid 
After boiling five minutes 

with citric acid . 

After boiling on hour and 
a quarter with sulphuric 
acid . 


•207 grm. ... ’207 grm. 

•420 „ ... -414 „ 

•420 . -414 „ 


Maltose and Cane Sugar. 

Ten cub. centima. of the solution of cane sugar containing 
cane sugar equivalent to *213 grm. glucose were mixed with 
50 cub. centima. of a solution of maltose, prepared by the 
action of saliva on starch, and having a reducing power 
equivalent to '165 grm. glucose before boiling with sulphuric 
acid and *426 after. Water was added to bring the volume 
of the mixture up to 150 cub. centima, and tnis was then 
divided into three equal parts, and dealt with in the manner 
represented below with the results that are given. 


Figure* theoretically i Figure* actually 
yielded. obtained. 


Before treatment with acid 
After boiling five minutes 

with citric acid . 

After boiling an hour and 
a quarter with sulohuric 
acid . 


•165 grm. ... ’165 grm. 

•378 „ ... -381 „ 

•639 „ ... -651 „ 


(To bt continued.) 


A STUDY ON THE 

DEAD SUBJECT RELATIVE TO CATHETERISM 
OF THE URETERS, AND EXPLORATION 
OF THE MALE BLADDER. 

BY REGINALD HARRISON, F.RC.S., 

SURGEON TO THB LIVERPOOL ROYAL INFIRMARY. 


Early in 1883 I was consulted by a gentleman from South 
America about an injury he had received in the right loin 
from a bullock at a cattle ranch. The injury was not 
attended with an external wound, but was a severe 
contusion of the part; it was followed by hmmaturia and 
more remotely by right hydro-nephrosis, for which aspiration 
had been repeatedly and' successfully employed. The 
point submitted to me was—if the ureter is merely stric- 
tured, and not completely ruptured, can anything be done 
to save the kidney from atrophy ? As it seemed probable 
that the nreter had been divided and the corresponding 
kidney was rapidly becoming atrophied, I advised that 
nothing should De done, and I have since heard that the 
patient has completely recovered his health, though there 
can be no donbt he has lost a kidney. 

During the past summer I had under observation at this 
infirmary a middle-aged man suffering from a villous tumour 
of the bladder; the situation of the growth was probably 
at the orifice of one of the ureters, and possibly within 
reach of snrgical interference. Though, as it sometimes 
happens in these cases, no necessity for an operation has yet 
arisen, by reason of the disappearance of the hie raaturia under 
treatment, I then had under consideration various plans for 
effecting a more accurate removal of such growths than had 
hitherto been attempted. Having also in view the possibility 
of some day meeting with a case where catheterism of the 
ureter was absolutely demanded at almost any risk, with the 
assistance of my friend, Dr. Barron, tha demonstrator of 
anatomy a*, the Liverpool School of Medicine, the following 
observatio is on tbe dead subject were made. 

Lateial lithotomy was performed on a middle-aged healthy 
subject: the incision into the bladder was extended in front 
by openin' into the membranous urethra with a probe- 
pointed b stourv, and behind by cautiously extending the 
cut into the prostate to almost the extreme limits of the 
gland. On subsequently removing the parts, it Was found 
that in this way a considerable opening could be made into 
the bladder without exceeding what I should regard ns a safe 
limit. Though the opening just described permitted a free 


access to the bladder for tbe finger, yet no part of its 
mucous lining could be inspected even with the employ* 
rnent of suitable retractors. With the assistance of the 
latter instruments and by forcible pressure downwards, with 
the hand over the pubes, a small portion of the fundns 
of the bladder could be brought within sight, bnt the 
orifices of the ureters oould not be seen, nor oould any 
instrument, such as a probe introduced into the bladder 
through the wound, be made to enter them. The cavity of 
the abdomen was then opened by a median incision above 
the pnbes sufficient to permit of the introduction of three 
fingers over the fnndos of the bladder. By thus pressing 
the bladder down towards the perineal wound the whole of 
its mucous surface could be brought into view, including 
the orifice of the ureters and the trigone. In one subject, 
by reason of some enlargement of the prostate, the view of 
the latter was imperfect With the object of improving 
this, the following expedients were resorted to .—(1) endea¬ 
vouring to elevate the part by two fingers introduced up 
the rectnm, (2) by the introduction of a lever up the 
bowel, and (3) by the whole hand passed into the 
rectnm. By the first two methods employed the view 
of the trigone was not improved, whilst the hand in 
the bowel, by occupying tbe whole space, obscured every¬ 
thing. When, however, there was no enlargement of 
the prostate, it was found possible, with the hand in¬ 
troduced into the abdomen, to bring all parts of the mucous 
surface of the bladder into sight, including that imme¬ 
diately behind the pubes. It was foond quite easy to 
catheterise the left nreter ; the right required a little more 
looking for. By a bilateral section of the prostate the search 
for the latter was facilitated, but the conclusion we came to 
was that with a natural prostate this additional incision was 
by no means necessary. It seemed not only possible to bring 
the whole of the nmcons membrane of the bladder into 
view and within reach of manipulation, and to catheterise 
the ureters, but, further, with the hand in the abdomen to 
command all haemorrhage from the parts through which the 
deeper incision wonld probably pass. The latter point could 
only be verified on the liviog subject; it seemed, however, 
to us a reasonable inference to draw. Abdominal and 
vesical surgery has recently made such important and 
almost unexpected advances that it does not appear un¬ 
reasonable to consider, in their application to cases otherwise 
unprovided for, those operations on the dead, subject which 
have just been described and were repeatedly verified. 
Liverpool. 
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(Continued from page 158.) 


Case 3.—For an opportunity of seeing this patient I am 
indebted to Dr. Anderson of Richmond. It is valuable, as 
the disease has persisted about twenty-three years, and as 
an intelligent person’s own description of his case. The 
patient is a gentleman of independent means in his fifty- 
first year. The following is his own account :—“On or 
about the 8th of August, 1860, I had my first attack while 
on a journey to the Highlands, in' consequence of 'getting 
thoroughly chilled through sitting for six hours on the out¬ 
side' of a coach, and only clad in light summer things and a 
Very thin mackintosh. The day was cold, and it rained inces¬ 
santly the whole journey. I was so very ill during the last 
stage that I had to be supported by a fellow passenger. On 
arriving at my destination I was only able to shake my 
head in response to my host's offer of hot brandy-and-water, 
tea, a bot bath, &o. I tumbled into bed somehow or other, 
and shivered So that the clothes shook and my teeth chat¬ 
tered. However, I at length fell asleep, but recollect awaken¬ 
ing once during the night and fancying I was dying, as 
my heart seemed as if it had stopped. I again went to sleep, 
and awoke in tbe morning ‘all right.’ I noticed then that my 
urine Was perfectly blank, but tbonght nothing more about 
the matter. Iwasingoodhealthwhen I started on my journey, 
and attributed my illness to the eold and wet, and to 
having bad nothing since breakfast but some weak brandy- 
aid-water. I was twenty-seven years and a half old then. 
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Every subsequent attack ha9 invariably occurred through 
exposure to cold, and in no other way, the intensity of the 
attack only varying according to the time of exposure. 
Symptoms : The first symptom is only what I can describe 
as an uncomfortable feeling about the region of the wind- 
just below the breast. Then, as the dull goes on, yawning 
and stretching oat one’s arms, and then a drowsy fit If 
the attack is a bad one, there is besides an intense 
shivering, and the jaws rattle so that the month cannot be 
shut These symptoms are accompanied by intense thirst, 
and At the same time a loathing of anything in the shape of 
beer, wine, or spirits. I generally take milk when pro* 
curable, if not, a lemon squash. If the attack cornea on 
befike Ainnet, the appetite disappears, however hungry I 
may have been. Altec going to bed and getting, a good 
a weak and passing Mack urine, I am all right again, though 
I fefet.nlightly shaky for an hoar or so afterwards. As a 
g ahrtl mla my health is good between the attacks, and 
nothlsg fas the shape of food on drink seems to hurt me. 
Th a•m e ek ness of the urine depends on the severity of the 
attafeemd M do the above symptoms. The attack can never 
Mv* father has never been, brought on by the exposure 
arttfepprions day. The attacks come on in the summer 
juet the; same if I am exposed to cold, but of course the 
* *' i is the worst time. The ohilla never occur without 
ite cold. None of my family have ever had these 
in symptoms of them; the same with regard to 
my law girls, aged sixteen and eighteen. I have never 
bean exposed to the rule 6f getting agae; have never been 
akwadt ekeept a short visit to Belgium. It is difficult to 
aaau the various couses of the chills, as their name is legion. 
Ingausra), as before remarked, any exposure to cold brings 
m m attack. One was brought on by trying to stop a 
leaky pipe ha winter (the hands and arms were immersed in 
thasbtotuy and which so benumbed the hands that, as a 
” • of course, a chill oame on. ” This patient contracted 
Syphilis as a young man, bat had no subsequent 


Tim* eases serve to illustrate most of the important 
feaCWcs at this curious condition. AU three were males. 
In e*h the disease began abruptly on exposure to conditions 
wU* fc*d not previously excited an attaok. In one the 

— -* under treatment, mid he has remained free 

for fifteen months; it is impossible to say 
i condition will Pet urn. In the second case the 
.had two transitory attacks with an interval of 
i. years between them, though through all those 
t ha Was exposed to the same conditions as evoked the 
twv attaakabom which he has suffered. In the third case, 
the dimes Owe excited has persisted for twenty-three years, 
in spile daech treatment. The disease we are considering 
pre s en t s , aa several writers have remarked, considerable 
practical difficulties in its study. The patients are often 
set seffioisatiy ill to voluntarily beoome inmates of hospital 
wards; whilst if they do so, they, as a role, owing to the 
axffam temperature, remain free from attacks. Hence it 
is that few opportunities are afforded of studying all the 
f as t arn s oi.an attack ab initio. The same difficulties are 
experienced in private practice. In spite of these obstacles, 
our knowledge, though manifestly incomplete, is gradnally 
inrn—isr and I propose to review what is the present state 
of mh in formation concerning the disease. 

First, ns the most obvious and important matter, with 
Rgaad to the condition of the urine. A patient, whose urine 
boa previously manifested no observed peculiarity, on ex¬ 
ponas to OQId. or, in rare eases, to some other exciting 
came, nomrt that it has the colour of blood or of porter. 
Inn law booze usually it regains its natural appearance, to 
become Wood-coloured again on exposure to the same ex- 
dtiag sanpoi It it convenient therefore to consider the urine 
passed In the paroxysm, and that passed between the 
p a ro xys m* separately, 

l%e pa rtB ft mttl urine .—When freshly passed it some- 
tiufa has Aeekrar as . deep as porter,;or it may be of a deep 
pert-urine eolour, or of any tint from these to a little deeper 
tidm -the . natural straw ooloor qf health. The tint is 
Irf l* t , nstn rule, On the degree of cold to which the 
patioat fa exposed, and on its duration. In ordinary well- 
‘ td Sttllcloi it is pori-wine or porter coloured. The 
id* freshly pamed is usually slightly tnrbid from 
fad• Mate*Mo.haemoglobin granules. On standing 
^ sediment falls to the bottom of the vessel, 

ati* snjliitiirfaWt Arid becomes dear and blood-coloured 


That the colour is due to blood is shown by the guaiac”tn 
and Heller’s tests, and by spectroscopic examination. In 
most cases the spectroscope gives two well-marked absorption 
bands between the orange and green of the spectrum, or 
between D and R of Fraueahofer’s lines. In not a few eases, 
in addition to those bands which are characteristic of oxy- 
haemoglobin, an additional band is seen in the red portion of 
the spectrum near its middle, and is due to the presence of 
metb;cmoglobin. There are certain discrepancies in the 
statements of different writers as to the significance of the 
various absorption bands. The matter is ably discussed by 
Drs. Forrest and Finlayson, 1 and by Dr. Ralfe, in his recent 
Clinical Chemistry.* There is no donbt that, in many eases, 
or Dr. M'Mnnn would go so far as to say most cases,* 
methfcmoglobin is present, but it certainly is not in others. 

I had nnmerons opportunities of examining the bloody urine 
of Case 1, and several opportunities of examining that of 
Case 2, passed in my presence, and therefore quite fresh, but in 
each of these only the two bands between D and X were present. 
On one occasion Dr. Meymott Tidy found hsematin in the 
nrine of Case 1, which haa been kept for more than • day, and 
he suggested as an explanation that it bad been placed in & 
dirty' bottle. Albumen is always present when blood¬ 
colonring matter is in the urine, and usually in proportionate 
amount. It behaves to reagents much as albumen does 
in ordinary circumstances, only it is, when precipitated, 
coloured of a dirty brown or chocolate colour by the dis¬ 
solved hemoglobin. Some have described special pecu¬ 
liarities of the albumen: that it floats on the surface 
(Lichtheim 4 ), and that it is readily dissolved by slight 
excess of acid (G. Harley 8 ); but neither of these pecu¬ 
liarities is constantly observed, and Dr. Saundby* has 
shown that sernm albumen is present in addition to para 
globulin. An important point on which further information 
is needed is whether, in the paroxysm, the albumen always 
precedes, is exactly contemporaneous with, or follows tne 
appearance of the colonring matter. Rosenbach 7 has shown 
that in the beginning of a paroxysm albnmeu may precede 
the appearance of mood-colouring matter. It must be re¬ 
membered that nrine may have a colour scarcely exceeding 
the natural, and yet give (as in Case 2), after a few minutes’ 
interval, the bine colour with guaiacnm, and on standing 
deposit a few hemoglobin casts. As a rule, however, the 
albumen and blood-colouring matter appear to go hand in 
hand. 

There is nearly always an abundant eoffee-ground-like 
deposit. The most remarkable feature of this is that, in 
spite of the proved blood origin of the colour Of the nrine, no 
blood-corpuscles are, as a rule, _ present They are not 
entirely absent in all cases, but in none in which they are 
found do they bear any relation to the amount of colour. 
Drs. George Harley, George Johnson,* Rosenbach* (in ex¬ 
perimentally induced attacks), and others, have found a few 
red corpuscles. Dr. Wickham Legg, in his valuable article 
on this disease, 1 * writes that a gentleman had an attack 
while waiting to see him, and the urine passed in his 
presence was immediately examined. “There was no 
difficulty in recognising many red blood-corpuscles. The 
urine was set aside till the next day, when it was 
again examined. This time I could not discover a 
single corpuscle.” I had repeated opportunities in Case 1, 
and several opportunities in Case 2, of examining the 
freshly-passed urine when bloody, but on no occasion 
did either contain blood-corpuscles ; nor did that of a case 
previously published by me. 11 All are agreed that the 
presence of red blood-corpuscles is occasional, but exceptional, 
and this gives the disease one of its peculiarities. The 
copious deposit consists in most cases of amorphous urates, 
and amorphous or granular pigment-matter, haemoglobin 
granules. In some cases casts, nyaline, granular, ana pig¬ 
mentary, are present. They were depicted bv Dr. Harley 
in 1865. 14 In some cases casts containing blood pigment are 
always found, as in Case 2, and in others, as Case 1, I have 
never found a single cast Dr. Beale has stated 13 that the 

i Glasgow Medical Journal, Jana, 1879. 1 
a Clinical Chemistry, by C. H. Ralfe. Cassell and Co. 1833. 

J The Spectroscope In Medicine. 

4 Volkmann's Sammlung Klin. VortrSg e, No. 134. 
o Med.-Chtr. Trans., vol. xlflli., p. 170. 

« Birmingham Med. Rev., vol. xf. (reprint). 

7 Berlin. Klin. Woch., 1880, No. 10, p. 183. 

* Med.-Cbir. Trans., vol. xltiiL, p. 181. 9 Op. dt 

if Oo Paroxysmal Htrmaturta, St Bartb. Hosp. Rep., 1874, p. 77. 
u The Lancet, July 20th and Ang. 2nd, 1879. 11 Op. eit 

i* Practitioner, 1868, voL 1., p. 78. 
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gratu'ar appearance of the casts is due to urates, and may 
he made to vanish by heat. I have never tried this, bat it 
will be seen that the appearance of the casts in Case 2, 
which I hand round, corresponds very closely with that in 
the tubules of Dr. Dreschfeld’s sections of the kidney from 
his case of iucmoglobinuria from chlorate of potash, and 
which by his kindness I have the opportunity of showing. 
These correspond very closely with the “ peculiar brownish 
cylinders ” described by Poulick in the urine after traus- 
tusion 11 In many cases crystals of oxalate of lime have 
been found in the urine (Harlsy, Grcunhow, 13 Adam, 18 my 
own previous case on one occasion, and ia several other 
cases). They were never present in Caee3 1 and 2, nor in 
many other recorded cases. Yan Roseem 17 has founded a 
theory on their assumed constant occurrence. He believes 
that blood, as such, was poured out by the kidneys, and 
dissolved in the bladder by the oxalates. The fact that, in 
many cases, they are never present refutes this hypothesis. 
Ur.c acid has also been found in several cases, but more 
often it is absent. Blood crystals have been found in two 
cases; once by Sir William Gull; 18 and in a case under Dr. 
Grainger Stewart, one bacmatira crystal was found on a 
single occasion by Dr. Strang. 18 Epithelium from the kidney 
and bladder is found in greater or less abundance in many 
cases. Sometimes the nuclei of the cells have imbibed the 
blood pigment and are of a ruby-red colour. A few leucocytes 
are also often met with. The reaction of the urine is usually 
acid, and in ray experience, as well as in that of Boas, often 
remains so for many days. It may, however, be neutral or 
alkaline when freshly passed, as in a case recorded by 
Rosen bach. _ The specific gravity is usually high, 1 " but it may 
below, as Licuthcnn, Roseubacb, and Boas have shown 21 
Probably the specific, gravity, reaction, and some other 
poiuts vary in different cases in relation to food and per¬ 
sonal peculiaritys, some of them, perhaps, iudepeodeut of 
the disease. The urea has been found increased in some 
cases, diminiahid iu others. The urine remains blood- 
coloured, with its accompaii) iog peculiarities, for a varying 
time in different cases, probably depending in the main on 
the degree and duration of the exposure and the individual 
susceptibility. In some cases that voided after the chill 
has passed off it is quite natural iu appearance, if the 
bladder has been emptied previously of black urine caused 
by the chill. In other cases the second, third, or even later 
evacuations of the bladder are more or less coloured, the 
colour le:seoiog with each succeeding micturition. It has 
been known to remain bloody for a fortnight or three 
week's. M 

Inter-paroxysmal urine .—This in the majority of cases 
appears natural, and that it is so practically is shown by the 
fact that cases have been watched for periods of many years 
without marked changes in the inter-paroxysmal urine being 
detected, or evidence aiising as to auy organic affection ot 
the kidney. The inter-paroxysmal urine may be ot a high or 
low density, the utea equal to or less than the normal. 
Albumen may persist arier all traces of blood-colouring 
matter have dbappeare l, 53 and traces of hemoglobin may 
be present in inter-paroxysmal urine free from albumen 
(Suiudby). In Case 2 a violet tint was produced on 
boiling the uriae free from obvious colouring matter with 
nitric acid, and Dr. Wickham Legg “no'.iced a deep violet 
colour arise when some of the uriue passed between the 
pvroxysms was treated with str.rag hydrochloric acid.” 
lndican has been found in several cases (Gee, Virchow, &c.). 
Though such a circumstance appears to be unusual, it may 
be expected that organic kidney disease will sometimes 
supervene upon this affection, for the ordinary causes acting 
in this direction must be iu operation to a greater or leas 
degree. Thus, perhap", may be explained some cases in 
which albumen is found apart from the attacks. Dr. 
Sutton has recorded the occurrence of uric acid renal 
calculi occurring in a patient who had previously suffered 
from characteristic attacks of paroxysmal hu'moglobinuria 
following exposure to cold.* 4 

(To be concluded.) 


i* Virchow’s Archir, 62. is Tran*. CHntoal Soc., 1863, p. 40. 

16 Glasgow Med. Jonra , Jane, 1879. ir Dissert., Amsterdam, 1877. 
is Guy's Hosp. Rep., I860, p. 881. 

>» Brit. Med. Journ., ls7S, vui. it., p. 103. 
s* O. Harley and Dickinson. 

Boas, Parosfsmale Hiimoglohlnnria, Deutsch. Archir. filr Klin. 
Med., rol. xxxtt., 1883, p. 853. 

1,1 Dr. Cock’s quoted hr Dickinson. Porrfst. op. dt. 

x« Hunterian S xiety Report, 1879-79, p. 5?. 


ON 

PARALYSIS OF THE SERRATUS MAGNUS. 

Bv J. DIXON MANN, M.D., M.R.C.P., 

PHYSICIAN TO THE SALFORD &OTAL HOSPITAL. 

Tiie following paper is & contribution to the discussion on 
the symptoms of sorratus paralysis. Before considering the 
controverted points I will briefly narrate three cases of my 
own, so that they may be included amongst the illustrative 
cases :— 

Case 1.—E. Y-, aged twenty-six, consulted me in 

December, 1882, for “ weakness and growing out of the 
shoulder.” The patient was a sickly-looking, anaemic girl, 
but had always enjoyed fair health. She haa never used the 
arms beyond the requirements of ordinary housework, had 
not suffered from any recent febrile attack, nor any other 
general dorangement bearing on the symptoms. Her atten¬ 
tion was first drawn to the condiiion of the shoulder about a 
month before, when her sisterobserved thatin certain positions 
of the arras the right shoulder projected behind in a peculiar 
vrav. The patient had previously felt the right arm to be 
weaker than the left, and had aUo experienced difficulty in 
1 if ring it above the head, as in the act of dressing the bair. 

She has no paia in moving the arm, bnt at intervals has felt 
sudden intense neuralgic pains shoot up to a particular spot 
on the occiput, and occasionally down the shoulder and 
back. Some time befo<e the condition of the shoulder was 
discovered, several of the right oeivical glands suppurated, 
the surrounding structures being oon-iderably iu filtrated 
and indurated. Examination: The general muscular system 
was equably developed, bat individually th« muscles were 
flabby. On examining the back, the arms being pen¬ 
dent, the right shoulder was seen to be a trifle lower 
than the left. The inferior angle of the right soapnla was 
half an inch nearer to the middle line, and nearly an inch 
higher than the corresponding part o< the left scapula; it 
also projected aboat au inch from the chest-wall. The 
upper median angle of the right scapula was si'gh'ly higher 
and furthor away from the middle line than that of the left, 
imparting an oblique direction from above downwards and 
inwards to the internal border. There was slight atiopby of 
the right serratus magnus, but all the other muscles of the 
trunk and arms of both sides were ndrmaL When tbe arms 
were extended horizontally forwards, the internal border of 
the right scapula started fully two inches away from the 
trunk. When the seirati were brought into action by 
jerking the arms rapidly forwards (a movement impeifectly 
performed on tbe right side), or by deep inspiration, the 
digitations of the left side only were virible. The patient 
could raise the right arm slightly above the horizontal 
plane, but only with great difficulty. Electrical examina¬ 
tion : Tbe right serratus magous y ielded tbe quantitative 
and qualitative changes in voltaic reaction characteriatic of 
the reaction of degeneration; tbe faradaic irritability was 
quite extinct. The trapezius levator anguli scapula*, rhom- 
boidei and deltoid of the right side, together wi'h all tbe 
musclts of tbe left side, responded normally. Treatment 
was first directed to the removal of Hie peri glandular indu¬ 
ration; afterwards the voltaic current ten m. v. was passed 
for ten minutes at a time along tbe course of the posterior 
thoracic nerve. The treatment was oanied oat somewhat 
irregularly, and although the patient ean now without 
difficulty lift the arm vertically above the head, there is 
still a slight projectioa of tbe internal border of the scapula 
when the arms are extended horizontally forwar.’s. Faradaic 
irritability is not fully re-established. 

Case 2.—W. B-, aged thirty-seven, labourer, presented 

himself on Feb. 19th, 1883, at the out-patient department of 
the Salford Royal Hospital, under the care of my colleague, 

Mr. A. Bontflower, for weakness of the right sbonlder, sup¬ 
posed to be the result of an injury. After ascertaining that 
there wae no surgical lesion, Mr. Boutflower kindly trans¬ 
ferred the case to me. The patient stated that about six 
weeks ego be was occupied for several hours on two consecu¬ 
tive days in carrying on his right shoulder a number of 
heavy iron eastingp. Whilst doing this he felt painful 
sensations in the right side of the neck and down tbe back 
and arm, and after he had finished the right arm felt almost 
powerless. After resting two or three days, during which 
time he had violent shooting pains and slight muscular 
twitchings in the right shoulder and arm, with pain on , 
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pressure, the patient resumed work. The right arm re¬ 
mained weak, and certain movements, such as reaching an 
object placed at a higher level than the shoulder, were 
performed with increasing difficulty. Examination: The 
patient was a healthy maD, of average muscular develop- 
men t; he haa never had any illness except colds and the like. 
On looking at the back, the patient being erect, with the 
arms hanging down by his sides, the posterior borders of the 
scapulae were seen to be equidistaut and parallel to the 
vertebral column, the inferior angle of the right Bcapula 
being everted ; there was no difference between the level of 
the two shoulders. When the arras were extended in front 
of the body the posterior border of the right scapula stood 
away from the thorax fully two and a half inches, well 
exemplifying the designation '' winged scapula.” The serra¬ 
tions of the right serratus magnus were invisible when an 
attempt was made to bring the muscle into action ; in repose 
there wme no perceptible difference between the serrati 
nmedes of the right and left sides. There was no flattening 
of the right rhomboidei, nor any difference, either in action 
or between them and the corresponding muscles of 

le I Witt®. The patient could not raise the right arm 
l horizontal plane except the blade of the scapula 
r pressed against the trunk and carried outwards 
tod of a bystander. All movements were uu- 
with pain; the objective pain had quite dia- 
Electrical reactions The right serratus magnus 
fally developed reaction of degeneration, except 
faradaic irritability was not quite extinct The 
right trapezius, levator anguli scapulas, rhomboidei, and 
drttsM. and the whole of the muscles of the left side yielded 
neflaaliaactions. Treatment: Voltaic current fourteen m. v. 
fa tea, Minutes twice a week until faradaic irritability re- 
toifpd, when the induced current was substituted. In June 
the patient waB discharged, the serratus havingquite recovered 

itaawttttty. 

ClBJC, A—J. T-, aged eighteen, a house painter, came 

vodmin care at the out-patient department of the Salford 
7th. 1883. He stated that about ten days 
previowy he had been directed by his master to assist in 
the Uterpal decoration of a number of cottages; the duty 
al l o tt ed to tom was that of whitewashing ceilings, a kind of 
work Witfx which he was practically unacquainted. The 
“ *ted a couple of days, during which time he had 
piently for Bhort intervals from sheer fatigue.of 
right arm alone was used, as the patient, a 
i, had sprained his left wrist From want of 
tion he was obliged to keep the arm at full 
*ime he was at work. On the third day he 
. sh greater difficulty in accomplishing his 
f Ok fiat day left his work unfinished. The follow- 
' he had & good deal of diffuse pain and soreness in 
l£ad.*hoalder, but no sbootiDg pains nor muscular 
pain rapidly subsided, leaving a feeling of 
,u the shoulder. Examination: The patient was 
aad ill-nourished, but had not suffered from 
other thau the minor ailments of childhood. 

_f arms pendent the scapula: were nearly parallel to, 

and eguidutant from, the vertebral column, the inferior 
angle oflhe right scapula being slightly nearer the middle 
line imfsk that of the left, and everted to the extent 
of ahmfk half an inch. The costal attachments of the 
right |KShu were invisible on deep inspiration, but 
tao* wait no. atrophy. With the arms horizontally for- 
vnia (he internal border of the right scapula, stood away 
aboai.ML.lnch and a half from the thorax. On being told 
to lifKjdf anna above Hie head, he only partially succeeded 
wilhaMxright ; when elevated the right arm was further 
the head than the left, the latter being applied 
left ear. Elec tricat examination : Voltaic and 
itabiKty of the right serratus magnus was con¬ 
ned* but there were no qualitative changes in 
, all the other muscles responded normally. 
Beet wee enjoined for a week, after which the 
M»t was need for six or eight minutes twice a 
recovery was rapid and complete ; in six weeks 
was. discharged cored. This case was one of 
than paralysis of the serratus magnus, the 
.vjfrtaspnto suppose, not beiDg completely ener- 
1 rwOte not be included amongst the cases 
pctthneating on the symptoms of serratus 

the mischief seems to have been 
of the posterior thoracic 




nerve just before it pierces the scalenus medius, in the mass 
of indurated tissues surrounding the inflamed cervical glands. 
My friend Dr. Ross, who kindly saw the case with me, con¬ 
curred in this opinion. The neuralgic pain on the back of 
the head was probably due to irritation irom the same cause, 
of one of the superficial branches of the great occipital nerve. 
In Case 2 the nerve in its superficial position in the neck 
was probably severely compressed by the heavy pieces of 
metal, and more or leas neuritis set up, as indicated by 
the pain aloDg the course of the nerve and coincident 
muscular twitching*. The etiology of the third case is more 
difficult of explanation. Eliminating cold as a cause— 
and careful inquiry failed to elicit any history of such 
causation—two hypotheses present themselves : fatigue 
of the muscle, or injury to the posterior thoracic nerve 
as it perforates the scalenus medius through forcible 
muscular contraction. It is difficult to understand how 
muscular fatigue of such a limited duration could cause 
paralysis in one muscle only of those concerned in the pro¬ 
duction of the movements which gave rise to the fatigue. 
Why should the trapexins and deltoid escape ? The second 
hypothesis also presents difficulties. When the vertebra: are 
the fixed point the ecaleni assist in elevating the ribs; in 
ordinary respiration their action is very slight; when their 
lower attachments are the fixed point the muscles draw the 
head sideways. It is possible that in flexing the neck 
strongly to the left, as would be done in an endeavour to 
reach a high vertical plane with the right arm, the right 
scaleni would be rendered very tense, and that continuous 
movements of the right arm under these cooditions might 
injure the nerve ana produce in It some molecular change 
sufficient temporarily to interfere with its conductivity. 
Jobert de Lam Dalle 1 mentions the case of a ropemaker who 
suffered from a serratus paralysis through working with the 
arms vertically above the head. Weisner 5 also mentions 
the same causation. In my case, from the character of the 
symptoms, the electrical reactions, and the speedy reoovery, 
it appears improbable that neuritis was set up, or that the 
axis cylinder was injured. Erb s has proved experimentally 
that after contusion of a peripheral nerve the axis cylinder 
may persist, the resulting degeneration being confined to the 
medullary substance. Motor nerves are known to afford less 
resistance than sensory nerves to the effects of pressure. Weir 
Mitchell 4 states that a pressure equal to eighteen or twenty 
inches of mercury exerted, for fifteen minutes is sufficient to 
completely interrupt the conduction of motor influences for a 
time, the conductivity returning soon after the pressure ia 
removed. (To te colluded.) 


NOTE ON WASHING OUT THE URINARY 
BLADDER. 

By W. J. COLLINS, M.D., B.&, RSa Lond. 



There are few things among minor surgical therapeutics 
that may be so conducive to the patient’s comfort, when 
properly performed, as washing oat the urinary bladder. But 
to be efficient it requires much care and gentleness in manage¬ 
ment, and I cannot help thinking that most of the methods 
at present in vogue are open to the twofold objeotion of 
awkwardness of execution and risk of introduction of air. 
The old method of throwing in several ounces of water from 
a brass syringe through a silver catheter has received Sir 
H. Thompson’s just condemnation. These have been 
superseded by gentler appliances in the shape of the 
flexible oatheter and the indiarubber .bottle with a brass 
nozzle and stopcock, and valuable improvements they 
undoubtedly are. It is, however,, somewhat difficult to 
accurately fill the bottle, and air is often heard to escape 
with a bubble when the contents are injected; moreover, the 
nozzle has to be withdrawn from the catheter after each 
injection to give exit to the effluent from the bladder. This 
latter objection has been surmounted by employing a double 
current catheter, the only drawback from which is that the 
channel,is thereby halved* and ao the exit Qf flakes of muoo- 
pus or portions-of Wood-chit is hindered or prevented. 

The following plan, which I have adopted, is simple and 

1 Qas. dee H6pltiux, 1845. * Deutsche* Arch. L Ella. Med., Bd. 5- 
* Deutsche* Arch. t. Kite. Med.. 1809. 

4 lajuriee of Nerves end their Ooaeequeaoee, 1871. 
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handy, and is, I think, free from the objections stated above. 
The only really new feature in the apparatus is a vulcan re 
two-way tap, which Messr.*. Arnold and Sons have kindly 
made for me. This tap I attach to an ordinary siphon 
enema ; one nozzle is for insertion into the catheter ; with 
the other, or waste tap (B), a piece of indiarubber tubiDg is 
connected to conduct away tne effluent from the bladder. 
The catheter employed should be, where preference is 
possible, a large indiarubber one, but the nozzle of the tap is 
tapered so as to fit several sizes. 1 In order to use the apparatus 
any residual urine is first evacuated by the catheter; the 
latter then remains full of urine. The enema and tap are 
previously immersed in the fluid to be injected, which is 
worked through the enema (the waste tip being turned off) 
a few times to expel all air, and the tap turned off while 
below the surface. The whole is then entirely free from air, 
the nozzle is pnshed into the catheter, the stopcock of A 
turned on, and the ball of the enema slowly and gently 
squeezed empty of its contents; by this means from one ounce 
and a half to two ounces have been injected ; the afferent 
tap is then turned off, the waste opened, and the process 
repeated as often as necessary. The tap is made of vulcanite, 
which is superior to brass, as it is much lighter, and so does 
not tend to drag the catheter out by its weight, I have 
employed this method of irrigation in a great many cases in 



both sexes, and am fully satisfied with its convenience and 
efficacy. Water at the temperature of the body, to which a 
few drops of Condy’s fluid have been added, I have found 
the most efficient and least irritating of all injections that 
have been recommended, superior even to carbolic acid and 
to quinine, the use of which is apt to be followed by some 
vesical tenesmus and discomfort. 

As regards the quantity to be injected, distension of the 
bladder is of course unnecessary and harmful; the habitually 
slow distillation of urine should be remembered ; at the same 
time it would appear that the condition of an empty bladder 
is one not of tonic contraction, bat of passive collapse, I 
think, bearing these facts in mind, that the gradual and 
cautious injection of about two ounces of fluid at a time is a 
safe and practicable mean. 

The relief winch follows the evacuation of irritating and 
offensive residual urine, and the cleansing of the unhealthy 
and chronically inflamed membrane, is often truly marvellous; 
and I feel sure that the occasional judicious washing of the 
bladder in cases of chronic catarrh or low inflammation of 
that organ does much to prevent the extension of inflamma¬ 
tion upwards, and so prolong life, while it greatly adds to the 
comfort of the patient, and for these reasons might be more 
frequently resorted to than is usual in such cases. 

Regent's-park, N.W. __._ 


ON THE 

TREATMENT OF THE PERINEUM IN PREG¬ 
NANT AND PARTURIENT WOMEN. 

By WILLIAM A DUNCAN, M.D., F.RC.S. Eno., 

OBSTETRIC PHYSICIAN TO THE ROYAL HOSPITAL FOR DISEASES OF 
CHILDREN AND WOMEN. 


The importance of the perineal body in helping to main¬ 
tain the female reproductive organs iu a healthy condition, 
and the numerous ill effects arising from its partial or complete 
rapture, are, I think, not sufficiently recognised by many medi- 
calmen, though they are constantly being brought prominently 


under the notice of gyna'cologistp. Duruig the last fifteen 
months many women have attended the out-patient depart¬ 
ment of St. Thomas’s Hospital suffering from various dis¬ 
orders, due, ic appears to me, to the lo s, in a greater or less 
degree, of the support of the perineum. As prevention is 
better than cure, tbiss few remarks are written in the hope 
that they may induce my brother practitioners never to 
ignore a laceration, however slight, of the perineum. 

1. During pregnancy. —It must necc-.s irily seldom happen 
that we are called upon lo operate on a ruptured perineum, 
for as a rule the patient eeeks advice before she again 
becomes pregnant. In the following cas>, however, the dis¬ 
comforts due to the rupture were so aggravated by the 
gravid state as to compel the woman to apply for help. 

Mrs. J-, aged twenty-one, attended the hospital on 

Nov. 4tb, 1882, and gave the following history: Has been 
married four years; has two children ; first child was delivered 
with instruments. The perineum was ruptured, but reunited 
by wire sutures. Iu the second confinement (Jan. 29th, 
1882) the perineum was again torn, but nothing was done to 
restore it. Since then the patient has suffered more or less 
from incontinence of fa'ces, and this trouble has greatly in¬ 
creased during the last three months, together with a constant 
sense of bearing down and backache. Catamenia have not 
appeared for three months. There has been some morning 
sickness, bat patient positively asserts she is not pregnant 
On examination, there is found a complete rapture of the 
perineum, extending through the sphincter &ni and for half 
an inch up the recto-vaginal septum. The uterus is low in 
the pelvis and somewhat retroverted ; bimanually, it is about 
as large as a small cocoa-nut Notwithstanding that the 
patient was pregnant, I advised her to come in to the hospital 
for an operation, to which she consented, and, with Dr. 
Gervis’s kind permission, I took charge of the case. On 
Nov. 16th, the patient being under the influence of ether, I 
closed the rent in the septum, reunited the divided sphincter 
ani and the perineum, taking care to make the bases of the 
triangular raw surfaces unusually wide, and not extending 
the apices quite as high as usual. Four deep wire sutures 
with bars were used, and the superficial edges brought 
together with catgut. A self-retainiDg catheter was intro¬ 
duced into the bladder, a half-grain morphia suppository 
into the rectum, and the knees securely tied together. The 
operation lasted an hour and a half. The further progress 
of the case is briefly as follows. There was a good deal of 
sickness after the anesthetic. An opium pill was given 
every night to keep the bowels quiet until the 23rd (seven 
days after the operation); then a warm oil enema was 
administered, and when the bowels had acted the deep wire 
sutures and the catheter were removed. The perineum was 
found to be firmly and completely united ; no cystitis. The 
patient’s stay in the hospital was prolonged by an attack of 
bronebitip. She was discharged cured on Dec. 14th, feeling 
perfectly well, and with absolute control over the faeces. She 
came to Bee me at intervals, and continued welL At 10 P.M. 
on June 23rd, 1883, labour pains set in, and the patient was de¬ 
livered, ten hours and a half later, of a healthy male child. 
Tbe perineum sustained no damage whatever. 

Remarks .—This case is interesting, showing as it does 
that a pregnant woman may undergo rather prolonged 
amesthesia, together with an operation on the generative 
organs, without interference with the pregnancy. Other 
severe operations have been performed without ill effect, at 
various stages of pregnancy, by Sir Spencer Wells, Mr. 
Cooper Forster, Professor Schroeder, and others; but, as far 
as I have been able to ascertain, there is no case recorded 
of perineoraphy in a similar condition which would help us 
in answering the question, How soon after union is a 
perineum likely to successfully bear the strain to be put 
upon it during the ensuing labour? Many women pass 
through tbe period of pregnancy with tom perineums without, 
much discomfort, but in the above case the operation was, I 
think, not only jhstifiable, but clearly indicated. Obviously 
there is some risk ran of abortion resulting, and this may 
be brought on either from the rather severe after-sickness 
which almost invariably occurs after operations on the female 
generative organs, no matter what anaesthetic be employed, 
or from the toxic effect of the drug on the foetus. 

2. During parturition .—Numerous measures have been 
employed to protect the perineum during parturition, but, 
from observations of over five hundred cases, I have come to 
the conclusion that most of them (such as supporting the 
perineum with' the hand, stretching it with tne fingers, 
placing the pat'eht with Wr^egs down ifcs&adr of bent up 
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> Itt the cat the nozzles are represented rather too conical'; It is 
Important, for the reasons given.above, to have,the bore <*» large as 
possible. ..... a 
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in the usual obstetric poritiun, &c. &c.) are of little value 
except in so far that they give the patient, her friends, and 
the medical attendant himself the idea that everything 
possible is being done to guard it against rupture, and when 
this happens it is put down as an unavoidable occurrence. 
And so it is very often. But-we can, I.think, not infreqently 
do good by regulatiog the rate at which the head descends 
on and distends the perineum, by applying pressure during 
a pain to the presenting part, with the lingers brought more 
or less into the shape of a cone. It often happens that the 
head, having pretty well dilated the perineum with pains of 
moderate intensity, recedes somewhat, but the next pain, 
which is one perhaps of great violence, rapidly forces it out, 
carrying every obstacle before it, and causing a rupture of 
greater or less extent. Time, certainly, is often an element 
of great importance, for it is well known that a part rapidly 
dilated may give way, while the same part slowly dilated 
mmy be induced to yield and dilate without tearing. The 
tteaas I have foand most effectual for saving the perineum 
am Ihs forceps and lateral incisions, either separately or 
OMnMiad. The forceps act in a twofold manner. First, 
by ft «• can regulate the rate at which ihe head dideuds 
the perineum ; and.seoond, lateral compression by the blades 
tMpRfcs the bead, which thus more readily escapes through 
thetaginal outlet. In the last thirty-five of my forceps cases 
(into tj-four of which were primipane) the perineum was 
" in three. Incisions are of great value in saving the 
l One on either side of the raphe (at some distance 
lit), about half an inch long and midway between the anal 
sal vaginal orifices; they should be made at the acme of a 
pah witen the perineum is distended, so that the patient 
My not feel them much, or she may be given a few whiffs 
of dbtaroform. The incisions gape a good deal and relieve 
the tension immensely ; they reunite readily. But if, not- 
withstanding alt our efforts, the perineum ruptures, os it 
MMKdly will sometimes, what then are we to do f Shall 
W9 leave the Jacera'ion alone and trust to chance for its 
or shall we coaptate the edges bysntures? Now, 
ftiMearo to me thvt there should be no hesitation whatever 
sarnie point. It is trae, union may occur (especially if the 
mptwe be slight), hut oftener still it does not, rendering 
«h« women more liable to septic infection from the raw 
swetaoea, and, later on, to maoy uterine and other tronblee. 

seeing, some few years back, a good deal of raid- 
t practice in the conntry, I know that really good 
~v often either ignore altogether lacerations which, 
least, extend half-way to the anus, or make so 
that they consider it unnecessary to do any- 
perhaps, ordering the nurse to keep the 
patiMftflhtees together for a few days; the explanation of 
this is, (feafclless, in some cases that the medical attendant 
fthboha will occur without sutures, but far more fre- 
eMMJyfsom the fear that if he says there is a tear it may 
Of attributed to neglect on his part; but surely nowadays 
mill patients and nurses know that it is often unavoidable ; 
still events, they find out whether thero is a laceration or 
■ell, end also the desirability of having it cured. 

From the many cases, of prolapsus uteri, retroversion and 
ntlufonOD, endometritis and endocervicitis. leuconhcoa, and 
evariaa disorders, with consequent ill-health, and too often 
etoMfe invalidism, that have come under my notice secondary 
to Perineal laceration, I feel somewhat Btrongly oa this 
P *consider that sny medical man who neglects to 
sotom a rnptored perineum which extends half-way to the 
anna (and* a fortiori, one that extends further still), fails in 
hfedaty towards bis patient. If one class more than another 
re quir e* every care being taken to retain a sound perineum, 
ft c ertainly is that of the lower orders, simply because their 
laborvma occupations very soon indace uterine troubles 
vifc fei the support of the perineum is wasting. Quite 
fOMnily I operated on a patient who, since her laet confine- 
t*mr yea rs *g», has suffered from backache, leucorrhre-), 
pdoWD paloe,” and inability to undergo exertion, 
'haria treated at several hospitals wi'hout relief, 
perineum was lacerated in half its extent, I con- 

___,l|the font et origO mali, and performed perineoraphy, 

Wi th ft s btoolt that the woman expresses herself as “quite 
well; Md f«r Hug * flew being altogether.” 

~.y etotiilily u quite as essential for a medical man to 
" 'partaCb midwifery case a perineum-needle with some 
'assort 14 to have a bottle of ergot And how easy 
Mffea icf I b4v« performed it without an aesthetic, 
fttofedi* better to give chloroform, and for this 
not ncotasary, although of course preferable, to have 




another practitioner's help. The after-treatment is im¬ 
portant The vagina should be washed out night and 
morning with some disinfectant, the urine drawn off 
night and morning for about five days (or, better still, 
a self-retaining india-rubber catheter left in for the same 
length of time). The bowels should be kept quiet for 
six days unless the patient’s general condition calls for an 
aperient, then after an oil enema has thoroughly cleared out 
the rectum, the deep sutures can be removed. 

Limbeth-palaoa-road, S.E. 
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NnllaMtem mUIU prooerto noscendi via, nisi qnamplurtmM at morbornm 
at diaaectionum hi*to rum, turn alionim tom propria* collects* habere, et 
(star ae oomparare.—Moasasxi Dt 8*d. ti Oamt. Mori., lib. It. Proamium. 

GUY’S HOSPITAL. 

CASES OF MALIGNANT DISEASE OF RECTUM. 

(Under the care of Mr. Bryant. ) 

Case 1. Malignant Stricture of Rectum ; Colotomy ; Im¬ 
provement. (From notes by Mr. Downes.)—David S-, 

aged thirtv-nine, a carpenter, was admitted on May 8th, 
1882, when the following history was obtained: Patient is 
married ; his wife has had six children and two miscarriages. 
He was quite well until two years ago, when constipation 
began to trouble him. This constipation has continued the 
most prominent symptom of bis illness. Latterly the bowels 
have not acted from five to e>ght days at a time, and only 
then after medicine. The motions are hard, small, and in 
irregular masses. There is no pain on defecation. Six 
months ago he first noticed rlime with hia motions, and this' 
with blood has accompanied them from time to time since. 
Appetite good, and patient has never been sick. 

Oa May 12th oolotomy was performed. The obliqne in- 
cis : on was made in tho left lumbar region. The colon when 
seen was drawn to the surface and stitched to the edges of 
the wound and opened. The arteries were tied with catgut. 
A drainage-tube was put on the posterior part of the wound, 
which was waohed with hot iodine water and dressed with 
terebine and oiL On the loth nothing had passed from the 
rectum; i mces escaped from the false opening.—20th: Pain 
in and some discharge from the rectum, but patient other¬ 
wise comfortable.—2o'b : A slight prolapsus at the opening; 
rectum washed out with water. 

June 9tb.—There was a good deal of pain in rectum, but 
the patient was better and got up for the first time. On 
July o h he was discharged with a plug in the wound. The 
fteces continued to pass through the opening, and were of a 
soft yellowish consistence 

In November, 1882, the patient was comfortable, the arti¬ 
ficial anus aciing well; discharge of mucus from the anus 
occasionally; general Condi'ion good. 

Case 2. Epithelioma of Rectum and Anus; Colotomy; 

Relief. (From notes by Mr. Rolaton.)—Richard K-, 

aged sixty-two, a farm labourer, was admitted on January 
24tb, 1883. History : Seven months ago the patient first 
noticed constant prickirg pain round the margin of the ^nus, 
not wonse on defecation. These pains gradually grew worse, 
and a month later he noticed a swelling about the size of a 
pea protrudiog from the anus, and observed blood with his 
mo'ione. The swell log has increased in size and the pain 
become worse. He has had bearing down pains in the rectum 
ever since the swelling appeared. HiB motions are small 
and consist of blood and slime. He has been unable to sit 
down or lie upon his back lately. His bowels act twice daily. 

Sta'e on admission: The patient is a thin, ssllow-com- 
plexioned man, with his face a little draws. He has an 
intensely fetid discharge constancy running from the 
rectum, composed partly of f:eces and partly of slime, &c. 
On ihe left side of the anus protrudes a thick roll of growth. 
It extends up the rectum as a greatly thickened mats as far 
as can be reached with the finger. The patient suffered 
great pain during examination. There is a small gland in 
the left groin enlarged. 
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On February 2nd, under chloroform, colotomy was per¬ 
formed.—3rd : The abdomen was a little full but there was 
no marked tenderness. A hard mass of ficces passed through 
the wound ; wound healthy.—8th: Considerable prolapse 
of bowel from the wound, but the wound looks healthy. 
Some healthy faaoes passed through the wound. No tender¬ 
ness of abdomen.—23rd : Urine drawn off daily, as there is 
a stricture of the meatus of urethra.—26th -. Prolapse dis¬ 
appeared. 

March 4th.—The patient got up, and sitting before the 
fire felt faint and became noisy and unconscious, and his 
pulse stopped. He was put back to,bed aDd given some 
brandy, which revived hrra. He said he felt pain across 
the chest. 

April 1st—Considerable prolapse at the artificial anus and 
a great mass of sarcomatous growth was protruding from the 
anus.—4th : The urine under the microscope showed a lot 
of bladder epithelium. — 13th : Discharged, his motions 
passing ohiefly through the wound. The urine has to be 
drawn off morning and evening. 

CASKS. Ulceration of Rectum; Colotomy; Threatening Iliac 
Abscess; Convalescent. (From notes by Mr. Heatherley.) 

—Philip K-, aged thirty-five, a baker, was admitted on 

Dec. let, 1882. On Oct 27th, 1882, the patient was admitted 
into Philip ward, complaining of passing blood from the 
rectum. Two years before he had pain on defecation, and 
passed some blood with fioces. He was under Dr. Goodbart 
as an out-patient, without relief, but under the care of Dr. 
Connor the bleeding ceased. In July, 1882, the present 
attack began. The patient had diarrhcea, passing blood and 
slime, with a good deal of bearing down pain, and has lost 
flesh considerably. On admission to Philip ward the house- 
physician found the rectum to be rough and ulcerated. He 
was treated with Dover’s pills and ipecacuanha wine, and 
the rectum was washed out with a solution of nitrate of 
silver. ’ 

On admission to Job ward the abdomen was rather full, 
and the rest of the body wasted. Mr. Bryant found the 
lower two inches or two inches and a half of bowel the seat 
of ulceration, not malignant. 

On Dec. 15th colotomy was performed.—17th : Several 
motions were passed through the artificial anus. 

Jan. 19th, 1883.—The temperature last night was 103 "2°; 
afterwards diarrhcea came on, and a good deal of pus was dis¬ 
charged from the wound. This morniDg the temperature 
was 99 2°.—31st: There was still a slight discharge of pu9 
from the wound. The traces were well formed. No faeces 
passed from the rectum, but a little slimy mucus occa¬ 
sionally. The patient has felt a good deal better since the 
operation, and looks more cheerful. 

Feb. 5ih, — Less discharge, and patient feels worse ; 
wound loo kb glazed arid puffy. Later iu tbe day some 
three drachms of healthy pus came from the wound. — 
; There has been for the lent fortnight an indurated 
thickening and swelling of the lumbar region: no fluctua¬ 
tion, no tenderness. 

March 2nd.—Discharge f om sinus slight; rectum smaller 
than before operation; mucous membrane feels smoother.—• 
21st: Colotomy plug of iodiarubber, in the form of a cup, 
with a stem in the centre, to be fitted into artificial anus.— 
29th: Bowel between artificial anus and rectum washed out; 
some clots of blood and a little fmccB came away. 

April 5th.—Got up for the first time—11th: There is an 
cedematous raised patch about half an inch by a quarter of 
an indh just behind the artificial anua—17th : Last night 
patient had a rigor ; temperature was then 103°, this morn¬ 
ing it is 101°. Has pain in the right Bhoutder, and slight 
•ore throat. Wound looks red; there is a good deal of 
discharge of pus and slough from lower bowel; there was 
decided swelling and tenderness around artificial anus, but 
no fluctuation.—27th : A good deal of discharge of pus from 
back passage, probably the discharge from abscess sur¬ 
rounding tbe bowel. 

May 3rd. — Very little discharge from wound; passes 
about five ounces of blood and pus and ddbris from the 
rectum per diem.—18th : Urine alkaline, specific gravitv 
1021, no albumen or sugar, full of phosphates, triple and 
amorphous.—21at: Rectum examined; finger only intro¬ 
duced after some adhesions bad been broken down. The 
ulceration was simple, and not indurated. After the finger 
was removed some pus and blood came away. 

June 12tb. — Went out Wound looks healthy, and 
projects a quarter of an inch beyond tbe level of the skin, 
bull discharge from wound and from rectum. 


LINCOLN COUNTY HOSPITAL 

CARIES OF RIGHT OS CALCIS; EXCISION ; RECOVERY; 

CONDITION OF FOOT SEVENTEEN MONTHS 
AFTER OPERATION. 

(Under the care of Mr. Sympson.) 

As the permanence of cure after excision of a taraal bone 
seems still to be a moot point in the minds of many members 
of the profession, the following case, in which the patient 
when seen seventeen months after the performance of the 
operation was found to have a sound and efficient foot, may 
be considered worthy of notice. 

F. R-, a feeble, emaciated gill, aged sixteen, was 

admitted into the hospital on July 17th, 1882, suffering 
much from pain in the right foot, and inability to use it. 
The integuments of the poaterior part of the foot were con¬ 
siderably thickened and indurated. Two sinuses, one on 
either side near the back of the heel, and another an inch in 
front of and to the outer side of the ankle, yielded a copious, 
thin, and extremely offensive discharge, and led to rough, 
exposed bone. Appetite bad ; tongue coated ; pulse 120, 
weak. Temperature 100° F.; bowels irregular; uriue turbid, 
acid, free from albumen ; sp. gr. 1020. Catamenia scanty 
and irregular. The girl baa a short cough, with scanty 
mucous expectoration. She perspired profusely at night, 
and complained of occasional pain in the-chest. There was 
dulness on percussion over the right apex, and wavy in¬ 
spiration and slightly prolonged expiration were audible in 
the same situation. The patient was one of a family of 
nine—two boys and seven girls; and always enjoyed good 
health until two years aDd a half before admission, 
when she fell upon the ice with her foot doubled under 
her, after which she suffered acute pain, abscesses re¬ 
peatedly formed and discharged, and she progressed so 
unfavourably that amputation of the leg was proposed by 
her then medical attendants. She was ordered a quinine 
mixture three times a day, and a linseed-meal poultice to 
the foot, and was put upon milk diet, with a pint of beef-tea 
daily. 

As a careful examination seemed to prove that the 
disease was almost if not entirely limited to the os calcis, 
Mr. Svmpson, after a consultation with his colleagues, on 
July 20th performed resection of that bone in the method 
advocated by Mr. Timothy Holmes, after which a splint with 
a footpiece was applied along the inner aspect of the limb. 
In the course of the operatiou the calcaneo-astragaloid liga¬ 
ments were found to be relaxed and softened, and the surfaces 
forming the outer half of the posterior calcaneo-astragaloid 
articulation rough and denuded of cartilage. The operation 
was performed under strict antiseptic precautions, and the 
wound was dressed antiseptically until the 28th, when, the 
discharge having become offensive, it was syringed with a 
solution of chlorinated soda and dressed with lint dipped in 
carbolic oil. As the wound had three parts united naif the 
satnres were removed, and the remaining ones were with¬ 
drawn on August 4th. 

On August 25ih, tbe catamenia being still scanty, she was 
ordered ten grains of citrate of iron and ammonia in an onnoe 
of infusion of quassia three times a day. In consequence of 
the serious illness of her father the patient was discharged 
from the hospital on Sept 9tb, when a sinus behind the heel, 
and another on the front and outer side of the foot, still 
yielded some pus; but she was quite free from pain, could 
bear her weight upon the foot, and looked healthy and strong. 
After the operatiou tbe temperature never exceeded 101 *2°]?., 
and at tbe end of the week her pulse had come down to 100, 
from which it gradually decreased to 84. 

The girl was last seen on December 13th of last year, 
when she could walk between three and four miles a day 
without fatigue, and without the assistance of a stick. 
The contour of the foot was good, with the exoeption of some 
appearance of flattening in tbe neighbourhood of the heel; 
the operation wound had healed quite souudly, and all the 
movements of the foot were well performed. 

Another case in which Mr. Sympson had performed ex¬ 
cision of the os calcis for extensive caries of that bone 
was shown at tbe annual meeting of tbe Midland Branch of 
the British Medical Association on June 25th, 1874. Tbe 
boy oeuld then run and walk well, and, without the least 
difficulty, hop ou the foot which was formerly diseased. 
The operation had then been performed upwards of three 
years. 
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readily reduced cu the first, employment ©f manipulation, - 
the head entering the acetabulum with a click, arid .with . 
slight grating. The dislocation differed frojp the ordinary 
sciatk form iu the abduction, slight inversion, and less , 
amount of shortening; and it did, not resemble, some pat*-, , 
baked instances of anomalous displacements; • It might best, . 
be described, perhaps, as the first stage of a sciatio displace-'(' 
meat. On Sept. 11 >h the patient left the hospital toured. • , 

Mr. ‘VYa^TKR Riviwton also .read, an aocount of % ,cas» , 
of Wound of External Carotid by a Stab jn the Parotid i 
Region ;• Keonrrent Attacks of Ueemorrhage ; Temporary . 
Ligature of ths Carotid Trunk, combined with Ligature of , 
the.External Carotid at the Seat- of Injury. The patient) a,, 
carman, aged thirty-one, was stabbed by bis wife in the left t 


He hadvomited immediately before; the convulsion 
After thia : be never regained consciousness, and 
1.30 p.m., three'hours after the first-,serious 
*in.o j >. •, ' ■ 

tty (April 5th, ID A. M.). —On removing the brain a 
.nooud perforation: of the orbital plate of the left 
M irasfoand, about half an inch in diameter, aod 
■aade'from without inwards, as the inside edges 
id apt., At the corresponding point of the surface of 
M wound was found, through which the little finger 
into the lateral ventricle.of the corresponding 
this track theca was some pus, and the brain- 
tly disorganised. All the other organs were 

isemediae -employed ,were purgatives, rest, and 
lice to the head. - 

This case is- interesting—(1) because of the 
mark of violence, the stick having passed 
a ner aide-of the eyeball and the inner canthus, 
AWKting either, the eyeball or the canthus, and 
Ksqpwwntiy leaving no wound at all; And (21 be- 
th>j almost entire absence of symptoms until three 


hud 31st, some kiumorrkage occurred, but it waa__readily , 
arrested ,1by pressure. Swelling of the left side of-the face . 
and erysipelas supervened, necessitating incision and the \ 
insertion of drain8ge r uibes. He went on well till Jiao- 15tb f . 
1S83, when severe a aunorrhage occurred, arrested by.pressure f 
with a sponge and bandage. On the, following morning be,( 
Was seen by Mr. Riviogtoa. On removing the bandage and,,, 
compress blood gushed out in a strong jet. from a wound,, 
over the position of the external oarotid behind the jaw. - 
Pressure stopped the hsemorrhsge. To avoid loss of Wood 
during the process of, securing the wounded vassal Mr. 
Rivington cut down upon, the carotid above tl^e ordinary 
seat of bifurcation of the common carotid, and passing a cat- t 
gut ligatnre round one of. the. carotid trunks .(either the , 
common or. external carotid) tied if so as to.stop the current,, 
without dividing the coats of. the, vessel. On removing the , 
pressure from the wounded external carotid only a languid 
stream issued, and the vessel was tied above and belpw the . 
opening. The ligature, round the main trunk was then . 
untied, but left under the vessel and the wound was closed,,, 
the ends of the ligature passing out between its lips, - No,., 
moro hicmorrhage occurred,. and the patient made a good,, 
recovery. The catgut ligature dissolved and came pwax-.i 
from under the main truuk spontaneously on. the.sixfh d»y 
after operation.—Dr. Cocpdand observed that a yery, 
similar case had been reported in the last volume of, the , 
Society's Transactions by Mr. Pepper, and that the patent i 
was present in the ante-room for examination. , , , r rjl ;, 
Dr. Donald Hood related a case of Angina Pectoris , 
rapidly followed by Pericardial Effusion. The history of -1 
the case was briefly as follows:—A gentleman, aged »ikty* t 
five, resting on a sofa, apparently asleep, was suddenly. t 
roused by the window curtains being on ,hrej He qmqkljy v ,. 
jumped up to extinguish the flames, and withiu half aq hour , 
of this exertion he was suddenly seized with severe. he^t j 
cramp. Seen shortly afterwards by Dr. Hood, he was noticed'r 
to be blancbed, barely a)de to speak, heart irregular fluid . 


















M|| 




patient slowly lost the pain, and a general improvement 
the circulation took place. Twenty-four hours after tjie., 
commencement of the attack a soft pericardial souffle wu,, 
noticed, within a few hours it had deepened ipto,a distinct, t 
tub. From this time during the succeeding ton da> s theflaso( T 
assumed all the characters of one of pericardial effusion, tbp 0 
amount of fluid being but moderate. And apparently coop ., 
pletely absorbed within the ten daya. . A fortnight Utnr,th^ i 
patient was fonnd to have a systolic upex murmuf and aym-., 
p’orns of jncoiapeteocy of the mitral valve rapid *y.developed., 5 
The patient dim four months later from syncope, and at, tpe., 
time of death was the subject of cardiac dropsy. No poofm 
mortem examination could be obtained. Dr. Hood suggea$$ t 
as a possible explanation of the primary attack with ijtSjSubftSg, 
quent,train of symptoms that the patient was the i 

some fibroid Regeneration of the heart. Roused fraru;fdeep, J^( , 
the flames, bis alarm aud exertions caused asudden distension., 


attention, to tb? series..of cases of, hbroididisease of the 
heart, collected apdipqblbked by the,late,Dx. fuggo in the , 
25th volume of ^fapMqtipns of the Pathological Society, , 


Were found to have been the Subjects,.of pericarditis,>He 
further suggested that fibroid degeneration of thajlgHF" 
should, be looked upon as a possible factor In, tbosot cag *1* 
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pericardial effusion in which it was difficult to explain the 
cause of the pericarditis. 

Dr. De Havillano Hall related a case which was 
somewhat similar to that of Dr. Ilood’s. A butcher, about 
middle age, was attacked with severe pnecordial pain soon 
after an altercation in which he had been much excited. 
This was regarded as a case of aDgina brought on by mental 
emotion. Pericarditis afterwards developed, with moderate 
effnsion of fluid, followed by death.—Sir Andrew Clark 
inquired what treatment had been adopted, and whether 
there was any pyrexia.—Dr. Dyce Duckworth commented 
on the characters of cardiac pains. There might be a pseudo¬ 
angina. He bad never seen a genuine case ot angina pectoris 
followed by pericarditis.—Dr. Money asked what were the 
precise difference* between the case narrated and one of ordi¬ 
nary, for example perforative, pericarditis.—Sir Andrew 
Clark explained that the mode of onset was held to be 
peculiar.—Dr. Ewart made some remarks on the relation¬ 
ship of cardiac pain with true angina pectoris. He thought 
it possible that a rent might have taken place in an 
aneurismal aorta, which might lead to haemorrhage and 
ericarditis. A coincidence of this nature might possibly 
ave something to do with both the cases narrated, in the 
absence of a post-mortem examination.—Mr. Coode Adams 
had la‘ely seen two cases of alleged angina pectoris in which 
the autopsy revealed haemorrhage into the pericardium.— 
Dr. Hood, in reply, said it was a Sunday night, and 
he used ether, brandy, and opium because they were 
at hand. There was nothing wrong with the urine; 
the arteries were not degenerated. He did not think it 
was a case of rupture of an aneurism, for the man 
got well to a certain extent, and died later on with 
mitral disease. Dr. Money was referred to the text-books. 

Dr. De Havilland Hall likewise narrated a case of i 

Empyema followed by Abscess iu the Brain.—S. N-, aged 

nioeteen, a pupil teacher, admitted into Westminster Hos¬ 
pital, Aug. 20tb, 1883. The pat : ent had empyema following 
an attack of acute pleurisy three years previously. She had 
been tapped, and a drainage-tube left in. When first seen 
by Dr. Hall at Christmas, 1881, she was suffering from 
hectic fever in consequence of imperfect flow of pus ; imme¬ 
diately, however, that peifect drainage was established, 
her condition improved, and for a year she was able 
to* resume her duties. The reason of her last admis¬ 
sion into hospital was the hope that the chest had suffi¬ 
ciently fallen in to allow of the withdrawal of the drainage- 
tube, but when this was done the evening rise of tempera¬ 
ture which occurred showed that pus was accumulating, and 
the tube had again to be introduced. Just as the patient 
was about t > return home she began to complain of head¬ 
ache ; this was followed by vomiting. On the eleventh day 
from the onset of cerebral symptoms the temperature, which 
previously had been subnormal, began to rise. There were 
slight convulsions on the left side of the trunk and face, the 
drowsiness became more profound, and she died comatose. 
Shortly before death there was a copious pnrulent discharge 
from the left nos'ril. At the post-mortem examination, 
which was made by Dr. Hebb, the left pleura was found 
extremely dense, a cavity capable of containing several 
ounces of flnid lay between the opposing surfaces, elsewhere 
the parietal and visceral pleura; were united. On removing 
the Drain, an abscess in the left ptsterior lobe burst; no 
other pathological appearance was detected. The abscess, 
spherical in shape, and about the size of a ben’s egg, lay in 
the white matter; the walla were nearly an eighth of an 
inch thick, hard, and of a purplish-brown colour; the con¬ 
tents were a thick greenish pus, which had an offensive 
odour. In commenting on this case Dr. Hall insisted on tbe 
importance of leaving a double opening in cases of empyema, 
the low** dh© beiB|f made, if possible, in the eleventh inter¬ 
space, fe dTfeffiffge-tnbe being passed through the two open¬ 
ings fend _ the tihdfc together. By this means perfect 
drainage is attained. He Claimed the case under considera¬ 
tion as a sucoesfe, SO far as the empyema was concerned, as 
the treatment Was Mo far beneficial that the pitient was 
able to resume her dfetiMM; whereas, prior to the double 
opening being mfede, she wn'S Trrtwffi ; exhausted by the con¬ 
stant suppuration and consequent hectic. Taming to the 
question of cerebral abscess, Dr. Hall mentioned some 
cases in which this disease had followed empyema. In his 
case the thick abscess wa’l pointed to its being of many 
months’ duration ; tbe absence of symptoms till towards the 
end bfcing explained by the seat of the lesion being at a 
distance from the motor and sensory centres, which appa¬ 


rently were not compressed. Tbe two symptoms which 
ushered in the terminal period—viz., headache and vomiting 
—were those commonly observed in such cases. At the 
autopsy, in spite of careful search, no appearance of suppu¬ 
ration was detected at the base of tbe brain, and there was 
no communication between the abscess and tbe nrse.— 

Dr. Burney Yeo believed in the procedure adopted by 
Professor Lister—viz., free incision with excision of a portion 
of a rib, usually the seventh in tbe axillary space. He had 
had three cases do remarkably well under this treatment. 

An incision lower down often met with much thi.-k pleuritic 
deposit aod was a disadvantage. The authors in Ziemssen’s 
Encyclopaedia believed in incision in tbe anterior part of the 
chest It was difficult to deal satisfactorily with an opening 
in the back part of the chest.—Mr. R. W. Parker thought 
the best position and the best method different iu different 
cases. Empyemata varied so mnch ; some were loculated 
and required treatment accordingly. During the cure of an 
empyema the diaphragm rose, and so there was no necessity 
for an opening low down. The great principle t» be aimed 
at was that of allowing a free and ready discharge. This 
could be done in many ways. Rather tban remove ribs or 
have a double opening Mr. Parker preferred a free single 
opening with two tubes. In some of bis last cases he had 
used Volkmann’s spoon with a flexible handle to scrape 
away much of the thick fibrinone deposit from the walls of 
the empyemata. He would certainly not have been 
satisfied with the result of the treatment of the empyema in 
Dr. Hall’s case.—Mr. Pearce Gould said that it Mr. 
Parker bad seen the case on her admission to tbe hospital be 
would have had reason t > be satisfied with the result. It must 
be remembered that the case was seen by him only after a 
long period had elapsed, during which the empyema had 
reduced itself to a fistulous opening. With regard 
to the cerebral abscess, he would not sav whether it 
was directly connected or not with the chest mischief. 
The temperature for some days before death was not 
raised; that wouU be diffe ent from the majority of 
cases of septicemia, though Mr. Hnlke had told him that 
a subnormal temperature, with severe headache, indicated 
intracranial snppnration after head injury. Was the 
abscess a softened patch of tubercle ? He agreed with Mr. 
Parker that all cases of empyema were not to be treated 
alike. In the case in question the diaphragm had not risen, 
the side was retracted, but there was a distinct space be¬ 
tween the eleventh and twelfth rib, which he had noticed in 
other cases; this might be doe to the action of the qnad- 
ratus lumbornm. A case of an officer in the army, who was 
the subject of an enormous empyema, from which thirty 
pints had been aspirated on different occasions, was treated 
by a free single antiseptic opening (in tbe tenth space in the 
posterior axillary line, and with a angle drainage-tube), with 
an excellent result This proved that a single opening was 
quite sufficient to effect a cure in even tbe moat severe cases. 
—Mr. Rickman Godlee considered that the purulent dis¬ 
charge from the nose might possibly have some relation to 
the cerebral abscess. What was the state of the ears and 
of tbe bones of tbe nasal cavities ? He agreed on the in¬ 
advisability of opening empyemata low down. By the 
removal of portions of ribs (a method which he had lately 
practised extensively), very free opening and free drainage 
were obtained. There was no necessity to have two tnbes. 
The excision of ribs answered remarkably well in the case 
of children,-—Mr. Barker could endorse the statements of 
Mr. Godlee. It was wise to remove ribs and to have a large 
drainage-tube. He had practised this method in his laet cases. 
The excision of ribs does not add to the difficulty or the 
severity of the operation. It was remarkable how completely 
the ribs were renewed. The reproduction of bi no was 
probably due to the action of the periosteuln.—Dr. Percy 
Kidd bad made two poBt-mortem examinations on eases of 
abscess of tbe brain after empyemata. The abscesses were 
of acute formation, and in the second case a rib was bare.— 
Sir Andrew Clark spoke of the discussion as having 
elicited the fact that inflammation could occur without rise 
of temperature. Paradoxical as it may seem, he had wit¬ 
nessed the assemblage and progression of phenomena which 
go by the name of fever without any pyrexia. The case of 
a young married woman of phthisical stock, who had an 
empyema, and was sent into the country with a view to its 
absorption, but who returned with s>gn9 of mischief in the 
other lung, and who wa9, after all, surgically treated for the 
empyema with ultimate perfect recovery, was narrated. 
Tbe cose was treated antiseptically, bat daring the coarse 
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of healing of the empyema storms of fever arose at intervals 
which could be clearly put down to small accumulations of 
pus, and were generally got rid of by the use ot the catheter, 
which was followed by the discharge of the small purulent 
collections. —Dr. Hall, in reply, said the case had been one 
of fistulous empyema for sixteen months, and he was very 
anxious that the incision should be made low down, which 
Mr. Gould accordingly carried out The abscess wall was 
an eighth of an inch thick, and he thonght, therefore, that 
the abscess must have been of some duration. There was 
no tubercle anywhere, no otoTrhoea, and the breath was 
sweet. 

Mr. John H. Morgan showed a child with Hygroma of 
the Right Forearm undergoing Spontaneous Cure. 

Dr. Heron exhibited a living specimen of remarkable 
Emaciation In a Girl brought on by her persistent refusal of 
food. 


MEDICAL SOCIETY OP LONDON. 


Snake-poisoning. 

The ordinary meeting of this Society was held on Monday, 
Jan. 28th, when the President, Sir Joseph Fayrer, read his 
pspar on the Nature of Saake-poiaon. (Seep 195.) Dr. 
Wiaxo asked whether Sir Joseph had himself known any 
aoriMS effect to have followed the sacking of a pois >n 
wound.—Dr. Thorowgood related a case which bad come 
under his notice, in which death had resulted from asphyxia. 
Some alarming symptoms produced iu the person of Frank 
Bwcklaad, the naturalist, were also mentioned as having 
resulted from the use of a penknife to clean the nails, which 
penknife had previously been employed to lay open a rat 
stung to death bv the bite of a cobra The symptoms were 
relieved by eal volatile.—Dr. SANSOM had made experiments 
lag ego which proved that bacteria and fuDgi could live ia 
■♦■■■■g eolations of permanganate of potasb; these would 
shew that the snake venom could hardly oe of a living nature, 
and was probahly alkaloidsl.—Mr. Walter Pye spoke of 
the differences between viperine and colubrine poison. lie 
suggested that the poison in tbe one set might be alk iloidal 
and ia the other of a living n&tme. — Dr. Norman 
Chxvers thought it possible that tho juices of the 
might be antidotal to its poison, nnce the bite 
at a make is innocuous on itself or on i's own 
ssubob. He alluded to the carious scro-sangainolent exuda- 
MRWttith in most of the cases described, including the 
AkiMkWM narrated by the President. The infiltration had 
the appoemce of thin red-currant jelly.—Dr. Mair bad 
eeen a fatal case of the very abort duration of forty-five 
minute*. The valuelessness of permanganate of potash or 
ammonia, when once the poison was absorbed, was also 
bcBerad iu by him. He understood that the cobra poison 
wee not harmful when taken by the stomach. He sp >ke of 
the alleged immunity of the nmogoose.—Dr. Paul related 
a severe case of poisoning which terminated in recovery.— 
The Ebbsident, in reply, said that he most certainly 
befievud the poison could be absorbed by a mucous mem- 
bom ; ha had seen the effects of such absorption over and 
over again in dogs, birds, frogs, &c. He had mentioned in 
his paper many facts which he had not the time to read. 
The btood of a person poisoaed from a colubrine snake 
generally elotte i, whilst that from a viperine poisoning 
remained fluid. We had very much to learn ip all directions 
ot thfa moat interesting subject. He did not believe in the 
•Tlrg fd immunity of the mungoose, for the reason that he 
bad seen this active animal die after the infliction of a fair 
bite from a cobra. _ 


OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on the 9th oik; 
Dr. Garvin, President, in tho chair. 

Tbiy PRESIDENT announced the death (which had taken 
place that d^y) of Mr. B. Ik Wheatley, who bad acted as 
their i— IsTsnT secretary from tbe foundation of the Society 
flft about two years ago. A vote of condolence with the 
nhlTYts of the deceased gentleman was moved by Dr. 
Kirw unra Duncan, seconded by Dr. Playfair, sup- 
tte Petestlet, and cariicd. 


Hysterectomy. — Mr. Knowslky Thornton showed an 
enlarged uterus surrounded by multiple fibroids, the right 
ovary and tube attached, the stump of a large fibiocysiio 
tumour of tbe uterus (a'so shown), and a partly calcified 
fibroid, of the size of a foetal head, which had to be 
enucleated in order to app'y the serre nceud. The parte 
came from a single woman aged fifty-five, from whom, on 
account of excessive biemorrhuge and rapid growth of the 
tumour, they were successfully removed. 

Haimato-salpinx. — Mr. Knowslky Thornton showed 
also the ovaries and tubes removed from a married lady 
aged twenty-nine. She had suffered from repeated haemor¬ 
rhages, which followed a severe emotional shock; and 
tumours were discovered to the left and light of the uterus. 
These were removed, and proved to be the tubes, full of 
tar-like blood and firmly adherent. There was also an 
ovarian cyst with commencing papillomatous growth. After 
removal of the diseabed parts the discharge gradually ceased 
and the patient did well. Mr. Thornton thought the case 
either one of tubal pregnancy, or of baunorrhage the result 
of emotional shock, tbe blood being prevented fioin escaping. 

Pelvic Hamatocele from Malignant Disease of the Perito¬ 
neum. — Dr. Playfair exhibited this specimen, which was 
taken from a girl of sixteen, from whom bo bad removed an 
ovarian tumour in April, 1883. At the end of November she 
was admitted into King's College Hospital with symptoms 
and sigD8 of a retro-peiitoneal brematooele, so large as to 
compress and obstruct the bowel. This was first aspirated, 
then freely incised and drained, with immediate but only 
temporary relief to the symptoms. At the necropsy the 
peritoneum was found studded with masses of Boft cancer, 
one of which had raptnred and caused the bmmorrhage. No 
trace of the ovariotomy ligature could be found. He had 
not seen recorded a case of hajmatocele fioui such a source. 
He believed its association with the ovariotomy to be only 
a coincidence. 

Observations on Puerperal Temperatures. —This paper, by 
Mr. E, S. Tait, M.B., was then read. The patients ob¬ 
served were in the General Lying-in Hospital; sixty were 
primipata* and sixty-five mullipaire. The day after delivery, 
on which the highest temperature most often occurred was 
the third, then the fourth, then the Bccond. In twenty-five 
cases the highest temperature oocurTed during the eecond 
week, often from nervous causes. Lacerations of the peri¬ 
neum did not appear to affect the day of highest tempera¬ 
ture. The average temperature was lower in those cases in 
which there was no tear than in those in which deep lacera¬ 
tions had occurred. In primiparm the temperature appeared 
to be raised by labial tears, deep perineal tears, and the use 
of forceps; but in multipart^ no such effect could be traced. 
The temperature frequently rose without any physical cause 
to accouut for it; and in such cases it was ofien found that 
something had happened to disturb the patient’* nervous 
system, such as flight, bad news, &c.—Dr. Routh said that 
in disease the temperature might be as much as three degrees 
hotter iu the vagioa than in the axilla. Uules«, therefore, 
the temperature in the puerperal state wire taken iu each 
part, error might follow.—Dr. John Williams thought 
that Mr. Tait had established two facts : that high tempera¬ 
tures were more common when the periueum had been 
deeply torn, and that high temperatures were associated with 
nervous conditions during the puerperal state. It was fre¬ 
quently said that tears or tbe cervix were causes of fever; 
he (Dr. Williams) thought they were rarely so. The relation 
of fever to fetid discharge was important; in many cases the 
fetor came on after the fever and not before it, and might 
therefore be interred to be its result and not its cause.— 
Dr. Graily Hewitt thought the fact* brought forward, as 
to rise of temperature from emotional conditions most im¬ 
portant. He suggested that it was probably due to tem¬ 
porary relaxation of the uterus and cousiquent absorption of 
septic matter. All that he had ever seen favoured the idea 
that the septic material was absorbed before the fever began. 
—Dr. Daly thought that fetid discharge preceded and 
caused fever.—Dr. Playfair had time after time observed 
in private practice coses of high temperature in which he was 
satisfied that Mr. Tait’s explanation, that they were due to 
emotional disturbance, was the true one. It was important 
to distinguish these from the more serious pyrexia due to 
septic mischief. In the latter an initial iigor was rarely, if 
ever, absent. Nervous high temperatures were not confined 
to the puerperal state; and temporary high temperatures 
might be produced in the puerperal state by other than nervous 
cauees. He knew of no facts to justify D'.^\ illiams s theory 
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of the relatioo between fetid discharge and pyrexia, and he 
hoped no one wonld be induced by it to underrate the import¬ 
ance of fetid discharges, for no woman could be considered safe 
in whom such existed.—Dr. GODSON mentioned a case of 
pyrexia due to an emotional cause. He considered it excep¬ 
tional for rise of temperature from such cause to be preceded 
by a rigor.—Dr. Matthews Duncan called attention to 
the value of a regularly constructed chart as against isolated 
observations. He was sure that in private practice as great 
variations of temperature occurred as in hospitals. All his 
ideas were unfavourable to the reception of the doctrine that 
the fever caused the putridity of discharge. Putridity was 
not an essential part of the worst kind of infecting material. 
Infection by putridity began with the taking in of the 
poison, and oeased within a few hours after stoppage of the 
supply. This was sapnemia without septicaemia. — Dr. 
Champneys said that about the third day, on which the 
milk, the bowels, and surgical injuries combined to raise the 
temperature, diagnosis was very difficult, almost impossible. 
Pelvic inflammation, which was often quite ephemeral, could 
not be excluded without vaginal examination, which had 
been made in the cases recorded in the paper.—Dr. Wynn 
Williams said that if septic matter came in contact with a 
wound and was absorbed, it was followed by rigors with 
diminished temperature.—The President said that from 
his experience in private practice, and from observations 
made in the St. Thomas’s Hospital Maternity Charity, 
he believed the average temperature in private prac- 
tioe was not so h'gh as that in Mr. T ait’s cases.— 
Mr. Tait said that the observation of higher temperatures 
in hospital than in private patients he thought due to the 
greater frequency and regularity with which the temperature 
was taken in the former class of cases. Dr. Hewitt’s ex¬ 
planation of the “ nervous temperatures ” he thought was 
negatived by the great rapidity of the rise and fall of the 
temperature in these cases. In many of them the patient 
looked and felt well, so that the rise of temperature would 
have i eased unnoticed had it not been for the diligent use 
of the thermometer. 


OPIUM-SMOKING DENS OF BOMBAY. 

Mr. J. C. Lucas, F.R.C.S. Ed. of Ahmedabad, has 
favoured us with the following description of visits paid to 
several opium dens in Bombay :— 

“ The * opium question ’ is always of peculiar interest to 
members of the medical profession ; and last year, it will be 
remembered, the subject attracted special attention in the 
medical journals. There was quite a scare raised by mis¬ 
sionaries in China and elsewhere, who would seem to have 
suddenly discovered a mare’s nest, and, in consequence of a 
sensational fanning up of this, a considerable flutter of 
excitement was created in medical and political circles. On 
the one side was this alarmist view of the matter, and on the 
other, and to counteract it, were those of Dr. Moore, of 
H.M. Indian Medical Service (‘ The Other Side of the Opium 

S uestion ’), and Sir Geo. Birdwood (Tima). According to 
e former, opium, when taken in moderation, is not only not 
injurious, but is decidedly beneficial in the case of Asiatic 
races habituated to its use, and compares favourably with 
alcoholic beverages. We are told by Sir George Birdwood 
that it aids digestion, per »e, in vegetable feeders, such as 
some Hindu castes are, and thereby tends toprevent dyspepsia 
‘bWith the above brief prefatory remarks I propose to give 
here a short retrospect of a recent visit to several of the 
opium dens of Bombay. I understood that the opium- 
smokers frequented these places almost invariably at 
night, and so my visit was between 10 and 11 p.m. 
On entering by a small door I noticed on either side 
raised places, covered, with matting ; they were about two 
eet from the ground, and about four feet wide, with a path 
.sthe intermediate space, from which I made my observa¬ 
tions. On these raised seats are to be seen the customers or 
frequenters of the opium dens, some smoking their pipes, 
others asleep from narcotism, with their pipes lying along¬ 
side them, and others, again, in a transition state. The 
pipe, in most places, consisted of a China inkstand, into 
the mouth of which is affixed a tube of bamboo about 
eighteen or twenty inches long, and in the centre of 
the bowl is a hole, in whioh the opinm is inserted, and 
lit up by being held to the flame of a lamp, and the smoking 
is done in the ordinary way. In some of the shops I 
observed crude opium is employed, while in others it is 


placed in a vessel, melted over a fire, and then mixed with 
bran, apparently to render it more combustible. The 
atmosphere of these apartments, which in the majority 
of instances I found to be overcrowded, was extremely 
foul, and, in addition to the ordinary impurities, con¬ 
tained the volatile constituent parts of opium. Some of the 
smokers described their sensations, but concerning which 
there was nothiog worthy of mention. In a few of these 
haunts 1 saw women (opium-smokers) who lay alongside of 
the men in a state of narcotism. In two other places I saw 
a number of women loitering about outside, and I was 
told by a European policeman who kindly accompanied 
me that they were prostitutes waiting there ‘to pick up 
men.’ It would appear from this that opium produces an 
aphrodisiac action; and it is somewhat remarkable in con- 
nexion with this point that in the neighbouring liquor-shops 
no women were to be seen to gather for the same purpose. 
The majority of these opium-smokers, I learned, were bad 
characters, known to the police. Some have only one pipe, 
after which they doze off, and remain in this state of stupor 
for from about a quarter of an hour to an hour or two, when 
they wake up and go away. Others have a second and third 
pipe, and others, again, indulge several times, and pass a 
good part of the night in the pleasures of opium-smoking. 
As a rule, after the first entry and the first pipe or two con¬ 
versation almost ceases, but occasional groans are heard, 
and heavy, and even what simulated stertorous, breathing. 
In some of the places inspected by me a mixture of opium 
and Indian hemp was smoked. I was much struck with the 
expression of face of these opium-smokers, as being very 
degraded and dissolute specimens of humanity, ana as a 
rule they seemed to be ill-nourished and starved in appearance. 
Before bringing this imperfect sketch to a dose, I desire to- 
invite the attention of the Health Department to the necessity 
of seeing to the compulsory provision of proper ventilation in 
these licensed places of pnblicresort, as well as the lftnewashing 
of the walls, See ., at certain regular intervals, in order that the 
'fascinating powers of opium,’ as De Quincey styles them, 
may not be accompanied by toxsemic results, and to lessen 
the risks of imbibing the virus of cholera, Sec., when present.” 


“THE MAYOR OF DOVER ON THE 
VACCINATION LAWS.” 

To the Editor of The Lancet. 

Sir,—I have just read the article in your issue of last week, 
headed as above. In reply, let me say that I am glad to pos¬ 
sess this curious specimen of advocacy of your quack theory. 

The following extract exhibits a combination of folly and 
error seldom met with—viz., “The liberty to have small¬ 
pox is exactly like the liberty to have your house on fire.” 
You reason here as if you had none. The oracular assump¬ 
tion concerning my knowledge of the subject is farther 
evidence of the balderdash by which compulsory vaccination 
is upheld. I unhappily have considerable knowledge of the 
plague of small-pox, acquired by witnessing its ravages in 
several countries besides my own. In China, forty years 
ago, two of my children were vaccinated; the medical man 
regarded the progress of the disease as most satisfactory, 
and the result perfect; some time afterwards they were both 
seized with small-pox, prevalent at that time, and had it in 
a most virulent form. I called in five highly qualified 
medical practitioners, who did not pretend to understand it, 
and only expressed surprise. I suppose you will not suggest 
that vaccination can effect anything in warding off a visita¬ 
tion of the epidemic ; so the only question is that of results, 
on which overwhelming evidence demonstrates that vaccina¬ 
tion has not reduced mortality from small pox. If, as is 
supposed by some, a person who has had small-pox is less 
susceptible to it afterwards, which I do not admit, this is 
an advantage far too dearly-purchased by compulsory vac- 
oination. I am, Sir, yours faithfully, 

Rowland Rees, 

5, Esplanade, Dover, Jan. 28th, 18S4. Mayor of Dover. 

P.S.—In fairness you will of course’publish this reply. 

*„* The Mayor is quite right. We insert his letter, both 
in fairness to him aud as a special treat to our readers. It 
is a study all through, but too deep for our shallow minds. 
Perhaps the passage which, without farther elucidation 
from the Mayor, we) find most above our comprehension is 
the last one.— Ed. L. 
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IlC common with Her Majesty’s other subjects, we look 
forward with interest to the meeting of Parliament. We 
should do so the more, by the way, if Her Majesty would 
favour the public and the metropolis with her presence on 
the occasion, and lend the light of her countenance to a 
Parliament which is supposed to be confronted with problems 
of great social and national importance. We devoutly trust 
thatattly such questions will engage the attention of 
Pa&aent, Including a measure for the better regulation 
of tefilcal education and registration. Medical men are 
Jteastally thought to be apathetic in matters political, 
nis opinion is only partially true. There are generally 
tMSeal men in all constituencies who can and who do 
exsfr & se a very important influence on public opinion, and 
Ate dumber would be greatly multiplied if our legislators 
wOuld concern themselves more with eggs and less with 
a o mp ioo s, if they would give the people bread instead of 
them a stone. The days are certainly coming when 
Inflation will have to be more practical than it has been. 
The conviction is growing that our laws have more to do 
via. file creation and continuance of human ills than we 
have been accustomed to think or is admitted in the well- 
worn couplet of Dr. Johnson*. It is indisputable that much 
mdre might be done to make the people healthy and happy 
<Utfflbber than has been done. Our own words may be turned 
ifatUfam. We may be told that' legislation has given the 
It has certainly done something in this diree- 
te, fctttttly enough to show that it onght to have done 
«o«t Tt has not given the people water. Matty a poor 
he£ntwfnded woman in a third storey has to fetch her water 
fma tiiu basement in pints when with a little wholesome 
fepUm she could have it fn gallons on her own floor. 
A U«fer*W that is supplied under public sanction is often 
to create widespread disease and supply excuses 
tb fiififisrwho denounce ft as the most dangerous of drinks. 
tlaMaWHir has ndt given* the people cheap meat, though 
AXwurtdt and our colonies could supply it at half the present 
Tp&ftff’ibeb supplies could be favoured and facilitated. The 
* oA ’M'tne tain g with fish; but it is not allowed to find its 
mouths'of the pom, or arrangements which 
beneficial destination are permitted. Mean- 
'ctihditfon of large classes of the poor is one of 
tutxition, to say the least The houses of the 
peti* Udn^ dear and deadly, supplying the minimum of 
exorbitant route. We are not among 
who attribute all the miseries of the 
p»|ke^r tb# -faults of their rulers. We are well con* 
must to a large extent work out their 
! y i fcM r tttkai Ru m poverty and sin and misfortune. Bat 
’vihik bf the “people are favoured by legislation. 

it- the country, which is its' chief dis- 
'katett&d? ^ touched with' saeh a ligbt hand 
‘f'le 1 »xo io j.tju 1 i 



that publicans multiply and thrive, and habitual drunkards 
retain their liberty to ruin themselves and their families. 
The fiscal arrangements of the nation, it is understood, 
depend too largely on & good amount of liquor being 
consumed to prevent any Chancellor of the Exchequer 
looking with favour on any serious proposals for increasing 
the sobriety of the nation. Liberty is so much worshipped 
that men are permitted to contract and spread disease, and 
to indulge in habits that are as suicidal as walking into 
a pond or into the fire. 

We are not writing in any party spirit. The party in 
power is the one which placed the com-supply of the 
nation on an extended basis, and showed cheap bread to be 
within the range of practical politics. The President of the 
Local Government Board has evinced a personal interest in 
the housing of the London poor which excites hope and 
admiration. The present Government have shown an 
interest in medical questions, and a respect for the medical 
profession which we gladly acknowledge, as we have often 
acknowledged before. But we are impatient, in the face of 
great social and sanitary problems, with the trifling and 
temporising measures which excite the interest of mere 
"parties.” Our respect for Parliament needs to be revived 
by great measures that will promote the virtue, the health, 
and the education of the people ; that will show a pity for 
their miseries, and stretch out a helping hand for their 
deliverance. Is it beyond the power of leaders, in the face 
of all the misery that has been exposed by men and organs 
of all parties, to forget party strife and party objects, and 
all the arts of obstruction, and to consult, like true 
physicians of the State, with no other object than the good 
of the patient? We shall judge the session not by the mere 
extension of political privileges to classes that need bread 
and water and instruction rather than votes, but by 
the humanity of its legislation, and the degree in which 
that legislation will abate disease, abolish drunkenness, 
increase food supplies, and promote that good-will among 
the various classes of the community on which natural 
prosperity and peace so much depend. 


Ghb of the most tommoi and troublesome deformities ef 
the foot is that sometimes called spurious talipes valgus, bat 
better named talipes pianos, or flat-foot. It is an acquired 
deformity characterised by a flattening or falling down of 
the arch of the foot—the inner longitudinal arch. Upon this 
arch depends not only the form of the foot, but the distribu¬ 
tion of the weight of the body over the foot generally, and 
the grace and ease of walking connected with the rising 
forwards on the toes. The short posterior pillar of the arch 
is formed by the os oalois, its summit is the astragalus, and 
file longer broader anterior pillar is composed of the scaphoid, 
the three cuneiform bones, and the three inner metatarsal 
bones with their connecting joints. The astragaltls rests in¬ 
securely upon the os ealcis, being heidin its place partly by the 
strong caloaneo-astragaloid ligament beneath its head, and 
partly by the strong plantar ligament passing forward from 
the sustentaculum tali to the under surface of the scaphoid. 
The other plantar ligaments connecting the bones entering 
into the arch assist in maintaining them itt position, and 
considerable support is also given to the arch by the strong 
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deep plantar fascia, particularly its inner part, and by the 
tibial muscles and the long flexor muscles of the toes and 
the abductor pollicis. 

The cause of flat-foot is to be found in any condition 
that disturbs the natural equilibrium between the weight 
transmitted to the arch and the power of these fibrous 
and muscular structures to sustain the pressure. We 
thus find it coming on about puberty, or between puberty 
and full manhood, particularly in persons exposed to 
long standing, carrying heavy weights, or other modes 
of straining the arch, and in persons whose fibrous tissues 
are weak and lax after acute illness, or from chronic 
anremia and mal-nutrition. From these various circum' 
stances it is common in policemen, servants, and Bhop* 
girls. 

The first and most direct effect is, of course, the flattening 
of the arch; the astragalus passes downwards and in over 
the os calcis, and its head projects on the inner border of the 
foot, where, in the erect posture, it rests upon the ground. 
The main deformity occurs at the astragalo-scaphoid joint. 
The scaphoid is forced forwards, and the various ligaments 
mentioned above are stretched and lengthened out. The 
“waist” of the foot is lost, the instep falls in as well as 
down, making that part of the foot broad as well as flat. 
In walking the step loses its elasticity, the foot is raised 
as a whole, the ability of rising forwards on the toes is 
more or less completely lost, and progression by so much 
loses its grace, its ease, and its rapidity. But it is on 
account of pain that these patients usually seek surgical 
advice. The causes of this pain are not far to seek. As 
all who have sprained a joiat have experienced, the 
stretching of a ligiment gives pain, and it is this stretching 
of the plantar and interosseous ligaments that is the most 
constant source of pain in flat-foot. But there are others; 
the head of the astragalus and the scaphoid bone press 
upon the sensitive sole-muscles and nerves; while in some 
cases pain up the leg is complained of, which seems j 
to be due to the stretching of the deep flexor muscles, j 
or possibly to their fatigue, brought on by powerful and 
long-continued contractions, with the view of in some 
measure correcting the deformity. In this connexion we 
may mention one of the most characteristic features of the 
pain ; it is always worse after standing or walking, especially 
going upstairs or uphill—worse at night than in the morning. 
This is because in the earlier parts of the day and of exercise 
the muscles of the toee—long flexors and abductor pollicis— 
are able by their contraction to keep up the arch just 
sufficiently to relieve the ligaments from actual straining, 
and it is only when, unaided, the weakened ligaments have 
to bear the superincumbent weight that they stretch and 
excite pun. In very severe cases a still further deformity 
is observed, as was pointed out by Professor Ooston in the 
paper printed in our columns last week. The heel becomes i 
raised, giving the foot what he has called a canoe shape. | 
This raising of the heel, due of course to the action of the 
calf-muscles, may be thus accounted for. Normally, the 
action of the calf-muscles in progression is to raise the foot 
on the toes, and to throw the body forwards. Iu severe 
cases of flat-foot this motion is completely lost, and by the 
falling forwards and in of the astragalus the front of the os 
calcis is also depressed, and the tuber ca’cis is tilted np. 


Then when the muscles contract, being unable to raise the 
entire foot, the whole muscular strain is exerted upon the 
os calcis, and this is gradually raised from its normal 
position. The difficulty of progression tends to increase the 
power with which the calf-muscles contract, and at length a 
very marked raising of the heel may be induced. More 
common still is tightness of the peronei tendons behind and 
below the outer ankle; this is probably due to the continued 
contraction of these muscles aiding in the effort to raise 
the body forwards on the toes in walking, and in part to 
the tilting up of the outer border of the foot as a natural 
result of the fall of the arch. 

The treatment of this deformity ia very frequently satis¬ 
factory ; but much depends upon its duration before treat¬ 
ment, the extent of the deformity, and the ability of the 
patient to conform to the Burgeon’s directions. Prolonged 
rest,. and especially the avoidance of all standing still, 
combined with the exhibition of tonics, are means of treat 
ment of much avail, both alone and in combination with 
other means, such as the actual cautery freely applied over 
the inner part of the instep, with the object of hastening 
the shortening of the elongated ligaments in the sole of the 
foot. More generally boots of a particular kind are worn; 
these boots should have long low flat heels to support the 
whole of the under surface of the os calcis, a steel spring 
in the “waist’' of the boot, and in addition a valgus pad, 
which is best made by fixing rubber or leather iuside the 
boot under, and to raise and support, the arch of the foot. Mr 
Walsh am introduced to our notice last week a good form of 
this boot. In severe cases the valgus pad should at first be 
small, andgradually increased in height. Where the instep has 
fallen much inwards, a X-strap passing over the inner side 
of the instep and foot will help to correct this displacement. 
Tenotomy of the peronei tendons, when they are tense and 
appear to prevent correction of the deformity, is often prac¬ 
tised. Forcible inversion of the foot and immobilisation in 
a plaster-of-Paris splint are employed in some bad casep. 
There occur, however, cases where such treatment is im¬ 
practicable owing to the time and money required for it, or 
ineffectual from the extreme degree of the deformity, and 
the secondary changes in the shape of the bones. For 
such cases Professor Ogston of Aberdeen has devised a new 
operation which is of particular interest, as it shows the 
aggressive nature of the operative side of the surgical art, 
and the confidence surgeons feel in the safety of the knife 
when they are also able to secure an aseptic condition of the 
wounds made. Professor Ogston ia already well known in 
connexion with osteotomy of the internal condyle of the 
femur, and he is also one of the most advanced followers of 
Sir Joseph Lister. His plan is to cut down npon the 
astragalo-scaphoid joint, remove the articular surfaces, and 
then, replacing the bones in their Tight position as far as 
possible, to suture them together by ivory pegs. In this way 
anchylosis of this joint is produced, and to that extent the 
deformity corrected. As, however, the deformity is not 
limited to a displacement at this joint, such an operation 
does not completely restore the shape of the foot, bat as it 
keeps the head of the astragalus from pressing down into the 
sole, the main source of pain is removed and the justification 
of the operation found. The cases in which such a procedure 
can he warranted are but few, and for most of our readers 
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its only interest will lie in the indication it affords of the value 
and the influence of improved methods of wound treatment. 

Opinions may vary as to the expediency of giving a more 
compulsory character to much of our sanitary legislation 
which is at present of a permissive character, but there will 
be none as to the necessity of strictly enforcing so much of 
it as 1 b not left to the discretion of sanitary authorities. In 
framing the Public Health Act, 1875, the Legislature in¬ 
tended, amongst other things, that every sanitary district 
should have adequate means of drainage and water-supply, 
and it plaoed an obligation on the Local Government Board 
to institute inquiries in cases where complaint was made to 
them that sanitary authorities had made default in these 
and other respects, and to see that the necessary works were 
■cried out in cases where the authorities were shown to be 
Is default. From time to time such cases have been reported, 
bat is a rule it has been found that in oases where an order 
fefee® made by the Looal Government Board under 
SmUms 299 of the Public Health Act, requiring the execution 
ef Certain works within a specified time, the authorities in 
qwrifcm have proceeded to carry out that which has been 
■teed. A case has, however, just come before the Court 
sf Queen’s Bench m which such an order has been ignored, 
apd the central authority has applied to have it enforced by 
nfttf mandamus, a method of procedure which is found to 
haw distinct advantages over the alternative sanctioned 
wife the same section, and which is that the Local Govern- 
■wti Board may themselves appoint a person to superintend 
aadesnj out the needed works. 

The lee we refer to is that of Waltham New Cross, whioh 
The Within the district of the Cheshunt Local Board. From 
ttMOiuvite which were submitted to the court, it would 
as far back as 1874 an official of the Royal 
Qfeprijjfe Factory at Waltham drew the attention of the 
Local ftinawnt Board to the fact that several oases of 
toteUfewr had ooourred there, that Mr. Gah like, the 
feeLaedfaal officer of health, had described the locality as 
"tteWMMt pestilential place he was ever in in all his life* 
that representations had been uselessly made to the local 
nftsifer, and that that body was guilty of determined 
wgfooti Medical evidence was also submitted to the effect 
thet tfcea* ware souse two hundred houses closely plaoed 
tovsteae, sod that the locality wae practically honeycombed 
with MtepoBle end shallow wells. Correspondence ensued, 
and Mr. GAbleke fully supported the complaint, alleging 
that isvsge matter oozed out Into the soil, that there was 
net a drop of widCE fit for doomtiClURV atid tkat apart from 
Ife asnspqo is there wae no means of drainage axoept into 
fiUfcjr diloteW. In 1875 Dr. Thobkb Thom® inspected the 
pl eas , end repOrted that the sanitary circumstances ef the 
itistrict wen u thoroughly bad," and that there was an utter 
afetefttf of nay proper means of sewerage and drainage. 
Fiirfhei correspondence took place through a series of years, 
and at test, in 1882, the Looal Government Board issued an 
cedarntnt&og thaS the Cheshunt Board " shall perform their 
tety-M-' tin ‘ntatter of the complaint, and shall oommence 
t i OU fr rth to execute the works necessary for that purpose, 
the same in nine months.” Then followed 
I fat delay, which were refused; and, lastly, 
(fese, although nearly ten years had elapsed 



since the original complaint, the Local Government Board 
applied to the court for a mandamus, and a rule nisi was 
granted. But even after this the representatives of Cheshunt, 
to whom is delegated the function of cariDg for the health of 
their constituents, refused to act, and they declared that 
they should do nothing until the rule was made absolute. 
When the case again came before the court the defaulting 
authority put in no appearance, and a rule absolute was 
granted on the application of the Solicitor-General. 

We assume that the Cheshunt people will now feel obliged 
to act, but it is difficult to understand why they took no 
steps to prevent the rule being made absolute, and yet 
allowed matters to go on to the bitter end; and this at 
a coat to themselves which cannot be inconsiderable. Their 
failure to appear in opposition to the rnle must be accepted 
as a tacit admission that they had no defence to make, and 
we can only assume that, since the works of sewerage 
which will become necessary must, on account of the flat- 
lying nature of the district, be of on expensive character, 
the object of the authority has been to show their consti¬ 
tuents that they have put off a somewhat costly undertaking 
as long as they could, and that even now they are not 
directly responsible for involving the district in the necessary 
expense. The Local Government Board had certainly not 
been hasty in the matter, and it is to be hoped that, after the 
long delay which has occurred, this ssvonry locality will at 
last be made fit for . the community which has grown up there. 

Dr. Miolioeanza, in the A rchives Italiennes de Biologie 
(tom. iv., fasc. 2), having practised a series of experiments in 
which he injected milk into the veins of dogs, draws the 
following conclusions. It is a mistake to inject milk 
instead of blood into the veins of an animal; for milk must 
he digested to become an aliment, and if it be injected itd' 
albuminoid and fatty matters simply pass out of the body 
by the nrine. Sugar of milk transfused into the veins 
passes in part into the saliva, for dogs in which this opera¬ 
tion "has been performed may be seen to lick their 1 lips as If 
they perceived a sweet taste. The presence of a notable 
quantity of milk in the blood before this milk has under-' 
gone the appropriate digestive processes id unassimilable 
and hurtful; it produces vomiting, diarrhoea, prostration, 
and ultimately even death. The butyric element of the 
milk transfused into the blood without antecedent digestion 
ptoduooB fatty renal infiltration and cbyluria, notwith¬ 
standing antecedent filtration of the fluid injected. 

In' the treatment of cholera the transfusion of serum, as 
recommended by Albertoni, might be employed, but not the 
transfusion of milk, as Thomas has suggested. In anosmia 
the transfusion of blood may no doubt be adopted; but not 
of milk, since the latter contains no blood-corpuscles, but 
only adipo-caseous globules. The filtration of fat casein or 
of milk transfused into the veins takes place through, and 
by means of, the kidney, without any augmentation of the 
blood-preteure in the capillary circulation of the kidneys; 
indeed, it might be said, under conditions of diminished 
pressure. Dr. MIglioranza thinks that the accidents of 
chyluria and of albuminuria in certain morbid states may 
depend also on stasis of blood or on dilatation of vessels. 
The sudden introduction of a large quantity of milk into tbe 
circulation produces great diminution of blood pressure, due 
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to collapse of the force of the cardiac systole. Before 
injecting milk into the blood it should be filtered, to prevent 
corpuscles larger than those of the blood from being present, 
which might cause obstruction in the pulmonary and cerebral 
circulation. Bat even when thi3 filtration is effected an 
abundant and direct transfusion of milk into the blood is 
always followed by inconvenience and danger. The propo¬ 
sition made by ALBERTONI that the serum of milk, and not 
pure milk, should lie injected into the veins of those affected 
with cholera is good, for none of those ill effects are then 
likely to follow which are attributable to the fatty parts of 
the milk; and in point of fact ALBERTONI has actually 
injected from 90 to 100 grammes of serum of milk into the 
veins of dogs without observing any ill effects. Casein intro¬ 
duced directly into the blood, after being digested, is trans¬ 
formed into urea rather than into pabulum for the tissues. 
Hence much urea is found in the urine of dogs after the 
intravenous injection of milk. From all this it is evident 
that the fat and casein of milk transfnsed into the blood 
before being digested represent an unassimilable material 
which is discharged from the organism. If the animals ex¬ 
perimented on by Thomas did not die, it is because he only 
injected very small quantities of milk, and even such quanti¬ 
ties, as Laborde bas shown, may occasion serious accidents. 
Carbonate of ammonia Introduced into the blood, notwith¬ 
standing the opposite statement of Ritter and Feltz, 
produces symptoms that precisely resemble those of anemic 
fever, or ammonimmia—viz., tetanic convulsions, dyspnoea, 
excitement of the circulation, hyperesthesia, and coma. 
When urine decomposes in the bladder and ureters, with 
development of ammonia, this substance, absorbed as it is 
readily by the blood, causes the serious symptoms that are 
observed in diseases of these organs. Urine directly injected 
into the blood is not poisonous, but when the products of its 
decomposition are injected these deleterious effects are im¬ 
mediately displayed. The presence of bile, if in sufficient 
quantity in the stomach, is poisonous. Cholesterin is very 
poisonous when it is in quantity slightly above the normal. 
The bile is probably the means by which it is eliminated. 
The presence of aromatic substances in the blood is not 
poisonous. The asphyxial form of acute alcoholic poisoning 
is probably due to the transformation of alcohol into aldehyde. 

The Parers Museum.—N otwithstanding the important 
services, sooial and scientific, whioh the Parkas Museum has 
already rendered, and the universal commendation which 
it has reoeived from all quarters, the practical support 
as yet accorded to it has not, we regret to hear, been 
snfficient to provide an adequate annual income. Those who 
at present have control of this institution have proved their 
earnestness not only by assiduous work but also by monetary 
. contributions, and we hope that the profession generally 
will support the ooonoil. The annual membership oosts only 
a guinea, and we believe that the museum can be kept going 
for the very modest sum of £600 a year. The importance of 
having a central institution of this kind, together with a 
thoroughly good library of books dealing with questions of [ 
sanitation, need not be insisted upon, and a very moderate 
amount of support would ensure the permanent success of 
the Parkes Museum. It may, perhaps, be well to add that 
all communications should be addressed to the Secretary, 
Parkes Museum, Margaret-street, W. 


^nwrtatimts. 

**N« quid nlmto.” 

MEDICAL LEGISLATION. 

We have every reason to bslieve that the Government are 
moBt anxious to effect the loDg-expected medical legislation 
in the course of the coming session, and that as early as 
possible. We trust that both parties in both Houses will 
assist the Government to carry out the views of the Royal 
Commission, approved by a lawyer like Sir George Jeasel 
and a medical leader like Sir Wm. Jenner. 

THE INTERNATIONAL MEDICAL CONGRESS. 

A letter just received from Professor Panum, th« Pre*, 
sident of the International Medical Congress, gives some 
interesting details of the arrangements in progress for the 
meeting in Copenhagen on August 10th. In June of last year 
a provisional programme of the basin ess to be transacted in 
each of the different sections was sent to the principal medi¬ 
cal men in each country interested in the various subjects. 
Many valuable communications have been promised in con¬ 
sequence. Nearly four hundred non-Scandinavian colleagues 
have already announced tbeir intention to attend. From 
Franoe, amongst others, come Pasteur, Paul Bert, Ranvier, 
Charcot, Vemeuil, Co mil, Haycm, MaUasees, Cbauveau, 
Ollier, Trippier, Lepjne; from Italy, Biszozero, Mossa, Golgi, 
Peromento, Novaro, Raymond, Giacomo, Baccelli, Tomaai- 
Crudelli; from Holland, Donders, Guye, Engelmanc, 
Hein&ius; from Germany, Virchow, Ludwig, Esmarch, Volk- 
mann, His, Braune, Kronecker, Munk, Klihne, Heidenhain, 
Voit, Bernstein, Grohe. The most eminent men of Sweden and 
Norway have beoome members of the various committees of 
organisation, so that the Congress, at the inataneC Of the 
President himself, will possess a truly Scandinavian cha¬ 
racter, and the medical men of Sweden and Norway will 
attend in as large numbers as if the Congress were one of 
their own. Professor Panum trusts that a large number of 
English medical men will be present, the more so as English 
is one of the official languages. The Danish Parliament and 
the city of Copenhagen are taking an active interest in the 
success of the meeting, so that “ we shall not he ashamed,” 
Professor Panum adds, “ of being compared with previous 
Congresses, always excepting the Congress of London, whose 
prodigality we certainly shall not have the presumption to 
imitate. The King and Crown Prince evince great interest 
in the success of the meeting. We do not, however, intend 
to mention in our programme any festivities, solemnities, 
and such like. We would rather emphasise our intention to 
make the Congress a meeting for strictly professional and 
scientific work. ” ' 

THE GROCER'S LICENCE. 

Ip any provision of law is actually proved to be both need¬ 
less and harmful to the interests of the community, it ought 
to be abrogated. This would seem to be a self-evident pro¬ 
position. And so it is as far as abstract argument is con¬ 
cerned ; bnt the moment the conclusion to which sound and 
simple reasoning conducts the impartial inquirer comes to be 
applied, the argument is too often found to he ineffectna 
This is notably the case with regard to the grocer’s licence 
Nothing whatever has been gained, except an extension 
of bnsineas and increased profits in trade, by one class of 
shopkeepers at the expense of another. The public has not 
benefited in any conceivable way by the possibility of pro¬ 
curing spirits, wine, and beer from the seller of tea and 
sugar instead of, as before this Act was passed, from the 
wine merchant or licensed victualler. The only persons who 
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have gained anything whatsoever, besides the grocers, are 
their landlords; and it most be manifest to all that it is 
the interest of the great landowners whioh really blocks 
the way of a much-needed reform. The owners of 
property let to grocers fear to vote for the repeal of 
the Act nnder which the grocer’s licence is granted lest their 
tenants should be offended, and in the end their own pockets 
should be injured. It is necessary to speak plainly on the 
subject, and it is notorious that this is the fact. On many 
of the largest properties in London, particularly in the 
West-end, the number of grocers’ shops is very considerable, 
and the great landlords are accordingly deterred from aoting 
ae their convictions in the matter; or, to pat the case more 
pottdy, let us say their judgments are unconsciously biased 
bf self-interest. Such is the political situation of the ques- 
the. A Bill is to be brought in daring the ensuing session 
eater the auspices of the Church of England Temperance 
Smfeijr in fact drafted by the Executive Committee, as we 
leant hm the Temperance Chronicle —with a view to deprive 
thagmn of their spirit licenoes first, aud as it is made to, 
tffm moldy. This is not fair fighting. The Chronicle 
aferib in a leading article in its reoent number that the 
prineipie of its procedure is “one thing at a time,” and it 
predicts, for the encouragement of its readers, that “ there 
vS be advantages to the Temperance cause in the success 
of this Bill whieh do not, perhaps, all of them appear upon 
the surface, nor would it be politic probably to make 
mare of them the subjects of discussion in the public 
p*aaa" We are unable, indeed, to support this Bill. It is 
not an honest measure, and it is not a sufficient one. We 
oppose the grocers’ licence boldly, and solely on principle. 
We hatisve that the facility which it offers for the intro¬ 
duction of spirits, wine, and beer into honses clandestinely 
is moat injurious, and has certainly caused, and is still 
canting, much dire social mischief. Women of all ranks and 
classes are encouraged—indeed, enabled—to drink secretly, 
boeanae they can procure intoxicants without either visiting 
the establishments of licensed victuallers or incurring the 
ride of denting direct with spirit, wine, and beer merchants. 
There is also something, though not so much as some 
pnfeatd, in the fact that grocers offer their commodities to 
thufe customers, and this induces some to purchase who 
would not otherwise do so. We take our stand on the 
bard ground of expediency, and we say it is not necessary, 
and it is unsafe, to allow grocers to sell intoxicants. Let a 
tingle and straightforward Bill he brought in to repeal a 
bad law, and it shall have all the support we can give it, on 
tha ground, of strong conviction and con amort. 


AUTOGENETIC DISEASE. 

Tax elucidation of the first steps in the process of a subtle 
draeaae still baffles the observation of the most astute clinical 
physician, and for many reasons, the bulk of which may be 
summed tap ia the ignorauoe of our knowledge of molecular 
phyaaology. Morbid action may go on to an alarming extent 
without any warning of its presence either to the individual 
»to oted or to the skilled investigation of the scientific 
physician. Could we but know the initial change in the 
mala talar state of those tissues which are about to become 
r aaoa g oo a, or could we pierce the mystery of those conditions 
Mlftatadaul. to the production of universal fibroid arterial 
dis o— e, we should, indeed, be in the possession of eub- 
Tfsaris! knowledge. Meanwhile we can bat hope for this 
enpiuia illation as the true basis for the establishment of 
•MM knowledge concerning dynamic disease. We have 
Wtofeed a pamphlet by the distinguished German physician, 
HiUhtialer, whieh most be regarded as attempting to throw 
•MfUlgJbft <M sqtoganetic disease. He believes that acute 
fpfWNtfgbflMmia. in °H»er words, cachexia—may arise 



not only through the retention of normal excretory products, 
but also through the absorption and dissemination of ab¬ 
normal products manufactured in the body. The principal 
source of such autogenetic poisons resides in the morbid 
action of the digestive apparatus of the bladder and in severe 
anajmic conditions. The effects of this dyscrasia are chiefly 
observed in the nervoos system and in the kidneys. Under 
the acute nervous affection, besides “urmtnia" there is 
another group of symptoms which may be described, with 
Kussmaul, as “diabetic coma,” of which the causes, how¬ 
ever, may be manifold. Knssmaul’s group of symptoms 
may be observed in other illnesses than diabetes—for 
example, pernicious anaemia. Moreover, the dyacrada is 
not dependent on the appearance of the falsely so-called 
“acetone reaction” in the urine (red colouration with ferric 
chloride). These conclusions arrived at by Senator deserve 
the greatest attention. It would lead us too far to discuss 
them at all adequately. Our knowledge of the causes of 
the natural combination of symptoms met with in the coma 
of diabetes is still in too fluid a state to serve as the basis of 
further statements. _ 

THE VESTRIES AND THE HOMES OF THE 
POOR. 

We have reoeived the report of the medical officer of 
health (Dr. lliff), addressed to the Newington Vestry ou the 
subject of the “ Dwellings of the Outcast Poor of London.” 
He speaks of the improvements that have been effected in 
his district since 1856 in the construction of new sewers, 
the suppression of many nuisances, and in the improved 
scavenging. The question, however, of the dwellings of the 
poor does not press so hardly at Newington as in many 
suburbs, not because it possesses the necessary accommoda¬ 
tion, but because the class that frequent such tenements do 
not come to Newington. Still Dr. Iliff thinks that pro¬ 
vision mast be made for one-room or two-room occupiers at 
a very low rent, and air, light, water, and cleanliness must 
be secured, if the evil effects of overcrowding are to be 
minimised. He is of opinion that if effect were given to tbe 
practical suggestions of those who know the defects of the 
existing laws, many evils at present not illegal would be 
dealt with if increased powers were obtained. Dr. IlifTs 
experience at Newington evidently indaces him to form a 
favourable opinion of the work effected by his vestry, since 
he deprecates the tendency to cry it down. At a recent 
meeting of the St. Pancras Vestry the communication of 
the Local Government Board was discussed, when it was 
pointed out that “in the vestry itself there were persona 
who were landlords of honses which were anything but 
creditable in a sanitary point of view.” The report of the 
medical officer of health (Mr. Murphy) was read, aud disclosed 
a horrible picture of the dwellings immediately around 
Brunewick-square, such as were to be found in Cooper’s- 
boildings, Cattel-place, and in tbe Colonnade, and this in spite 
of measures already undertaken for the destruction of property 
declared unfit for human habitation. It will be seen from 
the foregoing that the requirements vary in the different 
districts : that in new and growing suburbs the aim should 
be to secure suitable dwellings ready to house the “ outcast 
poor.” In the older parishes it is the destruction or rebuild¬ 
ing of dilapidated habitations, and the enforcing cleanliness 
and deoency on the occupants, which have to be provided for. 
The only way to ensure either is for the vestry to keep 
a tight hand on landlords and speculative builders. The 
new houses must be amply provided with air, light, and 
water; whilst in the older, all dilapidations, especially as 
regards the sanitary arrangements, mnst be promptly 
attended to by the landlords, and an adequate supply of 
water provided for tenant or sets of tenants. But, in order 
to secure this, vestries must be prepared to act witbou* fear 
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or favour, and purge themselves of all complicity with those 
who evade the present laws. At the same time medical 
officers of health should see that the tenants do not, by their 
carelessness, ignorance, or wilful neglect, allow the tene¬ 
ments thus provided again to fall into their previous in¬ 
sanitary condition. For both these purposes it seems to us 
that the Public Health Acts and the Nuisance Removal 
Acts are amply sufficient if the vestries only resolutely set 
themselves to work, and second the efforts made by their 
medical officers to remove many present scandals. 


THE LOCALISATION OF CEREBRAL FUNCTION. 

At a meeting of the Royal Society on Jan. 24th Drs. 
Ferrier and Gerald Yeo communicated a paper upon the 
effects of lesions of different regions of the cerebral hemi¬ 
spheres. The paper contains a detailed account of experi¬ 
ments conducted upon monkeys, consisting in the removal 
under anesthetics of certain limited areas of the cortex, 
strict antiseptic measures being taken so as to avoid any 
fallacies arising from secondary inflammation in the vicinity 
of the injured part. These operations are particularly 
valuable in that they were conducted on animals high in the 
scale, so that the inferences drawn from the results are more 
justly applicable to human cerebral physiology; and they 
confirm in a very exact manner most of the conclusions 
previously arrived at by Dr. Ferrier and by neuropatho¬ 
logists. At the meeting Dr. Ferrier described the results 
obtained, illustrating his remarks by casts and photographs 
of the injured brains The regions operated upon were the 
occipito-angular, temporal, Rolandic, frontal, and hippo¬ 
campal. It was found that lesions of the occipital lobes and 
angular gyri caused disturbance of vision, a disturbance only 
temporary in the case of partial removal of those parts, 
total blindness with optic nerve atrophy only occurring 
when the whole of this wide area on both side was com¬ 
pletely removed. Unilateral excision of the occipital lobe 
and angular gyrus induced temporary amblyopia of the 
opposite eye and homonymous hemianopia of both eyes 
towards that opposite side. Our readers may remember 
that last session at the Medico-Chirurgical Society Dr. 
Sharkey described a brain in which atrophy of this region 
was associated with atrophy of the optic tract; and the same 
observer recently argued on clinical and pathological grounds, 
in a paper at the Ophthalmological Society on Homonymous 
Hemianopia, in favour of the Visual centre being an “ exten¬ 
sive expansion of the grey matter in the posterior ptfrt of 
the hemisphere." Similar experiments on the superior 
temporo-sphenoidal convolution were followed by complete 
and permanent deafness, other lesions of the temporal lobe 
producing no change in this sense. The Rolandic region— 
i.e., the cortical areas around the fissure of Rolando—was 
again shown to be the centre of motor impulses, lesions in 
those areas producing motor paralysis without loss of sensa¬ 
tion, varying in degree and extent according to the seat and 
extent of the lesion; secondary degeneration of the pyra¬ 
midal tracts of. the spinal cord followed these lesions. No 
effects followed lesions of the pre-frontal regions; whilst 
only temporary paralysis of the lateral movements of the 
head and eyes was produced by lesions of the post-frontal 
region, temporary so long as portions of the frontal lobes 
remained. Lesions of the frontal lobes were followed by de¬ 
scending degeneration, traced through the centre of the foot 
of the crus cerebri and of corresponding fibres of the internal 
capsule, but not parsing into the anterior pyramids. Perhaps 
the most remarkablo results were those which followed de¬ 
struction of the hippocampus major and its convolution, and 
the neighbouring inferior temporo-sphenoidal region, without 
interference with the crus or the basal ganglia or internal 
capsule. The precise limitation of these lesions was a 


matter of difficulty; but Dr. Ferrier’s specimens showed 
we’l the care which had been exercised to effect the object 
in view. The result of removal of these portions of brain was 
to cause complete anaesthesia of the opposite side of the body, 
the degree of such anaesthesia depending upon the amount of 
destruction of the hippocampal region. The bearing of this 
upon Charcot’s demonstration that oerebral hemiansesthesia 
is produced only when the posterior third of the internal 
capsule is destroyed is interesting, and it serves to harmonise 
the doctrines of motor and sensory loca li sation—-viz., that 
of cortical centres. It should also stimulate inquiry into the 
course taken by fibree arising in the hippoeampsl region. 
Hitherto, the internal capsule at its posterior part has been 
thought to be composed mainly of fibres which pass directly 
from the peduncle to terminate in the grey matter of the 
occipital lobes. These researches of Dr. Ferrier suggest that, 
after all, these fibres are net tire path of sensation, for lemons 
of the occipital lobes produced no anaesthesia; and if (as 
cannot be doubted) hemianeesthesia does follow lesions of 
the posterior part of the internal eapsule, and also of the 
hippocampal region, it must be left to histologists to deter¬ 
mine a nexus between the two. 


TWO-EYED RIFLE SHOOTING. 

A somewhat lively discussion has been oarried on in the 
contemporary press on this subject. By some it is mam- 
tain ed that in ordinary shooting the right eye is alone in 
use, by others that the two eyes are used together, and there 
are still others who seem to hold that though the right eye 
is chiefly used when the aim is taken, yet that the left eye 
aids in defining the target and snpplying information of the 
position of surrounding objects. Those who consider that 
one eye alone is used endeavour to prove their ease thus : 
Hold, they say, a ruler before the right eye in such a position 
that when the left eye is closed it covers the objeet; now 
shut the right eye, and see in which direction the ruler 
points; it will be found to be many inches, ot feet, or yards 
away to the right, according to the distance of the object. 
It is therefore obvious, so the argument runs, that a man 
fixes the object, bird, or target, as the case may be, with his 
right eye, and neglects the image formed on his left 
retina altogether. The difference of opinion upon the 
subject depends, there can be little doubt, on the 
different practice of aiming adopted by different sports¬ 
men. If a man shoots slowly, accommodates his eye 
to the sight or sights on the barrel of his gun, aad 
then relaxes his accommodation for the distant object, 
and still more if he alternately exerts and relaxes his 
accommodation, for which there is ample time in target 
or any other deliberate shooting, then undoubtedly he 
nses one eye, and, of coarse, usually the right eye, alone. 
But the act of accommodation is a slow process, it re¬ 
quires nearly, if not quite, a second, and in ordinary 
bird-fowling the sportsman has no time for this. The 
more practised he is the lees he attends to his barrel 
and his sights. He first fixes the object with both eyes, 
and then points the barrel at the precise elevation and in 
the direction which long experience has taught him will 
be effective when the gun is discharged. He adapts his 
eyes for the distant object, and the rest is mechanic a l. Cor¬ 
roborative evidence that this view is correct is afforded by 
the fact that the bowler at cricket never closes one eye or 
troubles himself about any line. He simply fixes the wicket 
or the precise spot in front of the wicket on which "he desires 
to pitch the ball, and leaves the rest to the coordinating 
nervous centres. The billiard player, again, in the vast 
majority of cases nses both eyes, and fixes alternately the 
near and the distant ball with both eye*. We therefore 
maintain that if a man uses his sights and attends to bis 
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barrel as well m to the object* he employs one eye only 
neglecting the impressions derived from the other. If, how- 
ever, as is customary with experienced sportsmen, he takes 
no thought of his gun and fixes the distant object, then, 
undoubtedly, unless he has some defect of vision, he uses 
both his eyes, the visual lines of which at thirty yards are 
almost parallel to each other. ' 

DR. KOCH’S PROGRAMME. 

The following is the programme which Dr. Koch intends 
to pursue in his research on the nature of cholera, as given 
in the letter to the German Go v ernment announcing his 
arrival and reception at Calcutta on December 11th. He 
sad his colleagues propose in the first place to submit to 
———apical examination as much material as possible, in 
oedat to follow up the discovery made in Egypt of bacilli in 
the intestinal mucous membrane, and endeavours will be 
—■is to determine the spedfio characters of this bacillus, so 
as tosmve at some basis of distinction between it and other 
■fareorga nisms of like size and form. Researches will be 
—to upon cholera in animals, and the experiments of 
folding animals with choleraic matters will be repeated, 
— p lo ying new methods, such as the direct injection of the 
—torl a l into the alimentary canal. They will endeavour to 
obtain pure “ cultures ” of the bacillus, and use these eul- 
tares in the infection experiments. The biological charac¬ 
ters of the bacillus will be studied, especially as to spare- 
ten—tion, duration of life, behaviour in various nutrient 
—die, and at different temperatures. Then experiments 
wffl be made to prevent or destroy the growth of the bacilli, 
dfctetoction in fact It is proposed also to examine the soil, 
water, and air in relation to the oholeraic virus, so 
as to determine, if possible, whether in regions where 
the disease is endemic it may occur independently 
o t the human body—for instance, by processes of deoom- 
patta fen the soil. A full inquiry will also be made 
1teto the conditions under which cholera occurs in India, 
MtHPto possible relation of endemic obolera to particular 
(t—Mtehteoee of the inhabitants and then surroundings; 
odteteted cholera in prisons, among troops, and on beard 
ship t the prevailing conditions of endemic regions ; and the 
■cede to which cholera is oonveyed beyond the limits of 
these places, especial attention being directed to the spread 
of the disease by religions ceremonies, pilgrimages, and 
traffic «te #ea and land. They will also report upon the 
ntgulariosts in force in India against the spread of cholera 
la p r ieo na and among troops, and the sanitary measures which 
have been followed by so marked a decrease In the mortality 
from cholera in certain cities, as Madras, Pondichery, 
Guntur, and Calcutta. It will thus be soen that the Com- 
m—loners hope to combine with their new researches the 
knowledge gained by so many earnest workers in India, and 
we feel eure that every facility will be given thorn by the 
Government of India in their arduous undertaking. 


EARLY RISING. 

proper time to rise is when sleep, properly so-called, 
and*. Dosing is not admissible from any reasonable or 
health point of view. The brain falls into the state we call 
sleep, and the other organs of the body follow it. True sleep 
is the aggregate of sleeps. In other words, Bleep, which 
m—* be a natural function—i.e., physiological instead of 
pathological, or induced by disease or drags—is a state 
which consists in the sleeping or rest of all the several parts 
sf the orga nism . Sometimes one and at other times another 
part of tew body as a whale may be the least fatigued and 
— ffi—' tost to awake, or the most exhausted, and therefore 
ffifcfiiM'fttffiefctt to urtnue. The secret of good sleep is— 
tedT|4ftiihfl$fcfoal conditions of rest being established—to so 


work and weary the several parts of the organism as to give 
them a proportionally equal need of rest at the same 
moment. The cerebrum or mind-organ, the sense organs, 
the muscular system, and the viscera should beali ready to 
sleep together, and, so far as may be possible, they should be 
equally tired. To wake early and feel ready to rise, this 
fair and equal start of the sleepers should be secured ; and 
the wise self-manager should not allow a drowsy feeling of 
the consciousness or weary senses, or an exhausted muscular 
system, to beguile him into the folly of going to sleep again 
when once his consciousness has been aroused. After a very 
few days of sell-discipline the man who resolves not to 
“ doze”—that is, to allow some still sleepy part of his body 
to keep him in bed after his brain has once awakened—will 
find himself, without knowing how, an “ early riser.” 

SANITARY CONDITION OF CAMBRIDGE. 

Considerable indignation was expressed at the last 
meeting of the Cambridge Commissioners at the statements 
which had appeared in the local press with respect to the 
insanitary condition of the town, and it was truly remarked, 
that if “the idea got about that Cambridge was an 
unhealthy area, it would have a very prejudicial effect on 
the entry of members at the University, and consequently 
on the trade of the town.” Comfort was, therefore, sought 
in the medical officer’s report for the quarter ending 
Dec. 31st, 1883, which showed that, excluding thirteen 
deaths not belonging to the district, the death-rate from all 
causes was 21 ’3 per 1000, whilst the zymotic death-rate was 
4"7, or, if croup be included, which by many is considered 
synonymous with diphtheria, 5'4 per 1000. Of all the 
deaths, nearly one-half were among children under five 
years of age ! The Mayor then expressed an opinion that 
this statement furnished an “emphatic" denial to the 
assertion made m the local newspapers, whilst a Mr. Death 
remarked how very improper it was for editors to make any 
statements likely to injure the trade of the town. We 
must be pardoned, however, if we cannot view matters with 
the same degree of satisfaction. It is very discreditable 
for a provincial town like Cambridge, where the conditions 
of life are so generally favourable, to have a death-rate of 
21 per 1000, and the large number of deaths from an epidemic 
of measles proves the truth of a recent remark of ours with 
regard to the town, that epidemic disease, if introduced, would 
show remarkable fatality. Neither Is it a matter for self- 
congratulation that, whilst large towns which have much 
greater difficulties to contend ivith have reduced their 
death-rates, Cambridge should show au exceptional in¬ 
crease. Moreover, there is something startling in the com¬ 
placency which accepts as satisfactory the statement that 
nearly half the total number of deaths in Cambridge last 
quarter occurred among children under five years! If anything 
coold condemn the sanitary arrangements at Cambridge, it 
would be that one fact, for it must be remembered that at 
Cambridge few of those circumstances exist which may 
be offered as an excuse in oar large manufacturing 
oentros for a high infan tils mortality. Parents not 
imbued with Malthusian principles, about to send their 
sons to the university, should procure the Cambridge 
Chronicle for Jan. 23th, and read for themselves the report 
of the meeting of the Improvement Commissioners. They 
will then form their own opinion ae to the health of the town, _ 
and learn what improvements are likely to be carried into 
effect in the future. Fortunately the present epidemic was 
one of measles, and children were its chief victims, over whom 
no fuss it seems can be expected! Had it been typhoid, we 
fancy the complacency of the Commissioners at their last 
meeting would have been rudely shocked. Before that 
event occurs, let us hope they will have obtained the Act of 
Parliament over which they have been squabbling so manv 
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years, and trill have pot their drainage in order; for if an 
epidemic finds them noprepared, it will again inflict a 
catastrophe as severe as that of 1874, whilst they will have 
to deal with a public that is not so tolerant of sanitary 
shortcomings as it was ten years ago. 


SCARLATINA AND DIPHTHERIA 

There has of recent years been a growing belief that 
although typical cases of scarlatina and of diphtheria cannot 
be mistaken one for the other, yet that there lies between 
these two extremes a group of cases exhibiting nearly every 
phase between well-marked diphtheria on the one hand, and 
well-marked scarlatina on the other. Dr. Francis Bond has 
been one of the most prominent amongst observers who 
have contended that there exists between the two diseases 
a more or less intimate family relationship as regards origin, 
pathology, and sanitary importance ; and in his last annual 
report on the Gloucestershire Combined Sanitary District 
he reverts to the subject in connexion with an outbreak 
which consisted, largely of this hybrid affection, the precise 
nature of which it was by no means easy to identify, and 
which attacked between forty and fifty children at Chaxhill, 
in the parish of Westbury-on-Severa. The cases in question 
were evidently mnch more nearly related to diphtheria than 
to scarlatina; none of the attacks appear to have exhibited 
an eruption; redness of the throat, with, in some cases, a 
whitish spot or two, and at times a suspicious sort of mem¬ 
brane, formed the principal symptoms ; death occurred very 
snddenly without apparent serious illness; and the fatal 
cases were registered as croup, diphtheritic croup, and 
diphtheria. But it is admitted on all hands that the cases 
were by no means characteristic of genuine diphtheria. It 
appears that scarlatina was prevalent in the neighbourhood, 
and that several cases of a precisely similar kind occurred 
about the same time on the opposite side of the Severn, ! 
where an ill-developed form of scarlatina, in which marked 
throat mischief was the main symptom, was very prevalent. , 
The disease did not appear to have any special tendency to 
spread, it seemed rather to have simultaneously affected a 
large number of children who were probably exposed to the j 
same morbific influence. The nature of this influence was j 
not detected; it was certainly not any obvious sanitary 
defect; but the children had all been mnch exposed daring 
a wet and cold season. The outbreak recorded is less 
obscure from the point of view we have referred to than 
many others have been, but it affords another instance 
which may be regarded as favourable to the view that 
scarlatina and diphtheria have a common origin, and that 
the development of symptoms resembling either one or other 
of the two diseases is probably doe to certain local or 
personal influences which for the present are involved in 
obsonrity. _ 

CONSULTEES AND “CASES." 

IN the ament number of a society journal attention is 
drawn to a ease in which a consnltee is alleged to have pnt off 
one appointment to carry oat another, the latter being in aid 
of a patient of higher rank than the former. Onr cynical con¬ 
temporary wishes to know whether doctors attend to then- 
patients in the order of social precedence ? We can have no 
^ hesitation in replying strongly in the negative; but obviously 
* urgency most determine the physician or surgeon in his 
choice of duties. A harried samraous to a new case is pre¬ 
sumably a more pressing business than a consultation which 
has been fixed days before. We can easily understand that 
the patient and friends, and perhaps the medical practitioner 
put off, may feel aggrieved. It is only natural that they 
shonld do so; but only consnlteea know how difficult it is to 
please everybody j 


MR. MUNDELLA IN SCOTLAND. 

Were we in search of an example of duty to men iu high 
places, of enthusiasm in work, and of encouragement to 
workers, it would be found in the exertions of the Vice- 
President of the Council on Education daring his recent 
visit to Glasgow and Edinburgh, ostensibly for the purpose 
of opening several elementary schools. We may all feel 
thankful that the cause of education is in the hands of 
one so much in earnest, and especially the profession may 
rest satisfied that he who can raise the pulse of Scotland 
on her pet subject will give to medical training a chance 
of fuller development and thoroughness, and that in no 
□arrow spirit. In his many able speeches Mr. Mundella 
has pat his finger upon points of weakness as well as of 
strength, and throughout has proved himself well acquainted 
with all the phases of thought on the many questions 
touching upon educational reform. With regard to over¬ 
pressure, for example, his remarks may well be remembered 
by school boards throughout the country. He does not deny 
the exietenoe of the evil, nor seek to minimise it, but shows 
that the system of farming the schools to teachers who are 
paid by results, and so compelled to cram for a high per¬ 
centage of passes, was aceonntable for the mischief, as well 
as the deficient teaching staff employed in so many schools. 
He recognises, too, that the pupil-teachers, and especially the 
females, are themselves viotims of over-pressure to an extent 
even worse than the children. Another point favourably 
commented upon by Mr. Mundella was the improved hygiene 
of the newer board schools. He is very sensible of the vast 
importance, alike to teachers and taught, of due veutilation, 
abundant light, and thorough regard to general health 
conditions. While dealing with the health problem it would 
have been well to encourage still further the provision of 
gymnasia. The want of means for technical and science- 
teaching in Scotch schools was much commented upon, and 
it does seem singular that iu Edinburgh, whose industry is 
education, no school should be provided with a laboratory. 
Even in the science and art classes the difficulties as regards 
accommodation are almost insurmountable, but iu future 
more encouragement to them may be expected from head¬ 
quarters, and the excellent tone of Mr. Mundella’s remarks 
will not be lost on those who would have our children 
spoiled by smatterings of science jargon. 


OBSTETRIC DEATH AND UNQUALIFIED 
PRACTICE IN MANCHESTER. 

It is very lamentable to think that lying-in women 
are the only portion of Her Majesty’s subjects who are 
not supposed to need qualified medical attendance. A 
sad death from post-partum hremorrhage has occurred in 
Manchester, which, in the opinion of Mr. Walters of 
SL Mary’s Hospital, would not have occurred if the poor 
woman had been attended by a properly qualified prac¬ 
titioner. The person who did attend, named Hoyle, said 
that he attended for “one Dr. Patkes.” It is singular that 
this gentleman was not called; the more so as this evil of 
unqualified assistants covered by qualified practitioners seems 
rampant in Manchester, if we may take the opinion of the 
jury and the coroner. The coroner actually said that cases 
had come before Him in which a duly qualified man bad 
thirteen or fourteen surgeries open, with an unqualified 
man in oharge of each of them. The jury very properly 
attached to their verdict the expression of a hope that un¬ 
qualified men would soon be prevented from practising as 
Burgeons. Would it be too much to expect, meantime, from 
the Medical Council an inquiry into the state of things at 
Manchester described by the coroner? We commend this 
case and the statement of the coroner to the attention of 
Dr. T. King Chambers. 
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FOOT-AND-MOUTH DISEASE. 

The Cattle Diseases Committee of the Central Chamber 
of Agriculture have just drawn up a report on the subject 
of foot-and-mouth disease. The committee are strongly of 
opinion that the landing of live animals from infected 
ooun tries should be peremptorily proscribed. In the coming 
Parliamentary session pressure will be put upon Her 
Majesty's Government to give effect to the resolution 
passed last year by tbe House of Commons condemning 
the unrestricted importation of cattle to this oountry. Ex¬ 
perience has folly shown that the slaughtering of animals 
at the ports of arrival has signally failed to prevent the 
spread of the disease. Nor is this surprising when we con¬ 
sider the subtlety of the poison and the many possible 
paths for its dissemination. In the autumn of last year 
we drew attention to the dangers attending the consump¬ 
tion st milk and flesh of animals stricken with epizootic 
aphtha (Bee The Lancet, October 27th, 1883). Apart 
howev er, from its immediate bearing upon the question of 
pahfis health, the aforesaid oommittee have pointed out how 
{■politic it is for the Government to persist in withholding 
the necessary Order in Council by which alone it seems there 
is my reasonable hope of freeing the country from the plague 
vttrit plays such havoc amongst our herds and flocks. Under 
the existing regulations tbe farmer is practically paralysed 
ia Ms efforts to raise stock either for the dairy er the market. 
New the foreign live animals from unhealthy countries only 
npasant “6 per cent of the meat of all descriptions which 
is amlly consumed in the United Kingdom,” so that it 
seams to be pushing the principle of free trade too far when, in 
order to secure the full benefit to be derived from the indis- 
c riniln a to landing of foreign cattle, onr home supply must 
be Mooted to the extent that it has been daring the last 
time years. There is one drawback, however, to the resolu¬ 
tion, el the Committee, “that every encouragement should 
be gjL i i to the development of a dead-meat trade with 
tsceig U ' countries,” and that is, the consignment of diseased 
easemea woald be greatly increased, since there would be 
natt to to eoatrol over their importation. It is certainly a 
fact that when foot-and-mouth disease is far advanced the 
meat shows evidence of malnutrition by its pallor, flabbi- 
nem, and undue moisture; but short of this, it is well nigh 
impossible to detect with'certainty the results ef infection. 
But the danger to health from this source the con- 

seqaaaoaa of the continued high price of food must be 
washed. Moreover, if the landing of animals from in¬ 
fected coon tries be forbidden, those countries would soon 
adapt Roefa measures as are calculated to stamp out a pre¬ 
ventable disease. _ 

THE KENNINGTON MURDER. 

In oar number of Jan. 19th we drew attention to the 
injustice at the verdict delivered in this case, and urged the 
necessity of a medical commission to inquire into the mental 
and moral history of the condemned man. It is with great 
satisfaction that we are able to announce that Drs. Orange 
aad'Gowar came to the same conclusion we had atrif ed at— 
vis., tint Baldwin was the victim of impulsive homicidal 
smote. In addition to the fact that there was no adequate 
eoaaakmo motive to the crime, it is now known that the 
eaavfet had been an epileptic from his youth. This 
■uppgfaa tbe link in the chain of evidence which we con¬ 
tended mould be found on competent search into aad careful 
nonsHwaftnn ef the man’s antecedents. There is no greater 
trahm than that an ordinary tit of epilepsy may he sup- 
pbaded ty “ teaiperary impairment of consciousness accom¬ 
panied by i dea s approaching in character to such as occur in 
dtifcfnrik; but enuoceuipanied by any manifest derangement 
at motor function.” The case famishes another instance of 


the desirability of every prisoner indicted for the offWce of 
wilful murder being medically examined, and the question of 
his moral responsibility thoroughly sifted, before the strictly 
legal questions are determined. It is high time that the 
law relating to criminal lunatics was made oousonant with 
scientific knowledge. Our legislators strain at nats and 
swallow camels, because, forsooth, they rest contented with 
idle dogmas relatiog to abstract right and wrong, whilst 
they remain regardless of the plain teachings of humanity 
and common sense, that “the proper study of mankind ia 
man. ” Baldwin’s fit of intoxication was, without doubt, the 
proximate cause of his apparently causeless crime, bat then 
his periodic attacks of drunkenness were more the conse¬ 
quence than the cause of his insanity. The final issue of 
this painful and deplorable incident, condemning an irre¬ 
sponsible lunatic as a wilful murderer, has more than 
repaid us for our advocacy of the canons of justice. 

THE SUPERVISION OF PRIVATE BUILDING 
OPERATIONS. 

In a paper read before the Liverpool Architectural Society ■ 
Mr. Ellice-Clark reviews the subject Of the supervision, by’ 
bye-law or otherwise, of private buildings during their erec- 
tion. The State has long since decided that such super- 
vision is necessary in the interests of health, of stability, 
and for the purposes of the prevention of fire; and henee it 
now only becomes a question as to how tbe supervision may • 
beet be carried out Apart from the metropolis the regula¬ 
tions are almost invariably drawn up as bye-laws, a few 1 
districts only having resorted to private Acte of Parliament 
for this purpose, and it rests with the several authorities 
conoeraed either to make the regulations or to go without. 
Formerly the bye-laws proposed were, almost as a matter of 
course, at onto sanctioned by a Secretary of State, and thus 
it has com© to pass that clauses dealing with precisely the ' 
same subjects in adjoining districts differ to a degree that 
is almost comical. Thus, Mr. Ellice-Clark has examined • 
170 sets of building bye- laws in Lancashire and Cheshire, 1 
and he finds that no two of them are alike. Even as regards 
matters as to which no diversity oould have been anticipated, • 
owing to special local circumstances, the several codes differ 
immensely. How, for example, can it he explained that in ■ 
Oldham the statutory minimum thickness of a wall is nine 
inebes, whereas in Manchester it is only half that thickness ? ’ 
The minimum thickness, from a health point of view alone, 
should sorely be the same where the climate and other local 
conditions are so similar. This divenrity of law constitutes 1 
one great source of difficulty to the architect and to the 
builder, and it tends to bring the .regulations into discredit 
It is true that the issue of a model code of bye-laws by the 
Local Government Board is tending more and more as time 
lapses to correct this initial error ; but even these bye-laws 
largely fail, according to Mr. Ellioe-Clark, beoaase of tbe 
absence of anyproper body to administer them. He does 
not appear to object to their stringency; bat he fails to see ■ 
why some of them should apply to all districts alike, 
whether urban or sparsely populated; and whan he finds 
that an ex-butoher, who happens also to be. a nuisance 
inspector, is the officer appointed to see that Ihe clauses are 
complied with, and thatsuoh men often serves body of farmers 
and others, who, like themselves, are ignorant of the technic al 
details neoessary to a comprehension of what they ore 
dealing with, he oertainly exposes a matter that calls for 
amendment. One of the remedies proposed is that certain 
building requirements, which are necessary in all parts of 
the kingdom, whether urban or rural, should be embodied in 
an Aet of Parliament and be universally applied, and that 
in addition to these, all matters whioh may be thought to 
need variety aooording to local requirements should be dealt 
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with by means of bye-laws properly supervised and enforced. 
The points which Mr. EUioe- Clark would include in a 
general Act so well oover all the essential requirements for 
health purposes that we should be glad to see them adopted 
throughout the country. It is gratifying to note that, 
as a result of his experience as surveyor and engineer to a 
large urban district, he has come to the conclusion that the 
publio interests cannot be properly protected, unless all such 
laws and regulations are specific, and leave but little to the 
discretion either of local authorities or of officials. 


COUNTY CORONERS AND THE MODE OF 
ELECTION. 

On the 16th ult an illustration was afforded of the old 
and antiquated method of electing a ooroner for South-West 
Lancashire, Owing to the lamented death of Mr. Barker, 
caused by a runaway tram engine at Pemberton, near Wigan, 
where he had been holding an inquest, a vacancy occurred. 
Mr. Barker, who was much respected as an able and con¬ 
scientious coroner in his district, had only held office for 
twelve months, although he had been deputy for a number 
of years previously. The ooroner is elected by freeholders 
in the West Derby Hundred, and at first there were five 
candidates for the vacant office, all being membera of the 
legal profession (one barrister and four solicitors). When, 
however, it was found that there was to be only one polling 
booth, and that at Ormskirk, three of the candidates retired 
with an expression that they hoped the powers that be would 
take cognisance of this mode of appointing such an officer. 
The two candidates left to do battle were Mr. Brighouse, 
solicitor, of Ormskirk, and Mr. Riley, solicitor, of St. Helens, 
and the contest became as much as anything a political one. 
Mr. Brighouse, however, from the commencement made a 
start which looked like a determination to win. He held 
meetings and addressed freeholders in all parts of the West 
Derby Hundred, and appointed agents in each district. The 
result, so far as he is concerned, has justified the means, he 
having been returned over his opponent by a large majority. 
There are over 6000 electors, and nearly 3000 of this number 
polled. Passes for travelling and other favours were used to 
induce people to go and record their votes, and the cost to 
the winning man will probably not be less than £2000. The 
office is worth between £800 and £900 per annum, which 
covers travelling expenses. We regret exceedingly that 
there was no local medical man of sufficient energy and 
popularity to have won this appointment, and we hope that 
the present oombrou* and objectionable mode of election to 
the important peat of ooroner may ere long be materially 
amended. . 

WOOLLEN UNDERCLOTHING. 

AjIonci the many means by which we seek te guard oar* ; 
selves from the effects of chill there is one which hardly,! 
even now, receives sufficient attention—the use of woollen 
underclothing. The majority of perseos of the male sex do, 
indeed, show their appreciation of its wholesome qualities r- 
bnt there remains a considerable moiety of these, and a for/ 
greater numbar of women and children, who prefer an under-) 
suit of smooth but relatively meagre lineo. Yet the superior i 
advantages of wearing wool next the skin are easily apparent 
on reflection. They do not depend merely on its greater’: 
warmth and closeness of application. It is further capable, 
according to its texture and in virtue of its composition, of' 
better adaptation in respect of temperature to the needs of 
various climates and the changes of seasons than any other' 
drew materiel. Moreover, whether it be fine or rough, 
dense or light, woollen clothing, it is evident, exhibits a., 
special faculty for absorbing and distributing moisture. Iti 
is this property especially which renders it the natural next 


covering of the constantly perspiring skin. If one be en¬ 
gaged, for example, in active exercise of limb, a linen fabric 
will absorb what products of transudation it can till it is wet, 
bnt will leave mnch moisture uuabeorbed upon the clammy 
surface, whereas a flannel, from its more spongy nature, 
will rest upon a skin which it has nearly dried, and be bat 
damp itself. It is obvions, then, that in the event of an 
after-chiU, and this occurs in summer as in winter, the body 
is, in the latter case, most favourably disposed to resist it. 
Flannel is not lees cleanly than linen, though it may appear 
less white; and if the wearer bathe daily, it is surprising 
how long it will retain its purity. The disadvantage of skin 
irritation to which it sometimes gives rise is usually asso¬ 
ciated with coarseness of quality or freshness of manufac¬ 
ture, and is with nearly all who have experienced it a 
merely transient condition. Women, as well as men, we 
repeat, bnt above all children and the aged, who are alike 
particularly apt to take oold, should certainly adopt a 
woollen material for their customary undergarment It ia 
easily possible to adjust the texture to the season, so that it 
shall be warm enough in winter and not too warm in 
rammer. _ 


LIMED GOAL AS A GAS PURIFIER. 

At the first meeting (Jan. 24th) of the Chemical Section 
of the Society of Arte, Professor Wanklyn read a paper on 
“The Manufacture of Gas from Limed Coal,” a prooees 
which seems to promise to relieve the London atmosphere of 
the sulphur compounds with wbiob the gas companies now 
fill our houses, theatres, &c., adding moreover to the London 
fog ite offensive quality. It would be impossible to exagge¬ 
rate the deadly influences exerted on the public health by 
the various sulphur compounds now mixed with coal gas in 
the large proportion of twenty-five to thirty grains in the 
100 cubic feet, not to name the injury they cause to gild¬ 
ings, mss!a bindings, and such-like luxuries. The process 
recommended by Professor Wanklyn (Cooper's patent) re- 
duoes, he Bays, the amount of sulphur compounds to three 
grains in the 100 cubic feet Mr. R. T. Spice, the well- 
known gas engineer, in a paper in the Oat Journal of the 
22nd ult., confirms this statement by his experience during 
the last two months of the working of the process under his 
direction and that of Mr. A. Dongall at the Tunbridge Wells 
gasworks. Professor Wanfelyn farther states that the Cooper 
process results in a pecuniary gain of one skilling to each ton 
of coal carbonised by the increase in the yield of ammonia 
and tar and by the abolition of the lime purifiers. The ooke 
is said not to suffer by the prooees, and is specially adapted 
for domestic consumption by the absenoe of sulphur fumes. 
It is as guardians of the publio health that we call attention 
to these statements by Professor Wanklyn. The gas com¬ 
panies may have another base of life and defy the electric 
light if tide Cooper prooess realises in their bands the 
advantages it has done at Tunbridge Wells. 


WESTON’S WALK. 

Dr. R. Martin, of Ardwick, Manchester, writes;—Mr. 
i Weston completed hie 8000th mile on Tuesday night, in the 
St James’s Hall, Manchester. He afterwards delivered a 
spirited and humorous address to a large audience, on whom 
be urged the importance of an abandonee of out-door exer¬ 
cise, as well as the advantages to be derived from nutritious 
food and abstinence from alcohol Mr. Weaton was after¬ 
wards medically examined; his temperature, pulse, and 
tongue were found to be normal. Hie general condition was 
said to be wonderful considering that he has walked fifty 
miles every day, except Sundays, for the last six weeks. He 
seems confident that he will be abb to complete his task 
within the allotted time. 
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SANITARY IMPROVEMENTS IN LIVERPOOL. 

Ajx inquiry has been held in Liverpool by Mr. Har¬ 
rison, C.E., one of the inspectors of the Local Government 
Board, with regird to the application of the Corporation for 
leave to extend its borrowing powers for the purpose of 
dealing with the insanitary condition of houses of the 
poorer class in the district. Mr. Forwood, the medioal 
offioer of health, gave valuable and striking evidence. He 
first of all described what had hitherto been effected. Under 
the Act of 1861 there had been 635 honses dealt with, at a 
cost of £135 for each house, whilst under the improved Act 
of 1882 the Corporation had bought 135 hm*es for £8090, 
or an average cost of £60 per house. To give the inspeotor 
some idea of the extent of work still required in Liverpool, 
he stated that there were no fewer than 2231 existing courts, 
containing 14,472 houses, of which 12,813 were occupied 
with a population of 5'86 per house, whilst no amount of 
unitary inspection could make many of these places fit to 
five in. In some of the eonrts daylight is hardly visible. 
I**J«*r, in ten of them, containing nine'y houses, the 
de a th r ate amounted to nearly 60 per 1009, the average 
dssth-rate of the city being 26. The estimated population 
of these courts is reckoned at 1250 per acre. The plan pre¬ 
pared by the Corporation is to ask for powers to extend the 
repayment of the loan over fifty years instead of thirty 
■nder the Sanitary Acts. As the contemplated improve¬ 
ments are for the permanent benefit of the inhabitants of the 
town, we think this request to extend the period of repay¬ 
ment might be granted by the Local Government Board, 
fths matter of consequence to render the working of the 
Dwelling House Acts as easy as possible for the ratepayers. 

Ain-meeting of the Northern Hospital, held at the same 
time Ih Liverpool, it was pointed out that the present 
pos i tion of the hospital was a source of anxiety to the Com* 
mittee. They were much cramped for room, both in the 
wide -sad the domestic offices, and increasing necessity 
mwfar the construction of a new hospital. Dealing with 
question of the payment of small sums by patients, it 
mwpmposed to give a circular to all 6nch as were thought 
■»***y, setting forth the claims of the hospital and 
***** to contribute something towards its support. 
Mr, W&fialy, M. P , hoped that the Corporation would be 
•hi* to support them with a grant He thought the hospitals 
•f the country ahould receive some such support—in fact, 
they might be dealt with as industrial schools were. The 
ssmtiims of the medical staff were spoken of in the warmest 
turns, and special allusion was made to the admirable 
m dkg of the Ambulance Service. 


IMPOSTURE BY A WOMAN. 

Thkrb is nothing whatsoever extraordinary in the case of 
imposture lately discovered, or rather exposed by the con* 
ismson of the malingerer j ust before her death, at Whitstable. 
The young woman perpetrated a vulgar and clumsyfraud, dis- 
eohmred her face with burnt cork, and l(iy in bad for years, 
subsisting nut uncomfortably on the delicacies silly .people 
brong^ii her. The only marvellous feature in the case is the 
exceeding folly of the dupes of a particularly poor artiGce. 
It was at first reported that even medical men had been de¬ 
ceived. This cannot have been the fact—first, because no 
BieeeiMB. of the profession could possibly have been taken 
in so gross a frond ; and, secondly, because it was the 
pdfer of the family to keep all “ doctors” at a distance. Of 
rnamm»A». friends of. the deceased affect ignorance of the 
taiek pract ised on erednlity, bat the pretence is a very sorry 
eae, and wiU not influence any sensib'e person. The only 
denaMT A oeeefs to hs to make on the matter is that it 
o public welfare if medical practitioners 
WM eBt* more energetic than they sometimes show them¬ 


selves in investigating the casss of these bedridden females. 
With very rare exceptions, indeed, they are either instances 
of hysterical inertia bordering on insanity, when they onght to 
be sent into asylnms whsre they would be properly treated, or 
they are cases of imposture. It would be a very wholesome 
practice to “certify” such persons of nnnonod mind, and so 
place them direotly under medical control. 


SIR SPENCER WELLS. 

On the 26th alt. Sir Spencer Wells visitod the Clinical 
Hospital of Naples, and was presented to the medical 
students by Professors Schioa and d’Antona. The former 
welcomed the illustrious surgeon in cordial and suitable 
words, calling him the father of ovariotomy, and expressing 
the sincere hope that so valuable a life might long be spared 
for the benefit of soience and humanity. Sir Spencer Wells 
replied in Italian, saying that he was highly gratified by 
having witnessed two operations performed by Professor 
d’Antona, the skill of which could not have been exceeded 
in any country in Europe or America. Signor Natale Sisca, 
a student, welcomed Sir Spencer in English in the name 
of his fellow-students, and requested him to convey to their 
English confreres their hearty greetings. 


PRODUCTION OF ANESTHESIA. 

As the result of his researches on man and. animals, 
M. Paul Bert has announced, at a recent meeting of the 
Acaddmie des Sciences, that an atmosphere made by the 
admixture of eight grammes of chloroform with a hundred 
litres of air is tho most convenient for inhalation with a view 
to the production of amesthesia. Thus diluted, its adminis¬ 
tration is said to be not disagreeable, and to be unattended 
with struggling and suffocative sensations. Complete in¬ 
sensibility is produced in six to eight minutes, and operations 
may be performed about the face without continuing the 
administration, so that the ameithesia does not rapidly dis¬ 
appear. The results of Paul Bert were long ago antici¬ 
pated by the practice of English administrators of chloro¬ 
form. Both Dr. Snow and Mr. Clover used to employ a 
mixture of about 4 per cent chloroform vapour in air. 


THE OFFICIAL CHOLERA REPORTS. 

Three somewhat voluminous reports have now been 
issued as Parliamentary papers in connexion with the late 
epidemic of cholera in Egypt. Two of them, covering 
nearly 160 pages, embody all the correspondence which has 
taken place between the Foreign Office and the several re¬ 
presentatives of the B itish Government in Egypt, together 
with enclosures from vice-consuls, local officials, and various 
medical men as to the causes of the outbreak ; and the third 
contains the report of Surgeon-General Hunter in its final 
form. All three can be obtained at a trifling cost at Messrs. 
Hansards’, 13, Great Queen-street, W.C., and their perusal 
will materially facilitate the purpoees of the debate which 
wBl take plaoe at the next meeting of the Epidemiological 
Society. We reserve our oomments on the documents until 
next week. _ 

"THE ASCLEPIAD.” 

Under the title of “ The Asclepiad,” Dr. B. W. Richard¬ 
son published, in 1861, a volume of clinical essays, which 
seemed to have been well received. It is his intention 
now to publish a sim il&r volume annually. The work will 
appear in quarterly parts. The contents of the first 
number are all from the pen of Dr. Richardson himself, 
and we understand that this will continue to be the case 
throughout the series. Morphia Habitats; the Bead 
Inhaler; a Practical Clinical Note-Book; Harvey after 
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Death; Discovery of a Method of an Anatomical Injection 
of the Bloodvessels through the Cerebro-spinal Cavity ; 
on the Maintenance of Life in a Factitious Atmosphere ; 
Felicity as a Sanitary Research; Contemporary Practice 
and Literature, are the titles of the contents. All the 
articles are interesting to read, but that on Felicity strikes 
as as, perhaps, the most original, and certainly the most 
characteristic. _ 


AN ABERDEEN UNIVERSITY CLUB IN LONDON. 

At a large and enthusiastic meeting of Aberdeen Univer¬ 
sity men, held at the Inns of Court Hotel, Holborn, on 
Wednesday, Jan. 23rd, and presided over by Sir Andrew 
Clark, Bart., it was unanimously resolved that an Aberdeen 
University Club be formed in London. It was intimated 
that the Duke of Richmond and Gordon, Chancellor of the 
University, had consented to become President, and that 
the Lord Rector (Alex. Bain, Esq., LL.D.), Sir Andrew 
Clark, Dr. J. Matthews Duncan, and John Farley Leith, 
Esq., Q.C., had consented to be Vice-Presidents. A Pro¬ 
visional Council was appointed, and it is expected that the 
first meeting of the Club will be held in May. Dr. R. W. 
Burnet and Mr. K. M. Routledge were elected honorary 
secretaries, and all gentlemen desirous of joining the Club 
are requested to communicate with them. 

ST. JOHN AMBULANCE ASSOCIATION. 

The St. John of Jerusalem Association has recently 
organised a complete ambulance corps with head-quarters at 
St. John’s-gate, Clerkenwell. The corps is in working order, 
but its existence does not seem to be so widely known as it 
ought to be. We understand that the subcommittee, who 
have the direction and management of the corps, invite 
inspection and criticism of their work. There appears to be 
nothing which the Ambnlance will not undertake. If, for 
instance, a man broke his leg on Hampstead-heath and 
wished to be taken back to Wandsworth, the corps would do 
it secundum artcm for a trifling charge. We are glad to see 
that the Association has the honorary services of Mr. Edmund 
Owen, F.R.C.S., as consulting surgeon. ' 


FOOT-AND-MOUTH DISEASE IN THE HUMAN 
SUBJECT. 

Three families in the districts of Ballyvoile and Kil- 
macthomas are stated to be suffering from foot-and-mouth 
disease, the symptoms including profuse discharge of saliva, 
together with soreness of the nose, lips, and tongue. One 
of the most marked symptoms in the cow is a cessation in 
the natural flow of milk, and, considering the extent to 
which cattle suffer from the affection in this country, this 
circumstance is probably one reason why the disease is so 
rarely communicated to the human subject 


THE WIDE SENSORY NEUROSIS. 

M. PrrRES continues to contribute to the Journal de 
Midecine de Bordeaux many interesting cases of vaso-motor 
and secretory affections which may come on at the debut or 
in the course of progressive locomotor ataxy. In one case 
he describes attacks of vomiting (gastrorrhde tabdtique), 
unaccompanied with the pain which usually attends gastric 
crises. 

PRESCRIBING DRUGGISTS. 

The extent to which druggists affect to take in hand the 
treatment of disease may be gathered from one page of the 
Pharmaceutical Journal, in which no less than eight 
businesses are described as for sale which purport to be not 
only dispensing, but “prescribing businesses.” 


THE THIRTEENTH CRANIAL NERVE. 

Regarded physiologically, the chorda tympani hardly 
seems to be a branch of the facial nerve. Dr. Sapolini of 
Milan has been working at the anatomy of the chorda 
tympani, and comes to the conclusion that it must be 
regarded as a nerve sui generis. He believes it contains 
motor and sensory fibres. Its deep origin is plaoed about the 
posterior end of the floor of the fourth ventricle, whence it 
traverses the floor of this ventricle in a forward direction. 
It leaves the surface of the pons Varolii quite close to the 
auditory nerve, with which it exchanges many filaments. 
The nerve, once at liberty, is composed of two filaments and 
is embraced by the seventh and eighth nerves, with which it 
pursues its course through the internal auditory meatus and 
the geniculate ganglion. The rest of its course, under the 
name of the chorda tympani, is well known. 


MALE NURSING. 

The recent appointment of five male nurses at the Ken¬ 
sington Infirmary is to some extent a novelty, and has 
hitherto worked efficiently. These male attendant* are 
required to supervise and nurse the chronic and aged in¬ 
mates, especially those cases which necessitate frequent 
lifting and changing of bed-linen. Refractory and venereal 
cases, so often concomitant, are also placed tinder male 
nurses. ___ 

In onr annotation on the 19th ult respecting the death of 
Mr. Mathias, F.R.C.S., of Southport, we surmised, in the 
absence of the positive knowledge to be derived from an 
analysis of the remainder of the mixture and of the contents 
of the stomach, that the fatality was due to asthenic pneu¬ 
monia. The report of the analysis, conducted by Dr. 
Stevenson, of Guy’s Hospital, has now been published in the 
Cambrian News. It supports the view we took of the case. 
Nothing was found in the matters submitted to examination 
and analysis to account for the death of the deceased. 


An excellent lecture on the Dangers of Defective Drainage 
has been delivered at the Birmingham and Midland Institute 
by Dr. Alfred Hill. It is now printed, together with a series 
of diagrams illustrating the points referred to. Several of 
these diagrams are borrowed from well-known works, and 
both these and others, such as one showing the sanitary 
arrangements at Bagshot-park which led to the illness of the 
Duchess of Connaught, are of permanent interest to all 
concerned either in health administration or the main¬ 
tenance of wholesome dwellings. 


Those interested in all the phases of development of the 
question of treatment by transfusion will find in the Bul¬ 
letins de la Soci6t6 Medicate des HOpitaux de Paris, 4th series, 
1st year, an account of three cases of Bright’s disease 
treated by transfusion, chiefly for “uraemic” symptoms, by 
M. Dieulafoy. The conclusions to be drawn from these 
observations are too indefinite to warrant further discussidn 
in Our columns. _ 

At the last stance of the Society for the Propagation ef 
Cremation, the President, M. Koechlin-Sehwartz, announced 
that the police authorities had definitely decided that the 
cremation des debris <Th6pitaux should take place in one of 
the Parisian cemeteries. _ 


The total expenditure for the medical relief of suffering in 
Paris for the year 1884 is estimated at 41,586,000 iranoe, 
about £1,663,000. 
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It is carious to observe, says La France Midicalc of 
Jin. 26th, the coincidence in the subjects which excite 
discussion it the French and English learned Societies. 
At the list meeting of the Clinical Society and of the 
Society de Chirnrgie the surgical treatment of empyemata 
excited prolonged debate. Resection of the ribs, called in 
France the operation of Estlander, meets with varying 
rapport from different surgeons. 


Am important prosecution under the Habitual Drunkards 
Act, 1879, took place on Wednesday, Jan. 23rd, at the 
Margate Petty Sessions. The proceedings were instituted 
at die instance of the Home Office against the landlord of a 
pahUo-house for knowingly supplying stimulants to a patient 
irasa the Tower House Retreat at Westg&te-on-Sea, having 
pterions ly been warned against doing so. 


Is Cskrnel Sir Francis Bolton’s report on the quality of 
the wmtsr supplied by the several metropolitan water com¬ 
panies daring the month of December, 1883, it is stated that 
die Thames water, which in the two previous mouths had 
exhibited an increased amount of organic matter, suffered 
further deterioration in that month The water drawn from 
the Lsa also underwent a similar deterioration. 


Xbe decision of the judges respecting the essays on the 
tafcjeeiof Cancer, presented in accordance with an announce¬ 
ment of the Warren Prize made in March, 18S2, has been 
anaonneed. Six essays were presented, bnt none were 
4sfnrftd worthy of the prize. 


: FMV. Arthur Gajcgee has announced his intention of 
the Deanshipof the Medical Department of Owens 
College at the close of the present academical session. 


Wuegnt to learn the sadden death of M. Augustin Fabre, 
FniWor of Clinical Medicine in the School of Medicine, 

MsaMUes. 


LETTSOMIAN LECTURES 

ON 

MODERN OPERATIONS FOR CATARACT. 


LECTURE II. 

The division of the general subject to which Mr. Brudenell 
Carter proposed to direct attention in the second lecture 
was that of the so-called “maturity” or “immaturity” 
of estaracts ; and the progress which had been made in the 
surgical treatment of those which most be included under 
the latter denomination. The word “maturity ” as applied 
te cataract must be understood to mean that the degene- 
ratioB af the lens tissue had extended to the most super¬ 
ficial layers, those immediately adjacent to the investing 
capsule; and in like manner the word “immaturity” 
ca a veyw that these superficial layers are not yet involved 
m the degenerative process, and that they retain tome of 
original characters, notably their transparency, their 
tjraHHy End their adhesion to the capsule, either unim- 
pafasA or with only Blight impairment. The lens might 
jnpmit itself under one of two aspects when the cataract 
WM sufficiently advanced for any question about maturity 
to jwiy- In the first of these it is bluish-white in colour, 
tfco wjrfteness being broken by lines. In the eecond aspect 
ffio outface resembled that of bees' wax, or brownish- 
horn. Exceptionally in the latter class the colour 
still deeper, ranging from dark-brown to “ black.” 
t important to ascertain whether the opaque surface is 
with thft.eapsnle of the lens or not With a 
f dilated pupil a pencil of light was directed upon 
thoeyejso aa to fafl obliquely from the temporal side. If 


the opacity be in contact with the iris, except for- the inter¬ 
vention of the anterior capsule, the margin of the pnpil 
would cant no shadow upon the opacity. If the ins be 
separated by a layer of transparent tissue, the margin of the 
pupil would cast a crescentic shadow of variable breadth. 
The advantages of waiting for maturity were next described. 
The disadvantages of waiting for the maturity of cataract 
were of the most striking and obvious kinda In order to 
determine the class of cases in which early operations may 
be undertaken, it is necessary to reflect on. the various 
physical conditions whioh the lens may present. The 
changes in the lens which occur with old age and advancing 
life were next described. Toe chief differences which occur 
in the development of senile cataract depend upon the pro¬ 
portions which the nucleus and cortex bear to one anotner. 
In the determination of the sometimes difficult question, 
At what stage of the development of cataract the 
fact of its existence should be made known to the 
patient ? it is always necessary to bear in mind that when 
the striae are fine and small, and therefore developed only in 
& thin and superficial layer of lens substance, their increase 
and maturation must not be expected to oecur nearly so 
soon as when they are broad and developed in a thicker 
layer. There is a certain amount of convenience in de¬ 
scribing a cataract as “incipient” before it interferes 
serionsiy with vision, as “ progressive ” when it has fairly 
invaded the area of the undilated pupil, as “mature ’ 
when the opacity has reached the capsule, and as “over¬ 
mature ” when the natural striatiou ot the cortex is begin¬ 
ning to disappear. The distinction between “hard” and 
“ soft ” cataracts, as applied to those of aged people, is less 
satisfactory as a matter of phraseology, because every 
cataract is both hard and Bolt. The physical conditions, 
then, with which, we have to deal in cataract may be sum¬ 
marised Bomewhat as follows :—There must always be a 
hard nucleus, of variable size, and this must always be 
enveloped in a layer of cortical BubBtance, the thickness of 
which varies inversely as the size of the nucleus. In. “ pro¬ 
gressive” cataract the cortical substance may be opaqne, or 
of an opacity interrupted by still transparent lines in the 
lamina* immediately surrounding the nucleus; .while it is 
transparent in the more superficial lamina* which sepa¬ 
rate the opaque portions from the capsule. When this 
is so the still transparent laminte retain a viscidity and 
coherence which those invaded by opacity have lost. In 
more advanced oases the whole of the ooitex may be reduced 
to a pulpy consistence; and by this time, generally speak¬ 
ing, the lens will have returned to its normal dimensions. 
At a still later period all trace of tectorial or fibrillated 
structure will disappear, and the capsule will contain a 
milky or turbid 11 aid, perhaps mottled by dots of calcareous 
deposit, while the nucleus may be discovered floating 
loosely within. Where original interference has been with¬ 
held, and time end opportunity afforded, it has sometimes 
happened that a good deal of the fluid cortex has ultimately 
undergone absorption, and that some amount of vision has 
been restored. The nucleus in such cates has either retained 
its transparency, or its small size has removed it from the 
axis of vision. The conditions which justify early operation 
were Dext discussed. The first step in the direction of early 
operation was taken by von Graefe as one of the results of 
bis method of modified linear extraction. Of late years the 
separation of the active principle of Calabar bean has given 
us, in the shape of eserine, a drug of very great value in 
many ooular maladies ; and not the least of its uses depends 
ou its power of producing oontraciion of the pupil by which 
the iris may be drawn out of the angles of the operation 
wound and pulled well down into the anterior chamber. 
The state ot the pupil having been attended to, the next 
points for consideration are the size, position, and direction 
of the incision. The principles to bo recognised, and the 
different methods of carrying them oat by various knives 
and instruments, of which Sir. Carter preferred the very 
narrow lance-knife of Dr. Bell Taylor, formed the sub¬ 
ject of the latter part of the lectuie. The various instru¬ 
ments concerned were severally handed rounded for inspec¬ 
tion and comparison. The manner of performing the 
iridectomy ana the division of the capsule of the lens 
received careful and detailed description. Dr. Noyes’ 
elevator was favourably spoken of. The question of the 
propriety of extracting immature cataract will turn upon 
the proliability of certain risks being successfully avoided or 
overcome. The method of procedure to be adopted in each 
cases occupied the lecturer to the close of his remarks. 
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VITAL STATISTICS . 


HEALTH Or ENGLISH TOWNS. 

Ib twenty-eight of the largest English towns, 5261 births 
and 3410 deaths were registered daring the week euding the 
26th alt. The annual death-rate in these towns, which 
had been equal to 22 2, 21O, and 207 in the three previous 
weeks,'fartner declined last week to 20 3. During the tirst 
four weeks of the current quarter the death-rate in these 
towns averaged only 21 ’l per 1000, against rates declining 
steadily from 27 7 to 22 4 in the corresponding periods of 
the five years 1879-83. The lowest rates in these towns 
last week were 15*0 in Norwich, 15 9 in Bradford, and 16‘9 
loth in Portsmouth and Leicester. The rates in the other 
towns ranged upwards to 24‘1 in Sheffield and Newcastle- 
upon-Tyne, 25 5 in Leeds, and 26'8 in Manchester. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns, wbieb had been 456 and 460 in the two 
previous weeks, declined to 418 last week, and were fewer 
than in any recent week; they included 130 from whooping- 
cough, 97 from scarlet fever, 86 from measles, 48 from 
“ fever” (principally enteric), 27 from diarrhoea, 26 from 
diphtheria, and 4 from small-pox. No death from any of 
these zymotic diseases was registered last week in Norwich 
or in Sunderland, while they caused the highest death- 
rates inLeeds, Manchester, and Sheffield. Whooping-cough 
caused the highest death-rates in Brighton and Sheffield ; 
scarlet fever in Leeds. Preston, and Birkenhead ; measles in 
Derby, Salford, and Oldham ; and “fever” (presumably en¬ 
teric) in Blackburn. The 26 deaths from diphtheria in the 
twenty-eight towns included 16 in London, 3 in Birmingham, 
and 2 in Liverpool Of the 4 deaths from small-pox, 15 less 
than those in the previous week, 2 occurred in London and 
2 in Birmingham. The number of small-pox patients in 
the metropolitan asylum hospitals, which had been 107 and 
102 on the two preceding Saturdays, was 104 at the end of 
last week ; the new cases admitted during the week were 19, 
against 21 and 9 in the two previous weekB. The -High- 
gate Small-pox Hospital contained 10 patients on Satur¬ 
day last, no new cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 379 and 395 in the 
two previous weeks, declined last week to 360, and were so 
many as 178 below the corrected average weekly number. 
The causes of 91, or 2 7 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Brighton, Norwich, 
Plymouth, Nottingham, and Sunderland. The proportions 
of uncertified deaths were largest in Halifax, Leictsier, j 
Wolverhampton, and Hull._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch towns, 
which had been eqnal to 25 4, 227, and 220 per 1000 in the 
first three weeks of this year, declined to 207 in the week 
ending the 26th ult.; this rate was 0‘2 below the mean rate 
daring the same week in the twenty-eight large English towns. 
The rates in the Scotch towns ranged upwards from 15"2 
and 17"2 in Dundee and Leith, to 21 5 and 220 in Greenock 
and Glasgow. The deaths in the eight towns included 74 
which were referred to the principal zymotic diseases, 
against 74 and 87 in the two preceding weekB ; 23 resulted 
from whooping-cough, 14 from measles, 11 from diphtheria. 
12 from diarrhcea, 7 from scarlet fever, 7 from “fever” 
(principally enteric), and not one from small-pox. These 
74 deaths were equal to an annual rate of 37 per 1000, which 
was 015 above the mean rate from the same diseases in the 
large English towns. The rates from these diseases 
in the Scotch towns ranged from 0 0 in Perth to 3 5 
in Glasgow and |3*6 in Greenock. The deaths from 
whooping-cough, which had been 13 and 22 in the two 
previous weeks, wore 23 last week, of which 16 occurred in 
Glasgow, 3 in Edinburgh, and 3 in Aberdeen. The 14 fatal 
cases of meas’e8 also showed an increase upon recent weekly 
numbers, and included 7 in Edinburgh, 5 in Paisley, and 
2 in Leith. Five of the 11 deaths from diphtheria, and 5 
of the 7 from scarlet fever, were returned in Glasgow. 
The 7 deaths referred to “fever’’ were below the average, 
and included 4 in Glasgow. The deaths attributed to acute 
diseases of the respiratory organs in the eight towns, which 
had been 145, 105, and 101 in tho three preceding weeks, ’ 


further fell to 91 last week, and were no fewer than 85 
below the number in the corresponding week of last year. 
The causes of 80, or nearly 17 per oent., of the deaths in 
the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
28 7, 277, and 26‘9 per 1000 in the three preceding weeks, 
further declined to 24‘5 in the week ending the 26th nit. 
The death-rate during the first four weeks of the cuirent 
quarter averaged, however, 260 per 1000 in the city, 
against 20*4 in London and 197 in Edinburgh. The 165 
deaths in Dublin last week Bhowed a further decline of 15 
from the numbers in the three previous weeks, and included 
5 which were referred to scarlet fever, 3 to diphtheria, 3 lo 
“fever” (including typhus, enteric, and simple continued), 
2 to whooping-congb, and not one either to small-pox, 
measles, or diarrhoea. Thus 13 deaths resulted from these 
principal zymotic diseases, against 23 and 19 in the two pre¬ 
ceding weeks ; they were equal to an annual ra’e of 1 9 per 
1000, the rate from the same diseases being 20 in London 
and 2 7 in Edinburgh. The fatal cases of scarlet fever in 
Dublin, which had been 11 and 5 in the two previous weeks, 
were again 5 last week; whereas the deaths referred to 
“fever” declined to 3 from 6 and 8 in tho two previous 
weeks. The 2 deaths from whooping-cough showed a 
farther decline from recent weekly numbers ; whereas the 
fatal cases of diphtheria were 3, only one having been regis¬ 
tered in tbe three previous weeks. No fewer than 10 deaths 
were referred to different forms of violence, which consider¬ 
ably exceeded the average. The deaths of iofant* showed 
a marked further decline. The causes of 21, or nearly 13 
per cent, of the deaths registered daring the week were not 
certified. 


THE SERVICES. 


ArmyMedical Department. —Surgeon-Major Ben j unin 
Burland, MB., is granted retired pay, with the honorary 
rank of Brigade Surgeon. 

Admiralty. —Fleet Surgeon William B. Fletcher has been 
appointed to the Crocodile. 

Engineer Volunteers. —1st Newcastle-on-Tyne and 
Dnrham : Thomas Anthony Dodd, Gent., to be Acting 
Surgeon. 

Rifle Volunteers. —2nd Snssex: Acting Surgeon Geo. 
Hurlstone Kilim t re-igns bis appointment—2nd Volunteer 
Battalion (the East Yorkshire Regiment): Actirg Snrgeon 
Alfred Jackson to be Surgeon.—18th Middlesex : Surgeon 
and Honorary Surgeon-Major Thomas Harvey Hill resigns 
his commission ; also is permitted to retain his rank, and to 
continue to wear the uniform of his corps on his retirement 


Corns]? mtktut. 

“Audi alteram partem.’’ 


WELLINGTON COLLEGE. 

To the Editor of The Lancet. 

Sir,—I am reluctant to intrade again on your space with 
as many words as would be necessary to comment as fully as 
I should wish on the remarks made on my formsr letters by 
Mr. Baldwin Latham and others. 

The district of Sandhurst, from which Mr B ildwin Latham 
has taken the death-rate as a criterion of the health of the 
locality, is quite an exceptional district. The population is 
made up largely of boys at Wellington College, of young 
officers at the Royal Military College, of able bodied soldiers 
and servants in the prime of life, among whom there should 
be no death-rate, for they have all been certified as sound 
and healthy. The proportion of young children who swell 
a death-rate forms a very small portion of the population, 
and tbe poor old people who also swell a death-rate go to a 
union outside the district to dia It is essentially a neigh¬ 
bourhood of people in tbe active and least fatal period of 
life, so that any inference from the death-rats is a fallacious 
basis on which to est ! roate the bea’tbiness of the locality. 
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Ac a^nle, those who become ill and unable to work go a way 
toOtix homes, and there die if the illoess is fatal, aud thus 
again lessen the death-rate in the registry of the district. 

Kfh Baldwin Latham quotes from Addison as to the 
mean tag of the term ‘‘murk.” I used it ia the smsein 
which the loea.1 folk use it, which is more likely to bj the 
a in which it has been applied to the locality than the 
I given in any literary quotation; but Shakespeare 
it as applied to the atmosphere, as indeed Addison 
does too; and Milton : 

" His nostrils wids Into the murky air.” 

I cannot therefore see the sense of Mr. Baldwin Latham's 
application of the word as indicating the colour of Boil. But 
all this is foreign to the subject. Mr. Baldwin Latham’s 
own admission of the dark soil so charged with organic 
sate as to discolour the water oozing from it is a sufficient 
crjjcmoe of its insanitary nature. Mr. Baldwin Latham’s 
sment on the map leads him wrong, like his death- 
ugh a wsnt of knowledge of local circumstances. 
;e boys are oonsiantly playing about Mark Bottom 
da part of their recreation-ground), inhaling the 
i givea off from it. The boys from the healthy 
l question never go there. The soil is undergoing 
.decomposition; pent-up water from it soou smells 
sspool. The prevailing wiuds drive the atmosphere 
l spot away from the healthy school, as may be seen 
i direction in which the trees lean in the locality, 
a winds brio? the damp air from swamps more 
than Murk Bottom to the south and south-west 
;e, from which the healthy school in question is 
^ . Moreover, it is a fact beyond dispute that 

•te^yrhsn the College and masters’ h mses are wnpped in 
■fct or fog, the healthy school is free from if, the land around 
it teas ^thoroughly trenched and thoroughly drained. 

)fr. Baldwin Latham insinuates that I am responsible for 
fhSSOBditioa of masters’ houses. I have never ceased since 
were built to express dissatisfaction at their sanitary 
aasigement*. The masters selected their own architects, 
wfci planned their drainage and were responsible for their 
CONBaetion. The governing autho ities approved of tho 
I done took exception to them. Eight years ago I 
ngpsted to the Vice-President that there should be a 
thwe o gh investigation of the sewerage of the College, the 
* aud estate; and he authorised, at my suggestion, the 
architect to make a map of the entire sanitary 
nts of the place, which was done at considerable 
. cost. This map showed at a glance the defective 
of the sewerage. Some alterations were made in 
i which* I represented as being the most urgent, 
i Mr. Baldwin Latham has given in his report to 
i his most unqualified approval. Again, the year 
wrote privately to a committee of governors the 
words, hut they were unheeded: that “as some 
1 worth of buildings have been erected on the Cullege 
apart from the College, without any adequate system 
B, it is a pressing question how the retuse of these 
i be disposed of so as to be less offensive than at 
I also made the following recomuiendn'ion*: 

. wherever water is found near cue surface it should 
bifwwved by land drainage 2. That a system of sewerage 
“be adopted for houses on the estate. 3. Tnat the 
t should be dealt with and rendered inert (oy chemical 
Br means) at the ontfall before being applied to tbe 
4. That where earth closets are used a proper disin- 
; earth should be employed, the local soil being unfit for 
_rpoee. 5. That a thorough investigation should he 
i of the sanitary arrangements of tbe houses where the 
i of illness occurred. My recommendations were 

luidwiu Latham writes that the governors are alive 
(pAvuntages of surface draiuage. What is being done 
'; aspect is the digging of superficial trenches or small 
lfor >he water to trickle down to tbe lakes or lower 
. There k no thorough system of subsoil drainage, 
Dr. Buchanan, the present head of the Medical 
4 of the Local Government Board, has taught ns 
FtO tile preservation of the health of any locality. 
* Latham passe* without notice the subsoil of 
which makes it so damp, as he does tbe 
ice of at least £30,000 worth of house pro- 
i estate, containing more than a hundred 
i Us scheme has provided no sewerage 
i' baeepant does the best he can with his 
area aflotted to him. 
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The water-supply of tho College Mr. Baldwin Latham 
writes cautiously abou*, but at best a perusal of his letter 
will show it to be water impregnated with sewage subjected 
to filtration. In his repor . to the governors, he represents 
that the uodrained district of Crowihorue, which c rapii*es 
all the undrained poition of tho College property (for which 
his scheme has made no provision), is, as long as it remains as 
it is, a source of danger to the water-snpp y of the College 
through percolation of sewage. How d >es he reconcile this 
with the statement in his letter that " ultimately the water- 
supply will be of the most wholesome cbarac r er,” while there 
is no prospect of this district being draine 1 ? I would ask, 
How distant is the ultimately ? When are the College boys 
to be relieved from drinking filtered sewage-polluted water? 

The allusion made by me to the ABC process as a pro¬ 
cess condemned by a R >.val Commission is a fact no one can 
deny, and Mr. Baldwin Latham misrepresents ms when he 
says that I give advice which contradicts itself ; he knows, 
as well as I do and others, that the condemnation by the 
Commission has never been satisfactorily answered, and 
that the process is one which has been tried elsewhere and 
been abandoned. These are facts upon which comments are 
needlet-s. Mr. Baldwia Latham’s recommendation, that I 
should read the later reports npon the ABC pro ess, comes too 
late, as I had already read them. They do not seem to me 
to sulficieutly refute the condemnation of the Royal Com¬ 
mission, and the weak part of Mr. Baldwin Latham’s scheme 
is that he is pouring the effluent sewage oi land already 
super-sataratea by years of use for sewage irrigation, and 
rendering still wetter soil already too wet with the daily 
refuse aud water-supply for 500 persons, and too near to 
masters’ houses and the College. 

Mr. Armstrong’s statements are iucorr. ct; a m u>ter in the 
prime of life died eight years ago of blood-poisoning, and his 
wife had previously died of the same after her confinement, 
buth in the same house ; and the members of a family 
occupying it since bave been constantly nnwell. Ado. her 
death fro.n blood-poisoning after confinement has also 
taken place, and three farther deaths from blood-poiconiog 
among the bays, and deaths from acute lung disease. A 
master in the prime of life, within the past year, has died 
also; bat he, like others, left the Sandhurst district and 
died elsewhere. A case of typhoid arose on the estate 
clearly traceable to local causes, and another caie not so 
clearly traceable, and several other deaths have taken place 
not fairly referable to local circumstances. Tbe Spirit of 
Mr. Armstrong’s letter contrasts strangely with that of one 
he has written to me in the present month, in which he says 
he hopes the friendship between us will always continue, 
which I entirely reciprocate. 

Of the gravity and desperate nature of some of the illnesses 
at Wellington College the following letter will be a criterion. 
It indicates also my desire for the fullest investigation into 
the character of the illnesses there, and of the unwillingness 
of the authorities to facilitate this investigation. It also 
proves the admission on tbe part of the governors how fully 
they accepted the fact of the grave and fatal illness at Wel¬ 
lington College. The poor boy whose case is here referred to 
was taken ill at Wellington College. He was snea by Mr. 
Edgcorube Venning of Sloane-street. We agreed to remove 
him from the Cullege, where his pv mmic sy a»ptoin* arose. He 
was subsequently seen by Sir William GulL The death of 
this poor boy, the s.»n of a distinguished person, brought 
home at last to the governors the necessity of an inquiry. 
This death took place out of tbe Sandhurst district, and 
so would Dot appear in Mr. Ba’dwin Latham’s death-rate 
estimate, any more than would the deceased muster before 
mentioned. 

- “ 15, Cromwell-road, South Kensiugton, May 3rd, 1883. 

“ Dear Sir,—I have this evening received from Mr. Wick¬ 
ham yonr letter to him of this day’s date, in which you ark 
him to obtain my permission on tbe part of tbe governor* 
to send fur both Sir W. Gull and Sir J. Paget to see the 

poor boy -, and then to take them to the s matorium 

at Wellington College. I cannot express too stroDgly my 
deep regret, shared, I am sure, by all the governors, tor the 
alarming state of this poor boy ; but I gather from what 
Mr. Wickham tells me of his conversation with you on 

this subject that Lord - does not wish to lend for 

eiiher of the eminent men, and if he did I presume he 
would himself send for them, the boy beiog removed from 
tbe College, and at bi-* own home. I also gather that Mr. 
Wickham asked you if you thought a secoud opinion was 
necersary for either of the boys row in tfe sanatorium, and 
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that you answered, ‘No.’ With regard to your desire that 
these high authorities should go to the sanatorium to see 
the two cases there, which ‘in your opinion supply a 
missing link in the chain of evidence ia these cases,’ I 
think such a course wholly unnecessary. The governors 
have accepted the fact that this boy is suffering from blood- 
poisoniDg. and that others have suffered from the same 
cause, and they require no further opinion, however eminent, 
on that matter. They are taking every possible means to 
discover the true cause of the evil, and they will not lose a 
moment in endeavouringto remedy it as soon as they are in 
a position to do so. Believe me, yours faithtully, 

“ J. O. Barford, Esq." “W. P. TALBOT. 

Sir W. Gull was Lord -’s family.physician; thus I 

suggested his seeing this boy and the others, and Sir J. 
Paget I thought the best surgical opinion on cases which 
presented both a medical and surgical aspect. 

I am, Sir, yours very truly, 

Wokingham, Berks, Jan. 28th, 1884. J. G. HARFORD. 


To the Editor of The Lancbt. 

Sir,—I n your current issue, Mr. Armstrong, medical 
officer to Wellington College, writing upon the prevalence 
of sore-throat at the school, touches upon a very important 
question—namely, the connexion, if any, between follicular 
tonsillitis and diphtheria. He quotes from Quain’s Dictionary 
a paragraph which he evidently considers as supporting his 
opinion that follicular tonsillitis and diphtheria are of com¬ 
pletely different origin, and that the one can be easily 
mistaken for the other, follicular tonsillitis being bat a 
simple malady. 

It cannot be to widely known that so-called follicular 
tonsillitis, though doubtless readily produced by cold, as by 
bitter east wind, can as readily be caused by impure air—I 
mean air contaminated with sewer gas. We may, in fact, 
often see diphtheria and tonsillitis side by side in the same 
house. In illustration, I mention the followiog cases, which 
have but lately come under my notice. 

Last June I had under my care a child suffering from a 
severe form of diphtheria; the membrane implicated both 
nares and throat. The disease, I think, without doubt had 
been contracted from a servant who had had sore-throat for 
some days, and who when seen was found to be suffering 
from diphtheria. Three other children were affected in 
this house, but in different degree, two having but simple 
follicular tonsillitis, and the third only an inflamed throat 
withmuchglandularenlargement. In this instance, therefore, 
in the same house, and in all probability poisoned from the 
same8ource, the servant, we have three fairly distinct varieties 
of throat disease, of the diphtheritic type. The house was 
large, airy, and in perfect sanitary order. Had it not been 
so I conclude the disease in all the cases would have 
assumed a severer form—more the specific characters of 
diphtheria. Last November I was summoned into Dorset, to 
see a family where four children and five servants were suf¬ 
fering from diphtheritic sore-throat, under the care of Dr. 
ScalloD. Two of the servants had distinct well-marked 
diphtheria; but with the children and the other servants 
the throat trouble was more of the nature of follicular ton¬ 
sillitis, with glandular enlargement. One child had small 
membranous patches, and also hud a slight sanious discharge 
from the nose. The house, a fine old mansion standing in 
a park, was supposed to be in perfect sanitary order. The 
family had not been in residence for more than a few days 
before the outbreak commenced. I roughly tested the 
drainage with oil of peppermint, and found that the main 
drain was ventilated into the nurseties by means of a bath 
waste-pipe. Subsequently a sanitary engineer found the 
drainage most defective, so much so that sewer-gas must 
have permeated every room in the house. Removed, from 
this tainted atmosphere all thq sufferers rapidly improved. 
In these cases, as far as the specific appearance of the throat 
helped oar diagnosis, it woula have been impossible to have 
spoken of the majority sb affected with more than simple 
follicular tonsillitis. Viewed from, a different standpoint, 
the throats were evidently of a diphtheritic nature, and 
when treated qs such rapidly improved. Had we looked 
upon follicular tonsillitis as a simple malady, I think the 
result might have been different. 

Some years ago I had the opportunity of seeing a small 
epidemic of diphtheria. The attack, mainly limited to the 


children of a certain, village school, was in many cases severe. 
and several deaths took place. Professionally I ’had 
nothing to do with the school in question, but I had mtray ' 
pitients in its immediate vicinity; and I,had among tpy ' 
own patients quite an epidemic or various grades of sore- _ 
throat. Under such conditions a practitioner, has' unhsual" 
facilities for watching the progress of disease. "With diph¬ 
theria at their very door, every patient with the slightest 
degree of sore-throat immediately seeks advice; so that 
within a radios of two or three miles from the focus of the" 
disease I had abundant opportunity of watching the un¬ 
doubted prevalence of sore-tUroat, the prevailing type being t 
that as seen in follieular tonsillitis; bqt still sprinkled, as ' 
it were, among these cases of simple sore-throat were 
examples of the membranous variety, in number sufficient 
to warrant my looking upon the cause of the whole group Of 
cases as of more than catarrhal origin. It .is my opinion, 
and I belieye it is an opinion abated hy many, that a mem-' 
branous sore-throat, indistinguishable from diphtheria by 
its physical characters, can, be produced from cold qlqfle J 
while, on the other hand, we may often meet with cpsed of 
simple follicular tonsillitis which.owe their origin to drain 
poison, and which are of Undoubted diphtheritic character, 
but which again, as regards physical characters, cannot be 
distinguished from the catarrhal variety. Such bad throat* 
we meet with under every degree of intensity; and tyis 
Certainly erroneous to consider that there is any sharp 
line of demarcation, regarding physical characters aibUe,_ 
between the sore-throat of follicular tonsillitis and.that 
of diphtheria, the one merging inseparably into the ,dthUr. 
It is impossible to come to any other conclusion Uffieh 
the disease is watched .as occurring in differen* member® 
of the same family, all of. whom are suffering from a common 
poison. I am, Sir, faithfully yours, 

Donald W. C. Mood, $vl>. 

Green-street, Park-lane, W., Jan. 1884. 


THE PAYING SYSTEM AT GUY’S HQSPITAI* 

To the Editor o^THe LANCET.,,, 

Sir,—I n reply to your suggestion, and also'" in answer to 
yonr comments of last week on the ptovident system of 
medical relief recently initiated at this hospital, I am 
glad of an opportunity of explaining the reasons which havfe 
necessitated such an important departure Morn the cherished 
traditions of the hospital, aud to record my short experience 
of the working of the new system. New it scarcely can he 
Called, fbr among the numerous applications of mddieal 
relief introduced of late years, node havb r&et with b& 
much favour from the charitably disposed as those Vhich 
encourage the poor to help themselves by inducing them 
to contribute something, however small, towards their 
own support and independence. This doctrine has been 
so industriously diffused by charity reformers and poli¬ 
tical economists, that in theory it may almost l>q said to have 
become universal, and may in part account for the 
diminished receipts of the older subscription /hospitals; 
while the legion of small hospitals that Rave sprung np' 
amongst us within the last fifty* and especially within the 
last twenty, yeais firmly hold their own by exacting pay¬ 
ments of varying amounts from their participants. The 
statistics of the Hospital Sunday Fund, which by no means 
exhaust all the curative establishments assumed to be sup¬ 
ported by voluntary means within the metropolitan area, 
nevertheless show an average amount of ‘£32,609, derived 
annually from patients’ payments, a sura nearly equivalent 
to the income of the Fund ltpelf; while several of the larger, 
and not a few of the smaller, hospitals limit their diet 
scales to the bare necessaries of life, such superfluous luxuries 
as tea, sugar, and butter being supplied by the patiiinS 
themselves or by their friends, an arrangement which moat 
people will consider in the light of money payments. 

But with respect to the new aspect or affairs at Gtty’s 
Hospital. It is no light matter for an old and ' weU- 
worn establishment to be forced to reconstitute its system 
of charitable relief; and I question whether all. jthe 
moralising in the world would have induced the govferh- 
iDg body to have given their sanction to such a re¬ 
versal of the “dare quam accipere” superscription of'the 
founder had not circumstances rendered it imperatively 
necessary. The revenues of the hospital, which are'derived 
almost entirely from land, ha\e suffered so severely from 
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of agricultural depression that the annual in- 
lerly estimated at £50,000, has gradually dwindled 
30,000; while a disaster which occurred in the 
of last year, occasioned by the inroads of the 
i hospital propertv on the Essex coast, has caused 
deficiency of £4000, which it is hoped, however, 
nly temporary. When misfortunes of this kind 
privkte individuals or to public trusts, there are 
ro alternatives left them, either to reduce the expen- 
to a level with the inoome, or to devise some reason- 
method by which excess of expenditure may be met 
i impairing the efficiency of the trust. An endowed 
cau scarcely appeal to the public for help, and it 
undesirable in the interests of a large medical school 
ie facilities for clinical instruction should be curtailed 
sing wards and diminishing the number of patients, 
r of an in-door or out-door character. An income of 
will be found amply sufficient to maintain a parish 
‘ infirmary, with its complement of five or six hun- 
s, but it is fodnd to be practically impossible to do 
in the case of a metropolitan hospital, handicapped 
_ with its out-patient department, high-class nursing, 

I ted mnnicipal rates, let alone the numerous adjuncts 
to constitute it. a medical school. The-e matters 
well and anxiously considered by the governors 
al staff; and as an aid in solving them, it was 
to set apart a small number of beds iu each ward, 
exception of those used for accidents and medical 
lical purposes, for persoos who were able of them- 
or through their friends or employers, to pay 
. week towards their maintenance. It was also fully 
that the paying patients should be treated in 
sts as the others, and equally with them sub- 
it for clinical instruction. Personally speaking, I 
I was not at all sanguine of the success of this ven- 
br although something of the kind had been in opera- 
years at the Fever and Small-pox Ho a pit&ls aud in 
. minor establishments at the West-end of London, the 
of a similar attempt at St Thomas’s Hospital to 
i what are there called “ poor paying patients ” was far 
leouraging, and it appeared only natural tbat persons 
under the new conditions would have decided 
to being placed alongside of others received in the 
way. In point of fact, this obstacle at first deterred 
taking advantage of the offered privilege, till at 
experience of the few spread among the many, 
jw become difficult, except perhaps iu one or two 
rtments, to meet the increasing demand for pay- 
jdation. The total number of beds used for the 
not exceed forty, and the patients in nearly all 
been received on the recommendation of their 
! advisers. It is true that many of them may not be 
be desired for teaching .purposes, but they have 
| value nevertheless ; and although some have at first 
0d seme dissatisfaction with their moral surroundings, 

. instances in the course of a few days they become 
ad te the situation, and cheerfully submit to it. 
ie perhaps a more important innovation is the exac- 
a charge of threepence for the weekly supply of 
to out-patients. Such an arrangement was no 
calculated to create some dissatisfaction among the 
who for a century or more had looked upon the 
* ae an emporium where advice and medicine might 
at any time for the asking. The propriety of the 
was, however, maturely considered, and in the 
of last year a scheme was drawn up by the medical 
•ad adopted by the governors, requiring each out- 
t to pay a small sum for medicines and dressings; 
consequence of some delay in obtaining the sanction 
»:'Chanty Commissioners and the necessity of fore- 
the public, the matter remained in abeyance till 
Iu Apart from those ready and willing to conform 
rater arrangement, the scheme deals with the really 
■ttoas by furnishing them with medicine without pay- 
t aA their first visit, but requires them next time they 
m that is, after an interval of a week—to bring with 
•ir, letter, certifying their inability to pay, from an 
’-of'tbb Charity Organisation Society. This Society 
’ such interest in the movement, having sent an 
IJeOeex to make observations on the class of 
1 relief, and has undertaken the task of 
‘4M tee* wary inquiries into the cases referred to 
J/wilh- the ordinary out-patients, it was pro- 
rite effeota corresponding arrangement in the 


department of the hospital appropriated for the reception 
and treatment of minor injuries; hot, in consequence of 
some difficulties intervening, this part of the plan has not as 
yet been completed. The same principle, however, holdB 
good in both classes, and as a large proportion of the injaries 
are the resnlt of drink and misconduct, it is but reasonable 
that the recipients shonld be taxed to diminish somewhat 
the cost of the now very expensive outlay in surgical 
dressings. 

The inauguration of the new system was watched with no 
little anxiety, for althongh there was a consensus of opiniou 
about its expediency, there was a pretty general feeling 
that for a time, at least, it would have the effect of diminish¬ 
ing the number of applicants. Sach, however, has not been 
the case iu any perceptible degree. On the first day of the 
alteration the great majority of the applicants, previously 
forewarned, made their payments as a matter of ordinary 
routine; a few remarked^that it was a good thing and would 
make them value their physic all the more ; some expressed 
their surprise that it had not been done before; others 
brought no money with them but would go home and get 
it; only a very few admitted their inability to pay, and 
these, after having their wants supplied, were relegated to 
the friendly offices of the Charity Organisation Society. In 
the coarse of the first week about 1200 persons were sup¬ 
plied with medicines, and out of the number not more thau 
twenty were passed on the plea of poverty ; some of these, 
however, were found, on after inquiry, to be quite able to 
pay the small charge demanded of them. On the whole, the 
experiment seems to be working successfully. There is no 
very perceptible difference in theiaspect of the people fre¬ 
quenting the waiting-rooms,. except, perhaps, the absence of 
some members of the rough fraternity, and the general 
feeling, as far as one can judge, appears to be quite in 
harmony with the new situation. 

As regards the legality of these proceedings, which, judg¬ 
ing from yonr notice, yon appear to call in question, I can 
only say that there is nothing ia the testamentary disposi¬ 
tions of the founder nor in the charter of the corporation 
which refers in any way to out-patients, nor, indeed, was 
this system of relief contemplated for fall fifty years after 
the origin of the hospital. The Charity Commissioners, in 
approving of the newarrangement, seemed to think it a matter 
which scarcely concerned them, and that it was entirely 
within the jurisdiction of the governors. 

I am, Sir, yours, &c., 

Qaj’a Hospital, Jan. 29th, J884. «J. C. STEELE, M.D. 


TREATMENT OF CHOLERA. 

To the Editor of The Lancet. 

Sir,—I n justice to the Indian Military Department, 
to which I belong, and which, with the Home Medical 
Department of the Army, has (especially in Egypt lately) 
had to bear more than the usual allowance of unmerited 
official and unofficial, responsible aad irresponsible obloquy, 
and which is apt to be looked upon, even by the medical 
press, as a mere routine-work branch of the profession, un- 
solicitous to medical research, I beg respectfully the favour 
of your publishing the following. When I recommended 
intra-peritoneal injections in cholera, in The Lancet of 
Oct. 13th, before Dr. Parvis or Dr. Cooney wrote to you a 
week later courteously alluding to my prior proposition and 
reoommending another procedure (vesical injection), neither 
they nor I were aware, I am sure, that Dr. B. W. Richardson 
amongst his many admirable experiments had tried their 
proposal of vesical injection, or mine of intra-peri¬ 
toneal injections in cholera. Indeed, Dr. Cooney makes 
no allusion to intra - peritoneal injections, and Dr. 
Parvis did not think it would be wise to try them, save 
at first on the lower animals. I proposed this proceed¬ 
ing for cholera, and in utter ignorance of Dr. Richardson’s 
work, relying on the following authorities, who had suc¬ 
cessfully used it—viz., 1st, ProfessorMosier, Messrs. Bizzozero 
and Golgi, 1 who have aleo injected the spleen, as have 
also Hammond, Kussmaul, Leyden, &c.. and once fatally. 
2nd, Dr. Kaczorowski of Posen.* 3rd, Dubar and R5my, 
whose work was carefully brought before the British public 
in The Lancet itself. Had I known, as stated in your 

> Rems de M(5dedne. June 10th, 1881, quoting Deutsche* Archis. 

* Deutsches Med. Wochenach., 1830, quoted In La Thdrapeutique 
Contemporalne. 
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article, 3 in which you make no mention of me, but by a 
pardonable mistake, attribute the revived proposition to 
others, that Dr. Richardson had experimented in the matter, 
I would most certainly have quoted so eminent an authority, 
and I humbly apologise for my ignorance. But most in¬ 
dubitably this idea of injecting the peritoneum for cholera 
occurred to me independently. I am glad to hear that Dr. 
Richardson’s case recovered, and I believe the future suc¬ 
cessful treatment of cholera lies in that direction. The 
ingenious suggestion of Drs. Purvis and Cooney (which it 
appears was also originally Dr. Richardson’s) of injecting 
the bladder, should of course be tried first; but I confess I 
have much lets hope of its success. But, in Heaven’s name, 
let something of the sort be tried. All drugs (save a timely 
morphia injection perhaps) darn* a long experience have 
appeared to prove almost useles®, including chloral, the car- 
bolates, &c., ad nauseam, figuratively and physically. 
I hope Dr. Richardson will again take the ma'ter up, siuce 
it appears to be his own.—I am, Sir, yours obediently, 

Cameron Macdowall, F.ILC.S.Edin., &c., 
Quetta, Dec. 14tb, 1333. Bombay Army. 


POISONING BY SULPHURIC ACID. 

To the Editor of The Lancet. 

Sir,—S ulphuric acid is so very rarely criminally adminis¬ 
tered as a poison that it may be worth the space occupied to 
mention a case of the kind of recent occurrence. At the Ulster 
winter assizes, 18S3, held at Belfast, Patrick Sorraghan 
was convicted for having felooiously administered to his 
wife various poisonous matters. He was sentenced by Baron 
Dowse to penal servitude for life. The evidence in the case 
proved that the prisoner, shortly after his wife’s confine¬ 
ment, had repeatedly given her gruel, tea, corn-flour, wine, 
and “burnt” whisky and ginger, and that Bhe was always 
very ill after partaking of these articles, and on one occasion 
she was apparently near death. In the prisoner’s possession 
arsenic was found, and also a small quantity of a red liquid. 
The latter proved to be port wme, containing 12 5 per cent, 
of sulphuric acid. Mrs. Sorraghan proved that her husband 
had given her some rod wine, which had burnt her month 
and throat, and wlrch no doubt whs identical with the red 
liquor examined by me. The witnes* applied her tongue to 
the wine, and stated that it had exactly the same tart 
flavour as the red wine given to her by her husband. Hen 
more important symptoms were a burning pain in the 
stomach, vomiting, and great prostration. Arsenic may 
have been iu part the cause of the symptoms. 

I atn, Sir, yours truly, 

Charles A. Cameron, M R, 

Profersor of Chemistry and Hygiene, R.O.S.I., Medical 
Jan. 1884. Officer of Health, Dublin. 


TREATMENT OF FLAT-FOOT. 

To the Editor of The Lancet. 

Sir,—I n the i«sue of The Lancet of Jan. 26 h a note on 
the “Treatment of Flat-foot” appears written by Mr. W. J. 
Wnlsbam, of St Bartholomew’s, in which is given an account 
of a boot dcvisi-d by him fur its relief. Briefly he describes 
the method a< that of “ continuous elastic tension ” exercised 
“on the sunken arch.” I am quite able to support the 
statement made by bim, that by such means great relief is at 
once given and permanent benefit obtained by its use. The 
method adop'et by me, however, for many years now, is 
that suggested by Mr. Barwell in his work on “ Talipes,” 
and I have every reason to epeak well of the principles 
advanced by him so far as this form of club-foot is concerned. 
Practically Mr Walsham and Mr. Barwell aim at obtaining 
the same result—elastic support to the arch; but Mr. 
Barwell accounts for the production of flat-font by weakened 
muscular force in the tibial muscles, and hopes to succeed 
by assisting the fatigued muscles in restoring to them thmr 
former power. I infer from the paper written by Mr. 
■Walsham that he considers the ligaments to he at fault. 
For a fuller description of the ni’ans used for attaiuiDg this 
end I wilt refer ynnr readers to Mr. Barwell’s hook on the 
“Treatment of Club-foot without Tendon-cutting,” pub¬ 
lished by Ilardwicke, Piccadilly. When the more severe 

# Nov. 17th, 1833, p.,872. 


measures advocated by Dr. Ogston are discussed and recom¬ 
mended, it seemed necessary to point out any means likely 
to give us success, that they may at least be tried before we 
adopt those attended with more risk and suffering. 

I am, Sir, your ohedient servant, 

Lewis W. Marshall, M.D., 

Jan. 1384. Surgeon to the Children’s Hospital, Nottingham. 


BIRMINGHAM. 

(From our own Correspondent.) 

HOSPITAL SUNDAY. 

At the commencement of the present month a meeting cf 
the Hospittl Sunday Committee was held at the General 
Hospital, when a cheque for £4881 4s. S d. was presented as 
the result of ihe periodical Sunday collection. This amount 
included £93 105. 6 d. from new and increased subscriptions, 
an indication that the interest in this laudable work (till 
maintains its standard and flourish's in our midst. The 
importance and value of these contributions may be fairly 
estimated when we leirn that since the year 1859 upwards 
of £42,000 has been handed over from this source to the 
General Hospital alone, besides large sums distributed to 
the other charities of tho town. 

HOSPITAL SATURDAY. 

Although so large an increment of income is realised from 
the source represented above, there is another auxiliary to 
wavs and means not to be despised nor lost sight of. For 
those who do not respond to the scriptural injunction to 
come together in sundry places of worship, there is provided 
an opportunity of subscribing by the plan of what is known 
as Hospital Saturday. By virtue of this movement as much 
as one-eighth of the income of the medical charities of the 
town is contributed. Out of a town population of over 
400 000, and a large and thickly inhabited district around, as 
many as 120,000 persons, bv reason of accident or disrase, 
seek help at the hospitals of the town in the course of the 
year. It is encouraging to think that by the adoption, 
chiefly, of a system of weekly contributions, the class mostly 
benefited by these philanthropic efforts have the chance of par¬ 
ticipating in the necessary expenditure entailed ; and also 
that they are, in the accomplishment of this object, accorded 
the important privilege of sending representatives to the 
governing bodies of the different hospitals. 

PROPOSED MIDLAND DENTAL SOCIETY. 

A meeting of dental practitioners was held on the 12th 
ult. to consider the advbability of forming a Dental Society 
for the Midlands. Some opposition was manifested on the 
ground that already a local branch of the British Dental 
Association had recently been formed, and ultimately the 
mo'ion to form a separate Society was lost by twelve votes to 
eleven. Out of 4000 names on the Dental R°gister, it is a 
matter of surprbe that so large a number resident in the 
Midlands should not have already combined with the objeet 
of elevaiing the interests of the dental profession, and pro¬ 
moting the diffusion of scientific and practical knowledge in 
relation thereto. It is to be hoped that the mode by 
which thii is proposed to be done w 11 not in any way 
imperil the sucoess of the movement, and that the endeavour 
will lead to the establishment of mutual relations of a cordial 
character between those practising dentistry as a branch and 
those practising general medicine and snrgery, 

KEEPING A CORPSE UNBURIED FOR TWENTY YEARS. 

A singular case of Don-interraent of a body for twenty 
years was lately brought to light in a court in one part of 
the town. A woman between sixty and seventy years of 
aae died in the Islington Workhouse in the year 1863, pre¬ 
viously expressing an abhorrence to be buiied by the parish. 
Her brother o>aiiued the body, and, providing a metallic 
coffin, brought it to Birmingham by road for interment. 
Here it seems the relatives whom he expected to assist him 
in the burial expenses failed to do so, and, having no means 
himself, he took the coffin, tn dosed in a wooden box, to the 
house he lived in, where in a wretched and eccentric manner 
he passed a secluded life for twen*y years. At length, forced 
by abject destitution to seek the help of charitable neigh¬ 
bours, he confessed to the contents of the large box which 
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had so long remained with him in bis miserable isolation 
an i mistaken fidelity to the wishes of his deceased sister. 

SMALL-POX IN BIRMINGHAM. 

Forty-eight cases hare been reported during the week 
ending January 26th. Number in hospital on Jan. 19th, 
1884. 119; admitted since, 49; discharged cure 3, 28; died, 
3; remaining in hospital on Jan. 2Cth, 137. 


EDINBURGH. 

( From our own Correspondent ,) 

ANNUAL REPORT OP THE ROYAL INFIRMARY. 

An adjourned meeting of the contributors to the Edin¬ 
burgh Royal Infirmary was held ia the City Chirabars on 
the 22ad alt.. Lord Provost Harrison presiding, to receive 
the report by a committee of their number on the managers' 
«"»■*! statement The report pointed out th at the total 
amber of cases treated in the hospital during the past year 
had been 6S29, as against 6413 in the previous year. The 
naabar of oat-patients had increased, bein^ above 22,000 
in 1882-83. whilst the numbar for the previous year was 
19^000, and for the one preceding that 15,000. The ordinary 
income is £923 9s. 8 d. above that of the preceding year ; but 
-of this increase £856 12s. 6 d. arises from students’ fees, a 
shifting source of income. The expenditure was increased 
by £1339 5s. 9 d., which is accounted for by the larger 
of patients, and by the purchase of fumilnre. 

ROYAL HOSPITAL FOR SICK CHILDREN. 

The annual report of this hospital, which was adopted 
at the annual meeting held on the 2lBt alt., shows that 
the number of cases treated during the past year was 559, 
cf whom 334 had been dismissed cured, and 80 had been 
mlwred; while (including old and new case*) 9700 had 
received treatment at the dispensary, and 255 had been 
vaerincted, making a total of 10,604 poor sick children who 
bad throughout the year partaken of the benefit of the 
institution The total receipts during the year have been 
£2862 10*. 5 d., the total expenditure £2913 19«. 4 d. j 


EDINBURGH UNIVERSITY ENDOWMENT ASSOCIATION. 

)EV^-ennnal meeting of the Association for the Better 
Xn4MHD*Dt of the Edinburgh University was held in the 
PbqMUaja’ Hall, oa the 26th alt. Sir A. Chrietison moved 
a resbK&a relative to the formation of the Stark Scholar¬ 
ship be CSaical Medicine. The amount of the Stark funds, 
it maw be stated, is £1463 Is. 4 d. Among the conditions 
speed to by the Senatus are there: That the scholarship 
is tube open to students who are or who have been in atten- 
dance an the class of clinical medicine, and to bachelors of 
madUae of not more than eighteen months’ standing who 
bans attended that class; and that the scholar daring his 
feme la to carry on origiaal investigations or other work in 
the medical wards of the infirmary with the approval and 
the superintendence of the professors of clinical 


EDEHBUROH UNIVERSITY STUDENTS’ REPRESENTATIVE 
COUNCIL. 

A movement of very considerable importance to the 
etndente of the University, and which promises to be emi- 
aatoVftf beneficial and successful, has recently been inaogn- 
ratedT One of the most marked features of Scottish 
Uniwertity life is the absence of any bond of union binding 
tnpwhnr not only the students of different faculties, but 
tkMfc Attending lectures in the same faculty. The necessity 
far some organisation which wonld consolidate the students 
into A corpor a te Whole, encourage social intercourse, and 
ft over the interests of the students as a body, has long 
tfMMcnleed j and a scheme which has for its object the 
(tat ef a body which shall discharge those various duties 
rtcAatly submitted to a crowded and enthusiastic meet- 
tagdtf jfetftdents. Mr. Fi •zroy Bell (ex-President of the Con- 
unllfTil Association) read the report of the Provisional 
Which lAa been appointed to draw np a constitu- 
fm lor (be proposed Council. The Committee recommended 
_ ^ - - - ihoobl ' consist of one hundred members, 

bjf theokudents of each faculty and 
'.ctobeaod societies. They proposed 
abeuM^AMid^tbNie 1 representa¬ 



tives, that of Law ten, of Medicine thirty-fix, and of Arti 
twenty; and that ono or two repretentatives should be 
elected by the several clubs and societies connected with the 
University, the two political associations each rending three 
members. In the faculty of Medicine Dine representatives 
were to be chosen by students of the first year, and the same 
number by students of the second aud third years and by 
those of more thau three years’ standing. In the Arts 
faculty five representatives were to be chosen by the students 
of the first, second, and third years, and the same number 
by those of more than three years’ standing. The report of 
the Committee was nnanimou-ly adopted. The election has 
since taken place, and ths Council is now actively coa¬ 
st itnted. 

ANNUAL DINNER OF THE ROYAL MEDICAL SOCIETY : SIR 
LYON PLAYFAIR, M.P., ON THE MEDICAL BILL. 

At the annual dinner of the Royal Medical Society, which 
wa* held on the 28th ule., in replying to the toast of the 
“ Universities of Scotland,” Sir Lyon Playfair defended the 
existence of the University of Sr. Andrews, and spoke as 
follows with regard to the Medical Bill:—“ A Medical Bill 
must influence for good or for evil a university which 
depends so much upon its medical graduates. The mode of 
admission to the raaks of medicine for the future is to 
be by a single Parliamentary door for each division of the 
kingdom. The Medical Council is to see that these doors 
shall be of equal dimensions. Yon are in the future to 
be drawn into the profession through this door as a wire 
is drawn through a standard hole. The motive power on 
the other side is to be a new-fangled machine, called uni¬ 
formity in examination. Uniformity in education (for 
examination is a mere test of its possession) would be as 
hideous and destructive to learning as uniformity in nature 
would be objectionable in created things. Education should 
aim at differentiation, and notat uniformity. Here we represent 
the universities, and are natnrally mainly interested in their 
prosperity. But, as Scotchmen, we are also interested in 
the welfare of the medical corporations, which have also 
done much to advance medical education, and which, in 
my opinion, are necessary for keeping up the esprit de corps 
ot the profession. Both have a common desire to promote 
the efficiency of medical edneation in Scotland, ana united 
they would secure it. Before next session of Parliament I 
hope they will have composed their differences of opinion, so 
as to strengthen the power of the Scotch representatives in 
dealiog with this important question. Last year these 
differences nearly paralysed oar action, and if the Bill had 
then been proceeded with it would have slipped through 
according to English ideas, untempered by onr Scotch ex¬ 
perience and needs. Let us make onr interests identical, 
and come to a compromise as to the little differences that 
still exist, and I shall promise yon that the Scotch repre¬ 
sentatives as a body will unite and obtain such modifications 
in the Bill as will, instead of injuring us, ultimately do 
good.” 

THE TERCENTENARY OF THE UNIVERSITY. 

The Vienna University has decided to forward a con- 
j gratulatory address to the Edinburgh University on the 
I occasion of the latter’s tercentenary celebration. 


SCOTTISH NOTES. 

(From our own Correspondent.) 

PERTH INFIRMARY. 

I AM led to believe that the remarks under the above 
heading in my “notes ” a fortnight ago have in some quarters 
been construed to mean that there was a difference between 
the position occupied on the staff by Drs. Bramwell and 
Stirling, and that the former gentleman occnpied a subsidiary 
position. Instead of this, they were in all respects on a 
footing of equality. All that was meant was that Dr. 
Bramwell’s less aggressive disposition confined his attention 
more unreservedly to the exercise of his professional fane- 
tione, while in matters concerning the management of the 
house his colleague exercised “ a somewhat preponderating 
influence. ” The profession and public, I believe, in bis own 
district cheerfully recognise Dr. Bramwell’s leading position, 
and outside that neighbourhood he is known as a most 
scientific observer, whose Writings have added to our know- 
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ledge in several departments of medicine. But it appears, 
further, that my most moderate paragraph has so excited 
another person named therein that he has, in the local press, 
heaped torrents of abuse on an imaginary correspondent, 
lie must become more calm before receiving farther notice. 

STUDENTS’ UNIONS. 

Hitherto one of the chief disadvantages under which our 
university students have laboured has been the want of 
cohesion or anything like corporate existence, fitting them to 
take action of an effective kind when such was deemed 
necessary. Societies, numerous but mostly feeble, have come 
and gone in large numbers, many of them have been of great 
usefulness, but till now there has been wanting a bond 
sufficient to attract the sympathy of the whole body of 
students. A Society has "been started in Edinburgh, but 
what is still further to be desired is the extension to the 
other universities of the spirit which has been so abundantly 
manifest in Edinburgh, and there is no doubt that willing 
workers would find the mass of students elsewhere ready to 
take action. When each university has its representative 
council we may expect to see the students take more united 
and dignified action in public and college ceremonials, to 
make official representations to the authorities on questions 
concerning their interests, such as the recent discussion as to 
the examination in pathology at Aberdeen, and probably to 
appoint a joint committee ready to give expression to the 
wishes of the Btudents even in matters of legislation. 
Nothing has been more noticeable in the discussions con¬ 
cerning the Medical Bill than the- tendency to sacrifice 
students’ to corporation interests; all that is proposed in the 
direction of compelling those passing a divisional board to 
take a separate minimum qualification is unfair to State 
qualified men, and would not be suggested if the Btudents 
had an effective voice. Hence it is advisable that machinery 
should be set up capable at any time of bringing pressing 
subjects under the notice of Ministers. I believe it is likely 
that the other universities will be asked to act, and they 
should not lag behind. In Edinburgh the Society has the 
sympathy of the professors, and that will scarcely be wanting 
elsewhere. 

REMARKABLE METEOROLOGICAL PHENOMENON. 

Up till quite recently the weather in Scotland has been 
such as to cause regret jn the minds of patients who had 
been sent south to avoid the inclemency of our winters. 
The newspapers daily recorded the bursting of fresh flowers, 
the numbers in bloom at this season had never been ap¬ 
proached, and winter had apparently forgotten its visit. 
But during the past fortnight all this is changed, and we 
have had gale succeeding gale, a decidedly low thermometer, 
and such a low reading of the barometer as has never 
before been noticed. The fluctuations of the “glass” had 
been most marked for a week previously, but on Saturday, 
the 26th, the mercury continued to drop regularly, as noted 
every half hour, till at 10 P.M. 27'466 inches was the record at 
Edinburgh,'and at 10 30 P.M. 27 382 at Dundee. These are, of 
course, corrected readings. The lowest reading hitherto was 
made at Monach Lighthouse, in the Western Hebrides, on 
November lltb, 1877, but then 27'752 was the limit. At the 
time of writing the Ben Nevis observations have not been 
made public, owing to a break in the wires. The force of 
the wind, notwithstanding the gradual rise of the barometer, 
was as high as seventy miles an hour. It will be interesting 
to note the death-rate for the present and early succeeding 
weeks, and to observe whether these disturbances are the 
precursors of severe wintry weather. Already several 
deaths from exposure are reported. 

THE DUNDEE WHALE ONCE MORE. 

It is impossible to withhold admiration from Professor 
Strothers in his persistent fight for a knowledge, if not the 
possession, ofthcnowcelebrated cetacean. Baffled in his efforts 
to seenre either carcase or skeleton, he has been engaged— 
in the presence of a motley group, each of whom paid half-a- 
crown for the show—in the unsavoury process of dissection, 
and has from the cavities of the monster carried off some 
ten tons of matter for more careful observation in Aberdeen. 
The anatomy of the whale is of course a favourite study of 
the professor, and he is now wishing to settle some moot 
point; but, after all, the public dissection and the graphic 
sketch (which I enclose) would have deterred all but the 
bravest. The whale has been embalmed and has started on 
a tour, daring which it may reach London. 


THE GIB80N MEMORIAL HOSPITAL, ST. ANDREWS. 

On Wednesday of last week the members of the Gibson 
Trust and other friends met at the hospital, which has now 
been completed, and Provost Paterson declared the institu¬ 
tion open for the reception of the aged, the poor, and the 
sick of St. Andrews. The bailding is in every way snit&ble 
for its intended purpose; the funds have largely increased 
since the death of the founder, and there is every prospect of 
a useful career for this new charity. Already several 
inmates have found a home in these comfortable quarters. 

By the death of Mr. Thomson, of Clairmont, near 
Lockerbie, a sum of about £25,000 has become available 
for the purpose of building and perpetually endowing 
almshouses to such extent as the funds will admit, for the 
use and benefit of widows, daughters, and sisters of pro¬ 
fessional men, merchants, and upper classes of householders 
belonging to the burgh of Dumfries or Lockerbie, who 
were formerly in more prosperous circumstances, but have 
become reduced. 


IRELAND. 

(From our own Correspondent.) 

At the annual meeting of the Dublin Branch of the 
British Medical Association, to be held this week at the 
College of Physicians, the Presidents of the College of 
Surgeons and the Irish Medical Association will bring the- 
present condition of the Army Medical Department under 
the notice of the members. Attention will especially be 
directed to the great block to promotion that exists in the 
senior ranks of the department, and the short period of 
home service enjoyed by surgeon-majors. 

SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS. 

A deputation, including the members for Dnblin and the 
President of the College of Physicians, Dr. William Moore, 
had an interview with the Chief Secretary last week with 
referenoe to the Bill introduced last session by Mr. Herbert 
Gladstone on the superannuation of union officers. It was 
stated that the medical profession were perfectly satisfied 
with the Bill in question, that they did not require any 
modifications in its present shape, and were most anxious 
that it Bhonld be taken up by the Government at an early 
date so os to ensure its passing into law during the year. 
At present it was necessary for the medical officer to resign 
before the question of superannuation could be considered by 
the guardians; and in some cases a very small retiring 
allowance has been awarded, and occasionally altogether 
refused. Mr. Trevelyan, in reply, said the subject of super¬ 
annuation was one ia which he had taken a gTeat deal of 
interest; but it was impossible to state the period at which 
the Bill could be brought forward, of to give any promise a* 
to the action which would be taken concerning it, or as to 
the prospects of its success. Personally, after that inter¬ 
view, any doubt he had upon the question had been 
removed, and he should be glad to give every support he 
could to Mr. Herbert Gladstone in carrying the Bill iato law- 

DEATH FROM MORPHIA POISONING. 

A case occurred last week showing the danger arising from 
the persistent use of morphia hypodermically. The de¬ 
ceased, a medical practitioner in the county of Armagh,. 
Dr. W. 0. Deacon, medical officer of Richhill Dispensary, 
died under the following distressing circumstances. This 
gentleman, who had contracted the habit of using morphia 
hypodermically, applied to an assistant at a medical hall for 
some morphia, who made him up a solution containing three 
grains of the drug, which Dr. Deacon refused to take, as he 
said thathewasin the habitof injecting ten grains twice a day 
for the last four years. He then made a solution himself con¬ 
taining five grains, and injected it, and died about two hours 
afterwards. A verdict was returned that deceased had died 
of heart disease, accelerated by an injection of morphia, 
which, however, had not been taken with the intention of! 
causing death. 

During the December quarter of the past year the deaths 
registered in the Dublin Registration District exceeded the 
births by 234, the numbers being 2207 and 2441 respectively. 

It has been proposed that a Hospital Sunday Fond should 
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be established in Cork ; and if the suggestion be carried out, 
it most materially benefit the various charitable institutions 
in that town. 

Dr. George Hickson bas been elected, without opposition, 
coroner for the southern division of the county of Kerry. 

Doatii, Ju. 291b, 1884. 


BELFAST. 

(From a Correspondent.) 

EXTRAORDINARY PBR80NATI0N CASE. 

Oh Sunday week the police conveyed to the Royal Hos- I 
pital a person known as “John Coulter,” who had been 
employed for twelve years by the Belfast Harbour Com- 
miariooen as a labourer, and who had received serions 
injasase by falling downstairs in a house in the town. The ! 

who had sustained a compound fracture of the skull, . 
died in a few hours after admission to hospital; and a - 
msdiaal examination disclosed the extraordinary fact that 
the deceased was a woman. From the evidence brought : 
forward at the inquest, it would appear that the woman, 1 
who was fifty years of age, while employed os a male servant 
oa a form near Dungannon, was married to the daughter of 
her master. The pair were married for twenty-nine years, 
bat for the last six lived apart, owing to the dissipated 
habits of the deceased. No oae ever suspected the sex of 
tbs woman, and altogether the circumstances of the case are 
most peculiar. The deceased was of a masculine appearance, 
with good muscular development, and apparently had never 
had any family. At' the conclusion of the inquest the 
“ wife,’* in reply to the coroner, who asked, “ Who will take 
chaise of and bury the body ? ” said, “ I will take charge 
of him and bury him." 

THE ULSTER EYE, EAR, AND THROAT HOSPITAL. 

Tha thirteenth annual meeting of this hospital was held 
on Jaaaary 23rd, in the Board-room, Clifcon-street. The 
report shows that the total number of patients in attendince 
duriag the year was'2008. Of these 102 continued in 
■ttsadanre from the previous year, and 215 were admitted 
aa intern patients. The aggregate of attendance at the 
extern department was 10,889. The total number of days 
«f made nee of the 215 intern patients reached C360, being 
aa arm igc of twenty-nine days for each patient.' The 
finaaSiaL return, submitted by the hon. treasurer, was very 
astMUMfp. The income was £718 2s. 8d., whilst the ex- 
pendf lw re amounted to £797 Id. The excess of expenditure 
orer income is exceptions), a sum of £129 9*. 3d. having 
been incurred for the repairing, painting, and replenishing 
of the hospital. In consequence of the large number of 
fittest* seeking admission the question of extension of the 
Jxapctei has oouie before the committee, and three of the 
oMtetn of the board have taken, and now offer on the same 
terms as they have obtained it, thirty feet of additional 
grand, which would serve admirably tor the ultimate ex¬ 
tension Of the hospital. The proposed addition would, it is 
estimated, cost about £1000. The report is very satisfactory, 
and shows that, under Dr. McKeown’s skilful care, the 
hospital is doing good work. 

TUB BELFAST HOSPITAL FOR SICK CHILDREN. 

The annual meeting of the friends, and supporters of this 
matitetieo, which has been called the popular charity of 
Belfast, was held in the hall of the Constitutional Club on 
Jaaaavy 26th. From the report of the medical and surgical 

which was read by Dr. Bjeis, we gather that 313 
pat i ea te were admitted into the hospital daring the past 
year ; of these 195 were medical, and 118 surgical, cases. 
Doriag the same period 7244 children attended the out- 
patman department. The exceptional opportunities afforded 
by tkfo boepital for acquiring a knowledge of the diseases of 

are fully appreciated by tbe senior students, of 
wfoomt twenty-four are attending the cl nique during the 
promt heealon During the past summer the interior of the 
Majihll baa been painted throughout, and the public, as 
was Mated in the Secretary’s report, may feel with some par- 
^amefolo pride that they have now a hospital which can 
OM^acft «a faypafrble terms with any institution of the kind 
fojBtt^Phtted Kingdom. The fnnds required to pay tbe 
httHte di lift putting *ere for the moat part raised oy an 
teftefeNff cefteorv trhefeby £118 2r. was realised for the 


object required. This sum, together with donations and a 
balance from the building fund, was increased to £174 3t. bd ., 
the total amount expended for the painting amounting to 
£173 6s. 3d., thus defraying tbe whole coBt without drawing 
on the funds of the institution. 


©bituarjr. 


CARL YON HECKER. 

Although Professor von Hecker died on Dec. 14th, 18S2, 
his death has been a matter of doubt to many of those to whom 
his name and his works are well known. His death is, how¬ 
ever, a matter of fact. Carl von Hecker, who was Professor of 
Midwifery and Director of the Lying-in Hospital and School 
of Midwives at Munich, was the only son of a well-known 
professor of medicine in Berlin, and was born in 1827. His 
education was gained at Cologne, Heidelberg, and Berlin, 
at the last of which places he gradn&ted in medicine in 1848. 
After completing his military service as army Burgeon he 
went to Vienna to study midwifery, and next acted as 
assistant to Professor von Buscb at Berlin, soon gaming the 
position of a privat docent, and then of assistant-physician. 
In 1858 (at the age of thirty-one) he Was appointed to the 
chief midwifery chair at Marburg, and a few weeks later to 
that at Munich. In ’ 1801 he was offered the chair at 
Gdttmgen, and in 1863 the same chair at Kftoigsberg, both 
of which offers he refused, remaining faithful to Munich, 
with which his name is so closely associated. Von Hecker 
was one of the very best specimens of a scientific obstetrician. 
Starling with an upright honourable soul and a thoroughly 
trained mind, he employed his opportunities first and 
foremost for the good of others and the advancement of his 
calling, especially (but by no means exclusively) of the 
department to which he more particularly devoted himself. 
Obstetrics in tbe hands of such a man, untainted by 
meanness or greediness, becomes a study and a pursuit of 
great elevation, as it is alway s one of extreme responsibility, 
in tbe literatare of bis subject be has left so numy memorials 
of himself that enumeration is impossible. All of them bear 
the impress if his powerful and wholesome mbd. Among 
them may be mentioned the following:—“ De Retroversione 
Uteri Gravidi,” 1853 ; “ Klinik der Geburtskunde,” 1861 (in 
association with Professor von Buhl); and “ Beobacbtnngen 
und UntersnchuDgen aus der GebKranstalt, Munchen,” 1881 
(being the record of twenty years from 1859 to 1879, 
and of more than 17,000 labours). Besides these, we may 
point to his numerous and important contributions to tbe 
Archiv f ur Gyncikologic (of which he was one of the editors), 
a most important article in which relaited to face presen¬ 
tations. Von Hecker was a great authority on forensic 
medicine, and bore almost every honour which could be 
conferred on a distinguished physician in Germany whom 
the State and the sovereign oombiue in “delighting to 
honour.” He was one of the most respected honorary Fellows 
of the Obstetrical Society of London. As in medicine be 
was many-sided, always seeking for analogies throughout 
tbe range of its branches, and in no sense a specialist, though 
chiefly devoting himself to obstetrics, so also be embraced 
more than medicine and more than science in his sympathies. 
Like so many of the busiest of his profession, he could not 
live without a second life ontside his daily calling, but 
depended for his refreshment on music, to which he was 
devoted, and which, no doubt, helped to brace him for many 
a precise and laborious investigation. He died of apoplexy, 
having suffered Almost constantly from pain down tbe left 
arm for three years, together with couriilerable impairment 
of health; but he died in harness. It is doubtful how far 
our English tystem of prolonged juniority until advanced 
middle age (when enterprise is apt to be diverted from in¬ 
vestigation towards the pnrsult of wealth) is productive of 
good results. In Germany they do these things differently, 
and von Hecker can hardly be quoted as an instance in 
favour of keeping a young man back. Appointed at thirty- 
one to a post of the greatest importance, his opportunities 
were all too little for his eagerness. In England most of the 
best work is done by men still young, while very few indeed 
continue to do scientific work when they cease to be young. 
To those wbo do so continne when their name is already 
made all honour be given. Most, however, act like the 
poet’s horse, who senio confect u' rpiiesctl. 
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WILLIAM HENRY PARSEY, M.D., F.R.C.P. Lond. 

On Jan. 10th there passed away from among ns a man, 
little known perhaps to the rising generation of medical 
men, bat one who was well known to those of his own, and 
who was a very dear and valued friend of all those who had 
the privilege of his more intimate acquaintance. 

William Henry Pareey, late chief superintendent of the 
County Asylum, Hatton, near Warwick, was the Becond 
son of John Leveson Parsey, Esq., late of the War Office. 
He was bom April 3rd, 1821. ' A student of King’s College. 
London, he graduated B.A. London University in 1840, ana 
became M.B. Lond. in 1844. He early chose lunacy as his 
special field of practice, and in-1847 was appointed assistant 
medical officer, under Dr. Bucknill as his chief, at the Devon 
County Asylum. In 1852 he received the appointment of 
superintendent of the new County Asylum at Hatton, 
Warwick. There he received the first patients brought to 
that asylum, there he passed his .life, and there, with his life’s 
work surrounding him, he died. When he came to Hatton 
the asylum was constructed to receive a maximum number 
of 300 patients; it now contains between 700 and 800. He 
adopted the non-restraint system of Conolly in its entirety, 
and so successfully that for many years the asylum under 
his management was visited by members of the profession 
from every part of the world. In 1859 he became a Member 
of the Royal College of Physicians, thus showing how;, in 
the midst of such engrossing work, he was yet able to keep 
up his general professional knowledge. _ In 1860 he'received 
tbe offer of a most important and lucrative colonial appoint¬ 
ment in his own specialty, and the offer was couched in the 
most flattering terms ; but in consequence of his deep interest 
in the asylum, which he had organised from its commence¬ 
ment with so much care, he refused what would have been 
in some sense a great advantage to him. In 1876 he became 

§ resident of the Medico-Psychological Association, and 
elivered an address upon " Better Provision for the Chronic 
Insane Poor.” In 1877 he was unanimously chosen a Fellow 
of the Royal College of Physicians, an honour he very greatly 
appreciated. 

A few years ago Dr. Parsey had some warnings of failing 
health, and desired to retire from his heavy responsibilities ; 
but such was the estimation in which he was held by tbe 
magistrates of the county that a deputy superintendent 
was provided for him, and alas ! he was induced to remain 
at his post. Latterly his failing health was more marked, 
and there is reason to suppose that that enemy of the studious 
and sedentary, Bright’s disease, showed itself. He was, 
however, so reticent about himself that this was not abso¬ 
lutely known until a few days before his death, which was 
occasioned by broncho-pneumonia and failure of tbe heart's 
action. No man was better known to all who are worth 
knowing in the county of Warwick, and no man was more 
esteemed. To his professional brethren he was ever kind and 
courteous; he was a wise counsellor, and his opinion in his 
special branch was highly estimated. His attachment to the 
unfortunate patients placed under his care was reciprocated 
by them in the most touching manner. In his death our 
profession has lost one of its many noble characters—perhaps 
unrecognised by the world at large, but known and appre¬ 
ciated by their intimate friends,—psychological medicine 
one of its skilled experts, and his friends one who will long 
live in their memories, and never be wholly replaced. 


WM. HAWKINS GARRINGTON, M.R.C.S., L.S.A., J.P. 

There passed away on the loth ioat., at the advanced 
age of seventy-nine, after a long and honourable career, at 
his residence, Southsea, Mr. William Hawkins Garrington. 
His professional education Was acquired at St. Bartholomew’s. 
He obtained the L.S. A. in 1826, and the diploma of the Royal 
College of Surgeons in 1845. Among his early appointments 
was that of medical officer to the workhouse at Poitamonth. 
As one of the oldest practitioners in the district, he was elected 
to the chair of the southern branch of the British Medical 
Association. In the year 1859 he was elected Mayor of 
Portsmouth, an office which he filled with credit to himself 
and to the satisfaction of the townspeople. He was tbe senior 
magistrate for the borough, and, as a mark of the esteem in 
which he was held by his brother justices, they presented 
him with his portrait, which is now hong in tbe council 
chamber. He enjoyed in a marked degree the confidence 


and esteem of his patients, and the repnte which be had 
gained in his profession was all the more appreciated because 
of the kindliness and patience which were always shown 
both to rich and poor. But Mr. Garrington was most 
familiarly known and will be best remembered as coroner 
for Portsmouth, an office which he most efficiently filled 
during tbe past nineteen years. Nothing could be more 
satisfactory than the exhaustive and business-like manner iu 
which his inquiries were conducted. 

The large and representative attendance at the fnneral 
was a fitting mark of respect to one who, doriog a lengthened 
professional, public, ana official career, had gained golden 
opinions from all classes of the community. 


PETER EVERSHED. 

On January 17th was dosed the long and honourable life 
of one of the oldest general practitioners in this country. 
Mr. Everahed was the son of a medical man, mad was,bom 
at Biilingshnrst, Sussex, in 1792. He studied at Guy’s add 
St. Thomas’s, and began practice with, his father in ISIS. 
He contained to practise for fifty years in the same village, 
and retired in 1863, when be was succeeded by his eldest bod, 
who died two years after. During the fifty years of his 
professional life Mr. Evershed did all his journeys on horse¬ 
back. He was a great lover of nature, a capital horseman, 
and an enthusiastic foxhunter, riding to noufids usually 
once or twice a week through the winter, and riding well 
forward up to his eighty-second year. He had four sons, 
all medical men; the eldest diea early, the second is at 
Arnndel, the third at Hampstead, and the youngest is 
practising at Beg a, New_ South Wales. He had also two 
daughters, who survive him. 


ROYAL COLLEGE OF PHYSICIANS. 


At an ordinary Comitia on Thursday, Jan. 81st, Sir W. 
Jenner, President, in the chair, the following gentlemen 
were elected to fill vacancies in the Council: Dr. Herbert 
Davies, Dr. Hermann Weber, Dr. Lockhart Robertson, Dr. 
Moxon. Drs. Ord and Dickinson were appointed examiners 
for the Murchison Scholarship; and Drs. Stevenson, Corfield, 
Ballard, and Thorne Thorne were appointed examiners for 
the certificate in Hygiene. 

Tbe report of the Board of Censors upon tbe circumstances 
connected with the paper upon J^trite of Sodium published 
in The Lancet by Drs. Ringer and Murrell was read and 
adopted. The Censors point out that, owing to the want of 
order and precision in the arrangement of the facts and state¬ 
ments in that paper, it wa9 not surprising that erroneous 
inferences were drawn from it Bat they aeqait tbe authors 
of the charge of unjustifiable experimentation on the human 
subjeot, ami consider the profession and the public to be 
greatly indebted to them for the knowledge of tbe dose of the 
drug that oan be with safety administered. The Board had 
also considered the fact that a Fellow of the College had 
addressed an anonymous letter to the public press reflecting 
on the propriety of the methods pursued by Drs. Kroger and 
Murrell in their investigations upon the action of this 
remedy ; and proposed to summon the author of the letter to 
appear before the Board. 

On tbe recommendation of the Council, it was resolved that 
the President should invite the President of the Royal 
College of Surgeons to co-operate in interviewing the Home- 
Secretary with respeot to prosecutions by the Public Prose¬ 
cutor involving medical questions. 

A report was received hum the Pharmaoopccia Committee, 
which was referred for one month. 


Birkenhead Borough Hospital.—'T he annual 

meeting of the governors and friends of this hospital was 
held on the 28th ult. The report stated that the total 
nnmbpr of patients treated during 1883 was 8083, of whom 
568 were in-patients, being an increase of 81 over those of the 
preceding year. The daily average of patients in the wards 
was 37‘6. The total ordinary expenses of the year were 
£2343 2s. 5d. f a decrease of £31 12s. If?, as compared with 
1882. The total receipts for the year had been £233110s. 3c?., 
an increase of £99 7s. 5 d. as compared with 1882. 



BOtLANcrr,] 


MEDICAL NEWS. 


[Feb. 2,1884. 231 
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Royal College of Physicians of London. — 

The following gentlemen passed the Second Examination 
Cor the Licence on Jan. 24th:— 

, William. 


Aston,' 

BsiTitt, W. Amherst Henry. 
Blstchley, J. B. Challands. 
dements, William Hexhort. 
Coker, Owen Cole. 

Koered, Arthur Courteney. 
Jooee, George. 


Little, Ernest Henry Owen. 
MelhuUb, John. 

Olirer, Stuart. 

Rees, Morgan John. 
Slmcock, George. 

Watts, Henry Ernest. 



Rotal College of Surgeons of England. — 

The following gentlemen, having passed the required exami¬ 
nation for the diploma, were admitted Members of the College 
at a meeting of the Conrt of Examiners on the 24th ult. : — 
(Mass, Charles Edmund, Canto, South Wales, 
r, Arthur Joseph, Harleyford road. 
rl«,T. H. Rickard", Campden-hlll-road. 

. Weston Peel, Ebury-street. 
r, O. H. Hingiton, New Shore ham. . 
ig, Matthew Richard, L.R.C.P. Lond., Oaklcy-aquare. 
f, James, Leicester. 

Edgar Alfred, Bentlnck-street 
, George Herbert, Watb-on-Dearne. 
ell, W. Campbell, L.R.C.P. Lond., Stoke-Newington. 

r, Edward Thomas, Denmark-hilL 

s, Charles Edward, Powys-square. 
r, W. T. Holmes, Saffron Walden, 
i, Thomas George, Kastttourns-terrace. 

The following gentlemen were admitted Members of the 
Coflmp on the 2oth nit.:— 

Has t e *t , James William, M.B. Melbourne, Melbourne, Australia. 
Ossr oll, E. R. W. Charles, Wokingham. 

, J. F. Gordon, M.B. Cantab., Lower Belgrave-etreet 
Herbert Ebenezer, Manchester, 
rda, David Gwelym, Denbigh. 

Meystsmby, Mudalitamby, L.R.O.P. Edin., Colombo, Ceylon. 

Hawktas, Gerald Cesar, Teignmoutb. 

■ ogtw. W. F. Charles, Falmouth. 

Bom, Elsey Fairfax, L.R.GP. Lond.. Sydney, New South Wales. 
Iky lor, Robert, Mendlesham, Suffolk, 
ftwas, Arthur William, USA,, Ciapham-oommon. 

WaiL George, Carshaltou, Surrey, 
vsfau, Hugh, Buckingham Palace-road. 

' fallowing gentlemen were admitted Members of the 
” i',on the 28th nit:— 

Tmrry, L.S.A., Brampton. 

»Vv Matthew, Fallowfleld. 

_j Cedwallader Edwards, Bristol. 

Osuing, John Harry, Haleaworth, Suffolk 
William, Brentwood, Essex. 

1, wmiarn, L S.A., Wlmborne, Dorset. 

. Charles Leopold, LS.A^ Bungay. 
tU ward John, L.S. A, Llandorery. 

“ mes Harris, M.B. Cantab., Atberstone. 

W. H. Lister, L.&A, Gaeterstone-yoad. 

FDgris, Herbert Wilson, L.S.A., St. Augustine's-road. 

Bmm, Riebatd Philip, L 8. A, Malta. 

|flMa||hm»d, Edward Bridges. L.R.C.P. Edin., Colchester-street 
. l Tmm. John Foster. L 8. A. Birmingham. 

WsreAr. Frederick A-hton, Keosineton. 

WWeley, Thomas, LR.C.P. Lond., Gainsborough, 
wieeihj. Jamae Balls, L.R.C. P. Load., Hales worth, Suffolk. 
TktJbQtxsJng gentlemen were admitted Members of the 
CaBM on the 29ih alt:— - 

lees, Charles Edward, L.8.A., Shepherd’s-bnsh. 
lmins, Christopher Richmond, L.S.A., Clifton. 

Cboeker, John Hadley, L S. A.. Gunnislske, Devon. 

Oeestniage. Harold Lyttou, L.R.C.P.Edlo., Dulwich, ; 

. .iklsuliiT TTubnit Cambridge-sheet, Pimlico. 

Charles Nicholas, L.S. A, DenMgh-pface. 

■olroyde, John, L.S. A„ Ripponflen, Yorkshire. 

Frederie Datld, L.8 A., Longrldge, near Preston. 

"^Myebj Francis Harvey, LJR.C.P. l-ood., Queen’s-park. 

Hntteli. Charles Dally, L.R.C.P. Lond., Leicester. 

Parry, Herbert tJoyil, L.ltC.P. fjondr, Oanonbury-park North, 
flm l l h . John Charles, L8.A., St. John’s-wood. 

Wtrish, Martin Samuel; L.S.Af Granby-street. 

Th* folio wixr gentlemdo were admitted Members of the 
CoU«gO on the 30th ult. : — 

_ Armitage, Edward Harris, L.K.C.P. Lond., Brook-street. 

CharlM Frederick, PI aunt toad. 

IN U mA Arthur Herbert, L.8 A, Pecherton-road. 

, Thomas Elisha. M.B. Durh., Gower, Swansea. 

‘ ert, LS.A, Northampton, 
ah Gfattyer, L. R. C P. bond., Tbetford, Norfolk, 
lerard AngusttM, M.B. Dnrh., Plymouth. 

Is, WUHan, L.K.Q O.P.I., Liverpool. 

, Tom. LR C.P. Lond.. Bern Regis. Wsreham. 

dmdw,M.B., C.M.Edln,, Nairn, N.B. . 

tLHA. Uxbridge-road. 

George, Huddersfield. 

O rtfej W candidate* examined during the past and present 
datldfadtioh 6f the Court and obtained 
di ploma*; 30 tM^hbdln Surgery, ittd when qualified in 
nBone iiflf -Be'wtoitted’ Mefnberif; .the remaining 81 




failed to reach the required standard, aud were referred to 
their further professional studies. Twenty-seven candidates 
who passed in Surgery at previous examinations, having 
subsequently obtained a degree or licence in Medicine or 
Midwifery recognised by the College, were also admitted 
Members. 

Professor Parker, F.R.S., will commence his course of 
nine lectures on “ Mammalian De»cent ” on Monday next, 
in the theatre of the College, at 4 o’clock P.M, 

University of Cambridge. — At a congregation 
held on Jan. 26th the degree of Bachelor of Medicine was 
conferred on the following gentlemen:— 

James Harris Lilley, St. John's ; George Edward James Crallan and 

Stephen T. Salter, Emmanuel; Roland Danvers Brinton, Downing. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Soience and Practice of Medi¬ 
cine, and received certificates to practise, on Jan. 24th:— 
Marriner, Wm. Herbert Lister, Qunterstone-road. 

Pilgrim, Hubert Wilson, St. Augustine's-road. 

Urwick, William, St. George’s-road, Pimlico. 

Vince, John Foster, Wbeeiey's-road, Birmingham. 

The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Charles Joseph Heath, St. Bartholomew’s Hospital. 

The statue of Liebig at Munich has been seriously 
mutilated by the pouring of some dark corrosive liquid over 
tbe left side of the figure. 

A petition has been presented to the Paddington 
Vestry opposing the erection of a chalet in the centre of the 
public roadway near the junction of the Harrow and Edgware 
Roads. 

On the 30th ult., at the Clerkenwell Police Court, 
the father of an illegitimate child was committed for trial on 
the charge of inciting the medical man under whose care the 
infant was to murder it. 

Vaccination Grants.—T ho following gentlemen 

have received the Government grant for successful vaccina¬ 
tion Mr. J. R. White, MB., of Brentwood (second time); 
Dr. Bjwen Davies, of Llandrindod Wells (fourth time). 

Cardiff Medical Society.— At the annual meet¬ 
ing the following office-bearers were elected:—President: C. 
T. Vacher, M. D. Vice-President: C. E, Hardyman. Com¬ 
mittee : Dr. Edgar Jones, A. P. Fiddian, MB.', Herbert 
Vacher, M.D., and Albert Plain, MB. Hon. Secretary and 
Treasurer : T. Garrett Horder. 

The Welsh Cremation Case. —At the Pontypridd 

Police Court on Wednesday, Dr. Price, of Llantrlssant, was 
committed for trial at the assizes on charges of attempting to 
dispose of the body of his child without notice to the coroner, 
and of unlawfully and indecently attempting to cremate it. 
He was admitted to hail in £200. 

Death from Chloral'—A n inquest was held last 

week at the City mortuary, Golden-lane, by Mr. Payne, on 
the body of Joseph W. Ward, described as a medical prac¬ 
titioner, who was found dead in bed one morning, and whose 
death was shown by the medical evidence to have been pro¬ 
duced by chloral. There seems to have been no motive for 
suicide in the case, bat tbe deceased appears to have been 
accustomed to take chloral to procure sleep, and probably 
inadvertently administered to himself an overdose of the 
drug. 'The verdict was “ Death from misadventure.” 
British Medical Benevolent E'und.—T he 

annual general meeting of subscribers to this fund was held 

on Jan. 15th, Dr. G. C. Jonson taking the chair in the 
unavoidable absence of tho president, .Sir George Barrows. 
The financial statement was submitted, and the annual 
report of the committee read by the treasurer, from which it 
appeared that the donations during the year 1883 had 
amounted to £542fls. 5/ , the subscriptions to £1376 6s. 4</., 
making a total of £1618 12s. 9 d. The disbursements during 
the year had been : in grants £2229, nearly £100 more than in 
any previous year; in annuities £1062—atotulof £3201. At 
tbe last meeting of the year the balance at the bankers was 
entirely exhausted, and every farthing at the command of 
the committee voted away. During the year grants were 
made to 190 applicants, after careful inquiry, ranging from 
one of £3, toeuable an assistant 1 1 take a situation, to one of 
£24, in monthly instalments of £4, by means of which the 
use of his furniture was secured to an aged practitioner. 
Dr. Milsou and Mr. Kialimark joined the committee ; and 
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Dr. G. C. JooBon and Sir Edwin Saunders were elected vice- 
presidents of the fund. 

The Carlyle Bequest.—B y the death of Mrs. 

Tait, late of York-terrace, Regent’s- park, the folio wing medxal 
charities become entitled, under the above-named bequest, 
to the sums specified:—Royal Infirmary, Lunatic Asylum, 
and Lock Hospital, £2000; Royal Southern Hospital, £2000; 
Northern Hospital, £2000 ; North, South, and East Dis¬ 
pensaries £2000 ; Infirmary for Children, £2000 ; Bootle 
Borough Hospital, £1000; Consumption Hospital, £1000 ; 
Eye aud Ear Infirmary, £1000,—all of Liverpool. Sr. George s 
Hospital, the Bromptou Hospital for Consumption, and S r . 
Mary’s Hospital, £2000 each. 

Hunterian Society.—T he following is the list of 
office-bearers elected for the year :—President: Dr. Robert 
Fowler. Viee-PreM ients : Dr. Galabin, Mr. Clement Lucas, 
Dr. Major Greenwood, Mr. W. C. Toulmin. Tr asurer : 
Dr. Fotherhy. Trustees: Dr. Fotherby, Mr. D. De Berdt 
Hovel. L brarian: Dr. Burchell. Urator: Mr. James 
E. Adams. Secretaries : Dr. Herman, Mr. Charters J 
Symonds. Council : Mr M. Brownfield, Mr. F. M. 
Corner, Mr. E Dnke*, Mr. T. R. Fendick, Dr. E. G. 
Gilbert, Mr. P. Y. Gowlland, Dr. Talbot King, Dr. Rascb, 
Mr. H. A. Reeves, Mr. \V. Rivington, Mr. G. J. B. Stevens, 
Mr. R. G. Tatham. 

Coroners’ Salaries.—T he Committee of Accounts 
and General Purposes, in their report presented at the meet¬ 
ing ot Middlesex magistrates last week, recommended the 
payment of the following coroners’ accounts :—Sir John 
Humphreys: salary. £551 18s. 8 d.; disbursements, 301 inqui¬ 
sitions. £483 15s. 6 d. Dr. George Danford Thomas : salary, 
£524 18s. 4c l. ; disbursements, 248 inquisitions, £508 8s. 
Dr. Diplock : salary, £200 ; disbursements, 132 inquisitions, 
£253 17s. Mr, W. J. Payne: salary, £13 12s. 4 d .; dUburse- 
menis, 7 inquisition*, £16 Is. 6 d. Mr. C. St. Clare Bedford: 
salary, £125; disbursements, 61 inquisitions, £132 8s. These 
sums make a total of £2809 19s. 4 d. The salaries are for 
the quarter ending Dec. 31st last. 

The Hospitals Association.—T he following will 

be the order of proceedings at the inaugural meeting of this 
Association, wbich is to take place in the Egyptian Hall of 
the Mansion House to-day (Friday) :—The Lord Mayor will 
take the chair at 3 o’clock, and after a statement by Major 
Rose, M P., the chairman of the Provisional Committee, in 
explanation of the objects and scope of the proposed Society, 
resolutions will be submitted to the effect that it is desirable 
to establish, under the name of the Hospitals Association, an 
organisation for the consideration and discussion of matters 
connected with hospital management; and that the preli¬ 
minary arrangements connected with the establishment of the 
Association, including the appointment of the first council, 
be entrusted to the Provisional Committee. 

Liverpool Children’s Infirmary.—T he annual 

meeting of this institution was held on the 22nd nit The 
thirty-second annual report, read by the secretary, stated that 
the children received into the infirmary during the past year 
numbered 994, against730 in the previousyear; while, notwith¬ 
standing the very large totals in 1882 for out-patients and daily 
attendances, a farther large increase had again to be recorded, 
the out-patients numbering 12,153, against 10,602 in 1882, 
and the dailv attendances amounting to 30,876, as against 
29,464 in 1882. Space has been made available for ten more 
beds, which, however, are unoccupied for want of funds. 
The total iaoome from all sources during 1883 was more than 
£600 below that of 1882, and also more than £600 short of 
the expenditure. 

Liverpool Royal Infirmary.—A t the annual 

meeting of the trustees of this institntion held on the 28th 
ult, it was stated that the building fund amounted to £82,000, 
and that, though no defioite arrangement had yet been made 
in reference to a site for the new building, the committee 
hoped that before another year had passed away some progress 
would b9 made. Daring the year 2489 persons were received 
into the infirmary, and 9282 out-patients were treated and re¬ 
lieved. The average number of patients in the house was 243. 
The receipts amounted to £12,048 3*. 4 d , and the expenditure 
to £12,860 14s. 2 d ., which shows a deficiency of £81210s. lOcf., 
and a considerable increase of debt—viz., £4544 9s. 4 d. 
In conducting the Lock Hospital, £891 Is. Id. was expended, 
against £857 7s. 11 d. ; the number of cases treated was 690, 
the falling off being entirely in females; but the average 
number of beds oocupied was 37—only one less than last year. 


The Swiney Prize.—T he Joint Committee of the 

College of Physicians and the Society of Arts have awarded 
this prizo to Professor Sheldon Amo», M.A., for bis work 
entitled “A SystematicViewof the Science of J unsprudence. 
The prize, which consists of a silver goblet of the value ot 
£100, and gold coin to the fame amount, is presented every 
fifth anniversary of Dr. Swiney’s death to the author of the 
best published work on Medical Jurisprudence. This is the 
eighth award of the prize. 

THE HIND FUND. 

TUE following additional subscriptions have been received 
and paid to the account of the “ Hind Fund" at Messrs.. 
Coutts’ Bank:— 

Harvey,J. D’Arcy, Esq., StaffSurgeon R.N. £1 1 0 

O livier, It. W., Esq.^ 2 0 

Shep-rd, H. D., E-q.J * ® 

Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R C.S., 122, Gower-street; and T. Wakley, jon., 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries; or 
to Messrs. Coutts & Co., Strand. 

THE ROGERS TESTIMONIAL. 

To the Editor of The Lancet. 

Sir —May I again trouble you to insert the eneloeed 
twelfth Htf in .hi. week'. 

Poor-law Medical Officer*’ Association 8, Bolt-court, 

Fleet-street, London, Jan. SOth, lee*. 

Jas. Cornwall, Esq., F.R C.S , Fairford Gloucestershire, 
£1 Is.; D. B. Balding, Esq., F.R.C.S., Royston Herts, £11*., 
A A. Jackson, E«q., Birmingham, £1 1* ; W. Pearee, Eiq , 
St. Tudye, Bodmin, £11*.; M. PartnHgeEsqCoventA, 
10*. Gd. ; John Davies, Esq., 91, Mew North-road, 10* .6*, 
F. Haward, Eiq., Halesworth, 10*. ; Dr. J. Woodman, 
Exeter, 5s. . 

THE BOWER AND KEATES CASK 

THE EIGHTH AND FINAL LIST. 

The following have sent one guinea each 

T A Carter M.D.; A. E. Cnoaberbatcta, F.R.CJ.; G. BorUw Hicks, 
bIo.Tj I&Vb. ; T. J. Maclean, M.D.; W. War, Esq.; J. *- 
Story, M.B.; W. L. Underhill, F.R C S. 

The following have sent half a guinea each 

W. Cartu Haem an, F.RC.S.; G. Knaptoa, Esq ; C. Lithaa, 

W. H. Latham, Eaq.; A. C. Tunstall, M.D. 

The following have sent ten shillings each 

R Ire*, Esq.; R. J. Pye-Smltb, F.RC.S. 

The following have sent five shillings each :— 

W. Grant. M.B.; B. Harvey, Eiq.; H. Hick, Eaq.; W. A. May bury. 
M.D.; M. F. Ryan, Esq. „ , ,, . 

F. A Mahomed, ) n a*.- 
R. W. Burnet, j Hon - Secs * 


Ittbiral Appointments. 

Intimation! for thU column must be sent direct to tkg Ofice cf 
Thk Lancet Won 9 o'clock on Thurtdag Morning at the laU*. 

Apthorp, F. W„ M.RC 8., L.RC.P., haa been appointed Medieel 
Officer and Public Vaccinator for the M anhoodD t«trie 
hampnett Union, vice Thomaa Dutton, M.D., M.B., M.RL.r., 
resigned. , 

BOOTH, E. H., M.B.Loud, (of Guy’s Hospital), has been appointed 
House-Physician to the Seamen* Hospital, Greenwich. 

CROCKER, J. Hedley. M.RC.S, LS-A Lond., ha* been appointed 
Houae-Sargeon to Charing-cro** Hospital. 

DODSON, Arthur E., L.RC-PEd., L.8.A Lond., ha* been appointed 
House-Physician to Charing-crosa Hospital. 

Felix, Edward L., L.S.A.Lond.. ha* been appointed ReMdent 
Obstetric Officer to haring-cross Hospital. 
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AMOBkJkRTRUR, M.D, F.R3, has been appointed Phyileian to 
MM Manchester Hospital for Consumption and Disease* of the 


GSKorweOD. Cecil D, M.RC.S.. LSAJvmd., baa been ap- 
'* Medical Officer for the Yoxall District of the Lichfield 


Howard, w., LR C P.E I., M.R.C.S., has been appointed Medical 
Oflteer for the Soath Welney District of the Downham Union. 

Hudson. C Leopold, L R.C.P.Lond.. M.R.C.S., LS.A.Lond.. has 
been appointed Resident Physician’s Assistant to the Middlesex 
Hospital. 

Hussey, R. Lee, L.S. A.Lend., has been appointed Honse-Physlclan to 
Charing-cross HospItsL 

Jaoo. Edwin Osborne, M.R.G.S., L.S.A.Lond., has been appointed 
Medical Officer for the Csdiahe a d District of the Bnrton-upon- 
IrweU Union. 

KciS, Arthur, M.B., C.M.E1., has been appointed Medical Officer 
for the Aspley Onlse District of the Woburn Union. 

Lucas. Arthur, M RC3., L.S A.Lond., has been appointed Medical 
Officer to the Workhouse, Woburn Union. 

Uacdowell, Charles William, M.D.T.C.D., F.RC.ai„ has been 
■•pointed Medical Officer to the Carlos' Workhouse and Fever 

Hoi pittl . 

Ma 55&J5 r £2. OLAS I*.R C.P.Ed., L.R.C.S.I., has been appointed 
Ofi:er to tho Now Ross Union Dispensary, vice Mallin, 


hour; PITZJAMB3. LKaC.P. I.. L.R.C.S. I, has been ap- 
Medical Officer for the Porlock District of the Williton 

. J. Francis. M.R.C.S., F.RCP.Ed., has been appointed 
■*na»-3argeon to Charing-oroes Hospital. 

WBtr, William Robert, M.D., CM.Aber., M R.C.S., has been 
■UP**®***! Medical Officer for the Wadhurst District of the Tice- 
Union. 




girths, Carriages, anlr IJeatjjs. 

BIRTHS. 

*"2? l 2V'2l NoT : * Venterstad, South Africa, the 

•Re of Dr. Georgs A Batchelor, of a son. 

BRMUieo —On the 26th nit, at HM-house, Gravesend, the wife of 
t. Amnseter Brownrlgg, M. A, M.D., of a daughter. 

0B ^v 5£.TT? B .A Bolto °; row . Mayfair, the wife of 
nwswOf Cornsiu, M. A., M.D.Oxod., of * son. 

—On the 2ith nit., at H or woods, Basingstoke, the wife of 
F.O Miller, L.R.C.P.Lond. Ac., of a daughter. 

WamtORK. -°a , 27th nlk. at Orington gardens, the wife of 

WHm# B usch Whitmore, M.B., of a daughter. 

MARRIAGES. 

Dwlroai—R obe. — On the 23rd nit,, at St John the Evangelist’s, 

®berldaD Define 

ff*** *°° A - ? 0, £ p,ne ' »f Versailles, France, to 

Wovenua. eldest daughter of Frederick Rose, of Page-street, 


Snr/eon-MaJor 

M Sandhurst, to Prances Elizabeth 

Mid daughter of Harington W. Parr, Esq , Governor of Lancaster 
(MsUe, and formerly of H.M. Colonial Service. nckster 

Hauct-Carlin.-O n theJ7th nit, at St. Michael and All Angels’ 
Lo 2? on » W. by the Re*. Edward Ker Grev LL D 
a R - L R C S.E . of Wakefield: 
J daaghter of tile law Carlin,' 

MomriMBR-DAYBr -On thei 23rd nit., at St Mary’s Cborch, Walmer 
FtMt-Sorgeon ElwardITo wnssnd Mortimer. Principal Medical 

2S^.aJ?'^* , n M aV 1 i n# 1 £ pAt * Ethe1 Margaret, second 

daaahter of R. Staines Davey, M D., J.P., of HU1 House, Walmer, 

P **^- Fa,pp -O* ths22 n dnlt, at St Stephen’s Church, Hampstead 
Edward Penny. M.D., of Plnxtoo. Derbyshire, to Annie Dalton 
•Mar dangbter of Alfred Downing Fripp, Eiq., R.W.S. ’ 

DEATHS. 

at Klagt0a ' Har * ford *hlre, Gustovus Foote, 

"If 1 ,* 1 EnuUklilen, after an illness of only a 
nwr^bom^ Surgeon-Major Tnomas Wood, Army Medical Dtpirt- 

Ml 4l siaryed/or tke insertion ScHott of BirtXt. 
Mmrriaam, and Deatkt 


tbical $tnrjr fur tN tnsttiitg IBeth. 

Monday, Feb. 4. 

Rotal London Ophthalmic Hospital. Moorfields.—O perations, 
1GJ A. M. each day, and at the same hoar. 

Rotal Westminster Ophthalmic Hospital.—O perations, 11 p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Rotal Orthopaedic Hospital—O perations, 2 p.m 

8t. Mark’s Hospital—O perations, 2 p.m. ; on Tuesday, 0 a.* 

Hospital for Women, Soho-squabe.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Rotal College of Suftoaoss op England.—4 p.m. Professor 
Parker, "On Mtmmaiian Descent." 

Rotal Institution.—5 p.m. General Monthly Meeting. 

Odontological Socibtt op Great Britain.—« p.m. Casual Com¬ 
munication by Mr. O. W. Parkinson, Mr. Frederick Canton, and 
Dr. W. St. George Elliott—The President (Mr. J. S. Tomer) will 
read his Introductory Address. 

Medical Society op London.—T hird and last Lettsomian Lecture : 
Mr. R. Brudeuell Carter, “On Modern Operations for Cataract" 

Tuesday, Feb. 5. 

Gut’s Hospital—O perations, 1J p.m., and on Friday at the same honr. 
Ophthalmic Operations on Mondays at 1.30 P.M., and Thursdars at 
2 P.M. 

Westminster Hospital—O perations. 2 p.m. 

West London Hospitai—O perations. 2.30 p.m. 

Medico-Psychological Association.—3 30 p.m. Connell Meeting.— 
4 p.m. Dr. Savage, "On Constant Watching of Suicidal Cases."— 
Dr. Gasqifet, " On some of the Mental Symptoms of Ordinary Brain 
Disease. —Dr. Herbert Major, “ On the results of (be Collective 
Record of the Causation of ln*aoity.’’ 

Rotal Institution.—3 p.m. Professor Gelkie, *• On Scenery 0 f the 
British Isles." 

Pathological Society of London.—T he following specimens will be 
shown :-Sporadic Cretinism; Festal Rickets (I Cretinism); Epithe¬ 
lioma of Foot after Injary; Fibroid Disease of the Heart; Carcinoma 
of the (Esophagus ; Growth from the Bladder: C&lcnlus impacted 
in a Sac in the Bladder ; Interstitial Disease of the Ovary; Spinal 
Cord of Infantile Paralysis; Malignant Disease of the Mesentery ; 
Pigmentary D.sease of the Tongue (living specimen). 

Wednesday, Feb. 6. 

National Orthopedic Hospital—O perations, 10 A.M. 

Middlesex Hospital—O perations, I p.m. 

St. Bartholomew s Hospital—O perations, 1J p.m., and on Saturday 
at the same hour.—Ophthalmia Operations on Tuesdays and Thurs¬ 
days, at 1.30 P.M. 

8t. Mabt’8 Hospital—O perat i ons, 1J p.m. —Skin Department: 
9.80 A.M., on Tm-sdays and Frida)s. 

St. Thomas's Hospital—O perations, i* p.m., and on Saturday at the 
same boar. 

London Hospital—O perations, 2 p.m., and an Dtarsday and Saturday 
at the same hour. 

Great Northern Hospitai _Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O peration-, 
2} P.M. 

University College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.46 p.m., and on Saturday at 
0.161 M. 

Royal Collbqb of Surgeons of England.— t p.m. Professor 
Parker, " On M immaltan Descent." 

Obstetrical Society op London.—3 p.m. Dr. Matthews Duncan will 
show Dr. Auvard’s R-rst —Specimens will be shown by Dr. Oalabln 
and Dr. Horrocks.—Mr. Alban Doran, “On the Relation of Prolapse 
of the Vagina to Hernia, Illustrated by two Pedigrees."—Annual 
Meeting: Tue President (Dr. Gjrvts) will deliver the Annua 
Address. 

Thursday, Feb. 7. 

ST. George's Hospitai—O perations, 1 p.m 

St. Bartholomew s Hospital— 1} p.m. Surgical Consultations. 

Oharing-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same hoar. 

Worth-West London Hospital— Operations, 2} p.m. 

Hartkian SOCIBTT.—8.80 p.m. Mr. Edmund Owen, “ On a Case of 8ub- 
Perioeteal Haemorrhage In a Child suffering from Scurvy (Aonto 
Rickets).”—Mr. Noble Smith, “ On Deformities of the Fingers and 
Toes.” 

Royal Institution.—3 p.m. Professor Pauer, "On Music for the 
Pianoforte,” Ac. 

Friday, Feb. 8. 

Bt. George's Hospital—O phthalmic Operations, l) p.m. 

St. Thomas’s Hospital—O phthalmic Operations, 2 p.m. 

Rotal South London Ophthalmic Hospital—O perations, I p.m. 

Kinq’8 College Hospital—O perations. 2 p.m. , 

Rotal Collbob op Surgeons op Enoland.—I p.m. Professor 
Parker, " On Mammalian DssoenL" 

Royal Institution.— 8 p.m. Mr. O. J. Romanes, “On the Darwinian 
Theory of Instinct." 

Clinical Society op London.—M r. A. Pearce Gould, “On Oblitera¬ 
tive Arteritle accompanied by Gangrene."—Dr. Hadden, “ On Obli¬ 
terative Arteritis ending in Recovery.”—Dr. Barney Yeo, “On 
Primary Syphilis, with Acate Pyrsxla.’’—Dr. Mansel Monlllo, " On 
Tbrom hosts of the Venn Cava.’’—Living Specimens : Keloid on 
Chest, Dr. Rtdoliffe Crocker; Acne Varioliformis, Dr. (Stephen 
Mackenzie. 

Saturday, Feb. 9. 

King’s College Hospital—O perations, l p.m. 

Royal Free Hospitai.—O perations. 2 p.m. 

Rotal Institution.—8 p.m. Professor Morley, “ On LUe and Litera¬ 
ture under Charles L" 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 «.«. by StexoarcTs Instruments.) 

Thb Lancet Office, Jan. Slit, 1884. 


Data 

Barometer 
rednoed to 
Sea Level 
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of 
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Wet 
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a to ut 
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W. 
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,, 

Cloudy 


29 82 

W. 

41 
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50 

89 
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41 

35 

TO 

Stormy 

” 28 
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w. 

. 48 

85 


46 

83 

•31 

Snowing 



w. 

35 

45 


65 

87 

T6 

Raining 

„ 30 

29 84 

w. 

53 

52 


67 

43 

•02 

Raining 

„ *1 

29-86 

8.W. 

60 

60 

- 

60 

45 

•08 

Raining 


Stotts, j%rt Cmmenls, sitir glisters to 
dumspntats. 

It it especially requested that early intelligence of local events 
having a medical interest, or which it *s desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Lectures, original Articles, and report i should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher." _ 


Suicides in Paris in 1883. 

The total number of suicides or attempted suicides in Paris during the 
past year was 542, or 63 more than in the previous twelvemonth. Out 
of this total 217 suicides were committed by the use ot firearms, 148 by 
drowning, 81 by hanging, and 37 by burning charooal in a olosed room. 
The remaining 51 suicides sought death by jumping from a height, by 
poison, or by placing themselves In front of trains or tans. 

Ur. Cracrofl. —1. The article was not published In The Lancet.— 2. We 
do not issue a general index. 

A Student.— The subject is referred to in our current number. 

THE CLERGY AS “JUSTICES” IN CASES OF LUNACY. 

To the Editor of THB Lancbt. 

Sir,—I n calling attention to Baron Dimsdale’s remarks on this subject 
you open up a matter worthy tbe attention of the Lord Chancellor and 
of statesmen generally. The fact is evidently not generally known that 
pauper lunatics are regularly reoeived into county asylums on “orders” 
signed by the “chaplains of workhouses” from wbioh the patients are 
sent. I have looked into the matter, and there cannot be the slightest 
doubt as to the legality of "orders ” so signed. Under the Lunacy Act 
of 1845 (8th and 9th Vic., cap. 100, sec. 114) it would hare been illegal to 
detain a patient on an “ order ” signed by the chaplain o( the workhouse, 
but the Act of 1858 is clear and unmistakable on the point. By 16th and 
17th Vio., oap. 97, sec. 182, it is set forth that “ officiating clergymen of 
the parish,” when it occurs In this Act, “ shall include the chaplain of 
the workhouse of'the same parish, or of the workhouse of a union to 
which suoh parish belongs." Thus the chaplain of a union workhouse 
has power to sign, not only an “ order ” for the reception Into an asylum 
of a pauper lunatic at that time an Inmate of the workhouse, but he can 
sign an “order"for the reception of any pauper lunatic in any parish of 
the union to which the workhouse belongs; therefore patients for whose 
reception 1 ' orders " so signed are and must be detained so long as the 
law remains as it Is. It will bo admitted by all—except perhaps the 
officials under notice—that this is not as it should be ; but there are so 
many matters requiring attention in the existing Lunacy Acts that it 
would bs an almost hopeless task to begin tinkering them, and for this 
reason they will probably remain as they are until a clean sweep be 
made of them and we are siren in their place a new code. 

I am, Sir, yours faithfully, 

January 23rd, 1884. S. A. K Strahan, M.D. 

We are quite prepared to believe anything of the law relating to 
lunatics and asylums. To clear up one small matter, recently, we had 
to make some thirty references to the Statute Book. Of courae it was 
.oarer Intended that the chaplains of workhouses should have this 
power, but that they do exercise it there can be no question.—E d. L. 


The Brentford Board of Guardians and Extra Fees. 

Dr. Tily. —Our correspondent ought to be paid at least £2 for such good 
results in such a troublesome case—dislocation of the humenu, with 
fracture, requiring chloroform, and extending over two months. Bat 
public bodies sometimes fancy themselves entitled to be unjust, and we 
fear there is some precedent or authority in the circulars of the Central 
Board for the action of the guardians. 

F.R.C.P .—The large mortality occasioned by whooping-cough In this 
country would certainly justify Its being regarded as a “dangerous 
infectious disorder” under the Public Health Act, 1876, if medical 
considerations were alone In question. But in view of the difficulty of 
determining at what stages of the disease infection commences sad 
cesses, and having regard to the general feeling of the public as to 
this disease, we doubt whether it would be often possible to obtain a 
conviction for exposure of a child suffering from it. The diseasee as 
to which Parliament has granted powers under local Acts In connexion 
with compulsory notification of Infectious disease may be taken to be 
those which the Government and the public are at preeent prepared to 
regard as “ dangerous,” and only one each Act contains any reference 
to whooping-cough—namely, the Act relating to the borough of Pres¬ 
ton. But in a report on the subject recently eubmltted to Parllsment 
on the working of theee Acte, the corporation of Preston suggest the 
omission of that disease from tbe list. 

Ftfa.-Dr. Heneage GIbbes* "Practical Histology" will, we believe, 
afford the information desired. g 

Mr. A. Watt. —We have not preserved back numbers of the publication* 
mentioned. 

UNDER WHAT CIRCUMSTANCES CAN NURSES ENFORCE 
' PAYMENT OF FEES! 

To the Editor of Th* Lancbt. 

Sir,—I want to know the opinion of yourself and the profession 
generally upon the following case :— 

Mr*. A-, who expected to be confined about Nov. 25th, engaged a 

nurse for that date: the nurse, however, said that she would not leave 
her last case until Nov. 20tb, but would come as soon after that date as 

Mrs. A-might wish. It happened, however, that Mrs. A — was taken 

in labour on Oct 25 th, a month sooner than she expected. She therefore, 
knowing thatehe could not obtain the services of the nurse until after 
the 20th of the next month, searched for a nurse until she found one. 
The next day her husband wrote to the nurse saying that his wife was 
confined, and that he gave her the earliest notice of the fact to 
enable her to obtain another engagement. This brought a tint 
from the nurse, who was attending a patient, but who stated that she 

oould have left her and have come to Mrs. A-if ehe had been tent 

for. Mrs. A-expressed regret at the misadventure, and offered tbe 

nurse £2 12s. 6 d., half the fee agreed upon, but ehe refused to accept it, 

and took out a summons in the oounty court. Mrs. A-had the advice 

of a solicitor, who, having taken counsel’s opinion, advised her to pay the 
full fee, £5 6s., into court, with expenses, as In his opinion the judge 
would have decided in the nurse’s favour. 

There Is no doubt of the fact that the nurse very distinctly stated 

that she could not come to Mrs. A-until after Nov. 20th, as she was 

nursing a lady, and would not complete her month’s attendance upon 
her until that date. 

This is a case of some Importance, and I should like to know the law 
of, and also the usual custom followed in, similar case*. 

I am, Sir, your obedient servant, 

St. John’s-wood, Jan. 22nd, 1884. Horace S. Howell, M.D., Ac. 
*,• It Is to be regretted that the case was not taken to the County Court 

We think Mrs. A-, under all the drcnmstances, did what was right 

in offering half the fee, and that the nurse did wrong in not being 
satisfied with it-^-ED. L. 

A Sufferer of Tioenty Yeari. Standing.—We do not prescribe. 

Excelsior.—Very soon. 

“LODGING LUNATIC S.” 

To the Editor of The Lancet. 

Sir,—P ermit me to support strongly your paragraph of Jan. 19th on 
the above subject. A case of the commissioners-or rather one com¬ 
missioner, whom I need scarcely name—“swooping down on an un¬ 
offending person with all the magnified might of office” has recently 
come before me and before several others of the profession, who feel 
very strongly on the matter. One certified case was in the house I 
allude to, and other nerve cases of ordinary character were received, 
amongst them one that had been fairly weU and comfortable for many 
years Doctors had refused to certify the case, but a commissioner 
recently came, and, after a brief Interview, Insisted on the necessity of 
certificates, and used strong words of threat and cautlow, causing the 
greatest alarm and annoyance. As a result, arrangements were made 
for removal to an asvlum, a long railway journey undertaken, four men 
of standing consulted, who all refased to sign, and, after all this expense 
and anxiety, things necessarily remain as before. This is no Isolated 
instance, and I submit that such action of the commissioners ought to be 
strongly reprobated by the profession.—I am, Sir, yours truly, 

January, 1884. INDIGNANT. 
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8ssfgl0mMifor Evatt.—'We think the medical student to already too over- 
tort ws should be unwilling to add to the demands upon hto 
ttnUtfadhls labour such a course as oar correspondent suggests. It 
lias’jdij points In Its favour, bat these are, In oar opinion, more than 
MUflWbalanoed by the drawbacks. 

THE TENDER MERCIES OP A SURVIVING PARTNER. 

To ffte Editor of The Lancet. 

8m ,—May I ask yon for yonr opinion on the following case ? I am in 
no way penaoatty Interested, bat the facte hare oosne to my knowledge 
owing to my friendship with owe of the parties. 

X to in practice in a suburban district ; Y (an old college friend) joined 
bon la partnership a boat four yean ago, paying £1000. The practice 
i n cr eas es rapidly until Y dies, last September, haring been ill some 
■o at l w According to the deed o( partnership, the sarriror to to hare 
throe saoaths to decide whether he will take the share; if he does not 
dose, it is then to be thrown on the market X waits this three months, 
oring the interval to work np the patients. He then says that he will 
neither boy the share himself nor take a partner in succession to Y. The 
em>b ato el l nee-money he offers to the proposal that the late partnership 
•f X atoHYshould be prolonged three months after its legal dissolution 
the widow to sell the right of Hrfng In Y's bouse for what 
totem 1 ** The proportion that this will bear to the raloe of the 
teas tk readily imagined. X also maintains an assistant In close 
• Y's house, to look after the patients in that part of the 
The resale of this to that X retains Y’s capital and 
rbole of the practioe, and that Y's widow and Are orphans 
ha* torn fifths of what they would hare had to depend on. 

Thu hms to a plain statement of the facte, and X coaid not deny one 
«f pg>. What to you* opinion of hto conduct ? 

I remain. Sir, yonr obedient servant, 
Wy, 1884. Z. 

*.* Wf sawet still hope that this Is a onesided statement If it be not 
m,iteafid of law should be inroked to at least expose such heartless 
w—E d. L. 


D- M. X—We mast decline to answer the question, which » V»uld be 
l to the m edical attendant 


MKBTHB&IA AND SUCTION OP TRACHEOTOMY TUBE. 

To the Editor of Tact Lancet. 

Si^r-Yean ago I had the good fortune to save a child’s life from 
tfipMharia by tracheotomy, suction of the tnbe, and artificial respiration. 
Stetolfame had wife and children I bare often reflected what would be 
■r&tof V again placed in similar circumstances of danger and difficulty. 
Twfightf toted to gain sleep by reading rot 111. of Payne's novel M Kit,” 
wfifr h ra eas tt np the old questionings, and the Idea ocoerred to me, Why 
nsl^—ithe aspirator ? I hare just detached the needle nozzle and glass 
t fr ee s my aspirator and pat a tracheotomy tabs in their place, and 
|4«pl4Uke np the thick white of an egg, “ pleno riro," bat the 
': require! to be larger, and in practice the tracheotomy 
> little beyond the tylng-io plate to fit the aspirator 
sy surgeon haring post-mortem facilities kindly try the 
r oblige a country brother who to shnt out of such oppor- 
I am, Sir, yours faithfully, 

, Jan. 12th, 1834. Gko. E. Jeaffrbsox. 

Dr. HUtytmrtA. —The letter has unfortunately not been preserred. It 
tot toil e r misread or oar correspondent committed a lapsus calamig. 
Mr.Ptaect (Margate).—We hare rery lately called attention to the 



INTRACTABLE HEARTBURN, Ac. 

To tko Editor of Tan Lancet. 

8*i—W ould some experienced brother pnetlUonea prescribe or 
remedy for the shore, from which I hare suffered for. the 


tost four years, reals ling most of the usual remedies 1 With the heart¬ 
burn I hare acidity, alight constipation, small offensire foeses, Itching of 
tbs skin, and occasionally giddiness. The following hare not benefited 
meMercurial pill, calomel, enonymln, perchlorlde of mercury, mineral 
adds, tonics, strychnia, syrup of the hypophosphltes, saline purgatires, 
and adds before meals. The only thing that rellerea me is an alkali for 
half an hour or so. I hare passed through, six years’ depression and 
■tody , ottswwtoe my health is good. I am oat riding and driving arery 
tog. having m easy oountry practice. My appetite to moderate and 
towgme de a n The soil here to a damp clay. The only diet which does 
■ei produce the above symptoms to milk and arrowroot. 

I am, Sir, yonrs truly, 

to*. *tad, 1884. A Young Practitioner. 

Memn. Itppinoott d Co. (Philadelphia).—The books named hare been 


C. JE. J ,—We hare no acquaintance with the firm. 

THE “BOOK OF HEALTH.” 

To the Editor of The Lancet. 

fck Hwtoi m» for soliciting your attention to the fact that in yonr 
miaeef an article la the “Book of Health,’’ which appeved in The 
laacu ef Jan. 12th, It to described at the work of Sir Joseph Fayrer, 
d n — It to the joint production of that physician and of Dr. Joseph 
*«l . 1 am, Sir, yonrs faithfully, 

TernTcm, Jao. 17th, 1®*. Norman Che vers. 


Eustachian Tube.— The medicated steam is taken into the mouth in the 
same way as tobacco amoke to. The Valsalvan method (which consists 
in makin g a forcible expiration, the mouth and nostrils being closed) 
is then practised. The medicated steam or vaponr to thus forced 
through the Eustachian tubes into the tympana. 

“RISKS INCURRED BY MEDICAL MEN. - ’ 

To the Editor 4/Tin Lanc*t. 

Str,—Y onr correspondent under this heading In yonr last issue 
appeals to the public, and 1 beg to be permitted to say a few words on 
the subject of hto letter. Perhapa it Is because yonr correspondent is, 
as he describes himself, an old member of the profession that he 
appears somewhat to lose sight of the public, in Its proper sense of 
society at Urge. I venture to think the medical profession, nay, that 
any profession, would commit a grave error by attempting to secure 
special protection or privilege. I submit to yonr correspondent that 
the best Interests of any individual, or corporation, or society, may 
safely be left to the protection of the law. Let medical gentlemen 
frankly rely upon their countrymen and the law of the land, and they 
need not fear. I hope yonr correspondent, and men old and honoured 
i* the profession os he to, will enforoe this cm their younger brethren. 
Ifcuat the public; do not shrink from any inquiry. • The disposition of 
the pnblici la spite of what may sometimes be said to the contrary, to to 
trust and honour medical practitioners. Let them only understand 
G»to thoroughly, and reciprocate tho feeling; and they can have nothing 
to fear in the pursuit of their duty. If a layman may speak hi* thoughts 
freely, I will add that the medical professloh appears hardly conscious 
of the place it fills in the public regard. Indeed, the anxiety of 
responsible members of the profession may fairly be lest their brethrew 
should forget the faith and duty which this tout of the publie imposes 
npon them. I think It a little unfortunate that yonr correspondent 
should have named any partioalar case, because hto valuable remarks 
should be for the consideration of the public generally. Hto latter un¬ 
doubtedly has created considerable interest, for the honour and con¬ 
dition of the medical profession are of the very highest importance. 

I am. Sir, yonr obedient servant, 

January lath, 1884. Reader. 

Mr. Simpson, M.B. (Perth).—We do not see anything objectionable in 
the paragraph referred to. The subject to noticed in the current letter 
of oar Scottish correspondent. 

Dr. Ward Coueim.— Thanks. We had a notion already In type. 

PERTH INFIRMARY. 

To the Editor of The Lancet. 

Sir,— la The Lancet of Jan. 19th I observe a communication from 
your Scotch correspondent on matters pertaining to the Perth Infirmary, 
which I regret to say are inaccurate in several particulars, and calculated 
to give a false impression of the eondnot of the medical staff to the 
young medical men of Perth. 1 shall not expatiate, however, on thi» 
point, but confine my observations to your correspondent's remarks on 
Dr. Stirling’s reslgnatloa I emphatically deny that Dr. Stirling was 
ever regarded by the Perth Infirmary staff as its chief, or had any jut 
reason to be so regarded, the truth being that we had no chief, each 
acting a thoroughly Independent past, and (ally entitled to do ao. Nor 
do I fear to appeal to the medical men of Perth to confirm the accuracy 
of this statement. It to seldom safe to make invidious comparisons. 
Had yonr correspondent borne this in mind he would have saved me from 
the very unpleasant duty of addressing yon on this subject. 

I am. Sir, yonr obedient servant, 

James P. B ram well, M.D., 

And one of the Visiting Medical Officers* 
Perth, Jan. 22nd, 1884. Perth Infirmary. 

*•* The matter to referred to in “ Scottish Notes ” this week.—ED. L. 

“POISONING BY CARBOLIC ACID.” 

To the Editor of The Lancet. 

Sir,—W e notice in yonr issue of Jan. 19th a cue of recovery after 
internal administration of four drachms of “30 per cent, of crufle 
carbolic acid.’’ We are of opinion that the absence of f&tat results must 
be chiefly attributable to the fact that the 30 per cent, of carbolic acid 
was in combination with tar oils, and thus rendered Incapable of being 
absorbed by the tissues or assimilated in the stomach. From a similar 
cause or reason the so-called “30 per cent, carbolic acids * are found 
practically inert as. dtolnftotiiig agents. 

We had an analogous case reported to us last August, and examined 
the article administered, which we fonod to consist largely of tar oils. 
We shall be happy to furnish your correspondent, “ F.' EL O.,” with the 
name and address of the medical man who attended the case. 

We are. Sir, yoare obediently, 

Manchester, Jan. 29 th, 1881. F. C. Calvert A Co. 

-TREATMENT OF TYPHLITIS. 

To the Editor of The Lancet. 

Sir,—T he nature and treatment of typhlitis are rery carelessly dealt 
with in the books I have consulted. There is, however, in The Lancet a 
of Sept 21st, 1878, an admirable article on Perityphlitis, by Dr. Stephen 
Mackenzie, which deals with the subject in a concise and thoroughly 
practical manner. 1 am. Sir, yonr obedient servant, 

Seaford, Sussex, Jan. 19th, 1884. B. J. Tuck. 
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EFFECTS OF SUDDEN CHANGES OF WEATHER UPON 
EPILEPTICS. 

To the Editor of Tub Lancet. 

Sir,—T he conditions accompanying the extremely rapid fall of the 
barometer of Saturday last were attended with disastrous results to 
patients suffering from epilepsy. Not only were had cases rendered 
temporarily worse, hut many who were in process of recovery, and had 
enjoyed periods of immunity from attacks varying from two to twenty 
months, succumbed to the unfavourable climatic effects of the past week. 
The important influence of rapid changes of weather upon epileptics 
has, 1 think, been insufficiently noted. Dr. Allen Hamilton, of New 
York, in his work on nervous uiaeases, calls attention to the fact that 
epileptic seizures are far more likely to occur at these unsettled periods. 
In what manner these rapid changes act—whether the circulation is 
influenced by the sudden failure in the atmospheric pressure, or « hether, 
as seems more probable, the disturbance of the electrical balance 
produces nervous derangement—is uncertain. I should be glad if any 
practitioner who may have experienced similar results during the past 
week would communicate any such facts to me, either personally or 
through the medium of your paper. 

I am. Sir, yours faithfully, 

Claremont, Malvern, Jan. 20tb, 1S64. Walter Tyrrell. 

X. S.—l. Surgery, Erichsen.-2. Pathology, Billroth.—3. Eye, Lawson. 

4. Surgical Anatomy, Treves. 

“ALCOHOL FOR STUDENTS.” 

To the Editor o/The Lancet. 

SIR,—A'low me, with all deference and respect, to take exception to the 
words "the teetotal craze” In the concluding paragraph of your interest¬ 
ing annotation on the above subject in your issue of the 26th ult. Surely 
the day has gone by when It is right or fair, or even scientitic, to speak 
of total abstinence in this way. I hope the time may not be far distant 
when the great majority of clergy, ministers, and medical men will 
range themselves on the side of total abstinence, not only for their own 
sake, but aB an example to their weaker brethren, according to the 
apostolic precept. Sir William Gull, Sir Andrew Clark, Sir Henry 
Thompson, Dr. Richardson, and other eminent men have given no un¬ 
certain sound in this matter. Those who abstain find themselves all the 
better for their self-denial fur the aike of others; bat many men, in 
good health, continue to take alcohol in some form because they like it, 
and selflihly refuse to give It up for tbe good of obbers, forgetting that 
we are all in a very real sense “ our brother’s keeper.” Any utterance ol 
yours, as the chief organ of the profession, comes with authority and ex 
cathedrA, and that is my reason lor troubling you with this note. 

I am, Sir, yours faithfully, 

John Rose, M.D., 

Chesterfield, Jan. 2Gtb, 1334. Staff Surgeon, Ro>al Navy. 

But.— The advleability of the procedure would almost wholly depend 

upon tbe amount of tbe dose administered. 

"SCARLET RHEUMATIC FLANNEL.” 

To the Editor of The Lancet. 

Snt,—Had your correspondent, Mr. O. Hebner, published the facts and 
Information contained in Tne Lancet of Jan. 19th as an answer to 
" Rheumatic ” prior to nay communication, the testa for arsenic in scarlet 
flannel, Ac., wonld not have been undertaken by me. From the letter 
written by “ Rheumatic,” I Inferred a simple and easily applied test for 
arsenic was required, and seeing constantly both medical aod chemical 
students discovering readily statute in different forms by the teat I 
quoted, Ua value is still apparent to me. 

I am, Sir, yours truly, 

January, 1884. John Woodland. 


D. II. B.— Letter's tubes are soft leaden tubes coiled into various shapes 
through which water at any temperature can be passed from a vessel 
above the bed into a vessel under the bed. They are to be obtained 
from Messrs. Krohne and Sesemann, or any good instrument maker. 
Communications not noticed in our present number wiU receive 
attention in our next. 
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THE LANCET, February 9,1884 


Clinical Jtttatt 


LOOSE CARTILAGES IN THE KNEE-JOINT. 

Delivered at the London Hospital, 

By W. RIVINGTON, F.RC.S.Eno., MS.Lond., 

SURGEON TO THE LONDON HOBWTHL, AND PRESIDENT 
O* THE HDNnaUM SOCIETY. 

Gentlemen,—H aying recently had Occasion to operate 
oa two cases of *' loose cartilage” in the knee-joint, I embrace 
the opportunity offered fo mo to bring them under your 

notice. 

CASS 1, — Alfred D—r-v aged sixty-four, was admitted 
into the London Hospital in February; 1883. He had 
Mflfctii something in his right knee-joint for forty-eight 
j ea u u. affection commenced with an injury at sea. A 
Idnpi-teb fell down the hatchway and struck his right 
keep* 1 He ms laid up during the whole of the passage 
hnaelnm Quebec, and fourteen days after bis arrival at 
Uatofool. Since that time he has noticed a pea-like body 
the joint. Not, however, till four years ago did 
become painful or was locomotion impeded. Two 
yeopage he went to St. Bartholomew’s Hospital. The joint 
mwllan, and was painted with iodine, and from the 
■nt aMoent it would appear to have been punctured with 
a gw d v cd needle for the purpose of examining the fluid 
flMfo&ed in it For'the last six months he had suffered 
wHwrshly. He was frequently seized with severe pain 
vddbft walking, and was compelled ta stop. This happened 
the loose body slipped downwards, and he had 
fo gob it op before he coula proceed." He never noticed 
nteKthaa. one loose body, but it sometimes appeared on 
•M.jUa of the patella mid sometimes on the other. On 
Fsfc>27th the loose body was removed under the carbolic 
It was fixed against the inner condyle, and a straight 
‘ incision, about two inches ip length, was made on 
: aid* of the patella through .the skin and fascia over 
cartilage. An articular artery was divided, and 
' with oatgut. All hemorrhage having ceased, 
membrane was divided; a gush of synovial 
The cartilage was then seized and extracted 
The index-finger of the right hand was intro* 
the joint. No other loose bodies could be de- 
>, apparently there were indications of chronic 
i, artnritia affecting the margins of the articular 
I do not, however, lay much stress upon this, as 
ills very easy to be mistaken in a cursory digital examina¬ 
tion, te «be kind. The edges of the wound were brought 
♦ngathes with suture*, a sufficient interval being left between 
tW aretrsl stitehee to admit of the ready escape of fluid, if, 
-as I a rp eg ted after the exploration, there should be am active 
asostka by the synovial membrane. The edges were placed 
in anyitton in the centre, but not closely stitched. The 
Twai naze dressings were applied, and the limb was fixed 
span aback splint. Haring the first twenty-fonr hours there 
wan Ana discharge of serous fluid, necessitating a fresh dress¬ 
ing cm the following day. Had not a ready exit been secured, 
tMn fluid would have remained in the joint, distending it, 
aad ososing discomfort to the patient; By March 9th, whan 
thabttsd dressing was applied; the wound: had nearly dosed. 
Thb thmp a satnre rose to 100° on the evening of the operation, 
aait'tfr 100*4* the next day; subsequently, it continue a normal. 
In the middle of March all dressings we*e discarded. Some 
ataffawn of ths jointstill remained, and the patient was kept in 
♦ha .hospital autti standing and walking oaased to occasion 
ipflUnoffle limb, i Dr. Humphry, of Cambridge, has re- 
laavndiS foaim cartilage from the knee-joint presenting parallel 
oamdMareti Tie operation was perfonned under the carbolic 
said npray, , No- drainage*tabes were used; The wound 
reahtt|r.hesled, hut some stiffnses regained. The -patient, a 
■as flier aged twewty-eix, left the hospital five weeks after 
Afou. The loose body which i removed is a circular 
disc, very Uneven on the surface, and measuring 
raa duah in thalonget diameter, rather less la the 
d three eighths of an inch in thickness. When it 
out oMbp jafat^it had a whitish colour with a 
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pale yellowish tinge and glistening aspect. It was destitute 
of a fibrous capsule. The section, which was made with a 
saw, shows that it is composed chiefly of dense bonv tissue 
covered over by a thin layer of cartilage or fibro-cartusge. 

Case 2.—Robert C-, aged nineteen, a clerk on the Stock 

Exchange, was admitted into the London Hospital under my 
colleague, Mr. Reeves, who had charge of my wards, on Sept 
12th, 1883, suffering from a loose cartilage in the knee-joint. 
The history furnished to me by my honse-snrgeon, Mr. Peakett, 
states that in July, 1882, he was riding a bicycle, and was 
thrown off, falling on bis left side, and striking his left knee 
against the ground. • At the time of the accident he did not 
think much of the injury to the knee, bat soon after¬ 
wards the joint became greatly swollen, and remained 
in this conditition for a year, daring which time it was 
very weak. Last July, whilst he was playing lawn 
tenuis, his knee became locked in the semi-flexed position, 
and 'this was followed by an increase of effusion into the 
joint. Seon afterwards he discovered the loose cartilage. 
It whs small, bat he was able to find it by pressing the knee 
on one side, and thereby causing it to make its appearance on 
the other. After this he became an ont-patient. His knee 
was blistered, aad most of the effasion disappeared. On 
admission into the hospital his left knee-joint was slightly 
swollen, and he appeared to be very weak on the affected 
side, as he could hot walk well without the aid of a stick. 
On the 16th the patient was ordered up, that he might find 
the loose body, which he had not felt since his admission. 
On October 2nd it was recorded that he had found the body 
ones since the IStb, bat lost it again before he coaid fix it. 
Finding it oboe more, he secured it in position with pieces of 
cork. On Oct 3rd, having resumed duty, I had the patient 
plaoed on the operating table, and, an anesthetic having 
been administered by Mr. Peskett, removed the cartilage by 
making an incision over it on the inner side of tbe patella, 
steadying it by means of an acupuncture needle fixed in a’ 
handle, aad freeing it from the synovial membrane. The 
operation was performed with strict antiseptic precautions 
under the carbolic spray, and all bleeding arrested before the' 
synovial membrane was divided. The wound was closely 
united throughout by catgut sutures, and dressed with pro¬ 
tective and gauze. Not naving explored tbe joint, as tbe 
history pointed only to the preeenoo of a single body, I did 
not expect any serous effusion after tbe operation, and there¬ 
fore united the edges of the wound more thoroughly with ■ 
suture* than in the preoediog case. The patient had no rise 
of temperature and no bad symptom of any kind afterwards. 
The wound was redressed at the end of a week, and the 
stitches removed. There was no discharge, and the wound 
had nearly healed. The patient left the hospital to resume 
his occupation. I may mention that he wished to be operated 
bn without an anaesthetic, bat I persuaded him to take ether, 
and I am glad that he consented, because Mr. Rice Morgan, 
who had a loose cartilage successfully removed by Dr. T. D. 
Griffiths, of Swansea, without chloroform or ether, writing 
in The Lancet on Sept. 29 fch, speaks of the procedure as 
very painful. The loose body eonsisted of a neatly smooth 
pieee of cartilage of a pearly-white colour, not half the size 
of the other specimen, and having some resemblance to a 
finger nail, but considerably thicker, and uneven at the base. 
It bears the remains of a pedicle. 

There appear to bs at least four or five distinct modes in 
which loose bodies may arise in the interior of a joint. 
Rarely aaft yellowish bodies are said to be met with, like 
masses of fibrin, and these are considered to have their 
origin from blood-clot deprived of its colouring matter by 
absorption. It has also been conjectured that fibrinous 
material thrown oat in inflammation may become moulded 
into pellets. Another mode of origin is from an accident 
causing a detachment of some part of the articnl&r surface qf 
one of tbe bodes entering into tbe formation of the joint, or 
of a portion of fibro-eartilsge. As examples I will refer to 
one or two published eases. In the Transactions of the 
Pathological Society 1 Dr. John Walters contributes a case of 
a loose cartilage successfully removed by subcutaneous opera¬ 
tion from the Tcnee-joint of a young man aged twenty-three, 
who had on various occasions sprained his knee and dis¬ 
located his patella. The loose body was discovered after 
the last injury as soon as the swelling bad subsided. It 
measured an inch by three-quarters of an inch ; the convex 
surface was smooth, and like the free surface of normal 
articular cartilage ; the concave was rough and bony. The 
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smooth surface was invested with a thin membranous layer 
which could be peeled off in places, and the cells of the car¬ 
tilage were seen under the microscope to have a vertical 
arrangement. On the opposite surface the hard tisane pre¬ 
sentee all the characters of true bone. The Committee on 
Morbid Growths, to whom the specimen was referred for 
examination, confirmed Dr. Walters’s opinion that the speci¬ 
men was a piece of cartilage which had been separated by 
violence from the condyle of the femur. In the work of 
Drs. Wilks and Moxon on Pathological Anatomy reference 
is made to the case of a man who in the dark struck his 
knee against the corner of a bedstead. A loose body was 
observed in the joint, and was removed by Mr. Poland. 
The man died a few days after the operation, and it 
was then seen that the body consisted of a portion 
of the patella, which had been detached by the injury. In 
the Transactions of the Pathological Society* Mr. Brod- 
hurst records a case in which the anterior portion of the left 
internal semilunar cartilage was separated and displaoed. 
A gentleman, aged twenty-five, whilst playing at football, 
kicked at the ball, missed it, and felL Immediately he 
rose from the ground, and again endeavoured to kiok the 
ball, but could not Swelling of the knee soon supervened, 
and the displaced cartilage could not be discovered. Five 
weeks after the accident the swelling had subsided, and the 
patient was told to consider himself well, but as he could 
not walk without considerable pain and lameness, he deter¬ 
mined to come to London to ascertain the cause, if possible. 
On examination a loose cartilaue was discovered lying on 
the inner side of the left knee-joint and it appeared to be 
movable under the finger. It was determined, therefore, 
to remove it. Accordingly, the ether spray having been 
used, an incision was made about three-fourths of an inch 
below the position of the cartilage, and the knife was 
carried up to and freely round the cartilage itself. The 
cartilage was then eeizea with forceps, but it could not be 
moved. When it was obvious that the removal could not 
be effected subcutaneously, the cartilage was cut down upon 
directly, and when seized with forceps, it was seen to be 
detained in situ by a small portion of ligament With a 
touch of the knife the ligament was divided, and the 
cartilage, being detached, was taken away. There was 
not any escape of synovia. Neither pain nor swelling fol¬ 
lowed the operation, and in eight days the wonnd had 
entirely healed. In a fortnight after the removal of the 
cartilage the patient walked easily and welL The specimen 
is in the St. George's Hospital Museum. The last two cases 
illustrate the formation of a movable body in the knee-joint 
as the immediate effect of accident, but cases are on record 
in which a movable body has appeared some time after an 
injury, and in which the explanation offered is that a por¬ 
tion of articular cartilage either alone, or with part of 
the adjoining layer of bone, has separated gradually from 
the contused or concussed articular surface. Mr. T. P. 
Teale of Leeds put forward this view in 1855 at the Medico- 
Chirurgical Society. His case, wbich will be found in the 
thirty-ninth volume of the Medico-Chirurgical Transactions, 
was briefly this. A brewer, thirty-seven years of age, acci¬ 
dentally let a cask slip against his right knee. Severe pain 
in the joint followed, ana he was unable to work for three 
weeks, after which time he followed his employment as 
usual for nearly twelve months, when he became suddenly 
lame and was unable to bear his weight npon the right leg. 
He then for the first time felt a flat substance movin g about 
in the knee-joint. Unfortunately the operation practised 
for the removal _ of the cartilage was followed by inflam¬ 
mation of the joint, and phlegmonous erysipelas of the 
thigh and buttock, wbich proved fatal on the sixth day. 
At the post-mortem examination the under-surface of the 
inner condyle of the femur showed a circular depression 
about the eighth of an inch in depth, having a rough surface 
of bone at its base, and the substance removed, consisting of 
a smooth layer of cartilage on one aspect and rough bone on 
the other, accurately fitted into the cavity in theoondyle. 
The process of exfoliation by which an injured portion of 
articular surface is cast off has been called “ quiet necrosis ” 
by Sir James Paget, who has recorded a similar though 
successful case in St. Bartholomew's Hospital Reports tor 
1870. A fourth method of origin is thus described by Sir 
Benjamin Brodie:—“In cases in which a joint has been 
long the seat of disease, especially of that which I have 
described under the name of rheumatic gout, it occasionally 
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appears that a bony ridge is formed like a small exostosis 
round the margin of the articular surfaces. In two cases 
this preternatural growth of bone had taken place, and in 
consequence of the motion of the parts on each other, 
portions of it had been broken off and lay loose in the 
cavity of the joint."* In the Hnnterian Museum there is 
one of Hunters preparations showing exostoses on the edge 
of the patella, one being partially divided. From Hunter's 
remarks on the case it is evident that he then considered 
this to be the common mode of origin. 

A fifth and an ordinary source of loose bodies or cartilages 
is from the vascular fringes of-synovial membrane which 
project at various points into the cavities of joints. Tins 
conversion is rendered intelligible by the histology of the- 
synovial membranes. They are composed of connective 
tissue covered over by cells which mav either be epithelial 
or irregularly branched. Developed from cartilaginous 
tissue the marginal zone of synovial membrane passes for 
a short distance over the articular cartilages, and a gra¬ 
dual transformation of the synovial membrane into cartilage 
occurs. The fibrous tissue becomes fibro-cartilage and the 
surface cells are divested of their processes, and become true 
cartilage cells. The larger folds of synovial membrane 
contain bloodvessels and fat, bat small, secondary finger¬ 
like fringes, or synovial villi, destitute of bloodvessels are 
given off from the larger ones, and enclose fibrils of con¬ 
nective tissue, or fibro-cartilage. Hence it is easy to under¬ 
stand how nnder the irritation occasioned by an injury, or 
in consequence of a peculiar constitutional proclivity to 
arthritio changes, a svnovial fringe already containing fibro- 
c&rtilage cells may become converted into fibro-cartilage, 
and from fibro-cartilage into bone. The amoont of trans¬ 
formation depends apparently on the length of time which 
elapses before the fringe is detached. As it increases in 
size, it becomes pediemated, and at last the pedicle gives 
way, and the original fringe is a loose cartilage. That 
this is a usual mode of development has been shown by 
post-mortem examination of joints affected with rheumatic 
arthritis. A very good illustration is afforded by a case 
brought before the Pathological Society by Mr. Wagataffe. 
A man, aged sixty-two, fractured the shaft of his femur 
whilst reaching round for a book as he lay in bed. He died 
of asthenia. Six yean previously be had fractured the neck 
of his femur from a fall, and for twenty yean he had been 
the subject of chronic rheumatic arthritis. At the post¬ 
mortem no traces of the head and neck of the femur were 
found; apparently they had been absorbed. There was an 
old fracture of the trochanter with separation of the frag¬ 
ments, and the joint was the seat of extensive and so-called 
rheumatic disease. A hnge thick sac united the sreat 
trochanter with the pelvis, and contained about fifty loose 
cartilages. These bodies varied in size, consistence, and 
strnctnre. The largest attained the size of a chestnut; 
some were simply cartilaginous, others firmer and with bony 
interior. That they originated from the hypertrophied 
fringes seen on the walls of the sac is indicated by the fact 
that these pedunculated masses also differed in size, con¬ 
sistence, and texture, some being soft and like synovial 
membrane, and others fibro-cartilaginouB. Actual bony con¬ 
version is exhibited in a knee-joint presented by Lawrence to 
the Hunterian Museum. On the walls of the joint cavity 
are fifteen to twenty pendnlons masses of bone and cartilage 
varying from half an inch to an inch in diameter. Sir 
Benjamin Brodie fonnd in one case which he dissected, 
besides some loose cartilages having the usual appearance, 
a loose body of an irregular shape with one surface smooth 
and cartilaginous, and the other surface with a thin layer 
of bone aahering to it, being evidently a portion of the 
articular surface actually broken off from the head of the 
tibia, possibly as a result of the previous presence of the 
loose cartilages. He also relates two oases in which firm 
fleshy tnmonrs connected with the synovial membrane pro¬ 
duced all the symptoms of loose cartilages, and were removed 
nnder the impression that they were of that nature. 
Obviously from the description above given of the characters 

E resented by the synovial membrane and its fringes in 
ealth, it is quite possible to have loose bodies of various 
kinds formed from it, bodies consisting of fat or fibrous 
tissue, or fibro-cartilage, dr cartilage or bone. 

The symptoms occasioned by loose cartilages in the knee- 
joint have been sufficiently exemplified in the history of the 
cases related, and the diagnosis is at enee established by the 
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discovery of the offending body or bodies. There are, how¬ 
ever, other affections of the knee-j >int which may be mis¬ 
taken for loose cartilages. These I must reserve for separate 
consideration, adding here a few words concerning the 
operative treatment of loose cartilages. In no other siogle 
class of cases have the advantages conferred by L'ster's anii- 

2 >tic system been more strikingly exemplified than in 
actions which render it necessary to cat into the knee- 
joint. Formerly the removal of a loose cartilage was often 
an anxious, and even a hazardous, operation, whether it 
was performed by direct or by subcutaneous incision. It 
matters little whose statistics yon take—Larrey’s, Volk- 
mann's, Berthenson'-s, or Benadorff’s—you will find a con¬ 
siderable proportion of deaths, varying from about one in 
eight ea«es to one in five, and in addition to the deaths a 
great many failures; and you may be sure of this, that many 
fatal eases have remaine t unrecorded. Even Surgeons who 
in the pre-L : sterian epoch were most successful speak in a 
timid, hesitating tone about the operation, and contemplate 
tha necessity for abandoning it without removing the carti¬ 
lage. Thus Brodie: “My own experience is in favour of 
toe operation, provided that it be done in a cautious and 
product manner. The patient should b> kept in a state of 
the mast perfect qnietnde for two or three days preceding, 
aaffaraeveral days after, the operation. The cartilage having 
heM well fixed, tne different parts over it should be slowly and 
separately divided until it is exposed. The wound of the syno¬ 
vial membrane may be dilated by a probe-pointed bistoury 
otil it is of sufficient size to allow of ihe cartilaga being 
exteaeted with a tenaculum, and the cat edges of the skin 
should be instantly replaced in coatact with each other, and 
Honed by me ms of adhesive plaster. There should be no 
s e arch ing for the cartilage in the joint If it should slip 
set of the wav, the wound should be immediately closed, and 
the limb should be laid upon a splint until the cut edges are 
firmly united, the comple'iou of the operation being post¬ 
poned till a future opportunity.” 4 Autisepticism has changed 
alltfcia. Not that there is not the sirue need of prudeoce, 
can, and caution; not that operations arc to be lightly 
tiwiartalren, or that they may not occasion illy load to a fatal 
ims, even when the most rigid precautions appear to have 
bean adopted, and all the steps of Lister’s process app -ar to 
havwbeen most faithfully executed. Mr. Barker azures us 
that the procedure for the removal of loose cartilages “must 
atm be regarded as dangerous, and from time to time with 
•II antiseptic precautions joints are destroyed, as I have 
mm bt one case operated on by a skilful surgeon, and by 
approved methods.” Danger undoubtedly there 
pee it as we may, but there are some strong facts 
;,irhich point to the conclusion that in operating 
at all events Lister’s method has given us 
approach to safety and certainty as the im¬ 
perfection of hnm-n agency and human prevision will permit 
Hoar XV afamor Volkmann: “The opening of joints seems 
a moat innocent performance. Hips and knees ate cut open 
in order in aease of luxation to search for the obstacle which 
; itself to r» duction, in order to Buture the ruptured 
and in obscure symptoms to clear up the diagnosis 
m vivo by means of autopsy. More than 200 times I alone, 
without in one instance bad results following, have incised, 
drained, and washed out diseased knee-joints without 
exettfog snnpara'ion.” 5 Thess are facts, explain them 
hmr ytm please on the theory of mere cleanlioess and 
drainage, or any other theory possible or impossib'e. If 
feefe like these coaid be placeid before the judicial mind of 
Brodfe, what would the verdict be ? Woo'd he consider 
aarOMonable the conviction of Volckmann that the anti¬ 
septic method has elevated surgery to ths rank of the latest 
experimental science, and that “the principles of the anti¬ 
septic treatment of wound b”— whatever they may ultimately 
be determined in their essence to be—“will never again 
be abandoned as long as the whole of onr knowledge 
is wet lost, no matter how onr art or the points of attack 
may change.”_ 



• Of. alt, c*L rUL. p. 254. 


8 Thr Lancet, August 13tb, 1881. 


PRESENTATION. — Dr. Gayton, who for thirteen 
years baa been the medical superintendent of the Homerton 
crSastsn District Hospital for Bmall-pox, was presented by 
<1* staff of that institution, on bis appointment to the North- 
Webtan District Hospital, with a costly drawing-room clock 
and appendages, suitably Inscribed. 


ON THE NATURE OF SNAKE-POISON; 

ITS EFFECTS ON LIVING CREATURES, AND THE 
PRESENT ASPECT OF THE TREATMENT 
OF THE POISONED. 

By SIR JOSEPH FAYRER, K.C.S.I., F.R.S. 

(Continued from page 100.) 


Modi of action of snaki-poison .—In 183S-69 I observed 
that whilst the general character of the effects of snake- 
poison are alike, yet viperine differs from colubrine poison. 
The poison of naja kills without destroying coagulability of 
the blood, whilst that of daboia (viper) produces complete 
and permanent fluidity, 1 and in connexion with this, the 
blood of an animal killed by snake-poison is itself poisonous, 
and if injected into an animal rapidly prodaces its poisonous 
effects. I have transmitted the venom through a series of 
three animals with fatal result. In 1S3S I described the 
difft rence of the action of cobra and d&boia venom in the 
case of two homes bitten by these snakes. 8 I also pointed oat 
the peculiar action of daboia venom in causing early convul¬ 
sions. In some cases convulsions are more marked, and in 
others death is preceded by a more decided stats of lethargy. 
In the bite of the echis the local symptoms are peculiarly 
severe. 3 Dr. Wall gives a more complete exposition of the 
varying effects, and shows them to bs greater than I supposed. 
Snake-poison kills by extinguishing in some way (some mole¬ 
cular change) the source of nerve energy. It is also a blood 
poison and an irritant; if applied to mucoas and serous sur¬ 
faces it causes inflammation, absorption then takes place, 
and the symptoms of general poisoning are induced. It 
pauses great local dialur nance as well as blood changes, for 
if the bitten creature survive long enough the areolar tissue 
may intlame, suppurate, and slough. If it enters by a large 
vein life may be destroyed in a few seconds. It was sup¬ 
posed the more active poisons acted by shock through the 
nervons system ; the rapidity with which a poison can be 
distributed through the circulation would account for the 
most rapid death from snake-bite. The chief effect is on 
the respiratory apparatus, and death occurs by asphyxia, 
but the whole voluntary muscular system is also affected, 
and general paralysis results, whilst the long continuation 
of cardiac pulsation after apparent death proves that it is not 
due to failure of circulation. 

.The action of snake-poison is discussed at full length in 
the Proceedings of the Royal Society by Dr. L. Brunton and 
myself. 4 These researches led us to conclude that the action 
of the poison is, first, on the cerebro-spinal centres, especially 
the medulla, indicating general paralysis, especially of respi- 
ratiou ; secondly, in some cases, where the poison has been 
conveyed through a large vein directly to the heart, by 
tetanic arrest of cardiac action, probably owing to action on 
the cardiac ganglia; thirdly, by a combination of these 
causes ; fourthly, by blood poisoning of a secondary charac¬ 
ter. The pheuomena vary according to the nature of the 
snake and the individual peculiarities of the creature injured, 
the chief difference being observed in viperine a9 contrasted 
with colubrine poison. The latter is a nerve poison of great 
deadliness, but as a blood poison it is not of much power. 
Viperioe poison, on the other hand, is a more potent blood 
poison. > _ 

Dr. Wall summarises the difference in tbe action of daboia 
(viperine) or cobra (colubrine) poison as follows :— 

“Cobra poison, when introduced slowly into the circula¬ 
tion, produces gradual general paralysis, but at the same 
time shows a preference for certain nerve-centres, paralysis 
of the tongue, lips, and larynx being very marked symptoms, 
aud respiration is very quickly extinguished after the para¬ 
lysis shows itself. Death ie often attended with convulsions, 
which are clearly due to carbonic acid poisoning. Introduced 
with a fair amount of rapidity, these symptoms are rapidly 
developed, the paraly sis being preceded by gentle stimula¬ 
tion, which causes slight muscular twitchings. Injected, in a 
large quantity into the circulation the stimulation is so 
violent as to canse general convulsions, of which, however, 
the respirai ory muscles have the chief share and which are 


I Tbanatophldla, p. 4. 
» IOld., p. 031. 


* Ibid., p. 79. At p. 72,73, op. dt 

* 1873,1874,1875, and 1878. 
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immediately followed by paralysis and death. Daboia poison, 
though not injected directly into the circulation, causes the 
most violent convulsions, which are in no way necessarily 
followed by paralysis and death, but may be for the time com¬ 
pletely recovered from. They do no depend on carbonic acid 
poisoning. The paralysis that succeeds is general, and lasts 
a very considerable time before respiration is extinguished. 
There is no evidence of the tongue, lips, and larynx being 
especially paralysed, they probably only suffer in the same 
degree as other parts. Cobra poison very quickly destroys 
the respiratory functions (after slight acceleration the respi¬ 
ration becomes slower, and the excursus is lessened). Daboia 
poison at first quickens the respiration very much more than 
cobra poison does, and the lessening of the excursus and 
the slowing of the breathing do not occur so soon. The 
respiration generally in daboia poisoning has a peculiarly 
irregular character. This iunotion certainly exists longer 
under the influence of daboia poison than under that of 
cobra poison. The effect of cobra poison on the pupil is so 
slight as to be a matter of doubt; daboia poison nearly 
always causes wide dilatation in the earliei stages of the 
poisoning. Salivation is a constant symptom of cobra 
poisoning; it is exceedingly rare in daboia poisoning. The 
effect of cobra poison in the blood is not very great, sanious 
discharges are rare, albuminuria has not been Been, and 
recovery is striking and complete (when it takes place). In 
daboia poisoning, on the other hand, sanious discharges 
arc the rule, albuminuria is usual should the victim 
live any time, and after the nerve symptoms have 
passed away the subject has to go through a period of 
blood poisoning, little, if at all, less dangerous than the 
primary symptoms ; we have in addition the greater local 
mischief caused by daboia poisoning, and the greater power 
it baa of destroying the coagulation of the blood. The phy¬ 
siological properties of daboia poison undergo great change 
by i»s being heated to 100° C. in solution, losing the power 
of producing primary convulsions, whereas cobra poison 
remains unaltered. Daboia poison kills birds at once in 
convulsions; whereas with cobra poison, unless the poison 
has been directly injected into the circulation, death occurs 
only after paralysis. Lastly, amphibia recover from an 
amount of daboia poison that would be necessarily fatal in 
the case of cobra poison.” 

Without unreservedly accepting Dr. Wall’s conclusions, 

I regard them as an able summary of the action of different 
kinds of snake-poison, and which confirms the deadly nature 
of Indian, as compared with European, snake-poison. 

Symptoms and effects of the poison. —The local effects of 
the poison are partial paralysis of the bitten part, pain, in¬ 
filtration, swelling, inflammation, and ecchymosis round the 
spot where the poison has been introduced, and sometimes 
in other and distant parts, and if the animal survive for some 
hours haemorrhage, infiltration, necrods, and decomposition 
of the tissues. The general symptoms are depression, faint¬ 
ness, cold sweats, nausea, vomiting, exhaustion, lethargy, 
unconsciousness. Dogs vomit, and are profusely salivated ; 
they present an appearance as of the nair “staring.” As 
the poisoning proceeds paralysis appears in the limbs, the 
hinder ones first, generally seeming to creep over the whole 
body, involving the tongue and the muscles of deglutition, 
with loss of the coordinating power of the muscles of 
locomotion. Albuminuria (especially in viperine poisoning), 
hremorrhagic discharges, relaxation of sphincters, exhaus¬ 
tion, lethargy, and convulsions precede death. In fowls the 
appearance is that of great drowsiness; the head falls 
•forward, rests on the point of the beak, and gradually the 
bird, no longer able to support itself, rolls over on its side. 
There are frequent startings, as if of sudden awakening from 
the drowsy state, then convulsions and death. In cases 
where the quantity of poison injected is large, and it is at 
the same time very active (as in cobra), the bitten animal 
shiall and weak, or if it have entered a vein, death is almost 
instantaneous, as from shock. In Buch cases the cardiac 
ganglia are probably paralysed, at all events the heart 
suddenly ceases to beat. 

The effects of snake-poison on man are much of the same 
charaeter { and may be studied in the details of sixty-five cases 
recorded in the “ Thanatophidia,” which also give an idea of 
the duration of life. Dr. Wall has summarised this as fol¬ 
lows : “ The average length of time of the sixty-five cases is 
fifteen to seventeen hours, but the average is rawed by the 
exceptionally long duration of a few cases of viperine poi¬ 
soning, so that a better estimate of the probable duration 


of time will be obtained by dividing the period in spaces 
one honr each, and determining what percentage of deaths 
occurs in each:— 


One hour and under. 

Between 1 and 2 hours 
» 2 ,, 3 ,, 

„ 3 


.. 4 , 

it 5 , 

ii 6 i 

ii 7 i 

8 , 
„ 9 „ 

„ 10 „ 

,, 12 „ 

Over 24 hours 


4 

5 

6 

7 

8 
9 

10 

12 

24 


Percentage. 

1076 
12 3 
1384 
7*61 
1-54 
154 
3*07 
4-61 
3-07 
7 69 
4 61 
9-36 
20-0 


The most fatal periods appear to be between two and three 
hours, and more than 25 per cent of the total deaths take 
place between one and three hours after the infliction of the 
Dite.” It appears also from the above report, in which in 
fifty-four cases the exact spot is described, that 94 54 per 
cent were wounded in the extremities:— 


Place of bite. 

Percentage of 
cases. 

Fingers and wrist 

. 3148 

Forearm . 

. 1-85 

Elbow. 

. 5 56 

Shoulder ., 

. 1-85 

Feet, toes, ankle 

. 4815 

Leg ... 

. 3-70 

Thigh . 

. 1-85 

Breast. 

. 1-85 

Ear . 

. 1-85 

Perineum . 

. 1-85 


as the hope of success lies 


This is a matter of some interest, 
in preventing access to the circulation, and in the facility of 
removing the part injured, and with it the inoculated venom. 
The greater proportion of deaths recorded result from the 
direct effects of the poison. Chronic cases, in which death 
or recovery resulted after protracted periods, are less fre¬ 
quently referred to. Snake poisoning in this county is of 
the viperine character, and though, happily, the activity of 
our viper is feeble compared with tnat of the tropical 
viperida 1 , and, except in the case of very weak or young 
creatures, its immediate effects as a nerve poison are feeble, 
yet the effect on the blood, and locally on the tissues, may 
be productive of severe and even dangerous symptoms. 

I am indebted to the Director-General of the Army Medical 
Department for the following case, which will appear in 
detail in the next Army Medical Department annual report: 

“ Case of Lieut.-Colonel N. M— —, aged forty-five years. 
“ Service twenty-five years, 

“BY SURGEON-MAJOR HABVIE SCOTT, M.B. 

“ On the afternoon of Friday, the 21st September, 1883, 
Colonel M-, in company with an officer of the regi¬ 

ment, rode out for the purpose of shooting in that put 
of Zululand near the Lower Tugela river. When the 
ground was reached where he was going to shoot he dis¬ 
mounted and walked through rather long grass. In a few 
minutes he felt a sharp pain in the upper part of his left leg, 
and after the lapse of a few seconds suddenly became 
sensible of extreme 9hock to his system, and at once felt 
certain that a snake had bitten him; he called out to his 
companion, who at once rode up to him and volunteered to 
cut and suck the affected part, but the colonel would, not 
permit him to do so, and as be was not more than ten 
minutes’ ride from camp he rode back as fast as his strength 
would permit. On his arrival in camp I at once saw him, 
and his condition was as follows :—Locally, pain, ecchymosis, 
swelling and partial paralysis of bitten part. Generally so 
great was the exhaustion that he has nearly fallen off his 
horse; forehead and hands were bathed in a cold clammy 
perspiration ; extremities cold and pale; sinking sensation 
in epigastrium, great nervous depression, with a sense of 
impending death; respiration hurried. Almost immediately 
after arrival in camp bilious vomiting set in, loss of co¬ 
ordinating power, numbness of hands, forearms, feet, and 
lips, with dragging sensation of muscles of the face ; intense 
pain in neck; cough of a troublesome nature; expectora¬ 
tion of tenacious viscid mucus, which was with difficulty 
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removed from the mouth. Palse at first weak aud rapid, 
120 per minute, running up afterwards to 150 per minute, 
and becoming very weak and thready; restlessness (jumping 
up suddenly in bed) and anxiety becoming most distressing ; 
vomiting ceased at 9 P. M., np to which time he appeared on the 
whole to be progressing favourably, but after that most grave 
symptoms developed—viz., sight rapidly became so weak 
that he could hardly distinguish anything in his tent; the 
eyelids drooped ; speech thick and nasal; paralysis of tongue 
and soft palate; dysphagia; clonic oonvulsions of upper 
extremities and muscles of chest; dyspnoea; stertorous 
breathing with low muttering. Consciousness remained up 
to 12.45 am., when he last spoke to me, and asked my 
opinion as to his pnlse and chances of recovery; he then 
lapsed into a semi-comatose condition, and died a little 
before two o’clock on the morning of Sept 22nd, exactly 
tee hours subsequent to the fatal bite.—Treatment: Tight 
oosppcession was made above the seat of injury between the 
bite and the heart; wound enlarged, and an attempt made 
te esineve all the blood and poison from it Nitrate of silver 
and wiwuin were applied freely to the surface of the 
wooed. Ammonia ana diffusible stimulants were adminis¬ 
tered by mouth. To relieve the distressing vomiting sina- 
pinusinrn applied to the region of the stomach, and brandy 
with ssd*-water given; the restlessness was combated with 
hyp oder m ic injections of morphia (half grain for a dose), the 
merpUs gave great relief, which, however, was only transi¬ 
ts^. Hot-Water bottles were applied to the feet, and 
stimulants were given with an unsparing hand, bat were 
not always retained. Ammonia was also injected subcu¬ 
taneously. — Post-mortem examination, nine hours after 
death: Body well nourished. Cadaveric rigidity well 
nacfcad. Hypostatic congestion. Great discolouration of 
instil in and linger nails. Situation of bite on left leg at 
upper and inner side of calf, about three inches below in- 
tscaal condyle of femur, and immediately over internal 
vein; appearance that of a small pin punotnre; 
lower part of leg rather swollen. On removing the skin 
boas the region of the wound there was found great sero- 
saagafapBOua extravasation into the surroanding tissues, and 
thsundes were soft and infiltrated with blood; the internal 
saaheaa vein was pnftctuted. The venous system on the 
lo/t dM mnch congested. The glands in left groin, in long 
axis of limb, enormously^enlarged and congested. Glands in 
right grain normal. Pericardium normal. Heart, right 
of, foil of fluid blood; left cavities empty; valves 
; so clots. Lungs normal. Liver congested and 
enlarged. Gall-bladder folly distended. Spleen 
; enlarged, otherwise normal. Stomach slightly 
i j-Xnga) well marked; contents, a small quantity of 
iMfc Kidneys normal. Omentum contained much 
adfpoon tisSae. Intestines normal. Bladder normal, con¬ 
tained a small quantity of urine. Brain somewhat con- 

C m), otherwise normal- Blood in a fluid state.—Remarks: 
awake which inflicted the fatal wound was not seen; in 

all probability Colonel M- trod on one asleep, which 

struck at him. The systemic shock was at once 
appment sifter receipt of the injury, which is accounted for 
by tbs punc tate of the internal saphena vein, and the intro- 
of the poison direct into the general circulation. 
The ( i hfl i i n g traversed by the fang of the snake was, first, 

1 1 1 ili ns It nr ; second, khakee riding breeches ; third, drawers 
of ttg£t material. From the high situation of the puncture, 
thewobiioa of competent judges was that the snake which 
inflated the wound was a * black mamba* [one of the viper 
spsdaii not determined]. 

' • (To be continued.) 


•■VWt C*rtU, Etahowe, Zololand, Nov. 10th, 1888." 

Manchester Medico-Ethical Association.— The 

isaml meeting of this Association was held on January 
3 ]Mj. /The reports of the committee showed the continued 
snMfMtlj with a steady increase of members and funds. 
The fallowing gentlemen were elected office-bearers and 
merobSTO of committee for the year 1884 President: Dr. 
BcdMrts. Vice-Presidents : Mr. G. Bowring, Dr. 
setts, Mr. F. H. Walmsley, Dr. 8. Woodcock. 
•• I>r. Joseph Stone. Secretaries : Dr. Wabltuch, 
. Hroidlnnt. Committee: Drs. H. Ashby, W. H. 
r’ffc Buckley, F. H. Collins, A. M. Edge ; Messrs. J. 

■ K. Meuchnm, J. Westmorland; Drs. C, E. Glascott, 
^J^MaBett, F. M. Fierce, W. Walter. 


ON THE 

PHYSIOLOGY OF THE CARBOHYDRATES IN 
THE ANIMAL SYSTEM. 

BY F. W. TAVY, M.D., F.R.S. 

(Continued from p. 198.) 


Maltose and Grape Sugar. 

Ten cub. centims. of the solution of grape sugar, eqnivalent 
to 1207 grm. glucose, were mixed with 50 cub. oentims. of the 
solution of maltose having a reducing power equivalent to 
•165 grm. glucose before boiling with snlphnric acid and ’426 
after, and water added to bring the volume to 150 cub. oentims. 
This was divided into three equal parts, which were dealt 
with as shown below, the results obtained being mentioned. 


Figures theoretically Figure* actually 
yielded. obtained. 


Before treatment with add 
After boiling five minutes 

with citric acid . 

After boiliDg one bonr and 
a quarter with sulphuric 
acid . 


•372 grm. ... -375 grm. 

•372 „ ... -375 „ 

*633 „ ... -639 „ 


Thus, observation shows that there is no difficulty in dis¬ 
tinguishing the carbohydrates in combinations under the 
conditions required to be unravelled. Now let us see how 
the results stand when the mode of investigation described is 
pat into practice. 

Experiment. —Some cane sngar, scraping! from the in¬ 
testine of a dog, and about 150 cub. centims. of water were 
placed in a wide-mouthed bottle and exposed to a temperature 
of 120° F. _ Twenty cub. centims. were removed at the sub¬ 
joined periods, made up to 150 cub. centims. with water, 
divided into three parts of 50 cab. centims. each, and ex¬ 
amined—one part by titration at once, and the other two 
parts after boiling for seven minutes with citric acid (2 per 
cent, strength) and sulphuric acid respectively. The figures 
give the cupric-oxide reducing power expressed as glucose, 
calculated tor what it wonld be nnder the different circum¬ 
stances in the whole 150 cub. centims. (to which the 20 cub. 
centims. were diluted) of liquid eacn time subjected to 
analysis. An analysis of the intestinal product itself that 
was employed gave no redneing action bexore or after treat¬ 
ment with sulphuric acid. 

.... . . . Cupric oxide redneing 

A t the end of Jive minutes, power expressed 

as glooose. 

Before treatment with acid . ‘036 grm. 

After boiling with citric acid. -087 „ 

After boiling with sulphuric acid. '120 „ 


A t the end of ten minutes. 

Before treatment with acid . *042 „ 

After boiling with citric acid.... .’. -096 „ 

After boiling with Bulphnric acid. ‘123 „ 

At the end of fifteen minutes. 

Before treatment with acid . *045 „ 

After boiling with citric add.... . "093 „ 

After boiling with snlphnric acid. *120 ,, 

At the end of twenty minutes. 

Before treatment with acid . '060 „ 

After boiling with citric acid..... 093 „ 

After boiling with snlphnric acid. *123 ,, 

At the end of thirty minutes. 

Before treatment with acid . ■063 „ 

After boiling with citric add... . 093 „ 

After boiliDg with sulphuric acid. '120 „ 

At the aid offorty-five minutes. 

Before treatment with acid . ... 066 ,, 

After boiling with citric acid... .. '087 ,, 

After boiling with sulphuric acid. *123 „ 

Let ns now examine these figures. At the end of five 
minutes the 20 cub. centims. of liquid taken from the bottle 
contained a product derived from the transformation of the 
cane sugar originally present, possessing a cnpric-oxide 
reducing power equivalent to 036 grm. of glucose. After 
boiling with citric add the contents of the 20 cub. centims. 
possessed a redneing power equivalent to •087 grm. glucose, 
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«-id .i ter boiling with sulphuric acid '120 grm. of glucose. 
The hat figures actually represent glucose, and give the total 
amount producible from the carbohydrate present in the 20 
i ub. centims. of liquid. Now, if the 20 cub. centims. of 
liquid removed at the end of five minutes had contained 
glucose and untransformed cane sugar, as cane sugar is 
convertible into glucose by boiling with citric acid, the 
figures would hive been raised after boiling with citric acid 
from -036 to ’120. or to the same as after boiliog with sul¬ 
phuric acid. As a matter of fact they were only raised to 
•087. It is, therefore, absolutely manifest that the carbo¬ 
hydrate corresponding with the difference between "036 and 
*120 could not simply represent uutransformed cane sagar. 
But the difference between •036 and '087 may be read ascon- 
stitu'ing untrausfoimed cane sugar converted into glucose 
by boiling with citric acid, and if we deduct this repre¬ 
sentative of un transformed cane sugar, which amounts to ‘061, 
from the total carbohydrate expressed as glucose—-viz., 120, 
the result will be that a product is left with a reducing power 
equivalent to ’036 grm. of glucose before treatment with 
sulphuric acid and '069 after—that is, a dextrin possessing a 
cupric-oxide reducing power standing in the relation of 52 to 
glucose at 100. 

With the other portions that were removed at successive 
periods the figures show a progressive conversion of the cane 
sugar originally present. At the end of forty-five minutes the 
20 cub. ceatimt*. possessed a reducing power before treatment 
with acid equivalent to ‘066 grm. of glucose, ‘087 after treat¬ 
ment with citric acid, and '123 after treatment with 
sulphuric acid. The difference between '066 and -087 repre¬ 
sents untransformed cane sugar which had become reduced 
to that which corresponds with 020 grm. glucose, instead of 
•051 grm., as ia the first 20 cub. centims. removed for ana¬ 
lysis. Taking away the nntranaformed cane sagar, a product 
is left with a reducing power equivalent to ‘066 grm. of 
glucose before treatment with sulphuric acid and ’102 after. 
These figures stand in the relation of 62 to 100, and prac¬ 
tically the product may be regarded as maltose. 

If we take away the untransformed caue sugar existing in 
the 20 cab. centims. removed at the end of ten minutes, the 
product left represents the reducing power before and after 
treatment with sulphuric acid of 60 to 100; at the end of 
fifteen minutes 62 to 100; at the end of twenty minutes 66 to 
100 ; and at the end of thirty minutes 66 to 100; whilst, as 
already stated, at the end of forty-five minutes the figures 
stood ss 62 to 100. There is here a slight discordancy exist¬ 
ing, bat nothing more than may be fairly presumed as falling 
with’n the raDge of liable error in the process of analysis; 
and, looking at the experiment altogether, it may be con¬ 
sidered that the transformation did not advance beyond 
maltose, and that at the end of the time allowed some un- 
transformed cane sugar still remained. 

Experiment .—Some oane sagar solution was placed in a 
wide-mouthed bottle with some finely divided intestine of 
a cat, and about 150 cub. cen'ims. of water, and exposed to a 
temperature of 120° F. Portions of 20 cub. centims. each 
were removed at the periods mentioned below, and submitted 
to analysis, with the following results 

.... . . , Cupric-oxide reducing 

A t ifac end Oj jx ve nun utes • power expressed 


as glucose. 

Before treatment with acid . *030 grm. 

After boiling with citric acid. -045 ,, 

After boiling with sulphuric acid. -060 ,, 

At the end of fifteen minutes. 

Before treatment with acid . -033 ,, 

After boiliDg with citric acid. -042 ,, 

After boiling with sulphuric acid. *060 ,, 

At the end of thirty minutes. 

Before treatment with acid . "039 ,, 

After boiling with citric acid. -039 „ 

After boiling with sulphuric acid. 060 „ 

At the end of one hour. 

Before treatment with acid . -039 ,, 

After boiliDg with citric acid. -039 ,, 

After boiling with aulphnric acid. -060 „ 

At the end of tiro hours. 

Btfore treatment with acid . -039 „ 

After boiliDg with citric acid. -039 ,, 

After boiling with aulphuric acid. -060 „ 


Tbe results belonging to the above experiments may be 
read in tbe following way At the end of five minutes the 


reducing power before treatment with acid was equivalent 
to -030 grm. of glucose, after boiling with citric acid to -045, 
and after boiliDg with sulphuric acid to ‘060. ‘015 grm. of 
untransformed cane sugar therefore existed, and this deducted 
leaves a product with the reducing power equivalent to •030 
grm. of glucose before boiling with sulphuric acid and ‘045 
grm. after. These figures stand in the relation of 66 to 100. 
At tbe end of fifteen minutes the untransformed cane sugar 
had become reduced to U09 grm., and the figures left, after 
the deduction of this, stand in the relation before and after 
treatment with sulphuric acid of 64 to 100. At the end of 
thirty minutes, boiling with citric acid produced no altera¬ 
tion in the product. The figures were the same after as 
before. No untransformed cane sugar therefore existed. 
Boiliog with sulphuric acid, however, carried the reducing 
power from the equivalent of -039 grm. of glucose to 060 grm. 
Tbe relation of these figures is as 65 to 100. At the end of 
one hour, and two hours, the condition was the same as at 
the end of half an hour. The ferment present, therefore, in 
half an hour had done its work, which was to leave no 
□□transformed cane sugar, and to produce a body closely 
approaching in reducing power malto=e, if it did not actually 
consist of maltose. 

Experiment .—In this experiment a large quantity of fer¬ 
ment was purposely used. The ferment consisted of finely 
divided rabbit’s intestine, and this was mixed with some 
cane sugar solution and about 300 cub. centims. of water, 
and exposed to a temperature of 120° F. Fifty cub. centim. 
p ntions were taken at the undermentioned periods for exami¬ 
nation, and tbe following results obtained :— 

At the end of seven and a half minutes. 

Capric-oxtde reducing 
power expressed 


as glucose. 

Before treatment with acid . -090 grm. 

After boiling with citric acid... _ . *108 ,, 

After boiling with sulphuric acid. *186 ,, 

At the end of fifteen minutes. 

Before treatment with acid . '120 „ 

Alter boiling with citric acid.... . ‘120 „ 

After boiling with sulphuric acid. '184 ,, 

At the end of thirty minutes. 

Before treatment with acid . ‘150 ,, 

After boiling with citric acid. *150 ,, 

After boiling with sulphuric add. *186 „ 

At the end of forty five minutes. 

Before treatment with acid . *180 ,, 

After boiling with citric acid...__. *186 „ 

After boiling with sulphuric acid. *184 ,, 

At the end of one hour. 

Before treatment with acid . *186 ,, 

After boiling with citric acid... _. -186 ,, 

After boiling with sulphuric acid. *186 „ 


An illustration is afforded by this experiment of cane sugar 
being carried into glucose, and tbe intermediate stages are 
displaced. At the end of seven and a half minutes there 
remained cane sugar equivalent to 018 grm. glucose, and the 
other product had a reducing power below that of maltose, 
the relation of its reducing power before and after treatment 
with sulphuric acid being as 53 to 100. At the end of 
fifteen minutes there was no untranBformed cane sugar, the 
reducing power being the same before boiling with citric acid 
as after, and tbe relation in the reducing power before and 
after boiling with sulphuric acid was as 64 to 100. At the 
end of thirty minutes the reducing power of the product had 
advanced and Btood as 80 before treatment with sulphuric 
acid to 100 after. At the end of forty-five minutes there was 
so little difference between the figures before and after 
boiling with the acids that practically, it may be considered, 
glucose existed. At the end of one hour all the figures 
obtained were absolutely identical, and therefore indicative 
in a literal manner of tbe presence of glucose. 

The Portal Blood after the Ingestion of Cane Sugar. 

I have shown how cane sugar is moved when brought into 
contact with portions of the alimentary tract, and the nature 
of the principle into which it may be moved has been just 
discussed. Evidence is now required to be given of what 
physiologically occurs, and thi9 is furnished by an examina¬ 
tion of the portal blood. By looking to the condition of the 
portal blood after the introduction of cane sugar into the 
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stomach of a fasting animal information is supplied of the 
state in which the carbohydrate exists immediately subee- 
qneat to absorption. The following experiments in uu- 
mistakable terms show that it is not as glucose cane sugar 
enters the circulation. In both experiments the product 
encountered in the portal system possessed a cupnc-oxide 
reducing power below that of maltose. 

Experiment .— One ounce (28 grms.) of cane sugar, dis¬ 
solved in three ounces (85 cub. centime.) of water, was 
introduced into the stomach of a rabbit which had been last 
Ml twenty-four hours previously. In half an hour’s time 
the animal was killed, the abdomen instantly opened and 
portal blood collected. Twenty-seven grms. were obtained 
tor analysis. The blood was poured into spirit in the usual 
way and the alcoholic extract evaporated down and treated 
win sulphate of soda. The following were the figures 
yielded :— 

Caprlc-oxide reducing 
power expr e s sed 

■ •• glucose. 

firfore-sulphuric acid ... . 016 grin. 

^* r >» ii . . "034 ,, 

Relation 47 to 100. 


Saperiment. —Thirty grms. of cane sngar dissolved in 60 
ask etntims. of water were, through an elastic tube passed 
Asm the oesophagus, injected into the stomach of a dog 
whisk had been previously subsisting upon a meat diet. 
Twenty minutes afterwards the animal was killed and portal 
Mood immediately obtained for analysis. Thirty grms. were 
taken and treated with spirit. Subjoined are the figures 
that wve yielded 

Cnpric-oxlde reducing 
power expressed 
as glucose. 

Before sulphuric acid . 034 gnu. 

After „ „ . 074 „ 

Relation 45 to 100. 


Some of the same blood was subjected to examination for 
the p row nee of cane sugar by boiuug with citric acid, and 
it warn found that the figures obtained after boiling with citric 
add Were the same as those yielded before. No cane sugar 
therefore existed. (To u oontinutd _) 
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Other phenomena of the paroxysm. —fn most ctses a dull 
precedes the occurrence of blood in the mine. In some 
in those recorded by Dickinson, Lichtheim, 
and Boas, and in Case 3, the initial symptoms 
ini immoderate yawning and stretching of the limbs. 
Thi «UD may ^ 'slight, or it may go on to a regular rigor. 
1W) patients are neatly always conscious of the sensation of 
nshT rtid they often know by experience whether the sensa- 
tiom cold is sufficiently intense to be followed by bloody 
lisa The sansttion qf coldness may be limited to exposed 
VtrU or \o the extremities, bat often It is general. In 
axttB^foHy fnddoed attacks blood has appeared in' the urine 
wiitiflSrt ofttward manifestations of a chill 1 There is often 
fronduion of cutis anaerina excited, and urticaria has been 
peestet itt a fair number of recorded cases; the urticaria 
c omds fli ng with the bloody urine following cold, and often 
IMed to exposed parts (as in my previous case, and as 
tibeiatvbd, By Forrest, Lichtheim, Kusaner, and others). In 
amde-Oases in the cold stage, the patient’s nose, ears, and 
hrtji heooq ne dusky or cyanotic; and occasionally this con- 
ditmn..mr go to far. aa to assume the appearance described 
as local asphyxia or symmetrical gangrene. 
iJa cases *f Raynaud’s disease, brcmoglobinuria 
r ^town |o exist (Wilks,* Southey, 4 Barlow, and 
*“ Accompanying the chill and other symptoms 




p. 134. * Do l’Axpbyxie Loeale'(Pari«, 1802). 

' -, 1879, toI. It, p. 207. 

•L XTk,=pilS7; Ibid., toL xvl., p. 170. 

8oa, An Lancst, May Mb, 1838. 


there is sometimes great thirst, as in Case 3. Boas mentions 
in one of the eases in which he indneed attacks that the 
patient drank about two litres of water in a short time. 
Drowsiness often supervenes. In some oases headache is a 
marked symptom. Pains are sometimes present in different 
cases, in various positions. Some patients have severe 
colicky pains in the abdomen, some have pain in the back. 
There is sometimes tenderness on deep pressure over the 
kidneys in the back. The testicles are sometimes retracted. 
(Dickinson.) The temperature in some cases remains normal 
throughout; in others there is a marked rise (as high as 
105 -2° F., Saundby), and the rise may be preoeded by a fall 
of temperature wbich may be general, or limited to the ex¬ 
posed parts. A valuable case giving records of the tempera¬ 
ture in intentionally, but naturally, induced attacks is given 
by Dr. Matthew Charteris.* Sweating often accompanies 
the reaction from the chill, and it may be general or local. 
Nausea and vomiting are sometimes observed, both in the 
spontaneous and induced attacks. The patient sometimes 
has a feeling of intense prostration in the attack, and there 
may be oollapse. 7 In some an icteric tint in the skin and 
conjunctives follows an attack, or, if previously present, be¬ 
comes intensified. The liver and spleen have been found 
enlarged in one or two cases, an increase taking place 
during the attacks; but these conditions are too inconstant 
to have any bearing on the essential nature of the disease. 
The duration of the attack varies in different cases, and 
depends probably on the duration of the exciting cause and 
the individual’s susceptibility to its influence. 

Such are, in general, the phenomena of a paroxysm. 
Between the attacks the patient may feel and appear 
quite well, or he may feel weak and prostrate, and have an 
anaemic or faint icteric tint. That the patient should 
become weak aud pale when we consider the amount of 
blood destroyed is not snrprising. Laache 8 has shown that 
in a case of Heiberg’s the corpuscular richness fell to 46, 
and the haemoglobin to 52, per eent. of the normal. A 
more remarkable fact is that in some patients, as in Case 1, 
the appearance of health is preserved throughout, and it 
most be taken to show how quickly blood losses are 
repaired in such. Working men as a rule return to work 
the day following an attack. Case 3 went oat shooting the 
next day to his severe initial paroxysm. 

What is the pathology of this cations disease? Two 
things are certain from the observed phenomena of the 
paroxysm. 1. That a blood dissolution takes place. 2. That 
m the majority of oases this is brought about bv the influ¬ 
ence of cold. We shall presently see that probanly there is 
a second factor contributing to the hlooa dissolution. I 
think there can be no question that a blood dissolution or 
destruction takes {dace. In toe overwhelming majority of 
oases blood-coionring matter only is found in toe urine, and 
the occurrence of blood-corpuscles must be regarded as in¬ 
frequent, unessential, and accidental. Wo most examine 
into the evidence as .to where the blood dissolution takes 
place. I formerly thought that the kidney itself was its 
seat; that in the attack, owing to chilling of toe surface and 
contraction of the cutaneous vessels, blood was driven into 
the renal glomeruli nnder such pressure that the hsemo* 
globin was expressed from the corpuscles and excreted by 
the kidneys. 8 Drs. Roberts 10 and Pavy 11 also believe 
that the blood escape is produced by altered vascular 
conditions in the kidney, produced by cold, through 
the influence of the nervous System. Muni formerly 
advanced a view identical with that I ventured to suggest, 
but he. has since discarded it I baaed my opinion chiefly 
on the fact that the bldod serum had not been found to con¬ 
tain dissolved hemoglobin. Since then, however, valuable 
additions have been made to our knowledge, and it is neoes- 
sary to reconsider the question. Hayem, Kiissner, Boas, 
Strubing, 1 * and Fleischer* 3 have shown that the serum of the 
blood, obtained by cupping the patient, does contain dissolved 
hsemoglobm, and that it varies in tint from a yellow to a 
ruby red. Whether this is trtie of all cAsob or not it ia certain 
then that it occurs in some. It is well known that when 
blood dissolution takes place, and the colouring matter 
circulates in toe blood strdam (“ Hsemogtobimumia,” as 
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Ponfick calls it), when it reaches the kidneys they separate 
and excrete it. Blood dissolution is brought about in a 
variety of ways, by the injection into the blood or tissues of 
diluted glycerine, naphthol, arseniuretted hydrogen, chlorate 
of potash, phosphorus, bile acids, ether, blood dissolved by 
freezing, &c., and it occurs in connexion with typhus, yellow 
fever, and scarlet fever, occasionally, and after severe burns. 
The hremoglobiouria of cattle and horses I have not time to 
discuss; in that of the latter haemoglobin has been shown to 
be dissolved in the serum. It is important to clearly dis¬ 
criminate between these causes of htemoglobinuria and the 
paroxysmal disease excited by cold, but these conditions may 
throw a side-light on some of its phenomena. As already 
stated, when btemoglobin dissolved in the blood serum 
reaches the kidneys, they excrete it as long as their powers 
remain intact. Bridges Adams has shown 14 that the hemo¬ 
globin is separated both in the glomeruli and tubes, but in 
Dr. Dreschfeld’s case, brought before the International 
Medical Congress in London, in conjunction with Mr. Stocks, 1 ® 
it will be seen that the blood colouring matter is confined to 
the convoluted and straight tubes, none being found within 
the glomeruli or Bowman’s capsules. Moreover, as Ponfick 
has shown, 16 when the blood of an animal of a different 
species is transfused into the circulation, the foreign elements 
.part with their haemoglobin, and perish. Coincidently with 
this circulation ef dissolved haemoglobin there occur in the 
human subject, when lamb’s blood is transfused, rigors, 
high temperature, and later sweats; and the phenomena 
of paroxysmal htemoglobinnria may, as Lichtheim has 
pointed out, be so far imitated as to induce an attack of 
nettleraah. If the amount of ha'moglobin in the blood is 
very great, the secreting power of the kidneys is injured, 
and if sufficiently prolonged, it may cause death by patho¬ 
logical changes induced in them. (Pdnfick ) 

It is clear from these considerations that dissolved basmo- 
globin does circulate in the general blood stream, in some 
cases at least; that some of the symptoms observed in these 
paroxysmal cases may be due to this cause; and that the 
kidneys may be passive, merely eliminating the ha'moglobin. 
L ipine believes in two forms of the disease—in one of which 
destruction of blood-corpuscles takes place in the blood, 
whilst in the other it occurs in the kidney. 

If the blood dissolution occurs in some part of the circula¬ 
tion apart from the kidney, where does this take place? . To 
the solution of this question Boas has made some observations 
of much importance. He made a patient subject to the attacks 
breathe for half an hour air cooled by passing over iced water. 
The experiment was repeated several times without the 
patient experiencing the subjective symptoms of an attack, 
or alterations taking place in the urine; but during the 
shivering stage of an attack induced by the patient holding 
the hands in iced water, the serum obtained by cupping 
was found to contain haemoglobin, and the mine to be 
bloody. On prickiog a finger and examining the blood, 
he found an absence of the natural rouleaux; the red 
corpuscles were paler than natural, they appeared larger 
and more translucent than normal, their shapes were 
altered so that many were spindle-shaped, three-cornered, 
and oval, and, what was especially noteworthy, an alteration 
(ModerabUit&t) of their contour. These appearances were 
compared with those of the blood of a healthy mao, drawn 
and examined at the same time. In a second case, in a well- 
marked experimentally induced attack, the blood Bhowed no 
abnormality, except a marked increase of white corpuscles, 
which he considered physiological. A third patient, a sub¬ 
ject of the disease, placed his middle finger in a glass of 
broken ice. After about a quarter of an hour blood drawn 
from the cooled finger was examined. It showed no altera¬ 
tion in the number of red blood-corpuscles, but rouleaux 
formation had quite disappeared, and great alterations had 
taken place in the shapes of the corpuscles. In addition to 
these changes larger and smaller polymorphous, opaque, 
dark-brown blood-tlakes (Schollen) were seen. Such blood- 
flakes he had observed in normal blood, but not in such 
numbers. Still more evident were the changes in another 
finger of the patient’s same hand, which finger had been 
shut off from the general circulation by means of an 
elastic ligature. (He had assured himself by observa¬ 
tions on nis own and the patient's blood when so Bhut 
off that no alterations were so produced.) After this 
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bound finger had been in iced water for ten minutes the 
blood showed the same alterations as in the former exami¬ 
nation, but much more marked, with a greatly increased 
number of blood-flakes. A third finger constricted, but not 
cooled, showed only scattered blood flakes, no alterations in 
the blood-corpuscles. These experiments were repeated on 
another occasion. He found in a constricted finger cooled 
in iced water a great tendency to alterations in shape of the 
red blood-corpuscles, some corpuscles devoid of colour 
(Ponfick’s phantom corpuscles), others showing a granular 
clouding, besides blood-flakes between the masses of cor¬ 
puscles which did not form rouleanx. Examination of the 
patients’ fingers not so cooled showed no alteration in the 
number of red or white corpuscles. The colour of the red 
corpuscles was quite natural, but they Bhowed an extra¬ 
ordinarily delicate condition, appearing to have a tendency 
to dissolution and form alterations. 17 Under the transparent 
cloak of the initial D, a writer in the Medical Times and 
Gazette,™ who had himself at that time suffered from the 
disease eleven years, says, “ If a drop of blood from the pricked 
finger be examined under the microscope, the globules 
appear to be deficient in outline, soft, and soon melt down 
into an irregular netwoik. In fact, I should describe the 
essence of the disease as a hurried and imperfect formation 
of blood-corpuscles, which readily stagnate in the capillaries 
under cold and quickly perish, and so are eliminated by 
the kidneys as a broken-down mass of blood stuff, whereas, 
under healthier circumstances, they would be discharged as 
bile and urinary pigment.” Murii has also depicted marked 
alterations in the shape of the red blood-corpuscles. 
J. Wolff 19 reported poecilocytosis, microcytes, pale colour, 
of red blood-corpuscles, diminished tendency to rouleaux 
formation, but no phantom corpuscles. He noticed no 
differences between the paroxysmal and inter-paroxysmal 
blood, nor in the blood of the ligatured finger immersed 
in coid water. On. the other hand, Rosen bach, 50 in an 
artificially induced attack, found no alteration in the blood 
during the paroxysm, beyond an increase of the white cor¬ 
puscles (six to eight in the field). Hayem found no altera¬ 
tions except the appearances of anaemia. In Dr. Wilks’ 
important case there was only noticed an increase in size of 
the white corpuscles andexcessof fibrine.* 1 In Dr. Grainger 
Stewart’s case the only peculiarity noticed was that the 
corpuscles did not form ronleaux, some of the corpuscles 
sticking together by their edges, but the bulk of them formed 
into irregular masses. The colourless corpuscles were not 
increased in number, bnt some of them were pigmented. 
The patient had had ague in India. 31 I examined the blood 
of my previous case and of Case 1 (I think, also, that of 
Case 2), when they were passing black urine, but not in 
the cold stage, bnt could not find any alterations in the 
appearances. Dr. Adam examined the blood three days 
after an attack, but the only noticeable peculiarity was an 
absence of ronleaux formation. 23 The examination of the 
blood in different parts of the body seems to be a direction in 
which good work may be done, and oases of local asphyxia 
appear especially deserving of study. Boas ooncludes from 
his own observations that u each attack the primary condi¬ 
tion is a destruction of the red blood-corpuscles, taking place 
locally in the parts exposed to cold, and that the general 
symptoms are secondary to this blood destruction and the 
circulation of the dissolved haemoglobin No evidence 
exists as to whether bile acids are present in the blood in 
this disease, paroxysmally or inter-p&roxysmally. 

So far we nave only considered the blood dissolution and 
elimination. The circumstances of the attack indicate an 
exaggerated sensibility of the cutaneous nerves or their 
centres. Raynaud and Bernhardt believe that local asphyxia 
depends on increased irritability of the vaso-motor centre in 
the medulla oblongata or spinal cord, kept np by peripheral 
stimulation, in consequence of which slight depressions of 
temperature are sufficient to excite changes that, in healthy 
persons, would only be induced by exposure to a very low 
temperature, or exposure for a long time. This is an 
essential factor in the development of the paroxysms. On 
what it depends we do not know. Healthy persons ex¬ 
posed to the same degree of cold do not get the chilla. 
The concurrent urticaria of some cases indicates the neu- 
rosal nature of the disease. There have been recorded. 
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however, some cases in which severe 
have been the exciting causes of the attacks. 

Stnibing* Kavo oaaaa in wKiok *Ki 


muscular efforts 
Fleischer* 4 

have recorded cases in which the attacks fol¬ 
lowed prolonged marches. In Sir Wm. Gall’s case the blood 
in the mine was increased by lifting a heavy weight or 
walking much; and in one of Dr. Wickham Legg's cases the 
first attack was thought to follow a long ride. Dr. Draitt, 
moreover, mentions that psychical disturbances are sufficient 
to induce attacks in a very sensitive subject, whose attacks 
were nsnally caused by cold.* In the majority of cases the 
exciting canae is cold acting on a hypersensitive reflex nervous 
system. Whether the blow destruction occurs in all cases in 
the exposed parts, or in others in the kidneys or elsewhere, 
I consider not quite determinable at present. Boas’s observa¬ 
tions have evidently been made with great care and com¬ 
pleteness, and are entitled to careful consideration and 
repetition. It is interesting in connexion with paroxysmal 
hemoglobinuria to notice the occasional association of tern- 
pansy albuminuria from exposure to cold. Dr. George 
Johnson has recorded some cases 27 following cold bathing ; 
and Ik. Hermann Weber has mentioned 28 a case of hematuria 
and albuminuria following immersion in water. I have a 
cam aider observation where albuminuria, and occasionally 
hr—faria, follow unusual exposure to cold. 

Them remains to consider whether there is not another 
factor in the production of the blood dissolution, which 
has been foreshadowed in the observations as to the appear¬ 
ance* of the blood-corpuscles. Have the blood-corpuscles 
to the subjects of this disease a lessened resistance to tbe 
ac t ton of the conditions to which they are exposed (cold 
and possibly carbonic acid), so that they part with their 
he moglobin more readily than in the circumstances of 
health? The evidence supplied by the appearances of the 
btood-eorpuecles is suggestive, bnt at present inconclusive. 
Bat there is other evidence. A considerable number of 
fiw recorded cases have suffered from syphilis, and some 
of these have been cured of their hremoglobinuria by 
saftovphilitic treatment 23 Others have undoubtedly pre- 
v to —y suffered from ague, though certainly in many cases 
thsrs is no evidence of this agency being in operation. 
8ema again appear to have been rheumatic, as in a series 
of eases recorded by Dr. Fenn of Richmond. 30 It is 
poanhle that in these conditions a certain imperfection of 
mood formation takes place, and that the cooDexion between 
fhn stroma and hicmoglobin of tbe red blood-corpuscles is 
toaatanadons than in healthy corpuscles. In this way it may 
hafeafc Constitutional states are an element or factor in the 
fnfemtttot-of some cases. Thus possibly may be explained 
tbs anal outbreak of the disease in Case 2, when his 
health wad' deteriorated, probably in connexion with the 
tatg-ataadfag ulceration of tbe skin (etrnmons?). In this 
wayaasy also possibly be explained the fact that whilst in 
mbs eases the disease persists for years, in others it is a 
t em porar y and evanescent condition. Morbid anatomy has 
fbttnrano light on the disease. Murri found in one case both 
kidneys disseminated with tubercle, and displacement of the 
nfctUdoey (with two renal arteries). There were large 
ca fl e ct iona of pigtnen in the cortical tabes. Prof. Murri thinks 
tfcsrthftfX mt-mortem appearances in this case, and in another 
he me n tion*, throw no light on the nature of the disease.* 1 
Otto has published another case. “ Soon after the attack re- 
carda d the patient died of an intercnrreDt disease, the mine 
re m a inin g normal in colour till death. Tbe left kidney was 
found twioe sa large as tbe right, which was of normal s : ze. 
Both kidneys are said to have been normal in structure, bnt 
it to nut stated if they were examined microscopically.”** 
It to nod likely that morbid anatomy wonld reveal any 
pmnosnood lesion in a disease that may last upwards of 
twenty years without seriously disturbing tbe health. 

It in possible that under this disease there are conditions 
v ar y ing in their eausation. It occurs at all ages, with a 
vety flanrleed predominance in young adult males. It may, 
asm an instance recorded by Dr. Sanndby, be hereditary; 
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a father and at least two children having suffered. It. often 
begins qnite abruptly, under conditions apparently similar 
to which the patient has been repeatedly exposed without 
evoking an attack. It may prove transitory, lasting a 
few months or less, or it may prove a life-long companion. 
When apparently cured, it is very prone to recur. The 
disease exists in various degrees ot intensity, and it is 
possible that minor degrees of it occur in untrained observers 
without recognition, la some cases immersing a finger or two 
in iced water will provoke an attack; in others, continuous 
exposure to a considerable degree of cold is necessary to call 
it forth, and even then the symptoms may be exceedingly 
slight. The disease is, as a rale, more frequent in winter 
than in summer, simply because the importunities to ex* 
posure to cold are more frequent then. The disease occurs 
in sommer, as is shown in Cases 1 and 3, and it has indeed 
been shown in one case that the attacks were more frequent 
in sntamer, owing to the patient remaining in-doors in the 
winter. The disease is stated to be not uncommon in India. 
Of course, in hot climates opportunities are afforded of 
getting chills, whilst at the same time they can be avoided. 
Probably malaria is an important factor in these tropical 
cases. 

In conclusion, one or two words only on treatment. The 
uncertainty which underlies the pathology of the disease 
most be reflected in the treatment. We have seen that there 
is some evidence that constitutional conditions are a factor 
in the production of the disease. Whenever, therefore, any 
dyscrasic condition is discoverable, onr treatment must be 
directed against it. Where syphilis has been an etiological 
influence, the disease has in several cases, it is asserted, been 
cured by mercury and iodide of potassium. Syphilis should 
certainly be always inquired for, and, when there to positive 
or presumptive evidence of its existence, anttoyphilitic treat¬ 
ment tried. In some obviously malarial cases benefit has 
followed tbe administration of quinine in fall doses. Quinine 
has, moreover, proved serviceable in a great many cases in 
which there has been no evidence whatever of malarial infec¬ 
tion. Indeed, with the exception of some syphilitic cases and 
one case treated by the late Dr. Warbnton Begbie by ammo¬ 
nium chloride, moBtof the recorded cases that have improved 
have done so when taking quinine. It is possible that some 
of them wonld have got better without it. Most patients 
find avoidance of cola, the usual exciting cause, the only 
effectual treatment, and jnst in proportion as they are able 
to protect themselves from cold by clothing and habits do 
they escape attacks. In this way some have sought immu¬ 
nity, with varying success, in warmer climes. Whilst 
experience teaches nearly all patients that cold to to be 
especially avoided, it to possible that a gradual accustoming 
the hypersensitive integument to cold may be at once the 
most philosophical and most successful treatment. Dr. 
Barlow has mentioned a case** in which marked benefit had 
occurred by washing a child Buffering from this disease with 
cold instead of warm water, and another patient of Dr. 
Barlow’s reported benefit from this treatment. In a esse pub¬ 
lished by Kiissner, and supplemented by Boas, 84 the patient 
was benefited so much by cold water treatment (Kal twassercor) 
that on leaving the hospital he was able to go out into the 
cold sir without an attack being produced. Only when he 
went back to wotk, which involved continuons exposure 
to cold, did the paroxysms again make their appearance. 
I have not tried this treatment myself, but I think 
Dr. Barlow’s suggestion well worthy of trial, and shall 
certainly employ it in the next suitable case I have to 
treat. 

It will be seen that gTeat uncertainties still underlie onr 
knowledge of the disease. The following seem directions in 
which careful observations are likely to throw light on the 
pathology of the disease. 

A. Microscopical examination of the blood. 1. Between 
the paroxysms. 2. Daring the paroxysms (a) In exposed 
parts, or in parts artificially cooled, with and without 
previous ligaturing. ( b ) Simultaneous observation at other 
and unexposed parts. 

B. Examination during the paroxysms (by spectroscope 
or guaiacorn test) of the blood-serum obtained by cupping or 
a blister. 

C. Observations as to whether albumen precedes the 
appearance of blood-colouring matter in the urine, in the 
paroxysms, and whether it remains for a time after all trace 
of blood colouring matter has disappeared. 


® The Lancet, May 6tb, 1888. u Op. dt. 
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A CASE OF INFANTILE SCURVY. 

By EDMUND OWEN, F.R.C S , 
soroeon *o at. mart’s hospital and to thb hospital for sick 

CHILDREN, GREAT ORMOND-91 REST. 


ON THE 

INFLUENCE ' OF SMALL-POX HOSPITALS. 

By EDWARD T. WILSON, M.B.Oxon., F.R.C.P., 

PHYSICIAN TO THE CHELTENHAM GENERAL HOSPITAL. 


FANNY T-, a miserably nourished infant, a year and 

nine months old, was admitted to the Children’s Ward of 
St Mary a Hospital on March 26th last. She was aniemic 
and had a Btrange leaden aspect She lay helplessly on 
her hack and moaned incessantly. A few weeks previously 
the right leg suddenly swelled, and at the time of admission 
the whole limb looked half as large again as the other, the 
akin being cederaatous, shiny, and teme, but its temperature 
was not perceptibly raised nor was its surface at any time 
reddened. The limb was somewhat everted and quite 
motionless ; the knee was extended. The gums were swollen, 
spongy, and discoloured with capillary haemorrhages, and 
they bled at the slightest touch; the abdomen was large 
uid tympanitic; and the spleen was increased in size. 
The carpal ends of the radii were enlarged and the ribe 
were beaded, bat the thorax was not misshapen. Nine 
months after its birth the mother died of phthisis, and the 
infant was brought up on oondensed milk, Ridge’s food, 
Chapman’s wheat-meal, and bread-and-butter; fresh cow’s 
milk and water had at no time formed an important element 
in the diet. In fact, for all the fresh food that the infant 
had had she might as well have been in an iU-found ship in 
the arotic regions. The was no reason for suspecting the 
existence of a syphilitic taint. 

• The patient was placed in a cot near the fire and twice a 
day the body was rubbed over with cod-liver oil; three times 
a day she was made to take half a grain of quinine in 
some syrup and water. The diet consisted of a liberal 
quantity of cow's milk and water, some fresh vegetables, as 
potato mashed up with gravy, and some sweetened orange- 
juice. The limb was raised and firmly compressed with a 
soft roller. A puncture through the thickest part of the thigh 
trith a aannnla and trocar found the femnr bare in all the 
surface over which the instrument conld sweep ; a few drops 
•f blood escaped. Daring the six weeks that the patient was 
in the hospital there was no marked elevation of tempe¬ 
rature, and at the end of that time she was sent home looking 
probably better than she had ever done in her life. 

Frequent reference haB been made at various times in The 
Lancet to the somewhat recently discovered disease infantile 
scurvy, the first being by Dr. Cheadle, 1878, the last by Mr. 
Godlee a few weeks back. The present report is interesting 
cmeny from its being another illustration to the masterly 
opoo tho subject which was contribnted by Dr. Barlow 
to the Transactions of the Medical and Chirnrgical Society 
for last year. How it is that such cases are not more 
frequently recorded in London, where the use of condensed 
milk and of the many speciously advertised patent foods 
seems ever on the increase, is, I confess, a matter of surprise 
to me. Dr. Cheadle has suggested, however, that infantile 
scurvy may at times present itself in the shape of bleeding 
and spongy gams in ill-nourished children. I have my Belt 
met with two instances in which this condition of the mucons 
membrane was directly associated with a scurvy diet. 
Perhaps it is also that the fresh milk and the fresh mashed 
potato which these wretched hand-fed children get from time 
to time prevent the cachexia advancing to the stage of snb- 
P®«osteal haemorrhage and epiphysial separation. 

The opinion which I have Dean compelled to form in my 
work in the oat-patient rooms of the Children’s Hospital is 
♦k * k 0 'T* 8 * nourished of the hand-fed infants are those 
that have been reared upon condensed milk and the various 
patent fdoa stuffii; and that whenever an infant cannot have 
unman breast-milk, the best substitute will be found in fresh 
oow s milk prepared and administered ttcundvm artem. 

- Seymoor-etoeet, W. 


German Hospital, D Alston.—T he thirty-eighth 
annual meeting of this charity was held on the 30th ult, 
^ expenditure during the yea, 
had been £10,003 and the income £9427, the balance remain 

Km" °£ D - ec * 31st hoing £119, againsl 
£723 on Jan. 1st, 1883. During the year a convalesced 
home containing 17 beds had been added, and 317 patient, 
had already been admitted. 


The publication of Dr. Dndfield’s Report on the Sanitary 
Condition of the Parish of St Mary Abbott, Kensington, 
and recent comments upon it, seem to afford a suitable 
occasion for reopening a question which cannot be considered 
as finally settled. That question, stated broadly, is the 
influence of the aggregation of small-pox cases in hospitals 
on the patients themselves, os well as on the neighbourhoods 
in which these hospitals are placed. I shall deal with the 
latter of these first 

Mr. Power, in his laborious and ably argued report on 
Fnlham Hospital, has arrived at conclusions so novel, so 
startling, so opposed to all previous experience, and so far- 
reaching in their effects, that it is no exaggeration to say 
that their general acceptance would revolutionise our ideas 
regarding small-pox infection, as well as our present modes 
of dealing with the disease. If the “ particulate poison” of 
small-pox, rendered “different in quality, intensity, and 
potency,” as Mr. Power suggests (by a not easily under¬ 
stood process of cross fertilisation) in the wards of a hospital 
can be carried through windows and ventilating openings 
into a still air or a London fog, aud be wafted by “occa¬ 
sional light airs from nearly all points of the compass” over 
a circle having one mile for its radios, and infect the inmates 
of houses in a direct ratio to their distance from the hos¬ 
pital, it is time indeed that energetic measures were taken, 
not in the metropolis only, but by every sanitary authority 
. in the kingdom. _ It takes bat two primroses to produce 
i a cross fertilisation, and who shall Bay, on Mr. Power’s 
hypothesis, what two cases of small-pox may produce ? If 
one-tenth of the dangers here hinted at were accepted as 
proved, and were generally realised by the public, a reaction 
against infections hospitals of all kinds would set in, with 
results nothing short of disastrous. It is true, indeed, that 
the able medical officer of the Local Government Board and 
some of bis colleagues “ see no choice bat to accept the con¬ 
clusions” in Mr. Power’s report, it is also true that The 
Lancet has expressed an opinion that that report is “ in the 
main unanswerable,” yet I venture to think that these conclu¬ 
sions have not been generally accepted by sanitarians, and 
that the arguments adduced so ably by Dr. Dudfield, not 
only in his evidence before the Commission on Small-pox 
and Fever Hospitals, but also in his recent report, are 
wortby of the most careful attention, dealing as they do 
with the facts on which mainly the report of Mr. Power was 
fonnded. 

The space at my disposal will not allow of more than a 
mere sketch of the main points at issue, with a clearance as 
far as possible of irrelevant matter, and points about which 
there is no dispute. It will be necessary, however, for 
clearness to recall the facts as nearly as possible in the order 
of their occurrence. During the years 1880-81 Dr. Thorne 
Thorne was engaged in making inquiry concerning the use 
and ioflaence of hospitals for infections diseases, and seventy 
such hospitals used by urban, rural, and port authorities in 
all parts of the country were examined, yet (a fact which 
cannot be too stroDgly insisted npon), in two instances 
only could the extension be traced of small-pox from a hos¬ 
pital “ in a way that suggested conveyance of the infected 
matter through the atmosphere rather than by means of 
persons and things.” And what were these two instances! 
“In both,” I quote Dr. Thorne, “ the hospitals in question 
were buildings which ought never to have been used by a sani¬ 
tary authority for the isolation of oases of infectious disease, 
forming part, as each one did, of a row of dwelling-houses, and. 
being in each case so situated that the patients had to be 
removed from the ambulances in the public thoroughfare.” 1 
At Leeds, where the house of recovery lies within a distance 
varying from 66 to 200 feet of neighbouring houses, 118 cases 
of small-pox were admitted in 1871, and “ although the hos¬ 
pital authority would gladly have availed themselves of 
even a suggestion as to the spread of infection to the surround - 
iog dwellings, in order to close their hospital against small¬ 
pox, no rnmour of such an event was even heard ol. ” Again, at 


1 Report, p. 40. 
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No4tfogMBvS34MM8 of small-pox were reoeivad between 
December, 1871, and February, 187$ into a new wing, which 
warn on one side, bounded by a narrow thoroughfare, the 
windows of the a mall-pox wards and o! the opposite dwelling- 
houses being only forty-four feet apart. Nospread of small- 

n from the hospital could be heard -ofyr, and- the dwellings 
he immediate vicinity of . the ward buildings appeared 
fee have exhibited immunity from, the disease.; We may con- 
dude, therefore (slightly altering the terms of Dr, Thorne’s 
■WOrt). that inferences from Mr, Power's, report would j in 
any case, have to be cautiously made whesrit is sought to 
apply them to the country. Whilst Dr. Thome was engaged 
upon his inquiry, early in the year 1881, statements were 
Blade that occurrences of small-pox in certain parts of London 
tears related to the presence ot the. hospitals of the Metro- 
an Asylums Board, and Mr. Power was associated with, 
for the purpose of investigating with all possible minute- 
■ash evidence as might be forthcoming from the expe¬ 
ct these institutions. The resnlt was Mr. Power"swell- 
on theoccurrencearound Fulham Small-pox Hoa- 

ridemic periods 1876-77, 1878, 1878-79,1880-81. 
mence with the first. During the year 1876 an 
of small-pox had increased in London, until by the 
if. the year it had reached alarming proportions. Its 
may be fairly traced in the following table, giving 
and number of admissions during the year to the 
pi the Metropolitan Asylums Board. 1 


lird Fourth 

trter Quarter 

2nd— iOst. l8fr- 


pt 80 th). 



been admitted to tho hospital the disease had already 
established a foothold within '‘the special area, and gene¬ 
rally in the Kensington district.” In Dr. Dudficld’s report 
for 1878 a most useful table is given (p. 13), from which it 
appears that out of 109 eases reported in his district from 
Jim. 10th, 1877, to Marph 7th, no kiss than forty were treated 
at their own homes with results which can only be con¬ 
jectured.* In the two suoceediog fortnights the Invasions 
in “ the special area ” rose to 10 and 13 respectively, bat as 
they reached 11 during the fortnight ending Dec. 22nd, 1877, 
when the hospital had been closed, to acute cases since Oct. 
27th, it will scarcely be held that the acute oases in the 
hospital had anything specially to do with the extension of 
the disease in its neighbourhood, even if we are finally led 
to believe that there was anything exceptional in the distribu- . 
tion or spread of small-pox, within the limits of the “special 
area.'’ Again,, it must be borne in mind that from March, 
1877, to the close of the year 130 houses only were invaded 
within the one mile circle, and of these but 15 in the quarter 
mile circle, generally one, and never more than two, being 
reported in a single fortnight. 

Now let us revert to the maps. We have seen in map 
A (1) that there were 18 invasions in “ the special area” and 
28 in the half-mile square (marked K) before the hospital at 
Fulham was opened. In map A (2) the fresh attacks within 
the speoial area have risen to 137, and mainly to the east* 
ward, where the tide was seen advancing, whilst in the area 
K they have risen to 75, yet there is in the latter ease no 
hospital to be blamed and no difficulty is found inaooounting 
for the spread of the disease in the usual way. 

The principal points, then, for notice..in the epidemic 
period of 1876-77 seem to be ns follows1. A widespreadiDg 
epidemic of small-pox commences early in the year 1876 in 
the south-east ana north-east of the metropolis, and later 
extends westward to Chelsea, Kensington, and Fulham. 
2. Sporadic eases occur round the site of the future Fulham 
Hospital, and especially Co the east and north, 3 . A An 
increase takes place round these sporadic eases, especially 
at a point K, near the Paddington oanal, where there is no 
hospital, and to the eastward of the site on which Fulham 
Hospital was opened on March 10th, 1877. 4 The reception 
of 160 acute ana 254 convalescent cases between March 31st 
and Jane Mb, 1877, had not been accompanied by any* 
material increase of the number of houses invaded within 
the “special area” over that whiohoecaned on Jan. 6th. 
1877, before the hospital was opened. 5. - Such occasional, 
sadden fortnightly increase in tne houses, .invaded over the 
“special area,” as from 5 to 10 or from 6 to 11, took place 
towards the close of the epidemio, and even two months after 
Fulham Hospital had been closed to acute eases. 6. Con¬ 
sidering the small number of invasions within the quarter, 
of a mile circle—viz., 15, scattered, pretty evenly over the. 
period from April 28ih to Nov. 10th, ana never exceeding 
two in the fortnight; considering also the well-known ten-f 
dency of small-pox to Bpread in a district during an epidemic 
season,—none bat the most general oocelusions can be drawn aS. 
to their origin and the source of infection. In my next commu¬ 
nication I shall hope to deal with the succeeding epidemioa 
and the conclusions which seem 1 fairly dedacible from them. 

(To it continued.) 


PARALYSIS OF THE SERRATUS MAGNtJSu 

By J. DIXON MANN, M.D., M.R.C.P., 

PHYSICIAN TO THE SALFORD ROTAL HOSPITAL. 

(Concludedfrom p. SOI.) 

Two symptoms of serratab paralysis which formerly were 
regarded as pathognomonic have been recently questioned: 
(1) the oblique potition of the inner border of the scapula, 
when the arms are pendent, and (2) the inability [of the 
patient to elevate the arms above the horizontal plane. 
When the patient Is erect and the arms are at rest in the 
vertical position, it has been generally accepted that in 
addition to the projection of the inferior angle, the internal 
border of the scapula of the affected side assume? an oblique 
direction, the inferior angle being nearer than the superior 
median angle to the vertebral column, the deflection being 
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attributed to tonne of the antagonistic muscles—tbe inner 
half of the trapeziue, the rhomboidei, and the levator anguli 
soapuliB. Recently, in an elaborate paper opposing this 
view. Dr. Lewinski 1 states the question thus: the shoulder 
is supported principally by the middle portion of the 
trapezius, especially its lateral half, the normal Berratus 
affording by its inferior portion a certain additional 
support, but the weight of the arm is fully counter¬ 
balanced by the trapezius slone. Should the serratus 
fail, obliquity of the scapula is not a necessary result; 
but, when the serratus is paralysed, the least diminution in 
the strength of the real supporter of the shoulder—the tra¬ 
pezius—leads to change of position, as all compensating 
power is now wanting. After an elaborate rteuml of tbe 
dynamical mechanism of the shoulder-joint, the author of 
the paper states that scapular obliquity when present is due 
not to the action of tbe antagonistic muscle?, but solely to 
the unbalanced gravity (Sohwerkraft) of the arms. In sup¬ 
port of this he instances a case in which the rhomboidei, 
levator anguli scapultc, and almost the whole of the tra¬ 
pezius, as well as the serratus magnus of both sides, were 
atrophied. In the erect position with the arms pendent the 
following conditions were observed : The shoulder was lower, 
the upper median angle higher and nearer tbe middle line 
♦h*n normal; the inner border had an oblique direction 
downwards and inwards, the inferior angle being everted; 
this position of the scapula, which coincides with that sup¬ 
posed to be characteristic of serratus paralysis, obviously not 
being due to muscular action. He further instances the 
position of the scapula in the dead subject after disappear¬ 
ance of the rigor mortis, or still more distinctly when all the 
muscles of the scapula, clavicle, and upper arm have been 
divided. The outer end of the clavicle is lower and more 
forward than normal, tbe scapula lower and at a greater 
distance from the vertebral column, its inner border 
having an oblique direction downwards and inwards, with 
eversion of the inferior angle. The projection of the in¬ 
ferior angle of the scapula also is referred by Dr. Lewioski 
to the weight of the arm drawing the acromial angle of 
the bone forwards, and therefore tilting the lower angle 
backwards, a condition sometimes met with in cases of 

K neral atomicity of the muscular system, tbe serratus not 
ing specially affected. From these premisses Dr. Lewinski, 
agreeing with Duchenne, 1 concludes that in the npright 
position of the body with the arms hanging down no essen¬ 
tial indication of pure serratus paralysis is perceptible ; it is 
only when the arms are raised that, through contraction of 
the deltoid, the scapula assumes a characteristic position. 
Of the then published cases Dr. Lewinski found only one, 
reported by Busch* (in which in the critical position of the 
arms no abnormality was seen), that agrees with his views 
of the symptoms of isolated serratus paralysis ; he takes 
exception to all the other cases as being complicated with 
paralysis of other muscles. 

In referring to cases reported in this country, not in¬ 
cluded in Lewinaki's analysis, I find that Dr. Poore 4 
observed the lower angle of the scapula of the side 
affected to be a trifle nearer to the middle line than 
that of the healthy side. Of two cases reported by Dr. 
Ferrier 9 one was associated with paralysis of the rhomboids; 
in this case the inner borders of the scapulre were as nearly 
as possible equidistant from the middle line, the angle of 
the paralysed side being an inch lower than it9 fellow. In 
the second case, 9 one of pure serratus paralysis, the inferior 
angle of the scapula on the paralysed side was an inch and a 
half higher, and half an inch nearer to the vertebral column 
than that of the sound side. Dr. Ross 7 reports a case in which 
the inferior angleof the scapulaof the paralysed side was some¬ 
what nearer the middle line, and on a slightly higher level 
than the corresponding part of the opposite bone, the internal 
border slanting upwards and outwards. In response to 
Lewinski’s paper Bernhardt 8 publishes three cases ; the first, 
being associated with paralysis of the trapezius, is not relevant 
to the present discussion. In the second case the distance of 
the scapula of the paralysed side from the middle line was 
about tne same as that of the sound side, no obvious obliquity 
of the inner border being observed. In the third case the inner 
border of the scapula ot tbe paralysed side was less vertical 

i Virchow’* Arehit, 1878. 

* De I'Electrisatlon localised, 1872- * Arch. 1. Klin. Chirorgie, Bd. i. 

* Trannactlnna of tbe Clinical Society, vol. *1(1. 

5 Th* LjlNCBT, June Oth, 1833. • Ibid., No*. 8rd, 1883. 

” Dlaeaies of the Ner*ou* System, 1883. 
s Deuttches Arch. f. Klin. Med., 1879. 


than that of the sound side, and nearer to the vertebral 
column. Dr. Bttnmler,* in opposition to Lewinski'a views, 
reports a case in which tbe scapula of the side effected was 
considerably nearer to the middle line than the companion 
bene, its inner border being nearly parallel to the vertebral 
column, and its inferior angle somewhat higher than that 
of the other side. In a subsequent communication Dr 
Lewinski 10 declines to accept the last-mentioned case as one 
of isolated serratus paralysis. Still more recently Dr. 
B&umlei 11 relates a second case in which the position of the 
scapnla agreed with that observed ia his former case. 

A slight consideration of the above cases will show that 
the action of gravity alone fails to account for the varied 
positions assumed by the scapnla (in the critic* 1 posture) 
when deprived of the support of the serratus magnn*. With¬ 
out resorting to the hypothesis of mnscular toons there can 
be little doubt that muscular action plays a considerable 
part in the production of these displacements. ‘ Seelig- 
muller 12 considers that "by ac'ive voluntary contraction the 
antagonists of tbe paralysed muscles shorten themselves by 
each voluntary effort, and the shortening thus produced is 
rendered permanent because the paralysed muscles are 
incapable of re-extendiog them.” The action of the three 
muscles principally (but, as will presently be shown, not 
exclusively) concerned in maintaining the scapula in posi¬ 
tion may be tbns expressed. The npper portion of tbe 
trapezius and the serratus magnus represent two parallel 
and reciprocal forces, and the serratus and rhomboidei 
two continnous but opposed forces. In the passive state 
their comlvned action counterbalances the weight of the 
arm. If the serratns fails the equilibrium is destroyed, 
and the tendency of the rhomboids is to determine the 
scapula in the luie of their contraction, upwards and 
inwards, the gravity of the arm aiding materially in pro¬ 
ducing this result. Dr. Ferrier’a above-mentioned coses 
affora valuable information as to the r6le played by the 
rhomboids. In the case of isolated-serratus paralysis the 
inferior angle of the scapula was drawn upwaids and 
inwards; in the case in which the rhomboids were also 
paralysed, the inner borders of the scapula- were rquidistant 
from tbe middle line, the inferior anjtlo being lower than 
that of the opposite bone. A difficulty here occurs. In 
Dr. Lewinski’s case of multiple paralysis, in which both 
the serratus and rhomboids were affected, the inferior 
angle of the scapula was higher and nearer to the middle 
line than normal, tbe inner border slanting upwards and 
outwards. To elucidate this apparent contradiction, tbe 
action of another muscle must be taken into account— 
the teres major. This muscle being attached by one 
extremity to the inferior angle of the scapnla, and by the 
other to the bicipital groove of the humerus, will, when 
the humerus is fixed, exercise a considerable influence in 
maintaining the position of the scapula; in so doing it will 
he assisted in a lesser degree by the teres minor and infra 
fpinatua. When, as in Dr. Ferrier's case, the serratus and 
rhomboids alone are paralysed, the weight Of the arm will 
tend to draw the acromial angle of the scapnla downwards, 
and by rotation of the bone on its transverse axis to elevate 
its iuferior angle, and approximate it to the vertebral 
column ; but the teres major and allied muscles will oppose 
such rotation by maintaining the distance between the in¬ 
ferior angle of the scapula and the hamerus, and, therefore, 
any displacement of the scapnla will be without rotation, 
vertically downwards. In Lewinski’s case, which was one 
of progressive muscular atrophy, it is probable that tbe 
teres major and tbe other scapulo-humeral muscles were also 
affected, and consequently the weight of the arm would 
exercise uncontrolled sway, and rotate tbe scapula, as in 
the dead subject. In Dr. Ferrier’s other case, and in the 
cases of Drs. Poore and Ross, and also in my first case, all 
of which there is every reason to believe were cases of pure 
serratus paralysis, the rhomboids assisting the gravity of the 
arm, and by their greater strength overpowering tbe antago¬ 
nistic action of the scapulo-humeral muscles, drew the 
inferior angle of the scapula upwards and inwards. When, 
as in Busch’s case, Bernhardt’s eeoond case, and my own 
second case, the scapula retains its normal position, with tbe 
exception of more or less projection of the inferior angle, it 
appears, as stated by Dr. Lewinski, that the trapezius is 
competent to counterbalance all disturbing influences. 


» Ibid., 1880. 10 Virchow'* Arch , 1881. 

11 Arch. f. PsycbUtrie a. N«r*«oknuikheiten 1882 . 
u CentralbUtt fUr Chlrargie, 1878. 
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Agreeably to tbe above hypothesis of muscular action as a 
factor in destroying the equilibrium of the scapula in 
serratus paralysis, it is probable that the pectoralis minor, 
by drawing down the coracoid process, aids the gravity of 
the arm in causing the posterior projection of the inferior 
angle of tbe scapula. 

The second controversial point—the power of elevating 
fh9 arm above the horizontal plane—involves a considera¬ 
tion of the mechanism by wbich tbis movement is effected 
m the normal condition. The deltoid and the other ab¬ 
ductors can only raise tbe arm to the horizontal position, 
the hnmeros then forming a right angle with the long axis 
of the acapnia ; as regards higher elevation of the arm, the 
napnla and hnmerus conjointly may be considered as one 
bono> farther upward movement being prevented by the 
great tuberosity of the humerus meeting tne upper edge of 
das glenoid cavity and the coracoid ligament. Therefore if 
the arm Is lifted above the horizontal level, the elevation 
that obtained is at the expense of a corresponding rotation 
«Ctfc» papnla on its transverse axis, the glenoid cavity is 
fanned upwards, the npper median angle depressed, and the 
loweraagle moved along the thorax away from the spine. 
In other words, in elevating the arm above the shoulder 
towfc the angle made by the outstretched arm with the 
baton is in direct proportion to the angle made by the 
rherder of the scapula with the vertebral column. This 
Bent of the scapula is the result of the combined 
i of the serratus magnus and the trapezius, tbe serratus 
ifartfng tbe most energy. Like the oblique portion of the 
sagwla, the inability to lift the arm above the horizontal 
fbao has be«n accepted as an essential symptom of serratns 
paralysis. Berger 13 in bis elaborate monograph on the sub¬ 
ject regards it as the diagnostic sign. Notwithstanding this, 
undoubted cases of serratus paialvsis have been recorded in 
which tbe arm of the affected s de could be lifted more or 
Iran above tbe horizontal plane. In Biiumler’s cose, before 
KBtiooed, the patient was able to lift the arm vertically 
■b ore the head, a movement, according to the author, due 
to hypertrophy of the trapezius. Lewineki denies that the 
trapezius alone, whether hypertrophied or not, can rotate 
the scapula sufficiently to enable the humerus to assume 
the vertical position, and on this ground principally he 
dediaas to accept the case as one of isolated serratus 
But if paralysis of the serratus existed at all, it 
■ immaterial, as regards the present discussion, whether 
other nmaoles were affected or not, inasmuch as additional 
Iona of muscular power would not increase the patient’s 
ahttlyto. elevate the arm above the horizontal plane. Dr. 
Pmnhto that his patient could without much difficulty 
lift the arm above the head, and attributes the movement to 
the action of the trapezius and rhomboids, the contour of 
them muscles being visibly developed on the paralysed side 
<mfer wheat both arms were elevated. Dr.. Poore emphatically 
states that in his case “ there can be no doubt that the 
— ra t p e magnus was paralysed, aod completely paralysed, 
•ad ae other muscle was affected.” Dr. Ross's patient could 
lift Ae arm of the side affected (right) in a vertical direction. 
Whoa both arms were thus elevated the left arm was closely 
a pp imd to tbe left ear, whilst the right arm was seven inches 
mend fr o m the right ear. This has a significant bearing, 
i—floating that the cranial and Bpin&l attachments of the 
irnper part of tbe trapezius were steadied against tbe arm of 
tnaabaod side so as to enable that portion of the muscle to 
prodnee its maximum effect in rotating the scapula. In my 
Ukj^xL ease the same relative position of the arms to the head 
wwi observed. In my first case the patient, with consider¬ 
able effort, could raise the arm about 30° above the horizontal 
plane. Inasmuch as the trapezius and the serratus act 
Q epqmion in producing rotation of the scapula, there 
valid reason why the trapezius alone should not be 
it to effect a certain degree of rotation, possibly less 
and obviously leas vigorous, than that due to their 
action, but null sufficient to raise the arm above 
tfca shoulder level. The rOle played by the trapezius in 
potatfop of the acapnia is thus described by Quain : " When 
tho inferior part of the trapezius acts in concert with the 
-njpor .two-thirds of the muscle, a rotation is produced in the 
acapnia round a central point, in such a manner that while 
tha whole bone, and more especially the acromion, is raised 
anj, earned towards the dorsal spines, the upper angle of the 
aespnlii is somewhat depressed and carried inwards, while 
tboh ower angle is carried outwards and elevated." 14 The 

e* IAfcomag to X. IboraoUms longns, Brest so, 1879. 

. m Et a —nta of Anatoliy, 1832.' 


elevation of the arm above the horizontal plane was doubtless 
thus effected in the above cited cases; it is difficult, however, 
to understand why this power of elevation exists in some 
cases and not in others, it may be that in the former there 
is exceptional development of the trapezius, or that the 
muscle in some way acquires exceptional capacity for the 
action in question, possibly from exceptional use. At all 
events, there are good anatomical and clinical grounds for 
asserting that such power may exist; the fact remaining that 
elevation of the arm above the shoulder level has been observed 
in several well-authenticated cases of serratus paralysis. 

Since the above was written another case of serratus 
paralysis, corroborative of the opinion I have expressed with 
regard to the position of the scapula, has been reported by 
Mr. Clutton. u The whole of the right scapnla was a little 
higher and nearer to the middle line than the left, the in¬ 
ferior angle being slightly raised and tilted inwards, produc¬ 
ing obliquity of the inner border. The trapezius was not 
affected. Tbe patient could very slightly raise the arm 
above tbe horizontal position. 

Manchester. 


CASE OF 

RESECTION OF SEVERAL INCHES OF SMALL 
INTESTINE IN THE COURSE OF ABDO¬ 
MINAL SECTION FOR REMOVAL OF AN 
EXTRA-UTERINE PREGNANCY; 

RECOVERY. 

By ANGUS MACDONALD, M.D., 

PHYSICIAN FOB, AND LECTURER ON, DISEASES OF WOMEN, ROYAL • 
INFIRMARY, EDINBURGH. 


The following abstract of a somewhat singular case will, 
I hope, prove interesting to the readers of The Lancet. 

Mrs. S—■—, aged twenty-eight, was admitted to Ward 28 
of the Royal Infirmary, Edinburgh, ou May 19th, 1883. 
The history of her illness showed that she had menstruated 
for the last time in October, 1882, that subsequently sym¬ 
ptoms of pregnancy had supervened, including swelling of, 
and the presence of milk in, the breasts, with morning sick¬ 
ness and vomiting, swelling of the abdomen, and foetal 
movements. These symptoms continued till the month of 
April, 1883, when, after some special exertion, the patient 
felt much pain in the abdomen, followed by a cessation of 
the foetal movements. For this pain she was treated by her 
medical attendant, Dr. Graham, of Carrie, near Edinburgh, 
and obtained some relief. As, however, the patient did not 
improve, she was ultimately sent into hospital. She had had 
one child six years previously. On admission the was found to 
suffer from pun ana distension in the abdomen, some diarrhoea 
and unequivocal symptoms of septic infection, including the 
“mownhay” odour of breath. The temperature was vari¬ 
able, but high at night. She reported that a week before 
admission some sanguineous flow was observed to issue from 
the vagina. On examination, evidence of considerable peri¬ 
tonitis, with an extra-uterine foetation situated to the right 
of and posterior to the lower part of the abdomen, was un¬ 
mistakably established. Infenorly the extra-nterioe tumour 
projected deep down into the posterior part of the pelvis. 
There was also intense oedema of the left leg. After the 
patient had been about a week in hospital there were on two 
occasions discharges of sauguiueo-purnlent matter from the 
bowel, bnt no hones could be found. After this the patient 
gradnally but slowly improved in condition. Every effort at 
sitting up or rising was, however, followed by marked 
threatening of a recurrence of the active symptoms. The 
diarrhoea disappeared, and the extra-nterine mass shrank 
very markedly. On October 9th, as there was no appearance 
of real improvement, I resolved after much reflection to 
endeavour to empty the sac by abdominal section. 

On opening the abdomen I found that a loop of small 
intestine, in a very unhealthy and frangible state, formed 
the roof of the sac, whilst fu*cea communicated freely with 
its cavity. In endeavouring to remove the banes this piece 
of intestine was hopelessly iniured. The foetal sac was 
emptied as thoroughly as possible On carefully examining 
the intestine another fecal fistula was discove red eoflunnni- 

w St. Thomas’s Hospital Reports, toL xli. 
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eating between the peritoneal cavity and the interior of the 
small intestine. The pieoe of diseased and injured small 
intestine, amounting in length to at least six inches, was 
now removed, and the edges of the free ends brought 
together with a continuous catgut snture, care being taken 
not to include aoy of the mucous membrane between the 
edges of the cut surfaces. The stitches were put in very 
close to one another, mid took a considerable time. The 

r thus made in the mesentery was then brought together 
suture. The edges of the other fcecal hstula were 
thoroughly rawed and brought together with catgut suture. 
There was a considerable amount of bleeding during the 
section of the intestine and the sewing up of the ends and 
of the mesentery ; but the stitching completely arrested it. 
The abdomen and the fcetal cavity, which extended far back 
posteriorly, were now carefully sponged out. A gutta¬ 
percha drainage-tube was introduced at the lower end of 
the abdominal wound to the bottom of the total sac, and 
retained there by passing one of the deep sutures through 
its outer end. The wound was brought together in the 
usual way. 

The patient was very ill for some days. Some tocal 
matter came by the side of the drainage-tube for some time, 
poBsibLy having been derived from a diverticulum in the 
foetal sac, which bad not been reached by the sponges. The 
discharge from the cavity was very copious, and produced 
an intensely irritated condition of the skin of the abdomen 
for weeks-, and at one period threatened to induce opening 
up of the abdominal wound. But after a time improvement 
set in. The bowels moved from the first rather frequently, 
but naturally. The drainage-tube was removed on the 
thirteenth day, after which no faecal discharge was seen. 
The patient continued to make a slow but perfect recovery. 
She is now perfectly well, takes food well, both solids and 
fltuds, and has no abdominal tenderness. For upwards of a 
fortnight the bowels have moved only once daily, defecation 
Laving gradually come down from six to seven times a day 
tb~pfipe daily. The patient gets up every day. There is no 
abdominal distension. There is no undue resistance, nor 
ptAfeusaion dulness in any part of the abdomen. The wound 
has completely healed, and all irritation has disappeared 
fropi the skin of the abdomen. Examination per vaginam 
rev.eals a uterus of normal size, and movable, whilst no trace 
of'the abdominal tumour, which projected into the pelvis 
ijfeht and left as well as posteriorly, can be found. The 
{fetient is at present retained in hospital, sorely against her 
Wiil, as a matter of precaution on my part. that she may 
be spared any risks which the New Year’s festivities might 
bring with them at her own home. 1 

The case seems to me of special interest, and to greatly 
ewdourage active treatment of extra-uterine cases by ab- 
dimuual section, even when the circumstances are not par- 
ticifiarly favourable. We know that at one time the sac 
dqbnfttmicated with the bowel cavitv in this case, but it 
impossible to say whether it still continued to do so 
itflbn the operation was decided upon. I resolved to operate 
sftfiply because I could not apparently avoid making an 
effort to relieve the patient from her distressing and dan¬ 
gerous condition. To have allowed the patient to leave the 
infirmary wonld have been to abandon her to certain death, 
as with every effort at motion her peritoneal symptoms 
threatened to break forth anew with all their original inten¬ 
sity. I had already allowed the patient to be nearly five 
months in hospital, and conld hardly keep her tnnch longer 
rimfeded Uo active treatment was initiated. Had I known 
anticipated the serions involvement of the bowel 
total sac, I fear I should not have had courage to 
the case. But the result of this operation will 
«twfnW embolden me in the future, and may be of service 
medical men who may find themselves in similar 


Ttefiwtfdn of the intestine in the region of the colon 
smn Athafl intestine, in which the connexion with the 
anddmihal wall is not dose, and the tissues on the whole are 
healthy, is hatnrally a much less formidable operation than 
wrotfit is performed for the relief of disease of the pyloric 
fffidof the stomach or the duodenum, as the opposing ends 
qrthe resection can be readily brought together without 
Attain on the uterus. But so far as I can find, it has not 
TJeen frequently had recourse to in cases of surgical emer¬ 
gencies. Professor Wahl of DOrpat reports two oases, 
ah& of Which was performed to heal an artificial anus, 

i The patient left the Infirmary in excellent health on Jan. 7th, 1884. 


the other to avoid, if possible, the return of malig¬ 
nant disease in the descending colon in an operation 
for the removal of a dermoid ovarian cyst. The former 
failed through the giving way of two stitches; the latter 
was practically a success, though the patient died two 
months afterwards from malignant disease. The special 
difference in operating between these two cases was that two 
rows of interrupted stitches were used in the latter and one in 
the former. When the two rows were used, the njucoua mem¬ 
brane and muscular wall were secured in one row and the 
serous membrane in another. Now, it appears to me that it 
depends more upon the quantity of the stitches in a case 
where we have so little surface to deal with than upon the 
arrangement of them so far as regards the various tissue 
layers. In my own case I acted on a hint obtained from 
reading a case recorded by Sir Spencer Wells, who, having 
accidentally wounded the large intestine in the removal of 
an abdominal tumour, sewed up the gap with a continuous 
suture. I believe that in such a case the continuous suture 
secures more accurate apposition than the interrupted 
suture. But the stitches must be put in very near one 
another, and so as not to include any portion of the mucous 
membrane between the free edgeB. This case, however, 
proves that complete patency of the intestinal canal can be 
secured after six or seven inches of the small intestine have 
been resected, and ought to be at least a ground of 
encouragement to the surgeon in case of accidental injury to 
the bowel during operation, and probably also an induce¬ 
ment to undertake laparotomy for the removal of serious 
disease, such as extra-uterine totation, even though the 
bowel may be believed to be to a certain extent involved. ;. 

Edinburgh. _ 
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Kullaautem autkliaprooertonosoendirU, nlsiquamphuinuust moiMfsas 
atdiaaectionum hlstonas, turn aliorum turn propria* collect** habui.A 
Inter se oomparare.—Moasaen D• Bid. it Oatu. Mori., Ub. It. ProcH&Jtya.' 

ST. GEORGE’S HOSPITAL 

ANEURISM OF THE LEFT COMMON CAROTID, CAUSING FATAL 
SPASM OF THE GLOTTIS ; WITH TOTAL ABSENCE OF ..,.4 
ANY STETHOSOOPIO SYMPTOMS; NECROPSY. 

(Under the care of Dr. Wadham.) - <s u " 
Fob the following notes we are indebted to Mr. Cottcti, 
clinical olerk. „ .. 

W. R-, aged thirty-three, a balder, married, was ad¬ 

mitted at midnight on November 2nd. There was some 
difficulty in obtaining the previous history, but he seemed 
to have been a temperate man, had suffered from “ inflam¬ 
mation of the testicles” a year ago, and about the ««"* 
time his wife had noticed some spots on his body. No other 
history of syphilis was obtainable. His general health waa 
good up till three weeks before admission, when on rising 
in the morning he felt feverish, had a slight cough, ana 
found he had lost his voice. He went to a doctor and was 
treated, but his symptoms increased. Three or fonr days 
before admission he spat np with a cough one or two tea¬ 
spoonfuls of dark clotted blood, and about the same time 
dyspnoea came on. Had very little sleep, and that only 
when lying on the left side. A blister was applied over the 
larynx, but gave no relief. Increased dyspnoea came On 
during the morning of the 2nd, and continued with paroryS-‘ 
m»l aggravations np to the time of admission. 

When admitted he was suffering from great dyfcpftdfik, 
which was somewhat peculiar in character. It was not 
stridolons, but would be better described as very loud and 


tion. Ho was pale, but not cyanoaed, and Was too distressed 
to talk. The difficulty of respiration was referred to the 
larynx, but there was no difficulty in swallowing. He waa 
sent to bed at once, and a careful examination was made to 
ascertain the cause of the dyspnoea. The laryngoscope 
showed no laryngitis, bat the proper aotion of the coins 
conld not be ascertained on account of the urgent dyspnoea 
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tnd^he ■irritability of the pharynx. Examination of the 
ehest showed slightly deficient expansion on the left side, 
and very alight recession of the lower intercostal spaces. 
There was no abnormal dulness on percussion. Air entered 
freely and equally; sibilant rhonchi were heard over both 
longs. Auscultation was difficult on account of the noisy 
respiration. For the same reason it was difficult to ascertain 
the condition of the heart. No bruit could be heard. The 
radial pulses were equal. No abnormality in the clavicular 
or supra-atemal regions. Urine was drawn off, and fonnd to 
contain about one-twelfth of albumen. With these symptoms 
if tree considered that tracheotomy would give no relief. 
The patient was ordered a purge, some lobelia and ether 
dfbdtUiv to be taken every two hours, and the constant 
of benzoin. Two or three hoars later the dyspnoea 
Chloroform was administered freely, but with 
and after a short time the paroxysm abated of 
dyspnoea continued throughout the night. He 
fairly well. At 1 P.M. on the following day he 
Dr. Wad ham ; he was then dnsky, and the 
become rather more difficult again. He was 
suck ice preparatory to another examination of 
being attempted. Directly after being seen a 
sm came on ; he tossed abont in bed, became 
had a slight convulsion. 

was performed at once, although without 
giving relief. A free opening was made into 
as low down as the upper margin of the sternum, 
respiration was then performed, but in a few 

_voluntary respiration ceased entirely, and the pulse 

wrist could no longer be felt. On introducing the 
tqpr through the wound no obstruction was met with, bnt 
the trachea seemed pushed over slightly to the right side. 
Death took place fourteen hours after admission. 

Jftcropty. —On removing the sternum a distinct tumour 
Was felt in the middle line, just above the heart. It was 
•M^spped by the anterior margins of the lungs, and was 
fijMt me size of a' small orange. On dissection it was found 
<bhe an aneurism growing from the root of the left common 
i—htfd i it was filled with recent blood-clot. Its walls were 
thick as those oi the aorta, and were lined to the 
a quarter of an inch with laminated clot. The 
i just above its bifurcation was considerably narrowed 
pressure of this tnmour, its anterior wall was also 
d, and through an opening as large as a small 
communicated with the sac, a small black clot 
The arch of the aorta in its first part was athero- 
was quite separate from the aneorismal sac. The 
istric nerve was firmly embedded in the wall of 
was distinctly flattened. The left recurrent 
► implicated, being pressed between the sac and 
The nerves on the right side were quite free. 
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ROYAL BERKSHIRE HOSPITAL, READING. 

. * t QfSB OF COLLOID OF PERITONEUM; NECROPSY. 

■fUadar the care of Dr. Ed. Wells, M.A. Oxon.) 
FtHt the following notes we are indebted to Mr. Francis 
ft yurai v a ll, house-surgeon 

€L t labourer, age fifty-three, was admitted on 
CSrd, 1883. He gave the following historyEight 
jifenr feefbre he had had an attack of pleurisy, and for some 
" jfcafi suffered from stricture of the urethra. Last 
first noticed that his abdomen was swollen, this 
j increased, with little or no pain, and with- 
rhere was no history of syphilis nor of any 
The patient denied excessive alcoholism, 
sing dyspncoa, but this had at no time 
itient had been on the tramp for some 
.it tinder hedges and in outhouses. 

State whs as follows :—An unhealthy- 
i, looks older than his alleged age; 
in the abdomen and shortness of 
tongue coated with white fur; 
76; respiration 20; temperature 
Langs, general emphysema, sonorous 
er both. Expansion on the left side 
jeft base somewhat duller than right. 

. distended, no fluctuation, nor thrill, 
fairly consistent irregular growth 
Inal walls, and an ill-definea edge 
retrtly across the right side of tne 



abdomen abont two indies and a half below the umbilicus. 
There is a lack of resonance over the whole abdomen. 
Urine clondy; sp. gr. 1015, acid, no albumen. There is no 
oedema of legs, and little or no pain. 

Sept 1st—Condition much the same; abdominal swelling 
somewhat larger.—15 th: Patient weaker and obvfonsly 
losing flesh. Tongue foul; dry, and brown; abdominal 
swelling steadily increasing. 

Oct. 2nd.—Loss of strength continues, with emaciation 
and increased abdominal distension; appetite, which has 
been fair, is now very poor. Bowels act regularly each day ; 
motions liquid and dark in colour.—10th: Ravenously 
hungry.—25th: Appetite has. entirely gone since last note 
and patient has been getting steadily weaker; his whole 
aspect is strongly suggestive of malignant abdominal disease. 
The abdomen is considerably more swollen ; the parietes are 
oedematoos and the superficial veins dilated ; no fluctuation 
can be made out. Around the umbilicus a hard nodular 
growth can be felt. At about four inches above the 
umbilicus a crescentic line with its convexity upwards limits 
the area of increased resistance. Whilst below the resist¬ 
ance is indefinitely limited by a line passing from three 
inches above the anterior superior spine of the right ilium to 
the junction of the outer and middle thirds of Poupart’s 
ligament on the opposite side. 

Nov. 4th.—Much distension of stomach accompanied by 
frequent eructation.—6th : Insomnolency; much pain about 
epigastrium, which was relieved by one-sixth of a grain of 
morphia hypodermically.— 7th : A discrete vesicular erup¬ 
tion has appeared over abdomen, which is somewhat more 
distended.—11th: Patient, who has been getting steadily 
weaker, after passing a Blight motion suddenly became coma¬ 
tose and died. 

Necropsy, eighteen hours after death. —Rigor mortis well 
marked; body extremely emaciated, little or no subcuta¬ 
neous fat remaining; abdomen enormously distended, the 
skin over it slightly cedematoua and covered with fnrancalar 
spots. On opening the body a small quantity of straw- 
coloured fluid escaped from the peritoneal cavity. The 
abdominal walls being turned aside a growth was seen to 
extend over the whole area exposed, completely hiding from 
view the intestines and other viscera. The growth was 
straw-coloured, irregular in outline, and of the consistency 
of adipose tissue ; towards the pelvic region it became more 
gelatiniform in character. It was moulded over the intes¬ 
tines, but could be lifted from them without tearing. No 
trace of normal omentum was visible, and as far as could, be 
seen the greater part of the peritoneal surface was im¬ 
plicated. When tne thoracic and abdominal viscera had 
been removed, it became apparent that not only was the 
parietal peritoneum involved in places, but that the whole 
intestinal tract was embedded in growth sprouting from the 
omentum. This was especially notioeable in the pelvis, 
where it seemed for the moBt part to arise from the peritoneal 
liningof that cavity. The small intestine was normal in calibre, 
and contained a small amount of chylous fluid; but the colon 
was collapsed to the size of one’s little fioger, and in places 
was completely enveloped by th^ new growth. The diaphragm 
was covered on its lower surface by the new growth to.the 
depth of more than an inch, and was infiltrated on the right 
side, so that its pleural surface ia this part presented a 
rough and granolar appearance ; it was not adherent to the 
viscera below. The liver was apparently normal excepting 
that in one or two places its peritoneal covering was im¬ 
plicated. The gall-bladder was distended. The kidneys 
were small, capsule easily detached. The spleen, embedded 
in the new growth, appeared normal. The lungs and 
pleural cavities : The right pleural cavity was full of straw- 
coloured serous fluid ; the right luDg was collapsed with the 
exception of the upper lobe; on the left Bide were nume¬ 
rous long-standing adhesions over the whole pleural surface; 
the left lung was healthy with the exception of a little 
emphysema. The pericardium contained a few adhesions 
ana traces of old pericarditis. The heart was small and 
flabby ; its valves competent. 

Remarks by Dx. Wells.— This case of colloid cancer is 
chiefly remarkable for its enormous size and extent. In 
other respects it seems to conform to the usual appearances 
of this form of malignant growth. 


At the annual festival of the French Hospital and 
Dispensary, Leicester Square, held on the 2nd inst, subscrip¬ 
tions amounting to £2000 were announced. 
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Sporadic Cretinism.—Fibroid Disease of the Heart.—Hard 
Carcinoma of (Esophagus.—Growth from the Bladder .— 
Calculus impacted in a Sac of the Bladder.—Black 
Tongue. 

A meeting of this Society was held on Tuesday last, Mr. 
J. Whitaker Hulke, F.R.S., President, in the chair. Un¬ 
questionably the chief interest of the evening was centred 
in the commnnications read by Dr. Barlow and Messrs. 
Bowlby and Sutton, though Sir Henry Thompson’s second 
case excited a little warmth of discussion. 

. Mr. Bowlby showed four specimens of Sporadic Cre¬ 
tinism. The first was a very large male child born at full 
term, but lived only one hour. The head was large, well 
shaped, and the cartilaginous base was normal; the hack of 
the neck was occupied with masses of subcutaneous fat; the 
skin was ccdematous and semi-translucent; the thyroid 
gland was absent; the upper and lower extremities were 
very short, and the epiphyses large in proportion to the 
shafts, and readily separated from the diapbyses. Under 
the periosteum of many of the long bones was a soft white 
material of undetermined nature ; the ribs presented an 
oblique fissure at their external ends. The Becond case was 
a fcctus born at term, the body being of normal size. The 
head was of natural shape, and the cartilaginous base of the 
skull was natural; the extremities were extremely shortened; 
the epiphyses were normal and the shafts exceedingly short; 
there was no enlargement at the epiphysial lines, and no 
attempt at ossification in any of the epiphyses; the ribs 
were short, and the anterior extremities enlarged and 
nodular. The third case was a foetus measuring twelve 
inches. The head was broadly pyriform and enlarged in 
their transverse and vertical diameters; the frontal, parietal, 
and occipital bones were represented by a single continuous 
case of bone widely open in front and above, and the other 
cran'al bones were depressed and of a light, dry, and porous 
nature; the ribs were very thick; the extremities were 
stunted, all the bones of them, including the phalanges, were 
thick, heavy, and more or less bowed; the epiphyses were large 
in proportion to the shafts; there was no swelling at the epi¬ 
physial lines. In the fourth case the head was natural and 
the palate cleft; the forearms were very short and curved ; 
the lower extremities were also very short and somewhat 
curved. The microscopical appearances in a'l the cases were 
very similar. In the epiphysial cartilages the cells were not 
*u n « D ® e roTrs the junction of the epiphysis with the 
shaft; there was no evidence of ossification at this point. 
Between the bony part of the shaft and the cartilage of the 
epiphysis was a well-marked layer of connective tissue con¬ 
tinuous with the periosteum. This condition was present 
in the bones examined. Mr. Bowlby’s specimens being all 
from a museum, he was unable to give any clinical details. 
Briefly reviewing his cases and comparing them with those 
recorded by Dr. Hilton Fagge, Dr. Barlow, Mr. Shattock, 
and others, be noted that in none of his cases was there any 
premature synostosis of the basilar process with the 
sphenoid bones. In his first case the thyroid gland was 
absent, and there was a great excess of adipose tissue at the 
back of the neck, though there were no definite fatty 
tumours. The other cases afforded no evidence on either of 
these points. The chief interest in his specimens, however, 
lay in the extreme shortness of the bones of the extremities, 
and this he attributed to the ingrowth of connective tissue 
at the junction of the epiphysis with the diaphysis. As to 
the proximate cause of this, after referring to the admitted 
resemblance between cretinism and myxoeaema, he suggested 
that in sporadic cretinism, and perhaps also in endemic, there 
might be a tendency in the connective tissue of the peri- 
ostenm to over growth, and proceeded to point ont that 
tt had been noticed that after the removal of the thyroid 
gland in young people, growth had been arrested, and a 
condition akin to myxoedema produced. The curvature of 
the bones he attributed to the very early stage at which the 
interference with growth took place; the earlier this com- 
mefleed the more curved the bones, and vice vtrsd. 

Dr. Barlow showed a specimen closely resembling the 
one exhibited by him daring the debate bn rickets. In the 


long bones there was seen the defective formation of columns 
in the primordial cartilage, in consequence of which the 
process of ossification was rendered abnormal. The growth 
of the bones was arrested in length. The bones formed from 
membrane were well developed. The epiphyses of the long 
bones were relatively large ; there was no proliferation of 
cartilage along the line of ossification as in rickets; along 
the upper line of ossification was a fibrous layer spreading 
in from the periosteum. There was no true beading of the 
ribs as in rickets ; but there were enlargements due to an 
investing sheath of bone round the end of the costal carti¬ 
lage. There was premature synostosis between the basi- 
occipital, baai-sphenoidal, and pre-spbenoidal bones, and the 
cartilaginous part of the occipital bone was stunted; the 
membranous bones of the skull were well developed. The 
cerebellar fossa? were practically undeveloped, and the growth, 
of the cerebellum was therefore much arrested. On the under 
surf oceofthebrainthe undersurface of thetemporo-sphenoidal, 
temporo occipital, and uncinate convolutions was very deeply 
cleft by a fissure extending upwards and forwards into the 
temporo-sphenoidal lobe to near the posterior limb of the 
fissure of Sylvins ; the fissure was symmetrical on the two 
sides. With regard to the viscera, the heart showed funnel- 
shaped aortic and pulmonary orifices, a patent foramen 
ovale, and an incomplete septum ventriculorum ; there was 
no mitral orifice. The thyroid gland was normal, and there, 
were no separate fat masses in the neck. He (Dr. Barlow) 
did not deny the existence of foetal rickets, but his conten¬ 
tion was that these cases had nothing to do with rickets. 
He had seen instances of premature union of the frontal and 
parietal bones with the occiput iu place of the more common 
form. In the cases published by Dr. Fagge the limbs had 
not been so extremely stunted as in his own cases, and as to 
the absence of the thyroid gland, the case he now showed 
proved that it might be present and normal. In one of Dr.. 
Fagge’s cases after death a small goitre had been found 
where the thyroid had been supposed to be absent. Fat 
masses in the neck were not constant, though there was 
often an increase of subcutaneous fat. The histology of the 
long bones afforded scope for further investigation. 

Mr. Bland Sutton read notes of a case of Foetal Cretinism. 
One half of the body had been dissected to display theskeleton; 
the remaining half was left intact to show the external 
characters of the foetus. Concerning the exterior, the note¬ 
worthy points were its extraordinary size, the very large 
head, and the thick, but short, stunted limbs. It was a 
female foetus and measured from the crown of the head to 
the sole of the foot twenty inches; of this six inches and 
a half represented the head, nine inches the trunk from the 
foramen magnum to tip of coccyx, and only four inches 
and a half the leg*. In an ordinary foetus at birth the head, 
should measure one-fourth of the whole body, whereas in 
this specimen the head equalled more than one-third of the 
body. The arms Bhould reach to near the middle of the 
hip, but here they were on a level with the umbilicus. The 
skin of the limbs was wrinkled in transverse folds, and 
there was an excessive quantity of fat in the subcutaneous 
tissue all over the limbs, trunk, and face. The only visceral 
lesion noted was enlargement of the thyroid gland to twice 
its usual size. The base of the skull was very short, 
due to synostosis of the basilar suture. The foramen 
magnum was very narrow, and iu shape elliptical with its 
major axis transverse. The squamous portion of the 
occipital bone bulged backwards at the seat of the torcnlar 
Herophili, so that it presented on the inner aspect a deep 
cup-shapeddepression where the four centres for this portion 
of the occipital bone become confluent. The floor of the 
cranium was divided into shallow fossre by strong ribe of 
dense bone. All that portion of the skull which developed 
from membrane was enormously exaggerated, the bones 
being extremely tbin and deficient, the chief part of the 
vertex being formed of stout membrane as in hydrocephalic 
infants. The ventricles of the brain were greatly distended 
with fluid. The ribs were broad, the intercostal spaces 
□arrow, so that the capacity of the thorax was email; the 
beading of the rib shafts at their junction with the costal 
cartilages was obvious. The clavicle was rather long but 
not otherwise deformed. The scapula? were thick and 
stunted, the bones of the arms presented short thick shafts, 
with very large terminal cartilages. The ossa innominata 
Were thick and stunted, and the bones of the legs presented 
similar characters to those in the upper limbs. There was 
no earthy spot for the condyles of the femur In sections 
carried through the junctions of the shafts of the long bones 
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with their terminal cartilages the following changes were 
»«en :—1. There was absence of the familiar rows of cells bo 
constantly seen where hyaline cartilage is undergoing con¬ 
version into bone. 2. Between the bone shaft and the 
cartilage cap a line of fibrous tissue was seen continuous 
with the penosteam. The condition of the skeleton might 
he summed up thus 'There was an overgrowth of membrane 
hose, with lack of metamorphosis of cartilage. It seemed as 
though membrane and cartilage, instead of harmoniously 
working together to form bone, had broken alliance with 
eaeh other and pursued their own coarse to each other’s 
detriment. —Mr. Hulke said he waa greatly interested in 
this group of cases.—Dr. GOODHAP.T showed photographs of 
a ease of sporadic cretinism in a girl aged eleven years.—Dr. 
Mahomed spoke of the case of a girl aged fourteen, who had 
stunted and thick limbs with somewhat enlarged epiphyses. 
8be was, however, a sharp intelligent girl. Mention was 
made of two children of similar appearance and 


Dt Hale White read a paper on Fibroid Disease of the 
Heart i« which he noticed the fact that it was jast ten years 
dan* Dr. Hilton Fagge read his exhaustive paper oa this 
geijset Daring this period nine cases had occurred at 
Hospital, in which the only cause for sudden death 
was this condition of the heart. A typical case of the dis- 
•am was related. A man fell down suddenly in the Borough, 
sad when admitted to Gny’s the only canae for death was 
Amid disease of the heart, which was probably syphilitic, 
Hatter evidences of this disease were present. Sections of 
tht heart from this case were shown under the microscope. 
The great importance of fibroid disease of the heart as a 
eaaae for unexpected sadden death was pointed oat, and 
httanmch as nine cases had happened at Guy’s Hospital, it 
mfeht be taken that Dr. Fagge’s prophecy that this wonld 
ha mood to be a common cause of sadden death was proved. 
Witt regard to syphilis, this was present in four out of the 
ate* cases, so that sadden death must be looked upon as a 
eamflieation of that disease. In the remaining five cases 
than was nothing to show what was the canse of the fibroid 
dttteN, nor were there symptoms to point to it during life ; 
in fact, in most of the cases it was definitely stated that at 
the time of death the patients were in the best of health. 

Mr. BKXTON read notes of a case of Carcinoma of the 
CEaepbagns. The man bad been of intemperate habits, and 
toMraea months before death the constriction of the food 
MH|l waa diagnosed, both from the symptoms and auscul- 
WttMj Alann There was a complete absence of thirst. — Mr. 
BviUBtpqd examined the specimen, and found it one of hard 
esaeer, ocmheroidal-celled carcinoma. The new growth had 
infiltrated the cesophageal wall, just as was seen in growths 
af the b'adder or stomach. There was less ulceration than 
ia ordinary epithelioma. The progress bad been much 
qmcker, and the pericardium was involved with nodular 
growths.—Mr. Clement Lucas asked what was the cause 
ctftteatb, and whether any secondary manifestations had been 
foaad.—Mr. Bowlby mentioned a case in which the patient 
b*d died of septicaemia after gastrostomy, in which fonl- 
—ail ing sloughs had been detected in the neighbourhood of 
tto cancerous disease.—Mr. Butlin, in reply, said there was 
secondary enlargement of annmber of glands, and the patient 
died from inanition ; there was no sign of septic poisoning 
either during life or after death. 

Sr Hbnby Thompson showed a typical specimen of 
VHteos Growth of the Bladder which he had recently re- 
nsred. This was the sixteenth case within the last two 
yean which he had operated upon. He thought we might 
generalise a little more now than was formerly possible. 
Tuscan of the bladder were much more common than was 
till lately believed to he the case. In the last case he bad 
removed two masses by two introductions of the forceps 
from the bladder of a man aged forty-fonr, who had had 
hsSteataria for six years before the disease conld be said to 
be of serious dissensions. After the operation the patient 
waa enabled to walk, and improved greatly ; hut recurrence 
— tflfcfc take place. Oat of the sixteen cases, ten had been 
gfTTtV of a villous nature ; this villosity was an accidental 
i.iicjMinrtlaniT, and possibly a source of local irritation conld 
Wt&ojwf in' many cases. The tissues of the growth were 
with the tisanes of the bladder. In two cases 
•as epitheliomatons, and in others was of doubtful 
Sir Henry did not operateon cases where the tnmonrs 
tjpto-Omwafi of the bladder so as to infiltrate it. There 
1 ' ~ pace in bis two earliest cases, but in others 

f hfe had operated again with success. —Mr. 


Butlin said, with regard to the qnestion of recurrence, he 
knew of the case of a lady aged twenty who had hsematuria, in 
whom a papillary growth with well-organised base of fibrons 
tissue was removed from the bladder. The growth had ap¬ 
parently recurred in the form of sessile growths of very vas¬ 
cular nature, which microscopically turned oat to be a 
ronnd-celled sarcoma.—Mr. Hulke bad lately had three 
esses under bis care. It was impossible in the first to 
attempt removal, owing to the infiltration of the walls of the 
vi8cus by the epithelioma. The second and third examples 
were cases of more or lees extensive papilloma, and here the 
whole of the diseased tissues coni'! uot he removed ; hut life 
was not shortened by the operation, and much relief was 
obtained. 

Sir Henry Thompson also showed a Calculus taken from 
a saccnlus in the bladder of a female aged forty-two, who 
had been treated for cystitis, from which she had suffered 
for more than a year. Oa palpation after dilatation of the 
urethra, an elevation like an acorn, firm and smooth, sprang 
from the base of the bladder, covered by mucous mem¬ 
brane. He endeavoured to inspect it, and found no entrance 
to a sac, but discovered that it was a stone, and then 
enuctea’ed it with a curette. It was difficult to imsgine 
how it got in its situation. Cases of sacculated calculus were 
very rare.—Mr. Black narrated a ease of calonlus impacted 
in one ureter.—Mr. Thomas Smith bad described, in the 
Transactions of the Pathological Society, a case of stone in 
each ureter.—Mr. Clement Lucas spoke of a similar case 
recorded by Mr. Gay, and of others in the mnsenra of Guy’s 
Hospital.—Sir Henry Thompson, in reply, rejected the 
notion that any of his four cases were examples of calculus 
impacted in the ureter. He wonld expect dilatation of the 
ureter and hydronephrosis to follow such impaction.—Mr. 
Thomas Smith explained that in the case mentioned by 
him, though the calculi were of the size of a walnut there 
was no hydronephrosis, and although the oalcnli were im¬ 
pacted the ureters were not wholly blocked.—Mr. Black 
also said in his instance there was no hydronephrosis. 

Mr. G. Stoker showed a living specimen of “Black 
Tongue-” , This was more koowu to French authors, 
St. Germain and others. His case bad lasted for three years. 
Scrapings from the tongue, showing greatly hypertrophied 
epithelial fringes from tne fungiform papillae, were shown 
nnder the microscope. The cells showed a diffuse staining. 
The man was aged seventy. 

Dr. Hale White planed on the table a specimen of Tamonr 
of the Bladder. Dr. Lediard showed, as a cord specimen, 
Epithelioma of the Foot. Mr. Hnlke exhibited two draw¬ 
ings of Rodent Cancer of the Face. Mr. Bowlby brought 
forward a Dermoid Cyst of the Finger. Mr. Walaham’s 
card specimen, shown at a previous meeting, of an nnusnal 
sized Calculus in a boy, was omitted by an oversight. 
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A meeting of this Society was held at 1, Adara-street, 
Adelphi, oa Friday, January 18tb, Dr. T. 0. Dudfield, 
President, in the chair. Dr. Walford read a paper, 
entitled “A Nine Years’ Stewardship as Medical Officer of 
Health at King’s Lynn, its difficulties, and the results 
especially with reference to the improvement of the dwell¬ 
ings of the poor.” He said that when he took office in 
1873 the population of the town was about 17,000 ; that the 
corporation allowed a fee of 2s. 6d. to the parish medical 
pfliper for every report made to him of cases of infections 
disease or any other matter requiring his attention. That 
through the ladies of the district visiting society, the police, 
the assistance of brother medical men, and in various other 
ways, he also received much valuable information, so that 
it coaid very rarely happen that anything demanding his 
attention could escape notice. Accompanied by the borough 
surveyor, he also made at frequent intervals regular inspec¬ 
tions of bis district. Lynn bears much similarity to the 
large towns of this country in having the same vices, the 
same wretched slums, squalid misery, poverty, and over¬ 
crowding, and a year or so before Dr. Walford took 
office there was a somewhat similar agitation to that in 
London at the present time concerning the dwellings and 
sanitary condition of the poor. Dr. Walford found that bis 
sanitary authority was always ready to enforce the various 
Acts relating to the bousing of the poor, auch as have not 
generally been made use of—in fact, he was exceptionally 
Q 2 
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favourably circumstanced in this respect He soon found 
he had two classes of the poor to deal with, those who would 
help themselves and those who would not; the former took 
every advantage of improvements, and being naturally more 
thrifty and able to pay a better rent than their improvi¬ 
dent neighbours, would try in every way to raise themselves. 
With regard to the other class, all improvements of every 
kind were completely thrown away upon them. Dr. Walford 
remembered many instances in which such people having a 
good house to start with, or having a dilapidated house 
thoroughly repaired, very soon wrecked it by putting every 
pieoe of wood they could detach into the fire, and they more 
often than not paid no rent. As Lynn is a manufacturing 
and seaport town, there is always plenty of work, and yet 
rents are low, and Dr. Walford considered that the wretched 
condition of the poor was mainly, if not entirely, due to their 
own improvidence. With regard to overcrowding, with a large 
number of the poor it was merely a matter of wages in pro¬ 
portion to rent Given a poor man, therefore, with a large 
family, out of regular work or in indifferent health, he could 
only obtain such accommodation as bis wages would afford- 
which was often certainly insufficient for sanitary purposes; 
but still, as no ope could oompel him to go into the work, 
house, or drive him into the street, or give him a better 
bouse, the only thing to do was to leave him where he was. 
As to overcrowding from the introduction of lodgers into a 
house or room, it was most difficult, if not impossible, to 
find out how many would come into a house or room at 
night for a shakedown, and though one might sometimes get 
a suspicious tenant ejected by the landlord, the result was 
probably only to produce overcrowding elsewhere. As a 
result, Dr. Walford considers that the existing Acts are 
sufficient to deal with the matter as far as it can be dealt 
with, that very great improvement was made during his 
term of office in the dwellings of the better class of poor, 
while, as to the others, after years of work, he was obliged 
to confess that very little, if any, improvement was effected, 
and he thought that nothing could be done until a policeman 
stood at the door of each hovel to look after the Behaviour 
of its inmates, and to see that no one entered after the, 
registered number of occupants had passed in. Dr. Walford-. 
also spoke of the results of notification of infectious diseases., 
When he began his duties, which was shortly after a severe 
epidemic of scarlet fever, he found people willing to adopt 
every sanitary precaution, so that for some yeare scarlet 
fever was hardly known in Lynn ; but after seven or eight 
yean this very immunity from the disease engendered such 
au indifference to it, that he had much greater difficulty in 
enforcing the proper measures, and as a result the mortality 
was high.—In the discussion which followed, the President, 
Dr*. Moore, Armistead, Dixon, Corner, and Waterworth, 
and Messrs. Lovett and Wynter Blyth, took part. 
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Elements of Human Physiology. By Henry Power, 
M.B.Lond., F.R.C.S., Ophthalmic Surgeon to St. Bar¬ 
tholomew’s Hospital, London ; Examiner in the Board of 
Anatomy and Physiology, Royal College of Surgeons. 
Ulustratod with 47 Engravings. Pp. 389. London, Paris, 
and New York : Cassell and Company. 1884. 

The general excellence of the series of students’ manuals 
published by Messrs. Cassell and Co. is fnlly maintained in 
the present volume. The author has brought to the elucida¬ 
tion of his subject the knowledge gained by many years of 
teaching and examining, and has communicated his thoughts 
in easy, dear, and forcible language, so that the work is 
entirely brought within the compass of every student 
Mr. Power has purposely refrained from giving a detailed 
account of histology, clinical chemistry, physical physio^ 
logy, and comparative physiology, sinoe these collateral 
branches of science are treated in separate volumes by dia» 
tinguished writers. 

The work is divided into sixteen chapters, each of which 
deals with an important section of human physiology. 
Those on the nervous system and the senses strike us as 
being singularly well written, the exposition being lucid and 
comprehensive; in fact we do not remember having seen 


these difficult subjects handled with greater precision or 
with a fuller measure of success. The latest accepted data 
have been adopted, whilst mere speculative opinion has 
been judiciously excluded. The student will rise from a 
perusal of the manual conscious of having gained some 
definite information, and without feeling his mind clouded 
by difficult terms and deftly propounded conundrums. 

To those preparing for the primary examination of the 
College of Snrgeons the work will be sure to become a great 
favourite. We confidently expect to find it established as a 
highly accredited exponent of physiological science. It 
supplies a want that has long been felt. 


The Dissector's Manual. By W. BrucE-Clarkk, M.A, 
M.D., M.B., F.R.CS., and Charles Barrett Lock- 
wood, F.R.C.S. London: Cassell and Co., Limited 1883. 

Messrs. Cassell and Co. have added to their series for 
students of medicine a manual on dissections by Messrs. 
Bruce-Clarke and Lockwood, the Demonstrators of Anatomy 
at St. Bartholomew’s Hospital. It contains 390 pages and 
49 engravings, most of the latter being original. Considering 
the various text-books on dissections which are already in 
daily use in our anatomical schools, we hardly expected the 
appearance of another volume on the same or similar lines, 
and we cannot say that a perusal of the new work has 
persuaded us that it supplies any real want of the medical 
student. It is not so precise and brief as Cleland, 
so exhaustive as Ellis, so graphic in style and rich 
in illustration as Holden, or so clear and well snited 
for junior students as Heath. The first and second chap¬ 
ters are unnecessary, if the work is used in any well- 
organised anatomical school, and the details on the prepara¬ 
tion of the subject, whilst well known to teachers, are quite 
superfluous for students, who have only to dissect the pre¬ 
pared and injected body. The language is not that which 
we should have expected from teachers in a school where 
the graces of style of Paget and Holden must still l>e a prized 
tradition. ‘ 1 He may go into the disseoting-room, where he will 
be taught to cut the body up," and “then the structure must 
be skinned of its connective tissue," and many other similarly 
crude expressions, should be altered in another edition. 

The dissections in the latter part of the book are care¬ 
fully arranged, and, with the landmarks, form its best 
feature. The chapter on dissecting questions might be 
omitted with advantage, and many of the diagrams have 
but little artistic merit or anatomical accuracy. The 
manual, in spite of some advantages, such as the omission 
of all histological details, will require many alterations 
before it can in any way rival those with whioh the medical 
student is already familiar. 


Ventnor and the Undercliff in Chronic Ptdmonary Disease, 
By James M. Williamson, M.D. Edin., Member of the 
> Clinical Society of London, Surgeon and formerly Resident 
Medical Officer to the Royal National Hospital for Con¬ 
sumption and Diseases of the Chest, Ventnor. Second 
Edition. London: Baillifere, Tindall, and Cox, 

Dr. Williamson’s book has reached a second edition, 
and deservedly so. There is no more important or subtle 
influence in the treatment of disease generally, or of chest 
disease in particular, than that of climate, and the practi¬ 
tioner whose special experience enables him to give new 
illustrations of the fitness or the unfitness of a particular 
climate iu diseases of common frequency and of uncommon 
potency is indeed a most useful medical writer. The expe¬ 
rience of Dr. Williamson during his residence in the Ventnor 
Hospital, and since then in private practice, eminently enables 
him to speak with authority, and we must add with what 
seems judicial impartiality, for he does not hesitate to point 
out that the climate of the Underclifl is in his judgment 
even injurious in certain classes of phthisis, notably in cases 
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of the hemorrhagic variety—to which, In relation to meteoro¬ 
logy and atmospheric pressure, Dr. Williamson has directed 
special attention,—and in certain cases of fibroid phthisis. 
The author says, indeed, that later experience has led him 
to modify an opinion he expressed in the first edition, that 
eases of fibroid phthisis do not undergo very great ameliora¬ 
tion in the climate of the Undercliff. He thinks that, 
excluding cases where the cough is hard and irritable and 
the expectoration scanty, patients will find in Ventnor safe 
winter quarters, and be assisted to hold their own. For 
the eases ot catarrhal or tubercular phthisis that have not 
reached the febrile stage he holds that the Undercliff is a 
suitable resort, affording in its terraces &c. a climatic varia¬ 
tion adapted to different cases. Readers of this book will 
no doubt have a preference for certain chapters, bat to our 
thinking those are the most valuable which summarise the 
readies! results of the large number of oases on which the 
mate conclusions of the author are based. The diseases 
■pmirfly regarded are phthisis, asthma, chronic bronchitis 
sad emphysema, chronic pleurisy and empyema. Not the 
l us t pra ctical chapter is the ninth, on certain incidental and 
stem conditions, attention to which often makes the differ- 
eaos between a successful and an ineffectual practitioner. 

Transactions of the Obstetrical Society, 188S. 

Thb volume contains papers of great value, and some 
narked by originality and carefnl research. We wonld direct 
■pedal attention to two papers by Dr. Champneys on certain 
feme of deformed pelvis. That on the Obliquely Contracted 
Ptivte of a Child with Left Sacro-iliac Synostosis, together 
with remarks on the Pelvis of Naegel£, consists of a descrip¬ 
tion of the obliquely contracted pelvis and the skeleton of 
the tntek of a child with kyphosis at the lower thoracic 
vertshrae, together with a discussion of the forces which 
took part in the production of the deformity. In the second 
paper, after describing a kyphotic pelvis, the author dis- 
camesfhe views of Breisky with reference to the inclination 
offeepetvfe and the sitting posture in cases of kyphosis, 
—d tel inil n of production of the pelvic distortion. Both 
paga^-gtet examples of excellent work and models of 
good writiM. In a valuable paper, tho President, Dr. 
Matthews Di mean, has collected all known (many being 
prevwBefy unpublished) cases of puerperal diabetes, in 
ail twenty-two. He found the condition one of extreme 
gzanfy both to mother and foetus. We have already 
n o tiea d Dr. J. Williams’s paper on the Natural History of 
PyfeuAOrrhoea. Dr. Herman contributes a paper on the 
Relation between Backward Displacements of the Uteras 
and Painful Menstruation. He discusses the subject from 
an anatomical as well as a clinical point of view, and 
find* no evidence in favour of retroflexion being the cause 
of narrowing of the uterine canal and obetrnction to the 
meastraal flow, or in support of the view that it causes 
strangulation of the uterus and congestion of the organ ; but 
ho Ctetelndaa "that while dysmenorrhcea accompanying 
rstseflexion is often—it may be generally—dependent upon 
otter u—lnomitant conditions, yet there are cases in which it 
is the result of the displacement, and that in such 

djp—pprhas is probably entirely dne, not to flexion, bat 
to wmfns of the broad ligaments being compressed against 
tho nteco-sacral ligaments.” Dr. Herman’s paper contains 
wlglltefl matter of the greatest importance to the elucida- 
tiote retroflexion. There was no opposition to the 
risva mf< fee anther, no rebutting evidence offered. The 
pipit dwsnts careful study, especially by those about to 
trae^gaCroflsxioa by mechanical means. Mr. Knowsley 
T feamfete s contributes a very interesting case of Extra- 
atjtlite Itetetes treated by Abdominal Section ; Mr. Alban 
DVljtefr'Ufe 00 Interstitial or Tubular Gestation; and Dr. 

paper on the Treatment of Post-partnm 
thsnMvbfetefeT Hypodermic Injection of Ergotine. 


THE ARMY MEDICAL SCHOOL AT NETLEY. 


The winter, session of the Army Medical School was 
brought to a close on Monday, the 4th insi, when the names 
of the surgeons on probation who had been recommended 
for commissions in H.M.’s Army and Indian Medical Ser¬ 
vices were announced, and the prizes awarded to those who 
had been successful at the competitive examinations in the 
respective departments of study were distributed by H.S.H. 
Prince Edward of Saxe-Weimar, -the General commanding 
the southern district The meeting took place in the lecture- 
room of the Royal Victoria Hospital at Netley, and a large 
number of visitors, including many ladies, were present on 
the occasion. The Prince was acoompanied by Princess 
Edward of Saxe-Weimar and various members of bis staff, 
including Colonel Las cellos, the assistant quartermaster- 
general, and Surgeon-General J. Lamprey, priucipal medical 
officer of the southern district, together with Captain Lord 
A. C. Seymour and Lieutenant W. H. R. Darby, his aides- 
de-camp. There were also present the Director-General of 
the Army Medical Department and Mrs. Crawford, Sir 
Charles Pearson, K.C.M.G., commandant of the Royal 
Victoria Hospital, and Lady Pearson, the Hon. Mrs. Eliot 
Yorke, Surgeon-General Murray, M.D., principal medical 
officer of Netley, the Professor of the Army Medical Sohool, 
the officers of the hospital and their ladies, with numerous 
visitors. Both the area from which the prizes were distri¬ 
buted and the probationers’ benches were crowded, and the 
varied colours of the dresses of the ladies mingled with the 
military uniforms gave the assemblage a bright and ani¬ 
mated aspect. We append elsewhere lists of tne surgeons of 
the two services who were declared fit to receive commis¬ 
sions, as well as the names of the successful competitors who 
received prizes on the occasion. 

The Prince, after he had handed the prizes, delivered an 
address, in which he took a general survey of the objects of 
the School, and of the part it hod taken in preparing the 
junior medical offioers for discharging the special dnties 
which devolved on them in their military career. He 
expressed his conviction that the offioers and men of all 
ranks of the army had largely benefited by the instruction 
which had thus been disseminated. His Serene Highness 
finally addressed some special remarks to the surgeons who 
were about to be commissioned on the importance of their 
position and functions in the Army and in India, and con¬ 
cluded by some friendly words which were well calculated 
to encourage them on commencing their career in the 
military service. 

The Director-General, Dr. Crawford, also addressed a few 
observations to the novitiates of bis department, who, he 
said, were doubly honoured on the present occasion; first, 
by the kindness of His Serene Highness in coming all the 
way from Portsmouth to give them the prizes and address 
them as he had done, and, secondly, by the presence of so 
many ladies. He told them, as one result or his observa¬ 
tions daring forty years’ service in the Army Medical 
Department, that if, in‘their fntnre professional practice, 
they sucoeeded in gaining the good opinion of the ladies and 
of the soldiers’ wives, ana in securing their confidence as to 
their professional ability and the treatment of their families, 
they would have little to fear in any other quarter. The 
Director-General observed that it was very important for 

? ;eneral officers, and for the combatant officers of tne army at 
arge, to take an interest in the work and professional reputa¬ 
tion of the Medical Department of the Army; that such visits 
as H.S.H. the General commanding the southern district 
and other military officers had paid them on the present 
occasion, and that other distinguished officers had previously 
paid on similar occasions in connexion with the Army 
Medical School, were highly encouraging and beneficial to 
tho Medical Service; and he desired to express his 
own acknowledgments, and those of all the officers of 
the department over which he presided. Before sitting 
down, Dr. Crawford said he had noticed that no special 
rize had been given in the Pathological department of the 
chool,, and he added that he Bhonld have much pleasure in 
following the example of Sir Joseph Fayrer on a previous 
occasion by presenting one to Mr. Bradshaw, wh« stood 
highest on the list in that branch of study. 

At the close of the proceedings, the officers of the Army 
Medical Department at Netley entertained Prince Edward, 
the ladies, and other visitors at luncheon in the spaeions 
mess-room of the officers’ quarters. 
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As we intimated at the end of last session, it is the wish 
and intention of Government to introduce the Medical Bill 
early and to dispose of it. No denbt the business of Parlia¬ 
ment just now is multiform and onerous. But the Medical 
Bill eomes well within its highest functions. Parliament 
cannot escape from the duty of recasting the m;dical licensing 
machinery of the country and the Medical Council by which 
it is supposed to be controlled and supervised. The machinery 
is costly, competitive, and discredited. It has been dis¬ 
credited by the profession, by successive Governments, and 
lastly by a Royal Commission of the highest authority. 
The only conceivable opposition to the effectual reform of 
the existing state of things is that of certain Bodies which 
are supposed to be more interested in maintaining the status 
quo than in destroying it There was never a piece of 
reform to be done that had not such opposition to encounter. 
All that is wanted is that the responsible Ministers elucidate 
the exact state of the case, and, if necessary, the exact 
nature of the opposition, and the common sense of Parlia¬ 
ment and of bjth parties will carry the reform in an hour. 
The exact nature of the opp»itioa would be one of the most 
powerful arguments in favour of the reform. It would be 
curious indeed if a strong Government, acting intelligently 
and indeed conservatively, on the lines of the recommenda¬ 
tion of a Royal Commission, and backed by practically the 
whole medical profession, should be baulked by a few 
Bodies which find their interest in the existing state of 
things—half diplomas, unequal examinations, high qualifica¬ 
tions practioally purchasable with money, and a profession 
excluded from the Council which it maintains. 

We say the nature of the opposition must be elacidated— 
if necessary. We hops it will not be necessary. The dif¬ 
ferences between the Scotch Universities and the Corpora¬ 
tions ought to admit of easy adjustment Scotland has the 
privilege of educating and examining a large proportion of 
English praotitioners. She boasts that she does the work 
well. It is the more reasonable that she should hail a 
measure which provides guarantees of fairness and good work 
in examinations either for mere lioences or for higher quali¬ 
fications. We see with satisfaction that Sir Lyon Playfair 
has been urging union and conciliation on the Scotch medical 
authorities. We earnestly hope he has succeeded. But if 
not, that is no reason why this great reform should be longer 
deferred. The Irish Bodies have some amendments on last 
year’s Bill to ask—3ome of them not unreasonable in their 
nature, and which onght to be accepted; amongst others we 
may specify the granting of a seat in the Divisional Boards 
to the direct representative. 

In reintroducing the Bill of last year there is one point on 


which we venture to say that we feel very strongly, and on 
which the Government last year had much proof that 
there are many others who feel strongly, too—viz, that 
the Bill was greatly disfigured and impaired by the 
removal of the Titles Clauses, which were essentially 
two, the 26 th and 27th clauses of the Bill as it was 
originally introduced into the House of Lords. The 
first provided a proper title for the candidate who suc¬ 
cessfully passed through the new licensing board established 
by the BilL The second provided that henceforth other 
titles, to be registrable, muBt really imply higher education 
and examinations. We cinnot donbt that the removal of 
these titles was carried under a misapprehension. Lord 
Cairns, for example, argued that neither the new board 
nor the Medical Council could grant a title; that only the 
Queen could grant titles. Does the Queen grant the title 
of Licentiate of the Apothecaries’ Company, or is it granted 
under Act of Parliament? One other fact will, perhaps, be 
still more convincing to Lord Cairns— that the Government 
of which he was legal guide and such a distinguished 
ornament actually provided the same title to which he 
objected in last year’s Bill for the new licentiates. We 
cannot imagine a more obvious injustice than to create a 
new licensing board, representing all existing authorities, 
and then to refuse the passer of it a title, or anything to 
show for his success. The 27th Clause, giving the Conncil 
the right to be satisfied in future about higher titles, repre¬ 
senting really higher education and examination, is very 
important It gives to the Medical Council a most desirable 
control over higher medical education, without which the 
highest degrees and title) may come to much degradation in 
the future. We implore the Bodies that are conscious of 
giving higher titles on high grounds not to oppose this 
Clause, the removal of which from the Bill is tantamount to 
the removal of eyes from the face. We will confidently hope 
to see the Bill restored, in these respects, to an unmutilated 
condition ; and we would urge on all medical men in every 
right way to support the Government in passing it. 

- ♦- 

Dare quain accipere was the doctrioe of the founder of 
Guy’s Hospital. Having onoe satisfied themselves that both 
Guy, and the greater authority whom Guy simply followed, 
were wrong in their great principle that it is more blessed to 
give than to receive, the advanced representatives of this 
noble institution have introduced the commercial principle, 
and Dr. Steele, in an able letter which we published last 
week, boldly undertakes their defence. In his letter he 
advanoes several arguments in favour of charging patients, 
or a certain number of patients, who enter the wards. Thus 
Dr. Steele tells us of the growing popularity of the notion 
of helping the poor to help themselves, and he attributes the 
diminished receipts of the older subscription-hospitals to 
their not adopting this principle. He shows from the valuable 
statistics of the Hospital Sunday Fand that a large snm of 
money in the aggregate is received from patients by many 
of the hospitals to which awards are given, and he reminds 
ns that several of the larger hospitals, and not a few of the 
smaller ones, limit their dietary scales, and expect friends 
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to supply tea, sugar, batter, &a, which most people will 
regard as a form of money payment. Bat Dr. Steele 
admits that none of these considerations would have justified 
taking money from patients at Guy’s, and he fiads the final 
escase in other and, as he thinks, more imperative circum¬ 
stance*. The revenues of the hospital are derived almost 
entirely from land, and have fallen from £50,000 to £30,000, 
not to mention a farther temporary deficit from inroads of 
the sea on hospital property in Essex; and £30,000 is not 
enough, it seems, to maintain a metropolitan hospital, plus a 
medical school. At first the pay terms were somewhat 
deterrent and unpopular, bat there is no obvious diminution 
of eases. On the score of legality the Charity Commissioners 
have raised no difficulty; and as regards out-patient*, who 
are now charged three pence per week, they were no p»rt of 
the original conception of the founder, and did not appear 
till fifty years after the origin of the hospital. 

Bat we are—for the moment waiving the question of out¬ 
patients—“of the same opinion still,” that every bed in 
Gsy** Hospital is only rightly used when it is at the service 
of the pior, and that the sale of any number of beds, on 
whatever terms, even allowing that the patients are not to 
he distinguished from the ordinary patients of the hospital, 
sod are still at the service of the clinical teachers, is a 
misuse of the beds and a failure of charity. As regards the 
argument that payments, or an equivalent of payments, are 
taken in other hospitals, we have this to say in reply to 
Dr. Stjkele, that they are not hospitals with the affluent 
endowments of Gay’s, and even in these are a blot on 
hospital charity. Let ns imagine the melancholy com¬ 
parisons which most arise at the tea-time in tbs ward of s 
h ospital where the supply of tea, bntter, and sugar are from 
without. It is not comforting to think that the worst oases 
may have the worst tear—perhaps no tea at all,—and that 
the has ad may be unbuttered, or battered with butter that 
cxettedayst or loathing. Gu y did not perform bis charity 
in this piecemeal fashion, and we sib sorry that his repre- 
sente tires ere driven to find in each shifts any defence for 
salfiag the beds that his generosity and that of William 
Hltsi* provided, and meant “ to be withont money and 
without price.” We maintain that there are poor enongfa 
in this metropolis to fill with fit cases all the beds of the 
great hospitals, and that the exaction of petty payments 
lowers charity and does not raise the patients. People that 
can pay a guinea a week are not the poor for whom hospitals 
in gmaral were intended. They oertiunly are not the 
people whom Guv intended to relieve, and the sooner the 
authorities of the hospital can revert to the dare quam 
aedpare principle the better. We cannot affect any com¬ 
minution for a hospital with £30,000 a year clear to start 
with, near can we feel much admiration for a manage¬ 
ment that, with sneh a basis, has to fall back on the pay 
principle. If a more economical system of administra¬ 
tion would not suffice to keep all the beds in charitable use, 
it is pitiable to think that the inspiration of snch examples 
as that of Guv should for the present seem to have died out, 
and’that his degenerate followers only sell where he would 
hsvwgiven. As for the threepenny arrangement of the ont- 
pstfawt department, we feel something akin to indigoa- 
tin*-. -.- Why subject the most helpless to a money pry- 
saoaft~ae : se dmdition of relief ? Medical practice in the 


South of Loudon mil now have to contend with a de¬ 
moralising system in which those who pay threepence a week 
will be apt to think that they are having their medicine 
on commercial principles. When snch things are done 
at an institution with the origin and history of Guy’s, 
what are we to expect at the special hospitals ? 

The final report which Surgeon-General Hunter has 
made to the Foreign Office on the cholera epidemic in Egypt 
is a somewhat volmnioons document, and its scope ie so 
wide that it cannot Ire dealt with in a single artiole. But 
the portion which is of the greatest interest at the present 
moment is that which deals with the etiology of the disease, 
end, as might have been anticipated, Dr. Hunter devotes a 
considerable amount of epaoe to an expansion of the views 
which he expressed in his provisional report of the 19th of 
August last, to the effect that cholera has existed in Egypt 
for many years past, probably ever since tbs epidemic of 
1865, and that last year’s fatal outbreak was bat the re¬ 
crudescence of a di sense which under different names had at 
varying intervals prevailed in that country. 

So far as we understand Dr. Hunter, the theory involved 
is not that of a progre esive development of an existing disease 
which under ordinary circumstances is not Asiatic cholera, 
butwhloh under favo uring conditions of. locality, climate, 
&e., pats on a differen fc type and becomes genuine cholera; 
but rather one which requires ns to regard the cases which 
are locally known as chioleraic, cholerine, or even diarrhoea, 
as being " bat a form of cholera” itself, a disease of which 
there are varying degrees. When we last commented on 
this view, we felt that tb e evidence adduced in favour of it 
was inBnffident, and we n waited this farther report in order 
that the facts on which t'fto view was based might be care¬ 
fully sorutinised. They *u>e now before ns, and they either 
consist of oases concerning which some history, and often a 
very brief one, is comma) aiimted to Dr. Hunter himself; or 
of similar histories tranan lil ted to ether observers, who in tarn 
have sent them to Dr. EIuNter; or again, in one instance, 
of the mere opinion ef some nameless “official enjoying 
a high position,” who, its in stated, told Sir Evelvn Barings 
that cholera has been a mutant, always following the cattle 
plague, bat that they “: ire told to say nothing about it ” The 
evidence referred to is c lerived from many different sources. 
Dr. Sierra speaks with. dote cantina; he states that he has met 
with oases of so-called * ‘ cholerine” at Alexandria, the disease 
being associated wit h copious vomiting and diarrhoea, 
and accompanied by a. mi irked fall in the poise, agitation, 
and sinking of the e yes. He says he never saw a case of 
sporadic cholera, bn t tl ist the sisters in the European 
hospital told him of tw o cases which exhibited oholeraic 
symptoms. He urge a, hi iwever, that he is not in a position 
“ to attempt the soli ition of so difficult a problem” as that 
in question, and that if we wish to act in a “rigorously 
scientific manner” we * night to be extremely reserved. 
Later on he sends; in a 1 memorandum, quoting two cases 
which are regard* jd as 1 ypical. The first, however, was 
ordered “ ohicken or mea t” and “vegetables” on the second 
day after admiasi on in an acute stage of the disease, and this 
rapid reoovery i odnoes I )r. Sierra to regard it simply as 
“ cholerine.” l a the otl oar oase the patient wee suffering, 
amongst other idlings, in im oold with cyanosis, no poise or 
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voice, diarrhoea and vomiting, and stoppage of urine. Bat 
it was a hearsay case only, and not one which came under 
his own observation. Dr. Dutrieux procured his informa¬ 
tion from others, and it is to the effect that in April of last 
year oertain persons were attacked with cramp, collapse, 
aphonia, and at times with diarrhoea and vomiting, some of 
them dying within from twenty-four houns to six daya The 
cases were seven in all, and as regards some the evidence ia con 
lined to statements of neighbours that the persons in question 
had died of vomiting and diarrhoea. The conclusion arrived at 
by Dr. Dutrieux is that cholera centres existed iu Lower 
Egypt before the Damietta outbreak, and that the cholera 
which prevailed last year was not Asiatic cholera, “ bnt a 
local cholera.” Dr. Ambbon limits himself to one somewhat 
similar case, whioh occurred, to the best of his recollection, as 
far back os 1867, and it is evident that he attributed it to 
infection retained, in a Woollen scarf, since tb.e 1865 epidemic. 
Dr. Sonseno also supplies a solitary instance of this choleraic 
disease occurring in 1873, the patient having a subsequent 
attack in 1874. Dr. Mackie supplies in one letter an 
account of “three choleraic cases,” whkih he met within 

1881, and a report of “a fatal case of cho lera” in 1872; and 
in another letter a brief record as to ano*iher case of “severe 
choleraic symptoms” in 1872 or 1873, the notes of which 
had been destroyed by burning. He fur fcher sends an acoount 
of a somewhat typical case reported by Dr. Kartulis, who 
however, himself would have regarded i jt as “ pernicionsfever ” 
had it not been for the suppression of trine; and he also sup¬ 
plies two oases recorded by Dr. Mamix/uk. The first of these 
is described as intermittent tertiary Sever, the cold stage of 
which was marked by abundant vomitings and diarrhoea, 
algidity, cyanosis, loss of voice, stoppage of urine, abundant 
perspiration, and same enlargement of the spleen, and as 
regards the second case, whioh wna very similar, no dia¬ 
gnosis is given, but it is added that the diarrhoea was not 
like rice-water. Dm, db Castro stud Demech also send 
information through Dr; Mackie. The former records a i 
continuance of the I 860 epidemic dur Lng 1866 ; he speaks of 
a non-fatal ease of cholera some she or seven years ago;. 
another about three years ago, the patiit int having had a repeti¬ 
tion of all the symptoms from which b ie had suffered during 
the 1865 cholera epidemic; and then Hu j refers to two cases in 1 

1882, which he regarded as far different from those which 
occurred at Damietta in 1883—in short, 1 ,hey were “sporadic.” 
Dr. Dbmkch, who went up the Ni le i in connexion with 
an outbreak of cholera in the Son dt in in 1872, says he 
has never known a summer witHocit caees of “oholera 
nostras,” but he does not remember, any fatal case since 
1866, when he declared two cases at Mansoorah to be 
Asiatic cholera. Dr. Fouqukt, who r> sp< )rts through a third 
person, mentions one serious case of c hol era nostras, which 
much resembled Asiatic oholera, but wihich was notwith¬ 
standing sufficiently marked “to make any mistake im¬ 
possible.” Dr. Haddad gives information from May, 

1883, down to the date of the epidem: ic oi itbreak. During 
May and Juno a number of persons i n an d about AssJout 
suffered from severe diarrhoea, with c ramp. 3 , collapse, 

at times watery evacuations, and in a f et r instances the 
disease was fatal. Later on, the c lisease became more 
severe, bnt the first case declared to be chol era was on the 
28th of .1 uly, and even this was regia t* jred as ' 1 cholerifoi». n 


Ur. Rabitsch records a single case in 1878 or 1879, which in 
all essential respects resembled the cases of cholera he had 
Attended in Vienna in 1866. Dr. PATTERSON gives ex¬ 
cellence as to a large district about Mansoorah, Zag&zig, and 
Bamanond, and he affirms that a form of cholera, by what¬ 
ever name it may be designated, has been endemia in Egypt 
fevery year during his residence there. Dr. McNally, writ¬ 
ing from Cairo, gives information obtained from Dr. Tsamis 
&s to a large cholera mortality at Shibin-aLKom before its oc¬ 
currence at Damietta; he reoords the statement of a railway 
inspector, made to another railway official, as to a fatal out¬ 
break at Benha, also before the Damietta outbreak. He fur¬ 
ther quotes the statements of Greek merchants to the effect 
that in January, 1883, some 200 persons died of diarrhoea and 
vomiting in the course of a few days at certain villages near 
Zag&zig; and he gives, on the anthority of a French engineer, 
information as to “ cholera” at Fayum, and other places, sir 
years ago, and also daring recent years. Bnt Dr. McNally 
gives all this as “inconclusive evidenoe,” and adds that 
there has not been time to make “ satisfactory re¬ 
searches.” 

Finally, Mr. Andrew Honman, as the result of a visit to 
places on the banks of the Damietta branch of the Nile, 
obtained information as to an epidemic at Miniet Samanond 
in May and Jane last, in which the deaths were registered 
as dne to diarrhoea, which was associated with vomiting and 
cramps, and which was so fatal that the Cadi of the town, 
fearing the imposition of a cordon, forbade the use of drams 
at funerals and tried to hush np the existence of the disease. 


We have entered thus into detail with regard to the 
material on which Dr. Hunter bases his views, because it 
is essential that the source whence it is derived should be 
clearly understood. A proportion of it has been received at 
shcond and even third hand, the informants at times having 
had no medical training whatever. This, of course, was 
aJ necessity of the case, no other information being in many 
plaoes procurable Then, again, a farther amount is given 
with a distinct caution that it is by no means conclusive, 
and that it is not sufficiently accurate to justify the forma¬ 
tion of a decided opinion on the question of the causation of 
tlie epidemic. A not insignificant remainder is obtained 
fiom medical men who had had bnt little, if any, previous 
acquaintance with cholera, and one at least of whom was 
identified with a specialty having no bearing whatever on 
cholera. But after all is said, there is an amount of general 
eVideooe to show—first, that a fatal form of diarrhoea, often 
associated with so-called choleraic symptoms, has off and on, 
a|id as a rule with the summer season, prevailed in Egypt; and 
second, that immediately'previous to the commencement of 
t&e epidemic of oholera in Damietta, this disorder was 
exceptionally fatal in certain specified localities. Accord¬ 
ing to Dr. Hunter, who apparently forgets the caution 
inculcated by the actual observers whom he quote*, the facts 

“^satisfactorily prove.that cholera has existed in Egypt 

in an endemic form since the epidemic of 1865.” One of the 
observers, however, calls attention to the fact that even in 
tie great cities of Europe cases of cholera are noted every 
ybar “which are so like Indian cholera that anyone might 
Well be mistaken as to them,” and as regards the frequent 
recurrence of this peculiar and fatal form of choleraic diar 
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rhcea, we have only to torn to oar own statistics in order toj 
see that Egypt is not peculiar in this way. The Registrar-! 
General has a special column in his returns for “cholera,”] 
that is to say, a diarrhoea so severe as to be choleraic in! 
character, and the number of deaths recorded under head-I 
ings which involve a “cholera” nomenclature is always 1 
large for the third quarter of the year. Thus, daring the 
past four years the average of “ cholera” deaths registered 
in England and Wales during that quarter has been nearly! 
330, as many as 597 being registered for 1880, when an 
exceptional outburst corresponded with an exceptionally high 1 
summer temperature. Meteorological conditions affect thej 
character of this choleraic disease even in our climate, and 
the mare occurrence of such a disease in an aggravated form 1 
in an Egyptian climate, and under sanitary conditions of 
the sta t sort, is not to be wondered at, and this quite apart 
from sfcolera of the Asiatic type. Had Dr. Hunter taken 
the view that this diarrhoea was of a specific type, and that 
nader special local conditions of filth, climate, and other- 
win the poison became more virulent, and acqnired the 
power of self-propagation, we conld readily have understood 
bow the evidence he adduces, imperfect and incomplete 
as it is, conld have been held to point to such a progres¬ 
sive development during May and Jane of last year, 
Bntil the final ontbnrst of genuine cholera took place. But 
this view he discards altogether; he declares absolutely 

that the “ contagion.has no existence;” that measures 

of medical inspection to control its spread are worth- 
lcn; and he urges that the disease does not follow the 
lines of human intercourse. And yet the whole burden 
of the report is to connect the epidemic of 1883 with that of 
186». Had Dr. Hunter been the strongest believer in 
tha ooatagion theory, he could hardly have taken greater 
ptaM.torooord every case which could possibly have consti- 
tafeafc -a eronecting link between the two epidemics, or to 
p rocure mttenoe with a view of filling in all the breaks in 
one chain of continuous infection. The theory that oholera, 
as snob, has existed in Egypt since 1885 cannot, we think, 
ba accepted on evidence of the sort which Dr. Hunter has 
obtained and put together. Whether the epidemic of 1S83 
was dan to importation, to mere local causes, or to develop¬ 
ment ^trom a virulent and specific form of diarrhoea, we 
shall consider on a future occasic 


The meeting at the Mansion House, on Friday, the 1st Inst., 
to promote the establishment of a “ Hospitals Association,” 
was an event of some interest. The suggestion that such an 
Aseedntion should be formed originated with a committee 
appointed by the Conference on Hospitals in July last, which 
conference was convened at the instigation of the Social 
Science Association. The general objects to be aimed at by 
the Hospitals Association are the discussion of matters con- 
nested with hospital management and the adoption of mea- 
a mo r to farther the conclusions arrived at; the promotion of 
knowledge of hospital subjects by the reading and dis- 
cuasum of papers, the delivering of lectures, the exhibition 
of diagrams, &c. It is satisfactory to fiud the Lord 
SflAJTOB placing the Mansion House at the disposal of those 
wfcwaro no much interested in hospital affairs. The resolu- 
fifehfto fans Cdeh- an Association was moved by Sir Thos. F. 
Bl&ftgt, iad Seconded by Sir Rutherford Alcogk, and 


carried all bat unanimously. So, we have another Asso¬ 
ciation added to those already existing. 

There can be little difference of opinion as to the interest 
and importance of the objects aimed at by the Hospitals 
Association. There is one conspicuous defect in the list of 
its objects—viz., the devising of measures for increasing the 
income of hospitals and relieving the heavy anxiety of those 
who are now devoting so much and such gratuitous care to 
the problem of keeping hospitals going with an income 
short by thousands of their expenditure. This fatal defect 
in the programme of the promoters, and the general drift of 
the speeches, gave much force to Dr. Glover’s conten¬ 
tion that the new Association was to be mainly critical in 
its fnnetions, and that there had been already enough of 
criticism. At any rate, he maintained that there were 
institutions already in existence fully able to supply any 
amount of criticism, as they had already supplied much. 
Dr. Glover refuted the statement that a million persons 
in London used the charitable institutions, by showing 
that this million was made up largely of chronie cases, 
whose letters lasted only a month, and often hod several 
letters in various institutions. Each letter is counted as a 
separate patient and so makes up the million which does so 
much duty in the arguments of some hospital reformers. It 
does really seem superfluous to add another society to the 
Hospital Sunday Fund, the Hospital Saturday Fnnd, and 
the Charity Organisation Society. Nobody can deny that 
the Charity Organisation Society is critical enough. Sir 
Rutherford Alcock said at the meeting that all of the 
hospitals were more or less in an insolvent state,” and 
he was not far wrong. A little more criticism and they 
will be shut up altogether. People are easily persuaded 
not to give. Under these circumstances we are very mnch 
disposed to think that this Association should either assume 
some helping and sympathising function or leave the work 
to be done by the bodies that help while they oritioiae. One 
, thing is clear, that we have no excess of hospital accommo¬ 
dation for our huge metropolitan population. There is some 
risk that among the hatter cries of the poor in London will 
soon be this—that beds in hospitals meant for them are 
appropriated to comparatively comfortable and well-to-do 
. people for a pecuniary consideration. The new Associa¬ 
tion will deserve but a short life unless it can give new 
sympathy and fresh life to those institutions which have 
been the chief boast of Christianity. 


^irariatiims. 

"N« quid nlxnls.” 


PHYSIOLOGICAL SCIENCE AT OXFORD. 

Dr. Acland, by his letter to The Times and by his 
action in the recent debate in Convocation, has laid 
the whole scientific world under obligation. He has 
effectually foiled the attempt to place Oxford in a false 
position in relation to biological science, and the meaner 
attempt still to pnt a stigma of inhumanity on physiology 
and its kind-hearted and high-minded representative, Dr. 
Bnrdon Sanderson. The vote of Convocation in favour of 
borrowing from the funds appropriated to the Bodleian Library 
the sum of £10,000 for the purpose of erecting a physio¬ 
logical laboratory for Dr. Sanderson is the jast reward of the 
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stand made by Dr. Acland. We repel with indignation 
the charge that physiological research in the hands of 
such men as Dr. Sanderson can, in the long run, bode any¬ 
thing but good to either men or animals. Those who make 
such charges cannot see the solidarity of the animal world. 
They forget that “ the whole creation groans ” under a load 
of disease that has to be lightened, and that in the discovery 
of means for this ond animals may fairly bear their share of 
suffering, minimised in every possible way by the devices of 
the most humane of the sciences. We congratule Oxford on 
the triumph of common sense in this matter, and of that 
Christian sense which perceives that man is of more value 
than ‘ ‘ many sparrows. ” _ 

THE MANCHESTER UNIVERSITY CLUB AND 
SIR JOSEPH LISTER. 

Manchester has been doing honour to Sir Joseph Lister. 
The thriving Manchester University Club invited Sir Joseph 
to its annual dinner at the Queen's Hotel, and well was the 
guest entertained and appreciated, as the author of the 
antiseptic system of surgery. Mr. Hardie occupied the 
chair, and did full justice to the guest of the evening, whom 
he had known as a fellow resident medical officer in the 
University of Edinburgh, and in whom at that time he had 
recognised those qualities of research which had since borne 
fruit so beneficial in the healing of the nations, for, as Mr. 
Hardie pointed out, the system was received iu Europe and 
America generally. Professor Lister made a very feeling 
reply. He said :— 

“ Reference had been made to the bononr which bad re¬ 
cently been conferred upon him ; he confessed it was an 
honour he for one never coveted. To be permitted, if it 
might be so, to do something yet in the way of making more 
clear and also more simple the treatment of surgical wounds 
had been to him something imcomparably more valuable 
than any titular distinction; and when he remembered that 
some of the grandest men in the history of British surgery, 
men in comparison with whom he felt like a dwarf in the 
presence of giants—men like Choselden, Hunter, Abernetby, 
and Sjrme—had gone to their graves with no other honour 
than the imperishable renown that attached to their achieve¬ 
ments—he said with these considerations he would have been 
well pleased to have remained untitled. Nevertheless, when 
this honour was offered to him by the Prime Minister, on 
behalf of Her Majesty, in recognition, as Mr. Gladstone 
expressed it, of the ' distinguished services you have 
rendered to your profession, and to those interests of suffer¬ 
ing humanity with which it is inseparably connected ’— 
coming in this way, and promising to be, so to speak, an 
expression of the approval of Her Majesty and her advisers 
of those principles which he had for so many years striven to 
maintain—under these circumstances he felt it was not for 
him to refuse the honour which was offered to him." 


SIR BARTLE FRERE. 

We are enabled to give the following parliculars of Sir 
Battle Frere’s serious illness. The distinguished baronet 
had been suffering from slight indisposition for ten days. On 
Fiiday, Feb. 1st, an old varicose vein in the left leg became 
inllamed, accompanied by fever. The inflammation spread 
to some of the other snperficial veins in the calf, but did not 
extend above the knee. On Sunday morning he suddenly 
became cold and collapsed, the poise being hardly perceptible; 
this was followed a few hours later by a second attack, 
which nearly proved fatal. Since then Sir Bartle has pro¬ 
gressed favourably, and his strength is well maintained, but 
there are still symptoms which give rise to some uneasiness. 
Sir William Jenner and Sir James Paget have been in 
almost daily attendance, in conjunction with Mr. William 
Irving Page, Sir Bartle Frere’s usual medical attendant. 


ACUTE MYELITIS IN SYPHILIS. 

In the Revue de Mtdecine (January, 1884), t)r. D^jerine 
gives full details of two cases of rapidly fatal acute myelitis 
in syphilitic subjects, remarkable for the early period in the 
coarse of the constitutional disease that the spinal lesion 
developed, as well as for the nature of the lesion. For 
although chronic disease of the spinal cord is no doubt often 
genetically allied to the syphilitic taint, and notably posterior 
spinal sclerosis, yet such legions are late manifestations. 
But just as occasionally cerebral syphilis appears early, so Dr. 
Ddjerine contends may “ spinal syphilis,” and the cases are 
contributed as evidence in support of this. The first case 
occurred in a coachman, fifty-one years of age, who con¬ 
tracted syphilis thirteen months before, having bad no other 
manifestations beyond the primary chancre, which ulcerated 
anew five months after its cicatrisation. He had taken 
mercury for two months on each occasion. The nervous 
symptoms commenced with headache and irritability of the 
bladder; then weakness of the legs, lightniog pains, and 
cramps; followed in a few days by complete paraplegia, the 
absolute loss of power occurring suddenly. He was admitted 
into La Charite under Professor Vulpian, when, in addition 
to the motor paralysis, there was found to be complete 
anaesthesia from the umbilicus downwards, incontinence of 
urine, headache, and commencing slonghs over the buttocks. 
The coarse of the case was rapid, the gangrene involving 
also the heels and the abdominal walls (from the application 
of a poultice), and death occurred from pulmonary oedema, 
twenty-eight days from the onset of the paralysis. The 
post-mortem examination revealed acute central myelitis, 
extending from the lower part of the cervical to the lower 
pait of the lumbar region, with commencing ascending de¬ 
generation traceable to the medulla. Marked degenerative 
changes were present in the anterior nerve-roots and in the 
cutaneous nerves supplying the abdominal wall at the seat 
of the sloughs, but tne posterior nerve-roots were intact 
The second case was that of a man, thirty-eight years of age, 
who a year previously had contracted syphilis, followed by 
secondary lesions, rapidly disappearing under specific treat¬ 
ment. A week before his admission into the Matson Muni¬ 
cipals de Sant6 he had experienced pain in the spine, and 
paraplegia began on the day before his admission, with no 
pain or altered sensations in the legs, but a “girdle-pain" 
around the abdomen and lower part of the chest. He was 
found to be completely paralysed in the lower limbs, and 
anaesthetic to the level of the margin of the thorax; reflexes 
abolished; paralysis of sphincters; no interference with 
respiration, bat inability to expectorate. On the sixth day 
a large snperficial slough appeared on the saernm, diarrhoea 
set in, and death occnrred eight days after the onset of the 
paralysis. In this case the myelitic changes involved the 
grey matter of the lower half of the dorsal and upper half 
of the lumbar region, with degenerative changes in the 
corresponding anterior nerve-roots, bat none in the posterior. 
Dr. Ddjerine, who gives a minute histological description of 
the spinal cord in these cases, points out that they in no respect 
differ anatomically from aoute central myelitis in general, 
buthedoes not believe that the absence of distinctive syphilitic 
lesions is sufficient to negative the idea that syphilis was the 
exciting cause of the myelitis. It often happens in syphilitic 
subjects that organs are the seat of a chronic interstitial 
inflammation which does not bear any specific anatomical 
characters, but which is indubitably dne to the action of 
the syphilitic virus. As to acute inflammations, the broncho¬ 
pneumonia of measles cannot be distinguished anatomically 
from other forms of broncho-pneumonia; and we refer to 
measles as the cause, just as we refer to diphtheria as the 
cause of Its paralytic sequela?, because of the frequency with 
which the local affections follow upon the general. Apply¬ 
ing this to syphilitic myelitis, the relative frequency of 
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chronic myelitis in syphilis impels the acceptance that 
the former is often due to the latter, and, although acute 
myelitis is rare in syphilis, it is a relatively rare disease in 
itself; and, when the myelitis supervenes, as in these two 
cases, so closely upon syphilitic infection, there is ground 
enough for accepting the existence of an acnte syphilitic 
myelitis At the same time, Dr. D6jerine guards his argu¬ 
ment by stating that although syphilis may excite the spinal 
inflammation, there is no donbt a special disposition or 
proclivity to the local disease in the subjects who are 
attacked by it. __ 

FOOTBALL ACCIDENTS. 

The fatal accident that recently occurred at Bath at a 
football match (played under “Rugby” rales), has, as 
might naturally be expected, given. rise to considerable 
disc—inn. It appears that at the inquest it was shown 
that death ensued from apoplexy, the result of the 
raffcm of one of the cerebral vessels, which of course 
inniins. in the absence of evidence that there was 
aey laceration of the brain substance or fracture of 
the skull, that death resulted from over-distension of a 
tonl vessel, and not from direct violence. For death to 
Wh from such a condition of bloodvessels in one so yonng 
•extremely rare, though not impossible. In oases of apoplexy 
eeeaning in yonng subjects the lesion is not generally asso¬ 
ciated with general arterial degeneration, granular kidneys, 
•ad heart disease; but is the result of aneurism of the 
esrebnal vessels, and snch a condition is of course com¬ 
patible with a condition of apparently good health, and may 
b»perfectly unsuspected. But, without any details of a 
pit mortem, it is impossible to speak with certainty with 
s p ud to the exact nature of the lesion. However it may 
bA -whether the iojnry was caused by direct or indirect 
agency, it does not alter the opinions previously expressed 
With regard to the nndne violence with which the game is 
aftasykped. It appears that four other accidents happened 
Mg the same game at which the fatal occurrence took 
flats, and we have had repeatedly of late to draw attention 
ftftnafBnerous casualties that are constantly taking place 
afc MflBu matches. Onr views on the subject are so well 
know* that we need not go over the ground again, but we 
most earnestly appeal to those who are responsible for the 
management and conduct of these matches to endeavonr to 
devise some means by which this really noble game may be 
raseosd from its present low position, which in the Rugby 
fata is really little more than a rongh bear fight, in 
which the strongest and heaviest have an undoubted ad¬ 
vantage. _ 

SCLEROSIS OF THE SPINAL CORD. 

Disease works in a wondrously carious fashion. It 
seems to abide by no laws other than those which it dictates 
for itself. Hence the difficulty of giving a perfect forecast 
of the individual case. But in truth snch statements only 
emanate from ns when we come across facts which more or 
kirn tend to surprise us—material, indeed, which is on 
' whole new to onr experience. Disease is never- 
IfcsWla amenable to laws which we either do not know 
or are only partially acquainted with. In the last num¬ 
ber of the Archives de Neurologic, No. 19, MM. Ballett 
and. Minor have very carefally recorded a case of what 
term “associated pseudo-systemic sclerosis of the 
spinal cord.” The title perhaps is not at first sight 
wholly 'comprehensible. Sclerosis, as is known, often in¬ 
vades the systems of the cord—I.e., follows the paths pointed 
fjtt flu It by embryologies! anatomy. It is common enongh 
Vh n*eet With degeneration of the crossed and direct pyramidal 

or of the posterior median column, or of the postero- 
’e$lerii*l column. These would be termed systemic lesions, 


and they may be variously combined. Bat at times also 
disease overrides these, to it, petty distinctions, and then 
we get irregularly distributed areas of disease. The case 
recorded by MM. Ballett and Minor, whilst not partaking of 
the nature of disseminated sclerosis, and whilst in a large 
degree preserving the distinction of systemic lesions, yet has 
certain peculiarities. The main symptoms daring life were 
spasmodic paralysis of all the four limbs and pains about the 
chest and lower extremities. The optic nerves had under¬ 
gone grey atrophy. The microscopic anatomy is beautifully 
illustrated by coloured figurap. The posterior columns of 
the cord are not affected in the lumbar region until the 
upper part is reached, and here the sclerosis affects nearly 
their whole area, the free portions being two narrow opposed 
bands, one in each column of Goll. At the lower end of the 
dorsal region the greater part of the posterior columns are 
still affected, bat the small columns of Goll escape. On 
going higher up the cord the whole of the posterior columns 
is found to bs Bclerosed, though the columns of Goll much 
less so than the rest. But in the npper cervical region it is 
the columns of Goll which are alone degenerated, the postero¬ 
external columns being intact. The lateral columns are 
sclerosed from the crossing of the pyramidal tracts in the 
medulla oblongata down to the lnmbar region. The sclerosis 
involves both the direct cerebellar traet and crosaed pyra¬ 
midal tracts on both aides. It is complete and dense in the 
greater part of the cord, bnt is limited to the periphery and 
posterior part of the white matter in the lnmbar region. 
Needless to say, a glance at the coloured figures will convey 
more information than any amount of word picturing. The 
authors believe that the degeneration resulted from a vas¬ 
cular lesion, and the patient was probably the subject of 
syphilis. We have not attempted to present a complete 
description of this neatly recorded case; for this onr readers 
are referred to the original source. 


OVERWORK IN SCHOOLS. 

It would be a great gain to the interests of common sense 
if we could arrive at something like a common understand¬ 
ing as to the nature of “overwork,” its causes, and conse¬ 
quences. While the medical advisers of the Education 
Department give warm expression to discordant opinions, it 
can scarcely bo surprising that no good reform is carried 
oat. At present, it cannot be disguised that we differ 
among ourselves on this subject, as on too fnany others. 
This difference is in no way remarkable, and it does not 
so much indicate divergence of view as lack of pains to 
take np the same standpoint. The fanlt of the edneationary 
system lies in the fact that it is a system. No one method 
of training c in be applicable to all brains. The difficulty we 
have to face is the inevitable result of attempting to educate 
a multitude of children by one process and up to one stan¬ 
dard. Unless the method be so simple and the standard so 
low that they cannot possibly injure any brain—in which 
case they would probably be almost useless—some brains 
must suffer. It is so with every “system.” Muscle¬ 
training has its victims as well as mind- or brain-training. 
The question for us as a nation, now that we have a 
“national system of education,” is: shall we lower the 
standard for all, or exercise a little care with a view to 
eliminate tho-e individual brains which are not capable 
of being trained by the general process? We think 
it would be better policy to pursue the last-men¬ 
tioned plan than the former. Every Board school 
should have its medical officer, whose duty it should be 
to visit the school while the children are at work and 
to observe any indications of brain-worry. It is no use 
expecting medical men to detect the evidences of incipient 
brain trouble when the overtaught are enjoying periods of 
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relaxation. Children are, so to say, elastic, and they 
quickly cast off the effects of brain-pressure, bat it is none 
the less injurious to them while it lasts ; and, being often 
repeated, it must do mischief. If a medical man versed in the 
phenomena of mental work will patiently go through a school 
during thehours of study he will have no difficulty in picking 
out the “worried.” The indications of effort are unmis¬ 
takable while work is in progress, and it is then they should 
be looked for. “ Overwork ” is a misnomer. It is “ worry ” 
that does dire mischief. Worry is the effect of effort—an 
effort to do something which too severely taxes the powers. 
There shonld be no straining in training. Health of brain is 
like health in the rest of the body—it consists in the ability 
to perform functions without effort. We do net recommend 
that any hasty change should be made in the standards of 
education, but we do earnestly and urgently counsel that 
measures should be at once taken to secure the careful and 
studied observation of brains at work, with the view of 
adopting special measures with those that are weakly. 


THE RELATIONS OF THE MEDULLA TO THE 
SEXUAL FUNCTION- 

The medulla oblongata has, for its size, to fulfil more varied 
functions than any other part of the organism, for it is the 
centre of all the vitally important reflex actions, besides 
probably exerting a considerable control over secretion. 
Dr. Alexander Harkin of Belfast advances ( Practitioner , 
February, 1884) arguments in favour of Van der Kolk’s 
notion that this part of the nervous system is also particu¬ 
larly related to the genital function ; and believeB there to 
be a “sexual centre,” as well as “respiratory,” “convul¬ 
sive,” and other oentres in this region. He points ont the 
association between sexual excess and neurotic affections, 
notably epilepsy; and thinks there is good reason for the 
belief that so-called “neurasthenia spinalis” and “abnormal 
seminal losses” depend on a congested state of the medulla. 
He selects three cases in which the symptoms of these con¬ 
ditions were very marked, in each of which striking relief 
and even cure was effected by wet cupping over the nape of 
the neck. Cold douches in the same region and the adminis¬ 
tration of bromide of potassium and belladonna are often, he 
says, as effectual. Dr Harkin’s views are certainly worthy 
of consideration; and his line of practice, combined with 
precepts intended to strengthen. the will and improve the 
physical condition, is one which shonld not be disregarded in 
dealing with those unfortunate subjects of a hypochondriasis 
induced by perverted and uunatural sexual excitation. 


DANGERS OF GAS LIGHTING. 

Should the gas be turned off at the main every night, or 
not ? There are difficulties either way. When the gas is 
turned off at the main at night single burners are apt to be 
overlooked, and next evening gas escapes from these 
burners, and when a lighted candle is taken into the room an 
explosion is likely to follow. From this point of view it is 
safer to leave the gas always on. But, on the other hand, 
the gas fittings in houses are often extremely bad. The 
joints almost always leak to a certain extent, and therefore 
leaving the gas turned on at the main all night means allowing 
coal gas to escape into the house. Sufficient proof of this is 
afforded by the well-known fact that when the gas is turned 
off at the meter at night the pipes are generally found full 
of air next day, showing that the gas has leaked out in spite 
of there being no internal pressure. Now, several of the 
constituents of unburnt gas are poisonous, and one parti¬ 
cularly, carbonic oxide, always present in considerable 
quantity, is a deadly poison. To have this gas escaping, 
even in small quantity, into the air of a bedroom is a serious 
matter, and we are inclined to think that painful, if not 


serious, symptoms are sometimes produced in this way. 
Probably it is, on the whole, safer to turn the gas off at the 
main and to protect ourselves against explosions by a careful 
inspection of burners. If householders knew how carelessly 
the gas fittings are commonly made, and how leaky are the 
stopcocks, they would perhaps look after them a little more 
closely. 

POISONING BY "INDIAN TINCTURE." 

On Jan. 26th, at the Railway Hotel, Moss Bank, St. 
Helen’s, the adjourned inquest respecting tbe death of 
Samuel Yates, aged nine years, was concluded. The mother 
of the deceased purchased some of the “tincture” from a 
local grocer, who obtained it from a general dealer and 
patent medicine vendor. Certain directions were printed on 
the bottle, but these, it seems, were not read, or were dis¬ 
regarded. The result was that an ounce of the preparation 
administered in one dose proved fatal with symptoms of 
coma in a few hours. Dr. Campbell Brown, the county 
analyst, deposed that the mixture oontained 3b per cent, of 
methylated spirit, a small quantity of ether, and two resins, 
one of which he believed was derived from capsicum, and 
the other he conjectured was the active principle of Indian 
hemp. There seems no reason to suppose but that some 
powerful narcotic agent was present in addition to the 
alcohol. Since, however, about two drachms and a half 
of methylated spirit were taken, the symptoms are to a 
great extent accounted for, considering the age of the 
deceased. We do not gather that the “Indian tincture” 
was a patent medicine; if it was not, the compounder is 
answerable for contravening the law relating to such com¬ 
modities. This, however, gives little satisfaction to the 
public mind. The evil is none the less because sanctioned 
by “the Government stamp of approval." Our readers 
may refer to a leader on the subject in The Lancet of 
Jan. 12th. The verdict at the inquest was death from mis¬ 
adventure. The vendor of the medicine and the mother of 
the deceased were censured for their carelessness. 


MODIFIED SMALL-POX AT KIMBERLEY. 

A CURIOUS controversy has been agitating the profession 
at the Cape respecting the diagnosis of cases of reputed 
small-pox at Kimberley, and it has attracted such attention 
as to receive prominent notice in the Cape Times (Dec. 27th). 
It appears that on October 30th, Dr. Jamieson of Kimberley 
sent into hospital two native patients suffering as he thought 
from confluent small-pox, but on November 3rd he came to 
the conclusion that the malady was acute lichen, whilst Dr. 
Matthews held it to be, in at least one of the cases, pem¬ 
phigus. Dr. Smith, who has charge of a quarantine station 
and hospital, did not concur in this diagnosis, and the same 
diversity resulted from a medical commission consisting of 
Drs. Jamieson, Murphy, Matthews, Otto, Smith, and 
Grimmer. “Drs. Jamieson and Matthews decided that 
it was not infectious or contagious; Dr. Murphy that it 
was contagious and infectious, but only to Kaffirs; Drs. 
Otto, Smith, and Grimmer that it was infectious and con¬ 
tagious.” The views taken by them respectively being that 
it was (1) a bullous affection allied to pemphigus ; (2) the ordi¬ 
nary Kaffir pock ; (3) allied to small-pox ; (4) genuine small¬ 
pox ; and this latter view was shared by other medical men 
independent of the commission. It was therefore decided to 
continue the quarantine and to summon a medical expert to 
investigate and report. Dr. Falkiner was selected for this 
purpose, and by the time he arrived the disease had spread 
very considerably. Dr. Falkiner reported that the disease 
was small-pox, although Dr. Jamieson still contested the 
point. In a paper read before the Medical Society at 
Cape Town Dr. Falkiner gave his reasons for regarding it 
as small-pox; and certainly in view of the highly contagious 
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nature of the disease, which rapidly assumed an epidemic 
character, and waa attended by great mortality, quite apart 
from minute characteristics, no other conclusion could well 
be arrived at. It is some consolation to know that in spite 
of the differences of opinion as to Hie nature of the disease, 
the authorities were doing what they oould to check its pro¬ 
gram by sanitary measures, and we quite agree with the 
Cape Times in its remark, that “it really matters little 
whether the disease is small-pox or something else. It is 
infectious, it is loathsome, it is fatal in almost the same pro¬ 
portion of cases as the genuine small-pox. It is therefore 
necessary that every reasonable precaution shall be taken 
against its introduction." _____ 

CHOLERA NEWS. 

It ia stated that none of the Egyptian pilgrims were 
attack e d by cholera at Mecca daring the late pilgrimage. 
The fast victims attacked were Turkish soldiers of the guard 
at Man, where the disease was first observed. No cholera 
was i h i w r ed in Meooa during the sojourn of the pilgrims 
then* before proceeding to Mona for the sacrifice, bat on 
tfeirStan from Mana to Mecca; the disease showed itself 
alas at the latter place. No cases of cholera nor “ suspected 
earn” were observed at Camaran amongst the Indian or 
offer pilgrims who performed quarantine there before being 
•Oraed to disembark at Jeddah to proceed to Mecca. The 
mwritry condition of Mecca and Mona at the time of the 
■■■qifi co is reported to have been, as usual, bad beyond de¬ 
scription. The present increase in mortality from cholera in 
the town of Bombay is attributed to interruption of the water- 
sapfty by an accident to the main conduit, necessitating 
nan for some time to the water of wells and tanka. 
Theearn. are reported by the health officer to have occurred 
in gart e rs of the town where the wells were particularly 
objectionable. The Egyptian Quarantine Beard, however, 
regard it as a fresh epidemic outbreak, and have imposed 
quarantine—their ne plus ultra of security,—though many ef 
the asms horn most be intelligent enough to know that it ia 
fihnpnttiag up an iron grating to keep out mosquitoes, and 
that'&putjr prevents the employment Of better and more 
nflWnfen moans. _ 


. TEMPERANCE INSURANCE. 

SDKBUr the tables were never more completely turned 
than fes the subject of temperance and insnranoe. The 
ThuSs neentiy published a letter from Mr. Robert Warner, 
in which that gentleman records a fact pretty gene¬ 
rally known amongst the abstaining community, that the 
fiat' in su ra nce office established on a temperance basis 
was founded because a leading insurance office refused 
to feuuM him, Mr. Warner, without surcharge, on Hie ground 
that fee life of an abstainer from aloohotio beverages was 
not so good as the life of a man who partook of such beve¬ 
rages. ■ In these days the judgment on this qnesHon is being 
iwrosaad in the most striking manner. All the companies 
are faeestning more and more particular in their inquiries 
an to tha drinking habits of proposing insurers. Some com- 
pans—, the Briton for example, are permitting abstainers to 
li—rH at * reduced annual premium, and new companies are 
lotagft—md in order to carry oat other special advantages 
far the absolutely temperate. One company, the United 
Kiogdsor Temperance and General Provident Institution, 
k ms dsdby Mr. Warner forty-four years ago, has had from 
the fiteet two Hnswos of insurers, one of temperate, another 
of ehehHafeg habits. There is no denying that Hie results 
of this teat have been strongly in favour of the abstaining 
deosg > aad that the vulgar prejudice which originally 
aUfimreod the-Pe n ta ut is by the merciless logic] of facts 
Abut* to .'he Wrong-. We agree, however, with what Mr. 
MeefehHifd at a tuceat meeting of the Medical Temperance 


Association—namely, that the test which will completely 
settle the question is the reduction of premiums to bond-fide 
abstainers, because by that test if the insured does n ot keep 
to the principles he professes he runs the risk of forfeiting 
the benefit he is seeking to secure. That some diffic ulties 
may occur occasionally; that some men may insui e as 
abstainers and break their word is possible, for this i 3 a 
wicked world, and all secret offences are not discovered e> en 
by the most skilfully observant. But the mistakes that nu '-.V 
arise will, after all, be small compared with the bane t> 1 
insurance which springs from the immeasurable mortality 
from alcoholic indulgence amongst those who are under no* 
pledge of temperance whatever. Already it is well known 
that the surcharge of three years, 10 per cent., which is put 
by most offices on the lives of publicans, is utterly inadequate, 
and now certain offices seem inclined to refuse the publican 
class altogether. It would bo interesting, scientifically and 
commercially, to see on what scale of premiums a company 
could .successfully work a society composed exclusively of 
those licensed victuallers who, changing positions with Mr. 
Warner, cannot now get into an office without surcharge 
because they are partakers of alcoholic beverages. There 
is an excellent opportunity at this moment for some men 
of enterprise, who have faith in their principles, to try this 
important and crucial experiment as against extremists. 


DR. JAEGER’S SANITARY WOOLLEN CLOTHING 
SYSTEM. 

In our last week’s issue we advocated the general adoption 
of woollen in preference to linen or cotton underclothing. 
We did not then pretend to originate a theory, bat to popu¬ 
larise one already existent. The work of origination had 
been accomplished. It need not be invidious to mention 
the name of Dr. Gustav Jaeger os prominent in this work, 
inasmuch as he has developed the wholesome doctrine which 
he professes into a system of clothes reform. While we 
cannpt follow Dr. Jaeger in every proposition he pats forth 
—as, for instance, when he reoommends that the woollen 
shirt should be put on over a wet skin, and when he dwells 
with rather finical minuteness on the difference between 
“ noxious ” and “ salutary ” exhalations from the body into 
the atmosphere,—we congratulate him en his able and prac¬ 
tical recognition of the usefulness of wool as a covering. 
The avoidance of noxioos dyes, the adoption of woollen 
materials for every article of dress and for all bedding, the 
dictum that warm and sufficient underclothing should obviate 
the need of great-coats, are points of sound hygiene which 
speak in favour of his system. 


WIGTOWN WATER-SUPPLY. 

Since our last notice of health affairs at Wigtown, in our 
issue of January 2flth, we have had an opportunity of con 
sideling the analysis obtained by Dr. M‘Bride, as well as that 
of Dr. Yoelcker, and Dr. Littlejohn’s special report to the 
Board of Supervision upon both. This last document is in 
every way satisfactory, dealing as it does with the marked 
differences in the results obtained by the two analysts, urging 
the necessity of considering the surroundings before passing 
a final judgment on a specimen of water, showing how in 
this base these most be received with the gravest suspicion, 
and finally recommending that, after a lapse of three months, 
an independent analysis should be obtained. Dr. LitUejohn 
is clearly of opinion that with an amount of organic 
albuminoid ammonia equal to *009, Dr. Yoelcker was not 
justified in giving such a high character to the water from a 
particular well; and when due weight is given to the pro¬ 
portion of chlorides found, it is difficult to escape the con- 
chiafon that already sewage pollution has occurred. With 
but 3-29 to 3 52 grains of time to the gallon, from 2 32 to 
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3 19 grains of sodium chloride are given, and a comparison 
of these figures adds considerably to the suspicion excited 
by the proportion of the chloride found. The second chemist, 
Mr. Kinch, speaks of the nitric acid ns present in “ very 
large quantities”; so that, taking all the available evidence, 
it seems imperative that the local authority should at once 
face the uncomfortable facts as to the sanitary state of their 
district, and Bet about such improvements as have been 
pointed out to them. Under the present circumstances the 
town is at any moment liable to a zymotic outbreak, and in 
presence of such a danger unity of action rather than 
internecine strife should be sought. 


POISONING BY LOBELIA. 

We do nob intend to question the justice of the verdict 
returned in the trial for manslaughter recently brought 
agaiast a herbalist named James Wallace ; nor shall we 
dwell upon the consistency between the finding of the jury 
and the subsequent admonition to the man they had ac¬ 
quitted ; but confine ourselves to the consideration of the 
question, Is lobelia a poison ? Ia the face of the medical 
evidence, the jury cau scarcely be held at fault for attempt¬ 
ing to distinguish between a “ disputed ” and a “ poisonous ” 
drug. It is a common idea that so long as drugs are not 
mentioned in the schedule of poisons proscribed by law, they 
may be taken with impunity and administered without fear. 
Against this assumption we enter an emphatic protest. That 
certain persons have taken lobelia in large quantities with¬ 
out apparent ill-effects is no argument that the herb is 
ianocuous; for “what is one man’s meat is another man’s 
poison.” Then, agaia, who would dare to assert that opium 
is harmless because its hibituis are able to consume it to an 
immoderate extent? Even where the evil consequences are 
remote and for a long time ill-defined, irreparable damage 
may ultimately be done to body and mind. Were not Cole¬ 
ridge’s transcendent mental abilities warped and fettered, 
and De Quincey’s moral nature undermined and shaken, by 
opium-eating. It is stated on unimpeachable authority that 
“ lobelia is an active medicine and a potent poison ” (Guy 
and Ferrie r ). One case is recorded where a drachm of the 
powdered leaves proved fatal in thirty-six hours. No 
amount of adverse opinion and negative facts can outweigh 
the positive evidence that lobelia is a dangerously poisonous 
drag. _ 

NEW TRANSFUSION APPARATUS. 

An apparatus for direct transfusion has been invented by 
M. Dieulafoy (Progrds M(d., Feb. 2nd) which has some ad¬ 
vantages over that of Roussel. It consists of a small piston 
capable of containing ten grammes of blood, attached at 
right angles to a glass "receiver,” from which proceeds at 
each extremity a rubber tube, guarded by a stopcock. A 
trocar and cannula, as in the thoracic aspirator, are employed 
both to tap the vein of the donor and to inject that of the 
subject The patient and the donor of the blood are so placed 
on beds side by side that tbe two arms shall be in oppo¬ 
site directions. An elastic fillet being placed on the upper 
arm, the trocar is plunged at the bend of the elbow into the 
distended vein of the patient in the direction of the blood¬ 
stream, and the cannula left in place, the jetting of blood 
on withdrawal of the trocar indicating that the vein has 
been pierced. The same manoeuvre is adopted with the vein 
of the donor, except that in his case the trocar is directed 
against the direction of the current, and the fillet is never 
removed from the limb. This cannula is at once connected 
with the receiver, which is filled with the blood by aspira¬ 
tion, care being taken to expel all air by means of the 
piston, and thus to fill with blood the second tube, which 
is now attached to the cannula in the vein 'of the patient. 


from whose arm the fillet is now removed. The operation 
is now proceeded with, by slowly aspirating and injecting 
until a sufficient quantity has been tranafased. The punc¬ 
tures ia the veins are so small that it suffices to employ 
compression by a sponge for a few minutes to avert any risk 
of subsequent hemorrhage. The apparatus bos been made 
by M. Collin, and M. Dieulafoy has employed it in a case 
of diabetes on three successive occasions. 


ISOLATION AND ITS CONSEQUENCES IN 
LIVERPOOL. 

We have often referred to the failure of the Corporation of 
Liverpool to provide means for the isolation of the infectious 
sick, and to the serious social wrong which would certainly 
be indicted on respectable ratepayers and other inhabitants 
if the existing arrangements for sending non-paupers to 
workhouse hospitals were not at once put an end to. A 
significant case is now reported in the Liverpool Review. 
The daughter of a respectable tradesman residing in the 
principal business thoroughfare at the southend of the eity was 
found to be suffering from small-pox, and it is alleged that 
after much persuasion the father consented to her removal 
“ to hospital,” that this involved application to the medical 
officer of health, and that the rem ival was effected “ by the 
Corporation officials.” The father, however, soon found that 
instead of his daughter being in an isolation hospital belonging 
to the sanitary authority, she was in the workhouse, and that 
there she would have to remain in association with paupers anil 
their like until convalescent. And not only so, but the Review 
points out that at the next Revision Court the father will 
find himself deprived of his political rights on the ground of 
pauperism. Assuming the circumstances to be correctly 
stated—and we do not see how such a case can well be 
avoided in Liverpool—we have no hesitation in sayiog that 
they constitute one of the most deplorable proofs of grave 
default that oould well be instanced. The weekly returns of 
the Registrar-General show that this case is by no means 
an isolated attack of small-pox, and yet in the face of a 
possible extension of this disease, “ there is not,” to quote 
the words of an article in the Review, " a single bed in any 
institution available for a patient suffering from small-pox 
which does not entail the same moral, social, and political 
disabilities which are at this present time being endured by 
the family of the girl to whose case we have referred.” 
The Corporation are in possession of a site, and they should 
lose no time in providing themselves with proper hospital 
buildings. _ 

"HIS LORDSHIP’S FOUR MEDICAL ATTENDANTS 
AND BUTLER.” 

Why not? The Times' reporter gives the four medical 
attendants on his late lordship of Hertford precedence of bis 
“ butler ”; what more can be desired ? We are amazed 
to receive complaints on this score and to be urged to pro¬ 
test. While medical men are pleased to count it an honour 
to be on the establishments or households of dignitaries, 
they have, in our opinion, no right to complain—at least 
there can be no appeal outside the “household”—if they 
are not accorded precisely the place they desire. It will be 
seen that we are not concerned to affirm or defend tbe 
supposed "rights” of medical men in their official con¬ 
nexion with the high and mighty of the land. If attached, 
they must bow to the conditions afforded them. What we 
have to say is simply |that physicians and surgeons are 
not, in a professional sense, justified in attaching them¬ 
selves to great families. We are not now thinking 
or speaking of the Royal Household—that stands on a 
distinct footing and occupies a unique position ; bat if 
medical men desire or permit themselves to be called 
“the physician of his lordship of ——and the like, they 
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must be content to find themselves classed with the bntler, 
and hold themselves happy if they aTe accorded so high a 
place in the household as that association implies. Doubt¬ 
less the noble lord at whose obsequies “ four medical atten¬ 
dants and butler” followed together had many times in 
the course of his career been compelled to consult counsel 
lesuned in the law. We do not, however, gather that these 
gentlemen considered themselves attached, or that they 
attended the funeral. The members of the legal profession, 
at least in its higher walks, know how to keep themselves 
aloof from these attachments. They do not figure as the 
counsel of his lordship, and therefore they do not incur any 
risk of being classed with his butler. When we begin to 
raspeet oarselves we shall be respected. 


POISONING FROM BAD MEAT. 

According to Huber (who treated the subject in 1878 in 
the Archive dvr Heilkunde) the above title applies to a group 
of danse* which, though possessing various features in com¬ 
mon, have been often mistaken by reason of their peculiar 
esam. Haber alludes to the uniform and characteristic 
fmtiiiQH of these cases, which he divides into two groups. 
The shorter form of the disease quickly manifests itself 
{sometimes in a few hours) after the poison has begun 
is operate, convalescence or death eneulDg in a few days. 
R r c foor yw vomiting, violent colicky pains, indifference to sur- 
reuadiiig objects, rapid failure of strength, extreme feeling 
of eold, cramp in the mnscles of the calves, and low tem- 
ffr a tnrn of the skin in all parts of the body, are referred to 
in connexion with this form of the malady. In fact a certain 
resemblance between it and cholera iB pointed out Extreme 
■mkni r»i and occasional shivering only introduce the special 
appearances connected with the disease, which manifest 
thsiasnlTm in the digestive canal and the nervous system. 
Vomiting and diarrhoea, followed by constipation, indicate 
tha derangement of the former; while the affection of the 
latter is shown by great excitability, and occasionally by 
ilsnplmsnrrn and delirium. Tne slower form of the disease 
i-, h owe ver , considered the more fatal. The interval between 
tha hMhe and the appearance of the disease is osnally 
sir days m more. The preliminary symptoms may then 
last w* days, and the actual outbreak of the disease is 
attended rather by constipation than by vomiting and 
dianiKBa, while the most serious disturbances in the nervous 
system are noticeable. Feverish appearances are also 
peasant, as well as a decided increase of temperature. These 
symptoms are followed by cramps in the mnscles (parti¬ 
cularly the calves), hoarseness and aphonia, oppression in 
the chest, and violent palpitation of the heart Con¬ 
valescence is slow in both cases, and the smallest mistake in 
diet is apt to cause a renewal of the above symptoms, or even 
a complete relapse. _ 

SUICIDE IN A CAB. 

OK Wednesday, January 31st, Dr. Danford Thomas, the 
coroner for Central Middlesex, held an inquest at the 
MiildlnenT Hospital touching the death of a solicitor who 
wee found dead in a hansom cab. It appears that the 
decemsed got into the vehicle at Kentish-town and asked 
to be driven to Victoria Station. Shortly afterwards 
the Axiver beard a report of Breams, and on opening the 
totpdoor ef Ms cab found the latter full of smoke and 
tlae deneaasd with a pistol In his hand and a ballet wound in 
Irie bead. Pecuniary difficulties were alleged as the motive 
to tbe act, and it is in evidence that the deceased had shown 
ages of mental depression. Moreover, a penny was the 
oalp moasyfenod on him. These statements certainly point 
to suicide aa the probable mode of death; at the same time 
earns of them are open to another construction, and for that 


reason it is a matter of regret that no medical evidence was 
taken at the inquest. In the interest of all concerned, it 
would have been better had tbe probability as it at present 
stands been reduoed to a certainty. Snch cases ought not 
to be slorred over merely because the facts appear self* 
evident, for the records of violent deaths contain too many 
instances of false conclusion. 


THE PARKES MUSEUM. 

On Thursday, Jan. 31st, Mr. H. A. Darbishire, architect 
to the Peabody Trust, delivered a lecture on “ Artisans’ and 
Labourers’ Dwellings.” Captain Douglas Galton was in tbe 
chair. The lecturer insisted upon the necessity of a judicious 
classification of the poor. Costermongers were often well 
enough off, especially in the rammer time. The difficulty 
of providing suitable accommodation depended on many 
circumstances, snch as habits, occupation, and what might 
be termed sooial rank. It most also be remembered that 
the environment conld not be changed all at once. Many of 
the poor seemed to enjoy their*insanitary cooditions, and 
preferred the warmth and indecency of one room to the 
decency and comfort of two or three. The different kinds 
of houses which would suit various sections of Ihe industrial 
poor were described in detail. The advantages of the 
“block” system were great when we came to consider the 
cost of land in London. Captain Galton said he believed 
that if London were to be remodelled, nothing better conld 
be done than to follow in the footsteps of the Peabody 
Trustees. Sir Curtis Lampoon, Mr. Mark Judge, and Dr. 
Poore joined in the general discussion. A resolution was 
passed to appoint a committee of medical men, architects, 
and sanitary engineers to make an investigation of the sub¬ 
ject of the beet methods of boosing the poor. 


PHTHISIS AMONG COMPOSITORS. 

The London Society of Compositors have called the 
attention of the trade to tbe excessive mortality prevailing 
among the members of their craft. In the quarterly journal 
of the Union, The Printer, statistics are given concerning 
funeral allowances, which for the year amounted to 74. Oat 
of this number, 22 compositors died from phthisis and 13 
from bronchitis, &&, thus giving a total of 35 deaths out of 
74 dne to diseases of the respiratory organs. Of coarse, 
figures given on so small a soale cannot be relied npon ; but 
there is no lack of farther evidence to prove the unhealthy 
nature of the compositor’s trade. We are glad, however, to 
note that the men themselves are beginning to take an 
intelligent interest in their own position, and that it is a 
workman who in a workman’s paper points ont the principal 
canses of this exoessive mortality. The irregularity of the 
boors of work, the insufficient ventilation of the workshops, 
and the want of general cleanliness are acknowledged to be 
the chief factors of evil. The first grievance can hardly be 
altered, though excessive overwork might be discouraged; 
on the other band, ventilation undoubtedly oould be im¬ 
proved. In this, however, the workmen must look to their 
employers and to the inspectors under the Factory Act. 
They can scarcely be blamed for objeoting to the sadden 
opening of windows, as this is not ventilation, but a violent 
and often dangerous change of atmosphere. The printing 
establishments, where there is steam power constantly in 
nee, mechanical—-that is, the sorest of all—ventilation could 
be easily applied. As for the third cause, The Printer 
frankly acknowledges the men have only themselves to 
blame. There is no reason why they should not wash 
their persons more frequently and take greater pride in the 
tidiness and general appearance of their workshops. Instead 
of this, many men do not hesitate to throw the fragments of 
their meals in some corner, where they remain with other 
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refuse, till the odour of decomposition becomes absolutely 
unbearable, and then only is an effort made to clear away 
the rubbish. In spite, however, of all these shortcomings, 
when men have reached the point of understanding their 
own faults they are not far removed from the period of 
reform. The great difficulty in reducing the danger con¬ 
nected with certain industries has always been the un¬ 
willingness of the workmen to adopt the prescribed pre¬ 
cautions. Perhaps this is due to the suspicion with which 
they regard all adviee given by the employers, and we there¬ 
fore conclude that, as the good counsel now comes from a 
fellow-workman, this fact may be taken as a hopeful symptom. 


THE BEDMINSTER BOARD OF GUARDIANS AND 
THE VACCINATION LAWS. 

The above-named Board, by a majority of eight to six, 
have rejected a motion to take the ordinary proceedings to 
enforce the vaccination of a child whose parents have refused 
to have it vaccinated in accordance with the law. We must 
leave the Local Government Board to deal with the recal¬ 
citrant board. The child in question is that of one of 
the guardians, who made a speech which was very in¬ 
sulting to medical men, but which it would be a mis¬ 
take to take too seriously. The name of the gentleman 
is Mr. Wise, and he reasons with that ease and rapidity 
which are the privilege of speakers who supply their own 
premisses. Mr. Wise says cancer, syphilis, and insanity are 
largely on the, increase, which L he attributes mainly to 
vaccination. As it is a free country, Mr. Wise may assume 
any facts and explanations he pleases. He disposed of the 
opinion of the medical profession iu a sentence. With doctors 
it is a simple matter of pounds, shillings, and pence. They 
uphold vaccination because it rolls £100,000 from rates into 
their pockets. It does not occur to a man like Mr. Wise to 
consider how much more doetpre would roll into their 
pockets by allowing the'public to have shiall-pox freely. 
The leas polite reason apd the more unlikely one naturally 
oocnrsto him rather than the obvious and the charitable one. 


“THE LUNACY BILL” 

A correspondent, wishes to know “ What has become 
of the Lunacy Bill ?" We are not aware of the existence of 
any such measure, nor do we for a moment believe that a Bill 
of the class would have any chance of passing during the 
ensuing session if it were brought in. As to the probability 
of Lord Cairns moving in the matter, unless that noble lord 
much belied his opinions by his acts, or rather inaction, when 
in power, the only Bill he is likely to bring in will be per¬ 
fectly nselesB so far as the public are concerned. The truth 
must be spoken, and it is this. The fateof the insane popu¬ 
lation is bound in the stiffest and strongest of red tape ; the 
official ban is placed on reform, and until something sensa¬ 
tional occnm and . public opinion is again aroused Lunacy 
Law reform, except in the sense of codifying and simplifying 
the present Acts to save official trouble, is a dead horse 
which no amount of flogging can bring to life 

BRITISH INFANTICIDE. 

We are approaching that indifference to child-murder 
which we are accustomed to think confined to unchristian 
nations. The Oldham Evening Express of Jan. 21st 
announces that some boys while playing saw a cigar-box, the 
lid of which was nailed down. Thinking that it possibly 
contained cigars they burst it open, and to their surprise 
found that it contained the remains of a child, which had 
been cut into small pieces and wrapped in a piece of calico. 
The midwife to whom Inspector Bell, of Townfield Polioe- 
station, submitted the contents of the box was of opinion 


that the child had never had an independent existence. 
Rumour, says our contemporary, has exaggerated the affair 
so greatly that reports are in circulation to the effect that i 
the mutilated body of a full-grown child five months old has ' 
been found. Truth, like fame, may not lie in "broad 
rumour but it must be admitted that the public authorities 1 

have not magnified this little occurrence. In most places 
yet, even in Britain, a child cut np into small pieces would 
have excited the attention of a coroner and jury, who would 
have demanded medical light on the question. But in 
Oldham a policeman and a midwife seem sufficient to satisfy 
the public conscience. 


MICROCOCCI IN EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 

IN the Gazzetta degli Ospitali of Jan. 27th (No. 8, p. 50) 
E. Marchiafava and E. Cell! recall the discovery of micro¬ 
cocci by Klebs and Eberth in meningitis complicating pneu¬ 
monia, and in traumatic meningitis. They also quote the 
discovery by Leyden of diplococcfin the exudation in a case 
of primary sporadic cerebro-spinal meningitis, and then pro¬ 
ceed to give the result of their search for micrococci in 
epidemic cerebro-spinal meningitis, cases of which have for 
some time been frequent in S. Spirito Hospital in Roma 
In two cases of the disease the authors were able to make the 
autopsy a few hours after death, and to oonduct the exami¬ 
nation of the exudation and of the infiltrated pia mater with 
all the precautions required for such delicate microscopical 
researches. Preparations were made from the exudation by 
drying, and they were coloured with a weak alcoholic solu¬ 
tion of methylene blue (turchinO di metilene). Micrococci 
were found in all the preparations, single or in the shape of 
diplococci of somewhat oval shape. They were free in the 
intercellular liquid, or included in the protoplasm of the 
white cells, rarely in that of the endothelial cells. Specimens 
of blood and splenic pulp from the same bodies, and prepared 
by a similar process, exhibited no organisms under the micro¬ 
scope. _____ 

HOG CHOLERA 

Dr. Dedolth of St, Paul, Minnesota, alleges that the 
epidemics of winter cholera in cities, especially the hog 
cholera and splenic fever of cattle, are due t i the consump¬ 
tion of diseased animals. He states that the carcases of 
diseased animals are sent to the lard factory, and treated by 
a new patent process, which requires an exposure to a tem¬ 
perature of but 120° F. This, he points out, is far below the 
degree of heat neoepsary to destroy bacilli, and although it 
does not yet appear that micro-organiskns have been found 
in hog cholera, the suggestion adds one more reason for 
caution in the consumption of "American pork.” 


SANITATION IN ONTARIO. 

An excellent report has been issued by the National 
Provincial Board of Health of Ontario on the disposal 1 of 
sewage and excreta generally. The various systems of dry- 
close w and pail-closete are referred to and illustrated, and 
good use is made of Mr. Netten Radcliffe's report on that 
isubject. The question of efficient ventilation of house drains 
is also entered into, and it is illustrated by means of a 
diagram which has been lent for the purpose by the State 
Board of Health of Michigan. Compliance with the 
ipvinciples embodied in that diagram would doubtless lead 
;to an immense improvement in the case of the majority of 
'existing houses, but the details shown are in many respects 
very inferior to those which have been so carefully illustrated 
tin Knight’s annotated edition of the model bye-laws issued 
{by the Local Government Board, and as regards the inter¬ 
cepting trap, the ope shown in the diagram is the very one 
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which here meets with official condemnation on the ground 
that it is so constructed as to facilitate obstruction, especially 
by reason of the accumulation of solids whieh can float up, 
in a central vertical shaft, into a position whence they cannot 
well be removed. 


SUICIDE OF A SCHOOLBOY. 

We have elsewhere spoken of the need of special medical 
supervision of schools with the intent of saving the brains of 
poor children who are not capable of doing the average 
amount of difficult head work. A boy of twelve is reported 
to have hanged himself- in a fit of depression or vexation 
caused by his inability to “pass” in a Board School for the 
fifth standard. It would seem that this poor lad was driven 
a great deal and altogether hard pressed by his school 
master. It is in its effects on the teachers that our system 
of competitive results proves most mischievous. School 
fustian with very little brain-power of their own, and with 
p itifofl y irritable tempers, harry and worry their pupils until 
the Bttle brains are worn and muddled far more by the 
teabag to which they are subjected than the learning 
req e fc e d of them. This is a point medical inspectors would 
ha kstisr able to elucidate than mere inspectors of results, 
whs fa™ their opinions entirely npon the answers they get 
sot of the children without the least knowledge, or even 
recognition, of the brain-work by which the facility of giving 
nd a nsw er s has been acquired. 


FIRST CONVICTION UNDER THE DENTISTS 
. ACT OF 1878. 

Chi the 6th inst., at the West Ham police-court, judgment 
«ugiven in a case of considerable interest to the profession. 
The defendant, a chemist and dentist, was summoned by the 
h eps ear y secretary of the British Dental Association for 
halving, on Nov. 14th last, used the initials “ L.D.S.,” being 
the distinction of a qualification or certificate in relation to 
d enti str y or dental surgery which he did not possess, con¬ 
trary tsSection 4 of the Dental Act, 1678, 41 and 42 Via, 
cap. 3L The defendant is a L.D.S. of Ontario, but registra¬ 
tion ere the strength of that certificate having been refused, 
he was registered as having been in practice before July 24tb, 
1878. The prosecution contended that by the use of the 
ample “-kD.S.” without the affix “ Out,” or “Ontario,” 
the defe n dant had made himself amenable to the Act. The 
msgfctrate took tins view of the question; bnt, taking into 
account that this was the first case nnder the Act, and having 
regard to the fact that defendant was a " L.D.8.,” though of 
Ontario, he did not impose the fall penalty of £20, but a fine 
at £2 and the usual costs. _ 

JEQUIRITY POISONING OF FOWLS. 

As a continuation of their work on jequirity MM. Cornil 
and Berlioz have recently read before the Acaddmie de 
M4deehne a farther contribution on the effect of the bacilli 
of jequirity on fowls. A single injection of ten to twenty 
drops of the infusion into the subcutaneous connective tissue 
at the breast prodaces a rapid poisoning, terminating in death, 
the chief symptom being copious diarrhoea. The liquid 
stools contain numbers of the bacilli. The skin becomes 
infiltrated with a clear liquid, which abounds in bacilli; 
the greet pectoral muscle becomes voluminous, as happens 
after ea injection containing the microbe of the cholera of 
fowls. Microscopical examination of the muscle shows 
txensreree raptures and necrobiosis of the muscle fibres, 
with infiltration of the connective tissue by fibrin and lym¬ 
phatic eoDs, just as in the cholera of fowls. With an injec- 
tine of’m kmell quantity the fowls remain alive, though a 
food rtifltiHM, trith damage of the neighbouring muscle, is 
F r i fe—l,»i ifi ^hhim i >y is acquired. A fresh injection into 


the peritoneal cavity seems to be partly eliminated by the 
previously induced local mischief. The lesions set up by the 
microbes continue to evolve apparently after the complete 
elimination of the micro-organisms. 

THE BOILING-POINT OF OXYGEN. 

Oub knowledge of the liquid and solid states of the bodies 
so long known as the permanent gases is increasing rapidly. 
M. Wroblewski has succeeded in producing both liquid and 
solid oxygen in considerable quantity, and is now engaged 
in trying its effect in the liquefaction of hydrogen. Liquid 
oxygen is colourless and transparent. It boils at - 186° C. 
(-303°F.), and freezes into crystals, which adhere to the 
surface of the vessel. Its critical temperature at a pressure 
of 50 atmospheres is -113*0. (-17rF.). When nitrogen 
is exposed nnder pressure to the low temperature of boiling 
oxygen, it freezes in crystals of remarkable size and beauty. 
Ozone, it will be remembered, condenses easily into a bine 
liquid, which gives a very beautiful blue vapour; in this 
liquid state it decomposes easily and with explosion. 


TOXIC ACTION OF COPPER. 

It seems to grow more and more doubtful whether copper 
can be reckoned among the poisonous metals. Of oouree in 
large quantities it is noxioos; but this is true of alcohol and 
of many other compounds, which cannot fairly be considered 
as poisons. The latest experiments tend to indicate that, 
at any rate, copper is not a cumulative poison, like lead. 
MM. Houlbs and De Pietra Santa, in a recent communi¬ 
cation addressed to the Acaddmie des Sciences of Paris, 
report that they have been unable to disoover any injurious 
action on the health of the workmen engaged in the copper 
industry, and have oome to the oonolosien that the so-called 
“colique de cnivre,” asserted in the eighteenth oentnry to 
be a definite disease, does not exist. 


WOOLWICH MILITARY MEDICAL SOCIETY. 

At the last meeting of this Society, in January, Surgeon- 
Major Godwin read a paper on “Antiseptic Surgery and 
its application to Field Service,” and it has been thought 
advisable to devote a night to its foil discussion, as its 
importance is so great, and it would perhaps, if in some way 
systematised, be more generally followed in the medical 
management of any future campaign. Sir Joseph Lister, 
Professor Longmore, and several surgeons from London are 
expeoted to take part in the debate, which is fixed for the 
loth inst, at the Army Medical Department Mess-room. 
The meeting will commence at 8.30 P.M. 


BACILLI OF CHOLERA. 

Professor John Marshall, F.R.S., will read a com¬ 
munication from M. Straus of Paris at the next meeting of 
the Royal Medical and Chirurgical Society, to be held on 
Tuesday, February 12th. M. Straus is the chief of the 
French scientific commission sent to Egypt to investigate the 
recent epidemic of cholera. He has placed at Professor 
Marshall’s disposal some microscopical specimens of the 
bacilli of cholera, which will be exhibited at the meeting in 
question. _ 

ANOTHER MICRO-ORGANISM. 

It has frequently been conjectured that the disease known 
as beri-beri would be found to be of a parasitic nature. If 
we may place any reliance on the experiments of M. de 
Laeerda, this conjecture would appear to be now established 
as a foot. Examinations of drops of blood from individuals 
Buffering from the affection revealed the presence of long 
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cylindrical branched filaments, with genuine joints, and 
sometimes with refracting brilliant points, which are 
believed to be spores. These filaments have been cultivated 
in bouillons prepared after Pasteur’s method with all the 
proper precautions. Rabbits have been inoculated from the 
artificial cultures and have succumbed with all the symptoms 
of bcri-beri. The microscope has shown tho organisms in 
the blood, urine, muscles, and spinal cord of the rabbits. 
M. de Lacerda believes that the parasite is originally 
obtained from rice which has undergone a peculiar altera¬ 
tion. _ 


DR. THEODORE WILLIAMS. 

Dr. Charles Theodore Williams has gone through a 
severe attack of typhoid fever at his father’s villa at Cannes, 
which supervened two days after his arrival from Naples 
It became folly developed, with the temperature rising at 
times above 104° and 103° for the first two weeks, with 
severe abdominal symptoms. These were mitigated in the 
third week, but the temperature did not fall to normal till 
February 2nd—i.&, about the twenty-first day of con¬ 
tinued fever. Since then he has been free from fever, but is 
necessarily much reduced. As he is able to take nutriment 
and tonics, and has good sleep at night, it is hoped tint he 
is in a fair way to convalescence. 


DISCUSSION ON ALBUMINURIA IN GLASGOW. 

We understand that the Glasgow Pathological and 
Clinical Society have arranged for a discussion on " Albu¬ 
minuria : its Pathology and Clinical Significance,” to be 
held in the hall of the Faculty of Physicians and Surgeons, 
on Feb. 12th and 19th, at 8 o’clock P.M. Di. Roberts of 
Manchester, Professor Hamilton of Aberdeen, Dr. Mahomed 
of London, and Professor Greenfield of Edinburgh are ex¬ 
pected, with the members of the Society, to conduct the 
discussion. The meetings will be open to all medical 
gentlemen, but those who intend to be present are requested 
to send their cards to Dr. David Newman, 18, Wood.-ide- 
place, Glasgow, the secretary of the Sooiety. 


THE EXAMINATIONS FOR THE PUBLIC 
MEDICAL SERVICES. 

The competitive examinations for the admission of medical 
officers into the army, navy, and Indian medical services 
have been conducted at Burlington House during the past 
week. There appears to be no lack of candidates for any of 
these branches of the public service. The number of 
vacancies to be filled np, as announced in the advertise¬ 
ments, were 20 in the army, 13 in the navy, and 5 in the 
Indian medical service, while the number of men who pre¬ 
sented themselves for examination was 58 for the army, 33 
for the navy, and 21 for the Indian service. Total 112, 
being in the proportion of three candidates for each vacancy. 


PRISON SURGEONS. 

It was with gratification that on a recent occasion we 
referred to an official commendation of the services of prison 
surgeons, and we have now a farther proof that the medical 
branch of the convict department is reaping the reward 
which has been so long withheld from it. The Home 
Secretary has directed that the prison at WokiDg for male 
invalids and lunatics shall be combiaed with the prison for 
females, and that Dr. Vans Clarke, now govern ir and 
medical officer of the latter, shall have the united charge. 
Dr. Clarke’s services have earned this high position, and 
the appointment constitutes a prize to which medical officers 
are in future to aspire. 


Mr. H. Gray Croly, of Dublin, met with a very flattering 
reception last Tuesday from the students of the City of 
Dublin Hospital, who attended in large-numbers to present 
him with an address of congratulation on his recovery from a 
long and dangerous illness. The address was handsomely 
engrossed on parchment, and was sigaed by the hoose-surgeou 
and by about eighty students on behalf of those attending the 
hospital. The valuable clinical instruction given by Mr. 
Croly at this hospital has been appreciated not alone by the 
students attending his class, but also by a large number of 
practitioners who regard him as an accomplished surgeon, a 
brilliant operator, and sound teacher. 


A "Dictionary of Practical Surgery” is, we understand, 
in preparation, and is to be published by Messrs. Smith, 
Elder, and Co. within two years from the present time. 
The work will be produced on the lines of "Qnain’s Dic¬ 
tionary of Medicine,” and will be edited by Mr. Christopher 
Heath. 


The medical students of the Swiss universities are thus 
distributed: Basle, 108; Berne, 127 males and 28 females; 
Zurich, 184 males aud 33 females; Geneva, S4 males and 
7 females. Only five of the women are Swiss, and all the 
others Russian. _ 

The conclusions dr iwn from his experiments on man anl 
animals by M. Paul Bert on the production of an ms thesis by 
a definite admixture of chloroform vapour and air seem to 
have aroused as much opposition at the Academic des 
Sciences as they did reoently in England. 

The Privy Council is, it is Btated, to be asked to receive a 
deputation from the Pharmaceutical Association in conjunc¬ 
tion with the Chemists and Druggists’ Trade Association in 
snpport of the Bill in the hands of the Government to amend 
the Pharmacy Act. 

The newly instituted chiirs of Practioe of Medicine and 
Pathology and Morbid Anatomy at the Otago University, 
New Zealand, have been filled, the firmer by Dr. Daniel 
Colquhoun, late of Ch&riog-crosa Hospital, aud the latter by 
Dr. Mackellar, of Glasgow._ 

The Russian Government has conferred on Professor 
Frerichs the grand cordon of S. Stanislaus, in recogni'.io i of 
his services in connexion with the education of Russian 
students in the Universities of Breslau and Berlin. 


The subject of the lectures to be delivered in Gresham 
College, on February 12th, 13ib, 14th, and 15th, by E. Symes 
Thompson, M.D., F.R.C.P.,will be the International Health 
Exhibition of 1884. 


The discussion on trichinosis in relation to the introduction 
of pork from America, and also in regard to its pathological 
affinities with typhoid fever, still occupies the attention of 
the Acaddmie de Mddecine._ 

Mr. R. P. Williams, L.R.C.P. Edin., of Holyhead, was 
on the 2Sth ult. acquitted on the charge of conspiracy to 
defraud the Royal Liver Friendly Society. 

It is stated that the Brighton Town Council intend to seek 
Parliamentary powers to compel medical men to notify to 
them the existence of all cases of infections disease. 

The death of Dr. Robert Beales, of Congleton, J.P. for 
Chester county, took place very suddenly on the 3rd inst 
Dr. Beales had been three times mayor of Congleton. 
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METROPOLITAN SEWAGE DISCHARGE. 


The Royal Commission on Metropolitan Sewage Dis¬ 
charge appointed in 1882 to inquire into the system under 
which sewage is discharged into the Thames by the Metro¬ 
politan Board of Works has just issued its first report. We 
cam this week only give a summary of the general con- 
ehzmons arrived at, which are as follows :— 

**1. That the works of the Metropolitan Board for the 
purpose of carrying the sewage of London to the respective 
outfalls at Barking Creek and Crossness have been executed 
in a highly creditable manner, and have been of great benefit 
to the metropolis. 

“ 2. That the storm overflows allow the occasional dis¬ 
charge into the river within the metropolis of considerable 
quantities of solid faecal matter accumulated in some of the 
■•were; but this has not caused, under present circumstances, 
serious damage or offence. 

“3. That the sewage from the northern ontfall is dis¬ 
charge partly over the foreshore, and not, as was originally 
intern ed , ‘through submerged pipes terminating below low- 
watar mark,’ this arrangement increasing the risk of nnisance 
from the discharge. 

“4. That the discharge of the sewage in its crude state 
daring the whole year, without any attempt to render it less 
nfk—me by separating the solids or otherwise, is at variance 
with the original intention and with the understanding in 
Psrtiament when the Act of 1858 was passed. 

“5. That the discharge from the main outfalls becomes 
nty widely distributed by the motions of the water both up 
aaddown the river, being traced in dry seasons through the 
metropolis and almost as high os Teddiogton ; and that it 
oscillates for a long period before getting finally oat to sea. 

“1 That the dilution of the sewage by the land and sea 
water, aided by the agitation prodnced by the various 
m urines in the river, effects a partial pnriiication of the 
•swage by oxidation; and that this purification is carried 
further by the action of animal and vegetable organisms. 

**7. That the rewage which heedmes distributed to the 
higher and to the lower portions of the river thus gradually 
keen ite offensive properties. The limits above and below 
the outfalls where this porification becomes efficient vary 
with the meteorological conditions, bat it may he stated that 
ia g ene ra l above Greenwich and below Greenhithe the river 
deal Bet afford ground for serious complaint 

*'8. That between these limits the effects of the sewage 
di e rh a rg a are more or less apparent at all times. 

"ft That in dry sea'-one the dilution of the sewage is 
•canty and ineffective, especially at neap tides. 

“ IQ. That it does not appear that hitherto the sewage 
dieeharge has had any seriously prejudicial effect on the 
general healthiness of the neighbouring districts ; but that 
there Is evidence of certain evil effects of a minor kind on 
the health of persons employed on the river, and that there 
may reasonably be anxiety on the subject for the future. 

"11. That in hot and dry weather there is serious 
nnisswon and inconvenience, extending to a considerable 
distance both below and above the outfalls, from the fool 
state erf the water consequent on the sewage discharge. 
The smell is very offensive, and the water is at times 
aonaable. 

** 12. That foul mod, partly composed of sewage matter, 
aeenmnlates at Erith and elsewhere, and adheres to nets, 
anchors, and other objects dropped into it. 

«• 13. That sand dredged near the outfalls, which used to 
be obtained in a pare state, is now found to be so much 
contaminated with sewage matter as to be unusable, com¬ 
pelling the dredgers to go further away. 

** l£ That for these reasons the river is not at times in 
the atate in which such an important highway to a great 
capital carrying so large a traffiic ought to be. 

•*15. That in consequence of the sewage discharge fish 
have disappeared from the Thames for a distance of some 
ftfCMB miles below the outfalls and for a considerable 
distance above them. 

“ 18. That there is some evidence that wells in the neigh- 
beeuhood of the Thames are affected by the water in the 
zivuc, and although there is no proof of actual iojory due 
to the sewage that anxiety may be felt on that point 

‘*17. That there is no evidence of any evil results to the 
Mdrlaaiffanhf wre rivpr by deposits from the sewage discharge, 
bsri taat ttk Discharge adds largely to the quantity of 


detritus in the river, and so must increase the tendency to 
deposit 

“ 18. That the evils and dangers are likely to increase with 
the increase of population in the districts drained. 

" 19. That it is desirable we Bhonld inquire further ‘ what 
measures cau he applied for remedying or preventing * the 
evils and dangers resulting from the sewage discharge. 

“20. That before we proceed to this farther branch of our 
inquiry we should allow some time for the consideration of 
this our first report, and of the remedies which may be sug¬ 
gested for the evils we have pointed out.” 

The report is signed by the following Commissioners, Sir 
P. Benson Maxwell’s name being absent, owing to his being 
on service in Egypt:— 

“Bramwell. "F. S. B. F. de Chaumont. 

“ John Coode. " Thomas Stevenson. 

" C. B. Ewart. “James Abernethy. 

“Alex. W. Williamson. 

“Jan. 31st, 1884.” “ William Pole, Secretary. 


SEX AND AGE PROPORTION OF THE 
INSANE. 


The recently issued Census Report famishes some useful 
statistics hearing upon the numbers of the insane enumerated 
in England and Wales in 1881, and their sex and age pro¬ 
portions ; the term insanity being used to signify all kinds 
of mental unsoundness, and to include congenital idiocy, 
lunacy, and imbecility. The number of persons returned as 
suffering from all kinds of mental unBonndness at the last 
Census was 84,503, being in the proportion of 3253 per 
million of the population, while at the preceding Census, in 
1871, the proportion did not exceed 3034; and this propor¬ 
tion showed a similar increase upon that recorded in 1861. 
Thus the proportion of the recorded insane in the English 
population was rather more than 7 per cent greater in 1881 
than in 1871. Whether these figures imply a real inorease 
of insanity is a problem full of interest, and one of which 
the solntioD. says the Census Report, must be “sought 
outside the Census returns.” It is stated that the increase 
of the insane, in the largest sense of that term, was confined 
to the lunatics, or those suffering from the comparatively 
acute forms of unsoundness, no increase being shown in the 
numbers returned as idiot or imbecile. Part of the increase 
of recorded lunacy haa been attributed to “diminished un¬ 
willingness on the part of persons to admit the existence of 
insanity in their families.” It seems, however, more than 
probable that this apparent increase is mainly doe to the 
increasing proportion of the insane retained in public and 
private asylums, which not only secures the more complete 
record of the insane in the Census returns, but, by reducing 
the death-rate of the insane, inevitably causes an increase 
in the proportion of the insane population. On the other 
hand, a much larger proportion of idiots and imbeciles 
remain at home with their families, thus affording facilities 
for concealment when the householders’ schedules are filled 
in at Censns enumerations. Bat to refer to the insane of 
all classes, of the 84,503 enumerated at the last Census, 
39,789 were males, and 44,714 females. These numbers were 
in the proportion of 3148 males and 3353 females per million 
living of each sex. While, however, of equal numbers 
liviDg of eaob sex, and at all ages, the proportion of insane 
is greater among females than among males, the report 
points out that this does not necessarily imply that females 
are more liable to insanity than males. Bearing in mind 
the marked excess of mortality among the male insane, 
compared with that which prevails among the female insane, 
it is easy to believe “that mental disease attacks a larger 
proportion of males than of females,” although the pro¬ 
portion of the insane liviog at each Censns enumeration is 
greater among females than among males. This hypothesis 
is supported by a useful table, snowing the proportion of 
the insane, the lunatic, and the idiot or imbeolle, per million 
of males and females respectively, at seven successive age 
periods. This table shows that up to forty-five years of age 
the proportion of the insane ef all classes is higher among 
malm than among females, whereas after forty-five there is 
a steadily increasing excess in the proportion of female over 
that of male insanity. Based upon the mean discharge-rate 
among the male and female lunatics dealt with in the reports 
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of the Lunacy Commissioners for the ten years 1872-81, it is 
calculated by the Census Commissioners that in order to 
maintain the relative proportion of the male and female 
insane enumerated in 1881, the proportion of new cases of 
insanity occurring in an equal number of eaoh sex would 
have to be 106'8 among males to each 100 among females. 
These figures are suggested as ‘ 1 probably representing with 
approximate accuracy the comparative liability of tne two 
sexes, irrespective of age differences, to mental unsound¬ 
ness.” It appears to be established, therefore, that in a 
certain sense, the excessive proportion of the insane in the 
female compared with that in the male population is due to 
what has been called “accumulation,’’and is mainly the result 
of the higher death-rate among the male insane. Further 
investigation will doubtless also prove that much of the 
recorded increase of insanity is also due to " accumulation,” 
arising from the decreasing death-rate of the insane, caused 
by the Constant increase of their proportion treated in 
asylums. 


HEALTH OF RANGOON. 

In the end of June, 1882, the first elected municipal com 
mittee of Rangoon came into office. It appears to consist 
of fifteen members chosen as representatives by the different 
seotions of the community, and six appointed ex officio by 
the local Government. Their first report for the year 
1882-83 has just been published, and affords a good deal of 
information respecting the finance and social condition of 
the municipality. In October, 1882, Dr. Griffith resigned the 
post of health officer, and was succeeded by Dr. T. F. 
Pedley, by whom that portion of the report relating to the 
sanitary condition of the town has been prepared. The 
information regarding the mortality is most unsatisfactory 
owing to the very deficient system of registration. The 
new municipal committee have, however, taken this matter 
in hand, and it is to bo hoped that they will devise measures 
to secure accurate returns of births and deaths. So far as 
the returns can be relied upon at present, upwards of one- 
third of the deaths were due to fever, bowel complaints 
being the next in frequency. The deaths from cholera 
amounted to only about 7 in 10,000 of the estimated 
population. Some very important works have been in 
progress in connexion with the water-supply of Rangoon, 
and if the expectations of the executive engineer have 
been realised, it must e*e this have an almost unlimited 
supply of pure water. But the drainage of the town is in a 
very unsatisfactory state, and will require to be completely 
remodelled on tne completion of the waterworks. In 
addition to this, as a cause of disease, there appears to 
be a great amount of overcrowding, especially in the parts 
of the town occupied by the natives. The houses usei as 
barracks by the Madras coolies “are always reeking with 
filth, and generally are the centres of the nuisance, bad 
smells, and disease of their neighbourhood. The houses do 
not really come under the legal definition of lodging-house, 
and therefore are not affected by those bye-laws.” It is 
evident that in this direction the new municipal body may, 
with great advantage, strengthen the hands of the health 
officer by a revision of these inefficient bye-laws. The 
streets and the town lands also appear to require great 
improvement, and an efficient police force is much wanted 
to enforce the bye-laws, which have hitherto been to a great 
extent dead letters. The president of the .oommittee says : 
“ The state of the Rangoon police does not, by any means, 
inspire public confidence,” and he expresses a hope that Euro¬ 
pean constables and Sikhs in the native force may be soon 
employed, instead of men from the lower provinces of India. 
If the new municipal body carry out these much-needed 
reforms, we may confidently lode for a marked improvement 
in the sanitary condition of the population. 


SOCIETY OF CHEMICAL INDUSTRY. 

At the opening of the session of the Newcastle section 
of this Society, the chairman, Mr. B. S. Prootor, in his 
inaugural address, sketched the work which has come before 
the Newcastle Chemical Society as Indicating the progress of 
chemical technology during the last fourteen years. After 


discoursing upon those points which have a special interest 
to technologists of his own neighbourhood, he devoted the 
latter part of his address to the germ theory of disease and 
the question of public health. Whatever may be said of 
sewage irrigation, sewer ventilation, &c., passages like the 
following, coming from the chair of a scientific Society, 
indicate the activity of public thought on these subjects 
“From the time of Tyndall’s experiments on a modeless 
atmosphere to the present the medical periodicals have been 
fall of disease germs and swarming with infusorial life. 
The battle of the bacilli has been continually before ns, and 
is growing in strength. We are endeavouring to combat the 
germs of disease by cultivating the disease of germs. We 
are learning to destroy their virulence by having recourse to 
circumstances which prevent their healthy development, 
such as fresh air and antiseptics.” Further on he remarked: 

“ Though Pasteur modified his virus by the action of time 
and air, it is not to be supposed that oxygen is the only agent 
which can reduce their [germs] virulence. It is unquestionably 
the most important agent, and one that should never be neg¬ 
lected. The ventilation of sick rooms and the ventilation of 
sewers are duties owed by every individual and every corpora¬ 
tion to the community. But a more radical change is probably 
required before the battle of the bacilli can be terminated in 
favour of man. It is not safe to conclude that a nuisance 
hidden, an evil smell got rid of, has removed the danger.” 
Again, allndmg to the observations ot Pasteur and Frankland, 
and the bearing these have upon the dangers which may 
result from sewage irrigation, he asked; “ Can we educate 
the microzoa iu the principles of vegetarianism? Can we 
teach them to be herbivorous and no longer to prey upon 
their neighbours in the animal kingdom ? To do this we 
must banish putrefaction from the animal kingdom. Crema¬ 
tion must take the place of burial, and not of burial only, but 
of sewage also. Before we do this we must educate, not the 
bacteria, but society. The individual must learn to do no 
injury to his neighbour either in life or death ; nor should his 
feeliDgs, his sentiments regarding departed friends, stand in 
the way of doing his duty towards those who remain. Good 
would result not only from the substitution of cremation for 
the burial of the dead, but from requiring every species and 
every fragment of putrescible matter to be treated in a 
similar way—to be put under the piotection of antiseptics 
tUl the quantity had so accumulated as to be worth 
submitting to destructive distillation.” 


MEDICAL TRIALS. 


THE UNQUALIFIED SURGEON’S CERTIFICATE 
QUESTION. 

On Friday, Feb. 1st, at Littledean Police-court, Dean 
Forest, Henry Stubb Fletcher, Surgeon, of Lydbrook, near 
Ross, was summoned by Mr. F. Carter, the district super¬ 
intendent registrar of Westbnry-on-Sevem Union, under 
section 40, subsection 2, of the Registration Act, 1874, for 
unlawfully giving a certificate of death contrary to the pro¬ 
visions of the Act 

The Solicitor for the prosecution, in opening the case, said 
the facts were briefly as follows. A Mrs. Dawe resided at 
Longhope, within the district of the Westbury-on-Sevem 
Union, and had been attended for a long time by a Mr. 
Chate, an unqualified man, who acted for Mr. Fletcher. 
Mr. Chate saw the woman on Jan. 1st. She bad suffered 
for many years from an ulcerated leg. On Jan. 4th a 
brother of Mrs. Dawe waited upon Mr. Chate, stating that 
his sister was dead, and asked him for the necessary cer¬ 
tificate of death in order that it might be handed to the 
district registrar. Mr. Chate accedea, and the certificate, 
signed by Mr. Fletcher, the defendant, was accordingly 
handed to Mr. Wherratt, the registrar. The latter called 
the attention of the superintendent registrar to the matter, 
who iu due course communicated with the Registrar-General, 
who ordered the present prosecution. 

Frederick Wherratt, registrar of births and deaths for the 
district of Huntley, stated that he received the certificate 
produced from the brother of Elizabeth Dawe. deceased, of 
Longhope, and he handed it to the superintendent registrar 
for Weatbnry-on-Severn Union. 

Mr. M. F. Carter deposed that he was ths superintendent 
registrar for the district named, and he received the certificate 
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prodneed. The signature was in the handwriting of Mr. 
Fletcher. He reported the case to the guardians of West- 
bury-on-Severn Union, and subsequently, under orders of 
the Board, to the Registrar-General, under whose instructions 
these proceedings were taken. In cross-examination, he 
stated that on the 26th ult Mr. Chate waited npon him 
(Mr. Carter), Mid said that he (Chate) was entirely to blame in 
the matter, and not Mr. Fletcher ; and that he should like 
to make a statement, which he (witness) offered to receive in 
writing and forward to the Registrar-General. A statement 
was thee prepared to the effect that on Jan. 4th one of the 
brothers of the deceased came to him (Chate) for a certificate, 
sad at that time he happened to have two certificates in blank, 
bat which had been signed by Mr. Fletcher, with authority 
to fH them up in any case he might be attending on Mr. 
{Mur’s behalf where death might occur. He accordingly 
iflto .op one of the certificates and handed it to the said 
He so used the said certificate in good faith, and 
, that he was not acting wrongly. 

* Dawe stated he was brother of the deceased, and 
before her death he called npon Mr. Chate to 
fle had never seen Mr. Fletcher before to-day. 

)fc Jfebert G. Chate, examined by Mr. Hebb for the 
^Stated that last summer he asked Mr. Fletcher for a 
for a patient of his (Mr. Fletcher’s) whom he 
•} was attending. He had forgotten the name. The 
recovered, and the certificate was not required. 

ant produced was the one in question. He kept 
Em ana used it in the case of Mrs. Dawe. Mr. 
had never seen the woman. He did not attend 
-Dawe ou Mr. Fletcher’s behalf. He filled up his 
Isate without thought and gave it to the man Dawe. 

Is concluded the defence, when Mr. Hebb addressed the 
and, referring to the circumstances under which the 
t passed into the hands of Mr. Chate, stated that his 
1 given no authority whatever to Mr. Chate to either 
i Ae certificate or use it in respect to the death of the 
i Dawe, whom Mr. Fletcher had never seen. 

said they were quite unanimous that the 
bsen proved, and as the law enabled them to 
_. » in such charges they intended to do so with 

_ Jj ' Mr. Fletcher would be convicted in a penalty of 

MfcLwad the Bench hoped it would be a warning both to 
'ftMNlf amdMr. Chate. 

•si • . . . . 1 ■ ■ ■ — 
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Mmidtnjield (Urban). —A report reoently issued by the 
■aflmiofficer of health (Dr. Cameron) for Ihis urban sani- 
tMgf district shows that daring the last thirteen weeks of 
watte birth-rate was equal to 32-2 and the death-rate 
per 1000 of the population, estimated at 84,701 
i in the middle of the year. The birth-rate shows a 
-inerease npon the mean rate in recent corresponding 
KS,: -whereas the death-rate was 1 *5 below the mean 
lii the corresponding quarters of the six years 1877-82. 

the death-rate from all causes was low, that 
the principal zymotic diseases Bhowed an excess, 
■the referred to these diseases, which had averaged 
bwt Sf in the first three quarters of the year, rose to 62 
in An lest quarter, of which 33 resulted from whooping- 
eengh end 20 from measles. The greatest fatality of 
-wLeOping-coagh occurred in the central district of the 
tons. Only one death from scarlet fever was recorded 
Anfag the quarter, although 28 cases were notified, of which 
IgUffSip admitted to the hospital for infectious diseases. 
Ritf mb' nideoee of the advantage derived from the joint 
n«f notification and hospital isolation is afforded by 
that 8 cases of diphtheria were reported; of which 7 
~ Wed to tile hospital, not a single death resulting 
disease. We have again to protest against the 
_ i to measure the mortality at different groups 
i slumbers living at all ages. The report says: 
» in Children under the age of one was 5 68 
living at all ages; of those between one 
/tort 4-22, While in persons over fifty it was 5 •12.” 
into now be necessary to point out that mortality 



at groups of ages can only be correctly measured by the 
numbers living at the same groups of ages ; any other mode 
of calculation is not only useless, but misleading. Diseases 
of the respiratory organs were exceptionally fatal in Hud¬ 
dersfield during last quarter, and caused a death-rate of 
7*4 per 1000, more tbau a third of the mortality from all 
causes. 

Exeter .—The medical officers to the Exeter Sanatorium, 
in their last report, call attention to the increasing appre¬ 
ciation in which the institution is held, as evidenced 
by the larger number of patients who willingly come there 
for isolation both from the city and the surrounding neigh¬ 
bourhood. The cases isolated have included typhoid and 
scarlet fever, measles, rothelh, diphtheria, and small-pox. 

St. Giles'a District .—The last annual report of the medical 
officer of health for this important metropolitan district, 
with an estimated population of 46,732, contains certain 
statistics giving, among other things, the rate of mortality 
as 24 per 1000, and specifying the number of zymotic deaths; 
it records certain rules and regulations as to a mortuary; it 
refers to the Hospitals Commission, to the work done by the 
sanitary inspectors, and to a few other matters; but it 
hardly contains a word as to the conditions under which 
the people are living and which need improvement, nor is 
there any record of advice given to the vestry as to their 
sanitary work in the futnre ; indeed, there is no statement 
showing what the work of the medical officer of health has 
been. 


VITAL STATISTICS. 

HEALTH OF EH GUSH TOWNS. 

In twenty-eight of the largest English towns, 5723 births 
and 3448 deaths were registered daring the week ending the 
2nd inst. The annual death-rate in these towns, which 
had steadily declined in the four preceding weeks from 22-2 
to 20 3, was last week 20*5. During the first five weeks of 
the current quarter the death-rate in these towns did not 
average more than 20 D, whereas in the corresponding periods 
of the four years 1880-83, the rates ranged from 28-2 to 22'7. 
The lowest rates in these towns last week were 13-1 in 
Derby, 13 4 in Cardiff, 14 9 in Leicester, and 161 in Birken¬ 
head. The rates in the other towns ranged upwards to 24*1 
in Newcastle-upon-Tyne, 24 "9 in Leeds, 25-8 in Sunderland, 
and 28‘1 in Oldham. The deaths referred to the prin¬ 
cipal zymotic diseases in the twenty-eight towns, which had' 
been 460 and 418 in the two previous weeks, were 419 last 
week; they included 126 from whooping-rough, 101 from 
scarlet fever, 75 from measles, 38 from “fever** (principally 
enteric), 36 from diphtheria, 29 from diarrhoea, and 14 from 
small-pox. No death from any of these zymotic diseases was 
registered last week either in Norwieh, Halifax, or Hudders¬ 
field ; whereas they caused the highest death-rates in Leeds 
and Salford. The highest death-rates from whooping-cough 
occarred in Bolton, Manchester, and Newcastle-upon-Tyne ; 
from scarlet fever in Leeds and Sheffield; and from measles 
in Salford and Derby. The 36 deaths from diphtheria 
in the twenty-eight towns included 23 in London, 3 in 
Leeds, 3 in Hull, and 2 in Birmingham. Small pox 
caused 7 deaths in Birmingham, 3 in Liverpool, 2 in 
Sunderland, and 1 both in London and in Wolverhamp¬ 
ton. The number of small-pox patients in the metro¬ 
politan asylum hospitals, which had been 102 and 104 on 
the two preceding Saturdays, further rose to 110 at the end 
of last week ; 28 new cases were admitted to these hospitals 
duriDg the week, against 9 and 19 in the two previous 
weeks. The Highgate Small-pox Hospital contained 5 

S itienta on Saturday last, 2 new cases having been admitted 
uring the week. The deaths referred to diseases of the 
respiratory organs in London, which had been 395 and 
360 in the two preceding weeks, were 367 last week, and 
no fewer than 281 below the corrected average. The causes 
of 82, or 2'4 per oent, of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Bristol, Derby, 
and Preston. The proportions of uncertified deaths were 
largest in Oldham, Birkenhead, Salford, and Halifax. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 22 "0 and 20 T per 1000 in the two 
previous weeks, rose again to 22 4 in the week ending the 
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2nd inst.; this rate exceeded by 1 '9 the mean rate daring the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns ranged from 16 - 3 and 20-0 in Dandee 
and Greenock, to 23*5 io Glasgow and 27"6 in Aberdeen. 
The deaths in the eight towns included 67 which were re¬ 
ferred to the principal zymotic diseases, against 87 and 74 
in the two preceding weeks; 21 resulted from whooping- 
cough, 20 from diarrhoea, 8 from measles, 7 from “fever," 6 
from diphtheria, 5 from scarlet fever, and not one from 
small-pox. These 67 deaths were equal te an annual rate 
of 2 8 per 1000, which was 0‘3 above the menu rate from 
the same diseases in the large English towns. The rates 
from these diseases in the Scotch towns ranged last week 
from 00 in Greenock and Perth, to 3 6 and 3 - 8 in Paisley and 
Edinburgh. The fatal cases of whooping-cough, which had 
been 22 and 23 in the two previous weeks, were 21 last week, 
of which 15 occurred in Glasgow and 3 in Edinburgh. The 
20 deaths attributed to diarrhoea showed an increase npon 
recent weekly numbers, and included 9 in Glasgow and 5 in 
Edinburgh. The 8 fatal cases of measles showed a decline 
of 6 from the number in the previous week; 6 were returned 
in Edinburgh and 2 in Paisley. Measles has shown more 
or less fatal prevalence in Edinburgh since April last, no 
fewer than 163 deaths having resulted therefrom since that 
date. The 7 deaths referred to “fever’’ in the eight towns 
last week included 4 in Glasgow and 2 in Edinburgh; 
and the 5 fatal cases of scarlet fever, 3 in Glasgow and 2 in 
Edinburgh. Three deaths were referred to diphtheria in 
Dandee and 2 in Glasgow. The deaths attributed to acute 
diseases of the respiratory organs in the eight towns, which 
had declined from 145 to 91 in the four previous weeks, 
rose again to 111 last week, but were no fewer than 42 
below the number in the corresponding week of last year. 
The causes of 91, or nearly 17 per cent, of the deaths in 
Idle eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had steadily 
declined in the first four weeks of this year from 28 7 to 
24 5 per 1000, rose to 29'7 in the week ending the 2nd inst. 
During the first five weeks of the cuirent quarter the death- 
rate in the city averaged 27 - 4 per 1000, against 20 - 4 in 
London and 20 3 in Edinburgh. The 200 deaths in Dublin 
last week showed an increase of 35 upon the number in the 
previous week ; they included 6 which were referred to 
“fever” (including typhus, enteric, and simple continued), 
5 to scarlet fever, 2 to diphtheria, 1 to diarrhoea, and not one 
either to small-pox, measles, or whooping-cougb. Thus 
14 deaths resulted from these principal zymotic diseases, 
against 23,19, and 13 in the three preceding weeks; they were 
equal to an annual rate of 2 1 per 1000, while the rate from 
the same diseases was 2 - 5 in London and 3 8 in Edinburgh. 
The fatal cases of “fever” showed an increase of 3 upon 
the number in the previous week; while those of scarlet 
fever showed no variation. The 2 deaths referred to diphtheria 
raised the number recorded since the beginning ot ihs year 
to 6. Four deaths were referred to different forms of violence. 
The deaths both of infants and of elderly persons showed a 
marked increase upon recent weekly numbers; and the 
deaths recorded in public institutions were also considerably 
more numerous. The causes of 27, or more than 13 per cent., 
of the deaths registered during the week were not certified. 


VITAL STATISTICS OF THE PEABODY BUILDINGS. 

The trustees of the Peabody Donatiou Fnnd have just 
issued their nineteenth annual report, from which it appears 
that the half million of money given by Mr. Peabody for 
the benefit of the poor had grown to £829,864 at the end of 
last year, while tbe number of resident* in the buildings 
already provided through the operation of the fund exceeds 
18,000. Before the end of the year a considerable further 
increase of improved dwellings will be ready for occupation 
in various parts of the metropolis. These 18,000 persons are 
living in 4359 tenements; 2073 of twe rooms, 1521 of three 
rooms, 692 of one room, and 73 of four rooms. The 
mean rental of each tenement is 4s. 8d ., and of each 
room 2 s. Id. The average weekly earnings of the head 
of each family in residence at the close of the year 
is said to have been rather less than 24 a., which seems 
to show that the teosnts mainly belong to the poorer 
of the working classes. The vital statistics of this popula¬ 
tion given in the report are few. The birth-rate during last 
year was 41 ‘8 per 1000, and exceeded by S O the mean rate 


for all London ; this rate, however, is not high when the 
abnormal age distribution of the population is taken into 
account The recorded death-rate of tbe Peabody population 
was 18 6, which is stated to be 1'77 per 1000 below the mean 
rate for the whole of Londoo. No allusion is, however, 
made to the fact that the Peabody rate takes no account of 
deaths of residents recorded in hospitals, wprkbouse estab¬ 
lishments, or lunatic asylums. Now, 16 2 per cent, 
or more than a sixth of the total deaths in London in 
1883, were recorded in such in-titutioDs; these deaths 
beiDg equal to a rate of 3'4 per 1000 of the popula¬ 
tion. It should be remembered that, if an equivalent addi¬ 
tion were made to the Peabody death-rate, this would be 
raised above the general rate for LoodoD. That some such 
correction is necessary in order to arrive at the true death- 
rate of the Peabody residents appears the more certain from 
the fact that infant mortality in these buildings, measured 
by the proportion of deaths under one v ear of age to births 
registered, was equal to 155 7 per 1000, and exceeded the 
general rate in all London by 10 per 1000. It is perhaps 
expecting too much from the operation of improved dwellings 
to hope for the mortality statistics of 18,000 of tbe poorer 
of the working classes to compare favourably with those for 
the whole of London. The importance of the subject is, 
however, so great that we should be glad if the trustees 
could see their way to give more detailed vital statistics of 
the population living under their control. It should, at the 
same time, be borne in mind that the gross death-rate of the 
population of these dwellings, on account of its very 
abnormal age distribution, is not a trustworthy test of its 
health condition. Tbe death-rate at different groups of 
ages should also be given. _ 

MORTALITY STATISTICS OF GERMAN CITIES. 

It is now more than seven years since the German Govern¬ 
ment commenced the publication of a weekly return of the 
vital_ statistics relating to all the cities of the German 
Empire, having a population exceeding 15,000 persons. The 
aggregate population of the 172 towns dealt with in this list 
is estimated at 8,688,664 persons, differing but elightly from 
the aggregate population of the twenty-eight large English 
towns dealt with in the Registrar-General’s weekly return, 
although tbe smallest town in onr list had a population 
exceeding 70,000 at the census in 1881. In many respects 
the statistics in the German return are given ia greater 
detail than those in the English return ; and it is certainly 
regrettable that, as regards English towns having smaller 
populations than 70,000, no official statistics are published, 
whereas the German weekly return keeps the central health 
authority constantly informed of the health condition of all 
towns having populations exceeding 15,000. The health of 
all German towns, judged by the mortality statistics in 
these retaros, compares, however, unfavourably with that of 
the largest English town?. In the first three weeks of this 
year the annual death-rate in the 172 German cities averaged 
24-9 per 1000, whereas it did not exceed 21 - 3 in the English 
towns; the German urban mortality thus exceeded the 
Koglish urban mortality bv 13 per cent., or more than a 
seventh. The most remarkable feature of these German 
mortality statistics is the high death-rate from diphtheria, 
which is by far tbe most fatal zymotic disease in these towns. 
The mean annual death-rate from diphtheria (Rachen- 
diphtherie) in these German towns averaged 1 36 per 1000 
daring tbe first three weeks of this year, while in the 
English towns it did not exceed 0‘18, or less than a seventh 
of that prevailing in the German towns. Diphtheria in the 
German towns is just now more than three times as fatal os 
any other zymotic disease. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major Charles 
Edward Wikelev is granted retired pay ; Surgeon Charles 
Reid, M.D., has been removed from the Army in consequence 
of ill-health. 

Admiralty. —The following appointments have been 
made :—Fleet Surgeon John T. Comerford to the Malabar, 
vice Hanbury; Surgeon W. F. Spencer, to the Hibernia, 
vice Preston; Surgeon B. C. E. F. Gunn, to the Alexandra , 
vice Spencer; Robert Laidiaw, to be Surgeon and Agent at 
Elie, vice Kennedy ; Colin M’Callam, to be Surgeon and 
Agent at Anstruther; Staff Surgeon Frederick M'Clement, 
to the Revenge, vice George Bolster. 
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Cirmsponirmt. 

"Audi ititruo partem.** 

THE INSANITARY CONDITION OP CONTI¬ 
NENTAL HEALTH RESORTS. 

To the Editor of The Lancet. 

Sir,—M ost of your readers have doubtless seen with 
regret that my friend Dr. Theodore Williams is now lying 
seriously ill at Cannes with typhoid fever contracted 
at Naples, and is so added to the already large list 
of oar countrymen who have fallen victims to the terribly 
insanitary conditions which are so prevalent in the hotels of 
Ssnthern Italy. Probably every member of the medical 
pnfanioo knows of one or more who have ^offered in the 
ssHOway. The valnable lives which have been thus sacri¬ 
ficed fnp preventable causes are already sadly numerous, 
and tko Umber is yearly increased. In my jadgment there 
in in holiday ground so interesting as Italy, none with 
si apmiti natural advantages of climate, and none which 
Mali ho so health-giving; and yet, as things stand, every 
■no who goea there holds his life in his bands, and subjects 
hluiHto serious risk. It is well worth inquiring whether 
ssmsttmg cannot be done to remedy what is rapidly be¬ 
warin g to the travelling Englishman an evil of the graveBt 
kM. It may be that I am a lavdator lemporis acti, but I 
■nfntty sure that twenty or twenty-five yean ago, when 
the number of British tourists in Italy was infinitely 
■mBot than it is now, the cases of fever were very 
■nek less numerous in proportion ; nor are they met with 
«t the present time, to anything like the same extent, among 
the resident population. For this there must be some ex- 
rionUen, and I do not think one need go far to find it At 
and to a great extent in the present day, except 
in the hotels frequented by British tourists, the so-called 
comforts, ” especially that most dangerous of modern 
intmttfisns the “ watercloset,” were little known. The 
mult was unsavoury, but, at any rate, the foal gases were 
■inwwsyl in comparative safety ; they were not “cabined, 
«uW, confined” in leaden tubes, and laid ou for the 
datMetioo of tourists ; and it was possible to get away from j 
thnruniaamntness that accompanied this state of things. J 
wherever the British congregate closets have 
hnontaMtemsted by Italian workmen absolutely ignorant of 
tbaiqNrisfceiements of sanitary science, and thus the seeds 
<4 MW iM brought straight into the house. Everyone 
wfcofcMfrovslled in these parts most have observed that in 
■sstsaees in which the hotel is situated in some old adapted 
bnOting, as a large proportion of the hotels are, the closets 
faaw bran placed in any convenient room in the centre of 
tha kM, and are of the most primitive and inefficient kind. 
TMtl have observed over and over again in Naples, Rome, 
VmIps^. the I tab an Lakes, and, ia fact, in all the most fre- 
qaeaiad res or ts. In the newly built hotels things are bat 
btde hatter, and the minute care in the Banitary engineering, 
cfwUeiiwe are beginning of late years to appreciate the 
iieparisenn in this country, ia in most of the mucalled 
“besltk resorts” practically unknown. 

Se long as this state of things continues, so long, of 
□SCMSity, moat the list of casualties from these causes be 
yearly on the increase. It may be said that for this we 
faaoeao remedy, bnt I hardly thick this is the case. The 
«vfi ia ao grave that some attempt should certainly be made 
to ea pa with it, and what I venture to suggest is that some 
endeavour should be made to send a properly qualified 
aaaiMry commissioner to report on the condition of tbe chief 
ho Isle in the places most visited by oar countrymen. A 
LaBckt list of those which were fonnd in s satisfactory 
sMka would be a public benefaction ; it would surely be 
eopifd is Murray, Baedeker, and Bradshaw, and the land¬ 
lords at those placed in tbe “index expurgatorins” wonld 
seem be ewbpeUed by self-interest to see that their sanitary 
aaamoeaaeats were properly attended to. No great expense 
sMld be Jnveived by some such scheme, and tbe result 
watthdbe that tbe loveliest and most interesting of European 
mMUrlas might be visited in comfort and safety, instead of, 
M wow, in fear and trembling. 

I am. Sir, yours truly, 

W. S. Playfair. 

OasSRSlrmt, Hsaoffsr-sqnsre Feb. Std, 1884. 


“TREATMENT OF FLAT-FOOT.” 

To the Editor of The Lancet. 

Sir,—M ay I relate two cases treated on principles not 
only different from, but entirely opposed to, those set forth 
in Prof Ogston’s paper, where the permanency of the cure 
effected has stood the test of more than ten years of aotive 
life ? Of the one I am myself the subject; the other may be 
identified at the RegentVpark barracks as that of a farrier 
in the 2nd Life Guards. 

In Aug. 1867, my right foot was terribly crashed by the body 
of a hone falling violently against it on a street crossing; 
in addition to a fracture of tbe fibula, the scaphoid buue was 
dislocated inwards, the middle cuneiform upwards, and the 
cuboid downwards, as the tarsal bones snll remain, although 
much lees out of place now than at that time. Auy lemaius of 
an arch soon disappeared on bringing the foot into nse, and 
I found myself with not only a foot absolutely flat, but a 
knowledge that the ligaments supposed to support the arch 
must be very much damaged. With the aid of a mechanical 
contrivance I managed to get about pretty well, and even on 
occasion to walk a long distance, but any attempt to do so 
without such support was disastrous. At the end of six 
years I was little, if any, better than at the end of the 
second. At this time, having been stimulated to a very 
careful study of the anatomy of the foot and the physiology 
of its movement, I began to pat in practice the couclusioos 
to which I had arrived. The coarse adopted and tbe reason¬ 
ings which led to it are set oat in a little monograph, On 
the Arch of the Foot,” which I had printed and sent to pro¬ 
fessional friends, in 1877. It was noticed in Mr. Holmes’s 
“Surgery; its Principles and Practice,” published soon 
afterwards. To put it briefly, I had satisfied, myself that 
ligaments, even in health, could not sustain, for prolonged 
periods, the weight of the body, but that the flexor muscles 
acting (by their tendons) jointly with the tibialis posticus 
and peroneus longus produced the same effect on the sole as 
a tightened bow-string does on a bow, with this difference, 
the tendon of the long flexor of the gTeat toe, which, in 
passing the ankle, is the lower, is crossed by that of the 
common flexor and drawn up by it, so that a greater hollow 
is formed under the line of these bow-strings and a more 
open arch produced. I might, perhaps, have better com¬ 
pared them to tie-rods holding np a roof where increased 
head room is given by drawing up the' rod passing across 
horizontally by others attached to the middle of the roof. 

I set myself to effect this purpose by promoting tbe action 
of the mnsclea in every way 1 could. On beginning I was 
unable, with tbe affected foot, even for a moment, to stand 
on tiptoe, or to go upstairs without planting the foot side¬ 
ways on the step. I discarded the mechanical boot at once, 
yet in six months I could hop over three footstools one after 
another, and walk upstairs in the ordinary way. From then 
until now the foot, always a damaged one, has never given 
me any serions trouble, and for long has been just as useful 
as the other. 

Albert O-, aged sixteen, farrier’s apprentice (now aged 

twenty-seven), was admitted to the Gloucester Infirmary 
under my care, more than ten years ago for flat-foot. I 
remember bis case as a bad one, and. be tells me now that 
he could not then without his boots walk across the room, 
and with them it was painful to do so. He was treated by 
pads in tbe sole firmly fixed in with strong strapping ; after 
a while he was instructed to walk on tiptoe, and, as he now 
tellB me, to “learn to dance.’’ This latter advice be appears 
to have taken very literacy, for although on leaving the 
hospital (after six weeks’ stay) he wa9 uufit to go back 
t»hia master, he afterwards went to Manchester to work, 
ultimately enlisting in the 2nd Life Guards, where, in addi¬ 
tion to the Btrain on his feet involved in standing while 
he holds np tbe feet of horses, be takes every opportunity 
of gratifying his love of dancing, of which be admits having 
become somewat too fond. Until a few days ago I had never 
seen him since he left tbe hospital. He attubutes his re¬ 
covery to the advice given him, and tells me that he is so 
accnBtomed to spring on his toes that he sometimes gets 
called to order for doing so on parade. 

This latter circumstance accords with my own experience. 
I do not think that I ever stand for more than a few seconds 
without instinctively springing forward on the toes. The 
lateral deviation of the great toe i<, no doubt, in some cases 
a secondary change in flat-foot, as Professor Ogston pats it.' 




274 The Lancet,] 


“ TREATMENT OF FLAT-FOOT. 


[Fkb. 9,1884, 


I am Bare, however, that it is often a primary one. The 
great toe is diverted from the straight line by the conven¬ 
tional boot towards the middle line of the foot, and can no 
longer be used (to quote from my paper) “as a firm fixed 
pbint or fulcrum irora which the body can be propelled 
ohVards, it# strong flexdr muscle being a powerful agent 
in doing so.” The peronens longns |is no longer antago¬ 
nised, and the foot is still more everted, the arch falling as 
the bow-string action of the long flexor fails. 

I would express my entire concurrence with the view ex¬ 
pressed in your article that Prof. Ogston’s operation cannot 
be warranted in more than a few cases. For myself, speak¬ 
ing aS one who has had the subject before him for many 
years and had considerable opportunities of judging, I can¬ 
not imagine such a case. Unless the patient be compelled 
td stand or walk: unduly, I never advise a pad or support of 
ahy kind ; my wish is to bring the muscles on which I so 
much rely into full use as quickly as possible. If the case 
be bo bad that the patient cannot even stand, I advise that 
tvri> pulleys be fixed in the ceiling of his room, a little 
distance apart, and that, by means of a handle attached to 
one end of a cord running over these, he should be at in¬ 
tervals occupied in raising a weight attached to the other. 
This weight helps to support the body, and the attempts to 
draw the handle downwards lead to the use of the flexor 
muscles, in gripping the ground. Anything which consigns 
the patient to bed ought, as I think, to be avoided. I 
believe it to be a law that muscles developed by vigorous 
action tend to remain, if not tense, taut and firm when not 
in action. On the constant pressure thus induced I rely for 
the necessary change in the shape of the bones when these 
have been altered by deformity (nnless it be excessive), a 
change at least as possible in the direction of curing as it is 
in that of causing it. 

In the discussion at the Medical Society on Professor 
Ogston’s paper, the President, Sir J. Fayrer, is reported to 
have spoken of flat-foot in soldiers, and to have asked what 
is to be done. I would Bay, first, let tbe authorities give them 
proper boots, not such as are now supplied; then let the 
conventional idea of “ marching ” go the way of “ bumping 
the saddle ” in the cavalry, ana the men be taaght to walk 
according to the true physiology of the feet. Ot this, how¬ 
ever, I mast admit that solar as I know no full account has 
been written. 

It may be asked, too, What is the best form of boot? A 
uestion not, I think, admitting of answer in a few words, 
will, however, if permitted, send you some notes upon the 
subject some time before the Health Exhibition is opened, 
where, at my instance, some specimens of the best form I 
know will be shown. 

I am, Sir, yours obediently, 

T. S. Ellis, 

Consulting Surgeon to the Gloucester Infirmary. 
Gloucester, Feb. 5th, 1884. _ 

To the Editor of The Lancet. 

Sir,—T he opinions which have been recently expressed 
upon the subject of the treatment of flat-foot have been 
so varied that a considerable amount of doubt must arise 
in tbe minds of those who have not given much atten¬ 
tion to this snbject as to which is the best plan of treat¬ 
ment—whether a patient should be subjected to osteotomy, 
to tenotomy, or to mechanical treatment alone. In the 
expression of those opinions I have been surprised that 
nothing has been said about the suitability of the various 
plans of treatment to the different kinds of flat-foot. Where 
the muscles are contracted there ought not to be any 
difference of opinion as to the advisability of performing 
tenotomy; bat in the majority of cases of flat-foot there 
is no contraction of muscle?, and therefore no need for 
tenotomy. It is in the lattfer circumstances a question 
whether we should treat oar patients by means of mechani¬ 
cal supports to the arch of toe foot, by exercises and other 
tedious measures, or attempt a care by osteotomy. If the 
former method is adopted—and 1 think we shall find the 
majority of patients prefer it to the more heroic proceeding— 
there are two pointB which I have found worth attention. 
They are: first, that any mechanical support should be 
applied quite beneath the depressed arch, and not at the 
side, where the projection is most noticeable; secondly, 
that the action of the short muscles of the sole of the foot 


should be exercised and stimulated in various ways, for 
I have usually found these muscleB weak in such caseB. 
In the discussion which took place at the Medical Society 
on Jan. 14tb, the President, Sir Joseph Fayrer, asked a 
question which no one has yet answered, although it seems 
to me one of the most important questions of the whole sub¬ 
ject. He asked what could be done for flat-foot in children 
before structural changes have taken place. I have found 
that in these young patients, if the treatment is commenced 
early, tbe affection can be cared by meaps of mechanical 
Bupport and exercises, and in exceptional cases by tenotomy. 
Osteotomy can never be necessary in the case of yonng 
people; it should surely be reserved for those severe cases in 
adults which resist all other plans of curative procedure. 

I am, Sir, yours truly, 

Noble Smith. 

Queen Anne-atreet, Cavendish-square, W„ Feb. 1884. 


To the Editor of The Lancet. 

Sir, —Referring to the correspondence which has appeared 
in your journal on the above subject from time to tune^ I 
have been somewhat surprised to notice that your correspond¬ 
ents have omitted to mention, except occasionally, and then 
only cursorily, the manipulation treatment. Now, as far as 
my own experience goes, I have invariably found it to 
effect enres more readily than the mechanical or instrumental 
treatment. Of the many methods of the various exercises 
resorted to the two chief are, in my opinion, reeling at 
intervals in the “tailor” or “sartorial” position, or-con¬ 
stantly standing or resting on the outside of the foot, so that 
the sole is directed inwarda With the view of illustrating 
my remarks I will mention two or three of the many cases 
which have come under my notice. A yonng man whs had 
considerable flattening of the right arch was ordered by a 
surgeon of repute to wear an appropriate boot with a valgus 
pad, and an outside iron with a T-strap. After the lapse of 
many months, though the deformity had not increased, no 
improvement whatever was effected. He then consulted 
me, and I suggested that he should, when not walking, dis¬ 
continue wearing the iron and T-strap, sad should constantly 
circumduct the foot—Le., shonld rest or throw the whole 
weight of the body on to its onter side. After adopting 
this mode of treatment for a very few weeks the deformity 
rapidly disappeared, and the patient was able to walk in a 
perfectly symmetrical and comfortable manner. Again, 
some rime since a yonng lady of position, aged nineteen, 
consulted me with reference to the altered shape of her feet 
and of the pais caused thereby. She had the so-called 
typical flat-foot. I suggested that she shonld wear, instead 
of her fashionable shoes, appropriate boots, which wen 
accordingly made, but on her next virit to me I found thatshe 
still wore her own style of shoe, informing me that she pre¬ 
ferred sufferiog from the deformity and pain to wearing tbe 
boots. As I could not prevail upon her to wear them I 
advised her to rest at certain intervals in the “sartorial” 
position, and when standing, even in society if possible, to 
constantly circumduct each foot, so as to throw the whole 
weight of the body on to the outer side of the feet, as above 
mentioned. To this she readily consented ; and after a few 
weeks’ practice the result was astounding. I may mention 
jnst another instance of tbe success of. this treatment. I was 
consulted with reference to a little girl who had flattening of 
the arch of each foot, and who, when walking, carried the 
fore part of the feet in an everted position, forming together 
an angle of not less than 120°. I suggested that she shonld 
be allowed to drive a tricycle with appropriate foot-rests. 
My yonng patient was delighted with the idea; and after 
la very short time the result was as satisfactory aa in the last 
case. And I could multiply instances of similar success, 
bat I fear I shonld occupy too much of yonr valuable space 
in enumerating them. 

Jnst a word or two in conclusion. I do not wish it to be 
understood that I am opposed to the instrumental treatment; 
on the contrary, I think, in advanced cases, it is absolutely 
necessary; bat the manipulation treatment in the earlier 
stages of such deformities ought in most cases to effect a 
comparatively speedy cure. 

I am, Sir, yours obediently, 

R. Fitzroy Benham, M.R.C.S., 

Feb. 4th, 1884. Registrar, National Ort&opeeclio Hospital. 
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THE POLICY OF THE METROPOLITAN 
ASYLUMS BOARD. 

To the Editor of The Lancet. 

SIR,—I hope you will allow me, on behalf of Eastern 
London, to point oat in your columns that the recent policy 
o£ the Metropolitan Asylums Board is just the reverse of 
tNng < ‘b«Bed on a desire to comply with the evident inten¬ 
tions of the Royal Commission on Hospitals.” For months 
this Board has been spending thousands of pounds on elabo¬ 
rate pinna for meeting, first, a possible invasion of London 
by Asiatic cholera, and, secondly, another epidemic of small¬ 
pox, which may probably be expected about ten years 
hence. Bat for the accommodation of those endemics, more 
Specially scarlet and enteric fevers, which are ever in our 
and which an increasing poor population with its 
sppsroatiy inseparable overcrowding and insanitariness 
■■■t : Inssitably tend to multiply and spread, the Board 
lined to adopt a most mistaken and short-sighted 
facts are as follows On Aug. 4th, 1883, it 
eid: “ That having regard to the facts detailed in 
i of the Eastern District Hospitals Committee, the 
of opinion that the necessity of an additional 
for the eastern district has been established.” 
it was unanimously resolved that the above 
and the report itself, be forwarded “for the Local 
Hoard’s consideration; and that the Board be 
should they also be convinced of the necessity, to 
i the managers to take the necessary action in the 
On August 16th, 1883, the Local Government 
rered that they concurred in the said necessity. 
Mi latter was on September 1st last referred to the 
- Purposes Committee. Excepting an ineffectual 
MfflSBon with a public body for their building, no en- 
PMI whatever has since then been made either to obtain 
aaiteer “ to take the necessary action in the matter.” The 
oses Committee, indeed, practioally ignored 
n” of the Board, as well as the “concurrence” 
the Local Government Board, on the urgent 
W an additional fever hospital for acute cases; 

which I need not particularise, obtained 
of the Board’s vote of August 4th last, and the 
of a scheme which provides for the erection of 
hospitals alone, The managers have thereby 
ten upon themselves to reverse what was 
decision of the Local Government Board, but 
proceeding, so far os fevers are concerned, in 
on to the recommendations of the Royal Corn- 
Small-pox and Fever Hospitals, 
report (1832) the Commissioners say (p. xxxii.):— 
3000 fever cases, those in the earlier stage—pro¬ 
mt half—should be provided in the near neigh- 
of London; the other half, the convalescents, in 

or throe country hospitals. .And we think it probable 

ttmff with the aid of another hospital, which appears to be 
sdmoot indispensable for the east of London, they would 
accommodate all the cases requiring London treat- 
mst” * It is impossible to construe these words to mean 
that eoarralescent hospitals are to be erected as substitutes 
ffjU UtumU eastern hospital for acute fevers. On the 
Commissioners signify plainly their views of 
for this latter when they say of it, and of it 
' almost indispensable whereas they regard 
recommendations is merely “advisable.” 

tile costliness of a site for a hospital for acute 
obviously very short-sighted policy to therefore 
urchase for some few years more. It must 
t urgent need will most surely and 
despite the erection of convalescent hos- 
dr opping the substance and grasping at the 
m a n agers have obtained hut a minimum of 
the argent need of the eastern districts, 
troubling you with figures in detail, I vouch it 
even admitting a convalescent hospital 
EM A gjvsuday relieve an acute hospital of half its 
s ythO Bshef would still be insufficient for the yearly 
A^flMfENMHBodAtion of eastern London. 
k*Ti *vt» ■? v I am, Bir, yours obediently, 

Robert Fowler, M.D. 
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WELLINGTON COLLEGE. 

To the Editor of The Lancet. 

Sir,—M r. Barford, in his last communication to you, 
points out that I have passed “ without notice the subsoil of 
day at the College, which makes it so damp, as he does the 
fact of the existence of at least £30,000 worth of house pro¬ 
perty on the College estate containing more than a hundred 
residents, for which his scheme has provided no sewerage 
whatever.” That there is a bed of sandy clay running under 
the whole estate of Wellington College, and in fact under the 
upper Bagshot beds of Surrey, Berkshire, and Hampshire, is a 
point which I do not dispnte; but as to whether or not these 
beds of clay have any influence on the health of the district 
is, to my mind, incontestably proved by the fact that if they 
did exercise any baneful.effect it must have affected the 
“healthy school” to which Mr. Barford refers, as well as 
the College. 

At the site of the College the bed of day mentioned is 
nine feet in thickness, and is found at a depth of thirty feet 
below the surface, it being covered with upper Bagshot sand, 
bat wherever this bed of clay exists it is covered by the 
ordinary subsoil water of the district, which furnishes the 
supply of water to all the superficial local wells, in eluding 
that of the “healthy school.” Covered as the clay bed 
always is with water, I cannot conceive what influenoe 
it can exercite upon the health of the district. The stratum 
immediately below the day is also surcharged with water, 
and it would be difficult to find any place, except upon a reten¬ 
tive soil, in which a similar condition of subsoil water does not 
exist. Such clay subsoil and sand are pretty common to all 
geological formations, yet it has never been shown that these 
conditions exercise, in their respective localities, any 
malarious influence. All the authorities on malaria with 
which I am acquainted dearly show that it is never extri¬ 
cated from a water surface, and as the conditions are 
identical under the healthy school with those under the 
College, I cannot believe that they can be proved to have 
anyinfluenoe in produdng malaria. 

With regard to the boosts, which Mr. Barford states no 
provision has been made for in the scheme of sewerage, I 
may distinctly state that there is not a single master’s house 
on the College estate in which hoys are received that has not 
been thoroughly drained and connected with the system of 
sewerage. I am aware that there are other houses, the 
property of private owners who have taken the land on a 
long lease from the College authorities; but it is no part eC 
the duty of the governors to provide the means of sewerage 
for them ; besides, all these houses stand to the north of the 
deep valley, which entirely severs them from all oonnexion 
with the College. I am quite prepared to admit that it is very 
desirable for the houses in question to be properly drained, one 
of these houses beingoccnpied by Mr. Barford; and if he would 
exercise his influence with the local sanitary anthority, pro¬ 
bably this desirable object might be brought about. That 
the district is not particularly malarious is tolerably clear 
from the fact of Mr. Barford having planted himself in a 
house within fifty-five yards to the north of the centre of the 
valley which is supposed to be so malarious; and with regard 
to the influence of what is termed “aeptio poison,” it is well 
known in the district that only so recently as November last 
one of Mr. Barford’s sons met with a serious aoddent at Cam¬ 
bridge which necessitated surgical treatment—therefore a 
case which, I am informed, was very likely to he influenced 
by "septic poison”—yet the boy wss brought home, and 
under the skilful treatment of his father, notwithstanding 
the malarious nature of the district, speedily recovered. 

I am told by Mr. Barford that the trees clearly indicate 
the direction of the prevailing winds at Wellington College. 
It is extremely difficult in such a case to judge by trees 
alone what is the influence of the prevailing wind, and what 
is the influence of the sun; and it is only in very exposed 
situations in such a neighbourhood that trees do indicate the 
direction of the prevailing winds. But if Mr. Barford had 
gone on to the platean of the cricket-ground belonging to the 
College ha would have seen that the trees there do clearly- 
indicate the direction of the wind—viz., from the south¬ 
west. Upon this question, however, as there is a meteoro¬ 
logical register kept at the College, which, when I wished 
to consult it a few days ago, I was informed was in 
Mr. Barford’s possession, and had been for some weeks 
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past, it is clear that he had the means of satisfying 
himself aa to the number of days on which the wind 
was blowing in a particular quarter. It should be ob¬ 
served that in the lower part of the College grounds 
the valley turns to the north-west; and such is the 
position of the healthy school that from all points of the 
compass from west, through Bouth to south-east, the wind 
would blow across the “ malarious ” valley towards the 
healthy school, while the wind from north-west, through 
north to north-east, would only blow in the direction of the 
College. In the year 1883 the register shows that the wind 
was observed on 347 days. Of these, 62 were from the 
south, 26 from the west, 89 from the south-west, and 24 from 
the soulh-eatt —total 201; or 58 per cent, of the total 
number blew in the direction of the healthy school; while 
in the same period the record shows that 50 were from the 
north, 55 from the north-west, and 34 from the north-east— 
total 139; or 40 per cent., which would affect the College, 
the balance beiDg made up of seven days when the wind was 
from the east. It is quite evident, therefore, that in the year 
to which Mr. Barford has drawn special attention in his 
letter the prevailing winds were very much more likely to 
affect the building which escaped, if any malarious influence 
arose from this valley, than the College, which is alleged to 
have suffered from such malaria. 

With reference to the meaning of the word “murk,’’from 
the passage from Milton quoted by Mr. Barford, there does 
not appear anything to indicate either that the air was damp 
or misty ; but as reference is made to Shakespeare, without, 
however, giving a quotation, I may be allowed to give one. 

“ Ere twice In murk, and occidental damp, 

Moist Hesperaa hatti quenched hla sleeping lamp." 
Clearing indicating that mark was something different from 
damp. On consulting a good Encyclopedia the derivation of 
the word will be found to be from the Danish “ morck,” 
signifying dark. I have never heard the word “ murky ” 
used by any local person in the sense Mr. Barford nses it. 
Probably be is confounding it with “ muggy,” which only 
represents the conditions he describes, and is a common 
expression. 

Referring to that part of Mr. Barford’s letter respecting 
the diminished birth-rate producing a high death-rate, I am 
qnite aware of this, and it was on that account I gave the 
proportionate number of births to deaths in all the districts. 
For Sandhurst district the proportion of births to deaths 
is much higher than in other districts, which at once 
shows the healthiness of the locality and supplies a 
correction for any deficient number of births in the dis¬ 
trict ; so that by the increased number of births over 
deaths, as well as in the low death-rate, and more espe¬ 
cially in tbe remarkably low zymotic death-rate of the 
district, we have evidence that no malarious influence is at 
work. Although it may be true that in this special district 
there are conditions of health which do not exist in some 
other districts, yet these conditions would not apply to zymotic 
diseases, and e.-pecudly they would not apply to the healthy 
school referred to, where boys of a much younger age are 
received than at the College. The very fact that Wellington 
College has been in existence for twenty-fiveyears, and that 
it is only during the past two years that these throat ailments 
have occurred, goes far to show that the locality is extremely 
healthy. 

Upon inquiry at the College at the commencement of the 
week, I am glad to be able to state that there has not been 
a single case of sore-throat during the present term, and I 
trust that the efficient sanitary measures which have been 
adopted will be tbe means of maintaining tbe College in as 
healthy a state in the future as it has been in the past. 

I am, Sir, yours faithfully, 

Baldwin Latham. 

„ , M. Inst. C.E., F.G.S., F.R. Met Soo. 

Weitminsttr, S.W., P6b. 6tb, 1884. 
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INTRA-PERITONEAL INJECTIONS 
CHOLERA. 

To the Editor of The Lancet. 

Sir,—I crave a small space in your next iasne, and with 
your kiad indulgence hope to show Dr. Macdowall that my 
idea of injecting Raids into the peritoneal cavity was not 
taken from his communication published in The Lancet of 
Oct. 13th, as be implies in his letter pnblished in your 
issue of to-day, my letter having been sent in for publication 


on Oct. 9th—Le., a few days before his letter appeared in 
print. I was entirely ignorant of the employment of intra* 
peritoneal injections in any disease whatever at the time; and 
Dr. Macdowall’s communication was the first I saw bearing 
on the subject, and it was with very great pleasure that I 
read his able advocacy of the above-mentioned method of 
treatment in Asiatic cholera. 

My motive for suggesting such a plan of treatment was 
founded on the physiological fact that in the peritoneal 
cavity we have a ready means of communication with the 
great intra-abdominal lymphatics, aod through the latter 
with the general circulation—a fact of no small importance 
in the collapse stage of cholera, when we desire to influence 
the circulation speedily, and act perhaps more directly on 
the intestinal canal than we can do by the mouth or by 
intravenous and hypodermic injections. 

One other point, which I must notice as briefly as possible. 
Dr. Macdowall thinks that I had some hesitation about the 
safety of this method of treatment. I may say I had no 
donbt as to its safety ; or, more correctly, I considered it as 
safe an operation as any could be where the peritoneum was 
involved, provided always that we use non-irritant injections 
—e.g., pure ascitic fluid, blood serum, or pure water at a 
suitable temperature. It was with reference to the exhi¬ 
bition of the remedies (in solution) by way of the peritoneal 
cavity that I suggested experiments on the lower mammalia, 
in order to test their safety in snch a mode of administration; 
for it is only by snch experiments that we can learn the 
tolerance by the peritoneum of remedies injected into its 
cavity—a subject which, as far as I am aware, has not been 
investigated as yet, and which I hope to work at the firat 
opportunity I have. 

I am, Sir, your obedient servant, 

Geo. Carrington Purvis, M.B.Edin. 

London, Feb. 2nd, 1884._ 

NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

To the Editor of The LANCET. 

Sir,—A proposal having been publicly made that wards 
or beds Bhould bs set apart in this hospital for a par¬ 
ticular class of patients, I bag permission to state that the 
Medical Committee has passed the following resolution re¬ 
specting it 

“Resolved: (1) As this hospital already undertakes the 
treatment of all snch varieties of diseases of the nervous 
system as are capable of being treated in a hospital as dis¬ 
tinguished from an asylum, (2) as cases of insanity are not 
legally admiw-ible, and (3) as it would be detrimental to the 
interests of the other patients to admit insane persons if the 
legal difficulty were met, we advise the Board of Manage¬ 
ment not to accept the proposal made to them.” 

I am, Sir, your faithful servant, 

B. Burford Rawlings, Secretary. 

Queen-square, Bloomsbury, Feb. 7th, 1884. 


SCOTTISH NOTES. 

[From our own Correspondent.) 


THE ST. JOHN AMBULANCE ASSOCIATION IN DUNDEE. 

Reference has formerly been made in this colomn to 
the efficiency of the medical and charitable institutions in 
Dundee, and to the generosity of the citizens in providing 
the supplies ; it seems now that the town will soon have in 
working order all the minor organisations aiming at tbe im¬ 
provement of the public health and the relief of the sick and 
injured. Following close npon the opening of children’s 
wards at the infirmary and the establishment of a Sanitary 
Protective Association, we have this week to notioe the 
successful inauguration of a centre of the Sc. John Ambulance 
Association, and the opening of a sanitary exhibition. This 
last is only a small collection, but it contains most of the 
best and tbe newest inventions, and gives an opportunity to 
the citizens of Decoming acquainted with articles about 
which they have read much of late and of putting in practice 
principles enforced on their notice by sanitarians.^ The 
medical profession seems prepared to give every assistance 
to the St John’s Association ; many of its members were 
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present at the meeting, and a large number are on the 
influential committee proposed by JDr. Sinclair. In his 
spe ec h Dr. Sinclair showed that much suffering and serious 
injury resulted from the present means ot conveyance 
to hospital, and urged that every mill, factory, &c., should 
have a wheeled litter, while a horse ambulance should be 
kept in a central station. With its many industries, 
Dundee is peculiarly in need of ambulance teaching, and 
judging from the names of those chiefly interesting them 
selves in the subject and the comprehensive scheme they 
have in view, it may be expected that good work will l>e 
immediately commenced. There is, at least, an excellent 
choice of lecturers. 

PERTH INCURABLE HOSPITAL. 

From the annnal report of this charity recently made 
public it appears that the new house at Hillside has been 
lansly taken advantage of, and at present the nnmber of 
punmitn (thirty) is about equal to the average inmates of 
the o o u nty hospital, from which many of the cases are 
tiaashwed. The house has been suitably furnished by 
wflttnc^flnds, and the directors state that the improved 
hygieajaeoeditioos have told most favourably on the health 
<ntlm ■mates. Convalescents are now received in limited 
nafla% and, as might have been anticipated, the arraoge- 
mort Wmim well. By this means the inevitable dnlness of 
Inseparable from an assembly of incurable cases, 
mart ho relieved, and the atmosphere of the place is given 
mmrthflag of hope. Of forty-eight cases treated last year, 
Aatpimaain, ten have died, and eight have been discharged. 
TW medical officers were thanked, and Mr. Parker, MP., 
urged that further provision should be made for hopeless snf- 
ferns, whom ha had seen shnt out from all that was con¬ 
ducive to health or comfort. Farther support to this charity 
is to be preferred to a hasty suggestion for more expenditure 
ia stores and linen, and the provision of a new chanty iu the 
dtps of a consumption hospital; but it would be even a 
greater good to secure cases of incipient phthisis and to 
place them tinder the hygienic conditions so conducive to 
oaraL In such a house as this at Hillside a few weeks of 
random might suffice to clear up a consolidated apex and 
to indefinitely postpone a threatened attack. The ad mis¬ 
sies ef caaee other then those which are hopeless is a happy 
rhsage which might be copied by the various hospitals for 
iaaatahlaa throughout Scotland. Let Aberdeen take note ! 

• WW 8ANTTARY SUPERVISION OF BAKEHOUSES. 

TW l^rhcij and Workshops Act, 1883, having oome into 
fma fhvttaard of Supervision has issued a circular drawing 
the attortftart of local authorities to its health clauses as 
relating to bakehouses. The more important clauses (15 and 
17) me quoted, and it is advised that the medical officer or 
aa aatho de ad assistant should visit and report upon the 
m riba a bakehouses, so that the local authority may take 
the aecrmmy steps for a due enforcement of the law. From 
what appears in this circular it may be inferred that the 
pnb&e will receive no protection from such disgu t as was 
felt by a late distinguished Scotch professor when the weep¬ 
ing or encrusted hands of sn operative were placed before 
him as a dermatologist. On knowing the particulars the 
su rg eon exclaimed, "My own baker! my own baker!” 
officers might take a hint from the episode. 


A COMFORTABLE EMBARRASSMENT. 

The Fife and Kinross Lunacy Board are at present in 
perplexity as to what should be done with a sum amounting 
to anailj £0000 which has gradually accrued from yearly Sur¬ 
inam. It 


P*~- It menu more strange that this comfortable condition 
of things has been brought about without any sacrifioe of the 
petjenfa* interests, and in presence of the fact that already 
the c harg e is bat £21 per patient, lower than in any asylum 
wtth wHeh I am acquainted. The surplus has been accu- 
■drtfng since 1871, and cannot legally be employed in 
"B i lwtiig the debt on the buildings, so*that it is now proposed 
that Aa rate of hoard shall be yet further reduced, and a 
oamrittse has been chosen to consider the matter. This 
cemilttoM hi thhqre is evidently largely due to the man&ge- 
■rt rtf Dr. Turnbull and his predecessor, Dr. Fraser. 

• . ABERDEEN AND ITS MEDICAL OFFICER, 
ttlrvorj satisfactory to note the manner in which the Aber- 
ftkorities have met therequeat of their excellent medical 
Dr. g h mw, for an increase of salary. They have 
; a rise of £00 this year will be supplemented by 
in 1886, making a total of £430; bat it is 


not supposed that this last sum is the fall estimated value of 
Dr. Simpson’s services. In this matter of justice to medioal 
officers we may be said to have in Scotland three portions of 
leaven—at Edinburgh, Glasgow, and now at Aberdeen ; but 
judging from past progress it will be long before the whole 
lump is leavened. As a country we have no proper sanitary 
service. 


IRELAND. 

{From our own Correspondent.) 

The 11th inst. will he the anniversary of the hundredth 
year of existence of the Royal College of Surgeons. 

ROYAL UNIVERSITY OF IRELAND. 

Attention has recently been drawn to a regulation which 
exists in this University, and which appears to require an 
alteration. According to the present rales the examination 
fees of unsuccessful candidates are not alone retained by the 
authorities of the University, but on every occasion these 
candidates must pay the same fees in full before undergoing a 
fresh examination. It has also been pointed out that in the 
late Queen’s University no fee was required for the junior 
examinations, and an unsuccessful candidate at a final exa¬ 
mination could present himself for re-examination as often 
as necessary without an additional fee. These facts have 
attracted the attention of the Senate, and at a recent meet¬ 
ing they resolved to apply for a supplementary statute 
enabling them to admit, in certain cases, rejected candidates 
for re-examination without renewed payment of fees. At 
the same meeting committees were appointed to co-operate 
with the University of Dublin in taking such steps as may 
be found necessary concerning the Medical Acts Amendment 
Bill, and to secure for the University in any future legisla¬ 
tion representation in Parliament 

PRESENTATION TO PROF. MACALISTER, M.D. 

A meeting ot graduates and students of Trinity College 
who bad been pupils of Prof. Macalister was held last week 
in order to present him with a testimonial on the occasion of 
bis leaving Dublin to fill the Chair of Anatomy in the 
University of Cambridge. The testimonial consisted of a 
silver dessert service, and the recipient, having returned 
thanks, said he was happy to hear that there was a pro¬ 
bability of new and more commodious buildings for bio¬ 
logical teaching in the University being shortly erected, and 
that thus his departure would prove to have been an un¬ 
mixed advantage to Dublin. 

EXCISION OF THE TONGUE. 

On the 8th. inst., Mr. Kendal Franks, at the Adelaide 
Hospital, Dublin, successfully excised the entire tongue in 
a man aged forty-five, for carcinohia. Room was obtained 
by division of the cheek from the aDgle of the mouth to the 
anterior border of the masseter; and the attachments of the 
tongne to the lower jaw and to the floor of the mouth were 
then divided by means of the electro-cautery, the wire 
having previously been passed through the case of the 
tongue. A puncture was then made in the middle line im¬ 
mediately above the hyoid bone, and the loop of wire 
brought through this was made to encircle the root of the 
tongne, which was then divided. The separation of the 
organ waa effected without a drop of blood being lost. As 
part of the side of the palate, the anterior pillars of the 
lances, and the tonsil on the same side were involved, these 
were removed with the thermo-cautery. Some brisk bleed¬ 
ing occurred from the palate wound, bat was readily checked 
by a plug of lint soaked in perchloride of iron. The patient 
has since progressed well, and, except for a slight hemor¬ 
rhage from the same spot in the palate on the eighth day, 
has had no bad symptom. Up to the twelfth day he was 
fed by enemata, bat then a catheter was passed iato the 
stomach and food thus administered. He was allowed to 
get np on the tenth day after the operation. 

BELFAST ROYAL HOSPITAL. 

At the monthly meeting of. the Belfast Town Council the 
report of the Law Committee recommending the Council, to 
alter the limit of subscriptions to the Belfast Royal Hospital 
from £100 to £500 a year was under consideration. Various 
objections were made to the increased grant, among others 
that if the Council commenced to levy a rate in favour of 
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one hospital in the town, every other hospital would have its 
elaims placed before them for equal treatment. An amend* 
ment, referring the matter back to the Council in committee, 
was ultimately adopted. 

THE NATIONAL ORTHOPEDIC CHILDREN’S HOSPITAL, 
DUBLIN. 

It is satisfactory to learn that this valuable institution is 
now out of debt, a circumstance Which is largely due to the 
receipts of the bazaar held in November last having 
amounted to the sum of £170. Last year the number of 
extern patients was 1513, and of intern 44; and the committee 
in their annual report refer to the great improvement in the 
working of the hospital, in the nursing, and in the result of 
the surgical operations. 

“THOUGHTS ON EDUCATION.” 

The above was the title of the inaugural address given 
by Mr. Edward Hamilton, President of the Dublin Branch 
of the British Medical Association, at its annual meeting on 
the 31st ulfc. He said that memory, the mere faculty of 
retaining communicated knowledge, was the rope of sand on 
which modem education hung; it was the fetish which their 
teachers worshipped ; the philosopher’s Btone which could 
turn everything to gold. Education comprised two essential 
elements, teaching and training. Deficiency in either of 
these would render it weak, illusory, and valueless. The 
vital error of the existing system was the desire to cram the 
bead with detached fragments of learning, without the least 
effort to train the intellect*. He thought that the entire 
system of lectures demanded sweeping and thorough re¬ 
form. It was simply impossible that students oould derive 
benefit from the enormous amount of attendance on lectures 
exacted from them, to the exclusion of practical work. 


THE HIND FUND. 

We are requested to state that this fund will be closed on 
Thursday, March 6th next, until which date subscriptions 
will be thankfully received by Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and Thomas Wakley; 
jun., Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries; 
or by Messrs. Coutts and Co., Strand. The following 
additional contributions have been received and paid to the 
account of the “ Hind Fund” at Messrs. Coutts’ Bank 

Hutchinson, Jonathan, Esq. (additional 

donation) ... ..£5 5 0 

Mnscroft, H., Esq. ... ... „. ... . 0 10 0 

Rogers, T., Esq. .10 0 

Somer, James, Esq. 1 1 0 

Sylvester, Dr. C. J..2 2 0 

Thomas, Dr. Danford . 110 

Woakes, Dr.10 0 


MEDICAL NOTES IN PARLIAMENT. 

■ Dwellings of ike Poor. 

In the House of Commons, on Tuesday, the opening day 
of the session, Mr. Arthur Balfour gave notice that on 
March 4th be will call attention to the condition of inhabited 
dwellings in crowded districts of large towns, and will move 
a resolution. Mr. Cohen gave notice that he will bring in 
a Bill to secure compensation in certain cases to the occupiers 
of tenements which are taken or demolished under statutory 
powers. Sir James Lawrence will call attention to the 
necessity of extending the provisions of the Common Lodging* 
houses Acts to houses occupied by Beveral families of the 
labouring classes. • 

Sir Joseph Pease redew^d his usual notice of a resolution 
against cumulative penalties for non-vaccination. 

On Wednesday, a London petition was presented for 
alteration of the Lunacy Laws. 

Educational Pressure. 

Mr. Stanley Leighton gave, notice that on Monday be 
will ask the Vioe* President of the Council whether, after 


a consideration of the facts disclosed in the evidence at a 
coroner’s inquest at West Bromwich in the case of the suicide 
of a schoolboy, consequent on the pressure to which he was 
subjected in order to force him throngh the examinations of 
the code, he is still of opinion that the code requires no 
amendment. 

A Novel Punishment. 

Dr. Cameron gave notice that on Tuesday he will put a 
question to the Vice-President of the Council as to the 
alleged practice at Locbgoilhead Pablic School of adminis¬ 
tering castor oil to children as a punishment 

New Bills. 

The following were amongst the new BHls brought in and 
read a first time :—Bill to restrict the Sale of Patent Medi¬ 
cines (Mr. Warton and Dr. Farquharson); Bill to provide 
for the Regulation of Cremation and other Modes of Die- 

£ osal of the Dead (Dr. Qameron, Sir Lyon Playfair, and 
>r. Farquharson); Bill to repeal the Compulsory Clauses 
of the Vaccination Acta (Mr. P. A. Taylor, Mr. Blenner- 
bassett, Mr. Burt, Mr. Hopwood, and Sir Wilfrid Lawson); 
Bill to amend the Law relating to the Care of Lunatics 
in Ireland (Sir Thomas M‘Clure, Lord Arthur Hill, Mr. 
Thomas Lea, Mr. Greer, Mr. Findlater, and Dr. Lyons); 
Bill for the Sanitary Inspection of Dwelling-houses (Mr. 
Monckton, Marquis of Stafford, Mr. H, T. Davenport, 
and Mr. Henry H. Fowler); Bill for Preventing the 
Erection of Buildings on Disused Bmial Grounds (Mr. 
Hollond, Mr. Bryce, and Mr. Pell); Bill to alter and 
amend the Law relating to Private Lunatic Asylums in 
Ireland, and to make other and more suitable provision for 
Paying Patients (Mr. William Corbet, Mr. Blake, Mr. 
DiUwyn, Mr. Dawson, and Mr. Richard Power). 

Contagious Diseases. 

On Thursday, Captain Price asked the Secretary of State 
for War if he would lay npon the table of the House the last 
annual report of the visiting snrgeon for Plymouth and 
DevonporL —Mr. Campbell Bannerman: The only report 
received is that of the visiting surgeon, which is entirely 
confidential, and not such a document as can be published.— 
Sir H. Wolff asked the Secretary of State for War if he 
could state whether any, and if so what, increase had taken 
place in the percentage of contagions diseases in the army 
and navy since the suspension of the operation of the Con¬ 
tagious Diseases Act, and whether he would lay upon the 
table returns on the subject—Lord Hartington replied that 
he had already had fell retains on the subject prepared, 
and they would be presented to the House immediately. 
—Sir Henry Wolff asked the Under Secretary for the 
Admiralty whether there was any truth in the statement 
that, in the case of a large number of seamen suffering 
from those disorders, orders had been issned by the 
Admiralty that sailors not yet cured should be sent from 
the hospital on board seagoing ships.—Mr. Campbell Ban¬ 
nerman asked for notioe of the question. 

Death from using Patent Medicine. 

Mr. Warton asked the Secretary of State for the Home 
Department whether his attention had been called to the 
case of William Henry John Heath Sheahan, seed seven 
months, on whose body an inquest was held on Dec. 31st, 
1883, by Dr. Danford Thomas, and whose death the juiy 
found was caused by the anthnony contained in a patent 
medicine called “ Holt’s Specific lor Whooping-cough. 

Mr. Mundella replied that bhe attention of the Privy Cotancil 
had been drawn to the matter, and a Bill Was now under 
consideration which would be introduced very shortly, in the 
House of Lords. 

The London Hospital.— A suggestion made some 

time ago by the medical council.of this hospital, to theeflect 
that it was desirable, that greater facilities than had hitherto 
existed in the institution should be afforded, in order to 
enable the staff more effectually to deal with cases of poison¬ 
ing brought there, having met with theanproval of the house 
committee, a cape designed end manufactured by Messrs. 
Richardson and Co. of Leicester, containing antidotes and 
appliances useful in cases of poisoning, has been placed in 
the Waiting-room of the hospital. By this means cases of 
poisoning may be treated without delay—a desirable thing 
n these day* ef free Wade in soothing syrups, vermin 
killer*, &c. ■: ’ J . 
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Royal College of Physicians of London. — 

The following gentlemen were admitted Member* of the 
College on the 31st ult.:— 

Acl*n<i, Theodore Dyke, M.D. Ozon., Lambeth-p&Iace-road. 
Bam, Alfred George, M. D. Edln., Leeds. 

Baataon, William Barns, M.D. St And., Bath. 

Brmnfoot, Henry Seymour, M.B. Lond., Brighton. 

Buxton, Dudley Wilmot, M.D.Lond., Gower-street. 

Oampbell, Harry, M.B. Lond., KepDel-street. 

Habbert, Chan. Alfred, L.R.O.P., Westminster Hospital. 

Smith, Bobt. Percy, M.D. Load., St Thomas’s Hospital. 

On the same day the following gentlemen were admitted 
licentiate* of the College:— 

Appleford, Stephen Herbert, Finsbury-drcns. 

Ansi tag e, Edward Harris, Brook-street 
Bssbe, Charles Edward, Cambridge-street 
TBsrland, Walter, Victoria-park-road. 

Bseir, Bernard, Shew-street, Liverpool. 

Blsathwaite, Robert Welsh, Infirmary, Macclesfield. 

Btsnra, Edwin Harold. Northampton. 

Whs, Leopold, Manor Villa, Lee. 
lek, James Morley, Hey wood, Manchester. 

, Edward Octavius, Mornington-road. 

[s, Harold Lytton, Dalwioh- 
«. Herbsrt Leopold, Hull, 
laney Reginald, County Hospital, Huntingdon. 

Is, William Lloyd, Spurstowe-road. 
g, Matthew Richard, Oakely-squsre. 
ismssin. George Herbert, Tbicket-road. 
flkabaoi, William. M.B. Toronto, Fleet-street. 

Qtmm, Edwin Collier, Tvlfourd-avenue. 

Bints, John William, St Thomas's-terrace. 

Bswt, Arthur Herbert Edgbaston, Birmingham. 

Shsawtoa, Richard, Liskeard, Cornwall. 

Hubbard. Frederick Edmund, Kent Hospital, Canterbury. 
Hudson, Charles Leopold. Middlesex Hospital. 

Jydjmu, Francis Hervey, All Saints-road. 

Jtn owt e e , Henry, Cbspel Allerton, Leeds, 
little wood, Harry, Rotlaod-street 
Ledsg, Jonathan Brown, M.D. Montreal, Doughty-stieet 
■sOenocbie, S. Watson, M.B.Toronto, Bancroft-rosd. 
.-SsDamnell, W. Oampbell, Park House, Stoke Newington. 
JMUmsd, Alfred Derwent, Cbeeter-place. 
jfmdws, Neville, Marlborough, 
llnsrlre, William James, Ipswich. 

, Rrfbert, Middlesex Hospital. 

. Allan Glaisyer, The tford. 

‘, Michael Alexander. Trinity-square. 

1m Headley, Highflelds, Leicester. 

, Charles Dailey, Bernard-street 
I. Alfred. Asbby-de-la-Zonch. 
j Herbert Lloyd, Canonbnry-park North. 

; G e or ge More, 8ydney, New 8»uth Wales. 
iSlaey Fairfax, Duke-street, Portland-place. 

*, John Jones, Aberjstwlth. 
m, Bore Regia 

j Wini,m Henry, Caatleton, Manchester, 
f, Edward, Louth. 

Edwin Nodin, Albion-street 
, Joseph Auspiclo, Woburn-place. 

William. Cbelsham road. 

FIRiam Henderson, Roseford-terrace. 

Henry Martyn, Lambeth-palace-road. 

„ son, Charles Herbert Lambeth-palace-road. 
f, William James, Shepherd's-bush Green. 

, Walter Bolton, St Thomas's Hospital. 

«nv>, Edward Tull, Queen's-gardens. 

T cstt , Dudley Cox, Cains College, Cambridge. 

* " , Joseph James, Uxbridge-road, 
a, Francis Fielder, Hull, 
r, Charles Joseph, OolesblU-street 
lUta Ernest Alfred, Blenbelm-terrace, Leeds. 
wtiHams, Montsgu W., North-Eastern Hospital, Hackney-oad. 
mthsrs, John Sheldon, 8*. Mary’s Hospital. Manchester. 

' Tsais, Edw. Robinson, MB. Toronto, Bancroft-road. 

Tito fallowing gentlemen passed the Primary Examination 
im tlto licence on Feb. 4th 

I Anstle, East Apthorp, Walter Robert Baker, William 
Harry Rum bold Beckett James Robert Abreball 
i Alderson Benson, Matthew Benson, Cberles Walter 
Ormond Birch, Matthew Richard Bird, Harvey 
Bradbury, Harold Elliott Browne, Charles Basham 
i Chamberlain, Louis Bennett Claremont, Thomas Harry 
Clarkson, George Fletcher Collins, Joseph H. Collymore, 
pbertya Cory, Alfred Harold Liiaant Cox, Wm. SbinbeoU 
John Sadlsr Curgtaven, George William Davis, William 
ess Dawson. George Edward Alfred Evans, Otto Fraser 
Ernest Frederick Gardner, Sydney Dalton Graham, 
ipbeh Greene, Gilbert Cupel Hall, William Hamilton 
I OeU Hale led. John Edwin Hancock, Edward Moresby 
suss Hayes, Robert William Haxeli, Charles Joseph 
I Joseph Hemming, James Therapland Henderson, Alfred 
", J am e s Preston Hocken, Sydney Rupert Hodge, Frank 
• OwWy H niton, Ernest Humphry, Spencer Hurl butt, 
_ • Husbands, Frederick John Jaynes, Oswald Meredith 

, y hpstssa int i sr Jones, John Rash worth Keels, Charles James 
H SEslsafi, Georgy D'Alton Nugent Leake, Charles Arthar 
Itttrg* Jtetane, Charles Patrick Maguire, John Albert 
rlljdKTThiy Meaden, Charles Hsnry Miles, Robert 
JMsihSfsnls, Alfred Moron, Robert William Murray, 
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Charles Nash, Frederick Norman, Charles Edward Oldscres, Arnold 
Kbenezer Olding, John Ollrer, Allen Thomas Peachey, George 
Frederick Pollard. George Richard McIntosh Pollard, James Rae, 
SL John Outlaw Rands, Osborne Henry Reddall, Henry Aloert Reed, 
Wilfred James Richardson, Vincent John Rigg. Julius Scbade, 
Francis Marroaduke Sealy, John Bellet Shattock, Richard Greenhill 
Sllrerlock, Frederick Sloman, William Pechey Smart, Edward 
Arnold Cloete Smith, Francis Gerald Southern, Thomas Hindis 
8ykes, John Frauds Taylor, Frederick Thomas, William Grant 
Thorold, Arthur Lumley Tireman, Albert Stephen Tredlnnick, 
William Frauds Troason, Frederick Senior Turner, Hugh Vallance, 
Charles Edward Valpy, Harry Victor Walker, Thomas Greaves 
Walker, James Walls, Albert William Webb, Percy Samuel Webster 
Alexander Hastings Whlcher, Alfred Frank WhltwelL Edward 
Lloyd Williams, Alfred Harvey Willoughby, Edward Wilson, Fr-nk 
Woods, George Wordsworth. 

University of Oxford. — At a congregation held 
on the 31st alt. the degree of M B. was conferred on— 
Sanderson, Robert, Worcester. 

British Medical Service.— The following is a 

list of Surgeons on probation in the Medical Department of 
the British Army who were successful at the recent London 
and Netley Examinations. The marks shown are those 
which were gained at the London examination ; the order of 
position of these gentlemen is not affected by the marks 
gained at the Netley examination :— 


•O. G. Bradshaw 

Marks. 

.. 2410 

F. S. Heuston .. 

Marks. 
.. 2100 

M. Kelly 

.. 2376 

R. J. A. Durant 

.. 2066 

fH. H. Pinching 

.. 2365 

G. F. Gubbin .. 

.. 2030 

R J. Geddes 

.. 2360 

J. P. Myles 

.. 1080 

W. Kelly .. .. 

.. 2185 

R. Leely .. .. 
H. P. Birch 

.. 1976 

D. V. O’Connell 

.. 2170 

.. 1975 

A. Dodd 

.. 2140 

M. O’D. Braddell 

.. 1880 

tO. Wilson 

.. 2121 

J J. C. Donnet 

.. 1870 

J. M. Reid 

.. 2106 

H. M. Sloggett 

.. 1845 

T. B. Winter 

.. 2105 

C. 8. Robinson 

.. 1755 


•Gained the Martin Memorial Gold Medal, 
tGained the Parkes Memorial Bronze Medal. 

{Gained the Monteflore Second Prize. 

Indian Medical Service. — The following is a 

list of Surgeons ou probation in Her Majesty’s Indian Medi¬ 
cal Service who were successful at the recent London and 
Netley Examinations. The final positions of these gentle¬ 
men are determined by the marks gained in London added 
to those gained at Netley, and the combined numbers are 
accordingly shown : — 

Marks. Marks 

•J. J. Pratt .. .. 6234 C. J. Sarktes .. .. 4696 

R-Sbore .. .. 4870 H. Thomson .. .. 4450 

W. B. Bannerman 4705 

•Gained the Herbert Prize of £20, with the Monteflore Medal 
and Prize of twenty gnineas. 

Royal College of Surgeons in Ireland. — 
At a meeting of the Coart of Examiners held last week the 
undermentioned was admitted as a Fellow of the College :— 
John S. McArdle. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Jan. 31st:— 

Barton, Henry Thos., Bonner road. Vlotoria-park. 

Carr, Thomas, Melbourne-squ&re, Brlxton. 

Drultt, Arthur Barthold, Ltmbetb-road. 

Freeland, Erneat Harding, Middlesex Hospital. 

Glmblett, Wm. Henry, Devonport-road, Shepherd's-bush. 

Hamilton, Henry Tboe., Cbilheaa, Kent. 

Low, Chaa. Wm., Great Plumetead. 

Roberto, O. Augustus Edw., Twyford, near Winchester. 

Simmons, Harold, Tiverton. 

Tatham, Chav. J. Willmer, Dolling ton, Sussex. 

Wilkinson, Clement J., Gladstone-street, 8outhwark. 

Willan, Leonard J., Benthal-road, Stoke Newington. 

[In the list published on January 26th of gentlemen who 
passed the examination for the Membership of the Royal 
College of Surgeoos on the 23rd, Mr. Sheldrake should have 
been described as LR.C.P.Lond., not L.RC.P.Edin.] 

Hospital Sunday in Sheffield this year has realised 

about £2000, or £200 less than last year. The deficiency is 
attributed to the inclement state of the weather on the day 
the collection was made. 

Metropolitan Asylums Board.—A t a meeting 

of this Board, on the 2od ins*., a letter was read from the 
Local GovemmentBoardstating that the central authority had 
assented to the purchase of the Cbaseville-park property at 
Wmcbmore-hill, at a cost of £13,870, as a site for a conva¬ 
lescent fever asylum, and had given authority for the purchase 
money to he borrowed, and the repayment to extend over a 
course of years, so that the prime cost should fall as lightly 
,as possible upon the ratepayers. 
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Hydrophobia among dogs is said to be unknown 
in Australia, a circumstance which explains the action of the 
Government! of New South Wales and other colonies in 
prohibiting the importation of dogB from Enrope and America. 

The condition of the dwellings of the poor in Hull 
is awakening the solicitude of the residents of the town. At 
a meeting recently held, presided over by the Mayor, an 
active enforcement of the Artisans’ Dwellings Act was 
urged. 

The Brighton Intercepting and Outfall Sewers 
Board has resolved to contribute towards groyning works 
for the protection of the road between Brighton and 
Rottingdean, the cliffs upon which it is made having recently 
been so damaged by the sea as to endanger the safety of the 
large sewer running from Brighton to Portobello, where it 
discharges into the Channel. The sewer was constructed only 
about fifteen years since, at a cost of £100,000.— Standard. 

Royal Institution of Great Britain.— At the 
general monthly meeting, held on the 4th inst, Earl Percy, 
M.P., Lord Sudeley, the Rev. Edward Samuel Dewick, 
MA. f F.G.S., Mrs. Charles Hawksley, Sidney George 
Holland, Esq., LL.B., William S. Playfair, MD., F.R.C.P., 
Augustine Robinson, Esq., James Thorne, Esq., and Robert 
Younger, Esq.., B. A., were elected members. Sir Joseph 
Hooker, K.C.S.L, C.B., F.R.S., &c., was elected a manager 
in the room of the late Sir William Siemens, F.R.S. 

International Health Exhibition.—A memo¬ 
randum prepared by the Subcommittee on the Construction 
and Fittings of the Dwelling-house has been issued. With 
regard to all the classes in which are to be shown buildings, 
furniture, fittings, &c., only such exhibits as have a distinct 
bearing upon health will be admitted. One of the classes 
includes all appliances for personal cleanliness, public and 
private baths, &o. The Executive Council have had under 
consideration the question of fitting up baths for actual use 
in the Exhibition, as was done in the Berlin Exhibition ; but 
it has been decided that it would be sufficient to show 
baths completely fitted, without patting them into action. 

The Dwellings of the Poor.— Two committees 
have been formed from the Mansion House Council on the 
Dwellings of the Poor: the first, the General Purposes 
Committee, to deal with rehousing or rebuilding schemes, and 
also to watch legislative action and promote amendments 
where required ; the second, the Central Sanitary Aid 
Committee, to promote the formation and affiliation of 
local committees in several districts of the metropolis. To 
ensure uniformity of action and avoid unnecessary clashing, 
each committee is limited to the working of its own clearly 
defined area, and rules for the guidance of the members have 
been prepared. 

Children’s Hospital, Birmingham.— The annual 

meeting of this institution was held on the 28th ult. The 
medical report showed that the average detention of each in¬ 
patient was 33*9 days; 124 cases of scarlet fever and 25 
cases of enteric fever were treated in the medical wards and 
114 cases of diseases of joints and bones in the surgical. Tbe 
mortality had been at the rate of 7*47 per cent., against 10*05 
in 1882. Tbe beds in the general waras have constantly been 
fnlly occupied, and for want of more room many acute and 
urgent cases have been sent away, and many surgical 
operations postponed. During a time of temporary pressure 
on the resonrces of the borough authorities a second ward for j 
scarlet fever was placed at the disposal of the corporation. 

Ventnor Consumption Hospital.— The annual 

meeting of the governors of this hospital was held on Wednes¬ 
day, Lord Lamington in the chair. The report of the board of 
management for the past year stated that the ordinary receipts 
had amounted to £9238 and the expenditure to £9246. The 
number of in-patients treated had been 613, bnt the applicants 
for admission bad far exceeded the present accommodation, 
there having been as many as 91 waiting to enter at the end 
of the year, showing the necessity for an enlargement of the 
hospital. This extension had been commenced by bail ding 
one block of three house j, to contain twenty bedrooms and 
also sitting and other rooms. The cost of building and 
furnishing one of these houses is estimated at £2000, and the 
board now appeal for funds to enable them to complete the 
remainder of the extension. At the termination of the 
ordinary business a snecial meeting was held, when the 
drafts of a petition to Her Majesty and of a Royal Charter 
of Incorporation were snbmitted and approved. 


The Royal Maternity Charity.—T he report 

which was read at the recent annual general court of the 
governors of this institution stated that daring the past year 
some 2700 women received the benefits of the charity through 
its female officers, who in cases of emergency have the 
aid of medical men. The balance sheet showed the receipts 
from all sources to have been £1859 and the expenditure 
£1940, leaving a balanoe of £81 dne to the treasurer. 

Bath Royal United Hospital.—T he annua! 

meeting of the subscribers to this institution was held on the 
28th ult. The report showed that daring the past year 1053 
patients were admitted into the hospital, showing a decrease 
of 160 as compared with the previous year. The daily aver¬ 
age number of in-patients was 85 , 64, as compared with93*56 
in 188*2. The number of oat-patients who received treat¬ 
ment was 8914, or 1465 less than last year, of whom 492 were 
visited at their own homes. The receipts of tbe past year, 
including legacies, amounted to £4185 2s. 3d., being an 
increase of £1049 2s. 6 d., as compared with those of 1882. 

Manchester General Hospital and Dispen¬ 
sary for Sick Children.— The annual meeting of the 
subscribers and friends of this institution was held on the 
29th alt, when the fifty-fifth report of the Board of Gover¬ 
nors was read. It appears from it that the number of 
patients admitted to the dispensary daring the past year was 
7602, as against 6916 in 1882. Of these, 1050 were received 
into the hospital, being 170 more than in 1882; and 804 were 
made home patients, being 195 less than in 1882. Having 
expressed the deep sorrow of the Board at the death of Dr. 
Borcbardt, who had rendered unbroken service to the insti¬ 
tution for a period of thirty years, the report stated that the 
income for the year had been £7554, or £384 more than in 
1882; while, with a considerably increased number of patients, 
the expenditure had been £7224, or £178 less than that of 
the preceding year. At the commencement of the year tbe 
total balance against the institution amounted to £3077, bnt 
daring the year that amount had been reduced to £1247 by 
the application of a small portion of the legacies received 
and by general economy. 

St. John Ambulance Association.—A t a meeting 
of the Central Executive Committee held on the 31st alt, at 
St. John’s Gate, the Bishop of Rangoon, M.D., and Dr. T. F. 
Pedley, resident health officer, were elected honorary mem¬ 
bers of the Association in recognition of their efforts for the 
promotion of classes in British Burmah. It was reported 
that several meetings for the presentation of certificates and 
inauguration of new centres had been held daring the month, , 
the most notable being at Wigan, when 523 certificates were 
presented by Lord Crawford, additional interest being 
attached from the fact that several of the recipients rendered 
very valuable assistance at the fatal accident caused by the j 
fall of a railway bridge, at Coppull, a few days later. It was J 
stated that St. Vincent had now to be added to tbe places in 
the West Indies whefe centres had been established by Lady 
Brassey.—At a meeting held at Erith on the 2nd inst., when 
certificates were presented to the police and other classes by * 
Mrs. Clarkson Maynard, a presentation was made to the 
lecturer, Dr. Maynard, of a very handsome drawing-room j 
clock, subscribed for by his pupils as a mark of their appre- j 
ciation of his services to promote the success of the classes. ( 

Lower Thames Valley Drainage.—T his appa- j 

rently interminable businesshas entered on a new phase. On 
Tuesday Mr. J. T. Harrison, C.E., an inspector of the Local i 
Government Board, opened an inquiry at Kingston-on-Thames 
with reference to an application by the Lower Thames 
Valley Main Sewerage Board for a provisional order to extend | 
tbe time for carrying out the purposes for which the main 
sewerage district was founded, and to extend the period 
during which no proceedings should be taken against tbe \ 
Board for discharging the sewage of each district into tbe 
river Thames ; and farther to empower the Board to put in 
force the powers of the Lands Clauses Consolidation Acts 
with respect to the purchase and taking of lands otherwise 
than by agreement, with reference to certain lands at Mort- 
lake required for the construction of sewerage works. On 
the 31at ult. a deputation from Kew and Mortlnke waited 
upon Mr. Shaw Lefevre, M.P., to protest against the 
scheme of the Board to establish sewage manure works 
on the banlra of the river immediately below Kew Bridge. 

It was suggested that a better Bite would be at the Soap 
Works, near Barnes Bridge. Mr. Lefevre promised that he 
would consider the statements of the deputation. 
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““ before 9 o'clock on Thuraday Morning at the latest. 

Bassett, W. p. Prichard, M.B., C.M.Ed., M.R.C.& hu bean 
W«taT ident Medical Officer to the Bathurst Hospital, New 

CUM. Cham.b.4. Daonall, M.B.Lond., L.R.C.P., M.R.C.S., has 
teea appointed Honorary Physician to the Sydney Hospital. 

Jo hw, . M.jtC.8;. L.8.A-LoBd., has been appointed Medical 
Omear for the Tolrd District ol the Norwich Union; 

Pn jgs. j QHM T V .M.D., M.CbuQ.U.1. has been appointed Medical 
Q™ —* *° Llstowel Workhouse, rice Fitzmaurice, resigned. 

riiH lbt, B ervard Blaise, M.R.C.S., has been appointed Medical 
CMBear to the Brewarrina Hospital, New South Wales. 

FOwn, PBedkrick WrLUAM, M.R.O.P.Ed., M.R.C.S.. L.S.A Lond 
appointed Medical Officer for the Fifth District of the 
7 Union. 

JptttEST E., M.R CS . LRGP.E1, L.S.A.Lond., has been 
-d Government Medical Officer and Vaccinator for Blayaey 
xi6w ooatQ Wales. 

- b»en reappointed Pnbllo Analyst for Cam- 
•oc isle oi Kly. 

5. Duncan, M.D.EA. L.R.C.S.Ed., has been appointed 
Surgeon to the Royal Dispensary, Edinburgh. 

RR C.P.Kih, M.R.C.S., has been appointed Medical 
•f Health for the Whitechapel District. 

has been reappointed Public Analyst for the County 

M £ CS - LK.Q.C.P.I., L.M.I., and late 
Surgeon to University College, London, has been 
an Assistant Colonial Surgeon in the Colony of Sierra 

F.R.C.P., has been reappointed 
Analyst for the Borongh of Godaiming. ** 



mb. Barrisjts, attb § tatjrs. 

BIRTHS. 

n&jZh M lhe of Surgeon 

Buahe, M.B., Army Medical Department, of a 

iST ^t^eon^ 00 ^'**"® 1 ’ W- ’ *** *“• of DaTid W. 

“ £& t, z&nrxr. 

*£.• *f A th “!*■» »* Tregothnan, Southsmptou-road, 
i’ent of a som Surge ° n <*** T ‘ Tww ““* 



marriages. 

H AINES. — On the 6th Inst, at 8t Nicholas’. Aire*tor 

iST *S e Rair ’ n’J 1 ’ wl,Ua ™*i Rector, and Chapiain- 
tb* Qaeen, Robert William Jephcott L R C P Fd 

SSS.'uJ"" 1 ”’ “ a ““” ■>"»> 

“ssH?? sfi’sfMaa- sass 

sa$. 5 ^-s«rsra 

DEATHS. 

COOTj-Ctotta 12th nit, at Aiken, South Carolina, H.S. A, Amory 

Hanover-sqnare. Joseph 
SSTyJSr* Pftjrfd ^' a * n * ir * 1 ot the Bombay Presidency, in his 

Htnm—pn the 2Cth ult, at Bombay. Fleet-Surgeon Ingham 

- *"* 

Tick , A1 ““ to 

***** a. teuton e-jfato, 

r - and Deaths,. 



ibkal giarj fur l[rc rnniitg <Stak. 


Monday, Feb. 1L 

Rotal London Ophthalmic Hospital. Mooritxlds.—O perations. 
10J a.m. each day, and at the same hoar. 

Rotal Westminster Ophthalmic Hospitai _Operations. 11 p.m. each 

day, and at the same hour. 

Metropolitan Free Hospital,—O perations, 8 p.m. 

Rotal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday 0 am 

Hospital tor Women, SoHO-9<iUABB.-OpernUano. t p.*., and on 
Thursday at the same hour. 

Rotal college of Surgeons op England. —4 p.m. Professor 
Parker, On Mammalisn Descent.” 

Mrdical Society of London.—M r. Thomas Bryant, “On the Treat¬ 
ment of Irreducible Hernia, and an Improved method of adapting a 
Trass in Hernia generally.”—Mr. Jonathan Hutchinson, » On Lupus 
Disease of the Skin, witn especial reference to certain rare forms of 
—In the Library before the meeting, Dr. Clement Godson will 
!?°^a Negt i0T requiring a uniform warm temperature.— 

Mr. Noble Smith,On a Case of Congenital Tumour, supposed to be 
a Meningocele.” r 

Tuesday, Feb. 12. 

Out* Hospital.—O perations, l* p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 P.M., and Thursdays at 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospitai _Operations, 2.30 p.m. 

rotal iNSTHUTiON.-S p.m. Professor Geikie, “On Scenery of the 
British Isles. 

The Parkes Museum op Hygiene.—6 p.m. Mr. J. P, Seddon. “On 
the Ventilation of Theatres.” ^ 

Anthropological Institute op Great Britain and Ireland.— 8 p m. 
Mr. John Henry Parker, “On Exhioltlon of Skulls and other 
remains from a Cemetery at Wheatley.”—Dr. G. B. Barron, “ On a 
Human Skull found near Southport, 7 —Miss A. W. Back land, “On 
Trace* of Commerce in Prehistoric Times.”—Mr. John T. Young. 

‘ On some Paleolithic Fishing Implements from the Stoke Newing¬ 
ton and Clapton Gravels.” * 

Rotal Medical and Cuiruroical Society.— a30 p.m. Dr. W. H 
Broadoent, "On Alcoholic Paralysis.”—A Communication by the 
President from Dr. Straus, of Paris, Chief of the French Scientific 

Commission sent to Egypt to Investigate the Cholera_Dr. Straus’ 

Microscopical Preparations will be on view at 8 P.M. 

Wednesday, Feb. 13. 

National Orthopaedic Hospital—O peratio ns. 10 A.M. 

Middlesex Hospital.—O perations, l p.m. 

Sr. Bartholomew’s Hospital.—O perations, 1J p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Than- 
u&yft, ftt 1.30 P.M. 

Mart’s Hospital.—O perations, IJ p.m. —Skin Department: 

9.80 A.M., on Tuesdays and Fridays. 

»r. Thomas’s Hospital.—O peration., i$ p.m., and on Ssturday at the 
same hoar. 

London Hospitai— Operations, 2 p.m., and .n Thursday and Saturday 
at the same boor. 

Great Northern Hospital.—O perations, f p.m. 

Samar n 'an Furr Hospital for Women and Children.—O peration, 

Univkrsitt College Hospitai—O perations, 2 p.m., and on Saturday 
the same hour.—Skin Department: 1.46 p.m., and on Saturday at 
0.13 A X» 

, CoLLEQE 0F Surgeons op England.—4 p.m. Profewor 

Parker, “ Oa M^mmaliau Descent." 

Epidemiological society op London.-8 p.m. Dlsonaskm of Samoa- 
C^erai HunteFs paper on “Toe Origin of the Cholera Epidemic of 
loss in Egypt. 

Royal Microscopical Society.—8 p.m. Annual Meeting. 

Thuraday, Feb. 14. 

St. George’s Hospital.—O perations, l p.m 

Sr. Bartholomew’s Hospital.— li p.m. Surgical Oonealtatlons. 

Charing-cross Hospital.— Operations, 8 p.m. 

Oenoul London Ophthalmic Hospital.—O perations, a p.m., and on 
Fridav at the same hoar. 

North-West London Hospital.—O perations. 21 p.m. 

Royal Institution.—3 p.m. Professor Pauer, "On Music for the 
Pianoforte,” &c. 

Friday, Feb. 10. 

8t. George’s Hospital.—O phthalmic Operations, lj p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Rotal South London Ophthalmic Hospital.—O perations, 8 p.m. 

King’s College Hospital.—O perations, 2 p.m. 

Kotal College op Surgeons of England.—4 p.m. Professor 
Parker, "On Mammalian Descent.” 

Charing-cross Hospital Medical Society.—8 p.m. Mr. C. F. Clarke. 

“ On Skin Diseases in Children." 

Boyaj. Insthution.-S p.m. Professor Thorpe, “On the Chemieal Work 
of Wohler. . 

Saturday, Feb. 10. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Fake Hospitai..—O perations, 2 p.m. 

Royal Institution.-^ p.m. Professor,Morley, "On Life and Litera¬ 
ture under Charles 1.” - . . 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 am. by Steward'I Instruments.) 

Thk Lancet Office, Feb. 7th, 1884. 
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fjtntes, jSjjort Cmttnuitfs, snii ^nsfoers to 
Cmespontonts. 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

A ll communications relating to the editorial business of the 
journal must be addressed " To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thk LANCffT to be addressed *• To the 
Publisher. ” _____ 

A Substitute for Rennet Ferment. 

The Report of the Royal Gardens at Kew for 1831 contains abstracts of 
correspondence, In which It Is pointed out that, In order to Intro¬ 
duce a cheeie-making Industry in India, some vegetable substitute 
must be fonnd for the ordinary animal rennet, since oheese made with 
the latter is unsaleable among the natives. In response to this, 
Surgeon-Major Altchlson brought to the notice of the authorities at 
Kew that the fruit of Withanla coagnlans, a shrub common in 
Afghanistan and Northern India, possesses the properties of coagu¬ 
lating milk; and experiments made by Mr. Sheridan Lea, M.A. 
Camb., have shown that an aqneoas extract of the seed capsules 
of the above plant does somewhat rapidly coagulate milk. There 
appears to be no doubt that the substance which possesses the 
coagulating power is a ferment closely resembling animal rennet. A 
fall report of this Interesting paper may be read in the Pharmaceutical 
Journal tor Feb. Sad. 

Prison Surgeon.—' The Secretary of State for the Home Department 
Dr. Maonaughton Jones.— If possible, next week. 

“ EFFECTS OF SODDEN CHANGES OF WEATHER UPON 
EPILEPTICS." 

To the Editor of The Lancet. 

Sir,—S eeing Mr. Walter Tyrrell’s letter in The Lancet of Feb. 2nd 
on the above subject, I thought the following case might prove 
interesting. 

M. W-, a girl aged fourteen years, was admitted into hospital on 

Dee. 6tb, 1883, suffering from epilepsy. She was put upon large doses 
of bromides, with nitro glycerine; her average number of fits (haul 
mal) were five In twenty-four hours. During tbe severe gales which 
were experienced here last week tbe following remarkable Increase In 
the numher of flu was noticedJan. 27tb, 9; 28th, 12 ; 29th, 19; 
30th, 28; 31st, 19. Since Jan. 31st the patient has not been under my 
observation, as she went into the country, consequently I am unable 
to say if the number of fit* has since decreased. 

I am, Sir, yours faithfully, 

_ „ „ . _ Lawrence E. A Salmon, M.R C.S., Ac. 

South Devon and But Cornwall Hospital, Plymouth, 

, Feb. 4th, 1884. 

To the Editor of The Lancet. 

SIR.—In answer to your correspondent, Mr. Walter Tyrrell, there are 
in the convict prison here about twenty-one epileptics under constant 
supervision. Every fit, the average number per month being ten, is 
registered for the Information of tbe medical officer. Daring the past 
three weeks not a single genuine attack has been notified, nor do the 
patients upon inquiry complain of having bad any. 

I am, Sir, yours faithfully, 

Newport, Isle of Wight, Feb. 4th, 1884. Arthur Price. 


Gas Purification by Limed Coal. 
if D.—The subject noticed in our last issue was comprised in a paper 
read by Professor Wanklyn at the Applied Chemistry Section ol the 
Society of Arts on Jan. 24th, on the Manufacture of Gas from Limed 
Coal. This paper Is published in the Journal of the Society for 
Feb. 1 st. Professor Wanklyn has read two other papers on tbe same 
subject—one before the Chemical Section of the British Association at 
Southport on the 25th 8ept. last, and the other before the Society of 
Chemical Industry at Barllngton House on Nov. 5th The method 
of purlfloation advocated is Cooper’s plan of liming coal as a prelimi¬ 
nary to distillation in the gas retorts. The following quotation from 
the specification, which is dated Deoember 2nd, 1882, will most readily 
serve to explain the process :—•• This Invention relates to improvements 
In the distillation of coal, and it consists In adding lime in the condi¬ 
tion of hydrate of lime or of slacked lime thereto. To the coa', either 
in a lumpy condition (inch as that In which coal Is used in gas miking) 
or by preference in estate of flue division, I add lime in the condition 
of hydrate of lime or of slacked lime, and I cause the mixture to be 
well incorporated. When I employ the mixture in gae retorts ingu 
works, I find it convenient to employ about half a hundredweight of 
quicklime to every ton of coal, and I slack the lime with about its own 
weight of water—Le., five gallons, whereby it Is brought into snch 
condition as ti be readily mixed with the coal. Tbe Bmall coal or 
' slack,' which hat comparatively little oommercial valne as coal, is espe¬ 
cially available for the purposes of my invention.” To the papers above 
mentioned we must refer our correspondent for fnrtber Information. 
Mr. Manta Chandroba (Bombay).—The possibility, nay the certainty In 
many cases, of flies being a medium of infection, especially la warm 
climates, bas been repeatedly pointed oat, though perhaps the fact is 
not sufficiently borne In mind. 

VESICAL INJECTIONS IN CYSTITIS. 

To the Editor of The Lancet. 

Sir,—I can fully endorse tbe remarks of Dr. Collins in your last issue 
on the value of vesical injections in chronic cystitis, having employed 
them in many cases of cystitis following stricture or enlarged prostate. 
The agent I have found most efficacious in allaying pain, lessening fetor 
of urine, and mnco-parnlent discharge, is a warm 1 per cent, solution of 
carbolic acid. The method of injection employed ia older and simpler 
than that suggested by Dr. Collins, tbe only addition to the catheter 
being about a yard of rubber tnblng and a funnel. With ordinary cars 
this simple apparatus will fnlfll the great requirement of any instru¬ 
ment for vesical injection—vix., tbe complete exclusion of air from the 
bladder. 

The method of procedure is as follows :—1. Tbe patient being in bed, 
tbe catheter is passed with tube and fannel attached, and tbe urine is 
ran off into a bowl on the floor. 2. When the nrine ceases to flow ever 
tbe brim of the fannel, tbe latter is slowly raised till it la above the levs) 
of tbe patient, the carbolic solntlon being poured In. 8. The level of 
tbe fluid in the fannel is never allowed to sink below tbe apex, for in 
pouring tbe fluid into the empty tube It would be difficult to avoid the 
entrance of air. 4. When tbe patient feels a sensation of desiring to 
pass water, the fannel Is lowered and the tabs reconverted Into e 
syphon. This is repeated till the solution is returned clear and colour¬ 
less. 

This method is free from any danger of overdistendlng the bladder 
(which mlgbt be urged against the use of any injection syringe), since the 
only force used is tbe weight of tbe column of water in tbe tube and 
funnel. 1 have only bad tbe opportunity of trying this treatment In one 
case of aente uncomplicated cystitis. Here, however, the pain and 
tenesmus entirely disappeared after the first Injection, and the character 
of the urine at once Improved. In a few days tbe patient was quite well. 

Since satisfactory results have also been obtained from iodoform injec¬ 
tions, I trust I may be pardoned for reminding vonr readers of so simple 
and efficient a method of Injection, the apparatus for the performance of 
which is readily obtainable by any practitioner. 

I am. Sir, yours truly, 

J. W. Batterham, M.B., B.S. (Lond.), 
House-Surgeon, Staffordshire and Wolverhampton 
Feb. 2nd, 1884. General Hospital. 

Mr. Friend.—Wo cannot undertake to supply reprints of tbe paragraph 
M. O. B .—We do not recognise the apparatus by the name given. 
Sanitae has not enclosed his card. 

"DETERMINATION OF SEX." 

To the Editor af Tax Lancet. 

Sir,—I n my letter on the above subject, which appeared In The 
Lancet of Jan. 5th, I took It for granted that in all tbe vertebrate at 
least the causation of sex was Identical. I do not think that any gentle¬ 
man with the advantage of a medical education will object to this 
assumption. Now, If this be so, the suggestion of Dr. Hamilton, in The 
Lancet of Jan. 26th—viz, that tbe sex of the product of conception 
depends on the ovary in which tbe fertilised ovnm ie produced,—most 
fall to the ground. The domestic fowl has only one ovary, so, according 
to Dr. Hamilton, all tbe chicks should be hens 1 Query : Where do the 
cocks come from! I am, Sir, yours truly, 

Bowmore, July 28th, 1884. Jambs Ross, M.A., M.D. 
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AT 


Thb Battersea Provident Dispensary. 
lb* D s tt s rs ta Provident Dispensary lut year there were 9674 
■— b et a a* the books, end 6986 cue* of illness reported. The visits 
to pstteeh' bowses were 16,603, end the attendances by members at 
tbs dispensary 16,800. Tbs employment of a collector was again fonnd 
■oat nsefnl. The snm divided amongst five medical men, exclusive of 
fees, was £721, or about £168 each. This allows leu than one 
per visit to the patient's bouse. The cost of drugs was 
£>19 2s. 2d, or leu than aeveopence per patient, which Is very 
t ies ena bl e. 

A DISPUTED LIVE-BIRTH. 

To the Editor of Thb Lancet. 

Btt,—One evening hut month I wu sent for to ue a woman whom I 
bad been engaged to attend in her third confinement. On reaching the 
boose (about five miles off) I u w at once from the manner of the friends 
that southing wu wrong. On inquiry I found thst the patient had 
upsiwiiii slight pains all day, bat had not thought it neceuary to send 
fee a* However, about two bonra before I could get to the house she 
bad a sharp pain, and messengers were despatched for me and the 
i; the totter arrived in about half an hour. Meanwhile the patient 
i to nee the night-stool, and while doing so the child wu 
and the mother fainted. The child wu beard 
filery by the two women who were present, but they appear 
tebpfpjipbttleir heads or to have been too Ignorant or frightened to 
takaaK#£i until the arrival of the nine, by which time the child 
was deal ,3X>a mother waa placed in bed ae toon u the umbilical oord 
hadfetolM and divided. I fonnd on my arrival that it was neoemary 
toMQfftftto placenta, which wu adherent. The patient made a good 
On directing my attention to the body of the child, whleb 
i to have been dead about an honr and a half, I found no 
violence, and from all the circumstances I came to the con- 
1 death wu due to suffocation in the contents of the night- 

i facts, which I think ere In themselves exceptional, and may 
toeftstonst, era to my mind not leu so than what followed on my 
emmuntoation with the coroner. Of oouru I could not certify still- 
IMbspygitw an ordinary certificate of death, not having seen the child 
alto. 1 therefore wrote a full statement of tuts to the coroner, not 
; that he would hold an Inquest, bat that he would Instruct 
r to enter it In the usual way. 

■ (legal) wrote back to me that u the child bad no separate 
i its mother it wu nit legally born alive, and that be 
I an Inquest, and accordingly I had to explain the case to 
Of course, In this Instance there wu no susplolon of foul 
til is not difficult to imagine oeaes in wbioh such a decision 
i attended with grave risk of miscarriage of justice. Tnediffi- 
l to be as to what constitutes separate existence in a legal u 
1 from a medical sense. 

I am, Sir, yours obediently. 

, Jan. 1834. F. Wyatt Thurnam, M.B. 

—The question had better be addressed to the Editor of 







! Journal. 


IV A3 ‘ JU8TICE3’ IN CASE3 OF LUNACY." 

- To the Editor of Thb Lancet. 

Sot Ybef oftrupendent. Dr. Strahan, is quite right In the interpreta- 
iewetf tbs tow, u far as he goes, but in that interpretation he does not 
•{tfhtoremmgh. There can be no donbt that the 67th cianse of the 
ctMfcaail7(h Vie., with the interpretation contained in the 132nd 
i a chaplain of a workhouse, as auob, to sign, oonjolntly 
i MM nttavtng officer, an order for the admission of a lunatlo to an 
■gprj fend If Dr. Stealau will read the whole of the 67th section he 
ytfiqttbi this provision is intended to take effect when the person 
i cannot, on account of hie health or other cause, be oon- 
before any justice. The intention of the Legislature, u 
> ant forth In the Lanscy Acta, wu doubtless this: that la some 
pacto of too country where the population «u scattered, a justice of the 
I— talght ho difficult to get at, and an urgent cue might suffer from 
Use a stay etatallod in sending for one; and thst only In such a cue would 
a saffldset cause arise to empower the dergyman and relieving officer to 
p« foe ill too duty of ordering the cue to be admitted to an Asylum. 

I am. Sir, yours very faithfully, 

Georgs Thompson, M.D., 

Fata 1st, 1834. Medical Superintendent, Bristol Lunatic Asylum. 
Mr. C. 8. Ormnt (Dublin).—The communication appeared in our issue of 
Jam. 6th. 

THE VACCINATION LAWS. 

To tko Editor of The Lancet. 

SU,— Perhaps the following undesigned testimony to the value of 
i teas may be more worthy of the attention of the Mayor of 
md others of ids wsy of thinking than that of medical men. I 
ftoto Hottbem s "Eight Year* in Japan, 1873-1831 ” (p. 93), the 
ft :—“ Wa were very lucky not to have more of this 
[email-pox| amongst us, lor it wu no uncommon thing to see 
tta a Sigh state of eruption carried oatof dooffi by their mothers 
too matter. Sines 1876, however, great progress ha* 
i la the way of vaodnation, and the scourge, which hu left its 
ettooou la the e norm ous number of scarred and blind people met with 
haeughoal Japan, is now kept down within very small limits.” 

I am. Sir, yours, Ae., 

fq—ry 24th. 186*. H. F. S. 



L. R C. P. Edin .—It Is not unsatisfactory to see a muter take an interact 
in his coachman, or even wish him to have the advice of hie own 
doctor when Illness 1s prolonged. Bnt In each a cue a* the present 
the muter should have asked that a consultation might be held 
between the coachman’s own selected medical man and C. C should 
have suggested this. 

CASTOR OIL AS A LUBRICANT IN CATHETERISATION. 

To the Editor of The Lancet. 

Sir,—S uffering myself from proetetlo hypertrophy in the stage wherein 
the use of the catheter is required, I wu till quite recently unable to 
establish tolerance of the instrument. Even the limp caoutchouc 
catheter gave rise to irritation, whloh wu followed by attacks of 
orchitis and a permanent state of mild catarrh of the bladder, the 
lubricants used being olive and almond oils, cold creams, and vaseline. 
Feeling dissatisfied with all of these smearing substances, I bethought 
me of trying castor oil, and from the very first application have derived 
therefrom signal advantage. Owing to Ita viscidity and tenacity, castor 
oil is carried upon the catheter down to the prostatio portion of the 
urethra and to the nook of the bladder, whereas other subs tan cot leave 
the extremity of the oatbeter long before those parts are reached, the 
Instrument being thus deprived of smear just where it la most wanted. 
After ten days’ use of the new lubricant, the testicles have become 
normal and the urine almost free from mnoons deposit. At first I had 
some fear of acridity In the castor oil, bnt experience has shown thst lb 
Is entirely free from irritating principle. 

As regards the beet means of promoting the removal of the last traces 
of opacity from the urine In such a case u the above, I should be muds 
obliged to readers of The Lancet for hints suggested by experience. 

1 am, Sir, yours obediently, 

Paris, Jan. 22nd, 1884. J. B. Mitchell, M.D. 

Dr. O'Seill (Belfut).—The paper hu not been received. 

Mr. O. D. Sweeting.— Certainly not. 

THE VICTORIA UNIVERSITY AND THE MEMBERSHIP OF THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

To the Editor of The Lancet. 

8ir,—W hit can be the reason that so many Manchester students are 
rejected at the final examination for the membership of the Royal 
College of Surgeons of Eogiand—sixteen out of twenty-nine in surgery, 
July, 1883, to January, 18841 Can it be that the present Manchester 
student in not equal in mental calibre to his predecessors of the 
schoul ? This seem* a contradiction in the face of the superior prelimi¬ 
nary education uu* received by the average medical student. Bnt I 
think that the authorities of the Victoria University have mistaken their 
mission, which should have been to create a Great Northern Medical 
University In opposition to the Scotch universities, so that Englishmen 
should not have to go to Scotland for a degree. As to trying to place 
themselves on a footing with the London University, they never can, as 
the Victoria University will never hare the same prestige u London, 
and the examinations being equal, men will prefer the London degree. 

I am. Sir, yours truly, 

AN Old Stddent, 

Manchester Royal School of Medicine, 
Jao. 2flth, 1884. M.D., M.R.C.3., Ac. 

E. E. P.—Youatt’s is generally regarded u the standard work. 

Dr. Braxton Hickt .—Next week. 

“ UNDER WHAT C1RCUM3TANCE3 CAN NURSES ENFORCE 
PAYMENT OF FEES1” 

To (As Editor of The Lancet. 

Sir,—T he reply yon have given to the above qaestion in yoar journal 
of Feb. 2nd appears to me to be so unfair to tbe none that I hope you 
will allow me to draw attention to it, and especially as it might be used 
for future reference. A monthly nurse of good repute hu her engage¬ 
ment list completely filled up seven or eight months in advance, and, 
consequently, she hu many applications for her services which she 
cannot accept. I therefore agree with counsel's opinion that any judge 
would cooslder a monthly nurse entitled to her fall fee if definitely 
engaged, though not employed; and I would go further, and say she 
would be entitled to board wages also, u tbe engagement includes 
maintenance for the time being. 

I remain, Sir, your obedient servant, 

F a b. 6th, 1884. Constant Subscriber. 

» EARLY RISING.” 

To the Editor of The Lancet. 

Sir,—O n the very day that I read your Interesting annotation on early 
rising two friends of mini IjmpUlned to me of the bad effects which 
sudden getting np at the moment of awaking hu upon them. One, 
a young in on, complains of giddiness and a slight feeling of faintness, 
often compelling him to lie down again. In tbe other cue, that of a 
lady, there ue similar symptoms of giddiness, but, In addition, there Is 
a sensation of lassitude and weariness, often lasting the whole day. 
They are both in excellent health, have no signs of heart or long disease, 
keep good hours, and live regular lives. In both cum resting In bed a 
lew minutes after awaking prevents all these unpleasant symptoms. Is 
this possibly because the general system, having been In n quiescent 
state for so long, is not Immediately able to adapt itulf to the sadden 
require m en ts nude upon It P—I am, Sir, yours, Ae., 

Aberdovey, Feb. 4th, 1884. F. H. V. GROSHOLZ. 
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AN APPEAL. 

To the Editor of The Lancet. 

Sir,—I desire to bring to notice ft case of very great hardship, or 
rather, I might say, of real distress and want; and as the sufferer is ft 
member of the honourable profession of medicine, I think the best 
possible way of making it known to his professional brethren will be 
through the medium of your widely read journal. The particulars of 
the case are as follows. Mr. Pink, of Eaatmeon, near Peterefleld, in the 
county of Hants, is now in the ninetieth year of his age, had practised as 
surgeon and general medical practitioner for nearly sixty years (forty- 
one years as parish doctor), when increasing infirmity made it necessary 
for him some ten years ago to retire from practice, and haring at that 
time a small certain income, he was enabled to do so with some degree 
of comfort and with the prospect of enjoying the rery modest sayings 
which sixty years of hard work and rery frugal liring had certainly 
entitled him to. However, through unforeseen etTOumstances, he has 
now been deprived of every penny of his savings, and, at his great age. 
Is turned oat upon the world absolutely a pauper. Some few friends 
have considered that this is a case deserving help, and that immediately, 
and the Poor-law guardians for the Petersflsld Union having been 
applied to to grant him a pension (which unfortunately they are unable 
to grant, owing to the fact of his having ceased to be their medical 
officer from tbe time he retired from practice), have very kindly subscribed 
privately a sum of £21, which has bean placed In my bands as a nucleus 
of a fond to be raised for bis permanent benefit. It Is desired to raise a sum 
of not less than £100 in order that an annuity of at least £25 per annum 
may be secured for him. Sorely this only needs to be known to his 
many well-to-do professional brethren to ensure its prompt realisation. 
Any sums, however small, will be very gladly received by your obedient 
servant, B. J • F order. 

Petersflsld, Feb. 4th, 1884. 

A Guy's Student .—All the effects of varicocele are removed by excision 
of the affected veins or by any other of the modes of radical cure. A 
man, after excision or core of a varicocele, may be admitted into 
either of Her Majesty's services. 

Morris .—We cannot express any opinion on the subject 

SCARLATINAL DESQUAMATIVE NEPHRITIS. 

To the Editor of The Lancet. 

Sir,—T his disease Is frequently attended, as Is well known, by 
dangerous convulsions. A writer to s medical paper recently advocated 
"bleeding” to the amount of several ounces. Now, although this may 
he successful, yet I cannot but regard it as heroic and as unnecessarily 
savers. The following Is the course of treatment I have adopted for 
many years pset, and as I find this treatment very successful, I am quits 
content to follow closely this line of practice. The following case, with 
its management, will indicate the method I pursue. 

I was called recsntly to a little girl about seven years of age in severe 
convulsions. By a few questions, and by ocularly examining tbe nrine, 
I discovered the child had recently suffered from a mild attack of scarlet 
fever. I ordered four leeches to be applied to tbe temples, two on 
each temple. Iu this case only two leeches bit, but these were 
thoroughly good ones. My directions are, after the leeches have 
fallen off, to apply one hot poultice, and then stop the bleeding. The 
medicine consisted of a good purge each day by powdered jalap and a 
mixture of solution of acetate of ammonia and tincture of steel. I 
ordered a hot bath each morning for several mornings iu order to get 
good action of the skin. The child made a rapid and good recovery, and 
I should say the oonvulsions ceased Immediately on the abstraction of 
blood by the leeches. Tbe nrine at first contained one-third albnmen, 
and three days after nearly the normal quantity had been secreted, and 
only a trace of albumen could be detected. 

I am, Sir, yours obediently, 

Jan. 28th, 1884. William V. Lyle, M.D. 
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Gemtlesien, — For the successful performance of any 
aMMWBNit the liberation of a definite quantity of motor 
Mm force and a proper distribution of that nerve force 
■iiMWij The disorders of production (paralysis and 
already been treated of. The derangements of 
-will now be considered. And in studying the 
iof coordination it is essential, as in the case of the 
of production, to statt with a clear idea of the 
by means of which coordination is effected, 
tit grea t majority of movements which we are capable of 
tmsfetiBg result, not from the contraction of a single muscle, 
hdfa—a the combined action of several muscles. I use the 
combined action and not combined contraction for 
Amoio reason to suppose that many muscular movements 
drift BOt only from (a) the contraction of certain muscles, 
tat afar (6) from the simultaneous relaxation of others, their 
ri. Steady and orderly—(i.e., properly oofirdinated) 
its can only be accomplished when the various 
concerned in their production act harmoniously 
Derangements of harmonious action, which are 
manifested externally by disordered and unsteady 
-(i.e., incoordination) are of frequent occurrence 
It may be stated generally that the coordinating 
. for any voluntary movement consists of :—1. A 
tBerre cells (the coordinating centre) in which nerve 
arranged, and from which motor nerve force is dis- 
'fn suitable combination for the production of that 
2. A series of motor (centrifugal) nerves, which 
motor impulses after they have been so arranged 
linating centre to the muscles concerned in the 
f the movement. 3. A series of sensory (centri- 
periJy J d r rii s proceeding from the periphery to the codrdina- 
tUfimta and to the perceptive centres in the cerebrum by 
tmm ftm centres are kept informed as to the manner in 
*Mail Say given movement is being executed ; and as a 
MMftflf which alterations in the action of the coordinating 
eafta— -(Le. , the force with which the different mnscles are 

a ftBMrvated, for I have for the sake of simplicity sup- 
tkat there is a distinct centre and mechanism for each 
trial coordinate movement) are produced. 1 
Ae coordinating centre can be set into action—Le., it can 
ha disefcarged by:—1. An effort of the will, as in the pre¬ 
daction of voluntary coordinate movements. (It would 
prhf ha more correct to say that the motor nerve force 
wkkh ia discharged by the cortical motor centres in obedience 
to » command of what we call the will, is rearranged and 
lodioliibntrirt in its passage through the coordinating—lower— 
eaatsos.) 2. External stimuli acting reflexly. In this case 
the oomdtnsts movement is nothing more than a complicated 
(hhtly specialised) reflex act. 
it ■ probable that the coordinating centres exist at the 
of With, but the more highly specialised (voluntary) 
_4e movements can only be performed after these 
have been trained to functionate correctly (i.e., to 
rearrange and redistribute nerve force), and after 
i erimnntt between the different parts of the coordinating 
Mechanism (the connexions between the nerve cells forming 
HmenOnfiiialing centre and between the coordinating centre 
mjt the other parte of the coordinating mechanism) have been 
opened up. Probably in the obild some of these fine connexions 

l Wo shall pmssatty sse that the supervision of the perceptive 
e— h eal ss atr ee te only nyessary while the movement is being learned; 

si has become thoroughly learned and automatic it 


■aw proceed independently of any conscious supervision. 

No. 3166, 


are actually foraged during (? as the result of) this process of 
education. This training of the coordinating mechanism is, 
as we all know by painful experience, a laborious process. 
Our first efforts at walking, writing, and the like, are 
clumsy and unsteady (incoordinate), and require to be con¬ 
stantly supervised by the seme of sight—Le., by conscious 
visual perceptions; errors are being constantly corrected by 
fresh motor impulses from the higher cerebral centres. In 
other words the process is one of evolution. 

After the continued performance of any coordinate act the 
connexions become so thoroughly well opened up and dif¬ 
ferentiated that the supervision of the higher cerebral centres 
is no longer necessary; the coordinating meebau'sm only 
requires to be put into action by an effort of the will and the 
movement is correctly perforaed. After frequent repetitions 
the motor impulses run as it were in grooves, and compli¬ 
cated coordinate acts can be performed quite unconsciously. 
In fact, after frequent repetition the coordinating centre and 
mechanism may acquire a sort of barrel-organ function, and 
once the action of tne mechanism is initiated by a voluntary 
effort it will go on and complete a long and complicated dis¬ 
charge quite independently of consciousness. A pianoforte 
player, for example, will correctly execute a complicated 
piece of music, or a speaker will correctly recite a long series 
of words and sentences, while his thoughts are busied with 
some totally different subject. It is only necessary to turn 
on the handle, as it were, and a long series of highly 
specialised movements will be correctly produced. Bat 
farther, if during this process of automatic reproduction 
consciousness is suddenly brought to bear npon tne subject 
in hand, the coordinating mechanism will probably be de¬ 
ranged, and the correct production of the movement tempo¬ 
rarily interfered with. The following is an excellent 
example of this fact. An accomplished lady of my acquaint¬ 
ance, whose first efforts at knitting were both clumsy and 
laborious, has now arrived at such perfection that she can 
not only knit and read aloud, but read with great feeling and 
expression. She further informs me that she has become so 
accustomed to knit when she reads aloud, as she is frequently 
in the habit of doing, that she actually knits qnicker, and 
that her work is better (more even) when her mind is occu¬ 
pied in reading aloud than when she concentrates her atten¬ 
tion on her work. 

Now, in many, if not in all, of these cases, the coordi¬ 
nating centres are kept informed as to the manner in whioh 
the movement is being executed by sensory (centripetal) 
impressions passing from the periphery, more especially from 
the muscles, tendons, ligaments, and joints concerned in the 
production of the movement, probably, also, from the slrin, 
and, in some cases, from the end oigans of special sense. 
When these centripetal (sensory) impulses are interfered 
with by disease, coordinate movements can no longer be 
performed unconsciously, and the strict supervision of sight 
and consciousness become necessary. Even with this super¬ 
vision the movements are often clumsy and nnsteadjr (inco¬ 
ordinate). There is, in fact, in disease a return to tire 
primitive nneducated condition. The process of disease is 
the very reverse of that of training; in short, instead of 
the process of evolution there is in disease a process of 
dissolution. 

From what I have said with regard to the mechanism of 
coordination it will be perceived that unsteadiness and dis¬ 
order (incoordination) of a complicated movement may result 
from (1) paralysis or paresis of some of the muscles concerned 
in its production (if all the muscles are paralysed the move¬ 
ment canuot, of course, be performed at all, but if Borne only 
are disabled the movement will be imperfect and unsteady); 
(2) spasm of any of the muscles concerned in its production, 
the coordinating mechanism being healthy; (3) as the result 
of the lesions of the coordinating mechanism itself. The 
incoordinating in cases of this description is not due to defec¬ 
tive production, bnt entirely to the erroneous arrangement 
and distribution. Hence there is no true paralysis. These 
are the cases of ataxia properly so called, to which I now 
propose to direct attention. 

Theoretically the lesion may be situated :■—(1) In the 
motor portion of the coordinating mechanism (the co¬ 
ordinating centre or the motor strands connected with 
that centre); in cases of this description we have to 
do with motor ataxia. (2) In the sensory tracts, whioh 
convey external impressions from the periphery to the 
coordinating or perceptive centres — Le., in the end 
organs of the sensory nerves or the sensory nerves them¬ 
selves. This is sensory ataxia. Now, in sensory ataxia the 
H 
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.incoordination may be due to the following conditions:— 
(a) The coordinating or perceptive centres receiving erro- 
'seous impressions, as, for example, in visual vertigo* and 
the ioooordination which results from it. (6) The co- 
.Srdrnating centro not beiog informed of the manner in 
, which movements are beiDg executed, as in sensory 
ataxia properly so-called, or locomotor ataxia, for example^ 
\c) Tiie reflex grouping of muscles and their opponents' 
"being interfered with. Inequality of “tonus” in the 
muscles probably is due to this cause, and leads to inco- 
.flrdiua'ion. The exact position of. tbe coordinating centres 
for voluntary movements in man is not yet absolutely de¬ 
termined. There arc, however, good reasons for supposing 
th*t the corpora striata, the optic thalami, the cerebellum, 

,.and the corpora quadrigemina are the parts of the brain in 
.which certain of the more important coordinating centres 
are situated. Undoubtedly, too, motor nerve force is re- 
l arranged and redistributed in the multipolar nerve cells of 
"the spinal cord, which are, therefore, coordinating centres. 
hNvrve impulses are also rearranged in the brachial, lumbar, 

, ai(d sacral plexuses outside the spinal cord, though these 
, injunctions” can hardly be called coordinating centres. 
,.(Tbe phenomena of locomotor ataxia seem to show that the 
'. r lqmbar portion of the spinal cord is a centre in which 
, grouping of muscles takes place os the result of impressions 
passing upwards from the skin, tendons, ligaments, and 
parts of , the lower extremities; while the importance of the 
spinal cord as a lower coordinating centre would seem to be 
, corroborated by the fact that the pyramidal tracts form 
direct connexions with the highest motor nerve centres in 
. the cerebrum on the one hand and with the multipolar nerve 
.,$elhj|of the anterior cornua of the spinal cord on the other.)* 
-..gTh^ comprehension of the disorders of cbordination is, I 
".think*,much- facilitated by drawing a sharp line of distinc- 
tm’4'between the mechanism concerned in—1. The relation 
ox the bead to the trnnk, or plummet line of the body. 

< 2. The maintenance of the erect position. 3. The act of 
walking. 4. The more purely voluntary movements, such 
as those of the upper extremities, and of the lower extremities 
when the patient is lying down—i.e., not ia the erect posi- 
. .tioii. It is also, of course, necessary to understand, eo far as 
.jit is at present known, the rationale of each of the different 
‘mechanisms. 

_ jLet us consider, then, each of these coordinating mechanisms 

, audJheir derangements separately. 

( , -Tne coordinating mechanism concerned in the regulation 
\ of the head to the trunk, and its derangements. —The position 
.of the bead to the trunk—Le., to the plummet line of the 


•' v Thd different caurea of Tertl*o will be presently described. In all 
dries of vertigo there la more or leas Incoordination of all voluntary 
1 movements. 

? In speaking of the position of tbe coordinating centres. Professor 
Michael Poster says: “ We have ventured to nse tbe phrase ‘coordinating 
centre,’ bnt it must be understood that we have no right to attach more 
othxn a general meaning to the words. We cannot, at present at least, 
.cgyflse such a centre in the same way that we can the vaao-motor or 
, respiratory centre. When the optic lobes as well as the cerebral bemi- 
’ spheres are removed from the frog, tbe power of balancing itself is lost; 

when such a frog Is thrown off its balance by Inclining the plane on 
t which it Is placed, It falls do.wm. The special coordinating mechanism 
Tfior.balancing must therefore, in this animal, be situated In the optic 
' lobes; bnt after removal of these organa the animal la still capable of a 
great variety of coordinate movements ; unlike a frog retaining ite spinal 
j cord only, it can swim snd lean, and when placed on lta back iinme- 
. dlately regains tbe normal position. The cerebellum of the frog la so 
small, and in removing It injnry Is so likely to be done to tbe under¬ 
lying parts, that it becomes difficult to say how much of the coordination 
apparent in a frog porseesing cerebellum and medulla is to be attributed 
to tbe former or to the latter; probably, however, the part played by 
the former is small. In the mammal, aa we hare stated, removal of the 
whole middle and hind brain does away with the most marked of these 
i ^coordinating mechanisms. Removal of tbe pons Vsrolil alone has tbe 
. sane effect. Injnry to, or disease of, tbe more superficial parte of tbe 
corpora quadrigemina or of the cerebellum does not appear to influence 
tbe movements of tbe body at large to any striking extent; but there 
are many pathological ca*es. as well ss experimental observations, tend- 
- ing to associate tbe coordinating mechanism of which we are speaking 
o with tbe deeper part of ihe cerebellum. It would be hazardous. In the 
. present state of our knowledge, to make any finite statement concern¬ 
ing the share tak»n t>» these several cerebral structures in the various 
eodtdinations.” Again: "In tfbe higher animals, including mammals, 
aa In the frog, after the removal of the cerebral hemispheres (or rather 
• <Of t.te oetebral convolutions, for interference with the corpora at'iata 
.and optic thalami Is apt to Induce disorders of which we shall speak 
‘ presently), even though volition and Intelligence appear to be largely 
if not entire!* lo*t. tbe body Is still cnpabls of executing all tbe ordinary 
movements which the animal in tta natural life is wont to perform, in 
f pire of the movements nece*al«ating tbs co-operation of various afferent 
imprttses; and that therefore the nervous machinery for the execution 

S t there movements lies In some part of the brain otber than the cerebral 
emisoheres. We have reason for thinking that it is sitnatad in tbe 
formlng th ® miudle or hind brain."—(Text-book of Physiology, 


body—ia beiDg constantly adjusted. This adjustment is, 1 
think, best explained by suppo-ing that the mechanism is 
to a large extent a reflex one, nnd that the movements of the 
head to ihe plummet line of the body may to a considerable 
extent be adjusted independently of consciousness by means 
of this reflex mechanism. 

The centre of the reflex arc is probably situated in the 
cerebellum, pons,' or medulla; possibly, too, the corpora 
qnadiigemina are in some cases concerned. The centri¬ 
fugal nerves are the motor nerves which supply the muscles 
which move the head on the trunk. Tbe centripetal nerves 
are the sensory filaments proceeding from the semicircular 
cana's to tbe cerebellum, and under certain circum¬ 
stances tbe fibres of the optic nerves, proceeding from the 
retic.-e to the (?) corpora quadrigemina and (?) cerebellum.. 
The reflex mechanism is being constantly pet into action by 
motor impulses from the higher cerebral centres, as the 
direct result of visual impressions — i.e., by impressions 
made on the retinas by external objects. Erroneous impres¬ 
sions from tbe retinre produce, as we shall presently see, 
disturbance of the sense of equilibrium—i. e., they cause 
exactly the same result as derange meats of the organ of tbe 
sense of poise itself (i. e., the aemici'cular canals). It would 
appear that the semicircular canals are the organs of the 
sense of equilibrium, or sense of poise of tbe head, and 
therefore ot the body. They contain a fluid called the eado- 
ljmph; the presence of this fluid stimulates the sensory 
nerve-fibres which are distributed to the walls of the mem¬ 
branous ampul]®; as the result of this stimulation sensory 
impressions are generated and convej ed inwards to the 
reflex (coordinating) centre, and alterations in the position 
of the head occur. Now, since the three canals are placed in 
tbe head in planes nearly at right angles to one another, it 
follows that the nerves of the three ampullae are differently 
pressed upon and stimulated with every alteration m the 
position of the head. In this manner the relation of the head 
io the plummet line of the body (or the position of equi¬ 
librium) is being constantly maintained, independently of 
consciousness. Derangements of the sense of equilibrium or 
poise are manifested subjectively by a feeling of giddiness or 
vertigo, and objectively by difficulty in maintaining equi¬ 
librium—in standing, walking, and in performing all delicate 
coordinate acts. It is of the greatest importance, therefore, 
to remember that for the maintenance of balance and for the 
performance of coordinate acts, tbe just appreciation of the 
relationship of external objects and tbe position of our bodies 
in space ia necessary, and that any positive derangement of 
the sense of equilibrium—(i.e., all conditions in which there 
is vertigo) are necessarily atteuded with more or leas inter¬ 
ference with the coordinate acts. According to Professor M. 
Foster, theie is “ no reason for thinking that the failure to 
keep upright is due to the feeliog of giddiness, in the sense of 
being a direct result of the condition of the consciousness.” 
On tbe contrary, since the peculiar movements characteristic 
of vertigo may take place in this absence of consciousness 
without the vertigo Ming actually felt, we may with security 
assert that the failure to stand upright and the feeling of 
giddiness are both concomitant effects of ifie same dis¬ 
arrangement of the coordinating mechanism.” 4 

Vertigo.— Let us now consider the different conditions 
which we find are the. most common causes of vertigo or 
giddiness in actnal practice at the bedside; and in con¬ 
sidering these causes it is important to remember that “all 
cases of vertigo, however produced, have the common sub¬ 
jective feature that one or more of tbe sets of sensations 
which form the basis of oar appreciation, of the relation of 
onr body to external things disagree, and are in conflict with 
the rest of the sensations which go to make up the same 
appreciation.” 4 Vertigo or giddiness ia either active or 
pa*sive. In active vertigo the patient feels as if he himself 
were being moved or whirled through Fpaoe ; in passive 
vertigo surrounding objects seem to be moved past him. In 
active vertigo the lesion may -with some probability be con¬ 
sidered an irritative or discharging one; io passive vertigo a 
paralysing or destroying one. Tbe direct on io which tbe 
patient is whirled, or in which surrounding objects are 
moved past him, probably depends (in the case of auditory 
vertigo) upon the particular semicircular canal which to 
affected. 

Tbe meat common causes of vertigo which we meet with in 
prac ice are as follows i—1. Lesions of the semicircular 
canal*; auditory vertigo; seen in so-called Menibre’s dis- 

4 Text-book of Phjriologr, p. 619. * IM<L, p. 617. 
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2. P*mlysi«-of name r4 the musclCls'ofthe'eyebaN or 
arrow in tto w ftt Mii g'wUt; visaal vertigo; la conse* 
qama of th— v da n taWMU atitoof the visual apparatus, erro¬ 
neous or rather coBrtiWat e tWy. impreseteneofihe relationship 
of external object* are eartied to the cerebral poreeptive 
oentna 3. Lerionwoftbe coordinating and cerebral centres, 
rack, lor example, as* tumours of the middle lobe of the cere- 
Mwm. This form‘ww may teri» central vertigo. 4. De- 
narenata of the Cerebral circulation. (Circulatory vertigo 
M'l am in th» habit of terttrtag it) 6. Keflex irritation 1 
in distant onpuw.eneh, iof example, asm the stomach 1 
vertigo). In‘many of tbesecaeea the vertigo is pro¬ 
bably dne to d era nge m ent-of the circulation rather than to- 
ieAnc irritation 1 of r ihe erifedisatihg centre itself. 6. Epi¬ 
leptic vertigo, seat* in earn* of minor epilepsy (petit mat). 
7.- PeyeMeai vertigo. Giddiness may sometimes arise from 
purely psychical causes, the giddiness which is- caused by 1 
IrrtHaff over a preeiptowis in part psychical; partly also 
vM*fe 8. Tone vertigo. Certain drags, tobacco for 
example, produce giddiness, bat it is perhaps erroneous to 
— ^ * “mao cases' und er a separate heading. Poisons which 
wertige probably sot either through the circulation 1 
on the coordinating centres themselves. 

iocfwaa than given ef tfafe more important forms 
and the differential diagnosis of tl 



the condition 
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f<x On, Pea in the Urine, 

^ANbwetimes meet with cases in whieh pas is present in 
tfitftiUMt when it is difficult to determine whether it is derived 
mfcagtfb bladder or kidneys. One cause of ibis difficulty 
I the cirremstance that the presence of pm in the 
give rise to great irritability of the bladder 
organ being implicated. It is well known 
in - the normal constitution of the mine of 
character may render the bladder in¬ 
to contents; thus tbs watery urine of* hysteria 
■as much irritation as the - concentrated 
r'of gout; and the presence of albumen 
' produces a frequent desire to empty thebladder, 
also in some cases with pain on midturitieo, 
be'the first symptoms’leading to the* discovery of 
“usa Except in a few instances, when pos- is 
^aanbseess in the prostate, or from the lining 
»wf thworetbra (in both of which easedthe quantity 
whenever we find pore pos which is readily 
twttfc*he nrinet aod is deposited in a yellow layer 
- vof tho vessel, the water at the same time being 
' decide that it cornea from th# kidney; for when 
. si by the lining membrane of an inflamed bladder 

;im uAttaQy more of the nature of muons than pm, is glafrv, 
triaged with blood, and soon beeeteesamneni aeal 
Pna coming from the kidney may be derived 
‘finae-4etorstiti.il suppuration of the glandy from a 
beams In the organ,- or from the lining to cm braneof 
I-fa>a state of inflammation. The last affection, to 
kbit team suppurative pyelitis should be restricted, 
►fra* several causes, the moat common of wbioh is 
ha pr aaa h ae of a calenlus in the kidney. It may, 
*W atofdy tho resnlt of cold, and it isto the form of 
dkar-tbaa -induced, which may be termed catarrhal 
»Oto*I with to difeet attention; for though oasually 
»Various authors it has attracted bat Httle notice, 

. maeh more common than is generally sup- 
M Twe eaaesof this kind having occurred in my prac- 
' ‘tg 4 M 0 hmt twelve months, I will briefly relate them, 

- «b* oaM-nreather of last winter an elderly gentie- 
Cattod n|A)n me, bringing some of his urine 
* ' ! of great irritability of the bladder. 


with constant pain, which was referred chiefly to the end 
of the penis. He was a-thin man of abstemious habits, bub 
of a gouty constitution, thongh he had never had complete 
gout. I found that he had been a good deal exposed to cold 
during several days' previous to his visit to me, bat had 
experienced no general ill effects from it; he complained of 
nothing bat his bladder. 

Upon examination of the nrine which he brought, I found 
that it oontained nearly half its volume of albumen. I 
therefore ordered -him home at once, to go to bed and 
stay there, apply some mustard' to bis loins, and take 
some acetate of ammonia to act upon his Bkin. In two days* 
from tbit 1 date the albumen had almost all disappeared, and 
a considerable quantity of'pure pus had made its appearance 
in the urine instead ? the specific gravity was about normal, 
no casta eonld be found*, and the slight amount of albumen 
remaining -was evidently derived from the pus. Though the 
uritfe had* thee 'changed, the pain on micturition continued 
to be se' eofestaut and severe-that'the patient thought the 
dhMtte--must'he in the'bladder or urethra, and not in the 
kidneys; there waw never aery appearance, however, of ropy 
mac us or* blood in the nrine, nor any discharge from the 
urethra, and though both a sound-and catheter were passed 
on* move than one occasion, nothing could be detected in the 
Madder; though rim passage of the instrument produced ex¬ 
cessive pain in the* urethra and nock of ihe bladder, showing 
that an exceedingly sensitive state of the nerves existed. I 
fstoeenvisued that this irritaMKty was caused entirely by the 
presence of the'pus'in tire urine, and the history of the case 
shewed that the complaint originated in the kidney. 

The ess#-went on without much change for nearly four 
mouths, the Uribe always depositing a layer of thin pus after 
standings being more or loss acid, sometimes intensely so, 
awl eoMOinltfg litha tea-together with the pus. No remedies 
produced nay derided effect; though many were tried, such 
as counter-Irritation over 1 the kidneys, citrate of potass, &c. 
Temporary relief was oWarned"by the use of morphia sup¬ 
positories.* The "general hearth', which suffered less than 
□right bare been expected, wob kept up by plenty of light 
uMttaulatfag food, and'the‘quantity of pus gradually Dot 
steadily diminished, the irritability of the bladder disappear¬ 
ing together with it. In the spring the patient got out of 
doors, went from home, and soon completely recovered, the 
urine becoming quite healthy, and remaining so afterwards. 

Thri second oase*was that of a young married lady whom 
I saw with Dr. Goyder. Her illness c mmenced by the 
passage of some •bloody nrine, and arose without any 
apparent cause,' bat probably from cold. The bteediDg was 
fohwwed by pain on micturition, forwhich she Bought medical 
advice. Dr/ Goyder found pus in the urine when he first 
saw 1 her; but there were no other very serious symptoms' 
until nearly-a fortnight’after the breeding occurred; rlgorB 
with vomiting then enure 1 on; showing that there was inflam¬ 
mation of the kidney I now saw har and found pain with 
great tenderness upon pressure over the right kidney, bat 
none-over tbs left) the* bladder wan Irritable, the urine acW, 
and containing pus, which was deposited in a yellow layer 
at the ^bottom of- the vessel - after standing. The specific 
gravity was about normal, and there Was only a trace of 
albumen present, evidently derived from the pus. The 
symptopre* of acuta nephritit ooittlhiMd for some time, the 
vomiting becoming so incessant- that no food could be 
retained upon the stomach, and the strength had to be sup¬ 
ported for two or three weeks by nutrient enemata. The 
qoeetitfn arose in this case what was the cause of the haemor¬ 
rhage and-inflammation of the kidney with formation of 
pub; wore they produood by a eateuius in the pelvis? She 
had never suffered previously from symptoms of stone or 
gravel, such as nephritic colic or deposits of sand in the 
urine, so I came to the conclusion that the case mast be 
looked-uponr as one of suppurative pyelitis from cold. The 
inflam ma tory symptoms gradually subsided, the vomiting 
stopped,*- tbw general • health steadily improved, and the 
amount of'pus* in the urine slowly ditnfcaished. At the end 
of July, about eight weeks from the time of my first seeing' 
her, the patient was able to leave home for change of air; a 
little pus still remaining in the water, though it was otherwise 
healthy. I heard that she continued to improve while away, 
andshereturned at the expiration of some weeks in good health. 
Dr. Goyder informs me that he has examined the urine several 
times since she came home; and finds it free from pns. 

This case differs from the former one by having been 
attended with more severe inflammatory and constitutional 
symptoms, but by less paia and irritation of tho bladder. 
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The state of the urine was very similar in both, and they 
ran the same, rather tedious course, the secretion of pus 
being apparently but little influenced by any remedies, 
beyond those which tended to improve the general health. 
The suppurative process appeared gradually to wear itself 
out, ana to leave no permanent kidney mischief. 

On Urine of Low Specific Gravity 

Cases of kidney disorder sometimes occur in which the 
urine remains persistently of low specific gravity, without 
containing albumen. Many years ago the late Sir B. Brodie 
pointed out that in these cases operations were badly borne, 
the constitution being in an unhealthy state, and unable to 
bear any sudden shock or drain. The lightness of the urine 
in these cases seems to depend principally upon a deficiency 
of urea, and it will be found to be not only light in both weight 
and colour, but without the proper urinous smell. It will 
also keep for many days without becoming fetid, or under¬ 
going any apparent change. Many years ago I noticed the 
want of smell and the keeping power of the urine in chronio 
Bright’s disease ; and I have often been correct in diagnosing 
disease of the kidneys when I have found the urine in¬ 
odorous. The watery urine of hysteria will be found to 
smell in the ordinary way, though faintly, and will soon 
decompose when kept Many of the cases to which I wish 
to direct attention are connected in some way with Bright’s 
disease, though there may be no escape of albumen from the 
kidneys; others, however, occur in which the kidneys seem 
temporarily to have lost their proper excretory powers in conse¬ 
quence of a defectivesupply of blood, such as occurs in anaemia. 

I will briefly allude to two cases in illustration of these 
two forms of the affection. During the past summer I saw 
a middle-aged gentleman with Mr. Terry, suffering from 
symptoms of uraemia following an attack of acute congestion 
of the kidneys, the urine being highly albuminous. By 
active treatment he recovered so far that he was able in a 
few weeks to resume his usual occupations, no trace of 
albumen remaining in the urine; he did not, however, get 
thoroughly strong, and Mr. Terry tells me that the urine 
remains per-istently of low specific gravity, though perfectly 
ffee from albumen. The kidneys have evidently not re¬ 
covered their healthy powers. 

' The other case is that of a young woman who three years 
ago had an attack of exophthalmic goitre, accompanied with 
anaemia. The disease is gradually disappearing; the enlarged 
tnyTOid has diminished ; the prominence of the eyeballs has 
almost disappeared, and the heart’s action, which was at one 
time violently excited, and accompanied by a loud anaemic 
bfult, has become almost natural; she is still, however, some¬ 
what pale and bloodless, and the urine is too low in specific 
gravity, as well as inodorous. In this case I do not think 
that there is any kidney disease, and believe that she will 
recover her health, and that the urine will become natural. 
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Treatment .—The result of my experience is that so far 
no'physiological antidote to snake virus is known, and that 
when the fall effect on the respiratory centres is produced, 
remedies are of little, if any, avail, albeit, when the poison 
has entered in smaller quantities, treatment may be of 
service on general principles. Viewing the apparent analogy 
between curara and snake-poisoning, death in both being 
caused by paralysis of the respiratory apparatus, Dr. 
Lauder Brunton and I hoped that, by artificial respira 
tion and supporting the body temperature, we might keep 
an animal poisoned by snake virus alive until elimination 
had taken place; and the result of some experiments justified 
the anticipation to some extent, for animals were kept alive 
for many hours, but succumbed at length when the artificial 
respiration was withdrawn. Mr. V. Richards, who repeated 
our experiments in India, succeeded thus in keeping an 
animal alive for days, though it, too, succumbed finally. In 
the case of curara, artificial respiration is completely suc¬ 


cessful, though not so in snake-poisoning. This seems to 
show that the damage done by the snake-poison is of a more 
serious and permanent nature than that by curara. I would 
encourage efforts to devise any method of treating inake- 
poisoniog in whatever degree it presents itself, for some 
means of neutralising the poison or of restoring the damaged 
nervous system and blood mav still be discovered. At any 
rate, it is with snake virus as with other deadly poisons, there 
must be a quantity, however small, which, though dangerous, 
is not of necessity fatal; in such cases we may influence the 
result by treatment, and save life in some. But after long 
and repeated observation in India, and subsequently in 
England, I am forced to the conclusion that all the remedies 
hitherto regarded as antidotes are abeolately without any 
specific effect on the condition produced by the poison, and 
that such aid as we can give must depend on preventive and 
local treatment 

I will now briefly describe the measnres to be adopted in 
the treatment of snake-poisoning, and especially refer to the 
permanganate of potash as a remedy. 

The first and most important indication is to prevent the 
poison entering into the circulation ; to this all else is sub¬ 
sidiary. The rapidity with which this takes place depends 
a good deal on the part of the body bitten, and on its 
vascularity. When the poison enters a vein, if the bite be 
inflicted by a vigorous snake, the result is generally rapidly 
fatal. Experiments on animals show that bites inflicted on 
parts, even where large veins are not implicated, produce 
their effects so rapidly that only immediate severance of 
the part or complete constriction can prevent absorption. 
It is necessary therefore, as quickly as possible after a 
bite has been inflicted, to apply a ligature above the 
wound, and so tighten it as to completely arrest the cir¬ 
culation. As it happens in 94 per cent, that the bite 
is inflicted on an extremity, this may frequently be accom¬ 
plished. But in parts where no ligature or elastic bandage 
or cord can be applied, proceed at once to excise the 
bitten part; this, indeed, should be done in all cases, 
ligatured or not Then make an incision through the bite, 
reflect the skin, expose the tissue wherever that is altered in 
colour, dissect it out, and be careful to remove every part of 
it; next apply cauteiy or some escharotic. or the perman¬ 
ganate solution, taking care that it reaches as much as 
possible in every direction where the poison may have infil¬ 
trated. After this is done the ligature may be relaxed, for 
if the virus be destroyed the danger of its entering the circu¬ 
lation is past. Should it have already entered, as is only too 
probable, all that can be done is to give stimulants, keep the 
patient warm, at rest, and if the respiration begin to fail use 
artificial respiration, and endeavour to keep him alive till the 
poison be eliminated; the temperature should be maintained, 
la 1869 I gave instructions for the treatment of snake bite, 
and, excepting that I would substitute Esmarch’s bandage 
for the ligature recommended by Dr. Wall—that pennan- 
ganate of 5 per cent solution should be applied to the 
wound when the venom has been carefully dissected out, 
or injected when it has not been cut out—l have nothing 
to alter in these suggestions. Suction, being unlikely to be 
of much avail, is practically useless to the patient and 
dangerous to the operator, ana it should be discouraged, and 
not relied on. Where the poison has happily been limited to 
the seat of inoculation, and in cases where no great quantity 
of virus has been absorbed, we may hope to do good, but 
where the poison has entered the circulation in larger quan¬ 
tities and the physiological symptoms are developed, the 
prognosis is exceedingly unsatisfactory. 

Instructions .—As soon as possible after a person is bitten 
by a snake, apply a ligature made of a piece of cord, or an 
elastic bandage, round the limb or part at about two or three 
inches above the bite. Introduce a piece of stick or other 
lever between the oord and the part, and bv twisting, tighten 
the ligature to the utmost. After the ligature has been 
applied cut the punctures to the depth of a quarter of an 
inch with a penknife or other similar catting instrument; 
let the wounds bleed freely; or, better still, excise the 
punctured part and all the infiltrated areolar tissue subjacent 
to it. Apply either a hot iron or a live coal to the bottom of 
these wounds as quickly as possible, or inject into the sub¬ 
cutaneous oellular tissue a solution of permanganate of 
potash—5 per cent, or some carbolic or nitric acid. If the 
bite be where a ligature cannot be applied, with a sharp pen¬ 
knife cut out the bitten part and all the infiltrated cellular 
tissue to the depth of a quarter or half an inch. Then apply 
the hot ooal or not iron to the very bottom of the wounds, or 
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batter, the permanganate of potash. Give fifteen drops of 
solution of ammonia dilated with an ounce of water, 
immediately, and repeat it every quarter of an hour, for 
three or four doses, or longer, if aymptoms of poisoning 
appear. Or give hot brandy, or rum, or whisky or spirits, 
with equal parte of water, about an ounce of each (for au 
adult) at the same intervals. Sactiou of the wounds is not 
very likely to he beneficial, and as it may be dangerous to 
the opera»or, it cannot be recommended. If symptoms of 
poisoning set in and increase, if the patient becomes faint or 
depressed, unconscious, nauseated or sick, and respiration 
begins to fail, with symptoms of paralysis of tongue and 
fanees, apply mustard poult'ces, or eolation of ammonia 
on a cloth, over the stomach and heart; continue the 
stimulants and keep the patient warm, bat do not 
that him up in a hot, stifling room, or a small native 
hut—rather leave him in the fresh air than do this. 
Chronic—i.e., milder—oases must be treated on the same 
sad general principles. Do not make him walk about if 
depressed ; rouse with stimulants, mustard poultices, or 
ammonia, bat let him rout. If the person be b-onght, as he 
« she prujKihly will be, sometime after tbe bite has been 
and symptoms of poisoning are present, the same 
are to be resorted to ; they are less likely to be 
il, but nothing else can be done. In many cases 
the prost r ation i* doe to fear; the bite may have been that 
sf a harmless or exhanated snake, and such will rapidly 
weaver if so treated and encouraged. If poi-oned, but, as 
frequently it tbe case, not fatally, these measures are the 
■o«t expedient. A plain summary or translation of these 
suggestions might be hang up in public places. The people 
ahoald be warned against incantations, popular antidotes, 
and loss of time in seeking for aid. Every police inspector, 
«f whatever grade, might be taught the application of the 
dm pie measures I bave described, and should be enjoined 
tsm&ke them known as widely aa possible among the police 
and tbe people. There can be little doubt that recoveries 
from Indian snake-poisoning occur chirfly in cases where 
tlm make has been exhausted or harmless, or has bitten 
imperfectly, and in a few cases where prompt interference 
has prevented the entry of tbe poison into the circulation. 

Let me now make some remarks on the remedial value 
<f permanganate of potash. During my investigation of the 
value of remedies for snake-po’soniDg permanganate of potash 
wa* not onnt'ed, and I made the following experiments :— 
June 12th, 1869: A fowl was bitten by a cobra ia the 
thigh at 3 P M. ; at 3.1'50" P.M. fifteen drops of solution of 
mate of potash were injected into the spo\ Dead 
i.minntes, 3.35 P.M. Forty drops of solution of 
t'e of potaaainm were injected into the external 
dog. This produced no apparent effect on the 
aaims*. At 3.48 P.M., bitten by a cobra (which had bitten 
before ami was not fresh) in the thigh, the faDg punc¬ 
tate* ware at once washed with the strong solution of per¬ 
manganate, and was well rubbed in. 3.52 P.M.: Sixty more 
drape were injected into the vein. 3.54 P.M : Two drachms 
were injected into the bowel, all the symptoms of cobra 
poisoning advancing rapidly. 4.12 p.m.: Forty more drops 
were Injected into tbe jugular vein. 4.25 P.M.: Dead in 
tflirty-eeven minntes. 

tn 1878 Dr. Lander Brunton and I made tbe following 
experiments, which confirm the power of the permanganate 
to neutralise the poison before it has entered the circula¬ 
tion, but shows its inefficiency when it follows it. 

Experiment 1. —Five milligrammes of poison were die- 
solvea in ooe cab. centim. of water, and mixed with one cnb. 
centim. of liqnor potass® permanganatis (B.P.), and in¬ 
jected under tne skin of a guinea-pig. No symptoms were 
produced, and the animal remained quite unaffected. 

‘Experiment S .—Two rabbits of the same litter, each 
w arni ng exactly 21b. were taken. Five centigrammes of 
edbrm, poison dissolved in one cub. centim. of distilled water 
wnre mixed with one cnb. centim. of liquor potass® per- 
msDgauatin (B.P.), and allowed to stand for about eight 
minntes. The mixture was then injected under the skiu 
of the flank df one rabbit No symptoms whatever were 
peodaeed, and the animal, though keot under observation 
W some weeks, remained quite unaffected by the poison. 
Fhre knilHgrammes of cobra poison, dissolved in two cub. 
emtfans. ot water, were injected into tbe other rabbit at the 
afoaiB time Daring tbe ejection a little of the poison was 
len t , so that the animal did not receive the fall dose, yet it 
died in thirty minutes. 

Experiment S .—April 4tS 1878. Guinea-pig weighing 



14 lb. Injected four centigrammes of cobra poison into leg. 
4.1 pm.-. Ligature applied immediately; permanganate of 
potash applied immediately. 45 P.M. : Twitching. 4.10 P.M.: 
Dying. 4.13 P.M. : Convulsion. 4.14 P.M. : Dead. 

Experiment 4 .—April 4th, 1878. Gninea-pig weighing 
lib. 3.45' 20" P.M.: Injected § gr, = 4 centigrammes—of 
cobra poison under skin of leg. A ligature was applied 
round tbe leg in one minute, and in five minntes permanga¬ 
nate of potash was robbed into an incision made over the site 
of injection. 3 52 p. H.: Ligature cut. 3.53 P.M. : Twitching 
violently, leg paralysed. 3.57 P.M. : Dying. 3.68 P.M. : Dead- 
lees than thirteen minntes. 

Dr. Wall, who has carefnlly investigated the subject, 
makes the following pertinent remarks 1 :—‘ ‘ As it was found 
that potassium permanganate does destioy the poison, steps 
were taken to see if it would be of any practical use in the 
treating of animals suffering from snake-bite. It was found 
by experiment that a considerable quantity of potassinm 
permanganate, dissolved ia a weak saline solution, eoold be 
injected into the circulation of an animal without producing 
any immediate effect. A dog suffering from cobra poisoning 
had a cannula placed in its saphena vein, a solution of 
potash was injected, but though a large quantity.was 
cautiously and gradually introduced into the circulation, and 
thongb, at tbe same time, life was prolonged by artificial 
respiration, in no way was the least benefit to be peraeived 
from the remedy. The reason is obvious. It is quite tine 
that permanganate of potash destroys the active agent of 
cobra poison by oxidising it; but when introduced into the 
blood it, of course, commences oxidising indifferently all the 
organic matter with which it comes in contact, bat it'has no 
power of selecting one organic substance for oxidation rather 
than another. The oxidising power of the permanganate is, 
therefore, exerted on tbe constituents of the bloiod generally 
instead of being reserved for tbe oobra poison in it alone; so 
if cobra poison is dissolved in an organic sedation, and the 
permanganate in added before injection, the poison suffers 
little, if amy. diminution in strength, for the oxidation has 
taken place chiefly at the expense of the other organic matter. 
Thus it wonld be necessary to destroy all tbe constituents of 
tbe blood by oxidation before all tbe poison in it coaid be 
destroyed too. If a substance should be found having the 
power of oxidation with a speeial affinity for exercising it 
on snake-poison, tbe problem of the treatment of snake-bite 
would be solved; but permanganate of potash has not 
this special power. ” It has been pointed oat that there are 
other substances which greatly diminish or destioy the 
action of snake-poison when mixed with it out of the body. 
Of all such agents, permanganate of potash is probably the 
best; still It seems to be of little value ia practice. 

Wall further remarks, “ It may be asked, why, if metallic 
salt*, tannic acid, hydrate of potash, and permanganate of 
potash, destroy snake-poison, should not these substances be 
used in preference to excision ? The reply ia obvious. If 
we could know tbe exact position of tbe poison, and if there 
were only one dep sit, we might probably sneoeed in destroy¬ 
ing it by Injection. But to remove the poison deposited by 
the bite of a snake requires a most intelligent observation, 
gnided by eyesight and judgment; bat an injection of a 
cbemieal agent must be to a great exteDt made by guess¬ 
work, and the solution, instead of following tbe poison, 
takes the line of least resistance in the tissues, often leading 
it far from the poiBon.” 

In a pamphlet 3 dated 1882, Richards says : “A solu¬ 
tion of 5 per cent of permanganate of potash is able to 
neutralise the poison”; and recommends that this should 
be injected into the bitten part after a ligature has 
been applied ; it ia less likely to cause sloughing of 
the tissues than any other agent which could neutralise 
the venom. In the letter of July 22od, 1882, he says: 
“ It is in my experience the best local application we possess. 
It is not a physiological antidote, but is a chemical one; 
but is utterly powerless to effect any influence on the lethal 
action of snake-poison.” He means the constitutional 
action. He is of opinion “ that wherever opportunity 
offers the injection of permanganate of potash should be 
resorted to, assuming that a ligature has been efficiently 
applied (where it con be applied at all) within five minutes 
from the bite. In the average run of cases the permanganate 
will certainly destroy the poison beyond the ligatured part,” 
if it come in contact with it; but, as Wall pointed out, the 
difficulty of ensuring the contact with the poison is so great 

1 Indian Snake Poisons, p. 129. 

t Experiments on Permanganate of Potash; its use In 80 ake-poisoning. 
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as to rebderit practically- uaretiabte.' I agvee with Richards will, I have nodonbt, be readily understood from the ditgisnw 
that, so far-aait goes; it is a good local application, and as A is a hollow T-shaped piece of metal, which is adaptedto • 
such it oughito-ba asad. ; or, la its absentee, tannic acid or the ordinary syringe in the pla:e of its noczls, c. The' 
liquor potasses might he resorted to with the same object? haedte, b, is- attached to a cosed plug in which them »b 
but as a constitutional 'remedy, as a physiological antidote, rectangular aperture, so that by turning the handle B either 
it is powsriewr, like all othess that' have been tried and to the left-or to the right, the way, so to speak, i« opened le' 
failed to do-good; and Lacerda hitaself, athoogh he attributes either the inlet or the outlet aperture, or vice versd, as deb 


poisoning, I entirety agree with yp® that-it is a utopia.’’ 3 

After careful consideration, fully- admitting- that in par- 
manganate^oi potash we-halve am agent which-cen chemically 


ing or flat®-action syringe a To onoextremity-ef the-tabisgw 
a hollow weight is connected, whilst at the other* various - 
attachments may be adjusted. For instance; if thosyriuge r 
be required for the purpose of washing oat a cavity or t 


done than tddraw uttentio** to a looal remedy already well- Quid may be driveain either direction by simply turning tkm- 
known as acheraieai- antidotes the- value of whioh-depends- handle, B, to the left or to the right, at will. Again, if it he<< 
on its effieiemt application-to- thoeoatanrioarted part- (which reqaired to perfonn-paraeentesis, or to aspirate the bladdersi 
Dr. WaU haw-pom tad out is too uncertain to be reliable), the noeele, c, may be replaced by an erdinary cannula *ad» 

lira avd r-ntill. ns., off nn nUtidata no.. ovdU luKlldt. trAAsa. T\ na ok Z » dk» . - - m !• l 


oi an antidote (as-that term is usually undereteod) we adapted for th»YarioMpurpo#Mt Apart from the advantage*!! 
mast i ma gi n e a sxbstanee so subtle as to follow, over- to be obtained as above described, by simply applyingitbisn 
take, mid- neutralise • tho yeaoai -in the blood, and that modification or addition A to an ordinary syringe,- it may b*« 
shall hove the* power of counteracting -or neutralising tho mentioned': lsti That-tho direction of the inlet or -the outlet» 


poisonous and deadly influence it-has-exerted on vital force. 
Such a anbetanoe has still to be foud, nor does our preeent 
experience-of- drags/ give hopeful-aatictpetieik-that wo shall 
bad it; bat 'l retreat--that where the -poisonous-effects are 
produced in<a minor degree, or- where the eeoond&ry ooa- 
seq ience» ate to-be dealt-with, we may-do mechto aid the 
natural powerrin -bringing about recovery.’’ 

lu conclusion, fully acknowledging the -value of recent 
researches, I would esprees a hope- that the subject may- 
receive further vigorousiarestigaAKXi, aad that efforts may¬ 
be proeeoutedespocially'in thodireetioo of aearcb for some 
method of 1 increasing'elimination of the poison, of asoer» 
taioing theraBBotraataroof-the leeioos>of the nervous Bystem 
and blood;- and how 1 far tbey are removable. Ab to local' 
measures? with tho view-of prewentiog entry of the virus 
into the eiituftotioB/'aud of neutralising it in situ, improve- 
ments on the p r e se nt'method may be sought fort 

As to advance in'the investigation of tbe> physiological 
and chemical aspects'of-the question, much-may still'be 
doae, as also in respeot of -the chemistry and microsoopioai 
characters of the virus’ itself, and tho blood and tissues of 
the poisoned. But thetos inquiries* of auoh importance to tb« 
human race, can, I fear,, make but little further progress 
whilst the preeent restriction cm physiological research con¬ 
tinues to be maintained. - 

A review of the subject of «nake-poftsoningi would -bo- quite 
incomplete without aciknowledgment'of the valuable labours 
of touch Indian observers' as Drei Shorti, Nicholson, E want, - 
V. Richards* Wall,' Stradling,- and Stewart, who have 
added materially to our> knowledge. Also of Dr. Halford 
in Australia, Dr. dm Laoerttainliioj Dr. T. L. Bruntoa ia 
London, and of Drs. Weir Mitchell add;Reichert in America,' 
who are even now engagedrin-a most important and mueh- . 
needed investigation- into 'the- chemistry of tho poison and 
the-condition of the blood and tissues-of the poisoned. , 


IMPROYEMEJ^^ IN SYRIJmES. 

By R. FITZROY BENHAM, M.RC.8., &0. 

HAtfWS observed fof ’ ■some-timw past the great' incon-> 
vefiience and expense one experiences in having to use- 
various forms of syringesfortbe innumerable purposes for 
which they are required; both-in medical and surgical cases, 
I have been induced, in consequence,- to modify tho mecha¬ 
nism of the extremity of'the ordinary type of syringe,’so that- 
one syringe may be used for numberless different purposee^- 
for instance, whether it be required to wash out’an absceee 


being in a line, 1 instead of rectangular*-aa in the eanof the-' 



ordinary stomach pump with its flute action mechanism, it 
Is impossible for oue aperture to be opened before the other- 
is completely closed, notwithstanding they may be of con¬ 
siderable size. 2nd. No matter how small the extremity of 
the nozzle, c, may be, it does not impede tbe flow of the fluid 
when the syringe is being refilled—a point, I venture to- 
think, of considerable moment where a large quantity of 
fluid is required, as in the case of syringing a wound after 
operation, thus saving time and the annoyance of unscrewing 
or detaching the nozzle from the extremity of the syringe 
before refilling the latter. 3rd. When the nozzle of the 
syringe is at once in situ it may be allowed to remain so 
until it' is no longer required, whereas with the ordinary 
syringe it must be replaced every time it is refilled. 4th. An 
there are no valves or complicated mechanism the working, 
parts cannot possibly get but of order or become corroded. 
5th. The attachments, A, may be applied to all existing, 
syringes by simply causing the size of its screw to be made- 


jeotion of an enema, &c. The modification to which I refer iniay swte.iorine iniorraawon oiine p 
----— - Messrs. C. Wright and Co., of 108, New Bond-street, . 

3 Dr. LM«rd* has probably operate# only -with crotaUoe snake*; and London, have in stock various sizes of the attachments as 
If ns, bee not h«d tbe opportunity of obaerring the difference of action above described, and that on their receiving an ordinary, 
exerted by colobrine poison. In my experience repeated experiments ° ■ 

•bow that direct general coatauiaatien may follow even when no large syringe they Will adapt them accordingly*. . .... 

Baroa’s Court, S.W. . 


▼eip hae been penetrated. 
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A NEW EORM OE UTERINE BOUGIE. 

By H. SUCNAUGHTON JONES, M.D.,F.RC.S.I.&Ed., 

J ‘ EXAXIXKRIN OBSTETRICS IN THE ROYAL UNIVERSITY OF 

‘ •" UrtnjlND, LATELY professor in the queen’s 

• ■ UNIVERSITY, IRELAND. 


' of t|he uteririe canal for intra-uterine medica- 

fiph, fictf/iejility, and for obstructive and so-called spasmodic 
dyamenorrhcea comes constantly within the province and 
'•prAotioeof every general practitioner. One of the soundest 
therapeutical steps I- know of in gynaecological therapeutics 
&'|h'e Application of citric acid to the. cavity of the fundus 
ntep ,ih euob Abnormal conditions as corporeal and cervical 
fri o ra a totifl at insubinvolfition. Here the uterine isthmus 
rt h '.Jb- • *.!!iil I ■ d . . . 

L! •■ / !•: 1 • FlO.<l. • 



removal. _ The tent bad swollen above and below the'cou- 
striotion into an hoar-gloss form. I had to bring it away 
with forceps. Such cases are apt to be followed by various 
degrees of metritis. Frequently practitioners have expressed 
to me their dislike to use sea-tangle tents from similar conse¬ 
quences following their employment in their hands. Id cases 
of sterility, for some years past I have several times dilated the 
uterine canal with soft conical metal bougies—the same as 
those used by Mr. Teevan for male urethral dilatation—and 
pressure, and which I have found so beneficial in those 
semi-strictured conditions accompanying chronic gleety dis¬ 
charges. For dilatation of the female .urethral passage, these 
bougies of mine will be found to answer admirably. They 
are easily kept clean, ft few rubs with chamois leather 
give a bright surface^ the bulbous end is of great advan¬ 
tage,. combined with the conical forin of the instrument. 
Struck with their value 'far uterine dilatation, I have had 

Fig. 2. ' 


Reduced to two-tbirda size. 



sp. Again, in those tedious coses of ante- 
..•tfhopis of the isthmus or contraction com- 
ility, dilatation is called for, aqd the step 
! 4 out by the ordinary medical attendant, 
are familiar with the use of the usual 
and tupelo. I have had greater satia- 
. latter. thatti i£he former in practice. 
'I.have seen, dangerous and alarming 
the use of laminaria tents. Uterine 
of .collapse, violent pain,, and syncope 

_ , four boars after the tent was introduced. 

Qniis id—iMy■! placed a laminaria tent of small size in the 
stterms etafedy suffering from endometritis, with contracted 
irtkmaSy-fMVaralory to the use of nitric aoid. I remained 
away six noon. I experienced the greatest difficulty in its 


ehmH 

flnxion 

WWfc Ms; 

AH _ 

tent#, —— 
ihx,'twos 



made by Mr/ Hawksley a set of bougies which any prac¬ 
titioner can use, ami Which he will find most efficient 
in dilating the cervix under any -of the circumstances 
above re'erred to. They will be found to glide easily into 
the uterine canal, end- their ease of introduction is facilitated 
by the momentum gained from the solid nsetaL The accom¬ 
panying woodcut shows five sizes of the- bougies. The exact 
curve Is represented. This is nearly sknUar to the curve of 
HpgtW’B dilators, that I hare been using, and which 1 bare 
obtained from M. Kumerteof Freiburg. Trying both forms 
of dilator on the same patient, and at tbe same sitting, I 
ean vouch for the less degree of sensitiveness caused by tbe 
solid’ bulbous instrument. Fig. 1 shows in outline the shape 
and size of one of the smaller ebony dilators of Hegar, No. 9. 
The advantage of the conical and bulbous extremity over this 
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instrument is, I think, at once apparent. Each of my bougies 
bus s umped on the bra?s mount the maximum circumference 
in millimetres of the belly of the bougie. Below are the rela¬ 
tive sizes in millimetres of the bulb and belly of each bougie. 
They are curved to a portion of a circle of twenty-five cen¬ 
timetres in diameter, but this curve can be altered at the will 
of the operator, as the bougie is quite pliable from the junction 
of the handle to the point The same handle can be adapted 
to each bougie. They can be used through any speculum. 
The dozen bougies fit into a portable flat case. The belly 
of the second largest bougie brings the canal np to the 
calibre of the finger. I have not yet used the three larger 
sizes of these particular bougies. I have had them made, 
however, to complete the set They would be required for 
exploring the cavity of the uterus. It is rather for the pur¬ 
poses above indicated that I venture to suggest these dilators. 
1 should, perhaps, mention that I have also used from time 
to time the smaller dilators of Dr. Matthews Duncan. I 
cannot refrain from quoting the opinion of our eminent 
gynecologist when he says : “The treatment by bougies I 
recommend to you, because it is unaccompanied by danger. 
The only evil I have ever seen from it is a temporary peri¬ 
metritis. It is a treatment the innocence of which arises 
from the fact that there is no cutting, and that the instrument 
is not left in the womb above a few minutes at a time. ”* 

Dr. Priestley’s dilators are well known, but they are dif¬ 
ferent in Bhape and character from those here represented, 
as are also, as in mode of application, the admirable dilators 
of Mr. Lawson Tait. I am at present engaged in trying to 
complete a uterine fixer and tractor, to use for steadying 
the uterus during simple dilatation and while employing 
intra-uterine medication, which I hope very shortly to place 
before the readers of The Lancet. 

Harley-street, W. 


A CASE OF 

GUMMATOUS TUMOUR IN THE SUBSTANCE 
OF THE CEREBRUM. 

UNDER THE CARE OP 

G. E. Walker, Medical Officer. 

By ARTHUR PRICE, 

ASSISTANT SURGEON H.H. CONVICT PRISON, PARKBURST. 

The doubtful nature of the symptoms uncomplicated by 
any motor paralytic lesion to the end, in the following some¬ 
what unusual case, may possess sufficient interest to be 
recorded. 

T. L-, a prisoner, thirty years of age, was on February 

14th, 18S3, admitted into the infirmary complaining of pains 
all over his body, but especially in his head, which was not 
referred to any p*rticnlar spot The pulse was 72 ; tempera¬ 
ture normal. He was treated with bromide of potassium 
and tincture of gelseminum without any good effect until 
February 26th, when he stated that the headache had 
suddenly left him. He was discharged from the hospital, 
being readmitted for a short time on March 12tb. On 
June 1st he was complaining of the recurrence of the great 
pain in his head. Poise 72; temperature normal. As he 
was looking very ill he was again sent into hospital, 
and the following history was obtained from him. He had 
been a driver in the Royal Horse Artillery for some 
time, he was discharged from the army on account of 
having received a sunstroke whilst serving in India, and 
since then he had suffered from occasional attacks of 
intense cephalalgia. They were now described as of a 
piercing character, especially referred to the vertex of 
the head, acoomnanied by tinnitas auriam. He complained 
that the son made him giddy, but he received relief when he 
had a handkerchief suspended from the back of bis cap. No 
vomiting occurred at this or any other time. He had had 
gonorrhoea twice, but not syphilis. Did not remember 
having any sore-throat nor spots on the body. He was care¬ 
fully examined ; no trace of any chancre could be seen, no 
amygdaloid enlargements of inguinal glands, no evidences of 

S philitic sore-throat. On June 21st he appeared collapsed; 

e poise fell to 45, and the temperature to 97 5°. He was 
treated_ with brandy, iodide of potassium, and bromide of 
ammonia. He gradually rallied, and on July 7th the 
headache had quite disappeared, the prisoner in sppear- 

i Duncan : Disease* of Women, p. 140, chap, on Spasmodic Djb- 
menorrhu-a. 


ance being better than usual. On Sept. 21st he was sgain 
readmitted, having in the interval been treated nearly 
every day with iodide of potassium. The symptoms were 
now more urgent; the pulse wa9 45, temperature lower 
than normal. He could not stand without support in con¬ 
sequence of vertigo. The expression of face was that of suf¬ 
fering, and he had difficulty in expressing himself; the im¬ 
pairment of speech was central, being of amnesic type. There 
was no loss of sight, bat some photophobia. On Sept. 25th it 
was noticed that his gait was rather tottering; he conld pick 
np a pin with ease; his pupils were equal and the tongue waa 
protruded in the median line. During the night of Sept 30th 
he was found upon the floor of his cell; he stated that he fell 
down but could not explaia how, nor what time he was on 
the floor. In all probability the fall was the result of an 
epileptiform convulsion. He was removed to the open ward, 
and the next day it was noticeable that his replies to questions 
were inconsequent and indefinite. From this time he steadily 
and rapidly proceeded from bad to worse. He would 
persistently get out of bed to try to steal the other patients’ 
food, although he had and ate plenty of his own. On Oct. 
12th he was ia the morning semi-unconscious, but tried to 
answer questions if loudly spoken to. For the first and only 
time he passed his urine and faeces in bed. He managed to 
get np and tried to drink the contents of his cell utensil. The 
pulse was 40 ; temperature normal. At 5.40 P.M. he became 
suddenly unconscious with stertorous breathing, and died 
twenty minutes later. 

Necropsy .—Body well nourished and muscular. The 
lnngs were slightly congested at the back. Heart sonnd, but 
both ventricles and auricles were full of venous blood. Liver 
and kidneys sound bnt congested. The dnra mater was 
injected and adherent at the following spots: across the fissnre 
of Silvius, right side; at the posterior portion of the left base of 
the cerebellum and a large patch upon the outer side of the 
left hemisphere of thecerebrnm at its posterior half. Where 
adherent in the first two places the subjacent brain was 
slightly softened, probably due to the irritation of minnte 
gum mats in the dura mater. Upon section at a point corre¬ 
sponding with the lower part of the ascending parietal, the 
lobule of the supra marginal and the angular convolntions, 
a tumour, somewhat jelly-like, the size of a large hen’s egg, 
weighing two ounces and a half, was found embedded in the 
white substance of the left cerebral hemisphere, surrounded 
by markedly softened and diffluent brain substance, involving 
also a patch of the grey cortical substance the size of a crown 
piece, which was covered by adherent dura mater. Elsewhere 
the brain was healthy, and there was no disease of the vessels 
nor tubercular deposits at the base. Through Dr. Allchin, 
Dr. Heneage Gibbes was kind enough to harden and examine 
a portion of the tumour, and he stated that the specimen was 
decidedly syphilitic in its characteristics. 

Remarks .—The syphilitic history was carefully inquired 
into, as such lesion was suspected, bat no evidence being 
present it was eliminated. The family history with regard 
to tuberculosis was also good, so that the obscure symptoms 
were entirely attributed to the effects of the snnBtroke. The 
iodide and bromide treatment was maintained from first to 
last, with occasional blisters. It is somewhat remarkable 
that in this case so large a tumour with marked cortical 
softening should not be complicated by any paresis of arm or 
leg, nor any impairment of sensation in face or limbs. As 
the disease advanced the difficulty of speech seemed to be due 
to loss of the memory of words. Probably, in this case, the 
mischief being more evident in the posterior convolutions, and 
only very slightly involving the cortical substance of the 
ascending parietal convolntion, may account for its want of 
agreement with Professor Ferrier’a motor localisation. More¬ 
over, how can a solitary syphilitic tnmonr occurring in a 
patient of thirty years of age, witbont any previous history 
of acquired syphilis, be accounted for? Conld such have 
been hereditary and remained through life quiescent until 
irritated and started ioto active existence by the sunstroke ? 


City of London Truss Society. —The seventy- 

seventh annual festival dinner of thia Society was reoently 
held, when it was stated that the number of patients had 
risen from 227 in 1808 to 9126 in 1883, being 313 beyond tho 
number relieved in 1882 and the largest number ever recorded 
as having been relieved in one year during the existenoe of 
the chanty. Daring 1883 the expenditure exceeded the 
regular income by £600. Subscriptions amounting to over 
£530 were announced dating the evening. 
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AMPUTATION OF THE PENIS. 

By D. C. DAVIDSON, 

SOStnOW, IKDLA.lt MXDICAL DEPARTMENT AOTIKQ HEALTH OFPICXR, 
BOMBAY. 


While in charge of the Ciril Hospital at Kaira, a few 
months since, two cases of complete amputation of the penis 
with removal of the scrotum came under my observation. 
One had been sent by the police for post-mortem examina¬ 
tion, the other for treatment in the hospital. Both had been 
performed as a religious ceremony by some low caste 
Hindoos. This, I may observe, is a most unusual praotioe 
in English territory, though not uncommon in some native 
States; in foot, the magistrate who investigated the oase, and 
who had had very extensive experience of crime in various 
parts of Guxerat, informed me that he had not previously 
h ea rd of such an occurrence. At the same time, two others 
whose genital organs had been removed in a similar manner 
bom time previously, and who were impUoated in this 
mattwt were committed to the Kaira district gaol, of which 
I *n superintendent and medieal officer. They were in ex¬ 
cellent health, had no difficulty in micturating, and the 
wwads had entirely healed. Whether they had any means 
ofdfeting the urethra if it should contract 1 do not know, hat 
thus was no evidence of contraction while they were in the 
Ksha gaol. Hie man on whose body I held a post-mortem 
examination had died of haemorrhage. The patient admitted 
hr tr ea tm ent in hospital did well. The entire penis and 
an had been closely shaved off with an instrument 
rhat resembling a large shoemaker’s knife, leaving a 
i healthy wound, which healed by granulation, without 
a bad symptom. There was no retention of urine, and no 
esutiMtion of the urethra took place. Whether, as fas the 
ether two cases, the removal of the penis so close to the 
pokes prevented to a certain extent the tendency to oontrao- 
tsoUf hi a subject worthy of consideration and investigation. 

yean ago, while I Was in aharge of the Civil 
at Shikarpur, a man was admitted under my care 
_ from gangrene of the penis, due to syphilis. It was 
in a shocking state, smelling badly, and infested with worms. 
Amputation was performed mid the man did well, hat he 
immed upon going out, and returned with the part in a 
' hud condition; extensive sloughing had set in, aud the 
idled from exhaustion. In this case the urethra had 

l td contract. 

; the time I was senior house-surgeon to the Birken- 
eogh Hospital, a man was admitted who, while 
[fmm delirium tremens, removed his own penis with 
-fie suffered severely from haemorrhage previous to 
m, but ultimately did welL In thiB oase there was 
aeoaaderable tendency to contraction of the urethra. 

_ H is difficult to understand why, in cases where amputa¬ 
tion is performed by uneducated natives upon each other, 
i of the urethra does not usually occur. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

fiOstsiaa MtaUaproosrtonoaoendiTia, nisi qumphirlmH *t morborum 
rt ill— will lnniiin kJatoma, turn sllonun turn ycoprUs collect** habere, et 
*—*t~ aa aaeygaie.—Mowen Dt 8*d. *t Omm .». Morb^ lib. iv. Proamium. 

LONDON HOSPITAL. 

3COX8T SPREADING GANGRENE OP FOOT AND LEG IN A MAN 
AGED SIXTY-THREE ; AMPUTATION IN LOWER THIRD 
OP THIGH; RECOVERY; REMARKS. 

(Under the care of Mr. Rivinoton.) 

JAMES B - , aged sixty-three, sack assorter, was ad¬ 

mitted on Nov. 20th, 1882. About a month previously the 
putftumt hud experienced some tenderness in his foot, followed 
by sw i ll ug and the trouble became aggravated about a 
xrn»h~ before hi* admission in conseqnenoe of his foot slipping 
■th ea w a WElkipg up aome steps. This slight accident occa¬ 


sioned a great deal of pain in the part, and from that time 
the foot became very uneasy, and gradually got worse. 
When he entered the hospital there was great swelling of 
the foot both above and below. Sloughing had commenoed 
four days previously, and sensation had disappeared on the 
plantar and dorsal surfaces. Mr. Hingston, tne house-sur¬ 
geon, made five or six incisions on the dorsum and a poultice 
was applied. By the 28th the gangrene had extended to the 
ankle-joint. The skin of the leg presented an inflammatory 
appearance to within a couple of inches of the knee-joint, 
and the limb was oedematous. The glands in the groin were 
enlarged. The patient said he felt well. Temperature 99*2°; 
pulse 88; bowels open; neither albumen nor sugar in the 
urine; sp gr. 1017. 

Nov. 29th —Mr. Rivington amputated the leg immediately 
above the knee under the carbolic spray; long anterior, short 
posterior flaps were made. The arteries were atheromatous. — 
30th: The edge of the anterior flap was found to be gan¬ 
grenous, with a suspicious dusky redness extending upwards. 
Tongue dry and slightly brown ; temperature 201*; pulse 84. 

Dec. 2nd.—Gangrene of anterior flap had spread. On the 
following day the stump looked better, and a line of de¬ 
marcation had formed. Some of the stitches had separated. 
By the 6th the stitches had all given way, and the flaps had 
retracted. The carbolic dressings had been abandoned ; the 
stump was thoroughly irrigated, powdered iodoform was 
dusted over it, strapping used to a ppro xi mate the flaps, and 
cotton-wool and bandage applied. The patient slept and 
ate welL He wandered a little on one or two occasions. 
From this time the wound granulated healthily ; the bone, 
which had protruded after retraction of the flaps, became 
gradually less prominent as the edges of the flaps approached 
each other duriDg the healing process. On the 20tn a ring of 
the femnr came away in three pieces. The wound gradually 
healed, and the patient left the hospital on March 25th, 1883. 

Remarks by Mr. Rivington.— The foregoing is the case 
to which I referred in the discussion at the Medico-Chiror- 
gioal Society on Mr. Hutchinson’s paper on High Ampu¬ 
tation fox Senile Gangrene. It will he observed that the 
actual onset of ^the gangrene followed the twist of the foot, 
the part being in a swollen and critical condition,_ and that 
the gangrene was of the moist description. I believe that 
amputation saved the patient, although, of course, it is not 
possible to assert this positively. Neither can any very 
definite rule be laid down as to the choice of ampnt&tion, or 
leaving the case to nature in senile gangrene. In some cases 
where the patient’s arteries generally are diseased, when 
pressure induces gangrene of the soft parts over prominent 
points of bone, and when the patient appears broken down 
and worn out, amputation would speedily extinguish life ; 
but, on the other hand, I persuaded that some of the 
many cases which have died when left to nature would 
have had their lives prolonged by operation. As regards the 
seat of amputation for gangrene of the foot and lower part 
of the leg, the lower third of the thigh appears to me to be 
the safest and beat place, as In cases whicn follow plugging 
of the femoral artery the gangrene rarely extends beyond the 
lower part of the thigh. Here the vitality of the part is 
greater, the healing powers more active, and there is far less 
liability to a return of the disease than therewould he below 
the knee. In my own experience amputation in the lower 
third of the thigh is a very successful procedure, especially 
with antiseptic precautions. Whether high amputation 
should be resorted to or not in other forms of gangrene is 
not so clear. In traumatic cases and septic cases I have 
generally amputated immediately above, hut clear of, the 
disease, and I followed this practice in a case of doable 
amputation for gangrene from frost-bite with a successful 
issue, aud without the recurrence of gangrene or sloughing 
of the flaps. As some high authorities advocate non-inter¬ 
ference in gangrene from frost-bite, and cases of the kind 
are of infrequent occurrence in oar climate, I append a brief 
account of the case._ 

GANGRENE OP .BOTH PERT AND. LOWER THIRD OP THE 
LEGS PROM FROST-BITE; DOUBLE AMPUTATION 
BBLOW THB KNRBS; RECOVERY. 

(Under the care of Mr. Rivington.) 

John W-, thirty-five, a sailor, was admitted January 

30th, 1881. The foot and lower third of each leg were 
gangrenous, the result of tramping through the snow with 
insufficient covering to the feet.- The right leg was in a 
state of moist gangrene, mhilst the oondhion of the left leg 
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more resemb'ed dry gangrene. The line °f deroarcati n 
was veil marked, on each side. The affected parts were 
encased in charcoal p-mlcices. 

On Feb. 1st Mr. Iiivington removed both le^s at the 
junction of the upr-er and m d-lle thirds under the carbolic 
spray by nearly equal anterior and posterior flaps, cousist ng 
chiefly of integument and fascia. On the 5th, it was noted 
that the discharge from the right stamp had & decidedly 
septic smell, but by daily irrigation and syringing the aseptic 
condition was restored by the 9th. At this time the patient 
was doing well and taking a chop for dinner. By Feb. 22nd 
the edges of the left stamp bad healed all roupd, and healing 
was progressing favourably on the right side. In each case 
the edge of the bone caused ulceration of the skip over it. 

OuMarch 7th antiseptic dressings were abandoned. 

On April 5th the patient left the hospital well. The 
general range of the temperature after the ampu'ation. was 
from 99° to 101°. On admission the temperature s ood at 102®, 
and it rose to that point twice after the operation—viz., on 
the evenings of Feb. 3rd and 9tb. 


WESTMINSTER HOSPITAL. 

REMARKABLE HISTORY OP HEMOPHILIA ; EXCISION OF THE 
BREAST ; RECOVERY ; REMARKS. 

(Under the care of Mr. Macnamara.) 

For the following notes we are indebted to Mr. Radmore. 

Mrs. T-, aged fifty-one, was admitted into the West¬ 

minster Hospital on Dec. 19tb. Dr. E. CLsev, of Windsor, 
gave the following particulars of this patient's famUyTwo 

of Mrs. T-'a In others and two sisters died of epistaxis all 

about the same age—namely, fifty-one years; also her 
mother and two uncles died of epistaxis. And yet further, 
an annt and a brother now living suffer from it. Tbis 
brother has three sons, two of whom frequently bleed from 
the nose ; their father also bleeds from a small red spot on 
his tonane. There was no history of bleeding from wounds. 
One of her relations was known to have coughed up blood, 
amother died, of diabetes. Mrs. T- is a stoat, strong¬ 

looking woman ; she h«s always bad remarkably gottd 
health, bnt when young had several severe attacks of epi¬ 
staxis. She has bad several of her teeth extracted, the 
operation not being attended with any unusual amount of 

bremorrhage. About three months ago Mrs. T- first 

Observed a tnmour in her left breast; It has since grown 
rather rapidly, and she complains of a dull, aching pain in 
the part. The tumour is extremely ha*d ; it is movable, 
the skin is not implicated, there is no retraction of the 
nipple, and the glands in the axilla are not enlarged. The 
kidney's, heart, and other organs appear to be all perfectly 
healthy. • „ ' 

Btmirk i—Mr. Macnamara observed that., with reference 
to this patient, she was one of that class of cases in which 
removal of the breast should be undertaken without delay. 
It was impossible to be certain a» to the ex*ct nalnre of 
this tnmour before the operation, but it was equally certain,' 
supposing it was a carcinoma, if aHowed to grow until the 
symptoms indicated its nature positively that tbe time 
would have passed for successful interference. . In all these 
the danger ot excising the breast is so slight compared to 
the risk run of leaving the morbid growth to insert sur¬ 
rounding tissues, that we cannot too strongly insist on an 
Wr]y operation. The question in this particular case was 
as tb how far the risk attending the operation was increased 
on account of her remarkable family history. . Th a history, 
however, afforded nd.evidence of ha'morrhage f tom wouDds, 
bht solely of epistaxis; in these circumstances the opera¬ 
tion wa9 undertaken. The amount of bleeding from the 
wound was certainly not greater than is usual-in such cases. 
The wound healed almost by the first intention, and the 
patient left the hospital ten days after the operation. 


TOT WOSpWaL, 'Selpast. 

FOREIGN BODY (A HAIR-PIN) lit THE BLADDER FOR TWELVE 
.WEEKS (?) ; REMOVAL ; RECOVERY. ,. 
f (Under the care 61 Dn MMordie') 

'.the'follo wing notes wty&e fndbtffced to Dr. li o*NifllL 
,iiS. G-—, aged thirty-three, a. fanners’dsgebterj living 
eooat sixteen miles from Belfast, w*a admitted to tbe 
hospital on Monday, Dec. 17th, 1883, complaining of pain 
Over the bladder, and in the vagina, omen increased imme¬ 


diately after micturilion, bat remaining mere or less severe 
aud continuous, and which prevented her fnm stoopii g or 
lying in any position bat on the back. Tbe symptoms were 
first observtri on tbe morning of Sept. 30 h last, about 
10 o’clock. Twelve weeks before adm'Bsion she qui'e sud¬ 
denly Lit difficulty in micturition, pain over the bladder 
after faicftitrUioD, and the urine suddenly stopped before the 
bladder was empty. Sba said she could not aeoeust for 
these syuiptvras, although she oould tell definitely when 
theae s>mplouu begau. Sha still continued at htr house¬ 
hold dutws for about four weeks, when the symptoms ab>ve 
mentioned bjehme so revere, especially the pnn after mic- 
tnri'ibn, th she remained in bed from that date till her 
admission into hospital. The catamenia first appeared at 
seventeen years of age and continued regularly every month 
sinoe then. The patient Suffered acute p&iu doling tbe first 
day of each period across tbe loiua aud bypogwsteium ; each 
“period" lasted three days. About four ouuoee of bloody 
discharge escaped during that time. She suffered occasion¬ 
ally from leucorrhcea. She bad bad cataract of each lens for 
the past eleven years and bad five needle operations per¬ 
formed for. the cataract in the year 1879 ; alight opacity of 
eaoh lens rem&iut d She was unable to recoguise any per¬ 
son’s features, but was able to walk about quite well where. 
she was familiar with the place. Her fattier, aged tixty- 
feur years, mother, aged fifty-eight yean, four brothers and 
one sister are living and healthy. One sister died from 
Boarlet:fever, one brother died from hydrocephalus, and oue 
sister ditd in infancy. • 

When admitted she looked strong and healthy, though she 
occasionally felt nervous; complexion dark, temperament 
sanguine. Her manner of life had been quiet; she was a 
to',al abstainer from alcohol, and took simple food. Pulae 
80. fall; temperature 98'6°F.; respiration 30; skin moist, 
todgae mojst, led at the tip end edges, slightly faired 
(white) over donum j it felt firm ; appetite good ( bowels 
rather costive. The vagina was wide, and on passing 
the index finger along its anterior wall fur about two inches 
a firm, hard structure was felt lying in the bladder, and 
placed obliquely from right to left. Its curved end Was felt 
anteriorly and towards the right, and seemed like a piece of 
round wire. 

Da Dec. 21st the patient was placed on the operating 
table on her ’ back and anaesthetised with chloroform. Dr. 
M'Mordie, assisted by Dr. John McCaw, then dilated the 
urethra with a Priestley’s two-bladed dilator, passed hia left 
index finger alrng the urethra inti tbe bladder, felt the 
foreign body, introduced a pair of fine-bladed urethral 
forceps into the bladder, and seized and removed a hair-pin. 
Tbe hair-pin measured three inohes in length; the two sides 
were half an inch apart, and had been made wivh a number 
of twists in tbe centre of each side to t«ke a firmer bold of 
the hair. It was black, slightly coated by a deposit of 
mucus, and weighed twtlve grains.—29th: Pulse 80. She felt 
no pain du-ing or after mictuiition tinee the fourth day alter 
the operation. For a few days after the operation she com¬ 
plained of pain over the bladder. Tbe urine was quite red- 
colourid. Now tboTntne is normal, and is quite strong, 
and she leaves for borne in a few days. 
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Alcoholic Poitoning.—Bacilli and Cholera. 


The ordinary meeting of this Society was held on Tuesday 
last, Prof.s9or John Marshall, F.R.S., Prisdent, in the 
chair.. Both the communications were of more than average 
interest. Messes. Stanley Boyd, Arbuthnot Lane, Newton 
Pitts, and Charles Stonfaam were elected Fellows of tbe 
Society. , , _ 

The,Secretary read Dr. Brqadbents paper on Alcoholic 
Poisoiiibg. A case occurring in a gentleman, aged forty-two, 
•was related. He had developed a liking for wine hi early 
inanbood, and had gradually become inert and sedentary, 
spending most of his time in bed. in reading, and in drinking 
pork In 1875 he was placed under the cate of Dr. Harrison 
of Shepherd’s-bush-green, as a dipsomaniac. He never hatjl 
prononneed delirium tremeop,, hut kad been wakeful* aoA 
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nervous, and fjr some months before his tiaat illneps had 
been foiling in mental power. The paralysis came on very 
insidiously; the arms had been noticed to be weak for a 
fortnight, but the re had been no great interference With the 
u-e of his hands in holding his paper or conveying drink to 
bis mouth till.within a few days of the first consultation 
between Dr. Harris >n and the writer on April 3rd, 1883. At 
ibis time the paralysis was chiefly manifest in the extensor 
muscles of the forearms, giving rise to double drop-wrist, but 
the flexors were also weak and the muscles of the trank were 
enfeebled, and although all movements of the legs were 
freely effected in bed, he could not stand alone. The knee- 
j*rk was lost; the sole reflex marked. Sensation was unim¬ 
paired ; the sphincters were not affected. A special pecu¬ 
liarity was the pale, puffy, purplish condition of the hands; 
while the feet, when banging down, could be seen *o swell. 
The urine contained neither albumen nor sugar. The poise 
was frequent, small and weak, bat regular. The first sound 
tf the heart was short, and was followed immediately by the 
tMPadat too brief an interval; there was no valvular murmur, 
sk later the paralysis had so far increased that the 
lying alongside the body could not be placed upon it, 
legs coala not be drawn np in bed. There was also 
paralysis of the diaphragm, which soon gave rise to 
..ory distress and to difficulty of speaking. Next day 
.lower ribs, which had previously expanded well, only 
meup3. upwards with inspiration, and death took place from 
xia on April lltb. On post-mortem examination of the 
{Bed {which was all that was permitted), it was found to be 
IMjiykahly pale, but its consistence was normal, and no 
c$uiqge e*>uld be fouod on microscopical examination, which 
ni carefully made by Mr. Silcock. Other cases, essentially 
aunjfor, bad her n seen by the writer with the late Dr. Rhodes 
at W eymouth, in a lady aged about fifty; with Dr. Myrrh 
at Harrogate, in a lady ag« d about thirty; with Mr. G. 
Amos Do ke, in the wife of an inn-keeper; in a deserted 
■—^eee in St. M*»ry’s Hospital; and in a gentleman aged 
. ^-hine, with Mr. Wheeler of Chiswick, in another case, 
is wt«h Dr. Moiton, the later symptoms did not altogether 
oocreepiod with those described. In all alcohol had been 
taken hi onnsual excess, and the writer oonsidera himseif 
jnsiified in consideiiog it as the canse. Mod of the patients 
wpra females of a sedentary mode of, life, and the esse 
described was that of a gentleman who scarcely ever went out, 
and spent most of h<s time in bed. It is thought probable 
Anti tbe absence of exercise is the determining cause of the 
", affecting the cord. ; The disease mo«t resembles apute 
■■ spiral paralysis, differing chiefly in the order in 
i different parts of the cordate attacked, the double 
at an early period being highly characteris'ic.— 
ilDENT spoke of the conspicuous summary of 
pii' of alcoholic poisoning, which had been so pre¬ 
late be easily carried ip the mind. Differences of 
, might be entertained of the pathology in the absence 
rile nrtoroseopical changes.—Dr. Samuel Wilks was 
Interested in alcobo'ic poisoning, which ntfght affect 
organ rather than another in different Individuals with¬ 
out one being able to give the reason for snch differences of 
action. Alcohol, in bis opinion, acted on the whole cerebro¬ 
spinal system, though the spinal cord might be more affected 
in many esses. No changes bad hitherto been found in the 
true neural substance of the brain or cord, though these 
organs might be wasted and their meninges thickened. Dr. 
Wilks was very familiar with cases of alcoholic paraplegia ; 
he was constantly meeting with cases which recovered when 
the Alcohol wia properly withdraWn. It had been said that 
alcohol produced profound degeneration of all the tissues 
with tendency to fibroid change, and so it was possible to 
expect chronic inflammatory changes in the cord. He had 
mean tfjr, seen three cases all exactly alike, which presented 
the symptoms of amyotrophic lateral sclerosis. In one of 
fl&nn compte e recovery ensued, and it was difficult to uoder- 
atvia how the lateral sclerous could have disappeared if it 
W been present. Dr. Wilks doubted whether there was 
any typical c »se which could be pointed out as resulting from 
omuic p droning. Dr. Broad bent had described what he 
lada t>pica!example, but'it was open for Dr. Wilks tossy 
* i capes .of contracture w«re typical. Cases of spinal 

/t varied a good deal from one another, and the rytn- 
rotjld no floubt vary according to the part of the cord 
Dr,T1 trzzA^b thought the paper of interest tbera- 
if, ejwtejUty, aad'patholctgically. Alcoholic disease 
Bnpinal dty-f W^abV no means k newd ; sease. Twelve years 
■ bad Written in The Lancet on it, mid Dr. 



Handheld Jonas in the Practitioner tor. 1881. At the Royal 
Medical and Chlrurgieal Society, Dr. Reginald Thompson in 
1868 read a paper on paralysis of the extensors, in which* no 
doubt, great alcoholio excess played a part in the production 
of the palsy. He (Dr. Buzzard) had seen a great many 
eases, all of which had a general r«semblance to one 
&d other. Lancinating pains in the limbs of exquisite 
severity had been noted by him, whilst Dr. Broedbeat had 
remarked on the absence of pains in his cases, though 
hyperalgesia was observed by (rath physicians. Like the 
previous speaker, he thought that there was a certain 
amount of variety in the forms assumed by this disease. 
In one ease there would be extreme muscular wasting, 
which was not seen in others ; contractors would sometimes 
follow, and often not; the mind might be olear or clouded ; 
oedema of the extremities, probably from vaso motor 
paralysis, had usually been marked. He (Dr. Buxzard) 
bad published facts on the electrical reaction of eases 
of alcoholic paraplegia; there, was great diminution, even to 
loss of reaction to the farad aio current, with exaggerated 
response to the galvanic current. These foots showed the 
disease to boot “spinal” order, and were in strict analogy 
with what bad been observed in cases of generalised lea a 
palsy. The marked wrist-drop was also noteworthy in 
this relation. In 1882 Lancer eaux published some eases in 
which the signs of degenerative atrophy were fonnd in the 
radial and posterior tibisl nerves, in the peripheral parts of 
nerve trunks, whilst the oeils in the anterior horns and the 
fibres of the spinal nerve roots were intact. The pathology 
of a'ran mafic peripheral neuritis had been worked oat by 
Lsncersanx, Dejdrine, Pitres, Vaillard, and others, and re¬ 
cently Erb bad worked at the anbjeot. In 1880 Mr. de.Watte- 
ville bad suggested that a dynamic change in the oeils of 
the anterior norna of temporary character might be sufficient 
to oanse degenerative changes in the peripheral parts of the 
nerve fibres ; that view bad bean adopted recently by Erh It 
was well worthy of consideration. He (Dr. Boszftrd) had 
never seen a fatal case of alcoholic paraplegia, but had wit¬ 
nessed some remarkable recoveries; some cases ev«n had got 
well, and relapeed when the habit of drinking was taken to 
again. He did not think that want of exerche was of maeh 
importance ht the etiology; two esses of Lawceteaox occurred 
in women who worked hard, a dairy woman end a waitress. 
In the acute ascending palsy of Landry the electrioal reactions 
mentioned did not obtain a sufficient distinction between 
the two diseases. He (Dr. Buzzard) had never found any-optic 
neuritis in his cases. This so far went against the view of 
alcohol causing an inflammatory change in nerve tranks.— 
Dr. Wilks said that his cases had so flared from neuralgic 
paios; and Dr. Anstie had ihany years ago pointed this 
oat.—Dr. Buzzard afro stated that in some of his eases 
there was a low kind of deKrtom.—Dr. Barlow had bad four 
cares under his os re. They were all females; their ages were 
twenty-six. thirty-one, thirty to forty, aad sixty. To ere was 
hyperalgesia, but he could Dot re member whs ther neuralgia was 
prevent. Bnme bad contractions, but not so marked-as in 
oases of lateral sclerosis. There were no changes in the pupils 
or fundus ocoli. Both lower and upper extremities .were 
affected, and in all oases there was soms degree of cerebral 
affection—mattering delirium, hebetude, or thieknsas of 
speech. Three recovered, and the oee aged thirty-oae died, 
probably from want of proper precautions.—The PgESlDBMT 
regretted and apologised for the abennoe of Dr. Broadbeat, 
whose eases seemed to stand in some respects—e.g., their 
rapid fatality—in marked contrast with toe eases of Dra. 
Buzzard, Barlow, and Wilks. 

The following is a short description of the Microscopic 
Preparations sent to the President by Dr. BTRAUS of Pans. 
The preparations consisted of—let Two preparations of the 
rice-water stools of cholera patients, stained with gentian 
violet There would he found in these an innumerable best 
of organisms of every kind, none of which presented any thing 
very characteristic. 2adly. Eight sections of the small 
intestine (principally e< the ileum) made bora specimens 
hardened in absolute alcohol. These Motions bad been 
stained with methylene bine, and were mounted in Canada 
balsam. Those which were marked No. 1 came from a patient 
who died on the fifth day of the attack ; No. 3 was taken 
from a patient who died at the end of the Scoond day; 
No. 18 from one who died thirty-six hours after the commenee- 
ment of the disease; No. 28 from one wbe eneombbed at 
the end of the third day; Nos. 12 and xii. from a salient 
who, having had marked typhoid reaetion, died thirteen 
days after toe fret attest. Most of the autopsies were 
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made immediately after death* The 'latestamongst theme 
from which the sped mens wcre taken was-Aat f rcmwhsch 
No. 18 w«h obtained, which was made seven hours after death 
—this period even being too late in a country so hot as Egypt. 
Upon these sections there would be found : First, a complete 
desquamation of the epithelial covering of the villi and of the 
intestinal mucous membrane. Secondly, in thesnbetanceof the 
mucous membrane, in the tissue of the villi, in the lumina 
of “Lieberkiihn's follicles,” and here and there in the sub¬ 
mucous tissue itself, various schizomyoetes stained with 
methylene bine. The greater number of these were bacilli, and 
amongst them there was one which was the most frequently 
met with, short, thin, and straight, and which is probably 
that which M. Koch has likewise seen, which he compares 
with the baailhis of glanders, and which he believes to be 
the cholera organism. “ However, I dare not affirm,” 
writes Dr.' Straus, “that this is the organism seen by M. 
Koch, for that observer has not given the technical method 

• employed by him in order to stain his microbe ; bnt, for my 
part, it is more than probable that this latter is the same as 

• that which is found in afcch great nntnbers in my prepara¬ 
tions.” Besides this barillas, however, there was to be 
met with in these preparations another larger one, also 
some short, thick bacteria, besides numerous micrococci, 
situated hi the substance of the intestinal mucous membrane. 
■—Mr. Victor Hobslky had satisfied himself of the pre¬ 
sence of all the organisms mentioned by Dr. Straus, both in 
the deposit from the rice-water stools and in the vertioal 
sections of the intestine. He had detected in the not very 
thin sections bacilli, bacterium ter mo, and micrococci. There 
were no organisms in the muscular coat, but the submucous 
and epithelial touts contained plenty. In the enbrnneosa 
micrococci existed in small zoegioea-like masses, which were 
situate either in the ground substance or in the lymphatics. 
Short and thin bacillary rods were detected in the walls of 
Lieberkfihh’s crypts, as well as in the lumen, but none bad 
been found in the blood or lymphatic vessels. Koch and 
Straus had hitherto met with only negative results from 
inoculation experiments.—Mr. Macnahara spoke of the 
origin of the epidemio of cholera in Egypt. He firmly 
believed that no evidenoe bad been brought forward to 
Alow that cholera ever originated de novo in Egypt. It had 
occurred In that country, but never before had it spread 
from India dr Europe. He went entirely against the view 
expressed In Earl Granville’s despatch, and referred to the 
work of Parkas and Netten Radcliffe as showing how 
difficult It Was to trace out the source of contagion. If that 
were ao, how much more difficult, not to say impossible, was 
it for any medical man in a foreign country, with no know¬ 
ledge of the language spoken by the Common people, and 
yreelcs after the outbreak of the disease, to arrive at any 
accurate conclusions an to how the first cases occurred. He 
had received a letter from Prof. Koch on Feb. 8th from 
Calcutta, which said, “The standpoint adopted by you 
completely agrees with the consideration of oholera as 
a parasitical disease* sad we are therefore In perfect 
aooord in regard to the principal point.” Failing the 
production of the disease in the lower animals, he 
continues: “There are other lines upon which evidence 
may be traced that cholera is contracted through specific 
micro-organisms. I believe that I an already in possession 
of the evidence, and we have already succeeded in holding 

- the partialtes isolated in pure oaltivatrau and in instituting 
experiments with them.” Mr. Maonamara said he had 
h*ld to the doctrine of the origid of' cholera from micro¬ 
organisms since 1866. He thought it was tnnoh to' be 
regretted that no English observers bad joined in the work 

• ’Which was being prosecuted ao ably by Kook and Straus;—. 
Df. Georg* Twin said that, as a subsidiary lineof research, 
the eyrietuatSo examination of the intestinal mucous mem- • 
■]***■£ in vushma diseases and at different intervals after 
dehor," with special regard to the forms of microbes prasest, 
would prove of much value, but would require enormous 

h l*b«nr.-a--8ir Joseph Fayrkr most emphatically declared 
that 1 he-did oot> believe in the cbmtnnnicabiliAy or contagiosity 
of cholera. Ho had ferried this opinion as the result of a 
very Jong experience and dose observation.— DriBuOHANAN 
had reed'Koch’s paper very carefully, Koch had first made 

•’ a morphological research, and, having discovered a certain 
barillas, proceeded to bultivats the same and then to per¬ 
form inoculations, which up to the present bad yielded only 

J »«•*>vevesultA— SuigeomMajor Timothy Lewis, eerie toot 

■ pTOfsasri: Of pathology at Netley, had long been avSrq of the 

’ preseuce Of the mtero-organiama in tire inteetinee and rfed- 


water stools of cholera; bat be did not hesitate to say that 
not ODe of the bacilli shown in the prepara t ions before the 
meeting could be said to be peculiar to choiehr. - So-far as his 
own observations and those of his former colleague, Dr. 
Douglas Cunningham, went, there was no evidence whatever 
of the contagiosity of cholera. With Cunningham, he had 
shown that healthy tisanes might contain micro-organisms. 
In cholera there was sometimes bnt little effusion into the 
intestinal canal, and no obvious pathological changes.—Dr. 
Maclaqan remarked on the possible absence of diarrhoea in 
cholera, on the very early degenerative changes mentioned 
by Bastian in the shed epitheliam, and on the difference 
between the terms oontagium and communicability, and 
said that he considered cholera as of the nature of a fever.— 
Sir Joseph Fayrer repeated his former statement in answer 
to Dr. Maclagan’s criticism on the difference of the terms (con¬ 
tagiosity and communicability).—Prof. Lewis explained that 
he had ligatured the renal artery, removed the kidney and 
plunged it immediately into paraffin. Examination of the 
renal tissues two days later showed innumerable bacteria 
and bacilli, whereas in the other kidney, when examined 
in the fresh state, no bacilli could be detected. — Dr. 
Henuaoe Gibbes related a case of “purples” in a pig, 
which disease Dr. Klein bad shown to ne associated witn 
organisms. The liver was not usually affected, bnt Dr. Gibbes 
had found the liver infiltrated throughout with bacilli; the 
intralobular vein was replaced by a mass of pus in which 
long chains of long rods and chains of shorter rods were to be 
seen. These bacilli must almost necessarily have developed 
daring the life of the animal. Lately he had been investi¬ 
gating the intestines and lymphatic glands of cases of typhoid 
lever, and had fonnd bacilli of every rize and shape, bnt 
nothing very specific. In one df Dr. Straus’s preparations 
he observed, a bacillus which resembled one he hid 
found in the intestine of a case of typhoid fever in an early 
stage*—a bacillus formed of two rods joined by a small pro¬ 
cess between them, and each having a blunt edge.—The 
President briefly replied, and it was agreed that a committee 
hould be appointed to examine Dr. Straus’s preparations. 
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Obliterative Arteritis.—Primary Syphilis with Acute 
Pyrexia. 

An ordinary meeting of this Society was held on Feb. 8th, 
Sir A. Clark, Bart, President, in Hie chair. The papers of 
Mr. Pearce Gould and Dr. Hadden excited prolonged debate 
Mr. Pearce Gould related the history of a case of 
Spreading and Obliterative Arteritis, the patient being shown. 
It occurred in a young man, aged nineteen, iu whose family 
and personal history tnere was nothing to throw light upon 
the cause of the disease. The illness began in May, 1883, 
when the patient noticed the fiogere of bis right hand becoming 
dark in colour. When warm the hand was of a deep red 
colour; when cold it became first blue, and then dead white, 
and there was then great pain in it After three 
weeks he rested from his work fin a brick yard) for three 
weeks; bnt, again, after working for a mouth, the hand 
became worse, and he had to rest for a month. He then 
thought himself well, but, on resuming work, “the pain 
went ” into his forearm and elbow, and since then he had 
been-unable to work. He was admitted into the London 
Temperance Hospital on Oci 31st The right forearm and 
band were colder than the left—somewhat wasted; while 
the hand was warm he could wash with it, but it quickly 
became cold and painful; the pain was always worse at 
night The brachial artery in its whole coarse was harder 
than the left, and less affected by the pulse, which ceased in 
it just above the elbow-joint. The radial artery was felt as 
a prominent, hard, pulseless cord ; there was no pnlse in the 
ulnar artery. The other arteries of the body appeared normal. 
There was a small patch of dry gangrene on the tips of each 
of the first, third, and fourth digits. The heart was nor¬ 
mal ; there was accentuation of roe' second sound over the 
aortio ; cartilage. The urine was healthy and the tem¬ 
perature normal. For about a fortnight there was no notable 
ohange, but then the pain increased, first at night, and then 
by day* until it became so severe that the patient writhed in 
agony, which was only partially, subdned by repeated hypo¬ 
dermic' injections of morphia and draughts of chloral and 
bromide* of potassium. Concurrently with this the poise in 
artery faded away, until the vessel formed a 
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obatd, ylssisss cord m high as one inch below the teres 
major tendon. On Nov. 23rd the right subclavian artery 
.Mas Ahtued to be very prominent above the clavicle, and the 
.heart'a nation was excited. In December the pain lessened, 
jfd hy Dec. 17th was bat slight, while the prominence of 
Afc*-?sabelavia» artery was diminished. Now he was quite. 
Jme faom paiojiaod expressed himself as quite welL Nearly, 
-the whole of the last joints of the thumb and of the right 
ding finger hid-mummified, and were nearly detached. 1 < The. 
limb-mas considerably wasted; the radial artery had so shrank i 
an to bo scarcely perceptible, and was quite pulseless ; thei 
hntchial artery was still felt as a firm pulseless oord to within • 
an -inch of its origin Mr. Gomld stated that at no time • 
ha& there been any cedema of the part, or any less of sense -1 
taon, the only parasthesia being intense pais,-pErticu- 1 
lady-aom plained of in the parts which afterwards became 
ganfpenoos. The temperature wae normal on the patient's i 
admission to hospital, but on Nov. 26th was found to be 
pynxxial,. and it continued so, ranging between 99* and 101° 
Dale. 18tb, when it finally returned to the normal. On 
—‘ i sc cao i nn fbe temperature rose to 101-8°. Mr. Gould 
■■masked that the history and pr og res s of the case plainly 
■dinted that the disease was a progressive obliteration of 
the jrtnriaa of the right upper limb, probably starting in the 
hamd and spreading almost up to the axilla. There wae no 
name of embolism discoverable, and the slow progression, 
gad the marked induration of the vessels before pulsation was 
hot, were sufficient to exclude simple thrombosis, especially 
is timarteries of the upper limb of a young man of thiB age, He 
bafinved that the disease was a primary inflammation of the 
asternal ooats—arteritis obliterans—such as that described by 
Kdadlander, and had been examined very carefully in one 
Mi by Winiwarter. Jaeseh and others had reported similar 
Casas, and the disease strongly resembled that described by 
Heubner in the cerebral arteries in syphilis. The present case, 
hear ever, wee especially noteworthy, asooenrring-ai an earlier 
age than any before recorded, ana affeoting the upper rather 
Am -the lower limb. There wae no history or evidence of 
syphilis in his patient, and Mr. Gould was nnable to fasten 
<■ the cause ef the affection. It was important to notioe the 
very small amount of gangrene that resulted from so exten¬ 
sive an obliteration of the main arteries of the pari • 

-■ Dr. W. B. Hadden read notes of a case of Obliterative 
Arteritis. An unmarried woman, aged thirty-five, was 
admitted, under Dr. Bristowe, at St. Thomas’s Hospital, on 
Febt 22 nd, 1882. There was nothing of importance in the 
family history, and no. reason to suspect syphilis. The 
potiami had been accustomed to sleep with an invalid child, 
saw her arm, which was placed around the ohild, used to 
> outside tha bedclothes. Six months before admission 
severe pain in the right arm, shooting down the 
1 ? aad two months before admission the tips of the first 
and second fingers were hard aad cracked. On admission 
dm wao a healthy, well-nonriahed woman, without - any 
■moral disease. She complained of constant pain, but occa- 
aiaaaliy ahoeting, in the thumb and find and second fingers 
et tie-right hand. The fingers were pale and oold, and on 
the tape f each there was a fiat, irregular corn. The thumb 
waa pale, cold, and stiff, and the top was hard and thick. 
There was no pulsation in the radial and ulnar arteries, and 
tha former was hard and tender. Pulsation was felt in the 
at the bend of the elbow. Subsequently pulsation 
i not be felt in the lower part of the axillary, aud there 
tenderness along the whole braohiaL The hand and 
eon became very cold, and the fingers livid. Surface tem¬ 
peratures were taken, and it was found that the right upper 
extremity was mach odder than the left. Later the tender- 
neea m the eouneef the arteries became more excessive, 
and tha absence of pulsation extended higher into the 
axillary artery. The skin over the ends of the thumb and 
first three fingers became gangrenous, and was separated. 
Finally, pulsation ■ turned in the brachial as far as the end 
ef the elbow. Six months later the patient wrote to say that 
Mm was quite well, but that there was no pulse at the wrist. 
Prolonged pressure on the arteries seemed to be the exciting 
cause, just as it was sometimes in the case of a nerve. The 
favourable termination, as in paralysis,' was worthy of -note. 

Dr. Mahomed spoke of the necessity ef watchingboth the 
rases narrated. Mention was made of the ease of a man 
who euffisred pain down ose arm with atginal attacks, and 
who had a thrill aud bruit in one subclavian artery. At the 
autopsy obliterative arteritis of the subclavian, aorta, and 
arteries was discovered. The poise tracing was 
• Mm'wing a diminished calibre of the artety. Aneurism 


was the diagnosis made during life.—Mr. Thomas Bryant 
thought it was difficult to be certain that-the case was not 
one of thrombosis and consequent arteritis. He' was much 
struck with the presence of the' bony deposit Or extra rib; 
this might be considered to hard set up irritation, which 
resulted in thrombosis and, arteritis. In‘Dr. Hadden’s 
case localised pressure might also have produced some 
thrombosis and sequent arteritis.-^Mr. HARRISON Cripps 
was also, inclined to regard the Vony deposit in the neck as 
liable to press on the subclavian artery and ’bo produce a 
feeble circulation and malnutrition, which would be followed 
by thrombosis of the artery beginning in the distal extremi¬ 
ties of the vessel. He related the case of a man, aged 
■twenty-one, who seemed to have developed an aneurism in 
consequence of pressure from au exostosis of.the seventh 
cervical vertebra which had pushed forwards and compressed 
the subclavian artery. He felt that Mr. Gould’s might bo a 
similar case. —Mr.- JONATHAN HUTCHINSON narrated 
briefly three cases which bore on the paper. The first 
was that of a Syphillfeed gentleman who had pain down one 
arm and band with blueness of the middle and ring fingers 
which very nearly went on to gangrene. In the second case 
the evidence as to arteritis was more clear. It was met with 
in an old man, aged eighty, who first 'complained that 
he conld not wear his hat with comfort. Here the temporal 
arteries were distinctly tender, with feeble pulsation, and 
reddened skin over them. This went on toabeolnte oblitera¬ 
tion of the arteries. There was no reason to suspeot 
syphilis, but there was general arterial degeneration. The 
third instance occurred in a man aged sixty, who, after a 
slight barn of the fingers, suffered gangrene of the hand, 
coincident with, and probably produced by, obliteration of 
the arteries of the upper limb. The, limb was amputated 
at the shoalder-joint, and the arteries were found to be 
completely plugged by a large solid blood-clot. The vessels 
generally were exceedingly tortusns, but there was no 
evidence of calcification of tbeir coats. He thought Mr. 
Gould’s case was one of arteritis obliterans, but he did not 
think it proved that it began in the interior of the vessel.— 
Sir Andrew Clark asked whether the relation of the 
osteoid mass to the subclavian artery was such that the 
artery conld have been affected by it.—Dr. Angel Money 
had observed the signs of arteritij in the vessels of the spinal 
cord of a case of lead palsy.—Mr. John H Morgan agreed 
with Mr. Gould that the case he had recorded was one of 
periarteritis. There was much pain along the couise of the 
brachial and ulnar arteries, but no obliteration of the 
calibre. In Mr. Gould’s case the gangrene commenced 
before the pain ; this fact he considered to go against the 
notion that the arteritis was primary. —Mr. Pearce Gould, 
in reply, said the discussion had been mainly on the actual 
nature of the case. In answer to Mr. Morgan, he said there 
Was pain before gangrene. Notwithstanding the tendency 
of the discussion, he still thought that inflammation was the 
main element, though he by no means denied that a certain 
amount of thrombosis accompanied the arteritis. Winiwarter 
had pointed this out The cervical bony mas9 was almost eym-, 
metrical, and it was difficult to understand why the arteritis 
was unilateral if Mr. Ciipps were right He felt a difficulty 
in comprehending how pressure on the subclavian artery 
conld set np thrombosis of the digital arteries. The 
arteritis began in the fingers and spread slowly upwards ; 
in its gradual coarse the subclavian artery became much 
distended, and bulged forwards. This was probably due to the 
obstruction beyond. As the collateral circulation became 
re-established the tension of the subclavian subsided. 
He had carefully excluded syphilis in his paper, and also 
cases associated with atheromatous disease. Hence he did. 
not consider Mr. Hutchinson’s cases pertinent to the-point 
at issue. He Was surprised that no notice was taken of the 
remarkahle increase in arterial tension with hypertrophy of, 
the heart, which facts were observed tw o the arteritis became,' 
more extensive. This observation was not what would have - 
been expected when we remembered wbat Dr, Roy had 
recently stated at a meeting of the Royal Medical and 
Chirurgical Society.—Dr. Hadden said there was no bony 
growth about the clavtelBUf his case—Sir Andrew Clark 
thought that the-oitculotion being enfeebled by pressure on 
the subclavian artery might lead to thrombosis in the distant 
branches, as in cases of heart diteaAe. 

Dr. Burney Yeo read an account of a case of Pyiexfid 
Syphilis. This case was admitted into King’s College 
Hospital on Oct. 10th, 1883, with symptoms of pyrexia 
—high temperature, with great diurnal fluctuations, twice ■ 
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reaching 105° F., and four times 104° F., and ave¬ 
raging in the evening for three weeks from 103° to 
104° F. The daily oscillations were often more than 6° F. 
The other symptoms wire pains in the limbs and trunk, 
headache, thirst, slee^essness, great debility, and rapid 
emaciation. Between a fortnight and three weeks after his 
admission symptoms appeared, chiefly on the back and legs, 
resembling imperfectly developed variolous pustules without 
the areola. Considerable doubt as to the nature of the case 
was at first felt, but after he had bpen in the hospital three 
weeks he confessed to one of Dr. Yeo’s clerks that he had 
venereal sores on the penis. Antisyphilitic treatment 
was attended by a rapid fall of temperature to normal, 
rapid improvement of nutrition, and recovery of strength, 
and rapid drying np of the pustular eruptions. He left 
the hospital on December 20th, having been for some 
time quite free from symptoms of any kind. The 
chief peculiarities of the case were : (1) The great and 
continued elevation of temperature, and its great daily 
oscillations. (2) The early appearance of the pyrexia, wi'hin 
twenty-five to thirty days of the exposure to infection. 
(3) The absence of any definite relation between the tempe¬ 
rature and the eruption, which was not fully developed till 
three or four weeks after the onset of fever. (4) The occurrence 
of profound constitutional affection without any noticeable 
induration about the local sores. Dr. Yeo, ia conclusion, 
called attention to the opinions expressed by Sir William 
Gull, Sir James Paget, Mr. Hutchinson, and others, in the 
debate on syphilis at the Pathological Society, and referred 
to Guntz’s observations on the pyrexia of syphilis. He also 
pointed out the important pathological analogies and practical 
suggestions to which a case like this gave rise.—Dr. Mac- 
lagan said a vesicular eruption was a very rare form of syphi¬ 
litic manifestation. He suggested that the case was one of 
anomalous typhoid fever or some kind of blood-poisoning. 
Sir Andrew Clark bad certainly teen severe fever with a 
vesicular eruption on the face, neck, and body of a syphilitic 
patient.—Mr. JONATHAN HUTCHINSON thought no doubt 
attached to Dr. Yeo’s case. He said a high temperature 
was by no means uncommon in syphilis. An eruption as 
like variola as anything could well be was surely to be met 
with in syphilis. He was not so certain that the date of the 
infection fixed by tbb author was right, for other oppor¬ 
tunities of infection existed. Still, although it was a shorter 
period than usual, he did not regard it as improbable. 
In answer to the President, Dr. Yeo said that Mr. Cheyne 
had not found micro-organisms in the blood.—Dr. Dyck 
Duckworth had seen some cases of syphilis accompanied 
by pyrexia.—Mr. Morrant Baker asked what was the 
precise state of the penis and lymphatic glands ; he thought 
it possible that the case was not one of syphilis.— 
Dr. Sidney Coupland said that with the ulcerated con¬ 
dition of the penis a septic poisoning might surely have 
been possible.—Dr. Tonge-Smith had known a case with 
an emption like that of variola to be tent as small p »x into 
the London Fever Hospital Other symptoms and anti¬ 
syphilitic treatment showed the case to be one of syphilis — 
Mr. Strugnell had observed a similar case.—Sir Andrew 
Clark inquired whether profuse sweatings had been re¬ 
corded.—Dr. Burney Yeo replied that there had been 
sweatings before the patient came under observation, but not 
after. He might mention that Dr. Dnffin had diagnosed 
the case as one of febrile syphilis as soon as he had seen it 
No doubt it was a rare eruption, and leally the patient 
diagnosed his own case. Dr. Yeo had purposely made light 
of tne penile condition and enlarged lymphatic glands, bat 
the ulcerated surface was not very extensive. The fact that 
mercury reduced the temperature and improved the nutrition 
was also of some value qud diignosis. 

Mr. Pearce Gonld brought forward a case of Gummata of 
the Back of the Neck. Dr. Stephen Mackenzie showed a 
drawing and case of Acne Varioliformis. Dr. Kingston 
Fowler exhibited a case of Symmetrical Malformation of 
both Hands, apparently due to shortening of the metacarpal 
bone of each ring finger. Dr. Charlwood Tnmer showed an 
an example of Keloia of the Front of the Chest 
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Irreducible Hernia. — Lupus. 

The meeting of this Society, held on Monday last, was 
noteworthy from the fact that two senior members of the 
profession read papers on subjects of peculiar interest Both 


the papers were received with marked attention. The 
President, Sir Joseph Fayrer, was in the chair. 

Mr. Thomas Bryant read a paper on Irreducible Hernia. 
By this term be meant cases which were irremediable 
except by an operation. He first considered under what 
circumstances the reduction of a so-called irreducible hernia 
could be brought about. So long as the hernue have not 
been the seat of some antecedent strangulation, incarcera¬ 
tion, or obstruction, their final reduction was possible The 
recumbent position, the use of saline purgatives, and the 
application of cold by ice bags or L«iter’s ooiis were able to 
diminish the hernial contents and so aid in reduction. Mr. 
Bryant bad treated herniee thus persistently for days or 
weeks apd had met wiih suocess and failure, the latter, he 
believed, from want of confidence in the result of such 
treatment In hernia which had been down tor from fire 
to twelve weeks he had kept np the treatment for as long 
as nine weeka These means did not endanger life. He next 
spoke of the truss for irreducible hernia which he bad devised 
and had ured iu perhaps two dozen cases. A sound sad sample 
principle guided the formation of the trass. A plsster-af-Psm 
mould was fiist taken from the hernia, and a metal oaaeliaed 
with waehleather was constructed from this, so as to make a 
pad which could he fixed to a spring or belt. The pad, being a 
mould of the hernia, formed an efficient protection and 
guaranteed no increase in size of the hernia. The evidence 
of the value of the truss lay in his experience of twenty 
years. We must remember that every grain bad iti own 
special shape. The employment of the truss ia all cases of 
reducible heroia ensured comfort with efficiency < f actum. 
Gutta-percha might be used to take the mould. The same 
means might be used for spina bifida or for the protec'ion of 
any outgrowths.—Mr. PeaROB Gould acknowledged that 
many hernia) were difficult and troublesome to manage, and 
here a pad ma<ie from an exact mould was mast comfortable 
and efficient. He suggested that the mould might be so made 
that the pad should take the plaoe of the weakened pillars 
at the neck of the hernia.—Mr. Francis Mason asked 
whether complete success attended the use of the truss.— 
Sir Joseph Fayrer thought the. truss’would prove of great 
service. He felt sure that such additional means fur treating 
large old incarcerated hernias were very welcome. He had 
oftea employed, and still recommended, an incision iu the 
tense pillar of the neck o.f such hernise so as to allow of their 
complete reduction; and some form of plog to the .inguinal 
canal might be of much value.—Mr. BRYANT, in reply, 
said he contrived first to get the hernia 4s small as possible 
before taking the mould. The employment of this principle 
had hitherto not been done systematically. 

Mr. Jonathan Hutchinson read a paper on Lnpns. He 
thought that the term ought to include a gronp ot dtresses. 
Lupus vulgaris and lupus erythematosus only were geo e wily 
recognised. These unquestionably ought to be associated 
under one name, for they possessed natural and close 
affinities. Also oertaiu other rare affections ought to be 
placed in tbeir comp toy. Lupus originally included that 
malignant affection, rodent ulcer. It was now well reco¬ 
gnised that lupus was a disease of the skin and mucous mem¬ 
brane only, and that it never tended to eat deeply. It was 
known that the lupus process showed very different tendencies 
in different cases. It was. not uncommon to have lnpns 
patches persisting for many years aod spreading extensively 
without aDy tendency to ulcerate. The histology of lupus 
as an infective cell growth in the oorium has reoently been 
associated with a bacillus which was probably not c*n«a- 
tional. The definition of lupus should be a cliuioal one 
based upon the recognition of oaosesand modes of extension. 
The disease probably started as a com moo inflammation and 
got its diathesis from the patient. Its exciting onuses were 
in many instances very definitely those which ori/mated 
inflammation. In no oases did we recognise any probability 
that it was the remit of oontaginm. When the lupus pro¬ 
cess was established we had an infective new growth which 
spread by continuity into the sdjaoent tissue*, and which 
might spread very far away, though not to lymphatic 
glands or internal organa This spread was probably 
consequent on infection through the lymphatic spaces of 
the skin. The secondary development might take piece 
at great distances. Multiplicity might be primary, no 
doubt; but in lupus vulgaris we bad cases of wbst 
might be palled constitutional multiplicity, aod tendency to 
symmetry was very rare. So infective: was the disease that 
it rarely died out of itself. In this- infective vigour it far 
exceeded the process of inflammation which one called 
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etramooa. There was also a tendency to retrogressive 
change. The character of the sear would depend on the 
extent of the previous growth or infiltration. A slowly creep¬ 
ing and infective form of inflammatory new growth in the 
elan and mucous membranes, which invariably left a scar, 
wonld be a fair working definition of lnpus. Rodent ulcer 
tended to ulcerate deeply, and had little tendency to form a 
scar. But syphilis would be included in the definition. 
Lupus erythematosus and lupus vulgaris were contrasted. 
The symmetry and. situation of the former were very 
marked features. It had a definite tendency to sym¬ 
metry without continuity of extension. This proved 
that the disease depended upon inborn peculiarity of struc¬ 
ture involving susceptibility to very slight exciting causes. 
Lupus vulgaris spread only by direct continuity ; and 
although it might become multiple, it remained conspicu¬ 
ously non-symmetrical throughout. An alliance with cancer 
in the case of common lnpns, and with such diseases as 
chilblains and psoriasis in erythematosus, was suggested. 
But notwithstanding such s'rong lines of distinctiou there 
were connecting links. Mr. Hutchinson * never saw a 
quiet patch of non-nlcerated lupoid growth. Here the 
disease is a mere inflammation with mnch swelling and 
with the development of papillary granulation processes 
The cellular tisane was more involved, and the resulting 
cicatrix was deeper. Amongst the varieties of common 
lupus the following were mentioned. 1st Lupus occurring 
in single patches, slowly aggressive at their borders, 
with s tendency to cicatrise in the centre, bnt with 
little or no tendency to ulcerate or inflame, or to cause 
say infection of adjacent parts. These single patches might 
ant as such through half the patient’s life. 2nd. Mauy- 
patched lupus. In these cases the secondary patches always 
begin near to the first, and there is nfever any exact sym¬ 
metry. Ulceration may be present or wholly absent 
3rd. Lupus with ulceration. This, it must be admitted, is 
a very variable factor. Any variety of lnpns may ulcerate, 
end the tendency to do so varies somewhat with the precise 
part affected. 4th. Lnpus acne, the lupus follicular is dis¬ 
seminata of Dr. Tilbury Fox. 5th. Lupus eczema, a form 
of disease which begins as au eczematous process and ends 
as a lupus one; ana which looks like an eczema throughout, 
but which leaves soars. 6th. The papillary form of lnpns, 
the lupus verrucosus of M'Call Anderson. 7th. A condition 
ofthings which is a mixture of lnpus eczema and the papillary 
foam, and which produces an extraordinary mutilation of the 
digUa, and may be conveniently known as lupus mutilans. 
8th. A. lichen lupus, or lapns marginatua. 9tb. Lnpns lym- 
fhatieus. lOtb. Ncevns lapns, a form of lnpns originating 
in parts which were affected by congenital nsevL Kaposi's 
disease, xeroderma pigmentosum, was also cotnideved as 
poatibly of a lupoid nature. Numerous drawings and. 
records of cases illustrated Mr. Hutohiusou’s remarks— 
Dr. Radcliffe Crocker said that he could not altogether 
Ogres with Mr. Hutchinson’s deflnition of lupus Syphilis 
mid not be excluded. We must admit that different pro- 
ohms ooald prodnoe like results So that degeneration and 
pressure-atrophy might result from other than lupus pro* 
cesses He recognised the truth of the clinical picture 
drawn so faithfully by Mr. HutchiAson, but considered that 
we ought to wait fot more cases before coming to a definite 
conclusion. The multiplication of compound names led to 
eonfmrioo, and ought not at present to be persisted in. 
Lupon might be found to attack certain constituents of the 
Ain. In acne hipus, so called, the sebaceous glands were 
found not to be specially involved. With regard to Kaposi’s 
disease, he hoped to say a great deal at a future meeting 
oC the Royal Medical and Chirargical Society.—Mr. James 
Stabtov and Sir Joseph Fayrer joined in the discussion, 
and Mr Hutchinson briefly replied. 

Mr. Noble Smith showed a case of small Meningocele. 
Dr. GODSOlf exhibited a mechanical nnrse or “ coaveuBe." 
Mr. Pearce Gould exhibited a pathological specimen 
of Meningo-Encephalocele. 
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A MEETING of this Society was held on the 8th inst.; Mr. 
George P. Field, President, in the chair. 

Upon taking the chair for the first time as president, Mr. 
GttO rob P. Field addressed a few words to the meeting, 
congratulating the Society not only on its sncosstfol oaretr 


in the past, bnt on its present prosperity, ns shown by the 
number of its members and the sustained fulness of its 
meetings, and especially on the promise of its increasing 
usefulness in the future, of which no better proof could be 
given than the titles of the papers to be read at the ensuing 
meetings during the session. For much of this success the 
Society was indebted to the untiring zeal of the hon. secre¬ 
taries, Dr. W. H. Lamb (whose labours had jnst come to an 
end) and Mr. J. Ernest Lane. 

Subperiosteal Hasmorrhagc. in Infantile Scurvy. — Mr. 
Edmund Owen recorded a case of infantile scurvy, the full 
report of which was published in our issue of last week.—Dr. 
Buzzard, from his experience of scurvy in the Crimean war, 
expressed the opinion that association with rickets was by no 
means necessary for the production of such a condition as that 
described by Mr. Owen. He had seen many instances of 
periosteal haemorrhage occurring along the front of the tibia 
for example, and on the inferior maxilla in men suffering 
from scurvy alone. Nothing could' be more important than 
the observations of Dr. Batlow, Dr. Cheadle, and others, 
upon the condition found in improperly fed children. 
Although usual, sponginess of the gums was not a necessary 
symptom of scurvy; he thought it might be absent in about 
20 per cent, of the cases, even when the other features were 
very strongly marked. Another diagnostic print of great 
importance was the presence of ecchymoses, often overlooked 
or attributed to accidental bruises. The recognition and 
appropriate treatment of scorbutic affections rescued a 
patient from grave peril, and ensured a recovery remark¬ 
ably rapid and complete.—Dr. Cheadle stated that he had 
studied the disease in seven children, his observations having 
been the first to draw attention to the subject. He attributed 
the malady to the use of artificial foods, which lack the 
fresh vegetable quality, and are generally deficient in 
nitrogen. This evil should be met, in cases where cow’s 
milk is not tolerated, by raw meat, meat juice, and potato- 
mash. He had, however, seen a base ot infantile scurvy 
recover completely under the exclusive use of Swiss milk. 
He endorsed Dr. Buzzard’s remarks concerning spongy 
gams; bat in his experience braises were not often od- ' 
served.—Dr. Symes Thompson alluded to tbe causation of 
pulmonary hremorrhage from a scorbutic tendency, and 
gave an instance ih point.‘—Mr. JOHN Morgan pointed out 
that the subperiosteal bmmotrhages showed no tendency to 
snppnration in scurvy, and submitted that the hremorrhagic 
affection might involve the medullary cavity of bone as well 
as the surface.—Mr. Pepper suggested that effusions of 
blood such as were displayed in the specimens exhibited were 
not infrequently the artificial result of in jections performed 
after death. It should be borne in mind in diagnosing 
rickets that beading of the ribs occurs normally at their 
plenral surface.—In nis reply, Mr. OweN stated that he had 
failed to discover in rickets that tenderness of the bones 
which Sir Win. Jenner had described. 

Deformities of the Fingers and Toes .—la an interesting 
paper Mr. Noble Smith reviewed the following subjects :— 
(1) Congenital hypertrophy of fingere and toes ; (2) deficien¬ 
cies of digits; (3) rudimentary digits; (4) intra-uterine 
amputations, &c., by the pressure of the umbilical cord of 
of tine membranous ’bands; (5) budding of digits at the 
extremity of a stump ; (6) dohble hand ; (7) Supernumerary 
digits; (8) cleft thumb: (9) union of fingers at the tips; 
(10) web formation ; (11) permanent contraction of fingers. 
The etiology and the surgical treatment of many of these 
conditions were 'dftenssed in the paper, and illustrative draw-' 
inga were circulated.—In the ensuing discussion Dr. J. 
Thompson and Mr. Pepper referred tdthe subject of maternal 
impressions, and after Mr. Noble Smith’s reply the meeting 
was adjourned. _ . 

LIVERPOOL MEDICAL INSTITUTION. 

The eighth meeting of the session was held on Thursday, 
Jan. Slat, Dr. Gee, President, in the chair. 

Croup.— Dr. Greves showed the thoracic organs from a 
case of croup in a child aged two years. The symptoms 
dated fourtae* days before admission into the infirmary, 
gradually becoming more Severn When seen, the inspira¬ 
tion was obstructed and er crapy, the lips livid, the throat 
reddened but no false membrane visible, and the strength 
good. After three days’ treatment the ehild was mnch 
worse, the soft spaces of the Chest foiling in at each inspira¬ 
tion, cyemoefo'ibiereased'.mid the poise intermitting with eadh 
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inspiration. Tracheotomy was performed, and a large cast 
of false membrane removed from the larynx, with immediate 
relief to the symptoms. The next day, however, the tem- 

S iratore rose to 103°, and on the following day the child 
ed. At the post-mortem, a thin layer of fresh membrane 
was found extending from the larynx to the bronchi, and at 
the right apex there was recent pneumonia, which no doubt 

S bs the immediate cause of death. The cervical glands and 
lymus were enlarged. Dr. Graves thought that the interest, 
ing-features of the case were the prolonged onset, the absence 
of paroxysms, and the pulsus paradoxus. 

Splint for the Antiseptic Treatment of Compound Frac¬ 
tures. —Mr. Paul introduced a case of compound fracture 
treated antiseptically in the splint recommended by him at 
a previous, meeting. The patient, a boy aged fourteen, was 
admitted into the infirmary with the tibia protruding two 
Inches. Under ether it was reduced and wired in good 
position. The skin of the whole leg was then rendered 
aseptic, and bandaged with several layers of gauze, leaving 
a good interruption at the site of the wound. Over the 

g auze a layer of paraffin bandage was placed, and then a 
ve-feet length of the fiat flexible iron rod, covered with 
indiarubber tubing, was accurately bent to fit the front and 
back contour of the limb, and was fixed in position by 
paraffin bandages, of course avoiding the interruption. All 
crevices between the skin and the splint, when left open for 
the wound, were carefully stuffed with cotton-wool saturated 
with hot wax and carbolic oil, the whole of the edges of the 
interruption being well painted with the same. The ordi¬ 
nary Listerian dressings were then applied.. The boy had 
been perfectly comfortable ever since the splint was put on ; 
and now, only a week after the injury, he had been dressed 
and brought to the meeting in a cab, without any inconve¬ 
nience to himself. The wound was found to be filled up to 
a level with the skin with organising blood-clot, and was not 
suppurating 

Compound Dislocation of the Elbow. —lit. RUSHTON 
Parker showed a patient who fell downstairs, dislocating 
the bones of her forearm backwards, and thrusting the lower 
epd of the humerus through the skin in front, rupturing the 
main artery and vein. There was complete restoration of 
the movements of the joint. She was brought to the 
i nfirm a r y directly after the injury, when the house-surgeon 
tied the brachial artery and veins,, and made the wound 
sAeptic. When Mr. Parker examined the case be found 
that .on the slightest manipulation the dislocation returned, 
toe lower end of tbe humerus protruding, quite bare of the 
muscles which should be attached to it. He left the wound 
quite open, applied Listerian dressings, and fixed the limb 
at a? acute angle, simply by a sling from the wrist He 
thought it a matter of great importance that such wounds 
should not be sewn np, and he very much preferred a 
sling to a splint for injuries to the elbow-joint At the end 
of five days the patient could move her fingers freely, 
showing that the muscles separated from the condyles of tbe 
humerus must very soon have taken up a fresh attachment 
At the end of four weeks the wound was entirely healed, 
and in another week the woman could not be persuaded to 
remain in the hospital any longer.—Mr. Damkr Harrisson 
said that he had recently pnder his care a case exactly 
similar to the one described, except that it occurred in a 
child, and that tbe radial and ulnar arteries were raptured 
jhst below tbe bifurcation, instead of the brachial He 
treated it antiseptically, and on an angular hoop splint. 
Tip^cbild recovered without a bad symptom, and with full 
restoration of the movements of the joint. 

'Traumatic Gangrene of the Arm. —Mr. Rushton Parker 
also showed a mao, aged fifty-three, whose arm he had 
amputated at the shoulder for gangrene following injury. 
The skin was divided along the Tine of separation, when it 
was found that the limb remained attached only by three 
nerves. The bone was disarticulated. The artery was 
already firmly plugged, and required no ligature. The 
wound subsequently became putrid, and was dressed with 
eucalyptus ointment. Tbe sloughs in time all separated, 
and the stump was now as good as could be desired. 

Dr. Barr showed a boy who had been very successfully 
treated for an Empyema, first by free.inoiaioo, afterwards 
by removal of a portion of the tenth rib. 

Dr. Bars also exhibited apatient suffering from Mitral and 
Tricuspid Stenosis. He remarked that tbe combination of 
stenosis of both auriculo-ventricular openings wss more fre¬ 
quently observed on the post-mortem table than diagnosed, 
dining life. This patient had been frequently under his care 


since August, 1880, first in Her Majesty’s Prison, Kixkdale, 
and afterwards in the Stanley Hospital. The man was now 
twenty-seven years of age. Abont eleven yean ago he had 
rheumatic fever, and five years subsequently he was in a 
hospital with what he says was called gangrene.of the lung, 
but which was probably a severe attack of broncho¬ 
pneumonia, attended by fetid expectoration. When first 
admitted to the hospital in Kirkdale Prison he was suffering 
from somewhat similar symptoms, and there Was also coarse 
pleuritic friction at the bases of both luDgs. The expectoration 
nad always been very abundant, and was often deeply blood- 
tinged. Auricular systolic murmurs were well marked in 
both the mitral and tricuspid orifices. There was also well- 
marked pulsation in the veins of the neck, of both auricular 
and ventricular rhythm. Dr. Barr exhibited tracings of 
this pulsation, which showed well-marked auricular and 
ventricular waves. The heart was much enlarged, extending 
from the apex in the sixth interspace to the left of the 
nipple, to the right of the steranm, and measuring seven 
inches transversely. The upper border of dpll percussion 
reached as high as the second costal cartilage, and ex¬ 
tended well to the left of the sternum, in the region of 
the left auricle. The dull percussion to the right of the 
sternum corresponded with an enlarged right auricle. There 
was slight presystolic thrill at the apex, and here there was a 
roughening, scarcely amounting to a murmur, preceding and 
accompanying the first sound and flowing away; from this 
there was a ventricular systolic murmur. In the tricuspid 
area there was now no presystolic murmur, but there was a 
slight systolic one. There was still slight pulsation in the 
veins of tbe neck, bat it was now too feeble to give a 
tracing. The second sound was accentuated in both the 
pulmonic and aortic areas, and the pulse tension was very 
high; there was no doubling of the second sound. The 
hepatic dulness was very much increased. Other organs 
ana urine nonnal. Dr. Barr looked upon the tricuspid lesion 
as somewhat beneficial in this.case, aa it tended to main¬ 
tain a more even balance in the systemic and pulmonic cir¬ 
culations, and prevented that great dilatation of the tricuspid 
orifice, which would otherwise be oertain to take place in this 
case, where there was not merely obstruction from mitral ste¬ 
nosis, bat also from the broncho-pneumonia and emphysema. 


GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 


Discussion on Albuminuria, its Pathology and Clinical 
Significance. 

A SPECIAL series of meetings for the discussion of the 
above subject has been arranged, the first of which was held 
on the evening of Tuesday last, the 12th inst, when Prof. 
McCall Andenon, the President of the Society, occupied 
the chair. A large number of medical men of Glasgow and 
the West of Scotland, aa well as visitors from a distance, 
attended the meetisg. The President, after some preliminary 
remarks as to the order of the discussion, requested Drl 
David Newman to introduce the subject. 

Dr. Newman remarked that in the brief time at his 
disposal it was not possible for him to discuss the whole 
pathology of albuminuria ; he would therefore content him¬ 
self by bringing under the consideration of the meetiog one 
or two points in connexion with the relationship of albu¬ 
minuria to the morbid structural changes in tbe kidney, and 
the questions which presented themselves most prominently 
for discussion appeared to him to be—(l) Why does the 
urine not normally contain albumen T and (2) What are the 
renal changes associated with the presence of albumen in 
the urine, and how do they explain its absence from the 
urine in health and its presence in disease of the kidney ? 
After describing the nonnal structure of the kidney and the 
physical conditions concerned in the secretion of urine, he 
drew attention to the circumstance that in certain diseases 
the lymph*tit space* ih the kidney became enlarged (paren¬ 
chymatous nephritis), while in others they were obliterated 
and obstructed by inflammatory products (interstitial ne¬ 
phritis). After enumerating the various theories which 
had been advanced to explain tbe physidlogical secretion 
of urine, he supported the idea that along With the other 
constituents of the urine albumen filters through the 
glomeruli, but is reabsorbed by tbe tabular epithelium when 
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the kidney is healthy. Bat when the nutrition of the 
epithet am has been interfered with and its function im¬ 
paired, the albumen which would have otherwise been 
absorbed escapes. He illustrated his remarks by describing 
two cases—one of interstitial, the other of parenchymatous, 
nephritis; and showed why in the former the quantity of 
urine was lane and the amonnt of albumen small, whereas 
In the latter the opposite conditions obtained. The polyuria 
was explained by the fact that in interstitial nephritis the 
lymphatics are obliterated and the capillaries are separated 
from the tubules by inflammatory new formations. These 
circumstances interfere with the reabsorption of the watery 
constituents, while the changes in the epithelium permit a 
certain portion of the albumen to pass. The diminished 
elimination of urine in parenchymatous nephritis was ex- 
pfcteed by the fact that in this disease the lymphatics are 
«n|afgpd, Jhe epithelium desquamated, and the capillaries in 
cuisa proximity to the urine contained in the tubules, so that 
BMwans towards the lymphatic and vascular systems is 
mttl i lad . The principal causes of albuminuria result- 
h| hl»i organic lesions of the kidney appeared to be: 
CkkhMtomed tension in the glomeruli, from whatever cause 
fhether from increased afferent pressure or undue 
or venous) resistance ; (2) inflammatory or 
Ive changes in the renal epithelium, the first 
’eh increase in the escape of albumen from the blood, 
ond interfering with the proper reabsorption by the 
i tubules. These facts, together with the circum- 
»flam matory exudation may escape into the tubules 
tirom their own walls or from Bowman's capsules, when 
^lplghian bodies are the seat of acute inflammation, 
for most of the cases of albuminuria when the 
BM^V Ore the seat of structural changes.—'Professor 
W?Sobut 8 of Manchester said that albuminuria was met 
Hk fevarioos diseases and also in perfectly healthy persons, 
pliM class of cases should be more inquired into. He 
% . refer to two points In connexion with the albuminuria 
“it’s disease. 1. Whon albuminous urine is added 
drop to a large quantity of water a milky trail 
each drop, ana at last the whole fluid becomes 
opalweent. This opalescence disappears on the addition of 
an add or alkali, and is probably due to the presence of 
sfabnHn or psnglobulin. 2. Albumin aria associated with 
hypertrophy of the left ventricle is usually permanent; lmt 
hrdiN attention to a case which was an exception to this 
nla i S» afterwards discussed physiological albuminuria in 
||| fffinus aspects, and gave an outline of the usual 
rfi events in snch cases, referring briefly to 
ndrenCt which differed considerably from the type he 
■Aft WftHft fedv He believed that in a large majority of 
twrilnil there was a normal insensible albuminuria which 
to be appreciated by the most delicate methods of 
mud regarded the so-called cases of physiological 
nria as an exaggeration of this condition. He 
that for the detection of albnmen the older methods, 

. I wtth acetic acid and by nitric acid, were more to be 
•upon, if carefully carried out, thaa any of these more 
advanced. He also stated his opinion that picric 
ire *a reaction dne to the presence of mucin 
albumen was present—Professor Hamilton of 
drew attention to the fact that it had been 
mmkf&dd that the capillaries of the kidney, unlike those 
<* wfcftnr' petti of the body, had the power of resisting 
m of albumen through their walla. He stated 
Lwig had advanced the theory that albnmen 
- through the glomerali, bat that most phy- 
had refused to accept this view. Heidenhain 
_ fi the theory that the epithelium of the glomerulus 
; fhepnuur of preventing the escape ef albnmen into the 
a nkhnugh it passed through the vessels of the tuft. It 
aifsed fir the sap porters of this view that the lym- 
j SUrroOiMung the glomerali carried away the albumen 
Bad fthpt Trims tided. But he (Dr. Hamilton) did not 
f to any of these views. Heidenhain supposed 
olphysiologioal albuminuria the natritioa of 
»wasinterfered with by a poison. Id cases of 
valvular disease ef the heart, the usually 
wts that the albuminuria arose from 
the circulation hi the venous system. Oohn- 
s,;*bttSldered that anaemia, by causing mal- 
““ ' - the appearance oi album* in the 

niton) thought that the older opinion 
»; oorrect onek He then discussed some 
yhysfcsl experiments performed by Roneberg to show that 





the auanrity of albumen which filtered through an animal 
membrane under pressure had a direct ratio to the pressure 
employed up to a certain point, which point being exceeded 
the percentage of albumen in the filtrate diminished rather 
than increased, and on again lowering the press ore the 
amonnt of albnmen increased. 

The discussion will be eontinned on Tuesday, the 19tk inst., 
by Professors Gairdner, Greenfield, Dr*. Mahomed, Mortimer 
Granville, and other*._ 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


The quarterly meeting of this Association was held at 
Bethlem Hospital on Tuesday, Feb. 5th, Dr. Orange pre¬ 
siding. At the commencement of the proceedings allusion 
was made to the death of Dr. Parsey, medical superintendent 
of the Warwickshire County Asylum, and one of the former 
presidents of the Association, and a resolution of condolence 
with his family was passed. Dr. Savage read a paper on 
Constant Watching of Soioidal Cases, whioh was followed 
by a paper bv Dr. Gasqnet on some of the Mental Symptoms 
of ordinary Brain Disease, and one by Dr. H. Major on the 
Results of the Collective Record of the Cansation of Insanity. 
Considerable discussion arose on each of the papers. 


rair jtoto of $o»ta. 

Unicrsucfatngen iibsr dis Ssmioiogxe da Hams. Ein Beitrag 
zor Klinischen Diagnostik und zn r Lehre vom S toff wechseL 
Von Dr. W. Zpblzkr. Berlin: HempeL 1884. 

In this treatise we have another instanoe of the surprising 
industry and patient investigation which are the charac¬ 
teristics of German scientific work. And in this case the 
labour has not, as so frequently happens, been expended in 
a direction barren of practical results. For, though perhaps 
the researches on which the author has bestowed so much 
time and attention have as yet excited bat little interest 
among pathologists, devoted exclusively as they are to pure 
histology, the time most come when a reference to the daily 
and hourly variations 'of the urine as regards the relation 
subsisting between its nitrogenous constituents and its in¬ 
organic salts must be studied ff we hope to explain the facts 
of histogenesis or unravel the mysteries connected with tisane 
metabolism in health and disease. Perhaps one of the most 
interesting points of Dr. Zuelzer’s work is the grapMo repre¬ 
sentations of some of these changes as they occur in mus¬ 
cular tissue, in the blood, in the brain, and in the urine, 
in animals fed with flesh, brain substance, and blood re¬ 
spectively. In ibis respresentation a circle denotes the whole 
of the constituents, divided into coloured segments, the nitro¬ 
genous elements being coloured red, whilst each add and 
base has also its distinct colour. As might be expected, 
the amonnt of nitrogen and the respective relations and 
amonnt of the inorganic constituents vary considerably; but 
it is a matter of surprise to find that when animals are fed 
exdosrvely on any one of these substances, the adds and 
bases in the mine do not correspond to those of the tissue 
ingested. Thus an analysis of mnscle shows only a small 
proportion of chlorine and aodfnm; bat when an animal is 
fed exclusively on flesh, so far from the urine being poor 
in these constituents, the amonnt of chlorine is six times 
more than that represented in muscle, and sodium twice as 
much. - Bat, strange to say, when the animal is fed on 
blood the reverse obtains. Blood, according to the figures, 
contains six times as thnch chlorine, and three times as 
much sodium as mnscle; yet when animals are fed on 
blood the chlorine in the urine is two-thirds less than when 
the animal is fed on fntisde. These, and other facts which 
the graphic representation puts before ns, dearly show that 
the organism possesses regulative mechanisms with regard to 
the retention and discharge from It of the bases and adds. 
Another chapter which will be read with much interest is that 
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relating to what may be called the organic phosphora9 in 
the urine, and the method of separating it. Very important 
conclusions are arrived at with respect to the composition of 
the urine, especially as regards the elimination of phosphoric 
acid in combination with bases, and that existing as 
glycerin-phosphoric acid. The chapter relating to the com¬ 
position of mine in certain morbid conditions of the blood, 
as in scurvy, anaemia, pernicious anmmia, chronic kidney 
disease, paroxysmal brematinuria, and the like, exhibits 
amazing industry, whilst many of the conclusions obtained 
by the various analyses are of the highest possible value. 
With regard to scurvy, the author confirms Garrod’s view as 
to the diminution of potash, bnt he found the phosphoric acid 
decreased as well, and also the sodium, tbonghnottotbesame 
extent as the potash, whilst the lime and magnesiaare scarcely 
affected. This is in accordance with Ralfe's observations 
in 1877, who, like Garrod, found potash to be diminished, but 
in addition pointed out the remarkable decrease of the phos¬ 
phoric acid in combination with the alkaline bases, whilst 
that of the earthy bases Was but slightly reduced. Ralfe 
regarded this diminution of the alkaline phosphates in 
scurvy as due to retention in the organism in order to supply 
the place of the alkaline carbonates cut off by the with¬ 
drawal of vegetable food. Zuelzer also demonstrates 
very .dearly the fact that in chronic kidney disease 
the phosphoric acid has a low relative value to the other 
constituents of the urine, pointing in his opinion to retention 
in the organism. In pernicious anremia all the inorganic 
constitnent* are greatly increased, especially the phosphoric 
acid. This he does not think is due to changes in the 
bone tissue, but to nervous influence*. We regret that 
space will not permit us -to dwell upon the many points of 
interest to be found in the remaining chapters of the 
book; but the reader will find ranch to engage his atten¬ 
tion in the questions raised with regard to the excretion of 
the hone salts by the urine, the influence of the secretion 
of bile on the composition of the urine, and in the 
remarks on the process of nutrition. 


On Malignant Disease (Sarcoma and Carcinoma) of the 
Larynx. By Henry T. Butlin, F.R.C.8., Assietant- 
Hnrgeon and Demonstrator of Diseases of the Larynx, 
tit. Bartholomew’s Hospital. London: J. & A, Churchill. 
1883. 

This is an addendum to Mr. Batlin’s work entitled, 
“Sarcoma and Carcinoma,” or rather a second instalment 
of a work of which that was the first part. Its title folly 
explains its scope. The plan of the work is precisely similar 
to that of the earlier publication, and Mr. Butlin has only in¬ 
cluded in his purview cases which a careful microscopical 
examination has demonstrated to be sarcoma or carcinoma. 
The number of cases is thus reduced to seventy-three, bnt 
numbers may be sacrificed where accuracy is secured. 
Tee chief pathological dogma on which Mr. Batlin insists 
as the outcome of his work on sarcoma aud carcinoma is that 
not only docs the mother tissue exert ah influence upon the 
structure aud general characters of a tumour, but that it 
largely influences the degree and kind of malignancy pre¬ 
sented by a tumour. In reference to sarcoma, it is held that 
the disease rarely, if ever, infects the lymphatic glands or 
becomes disseminated, so that local treatment of a radical 
kind, even in advanced cases, may be successful. Mr. Batlin 
thinks that this is because the sarcomata “arise by the pro¬ 
liferation of the cellular elements of the solid structures of 
the connective tissues,” which compresses the lymphatics, 
and evontually leads to their complete obliteration. The 
treatment of laryngeal sarcoma is eminently satisfactory, 
provided not alone the prominent tumour, but the whole of 
its base, be completely removed. The fifty cases of carci¬ 
noma of the larynx show that Kriahaber’s classification of 
case* into “intrinsic” and “extrinsic” is valid and neces¬ 


sary. Extrinsic carcinoma usually spreads rapidly, infiltrates- 
deeply, affects the lymphatic glands early, and resists 
all curative and operative treatment. Intrinsic carcinoma,, 
on the other hand, is far less malignant, its course is slower, 
its tendency to infiltrate less marked, its liability to infect the 
lymphatics slight, and its radical operative treatment hopeful.. 
Extirpation of the larynx is considered justifiable in cases 
of sarcoma and early intrinsic carcinoma of the larynx, and 
it ia pointed out that in other cases not suited for thie 
operation life may be much prolonged, and its comfort in¬ 
creased by tracheot omy. _ 

OUR LIBRARY TABLE. 

The Roller Bandage. By William Barton Hopkins. 
M.D., Assistant Demonstrator of Surgery in the University 
of Pennsylvania, &c., with Seventy Illustrations. Phila¬ 
delphia : J. B. Lippincott and Co. 1883.—The illustrations 
ia this tittle manual are its chief feature; they are all 
drawn from photographs of actual bandages applied to the 
living model. They are in the main very good, and likely 
to prove useful to the student; but some of them are rather 
too 8mall to be readily appreciated at a glance. We notice 
hat in several ways Dr. Hopkins' directions differ from 
those usually given by British teachers ; in the bandage for 
the breast, for the groin, and for the elbow, for example, he- 
carries the roller in exactly the opposite direction to that 
recommended by Berkeley Hill and other English surgeons. 
It may be insular prejudice, but we certainly prefer ou» 
English plan. It is undoubtedly an error that may entail 
grave results to represent the elbow bandaged with the limb 
at a wide obtuse angle ; and this is a point on which it is 
very necessary for teachers to insist, as beginners are apt to 
overlook the importance of m aintaining the joint at a light 
angle while putting on the bandage. 

Brain: a Journal of Neurology. PartXXIV., January, 
1884. London: Macmillan and Co.—This is a very read¬ 
able number. It opens with the first part of an article by 
Dr. Grasset of Montpellier, intended to demonstrate the 
relation between hysteria and the scrofulous and tnbercnla? 
diathesis, and he gives a large number of instances of hysteria 
in which there was tubercular heredity without pulmonary 
manifestations, reserving oases in which the nervous and 
pulmonary disease were conjoined to a second artiole. Dr- 
Buzzard contributes a paper describing a case of Posterior 
Spinal Sclerosis, with fall histological details by Dr. Bevan 
Lewis, with the object of showing that the cord disease may 
(as it was in this instance) often be due to periarteritis 
spreading from the pia mater to the posterior columns. 
Dr. Beevor discusses the Relation of'the “Aura” Giddiness 
to Epileptic Seizures; and Dr. Horatio Donkin relates a 
case of Anaesthesia in a Boy, in which he discusses the 
“hypothesis of shamming” as an element in such cases, 
bnt finally concludes to dismiss it in favour of a lack of 
“ cooscions sensibility.’’ Dr. Byrom Bramwell contributes a 
digest of modern physiological discovery upon the ianerva- 
tioa of the heart. Reviews, abstracts, &c., make up the 
number. 

ZeUschrifl fur Biologic. Von W. KuHNE und C. VoiTv 
Band 19, Heft 4. — This part contains seven articles 
4. On the Excretion of Urea and of the Inorganie Salts of 
the Urine under the Influence of an Artificially 'Elevated 
Temperature, by Dr. C. F. A. Kocb. 2. Do the Bones 
contain Keratin? by Dr. Herbert Smith. 3. Spectrum 
Analysis of -the Consumption of Oxygen by the Tisanes in 
Health and in Disease, by Dr. Dennig. 4. The Connexion 
of the Sheaths of the Nerves with the Sarcolemtaa, by W. 
Kiihne. 6. On the Influence of Size of the Body on Meta¬ 
bolism of Tissue aad Generation of Force, by Max Eubnes. 
6. A Second Memoir on the Question of the Development of 
Elementary Nitrogen, in the Animal Body, by D* Mss 
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Graber. 7. On Volkard’s Method of Testing the Chlorides 
in Urine, by Dr. Max Graber. 

Archives da Physiologic. MM. BROWN - Sequabd, 
Charcot, Vulplan, and Jqffrqy. Vol. IIL Series 3. 
No. 1.—This port contains the subjoined memoirs. 1. On 
the Influence of Asphyctic Blood on the Nervous Apparatus 
of the Circulation, by MM. Dastre and Morat. 2. On the 
Motor Brain, by M. Couty. 3. Pathological Anatomy of 
Mammary Cystic Disease, by M. Brissaud, with two plates. 

The Quarterly Journal of Microscopical Science. Edited 
by Ray Lankkstrr, Thisklton Dyer, Klein, Moseley, 
and Adam Sedgwick. No. 93. January, 1884.— This part 
contains several interesting memoirs; amongst others are 
the following: Notes on Echinoderm Morphology, by P. 
Herbert Carpenter. On the Homologies of the Primary Larval 
Plate* in the Test of Brachiate Eohinoderme, by Mr. Percy 
Blah* On the Origin of Metamerin Segmentation, and some 
other. Morphological Questions, by Adam .Sedgwick, with 
twnjfetae. On certain Abnormalities in the common Frog, 
by Alfred Gibb3 Bourne. Researches on the Intra-cellular 
Dttmdon of Invertebrates, and on the Ancestral History of 
the Mamtnntory Process, by Dr. Elias Mefcschnikoff. On 
tfctfteaotoree connected with the Ovarian Orem of Htm- 
pie Ms—d Monotremate, by Edwd. Pordton. On the Skokto- 
tiophfc Tissues and Coxal Glands of LimuLos Soerpio and 
VWK by E. Ray Lankester. An Improvement in the 
Method of using the Freezing Microtome, by J. Sollas. 

The Birmingham Medical Review. February, 1884.—In 
this number Dr. Sawyer advocates the employment of some 
improved oleatee, either in the form of a dusting powder or 
of aa eintment He has found much virtue iu the zinc, 
land, and copper oleates which have been made by 
Mm Southall, according to the methods devised by 
Dc Shoemaker of Phialdelphia, 

s s ssssssssa . . 
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•A NEW BINAURAL STETHOSCOPE. . 

inent oonaista of an ordinary wooden or metal 
with a tube—which may be either indiarabber 
or metal — leading from the funnel-shaped portion—L e., 
shwfpfceo. I find it best to nse a wooden stethoscope, of 
vtidk the stem, as well as the bore, is a perfect funnel, 
la Ail may, I think, both the wood and the oolumn of air 
ia tta. stethoscope conduct sound better than iu the case of 
the stethoscopes sold in shops. An indiarubber tube is 
fitted mfo the stem, about one inch and a half from the 
extremity. In using this stethoscope; one ear is applied to 
the —' pinrn in the usual way, and. the indiarubber tube is 
ktredueed into the other ear.. Instead of using indiarubber 
<3oo might use metal; but this makes the instrument 
too cumbersome and expensive. It may he made in such a 
way dk to fold up alongside of the stem. When india- 
lubt dr tubing is used it may be rolled round the stem 
at the stethoscope. The metal tubing is , best need always 
with v a metal stethoscope. Method of uaipg: Intro¬ 
duce the indiarubber tube into one ear firmly. The tube 
-not he held in the ear With the fingers. The 
nfnfiwmnrifin fn then applied to tire patient in the usual way, 
amt -Mm other ear of the operator , applied, to the ear-piece. 
Tf fium'hUi thn tube should pass befiiqd the neck of the 
ii|j»i af pr - At : filet sight it would appear that the tube, by 
racing against anything with which it comes in contact, 
mmrid'cpau the examination; but this is not the ease, for it 
emuomfiy bo prevented from rubbing against anything; and 
ififi it does it will give rise to no error, The stethoscope 
,hm obWned.from Mr. J. Gardner, surgical instrument 
" Bridge, Edinburgh. ' 

8. WerotcA, 

Student of Medlctn*, Edinburgh UnWSraity. 


THE PAY SYSTEM AT GUY’S HOSPITAL. 

To the Editor of The Lancet. 

Sib,—T ho topics discussed by Dr. Stapla undpr the above 
heading in your isiue of Feb, -2nd, armors* much interest 
aud importance to all who concern themselves with the sub¬ 
ject of hospital administration that I trust you will be able 
to find room for the following remarks upon them. 

1. The system of payments initiated at Guy’s Hospital is 
not, as Dr. Steele would have os believe, the provident 
system of medical relief in any shape or form, but is simply, 
as stated in your annotation of the previous week, a trans¬ 
formation of the outpatient department of the hospital into 
a cheap medicine shop for the sale of advice and medicine at 
threepence a head. The arguments therefore, based upon 
the favobr which the provident system has met With from 
the .Charity Organisation Society and others, have really.no 
bearing upon the system under discussion. Its closest 
analogy seems to be to those private ventures With which 
London! is becoming filled, the so-called cheap dispensaries, 
where advise- and mediome can be had for sixpence or a 
shilling a head, any connexion with which is eschewed by 
all respectable practitioners. I fail to see why a different 
rule should apply in tha t wo east*.. 

2. The comparison, between the cost of treating patients 
in a, great endowed hospital like Guy’s, and in a parish dr 
anion infirmary where itis admitted that they are admirably 
well oartedfoe, dw a r ves- mere full consideration 'than, Dr. 
Steele has devoted to it in his letter. If it be true, as I have 
been assured on excellent authority, that while the cost per 
bed in the metropolitan union infirmaries averages £83, it 
rises to neorhr, £80 in Gay’s and Si. Bartholomew's, it is 
surely not sufficient to account for this enormous difference 
by reminding us that ; the latter are handicapped with ouf- 
pirtisnt departments, high-daw nUENOg, parish and muni¬ 
cipal rates, let alone the numerous adjuncts of a medical 
school. Neither the difference between high-class and low- 
elosa (but efficient) nursing, one would think, nor the rates, 
were they even heavier than they are, would make very 
enormous inroads upon an income of £30,000 a year; while 
the adjuncts of a medical school, whatever they may be, 
might, if they be not more than repaid by the gratuitous 
services of the students to the hospital, be very well left 
to be supplied by funds derived from sources other than 
charitable. The out-patient department is, therefore, on 
Dr. Steele’s showing, the most important factor in more 
than doubling the difficulty of making £30,000 go as far in 
an endowed hospital as it does in a parish infirmary. 

3. The admission made by Dr. Steele th*fc there is nothing, 

in the testamentary dispositions of the founder nor in the 
charter of the corporation which refers in any way to out¬ 
patients Bhows, as I have repeatedly urged, that that de-* 
partment is qoite foreign to the original assign of. the great, 
endowed hospitals. Writing ten years ago in Fraser's 
Magazine (August, 1874), I stated that there could be “ no 
question thabtne intention- of the founders of these institu¬ 
tions was to make, in the words of Mr. Thomas Guy, a per¬ 
petual provision for the maintenance and cure of such poor 
sick persons as were received into hospital, and that the 
whole out-patient department, which has had such as* 
enormous development, in late years, is something.quite 
foreign to the work originally marked out' for hospitals.” 
If the question of legality could he raised therefore, I think 
it might go mask further than either yon or lir. Steele 
seems to imagine. . . , 

4. The indifference of the Charity Commissioners will 

surprise no one toho knows what almost incredible ignorance 
on hospital matter exists .in. official circles. So,, recently, 
as during the last session of Parliament tfie Minister in 
charge of the Government Charitable Trusts Bill told a' 
deputation that he had excepted; from its Action all. charities 
deriving puna than half their income, from voluntary sub¬ 
scriptions, and that he thought this would include all 
hospitals! I am, Sir, yours, &c., : • 

Dalwidh, Feb. Mb, 1884. H. NELSON HARDY. 


Vaccination Grants—T he following gantlepjien 
have received the Govenunent jjrant for successful vaccina¬ 
tion :—Arthur P. May, M.K.CTS., Great Crosby; Mr. F. 
Felix Jones, Llanfyllin (first time) ;Mr. W, IngHs Mason, 
Sudbury* Suffolk (fifth time). 
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METROPOLITAN SEWAGE DISCHARGE COMMISSION. 


(Fkb, 16,1884. 


THE LANCET. 


LONDON: SATURDAY, FEBRUARY 16, 188 £ 

The first Report of the Royal Commission appointed in 
Jane, 1882, to inquire “into the effects of the discharge of 
the sewage of the metropolis into the river Thames,” has 
just appeared, and is, we are glad to find, a document 
worthy of the “right trusty and well-beloved’’ Commis¬ 
sioners who have prepared it. The Commission was a strong 
one, both as to law and science, consisting in its final and 
enlarged form of Baron Bramwell, Sir John Coode, 
Professor A. W. Williamson, Professor De Chaumont, 
Dr. Stevenson, Mr. Abernethy, Sir Peter Benson 
Maxwell, and Colonel Ewart, the last two added in 
November, 1882 ; Mr. Willi AM Pole, F.R.S., was appointed 
secretary. Fifty-nine meetings have to the present time 
been held, at forty-six of which witnesses have been ex¬ 
amined. In all, 126 witnesses have given evidence, while 
an immense number more were offered. The evidenoe, 
together with the tables, maps, and plans which illustrate 
it, will form some bulky volumes, the scientific value of 
which will be very great indeed. We explained at the time 
of its formation that the Commission had for its object the 
investigation of complaints laid before the Government in 
regard to the condition of the Lower Thames. A “ General 
Committee for the Protection of the Lower Thames from 
Pollution” had been formed, at the suggestion, we believe, 
of Mr. Charles Beadle of Erith, who has from first to 
last devoted much time and expense to the object. Other 
bodies—the Erith Local Board, the Thames Conservancy 
Board, and, above all, the Corporation of London, as Port 
Sanitary Authority—joined in the application, and appeared 
before the Commission as complainants, for the most part by 
counsel. It soon appeared that most elaborate scientific 
evidenoe and a very considerable expenditure would be 
necessary, and the Corporation, with wise public spirit, 
took the matter into their own hands, and have fought the 
battle with energy and skilL If the pollution is before 
long removed, or greatly lessened, the credit will mainly 
rest with the City authorities. The defenoe of the present 
order of things fell of course to the Metropolitan Board of 
Works, who devised it. ThBir case, supported by skilful 
experts, and illustrated by an immense mass of experimental 
evidence, was also presented by counsel. 

Three distinct subjects of inquiry were presented to the 
Commission: first, the system under which the sewage is 
now discharged; secondly, the question whether evil effects 
result from this discharge; and, thirdly, remedial or pre¬ 
ventive measures. In regard to the first two of these 
questions, the Commissioners have arrived at definite, and 
we are glad to say satisfactory, conclusions, as they affirm in 
the strongest way the nuisanoe to which we have for so 
many years called attention. The third) and alas 1 the 
hardest, question remains for the present unanswered, the 
Commissioners very wisely reserving it for farther study. 
We printed in oar last number the summary at the end of 


the present report, which contains the most important of 
the Commissioners’ conclusions in regard to the first two 
points. It will be noted, without surprise, that the study oi 
remedial measures is to be postponed for a period not stated. 
We presume that a moderate time—a few months or so—is 
intended. Perhaps the Metropolitan Board will themselves 
undertake the task of finding a remedy for what they must 
now admit is a serious nuisance. 

The Commissioners have divided their report, which occu¬ 
pies sixty pages, into three parts, entitled (1) Historical 
Notice in regard to the Drainage of London, (2) The System 
under which Sewage is discharged into the Thames by the 
Metropolitan Board of Works, (3) Whether any Evil Effects 
result therefrom. Spaoe compels us to postpone our con¬ 
sideration of the last of these. 

Sewers were used in England at an early period, but the 
first general Act controlling them was the Bill of Sewers, 

1 passed in the reign of Henry VIII., 1531. A carious paper 
by Sir Christopher Wren, ip 1678, is quoted, which pro¬ 
poses improvements in “yenew sewers” in “St Macgarett’s, 
Westminster.” In 1732 the river Fleet and soon after 
several other streams, were covered in, and converted into 
sewers. Readers of Pope will be reminded of the lines in 
the “ Donciad,” written only three years before— 

“To where Fleet ditch with dieenboguiiig streams 
Rolls the Urge tribute of dead doge to Thames; 

The king of dykes! than whom no elniee of mud 
With deeper sable blots the silver flood.” 

At the beginning of the present century oeaspeols were 
universal, and the discharge of sewage into a se wer was 
penal. Between 1810 and 1830 wateroloeats were introduced. 
At firet they emptied into the cesspools, but by a natural 
transition they were soon allowed to discharge into the 
street sewers. In 1834 the artist John Martin suggested 
the plan of intercepting sewers, afterwards adopted; but 
nothing at the time was done, and the sewage continued to 
flow Into the Thames, whence, down to the year 1855, 
water continued to be drawn for the domestic supply of the 
metropolis. 

In 1848 the eight separate and independent C ommissio ns 
of Sewers at that time existent were by Act of Parliament 
merged into two, of which the City of London was one. 
Four other consolidated Commissions followed the first 
within a very few years; but owing to the oonllict of 
authority which still remained no general system of drainage 
was adopted, although many were suggested, of which one 
or two, notably those of Mr. Phillips (1849) and Mr. 
Frank Forster (1850), foreshadowed the scheme ultimately 
adopted. In 1866 the Metropolis Local Management Act 
(1855) came into operation, which gave comprehensive and 
very stringent powers to a new body, the Metropolitan 
Board of Works. Assisted by their skilful engineer, Mr. 
(now Sir) Joseph Bazalgktte, the new Board set to work 
to devise a scheme of drainage for the metropolis on the 
intercepting sewer system, originally suggested by Martin. 

We come now to the point most material to the present 
inquiry. It was at first proposed that the sewage should be 
discharged in the northern district at Barking and in the 
southern at a spot on the Plumstead Marshes. Sir Benjamin 
Hall, the First Commissioner of Works, refused to sanction 
thin scheme, as he had power to do under the Act on the 
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ground that the discharge would take place inside the 
metropolitan area. Captain Bukstal was consulted, and he 
advised a lower site for the outfall. The Board admitted 
that they had considered plans for taking the sewage down 
below Gravesend, but had rejected them as toe expensive. 
Three Government referees. Captain Douglas G Alton, 
Mr. Jakes SntrsoN, and Mr. Thomas E. Blackwell, 
wore then appointed, who ultimately advised that the 
sewage should be taken down to the Lower Hope, below 
Gravesend, whence, in their opinion, it would easily reach 
the sea. In reply to this report the Board instructed 
Messrs. Baealgette, Hawkslkv, and Bidder to prepare 
Mother, in whieh the views of the referees were combated 
sad a definite selection of the present sites made. A some¬ 
what acrimonious controversy followed, which lasted until 
newly the close of 1858. Meantime Lord Palmerston’s 
Government had been Buooeeded by that of Lord Derby, 
sad the new Ministry sucoeeded with some difficulty in 
jaaag a Bill which left the Metropolitan Board free to 
what their own outfalls, subject only to the very important 
preririon that they should be liable to indictment if they 
ceased any nuisance. It seems to have been assumed that 
the Board would deodorise the sewage before pouring it into 
the river. No formal stipulation to this effect was made, 
bat Lord Derby and Mr. Disraeli both spoke of it aa an 
fwp ried condition. Under this amended Act (1858) the new 
drain a ge works were oarried oat rapidly, and, aa far as their 
fiat abject was concerned, most effectively, and in 1865 they 
were formally opened by the Prince of Wales. From that 
time to the present raw sewage, in ever increasing q uantities, 
has been thrown into the river without any serious attempt 
at deodori nation or even filtration. It will be seen by refer- 
eaoa to the general eonolnsions to which we have already 
nkmmi, that the present Commissioners make a strong 
peat at the failure of the Metropolitan Board to carry out 
tfcfr implied promise to disinfect the sewage. They also 
print oat that the original intention was to discharge the 
sewage "through submerged pipes terminating below low- 
water mack,” whereas at Barking it is “ discharged partly 
oust the frireohore,” with intolerable stench as the result. We 
shall liar line in another article the evils of the present system. 


A VERY influential meeting has recently been held at 
Liverpool to consider "the present position of University 
College, and the steps neoeasary for completing its organisa¬ 
tion, sure particularly with reference to the conferring of a 
University degree upon its students. ” The practical outcome 
was the adoption of a resolution that, in the interests of 
Mgfcw education in Liverpool, and to secure to the in¬ 
habitants of the city and neighbourhood direct access to 
Univecmity degrees in Arts, Science, and Medicine, the 
ineerporation at University College in Victoria University 
is an argent necessity; and in order that this incorporation 
should take place as quickly as possible, large sums were 
peomiaed and a fund started for the endowment of the 
professorships and lectureships required as oon- 
of the incorporation. It is evident that Liverpool is 
i* earnest in the matter, that the necessary funds will soon 
be retoed, and that University College will form with Owens 
Callage mm integral part of the Victoria University. Leeds 
la spaa, to push forward the claims of tiie Yorkshire College 


of Science and the Medical School for participation in the 
right of having degrees conferred upon their students; and 
it is possible that other northern centres may follow. The 
power of granting degrees locally (which is now out of the 
question), or incorporation with the Victoria University, is a 
necessity for their existence as medical schools. We most 
therefore look forward to the fact that this University will 
practically be the future degree-giving body for the balk of 
students in the north of England, who now go elsewhere 
for their degrees, or do not obtain such a distinction. 
When the authorities of Owens College first conceived the 
idea of beooming a University and conferring degrees, the 
chief arguments put forward were: that the University of 
London was merely an examining board, and did not super¬ 
vise teaching, which is not the fact so far as candidates for 
medical degrees are concerned, for a very strict curriculum 
is laid down by the Senate; and that their course of edu¬ 
cation was practically ruled by another body, whieh inter¬ 
fered with its proper development. If students are taught 
at Liverpool and Leeds, and perhaps elsewhere, and then 
have degrees conferred on them by the University autho¬ 
rities in Manchester, these arguments become valueless, for 
students may as well be examined in London as at Man¬ 
chester. Owens College by itself, as a degree-conferring as 
well as a teaching institution, might have some raison 
d’dtre, and the value of the degrees would be determined in 
due course; but the Victoria University in Manchester, 
with Colleges in Liverpool and Leeds, possessing equal 
rights and privileges with Owens College, is to ns only a 
feeble reproduction of the University of London, with 
University and King’s Colleges, and the other Medical 
Schools in the metropolis. As we have said again and 
again, we have already too many degree-granting bodies for 
the welfare of medicine. The institution of medical degrees 
by the new University has no sufficient justification if these 
are to be confined to students of Owens College; but when 
the candidates can be educated elsewhere, then the Manches¬ 
ter University will have wilfully abandoned the only gronnd 
on which its existence oonld for a moment be defended. 


A CASE has arisen in the district for which Dr. Sandford 
acts aa medical officer of health which has in many other 
districts led to a difference of opinion between sanitary 
authorities and their officers. Under an order of the Local 
Government Board dated March 11th, 1880, there occurs the 
following instruction to a medical officer of health who holds 
his appointment under the sanction of that Board: “ On 
receiving information of the outbreak of any contagious, 
infections, or epidemic disease of a dangerous character 
within the district, he shall visit the spot without delay, 
and inquire into the oauses and oirenmstanoes of the out¬ 
break ; and, in case he is not satisfied that all dne precau¬ 
tions are being taken, he shall advise the persons competent 
to act as to the measures which may appear to him to be 
required to prevent the extension of the disease, and, so far 
as he may be lawfully authorised, assist in the execution of 
tiie same." When this order was issued we commented on 
it and we pointed ont that its terms, unlike those of one of 
its predecessors, gave officers of health a certain discretion 
as regards their action when infeotioos disease was reported 
to them. 
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This subject has been discussed at a meeting of the 
Hereford rural sanitary authority, where complaint was 
made -that Dr. SaNDFORD, on receiving information from 
someone, who stated that “ he thought” there was scarlet 
fever at a certain house, did not go himself becattsd he had 
an engagement with another sanitary authority, but sent 
ono of his inspectors to make inquiry, and, if necessary, to 
use disinfectants. The chairman of the Hereford authority, 
Sir Herbert Croft, who was particularly anxious to re¬ 
mind Dr. Sandford that he was a “servant,”is reported 
as having declared that “it was the duty of the medical 
officer of health to inquire into every case,” and that in this 
matter he had taken the opinion of Sir Richard Harring¬ 
ton, chairman of the Bromyard sanitary authority, who 
entirely concurred with him. Dr. SANDFORD explained that 
he had, in the performance of his duties, been guided by 
the “digest" which we published, and to which he referred • 
but he gained no hearing, and was finally told by the Chair¬ 
man that unless he obeyed the order—that is to say, the 
chairman’s interpretation of it—he would be reported to the 
Local Government Board. 

Into the Special circumstances of the case adverted to we 
do not propose to enter, because they are not reported with 
sufficient detail to give us all the facts, and becaose- it Was 
admitted that the medical Officer of health is not bound, 
under ordinary circumstances, to see the patients themselves 
or even to enter their houses. The question in dispute is 
the interpretation which should be placed on the first para¬ 
graph of the instruction contained in the order. In the first 
place it must be noted that the instruction relate* to an 
“ outbreak," and that this term is in no Way defined. From 
this we gather that it was the intention of the central 
authority to leave it to the medical officer of health t6 judge 
as to what constitutes an outbreak. A single Case of cholera, 
or of small pox amongst an imperfectly vaccinated oom- 
ihunity, most he regarded as an onthreak of a dangerous 
character; hut that one case, or even two cases, of scarlet 
fever or of measles in a district, every portion of which is 
known to the medical officer of health, should invariably, 
and as a matter of course, he placed on a similar footing 
and call for inspection without delay was, in our opinion, 
never intended. A Bingle case of Buch a disease may at 
times need instant inquiry, as, for example, if it occurs in a 
school or some similar establishment where it is certain to 
spread, and Where it can be immediately isolated. But 
when it occurs in a locality the sanitary condition of which 
is known to the responsible officer, and when the patient is 
attended by a medical practitioner who is known always to 
take every possible measure of precaution against spread, 
then it must be entirely left to the medical officer of health 
to judge htfw far he heed go himself, or how far he can 
perform the few functions which are then possible to him, 
through an intelligent inspector of nuisances. In districts 
where the sanitary authorities have been really alive to the 
necessity of dealing efficiently with infections disease, and 
have provided themselves with a sanitary hospital, then the 
medical officer of health would doubtless feel an additional 
obligation upon him to pay an immediate visit for the 
purpose of securing the earliest possible isolation; but where 
this has been neglected, the work of a medical officer of 
health, in the face of one or two cases of scarlet fever in a 


rural district, must be so limited in character that he alone 
can be the judge as to what action it is necessary to take 
when the intimation of the existence of the disease reaches 
him. In the absence of an authoritative decision on the 
point we cannot admit the interpretation locally placed on 
the instruction in question, neither can we believe that 
anyone holding the appointment of medical offioer of health 
is debarred from using his discretion as to the need for 
an immediate and personal visit when isolated cases of the 
Various infections diseases are reported to him. 


As can be well remembered, the year 1874 was charac¬ 
terised by severe outbreaks of enteric fever at many 
important towns throughout the country. Though Oxford 
and Cambridge were not so severely visited as many other 
places, still the deaths that occurred among the under¬ 
graduates at- some of the Colleges caused an extreme 
feeling of anxiety, and led to a searching investigation into 
the sanitary condition of the two Universities. At Oxford 
the condition of affairs at the time to Which we refer 
was indeed deplorable: the whole drainage arrange¬ 
ments of tire town were in a state of transition, and 
as the sewers had not been then extended to the in 
tended outfall the discharge of sewage was often pre¬ 
vented for days daring floodtime, consequently the sewer 
gases were driven back into the town drains, and as these 
were insufficiently ventilated, the pressure became ex¬ 
ceedingly dangerous, especially iu private houses, where the 
drainage was too often defective. Bat the chief danger to 
Oxford lay in its impure water-supply. This was obtained 
from an old gravel-pit, originally dng oat by the Great 
Western Railway Company for ballast for their line. Around 
the edges of this pit a Hew suburb, Hinoksey, had sprung 
up. The houses having no provision for drainage, the in¬ 
habitants had dug small pita into the gravel, many of which 
were not even cased with brick or cement to receive the 
excrement, which rapidly penetrated the porous soil and 
found its way to the reservoir; and thus the inhabitants 
of Oxford were purveyed with the diluted sewage of 
New Hincksey instead of with wholesome potable water. 
No inspection of the undergraduates’ lodging-houses was 
attempted, and our Commissioners found that iu very many 
of them the sanitary arrangements were in a disgracefully 
neglected state. Oxford, however, was fortunate in possess¬ 
ing an efficient and xealous medical officer of health, who as 
far as it was in his power endeavoured to mitigate many 
of the most pressing evils. At the time we speak of there 
had been several cases of enteric fever, some fatal at two or 
three of the colleges, erysipelas was very prevalent, and 
several deaths from puerperal conditions had been recorded. 

The state of affairs at Cambridge was at that time certainly 
more favourable than that at Oxford. Not only was the 
town built on a drier and a naturally more healthy soil, but 
the colleges were less surrounded by the town than was 
the case at the sister University, whilst open spaces were 
freely interposed, so that the town itself was broken up 
into several divisions—an arrangement which would natu¬ 
rally tend to break the force of an epidemic disease. 
Moreover, Cambridge had secured an excellent and constant 
water-Bupply, from springs from the neighbouring chalk 
downs. The blot here lay in the defective drainage. 
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Originally badly constructed, and only then fitted to meet 
the requirements of the town when much smaller, the fall 
owing to the flatness of the district was extremely slight, 
whilst the outfalls discharged directly into the Cam, so that 
that 8lng giah river was little less than an elongated cesspool. 
No arrangement had been made for the ventilation of this 
inadequate system of drainage, and the pressure in the town 
•ewers often rose to a dangerous point. The town had no 
medic al officer of health, and there was no inspection 
of the sanitary arrangements of the lodging-houses for 
the undergraduates. So bad were matters that the 
Local Government Board issued instructions to the sanitary 
authority to at once prooeed to give effect to a drainage 
sc b rane te> remove the crying evil. At the time the town 
was suffering from an outbreak of typhoid fever, which had 
fallen with special stress on one of the colleges, owing to the 
contamination of the college water-supply by the infected 
«*amia sucked out of a town drain which ran by its premises. 

ftn years have elapsed since then, and what have the 
lee Universities done to remedy the evils then in existence ? 
At Oxford the drainage scheme has been completed and works 
furiy well ; liberal provision has been made for the ventila¬ 
tion of the town sewers ; the oldwater-anpply from Hincksey 
has been abandoned, and a pare supply obtained from the 
neighbouring lulls, and a syndicate has been formed for the 
inspection of the undergraduates’ lodgings by skilled agents, 
no house being licensed till all the necessary sanitary arrange¬ 
ments required by the University authorities have been 
carried into effect. In short, the authorities at Oxford have 
endeavoured to perform their duties, and have wisely reco¬ 
gnised their responsibility in endeavouring to render their 
town, the chief seat of education in the kingdom, as healthy 
as possible. Cambridge, however, we regret to say, has 
firing the ten years made little or no progress. Imme- 
after the censure passed on the sanitary authorities 
in 1874 there was some little stir. A drainage scheme was 
pupped, and there was some talk of applying to Par- 
ttsmeut for borrowing powers to carry it into effect; but 
evmytiling fell throngh, the only step in advance being 
the appointment of a medical officer of health—a step, 
however, that was taken only under pressure, and was 
made in as illiberal a manner as possible. The result 
baa been as might be expected. The town daring the last 
quarter has been exceptionally unhealthy, and a cry of 
t n d j gnat fop, this time local in its origin, has again been 
raised against the authorities. Once more has the Local 
Gove rnm e n t Board sent an inspector to open an inquiry into 
the oomplaints of the townspeople, and this time we have 
the unique spectacle of the students themselves appealing 
through the inspector to the Local Government Board to enforce 
the long-delayed steps for the diversion of the sewage from 
the river. We believe that with the example before them 
of what has been done at Oxford, and under the expression 
sf opinion of so many of their own townspeople, who aro 
folly alive to their own interests, and the pressure now 
brought to boar for the first time by the undergraduates, 
the sanitary authorities will at length be roused to a sense 
si thrir responsibility, and carry into effect the scheme for 
fcs hfoge that has been so long under consideration. At the 
mm time we also express a hope that the University 
Mriboatfas will be able to see their way to instituting a 


system of inspection of the undergraduates' lodging-houses 
as efficient as that adopted at Oxford; at present the 
system of inspection of the lodging-houses as carried out 
at Cambridge falls far short of perfection. 


^ttwr fat ifltts, 

14 Ne quid nimta.” 

THE MEMBERS OF THE COLLEGE OF SURGEONS 
AND ITS CHARTERS. 

The Council of the Royal College of SurgeonB of England 
has not merely accepted Mr. Erichsen’s suggestion to submit 
the proposed alterations in the Charters to the Fellows and 
Members of the College; it has even added an element of 
grace thereto. At the meeting held on the 7th inst the 
Council resolved to report to the Fellows and Members the 
alterations it proposes to make in the Charters of the College, 
and to invite suggestions or recommendations from the 
Fellows and Members on these and any other alterations 
that may be thought desirable. The general meeting has 
not yet been fixed, but it will probably take place on or 
about March 27th. We congratulate both the Council and 
the members of the Corporation on the establishment of a 
basis of mutual deference, respect, and trust. 


ETIOLOGY AND PATHOLOGY OF CHOLERA. 

We understand that Professor Koch is still at work in 
Calcutta on the etiology and pathology of Asiatic cholera. 
The authorities at the Medical College are very anxioos 
to supply him with materials to enable him to carry out his 
investigations. Professor Koch is decidedly of opinion that 
Asiatic cholera is a disease that is caused by a specific 
micro-organism, and in this respect he is completely in, 
accord with Mr. Macnamara, bat, like this gentleman, he has 
failed to induce cholera in any of the lower animals. 
Dr. Koch, however, believes that he has isolated the specific 
micro-organism of cholera; and farther, that he has succeeded 
iu holding this parasite in pare cultivation, and in instituting 
experiments with these cultivated organisms. In the present 
state of science it is almost impossible for Professor Koch 
completely to elucidate the etiology of Asiatic cholera* 
because we do not know as yet the exact part which these 
specific organisms take in causing different forms of dis¬ 
ease. Nevertheless, if he has succeeded in isolating 
and in cultivating a micro-organism peculiar to cholera, he 
will have conferred a vast boon on society, confirming in a 
manner which can hardly be contradicted the views so 
strenuously insisted on os to tho communicability of this 
disease by Parkes, SimoD, Aitken, and N. Radcliffe in 
this country; and by C. Macnamara, J. Murray, De Renzy, 
Fomell, and many other observers in India. Professor Koch 
considers, although he is unable to propagate the disease to 
the lower animals, that he has discovered other lines upon 
which evidence may be traced that cholera is contracted 
through specific micro-organisms. 1 he profession will there¬ 
fore anxiously look forward to his official report on the 
subject. It is remarkable that at tho very time this news 
reaches us regarding Professor Kochs researches we have 
received information that Dr. Cuningbam, tho Sanitary 
Commissioner with the Government of India, has forbidden 
the heads of his departments to state, or even hint, in their 
reports that cholera is carried about from place to place by 
human beings. Dr. Cuningham, iu spite of the evidence 
ho might gain from tho history of Asiatic choleia, persists in 
following the steps of his predecessor in office, Sir J. Strachey, 
affirming that cholera is not a communicable disease. 
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Dr. Caningham’s idea on the question might not be a matter of 
mnch public conoern were it not that he holds the poeition 
of oilicial referee to the Government on the subject. Both the 
Government of India, however, and their sanitary advisers 
incur a grave responsibility in acting contrary to the opinion 
of such men as those to whom we have referred. The position 
of the Government might have been different had unquestion¬ 
able success attended the efforts of the Sanitary Department 
in India. But Dr. De Kenzy, in a pamphlet we reviewed a 
few weeks ago, states that since the publication of the 
report of the Royal Commission of 1862, there has been no 
appreciable reduction in the average rate of mortality among 
the British troops in Northern India. This statement up to the 
present remains unanswered, and much of this mortality is 
due to cholera. 


THE ANALYSIS OF STALE MILK. 

A difficulty, probably unforeseen at the p rasing of the 
Sale of Food and Drugs Act, 187<>, has for a long time past 
led to disagreements between the public analysts appoiuted 
by local sanitary authorities and the Government analysts 
of Somerset House, who were, by no seeking of their own it 
must be remembered, endowed with some of the powers of a 
court of appeal. That some such court of appeal was 
necessary in the interests of tradesmen and manufacturers 
few impartial persons doubt; for not only is it possible for 
any analyst, however experienced, to make a mistake, but 
there is the additional risk that the analyst appointed by a 
local authority may not be always a thoroughly skilful 
person. That most of the public analysts are good and 
careful chemists, and that they have contributed very largely 
to the scientific knowledge of adulteration, all must agree ; 
but still the errors of the few have led to occasional 
distrust, not only among tradesmen but also among the 
general public. The difficulty to which we have referred is 
this. Milk is subject to progressive alterations in com¬ 
position when kept, so that the analysis of fresh milk does 
not agree exactly with that of the sample after keeping. 
The reason of this will be obvious to all our readers. It is 
due chiefly to the alteration of the “ solids not fat,” upon 
which the evidence of adulteration with water to a great 
extent depends. Now, the public analyst for the most part 
performs his analysis upon the fresh milk, and is indeed 
compelled to state in his certificate the condition of the 
sample when he received it Bat the sample reserved for 
Somerset House must needs be stale in many cases, if not in 
all, before it is analysed. Dr. Bell and his colleagues have 
taken a great deal of trouble to ascertain the rate at which 
milk alters in composition, and have arrived at a correction 
which in their opinion enables them to decide from the 
analysis of the stale milk what was the composition of the 
new. We do not propose to discuss the accuracy of this 
correction. It is vehemently impugned by some of the most 
distinguished public analysts; and in a recent trial Dr. 
Beraays even convinced the judge that his analysis of the 
fresh milk should take precedence over that made subse¬ 
quently at Somerset House. Of course it is obvious that the 
Government chemists were bound, if possible, to devise a 
method for the analysis of stale milk, and were also bound, 
if doubt existed, to give the benefit of that doubt to 
the accused persons. But it is equally obvious that an 
analysis, properly performed, of fresh milk is more trust¬ 
worthy than a result deduced by a general formula from the 
analysis of a stale example. The real difficulty in regard 
to milk analysis does not lie in the methods of analysis, 
which are, if not perfect, at any rate sufficiently accurate ; 
nor in the apparently unavoidable conflict between the in¬ 
ferences derived from the analyses of fresh and stale sample?. 
It lies in the terms of the Act of Parliament. The Act 
imposes a condition upon analysts which in the case of 


milk is impossible. It requires them to state in their certifi¬ 
cates the extent of the adulteration. This is easy enough 
with regard to most adulterations, but for milk there is and 
can be no fixed standard of composition. Pare milk should 
contain, and does generally contain, not less than 9 percent 
of solids not fat and 3 per cent, of fat. But instances are 
on record of genuine milk containing less than the above 
quantities, and it is impossible to say how poor an individual 
sample of genuine milk may be. Thence cornea the real 
difficulty. The Act does not say that milk below a certain 
standard of strength shall not be sold, but only that milk 
shall not be mixed with water. A dealer might, under the 
Act, be fined for adding 5 per cent, of water to a rich milk, 
although he left it mnch above the current standard of 
strength; but not for selliog the genuine milk of a half- 
starved and over-milked, though not diseased, oow. This 
is an obviously absurd system. The condition should be 
that milk below a certain standard of quality, both as 
regards butter-fat and solids not fat, should be deemed 
adulterated. Those who adulterated down to this strength 
would of course escape suet free; but so they do new, and 
so they must under any system that has been aaggeeted. 
Milk that is capable of standing such a Parliamentary test 
would at any rate be fit for human food and sufficient for 
human requirements, and better milk could always be ob¬ 
tained, as at present, at an extra price. Now, however, the 
analyst is compelled to some extent to override the law. 
When he certifies that a certain sample of milk has had 
"not less” than a specified small quantity of water added 
to it, he cannot be sure bat that nature, aud not the milk¬ 
man, has done the work of adulteration. Now, the Sale of 
Food and Drugs Act contains no provision for fining nature. 
And when, compelled by the force of circumstances, he 
certifies that a sample of milk containing 8 '5 per cent of 
solids not fat is "genuine milk,” he certifies to what be 
knows is in all probability untrue. 

CENSURES BY CORONERS’ JURIES. 

It is to be regretted that coroners’ juries, under a mis¬ 
taken sense of dnty and a groundless belief in their 
powers, show themselves increasingly prone to Censure the 
medical officers of workhouses and Poor-law districts. They 
have hardly yet commenced to criticise the conduct of hos¬ 
pital physicians and surgeons, but this must be expected 
to follow at no distant day if the insolent comments of juries 
and j ary men on the mode in which medical officers under 
the Poor-law system discharge their obligations are not dis¬ 
couraged and repressed. Coroners are, of course, principally 
to Marne for these explosions of petty zeal If they had the 
wit and wisdom to direct the inquiries carried out under 
their personal authority with something like order aad 
intelligence, there would be les3 of this sort of thing to 
deplore; but it is necessary that medical officers and mem¬ 
bers of the profession generally should be ad monished to 
take up a dignified and strictly tenable position, so that 
when they go into that most equivocal of all courts, the 
coroner’s, they may not needlessly expose themselves to 
insult. In the first plaoe, it is indispensable that medioal 
officers should be particularly formal in the performance 
of their duties. With a wide and, unhappily, only too 
active field of observation in this matter of Poor-law 
work, we must confess it seems to ns that as much censure 
and insult is drawn down on members of our profession by 
excess of benevolence in the administration of their offioes 
as by lukewarmness in the discharge of their official obliga¬ 
tions. Not a visit should be paid, or advice given, still less 
should medicine be scut out, except upon the strict written 
"order” of the relieving officer or overseer, or on actual pre¬ 
sentation of the card entitling a pauper to permanent medical 
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relief. It is by an easy-going way of dealing with the poor 
that medical officers get themselves into trouble. No work¬ 
house or district medical officer should attach the slightest im¬ 
portance to an unofficial communication, and on no account 
ought he to plaoe a particle of faith in any statement or promise 
nude to him by guardian, overseer, relieving officer, or pauper. 
The law requires the use of written “ orders,” and the law 
should be peremptorily obeyed. It is not necessary to be 
perpetually in hot water with a local board or its officials. 
The medical officer should begin as he means to go on, and, 
with perfect courtesy and good manners, simply and 
precisely follow the written letter of the order and regula¬ 
tions governing his oonduct If this were always done, we 
should not bo so frequently called upon to defend medical 
officers who have placed themselves in situations of difficulty 
by laxity or excess of service. 


CHLOROFORM ASTIGMATISM. 

JL Dubois has made an interesting communication to the 
8retffa de Biologie on the action of ohioroform on the 
utritive media of the eyeball and on the mammary gland. 
Qu examining the fundus of dogs narcotised with chloroform, 
fa fared its characters unusually difficult, and at times im- 
p—fhie, to distinguish. He observed also shadows upon it 
which seemed to be produced by a particular alteration of 
tile Parana. Irregular astigmatism was present, and was 
fwmmnred By washing the ocular surface, he proved that 
(fern appearances did not depend on mnoons flakes in front 
cftfca oornea. Similar and very marked astigmatism was 
starred in a man while under chloroform. This abnormality 
' was found to disappear when sensibility returned. Diminu- 
tiau oi refraction was particularly noted in one of the dogs. 
The tension of the globe was in these various oases also 
levered. A comparative observation on the mamma) of a 
bfteh appears to throw some light on the ocular phenomena. 
The breasts, which were turgid with milk at the commence¬ 
ment of anaesthesia, became flaccid and comparatively empty 
vbre the animal was fairly comatose. It may be suggested 
htppj—oa with these experiments that the peculiarities 
cfmfnwtinn above detailed, like the alteration in the breast, 
amdae to relief of tension in the fluid constituents of the 
■gaa offset od, a condition which may easily occur daring 
ahlrrefoim administration if the heart’s action continue 
ri frea , seeing that every vascular ohannel then undergoes 
nlaxatkn of its muscular fibre and consequent dilatation, 
and the escape of ita contents is proportionally facilitated. 


METROPOLITAN OMNIBUSES. 

Otkkbs besides ourselves must hare observed a change 
for the better in the construction of the sew metropolitan 
nmnlbnera There is evident a greater consideration for 
hygienn am well as for style than hitherto. There is freer 
T—tilstinr. without more draught. Besides the roof open¬ 
ings wad. the inevitable open door, a perforated metal belt 
running round the vehicle above the windows provides for 
a steady and equable filtration of air. There is more glass 
and lens woodwork, consequently more sunlight in the interior 
in fase weather, and more of the purifying influence which that 
ia believed to exercise. The lamp in some oases, as it should 
hem all, is hung outside, not within, the omnibus; and there 
fa if we mistake not, greater breadth of beam. All these 
are wetteis which conduce to health as muoh as amenity. 
We may, perhaps, indulge a hope that some thought will 
soon be expended on the condition of the still ub regenerate 
*'fasts-wheeler." L o n d on famishes one of the swiftest and 
Mask eesufiertabie and scientific of cabs in the hansom. 
It fa tine that ita companion ou the oab-stand should be 
m ade to esquire some of those necessary graces which it now 
re mguedfy leaks. 


THE MYSTERIOUS DEATH BY ARSENICAL 
POISONING. 

Tiie jury have at length, after a full investigation 
touching the death of a prisoner from arsenical poisoning in 
the Wandsworth Prison, given an open verdict From 
a medico-legal point of view the question "Suicide or 
1 Homicide ?’’ may well be considered. With regard to the 
' latter no evidence whatever has been adduced, and therefore 
the former may be regarded as probable. It would not be 
impossible to conceal from the cursory examination of a 
prison official a small lump of arsenic of say two or three 
1 grains in weight, and tea would be a convenient vehicle to 
dissolve it; and as a small shatter with a tiny hole bored in 
I it affords the only means of communication between a prisoner 
and his friends, no one could see what was being done to 
I food passed in. The disposition of the deceased was a happy 
one; he was never morose, and from what could be ascer¬ 
tained he had never exhibited any suicidal tendencies. He 
was not seemingly tired of life, he was willing to mend his 
ways, and his wife was forgiving. He had been in the same 
prison before, and three months is not a hard sentence. 
Still, he declared in effect that he would "Never go through 
it alive,” a phrase with a very patent double entente. He 
was perfectly cheerful while under remand, and up to the 
time of receiving sentence, but after that was passed became 
1 dejected; doubtless, since bis hope that the case would l>e 
dismissed was dashed to the ground. His wife was most 
anxious to free him. But, taking everything into con¬ 
sideration, why should he carry a pellet of solid arsenic 
about him? We must confess that the whole case is very 
mysterious, and as the deoeased made no statement himself, 
we cannot but ooincide with the view taken by the jury. 


THE DEATH OF MR. CHENERY. 

We of the weekly press can only in a distant sort of way 
surmise what must be the mental strain endured by the 
editor of a daily journal, and especially of a man occupying 
such a position as that wherein Mr. Chenery succeeded 
Mr. Delane. For the staff of a daily newspaper night is 
turned into day, and without the proper complementary 
process of turning day into night; but for the editor in chief 
of a leading journal there is hardly any respite from labour 
and anxiety, at least none on which he can count The 
work of an editor of a periodical appearing once a week is 
mere child’s-play as compared with the toil of a man 
who is responsible for all that appears in the pages of 
a daily paper, for the determination of its policy and 
for the general conduct of its literary affairs. How can 
any brain stand such wear and tear, or any organism 
retain its health and integrity of function, with so much woik 
and worry, and so little rest ? Mr. Chenery had one great 
mental and physical advantage—his brain had been especially 
well developed in youth by steady and severe labour. In 
spite of this, however, he succumbed, though not until abso¬ 
lutely exhausted by the severity of his exertions. He leaves 
behind him a place not easily filled, and will be long 
regretted by all who had the happiness of his acquaintance. 


"TEMPERANCE PRINCIPLES." 

We are very sorry to hear that the new Surrey County 
Asylum at Cane-hill is to be "worked on temperance 
principles. ” Medicine has nothing to do with principles 
outside its own domain. It may be desirable in many oases 
to avoid stimulants, bat their avoldanoe ought not—in 
fact cannot in aay scientific sense—be a matter of principle. 
If asylums are to be “ worked on temperaoee principles, ” 
other institutions of the class will before long, probably, ■ 
" be worked" on "vegetarian principles,” and, perhaps, in 
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the fature, whea that fashion which so much governs the 
progress of events has taken another turn, there will be 
asylums “worked on alcoholic and carnivorous principles.” 
As men of science, the members of our profession should 
cat themselves and their work adrift from these vagaries. 
Every medical man is bound to act as he thinks best in the 
management of the cases under his care, and those who 
think it wise and safe to deny the insane the use of 
alcoholic stimulants of all kinds are free to do so; bat let 
us hear nothing of asylums “ worked on temperance prin¬ 
ciples.” It is a discredit to our cloth that such a phrase 
should be employed with regard to work done in the name 
of science and the responsible practice of the art of healing. 


THE NURSING AT CHARINGrCROSS HOSPITAL. 

A memorandum to the Council of the Hospital from the 
Council of St. John’s House, a hasty and ill-advised pam¬ 
phlet recently published by Mr. Few, the treasurer to the 
hospital, and a letter in The Times of the 13th inst. from the 
vicar of St. Martin’s-in-the-fields, will have drawn public 
attention to the question whether, under the direction and 
guidance of the treasurer, the governors of the hospital 
should break their nursing connexion with St. John’s Honse 
at Midsummer next. It is clearly understood that if the 
agreement with St. John’s House be determined, the nursing 
of the hospital will be handed over to the sisters who left 
King’s College and Charing-cross Hospitals in July last, and 
who are now known under the name of the Sisterhood of 
St. John the Divine. It is obvious from the opinions of the 
medical staff and the majority of the Council of the hospital 
that the nursing is now performed as efficiently as it was 
under the former sisters, and that the “ lowering in its tone” 
so confidently predicted has not taken place. It is therefore 
very satisfactory to learn that the majority of the governors 
have elected to supporttheCouncilandthemedicalstaff rather 
thanfollo w the advice of the treasurer. To reintroduce the sisters 
and nurses who left the hospital and severed their connexion 
with St John’s House, in order to show their sympathy with 
the late sister-matron of King’s College Hospital, would in 
our opinion have been a most unwise and imprudent step. 
We have, on a former occasion, clearly stated that we think 
a hospital committee is bound to supervise and control its 
own nursing staff, but if it is judged advisable to transfer 
this duty to an outside body, it can only be to one impressed 
with a proper regard for its obligations and duties both to the 
patients and the hospital authorities. A sisterhood which 
pays no attention to the Council whom the members have 
themselves elected, cannot expect to be entrusted with the 
management and control of one of the most important sec¬ 
tions of a large hospital. _ 

VOLUNTEER MEOICAL ASSOCIATION. 

A deputation, consisting of representatives of Volunteer 
surgeons, the civil medical profession, teachers in the London 
medical schools, and the various ambulance aid associations 
throughout the country, waited on the Secretary of State 
for War, at the War Office, on the 13th inst, to urge upon 
the Government the desirability of assistance being afforded 
in the embodiment of a medical corps, which, when formed, 
would stand in the same relations to the Volunteer forces as 
the Medical Department and the Army Hospital Corps do to 
the Regular Army. In reply, Lord Hartington said that the 
proposal seemed to him to have in it the possibility of a great 
deal of advantage both to the Volunteer forces and to the 
military resources of the country generally; and that it 
would give him very great satisfaction if the details of the 
plan oould be satisfactorily and fully worked out, and in 
that case he thought they might count upon every assistance 
from the War Department and the military authorities, 


DEPUTY INSPECTOR-GENERAL O’LEARY, M.D. 

We observe that Dr. O’Leary, who was principal medical 
officer of the cavalry division in Egypt, has written to The 
Times and the Globe complaining of the manner in which 
these journals noticed the charges brought against him by 
Sir Drury Lowe in his evidenoe before Lord Morley’s com¬ 
mittee, while they entirely ignored Dr. O’Leary’s contradic¬ 
tion of them in his examination before the same body. 
We think it is to be regretted that Dr. O’Leary has allowed 
so long a time to elapse before calling upon these papers to 
contradict Sir Drury Lowe’s statements. When he first 
heard of them in February last he applied to be examined 
before the committee, and produced evidence to prove that 
the charges were, at least so far as he was oonoerned, wholly 
without foundation. This view appears to have been taken 
by the committee, for in their report they do not make the 
slightest allusion to them, althoogh they were of so serious & 
character that it would have been impossible to pass them 
over if they had been based on anything more reliable than 
camp gossip. One of the charges, that “ he invalided him¬ 
self,” must appear so abenrd to anyone acquainted with the 
service that it is difficult to understand hew an officer of Sir 
Drury Lowe’s experience could have made it. Another of 
them, that he refused to see Borne thirty oases at the field 
hospital, and told them “ this is not the time to come to the 
hospital; my hoars for giving oat medicine are so-and-so; 
come to-morrow and get it,” is equally absurd, as Dr. O’Leary 
had no more to do with prescribing for the patients and 
“giving out medicine ” than 8ir Drury Lowe himself—his 
duties being purely administrative. The statements of Sir 
Drury Lowe seem, like too many of those which were made 
against the medical department, to have been founded on 
mere hearsay, and one cannot bat think that it is a blot 
upon his fair fame that he did not withdraw them after 
Dr. O’Leary’s evidence was published. It may be fairly 
asked, too, why Sir Drury did not take any steps at the 
time to ascertain how far the charges were well founded, for 
they were of so serious a character that they undoubtedly 
should have been brought to the notice of the general com¬ 
manding and of the Surgeon-General if they had been capable 
of being sustained. Instead, however, of adopting this 
obvious coarse, he Bays: “ I made a note in my own min4 
that he should hear of it again.” In this particular there 
appears to have been & neglect of duty on the part of the 
general commanding the cavalry division. 

FOOTBALL ACCIDENTS. 

A practical illustration of the risks attendant upon 
football has been shown by the action of the Northern 
Accident Insurance Company in refusing to renew the 
present policies oovering risks in connexion with football 
and bicycling. The risks are so great that the ordinary 
premium would not cover it. The experience of a large 
insurance company proves the tenth of our often repeated 
assertion that accidents arising from football, as at present 
played, are more numerous than those oocasioaed by the 
pursuit of any other athletio exercise. Perhaps this deter¬ 
mination may have the effect of inducing the leading players 
to modify to some extent the rules under which the game 
is played, with a view to diminish the risks as much as pos¬ 
sible. One of the most painfal features of football is the 
fact that so many of the injuries reoeived in playing the game, 
when not immediately fatal, often incapacitate the player 
for life and render him a burden on hie relatives. We con¬ 
fess we can see nothing manly in incarring this ride, espe¬ 
cially when the player has no resources to fall book upon 
exoept the family pane. A sad ins tan oe of this came under 
our notice only recently. A young man who held a good 
I appointment in the City fell somewhat violently on his back 
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whilst playing at football; little immediate mischief ap¬ 
parently resulted, bat a few weeks afterwards symptoms of 
muscular paralysis developed, which progressed to such au 
extent that he had to throw up his appointment and become 
m burden on his mother, whose resources are very limited. 
Such cases are not uncommon, and when they oocnr entail 
more distress than similar injuries received in the hunting 
field, because the majority of those who can afford to hunt 
are men of independent means, and have resources of their 
own to fall back upon should they be disabled, whereas a 
large number of football players are young men who have 
yet to make their way in the world. 


THE CONTAGIOUS DISEASES ACTS. 

IN the course of last week questions were asked by Sir 
H. B. Wolff as to the effects of the suspension of the opera¬ 
tion of these Ac's on the health of the Army and Navy, 
and a meeting was held at Exeter Hall to protest against 
“Wale regulation of vice being oonlmued in England and 
ear colonies. ” The above show clearly enough that the 
kgMMioo of last year is not accepted as a final rotation on 
•fihW aide, and we hope that the returns which have been 
pMpived by the War Office will shortly be published, so 
that authoritative statements may be made, and credence 
a* longer given to mere rumours and opinions. At the 
artethag of those in favour of unconditional repeal, Mr. 
SUnafeld complacently observed that “he had demonstrated 
it (he House of Commons the hygienic fraud and imposture 
at these Acts, and would do so again.” Surely he most 
have forgotten the reply of the Judge Advocate-General, 
“whose mind was like a piece of white paper when he 
joined the committee,” and who, as a result of the evidence 
adduced in the course of the inquiry, camq to the conclusion 
that these Acts had done much to alleviate the severity 
and check the growth of one of the most terrible diseases 
iy.'which humanity is scourged. It is evidently their 
aamoama, which has so hugely influenced the opposition 
to: the Acta. Wa need not follow Dr. Cameron’s esti¬ 
mate ha to their economic value, for the quest km of 
tea ;%maention of acquired and inherited syphilis, and 
the hmfth of oar soldiers and sailors and. their offspring, 
has net yet been considered from the mere stands point 
at pomadf, shillings, and pence. We fail to see in the 
cenrpnlasTj detention of proatitutea “the negation of all 
ban morality, and the absolute negation of true religion,” 
but ace obliged to consider it as a mere question of sanitary 
police. The hygienic value of oompnlsory legislation is not 
appreciated at Halifax or Leicester, but it is at Devonport 
and Portsmouth, where its reclaiming influences have also 
been shown moat conclusively. 


CETEWAYO. 

It was not an act of grace on the part of the House of 
Commons to receive the news of the death of Cetewayo with 
“laughter.” The ducky monarch baa. bate throughout, to 
oar thinking, more sioned against than sinning. He showed 
frimrr 1 * an able though bar barons chieftain in his own 
country, and be proved a powerful foe to the English when 
w& invaded Us territory.. The canse of his death ia believed 
to hajfe been “fatty degeneration” of the heart. The 
mefir~* evidence is not concloaive, but it is a fair presump¬ 
tion iba^ death may have been caused as suggested. This 
inwcalnait.il mast not, however, be hastily drawn from the 
tost that Cetewayo was a prodigious feeder. The popular 
snqr that “fatty degeneration” of the heart is the same 
rnm as an accumulation of fat around that organ is one 
to be corrected, as every practitioner of coarse 
lcapep hear to ,correct it. When muscular tissue degeue- 
antaa, as it may do from any one of many morbid causes, fat 


is deposited interstitially in the place of the atrophied 
organic structure. As a matter- of -physiological or patho¬ 
logical faot, “fatty degeneration” is quite as likely to 
oocur in a thin subject as in one that is obese, and. 
voracious feeding has nothing to do with “ fatty degenera¬ 
tion,” though in a certain proportion of instances it may have 
something to do with the accumulation of deposits of fat 
around organs and in the interspaces of muscle fasciculi. We 
ought to keep the discrimination of matters which are likely 
to be confounded al ways clear. Many conditions besides large 
eating determine the presence of fat, and “fatty degeneration” 
is, as we have said, something altogether apart from, and 
in no way to be confounded with, fatness. 


THE BRIGHTON CORPORATION AND NOTIFICA¬ 
TION OF INFECTIOUS DISEASES. < 

A CORRESPONDENT writes: “ Within a recent period the 
compulsory notification of infections diseases by medical 
, practitioners has caused prolonged and often acrimonious 
discussion; but notwithstanding much opposition at the 
various meetings of, we believe, the majority of the profes¬ 
sion, clauses requiring the above information have been 
embodied in the local Acts of several towns, and are now in- 
operation at snch places. The same difficulties and dis¬ 
cords are now being experienced by our professional brethren 
in a southern town. There is a so-called ‘Brighton Im¬ 
provement Bill ’ just framed ; it has been passed by a large 
majority of the Town Council, and is now about to be sub¬ 
mitted to the ordeal of the House of Lords. In it there are 
proposed clauses relating to infectious diseases. Due notice 
is to be given by the occupier of a house, or by some other 
responsible person; and by every medical practitioner at¬ 
tending on, or called in to see, an inmate anfferiDg from an 
infectious disorder. For such certificate or declaration a 
legally qualified medical practitioner is to receive 2 j. 6d. h 
and 1«. in respect of a case occurring in his practice as 
medical officer to a public institution. The members of the 
Brighton and Sussex Medical Chirurgical Society, represent¬ 
ing the greater part of the profession in the town, have held 
meetings on the above clauses which affect them, bat they 
are not, we hear, in aocord with the Town Council as 
respects‘the compulsory notice.*” 

INTERNATIONAL OTOLOGICAL CONGRESS. 

The organisation committee of the third international 
Otological Congress have j n*t yarned their invitations to those 
who are interested in otology to meet in Basle during the 
first week in September of tbe present year. The gentlemen 
who have consented to act on the organisation committee 
are. Prof. Burckhardt-Merian of Basle, who is the President, 
C. T. Blake of Boston, W. B. Dalby of London, A^ Hartmatin 
of Berlin, B. Lowenberg and E. Meniere of Paris, A. Polifzer 
of Berlin, Urban Pritchard of London, St. J. Roosa of New 
York, and G. Sapollni of Mailarid. Gentlemen wishing to 
read papers at tbe meeting are requested to communicate 
tbe subjects which they intend to treat to Alb. Borckhardt- 
Merian by May 15th next.__ 

EPIDEMIC OF SMALL-POX IN BIRMINGHAM. 

According to Dr, Hill's report for the last quarter of 1883, 
the number of tmall-pox deaths registered for that period was 
40. As maDy as 435 cases bad come under his notice, and 
403 have been admitted into tbe Borough Small-pox Hospital. 
Since the beginning of the present year the epidemic bas 
extended, 21 deaths having been registered in tbe four weeka 
ending January 26th, and 16 in the twa succeeding weeka 
Scarlet fever is also somewhat prevalent, Sthd both the small¬ 
pox hospital and tbe separata fever hospital are in continuous 
use for the isolation Of the sick.. 


Digitized by Google 





312 This Lancet,] SPONTANEOUS COW-POX.—THE LONDON FEVER HOSPITAL. 


[FfeB. 16,1884. 


MEDICAL HONOURS. 

We are pleased to note that the French Government has 
created Dr. Vidal a Knight of the Legion of Honour. For 
many years Dr. Vidal has been well known and much re¬ 
spected by the English inhabitants and visitors at Hy feres. 
He added greatly to his popularity by defending the 
Eng lish colony against an effort made many years ago to 
drive away the English local practitioner on the ground that 
he was a foreigner. Dr. Vidal,' against his own personal 
interests, maintained that English subjects had the right to 
call in English doctors, and urged it was to the advantage of 
Hyferes, as a winter station, that an experienced English 
physician should be present to attend foreign visitors. Since 
then English and French doctors have lived in perfect har¬ 
mony at HyfeieA a fact which has not fatted t» contribute to 
the prosperity of the station. To Dr. Vidal we are indebted 
for many valuable meteorological observations as to the 
climate of this the nearest and yet the most southern point 
of the French Riviera. He has also prepared a scheme and 
selected a site for the treatment of strumous children in the 
neighbourhood. Altogether, Dr. Vidal has well won the 
high honour which has now rewarded his labours. 


DEATH OF EX-PftOFESSOR BALFOUR. 

The death of Dr. Balfour was intimated in very feeling 
terms by Prof. Maclagan, at the Edinburgh Graduates’ Club, 
on Wednesday night. There have been men of more genius 
than the late professor in the Professoriate of Edinburgh, 
but there have been few professors more devoted to their 
work, and who have more impressed their activity and 
individuality on the university and its students, than John 
Hutton Balfour, as there have been few botanists whose 
work has been more honoured and recognised by the learned 
Societies of Europe. Dr. Balfour had been for some time in 
failing health. The continuation of faculty and fame iu 
families is happily illustrated by the appointment of Dr. 
Balfour's son, Isaac Bayley Balfour, to the Botanical Chair 
In Oxford, or rather by Ids translation to this chair from 
the Regiils Professorship of Botany in Glasgow. It is no 
small credit to the University of Edinburgh that in return 
for two or three professors from Oxford she can send two 
such professors to Oxford'M her graduates, Dr. Burdon 
Sanderson aid Dr. Bayley Balfour, 


SPONTANEOUS COW-POX. 

A case of alleged spontaneous cow-pox is published In the 
Revue Sanitaire for Jan. 10th. The case was reported to 
Dr. Plumeau of Bordeaux, on information derived from 
M. Barbe, veterinary surgeon, and M. Pichausel, a physician 
at Podensac; and the cow in question was stated to be at 
Cferons. On Dec. 26th last, the animal, a milch cow, was 
examined by Prof. Layet, and by M. Baillet, veterinary 
surgeon of Bordeaux. Oh the adder and teats a consider¬ 
able number of pustules, mostly dried and covered with a 
black scab, were discovered ; but six or seven tubes of fluid 
were procured and preserved with all the necessary pre¬ 
cautions. • Ott thsjuyae day, «fter their return to -Bordeaux, 
this experts in question inoculated a heifer with the fluid, 
and on the 31#t three typical vesicles ha&been produced. A 
second heifer was then inoculated with‘ fluid taken from 
these vesicles, and although the result was a little delayed, 
the operation was successful at each of thirteen insertions. 
On both occasions the results of the inoculation are 
stated to have been characteristic of well-marked cow-pox. 
Although nothing is said Us to the possibility that the mQch 
cow firit affected might have been handled by someone 
through whom the infection of small-pox could have been 
conveyed, yet we assume this point and all other possible 


sources of small-pox infection were considered and excluded, 
for it is asserted that the investigations made by the Muni¬ 
cipal Vaccination Service in Bordeaux have proved that 
vaccinia is not small pox. _ 

THE LONDON FEVER HOSPITAL. 

The annual general meeting of the governors was held on 
Friday, Feb. 8th, at the Freemasons’ Tavern. From the 
report of the Executive Committee it appears that the year’s 
ordinary expenditure was about equal to the ordinary income, 
but the extraordinary expenditure was heavy, owing to 
necessary repairs and the erection of new isolation wards,’ 
to which we called attention in our issue of Deo. 15th, 1883. 
The working of the latter has thus far been highly successful. 
The new block, designed by Mr. Keith D. Young, is the 
beginning of a pavilion system of small wards, which the 
authorities, with the aid of the public, hope to carry out, 
The advantage of such system is obvious, since it enables 
eases of unoertain febrile disease to be admitted much earlier 
than is customary, and without fear of a dangerous fever 
being oommunioated from patient to patient. Daring the past 
year the assistant resident medical officer contracted enteric 
fever, and eight nurses some form of febrile disorder, but 
happily all reoovered; 1028 oases in all were under treat* 
ment. Dr. Buchanan, who presided at the meeting, con¬ 
cluded his remarks by saying that “ every patient coming to 
the London Fever Hospital coaid be promised a better 
chance of reoovery than by remaining under treatment at 
home.” The facilities for removal and the freedom of 
patients in large airy wards daring oonvaleeoenoe contribute 
largely to this end. Funds are urgently needed. 


FIRST CONVICTION UNDER THE DENTISTS 
ACT OF 1878. 

In an annotation last week a case was recorded in which 
the British Dental Association obtained a oonviothra against 
a chemist, who was also a registered dentist, for using the 
letters L.D.S. after his name, and he was fined £2 and costs. 
The defence was that being L. D. S. of Ontario he was entitled 
to oail himself L.D.S., but the magistrate held that he ought 
not to have omitted OuL or Ontario. This raises a question 
of great importance to the profession generally, especially te 
those medical practitioners who use the letters M.D. sad 
other designations after their names obtained in foreign 
universities which are not registrable as qualifications. The 
lawns laid down by the magistrate is that no letters signify¬ 
ing diplomas or degrees can be need in England unless they 
are registrable, except with the addition of an intelligible 
abbreviation of the noiversity or college. This definition is 
to some extent satisfactory, but it would have been much 
more so had the magistrate been able to interpret the law as 
prohibiting entirely the use of titles unless registrable. 


ORMOND v. SPENCER. 

A singular case of ejectment of much local interest in 
Birmingham was tried on the 28th and 29th nit at the 
Staffordshire Assizes before Baron Huddlestone. In the 
coarse of the evidence the test of the virginity of two of 
the daughters of the plaintiff wis prominently brought 
under discussion. It !b much to be regretted that the details 
of the technical evidence found their way into the daily press, 
and that details of a nature suggestive of prurient curiosity 
and immorality were put in bold light before the general 
public. Sorely, some means might bs adopted lees offensive 
to public taste and morals in cases where it is considered 
necessary to adduce testimony of a character so subversive 
of all that should tend to the preservation of purity of tom 
and feeling in the young. 
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THE LATE DR. HILTON FAGGE. 

Ik response to a wish expressed by many of the friends 
of the late Dr. Hilton Fagge that some means should be 
taken to perpetuate his memory, a meeting was held on 
Jan. 21st, at which a committee was appointed in furtherance 
of this object On Jan. 28th this committee met, and it 
was decided that subscriptions be asked for the purpose of 
placing in an appropriate position in Gay’s Hospital a 
memorial of the late Dr. Hilton Fagge, any surplus of the 
amount raised to be devoted to aid in the education 
of his children. The treasurer of the fond is Dr. Wilks, 
72, Groevenor-street, W., and we feel sure that those who 
have known and appreciated Dr. Hilton Fagge’s high per¬ 
sonal character, his valuable scientific work, and his eminent 
profoadonal services, will gladly seize this opportunity of. 
testifying their regard for his memory. 

THE EDINBURGH GRADUATES’ CLUB. 

Ik the somewhat long and gratifying history of this Clnb 
there has never been a more pleasant dinner than that which 
teck place on Wednesday eveniog; this will be understood 
t y affE dinburgh men when they hear that the chair was 
otangM by Professor Douglas Maclagan. Though now the 
oital member of the Medical Faculty in the University, it 
TOma pleasure to the large gathering of Wednesday to find 
ttet his Voice has lost nothing of its sweetness, as he himself 
km certainly lost nothing of his geniality. He delighted the 
Gfob by singing two songs, one of his own composing. There 
were many visitors, for the toast to whom Canon Duckworth 
returned thanks. 


THE ALLEGED POISONINGS BY ARSENIC IN 
LIVERPOOL. 

THE feial of the two women, Catherine Flannagan and 
Margaret Higgins, sisters, commenced at the Crown Court, 
Liverpool, on Thursday, before Mr. Justice Brett. The case 
bfm attracted mnoh local and general interest, and the court 
eraa crowded. Mr. Aspinall, Q.C., Recorder of Liverpool, 
‘with Mr. MoConnelf conducted the prosecution; Mr. Shee 
**d Mr. Pickford, at the reqaest of the judge, defended the 
]4Setmers. The trial is expected to last at least two days, 
a^d possibly three. We hope to give a summary of ths pro¬ 
ceedings next week. _ 


covered with lead paint does actually emit some volatile 
compound of lead. We believe that many physicians could 
confirm this view from their own observations in regard to 
newly painted houses. _ 

TREATMENT ; OF TYPHOID FEVER. 

At the next meeting of the Medical Society pf London, to 
be held on Monday Feb. 18th, Dr. Sidney Coupland will read a 
paper on the Treatment of Typhoid Fever by the Application 
of Cold. Drs. Bristowe, Cayley, and Frederick Taylor will 
join in the discussion in the order mentioned. 


SIR WILLIAM GUYER HUNTER. 

We understand that Surgeon,General Hunter has been 
offered and has accepted the honour of knighthood of the 
Order of St. Michael and St. George. ’This announcement 
was made by Sir Joseph Fayrer at the meeting of the 
Epidemiological Society held on Wednesday last 

THE GENERAL MEDICAL OOUNCIL. 

Ws are informed that the General Medical Council Is 
summoned to meet at two o’clock on Tuesday, March 25th. 

Ik the massacre of Baker Pasha’s troops on the 4th inst, 
a well-known Red Cross surgeon, Armand Leslie, felL 
Daring the Servian war Mr. Leslie acted as the Chief agent 
of the English Red Cross Society, and daring the Russo- 
Tarkish war he was the principal medical officer of the 
National Aid Societies Ambulance, receiving the Oamania 
and Medjidie Orders for his services. 


OK the motion for the second reading of the Vaccination 
Acts (Compulsory Clauses Repeal) Bill, Dr. Cameron will 
propose as an amendment, “ That, while it is inexpedient to 
abolish compulsory vaccination, our vaccination laws might 
with advantage be amended in other points of detail.” 


The Queen has been pleased to grant to Sir Richard 
Owen, in recognition of his eminent services to science, 
an addition of £100 to the Civil List Pension of £200 a 
year which he at present enjoys. 


THE PIGEON SHOOTING BILL, 

Ms. Geo bob Anderson has done well to reintroduce 
to make the pastime of pigeon shooting illegal. We 
do not envy the task, and we cannot understand the state 
of mind, ef those gentlemen who are to oppose the measure. 
Everybody knows that pigeon shooting is not “ sport”; it is 
simply a cruel excuse for gambling, and as snch it ought to 
beptrtdofrn. ' ' 

FRESH PAINT. 

THS current belief among householders that the smell of 
fresh lead paint is noxious ia founded on pretty general ex¬ 
perience, but is opposed by the belief equally current among 
dtmniatB, that ldad compounds are not volatile. A fact recently 
knag^t, to our notice seems to support the domestic- theory. 
TSe, basis of the useful and. popular luminous paint ia known 
tdkio mUphide of calcium. Now, this compound, when flu- 
by vamhl*,-glass, Of some other impervious sub- 
it slowly act** 6n by thja acids of the air and sulphi-, 

_hydrogen ,1s evolved, wtyoh blackens lead paint This. 

and ean 1 easily ba avoided by. proper protect 
lietfdfat pafeL But ths carious thing is that unprotected 
etatfe found I© bfr perceptibly blackened by the 
: fflBsh leo,d paint.' There seems to be only one 
tiUs-r-namely, that a surface freshly 


Ik a Bill introduced by him into the House of Commons, 
Mr. Monckton, M.P., proposes to direot every sanitary 
authority to appoint inspectors to supervise the arrangements, 
of houses in their bearing upon the health of the inmates. 


It is satisfactory to learn from Mr. Mnndella that a Bill 
is nnder the consideration of the Government dealing with 
the whole subject of patent medicines, and that the measure 
will shortly be introduced in the Honse of Lords, 


Ik the Queen’s Bench Division on Monday, it was once 
more decided that one conviction for disobedience to an order 
for the vaccination of a child does' not set aside the liability 
of the parent to a penalty for non-compliance with the law. 


The French Academy of Medicine has advised the Govern¬ 
ment to the effect that the importation of American pork 
would probably not be folio wed by any danger from trichinosis. 


Dr. Hekeaqe Gibbes has been appointed Lecturer on 
Morbid Histology in the Westminster Medical School. 


Steps have been taken in Philadelphia to found a new 
Society for the cultivation of Medical Jurisprudence. 
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LETTSOMIAN LECTURES 

OH 

MODERN OPERATIONS FOR CATARACT. 


LECTURE III. 

Mr. Brudenell Carter slid: "It is a maxim of political 
economy that every learner mast spoil a portion of raw 
material; and this maxim, in its application to the old 
method of cataract extraction by the fl ip, was rendered by 
the saying which Beer is believed to have originated, to the 
effect that every beginner would destroy a hatful of eyes 
before he cored one.” This, however, must have been a 
gross exaggeration in any literal sense. The value of 
practice in flap extraction was exceedingly great before the 
introduction by Mr. Poland of fixation of the eyeball by 
forceps. The accidents to which any operator was liable 
were next spoken of. The occurrence of traumatic cataract 
after the preliminary iridectomy was possible in the hands 
of any ophthalmic surgeon, and the conscious knowledge of 
damage to the leas should be followed by immediate ex¬ 
traction. The value of Pagenstecher’s scoop and Dr. Bell 
Taylor's‘'vectis''in the removal of the lens was pointed 
out. Another complication of the iridectomy might be a 
large amonnt of haemorrhage into the anterior chamber of 
the eye ; this was especially prone to happen in cases in 
which an immature cataract was combioed with early stage 
of glaucoma, or even with the increase of tension which may 
be produced by an increase in the bulk of the lens. Eserine, 
applied regularly night and morning for four or five 
days, might be of service in such cases as a prelimi¬ 
nary to the performance of the iridectomy. When a 
sufficiently long time has elapsed since the perform¬ 
ance of. the iridectomy, the propriety of proceeding with the 
extraction mast be considered. We may divide the unfavour¬ 
able cases into two classes : those in which there is a tendency 
to sloughing of the cornea, and those in which there is a 
tendency to plastic iritis. Whenever the time for the 
extraction of the lens arrives, there are, of coarse, certain 
risks inseparable from the actnal conduct of the procedure. 
The worst accident which can befall during cataract 
extraction is haemorrhage from rupture of a vessel iu the 
choroid ; haemorrhage which necessarily produces detach¬ 
ment oftheretina, and which at once extinguishes all hope 
of the restoration of sight. The only remaining accidents 
which need be noted are loss of vitreous humour and failure 
to remove the lens. An incision insufficient for the exit Of 
a very large and hard nucleus may be a cause of failure. A 
more common cause of loss of vitreous is from spasm of the 
external ocular muscles, or from strain incidental to vomit¬ 
ing. A more ordinary form of loss of vitreous is when it 
oecurs during the course of the extraction, either as a result 
of Bpasm, or from mere weakness of the hyaloid membra n*. 
The occurrence of the loss of vitreous, however occasioned, 
calls upon the surgeon for prompt decision with regard to 
the course which should be pursued. We. may take 
three typical conditions, the cases in which the loss 
occurs after the whole of the nucleus and cortex have 
been removed, the cases iu which the loss occurs prior 
to the removal of either, and the cases in which the 
vitreous follows the nucleus, when there is still cortex 
remaining within the eye. - ” In the first set of cases the 
bondage mast.be applied rapidly and firmly. ’ la the second 
class the first care of the operator should be to see that 
anmsthssia is. complete. Then the nucleus and as much of 
the cortex as possible should be moved by some form of 
traction instrument. In the last class of cases the surgeon 
is called upon to take into consideration three principal 
factors—namely, the amount of T residual cortex, the amount 
61 actual and threatened loss of vitreous, and the proneness 
or Other wise 1 01 the patient to plastic inflammation. The 
general principle ts that the cortex mast be removed as com¬ 
pletely as possible, but endeavours in this direction should 
not be prolonged at the expense of a considerable loss of 
vitreous which might other (rise be retained. The value and 
the dangers of the different kinds of aomstbetie agents were 
next discussed. The mixture commonly known as " A.C. E.,” 
and which contains pne pvt, by measure, of absolute 
alcohol, two of 'chloroform, and three Of ether, wsb regarded 
as the best *®aesthetic.' The ooarplicsticns wbioh may arise 


after an operation, and the treatment which they may 
require, next occupied attention. The invert-ion of the 
lower eyelid might be combated by the use of contractile 
collodion, or the excision of a strip of muscle and skin from 
the eyelid. Dr. Bell Taylor proposed to treat inversion by 
the application of a pair of flat bull-dog forceps. Prao- 
tically speaking, the only other complication which can 
follow extraction is the occurrence of internal inflammation, 
and this may be conveniently called iritis. We may say of 
it that it is least severe and least likely to be attended by 
permanent ilI-conseqnence9 when it is excited by hemor¬ 
rhage into the anterior chamber or by invasion ot the lid, 
and that it is most likely to be hartful when it is excited by 
the presence of the retained cortex, especially if this should 
have undergone manifest proliferation and increase. In 
such circumstance the inflammation is apt to assume s 
septic character, to extend to the ciliary body and choroid, 
and to terminate iu wasting of the eye. Some remarks on 
the modes of treatment of iritis concluded the lecture. 


WILLS OF MEDICAL MEN. 


The will of George James Hilbers, M.D., lat9 of S, 
Cavendish-place, Brighton, who died on October 30th last, 
has been proved by Mr a Louisa Susanna Hilbers, the widow 
and sole executrix, the value of the personal estate exceeding 
£17,500. The testator appoints a sum of £6000 in settlement 
to his wife for life, then to his unmarried daughters and the 
survivor of them for their lives, and ou the death or marriage 
of the survivor, to all his children in equ si shares. The 
residue of his property he gives to his wife. 

The will of Robert Baker, M.D., formerly of 8, Selwood- 
terrace, West Broropton, but late of 4, Brynmaer-rond, 
Battersea, who died on December 6th last, was proved on 
the 3rd ult, by Mr. William Morraot Baker, the nephew, 
Mr. Horatio Noble Pym, and Mr. William Henry Best, the 
executors, the value of tire personal estate amounting to over 
£12,600. The testator bequeaths to his wife, Mrs. Elizabeth 
Matilda Baker, £1000, and a further sum of £2000 upon trast 
for her for life; to Mrs. Julia Baker, the widow of his late 
brother, Edward Morraot Baker, £1000; and legacies to a 
nephew, nieces, cousins, and other relatives, friends, executor*, 
and servants. The residue oE his property he leaves to his 
said nephew Mr. W. M. Baker. . 1 .. / 

The will of Richard Archer Warwick, M.D., late of 
Onondaga, Teignmouth, Devon, who died on October 17th 
last, has been proved by Mr. William Hackwood, the sole 
executor, the value of the personal estate amounting to over 
£7800. The testator leaves £500 to hia.executor, and his 
honsebold furniture and effects jointly to his wife, Mrs. 
Mary Louisa Warwick, and her sister Elizabeth Blunt. The 
re-idue of his property is to be. held upon .trust to pay mi 
annuity of £100 to Sarah Surman Tudor; one moiety of the 
remaining income for the maintenance of his wife and the 
other moiety to the said Elizabeth Bloat; and subject thereto 
he gives the said residue to his godson and nephew Arthur 
Warwick. 

Letters of administr&tiou of the personal estate of Mr 
James Sbuter, F.R C.S., M. A., M.B., LL.B., of 53, New 
Broad-street, and Lawn House, Tufoell-park-road, who died 
on November 1st last, a bachelor, and without leaving any 
will, have been granted to Mr. James Legassick Shater, the 
father and next of kin. The value,of the pemonsi estate 
exceeds £4800. . 


The following legacies have recently been left to hospitals 
and other medical institutions :—Mr. Cobbett Derby, of 12, 
Regenoy-square, Brighton, £100 to the Sussex County 
Hospital.—-Sir William Siemens, F.R.S., D.C.L., LL.D., of 
12, Queen Anne's Gate, of 3, Palace Houses, Bayswater, and 
of Sberwood, near Tunbridge Wells, £2000 to the German 
Hospital, Dalston, and £1000 to the Tunbridge Wells 
Infirmary.—The Rev. John Daubuz, of Killiow, Cornwall, 
£100 free of duty to the Royal Cornwall Infirmary, Truro.— 
Mr. James Edwards, of 2, Cavendish-row, Dublin, -confec¬ 
tioner, £500 each to the Mater Misericerdire Hospital, Eocles- 
street, Jervis-street Hospital, and Adelaide Hospital, Peter- 
street, all of Dublin; and £300 to the Hospital for the 
Dying, Harold's Cross, County Dnblin. — Miss Harriet 
Helena M-rcy Barber,, of -the Beeches, Kingston Upon- 
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Thame*, £900 each to the Free Cancer Hospital and the 
Hospital for Consumption and Diseases of the Chest, both 
of Fnlham-road, Brompton.—Mrs. R. B. Dodgson, of Beard- 
wood, Blackburn, whose death occurred on Saturday week, 
£10.000 to the Blackburn and East Lancashire Infirmary, 
£10.000 to the Royal Albert Atylnm for Idiotaand Imbeciles 
in Lancashire, and £5000 to Hie Manchester Infirmary.— 
Mr. Charles Curtis, formerly of 80, Mile-end road, rectifying 
distiller, and late of The Hall, Plaistow, Essex, £1000 to the 
London Hospital — Mr. Charles Cooper, late of B<>x-lane 
House, Boringdon, Hert*, £100 to the Hemel Hempstead 
Infirmary.—Mr. John Worrall Walker, late of Highfield 
House, Hswkbnrat, Kent, £1500 each to the Manchester 
Royal Infirmary and Dispensary and the Salford and 
Pendleton Royal Hospital and Dispensary, and £1000 to the 
Hospital for Ioenrables, Mauldeth Hall, near Manchester.— 
Mr. John Bartholomew, late of 68, Bishop'e-road, Victoria- 
park, who died on Dec. 4tb, £100 to the City of London 
Hospital for Diseases of the Chest, Victoria-park; and £50 
eaeh to the Qoeen Adelaide’s Dispensary for the 8iok and 
Poor at Bethnal-green, and the German Hospital, Dalston. 


|Ml|j sni |)(ror fain. 

LOCAL GOVERNMENT DEPARTMENT. 


BXronB OP INSPECTORS OF THE MEDICAL DEPARTMENT 
* OP THE LOCAL GOVERNMENT BOARD. 

0* He Sanitary State and the Water-supply of Burnham. 

t.” Is a small watering-plaoe in the Bristol Channel 
sad it stands on a bed of alluvial clay overlaid with sand to 
a depth «f from four to thirteen feet. A system of sewers 
hasltan provided ; they are ill-ventilated and have no proper 
flMMief flashing. The house-drains, too, in contravention 
ot the bye-laws, are unventilated, and the waste-pipes from 
bathtb lavatories, and sinks are very generally in direct 
aosaaaaieation with the drains. The height of the tide here 
varies an»eh u its rise and fall, the rise daring spring tides 
bene as much as forty feet, and when it rises the sewage is 
st tines eo nsnoh dammed back that if a heavy rainfall 
memos at the same lime it is foroed out of the drain inlets in 
th*!lm*dj»ng parts of the town. The house drains are 
saMaettttblockage, and there fcs frequent complaint as to 
sthn>daipa drains and closets. All this is extremely 
ktaHfcmfltaafiectijDg the oonditom of the porous sand on 
irinchtoetsEn lies, and considerable stress is laid epon it by 
Dr. Bfcsodl who appears to have inspected the place mainly 
with-sofeeeaee to complaints which, nave been addressed to 
thsLeaal Government Board as to the water-supply. Now, 
tfciseagplv is entirely derived from local wells sunk throngn 
the seed-bed, and generally some distance iato the clay, 
tb» height of the water being dependent on rainfall and 
flucfaauaa to and fro as it is influenced by the tide. Dr. 
BJaxall paints oat that the character of water in wells 
nnnomarilj partakes of the nature of the gathering ground, 
m A that tf the subsoil be polluted the water percolating 
throngh it will necessarily be Oentaminated in a degree 
umiesp—ding to the pollution. The wells in Burnham, he 
explains, Mte soak in a soil exposed to pollution in a variety 
of ways—viz., by soaksgs of aUrfattf filthy by decaying organio 
— frees the overcrowded churchyard, by casual leakage 
from the sewers and drains with whion they are innear relation, 
aad wbhb, owisg to blockage, tend specially to facilitate 
leakage ef tbeir contents. This state of affairs is by no means 
naheeisn Jto the local board of health,! for: it appears that 
■faring repent years samples of well water have from time 
to tinge-been subjected to chemical analysis, with the result 
tbefcoat of twenty-three samples so dealt with not one bad 
nek with onqneUfied approval Many have beta totally eon- 
demaoAaod oaetampla is described as only fitfor “ irrigation 

- m— ". The tmtunoay of the chemist has thus come in 
WM&ip ta-etfr kbe aatherity into action, although it is diffi- 
enit to eenoelve how even this further proof was needed to 
wkmw fifctoh sandy soil, eo liable to pollution, could not pos- 
riMh efTmfi ariweper water-supply fsr the people living on 
itesmfe**. ,, ttaay details, chemical arid ether, are entered 
late pj. Dr,' Rlewsll to prove that the.pollution of this Barn* 
is past all remedy, and so to lead aptohis 
irieilpnl iwesmmendation that in pnedf te venal ways which 


he indicates a proper water-supply should he provided. Iu 

the case of Barnham the matter is specially important, for, 
as Dr. Blax&lt points ont, the inhabitants of the plaoe are 
not alone concerned. Burnham is a favourite watering- 
place, and visitors who are attracted to it have a right to be 
assured that in tbeir visits "they are not exposing them¬ 
selves to the risk of contracting preventable disease through 
the atmosphere of their dwellings being poisoned by sewer 
air and the water they drink being dangerously contami¬ 
nated, a guarantee which Burnham at the present time can¬ 
not afford them.” For tbeir own sake, aDd in the interests 
of the public, on whom the prosperity of their town in part 
depends, we hope the inhabitants of Burnham will set to 
work to pnt their house in order, and so ngain attract to 
it those who ia the summer desire to seek health on the 
shores of the channel. 


VITAL STATISTICS. 

HSAIffH or ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 6235 births 
and 3466 deaths were registered during the week ending the 
9th inst. The annual death-rate in these towns, which 
had been as low as 20 3 and 20'5 per 1000 in the two 
preceding weeks, was last week eqnal to 20 6. During the 
first six weeks of the current quarter the death-rate in 
these towns did not average more than 20*9, whereas in the 
corresponding periods of the four years 1880-83, the rates 
ranged from 28*5 to 22 9. The lowest rates iu these towns 
last week were 15*3 in Wolverhampton, 16 '3 in Bolton, 
and 17 *9 both in Bristol and Derby. The rates in the other 
towns ranged upwards to 24*1 in Preston and Birkenhead, 

25'5 in Oldham, and 27*9 in Manchester. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 418 and 419 in the two previous 
weeks, declined to 399 last week; they included 124 from 
whooping-ooQgh, 94 from scarlet fever, 53 from measles, 35 
from diarrhesa, 28 from diphtheria, and 21 from small-pox. 
No death from any of these zymotic diseases was registered 
last we4k ia Halifax; whereas they cansed the highest 
death-rates in Newcastle-upon-Tyne and Blackburn. The 
greatest mortality from whoopiog-cough occurred last week 
in Neweastle-upon-TyDe, Bolton, and Huddersfield; from 
searlet fsver in Blackburn, Leicester, and Leeds ; from 
measles in Birkenhead and Salford; and from "fever” in 
Preston and Newcastle-upon-Tyne. The 28 deaths from 
diphtheria in the twenty-eight towns included 19 in London 
and 3 in Birmingham. The 21 fatal cases of small-pox 
showed an increase upon recent weekly numbers, and 
included 9 in Birmingham, 4 in London, 3 in Liverpool, 3 in 
Sunderland', and 1 both in Wolverhampton and in Man¬ 
chester. The number of small-pox patients in the metro¬ 
politan asylum hospitals, which had been 104 and 110 on 
the two preceding Saturdays, declined to 97 at the end 
of last week ; only 7 new cases were admitted to these hos¬ 
pitals daring the week, ngainst 19 and 28 in the two previous 
weeks. The High gate Small-pox Hospital contained 5 
patients on Saturday last, 2 new cases having been admitted 
daring the -week. The deaths referred to diseases of the 
respiratory organs in London, which had been 360 and 
367 in the two preceding weeks, declined to 347 last week, 
and were as many as 284 below the corrected weekly 
average. The causes of 80, or 2 3 per cent, of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were dnly certified in Bristol, , 
Brighton, Norwich, Plymouth, T>erby, and Cardiff. The 
proportions of uncertified deaths were largest in Halifax, 
Blackbarn, Hadderafied, and Hall. 


HEALTH OF SCOTCH TOWNf. 

The annual rate of mortality In the right Scotch towns, 
which bad been equal to 22'1 and 22 4 per 1000 in the two 
previous weeks,'farther rose to 247 in the week ending the 
9thia»t; this rate exeeeded by no less than 4 1 the mean 
rate daring the same week in the twenty-eight large Eng¬ 
lish towns. The rates in the Sooteb towns ranged from 19 A 
and 20*8 in Leith and Dundee, to 27*2 and 31 9 in Greenock 
and Perth. The deaths in the eight towns included 97 which 
were referred to the principal zymotic diseases, showing an 
increase of 30 npon the nomber returned in the previous 
weeks; 23 resulted from whooping-cough, 15 from scarlet 
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lever, 14 from “fever,” 12 from measles, and 10 from diar- 
Tncpa. These 97 deaths were equal to an annual rate of 4 0 
per 1000, which was 1 '6 above the mean rate from the same 
diseases in the large English towns. The rates from these 
diseases in the Scotch towns ranged last week from l - 4 in 
Aberdeen', to 5'1 in Edinburgh and 7 "2 in Greenock. The 
23 deaths from whooping-cough in the eight towns showed 
bn increase of 2 upon the number in the previous week. The 
23 fatal cases of diphtheria showed a marked increase upon 
the numbers in the previous weeks; 7 occurred in Greenock, 
6 in Glasgow, and 3 in Edinburgh. The 15 deaths from 
scarlet fever included 12 iu Glasgow and 3 in Edinburgh; 
and of the 14 deaths referred to “fever,' 1 showing a con¬ 
siderable increase upon recent weekly numbers, 7 were 
returned in Glasgow and 4 in Edinburgh. < Six more fatal 
6ases of measles occurred iu Edinburgh, making 170 recorded 
since April last. The deaths attributed to acute diseases of 
the respiratory organs in the eight towns, which had been 
91 and 111 in the two previous weeks, were 109 last week. 
The causes of 82, or nearly 14 per cent, of the deaths in 
the eight towns last week were not oertihed. 

HEALTH OF DUBLIN. 

' The rate of mortality in Dublin, which had been equal 
to 24 5 and 29 7 per 1000 in the two preceding weeks, 
further rose to 30-0 in the week ending the 9th inat. During 
the first six weeks of the'entreat quarter the death-rate in 
the city averaged 27'8 per 1000, whereas it did not exceed 
20-3 in Loudon and 20 7 in Edinburgh. The 202 deaths in 
Dublin last week showed a farther increase of 2 npon the 
lumbers returned in the two previous weeks ; they inolnded 
6' which were referred to “fever” (including typhus, en¬ 
teric, and simple continued), 4 to scarlet fever, 3 to whooping- 
cough, 2 to diphtheria, 1 to measles, and not one to email- 
pox.. Thus 17 deaths resulted from these principal zymotic 
diseases, against 13 and 14 in the two preceding weeks; they 
were equal to an annual rate of 2 5 per 1000, the rate from 
the Same diseases being 2*4 in London and 5*1 in Edinburgh. 
The 6 deaths referred to “fever" in Dublin corresponded 
With the number in. the previous week, as did the 2 deaths 
attributed to diphtheria. The fatal cases of scarlet fever, 
Which had been 5 in each of the three previous weeks, were 
<last week. Seven deaths were referred to different forms of. 
violence, against 10 and 4 in the two previous weeks. The 
deaths both of infants and of elderly persons showed a 


further increase upon recent weekly numbers. The causes 
of 37, or more than 18 per cent., of the deaths registered 
during the week were not certified. 

MORTALITY STATISTICS OF TASMANIA. 

The health officer (Dr. Edward O. Gibbin) in a report to 
the Legislative Council estimates the meaa population of 
Tasmania in the year 1882 at 120,701, and states that the 
number of recorded deaths was 1906, equal to a rate of 15 7 
per 1000 for the whole island, showing a slight exoess upon 
the still, lower rate in 1881. . In Hobart Town, however, 
which with its suburban districts had an estimated popula¬ 
tion of 27,291, the death-rate waa equal to 24‘4 per 1000. 
This high death-rate appears to have been mainly due to the 
large number of deaths in the Invalid Depdt situated within 
the Hobart registration district, but receiving aged and ; 
infirm poor from all parts of the island. The death-rate 
from the principal zymotic diseases was not high, being 
somewhat less than 2 per 1000. The rate of iofant mortality, 
measured by the proportion of deaths under one year to 
births, was equal to 141 per 1000, which is excessively high 
compared with the rate of infant mortality in moat of the 
other Australasian colonies. It is satisfactory to lean that 
good hospital accommodation for infectious diseases has been 
provided by the General Hospital, in addition to a small-pox 
hospital and quarantine station at Libels feme. The city 
and suburbs,, however, have at present .no comprehensive 
system of drainage, the side channels o£ ithe streets in many 
places doing the duty of sewers, and hundreds of houses 
having no drains at ail Badly constructed osm pools abound 
everywhere, the contents of whioh soak into the Surroundiag 
ground, whence emanates an abominable stench. These ana 
other sanitarv defects are forcibly pointed rout id the report 
before us, and constitute elements of danger to the health Pf 
the town. Ou the other hand, the health officer congratu¬ 
lates the town on being now supplied with a pure and 
abundant water supply. 


M Audi site nun partem.” 

WELLINGTON COLLEGE. 

To the Editor o/The Lancet. 

Sir,—M r. Baldwin Latham ignores the difference between 
soil which has been trenched and drained and that whioh 
remains in its natural state charged with , water and organic 
matter, end thus refuses to recognise what is a healthy and 
what au unhealthy soil, apart from the question whether 
such soil is malarial or not. 

The term “marsh-miasm," which is synonymous with 
malaria, points to the association between marah land and 
malaria, and no one can deny the existence of marsh land on 
the Wellington College, estate, as well as the extensive 
expanse of marsh which stretches for miles to the south and 
south-west of the College. 

A gentleman who made the survey of the Wellington 
College estate has volunteered to me the information that 
both be and his servant Buffered from malaria in consequence. 
One of the worst cases of agne I ever saw was in a boy at 
Wellington Collega Some of the boys have had enlarge¬ 
ment of spleen, and in those who have had pneumonia and 
erys'p&las the temperature chart marked the tempera tare of 
malarial fever instead of the well-known tracing of pure 
pneumonia and erysipelas. 

Mr. Baldwin Latham admits the necessity <for further 
sewerage on the estate, and he can only raise. the question 
as to who is responsible. This aspect of the question is im¬ 
portant. It would be manifestly unfair' to impose on the 
small ratepayers in the district living near, hut wet on the 
estate, the burden qf a heavy rate to provide sewerage on 
Wellington College property. While Mr. Baldwin Latham’s 
system of sewerage is but partial, it Diaces the College, like 
the ostrich with its head in the Sana, in a position of self- 
satisfied security, but still exposed to danger from the 
district i around and houses on the estate. Mr. Baldwin 
Latham writes in figurative language of my having 
“planted” myself near one of the marshes. I had no 
oboice, as my duties called me there, but if he would advise 
the governs™ to do exaetly what I did—namely, trench and 
drain the ground with a double system of land dtains, and 
then cover over, as I did, the marsh land with six hundred 
loads to the acre of sweet purifyidg earth, brought froaa 
distance of four miles for the purpose, he would purify and 
make Wellington College marshes as healthy as I think I 
have made mine. 

The referenoe to my son’s recovery is incorrect He 
met with a grave accident in Cambridge,' and was treated 
there throughout by Mr. Carver with a skill and success 
for which I oannet be grateful enough. He only returned 
to Wellington College when all his woonds bad healed. 

It is also an iucorrect statement that diphtheria hss only 
occurred at Wellington College within tne last two yetre. 
The first case occurred twenty-four years ago. The present 
head-master’s family have had diphtheria, and so did the 
farmer’s; and it has occurred iu a sporadic form, sometime* 
at long and at others at short intervals, and at last as no 
epidemic. But during its greater prevalence in the part two 
years in one term ooly one ease occurred, so that its absence 
for a time is no indication of the permanent destruction of 
its cause. Some eases occurred before any of the houses or 
drains Mr. Baldwin Latham regards as the cause were in' 
existence, and while the Collage and its sewerage were fresh 
from the hands of the distinguished architect, now dead,' 
who designed iL I believe there is a close relationship 
between blood-poisoning, so-balitd. and diphtheria, and 
that these have eaasc» apart from defective sewerage, and 
bone more potent than emanations torn marsh lands, 
whether malarial or not, but esocially if malarial, 
j ill Mr. Baldwin Latham bad Witnessed, as I have, tho 
Buffering and premature death of boys at Wellington Col¬ 
lege, whioh the highest skill from Loudon was powerless to 
avert, and the-grief of 'their parents, his sympathy would 
have been touched as mine has boon ; and he would not 
lend h» distinguished name mthor to check than advance 
the'further sanitary improvements he admits to he neces¬ 
sary. Not one improvement would have been effected even 
now bad I not persistently represented the existence of 
insanitary conditions there. 
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My acknowledgment* are doe to those in England, Scot¬ 
land, and Ireland who have thanked me for having made 
the matter public, and to yon, Sir, for the use of yonr 
oolnmns. To have done what I have has cost me some 
friendship* ; bat a medical man has higher duties than the 
retention of friendships when human suffering and human 
'life are concerned. I remain, Sir, yours faithfully, 
Wokingham, Berks, Feb. 14tb, 1884. J. G. BARFORD. 


To the Editor qf The Lancet. 

Sir, —The controversy upon the endemic diseases at this 
school having so far exhausted itself, I may perhaps be per¬ 
mitted to add a few words from personal observations made 
Jd regard to one fatal case which occurred in a master’s house 
attached to the school. Whether these diseases may have 
fwen due to a malarial origin or to more local circumstances 
an insanitary nature, it is to be observed that both Mr. 
Barford and Mr. Baldwin Latham are more or less agreed 
: SS being “dissatisfied with most of the sanitary arrange- 
jhflttts” and facilities upon the College estate which were in 
•qa prior to the recent improvements. Yet one cannot bat 
’ tite _ force of Mr. Baldwin Latham’s assertion—pre* 
ly indisputable—that out of the twenty-five years the 
i has been in existence throat ailments have had pre- 
only daring the past two years. Thus prepon- 
of argument points to insufficiency in sanitary 
its and facilities. And certainly this is borne 
it throat ailments are of common occurrence in 
(ly situated in regard to sanitary circumstances, 
suspicion of malaria. To whom responsibility 
. . that acknowledged sanitary insufficiencies 

have prevailed for two years is a question which 
f .decision. It is anomalous that a form of sanitary 
. should have been perpetuated on the College 
face of mamifeet (and preventable) urgency, 

. scarcely be tolerated in any sanitary district in 

’1882, a young friend and connexion (not the son 
al died of pyaemia. To determine the origin of 
i bf his death, together with his father I made an 
i of the master’s house, in which be had resided ; 
i my Investigations I received much courtesy and some 
kfrom both Mr. Barford and the bead of the house. 

_ . opens by saying, after referring to this particular 

,, “That a death from a similar cause had occurred 
' the precinots of the College in June last, and that 
j the winter term of last year (1861) and the last (or 
c tQrm of this year, the zymotic diseases, measles and 
' had undue prevalence, together with a series of 
aore-throats, are the farther reasons why an 
into local circumstances, as a probable cause of this 
was deemed necessary. ” This somewhat extends the 
i of endemic infection beyond the given one of two years, 
i ytatilatkra of the sewer drains was not considered ade- 
L " ' *; what called for particular remark was the system 

lets and their scavenging. Theae closets were 
Uie main building (not separated by discon* 
-passage) at the foot of a staircase whioh was in 
lioation with the dormitory. The closets discharged 
Its which were closely sealed up, and. whieh bad no 
1 ventilation bat into the closets, and ihos into 
The soil, on removal from the vaults, 
into an unprepared and uncovered yard, 
other house refuse was shot, there to accu- 
for about three months. This yard was situ- 
.ahqnt four yards’: distance from the hooae, and 
opened the dormitory window of the “cubioal” 
by the deceased boy. The water-supply of 
. lel^as <j(i»wn from a deep well sunk under the 
'and sftdated about twenty yards from the “ soil ” ac- 
atfcnvand.about five and ten yards from vaults on 
efejlMMhU, other drains and soughs being in its vicinity. 
VhMPHtUof an aaalyaisoLa satnpla of this water by Dr. 
Campbell Brown shows “that it contains the oxidised re* 
■tains of organic matter of animal origin, showing that some* 
■ about 10 peocadL.of tbe>water ass atone time been pol* 
1 —*—i it percolated through the ground to the well.” A 
leeeased being at the Crowthorne School, an 
also made of these premises, where also earth- 
ie> And here It Was particularly noticeable 
Mrnpoleo* can 'ami attention the minutetot 
etUltie of aeovengiag were performed Dfctiaotand separata 


as these two schools are, there was bat-little or no commaai- 
cation between the boys of the two schools, each school 
having its own playground and chapel. Thus the influence 
of infection in spreading diseases, as throat ailments, from 
one school to the other was minimised. 

From the foregoing details, which carry their own com¬ 
ment, the fact that practically the College and Crowthorne 
are subject to the same atmospheric and tcllnrial influences; 
that the College boys have for a long period had diseases of 
blood-poisoning amongst them, whilst the younger (and more 
snsoeptible) boys at Crowthorne have not; that the sanitary 
oironmstaneee in these two schools so materially differ; from 
these it is reasonable to infer that the blood-poisonings which 
had prevalence took origin from, or were due to, the sanitary 
surroundings of the premises in the College grounds. 

I am. Sir, your obedient servant, 

Denbigh, Feb. mb, 1884. J. LlOTO-ROBBBTS, M.B. 

To the Editor of The Lancet. 

Sir,—H aving read Me. Barford’a letters, allow me to say 
that I agree with every word in them. Indeed, he might 
have made his case stronger. Tnose who ran may read. 
Look at the Wellington boys as one meets them in the 
grounds or on the road. I have said over and over again to 
persons who have been with me, “ Those boys are suffering 
either from overwork, insufficient food, or bad sanitary sur¬ 
roundings.” I am the medical officer of health for the dis¬ 
trict adjoining that of Wellington College, was for some time 
medical officer to the Poor-law District in which the College 
is situated, and have had other work which for about twelve 
yean past has brought me to Crowthorne and the district, at 
least three or fOor times a week. Under these circumstances 
you will, perhaps, kindly find room for this letter. Mr. 
Armstrong could not have been serions when he questioned 
Mr. Barford’s diagnosis. 

Yours faithfully, 

Blsdnrater. Feb. 7tb,1884. C. J. DENNT, L.K.Q.C.P.L, 



To the Editor o/The Lancet. 

Sib,—A s one Interested in the welfare of the Wellington 
College, I hope you will allow me space to suggest that it 
would greatly alleviate the anxiety of parents who have soas 
at the College if the authorities would publish for the next 
twelve months a periodical (say quarterly) report showing the 
number of sore-throats among the boys whioh have been 
treated in the intervals. I am certain that this coarse would 
have a good effect in allaying the alarm which has naturally 
ensued m consequence of the late correspondence in a journal 
of such high authority on the subject as The Lancet. - 

I am, Sir, yours &o., 

February ltth, 1884. J_ COLONEL. 

OVERWORK AMONG PUPIL TEACHERS. ’ 

To the Editor o/The Lancet. 

Sib,—I n the interesting annotation entitled “ Mr. Mon* 
della in Scotland,” which was contained in a recent iseub, 
it is said:—“ He recognises, too, that the pupil teachers, 
and especially the females, are themselves victims of over¬ 
pressure to an extent even worse than the children.” 
Judging by the number of pupil teachers who break down in 
health, it is unquestionably quite time that the fact of over¬ 
pressure was not only recognised in official. quarters, but 
was also followed by some active steps. It is really neces¬ 
sary now to inquire whether the occupation, as at present 
defined by the code, exerts an unfavourable influence upon 
health; or whether the army of teachers receives into its 
ranks individuals whose physique is below the requisite 
standard of strength. Both of these will probably be found 
to be the ease. To exemplify the unfavourable influence 
upon health «f the werk and worry, I may quote the words 
of a young teacher new under my oars for consumption. She 
says i “ I may safely Bay that 1 never left school .at the close 
of the day without feeling worn out in body and mind, and 
quite uoflt for the evening work which had to be accom¬ 
plished if I wished to pass the examination creditably, and 
fit myself for the retaining of my appointment” Again, as 
one illustration of the very unsatisfactory results of the pre¬ 
sent mode of selection of pnpil teachers, there occur to me 
thn nnsm of no less than six young teachers suffering fifito 
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phthisis, who were no doubt quite unfit to eater upon such a 
trying occupation, inasmuch as a clear family history of 
consumption existed in every instance. The full discussion 
of the matter would occupy too much o' your valuable space. 
Briefly, however, it maybe said, firatotali. thatamoreelli dent 
system of selecting pupil teachers is required. The school¬ 
master’s tendency to engage for this avocation the child who 
is quick, bright, quiet, and good, must be narrowly watched, 
because such qualities in the young are too often the outcome 
of scrofula or want of rude health. The very prevalent notion 
among parents that a teacher’s life is a suitable one for a 
child who is not strong mast be counteracted ; and no 
Excuses should be listened to from managers of country 
schools who may experience difficulty in obtaining pupil 
teachers. The rigid medical certification of every candidate 
should be insisted on. The present instructions with regard 
to the medical certificate are not nearly precise enough, and 
the tabulated requirements do not give good or sufficient 
criteria of the strength of a youDg person. Notbiog t-hort 
of a li-t of detailed questions, based on the liueB of an 
insurance certificate, will effect the object. It would be 
much better, also, to have all forms filled up by specially 
appointed impartial and. paid officials; and no one is 
more fitted for this duty than the medical officer of health of 
each dit.trii t. 

The next point is that, having secured healthy young 
persons, proper care should be taken of their health. 
Manager-,’ certificates on tfiis matter are absurd ; they ought 
to he altogether superseded by the periodical medical super¬ 
vision of the medical officer of bealih, who should also 
display a keen interest iu proper ventilation of schools, 
breaks in school hours, a due amount of exercise, the pro¬ 
vision of seats, especially for young female teachers, and 
kindred matters appertaining to school life. There is often 
great need for inquiring into the circumstances and sur¬ 
roundings at home of pupil teachers. Then the number of 
scholars allotted to eaiffi teacher needs to be reduced and 
restricted. The Education Department considers a pupil* 
teacher equal to taking charge of forty children ; and, 
although this nnmber is too large, as a matter of fact it is 
often neirly doubled. The hours of continuous teaching 
are excessive, especially when it is recollected that daily 
private study has a’so.to he carried od, in all the anxiety of 
prepara'iou for the stringent annual examinations imposed 
by the code. The work of papil teachers mast be lightened, 
whether this he done by spreading the work over an appren¬ 
ticeship of fire years instead of four ; or by shortenirg the 
school hoars so that fewer hours need be spent in the urtel- 
leotnal labour of teaching and studying ; or by the employ - 
meat of a supernumerary teacher to relieve each of the pupil 
teachers a few hours a week in torn. Many persons perceive 
that pupil teachers are being virtually crushed by the claims 
made upon-them from two quarters. On the ODe band, they 
bate tofaote the oppressive demands of the official code upon 
their scholars ana themselves ; on the other, they have 
to meet the eager strivings after large grants of ever- 
economical managers, who seek great results but employ a 
wholly inefficient staff of teaehers. The general question of 
^over-pressure upon pupil teachers is a prominent and a 
national cue; and it might form a profitable subject for 
another Lancet Inquiry Commission. Meanwhile, all 
medical men may assist by exercising the strictest vigilance 
when they are called upon to certify a candidate as medically 
eligible for-the laborious occupation of pupil teacher. 

I am, Sb. your obedient servant, 

James M. Wiluamson, M.D. 

Ventaor, Isis of Wight, Feb. 4th, 1884. 


, ^ON-CONTAGIOUSNESS AND LOCALISATION 
OF CHOLERA. 

To the Editor of TrtB Lancet. 

Sir,—A s a medical officer of health of great experience in 
India, I think it desirable to give some of the personal 
observation which has incliaed me to regard cholera as non 
eootagioae. Indeed, I have never seen anythiibg to lead to 
a contrary suspicion. Once, while encouraging the vomiting 
by copious draughts of cold water, I had the vomit forcibly 
ejected against my faoe and some of it into my mouth, 
without anv ill e(foots. Nor cau I consider the atmosphere 
of a ho-pital infected simply because cholerais being treated 
.in it. 1 have lived much in such an atmoiphere. aod onder- 


gone long-continued anxiety and fatigue in close attendance- 
upon the cholera patients ; nor have ever known a case 
show itself there unless the subject had been admitted bat a 
short time before, or the hospital was unquestionably within 
the range of the disease. I have strong reasons for believing 
that cholera affects definite localities, and that removal even 
to a short distance from the infected place will often with¬ 
draw a person from its influence. I have found such- 
removal completely successful, and that, too, with large- 
bodies of men ; the .single exception being with the- 
12th Native Infantry, but then vacant space would 
not admit of the regimentis position being shifted be¬ 
yond the immediate neighbourhood of its lines. Besides, 
there was a strange peculiarity abont this outbreak well 
marked in other respects. All the Hindoos attackel were 
flesh-eaters, and they, with the Mussulmans and Jews, were 
indiscriminate victims, the rice-looking vomit holding 
large quantities of tapeworm. This immuni'y of the 
vegetarians, of whom there were many, was the more 
remarkable, as in all the many other outbreaks I have seen- 
among the natives, Brahmins, the most rigid abstainers 
from flesh, fowl, and fish, were as often attacked and 1 
killed by the disease as were persons of any other caste or 
cla«s. The first experiment of changing the locality was 
tried in 1841 at Ahinednugger, where cholera bad broken- 
out iu the gio’, and the prisoners were, at my suggestion, 
removed some distance, witb a result which obtained for the 
assistant judge in charge a most flattering recogniti-n from 
the Supreme Court of Judicature in Bombay. Once, when 
on tour as the superintendent of vaccination in the Deccan, 

I happened to be at Nassick, a very hotbed of Brahminism, 
during a most prevalent and fatal outbreak of cholera. The 
disease was confined to the town-side of the Godavery. and 
it was only when the numerous cotton-carrier* from Khan- 
dish had crossed the half-dried bed of the river that they 
first got cholera or met with it on their route. A circum¬ 
stance that occurred during the last Burmese war connected 
wiih the steam frigate Moozuffer, of which I was then the 
surgeon, may here be mentioned. We were lyiog off Rsn- 
gooD, and had sent five of our boats to reinforce Captain 
TarletOD, R.N., at Pantano, two days’ row up the river. 
On the eve of returning five men of the crew of one of the boats 
were suddenly srized with cholera, all of whom died. Three 
lived to reach the ship, and one, a case of febrile 
reaction, was several days under treatment on board; and 
yet we had n6 other case. A more striking circumstance 
still, at*endiog the wreck of the above-named vessel off the 
mouth of-tbe Irriwaddy some months afterwards most not 
he omitted. We had been lying on a quicksand for au 
days, with the water reaching the orlop deck, when the 
vessel suddenly sett’ed down, and we were, rescued witb 
much difficulty bv the boats of the steam frigate Zenobio, 
after being five hours in the rigging, and nearly washed 
away by the tremendous rush of a spring tide and a rough 
sea. At the time we grounded we had cholera on board, 
and while on the wreck we were enveloped in a muggy 
atmosphere from the steam of moistened grain and other 
provisions; so that whereas there was not, nor had been, 
any Cholera on the Zcnobia when we reached her, two cases- 
showed themselves there the next morning, and these were 
those of oor purser, Stockham, and Assistant-Surgeon 
Hunter (now Surgeon-General, and employed a9 Government 
reporter on tbe cholera in Egypt), the former of which proved 
fatal. Nevertheless, these were the only cases that occurred 1 
on the Zenobia, although she received aod entertained for 
more than a fortnight all our officers and crew, including 
our assistant-apothecary, convalescing from cholera, who, 
with the rest oi the sick, had been removed before the in- 
fated vessel settled down. It was therefore evident that no 
infection was transferred from the one ship to the other, but 
that whatever there was must have been located In the- 
Moozuffer. I am, Sir, yours faithfally, 

Henry Dunn Glasse, 

Subvtanttve Deputy 8 nraeon-General, 
Guernsey, Dee. 18th, 1888. H.M. Bombay Army, retired. 

To the Editor of Th* LAMOCT. 

Sir,—Y our article of this week on cholera contains the- 
following sentence "Dr. Hunter has no hesitation in 
asserting that cholera ifi not a contagious disease.” Will 
you allow me to -lay hefone your readers a abort account of 
mi experienoa of fifty yuan ago, which, k» my opinion. 
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affords an overwhelming evidence to the contrary T Toward* 
the end of the summer of 1832 a man named Tomlineoo, 
employed as a canal boatman, returned from Gainsborough, 
where cholera was raging, to his own h >u*e at Borrowasb, 
a small village about five miles from Derby. He was tbere 
'Seized with unmistakable Asia’ic cholera, and was attended 
by my father and myself. Hi died, having been nursed 
daring his idm-ss by his wife alana In a few days his wife 
sickened with symptoms as unmistakable as those of her 
husband, and like him she also died. A woman from tho 
village who had been c died in to nuiss her was next 
a tt a ck ed, and such was the terror of the neighbours at this 
third ease, such their not uorea<osable belief in its con¬ 
tagions nature, that it was only with tbe utmost difficulty 
drat anyone coaid be found to oome near the patient. At 
last a woman living half a mile away was found willing to 
undertake the task, bat the patient died, apd, fin illy, a 
fourth victim was added to the list in the person of tbe Last- 
named attendant, _ who shortly sickened and succumbed 
to tbe disease. All these four persons died of undoubted 
Asiatic cholera; but no othe^ case ©courrad in the vil- 
lagn or at any other place nearer thin Derby, where 
from twelve to fifteen persons died, at tbe post-mortem* of 
all of whom I attended. With these facts impressed upon 
m mind, it is not, l think, strange Stint I should have 
adapted. and retained the belief that cholera is in the 
osdmsgy sense of the word contagions. 1 trust thst you 
saay he able to find room for the insertion of these facts, as I 
dOntjtSshether they have ever before found their way into 
jafesvasd consider that they form as'strong a chain of 
OTiMMo as could be supplied naturally on the subject 
if farther particulars be desired, 1 do not doubt that I 
dsM supply information as to the date of termination of 
«asb me, and should be glad to do so if any of your readers 

as request. 

1 remain, Sir, year obedient servant', 

, Dwb r, Jan. iiai, ISM. THQMAH CHARLES CADE. 


VITAL STATISTICS OF T£E PEABODY 
BUILDINGS. 

To the Editor of The L anott. 

Sir,—I have read with great satisfaction your paragraph 
on the "Vital Statistics of the Peabody Buildings" in 
The Lancet of the 9thinst. The fact i* that the actual 
death-rate of the Peabody and other model Industrial 
Dwellings is unknown, however frequently is may be given 
and quoted: It is of si much importance that it should be 
thoroughly worked out that I do not feel satisfied with yoar 
suggestion that the trustees should furnish more detailed 
statistics. I think the Local Government Board ought to 
entrust the whole subject to one of their skilled medical 
statisticians for inquiry and report. I can state that in 
Gla'gow we should welcome the results of such au inquiry. 
Wo wish to have in a compact authentic form information 
(1) as to the size of the houses, the persons per room and per 
house, the average cubio spice per person, and such-like 
measurable facts as to the physical circumstances of the 
inhabitants ; (2) tbe age, occupation, earning*, nativity, and 
such other facts as to the inhabitants as will show clearly 
who and what they are; (3) tbe process of selection by 
which the inhabitants are obtained, and of supervision 
under which they are kept, the financial results, with 
classified details, &c.; (4) the carefully compiled birth and 
death statistics of these inhabitants I am aware that 
data published would enable some of this information 
to be compiled, but hot all, and I repeat that a report 
containing this and the like information would at this junc¬ 
ture be a work of national importance. 

I am, Sir, your obedient servant, 

• Jas. B. fcUSspLL, M.D. 

Sanitary Department, Glasgow, Feb. 12tb, 1384. 


"WASHING OUT THE URINARY BLADDER.” 

To the Editor of The Lancet. 

But,—The washing out the bladder in cases of cystitis, 
from whatever cause, is one, as Dr. Collins has truly re¬ 
marked fa your issue the 2 nd last., which is followed with 

oo Brash eemfort that it has always surprised me it is not 
■Bib frequently or systematically dose. It is now many 
jmi wncs I pointed this out in some lectures published in 
your journal on the diseases of the female bladder, and I 
tkra recommended various medieameuts to inject. Especially 
is relief obtained in cases of ammouiacal urine ; and I have 
fhjrays found the injeetion of an acidulated warm water the 
most beneficial; about one drachm el dilute nitric acid, or 
kfarochforic acid, to half a pint or one piut of water is a 
goad proportion. Even vinegar and water answers well, and 
i always prefer to leave a little behind when toe bladder baa 
ifM well irrigated. This lor ms a little stock in hand for an 
hoar or so, and I have generally found it well tolerated. 
Bat I do not propose to enlarge on. the topical treatment 
The purpo.-e of this oommunicatiou, soggeited by Dr. Collins' 
fayer, is to point ont a way I have adopted many years, and 
itqght, at Gay’s, whereby is caused the least annoyanoe 
feasible, ia washing out the bladder, I employ an open- 
«mk4 -catheter, or ‘'cannula,” the technical name, I believe; 
lrt»k thta I draw off the urine, paaaiog it no further (ban 
absolutely necessary. I mark the point on the eatheter if 
possible. When the bladder is empty l withdraw it half au 
map thst i*j outside the sphincter. When I inject I;leave 
ft still outside. There is np difficulty, the fluid passes 
gaefly through the sphincter; after it Has remained two or 
three minutes within, the catheter is passed gently baok the 
half inch or so and the .fluid just injected escape*. This 
«an be repeated as often as desirable. If it is intended to 
leave anyInjection in the bladder, it can bedone ia the,same 
manner without the entry of the catheter. By thi* means 
the bladder is spared aey irritation or damage, and, although 
tbe plan recommended by Pr. : Collins is very excellent, I 
foupd, a, two-oopce , svriuge, with a very tapering 
aonie, answer very well. It will easily fit any eatheter, 
gpr|,esn readily be removed from it. - 
■ c , I am/ Sk| youm obediently, 

Braxton Hicks, F.R.8. 

Oeorge-etrwt, W., F«b. 1883. 


LIVERPOOL. 

(From our own Correspondent.) 


THE MEDICAL FACULTY, UNIVERSITY COLLEGE, LIVERPOOL. 

The movement for procuring the affiliation of the Liverpool 
University College with the Victoria University has so far 
been successful. The meeting for it* promotion was largely 
and influentially attended,, and the following resolutions 
were canied unanimously (1) "That in the interests of 
higher education in Liverpool, and to seoure the inhabitants 
of the city, and neighbourhood direct access to University 
degrees ia Arts, Science, sod Medicine, tbe inoorporaiio* ef 
University College in Victoria University is au urgent neces¬ 
sity.” (2) *• That a fund be raised to endow the.additional 
professorships and lectureships required as conditions of tbe 
incorporation of University College ia the Victoria Univer¬ 
sity, and to defray the necessary expenses.” The two addi¬ 
tional professorships required are thoeeot Latin and History; 
the supplementary lectureships those of Mathematics, 
Chemistry, Geology; and Political Economy. The Bntn 
required for these and for the completion or the new che¬ 
mical laboratories will amount to £50,000. Toward* this a 
considerable sum has been already raised, and it is confi¬ 
dently expected that the remainder will Boon f. lLiw. 

RESIGNATION OF DR. WATERS. 

The resignation of Dr. Waters, Professor of Medicine, has 
been received, and at the close ef the present session he will 
sever a connexion of twenty-niuo years with the Liverpool 
School of Medicine—-first as lecturer oh ADatuny, then on 
Physiology at the Royal Infirmary School of MS'Goioe, and 
subsequently as Professor of Medicine, Liverpool University 
College. Dr, Waters is presidest of the British Medical 
Association, and senior physician to the Liverpool Royal 
Infirmary, the students of which wtH «CU1 have the benefit 
of bis cdinical! teaching, and the patients of b» experience. 
Dr, Waters is also well and favourably kaowa as an authority 
on. chest diseases. 

THE SOCIAL PUBJZY MOVEMENT. 

A, meeting wat held at the Town Hall lapt week, presided 
over by the Earl of L&tbom, ,pt whioh Mias EUieo Hopkins 
was thejprincipal speaker.. She deplored tbe prevalence of 
immorality in Liverpool* which sue considered as only 
second' to London In unenviable notoriety as regards the 
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social eril, and she denounced in unmeasured terms the 
inadequacy of our looal Acts to deal with brothels and 
juvenile prostitutes. In this, as in the matter of labourers’ 
dwellings, the efforts of all medical workers were wholly 
ignored. Now that noble lords and ladles have made it 
fashionable to notice such subjects, we may hope that what 
has hitherto fallen on deaf ears may receive a little atten¬ 
tion. By a strange though not uncommon contradiction, 
it unfortunately happens that Miss Hopkhn is a strong 
opponent of those very Acts which have done more to 
suppress brothels and juvenile prostitution than can ever be 
achieved by misguided efforts to promote social purity. 


HOSPITAL SUNDAY COLLECTIONS. 

In spite of the recent depression in trade and commerce, the 
amount collected on Hospital Sunday reaches the sum of 
£7260. The result of Hospital Saturday this year will be 
watched with interest, there being a very strong feeling 
prevalent that the working men of Liverpool might reason¬ 
ably be expected to equal, if they do not excel, their brethren 
in Glasgow and Birmingham in supporting institutions 
which are such blessings to man in times of accident and 
sickness. 

THE HOSPITAL FOR WOMEN. 

This hospital, which with the dispensary attached, is an 
offshoot of the Liverpool Lying-in Hospital, of which it was 
an integral part, has been opened more than six months, and 
the first annual report has been published. From this it 
appears that the thirty beds provided in it have been fully 
utilised, and, as the premises are capable of holding many 
more, it is hoped that these will be found. The attendances 
at the dispensary average 250 a week. 


NEWCASTLE- ON-TYNE. 

(From our own Correspondent.) 


THE NEWCASTLE LYING-m HOSPITAL. 

This is one of our most useful special institutions, yet the 
accommodation it affords is limited, especially when the 
growth of the district is considered. It was therefore 
pleasing to notice that at the late annual meeting ,of 
governors (at which Dr. Gibson presided), while the report 
showed, that 349 cases had been attended during the past 
year without a single death, the committee recommended 
the desirability 6f tne extension of the hospital being soon 
brought before the public, or the building of a new maternity 
hospital on improved modern principles, where more cases 
could be attended in the hospital itself, where nurses could 
be trained, and students educated, with private wards for 
paying patients, and a separate wing for the diseas es of 
women and children. 


ALNWICK DISPENSARY. 

This institution appears to be well managed on the provi¬ 
dent system, yet at the annual meeting the other day the 
committee expressed surprise that the institution was not 
better supported by the working classes, for whose benefit it 
was established, and whereby they could assure medical 
attendance for themselves and families for a small monthly 
payment The report, however, shows that after the pay¬ 
ment of all expenses there remained a small balance in hand, 
while a payment of nearly £375 had been divided amongst 
the medical officers. It should be remembered, however, 
that the ducal town of Alnwick is small, and a very large 
proportion of the resident working classes are in very com¬ 
fortable circumstances, and so they may prefer to select and 

S ty their own medical men in the usual way. Here in 
ewcastie the provident dispensary system has been tried 
many times, and always failed; there seems to be some¬ 
thing in the northern air—or disposition, to speak more 
correctly—advene to its growth. People either go to our 
eharities, which are numerous and well managed, or they 

S to medical naan who have the wisdom to adapt their 
!s to the reeoureea of the working classes. Some of our 
most successful practitioners have commenced in this way. 


NEWCASTLE INCURABLE HOSPITAL. 

The election of medical superintendent to this new insti¬ 
tution took place last week, and excited some interest in 
the profession from the high standing and the number of 
candidates. The Town Connell, howevpr, made very short 


work of the election by appointing Mr. J. A Angus, of fids 
city, to the post, by a very large majority over all comen. 
The selection is felt here by the profession and the public to 
be a wise one, for Mr. Angus is highly respected by his 
medical brethren, while at the same time he is one of our 
most popular practitioners. 

SUNDERLAND AND NORTH DURHAM EYE INFIRMARY. 

The annual meeting of the Sunderland Eve Infirmary va 
held lately. From the report it appears that 1088 patients 
have been treated during the past year, while ninety-seven 
operations had been performed on the eye. An effort is in 
progress to pay off a debt of £600 which rests on the insti¬ 
tution ; bat the people of Sanderland should oonsider that 
this debt rests upon them, and at once remove it The* 
nature of the industries of Sunderland must always give 
rise to affections of the eye, and to the increasing necessity 
for their prompt and skilful treatment. 

Nswoastle-on-iyiM, Feb. 18th, 1834. 


HOSPITAL WITH CIRCULAR WARDS. 

(From a Correspondent.) 

For some time past an attempt has been made to raise 
the funds needed to provide hospital accommodation for the 
town and district of Bnrnley, Lancashire. The population 
exceeds 100,000 persons. In addition to the sum of £1500* 
as the nucleus of an endowment .fond, the committee have 
succeeded in obtaining subscriptions to the building fund to 
the amount of £12,600; and a site of two acres in extent 
has been given, with a handsome subscription of £1000,' 
by the executors of Colonel Hargreaves. Towards the 
building fund over £3000 has been contributed by the wink¬ 
ing classes within a period of nine months, the resell of a 
systematic collection at the mills and workshops every f<* r 

weeks. These collections the committee have suspended for 

the present owing to the disturbed state of the cotton trade 
throughout the district; but they hope to be ibis to 
resume them before long. The plans approved by tne com¬ 
mittee provide for the erection o! a hospital with one-storey 

S avilion wards of the circular form, as suggested by Professor 
[arsball, President of the Royal College of Surgeons. Two 
of the wards are to be bnilt at present with sen internal 
diameter of sixty feet, for the accommodation «f twenty bed* 
each. The architects, Meters. W. Wadding ton and Sons of 
Bnrnley and Manchester, have designed a sun room or day 
room on the top of each ward, with a promenade twelve feet 
wide all round it. Access to the roof is given by a gently 
sloping spiral staircase surrounding the smoke and extraction 
flues and occupying a closed-in space in the centre of the 
ward sixteen feet in diameter. There is thus left for tbs 
ward itself an annular space twenty-two feet in width. 
The height of the ward at the eaves is fifteen feet, and at- 
the inner portion sixteen feet. The roof is formed of con¬ 
crete supported on Iron girders. The lines! wall space of 
the ward is 189 feet, giving an average wall spaoe per bed, 
excluding doors, of about eight feet fonr inches. Tne floor 
spaoe is 132 square feet, and the cubic space 1560 cubic fee* 
per bed. Windows are placed between each bed, extending 
from two feet and a half from the floor to within about a 
foot of the ceiling ; and ample provision is made for venti¬ 
lation, both at the floor level and at a height of about seven 
feet. From the inner part of the eeiling and also from the 
floor, ventilating Cutlets are led to an extraction shaft which 
encircles the Smoke flues. The walls of all the wards, 
waterolosets, and bath-rooms are to be of glased bricks or 
tiles, the floors of the wards are to be of oak bees-waxed 
and polished. Separated from each ward by fc cross-venti¬ 
lated corridor are the bath-room and waterdosete. Con¬ 
necting the circular ward with the main corridor is a well- 
ventilated passage, on either aide of which is a single-bedded 
separation ward; and between these wards and the circular 
ward are the nurses’ rooms and the ward scullery. A sub¬ 
way is provided from the cellar floor of the administrative 
block to the wards; in this all pipes will be laid, and alone 
it oeal, soiled linen, cinders, ana sweepings may be conveyed. 
Provision is made on the site for the addition of four other 
wards simitar in size to those described, and also for a 
children’s ward of fourteen beds. This is intended to be 
forty feet in diameter, to have no oentral staircase or sun 
room, and to have a dome-shaped ceiling. ) 


Die 


:ed 


Google 





Th* Lancet,] 


SCOTTISH NOTES.—PARIS. 


[Feb. 16, 1884. 321 


SCOTTISH NOTES. 

(From our own Correspondent.) 


THE MEDICAL BILL. 

A MORE hopeful tone regarding the issue of the Scottish 
difficulty concerning the Medical Bill is felt owing to the 
speech of Sir Lyon Playfair; bat it should be remembered 
that, while other representative orators were profuse in 
mntnal compliment on the same occasion, they yet nailed 
their colours to the mast much in the old spirit: they only 
wanted their just rights, &c., and then the reign of good 
fellowship would be inaugurated; bat regard for the good 
feeling so abundant at the meeting prevented any reference 
to details. It is questionable whether the universities and 
corporations have been brought much nearer by the lapse of 
time, and if the real truth were known it would be found 
that neither party have any liking for the Bill The 
question of representation on the divisional board was a 
godsend to the corporations, as it allowed them a respectable 
pretext far fighting against the Bill while appearing only as 
objectors to a particular clause; but on the night when 
their opposition was so entirely successful, it was known 
that they could have had five instead of three delegates 
aUnurad them, and no neutral party will be found to affirm 
would not in that case have been fully repre- 
seUHftf.The truth is that the views of Prof. Huxley 
sat. tilt 1 general question, in this month’s Nineteenth 
are a close approximation to those generally 
MtMth of the Tweed; they were expressed in the 
Review before lost year’s Bill was introduced ; and 
it Aft question of representation can be settled through 
thngooa offices of Sir Lyon Playfair or Dr. Campbell, they 
vHIm ttfteh heard of from the Scottish members when tbe 
fitUfcl dSsMmd in the House. During the recess neither 
ttobpMdttms nor the universities have been idle ; but it 
seem* twt mo former bodies have not yet concluded their 
negotfstiptt regarding the withdrawal of the single qualifi¬ 
cation aw the sale of Fellowships. Without such internal 
nfattDM, admitted on all hands to be necessary, the corpora¬ 
tion* mmst appear at great disadvantage before Parliament; 
and ft is to M hoped that ere long their scheme will be com- 
a. The universities have adopted no cast-iron policy, 
will be guided by circumstances. It will probably do 
•d, when tbe Bill makes its appearance, that some modi- 
turn has been made in the proportional representation 
of at least the Scotch authorities, bnt the question is of 
maadlng difficulty to an impartial Minister. 

PAUPERISM IN SCOTLAND. 

a return just issued by the Board of Supervision, 
thft total and proportional number of paupers in Scotland is 
mm still to be on the decrease. At the commencement of 
1883 there were 100,153 registered and casual poor, while on 
JlftMSry 14th last, with an estimated increase in population 
■tooating to about 38,000, there were but 96,655 in the 
amm. classes. The percentage of paupers to population has 
deaRMtod from 2 63 to 2 51. Generally, it may be said, that 
afl Aft large towns, except Edinburgh, show a diminution 
the pauper roll. Though we sometimes hear of the 
- brush use of the poorhouse test, it must be allowed 
nch eases are rare, and hence the above statement is 
&a*ifyiog. 

An amalgamation of the various natural science societies 
mlb* east of Scotland (north of Edinburgh) bas been formed, 
wHht'Dr. Buchanan White, F.L.S., as president, and Mr. 
Tft^Sg, of the High School, Dundee, as secretary. The first 
aftfeftu meeting will be held at Dundee on the 6th and 7th of 
■Jam* next. 

Za anticipation of the visit of the British Association to 
in 1885, a preliminary meeting bas been held and 
commenced. Professor George Fine, Dr. Ad gas 
", and Mr. Edmond are joint secretaries to a provisional 
executive committee, nominated for the purpose of 
a guarantee fund for the expenses of the meeting 
carrying on any necessary business in the mean- 


% a carious printer’s error I was made last week to speak 
4i “stores and linen ” Instead of " stone and lime. ” 


PARIS. 

(From our Paris Correspondent.) 

THE ACADEMY OF MEDICINE. 

The Academy seems to be growing less and less interest¬ 
ing, if one may judge from tbe small number of members 
who have been attending it for some time past. At the 
meeting of last week there were so few present (scarcely a 
dozen) as to call forth the displeasure of M. Alphonse Gudrin, 
the President, who expressed himself to that effeot, and 
actually requested the reporters present to notice the fact in 
their respective journals. It has beeu remarked that it is 
only on eleotion days that the Academy shows a pretty 
good master, and that tbe absentees are generally to be found 
among the younger members. It must, however, be admitted 
that the meetings of the Academy, or rather the discussions 
that have taken place in it lately, are anything but interest¬ 
ing ; little is to be learned from them, as the members go 
over ground that has already been traversed several times, 
old subjects merely being introduced under a new garb, 
and frequently left as before—that is, without any solu¬ 
tion of tbe question submitted' for discussion. Your 
readers will remember the prolonged debate on typhoid 
fever, which ended verba et voces pratereaque nihil, and 
which closed with the past year. The subjects for discussion 
do not seem to open under more favourable auspices this 
year. Pasteur’s theory holds its own, and the diBcos- 
sions on the virulence of tuberculosis threaten to become 
violent and unacademical. It will be remembered that Pro¬ 
fessor Germain S6e made a very important communication 
on the presence of bacilli in the expectoration of phthisical 
patients, which he said was pathognomonic of pulmonary 
tuberculosis even in its incipient stage. This M. Colin, 
member of the Section of Veterinary Medicine, endeavoured 
to refute, but whether he has done so successfully or not 
remains to be seen. In reply, M. S 6e twitted him about tbe 
invalidity of his opinion, as his experience was only confined 
toharsea. Prof. V illsmin then entered the field, and after an ex¬ 
cellent discourse, recalling to mind the experiments he had 
performed so many years ago, reproached M. Colin with 
having subverted in 18S4 what he enunciated in 1879, to which 
M. Colin has not yet responded. Meanwhile the subject of 
trichinosis has been brought forward. Here, again, M. Colin 
has taken a conspicuous part. He has proved that notwith¬ 
standing the varions media by which trichinosis may be 
communicated, yet such an affection is extremely rare in 
man, at least in this country. He has, moreover, shown 
that when pork contains tricninrp, the latter are destroyed 
by salting the pork and submitting it to a high temperature, 
as in ordinary cooking. M. Colin has ascertained experi¬ 
mentally that, on an average, about fifteen to twenty days 
after the salting of the pork the trichin re are completely 
destroyed; nevertheless, in pieces of large size, they may 
live two or three months in the tissues; consequently that 
imported from America Is not so dangerous as the trichino- 
phobists would wish to make out. The report of Dr. Proust, 
who was sent to Havre to investigate the matter, is to the 
same effect, and recommends that the prohibition on Ameri¬ 
can pork should be removed. This proposition was put to 
the vote at the Academy, and was all but unanimously 
adopted. 

A panorama of prehistoric subjects, painted by Castellany, 
is to be opened on March 15ih at the Jardin d’Acclimatation, 
which promises to be very interesting. 

Dr. Tarnier, agreg6, and surgeon of La Maternity, has 
been appointed Professor of Obstetrics at the Faculty of 
Medicine of Paris, in succession to Professor Pajot, trans¬ 
ferred to tbe Cliniqne d’Acoouchemente. 

Parts, Feb. 18tb, 1884. _ 


THE BOWER AND KEATES CASE. 

The Committee have received a cheque for one guinea 
from Francis Willis, M.D., MR.C.P.L,, Asheville, North 
Carolina, U.S.A., which was sent before the list was closed. 
All Bums received since January 26th have been returned. 
Erratum .—In the final list published on Feb. 2nd, lor 
B. Harvey, Esq., read “B. Harris, Esq.” 

F. A. Mahomed, ) a-.. 

R. W. Bubnet, { HoD - Sow - 
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THE ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council of the Royal 
College of Surgeons of England, Mr. Erichsen, having asked; 
and received permission to make an alteration in the motion 
of which he had given notice (see The Lancet, Jan. 19th, i 
p. 122), moved—“ That, in accordance with Section 18 of 
Bye-laws, the President be requested to convene a meeting 
of the Fellows and Members of the College for the following 
purposes—viz., To report to the Fellows and Members the 
alterations in the Charters proposed by the Council, and to 
receive from them any suggestions or recommendations 
with respect to these or any other alterations in thp Charters 
which they may have to offer for the consideration of the 
Council ” This was seconded by Mr. Cadge, and carried 
unanimously. The President and Vice-President* were 
appointed to report to the next meeting of the Council On 
the necessary arrangements for holding tbe general meet¬ 
ing of Fellows and Members. Though the time has not yet 
been fixed, this meeting will probably be held on or about 
tbe 27th ot March next. 

A third Report of the Committee, on the mode of election, 
&&, was presented. The Committee was of opinion that it 
would be inexpedient to make any alteration in Section 14 
of the Charter 7 Viet., pp. xxxviti. and xxxtx, of the 
Calendar, relating to substitute members of tho Council. 

The President was appointed to represent the College at 
the Tercentenary celebration of the University of Edinburgh, 
and also to represent the College at the Medical Congress at 
Copenhagen. _■_ 


THE SERVICES. 


Deputy Surgeon-General J. J. Thompson has been placed 
under orders to proceed from Aldershot to Dublin to assume 
the duties of principal medical officer on the staff of the 
general officer commanding the troops in Ireland. 

Madras Medical Establishment. —Surgeon-Majors 
Charles Thick Eves, David William Trimnell, and Charles 
Abdy Andrews to be Brigade Surgeons. 

Admiralty. —The following appointments have been 
made :—Staff-Surgeon James H. Martin, to the Euryalus, 
for service with the Royal Marines in Egypt; Staff-Surgeon 
William B. Drew, to the Alexandra, for service with the 
Royal Marines in Egypt; Surgeons Michael J. M'Carthy, 
M.D., and Nicholas C. Ross, to the Alexandra, for service! 
with the Royal Marines in Egypt; Surgeon James S. Wray, 
to the Woodlark; Surgeon Gilbert Kirker, to Haslar Hospital, 
vice Collins ; Surgeon Henry B. Collins, to tbe Indus, vice 
Walsh; Surgeon Henry W. D. Walsh, to the Plymouth 
Division of the Royal Marineh, vice Ross ; Surgeon George 
W. F. Armstrong, to the Albacorc ; Surgeon John B. B. 
Triggs, M.B., to the Express. 

Rifle Volunteers. —2nd Cornwall (Dukeof Cornwall's): 
John Kempthorne, Gent, to be Acting Surgeon. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Commons on Thursday, the 7Ch inst., a 
report was presented upon the heavy sizing of cotton, and 
its effect upon the health of the operatives employed. 

Educational Pressure. 

On Monday, in reply to Mr. Stanley Leighton, the Vice- 
President of the Council stared that there was nothing in 
the evidence to support the inference that the death of a 
schoolboy at West Bromwich was caused by the pressure used 
to force him through the examinations of the code. The 
local school board were inquiring into the case, with special 
reference to the qusitto&ot unauthorised punishments. 

On Tuesday, Mr. Raikes gave notice of a question referring 
to Dr. Crichton Brt^vhe’spublished opinion as to the fatal 
effects of overwoikin schools, and calliog upon the Education 
Department to mHke Au ,; !tic|urry into the matter.—The 
Lord Advocate admitted to £>r. Cameron that a echool-j 
master at Loehgoithead had habitually punished children 
by pouriDg pastor-oil ? down tbertr throats.*—Mr. Mundella 
postponed bis reply to a question by the same hon. member 
as to the intended action of tbe Education Department. 


Disease in the Navy. 

Mr. Campbell Bannerman, replying to Sir H. D. Wolff, 
confirmed the statement that orders were some time ago 
issued directing that seamen suffering from the simpler form 
of venereal disease, which waa not syphilis, and which was 
quite capable of being treated on board ship, should not be 
detained in hospital, but should be sent to sea in the regular 

course of their service. _ __ 

The Recent Medical Prosecution. 

Sir Trevor Lawrence asked by whose authority the Public 
Prosecutor supported a criminal information agaiDst Dr. 
Bower and Mr. Keates at Lambeth Police-court on Sept. 
11th, 1883, for the manslaughter of a child by the improper 

S irformance of the operation of tracheotomy.—The AtUwaey- 
eneral said the Puhlic Prosecutor acted on bis own re¬ 
sponsibility, and, as he believed, acted quite rightly. He 
did not institute the prosecution, and obly, in response to 
repeated applications, sent a solicitor to watch the case. 
There would be no compensation given, but tho Govern¬ 
ment were sorry that theise gentlemen should have been 
subjected to the annoyance of proceedings. It was true 
that the magistrate characterised the prosecution as a 
“ persecution, but that did not apply to the action of the 
Public Prosecutor, whom the magistrate thanked for his 
assistance in eliciting the facta ... 

Erysipelas and Vaccination. 

Mr. G. Russell, replying to Mr. P. A. Taylor, said the 
Local Government Board were aware that at a branch 
meeting of the British Medical Association in December 
last a statement was made by a private medical practitioner 
as to certain cases in which erysipelas had followed vaccina¬ 
tion. No particulars as to the Dames, &e., of the children 
vaccinated were given. It was not alleged £bat the children 
were vaccinated by a public vaccinator, no! was there any 
suggestion that the lymph was obtained from tbe National 
Vaccine Establishment. The Board had not received any 
communication on the subject of these cases from the medical 
practitioner by whom tbe vaccinations were performed, from 
any of the parents or relatives of the children who were 
stated to have Buffered from erysipelas, or from any person 
residing in the locality. The Board, under these circum¬ 
stances, had not directed any inquiry by one of their inspec¬ 
tors. The gentleman by whom the statement was made si 
the meeting was not in any way subject to tbe jurisdiction 
of the Board, and the Board had no tight to require him to 
give information as to his private patients. 

Artisans and Labourers' Dwellings. 

On Thursday, Sir R. Cross asked the President of the 
Local Government Board whether his attention had been 
called to tbe report of tbe Committee on the subject oi 
Artisans and Labourers’ Dwellings, 1S82 ; and whether it 
was his intention to briDg in a Bill, without delay, to 
confer upon the local authorities, in places near London 
but outside tbe jurisdiction of the Metropolitan Bowd 
of Works, additional powers with regard to new build¬ 
ings, as unanimously recommended by that Committee.— 
Sir C. Dilke said the Select Committee of 1881-82 recom¬ 
mended that many of the sanitary provisions of tbe Metro¬ 
polis Building Act should be extended to suburbs uoder the 
control of sanitary authorities; and the recommendations 
seemed to have been made on the assumption that in those 
districts the Jaw as to the construction of buildings was 
insufficient or inferior to that applicable to the metropolitan 
area. The evidence submitted to the committee was of a 
vague and meagre character, as no officers of suburban local 
authorities appear to have been examined. The urban 
authorities in the suburbs were empowered under the Public 
Healths Act to make bye-laws which might be enforced by 
penalty, and the rural sanitary authorities were in almost 
all cases invested with similar powers. It did not appear 
necessary to provide additional powers.—Sir It. Cross asked 
whether the right bon. baronet ebnsidercd the existing pro¬ 
visions in every sense satisfactory.—Sir C. Dilke replied 
that that raised the very much wider question as to the com¬ 
position and nature of the local authorities who administered 
the laws. His own opinion was that an improved system 
of local government throughout the country was necessary. 
Proposed Hospital at Winchmore-hill. 

Mr. Coope asked the President of - the LqcuI Government 
Board what application was made by the Southgate Local 
Board to the Local Government Board with reference to the 
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purchase of a site at Winchmore-hill, by the Metropolitan 
Asylums Board, for tbe purpose of the erection thereon of a 
convalescent fever and small-pox hospital; and why no 
opportunity was afforded to the Southgate Board of being 
beard before the decision of the Local Government Board.— 
Mr. George Russell replied that the department saw no 
sufficient reason to withhold their oawfent from -the applica¬ 
tion. A letter was received from tbe Locttl Board asking 
that a deputation should be received on the subject, but the 
Board did not consider that was necessary. The proposal 
was to purchase a site for a oohvalescent fever hospital, and 
not a hoepital for fever and small-pox patients. 

The Patent Medicines Bill is the first order for Wednes¬ 
day,-March 26th, and Dr. Cameron's Cremation Bill stands 
fint for Wednesday, April 30th. The Lunatics (Ireland) 
BflTisdown for May 7th, and the Private Lnoatic Asylums 
(behind) Bill for Jane 11th. THe second order for May 21st 
is -the- Dwelling-houses Inspection Bill. The Vaccination 
Acta (Compulsory Clauses Repeal) Bill has the first place 
for July 16th. Dr. Cameron will move an amendment as 
fbfKNrs?—“That while it is inexpedient to abolish com¬ 
pulsory vaccination, our vaccination laws might with advan¬ 
tage be amended in other points of detail," 


A dinner was given last Monday by the President 
of the Irish College of Surgeons to oelebrate tbe 100th 
anniversary of that institution. 

West Bromwich Hospital.—T he half yearly 

meeting of the g ivernors of this hospital was held on the 29th 
nit. The numb r of in-patients treated was 192. The number 
of out-patients 2003, being a marked increase on the previous 
half year in both casee. The Hospital Saturday Committee 
has paid over the balance of last year’s collections, £684 2s. 3d., 
making the total amount received from this souroe of income 
£1184 2*. 3d. The sum of £150 was also received from 
Hospitil Sunday collection*. The total from all sources to 
Dec. 31st was £3487 16a. 

Donations to Hospitals. —A donation of £1000 

has lately been presented to St. George's Hospital by an old 
governor, after a minute inspection of the hospital, as a mark 
of his satisfaction with all he saw as t > the condition of the 
wards apdgeneral oomfortof the patients.—Sir Massey Lopes 
has presented a third donation ot £1030 to the lands of the 
New South Devon and East Cornwall Hospital.—A cheque 
for £500 has been received from Mrs. Langworthy by the 
secretary of the Manchester Hospital for Consumption and 
Diseases of the Throat 


Ultbital Dittos. 


AfUBULOAioss’ Hall. — The following gentleman 

paMttfcl examination in tba Science and Practice of Mfedi- 
cfretired received a certificate to practise, on Feb. 7th 
■btsad, Herbert John, Lewisham Higb-road, «fc Doha's. 

recent meeting of the Keighley Town Council 
fttatfllefed that lead poisoning was increasing in the town, 
and Samples of the town’s water have been taken with a 

vierteaeefeeis. 

■nfedWtal meeting of the Bournemouth Medical 

Socfatywas held on the 6th inst., when a paper wAs read by 
thcpromdret^Dr. P. G. W. Nmsny sn tbe-Riseand Progress 


Boyal Institution. —Professor Arthur Gamgee, 

M.D, will give the coarse of five lectures on “Animal Hestf 
ittrOrl fc fn, Distribution, and' R^gulatibnr,” commencing on 
March 4fcb, instead of Professor McKendrick, M.D., who will 
probably lecture after Easter. 

At the weekly meeting of the Liverpool Health 
r 1 !Wall H n. Dr: Taylor, the tnsdlftal officer of health, stated 
tint the rate of mortality datitfg tHe week ending the 
2nd last. was 19 T pe r 1000, the lowest' death-rate for the 
city direr recorded. 

Presentation. —Mr, Julius- Ceesar,- L.R.C.P., 

LJfcA&v on 'the occasion • of hie marriage, w»«- presented 
bytiHa members of the Victoria Dock District Dispensary, 
liflb^toar army regulation opsratiog case and a fully fur- 
riibait Bmnes* obstetric hag. 


SdOOffY of Medical Officers of Health.—A t 

Ilia —01 lav to-day (Friday y, at8 o’clock p.m , a paper will be 
raaO^natined “ Remarks on the Examination of Water for 
Prirpoem,” by C. E. Gassed, F.LC., FjC.S., aad B, 
Mi D., B.8c. i 8; Set Cert; Caosb, 

Pharmacy Acrr.—«A i resolution appointing 
ebMMt» Join a deputation of the Pbarmaceutfcat Council 
> bMfc’si the Privy Coancil in support of the general basis 
of tmhamsr BIB to amend tbe Pharmacy Ao» was adopted 
at- W meeting of the •Chemb»ts‘“ and Druggists’ 

‘ of Great Britain, held at Birmingham on the 


A* 
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PBWosed Hospital for Infectious Diseases at 

T oiS I WWL —Mr. ArdoM Taylor and Dr. Theme Thorne, 
ksMtaHtira of the Local G o v e rnment Board, held on the 
Iti lllfc, at Kingston, a seOood inquiry into the aubjee* 
taaMW «t>'a awtition from the Kingston Rural Sanitary 

Aw+Hrtty, asking fora orovisiotoal order to empower them 
to U force, with reference to certain lands required 
for- m si««-' for aw infootieos diseases’ hospital, the Lands 
g t fo t Bdrt w r Atir with respect to theporchaaeand 
flaad* otherwise than by agreement. 


Royal Free Hospital—T he annual meeting of 

the directors of this iastttntton was held on the 7th inst., 
when a highly satisfactory report was presented. The re¬ 
ceipts during tbs past year amouated to £10,958 and the total, 
ordinary expenditure to £10,604. The number of in-patients 
admitted into the hospital during the year was 1772, being 
the largest number ever received. The daily average number 
of patients in the wards was 133, against 124 in 1882. The 
number of ont-patientr who received advice and medicine 
was 21,142. 

Birmingham Lying-in Charity. — The annual 

meeting of this charity was held on the 6th inst The report 
showed that the number of patients attended daring the year 
by the fonr midwives was 870, against 894 of the previous 
year. There were two deaths of mothers, the- health of 
every mother and infant being ascertained thirty days after 
delivery. The number of children born alive was 839—419 
males and 420 females There w o r e six oases of twins. The 
sesistaooo of the honorary s ai gas a s was called in thirty-six 
times. 

The University of Durham. —A very successful 

meeting and dinner of the London Branch of the Durham 
University Association was held last month. The meeting 
was influentially attended, and it was decided to hold the next 
one in May, previous to tbe great meeting and dinner to be 
held in Durham on July 2nd, under the presidency of the 
Lard 'Bishre of Aberdeen and Orkney. The dinner woe held 
at the St. James's Restaurant; The Hon.' and Rev. G. W. 
Bourke, ALA., occupied the chair, and the vice-chair was 
filled by Dr. T. T. Pyle. Amongst those present were E. G. 
Marshall, Esq., Maj6r Shifner, Revs. C. J. Robinson, W. 
Jowitt, N. G. PilfeiogtoB, Dntfield; Drs. Macintosh, Travers, 
Bedford Feb wick, Tyson, and others. The University took 
the opportunity of the Duke of Albany’s recent visit to con¬ 
fer on His Royal Highness the degree of D.C.L. 



intimations for this eofvnm 'most be tent maser to’ the Oglet of 
TOW Las OK bpf br* 9 tfdode on Thwtday Morning at tht latest. 


Angus, J. Acworth, M.R.C.S, L.S.A.Lond., has been appointed 
M«dic*l Superintendent to tbe Hospital (or Incurables, Newcastle- 
upon-Tyne. 

Coombs, Rowland Hill, L.B.C.P.Load., M.R.C.8., L.8. A Lond., has 
been appointed Medical Officer to the Golding ton District of the 
Bedford Union. 

Donald, Jamks, M R.C.S., L 8. AI.ond., has been appointed Medical 
Offieer to the Kingston District of the Kingston-on-Thames Union. 

Emerson, P. H., B. A.Cantab., M.R.C.S., has been appointed S-*mbrooke 
Medical Registrar to King’s College Hospital, rice J. F. Silk, M.B., 
resigned. 

Fitch, Richard A., M.R.C.8. & L .RC.P.Ed., baa been appoi n ted 
Resident Surgeon to the Birmingham General Diapeosary. 

Foreman, Joseph, LROP.Bd., M.R.O.S.. hu been appolatst 
Obstetric Physician to tbs Prince Alfred Hospital, Sydney. 
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Gray. Edw. Benjamin, M.D.Oxon.. M.R.C.S., has been appointed 
Honorary Physician to the Radcliffe Infirmary, on his resignation of 
the office of Physician. 

GRIFFITH, W. S. A., F.R.C.8.,M.RC.P.Lond., Tutor in Obstetrics 
and Gynaecology at St. Bartholomew’s Hospital, has been 
appointed Physician to Oat-patients at the Samaritan Free 
Hospital. 

Grindon, Francis James, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer and Public Vaccinator to the Olney District, Newport 
Pagnell Union. 

Groom, William, jun., M.R.C.S.. L.8.A.Lond., has been ap¬ 
pointed Medical Offloer to the Tenth B. District of the Wisbech 

Union. 

Hargreaves, J. B„ F.R.C.S. Ac., (of Wellgarth House, Armley) has 
been appointed Consulting Surgeon to the I mperial Union Accidental 
Assurance Company for the Leeds District. 

HOWiTT, Wm. Godfrey, M.R.C.8., has been appointed Honorary 
Consulting Surgeon to the Melbourne Hospital. 

Lane, W. Arhuth.not. M.8., F.R.C.S., has been appointed Assistant 
Surgeon to the Hospital for Sick Children, Great Ormond- 
street. 

McCormick, Alexander, M.B., M.Cb.Ed., M.R.C.S., has been 
appointed Demonstrator of Anatomy to Sydney University. 

ROBERTS. JOHN Farrar, LR.C.P , L.R.CS.Ed., has been appointed 
Medical Officer to the Ravenstonedale District of the East Ward 
Union. 

Salter, S. T., M.A. & M.B.Camb. (of St. George’s Hospital), has 
been appointed House Surgeon to the Seamen's Hospital, Green¬ 
wich. 

Simmons, H., L.8.A.Lond., has been appointed Assistant House- 
Surgeon to the London Temperance Hospital, Hampstead- 
road. 

Thomson, J., M.D., M.C.Aberd, has been appointed Medical Officer to 
the Dent District of the Sedbergh Union. 

Turner, George, L.RC.P.Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for the Hertford Combined Sanitary 
Districts. 


Parriagts, anir $ta%. 


BIRTHS. 

Adams.—O n the 9th inst., at Alexandra House, Ashburton, Devon, 
the wife of James Adams, M.D., of a son. 

Crowfoot —On tbe 8th inst., at Beccles, Suffolk, the wife of William 
Miller Crowfoot, M.B., of a daughter. 

J Akins.—O n the Oth inst., at Osnabnrgh-street, Re gent’s-park, the wife 
of Percy S. Jaklns, M.R.C.S., of a daughter. 

Maddick.—A t Upper Wimpole-street, the wife of E. Distin-Maddick, 
F.R.C.S.E., late R.N., of a son. 

Owen.—O n tbe 10th Inst., at Kent Lodge, Southsea, the wife of A. 
Lloyd Owen, M.D., of a son. 

Stephen.—O n the 7th inst, at Nicosia, Cyprus, the wife of Guy Neville 
Stephen, M.R.C.S., Officier de Sant4, France, Cyprus Medical 
Service, of a daughter. 

Whbelrr.— On the 5tb Inst, at Petnbrldge-gardens, W., the wile of 
John Wheeler, M.D., of a daughter. 


MARRIAGES. 

Allan— Browning.— On the 7th inst, at St Stephen’s, St. John’s-wood, 
Francis John Allan, M.D., to Ellen Mary, second daughter of the 
late Thomas Gaul Browning, Esq., A.I.C.E., Chief Surveyor of 
Marylebone. 

Buxton—Ruxton.—O n the 84th nit, at Rnblslaw-terrace, Aberdeen, 
John Baxton.M.D., Blackpool, Lancs., late 17th Regiment and 
A.M.D., to Jane Blrnle, eldest daughter of Thomas Ruxton, 
Advocate, Aberdeen. 

Mansrll-MacCulloch—Thomson.—O n the 12th Inst, at St Andrew’s 
Cbnrch. Sharrow, Sheffield, by tbe Reverend C. F. ReiUy, Chaplain 
H.M. Forces, conain of the bride, assisted by the Reverend C. J. 
Blundell, Curate of tbe parish, William Mansell-MacCullocb, Esq., 
M.D.Bdia., F.G.S., son of the late Arthur MacCullocb, Esq., of 
Guernsey, to Ellen Selina Beveridge, only daughter of tbe late 
Thomas Hutchins Thomson, Captain 9th Regiment, Madras Native 
Infantry, and granddaughter of the late General James Mandevllle 
Hackett _ 


DEATHS. 

Balfour.—O n the 11th Inst, at Inverlelth House, Edinburgh, John 
Hutton Balfour, Emeritus Profeasor of Medicine and Botany, in the 
University of Edinburgh. 

Beales.—O n Sunday, tbe 3rd inst, at his residence, Chapel House, 
Congleton, Cheshire, Robert Beales, M.D., J.P., aged 59. 

ROY.—On the 17th nit, at Hnmansdorp, South Africa, John Jamee 
Roy, M.R.C.S., late Surgeon Imperial Ottoman Army, only eon of 
Mrs. Roy and the late D. T. Roy, M.D., of Brook-green, Hammer¬ 
smith, aged 88. ___ 

N.B.-A/ss of U. U cMari&/or th« inaartton qf Bottom Birtka, 
Marhaom, and Deatka. 


BOOKS ETC. RECEIVED. 


Appleton, D., A Co., New York. 

Transactions of the American Gynecological Society. VoL VIII. 

pp. 276. 

BLAKI8TON, SON, A Co., Philadelphia. 

Transactions of the American Surgical Association. toL I. 
Edited by J. Ewing Mears, M.D. pp. 656. With Illustrations. 

Cassell A Co., London. _ 

Our own Country, Descriptive, Historical, Pictorial. Six von. 
Illustrated. 

Churchill, J. A A., London. „ „ „ „ 

The Diagnosis of Disease of the Spinal Cord. By W. R. Gowen, 
M.D., F.R.C.P. Third Edition, pp. 90. Illustrated. 

Illustrations of Clinical Surgery. By Jonathan Hutchinson, 
F.R S. Fasc. XVI. 

The Refraction of the Eye. By G. Hartddge, F.R.C.S. pp. 2M. 
With 87 Illustrations. 

The Pedigree of Disease. By Jonathan Hutchinson, F.R.8. po. Hr. 

Notes on Dental Practice. By H. C. Q,uinby, L.D.8. R.0.8. 
pp. 202. With Illustrations. 

Clowes A Sons. London. .. . „ , _ ,. 

The Shareholders* Legal Guide. By Alfred Emdin, Banister- 
at law. pp. 171. 

DOUGLAS, David. Edinburgh. 

A Study of the Bladder during Parturition. By J. Halfiday 
Croom, M.D. pp. 73. With Charts. 

Hirsciiwald, A., Berlin. .. 

VoriesuQgen u. Pharmacologie f. Aertza u. Stualrencie. von 
Dr. C. Bins. 1 Abtheilung. 

KiMPTON, HENRY, London. 

A Text-book of Inorganic Chemistry. By Prof. V. von Richter. 
Authorised Translation of Third German Edition. By E. A 
Smith, A.M., Ph.D. pp. 421. Illustrated. . w 

The Compend of Anatomy. By J. B. Roberts, A.M., nLI>. 
Third Edition, Revised, pp. 193. 

Lewis, H K., London. . __ . _ , 

On Bedside Urine-testing. By G. Oliver, M.D.Lond. Second 
Edition, pp. 128. • . . _ . 

The Parents^ Medical Note-book. Compiled by A. Dunbar 
Walker, M.D., C.M. 

New 8ydenham Society, London. 

Handbook of Geographical and Historical Pathology. By ur. 
August Hlrscb. Vol. I.: Acute Infective Diseases. Trans¬ 
lated from the 2nd German Edition by Dr. C. Creighton, 
pp. 710. 

Simfkin, Marshall, A Oo., London. _ , 

Our Schools and Colleges. By F. 8. Dnmaresq do Caneret- 
Bisson, Capt. 1st Regt. R.J.L.I. VoL I.: for Boys. Vol. II.: 
for Girls. pp. 1248-766. 

Smith, Elder, A Go., London. . 

St. Bartholomew's Hospital Reports. With Statistical Tablsi- 
Vo). XIX. pp. 427-93. 

Stanford, Edward, London. 

Facts around us. By C. Lloyd Morgan, F.G.S. pp. 161. 

Treat, E. B., New York. . 

Illustrated Medioine and Surgery. Edited by G. H. Fox sad 
F. R. Stnrgla. Vol. II., No. 4. 

Wyman A Sons, London. _ _ _ . „ 

Westminster School, Past and Present By F. H. Forshaii. 
pp. 607. _ 

The Aecleplad, No. 1, Vol. I. —The Effects of the Excessive Use of 
Alcohol on the Mental Functions of tbe Brain; by T. 8. Cloustoo, 
M.D. —Organisation d'nae Llgue Sanitaire Internationale; par lo 
Dr. Van den Corput—The Special Training of Asylum Attendant*; 
by A. C. Clark, M. B.Ed. — Deutsches Archlv. f. Gescblchte der 
Medidn u. Medlclnlsche Geographic ; herauegegeben von H. Ronlw; 
slebenten Bandas, aretes Heft (Hirechfeld, Leipzig.) — Archivio <u 
Ortopedla, anno 1, fasc. 1. —Bulletin de la Clinique National* 
Ophthalmologiqne de 1’Hospice dee Quinze-vlogte ; par le Dr. FiaisaL 
—The Post Magazine Almanack and Insurance Directory.—Toe Stats 
and the Slums • by E. 8. Robertson.—'The Cure of Intemperanoe; by 
W. Abbott*, M.D.—Lister’s System of Aseptic Wound Treatment rl» 
Modifications; by B. A. Watson, M.D. (Collins, Philadelphia)-^ 
Index Medlcua. Vol. V., No. 12.—Prevention of Puerperal Infection : 
by H. G. Garrigues, M.D. —International Review of Medical ana 
Surgical Technics, VoL I., No. L — The Drainage Schemes proposed 
for Ramsgate; by H. J. Johnstone, J. P., F.R.C.3.—Prosperous 
California. — The Length of Life of Total Abstainers and 
Moderate Drinkers Compared; by C. R. Dry»dale, M.D. — 
Trismus Nascent!am: by Dr. J. F. Hartigan. — Toe Difficulties of 
Health Reformer*: Edinburgh Health Series; by H. H. Almond, 
M.A.Oxon.—The Coming Reform; by J. D. Mayne. (Chapman o’ 
Hall.)—A Short Exposition of Massage ; by G. F. Cameron. M.D.- 
(Bailll&re, Tindall, and Cox.) —The Physiological and Medicinal 
Action of " Fluoric” Add and the Flaortdes; by L. A. Wadded, M.o. 
(Newman, Calcotta.)-Traitd de 1’Affection Calculeuse du Foie; psr 
le Dr. Jules Cyr. (Delahaye, Paris.) —The Weather of 1883; by 
E. Mswley, F.R. Met. S., F.R.H.S., (Stanford.) — The Trlcycllsts 
Vade-Mecum. (Cordlngley and Sharpe, Hammersmith.)—The House- 
Purchaser’s Guide; by F. Snelling. (Unwin, Londoo.)-Resee*ches 
on the Pulse-wave Velocity; by A. T. Keyt, M.D. — Ueber dss 
Verhalten des Catgut im Organismus und liber Heteroplsstik: von 
Dr. L V. Lesser —Fractures of the Neck of tbe Femur; by N. Senn, 
M.D.—Burgess-hill as a Health Resort (Second Edition); by T. F.1- 
Blaker, M.RC.&—Tbe Leisure Hour, Sunday at Home. Boys Own 
Paper, Girl’s Own Paper, Feb.—Good Words and Snnday Magstine, 
Feb.—Longman’s Magazine, Feb. 
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llttitical giatj far ffrt ensuing W&tth. 

Maniaj, Feb. 18. 

“"is sshwek. Mo ” a " ,,LM - op,m “"'- 1 

Metropolitan Frxk Hospital—O perations. 2 p m. 

Bot^l Orthopedic Hospitai _Operations, 2 p.m 

8 ® 08P i TAI —Operations, i p.m. ; on Tuesday. Dam 

ess; . ... „ d .. 

.^'^T OF l^NDON.-Dni. Coopland, Bristowe, Cayley, and 
. °?. Pa K er8 embodying the results obtained In the 
Ijmdcm Hospitals by the Cold Bath Treatment of Enteric PeTer.”— 
i nr * ,c!U , L » m P Battery In the Library— 
J»r. Sanaom will show Specimens of 8olld Liniments. 


Tuesday, Feb. 19. 

It “ d on Wday at the same bom. 
Ophthalmic Operations on Mondays at L30 P.M.. and Thursdays at 

jf—E MPWTRB Hospitai—O perations. 2 P.M. 

™ m)wi>on Hospital—O perations. 2.30 p.m. 
B0T MUsb T Iales , '‘ >,, '~ S *'*’ Prof * Mor Qeikie, “On Soenery of the 

Ofl-Ol® 0 "—8.80P.M. The following specimens 
PsJ»? U P°. rd f r°“ “ r *eent and old case of Infantile 

rasy ,. Amyotrophic Lateral Sclerosis; Malignant Disease of 
Interstitial Disease of Orary; Secondary Nodules In 
rfaHPue um In a case of Ovarian Tumour; Two Cases of Purpura 
rmnrniogiea in which Organisms were present; A Neoplasm 
Bt;of C * Tt,la « 0 the First Rib; 
racleroeu Deformity of Feet from Perforating Ulcer (living 
•o), Double Vena Cara, the left being the larger (card). ^ 

Wednesday, Feb. 20. 

O^hop^dic Hospitai—O perations, 10 a.m. 

Mnw usn Hospital—O perations, l p.m. 

3 ^SP'T AI -—(Operations, lj p.m., and on Satnrdai 
ST»^l ~° pbtbMlmie Operations on Tuesdays and Thors- 

“ “- Skta •**-: 

n ‘ 2nstoSr H08PITAJ —°P 0r * clolu . 4 P-M., and on Siturday at tbv 

IX ^?^2™hoa7 OP<,r!lt,0n *’ * P “ M “ d cn Thu ” d »y «»d Saturda 

®«at Northern Hospital—O perations. 2 p.m 

HAMA*mjt Fan Hospital for women and Children.—O peration', 

UMnvmmr College Hospital—O perations, 2 p.m., and on Satordai 
AuT ST* hoar - SUn aidTn” t«OT 

BoT ^‘ 00 V. r ', P ; Gg . . 0F Surgeons of England.—4 p.m. Professor 
Parker. “On Mammalian Descent.’* protestor 

Tburtday, Feb. 21. 

8** S wo rt Hospital—O perations, 1 p.m 

sjssrsjsrasaas 

< *jSsy 3 r£r^L“ss“ , ° -« 

North-West London Hospital —Operations. upm. 

BOT p L *•**• Professor Pauer, “On Music for th 

? r 5 ?»»* “On a Case of Scarte 
TaTSmT. , n?iu f° l, « ,r »d by Neohrkls, Convnlsions, and Death 

ss^ Dr - " o ° p '^“ 

Friday, Feb. 22. 

tisss? ip’r^zssisss; sxsszt&i? 

“fi&.I.Kia:'"' “»• *»*- »*» 

CU WCALd occTT OF LONDOB-Mr. Mansell Monllln, “On a Case oi 
°J X?°* C V»- -Mr. R. Clement Lucas, “ On a C*e< 

Usaritn^f f. O I>t r t> f?* M g- ~ Mr - Noble Smith, "On a Case of Dls 
•^o^r^. Cartilages.’’—Dr. Samuel West, 

, Hepatic Absoessesin a Boy.”-The followins 

S riJjT#. e ? h,b, *® d . : ~ A Case of Erd.lon of thi 
KiTL 7 ”, . ?! # S! D L L °J“ : An0 “»'°<»* Affection of o-rtalr 
J hi M, W '£ orna * ®* k « r l A Case of Nodules or 

&?%taCMMFoS£^* ° f PuJa50Q ^ R«8«'8iUUon, b, 

■aturday, Feb. 23. 

Jpmrt OOLLKO* Hospital—O peration, 1 p.m. 

*»& ***** Hospital—O perations, g p*. 

a %^SCxSStel“* 1l> Profa " OT Morle y- ,,0n Ufa M> d Liters- 


METEOROLOGICAL READINGS. 

(Taken daily at 8.50 *.«*. by ECetsortfs lmtrvmmtt.) 

Thh Lancet Opvicb, Feb. 14th, 1834. 


Data. 

Barometer Dtreo- 
reduoed to tion 
Sea Level I of 
and ta* S. | Wind. 

a 

Wet 

Bulb. 

Solar 

Radia 

in 

Vaooo. 

£lj& 

Rain 

(alL 

Remarks at 

8.MA.W. 

Feb. 8 

29 99 

S.E. 

41 

40 


49 

37 



.. 9 

29 61 

S.W. 

49 

47 


60 

40 



„ 10 

29 43 

S.W. 

45 

43 


60 

43 

•09 


•> 11 

29 73 

8. W. 

40 

89 


48 

87 

•09 


.. 12 

29-99 

W. 

47 

44 


61 

89 

•16 

Bright 

M 18 

29 97 

S.W. 

48 

46 


66 

46 



.. 1* 

8014 

w. 

50 

48 


53 

46 

•02 

Overcast 


Bolts, S^orf Cmttraenls, anil ^nsfotrs to 
(Jtomspnittttfs. 

ft is especially requested that early intelligence of local events 
having a medical interest, or tohich, it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed " To the Editor 
Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or reeommmd practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed ••To the 
Publisher." _____ 

Institutions for Morphia Habituks. 

Inquirens.—(a) The case of the morphia habitiU to which our corre¬ 
spondent refers, and in which the practice followed the hypodermic 
injection of morphia for aeasicknsss, is a promising one for treatment, 
(b) There Is no danger In deprivation of the drug under skilled manage¬ 
ment ; but whether the deprivation should be at onoe and absolute 
or by rapid gradation most depend on the judgment of tile practitioner 
who carries out the curatlre method, (e) There is no particular borne 
or house, to our knowledge, in which the treatment of the morphia 
habiltU Is scientifically supervised, and the number of cases Is pro¬ 
bably too small in this country to call for such a home. 

T. F. W.—We are not acquainted with a book especially devoted to tho 
subject. 

“HI8 LORDSHIPS FOUR MEDICAL ATTENDANTS AND 
BUTLER.” 

To thi Editor of THE Lancet. 

Sir,—I never sec The Tine*, and do not know what report It may have 
given of the late Lord Hertford's funeral, but If it gave it as above, it was 
wrong; and la adopting The Timed report, and commenting as you do on 
the action of the medical gentleman who were present, you do them 
grievon wrong, I doubt not unwittingly. In the first place, the “ order of 
procession ” is wrongly given; and, la the second, none of the medical 
men present are on the “ establishment or household " of the late Lord 
Hertford. “The order of procession” was—“Messrs. G. H. Fosbroke, 
a Hobbes, T. H. Smith, and T. L. Smith. General’s sword, hat, and 
Order of the Bath, borne on cushion by butler.” (I quote from the 
Leamington Spa Courier of Feb. 2nd.) The gentleman first mentioned Is 
the medical officer of health for South Warwickshire, and does not 
practise at alL He, with Mr. Hobbes, was out hunting when the fatal 
accident happened, and they at once rendered all the assistance in their 
power, and remained with Lord Hertford after the Messrs. Smith (prac¬ 
titioners in the neighbouring town of Alcester, and his lordship's nsnal 
medical attendants) arrived, presumably at their request, and rendered 
all the aid they could from motives of humanity. They were probably 
invited to attend the funeral from motives of courtesy by those who are 
courteous and kind to all with whom they come In contact. As a prac¬ 
titioner In the neighbourhood, I think I may say that no gentlemen are 
more likely to uphold the honour and dignity of the profession than the 
gentlemen mentioned.—I am, Sir, yoar obedient servant, 

The Old Vicarage. Stratford-on Avon, HARRY LUPTON. 

Feb. 9th, 1834. 

%* This, of course, disposes of the complaint made to us. We know 
nothing of the matter outside the printed report to which onr atten¬ 
tion was drhwn. The general question on which we commented 
stands as we left It— Bd. L. 
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Milk Adulteration. 

In hta report to the Commissioners of Sewers, Dr. Sedgwick Saunders, 
Pabilo Analyst, makes the following remarks on the question of 
the ad altera Mon of milk 
“To demonstrate the difference in the degrees of adulteration [of 
milk] by calculations made from different standards, I may instance 
the following example, taken from my note bookA sample of 
suspected milk yielded upon analysis 7~2 per cent, of‘ solids not fat' 
if In estimating the amount of added water (the measure of adulter 
atlon) we adopt the standard of the Society of Public Analysts (9*0 
per cent) we get the following9*0 :7-2 :: 100 = 80 per cent milk, 
100 — 80 ■= 20per cent, of added water; the sample would therefore 
be said to be adulterated with 2 ) per cent, of added water. Now, if 
we take the standard of the Somerset House chemists—riz.,8*5 per 
cent (solids not fat)—our problem would work out thus 8 6 : 7-2 
100 = 847 per oent milk, 100—847 = 15*4 per cent of added water, 
and accordingly the milk would be certified as adulterated to the ex 
tent of 15'3 per cent only.” 

Etiquette. —There is no opMen to a piuotitloaer but to go at a parent’s 
request to see his child. The “ other ” practitioner should hare 
courteous notics of the change from the parent. 

Mr. R. C. Chicken.— We must refer our correspondent to the Insurance 
Record or a similar publication. 

“CATHETER FEVER." 

To the Editor of The L&ncr. 

Sir,—I t appears to me that the majority of those who hare taken part 
in the discussion on Sir Andrew Clark’s paper on the above subject 
have departed from the point at issne. As I understand It, Sir Andrew 
Clark’s contention is that in certain cases where np till that time the 
several organs had performed their functions in such a manner that the 
organism as a whole was kept up to a fair standard of health, the nee of 
the catheter has been attended by a feverish condition and by thoae 
symptoms which Indicate a “ typhoid state i' and that, oonsequintly, 
we ought not to allow a pattest to enter upon a catheter life without 
seoing that external circumstances are favourable. 

Now, whatever may have been taught in regard to this elsewhere, I 
am under the belief that snob has long been the accepted teaching In 
the Edinburgh Medical School. Of this I am certain that I have been 
perfectly aware of the faot since my student days from the teaching of 
Dr. Heron Watson. That fact, inculcated by Dr. Watson both in his 
systematic lectures on Surgery and la his wards, made a strong Impres¬ 
sion upon my mind, and has always bsen borne in mind in my treatment 
of such cases, with, I believe, advantage to my patients. Though practi¬ 
tioners in the provinces hard not a superfluity of each patients, my ex¬ 
perience, snob as It la, sapports the statement already made I do not 
think that the explanation of this tendency to fever is far to seek ; and, 
as the explanation which 1 suggest differs somewhat from any hitherto 
adduced, and, moreover, holds good without reference immediately to the 
vexed question of kidney lesion, I venture to hope that you w ill give this 
communication a place In your columns. 

In my Graduation Thesis on the Relation of Pyrexia to Germs (Edia. 
Univ., Aug. 1832) I pointed out that, thongh we are constantly subjected 
to the attacks of micro-organ la ms, or the still smaller germs of these 
which exist constantly In the atmosphere (to say nothing of the germs of 
Infectious disease), the healthy living body has a wonderful power of 
resisting their influexoe. Were it not the case that these can gain 
entrance to the bl >od, whence come the bacteria and micrococci found 
In the pas of acute absoeases i Anything which depresses the vital 
energy or alters the constitution of the blood Is apt to deprive the 
organism of its power to deal with these-lnflueoces snocessfulfy. Now, 
the nervous system generally is only one factor In maintaining the body 
In fts normal- condition of health; Without enterlag into the question 
of whether there be a centre for the regulation of temperature, few will 
doubt, I tbmX, that the nervous system is the power wfaioh preserves 
the balanoe between the generation and elimination of heat. Many 
causes may-distarb this controlling Influence. For instance. In any of 
the exantbematft it would appear that if the temperature rise to a certain 
height (somewhere above 10ft’ F., but varying in different individual*), a 
paralysis of the controlling nervous system takes place, and a still 
greater divergence from the normal tempeiature results. In such cases 
of hyperpyrexia we Had the cold bath rather than autlseptio antipyretics 
valuable by actaally abstracting heat, and so allowing the nervous 
system to recover itself. 

So, too, In the case of catheter fever. We can quite well Understand 
that the shock to ths nervous system conducted from end orgaos, 
admittedly the most sensitive In the body to local irritation, brings 
about such a depression of nerve energy that It Is unable to preserve tbe 
balance already spoken of, with a result that the blood and tissues 
generally are allowed to retain and propagate those organisms which 
speedily bring about the so-called " typhoid state.” 

That this explanation is feasible Is rendered more striking by the fact 
that patients who are found most prone to this disorder are those In 
whom the nrine is known to be possibly large in quantity, bat certainly 
low in specific gravity. We all know how frequently such a state of 
matters prevails in functional disorders of the nervous system. 

I might have written much more fully, but am unwilling to trespass 
further on your valuable space. 

I am, Sir, yon obedient servant, 

Crieff, N. B., Jan. 23rd, 1884. Alex. Thom, Jon., M.D., Ac. 


Fiat Juetxtia.— Onr correspondent doe* not say to what court he rates. 
In tbe County Court ten shillings to a guinea a day is allowed, at the 
discretion of the judge. It is usual in this ease to allow second-clam 
travelling expenses, or a sum not exceeding 3d. a mile each way when 
there la no railway. In tbe Court o< Appeal, Supreme Court of 
Judicature, and the Divorce Court, the fee Is £1 la a day for ordinary 
medical witnesses. In the Divorce Coart no travelling expense* are 
allowed if the witness resides within five miles of tbe General Post¬ 
ed! oe. 

A MIDWIFERY CASE. 

To the Editor of THE LANCET. 

Sir,—Y ou may deem the folio wing worthy of record. About 10 am. 
on Jan. 11th I was summoned by a men to attend his wife, who had 
been In labour since S am. of the previous day. He said tbis was her 
tenth confinement, that her labours had always been lingering, that she 
bad always been delivered by a midwife except on one occasion, when 
be had to oall in a doctor, who was obliged to help her in consequence 
of a cross-birth. The woman told me her peine were not strong; were 
very Irregular, end chiefly in the by pogastrium; that just before tending 
for me she passed what she called her “oolours,’and nothing Moca 
She also said that the uterine contractions never canted her pain until 
near tbe termination of her labours, but which ehe described as “forcing.* 
I found the oe very slightly dilated, oonld not make out the presentation, 
and went away, leaving orders to send for me should tbe pains become 
stronger. At 8 P. M. I found the situation unaltered. At 9 p.m. she said 
her pains were becoming better, and that a quantity of tbe waters had 
escaped. Daring the next pain I found tbe head, enveloped In the beg 
of membranes, resting on tbe perineum; oe folly dilated. The prim 
having subsided, and there being an unusual quantity of liquor snmli, 
I determined to rapture the membranes at tbe next pain. After lying 
down for some time, the got up and walked about, saying ths pains 
always left her when she lay down, she quickly experienced a pain, and 
knelt on the floor, supporting herself against a chair. To my dismay I 
found the head had receded, and a foot presenting instead. I immediately 
raptured the membranes and brought down the foot, which I had to 
hold firmly to prevent its receding into the utoru While grasping the 
other thigh I endeavoured to bring down the breech, but could not move 
It. Passing my hand along tbe limb, I found tbe other foot hooked 
around the neck of tbe child. Having disengaged It, I completed ths 
delivery with all poaetble speed. Tbe child (male) was stillborn, but 
after assiduous efforts for tea or fifteen minutes, I saooeoded in re ss sc i - 
tat lag it. Tbe farther progress of the case wav favourable. 

The points of lntersot In Mils case are the rapid and alarming dungs 
of presentation, and the difficult complication of the foot, having beocme 
hooked around the child's neck. Tbe feetus had evidently been floating 
about in several quarts of liquor amnll and constantly changing its posi¬ 
tion, and the lesson I would derive is In every case of bydrop* emnii to 
rupture tbe membranes the moment one gets n favourable prsesn tttiiw 
without waiting for a pain, and irrespective of the condition of the oa 
I am, 81r, yours truly, 

Ashton, Rhode Island, Jan. 17th, 188A N. O'D. Parks, B.A., Ac. 

L.R.C.P. Ed.—We have no acquaintance with the instrument. 

O. A. W. (Bray) should consult his medical attendant 

“DETERMINATION OF SEX." 

To the Editor of Tax Lancet. 

Sir,—D r. Ross, In The Lancet of Feb. 9th, takes for granted that tbe 
“causation of sex In all the vertebrate Is identical.” On Jao. 6th hi 
■ays that all the theories regarding the determination of aox previous to 
tbe one be suggests are “ superficial and unscientific." The theory that 
he suggests—viz., that tbe particular wex depends upon " tbs number of 
spermatozoa penetrating the sons peHsdde " is enrely superficial enough, 
seeing that to support it ha has not stated out fact Hs paints oat 
(Feb. 9th) that the hen has only one ovary, and yet we have two sexes. 
The very fact that the hon has one ovary and mammals two solely 
points to ths ovaries In each having different ways of performing thsir 
functions. It la possible to disprove that tbe two ovaries In woman do 
produce different sexes, but in theory can only stand because of the im¬ 
possibility of discovering any other cause for the production of sexee, 
and therefore can hardly be viewed as so lenttfic. I have no doubt some 
ovarlotomlste could state eases which would throw considerable light 
upon the ovary theory, although It might not always be the same ovary 
(right or left) that tbe strong orum comes from In different cases. Still 
If we had statistics showing that when one ovary was removed the 
patient gave birth to only one sex, or to b othv it would go a long way to 
ast aside this theory, although It would not prove the spermatosoa one. 

I am, Sir, yours. An., 

Elm House, Hawtek, Feb. 9tb, 1884. John R. Ha maton, M.D. 

To the Editor of THE LANCET. 

Sir,—A t page 191 of your Issue of the 26th ult. Dr. Hamilton reoords 
the esse of a patient who bad borne two miles after extirpation of tbe 
right ovary. Last week I delivered a patient of a male child, the 
mother having undergone left ovarlotom y la January, 1883. Mr. Thomas 
Tuckey in 1873 suggested that the right ovaries created males, the left 
female*— vide “ Digest,” sec. 677:2. These esses are sufficient to refute 
the ovular theory, and to olewr the field for other theories. 

I am. Sir, yours obediently, 

RiChard Neals, HD. Lend. 
Boundary-road. South Hampstead, N. W., 

Feb. 9th, 1884. 
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Britieh Quctn .—Oar correspondent hu been badly and nncourteously 
need. If be can swear that he was distinctly told that he shonld base 
or give halt a year’s notice, he shonld press the claim for half a year's 
salary In the County Court. It would hare been better still, of course, 
to ba*e bad a written contract Bat we can scarcely doubt that any 
County Court judge would see the propriety of a reasonable notice 
being given tea medical officer. 

A Medical Practitioner is right in declining a patient rather than 
sacrlfloe bin right to use his own discretion on so important a subject 
as that of chloroform. We are obliged to him for directing attention 
to the subject. 

THE SAUCTLATEd IN DIPHTHERIA. 

To tkt Editor of Tux Lancst. 


Sir,—S ome months ago I proposed the use of tbs salicylates In pneu¬ 
monia, and at the same time I gave a very faronrable opinion of tbeir 
action. I wish now, through the medium of your valuable journal, 
not only to advocate their use in that disease if possible more strongly 
than ever, bat also to propone that they should be tried in dtphtberlaand 
Iran croup. I suggested this in a very etirsory manner in the British 
. Medical Journal last year (" Omega,” Jane S3rdX but have never bad 
an opportunity of testing their effect* practically, although ths theory 
I have I t u rne d .ag to the action of salicylates in general would seem to 
Isdtnsti the advisability of employing them. 

In pneumonia I prescribe live- to ten-grain doses of the salicylate of 
soda every two hoars, with twenty-inlnlm doses of the aromatic spirits 
if ammonia for an adult If the pulse should be very rapid and feeble, 1 
add five- minim doses of digitalis, and if there should be any delirium, 
-ten'grain doees of the bromide of potassium. In children an acute con- 
fMMof the tangs fs very rapidly thrown off with three-grain doses of 
. (HhttBeylafc* and five mini ms o t ammonia every two hours. The eora- 
I spirits at a mmonia is well known to have the property of reducing 
rformlug elements of the blood; but I am of opinion that the 
i of soda prevents ths formation of fibrin altogether, and in this 
mhnsy be said to be no more % specific for rheumatic fever than for 
fvnmnssiu or diphtheria, or Indeed for any other disease whloh is 
OfMctoMd with or accompanied by the formation of fibrin. Whether it 
nets W a lte ri ng the composition of the corpuscles so as to prevent the 
Jsfjmaaea of flbri no-plastlc material, or upon the plasma, to prevent the 
of fibrinogen, I am not prepared to say, but certain it is 
Ik the production by its use of a state of greater liquidity of 
khan ordinarily; and It is on this account that I think the 

_ i-T have mentioned above wfll prove naeful in the treatment of 

dfyUtoriauad true croup, although In false or congestive croup I am 
taaMtof to ptaoe more confidence la astringents, such as Steel and sul- 
ytadi asM. —I am. Sir, your obedient servant, 
firtxiT**— Fsb. 8th, 1884. a R. Illingworth, M.D. Ed. 

ATUrtv Year* Constant Subscriber has not enclosed his card. 

Mr. A. Bind.— Yea, when opportunity offers. 


“UNDER WHAT CIRCUM3TANCE3 CAN NURSES ENFORCE 
PAYMENT OF FEES!” 

To the Editor of The Lancet. 

Sir,—A s the superintendent of a nursing institution and as a trained 
■oothly none myself, may I corroborate the letter of “ A Constant Sub- 
sorlbsr " In your last week’s issue t Monthly nurses are engaged often six 
uwths beforehand, and for a special date. The nurse is kept or keeps 
Jygsmlf disengaged for that date, often giving up other oases, in order 
to to ready; and it would be hard indeed If, through the lady’s 
■tosalnnlaMon or other uncontrollable circumstances, she lost her fee. 
ft Is wfthln the range of possibility that in this way she might lose six 
months* fees out of the year. Indeed, she would never be sure of getting 
SBHMBWuer at all. It would be In the interest of monthly nurses if other 
ItoHtottoun would state their practice in such a case. I would add that 
monthly nurses are usually engaged from Institutions, by personal 
totorvtsw with the nurse (unlike other nurses, the selection of one of 
whom Is usually lsft to the discretion of the superintendent), and the 
smgacsr expects that particular nurse reserved for her, which makes ths 
MQMity for her fee being secure greater. 

■ I am. Sir, yours faithfully, 

• Elinor aones Bedingfeld, 

Superintendent of the Belgravia Institute for Trained 
ftk llth, 1884. Nurse*, Vsuxhall-bridge-road, S.W. 

ARTIFICIAL ITALIAN ATMOSPHERE. 

To the Editor of The Lancet. 

•ul.—T he Mosul experiments of Dr. Moffat have created a groat stir 
among a section of the medical profession Interested in mnsfe. Tvo 
c lf RSmsas to Wt theory, however, present themselves to my mind— 
»sk, If peroxide of hydrogen has such an effect on the voice, we would 
expeet that English vocalists visiting Italy ought to experience the stme 
tops in their voices sa malted from the experiments of Dr. 

McCsk. I have written to several friends of mine who have been pnpil* 
It Conservatoire of MUaa, and none of them netloed any notable 
Improvement in the compass or qnatity of their vocalisation. Secondly, 
toWbaett proportional#deterioration in the voices of Italian singers 
• Rte n e m ovethemselvce from thelnfiuenceof thsir “musical atmosphere.” 
They may suffer from relaxed throat*, the result of our humid climate, 
hot that is only temporary.—I remain, Sir, yours very truly, 

Plymouth, Feb. llth, 1854. T. E. White, Surgeon. 


Assistant.— Our views do not materially differ from those of our corre¬ 
spondent. The present Medical Council, acting under the existing 
law, has expressed the very strongest opinion on the impropriety of 
medical men allowing unqualified assistants to do responsible medical 
work. Subordinate work done under the immediate supervision of a 
qualified principal is not likely to be objected to. The new Medical 
Bill Is not yet introduced. 

“SEVERE CRITICISM” THE BEST AID TO HOSPITALS. 

To the Editor of The Lancet. 

Sir.—I venture, with respect, to contest your conclusion* in regard to 
the Hospitals Association mooting, “ that there has been criticism 
enough upon hospital management." 

I belong to a hospital by the laws of which the committee of manage¬ 
ment Is elected every year by the governors In annual meeting assembled. 
Between the years 1863 and 138$ not one annusl general meeting was 
convened by the committee of management; and it was not nntil after 
six months’ repeated demands that the governors, headed by the medical 
officers, obtained a general meeting in the antumn of last year. 

A medical charity should be, like Ceetar’s wife, above suspicion ; and 
any crltioUm whloh bad prevented the lIchasot the oommltteeof manage¬ 
ment, which had re-elected itself year after year for fiftesn years, would 
have been vitally beneficial to the institution. And it was ths absence 
of crltioUm whloh emboldened the committee of management—halt a 
dozen Insignificant individuals—to deprive (be medical officers of all 
share in the management, aqd to restrict the benefits and popularity of 
the hospital within the smallest possible limits. 

Forty years’ experience of medical charities convinces me that the 
public will always liberally pay for honest work economically superin¬ 
tended. I am. Sir, yours respectfully, 

Feb. 14th, 1884. Hospital Physician. 

%• We do not differ from our correspondent as to the good uses of 
criticism. But we think criticism should net be dissociated from help 
and sympathy. His hospital is not a model' one. Bat he does not 
show that Its faults have not been noticed by the Hospital Snnd&y 
Fand, which, we contend, exists alike to help and criticise.—E d. L. 

C. A.— The publishers of ths “ Australian Medical Directory ” are 
Messrs. BallUbre, Tindall, and Oox, King WilHam-etreet, Strand. 

Mr. W. J. Broitnc. —Walshs's book is perhaps the best for the purpose. 

THE MANCHESTER EDINBURGH ■ UNIVERSITY CLUB. 

To the Editor of In Lancet. 

Sir,—P erm! t me to eorreot a very unaoooantable error which occurs 
in the notice of the late annual dinner of this Club in The Lancet of 
to-day. Tne chair was occupied on that occasion by our president, Dr. 
Thorbnrn. and not, a* you state, by me. I very much regret this krror, 
and all tho more so because of ths very admirable manner in which 
the duties of chairman were fulfilled by Dr. Thorbnrn. His speech in 
proposing the health of Sir Joseph Lister greatly charmed his audience 
by Its cordial sympathy and singularly graceful diction. It was a most 
bappy piece of oratory, and will not be seon forgotten. 

I am, Sir, yours obediently, 

Manchester, Feb. 9th, 1834. Jamss Hardie. 

We regret the error above referred to escaped correction. Also that 
the word “Edinburgh" was omitted from the heading. Sir Joseph 
Lister was the guest of the Manchester Edinburgh University Club. 
Dr. Thorbnrn was the fellow-resident officer of the Edinburgh Royal 
Infirmary with Mr. Lister, and In that capacity had opportunities of 
noticing those qualities of Industrious investigation which have aince 
issued so successfully.—Bio. L. 

Mr. Andrew Wood is referred to the Students’ Number, published in 
September last. 

DUTIE3 OF POOR-LAW MEDICAL OFFICERS. 

To the Editor of The Lancet. 

Sir,—I am a Poor-law medical officer of thirty years’ service, and, being 
in a difficulty with my guardians, would be glad of ad rice. Hitherto 
all operations in the Kendal Workhouse have beeu paid as extras, but 
last year the Inspector pointed ont that in the workhouse “ no extras are 
allowed.” Now, it happens that in this workhouse there is neither 
nursing nor accommodation for operations, and the cases are sent to a 
small hospital belonging to the town and In the Kendal district. In the 
rules of this hospital It is distinctly stated that “ths admission of 
pauper patients, the atten d a n ce on whom entities ths anion district 
medical officer to extra payment, shall not be held to Interfere with the 
claim of each officer to his accustomed fees.” I hare the two separate 
appointments—to the workhouse and also to the district. The guardians 
refuse to pay my fee for operating in an amputation in this hospital because 
the patient has been removed from the workhouse to the hospital for the 
operation. The point is this : After the patient leaves the workhouse does 
not he come under the care of the district medical officer, who is able to 
recover his fes! The patient died, and the master of ths workhouse was 
not allowed to provide a cofflc, which was sent by the relieving officer for 
the district. If I had only been medical officer to the workhouse, could 
I have been compelled to do dnty outside its walls and intrude into the 
province of the district medical officer 1 ■ 

I am, Sir, yours truly, 

Feb. Xltb, 1884. A Subscriber for 83 Years. 
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OUT-PATIENT DEPARTMENTS. 

To tkt Editor of Tub Lancbt. 

Sir,—W ould you kindly insort the enclosed letter, since 1 think it 
mty benefit many. The case was as follows. Some friends of patients 
gave up half a day's work—a serious matter with them, they haring Are 
or six miles to travel—and on more than one oocasion they had to wait 
till twenty minutes to 4 P.M. before they were allowed to see their 
husband, wife, or near relative or friend, and precisely at 4 P.M. they 
were all turned out. I know some hotpltals are exceedingly particular 
in allowing patients to see their friends exactly at the visiting hour. 
Personally 1 think the sweet sympathy of a loving friend's voice and 
expression has sometimes more beneficial effect than medicine. I have 
brought tbis subject forward for the sake of the poor, and hope it may 
prove beneficial.—I am, Sir, yours obediently, 

A. STYI.BMAN HERRING, 

Vicar of St. Paul's, ClerkenwelL 
Colebrooke-row, Islington green, Feb. 12th, 1884. 

“St. Bartholomew’s Hospital, London, E.C., 
Jan. 22nd, 1884. 

“ Sir,—Your card addressed to the ohairman of this hospital has been 
laid before the Committee of Almoners, who desire me to say that, 
althoagh they greatly regret the disappointment and inoonvenience the 
patients’ friends sometimes experience in being kept watting to see them 
after the appointed visiting hour, they do not think it possible, in the 
interest of the patients, always to prevent snch an occurrence. The 
physicians and surgeons commence their attendance in the wards at 
regularly appointed hours, which are arranged with regard to the best 
working of the hospital generally, and are snch as, in the ordinary 
course, to allow of their completing their attendance before the visiting 
hour. It ie Inevitable, however, that it should sometimes happen that 
cases newly admitted into the hospital, or others of serious illness 
urgently demanding attention, should oooupy the physicians and 
surgeons longer than oonld have been provided for by any precise allot¬ 
ment of time; and as such are the only circumstances under which 
visitors are kept waiting before entering the wards, the almoners cannot 
but consider that the Interests of the patients suffer far less by that 
delay—much to be regretted though it is—than by any attempted 
enforcement of a mis that the medical officers must invariably leave the 
wards at a stated time, whether or not there are cases still requiring 
their attention.—I am. Sir, your obedient servant, 

“ Rev. A. Styleman Herring." “ W. H. CROSS, Clerk. 

COD-LIVER OIL EMULSION. 

To tkt Editor of Tai Lancet. 

Sir,—I would esteem it a favour if any of your readers could supply 
me with the formula of Mackenzie’s cod-liver oil emulsion. 

I am, Sir, yeurs truly, 

Feb. I2tfa, 1884. iNquiBENS. 

Communications not notioed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Sir J. 
Fayrer, London; Sir J. A. Hanbnry; Professor Lawrie, Lahore; 
Rev. A. S. Herring, London; Mr. Macnamara; Dr. A. M. Brown, 
London; Mr. W. J. Browne, Edinburgh ; Dr. Thorburn, Manchester ; 
Mr. Maknna; Mr. Robins, Waltham ; Mr. Simeon Snell, Sheffield; 
Mr. B. Roth, Brighton ; Mr. Meade, Bradford; Dr. Byrom Bramwell, 
Edinburgh; Dr. Lloyd Roberts, Denbigh ; Dr. J. B. Russell, Glasgow; 
Mr. J. Cantlie, London; Dr. H. Mygind, Copenhagen ; Mr. P. Belcher, 
Burton-on-Trent; Messrs. TrUbnerand Co., London ; Dr. W. Ewart, 
London; Dr. Neale, London; Mr. Wright,Nottingham; Mr. Careton, 
Shrewsbury; Mr. Prideaux, Wellington; Mr. G. R. Jesse, London ; 
Mr. R. Snowdon, Wldnea ; Mr. Nelson Hardy, Dnlwloh ; Dr. Thom, 
Crieff; Mr. G. W. Parker, Madagascar; Dr. Hamilton, Hawick; 
Mr. White, Plymouth; Dr. C. S. Taylor, London; Dr. Illingworth, 
Ciayton-le-Moors; Mr. J. Hardle, Manchester ; Surgeon-Major Yeates 


Hunter, Karachi; Dr. Waddell, Calcutta; Dr. Wortabet, Beyrout; 
Dr. Lucs9, Ahmedabad; Mr. Frere, London; Dr. Bell, Glasgow; 
Mr. Chicken, Nottingham ; Dr. Robson, Leeds; Mr. Atkin, Sheffield; 
Mr. Pocknell; Dr. Pavy, London; Mr. Lupton, 8tratford-on-Avon ; 
Mrs. Bedlngfeld, London; Dr. Seymour Taylor, London; Mr. Reginald 
Harrison, Liverpool; Mr. Roes, London; Messrs. Sampson Low and 
Co., London ; Mr. Behran, Nang pore ; Messrs. Lee and Nightingale, 
Birmingham; Mr. Daoota, Indiana; Mr. Pejer, Dewar; Dr. Dicksy, 
Raphoe; Mr. Keegan, Indore; Mr. Claxton, Ely ; Mr. Armstrong, 
Manchester; Mr. Douglas, Edinburgh; Messrs. Hatchman and Co., 
London; Mr. Bamfort, St. Albans; Dr. Gibbes, London; Mr. Berber, 
Bristol; Mr. Lsybone, Bedford; Mr. Stafford, Boyle; Mr. Fairbridge, 
London; Mr. Deeping, Leicester; Messrs. Wright and Co., London; 
Mr. Steadman, Godaiming; Mr. Greenish, London; Messrs. Dawson 
and Sons, Montreal; Mr. Nash, London; Messrs. Monk snd Co., 
London ; Mr. Miller, Orkney; Mr. Murray ; Messrs. Christy and Co., 
London; Dr. Thompson, Kensington; Dr. B. Fenwick, London; 
Dr. SedgwickSsnnders, London; Dr. Squire, London; Dr. Davidson, 
Bombay ; Dr. Barlow, Harpurhey ; Dr. G. Fowler, London ; Mr. J. L 
Kerr, Manchester; Mr. Irvine, Nottingham; Dr. W. G. Balfour, 
Bycnlla; Mr. Waldv, Newcaatle-on-Tyne; British Queen; AK; 
A. A. G. G ; M.D., Beaconsfleld ; G., Llandudno; S. P. ; F.R.C.S., 
London ; J. E S.; Disgusted; Etiquette ; M D.; One who desires 
Notification by the Honseholdsr; An Ordinary General Practitioner; 
H. ; Iaquirens; Old Rugbeian; The Director-Oeneral, A.M.D.; A 
Subscriber for 33 Years; Hospital Physician; Assistant; Flat Jostitla; 
Colonel; Ac. Ac. 

Letters, each with enclosure, are also acknowledged from—Rev. A. 
Tooth, Croydon; Mr. Russell, London ; Mr. Tarbart, Kentlsh-town; 
Mr. Walker, London; Mr. Barton, London; Mr. Lay, Northampton; 
Messrs. Mottersbead and Co., Manchester; Messrs. Qriffla and Son, 
Baling ; Mr. Middleton, Bntterknowle; Messrs. Robertson andSeott, 
Edinburgh; Messrs. Evans and Co.; Mr. Hodgson, London; 
Mr. Fyte, Mltehtnhampton; Mr. Barker, Sheffield; Dr. Tbnrsfleld, 
Llandudno; Mr. Binks, Wakefield; Mr. Irving, Grantham; Mr. Lacy, 
London; Dr. Gibbes; Mr. Uoswortb, Liverpool; Messrs. Hay and 
S ons, London ; Mr. Sergeant, London ; Mr. Bowdldge; Mr. Griffith, 
Norwich; Dr. M'Cullocb, Sheffield; Messrs. Woolley and Son, Man¬ 
chester; Mr. Jenkins, G.antham; Dr. Macpherion, Mlddlesbro’; 
Mr. Hamel, Tamworth; Messrs. Ry'nson and Sons, Chesterfield; 
Mr. Cooper, Cheltenham ; Mr. Booth, Durham; Mr. Carter, Loudon; 
Dr. G. Harley, London ; Dr. MLlntock, Shrewsbury ; Mr. Boyvesn, 
Paris; Mrs. Chambers; Mr. Lane, London; Mr. Pnrsell; Dr. Finch, 
Salisbury; Messrs. Skarke and Co., Glasgow; Messrs. Stent and Sob, 
Guildford; Dr. Haversham, London ; Mr. Bullivant, Derby; Mr. Crofts, 
Burton-on-Trent; Mr. Carmichael, Barrow-in-Furness ; Dr. Thurston, 
Tunbridge-weiis; Mr. Laxby, London; Mr. Hulme, Birmingham; 
Mr. Stride, Brighton; Mr. Morgan, Mildmay-park; Mr. Saunders, 
London; Mr. Bricknell, Beaconsfleld ; Mr. Hill, London; Dr. Bigg, 
Tbame; Mr. Rutherford, Kelso; Mr. Griggs, Brockley; Dr. Kerr, 
Crawsh&wbooth; Mr. Trent, Folkestone ; Messrs. Richards and Co., 
London; Mrs. Griffiths, Southport; Mr. Smallwood, Marlpool; 
Mr. Donglas, Edinburgh; Mr. White, Cam ; Financial; D. S.; 
Foroeps, Preston; M.D., Forest-hill; 8peranza; M.B., M.A.; F.; 
S. H. H., Edinburgh ; Medtens, Liverpool; A., Bracebrldge ; Doctor, 
Llmerlok; W. P. P., Southsea; L. G., Hampstead ; E. F. N.; Alpha; 
Medicos, Hornsey; L. S. A , Brtxton ; Mr. F. P., Birkenhead; G.; 
A. B., Cheltenham ; M. B. C. M.; C , Manchester; E. K.; Physician, 
Leeds; Q.; J. M. C., Huddersfield; X.; Csntab; A. M.; M. M., 
Shipley; Ac. Ac. 

Times of India, Oxford University Herald, Reading Mercury, Galloway 
Gazette, Bournemouth Guardian, Herts Advertiser, Western Mail, The 
Schoolmaster, Bombay Gazette, dec., have been received. 
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^intual ^bbress 

Delivered on February 6th at the 

OBSTETRICAL SOCIETY OF LONDON, 

By HENRY GERVIS, M.D.Lond., F.R.C.P., 

PRESIDENT OF THE SOCIETY. 


Gentlemen,—W e celebrate this evening the twenty-fifth 
anniversary of oar Society. It war inaugurated at a meeting 
held in Freemasons’ Hall in December, 1853; and on the 
5th of January, 1859, its first public meeting took place. 
For many years it was customary to hold the annual meeting 
in January, but the occasional occurrence of the 1st of 
January on the first Wednesday of the month proved a 
source of racial inconvenience, and we now, as this evening, 
hold our annual msetiag in February, We have therefore 
now fairly entered upon our second quarter of a century. 
It is customary among the married—and the customs of the 
married cannot be without interest to the Fellows of this 
Society —to take special note of the twenty-fifth wedding- 
day, to speak of it as the "silver wedding," and to receive 
thweon the congratulations of friends. For twenty-five 
yens this Society has been wedded to the ascertainment of 
truth, and the union has been attended with the happiest 
results. Within this period of time obstetric medicine has 
advanced almost by "leaps and bounds," and very muoh of 
Afar advance has been due to the influence, direct and 
iadiiuct, exercised by our Society. I think therefore that this 
erasing we may fairly congratulate ourselves on the retro- 
anaot, and anticipate the future with an assured satisfaction. 
The wokk of the Society during these twenty-five years has, 
without question, more than justified the prescienoe of those 
distinguished men who at the inangural meeting gave tha 
initial impetus to its formation. It is not, however, my 
purpose now to refer with any detail to the work we have 
accomplished in the more distant past, as I ventured to 
make some reference to this when entering on the duties of 
this chair in March of last year; but I am gratified in being 
sUe to state that in nnmbers, finance, and position we show 
bo Mga of decadence, and that the volume which will shortly 
bo issued containing the records of our past year's work may 
vie with any of its predecessors iu interest and importance. 
As regards numbers, during the year fifty-seven new Fellows 
have joined our ranks; and from my personal knowledge of 
many of these, I can without hesitation state that in their 
aeeeasion we have gaiued not merely numbers, but much 
scientific capacity and professional skill. Our finances 
«tni4ng the year have sustained something of a strain in 
connexion with the removal of our library from Regent- 
street to Berners-street; but it is no small satisfaction to me 
to be able to draw your attention to the fact, as shown by 
eur treasurer’s balance-sheet, that the entire expenditure 
has been defrayed out of income without at all diminishing 
our invested capital. 

In reviewing briefly the scientific work of the year, I 
would refer, first, to the large number of specimens which 
month by month have been exhibited at our meetings. So 
numerous have they been at times that their consideration 
has occupied more than the half-hour allotted to them, aud 
the discussion they have elicited has tranche! upon the time 
intended for the chief paper of the evening. I should be 
an willing, however, speaking for my eel f , to discourage in 
any way these exhibits. I think them often full of in¬ 
struction and interest—instruction and interest which come 
vividly home to the minds of many Fellows attending our 
■settings, who have not in their practice ths opportunity of 
do frequently seeing and handling specimens as happens to 
those of us connected with hospital work. But while in¬ 
citing and welcoming these specimens, I might venture to 
•Biggest that it would be well that remarks arising out of 
thrnn should be brief aud strictly devoted to their elucida- 
t£fla,«ad not assume aoy wide range or controversial cba- 
Spcter. I would indeed venture to recall some of these 
spcinimens to your memory as illustrations of the rare aud 
tike interesting. 

- In March we had Dr. J. Williams’s specimen of un¬ 
doubted fibroma of the ovary, a disease so uncommon that 
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by many pathologists its occurrence has been questioned; 
and on the same evening we had Dr. Bantocks series of 
uterine fibroids for which hysterectomy had been performed 
—an interesting illustration at once of the advance of abdo- 
miual surgery and of technical skilL In April Mr. Thornton 
showed us a soft myo-fibroma weighing nearly 12lb., which 
with the uterus and its appendages he had removed—a 
specimen interesting alike from its great size, from the fact 
Of its having occupied a hernial protrusion of ihe abdo.niual 
wall prior to its removal, and from the extent and boldness 
of the operative procedure which the case demanded. In 
May Dr. Carter exhibited a pair of cystic ovaries, the seat 
of the peculiar degeneration described by Kokitaniky, in 
whioh the origin of the cysts from Graafian follic'e* is proved 
by the presence in them of ova. In June I)r. Grady Hewitt 
showed a specimen of extreme hypertrophy of the uterus 
associated with anteflexion ; the hypertrophy was indeed so 
considerable, the uterus filling the pelvis and wtighiog 
20oz., that some of the Fellows present were disposed to 
look upon it rather as general fibroid degeneration of the 
uteraB than simple hypertrophic enlargement. In July 
Dr. Meadows showed a large ovarian tumour which, with a 
uterine fibroid, he had removed from the same patient, re¬ 
moving at the same time the uterus aud the other ovary—a 
specimen illustrative of the not very uncommon association 
of fibroid disease of the uterus with cystic disease of the ovary, 
as well as of the possibilities which our art has developed 
for the management of so formidable a combination ; aud 
in November Dr. Meadows showed a fmtus from a case of 
abdominal geBtation, the particulars of which brought vividly 
before us both the difficulties of the diagnosis and the suc¬ 
cess of well-conceived operation iu the treatment of these 
singularly interesting cases. 

Turning to the larger pipers which have bien read, I am 
confident that you will agree with me that they have been 
admirably representative of both the science aud art of our 
specialty. Dr. Cbampneys’ two contributions, the one on 
the influence of the presence of the femora in modifying tlio 
shape of the pelvis, and the other on the obstetrics of the 
kyphotic pelvis; Dr. Braxton Hicks’s, on the bebavionr of 
the uterus in puerperal eclampsia; and Dr. Barnes’s, on the 
obliquity of Naegeld and the influence of the luoibo-sacr&l 
curve, were communications of the highest interest and 
importance, and have very distinctly enriched obstetric 
science aod thrown lustre on oar proceedings for the year. 
Dr. Barnes’s demonstration of the disturbance of equilibrium 
at the brim by the resistance offered by the promontory at 
one extremity of the transverse diameter, and the increased 
driving power of the uterus exerted at the other, cannot but 
be accepted as at least very powerful arguments in favour of 
a normal obliquity. 

Mr. Lawsoa Tait’s note on uterine myoma was espe¬ 
cially interesting in connexion with bit suggestions as 
to the initial pathology of the disease; as possibly if 
its starting-point were better understood its early treat¬ 
ment might leave fewfcr cases for extirpation of the uterus 
or removal of the ovaries. To establish the etiology 
of fibroids would be the solution of a problem of the 
highest interest, and one by general assent still unsolved. 
Gusserow, in Billroth’s Handbuch, says, " Of the causes of 
fibroid tumours we know as little as of the causes of most 
pathological new formations—Le., nothing ” Of the possi¬ 
bility ot removing with safety fibroid uteri of large size or 
serious symptoms, the success in operation of several of the 
Fellows of this Society leaves no doubt; but the que-tion 
between such removal and the leas formidable opeia’.iou of 
removal of the ovaries, during at all events acrive uiena'rual 
life, is oue that has yet to be settled. The evidence, how¬ 
ever, is accumulating, aud the day cannot be di-naut when 
the surgical treatment of large interstitial or subp; ritoneal 
fibroids will be placed on a scientific, aud so a definite basis. 

In Dr. H. Bonnet's paper on the anatomy, physiology, 
and pathology of the os uteri internum, the S <ciety had 
material before it possessing a double interest, an interest 
bath personal aud scientific. It was gratifying to us all to 
welcome in Dr. Bennet one of the earliest, if not quite the 
earl it sr, of the pioneers of the school of practical gynecology. 
I recollect reading somewhere that in days not so long gone 
by the treatment of uterine disease included three remedies 
and three remedies only: alum injeciions for leucorrhcea, 
belladonna plasters for aching backs, and iron as the one 
reliable medicine equally for auuenorrboca and menorrhagia. 
To Dr. Bonnet’s initiation we largely owe the recognition of 
the fact that leucorrhcea, menorrhagia, and sacral pain are 
I 
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symptoms for the most part of local lesions to be discovered 
by physical invesligation, and that their successful treatment 
inelndeB the remedying of the local cause by local means. 
The debate which followed Dr. Bennet’s able paper had also 
much interest, in eliciting that the preponderating view of 
the Fellows present was in favour of a moderate dilatation 
of the oervioal canal in cases of stenosis, although each ap¬ 
peared to have his favourite plan for attaining the same end. 

In Mr. Lawson Tait’s paper on pyo-salpinx and its treat¬ 
ment, the Society heard from one of the most enthusiastic 
advocates of abdominal section the surprising narrative of 
upwards of sixty operations for cases of tubal distension, 
withont one fatal result In spite, however, of this remark¬ 
able success, the general feeling among us was, I think, 
that more light was yet needed on the pathology, and the 
symptoms, and even the diagnosis of this malady, before the 
Society could pronounoe unreservedly that abdominal section, 
safe as it has proved in Mr. Tait’s skilled hands, was the 
routine treatment for all inflamed and distended tubes. 

Of papere based on clinical observation we have also had 
a varied and important series:—Dr. Burchell’s on turning in 
contraction of the pelvic brim, Dr. Fancourt Barnes’s on 
labour with atresia vaginm, Dr. Rasch’s case of extra- 
uterine gestation, Dr. Herman’s exhaustive account of the 
literature of acnte gangrene of the vulva in the adolt, in con¬ 
nexion with the interesting case he detailed, and Dr. Swayne’s 
oase of gangrene occurring in the seventh month of preg¬ 
nancy. All contained records, suggestions, and information 
by which the debates and the Transactions of the Society 
have been greatly enriched. 

Leaving these slight references to our numerical strength, 
our finance, and our work, there are some two or three 
Subjects as to which I may venture as your spokesman to 
offer our congratulations. We may, I think, firstly con¬ 
gratulate onr late president and ourselves on his appoint¬ 
ment as Crown Nominee on the General Medical Council. 
It was long a matter for regret to us as obstetricians that for 
many years on that Council there was no one specially con¬ 
nected with obstetric teaching or practice. For too short a 
time the late Dr. McClintock represented us, but now again 
we have the satisfaction of knowing that our department is 
represented by an obstetrician of the highest rank. In the 
second place, it will not be unfitting for us as a Society to 
offer our congratulations to our distinguished associate, Sir 
Spencer Wells, on the hereditary honour recently conferred 
upon him. No words of mine can add to his fame. His 
monument is perennial. His classical work on the diseases 
gf the ovaries; his unsurpassed skill as an operator; his 
courageous perseverance when abdominal surgery was 
Hy'mtiby, if not by most, thought rather to savour of a 
reckless enthusiasm, constitute bat seme of his claims not 
merely to the State recognition, on which we congratulate 
hhn, but to what I am certain he values not less, the 
rtspectful admiration of the profession he adorns. And, 
thirdly, we have some special cause for self-gratulation iu 
the inangnration of our new library. Only inferior to having 
premises entirely of our own is the convenience of having 
the noble rooms we have lately taken in close proximity to 
this room, in which we pass so many pleasant and instinctive 
evenings. It is indeed no small addition to the advantages 
which are associated with the Fellowship of this Society 
that we have so large a collection of books, and so spacions 
and comfortable a room in which to consult them, as we now 
possess, and it is fitting that we should take this opportunity 
of expressing to the library committee, and in a very special 
manner to the honorary librarian, Dr. Champneys, onr 
sincere thanks for the time, trouble, and care they have 
bestowed npon this work. In connexion with the library I 
must not omit to remind the Society that on the evenings of 
onr meetings, instead of closing finally at 6, it is reopened 
between 7 and 8, that Fellows f o n a distance coming to the 
meetings may, if they wish, obtain books at the same time, 
and so be spared any special journey or trouble. 

I must not fail, too, to refer to the increasing popularity 
of our examinations of midwives. During the past year, as 
you have heard, no less than sixty-four candidates have pre¬ 
sented themselves to our Board, of whom fifty-three suc¬ 
ceeded and eleven failed. It has been for long one of the 
especial objects of onr Society to improve the education of 
midwives, and with the result, I believe, not only of 
benefiting the poorer classes of the community, bat onr own 
prqfession also. For, as I ventured to intimate in my 
address in March, I hipe much from the emancipation of 
the younger members of our profession from arduous and 


ill requited midwifery attendance among a class quite too 
poor to remunerate them, and by which their time and com¬ 
fort are alike invaded, and too often health itself hopelessly 
lost. The new rules which have been formulated with 
respect to the oonstitntion and guidance of the Examining 
Board, and which jour Council believe will add to its 
efficiency and suocees, have received your sanction this 
evening. 

In the address I had the hononr to deliver when taking 
this chair for the first time ia March of last year I ventured 
to mention some four or five subjects which I thought 
would be suitable for our consideration. There is yet 
another which I trust may be brought forward before long 
on which the expressed opinion of the Fellows of this Society 
would be of widespread interest and value. I allude to the 
employment of antiseptics in ordinary midwifery practice. 
It has frequently been incidentally referred to, it was so 
indeed in the January debate on puerperal temperatures, 
but it has never been systematically brought forward and 
discussed. In most of onr text-books the adoption of anti¬ 
sepsis in some form is more or less taken for granted, bnt 
in scarcely any are definite rules laid down for the guidance 
of the practitioner. It would not indeed, I think, be un¬ 
fitting it our Society in its corporate capacity were to issne 
as its recommendations some system of definite rules con¬ 
nected with this subject, as it did some years ago on the 
management of infants. At the opening qf the Parkea 
Museum Professor Tyndall in the weighty address he then 
delivered said, “ Millions have died that bacilli and bacteria 
might live.” And of these millions puerperal women 
have, I fear, formed no inconsiderable part. To for¬ 
mulate how best to lessen this mortality, and to prevent 
the numerous pathological conditions arising from septic 
infection, too slight, it may be, to produce fatal results, bat 
yet sufficient to induce all sorts of lesions, more or leas 
serious, and often permanently damaging to the pelvic 
tissues, and, possibly, to the general health, would form an 
outcome of the Society’s work which would, had the Society 
done nothing else, more than justify its origin and growth. 

Withont presuming now to enter upon this great subject, 
which includes the consideration of antiseptic details both 
before, during, and at the close of labour, there are just one 
or two not unimportant points which, taking advantage of 
my occupation of this chair, I should like to refer to as 
worthy of uniform attention. And the first is the systematic 
careful examination of the vaginal entrance at the conclusion 
of a labour. In the course of the year it is one’s lot to see 
many cases of illness following delivery. In a very large 
proportion these cases are septic in character, and m many 
when one asks, “Is the perineum all right?” the answer 
evinces that the matter has not been thought of as coming 
within the range of a necessary investigation. On look¬ 
ing, however, at the perineum, with very few exceptions, 
at or within its margin, or at the vaginal entrance, 
or on or about the vestibule, we find circimscribed sloughy 
patches, of greater or less extent, evidently corresponding 
with laoerations, trifling or even considerable, in the mneons 
surface of the genital tract, lacerations that very possibly 
are quite unavoidable, and which early attention with anti¬ 
septic dressing might have rendered harmless, instead of 
leaving them to become, as too often is the case, channels of 
entrance for septic matter. The importance of early surgical 
attention to a torn perineum adds further emphasis to the 
desirability of the inspection which I urge. And in addition 
to this doable advantage I would in passing note that I 
have known several cases where the fact of a perineal tear 
not having been ascertained at the time of the confinement 
has led to much unpleasant subsequent correspondence and 
even legal proceedings. Equally, therefore, from the medical, 
surgical, and social points of view, the oarefnl examination 
of the outlet of the genital canal at the termination of 
every labour is a matter I would press as a duty of uniform 
importance. 

Before passing from this slight reference to the fascinating 
subject of antisepticism, and the commoner starting-points 
of septic infection, I would venture just one word tnore with 
reference to the use of antiseptic injections. Many years 
ago when intra-uterine irrigation was less common than it is 
now, I communicated to the Society some particulars of 
a case in which washing-ont the uterus, in a patient the 
subject of puerperal fever, was followed on each occasion by 
a very striking fall in teraperatnre. That experience is now 
the experience of everyone. Bat I think it still not so 
widely known as it should be that perseverance in these 
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irrigation* is often attended with the best results; and that 
while a single irrigation is useful often in the highest degree, 
its repeated adoption, so long as necrotic particles continue 
to be shed from a along by yagina, or enaopetritiq uterus, 
aerres the double purpose of removing fresh infective products 
and of advantageously douching an inflamed surface. 

(To U conduct**.) 


Clinical f ecfnrt 

ON A 

CASE OF EMPYEMA COMMUNICATING WITH 
THE LUNG: 

TREATMENT BY FREE INCISION AND DRAINAGE; 
VERY RAPID RECOVERY. 

Br L BURNEY YEO, M.D., F.R.C.P., 

PHYSICIAN TO KINO’S COLLEGE HOSPITAL. 


Gentlemen,— ‘The case to which I wish to call your 
attention to-day you will do well to study attentively, for 
it presents an Example of one of the greatest triumphs of 
ahtbeptic treatment which yon can witness. 

Joseph A—;—, a. ship’s captain, forty-one years of age, 
ibi admitted into this hospital, under my cafe, with the 
folWiug history. He had been attacked about eight 
msnths previously with pneumonia of the left long, and 
had never been :well since. He had been suffering from 
emaciation, and severe night sweats, the latter 
haring {ceased' during the last twelve days. For the past 
five Months he had, at intervals of about ten days, expecto¬ 
rated 'half a pint or more of fluid at a time, which was said 
to he iteoo-purulent. 

Condition on admission. —He is thin (he weighs 8 st. 5f lb.; 
mao months ago he weighed 13st.> and his muscles feel 
flabby ;hfe countenance has rather a puffy look, and he has 
a te a s flash. He has some pain on the left side on breath¬ 
ing -and a dragging feeling when he lifts Ms left arm. He 
cannot lie on the right side. He has a'freqhent short cough, 
with greenish muco-purtlent expectoration ("slightly fetid” 
is in the first notes, but I was never able myself to detect 
any~ odour in thd matter expectorated). It was examined 
nfciraeeopicaUy by Dr. Gibbes, but was found free from 
p n fan s fs ctive organisms. Poise 100; respiration 24; tongue 
clean; appetite fairly good ; skin moist. 

. JPkiftieal Examination. —The oircnmference of both sides 
cl the chest was found equal. (18 in. below the nipple, 
17% in. at the base of the Xiphoid cartilage). On the left 
site the inspiratory expansion is greatly diminished. - There 
isdnlnen on percussion over the whole of the left side of the 
absolute below the seventh rib and diminishing in 
intensity from the seventh rib upwards. An exception to 
the general want of resonance is, however, found over an 
aw in front, limited externally by a line drawn from the 
rnsddli of the clavicle to the fourth rib; here there is hyper- 
lasoannce, which seems to cross the cternnm and become 
continuous with the resonance of the right lung; breathing 
hem is load and somewhat blowing, the vocal fremitns is 
inweoaed, and there are a few scattered rftles heard occa 
art parity. Over ' the area of absolute dolness there h 
absence of vocal fremitus and of respiratory 
; above the seventh rib indistinct vocal femitas 
be detected and feeble distant < breath sounds, 
i is no oedema of the chest wall nor any bulging of the 
;or of the intercostal spaces, except at one spot in front 
between the fourth and fifth ribs, where there is a distinctly 
teeaUmd swelling of an area of about two and a half inches 
by as inch, a little external to the nipple, and Projecting 
SMlotife half an inch above the surface; it is tender to the 
to—lij becomeS tense on coughing, and an impulse synchro- 
neus with the cardiac pulsations is communicated to it. 
Aphteltation dver it reveals normal but distant heart sounds 
•ad an occasional creak, The heart’s impulse is felt (dis- 
1) m the epigastrium and to the right of the lower half 
tdrittuhsounds'normal. Nothing abnormal to be 
oa examination of the right long, 
diagnosis. —-After the examination we concluded that the 
r one or purulent effasion in the left plearal cavity, 


which had effected a communication with the lung, and that 
periodically, when the tension within the pleural cavity be¬ 
came sufficiently great, a certain quantity of the purulent fluid 
in the pleura was expelled through the bronchial passages. 
The swelling in the front of the chest also indicated tnafc 
the fluid had weakened or perforated a spot between the 
third and fourth ribs. It would seem as tnough this fluid,, 
under tension within the pleural cavity, had attempted to 
discharge itself in two directions, and had found least diffi¬ 
culty on the side of the lung. It is also most likely that 
adhesions more or leas extensive between the surface of the 
lung and the wall of the chest prevented further compression 
of the lung, so that the fluid pressure was brought to hear 
on a portion of comparatively uncompressed luDg. It would 
seem, also, that the opening into the lung must be a valvular 
one, opening towards the air-passages, and not towards the 
pleura, for there was no sign whatever of the entrance of air 
into the plenral cavity.' We must also bear in mind that the 
pressure of the fluid on the surface of the lung would tend 
to keep the air from escaping from any small opening that 
had accidentally been made. This was our diagnosis, but 
we tesplved .to wait until the periodical return of the pro-' 
fuse discharge from the air-passages had again occurred, 
so that we might observe its' amount and character 
for ourselves. We were the more bound to do this, 
as the case had' come to us with the suggestion that. 
the fluid expectorated might possibly come from a dilated 
bronchus. We waited fdurteen days, during which time 
our patient presented the symptoms of a mild form of 
hectic fever, the temperature fluctuating somewhat freely 
between 99fi° and 103 2°, the pulse ranging between 100 
and 120, and the respiration, between 24 and 44. On the 
fourteenth day after his admission he had an attack of pro¬ 
fuse expectoration, and in twenty-four hours he brought up 
twenty ounces of muco-purulent fluid, quite free from fetor 
and from putrefactive organisms. The dnlness and other 
physical signs remained precisely the same. This discharge 
was followed by a marked abatement of the fever, the tem¬ 
perature for the next six days scarcely rising above 100 . 
On the 22nd I introduced the needle of a hypodermic syringe 
into the pleural cavity, just below the angle of the left 
scapula, and withdrew twenty minims of perfectly sweet 
pus, which] was examined by E|r. Gibbes, who reported, 
that he found pus and fat cells, a little fibrin, and nq, 
septic bacteria. It was now absolutely certain that our; 
diagnosis was correct, and that the contents of the pleural, 
cavity were quite free from any putrefactive change. 

Treatment .—We were now in a position to decide wh^t 
was the best line’of treatment to be pursued. It wap 
urgent that sometMng sbonid be done, for the patient 
was rapidly lasting and being consumed with this hectiq 
fever, and there was also the obvious risk of lardaceous 
degeneration of organs. It was not a case for aspirating, 
for in the process of aspiration we ran very considerable risk 
of sucking air through the Itmg into the pleural cavity, and 
so converting a pyothorax into a pneumo-pyothorax. I 
therefore appealed to Sir Joseph Lister for his counsel and : 
co-operation, and he agreed frith me that it was a case for 
immediate operation, which he kindly undertook. The result 
is one ot t)ie moststriking triumphs of antiseptic surgery I have 
ever had the opportunity of seeing. On the 24th the patient 
was taken into the operating theatre and put under chloro¬ 
form, and under the spray a crucial incision was made over 
the seventh left rib in about the mid-axillary line, the. 
periosteum was separated and turned aside with the inter¬ 
costal vessels, and about two inches of the rib were removed,. 
One of the largest-sized drainage-tubes was then introduced,' 
and sixty ounces of pns were immediately evacuated. No 
,attempt, however, was made to completely evacuate the- 
pleural cavity; - on the contrary, the chest was rapidly 
enveloped in eucalyptus gauze, and the patient removed to 
bed. The day after the operation the temperature was 98°, 
and BemaihCd at or a little below normal from that time 
forward. The relief to all the symptoms was complete and 
immediate. His side felt easier, he slept well, and his 
cough was less. The urine was dark from carbolic adcL 
In the , evening after the operation the wound was dressed, 
and, as a considerable quantity of pus had been allowed 
to remain in the pleural cavity, it discharged freely. The 
day after the operation air could at times be heard pass¬ 
ing in and out of the woond. It was dressed, and the dis¬ 
charge was chiefly serous. On the 26th he had slept well; 
only coughed once daring the night.—28,th: Air whistles 
through drainage-tube on coughing. Cough slight, with 
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very little expectoration. Seven days after the operation he 
sat np in bed ; ten days after the operation he got op. He 
was quite convalescent; coughed twice in the day with very 
slight expectoration of bronchial mucns. A fortnight after 
the operation he was walking about the ward looking per¬ 
fectly well and rapidly gaining weight, and scarcely ever 
coughing. In twenty days he had gained 6Jlb. The 
drainage-tube was removed twenty-eight days after the 
operation. Two days afterwards it was noted that no air 
now passed through the pleural opening on coughing. Six 
days after the removal of the tube there was slight discharge 
from the wound, but a probe could only be passed three- 
quarters of an inch into the opening. In less than six weeks 
from the date of the operation all antiseptic dressings were 
discontinued, and the opening in the chest was quite closed. 
He left the hospital six weeks after the operation, in every 
respect perfectly well. The following note was then made 
of nis condition : He now weighs 9st. 7i lb., having gained 
1 st. If lb. since the operation—i.e., in six weeks. Measure¬ 
ment of the chest at the level of the nipple gives the Bame 
results as before the operation—viz., eighteen inches each 
ride. There is still some diminished expansion of the lower 
half of the left chest. In front there is slight loss of reso¬ 
nance below the fonrth rib, but fremitus, though feeble, has 
returned, and feeble respiratory murmur can be heard quite 
down to the lower margin of the lung, and numerous 
scattered pleural frictions. Behind there is a certain amount 
of dulness below the eighth rib; fremitus returned, but 
feeble, and feeble respiratory murmur heard quite to the 
base. Pleural friction heard at angle of scapula. The swell¬ 
ing between the fourth and fifth ribs in front, which gave an 
impulse on coughing, has quite disappeared, but in its place 
there is a firm, hard thickening in the subcutaneous tissue. 
The heart’s impulse is no longer felt in the epigastrium, and 
its sounds are now heard of greatest intensity in their normal 
situation. 

Remarks .—This case is one which has shown in a remark¬ 
able manner the advantage of dealing with purulent effusions 
into the pleural cavity by free incision, under strict anti¬ 
septic precautions and free drainage. It shows also that 
the existence of a communication with the air-passages, such 
as we had evidence of in this case, presents no bar to rapid 
recovery after such a procedure, and it also shows that the 
existence of such an opening does not necessarily lead to 
decomposition of the purulent contents of the pleural cavity. 
I have said that in this case the opening was probably val- 
Vular towards the lung, and only pushed open when the 
tension in the pleura reached a certain degree. But Sir 
Joseph Lister believes, and has told you, that the presence 
of the ciliated epithelium along the bronchial passages tends 
to keep septic particles which may be in the air from 
reaching the periphery of the lung, and that even though a 
little air may have escaped into the pleural cavity it would 
do no harm. Certainly in this case the pus was perfectly 
sweet and free, from organisms, and there was never any 
auscultatory evidence of air in the pleura. The rapidity and 
completeness of the recovery in thracase were most astonishing 
to those of ns who saw the case, and to the patient himself. 
He had been laid up for eight months, and when he was 
admitted into the hospital, and until the date of the 
operation, he was wasting rapidly from hectic fever; 
he had lost nearly 5 st. in weight. His temperature fell imme¬ 
diately after the operation, and never rose above normal 
for the remainder of his stay in hospital. He was able to 
get up ten days after the operation, and a fortnight after he 
was walking about the ward to all appearance perfectly 
Well. Within six weeks of the operation he was able to 
leave the hospital quite recovered and without dressings of 
any kind. The patient is now before you, and his ruddy, 
healthy appearance is the best commentary on the treat¬ 
ment which has been followed in his case. 


St. John Ambulance: Association.—T he large 
railways In India and the Colonies are devoting attention to 
the importance of Ambulance instruction for their employes. 
In India classes in connexion with the Bombay Centre of the 
8t. John Ambulance Association have been formed on the 
B.B. and C.I. Railway. In Canada a meeting has been 
called at Montreal for the same purpose on behalf of the 
officials of the Grand Trank Railway. Certificates have lately 
been presented at Gravesend, at Hertford, and at Waterford. 
Meetings to form new branches have been held at Nuneaton 
«id at Devon port. 


ON THE COLD BATH TREATMENT OF 
ENTERIC FEVER 1 
By SIDNEY COUPLAND, M.D., F.RC.P., 

PHYSICIAN TO THE MIDDLESEX HOSPITAL. 

In the remarks I propose to make upon what is called 
the “cold bath treatment” of enterio fever I do not intend 
to discuss at any length the rationale of the treatment. 
This has been done by many—by no one more clearly or 
scientifically than by my friend and senior colleague, 
Dr. Cayley, 2 whom I should have much preferred to have 
opened this question to-night, his knowledge and experience 
being so much greater and more thorough than mine; and I 
feel bound to express my personal obligations to him for 
example and precept on this very important method of 
treatment, which seems to be founded on sound pathological 
data. My own experienoe is based npon cases of enteric 
fever admitted under my care at the Middlesex Hospital, 
in which I have endeavoured, imperfectly, to act upon the 
principles to which I refer; and my choice of this subject 
has been mainly influenced by the desire to formulate the 
results of this experience, which I will endeavour to do with 
impartiality. 8 

In dealing with a case of enteric, or indeed any specific 
fever, three distinct lines of treatment are open to us, which 
may be termed the specific, the expectant, and the anti¬ 
pyretic. Of the first of these I can say nothing, for, in spite 
of much advocacy on the part of some, it is plain that we 
have not yet attained to it. It means the employment of 
measures directed against the special poison or germ of the 
fever—an antidotal or germicidal method, according to the 
view held as to the pathogeny of the disease. In enteric 
fever, such remedies as calomel, iodine, carbolic acid, sali¬ 
cylic acid, sulphurous acid, &c, have been variously pre¬ 
scribed with this intent; bat the fact that none of them 
have become universally adopted is enongh to show that 
their influence has been overrated. Even with such notable 
examples as syphilis and malaria in view, it behoves ua to 
be most sceptical about the value of “ specifics” in any dis¬ 
ease, although do one can assert that such may not some 
day be found. For my own part, I am inclined to think 
that the increasing evidence in support of the germ theory 
of these diseases, instead of giving hope cf such a consum¬ 
mation, points rather the other way, for the introduction 
into the human body of an agent sufficiently powerful to 
neutralise or destroy the morbific virus would be likely to 
produce dangers as great as, or even greater than, those it is 
intended to avert 

The expectant treatment is that which is .most generally 
adopted. It recognises the futility (at present) of seeking for 
specifics, and reserves itself for emergencies as they arise. It 
is not pure empiricism, for it acts upon the knowledge of the 
specific lesions of the fever, aud is directed to mitigate the 
effects of these lesions, to control excessive diarrhoea, check 
haemorrhage, give rest to the inflamed and ulcerated bowel 
by careful regulation of diet, to relieve the bronchitic and 
pulmonary symptoms, and to check excessive rise in tem¬ 
perature. In so far as antipyretio methods are resorted to, 
only when the fever attains dangerous heights do they fall 
under the head of “expectancy,” and as such they have 
been practised from all time. The fever has been treated 
symptomatically. This treatment also guards against, and 
deals with, complications of the fever, whether these be due 
to the local lesion, as peritonitis, or to the pyrexia { as in the 
administration of stimulants to maintain tbe flagging heart; 
and, finally, it has to deal with such sequelai as may arise 
out of the changes induced by the long-continued fever. 

Now the third method, that upon which I have undertaken 
to dwell, is based on the recognition of the continued pyrexia 
being of itself an element of danger, not only from actual 
excess of body-heat, hyperpyrexia, but from the secondary 

1 A paper read before the Medical Society of London, Feb. 18th, 1834. 

* CrooDlao Lecture* on the Etiology, Pathology, and Treatment of 
Typhoid Fever. London: Churchill. 1880. 

* The reports of the medical registrar* of the Middlesex Hospital for 
several years mat contain detailed analyses of the cases of enteric fever 
tieated In that institution. I have utilised information obtained from 
these reports in this paper; and I must take this opportunity of thank¬ 
ing my friend. Dr. J. W. Browne, for allowing me the use of the proo 
sheets and manuscripts of his reports for the years 1881 and 1882. 
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effects of continued feve p , tbe excessive tissue metamor- 

E ho&is and degeneration*, particularly as seen oa the circu- 
itory and nervous sy s'eras, with the c nwqueot tendency to 
fatal hypostatic congestion of tbe lungs. Those who advo¬ 
cate the antipyretic treatment to be systems*ioally adopted, 
believe that its adoption would result in a greatly diminished 
mortality, and in a very marked difference in the condition 
of the individual patient as regards physical and mental 
vigour, during convalescence. Dr. B r and of Stettin, 4 who 
for more thin twen'y years has been the consistent advocate 
of systematic cold bithing in fever, goes fntther than this, 
and avers that his experience justifies the assertion that in 
controlling the pyrexia from the first, the specific lesions of 
the fever do not run through all those stages which we mostly 
think to be inevitable—in other words, that the swollen and 
infiltrated follicnlar glands do not pass on to nioeration, so 
that diarrhoeas, haemorrhages, and perforations are unknown, 
and typhoid ii robbed of its terrors. If this be true, and 1 
•m not in a position to either confirm or confute it (for 1 have 
not found it possible to carry out the Brand method in its 
entirety), there is barely any room for expectant treatment, 
and anxiety as to the issue would depend mainly upon the 
previous condition of the individual. Brand in his own 
practice states that of 3S1 hospital cases fifteen died, a 
mortality of 3 9 per cent., and of 257 cases in private practice 
all recovered. No wonder that h ; -s faith in the Wasser- 
behandlung is great, and his belief, shared by his pupil 
Glenaid, firm tnat could every oase of typhoid fever be 
subjected to such treatment from the first it would cease to 
beafiaUl disease. I may add that he explains this influence 
not only upon the pyrexia, bnt upon the specific lesions, 
by the ingenious assumption that the development of the 
typhoid germ, or rather the typhoid process, is arrested by 
moigeratton as fermentation is by coM. I do not ask your 
acceptance of this hypothesis, but desire to deal with the anti¬ 
pyretic treatment on the sole ground that it controls pyrexia. 

The means at our disposal for carrying out this treatment 
ace (l) drags, and (2) the external application of odd. 

The drugs on which most reliance can be placed are 
quinine in large doses, s&licin or the sriicylates, and 
kairin, the newly introduced agent; but digitalis, veratria, 
and other powerful remedies have been occasionally em¬ 
ployed. In my own cases I have been content to prescribe 
quinine in ten- or twenty-grain doses, generally as an 
adjnvaot to the bath or coll sponging; in but a lew cases 
have I given salicylate of soda, and in ouly two kairin. It 
is no part of my present purpose to speak of the re-pecrive 
merits and demerits of these remedies, hat I should like to 
state my conviction that it would not be wise to adopt either 
one or tbe other on the same systernal ic plan as is done in the 
treatment by col*, especially as we cannot speak with such 
confidence upon the mode of action of a drag as we can of 
the action of cold. There are some who nave observed 
deleterious effects arise from the use of qu : nin«, and it is not 
always tolerate 1 by tbe stomach. As to kairin. a very 
powerful antipyretic, bnt of very transient act on, I submit 
that although it may be safely given in tome cases it is not 
without danger in others: I cannot speak from any experi¬ 
ence on this point, for it was only given for a short time in 
tbe two c.ses in which I employed it; but Mr. Fardon, the 
resident medical officer of the Middlesex Hospital, tells me 
that in two cases which were under this- treatment, the 
subeultus, tremors, delirium, &c., remained daring the 
depression of temperature as in h>gh fever, these symptoms 
disappearing after the bath had been substituted for the 
drag. 

The means of reduciog excess of body-temperature by 
cold include, amongst others, affusion, sponging, the com¬ 
press or ice-bag, and tbe cold bath. Of affusion (save in 
connexion with the bath) I have no experience, although I 
believe that Currie attributed much of his success to the 
stimulant action of this measure on the torpid nerve-centres 
in fever. Bat I will say a few words upon each of tbe 
Other methods, and their application. 

1. Sponging .—The face, trunk, and upper limbs are 
•ponged over for a period of ten or fifteen minutes with either 
topia or ice-cold water (it is best to commence the treat¬ 
ment with the former) whenever the temperature of the 
body reaches 102° F. The practice is generally, bnt not 
invariably, followed by a fall m temperature, which is not, 
as -a rale, of more than 2° or 3°—a fall the extent of which 

4 Bta Wtm srbshandiung der Typhosen Fieber, von Dr. E. Brand. 
Ms A«fL THM&mb, 1£77. His tint monograph on the subject appeared 
httU. 


depends more npon the stage of tbe fever than anything 
else. For ia the later weeks of an attack the temperature 
is more labile; the effect produced by Bjongiog is moro 
marked than in the earlier weeks, or when the fever is at its 
height. And it n quires very freqnent repetition to be at all 
effectual in attaining the object of preventing the pyrexia 
heeomirg severe. In consequence ot this, sponging alone is 
open to grave objection ; for if it be carried oat on the strict 
principle, it involves so fr< qnent a disturbance of the patitnt 
that he is deprived of continuous sleep. Moreover, I have met 
with cases ia which, for this rea«oa and for others, the bath 
has been preferred by the patient. Both methods may be 
combined in seve e cases, the sponging being employed 
to obviate too frequent recourse to battling. It has the 
advantage of not requiring the removal of the patient from 
his bed, and may be used when bathing is contra indicated. 

2. The Compress. —This consists in the application to the 
surface of the body or of a limb of cloriw wrung out in icc- 
cold water, and it is had recourse to at the same temperature 
as the spinging, and on much ti e same grounds. It is also 
useful in cases of moderate pyiexia ; bu r , like sponging, it 
does not reduce the temprratuie to the extent that tie bath 
does. The compress should be changed very frequently, and 
its application continued so long as the tempi rature remains 
above 99°, so that it requires very constant attention on the 
part of the nurse. Here, again, the disturbance of the 
patient interferes somewhat with sleep. I have employed it 
in a few cases as the sole antipyretic agent, and am convinced 
of its efficacy. It is especially useful as a substitute for the 
bath ia the later stage of the disease, when there is much 
abdominal distension. I should add that in all cases of 
treatment by the application of cold the patent is kept only 
oovered by a sheet and thin coverlet. 

3. The Bath. 4 This is undoubtedly the nr st powerful 
antipyretic agenVwe possess, and the only tw n*ure that has 
succeeded in siviog life threatened by hyperpyrexia. Even 
those who m’stru-a its rou ine employment in typhoid fever 
recognise its power, and no one would dispute its efficacy or 
value as a last lernrt in such urgent ca-e*. Bat it is the 
employment of the bath to control the whole course of the 
fever that I am considering. Brand's rules are explicit 
enough ; he nr^es the early commencement of the treatment, 
aud the repetition of the bath every three hours if the tem¬ 
perature rises to 102 2° F. (39° C ) n *he Hxilla, the temperature 
of the bath not being above 68° F. (20°C.). I have myself so far 
departed from these rules as to prescribe the bath at a tem¬ 
perature of 103° F., and in several cases it hat been neces¬ 
sary to repeat it in three hours, wb*n the fever is at its 
height. The usual temperature of tbe bath was 75° F. or 
70° F., and its duration ten or fifteen minutes, but both 
these conditions are varied according to the way in which 
the patient bears the immersion. In some, especially spare 
people, the eraduat d.bath—Le., commencing at 90°F.,and 
cooled t > 75° F., with longer immersion, or one at 85° F., is 
borne batter than the colder bath of shorter duration. It often 
happens that the temperature of the body has risen above 
104° F.» in spite of hourly observations between ihe baths, 
wbenthenext bath i* given. Again, ia very severe cases, to— 
p ne n t which - I shall ail jj ^ uinJ r a a tw rd utu i l pja s—tl y, hardly 
any redaction in temperaturSTs effected, or the actual reduc¬ 
tion and duration of after-fall is.so slight that withid a very 
short time the fever has risen to its. previous height.^ Dr. 
Ord has recommended-the-graduated bath, and says that it 
is most efficient and most safely applied early in enteric 
fever, bnt he does not think it necessary to repeat it at 
shorter iotervals than twelve hours, “ an apparent revival of 
the temperature often subsiding after auen a period.’P It 
may be that the cool«r bath acts as a more powerful stimu¬ 
lant on the nerve-centres, more resembles Currie’s affoaion 
than the warmer, but in either plan the difference between 
the temperature of the body sdu that of the water is great 
enough to give rise to a considerable amount of “shock.” 
Shivering is of coarse an invariable result of the immersion, 
and sometimes this it so severe as to necessitate the cur¬ 
tailment of tbe process ; I have rare'y s**en any serious col¬ 
lapse occur, but often consider it advisuble to administer a 
little stimulant. Much of course depends on the mental 
attitude adopted by the patient; it is not as in hyperpyrexia, 
where we have to deal with one perhaps semi-comatose; but 


s An analysis of tbe very varying effects npon the ftbrile temperature, 
wholly unrelated apparently to toe initial temperature or duration of 
the bath, will be found In the Report ot the Committee on Rheumatic 
Hyperpyrexia, Clin. Soc. Trans., vol. x*. 

« St. Thomas’s Hospital Reporta, 1870. 
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at a temperature of 103° F. the patient is fully conscious, only 
■wakeful, restless, and uncomfortable. No wander then that 
he doeB not at first like being plunged into water of the 
temperature of 70* F., and occasionally the dread of the bath is 
so great as to render it unadviaable to pursue it, when one 
has to rely upon other antipyretic measures. Those who do 
submit to the temporary discomfort soon, however, come to 
appreciate its advantages, and even to look forward to the 
repetition of the batb, for with hardly an exception the 
patient afterwards sinks into a calm Bleep, andylor a few 
hours at least is in a state of unwonted comfort^ 

Apart from special contra-indications, the flath has the 
disadvantage of being difficult of application under all cir¬ 
cumstances, an objection which will apply with special force 
to private practice; but I do not think its employment 
should be abandoned without an effort, seeing how much it 
ministers to the well-being of the patient. Again, in hospitals 
with many fever cases under treatment it would hardly be 
possible to carry ont the routine treatment with the ordinary 
complement of nurses and attendants, unless some special 
means were devised to relieve them of the strain and labour 
involved in lifting adults in and out of a bath. 7 The bath 
should be large enough to allow of the patient being com¬ 
pletely immersed, except the head and shoulders, which may 
lie douched and sponged. After the immersion and removal i 
to bed the body is very lightly dried, and only a light! 
covering placed over the patient, unless there be much 
shiveiing, when his feet are wrapped in a blanket It is 
not necessary to take the temperature of the body (if so it 
must of course be a rectal observation) when in the bath 
or immediately on coming out It suffices to make the 
observation half an hour after removal, and repeated at 
intervals of one or two hours subsequently. 

The comparative superiority of the bath to other methods, 
where these latter have been adopted in preference or 
as alternatives, is shown in charts. It may be expressed in , 
the statement that the daily mean of the temperature is ] 
much lower under bath treatment than under compresses or • 
spoDging; for although the maxima may hs higher In the 
one case, the minima are lower. 

Once more let mb point out that the object of sys¬ 
tematic antipyretic treatment is not to meet the emer¬ 
gency of a hyperpyretic storm, but to safeguard the 
organism from the effects of continued fever. The mode of 
action of the methods employed for this purpose may not be | 
the same; it is unlikely, to say the least, that quinine or j 


! fever only. Certain it is that patients submitted to this 
I treatment pass through their fever more easily, and have 
I fewer of the more serious sequela; which are liable to otcur 
! in oases where no such treatment is adopted. 

| In estimating the value of any therapeutic measure, we 
naturally inquire, firstly, what influence it has upon the mor- 
I tality of the disease, and, secondly, what iB its effect upon 
I the course of the disease. The first requires an appeal to- 
' statistics. These are open to the objection that it is assumedt 
i that in the disease that is analysed the conditions and the 
I rate of mortality are constant, or nearly so. Now this is 
obviously not the case with the specific fevers, the mortality, 
varying considerably with the type of the epidemic, the 
hygienic surroundings, and the individual himself. I hare 
placed before you the number of cases of enteric fever 
admitted into the Middlesex Hospital in every year from 
1S67 to 1883 (inclusive), with the annual rate of mortality, 
which has ranged from 28 8 per cent> in 1876 (foity-five 
oases) to 2 '5 per cent, in 1880 (forty cases). The mean mor- 
'tality for. the whole period of seventeen years is 14S per 
; cent, of 823 cases admitted, or 



Cues. 

Deaths. 

Rate. 

In 6 years ending 1871 

.... 161 

... 26 .... 

132 per cent. 

In 4 yean ending 1875 

..., 165 .. 

... .23 .... 

168 „ 

.. „ 1879 

.... 213 . 

... 34 .... 

15-9 „ 

, 1883 

.... 291 . 

... 40 .... 

13-6 „ 


From figures given by Dr. Cayley in his lectures, as well 
I as from others 1 have gathered from hospital reports, we may 
| take it that the mean mortality from this disease in the 
i London hospitals is about 15 to 18 per cent. The 
i rates of mortality in hospitals are no doubt higher than in 
private practice, among the upper and middle classes, where 
the care of the patient begins as a rule earlier than in hos¬ 
pitals ; for no matter whether the treatment be “ expectant” 
or “ antipyretic," the earlier the cate is cared for the more 
hopeful is the outlook. But it is maintained by Brand and 
his followers that the rigid adoption of the bath treatment 
| will diminish the mortality to a far greater extent than does 
treatment upon the expectant plan. I have already men¬ 
tioned Brand’s general statistics, and will content mysdi 
with drawing your attention to those figures published by 
various authorities in Germany, where the adoption of 
Brand’s system is well nigh universal, and where its results 
have been so favourably regarded that the Imperial Board of 
Health issued instructions directing it to be carried out in 
the army. 


Enteric Fever Mortality Statistics. 


Brand (from all sources) 
Jiirgensen (Kiel) 

Ueberaeiater (Buie) 
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Expectant Treatment 
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91 
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746 „ 
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kairin acts in 'the same way as sponging or the bath ; but it 
is highly probable that the powerful effects produced by the 
external application of oold are due as much to the rousing 
into action of the beat-controlling centres, which are para¬ 
lysed by the specific virus, as to the mere abstraction of heat. 
Moreover, the whole effect of the bath may not be merely 
because it lessens heat expenditure or heat production; it 
may not be a mere question of diminished body heat? it 
may also operate upon the central nervous system generally, 
and be beneficial for other reasons than those of subduing 


7 Thanks to Mr. Fardon, who planned the idea of a mechanical 
arrangement to relieve nurses from this task, and to Mr. Hawksloy, 
who constructed the apparatus, we have had for the past four years at 
the Middlesex Hospital the apparatus shown in the adjoining room. It 
is not very sightly, but is very serviceable, and consists of a large 
wooden frame on wheels, about live feet and a half between the 
nprights. ffie crossbar above being about seven feet from the ground. 
Ibis t» large enough to stand across the bed add the bath which is 
drawn by the side of tlio bed; and by means of an endless chain and 
pulley a hammock can be slung parallel with the bed, the uppermost 

C 'ley being attached to rollers which run an a horizontal metal bar 
eath the crossbeam. The apparatus being in position and the patient 


This matter of mortality may, however,, be scrutinised more 
deeply. We may inquire whether the mode of death, or, 
rather, the immediate cause of death, has undergone any 
change since the adoption of antipyretic measures. I think 
it has, and that the greater regard paid to the evil influence 
of continued pyrexia, even where Brand’s method has been 
only partially followed, has resulted in a remarkable altera¬ 
tion in these respects as well as in the period at' which the 
fatal result occurs. I have oompared the fatal cases which 
occurred in 1873 at thp Middlesex Hospital, when I wap 

prepared, the canvas webbing of the hammock Is passed under his 
body, the hammock poles adjusted and attached by ropes to the lowar 
pulley; the hammock is now raised by means of the pallays, and when 
It bus cleared the level of the bed, it is run along until it comes over the 
batb, when the action of the chain is reversed, and he is gradually 
immersed. The bath is a large one; about six feet and a half long at 
its upper part and five feet and a half at its base, and a foot and a half 
deep. I ta width is twenty-eight inches at the head and eighteen inches at 
the foot. It runs on wheels furnished with rabber tires, and is furnished 
with a Up for withdrawing superfluous water. A square and a circular 
water pillow are placed in the bath, the former supported on an 
plane at the head, so that the patient's shoulders may be a little rniimd 
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medical registrar, with the series of eighty-nine cases which 
form the basis of my presept paper. In that year (1873) 
seventy-five cases were admitted, of whom nine died. One 
severe case of hyperpyrexia was treated by the cold bath, 
and recovered; but systematic antipyretic treatment was 
not in vogue. Of these fatal cases four were admitted 
in the first week of their illness, three of whom died 
within a fortnight from pulmonary congestion and high 
fever, and one, a severe case marked by high fever, at tne 
end of the fourth week from perforation of the bowel. Two 
of the cases were treated from the second week, one dying 
from pulmonary congestion in the fourth week, the other 
after two months' stay from a rare sequela—suppurating 
mediastinal glands. Two cases of relapse proved fatal from 
perforation; and one case (date of illness not known) from 
meningitis during convalescence. In my series of eighty- 
nine cases, I find that the seven fatal cases may be thus 
distributed: one case of perforation was in a man who 
unfortunately contracted the disease during his convalescence 
from acute rheumatism; not one of the twenty-seven cases 
admitted in the first week were fatal; of the forty-one cases 
admitted in the second week, one died of perforation; 8 of 
tiie eleven in the third week, one died from perforation; the 
other deaths were in cases of relapse (one from pulmonary 
congestion), except one who died from cardiac disease after 
the fever had passed away. If this comparison be a fair 
one, it points to this fact, that early submission to treatment 
on the expectant plan did not prevent cases dying from 
ptrinonary congestion—Le., the direct effect of the pyrexia ; 
whilst the only case of death from that cause in the anti¬ 
pyretic series was in a case of relapse. 

Applying the same mode of comparison on a larger scale, 
I have examined the records of the 94 fatal cases of enteric 
fever that occurred in the hospital from 1873 to 1883 in- 
dusrve, and have drawn them up in a tabular form, as well 
as flhastrated the point (Ungrammatically. Contrasting the 
two periods (one of six years—vii, 1873-78, and one of five 
years, 1879-83), I have endeavoured to distinguish those 
eaaea which proved fatal (a) from the direct effects of the 
pyrexia, (&) from the local intestinal lesions, (c) from inter- 
carreot affections complicating the fever, and |(ef) from 
•equate:— 

1873-78. 278 cases: 45deaths: (a) Hyperpyrexia and pulmo¬ 
nary congestion, 22; pneumonia, 2—total, 24. ( b) Intestinal 
perforation, 11; haemorrhage, 2; pyaemia following extreme 
intestinal ulceration, 1—total, 14. (c) Pleuro-pneumonia, 1; 
septicaemia (early), 1—total, 2. ( d) Peritonitis (late), 1; 
suppurating mediastinal glands, 1; meningitis, 1; diph¬ 
theria, 1; asthenia and suppurating broncho-pneumonia, 1— 
total, 5. 

1879-83. 365 cases: 49 deaths : (a) Pulmonary congestion, 
&c., 10; syncope, 1—total, 11. (b) Perforation, 24; haemor¬ 
rhage, 7; severe diarrhoea and collapse, 2—total, 33. (c) Acute 
nephritis, 2. ( d ) Asthenia (bedsores), 1; phagedrena of the 

i»ee,l; thrombosis (mitral disease), 1—total, 3. 

Thus the rate of mortality on the whole number of cases 
admitted was in the first period lG^ per cent, the rates 
under each of the above heads being—(a) 87 per cent, 
(6) 5"0 per cent, (c and d) 2 5 per cent. In the second period 
the rate was 13‘4 per cent., and was thus made up—(a) 3 0 per 
cent, (6) per cent., (c and d) 1-4 per cent 

It may be a mere assumption on my part to argue that 
the singular diminution in mortality of late years from what 
I may call pyrexial causes is due to a more extended 
pursuance of antipyretic methods, especially as such treat¬ 
ment was in vogue, although I believe less rigidly, before 
1879; but when taken in conjunction with a similar 
amfiiiohtiion in the clinical coarse of the fever, the assump¬ 
tion may be of some value. Unfortunately the deaths from 
intestinal lesion have pari pasni increased, bnt this is a 
point upon which I shall remark again, as it opens up 
ground for serious consideration. 

(To bt concluded.) 


• This patient was not treated by the bath. 


THE subscription to the Manchester Hospital Sunday 
Fund, paid into the bauk up to the 15ih inst., amounted to 
£3569 5*. 10 d., hut as many collections are yet unaccounted 
(or the total amount collected will probably be largely in 
uzeess of this sum. The Hospital Saturday collection was 
teUaatbe 16th inst. 


ON SOME 

RECENT IMPROVEMENTS IN RHINOSCOPY, 
AND IN THE TREATMENT OF 
NASAL POLYPI. 

Br W. SPENCER WATSON, F.R.C.S. Eng., 

SURGEON TO THE GREAT NORTHERN HOSPITAL. 


Anterior Rhinoscopy. 

Whatever light we employ for inspecting the nostrils 
from the front, the best way of directing it into them is to 
employ a ooncave mirror of six-inch focus, with a central 
aperture, behind which a biconvex lens can be adapted. 
The mirror should be supported on a spectacle-frame by a 
ball-and-socket joint The observer’s eye can then he 
brought into a line with the centre of the illuminated part 
of the nostril, that centre being also very easily made to 
correspond with the focus of the mirror, and so to be more 
strongly illuminated than the parts around. The brightness 
of this focal centre is thus contrasted with the comparative 
darkness around it, and the visual impression becomes 
correspondingly intensified. The short focus of the mirror 
allows the observer’s eye to approach nearer to the parts 
than does the old laryngoscopic mirror with its nine-inch 
focus, and the lens behind the central aperture enables him 
to get a magnified view at this distance, or if necessary to 
correct any defect of vision, such as hypermetropia, pres¬ 
byopia, or myopia in his own eye. Bnt it is worth noticing 
that at the short distance attainable by this method a 
myopic observer would be at no disadvantage without the 
use of a lens, unless the degree of his myopia happened to be 
extreme. In that case he could employ a concave lens behind 
the aperture of the mirror. For these reasons I consider 
the short focus mirror (made for me by Messrs. Krohne and 
Sesemann) with the central aperture, and a movable clip for 
the adaptation of a lens behind it, to be a great improvement 
on the laryngoscopic mirror for anterior rhinoscopy. It is 
important to warm both mirror and lens when they are used 
in cold weather, otherwise the condensed breath dims their 
lustre. Rumbold’s small nasal mirrors may be mentioned 
as a useful adjunct to the other appliances for anterior 
rhinoscopy. They are particularly useful when we wish to 
obtain a view of the interior of the nostril immediately 
under the tip. They are also sometimes available for in¬ 
specting the inferior and middle meatns. 

For examination of the posterior nares I use the ordinary 
: concave laryngoscopic minor of nine-inch focus, but I have 
made a slight modification in the pharyngeal mirror. The 
shank or stem is set on close to the name of the plane minor, 
and without any curved stalk, as in the instrument usually 
supplied by the instrument makers. In my new instrument 
there is a gain of about one-eighth of an inch; its actual 
diameter is three-fifths of an inch. This enables the minor 
without any loss of reflecting surface to move more freely 
in the pharyngeal space, with leas liability to its coming in 
contact with the velum palati or the posterior wall of the 
pharynx. Posterior rhinoscopy is, I believe, rarely suc¬ 
cessful. Sometimes I have succeeded, to my own surprise, 
the patient appearing to allow his velum palati to fall into 
position, and his tongue to lie well down without any effort 
or directions from me on the subject. These favourable 
conditions, however, are the exception. As a rule, the 
tongue-spatula must be used, and the base of the tongue 
depressed as low as possible in the fauces, but before intro¬ 
ducing it or any other instrument I generally direct my 
patient to make short catching inspirations and expirations 
in rapid succession, to pant, m fact, as if out of breath, 
and I ask him to attend particularly to the movements 
of his chest, and not to his throat. I try to impress 
him with confidence by telling him that I will look after 
his throat if he will only diligently persevere all through 
my examination with the short shallow chest movements. 
This has often been successful, rather, I believe, from the 
fact of the patient's attention being diverted from his throat, 
than from any specifio value in the panting respirations as 
influencing the position of the velum. That it has helped in 
some way or other I am quite sure, but I have at present 
formed no definite theory as to the exact way in which the 
result is attained. I have not tried any of the complicated 
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mechanical appliances, such as Voltolini’s, for drawing for¬ 
wards and lixing the soft palate. I think such instruments 
would be rarely tolerated by any patients except those 
specially trained for the purpose of laboratory experiments 
huJ scientific demonstration. The only mechanical means 
for drawing forward the soft palate that commends itself to 
me as worthy of trial is that devised by Mr. Walsham, who 
uses indiambber tubes parsed through the nostrils into the 
pharynx and out through the mouth. By drawing firmly but 
gently on the ends hauging from the month aud nostril re¬ 
spectively, the palate can be drawn forward and fixed to any 
extent desired. This, however, involves a preliminary 
operation, somewhat tedious and annoying to the patient. 
Still, as a preliminary in cases requiring operative treatment, 
I think such a method of examination would be amply 
justifiable. 

Some Novelties in the Treatment of Nasal Polypi 
In the removal of polypi, whether by snare, forceps, or 
cautery, it is very difficult to be quite sure that the whole of 
the growths have been extracted. It is probably due in part 
to this uncertniuty that polypi are so liable to recur. Often 
no doubt rootlets or fragments of one or more of the growths 
remain behind. If therefore we can by more thorough 
extiipition avoid this uncertainty the chance of recurrence 
is so far diminished ; for though it is possible that the 
diseased mucous membrane has a tendency to reproduce the 
some morbid overgrowth, yet, cceleris paribus, the more 
oomplete the operation the lees will this tendency show itself. 
The object ihen to bo attained is to detach the pol>pi as 
dose to the bone as possible, and it is even better in some 
cases t) remove a portion of the turbinated bones with them. 
It is generally tolerably easy to get away tho-e polypi which 
hang near the anterior apertures of the nostrils, but for the 
complete removal of those more deeply situated the usual 
methods are often insufficient. To meet this difficulty I have 
devised the poljpus ring-knife (made by Messrs. Krohueand 
■Sesemann). It consists of n rod of softish steel (which allows 
of being somewhat bent to any desired curve) which, with 
the handle and the ring-knife, measures eight inches and a 
half. The handle resembles that of a door-key, and is large 
enough to admit two fingers ; at the other extremity is the 
knife, of oval form and one inch and a quarter long, 
being at its widest part five-eighths of an inch broad. The 
ontside of this ripg is thick and blunt, its inside bevelled, 
and with a catting edge extending round the semicircle 
farthest from the handle. The kuife when used is passed 
along tho lower part of the nostril with its sides parallel to 
the septum, until it reaches the posterior aperture of the 
nares. At the same time the forefinger of the left hand is 
passed behind the velum palati and hooked up in the 
posterior aperture of the nostril. If there are any pendulous 
portions of polypus in the pharynx they can now, by a 
little manipulation, be slipped through the ring of the knife, 
which is then directed by the finger towards the outer wall 
of the nostril. The in-trument is then slowly withdrawn, 
And, as it passes forward, is made to scrape away tho polypi 
from their attachments to the bone. The operation is 
necessarily painful, and can he best done under an anaes¬ 
thetic, the mouth being kept open by the use of a Masou’s 
gag. The instrument thns used can be directed with con¬ 
siderable precision, and is, I think, preferable to forceps, 
when the polypi are deeply seated, and especially when 
of the sarcomatous or firm myxomatous variety. If the 
antrum is involved, ihe blade may be passed iuto it after 
the curve ot the shank has been somewhat altered. But 
to reach the extreme depths of this cavity the ring- 
knife used by Meyer for adenoid vegetations of the 
pharynx is well adapted. I have succeeded quite recently 
in clearing out the antrum with these two instruments in 
a case of recurrent myxo-sarcomatous polypi, without 
laying open the a'te nasi. In this ca s e, however, I fol¬ 
lowed np the treatment by the application at intervals 
during several months after of the acid pernitrate of mercury 
to spots on the surface of the mucous membrane, at which 
there seemed a tendency to return of the growths. The 
application of nitric acid, or acid pernitrate of mercury 
or similar fluid escharotie, in such a narrow channel as the 
nostrils se.nn at first sight a somewhat formidable and 
dangerous proceeding ; but when carefully done with the 
aid of the platinum cannula, aud under a good light from 
the short-focus mirror, the proceeding is not really dangerous 
nor painful. The platinum cannula is guided carefully to 
the spot to be cauterized. A pencil of wood previously 


dipped into the acid is then passed along it, and when it 
reaches the aperture in the cannula is made to press against 
the diseased tissue. The surrounding parts are thus com¬ 
pletely protected, and if the point charged with the acid is 
again drawn into its sheath before the instrument is with¬ 
drawn only a limited area of mneoas membrane is touched. 
A slougb, of course, forms, and becomes detached in the 
course of a week, or less. This plan has succeeded 
very well in some of my cases. It should, I think, be 
employed in all cases of polypi, whether gelatinous or sarco¬ 
matous, after the removal of the principal mass, but, of 
course, only after such an interval has elapsed from the time 
of the first operation as to allow of all swelling having sub¬ 
sided, and so to enable the operator to get a clear view of 
the parts with the rhinoscopic mirror. From three weeks to 
a month from the first operation is about the best period. 
It is, I think, only by repeated applications at intervals of a 
few weeks for several months that we can hope for a satisfac¬ 
tory result. I am not prepared to say that this plan is 
never followed by recurrence of the diseased growths, bnt I 
think it oilers a good prospect of retarding it in all casts, and 
it has certainly appeared to me to delay the recurrent form 
of polypi from reappearing for an indefinite time. 

HenrUtta-street, W. 


ON THE 

INFLUENCE OF SMALL-POX HOSPITALS. 

By EDWARD T. WILSON, M.B.Oxon., F.E.C.P, 

PHYSICIAN TO THB CHELTENHAM GENERAL HOSPITAL. 


NO. II. 

In my last communication I dealt with certain points 
deserving of notice in the small-pox epidemics of 1876-77. 

I now proceed to deal with those that followed ; and in the 
epidemic period from January to August, 1878, pretty much 
the same history is found to be repeated, except that the 
Fulham district suffered more severely from the disease. 
Small-pox, which had never died out in the metropolis, 
began again to spread in January, 1878, and the admissions 
to the Board hospitals generally and to Fulham Hospital 
advanced in something like equal ratio, aud with tolerable 
regularity, up to March 23rd, when in two successive fort¬ 
nights, not only did the small-pox mortality in the metropolis 
advance from 95 (in the fortnight ending March 23rd) to 103 
and 13S (the highest point of the epidemic) in the two fol¬ 
lowing fortnights, bat the admissions to the Board hospitals 
sprang in the same periods from 262 to 366 and 473. There 
was also a simultaneous increase round Fulhaui; for the 
houses newly invaded “in the special area,” which were 12 
in the fortnight from March 9th to March 23rd, rose in the 
two following fortnights to 20 and 49 (the highest point), 
five only of the latter being within the quarter-mile circle. 
No considerableincreasetookplacein “the special area” until 
April 6th ; yet from Jan. 1st to March 23rd ICO acute cases 
and 314 convalescents had been received into Fulham Hos¬ 
pital, and in the fortnight succeeding the largest fortnightly 
admission of acute cases—viz., 115 on April 20th 1 —when 
their influence would presumably be most marked, the inva¬ 
sions over the special area fell from 49 to 23, and from this 
time the epidemic steadily declined both in the metropolis 
and in the special area, until in August it was practically 
extinct iu both. A comparison of Mr. Power’s map (B) for 
Jan. to Aug., 1878, with the map A (2) for March, 187/, to the 
close of the year, shows a dying out of small-pox at the point 
K * at Kensal green (probably from exhaustion of material). 
It exhibits at the same time a notable increase round the points 
p eviously shown to be invaded, not only to the eastward 
and west of the hospital, but onwards to Hammersmith, 
which lies well beyond the special area of Mr. Power’s 
report. The increase here noticed can scarcely cause sur¬ 
prise when we read in Dr. Dndfield’s Report for 1878 that 
many cases in Fulham parish bad been “concealed and kept 
at home,” while others became known “only on the registra¬ 
tion of a death.” 

We have then in 187S: 1. A second epidemic which, espe¬ 
cially in the Fulham neighbourhood, might be considered as 
scarcely separated from the first in 1877. 2. The extension 

> See Report of the Hospital Commission, p. Ml, Sect. 6, “.Sadden 
Outbreaks. * See first paper. 
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and decline of the epidemic over “the special area" pre¬ 
sented no feature peculiar to itself but as regards time and 
extent corresponded in a remarkable degree with the increase 
and decline of the epidemic over the whole of London. 
3. The-special outburst in “ the one-mile area ’’ occurs not at 
the commencement of the epidemic, but at its height. 4. The 
admissions of over one hundred acute cases of the disease to 
the hospital does not appear to have increased the incidence 
of small-pox in “the special area.” 5. Considering the 
facilities afforded by previous cases around the hospital, 
and especially those which were concealed, for the spread 
of small-pox, considering also the seventy of the epidemic 
and its extension when no hospital existed, there Beems no 
primd facie reason for seeking other than the ordinary 
sources of infection for the twenty Oases of invasion in the 
ouarter-miie eircle spread evenly over the period from 
February 23rd to Jnly 27th, and once only exceeding two in 
the fortnight, or for the 191 other invasions in the special 
area, which rose and fell pari passu with the epidemic over 
all London, governed apparently by the same laws. 

Passing to the epidemio period 1878-79, we find a general 
reerudenoenoe of the disease over London in September and 
October, reaching its highest point in February, 1879, when 
the mortality was forty-five in the fortnight and the admis¬ 
sions to the Board hospitals 167. The advance on the three 
parishes was later and the disease did not reach its highest 
point in them until May and Jnne, bat we learn from Dr. 
Dadfield’a report for 1878 that the ontposts had been early 
mad firmly established within these borders. A first out¬ 
break had taken place at Brompton at the close of 1878. 
“Tlwe had been only one known case of the disease, and 
that in the north of the parish during the three or four- 
months, August to November, 1878, but in December a con¬ 
cealed and fatal case occurred in the Fulham-road. Between 
that date and the end of January, 1879, eight other cases 
occurred, and of these five were treated at home. Thus, to 
say nothing of concealed cases of which we subsequently 
obtained information (two consecutive cases in one room ana 
many others subsequently), we had six centres of infection 
at the my commencement of the fresh outbreak. It hap¬ 
pened, moreover, as it nearly always does when an epidemic 
first breaks ont, that the fresh cases were net reported.” * 

From Mr. Power’s table C (i) we learn that'the first decided 
increase in newly invaded honses over “ the special area ”— 
namely, from 1 between Dec. 14th to the 28th, to 7 between 
Dec. 29th and Jan. 11th—took place when there were not 
20 acute cases in the hospital. 4 On Jan. lltfa, 1879, the 
admissions to Fulham Hospital rose to 15 ;in the fortnight, 
most of the cases being from a distance, but very soon 
“ Chelsea, Fulham, and Kensington began to suffer much 
from small-pox. and by mid-March, when small-pax. in 
London generally had begun to decline, were contributing 
20 to 30 cases a fortnight to the hospital ” (Power). 

The admissions of acute cases rose from 15 (Jan. 12th 
to the 25th) to 38 (Jan. 26th to Fe"b. 8th), and 56 
(Feb. 9th to the 22nd); meanwhile the fresh invasions in 
“ the special area” remained at 2, 7, and 4 for the correspond¬ 
ing fortnightly periods. In the succeeding fortnight ending 
March 8th the fresh invasions rose to 18, and both invasions 
and admissions kept at a high rate bat in a fairly cor¬ 
responding ratio, till the epidemic began rapidly to decline 
towards the end of Jane. A further examination of Mr. 
Power’s table C (2) shows ns that of the 197 honses in “ the 
special area” invaded during this epidemic 19 only were 
within a quarter of a mile of the hospital, and these spread 
evenly over this year from January to September, never on 
any occasion exceeding 3 in the fortnight. There were 92 
in the quarter- to half-mile ring, 63 in the half- to three- 
quarter-mile ring, and 23 in the three-quarter- to one-mile 
ring, also distributed pretty evenly over the same nine 
months of 1379. We notice then in this epidemic, as in 
those which preceded it, that the disease arising first to 
the eastward spread subsequently over the three parishes, 
and there lingered long after it had begun to die ont in other 
parts of the metropolis. We have in consequence an inde¬ 
pendent rise and fall in the fresh invasions, dependent pos- 
mhly on what have been aptly oalled “ epidemic days,” and 
npoq circumstances occurring in the districts themselves. 
What acme of these circumstances were are indicated very 
fo r d b l r in Dr. DudfieH’s Report for Kensington, already 
his experience is probably by no means, exoep- 


■ 4 —d- 


• 1)r. Dndfleld’r Report, 1878. 

* Bee Report of Hoeptttl Commission, p. 86ft 


tional. Lastly, the distribution of cases through the succes¬ 
sive weeks of the year seems to indicate a continuously 
acting agency not merely over “ the special area,” bnt, as is 
shown by comparing map B with map C of Mr. Power’s 
Report, in an equal degree over those parts far to the east¬ 
ward of the hospital, which have been previously noticed as 
the great highway by which the epidemic has advanced 
upon the three parishes. 

In the epidemic period of 1880 we find that the disease, 
which had spread rapidly in London daring the last quarter 
of 1879, had, by the end of Feb, 1880, fallen upon the three 
parishes with some severity. When at the most, on Jan. 17th, 
there could only have been some 20 acute oases in the 1 
hospital, the number of invasions in the special area rose In 
the following fortnight ending Jan. 31st from 3 (between Jan..' 
3rd and 17th) to 7, the numbers for the two sncoeediDg fort¬ 
nightly periods being 12 and 14, from which latter maximum 
point (Feb. 28th) the invasions fell to 8 and 2 in the two 
following fortnights, and then gradually died ont. It seems 
clear, however, that these accessions were not dne to any¬ 
thing speoial in the Fnlham district when we mark that, as 
in 1878, the accessions in London generally occurred on the 
very same days. Thus, on Feb 14th, 1880, when the 
reported invasions in the special area had risen from 7 in 
the previous fortnight to 12, the total admission to the 
Board hospitals had risen from 24 to 56, and> the deaths in 
London from 14 to 25, while the throe succeeding fortnights, 
which in the special area gave 14, 8, and 2 fresh, invasions 
respectively, the total admissions to Board hospitals were 
102, 112, and 66, showing a remarkable correspondence, 
which, occurring as it does so frequently, can scarcely be a 
mere coincidence. Again, an analysis of the cases in the 
special area—Mr. Power’s table D (2)—shows that there were 
but 49 in all daring the stress of the epidemio from January to 
the end of March, and 7 only of these were in the quarter- 
mile circle, never more than two in a single fortnight; and 
it will be remarked that an increase which looks formidable 
in the aggregate assumes less alarming proportions when 
distributed among the areas arbitrarily fixed upon by Mr. 
Power. Thns, for instance, on Feb. 28th, when 14, the 
highest number of fresh invasions in a fortnight, were re¬ 
ported in the special area, 2 only of these occurred within 
a quarter of a mile of the hospital in an area with 432 
houses and “occupied to a considerable extent by the 
poorer classes "—7 among the 3448 houses of the quarter- to 
half-mile circle, 2 among the 4224 honses of the half- to three- 
quarter-mile circle, ana 3 among the 3569 honses of the 
three-quarter- to one-mile circle. Analysed in this way the 
incidence of the disease does not seem so extraordinary as 
to demand a new explanation of its occurrence. 

Passing, lastly, to the epidemic of 1881, we find yet 
again a remarkable concurrence in the rise and fall of 
small-pox in London generally and in the special area, as 
may be seen in the following table :— 


■Small pox mortality) 
(London generally), f 
Houses newly In-) 
faded In the > 
“apeclal area." ) 


Jan. 8th. Jan. 22d. Feb. 5th. Feb. 10th. Mar. 5tb 


50 


69 


106 


107 


06 


5 14 .... SI 24 


The outburst daring the fortnight ending Feb. 5th, 1881, is 
remarkable, bnt it must be borne in mind that seven honses 
had already been reported as invaded by the 11th of January. 
In the five days from Jan. 26th to the 30th 32 persons were 
attacked in “the special area”—i. e., a circle two miles in 
diameter,—of which 9 seemed to be accounted for by contact 
direct or indirect,® 12 of the 32 Dr. Dndfietd tells ns were 
in Kensington, and 4 in a confined area at a distance of 
1300 feet from the hospital; “ one, a servant, was removed 
compulsorily to the hospital, her mother persisting in going' 
out charing day by day.” 8 

Turning to Mr. Power’s table E (2), we find the incidence 
on the various circles during the fortnight ending Feb. 5th 
to be 7 in the 432 honses nearest to the hospital in the 
quarter-mile circle, 20 in the 3448 houses of the quarter to 
half-mile circle, 10 in the half- to three-quarter-mile circle, 
and 4 in the three-quarter- to the one-mile circle; and op to 
Jan. 17th, by which date all those conoerned in the “out- 


» As toms stress Is laid upon the proportion of oases anaeeoanted for 
In this outburst, itmsy.be well to refer, to Dr. Dadfleld's evidence be¬ 
fore the Hospitals Coiumimfcni :^-Q. 1600 , “Tbe 50 per cent, which yon 
traced in Ifl«Jd-roed would quite represent the preportion traoeeble at a 
distance from the hospital ? A- I should say it was considerably more.” 

« Dr. Dndfield's Report, 1862, p. 00. 
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burst” of Mr. Power (Jan. 20<h to tbe 30c li) mast have 
received the infection, 85 acute cases only had b«en received 
into the hospital (up to Jan 22ud only 80 since Dec. 11th, 
1880), and at no time since the beginning of tbe year had 
there been even 50 aente cases at one time in the wards, 7 
while in the fortnight following the introduction of 80 more 
acute cases, the invasions fell from 41 to 21 in the fortn'ght. 

We have now examined in tome detail tbe figures given 
by Mr. Power in his report, and what do we find ? 

1. In each of tbe five epidemic periods under review small¬ 
pox has spread from east to west upon tbe three parishes of 
Chelsea, Kensington, and Fulham, as shown by Air. Power’s 
map*, aloDg a well-marked h : ghway lying to the eastward 
of “ the special area.” 

2. Areas specially affected by small-pox have not of 
necessity a a mall-pox hospital in their midst—for instance, 
the area K, near the Paddington Canal, in 1876-77, and 
Hammersmith in 1878.® 

3. Small pox has always established itaelf pretty firmly 
in Mr. Power’s “speciilarea”(-ome of the cases having been 
concealed) before any special outburst has occurred, and 
this was found to be the case even before Fulham Hospital 
existed. 

4. Nearly two hundred cases in a fortnight have been 
received into Fulham Hospital without any appreciable 
effect upon the invasions in " the special area,” while, on the 
other hand, notable accessions have taken place in the same 
area, at one time when the acute cases have not exceeded 
tweuty in number, at another when the epidem'c was nearly 
over, and even two months after the hospital itself was 
closed. 

5. When the epidemic in the three parishes was not dis¬ 
tinctly later than in London generally, the sadden accessions 
and recessions of fresh invasions over “ the special area ” 
show a remarkable correspondence (notably so io 1878, 1880, 
and I8S1) with the accessions and recessions in the metropolis 
as indicated by the mortality and admissions to the hospitals 
of the Metropolitan Asylums Board. 

6. The incidence of the disease in “the special area,” and 
especially in the qnarter-mile circle, if we except the 
epidemic of 1881, points rather to some coutieuous sgeDcy 
as its cause, and dots not appear to exoeed that which might 
naturally be expected in epidemic periods, and in such a 
neighbourhood, from the ordinary methods of small-pox 
spread, nor does it seem to reqnire any other explanation. 

In my next communication I propose to deal more pir- 
ticularly with the epidemic of 1881, on which Mr. Power 
lays so much stress, but a preliminary examination of the 
previous epidemics was absolutely necessary, inasmuch as 
Mr, Power acknowledges that his evidenco is nothing if it 
is not cumulative. Speaking of the epidemic of 1881, he 
qays, “ Thus, it came to be seen that in this special area, at 
this particular moment, some heretofore unrecognised factor 
of epidemic small-pox bad probably been in operation. As 

S et, however, there was no direct evidence that the hospital 
ad been such factor; indeed, it was Seen to be quite possible 
that the outburst in question had been the result, of a 
congeries .of Unrecognised, Accidents in no way immediately 
connected with the nrvpital, but which weie peculiar to the 
particular moment. Unless therefore it could be shown that 
in other years during which the hospital was in use for 
small-pox there had been exceptional incidence of the dis¬ 
ease on the epecial area around it, occasion for believiog the 
hospital to have been concerned in the outbreak of 1881 did 
not of necessity arise. Accordingly resort was had to study 
the facts of former years." I hope I have been able to 
show that these facts may bear a different interpretation from 
that which Mr, Power has put upon them, and that what¬ 
ever influence the Small-pox Hospital at Folham may have 
had on the spread of small-pox in its vicinity, there Beera* no 
reason, so far, for resorting to other than the usual and 
well-known channels of infection to account for the out¬ 
bursts or extension of this disease during epidemic periods 
in a poor and crowded locality. 


7 Acute cmss to Fulham Hospital, 1881: Jan. 8th, 8; Jan. 15th, 10; 
Jan 22nd, 17; Jan. 28th, 17; Feb. 6th, 82. 

8 For Important evidence bearing on this point, see Mr. Few’s 
evidence before the Commission, p. 16 of the Report. 


Portraits of Her Majesty and the Prince Consort, 
resented by tbe Queen to Mrs. S. C. Hall early in 1877, 
ave been given to the Hospital for Consumption at Brompton 
by Mr. S C. H»l', in fulfilments the wishes of his late wife. 


ON THE 

RELATIONS OF THE AMOUNTS OF SUGAR 
AND UREA IN THE URINE IN SOME 
CASES OF DIABETES 
MELLITUS. 

By E. HARRISON, M.B. Cantab., M.R.C.S., 

AND 

C. SLATER, B. A. 


The following paper is based upon a series of determina¬ 
tions of the amounts of urea and sugar present in the mine 
of three ca*es of diabetes mellitus under treatment at 
St. George’s Hospital. Two were under the care of Dr. 
Dickinson and one under Dr. Cavafy, and by their kindness 
we were allowed to make the analyses. The urine of these 
three cases, carefully collected and measured, was examined 
for fourteen consecutive days, the sugar being estimated by 
means of Savory and Moore’s Fehling’s solution, and the 
urea by the hypobromite method, in which the volume of 
nitrogen evolved forms the basis of calculation. The expe¬ 
rimental numbers given below are the means of closely 
accordant observations. 

Case 1.—S-, iu King’s ward, under the care of Dr. 

Dickinson. The patient was ultimately discharged much 
improved, having gained weight considerably. 


Table I. 


Date. 

Amount of 
urine in 

24 boars. 

Specific 

Brevity. 

Sugar in 
grammes. 

Urea in 
grammes. 

Ratio. 

Ock. S 

Pcs. Os. 

8 6 

1032 

264-0 

108 7 

1 to 

23 

.. 4 

9 

0 

1035 

872 0 

112 8 

328 

.. 5 

6 

6 

1035 

189 0 

769 

2-S 

6 

8 

0 

1080 

282 3 

06 1 

20 

„ 7 

9 

5 

1030 

817-1 

1011 

8 1 

8 

9 

10 

1030 

335 3 

99-2 

33 

.. o 

8 

8 

1033 

296-5 

98-5 

80 

„ io 

6 

0 

1030 

184 0 

76-9 

24 

n 

7 

0 

1082 

221-0 

89 1 

2 4 

,, 1* 

8 

14 

1033 

343 0 

1088 

32 

„ 13 

7 

0 

1030 

221-05 

87 1 

2-6 

14 

8 

6 

1034 

227 4 

107 2 

2 1 

„ 15 

8 

10 

1030 

809-09 

909 

38 

„ 16 

8 

0 

1030 

800 0 

85 37 

3-5 


Case 2.—F-, in Fuller ward, under the care of 

Dr. Cavafy. The patient died suddenly in diabetic coma a 
short time after the observations ceased. 


Table II. 


Date. 

Amount of 
urine in 

24 hoars. 

Specific 

gravity. 

Sugar in 
grammes. 

Urea in 
grammes. 

Ratio. 

Oct. C 

Pts. Os. 

10 0 

1030 

301-76 

72 T 

1 to 

4 1 

.. 7 

8 

0 

1030 

2133 

74-57 

29 

.. 8 

6 

0 

103S 

139-6 

55-46 

*6 

„ 9 

0 

0 

1030 

184 8 

68-6 

*2 

„ 10 

10 

0 

1026 

265 3 

88 4 

27 

» 11 

10 

0 

1024 

236 8 

78-1 

30 

12 

0 

4 

1023 

190-4 

81‘S 

2* 

„ 13 

9 

13 

1030 

222 6 

10* 9 

21 

14 

11 

3 

1030 

2909 

102 8 

29 

„ 16 

6 

0 

1028 

107 4 

422 

39 

„ 16 

10 

4 

1080 

235-4 

94T 

28 

17 

6 

0 

1084 

189-6 

6*4 

8-6 

,. 18 

6 

0 

1030 

1758 

70 8 

2-4 

10 

6 

0 

1025 

132-8 

70-4 

19 


Case 3.—B-, in Fuller ward, under the care of 

Dr. Dickinson. This was a more advanced case than the 
other two, the patient having been an in-patient for a 
previous attack from which he had partially recovered. 
He was unable to keep rigidly to diabetic die$, emaciated 
rapidly, and died soon after these observations. 
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Table III. 


Date. 

Amount of 
urine In 

24 hours. 

Specific 

gravity. 

Sugar in 
grammes. 

Urea in 
grammes. 

Ratio. 


Pta. 

Oz. 




1 to 

Oct. 4 

10 

0 

1035 

780*0 

110 0 

7*0 

» 5 

10 

7 

1035 

414*0 

83*1 

4 9 

„ 6 

8 

9 

1034 

29S0 

76*3 

3*9 

- 7 

8 

3 

1033 

244*5 

66 02 

3 7 

>. « 

10 

0 

1032 

300 0 

77*4 

3 8 

„ 9 

10 

4 

1032 

360 4 

86 8 

4 8 

„ 10 

8 

0 

1035 

300 0 

75 09 

4 0 

„ 11 

8 

9 

1033 

375*5 

69 8 

6 3 

„ 12 

9 

0 

1034 

348*4 

58 7 

5*9 

„ 13 

10 

0 

1035 

423 5 

SO *3 

6 3 

„ 14 

7 

0 

1034 

254 6 

65 8 

4 5 

„ 15 

6 

0 

1035 

206 8 

32 4 

0 3 

„ 16 

5 

0 

1035 

200 0 

45*9 

4*3 

» 17 

6 

6 

1035 

212 0 

39 10 

5 6 


If the results of the above tables be embodied in the form 
ot curves, the curves of urea aud sugar thus obtained show a 
decided general resemblance, and rise and fall together, 
apparently indicating a simple ratio between them ; but a 
glance at the ratios in the last column of the tables shows 
mat the ratio at least is not constant. Indeed, it is scarcely 
probable that these numbers should show a constant relation¬ 
ship, the sugar being derived from both the proteids and 
amyloids of the food, the latter portion of course being 
entirely independent of the urea. The diets of the patients 
were as follows:— 

Case 1. 


Date. 


Oct. 3rd to 5th 

Oct Cth to 14th 
Oct. 15th & lG.h 


Diet. 

Sugar 

Total 

Equivalent. Sugar. 

(4 oz. of cooked meat 

_ 

_ 

1 1 mutton chop .. .. 

_ 

_ 

J 9<>z. of gluu-n bread 
■, 1 pint ol milk .. .. 

. 7 grms. 

. 32 5 „ 

J- 39 5 grms. 

I 1 pint of beef-tea 

. - 

— 

i^lcz of butter .. .. 

. — 

— 

( The same as previous days 32 5 grms. 

j- 41 *8 grms. 

(12 oz of gluten bread 

.. 93 ,, 

loz. of butter added 

— 

41*8 „ 


Date. 


Oct 6th 


Oct 7th to 11th 

Oct. 12 th to 19 :h 

Date. 


Oct 4th 


Oct. otta .. .. 

Oct Cth to 11th 

Oct. 12th to 17th 


Case 2. 

ni*t Sugar Total 

Equivalent Sugar. 

(\ or., of meat, 2 eggs, greens — — 

Ooz. of gluten bread .. 4*0 gnus.} 

2 pints of milk. 65 0 „ 

2oz. of butter . 0-15 „ /* 70 33 grin. 

loz. of cheese. 0 68 „ ) 

(The same as previous day 65’73 ,, ) 

- 12rz of gluten bread .. 9 3 ,, >■ 

(1 pint, of beef-tea .... — — 

(The same as 7tb to 11th .. ) — 

No milk .> _ |10-03grm. 

(3 pints of beef-tea .... — — 

Case 3. 

niaf Sugar Total 

0 ‘ Equivalent. Sugar. 

(\ oz. of pounded meat .. — — 

I 2 07.. of butter.0 15 grms. } 

-; 2 pints of heef-tea .... — ( 

I 3 pints of milk.97 5 grins, i’ 331 65 Sf TIn ' 

^12oz. ol ordinary bread ..234*0 „ ) 

f The same as previous day 67 65 „ ) ]fll 

I Gluten bread, riceordinary 4 0 „ ) 101/0 >• 

(6 oz. of pounded meat .. — — 

1 (loz, of gluten bread .. 6 9 grins.} 

’) 2 eggs. — -104 55grm. 

i Rest as before. 97*05 grms. ) 

( Brown bread much toasted 1 } 

- wee gluten .} 87 0 ” -178 75 

(. Rest as above . 97 65 „ ) 


The sugar equivalent of the gluten bread was determined 
by direct analysis of the bread used by the patients. It was 
found to contain 22 7 per cent, of starch. Analyses of the other 
foods were obtained from the South Kensington Sen nee Hand¬ 
book on Foods, by Church. It is generally allowed that n 
at leaat severe cases of diabetes a large proportion of the 
sugar is derived from some perverted metabolism of thr 
proteid food ingested, and consequently that some relation 
between the urea and sugar should exist, but au'horities a»e 
by no means unanimous as to what that lelaiion is. Professor 
Haaghtoa of Dublin, in bis paper in 1S61, in which he 
showed the probability of the origin of the sugar of diabetes 


irorn pr< teid food, incidentally istablifhed a theoretical 
relationship between the sugar and urea. This was based 
on the following hypothetical reaction :— 

“Protein + water -foxy gen + caibonic acid = glucose + urea.” 
And using Cs^I^N^™ as the formula for protein, he finds 
the relation ot urea to glucose to be as I : 5. 

The objections to the above are : 1. The assumption of 
an anrealised reaction. 2. The ratio is obtained by the 
addition of C0 2 to the proteid, and this carbonic acid must 
have been derived either from another molecule of proteid 
or from the fats or amyloids of the food, so that I to 5 is a 
ratio in excess of that which exists between the sugar and 
uiea derived from a single molecule of proteid as represented 
in the equation. 

The true theoretical ratio may be determined by a method 
employed by Dr. Michael Foster in a similar case. The 
amounts of nitrogen and carbon contained in 100 parts of 


proteid and urea are— 

Nitrogen. Carbon. 

U rea . 46 *6 . 20 

Proteid . 161 . 53 

And amounts of proteid and urea containing equal weights 
of nitrogen will contain of carbon— 

Nitrogen. Carbon. 

Urea . 46 6 . 20 

Proteid . 46*6 1537 


Hence there are 1537 - 20 = 1337 parts of carbon available 
for sugar formation, and if entirely converted would give 
rise to 334 parts of glue se—that is, 100 parts of urea corre- 
s jond to 334 parts of glucose; or 1 part of urea corresponds 

Diagram 1. 



Upper white line—Curve showing amounts of sugar passtd 
each hour. 

Lower white line—Curve showing hourly amounts of urea. 
Dotted line—Curve showing the ratios of ti.e su.ar and urea. 
The number of gramn.t. should he divided by 100, 
a deciuiti poim being omiit<d. 


to 3 r »art of glucose. The nax'mnm rat o between sugar 
and nr ■«, derive I pimly from proteid ’» therefore I : 3 3. 
Proce Uin^ on Haughton’s hypothec s, Dr. Dickinson has 
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shown that some more or less constant ratio exists between 
the sngar and urea. Di 1 . Sidney Ringer examined the urine 
of two cases of diabetes when fastiDg and after a meal; the 
estimations were made hourly, and the results of some of 
his analyses are represented in the curves on Diagram 1. 
He finds that by taking the mean of several successive hours 
the relation of ureal to sugar is nearly constant, being as 
1: 2*2, and this holds good for Ms case in inanition periods 
and after a non-amylaceous meal. 

(To be concluded.) ' J 


THREE cases of trephining the skull: 

By G. A. WRIGHT, M.B. Oxon., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE MANCHESTER ROYAL INFIRMARY AND 
SURGEON TO THE CHILDREN'S HOSPITAL, PENDLEBURY. 

AND 

BILTON POLLARD, M.D. Lond., B.S., F.R.O.S. Eng., 

RESIDENT SUROigAI. OFFICER TO THE MANCHESTER ROYAL 
INFIRMARY. 


Case I.—Jas. K-, aged twenty-three, a healthy, strong 

man, was' admitted to the Manchester Royal Infirmary on 
May 18th, ,1888. A quarter of an hour before admission he 
had befen struck by'a falling rope-block upon the forehead; 
he was knocked down ’but was not unconscious. Ou 
examination it was found there was a lacerated wound over 
the right side of the frontal bone, about one inch from the 
middle line and the same distance from the coronal suture. 
The edges of the wound'were jagged and inverted, and at 
tile bottom of it was felt a deeply depressed fracture 
occupying a space about the size of a sixpence. There were 
two other slight contused wounds which did not reach the 
bone. There were no symptoms of compression of any sort, 
and the man felt well and was loth to stay in hospital. Three 
hoars after admission be was put under chloroform and a 
crucial incision made over the depression. Hair, blood-clot, 
and hone were found deeply driven in below the level of the 
surrounding skull. There was no possibility of elevating 
the fragments without trephining, so part of a circle three- 
quarters of an inch in diameter was removed below the depres¬ 
sion and several fragments of hone taken away; these were 
compressing the brain, and some were lodged beneath the 
burrouuding sknlL While the trephine was being used a 
broad, flat, thin raspatory was passed between the dura 
mater and skull, to protect the former from the trephine. 
The dura mater was not wounded, and there was no bleeding 
jof importance. The brain pulsations were not very well 
marked, hat on removing the depressed fragments the dura 
jmater at once rose to its natural leveL The operation was 
Performed antisepticaJly (Lister), wire sutures and rubber 
drainage-tube being employed. The subsequent history was 
Jvery simple : the temperature never rose above 99°, he had 
no pain or had symptoms of any kind except a little jaundice; 
ton the 20th. On June 1st the wound had healed except ati 
tone point, and antiseptics were discontinued. On the 16th 1 
jhe was sent to the convalescent hospital. He was seen again 1 
jin October and November, and was perfectly well and able 
fto work as an engineer, but bis friends had noticed that' 
bis temper was quicker than before the accident. 

Case 2.—Wm. B——, aged five years, a healthy child, 
||u knocked down in the street bv an omnibus, and 
jjbparently kicked in the head by one of the horse?, but the 1 
Wxact mode of infliction of the injury could not be fonnd 
tent. wag admitted on May 17th, shortly after the 
vris then found that there was a compound 
right parietal bone just above the temporal' 
tfatn if^Ml:n early at its centre. The fracture was deeply 
gep re mjggtod ■ of Ufttrlre of a punctured fracture, the 

•SepreiajMfcfii heiBjr«^rt three -quarters of an inch squart.i 
There was also a linear undepressed fracture exposed in*a| 
wound just on the left of the mid-frontal line. The direction! 
of this second fracture was Upward* and- outwards.-i i There) 
were no symptoms of compression. An operhtieh Exactly 
similar tb that in Case 1 was performed, the cbndition being 
curiously alike in each case: deep depression of the frag¬ 
ments, which were so firmly locked and driven beneath the 
eUrrotmding bone that it was impossible to elevate theml 
^without trephining. Here, too, hair and clot* of blood were; 
matted in among the fragments and beneath the adjacent' 


bone. The dura mater was uninjured. The child vomited 
during the operation. Antiseptics (Lister) were employed 
throughout, and an ice-bag applied outside the dressings. 

On the morning after the operation the temperature rose to 
102°, and remained so an til evening, bat there were; nd other 
had symptoms. On the 19th the morning temperature was 
100'G°, and the evening temperature 100-8°; on the 20th 
it was 99 - 4°; and the child had alight pain; in the! head. 
Pulse 120. He was dressed twice on the lfltb,' and again-on 
the 19th and 20th, on which day a sma|l patch of bare bone 
was found exposed. After this all went on well, the ice-bag 
was left off on the 28 th, and on Jdne'lGth hS was sent to a con¬ 
valescent hospital. Qn Oct^ 1st, 1883^ hje wfrs seem The 
wound was qnito sound, pulsations perceptible plainly 
through the scar. His father noticed that he had occasional 
twitchings of the left leg during steep, and that “if spoken 
sharply to he is nervous for the .rest of the day.” He isfat 
and well, and shows no signs of the injury .except those 
mentioned. 

Case 3.—O. M-, aged ten, a strong and healthy boy. 

was admitted to the infirmary ou May lvib, 1883. He had 
fallen twenty feet into A pit, and struck- his head against 
some stones at the bottom. He was taken up in a semi¬ 
conscious state, and removed to a' neighbouring house, 
where he soon recovered CoBseioBsness/ He vomited while 
he was being removed to the infirmary, which he reached 
about four hours after the accident. On admission he was 
found to have a lacerated wound of the scalp over the right 
side of the frontal bone about two inches from the middle 
line, and two ihches in front of the coronal snture. On 
examination of the wound a sharply depressed fracture of 
the skull was found occupying an area the size of a shilling; 
there was another small scalp wound a little further back on 
the opposite Bide of the head. The hoy had no symptoms 
of brain injury, and only complained of soreness in the 
wound. Three hours and a half after admission he was 
antfisthetised (chloroform), and the fracture exposed by three 
radiating incisions through the scalp. The nair and clot 
were found to have been forced in between the fragments, 
which were most depressed about the centre of the fracture, 
while at the circumference the depressed bone was tilted 
under the unbroken' skull in such a way as to prevent the 
elevation of the fragment* without trephining. A little 
more than half a circle of bone was removed from the Bound 
skull immediately behind the fracture by a small trephine 
three-quarters of an inch in diameter. The fragments were 
now easily elevated, and it was found that near the centre 
of the depression the dura mater had been torn, and the 
brain wounded; here also dirt had been ground in between 
the fragments. The brain rose to its proper level when the 
depressed bone was removed, for there was no clot be¬ 
neath the skull. There was rather free arterial bleediog 
from a meningeal vessel in the torn dura mater. As it was 
found difficult to seize the bleeding point, small bulldog 
forceps were so appEed as to clip the bleeding vessel against 
the bone. The wound was partly closed with wire sutures 
around the forceps, and a rubber drainage-tube inserted. 
The operation was performed antiseptically (Lister). The 
patient was sick during the operation. __ On the following 
day the dressing was changed, and the clip forceps removed; 
he had had a good night and felt qnite well. -Temperature 
99 6°. On the evening of May 20th (third day) the tempe¬ 
rature rose to 101'6°, and on the morning of the 21st to 
102'2°, hut the bay said he felt perfectly well ■ • Evening 
temperature 103'4°. The patient was slightly delirious.— 
22nd : Evening temperature 102 4°. Some headache. The 
wound was dressed, and over the rent in''the dura mater 
a little projection like a blood-clot was noticed.—V3rd: Tem¬ 
perature 100°. A slight trace of bile in the urine. The blood- 
clot mentioned above was found to he a hernia cerebri.— 
30th: The temperature had gradually fallen to normal 
and the hernia cerebri had attuned the size of a cherry; 
there were no brain symptoms.—June 5th : The antiseptics 
were discontinued ; the hernia had increased to the size of a 
small walnut; pressure was applied by means of a plate of 
sheet lead. No other bad symptoms had appeared.—June 
9th :• The hernia cerebri was pressed .down, to the general 
level of the granulations.—2Sth: Patient.stiU doing well; no 
symptoms had appeared. He was p$ut to the convalescent 
hospital with a granulating wound one inch, and a half 
by three-quarters of an inch;—Sept. 30th. i The granu¬ 
lations had been kept down by pressure ; a small piece of 
necrosed hone was removed.—Oct. 26th: The wound.was 
healed, and the boy was quite well, hut was reported to be 
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more irritable than he used to be, and to be easily thrown 
into a passion when teased. 

Remarks. —Several cases have lately been published and 
observations made to show that the old classical rale—in 
compound depressed fractures of the sknll with or without 
symptoms elevate—is not one to be universally followed, and 
that snch cases if treated sntiseptically may be safely left to 
nature. It is so important that this question should not be left 
unsettled that wetnink these cases are worth reoording, more 
particularly because thley illustrate sevteTal bthtr points of 
interest. First, the three fractures were very much, even 
euriously, alike, all partaking of the natare of punctured 
fractures, though not actually so. In all the depressed bone 
was driven beneath the. edge oidhesurronuding none, and eo 
locked that elevation without trephining was impossible. 
Next, in all a quantity of heir pud hlood-elot waa driven in 
ami entangled among the fragments in snch a manner that it 
was only found on removing the loose pieces. Again, in none 
of the cases were there any marked symptoms. One had 
alight concussion, but otherwise the entire absence of any 
signs of severe injury was most marked. Two of the three 
o—os were children. In one the dura mater was wounded 
and the brain laoerated* yet, except for the slight transitory 
ancon scionaness, he showed no signs of injury. As regards 
the mode of operating, the use of the raspatory to protect the 
fern mater is an important matter ; it simplifies the operation, 
sad minimises risk. The trephine can be worked freely 
n&fcout any fear of injury to tbe dura mater, and the flat 
tka blade of the raspatory can often be insinuated, beneath 
Urn bone, even where it is impossible to elevate without 
huphinipg. 

.The questions arising from these eases are: 1. Would 
these patients have recovered without any operation! 
£ If so, was the operation. merely ml necessary, or was 
it hnrtful? and is it wise to leave snch cases to nature, 
aided only by careful dressing &c. ? It. is no doubt per¬ 
fectly possible that recovery might have taken place in 
all three instances. There appears to be a very wide 
margin of possibility of survival after head injuries, espe¬ 
cially, of course, in the young .Sach possibility is, however, 
ia ear opinion, not sufficient to contraindicate operation. As 
bo the operation being hurtful, no doubt there is a deficiency 
in the skull greater than would have existed if there had been 
n» trephining, aud there is the risk of wounding the dura 
mater during the operation. Apart from these considerations 
the operation seems to have no injurious tendencies, and 
Where the dura mater. Cambo protected in the way described 
U» risk of damage to it is very small; it is simply a ques¬ 
tion of care. The reasons why we think the operation in 
these instances was not only not hurtful but necessary, and 
we should urge operation in all Buoh eases rather than 
reliance upon antiseptics only, are, firet, it wonld have been 
impossible to clean the wouuds of hair, slot, &&, without 
elevation and removal of the fragments ; secondly, without 
operation it would nothave been discovered that a point of bone 
had penetrated the dnra mater and torn the brain ; thirdly, 
prolonged suppuration must have oocarred before thedirt and 
fragments of bone eonld be got rid of ; and, finally, the pre 
mnee of the depressed bone would not only tend to produce 
meningitis at the time, but wonld very probably lead to 
subsequent mischief, epilepsy, and so forth. The balance 
of evidence appears clearly to be in favour of elevating in 
all such cases, and we cannot but regard the policy of leaving 
them alone as unsafe and unwise, more especially since it 
is Impossible to say what the exact nature and extent of the 
injury is until such exploration is made. Two other points 
re« worthy of notioe. First, two of the three patients had 
jaundice a few days after the injury ; it is well to be pre¬ 
pared for this condition, which probably is simply due to 
sadden Confinement to bed of & previously healthy and 
o a th's perron. Secondly, tbe perfect success whieh attended 
fere treatment of a condition Borne times so much dreaded— 
viz., hernia cerebri, by tbe Bimple pressure of a piece of 
sheet lead. 

We are indebted, to Mr. Ilardie, during whose absence 
Qua cases were admitted, for permission to retain charge 
dftbem throughout their course. 

IT V - - • ' ~ " ' -: . 

i siA, DISTRESSING case of suicide took place at Chertsey 
»4ew day» since. A pupil teacher io an infant school, 
rerifcrisg under nervous depression from, it is alleged, over- 
wtsfcitr her studies, threw nerielf into the Thames and was 
iwhfiiml. 
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GUY’S HOSPITAL. 

CASES OP EPITHELIOMA ORIGINATIXG IX CHRONIC ULCERS 
- OR IX CICATRIX. 

(Under the care of Mr. Bryaxt.) 

Case 1.— Chronic Ulcer of Leg, with exposure of Tibia ; 
Epithelioma in Ulcer; Amputation at Knee-joint; Cured .— 

George L-, aged thirty, a schoolmaster, was admitted on 

Jan. 17 th, 1882, into Job ward. He had never had gonorrhoea 
or syphilis; had always been healthy, and moderate in drink¬ 
ing. Fifteen years before admission a piece of timber fell 
across his legs, both of which were fractured. The left leg 
was broken only in one place and was oured in seven weeks, 
but the right never thoroughly recovered. After two years 
it was so far well that he could Btand upon it, but there was 
a discharging sinus from which at times pieces of dead bone 
came away. During the last three years this sinus had 
grown bigger and more troublesome, The right foot and leg 
bad not grown since the accident 

On admission the state waa as follows: The right lag is 
shorter than the left, measuring 13 in. from tbe inner side of 
the head of the tibia to the tip of the inner malleolus, against 
14£ in. On looking at the leg from tbe front the lower third 
of the tibia bows inwards, and the fibula, which seems to 
have grown since the accident, bows outwards. Tbe right 
foot measures from the tip of the great toe to the end of tbe 
heel 8^ in., against 9^ in. on the left. The right ankle i» 
anchylosed. Over the lower third of the front of tbe leg i» 
an irregular scabby surface, with a red raised edge. In the 
centre of this the bone can be distinctly felt—-dan. 19th: 
Leg to be dressed with a solution of boracic acid (ten grains 
to the ounce). 

Feb. 14tb.—A dirty yellow scab which had covered the 
wound for the last five or six days came off. Beneath it 
there waa a creamy yellow pns-like discharge, which dis¬ 
played under the microscope a number of epithelial cells. 
There ware no enlarged glands.—27th: The patient has a 
sore-throat and cold. The raised edge of the wound looks 
more malignant every day. ' 

On Feb. 2Stb, with the patient under an an a» the tic, 
Mr. Bryant performed Stephen Smith’s amputation through 
tbe knee-joint, leaving the patella. Several arteries were 
twisted; bnt the main trunk, which seemed to have been 
divided just at its bifurcation, was secured with a catgut 
ligature. The wound waa washed out with iodine water, 
and its edges were adjusted and stitched. Examinatnob 
of leg: The large surface exposed daring life was found 
to be composed chiefly of dried and corueated epithelium.' 
On raising this epithelium the wound was dry on the 
surface, and moist and white in the deeper parts. The 
i bone was exposed, and in one part it was already bare; 
it was rough, but the'surface was not eoft or carious. The 
epltheliomatouB margin was to the inner side, and was 
placed chiefly over the soft parts beyond the edge 
of the bone. It was raised, and composed chiefly of 
white, fatty epithelial cells, with a superficial growing and, 
rather translucent part. The bone here was a little more 
irregular than elsewhere; tbe depressions were rather 
rougher. Ont of these cavities the same soft epithelial 
material was lifted, leaving the cavity clean. The floor of 
these cavities even was not sofr. The ankle was anchylosed 
1 through cartilaginous surfaces being adherent, the ligament* 
also were stiff and allowed no movement at alL There was 
here no active disease. Bone much _ thickened} union in 
good line. Medullary canal large, #in. to j}ra. wide, and 
filled with marrow, rather firm ; it existed above and 
below the site of the fracture for about 2 in. The bone was 
uniformly dense and close at the seat of old fracture.^ In the 
posterior part at this point was an obliqne groove lined by 
fibrous granulating tissue and containing a very small porous 
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sequestrum. Muscles fatty; behind no muscle or tendon 
could be distinguished. 

March 2nd : Wound dressed.—3rd : Wound dressed 
again.—4th: Bowels acted.—6h: Patient’s appetite fair. 
Bowels only acted twice since operation. Tougue foul. 
Sleeps badly. Bowels acted in the afternoon.—10th: Wound 
dressed, going on capitally. Patient does not sleep well; 
morphia injections most nights.—15cb: Stump going on 
well The patient is taking cod-liver oil and iron.—24th: 
Stump discharged a little tbis morning, the discharge being 
of a thick red condition. The patient did not have such a 
good night.—30 h : No discharge from stump. 

April 22: Went out. The patient was able to bear a 
great deal of pressure on the stump. 

Case 2.— Necrosis of Tibia; Epithelial Cancer of Leg; 
GrillCs Amputation at Thigh; Ligature of Veins; Secondary 
Hasnurrrhage on fourteenth day; Cure. (Reported by Mr. 
Tresidder.)—Thomas M-, aged twenty-four, a chimney¬ 

sweep, was admitted on Jan. 22ud, 1882,in'o the Job ward. He 
had an uoimportint family history, and had not suffered from 
gonorrhoea or syphilis. In 1874 he was under Mr. Brvant’s 
care for six months with necrosiB of the lower end of the 
tibia. T wo pieces of bone were removed, and when he left 
the hospital there was only a slight discharging wound; 
this had never healed, and the patient had con>tantly applied 
water dressings to it. A year ago he struck the same part 
of his leg against a ladder; it soon swelled and became 
painful, and the discharge increased. After attending at 
the out-patient room for some time, without benefit, he was 
admitted. 

On admission the left leg was fonnd to be enormously 
swollen. The whole of the t-urfaoe of the lower part of the 
leg was in an ulcerated condition, wiih irregular edges and 
an unhealthy sloughing base. The swolleu appearance of 
the limb was due to enlargement of the bone rather than of 
the soft tissue, the bone aud periosteum beiog in an exten¬ 
sive state of inflammation. 

Jan. 31st: Under an aDtosthetic Stephen Smith’s amputa¬ 
tion was performed at the knee-joint. The flap was not long 
enough, so section had to be made through the condyles 
and through the patella. The arteries were secured with 
catgut ligatures. The wound was dressed with terebene and 
oil. There was slight oozing of the blood from the stump 
afterwards. In the evening the patient had an injection of 
morphia. 

Feb. 2nd : Wound drewed for the first time ; a good deal 
of serous oozing.—4th: Patient seem* very comfortable, 
and the stump is quire easv. Dressed again.—14th: At , 
6 A.M. the stump started bleeding. and about a pint or j 
more of blood escaped before haemorrhage was arrested, i 
Took one ounce of brandy.—15th: Stump is still oozing.— j 
17th : Stump drewed ; drainage-tube taken out, cleaned, and . 
replaced, and all the stitches were removed, uuion having , 
taken place; dressed with terebene. Bowels regular, appetite 
good; urine normal, no albumen.—20th: Dressed. Union 
seems complete.— 21 at: Dressed. A good deal of discharge 
comes away. 

April 13th : Stump is quite healed, and patient went to 
Bognor. 

Case 3.— Extensive Epithelioma of Right Neck and Cheek , 
occurring in a cicatrix after Lupus twenty-two years pre¬ 
viously. (Reputed by Mr. Sandol.)—Jobn L-, aged 

thirty, was admitted on April 12tb, 1S83, into Job ward. 
When eigbt years old the patient had me*u»les. S on after 
he noticed swellings on both sides of the neck. These 
broke and discharged for some time. Then they healed for 
about two years, but after a cold winter they broke out 
again. He had had these swellings breaking out iu different 
parts of his neck on aud off ever Biuce. About a year ago 
a sore appeared which ran along the back of the right ear, 
and about six months ago another sore appeared wbicli 
occupied a position midway between the lobule of the right 
ear and the angle of the mouth. In St. Bartholomew’s 
Hospital these tores were poulticed, and a considerable 
offensive discharge took place. 

On admission, the patient had a large fungating mass, 
whioh occupied the right cheek, and exteodea upwards to 
the eye and side of the nose, and downwards and involved 
the ramus of the jaw and fleshy parte beneath, and forwards 
and implicated the upper lip, aud backwards about an inch 
in front of the sterno-mastuid. Within this area was a deep 
crater-like cavity whioh ulcerated. The jaw did not seem 

volved. There were some grape-like swellings, shout six 
n number, situated below the lobe of the ear. The ua-s 


was deeply adherent in the parotid region. On the anterior 
surface of the left side of the neck was an irregular tcar- 
like surface, which ran downwards on the skin covering the 
clavicle and part of the chest, and covered with whitish 
mill-t-seed-like elevations. The patientfelt no paio, and bad 
no difficulty during deglutition.—April 30th: Discharged. 
No treatment adopted._ 


ROYAL ALBERT EDWARD INFIRMARY. 

A CASE OF BELLADONNA POISONING ; RECOVERY AFTEB 
TWENTY-THREE HOURS’ UNCONSCIOUSNESS. 

For the following notes we are indebted to Mr. J. H. 
Jackson, M.B.Edin., senior house-surgeon. 

J. F-, aged thirty-nine, was admitted at 6.20 A.M. on 

Oct 10th. At 5 A.M. the patient, who was suffering from 
neuralgia, bad swallowed an ounce of linimentuin bella¬ 
donna? by mistake, thinking that he was taking a dose of 
medicine. Before admission a powerful emetic had been 
successfully administered by a medical man, and this had 
been followed by thirty minims of tincture of opium. 

On admission the patient was delirious, the pupils were 
widely dilated, and there was marked twitching of the 
fingers and hands. The surface of the body was cold, and 
felt remarkably dry; and there was marked absence of per¬ 
spiration from the entire surface of the skin, and absence of 
sensation. Three ounces of caster-oil were administered, 
the surface of the body sponged with hot water, a hot tin 
applied to the feet, and the patient was well wrapped up and 
kept in a room heated from 80° to 90° F.; and one-third of a 
grain of morphia was injected subcutaneously. At 9 am. 
the contents of the bowel were evacuated, and had a remark¬ 
ably green appearance. At 10 A.M. the patient, although 
quite unconscious, swallowed some hot arrowroot. At 
10.30 A.M. the skiu began to act, and after this tbe patient 
drank large quantities of warm milk, and also passed very 
large quantities of urine. From this time until tbe patient 
regained consciousness, the most striking symptom was 
that the patient was continually going through some pecu¬ 
liar movement, such as that of taking snuff or filling and 
lighting a pipe. At 6 30 A.M. mustard was applied to the 
back of the neck; bnt the patient did not regain conscious¬ 
ness until 4.30 a.m. next morning, when it returned quite 
suddenly, immediately after he had passed a motion. From 
this point the patient made a rapid recovery, although 
the pupils remained dilated and the gait was stagg- ring for 
some days afterwards. He states that after swallowing the 
liniment he noticed a dry burning sensation in his throat, 
and that be remained pertectly conscious for twenty minutes. 
The temperature was slightly subnormal, except about twelve 
hours after taking the poison, when it rose to 100‘4°, but 
sank again in about two hours. 

REMOVAL OF A PENNY FROM THE (ESOPHAGUS. 

T. S-, aged ten, was admitted into the infirmary on 

Nov. Cth, at 2.30 p.m. A little time previously, while walk¬ 
ing to school with a penny in his mouth, he had been struck 
at by another boy, and in tbe excitement of the moment the 
penny slipped down his throat. On examination the coin 
could be distinctly felt as a round, hard mass fixed in the 
cesophagus, with its surfaces anterior and posterior, its lower 
border beiDg about half an inch above tbe upper margin of the 
the sternum. As the patient had already vomited violently 
without aoy result, it was resolved to administer chloroform 
to try to remove it. As soon as the patient was under 
chloroform a probang with an extracting clip was passed 
down the oesophagus, and after several ineffectual attempts, 
tbe coin was extracted by pressing it firmly on to the clip, 
when it was found to have passed below the point of fixture, 
and then making gradual traction. No bad symptoms fol¬ 
lowed. 


The Tunbridge Wells Medical Association.— 

On tbe 4th inst. this Association brought an action against 
Dr. Pullen, who formerly was its medical officer, for tbe 
purpose of obtaining an injunction preventing him from 
practising within a radios of three miles of Trinity 
Church, Tunbridge Wells. Judgment was entered for 
the defendant on tbe ground that when the covenant was 
made the .Association had practically no legal existence 
under the Friendly Societies Acte, it not having bee* 
registered. 
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Spinal Cord of Infantile Palsy.—Amyotrophic Lateral 

Sclerosis.—Malignant Disease of Mesentery.—Secondary 

Nodules in Peritoneum in a case of Ovarian Tumour .— 

Purpura Hcemorrhagica with Micro-organisms. — Per¬ 
forating Ulcer. 

At the meeting of this Society, held on Tuesday last, Mr. 
J, Whitaker HuJke, F.R.S., President, in the chair, the 
proceedings were of varied interest—neurology, the pathology 
of new growths, and micro-organisms each finding ample 
representation. 

Dr. Angel Money read notes and showed microscopic 
sections of the Spinal Cord from a recent and an old case of 
Infantile Palsy. The recent case was that of a female 
child aged two years, who died sixteen weeks after the onset 
of paralysis of both legs. The old case was that of a boy 
aged seven years, who died of diphtheria five years after 
Rte commencement of palsy of the right lsg. The limbs 
in the Tecent case were much swollen, bat did not pit on 
vjreasure ; they also felt cold and damp. The right limb of 
(he second case was greatly wasted and considerably 
dtatened, but had no oedema. The microscopical appear- 
aaees of the two cases presented some striking differences, 
hot Dr. Money believed they were only different stages in 
the progress of the same pathological affection. In the 
centre of the lnmbar enlargement of the recent case there 
traa great vascular engorgement, great infiltration of the 
anterior cornua with leucocytes, and the true nerve cells 
coaid not be discriminated. It should be further observed 
(hat the disease was not sharply confined to the anterior 
Cornua, bnt spread away more or less in all directions. The old 
cnre shoved almost complete absence of the nerve cells on the 
right half of the lumbar enlargement, and the anterior 
bore was much wasted, being composed of a rather dense 
nucleated tissue, which stained deeply. The characters above 
riven were such as belonged to the centre of the mis- 
chief. The pathology of the disease was next spoken of. 
The majority of cases were believed to be of vascular 
origin; by which was meant the belief that some damage, 
not of a permanent character, was done to the wails of the 
bloodvessels, and on Cohnheim’s view all the phenomena of 
inflammation ensued on snch mischief. Some cases might 
commence as a htematomyelia, bat he rather thought 
that where haemorrhage did occur this was but an ac¬ 
companiment of the inflammation, for again Cobnheim 
shown that where the vascular damage was great actual 
blood extravasation took place. It was also well known 
that Charcot and Bouchard had said that haemorrhage into 
the grey matter of the spinal cord was always secondary to 
myelitis. But Dr. Money considered that the haemorrhage 
and inflammation were bat concomitant phenomena and the 
resalt of a previous common cause.—Mr. Hulks thought 
the cases and question raised of much interest. — Dr. 
Sharkey could not agree that the grey matter was lees well 
supplied with blood; where the functional activity was 
greatest there existed abundant capillary supply of blood. 
He had always believed that the escalation of the brain 
nstA spinal cord was the least likely to get deranged, tor 
these are enclosed in a non-resistant medium which equalised 
pressure. Id starvation these parts suffered the least.—Dr. 
WILKS said the view expressed went against his teachings. 
The most differentiated parts, snch as the brain and spinal 
«ord, were unusually well supplied with aliment. And 
tissnrn which were always in activity were the most liable 
to go wrong in disease. This principle was seen in pro- 
^pasaive muscular atrophy, where the arms and legs, which 
wer e most actively in use, and were better supplied with 
blood, yet became diseased. The cases were clinically 
interesting. He had seen well-marked febrile symptoms 
In each cases; and also such symptoms as might lead 
mm to diagnose rheumatic fever.—Mr. PARKER inquired 
of the manner in which the disease was produced. 
The spinal cord was protected from the sun by a 
Afc s e easing. Many cases commenced in cold weather. 
Ha asked w£ tat set up the disease at particular spots when 
.ilkft damage was limited. In some a considerable area of 
cord wss affected. He agreed that the mischief 
oc cur red about the cells aud was vascular. The highly 


specialised tissues were not likely to be restored.—Dr. 
Caerinoton had made the anatomical injections for Dr. 
Moxon, and had found that the blood supply to the cord 
was by no means so very perfect as had been described by 
authors.—Dr. Angel Monet, in reply, said that he agreed 
that parts which were most active had a good blood sapply 
and were most liable to disease, but he considered that the 
blood pressure in the spinal cord was in a somewhat precari¬ 
ous state, as might be witnessed in the care which nature had 
taken to equalise the pressure by means of a fluid medium. 
That the nerve cells were the victims of the vascular disorder 
he still firmly maintained. 

Dr. Coxwell read notes of a case of Amyotrophic Lateral 
Sclerosis, which occurred in a woman. Eighteen months 
before being seen the right thumb began to waste, then 
the little finger. This was followed by atrophy of the 
right arm, and next the left arm and legs ; difficulty of 
swallowing ensued. She was an intelligent woman, aged 
forty-seven. There was not a typical main-en-griffe ; the 
legs became rigid, the face expressionless, and the words 
were drawled ouL The atrophied muscles reacted but 
feebly or not at all to thefaradaic and galvauic currents ; the 
anodal closure contraction was greater than the cathodal. 
The rigidity of the legs increased, and ankle clonns was 
obtained. At the autopsy the spinal cord was wasted, and 
the appearance of semi-translucency in the lateral columns 
indicated the presence of sclerosis. The crossed pyramidal 
tracts were stained much more than the posterior columns. 
The columns of Tiirck stained less deeply than the pyra¬ 
midal tracts. The nerve tubnles were separated by sclerosed 
tissue, and were mostly mnch atrophied. There was atrophy 
of the multipolar cells, some being quite withered, and 
many had disappeared. The usual groups were hardly 
represented, and the nuclei of cells were often absenti 
Where the pvramidal tracts broke up the sclerosis was more 
widely spread out. The posterior pair of corpora quadrigemina 
had no specially stained part. The hypoglossal nucleus was 
not natural. The nuclei about the aqueduct of Sylvius were 
perfectly healthy. Cases had been recorded by Charcot and 
Dreschfeld. Tne clinical record of this case agreed with 
the typical ones.—Dr. Ormerod said the succession of sym¬ 
ptoms described was very interesting. At first there was 
no appearanoe of lateral sclerosis during life; the wasting of 
muscle and absence of faradaic contractility proved this. 
Usually the lateral sclerosis appeared to be propagated to 
the oells in the anterior horn. This caso did not seem 
quite to correspond. There might be a separate onset 
in the different systems of the spinal cord in some 
cases, and so we might have combined lesions. — Dr. 
Bbevor had had a similar case, which occurred in ft 
man; he had recorded this in Brain for 1881. Charcot 
had described two form9:—(1) Sclerose Jatdrale amyotro- 
phiqne ; (2) Amyotropbie spinale deuteropathiqne.—Dr. 
Coxwell, in reply, thought it was difficult to decide 
whether the process began in the lateral columns or in the 
grey matter. 

Dr. Sainsbury related a case of Malignant Disease of the 
Mesentery. The patient was a soldier, aged fifty, who had 
suffered from pain in the chest and congh, with loss of 
strength, dyspnoea, and wasting. The detection of a tumour 
was subsequently made on the right side at the level of the 
umbilicus. The persistence and aggravation of the asthenia 
with only slight dyspeptic signs were noteworthy. Tender¬ 
ness ana tympanites, indicative of peritonitis, developed 
rather suddenly towards the end of the malady.^ The 
temperature was 103° during the early part of the illness; 
the fever subsided after ten day a Pyrexia was also present 
later on. At the autopsy turbid yellowish fluid was found 
in the hypogastric region of the peritoneum. The tumour 
seemed to consist of coils of intestines matted together by 
adhesions. There was a large central cavity containing 
yellow grnmous fluid ; this communicated with the intes¬ 
tinal canal. The growth had originated in, and appeared to 
be limited to, the mesentery. It was a spindle-celled sarcoma; 
the wall of the gat was involved very slightly at one part Snch 
cases were very uncommon. Carcinoma generally began in 
the lymphatic glands; and Bamberger had said that these 
were secondarily affected. Walshe described one case, and 
quoted another of primary mesenteric disease. _ Graves also 
mentioned cases having a central necrosis, which was said 
to be doe to thrombosis of vessels. Aleo Mr Henry Arnott 
had described a simil ar case io the Path ological Transactions of 
primary disease in the mesentery. Mr. Callender had recorded 
an example of extensive peritoneal c’ncer. The absence of 
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disease elsewhere, with the excavation of gut, were note¬ 
worthy features; as also was the mobility of the tumour, 
which was different from growths in the retro-peritoneal 
tissue. The cachexia bad been marked during the early 
stage. Dr. Church had written in the St. Bartholomew's 
Hospital Reports on the relation of temperature to tumour.— 
Mr. ALBAN Doran wished to know if ascites was present or 
not He had made a large number of necropsies of patients 
who had died with primary or secondary malignant disease of 
the peritoneum, and was struck with the very uncertain rela¬ 
tions of that disease with ascites. He had seen the peritoneal 
cavity filled with fluid when no disease was present excepting 
primary sarcoma of the omentum, and when no main vessels 
were obstructed; and he had seen cases of sarcoma of the 
ovary Infecting the omentum extensively, yet no ascites 
existed. Mr. Doran also wished to know whether pleuritic 
eflusion was present. It was a frequent conoomitant of 
malignant disease ot the peritoneum, but, like ascites, was 
often absent in bad cases and present when the disease was 
not very extensive.—Dr. Sainsbury replied in the negative 
to the two questions. 

Dr. Hobson showed specimens of Secondary Nodules in 
the Peritoneum of a case of Ovarian Tumour. The clinical 
history of the case of the woman, aged thirty-five, showed 
that a large ovarian cyst had existed for some years. At 
the autopsy the peritonea! surfaces were found to be ex¬ 
tensively adherent, and a lobulated tumour felt above the 
pubes during life turned, ont to be the uterus drawn up 
from the pelvis by adhesions. Many smaller cyBta existed 
around the large one. The structure of the small secondary 
tumours was next described. There was a fibrous stroma with 
Cellular elements ; also discrete glandular bodies of all shapes 
ahd sizes, composed of masses of cells arranged in solid 
clumps or cylinders, with the beginning of a cavity in their 
midst, leading to the formation of a cyst with distinct 
cellular lining. Many of the cells showed perinuclear 
vatUoles, and other vacuoles not perinuclear. A simple 
lkvfer of cells lined these cysts, but the cells were heaped 
tnv in some places. The cells were of columnar type, but 
rqtmded cells also existed. The lining membrane had a 
sliarp inficr edge. Probably mucus was present in some 
cells. Mr. Knowsley Thornton had described these micro¬ 
cysts as having origin from liquefaction of the oentre of cell 
masses. Similar structures to these peritoneal buds were 
met with on the interior of ovarian cysts. The bunting of a 

S 'st with scattering of its contents might indnee the forma- 
on of growths on the peritoneal surfaces. Four other cases 
had been recorded in the last nineteen volumes of the Patho- 
1 typical Transactions. TheviewsofDr. Wilson Fox wereqnoted, 
and the importance of recognising the two distinct germinal 
layers from which the ovary was developed was commented 
om—Mr. Alban Doran asked if the ovarian tnmour was a 
JtttutHocular cyst withglandular growths in its secondary 
amtifes, or a cyst filled with papillomatous growths. 
When a cyst containing glandular substance was raptured, 
tjhe peritoneum often became affected with secondary de¬ 
posits precisely resembling the solid contents of the ovarian 
growth. Even when the secondary ovarian cysts held no 
golid bodies but small thin-walled so-called “hydatids,” 
these little bodies often became disseminated over the peri- 
temenm. Although extensive Infection of the peritoneum 
With glandular growths was a very deadly complication, 
~Ir, Doran had seen cases where the infection was recent 
consisted of numerous small solid bodies scattered over 
siitoneal coats of the small intestine ; yet after removal 
■ Ovarian tnmour the patient had lived for many yean, 

‘r the secondary growths must have withered. Papillary 
arose from Wolffian relics inthehilum of the ovary, 
e often dissemioated over the peritoneum, yet after 
iotomy their development was often permanently ar- 
ItJ In’A case of papillary growths filling the Fallopian 
la™ implication of the peritoneum, read by Mr. Doran 
6 the Society in 1879, the disease never reeurred, and 

iatient was still in good health. .•' 

; . Mr. Watson Chf.yne showed Micrb-OTganlsms from two 
'cases of Purpura Hemorrhagica. Dr. Russell’s ease was 
that of a girl, aged twelve yean, who had a purpuric eruption 
With pain in the joints, epistaxis, and bleeding from the ear. 
The temperature was 104-6° on the morning of death. There 
were numerous ecchymoses in the skin, and b»morrh 8 ge 
into the pelvis of the right kidney. Sections of the heart 
mowed extensive hemorrhage beneath the exocardinm. The 
capillaries were plugged with small bacilli arranged in 
colonies, a few were isolated; the typical mode of grouping 


was evidently in colonies. The walls of the vessels were 
ruptured; there was no evidence of inflammation. The 
bacilli measured 7 -^ in. in length and Tuinju in. in 
diameter. Spores or unstained roundish areas also 
existed in the rods. There was no peculiarity iu the stain¬ 
ing reactions. Methylene bine was the best dye. The dis¬ 
tension of the wall of the capillaries seemed to show that the 
bacilli had been growiog in the blood for some time. The 
probable cause of the haemorrhage was the plugging of the 
vessels with bacilli Micro-photographs were shown. Dr. 
Pye-Smith’s case was a boy, sged fourteen, who had one 
brother who bled much at the nose. The patient bled from 
a boil at first; afterwards there was constant bleeding from 
the gnms, nose, and also into the conjunotiva. The tempera¬ 
ture was 98°. After prolonged use of local styptics the 
bleeding ceased. The antemia produced waaintense, aud the 
patient died. There was haemorrhage from an erosion of one 
small ulcer in the stomach. There were small subarachnoid 
haemorrhages. The testes, lungs, brain, skin, serous and 
muoons membranes were all affected. The luDgs, tonsil, 
and heart were examined. The pulmonary alveoli were full 
of blood, and the vessels contained colonies of micro¬ 
organisms, the capillaries and some larger vessels were 
completely blocked with swarms of streptococci which 
exhibited a typical chain formation. These micrococci were 
TTiW in- in diameter. There were no free micrococci. 
No inflammation and no necrotic layer were seen around the 
plugged vessels. Sections of the tonsil showed several of the 
vessels plugged with streptococci. The importance of the 
observation of two cases of idiopathic purpura hiemorrhaglca 
associated with thepresence of micro-organisms was very great 
These micro-organisms formed colonies, other kinds did not 
form vascnlar plugs (exoept the typhoid bacillus). The ques¬ 
tion whether there was an entrance of specific germs from 
without or whether organisms had penetrated into the blood 
from the alimentary tract was considered.—Dr. Pye-Smith 
referred to the fact that no change had yet been found in 
the bloodvessels of cases of purpura, though Buch change 
might be expected to exist — Dr. Bernard O’Connor 
asked whether micro-organisms had been found in . the 
blood.—Dr. ANGEL MONEY had not found micro-organisms 
in the blood iu two cases he had examined.—Dr. Stephen 
Mackenzie said we ought not to come to the hasty con¬ 
clusion that organisms were present in all cases of purpura; 
and Mr. Cheyne had exercised scientific caution in limiting 
his inferences to his actual observations. There was no pro¬ 
bability of any specific organism being engendered in cases 
of “ iodic ” purpura.—Mr. Barwell made some remarks, 
and Mr. Watson Cheyne briefly replied. 

Mr. Dent showed a living specimen, of Deformity of Feet 
resulting from perforating ulcer. 

Mr. Hulks showed drawings of two cases of Cancer of 
the Breast with secondary nodules around primary, focus. 

Mr. Shattock showed a specimen of Double Vena Cava, 
the left being the larger. 

EPIDEMIOLOGICAL SOCIETY. 

Discussion on Sir William Hunter's Paper. 

The meeting held on Wednesday, the 19th inst., to discuss 
Sir William Hunter’s paper was not completely successful, 
for only seven out of twenty members who wished to speak 
joined in the discussion. The President, Dr. Normaa 
Chevers, was in the chair, and at the conclusion of the 
debate paid a graceful tribute to Sir William Hunter on 
the able woik which he had done, and the acknowledgment 
of the same which had been made to him by Her Majesty 
the Queen. 

The President read a letter from Sir James Pa<ret, which 
had reference to the part the Epidemiological Society 
might take iu connexion with the forthcoming Health 
Exhibition. The matter was to be referred to the ConndL 
—Sir JAMES Fayrer said that the Medical Society had 
resolved to act on Sir James Paget’s suggestion. 

Sir William Smart then opened the discussion on 
Cholera by taking up the general question as to whether 
the last Egyptian epiaemic was imported, developed dc novo, 
■or was only a recrudescence of an endemic^ disease. The 
facts and theories of the last and many previous epidemics, 
not only in Egypt but elsewhere, were briefly narrated. He 
was strongly of opinion that Dr. Hunter’s conclusions were 
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in the main correct—Inspector-General Lawson said that 
the grand point to determine was whether the disease coaid 
be spread by human intercourse alone or by factors altoge¬ 
ther independent of such agency. This problem had exer- 
■cised the profession for fifty years. He thought many doctors 
bad acted on partial information, and had not argued from 
the facts. Information ought to be submitted to a rigid 
analysis before it was admitted as evidence. He read 
a paper ten years ago in that very room urging these con¬ 
siderations. In 1SC5 cholera broke ont at Alexandria, and 
eases occurred at Marseilles shortly after. Was this im¬ 
portation or not? We could not establish either of these 
vanes without excluding one. A patient might have simple 
diarrhoea in one place, and on going to another locality 
cholera might break out and then it would be said that the 
simple diarrhoea was cholera. Anything more inconsistent 
he cohid hardly imagine. Simple diarrhoea was elevated 
to the position of cholera simply to support certain 
theories. The nature of sporadic cases was next referred 
ta It had been alleged that they arose de novo; 
tot they must have an adequate cause. The Registrar- 
General’s return of mortality from cholera showed a 
eofptanUy varying quantity, but when the numbers 
augmented there was also a marked increase in the 
of malignant or severe cases. It mast also be 
that the number of these sporadic cases fluctuated 
ice with an epidemic of cnolera. When in 1859 
ilera spread along the western coast of Europe to 
there was an increase in the number of cases of 
cholera' in England, and three isolated groups of 
asm. eg genuine sporadic cholera occurred—one at South* 
aorp&m. Water, another at a village in Yorkshire, and a 
thhd in' the prison at Manchester, where 196 ont of 466 pri- 
wa were affected on December 28tb. Similar groups 
in Scotland, Denmark, and Sweden. It was as 
.there were drops all round the margin of a storm 
. jtcre was a heavy rain going on in the centre. These 
mxflyblK cases moat depend on the existence of similar 
esusyi lo the epidemic ones.—Dr. THRUrr said he was 
hooestfr convinced of the value of the evidence which 
Surgeon-General Hunter had brought' forward. He asked 
what was the clinical and pathological connexion between 
•cholerine, cholera nostras, choleriform, and cholera itself ? 
Wao the disease one and the same in India and Egypt? 
Hug most he proved or rejected. He did not believe in the 
f*genn” of cholera, ana thought it as great a myth as 
4be sea serpent. Were the so-called types only different 
expressions of a disease clinically and pathologically: the 
■nmol Did Asiatic, Russian, Indian, English, and other 
varieties depend for their varied effects upon local, cli¬ 
matic, and meteorological conditions ? For the conversion 
e£ file endemic into the epidemic phase local, climatie, 
and meteorological conditions must act in concert—Dr. 
Kobman Chevbbs understood that according to some, cholera 
always existed, though in a lighter form, in India and 
Egypt* From a life-loDg Indian experience, he conld not 
enpport that view.—Dr. Longhurst said he betieved that 
Dr. Hunter went to Egypt to find out whether the disease 
was cholera or not That it was cholera had been 
conclusively shown. The question then was, where did it 
come from? Apparently it was not imported, and he had 
so objection to the view that cholera was endemic ; but if 
ao, where did the poison reside? He believed the poison 
. a practical entity, and could not agree that cnolera 
was non-specific and non-contagions. Cordons were of no use. 
The emotion called fear could hardly produce the disease.— 
Bcjgade Surgeon SCRIVEN thought that cases of cholera did 
an se spontaneously in the Delta of the Ganges. Whether this 
waadoe to a re-creation, of poison he could not say. It was 
commonly held that cholera had one home, and that it did 
mpmj from place to place. The question of importation by 
jfQgtixq* of Mecca was still possible., We most look not 
oahr.V> firs great aupual pilgrimage, but it was known that 
pftpfonwsre constantly on the march at all seasons. The 
p cfrt aosj that cholera always existed in Egypt was not fally 
yvpvcA*. / The cases were vaguely stated, and the clinical 
, ■ aq ery iyasvery imperfect Dr, Hunter had given no evidence 
m. fixe mode of its spread. It was onr duty to find ont whether 
j|w\in;p,,TT|in still prevalent in Egypt. The importance of 
01 of.xinne *fid Other,marked symptoms in the 
i-jwaa dwelt upon. So-called sporadic cases of 
' t.with, in the, Pgbjatlb turned ottt'in at least three 
‘hatmewe,, T^ethree caries had been 
own personiu knowledge. —Dr*. CuuCimoke said 



the great problem was whether the disease was of foreign or 
native origin. It was generally acknowledged that it spread 
from India to Europe. Cholera having arisen in India, there 
were many ways by which it conld be transmitted. No 
doubt meteorological conditions plaved an important part. 
The Hon. 'Mr. Cornish had noticed how the sonth-west 
monsoons led to the disappearance of cholera in one part and 
its appearance in another —Sir William Hunter, in reply, 
expressed, his heartfelt thanks for file kind way in which 
the announcement of his • honours and distinctions by Sir 
Joseph Fayrer had been received by the Society. He 
accepted the distinction as an honour done to a member of 
the medical profession, and quoted, “ Je snis avant toot, 
je snis nn mbdecin. ” Dr. Thrnpp’s question was the real 
key to the whole position. If an individual had purging 
and vomiting of a serous character, with aphonia, prostra¬ 
tion, anuria, and cramps, that would signify cholera to Dr. 
Hnnter. He firmly believed that cholera nostras, cholerine, 
choleriform, cholera morbus, and cholera Asiatics, were 
essentially and pathologically one and the same disease. 
He said it had been difficult to get any information, and this 
mnst be his excuse for the imperfection of the clinical 
record. He thought that typhus cholera was a secondary 
complication of file primary disorder ; but he was not 
responsible for the use of that term. He challenged any 
member to show that there was any evidence whatever of 
the importation of the disease last year. In fact, political 
and mercantile considerations had so embarrassed the ques¬ 
tion that the difficulty of arriving at any accurate informa¬ 
tion, not to say the truth, was well-nigh hopeless. He them 
read the following passage, which had been sent to him in a 
letter by Dr. George Buchanan :—“ Bacon, in his * Natural 
History,’ said that it is recorded by competent observers 
that if yon take earth from the side of the Nile and protect 
it from wet or waste, and weigh it every day, you will find 
that it remains always of the same weight until June 17th, 
when it begins to increase in weight during the. whole time 
that the Tiver is rising. This can be due to nothing bnt the 
air ; and this is the more extraordinary, he goee on to say, 
because it has been observed that inst at that date it is the 
habit of grievous plagues to make tneir appearance at Cairo.” 
So there was nothing new under the sun. 


WOOLWICH MILITARY MEDICAL SOCIETY. 

. Antiseptic Surgery in Field Service. 

A meeting of this Society took place on Friday, 
Feb. 15tb, Sir James Hanbnry, K.C.B., President, in the 
chair. The President made some prefatory remarks oil the 
value of the application to field service of antiseptic surgery. 
Surgeon-Major Godwin had read a paper on the subject at 
the last meeting of the Society, and it was proposed to set 
apart a further evening for the discnsaion. The present 
gathering was the result of that decision. The Society 
was honoured by the presence of the Director-General of 
the Army Medical Department, who was naturally greatly 
interested in the matters dealing with the welfare of the 
soldier in the field. Sir James next spoke of the un¬ 
favourable circumstances in which the soldier in the 
field was placed from a point of view of antiseptic 
treatment His clothes and bis skin were saturated with 
perspiration and dirt; the hygienie surroundings were as 
bad as conld well be. The soldier ought to have the highest 
and greatest aid that science conld give from the fighting 
line to the field hospitals. The proper solution of this 
problem was of the greatest importance for the British Army, 
so frequently engaged as it was in wars outside Europe. 
We most bear in mind that we conld not rely on having onr 
field hospitals as we conld wish to have them, and much 
more work fell upon the first Une of assistance. He ventured 
to think that the first line of assistance should be the sheet 
anchor of surgical aid, and he thought that the bearer 
companies were destined to form a very, important part in 
war. These companies should be formed of the flower of 
the porps. But all the necessary appliances shoul d be 
pressed into the smallest possible compass, and listerism 
should bb carried'out, though in a modified form. He con¬ 
cluded by readibg a passage from Sir Win. Mac Conuac’s book 
on the importance of haring first-class men in the first line 
of assistance. 

Surgeon-Major Godwin then read a rtswmt of his paper, 
in which he contended that mflaodnaticni was not necessary 
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for the healing of wounds; that when inflammation occurred 
it waa due to the setting up of a putrefactive fermentation 
of the tissues of the wound, this putrefaction being asso¬ 
ciated with the preience of micro-organisms. The agents of 
fermentation might be introduced from without, either 
through the dust, water, or air; the first two could be 
excluded, but air could not be, though its deleterious action 
could be evaded by the use of a germicide vapour. The 
materials and method of application of Listerism were out¬ 
lined. The adoption of Listerism saved the patient from 
hectic fever and pyromia, eeptica?mia, hospital gangrene, 
erysipelas, and tended to diminish the risks of secondary 
htemorrhage, which was not due to the fault of the ligature, 
but, as Symonds and Goodhart had shown, to disease of the 
arterial walls, brought about by extension of suppuration 
along the track of the vessel. The detailed experience of 
Rahere, Bergmann, Nussbaum, and Billroth was given, 
showing bow even modified antiseptic treatment had been 
successful on the field of battle. The great principle for the 
firat antiseptic dressing was immediately to occlude the 
wound and not to have it tampered with unless absolutely 
neoaaBary. 

Dr. Stevenson next gave a demonstration of some 
antiseptic dressings which he had personally prepared. 
Asepticism was impossible in the first line of aid, but we 
should attempt to be as antiseptic as possible. He fully 
agreed that the wound should be touched as little as possible 
before applying the first dressing. Antiseptics were either 
fixed or volatile. He proposed to make use of both. "Where 
the wound had to be examined he would recommend the use 
of a cream, with which the surgeon should anoint his hands. 
This cream could bo carried in "scent fountains ” of various 
sizes. He had made creams containing eucalyptus oil 
and carbolic acid. Eucalyptus was valuable from xta vola¬ 
tility and non blood-poisoning property. Carbolic acid was 
volatile, and in addition aoresthetic, and also astringent. 
Some absorbent pads saturated with fixed antiseptics were , 
handed round. As there was certain to be dirtiness all 
round the wound, it would be important to have some anti¬ 
septic which could render this innocuous. To attain this 
end a coating of wax, containing some antiseptic, was made 
on one face of the first dressing of absorbent material, the 
wax melted at the blood temperature, and so the skin was 
bathed with an antiseptic lotion. Spongio-piline and quilted 
pads were exhibited, each impregnated with salicylic acid. 
Although so much antiseptic had been taken up, the spongio- 

S iiine was still absorbent in the highest degree. * All there 
rescinds were made into a certain size, which he oalled the 
‘ ‘ unit of dressing. Such packages of dressings conld easily 
be carried by the surgeon’s orderly. 

Sir Joseph Lister said he had mnch pleasure in accepting 
the invitation to take part in the discussion. He thought the 
applications of antiseptic surgery to military purposes were 
now in a more hopeful position than at any other period. 
The means at our disposal had increased. The carrying 
out of the antiseptic principle was of essential moment Ic 
was no use having ever so good an antiseptic surgeon in the 
rear if his predecessors had defiled the wound, and the con¬ 
vene. In civil practice the appliances might be as bulky 
and as expensive as need be, but in military service they 
must be cheap and of small bulk. An aneodote of Rahere 
was next narrated. This German surgeon visited Lister's 
wards at Edinburgh, having previously left London thinking 
very lightly, of antiseptic snrgery. After having been 
round Lister’s wards, he exclaimed on leaving the hospital, 

*‘ Ich ®tanne.' Rahere, thoroughly impressed wii h the truth 
of the principles and familiar with all tbe details, was soon 
after appointed first surgeon in the Rusao-TurkiBh war. 
In harmony with the old saying, “ where there’s a will 
theres a way,” Rahere had transported a machine for the 
preparation of carbolic gauze, and had taken it with him 
as an army might do a cask ot beef, so that the gauze was 
made and prepared daily for use. All his operations also 
were conducted under the use of the spray. He obtained 
admirable results. Rahere had divided wounds, like every 
alive to antiseptic matters, into two classes—tbe 
befingerte and the “ unbefingerte. ” Of fourteen oases of 
wound of the knee-joint, seven were of the former and seven 
or the latter class; in all an attempt was made to save the 
limb. Of the former series one only had to have amputa¬ 
tion performed, and of the latter only one had fever. All 
the others did welL Rahere, writing to Sir Jeseph, said, 
Sind diese nicht herrlicbe resultate.” Sir Joseph then 
vest on to apeak of the simplifications which might be 


earned out in military surgery. He had long held that of 
all the parts the spray was the least important. It would not 
break his heart if he were told that he was never to nse the 
spray again. But that fact was not an argument against 
the use of antiseptic surgery by military surgeons. If the 
wound be washed after the operation with antiseptic selo- 
tion, splendid results could be obtained without the spray. 
One point of simplification would be the employment of a 
lotion of corrosive sublimate, which had wonderful anti¬ 
septic propeities, was exceedingly cheap (25. per pound), 
and a small quantity was sufficient as an antiseptic (1 to- 
1000). The mateiial called “ wood-wool ’’ was a soft and 
elastic material, made by tearing up pine wood, which- 
was exceedingly cheap but very bulky, though when 
impregnated with corrosive sublimate it msde a very 
efficient antiseptic dressing. He went on to say that 
he had lately been engaged in some experiments, and' 
had lighted on what he believed was a new fact 
in chemistry—viz., that corrosive sublimate was wonderfully 
soluble in glycerine ; it was soluble in one and a half times 
its weight of glycerine in the cold. This circumstance was* 
he believed, the key to the application of corrosive sublimate 
in a more compact form. Besides "wood-wool” we had' 
rags, which would be highly absorbent If we dissolved 
corrosive sublimate in an equal part of glycerine in 200 parts 
of water, we should have a solution of the required strength. 
This solution could be used in place of carbolic acid where it 
was necessary to interfere with the wound in the first line of 
aid. The materials for its manufacture were extremely 
portable. The solution would render a sponge aseptic better 
than carbolic acid, for corrosive sublimate was not volatile. 
Catgut ligature need not be kept in carbolic oiL For the 
first dressing Sir Joseph thought iodoform, though bv no 
means the most powerful antiseptic, would be the best 
Iodoform did not seem to protect against erysipelas, 
like carbolic; it was but little soluble in water or the dis¬ 
charge fmm the wound, and had no irritating properties. 
Recently, Lesser of Leipzig, in the Centralblatt fur Chtrurgie, 
had recommended an antiseptic powder carried by the soldier 
in an empty cartridge; this was coropo ; ed of two parts of 
boracic acid and one of iodoform, but Sir Joseph thought pure 
iodoform would he more effective. Four yards of bandage 
of open cotton texture impregnated with spermaceti and a 
layer of absorbent cotton-wool with a three-cornered hand¬ 
kerchief might be carried by the soldier.. A small dredging 
box like a pepper castor might be need instead of the cart¬ 
ridge box for carrying the antiseptic powder. A dressing 
made of these materials might be left on twenty-fonr or 
forty-eight hours, or even until healing was complete. 

Sir Wm. Mac Cormac spoke of tbe lecture which he had 
delivered before 800 students in New York on the subject of 
gunshot wounds. He then said that iodoform was by far the 
best, and he was glad to hear that Lesser and Sir Joseph 
thought 60 well of it. It was non-irritating, andnon-poisonoas; 
tbe exact manner of applying it might differ with different 
surgeons. The future ot every man wounded in war depended 
on now he was first dealt with. Sealing the wound was at¬ 
tended with excellent results ; it was, in fact, tbe method of 
healing under a scab. A gunshot wound lent itself to this 
kind of treatment. The internal damage was very great; the 
wound was chiefly subcutaneous. Secondary’ bleeding, once 
so frequent, would become rare, and other wound diseases 
would tend to disappear if proper antiseptics were used. 
It was important to do the greatest possible good to the 
greatest possible number on the field of battle, so there wss 
no time to use all the antiseptic precautions. The great 
point Avas to make the wounds safe from harm and pro¬ 
tected until they reached the more fully equipped field and 
base hospitals in the rear. 

Professor Longmore spoke of the great importance of 
having some cheap, portable antiseptic, protected from dirt 
and wet, for the first dressing, which was not, for the 
most part, applied by surgeons. He gave an account of 
the trouble which had been experienced in the Egyptian, 
Asbantee, and other campaigns in keeping this first dressing 
fit for nse. The soldiers themselves carried it somewhere, 
but it frequently could not be found, or was in a very dirty 
condition. His experience with wood-wool had not been 
altogether favourable as a disinfectant. 

Deputy Surgeon-General Marston said there were two 

P articular directions in which the Director-General had 
sen steering the ship in this antiseptic sea. The answer 
to these directions had been anticipated by Sir Joseph 
Lister. Dr, Marston mentioned the results obtained 
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in Dresden, and the great success following the treat¬ 
ment of wounds with corrosive sublimate. It was in 
the direction of applying this powerful antiseptic agent to 
military surgery and of utilising iodoform by miniature 
dredgers that attempts were now being made in the Army 
Medical Service. At the battle of Tel-el-Kebir the advanced 
field hospitals had solutions of every kind in the tents ; and 
he bore personal witness to the hygienic state of the hospitals. 

Sir James Hanbury said he would not interfere with 
the able and exhaustive discussion which had taken 
plaoe, for no one without a stroke of genius could meddle 
with it without making a muddle of it. As he was not 
afflicted with that infirmity, he should confine his remarks 
to thanking Sir Joseph Lister and Sir William Mac Cormac, 
and the other speakers, who had drawn attention to so 
manr important considerations. He then said that he felt a 
diffidence in saying much in the presence of his commanding 
officer. 

Director-General Crawford, who then rose, said how in¬ 
debted the military service was for the admirable lessons 
in field surgery which had been given by Sir Joseph Lister and 
8 ir William Mac Cormac. He then alluded to the difficulty 
ti managing the first dressing as regards its carriage by the 
soldier. He hoped, however, that antiseptic surgery would 
he properly carried out in another direction than that indi¬ 
cated. By this was meant the establishment of magazines 
of appliances to be in the advance line with every surgeon, 
so tied a wound conld be dressed in such a manner as to 
mdv it unnecessary to disturb it again. The less that was 
d<M to a wounded soldier the better. A good staff of military 
surgeons, and carriage for their material and appliances, were 
what he hoped to see forthcoming. 

Votes of thanks, and a brief reply from Sir Joseph Lister, 
in which he said he was glad to see that antiseptic surgery had 
taken such root in the Army, brought the meeting to a close. 


LEEDS AND WEST-RIDING MEDICO- 
CHIRURGIOAL SOCIETY. 


A meeting of this Society was held on Feb. 1st, Dr. Bell, 
Viee-President, in the chair. 

Dr. Myrtle gave details of an attack of “ rheumatism” 
in certain muscles, from which he bad himself recently 
suffered. After drinking two glasses of a particular claret 
which had on one or two previous occasions disagreed with 
him, he had a slight jaundice with symptoms of gastro¬ 
duodenal irritation. The jaundice having disappeared, 
peculiar and painful sensations were experienced in tne calf- 
muscles of both legs during several days. These suddenly 
disappeared also, but were succeeded in a few hours by 
excessive pain in some of the intercostal muscles, so as to 
oompel him to keep at perfect rest. No treatment except 
rest did any good. Formerly in such cases he used to bleed, 
and this he would do in his own case if he were attacked 
similarly again. 

Dr. Farqdhar read a paper on Sea Change, the Effects 
of Voyaging, with oases. He remarked on the paucity of 
information on this subject, Dr. Faber being the only 
observer who had gone to work systematically. No one 
should send out a pulmonary case without first consulting 
Ms contributions to the Practitioner. Dr. Farquhar’s obser¬ 
vations on a voyage last winter up the Mediterranean led 
Mm to the belief that many unsuitable cases are sent 
a-voyaging by medical men, and in the event of such a 
rigorous winter as that of last year, even in Italy and Greece, 
the disappointment to invalids in search of health must be 
gre at . He then gave details of the various cases that came 
under his care and observation. The most pronounced 
benefit was obtained by most of the phthisical cases, but 
sens left the steamer before the tonic and stimulating 
action of the sea air had made itself felt, nnnerved by the 
hardships endured iu a storm experienced on leaving the 
Mersey. Voyagers suffering from the effects of overwork 
add mental strain did well; but “ specific” cases showed the 
asost marvellous results, complete recovery being the rule. 
Dyspeptics did not do well, nor subjects of skin disease of a 
n ervous origin. To sum up, his experience iu this voyage 
lad Mm to believe that no diseased condition where the 
ItrWSI, irritable element was present had much chance of 
kaeft the sea-air stimulus was in the end too powerful 
flssn ilt constancy. Such cases should land after the 
ffiat aensAeial stimulation, which generally occurred within 


the first three or four weeks of the voyage.—Dr. T. Clifford 
Allbutt alluded to the rash way in wbich invalids are sent 
for loDg sea voyages or to health resorts, forgetful of 
the many conditions which should govern such advice. Un¬ 
fitness in patients and unfitness in places led to much 
disappointment. Speaking generally, those who do well at 
sea are overworked persons not of nervous temperament, 
amrmies, syphilitics, and selected cases of phthisis and 
Bright’s disease. Those who do ill are neurotics, chronic 
dyspeptics, and most subjects of organic disease. For all, 
the ruks of bad weather, sea-sickness, and ill-cooked food 
are too heavy to l»e left out of account. 

Mr. J. VV. Teale described three cases varying greatly 
iu their symptoms, but iu all of which an unsuspected 
stricture was found and cured, and the symptoms com¬ 
plained of disappeared. In the first case, a middle-aged 
gentleman who had suffered for years from chronic dys¬ 
pepsia, and had lost 2 st. in weight, a stricture was dis¬ 
covered, and, after long and careful treatment, cured. 
An operation for fistula was also required, and be quite 
regained his health aod weight. The seooud ease, a 
young naval officer, suffered an attack of excruciating pain 
in the kidney, which entirely disappeared when a series 
of tight strictures in the urethra were discovered and 
removed. The third case, a gentleman suffering from 
tenderness of the prostate and irritability of the bladder, 
was quite cured when a strioture of the nrethra was dis¬ 
covered by accident and relieved.—Mr. T. P. Teale spoke 
of his very favourable experience of the use of Lister’s bulbed 
and graduated sounds, which he bad used almost exclusively 
in his treatment of stricture for the last twelve years. He 
also expressed his impression that with suoh Bounds in most 
cases it is a safe, ana possibly a eater, method to dilate up 
to No. 10 or No. 12 at one sitting, and that the risk of pro¬ 
ducing rigors was not increased thereby.—Mr. Mayo Robson 
corroborated Mr. T. P. Teale’s remarks, and said that in the 
out-patient department of the Leeds Infirmary he and his 
colleague had round the method of rapid dilatation by means 
of Lister’s sounds to be both safe and efficient The safety 
was possibly due to the complete dilatation preventing the 
retention of any urine or discharge behind the stricture. 

Mr. Simeon Snell made a few obvervations on writing 
and reading in schools. After referring to the influence 
school life was held to have on the causation of myopia, he- 
alluded to the unsatisfactory nature of the old slate in 
general use, and exhibited Kuhn's white composition slates, 
which were thought to possess manifest advantages over the 
older ones. Allusion was next made to the printing of 
school books, size of type, &c., and reference was made to 
the valuable articles of J aval on the “Physiology of Reading," 
published a short time since in the Annates d’Oeulistique,' 
and the practical hints this observer mentioned as to the 
formation of type. 

Mr. W. B. Hkwetson showed a modification of the Swan 
Electric Lamp for ophthalmosoopic use, and demonstrated 
its application on some patients. The glass globe of the 
lamp was frosted to prevent too great a glare, and to obviate 
the reflection of the image of the luminous arc on the cornea. 

Mr. Hartley also showed an Electric Lamp for surgical 
purposes, which fitted on the forehead in the same manner 
as a laryngoacopio mirror. 
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Lectures on Diseases of Children. By Dr. Edward Henoch, 
Director of the Clinic and Polyclinic for Diseases of 
Children in the Royal Charitd and Professor in the 
University of Berlin, pp. 356. Low’s Library of 
Standard Medical Authors. 

The present volume purports to be a translation of Dr. 
Henoch’s lectures, which were published in Berlin in 1881. 
The style of the translation is not elegant. There are a few 
Germanisms and many Americanisms employed, for which a 
glossary seems almost requisite. In a book issued for the 
use of English readers we must protest against the use of 
such words as “euphoria,” “pmdarthrocace,” “sprue,” 
and “zwieback.” On comparing a few of the chapters with 
the original we must admit that the author’s meaning, so far 
as we can judge, ia fairly rendered. The illustrative cases 
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however, which form one of the best features of the work, are 
sometimes slightly curtailed, and occasionally one is entirely 
omitted. This we consider quite unjustifiable in the pub¬ 
lished translation of a book, unless it be notified at the outset 
that certain excisions have been made. We have also to 
complain that the translated work is much less valuable to 
English readers than would have been the case if equivalent 
English weights had been added to the prescriptions and the 
equivalent Fahrenheit reading had been given in the various 
references to temperature in disease. In spite of these 
defects, which we hold to be real defects, we are thankful to 
have the book in English form, and shall briefly refer to 
some of the views set forth in the lectures before us. 

The diseases of the new-born are very properly considered 
in a section apart from the rest There are many points in 
the olinical chemistry of early infancy which are quite 
speoial to it, and deserve a great deal more attention than 
they have generally received. We cannot say that Dr. 
Henoch has added mnch that is new, but his chapter is 
satisfactory a=i far as it goes, and has the merit of explicitly 
stating what is known and what are the defects of our 
knowledge. The same remark may be made with regard to 
the sections on dyspepsia and atrophy. Of late years there 
hm« been a very proper revulsion against the frequent glib 
and unjustifiable diagnosis of tabes mesenterica in cases of 
marasmus due to insufficient or improper feeding. But, 
although it is quite true that, as a rule, tubercle does not 
enter into our olinical horizon in children under twelve 
months old, it is important to bear in mind, as Dr. Henoch 
has insisted, that even in infants a generalised latent tuber¬ 
culosis may be found on post-mortem examination, when 
during life there has been nothing to distinguish the case 
from the general run of marasmio infants. 

There is a fair though incomplete description of hereditary 
syphilis. Wo are astonished to see the statement that 
affection of the spleen can rarely be determined clinically in 
this disease, and also that no mention is made of interstitial 
keratitis and choroiditis as frequent manifestations of it. It 
is clear that Dr. Henoch is not acquainted with Colles’s law, 
from his recommendation that, if the mother present no 
evidences of the disease, she should only be allowed to suckle 
her syphilitic child if the lips and mouth of the latter are 
normal. Now, as a matter of fact, the lips and mouth of 
syphilitic children are very rarely normal, and such a rule 
as the above, which would deprive the child of its 
mother’s milk, would often be fatal. But surely, so far as 
risk to the mother is concerned, it may now be taken for 
granted that no mother giveB birth to a syphilitic infant, and 
afterwards contracts a chancre from her own child, what¬ 
ever the condition of its lips and whatever her previous 
symptoms may have been. 

In the treatment of the convulsions of infancy, Dr. 
Henoch places chief reliance on the early employment of 
chloroform inhalation, which he considers only contra¬ 
indicated by the presence of collapse with small rapid pulse 
and cold extremities. Though admitting the existence of 
the reflex disturbance of teething as a probable factor in 
causing convulsions, the author has seen no reason from his 
own experience to justify incising the gums. 

In the chapter on idiopathic contractures, better known 
as tetany, there is an interesting observation as to the 
association of the attacks in one case with the passing of 
small uric-acid concretions. 

The subject of chorea appears to us to be dealt with in an 
excellent and judicial manner. Whilst unable to accept 
the embolic doctrine, Dr. Henoch emphasises the frequent 
association of this neurosis with rheumatism, especially of 
a mild type, in regard to joint affection. With our present 
knowledge we can only speculate as to the link between 
these two conditions; but Dr. Henoch’s opinion seems to ns 


satisfactory, which is to the effect that the cardiac affection 
has nothing to do with chorea ; both are due to the same 
cause—viz., rheumatism,—which appears to act in some un¬ 
explained manner upon the centre of coordination. In 
regard to association with other diseases, one case is referred 
to in which it developed two weeks after the end of an 
attack of diphtheria and two others in connexion with 
scarlet fever. From the brief report of one of the latter 
cases it appears that severe joint affections and load apex 
murmur also occurred. 

In the treatment of this neurosis Dr. Henoch seems to 
have boxed the compass in very much the same way as 
English physicians, and come to about the same conclusion 
held by most—viz., that arsenic in small doses is, on the 
whole, the best drug to give. The term “ chorea electrics ” 
is introduced by the author for a group of cases of sudden 
lightning-like twitchings occurring from time to time in the 
muscles of the neck and shoulders and also in other parts, 
and which bear the greatest resemblance to those produced 
by a weak induced current The group of cases is a definite 
one, and quite different from that of true chorea, and it 
deserves a special name. The electric simile is a good one, 
and exaotly describes the appearanoes ; whether the generic 
term “chorea,” which, we take it, carries with it the idea 
of incoordination of voluntary movements, should be used i> 
doubtful. 

The chapter on tuberculosis of the brain is exoellent from 
what may be called the clinical pathological side. Dr. 
Henoch insists on the importance of remembering that in 
children there may be extensive chronic brain-disease with¬ 
out its being translated into localising symptoms. 

Passing to the diseases of the respiratory tract, we notice the 
statement, which we can substantiate, that in feeble, badly 
nourished children evidence of pneumonia may be found at 
the autopsy, although for some days before death'there’may 
have been no pyrexia 

We are greatly disappointed that Dr. Henoch should give 
any support to the antiphlogistic treatment of acute inflam¬ 
mation of the larynx and trachea in children. In to is view 
he is, no doubt, hampered by his adhesion to the doctrine 
that membranous croup and laryngeal diphtheria are distinct 
diseases. With the general treatment of diphtheria as set 
forth in a separate chapter we find ourselves in almost com¬ 
plete accord. With the spray of weak chlorate of potash 
solution, nasal douches where there is mnch fetor, the 
avoidance of cauterisation of any kind, the ose of bark and 
good nourishment, the early performance of tracheotomy 
when there is increasing retraction—with all these recom¬ 
mendations we entirely and heartily agree. 

But to return to the cases which at the outset, even to the 
believer in two forms of membranous disease, are of doubtful 
nature. Whatever views a medical man may hold as to the 
identity or otherwise of croup and diphtheria, the first ques¬ 
tion he asks himself when called np in the night to Bee a 
child with acute laryngitis is whether membrane is probably 
present or not This question is often quite unsolvable; and 
yet he must act Now with regard to the use of tartar 
emetic in single or repeated doses, if the case [is non- 
membranous it will probably recover under the patient 
employment of milder measures. On the other hand, if mem¬ 
brane is present, the mere diBlodgment of a piece which may 
possibly be brought about by the act of vomiting twill not 
core the affection, and the repeated use of tartar emetic will 
certainly lower the patient and lessen his chance of living 
through the disease, whatever its effect may be in altering 
the character of the local inflammation. 

Dr. Henoch admits the danger of antiphlogistic treatment 
in diphtheritic laryngitis ; and he also acknowledges the 
extreme difficulty of distinguishing some cases of mem¬ 
branous croup from laryngeal diphtheria; therefore, accord- 
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ing to his own showing, there is risk in the employment of 
antiphlogutics in s doubtful case. For our own part, we 
have no donbt that the blame of many fatal tracheotomies 
lies at the door of previous antiphlogistic^, and that it would 
be a solid gain to the therapeutics of affections of the larynx in 
children^! tartar emetic were banished from our pharmacopoeia. 

Dr. Henoch gives a good clinical picture of cases of splenic 
cachexia in young children, which he points out are quite 
distinct from leuoocythsemia. He does not appear to con* 
aider that these cases have any relation to rickets, the accom¬ 
panying signs of which it must be admitted are often 
scanty, nor does he refer to the starting of some of them in 
the persistence of the early splenic enlargement of con¬ 
genital syphilis. The chapter on pleurisy is rather dis¬ 
appointing. Only a moderate number of experiences of the 
opera ti v e treatment of the disease is referred to, aud many 
important points are insufficiently discussed. In the account 
of scarlet fever the author does not commit himself to any 
definite view as to the nature of the joint affection, and is at 
pains to maintain that the membranous affection of the 
pharynx often present is not diphtheritic. He admits, 
ho w ever , the frequent complication of diphtheria with 
EMNiaa. The employment of cold baths in both typhoid 
and scarlet fever in children is discouraged. The account 
of rOtheln is meagre and inadequate, and under the head 
of varicella there is no mention of the gangrenous variety. 
We have no space to discuss further the interesting chapters 
of this hook, but we may briefly sum up our general im¬ 
pressions of the whole. 

Although there is much with which we cannot entirely 
agree, we have found this collection of lectures one of the 
moat suggestive works published of late years on the diseases 
of children. The style is clear and free from the vice of 
prolixity. The book is full of practical clinical observations, 
obviously the outcome of a very extended experience. The 
ooeasional tone of dogmatism which is manifest may be for¬ 
given, because the work is so avowedly and frankly personal 
Moreover, it is only fair to suppose that this personal cha¬ 
racter of the book explains the omission or scant reference to 
many observations, not only of the author’s own countrymen, 
bat of English workers in the same field of medicine. 


THE POISONING BY ARSENIC IN LIVERPOOL. 

The two women Catherine Flannagan and Margaret 
Higgins, the commencement of whose trial was noticed in 
last week’s Lancet, were on Saturday last both found 
guilty of the wilful murder of Thomas Higgins, and were 
sentenced to death. The case, though a very ordinary one 
in its principal features, possesses several points of great 
interest. The facts, so far as they concern medical readers, 
are soon told. The deceased was the husband of one of the 
prisoners, who are aisters. He was a hodman, aged forty- 
two, residing at the time of his decease in a cellar in Ascot- 
street—a street in the northern part of Liverpool inhabited 
bgr working men. He appears to have been in fairly good 
health np to within about teu days of his death. From that 
period he suffered from vomiting and purging, which Dr. 
Wfa itfo td, the distriot medical officer, who attended him, 
attributed to an attack of dysentery brought on by improper 
food and drink, in which the deceased admitted that ho had 
bees indulging. Dr. Whitford prescribed a mixture containing 
bamimtli, opium, and chloroform, bat the symptoms did not 
subside ; and within a few days of his first visit he was 
applied to for a certificate of death, which took place on 
Oetober 2nd. He was surprised at this, which was 
quite unexpected by bim, and closely questioned the prisoner 
lliggins as to the symptoms before death. She stated that 
hnrhasbsnd had “bloody stools,” and as the man had 
died amidst every snrronnding circumstance of poverty, beiog 
a pariah patient, and dwelling in a wretched cellar, he 
eoua see no apparent motive for font play. Bat a day or 
tmmmStf* Patrick Higgins, a shoemaker, brother to the 
sailed upon him and stated that his brother was 


insured in different clubs and insurance offices for what was 
a very large amount for a man in his circumstances, being 
£108. Dr. Whitford referred him to the coroner and saw 
the latter himself. He obtained an order to make a post¬ 
mortem examination, and on proceeding to the house with 
the beadle, found the deceased being placed in his coffin 
and the funeral coaches in the street. The funeral was 
stopped, and the autopsy was made by Drs. Whitford and 
Limrick, revealing appearances of an irritant poison. The 
viscera were delivered to Mr. Davies, analytical chemist, 
and an inquest was opened. Mr. Davies found arsenic in 
nearly all the viscera sent to him, and estimated the qnantity 
as equal to 0 33 of a grain of white arsenic. There were 
thus all the elements of a very ordinary case of arsenical 
poisoning : a strong pecuniary motive, gross deception 
practised on the medical attendant, proposed speedy burial, 
and flight of the prisoner FlannagaD, who had attended 
the deceased with her Bister, and had administered 
some liquid to him very shortly before his death. The 
prisoner Higgins was at once arrested, and her sister was 
after some days also arrested in a suburb of Liverpool. 
Suspicion being aronsed, inquiries by the police revealed 
other doubtful circumstances in connexion with several 
deceased persons, who had died while under the 
care of one or both prisoners. The body of Mar¬ 
garet Jennings, aged eighteen at the time of death, 
which occurred in January, 1883, was exhumed in Novem¬ 
ber, and examined by Mr. F. W. Lowndes, surgeon to 
the Liverpool police, who found the body well preserved 
considering the interval of ten months which had elapsed 
since death. The viscera were forwarded to Mr. Davies, 
who found arsenic in the stomach, small intestine?, liver, 
and left kidney. Two more bodies, those of Mary Higgins 
(aged ten) and John Flannagan (aged twenty-three), were ex¬ 
humed in January last, and examined by Mr. Lowndee and 
Dr. Whitford. The body of Flannagan was remarkably 
well preserved, though he had been buiied more than three 
years ; there was no discolouration of the skin, and, except¬ 
ing the tip of the nose, the features were entire; there were 
no indications of any natural cause of death, the organs, 
though shrunken, being remarkably healthy. The body of 
Higgins was also very well preserved ; there were pleuritic 
adhesions on both sides, and effused blood in each pleural 
cavity. Each body presented appearances of irritant poison - 
in ,r , the golden yellow colour so often observed in arsenical 
poisoning being well marked, as well as Ted patches dif¬ 
fused all over the stomachs and bowels. The analysis was 
conducted by Mr. Davies and Dr. Campbell Brown jointly, 
and revealed the presence of arsenic in large. quan¬ 
tity. In the viscera of Mary Higgins it was estimated 
that one grain of white arsenic was discovered, and in 
those of John Flannagan between three and four grains were 
found. In a market pocket belonging to the prisoner 
Higgins a minute quantity of arsenic was found in the fluff, 
aud on boiling the substance of the pocket itself arsenic 
was found in the solution. A bottle found in the house 
of the prisoner Flannagan contained a small quantity of 
liquid, which proved to be water containing arsenic with 
some vegetable and other matter. There were no indica¬ 
tions in the viscera of any solid arsenic, nor of soot or indigo, 
hence the analysts concluded that arsenic must have been 
administered in some liquid. This was the only weakpoint 
of the prosecution, as, in spite of a reward of £100, no 
proof of any purchase of poison was forthcoming. But on 
the first day of the trial Dr. Campbell Brown found by 
actual experiment that on dissolving some fly-papers In 
water he obtained a liquid identical with that found in the 
bottle in Flannagan’s house. The prisoner’s counsel sug¬ 
gested that the arsenic might have been in the bismuth 
prescribed by Dr. Whitford, but Mr. Davies with intuitive 
sagacity had anticipated this, and on analysing a sample ot 
the bismuth in use at the parish dispensary found it 
perfectly free from any arsenical impurity. His evidence, 
aud that of Dr. Campbell Brown, weTe given most admirably 
with the most scrupulous exactness, and in such a man¬ 
ner as to convince the jury that every care had been 
to exclude any source of error. The defence was most ably 
conducted by Mr. Shoe (eon of tbe late Mr. Justice Bbee) 
and Mr. Pickford, and the summing up of the judge (Mr. 
Justice Butt) was a model of fairness and impartiality. 
Very strong comments were made on the loot'O system ot 
insurance adopted, it being shown that the deceased was 
insured without his knowledge, and without ever having 
undergone any medical examination whatever, 
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The deciaion of the Council of the Royal College of 
Surgeons of England to convene a general meeting of the 
Fellows and Members to take into consideration the altera¬ 
tions proposed in the Charters by the Council, constitutes 
an era in the history of the College, and marks an epoch in 
the progress of medical reform. After a conflict lasting 
nearly half a century, the Council has at length been 
made to realise that the Corporation does not consist 
exclusively of the twenty-four Members of Council, but 
that the Fellows and Members, numbering in the aggregate 
nearly 18,000, have also corporate rights. This acknow¬ 
ledgment is a positive victory for the Fellows and Members, 
and the fault will be their own if its fruits are left un¬ 
gathered. We have already explained the circumstances 
in which the proposal to submit the proposed alterations in 
the Charters originally arose. (See The Lancet, Jan. 19th, 
p. 122; Jan. 26th, p. 169.) Though there was even at that 
time not the smallest doubt that a general meeting of the 
Fellows and Members would be held, it was still uncertain 
whether the Council would have the sagacity to convene 
the mectiog of its own free will, or whether it would 
have to be forced by a requisition. It might seem un¬ 
gracious to scrutinise too closely the motives which ulti¬ 
mately induced the Council to accede to Mr. Erichsen’s 
motion, but it is an open secret that some members of the 
Council were at first inclined to oppose it, and even to show 
angry resentment at what was deemed the premature 
announcement of the notice. Reflection brought wiser 
counsels; and a letter from the Association of Fellows, dated 
Jan. 29th, asking that a copy of the proposed alterations 
should be sent to every Fellow and Member, completed the 
work of conversion. When Mr. Erichsen brought forward 
his motion on the 14th instant it was, after being seconded 
by Mr. Cadge, carried nomine contradicente. It would be 
easy to account for the change of front It is enough to 
note that even the Council of the Royal College of Surgeons 
of England is amenable to the force of public opinion when 
this force can be properly applied. The Fellows and 
Members may profit by the experience and learn that union 
and organisation mean influence and power. 

The Fellows and Members having obtained an acknow¬ 
ledgment of their status in relation to the constitution and 
management of the College, it is of the first importance that 
the occasion should not be allowed to pass unimproved. At 
the meeting to be held next month (probably on the 27th) 
the Council will not only report what alterations it proposes 
to make in the Charters, but will invite suggestions and 
recommendations on these and any other alterations that 
may seem desirable. When the alterations already pro¬ 
posed come to be considered they will be found to fall 
far short of the requirements of the time. Others, and more 
sweeping ones, will be needed. No new Charter will 
be acceptable that does not bestow upon the Fellows 


and Members a larger share in the management and 
control of the affairs and fortunes of the College. It 
is desirable that those who are most actively interested 
in the political and educational position of the College 
Bhould take steps to define and formulate their opinions 
before the forthcoming meeting. Though it has not 
succeeded in gaining the confidence of many influential 
Fellows, the Association of Fellows does perhaps possess the 
apparatus for ascertaining the wishes and opinions of the 
Fellows, and a considerable portion of the Members. 
-» 

The prospects of the Medical Bill are very good. A 
change of Government would probably have been fatal to 
any hopes of legislation this year for the suppression of a 
sharp competitive traffic in licences to practise medicine, but 
this accident is for the present averted. The responsible 
members of the Government by dint of much personal 
trouble last year have the subject at their finger ends. 
They know exactly the demand, the feeling of the profession, 
the nature of the opposition, and, we have good reason to 
believe, are only waiting a favourable opportunity for the 
reintroduction of a Bill which has already passed through 
the House of Lords, which is substantially accepted by the 
English licensing bodies, and which is based on the recom¬ 
mendations of a Royal Commission of the greatest authority. 
Our readere will remember that we have always found in the 
nature of the opposition a powerful argument for the 
passing of this measure. A Bill which excited no oppo¬ 
sition would be a worthless measure. We are not amongst 
those who would derive any satisfaction from such a BilL 
We want a Bill which will abolish half diplomas, and 
which will, besides making diplomas entire, abolish com¬ 
petition among the bodies which have hitherto granted 
them. It is perhaps too much to expect that Corporations 
which have enjoyed the individual privilege of placing 
men on the Medical Register should be pleased with an 
alteration in the law which will only allow them to do 
this in association with other similar bodies, and even then 
under stricter conditions of supervision than hitherto. But 
the profession is greater and of more importance than any 
of its Corporations; and if it is neoeasary that the power of 
individual licensing should cease and determine, the latter 
will have to submit. We will not exhaust the patience of 
our readers by arguing that this is necessary. The Medical 
Council has often said so ; the profession in overw he l mi ng 
numbers, and in various wayB, has said so; two or three 
successive Governments have said so; and the present 
Government is acting on the report of a Royal Commission 
which has irretrievably doomed the existing system. 

It is, however, a little surprising in these circumstances to 
find a body like the College of Surgeons in Ireland trying to 
oppose this inevitable change, and to get up a cry of injury 
and of unjustifiable State authority. The College is too late, 
and will only impair its claim to public respect by its ill- 
advised attempt to resist reforms which are based on a report 
which had the unqualified assent of one of the College’s most 
distinguished Fellows—Dr. Robert McDonnell. It is re¬ 
ported that the College in this matter is led, or rather misled, 
by Dr. Kidd. This is still more surprising, as he has but re¬ 
cently expressed himself clearly as to the tendency and nature 
of the present system. Hero are his words t " It must be 

Digitized by GoOgle 






Thb Lahcit,] 


THE MEDICAL BILL.—THE LIVERPOOL POISONING CASE. [Feb. 23, 1884. 351 


admitted that the tendency of the system under which we 
are at present is to induce competition for candidates by 
lowering the standard of education and examination.” The 
author of these words has induced his College, or rather a 
few of its Fellows, to pass a resolution to use all their influ¬ 
ence to " preserve the chartered right of conferring a title to 
practise.” We will not stop to point out to Dr. Kidd that 
his College has no such right in its entirety even now. It 
confers a right to half-practise the medical art. But its un¬ 
fortunate licentiate finds himself, as far as the licence of the 
College is concerned, an unqualified practitioner in regard to 
four-fifths of the cases of ordinary medical practice. Without 
dwelling on this point, or on the amusing appeal to the 
readers of an Irish contemporary, " as they value their lives 
and happiness,” to oppose this Bill, we would like to ask 
Dr. Kidd if he proposes to continue the system which tends 
to “induce competition” and “to lower standards.” We 
venture to think Dr. Kidd has forgotten his own consistency 
in this strange and hopeless movement, and the general 
sentiment of his Irish medical brethren, very ably expressed 
in a letter to the editor of the Irish Times by a Fellow of the 
CbOece. and the President of the Irish Medicine Asso¬ 
ciation, Dr. Jacob. If the “ chartered privileges” of the 
Irish College are to bar the way of this great reform, any 
“chartered privilege” will do to resist improvement. We 
appeal to Dr. Kidd himself to reconsider his position. If 
the chartered privileges of the English Colleges are not to 
stand in the way of this Government Bill, a fortiori most 
those ef Ireland not do so. Ireland herself is as deeply 
interested in legislation for the abolition of competition in 
licen s in g as England, and the College of Surgeons in 
Ireland and all her members should decline to follow in this 
matter the lead of Dr. Kidd, for the sake of the interests as 
well as the repntation of their College, which under the 
new Bill will still count as a great power in Irish 
m edical education and examination. 


The verdict returned by the jury at the trial of the 
sisters Catherine Flannagan and Margaret Higgins 
tor toe murder of Thomas Higgins, husbaud of the latter, 
was in aooordanee with the dictates of common sense, and 
a logical conclusion from the facts established beyond all 
reasona bl e doubt by the prosecution. It is not often that 
so many strands are found wherewith to weave the skein of 
cir cums ta n t ial evidence. In the first place there was an 
obvious and, to our mind, a sufficient incentive to the 
murderous act—a despicable one, it is true, but still one 
which has too often served to prompt such natures to 
crime. In order to estimate the adequacy of the motive 
in a particular case—i. e., in so far as it will afford a rea¬ 
sonable explanation of the act—many factors have to be 
tsk en into account, such as hereditary mental obliquity, 
h a bit ual neglect of the sense of moral obligation, abaenoe 
of ssxson ndin g influences calculated to restrain the passions, 
the ratio, if we may so term it, between the social and 
pecuniary position of the criminal and the amount of bis 
ill-gotten gains, and, lastly, the question of temporary 
aberration of intellect or outburst of impulsive insanity. 

Then, as to the means by which the end was effected in 
this Jattame. On the one band, they arose out of the 
pemfti&iy ef obtaining a poisonous drag in more than 
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poisonous quantity—for there is every reason to believe that 
there were many victims of the foul conspiracy; and on 
the other, from a system of monetary enterprise that 
offered an inducement to crime and a premium to murder— 
a system as much calculated to ensure death as life, and 
especially dangerous in its bearing upon the infantile 
portion of the community. It may be, as suggested by 
Dr. Campbell Brown, that the arsenic was derived from 
“fly-paper’; at any rate, it is quite certain that such a 
source would yield a fatal dose. The paper is impregnated 
with a solution of sugar and arsenite of soda or potash. 
Two ounces of this liquid, containing two grains and a half 
of arsenious acid, killed a healthy girl, aged nineteen years, 
in thirty-six hoars. In support of Dr. Brown’s theory, it 
may be mentioned that arsenic in a soluble form was found 
in the texture of a market pocket belonging to the woman 
Higgins. Assuming the above hypothesis to be correct, it 
does not follow that the poisoners were aware of the precise 
nature of the poison, for it is difficult to imagine that even 
they were so ignorant of its symptoms and the ease with 
which it can be detected as to think that they could use it 
with impunity, and commit wholesale slaughter, with any 
great expectation of eluding justice. 


The first question the jury had to decide—Did the man 
Higgins die from the mortal effects of arsenical poison¬ 
ing?—received an emphatic reply in the affirmative. A 
quantity of arsenic was found in the stomach, and even in 
the spleen, of the deceased, and there were the usual patho¬ 
logical signs. Moreover, when the symptoms came to be 
reviewed they were seen to be singularly suggestive, not to 
say indicative, of poisoning by arsenic. There had been 
vomiting and purging, a sense of dryness and constriction 
in the throat, and, lastly, death from syncope after several 
days of great suffering. One symptom, diarrhoea, was so 
pronounced that the medical man, who saw the case more 
than once, certified to its being the cause of death; the 
proximate, cause no doubt it was, but “dysentery” is a 
symptom common to many diseases. We freely admit that 
under the circumstances Dr. Whitford acted circum¬ 
spectly. Nevertheless we cannot help regretting that, as 
the case appeared to him so problematical, he did not asfc 
the friends for permission to make a poet-mortem examina¬ 
tion. Had he done so of course he would have been refused, 
but the very refusal, sad the manner in which it was made, 
would probably have aroused his suspicions, and so have 
led to his demanding an inquest It is always better to 
take into account the possibility of poisons entering into the 
causation of disease, especially when the clinical phenomena 
are embarrassing and equivocal. 

It is somewhat curious that the deceased did not suspect 
foul play, for it is quite clear that he resented the administra¬ 
tion of some liquid by the woman Flannagan, and yet 
immediately afterwards expressed his gratitude to a strangor 
who gave him a drink of water. Perhaps he thought he 
was merely snffering from alcoholic excoases; probably he 
was beguiled by the assumed devotion of his newly wedded 
wife; certainly he was ignorant that his life was valued at 
so little, his death at so much, for some of the insurances 
were obtained without his knowledge. 

Were the prisoners at the bar “guilty of feloniously sla 
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ing and killing ” Thomas Higgins 1 The following state¬ 
ments made on oath collectively suffice to place the matter 
beyond dispute. 1. A flask found in the house contained a 
watery solution of an arsenite. 2. The prisoners were the 
only persons who had charge of the deceased during his 
fatal illness. 3. They would be benefited pecuniarily by 
his death. 4. One of the two (Flannagan) took refuge 
in flight as soon as she was informed that foul play 
was suspected, and, besides, she gave instructions to 
her daughter to remove her photograph from the frame 
and destroy it. (This no doubt was done to conceal 
her identity and thus prevent her arrest.) In addition 
to the above facts, bearing directly on the case, there 
was strong corroborative testimony to the guilt of the 
accused, who were also charged with being answerable, 
severally or together, for the deaths of three other persons 
—the daughter of the deceased man by a former wife, 
the son of the older prisoner (Flannagan), and a girl 
not related to either of the two women. The bodies of 
these three were exhumed, and on analysis were found to 
contain arsenic; in one of them in sufficient quantity to 
cause death, although three years had elapsed Bince 
burial. We quite agree with Mr. Justice Butt that the 
history of these cases should be received in evidence. With 
a proper caution from the bench as to the value to be 
attached to it, the prisoners would not be likely to suffer 
from its being tendered, whilst the prosecution would not 
lose what might turn out to be an essential aid to their 
securing a just conviction. Whatever may be the strict 
legal interpretation of the act at common law, the decision 
of Mr. Justice Butt is incomparably more equitable than 
the refusal of the late Mr. Baron Martin to admit the 
collateral evidence. The exhumed bodies were well pre¬ 
served, just as one would expect to find after death from 
arsenical poisoning. It is said that the features of the body 
of John Flannagan were quite recognisable, although 
three years had passed sinoe interment. A propos this, 
we may quote a passage from Taylor’s System. “The 
preservative effects are occasionally such that I have seen the 
pathological changes in the mucous membrane well marked 
after the body had been nearly two years in the grave. ” 

It'would be an interesting psychological study to trace 
the state of mind 6f the convicts from the first-born thought 
of murder, through the various moods of vacillation and 
resolution; of hope that the deed would “trammel up the con¬ 
sequence,” and fear of detection and punishment; and so on, 
to the stage of action, and this past, the recoil from 
the contemplation of the deed or callous indifference to it. 
Success in the first instance emboldened them to further 
action, and familiarity bred contempt of danger and fear. 

Three conclusions, amongst others, may be drawn from 
a study of the Liverpool poisoning case: (1) That poisoning 
by arsenic is almost certain sooner or later to be found out; 
(2) that petty insurance companies which ply their trade 
with such miserable delusions are open temptations to 
murder; and (3) that the existing laws which regulate the 
sale of poisons are defective in their scope, and too lax in 
their application. We trust that recent experience may 
serve as a warning to the Legislature and an admonition to 
the Executive. 

Since the above was written, we have seen it stated 


that the woman Flannagan has confessed the crime, 
and admitted that the poison used was a solution of 
arsenic obtained from “fly papers.” It is reported that 
other arrests are likely to follow. 

The application of antiseptic surgery to field service is a 
subject in which not only all army medical services, but all 
nations, may be said to be interested. Sir JAMES Hanbury 
and the members of the Woolwich Military Medical Society 
are to be congratulated on the very instructive discussion 
that took place there on the 15th inst The meeting was a 
very successful one, and we are extremely glad to notiee 
these signs of the welding together of the civil and military 
members of the profession ; for it is obvious that they have 
objects and sympathies in common, and any advance in 
science or practice in either mast soon extend to both. 
Listerism has revolutionised surgical practice, and no sooner 
were its results established than efforts were made to apply 
its methods to war. Such a measure of success has been 
already accomplished in the latter direction that no tvro 
opinions are now entertained on the subject. It has ceased to 
be a question whether antiseptic surgery should be practised 
in war; it is rather as to how far its immediate application 
is practicable to the wounded on the battle-field itself, and 
what are the best and easiest methods of doing this. Sir 
Joseph Lister expressed his great satisfaction at finding 
that bis system had taken such root in the army medical 
services, and in his admirable speech he very plainly indi¬ 
cated the direction which future efforts should take in prac¬ 
tically adjusting the principles of antisepsis to the con¬ 
tingencies of war. It is very likely that we shall not soon 
reach a finality in the matter, but much progress has 
already been made. 

Wars differ very much from one another—no two are 
exactly alike,—and, as Sir James Hanbury remarked, our 
wars are commonly small ones. They may all beuncluded, 
however, in Pirogoff’s expressive remark—“War is an 
epidemic of injuries.” A first field dressing, as ordinarily 
applied, commonly involves a waste of time to those who put 
it on as well as to those who have to cat it off at the first 
regularly constituted dressing station or field hospital. 
Having determined what the dressing is to be, it is most 
difficult to fix upon a place in the soldier’s dress where it 
can be kept free from dirt and be at the same time easily 
accessible. If the futnre field service dress of the soldier is 
to take the form of a loose Norfolk jaeket with lots of 
pockets, then one of snch pockets may be used exclusively 
for this purpose. The difficulty however, of providing, 
and still more of applying, such dressings on a scale at all 
commensurate with the number of wounded, many of whom 
may be almost or actually under fire at the time that aid 
reaches them, must sometimes prove insuperable. And, 
after all, the one imperative thing is to save a wound from 
being defiled by dirty fingers or dirt of any kind, so that it 
must commonly happen that the less done at first the better. 
In any case the first dressing must be of the simplest kind, 
very easy of application, and not requiring any bandaging 
likely to constrict the wounded limb. The application of a 
pad of some antiseptic cotton-wool with a triangular bandage, 
just sufficient to occlude the wound with an antiseptic <rf some 
kind, and protect it from dust and dirt, commends ituelf ft* 
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the most practicable. The wool is vary light, compressible, 
and portable, and it will in any case act as a filter, while 
the triangular bandage can be rapidly applied, and entails 
bnt little riak of causing injury by constriction. There is no 
reason why the orderlies specially told off to accompany the 
surgeons dt corps should not be provided with other anti¬ 
septic agents in their haversacks, and if field panniers are 
to form part of the surgical equipment of corps, these will 
also be available for the same purpose. 

Transport has always been, and probably will always be, 
the difficulty in our wars. No medical service, be it ever so 
well organised, can raider the best and most efficient aid to 
the wounded in war without transport In battles on a 
large scale, as in European warfare, it would be impossible 
to provide every regiment with all the requisite appliances 
for dressing, and no better system can be devised than that 
whfch at present exists for promptly stripping the battle* 
of its wounded. The bearer companies and dressing 
stations are essential to the collection, selection, distribution, 
sad dressing of the wonnded, and their subsequent relega¬ 
tion to the field hospitals. But in small wars with semi- 
drilised races, we think it would be quite practicable to 
advance a section of a field hospital with a portion of a 
baarsr company well to the front, bo as to perform the part 
a| a dressing station and field hospital combined, to whlob, 
with fairly adequate transport, the wounded oould be 
promptly carried, and there secure once for all a really 
efficient antiseptic dressing. Sach a combined field hospital 
and dressing station would obviously have to be provided with 
every requisite for the purpose, and be under the direct and 
immediate supervision of skilled aidj and it appears to us far 
better, under such circumstances, to transport the wounded 
there at once, than to risk the defilement of wounds by the 
linTT-ini application of any previous dressing. Of course it 
may^be necessary in some eases, if only to secure its moral 
effect, to conceal the blood and wound from the patient 
and his comrades, in which case the simplest possible 
antiseptic dressing should be applied. If we do not 
the spirit of Sir Wm. Mac Cokmac’s practical 
remarks, founded on war experiences, they tend in this 
direction. 

The whole tenour of Sir Joseph Listek’s speech was to 
simplif y the method to be pursued and to narrow down the 
materials to those only which were absolutely essential to 
nsciirr the object in view. In corrosive sublimate we have 
m very powerful, cheap, and safe antiseptic agent; a very 
dilntA solution suffices for ordinary purposes, and his dis¬ 
covery of the valnable property of glycerine as a solvent of 
ouM O ri ve sublimate facilitates the preparation and practical 
application of this antiseptic. Dredgers for lightly dusting 
wounded surfaces with iodoform seem to be a simple and 
ready method; no constitutional or injurious results appear 
to have followed the use of this agent in the late Egyptian 
War. 

To earn up. An Army Medical Service requires, first of 
mil, an adequate amount of good animal transport, a bearer 
column trained in the picking up and removal of the 
wounded, 'a medical staff with a clear notion of the 
nbjf oto. and simplest methods of effecting antisepsis, 
and • number ef subordinates who, by their aptitude 
****** in hospitals, we competent to make good 


nurses. With an organisation of this kind, and with 
the materials available for the purpose, antiseptic surgery 
on field service has a grand future before it. 


These is suoh a thing as mind-strengthening work. In 
truth, it is, as every physiologist knows, only by work 
minds, or, more correctly speaking, brains, can be 
strengthened in their growth and naturally developed. 
The exercise of those oentres of the nervous system with 
whose function what we call consciousness and intellect are 
associated, is as essential to their nutrition as activity ia 
to the healthy growth of any other part of the organism, 
whether nervous or muscular. Every part of the living 
body is developed, and enjoys vitality, by the law which 
makes the appropriation of food dependent upon, and com¬ 
mensurate with, the amount of work it does. It feeds in 
proportion as it works, as truly as it works in proportion as 
it feeds. This canon of organic life is the foundation of 
those estimates whioh physiologists form when they compute 
the value of food in measures of weight-lifting power. It is» 
however, necessary to recognise that, although these proposi¬ 
tions are true in the abotraot, they need the introduction of 
a new integer or oomUniog power before any sum of results 
can be worked out. We know that food is practically just 
as truly outside the body after it has been eaten, digested,; 
and even taken into the blood-current, as it is when it lies on 
the table. Nutrition is a tissue-function, and its performance 
depends on the appetite and feeding power—which is some¬ 
thing different from the organic need —of the tissue with which 
the nutrient fluid is brought into contaot. Again, any par¬ 
ticular part of the organism may be so exhausted by work that 
it has not power enough left to feed. It is a matter of tha 
highest practical moment that this fact should be reoogoised. 
There is undoubtedly a point at whioh work ceases to. be. 
strengthening and becomes exhausting — self-exhausting! 
and self-destructing so far as the particular tissue in 
activity is concerned. The onoe accepted hypothesis of a 
separate system or series of trophio nerves is nearly, if not 
quite, discarded. While we believed in the existence of 
special nerves of nutrition as possible, it was at least per¬ 
missible, in a scientific sense, to suppose that recuperation 
might take place by tbe nutritive power of these nerves after 
the last reserve of potential energy had been converted into 
kinetic force and consumed in work, because the two foroes. 
—the force for work and the force for nutrition —were sup-, 
posed to be generated by, and accumulated in, different 
oentres. Now, however, that we have ceased to think 
that the faculty and function of nutrition have been 
relegated to a special part of the nervous system, it 
is easy to see—in truth the conclusion is forced upon 
us—that work may be oarried toe far, in fact to such 
a point that not only the last reserve of power for 
action, but the ultimate unit, so to say, ef the foroe of 
nutrition, which is, as we now believe, identical with the 
force of general activity, may be expended in work and the 
organism left so utterly powerlen that its exhausted tissues 
can no longer appropriate the food supplied or plaoed 
within their normal reach. We have said that it is necessary 
this should be understood. It has a special bearing on the< 
question of brain work in childhood and adolescence. 

Just as extreme weakness and faintness of the body as r 
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whole produce restlessness and loss of control, so extreme 
exhaustion of the brain produces mental agitation and loss 
of healthy self-consciousness. This is how and why the 
“overworked” become deranged. One of the earliest 
indications, or symptoms, of brain exhaustion is commonly 
irritability ; then comes sleeplessness of the sort which 
seems to consist in inability to cease thinking either of a 
particular snbjeet or things in general; next, the mental 
nnrestfol or uncontrollable thought gets the better of the 
will, even during the ordinary hoars of wakefulness and 
activity, which is a step farther towards the verge of sanity 
than the mere persistence of thought at the hour of sleep— 
this way lies madness,—and, finally, the thinking faculty, or, 
as we say, the imagination, gets the better of the will, and 
asserts supremacy for its phantoms, those of sight or of 
hearing being the most turbulent and dominant which 
happen to be most commonly osed in intellectual work, and 
therefore most developed by the individual cerebrum—this 
is madness. Such 1 b the story of over*work of the brain or 
mind; and it is easy to see that at any stage of the progress 
from bad to worse the will may be overpowered, and the 
judgment perverted, in such maimer as to impel the victim 
of this mind>tvouble to seek refuge in death, or to so disorder 
his consciousness that he supposes himself to be acting in 
obedience to some just and worthy behest when he commits 
an act of self-destruction or does something in the doing of 
which he accidentally dies. Such, in the main, is the story 
of suicide from over work. 

What, then, can be the excuse pleadable by those who 
heap on die brains of the young or adolescent such bur¬ 
dens of mind-labour and worry as exhaust their very 
faculties of self-help and leave them a prey to the 
vagaries of a starved brain ? We pity the suffering 
of those shipwrecked sailors who after exposure in an open 
boat, perhaps without food, for hours or days, “go mad” 
and, raving of feasts and pleasures the antitheses of their 
actual experience, fall on each other, or throw themselves j 
overboard. Have we no pity for brains dying of lack of 1 
food because we have compelled them to expend their very 
last unit of force in work, and now they are distraught in 
the act Of dying? These considerations we suggested by 
the story of the recent suioide of a pupil teacher, and by 
the great and pressing politico-social question which similar 
oases have raised. It may be that other motives for or influ- 
enoes to self-destruction may be discovered when the most 
reoent case of suicide reported comes to be more closely 
investigated. We lay no stress on this particular incident; 
we only regard it as one of too many occurrences which 
serve to illustrate our argument, and should enforce our 
appeal in favour of moderation. It may be a sublime 
ideal, that of a highly educated people, but if it should 
happen that the realisation of this beautiful dream of 
our philosophic reformers can only be achieved by the 
slaughter of the weak, it will scarcely console the national 
conscience to reflect that, after all, “the survival of 
the fittest" is the law of Nature. 


Dr. B. W. RichardsoS will preside at the explanation 
to be given by Dr. Neale of the Theory and Action of the 
Chemical Lung, as applied to the sick-room and orowded 
assemblies, at the Farkes Museum on the 28th inst 


^raurfaiions. 

“N« quid nlmls.” 

ROYALTY AND POVERTY. 

The Prince of Wales is to be a member of the Royal 
Commission of Inquiry concerning the dwellings of the poor. 
This is a most admirable selection; and we are glad to hear 
that His Royal Highness has already made personal inspec¬ 
tion of some of the worst localities in St. Pancras and Hol- 
bom. The interest which members of the royal family 
generally take in social questions is well known. The late 
Prince Consort struck the key-note of this most ex¬ 
cellent personal service for the good of the poor and the 
increase of social happiness, and his children have har¬ 
moniously acted on the lines he laid down. By so doing 
they have won the love and respect of the people of this 
country, and done more to establish the throne on a solid 
foundation than if they had led armies to victory. The 
Prince of Wales has always been in the front of this cam¬ 
paign of pnblic usefulness, and it is simply acting in his own 
worthy way that he undertakes this new and most useful 
work. The fruitfulness of such a mission as His Royal 
Highness has undertaken is likely to be very great. It will 
be sure to attract special interest to the work; and we cannot 
but feel that it is exceedingly probable that the fact that the 
Heir Apparent has interposed in the attempt to improve the 
dwellings of the poor, and to better the condition of the 
lower orders of the people generally, will give new zest to a 
work out of which nothing bat good can come. 

THE RESEARCH ON CHOLERA. 

As will be seen from the text of Dr. Koch’s last report, 
given in another column, the German Scientific Commission 
are making good use of the material that has been placed at 
their disposal in Calcutta. The passages of most interest 
in that report are those which refer to the confirmation of 
their original discovery in Egypt of a bacillus in the cholera 
intestine, and of more precise knowledge concerning its spe¬ 
cial characteristics. It is to be hoped that they will multiply 
their observations, both on cholera subjects and on others, 
in order to add to the strength of their testimony. The 
criticism which Dr. Koch passes upon the “organisms” 
discovered in the blood by Dr. Straus, some of which were 
shown at the last meeting of the Royal Medical and 
Chirnrgical Society, will also, doubtless, attract consider¬ 
able attention. _ 


THE LONDON FEVER HOSPITAL. 

The statistics of the work done in this eminently useful 
institution in recent years are valuable as affording the 
means for comparison with the statistics of the now increasing 
number of hospitals for treatment of infections disease*, 
and especially those of the hospitals established by the 
Metropolitan Asylums Board. The London Fever Hospital, 
like moat other hospitals for infections diseases, is mainly 
used for the isolation and treatment of cases of scarlet fever, 
enteric fever, and typhus. During last year 709 cases of 
these diseases were discharged from the hospital on recovery 
or by death; the numbers in the five preceding yeare had 
steadily increased from 507 to 835. The 709 cases completed 
last year included 586 of scarlet fever, 140 of enteric fever, 
and only 3 of typhus. The cases of scarlet fever were fewer 
than in any of the three previous years, whereas those 
of enteric fever considerably exceeded the completed cases 
in any of the six previous years. The proportional mortality 
among the completed cases is shown by the following sta¬ 
tistics : Of the 566 completed cases of scarlet fever in this 
hospital during last year 35 were deaths and 531 recoveries, 
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showing a mortality of 6-2 per cent, of the total cases ; the 
mean rate of mortality among the 3977 completed cases 
treated daring the seven years 1S77-83 was 7 6 per cent. 
The fatality of scarlet fever in the hospital last year 
was therefore below the average; it compares, however, still 
more favourably with the statistics of the metropolitan 
asylum hospitals, in which 1892 completed cases of scarlet 
fever were recorded last year, the deaths being 228, and 
equal to 12'1 per cent, of the total cases. The death-rate 
from scarlet fever in the London Fever Hospital was, there¬ 
fore, scarcely more than half that which prevailed iu the 
metropolitan asylum hospitals. As regards enteric fever, 
the 140 completed cases in the London Fever Hospital in¬ 
cluded 21 deaths, equal to 15 per cen\, which corresponded 
precisely with the mean rate of mortality among 732 com¬ 
pleted cases recorded during the seven years 1877-83. The 
number of completed cases of enteric fever recorded last 
year in the metropolitan asylum hospitals was 500, including 
80 deaths, which showed a proportional mortality of 18 per 
cent., but slightly exceeding the rate in the London Fever 
Hospital. Apart from the valuable facilities for isolation 
afforded by the London Fever Hospital, the statistics given 
stove supply satisfactory evidence of successful treatment 
of ike cases received in the hospital. 


DECREASE OF BLINDNESS IN ENGLAND. 

It seems probable that the statistics of the prevalence of 
blind ness in England and Wales given in the recently issued 
Census Report may be accepted with less reservation than 
the returns of other forms of physical infirmity, although 
dependent, as they are, upon voluntary declaration in the 
Householders’ Schedule on the census enumeration day. 
There would naturally not be the same inclination to con¬ 
ceal the fact of blindness in a member of the household as 
that of idiocy or other form of mental unsonndness. It is 
satisfactory, therefore, to hod that the proportion of recorded 
Mindness ia the English population showed a further decline 
in 1881 from the proportions that prevailed at previous 
censuses. The number of the blind was first enumerated in 
1851, when their proportion was equal to 1021 per million 
of the population. At the two censuses in 1861 and 1871 
the proportion of the blind fell to 964 and 951, while in 
1881 the proportion bai further fallen to 879. The Census 
Beport calculates that if blindness had been as prevalent 
in 1881 as iu 1851, the number of blind persons in the 
country would have been 3691, or 16*2 per cent., more than 
the number actually recorded, which was 22,832. This 
marked decrease in the proportion of the blind iu the 
lZngliiA population is attributed to “the progressive im¬ 
provement in the surgical treatment of affections of the eyes, 
and to the diminished prevalence among children of such 
diseases as small-pox." Blindness iu England has been 
shown at each of the last four censuses to be more preva¬ 
lent among males than among females. The proportion in 
1881 was 953 per million among males, while it did not ex¬ 
ceed 809 among females. In most of the other European 
co un tr i es a similar excess in the proportion of the blind among 
males is also found to exist. Iu Ireland, however, as well as 
in Denmark, Norway, Sweden, and Finland, the proportion 
oi blindness was greater among females than amoDg moles. 
The greater liability of males to blindness, which prevails 
with bat few exceptions throughout Europe, is attributed 
M to the differences between the two sexes in regard to their 
occupations, their exposure to accideuts, and their liability 
to disease. ” This hypothesis is supported by the fact that 
'toe proportion of blindness among males, compared with 
that among females, shows an increasing excess through 
Ibe active period of life, the excess being largest between 
twen ty-five and forty-five years of age. Above the age of 


sixty-five yean the proportion of the blind ia, however, 
greater among females than among males. Judged by the 
figures given in the Censns Report for 1871, it may be 
assumed that it is only among extremely old persons—that 
is, over eighty-five years of age—that fdmales in England 
are more liable to blindness than males. The Census 
Report for 1881 attempts to distinguish the “blind from 
birth” from those who had subsequently been afflicted with 
blindness, and 1958 of the 22,832 blind persons enume¬ 
rated in the returns were ho described. There is good 
ground for doubting, however, whether the information 
given in the enumeration papers on this point has any real 
value. It is true that very few infants are actually blind 
at birth, and it is more than probable that the 1958 
described as “blind from birth" also included most of 
those who had “lost their sight at a very early period of 
life.” Having regard to the hypothesis that the excess 
of recorded blindness among males is in great measure due 
to the nature of their occupations, and to their greater 
exposure to accident, it is somewhat remarkable to find, a9 
a rule, the largest proportion of blind persons to the total 
population in rural counties. The highest county propor¬ 
tions in 1881 were 1262 per million in Devonshire, 1283 in 
Gloucestershire, and 1728 in Cornwall; whereas the lowest 
proportions were 699 in Durham, 723 in Cheshire, 729 in the 
West Riding of Yorkshire, and 733 in Lancashire. This 
apparent contradiction may be dne to the relatively small 
proportion of old persons in the last-mentioned counties, the 
largest ratio of blind persons being found among the aged. 


CRIMINAL ABORTION AND MURDER. 

At the Liverpool Winter Assizes, on Tuesday last, 
Sarah Mallinson, a married woman, fifty years of age, was 
convicted and sentenced to death for the wilful murder of 
Louisa Brierley, a single woman aged twenty-eight, by pro¬ 
curing abortion. William Smart, a clerk, of Huddersfield, 
was tried as an accessory before the fact, and was also con¬ 
victed and sentenced to death. It appeared from the 
evidence that the deceased was pregnant by the prisoner 
Smart. The prisoner Mallinson received the deceased into 
her house in Sussex-street, Lower Bronghton, Manchester, 
and after b:ing there about a week the deceased died. The 
evidence made it perfectly clear that the female prisoner had 
nsed an instrument to the deceased on at least two occasions, 
and that death resulted from peritonitis in consequence. 
The post-mortem examination was made by Dr. Maguire 
and Mr. Stocks of Salford. Mr. Justice Butt commented 
severely on the fact of Mr. Estcouit not informing the police 
as soon as he knew of the abortion having been procured, he 
having been called in by the prisoner Mallinson and having 
treated the deceased for peritonitis. The prisoner Smart 
was proved to have paid the female prisoner money for what 
she was to do, and the judge laid it down to the jury that if 
they believed that Smart induced the woman by an offer of 
money to perform the operation he, though absent, was 
just as guilty of the crime of murder as if he had been pre¬ 
sent throughout. If two persons were engaged in an attempt 
to procure abortion, and the death of the woman operated 
upon ensued, then they were undoubtedly guilty of murder. 
This crime would appear to be rather common in Manchester 
and its neighbourhood. Some years ago Alfred Thomas 
Heap was convicted at Liverpool under very similar circum¬ 
stances, and was executed, having previously received five 
years’ penal servitude for procuring abortion. And in 1859 
a German practitioner (Stadtmiihler) from the same city 
was convicted and sentenced to death for the murder of a 
woman on whom he had procured abortion, thongh in his 
case the death penalty was not inflicted. It is lamentable 
to see how little effect these sentences appear to have in 
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checking this crime, and it most be evident that the cases 
which come before the coarts form only a very small pro¬ 
portion of those which occur. 


THE DUTIES OF MEDICAL OFFICERS OF 
HEALTH. 

We have received a lengthy communication from Dr. 
Whamond of Jarrow-on-Tyne with reference to an article 
which we published last week on the “ Duties of Medical 
Officers of Health.” Dr. Whamond has, however, misap¬ 
prehended our meaning. Living in a district where the 
compulsory notification of infectious diseases is in operation, 
he considers that if medical officers of health are to be 
allowed a discretion as to whether or not they need pay a 
personal visit as regards every case of infectious disease 
which they hear of, then the general practitioner, or other 
medical attendant, has to act as an expert in diagnosing for 
the purposes of the sanitary officials; and with a view of 
protesting against having Buch a duty imposed on him, he 
admits that he has reported cases of measles under the 
names of totally different diseases. How far such a method 
of procedure is desirable or not, we do not now propose to 
discuss ; but we would point out that the consideration thus 
raised has nothing to do with the matter adverted to in our 
article. The question that had in that instance been re¬ 
ferred to us was whether, in a district where it so happens 
no notification is in force, a medical officer of health, on hearing 
accidentally of the existence of a case of scarlatina which 
happened to be under the care of a medical practitioner 
known always to advise his patients correctly as to the pre¬ 
cautions necessary to prevent the spread of infection, was 
bound under his official instructions to regard it as an 
outbreak of dangerous infectious disease, and at once to 
visit it himself, or whether it was within his discretion, at 
least in the first instance, to send an inspector to make 
Inquiry as to the sanitary circumstances involved. We 
held that he had such discretion. 


AN INTERMENT IN THE GROUNDS OF A 
SUBURBAN CONVENT. 

We are a very hospitable nation—that is, in our corporate 
capacity. We take in all the dethroned monarchs and 
ejected communities of the world and entertain them, or, 
more correctly, allow them to provide for themselves under 
the shelter of our ample and ever-outstretched political 
wing, with great large heartedness. There is not, so far as 
we are aware, any reason why religious communities should 
not take advantage of our hospitality and transplant them¬ 
selves to English lands, although, as a measure of public 
safety, we certainly think they ought to be inspected by 
Government officials—but let that pass. We only desire to 
draw the line at burial within the precincts of the gaol—we 
Jeg pardon, the convent. It might be hard to ask that 
inquests should be held in the case of nuns dying while in¬ 
carcerated in religious houses, on the same principle that 
inquests are by law enjoined to be held in cases of prisoners 
dying in Her Majesty’s gaols; but we do think interment 
Within convent walls ought to be prohibited if there be any 
local danger Of insanitary results. We are a long-suffering 
people ; but the worm will turn when driven to extremities, 
and the worm is likely to be driven to a dire extremity if 
the lady superiors of convents are to be armed with letters 
permissory to bury their dead in their back gardens. The 
phraseology is not ours, and we must disclaim any re¬ 
sponsibility concerning it. We simply take it from the 
Metropolitan of the 16th inBt as the title of an incident re¬ 
ported to the Kensington Vestry thus, “Burial* ht* Back 
Garden”! 


BETTER HOMES FOR THE POOR: 

AN EXAMPLE. 

To those who are not absolutely hopeless of raising the 
terrible load from the shoulders of the poor, and who are 
anxious that something should be done in this direction, a 
perusal of the annual report of a humble society in Aberdeen 
may be commended. It is characteristic of the people of 
the North that such a social blot should have been recognised 
long ago, and accordingly we find the Aberdeen Ladies’ 
Sanitary Association now presenting something like their 
twentieth annual statement, and showing a practical grasp 
of the subject, absent from too many of the recent magazine 
articles and party speeches. Alluding to their efforts towards 
sanitary and moral reform, reference is made to the hope¬ 
lessness of preaching decency, cleanliness, and good ven¬ 
tilation to those who cannot pay the rent of more than 
one room; for the purpose of aiding those striving for 
better things, the ladies organised a rent fund, which is 
used to supplement the efforts of the poor themselves. 
During last year, in May 92 families, and in November 87, 
were assisted in this way at the trifling cost of £122; and 
the experience ‘ of the Association, extending to over 300 
families, is that in no ' case have the recipients of help 
sunk lower, while in the -vast majority of instances they 
have risen. The ladies, in addition to supplying soap, 
washing - powders, whitewashing brushes, and sanitary 
tracts, endeavour to encourage a love of flowers, and their 
success in this respect is really marvellous. The fact 
that over 200 families have with so little outlay been 
led to a higher ideal of life, and placed amid better 
sanitary and moral surroundings, is full of hope, and 
should encourage ladies elsewhere to occupy some of their 
time in improving the present condition of the outcast 
poor. "What with Royal Commissions of Inquiry, and 
huge schemes applicable only to London and a few 
other tcwns, much time is lost, but such societies as 
that above referred to will find’ a suitable field for work in 
almost any town, and being easy of organisation are likely 
to be of assistance to any pre-existing societies. 


THE METROPOLITAN ASYLUMS BOARD. 

At the meeting of the St. George’s, Han over-square, 
Board of Guardians, on the 13th ult, Sir Edmund Hay 
Currie, vice-chairman of the Asylums District Board, at¬ 
tended with reference to a resolution of the guardians 
recently passed, to the effect that it would conduce to more 
harmonious working if the Asylums Board would supply the 
various metropolitan boards of guardians with an authoritative 
statement showing the present position of hospital accommo¬ 
dation for small-pox and fever cases, with the cost thereof, 
and the complete scheme for the reception of similar cases, 
and the total probable expenditure. From the statement 
which Sir E. H. Currie read, it appears that there is now 
accommodation in the five hospitals for 250 cases, while 
the ships at Long Reach can take 350 more. The Board 
propose to make accommodation in a new hospital at 
Darenth for 1000 patients, precautions being taken for any 
emergency. The new hospital at Darenth will cost £100,000, 
the site £13,500, gas, &c., £5000, a total of about £120,000. 
In this new hospital only convalescent cases will be treated, 
the ships being for mild cases, and the other hospitals for 
acute one9. The managers will have the Acorn Wharf, 
Rotherhithe, and a pier and a -wharf on the opposite shore, 
and contemplate having a wharf at Fulham. The cost 
will be £17,000, £8000 and £6000 respectively; while two 
ambulance steamers might be Bet down at £9000. With 
regard to the site at Wiachmore-hi 11 for a convalescent 
^hospital for cftarlet fever eases, it would be within an hour’s 
drive of the different hospitals. The site had been acquired 
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with difficulty, and the hospital will be in permanent use. 
The hospital (to hold 500 patients) will cost £75,000, the 
site £13,000 or £14,000, and other expenses will amount 
to £4000. Altogether a total expenditure of £268,000 
will provide for 1350 more cases of small-pox, and 2000 more 
cases of scarlet fever, supposing the contemplated hospital 
04 the south side of the river is built, - 


CHOLERA IN BOMBAY. 

©UK correspondent at Bombay, in a communication dated 
Fsb. 1st, writes:—Cholera still prevails in Bombay. This week 
there were seventeen deaths,'as against twenty-two in the 
previous week. The number of deaths during the worst of 
the epidemic of 1883—viz., from July 28th to Sept. 28th— 
was 660, as recorded in the Government Gazette. Professor 
Koch is hard at work in Calcutta; so busy is he that he has 
not had time to visit the Exhibition. Whilst at.'work in 
Madras he is said to have refused all ice, giving as his reason 
that-he was not satisfied as to the nature of the water from 
wfafchit was made. People here are much struck with the 
report furnished to and published by the Madras Govnrn- 
tiMhifon fish-worms and their connexion with cholera. They 
cottontly ask are entozoa Professor Koch’s bacteria, and 
want told no, rejoice that they can resume eating prawns 
■Bd’pomphlets. It hardly requires a one-twentieth of an 
inch objective to see entozoa as described in the Madras 
Government report, bat it does to see Koch’s germs. Mediosl 
men in India feel hurt that the Government does not follow 
the example of Germany and furnish the means required to 
OBitbSe men to investigate the causes, &c., of the disease. 
PwAxve results might not bo obtained, negative certainly 
would, -usd these result® might probably do away with 
quarantine and prevent future observers travelling over old 
ground. 

ALLEGED DEATH FROM UAOCINATfON. 

The Local Government Board, having been informed that 
the. death of a child in Blackburn was attributable to vaccina¬ 
tion, directed Dr. Page to inquire into the matter. The 
chad was vaccinated on October 25th last, when it was three 
wuMithw old ; its pre-vaccinal history being that for the two 
previous months it had not thriven well, the infant 
having suffered from occasional attacks of diarrhoea, and 
having T>een dosed with " soothing syrup ” to keep 
it quiet ever since it was ten weeks old. The mother, 
too, returned to her work in a mill when the child 
was one. month old, putting it out with a relative to 
Boraa. The vaccination admittedly did well, the vaccinlfer 
was healthy, and nothing went amiss with other children 
vaccinated from the same source; and both for a week before 
vaccination, and for some days after, the diarrhoea ceased. 
But it retained, and on November 14th the child was seen 
by a doctor. On and afterthe day of vaccination the child 
re f u se d the breast, the returned diarrhoea was sustained, and 
IA gradually “seemed to pine away,” until it died of 
^‘anaemia ; and ooqvulsions four days.” With the return of 
tiha^diarrhcea the soothing syrnp was again resorted to, and 
».neighbour’s verdiqt was that “ it had been punished by 
flatting sleeping stuff .* This woman often saw the child! but 
acres; heard its death attributed to vaccination. In this 
it may be instructive to note that the informant 
as -to.the death .being the result of vaccination was the 
saqroiary to tbe Blackburn Anti-Vaccination Society, who 
ppyer uw the child, but heard of it from the undertaker, who 
Ijelonged to tbe same brotherhood. Doubtless they hardly 
anticipated that such .an inquiry would be made as would 
^sejkMO,tbe history of a child badly nursed, badly cared for, 
^. jiffiiljbedly drugged before, during, and subsequent to 
of vaccination ; this process, notwithstanding all, 
ixnat course without any ill result whatever. 



THE RIGHT TO POLLUTE A NEIGHBOUR’S 
WELL. 

A curious case showing how the law permits one man to 
deprive a neighbour of his water-supply came before the 
High Court of Justice last week. Mr. Ballard, a brewer, 
and. Mr. Tomlinson, a printer, are neighbours at Brentford, 
and both have on their respective premises an artesian well 
sunk into the chalk formation to a depth of 300 feet Accord¬ 
ing to Mr. Ballard, the water from his well, has been in use 
in his brewery since 1849; but in 1S74 Mr. Tomlinson, 
having doubtless in the meantime laid on the public water- 
supply to his premises, conveyed the contents of a drain 
leading from & watercloset attached to his printing house 
into his, now disused, deep well, the result being the pollu¬ 
tion of Mr. Ballard’s well, and the necessity for discon¬ 
tinuing the use of the water for brewery purposes. Hence 
Mr. Ballard’s action to restrain the defendant from further 
continuing the practice which had led to the pollution in 
question.- But, according to Mr. Justioe Pearson* the law is. 
entirely on the side of the defendant. It has already been 
decided, he explained, that any person may, on his own 
property, so deal with the water that he found there as to- 
divert it from his neighbour’s property, and so deprive him 
of every drop of water from the same source. This being 
the case, the judge hod difficulty in seeing why a person 
who had tbe liberty of depriving another altogether of his 
water should not also be at liberty to alter the quality of thafc 
water, and hence he decided that the plaintiff was not 
entitled to any relief. There is not likely to be 4ny appeal 
in this case, because Mr. Tomlinson has voluntarily arranged 
with the plaintiff no longer to cause him the annoyance and 
injury which have hitherto resulted from his- method of 
sewage disposal. The matter will, however, be brought 
under the notice of Parliament. In ' the meantime, 
and in view of the by no means uncommon practice 
of turning disused wells into cesspools, we may point oat 
for the guidance of others who may be hereafter simi¬ 
larly situated that a remedy may probably be found by 
applying to any snoh case one of the provisions of the Public 
Health Act, 1875. According to section 47, it is enacted 

that “Any person who in an urban district..allows the 

contents of any.cesspool-to overflow or soak therefrom” 

is liable to a penalty, and to a continuing penalty for every 
day during which the offence is . persisted in. It is also 
enacted that the sanitary authority “shall abate or cause to 
be abated” every such nuisance, they recovering the expenses 
incurred from the occupier of' the premises on which the 
nuisance exists. This, however, by no means removes tho 
difficulty as regards rural sanitary districts, for unless tho 
section quoted is specially declared by the Local Govern¬ 
ment Board to be in operation in any such district, its opera¬ 
tion is exclusively limited to urban districts. In rural dis¬ 
tricts it would therefore appear that, unless the evil can bo 
dealt with in some other way than that in which Mr. Justice 
Pearson had to decide, anyone can turn his well into a cess¬ 
pool, even when by so doing he pollutes his neighbour’s. 

ARCACHQN-THE FRENCH BOURNEMOUTH. 

A correspondent writes'To add one more health-resort 
to the many which now- lay claim to hygienic eminence 
would be a superfluous effort, were it not that every station 
of genuine salubrity possesses some peculiar climatio gift or 
gifts which reader it the special requisite of certain classes 
of invalids. No further reason need be given for intro*- 
during to public notice the comparatively obscure little port* 
which, from its situation and surroundings, might be called 
the Bournemouth of France. Arcaehon, thirty miles or so 
south-west of Bordeaux, stands on a lovely little bay, a* 
off-shoot of the Bay of Biscay, well known for its oyster 
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culture. Exposed towards the sea, it is sheltered on every 
other aide by sloping dunes covered with pine-forest. The 
climate, more Britain-like in its humidity than that of the 
Mediterranean seaboard, is variable but genial, even in 
winter, as a rule. The nature of the soil, which is sandy, 
prevents accumulation of moisture and the damp chill con¬ 
sequent upon it. The scent of the pine woods in spring¬ 
time is most grateful and is omnipresent in the upper sub¬ 
urban town, or “ville d’hiver.” The amenities of life in 
food, board, and company are not wanting, and the restorativd 
virtues of the place are such as should not be forgotten by 
the phthisical, asthmatic, or other sufferers, who cannot 
safely shiver through a winter in our own bleak island. 


GENERAL GORDON’S PERSONAL INFLUENCE. 

It cannot be questioned that General Gordon — or 
“Chinese Gordon,”as he is called—is the man for the task 
of putting matters right, if that be still possible, in the 
Soudan ; nor can anyone fail to perceive that the influence 
which has so far protected this remarkable man in the 
presence of special perils and enabled him, in a considerable 
measure at least, to succeed, is personal. We think it im¬ 
portant to note that the special qualification for this class of 
work, which General Gordon appears to possess, is a remark¬ 
able combination of sympathy and firmness. Many persons 
have plenty of sympathy, and many are very firm, but as a 
matter of experience and observation these two qualities 
seldom go together in the same natare. It requires a specially 
well-balanced mind to be both sympathetic and firm at the 
same instant, and in relation to the same subject, or in the 
performance of a single act It is quite possible to be sympa¬ 
thetic one moment and firm the next; but General Gordon 
can combine the two states of mind in one mental posture, 
and herein lies his strength. He is, besides, a man of quick 
and clear perception, and ever zealous—that is, reasonably 
and restrainedly zealous—in what he undertakes, and he is 
not one who is ever bent on making a coup d'etat, or who 
has any great love or leaning towards what is called 
“brilliancy” in exploit. With such qualities what man 
may do in such a conjuncture General Gordon will achieve. 


CHLOROFORM ALBUMINURIA. 

In man, after the administration of chloroform vaponr, 
as in a prolonged operation, the urine sometimes contains 
albumen for a short period. M. Bouchard has recently 
read a paper on death following the subcutaneous injec¬ 
tion of chloroform in animals. The injection of one cubic 
centimetre of chloroform, having a mean weight of 1709 
grammes, under the skin of the] thigh of rabbits, was 
always followed by albuminuria and death in three days. 
If the dose injected be less, death may ensue after one or 
more injections. In the dog the injection of one cubic 
centimetre of chloroform per kilogramme of body-weight 
gives rise neither to albuminuria nor death. To bring 
about a fatal result, two cubic centimetres peir kilogramme 
of body-weight are required. Neither the rabbit nor the 
dog ever suffered from any local effects (Inflammation or 
gangrene) at the site of puncture. In man, M. Bouchard 
has never observed albuminuria after the subcutaneous 
injection of chloroform, even when the dose was as large as 
five cubic centimetres. Histological examination of the 
renal tissues of rabbits after death resulting from the sub¬ 
cutaneous introduction of chloroform showed merely intense 
congestion. The blood is said not to have contained an 
excess of urea. Unemia cannot, therefore, be the cause of 
death, so argues M. Bouchard; neither is there a direct 
poisoning by chloroform. Furthermore, when twenty cubic 
centimetres of ohloroform, after having b;en dissolved in 
alcohol and water, are introduced directly into a vein, ana; 


thesia is produced, and albuminuria and hematuria result, but 
the animal always survives. Death is, moreover, not due to 
reflex action, for it ensues if all the nerves of the leg on 
which injection is performed be divided. 


AN IMPROVEMENT IN THE METHOD OF USINO 
THE FREEZING MICROTOME. 

Mr. Sollas, in the last part of the Quarterly Journal of 
Microscopical Science, remarks that whilst the process of 
obtaining thin slices of soft structures by means of embedding 
in paraffin has been brought to great perfection, the freezing 
method still remains almost in its infancy. As a step in the 
improvement of this latter method he suggests that instead 
of freezing in gum, as is now generally practised, gelatine 
jelly should be used. This ought to be prepared and clarified 
in the ordinary manner, and should set in a stiff mass when 
cold. The tissue to be cnt is transferred from water to the 
melted jelly, and should remain in it till well permeated. 
It is then placed on the piston of a Rutherford’s microtome, 
and the “ well” should not be filled; no more should be 
used than is sufficient to snrronnd the specimen. When 
well frozen, slices may be cut in the ordinary way, and 
shonld at once be transferred to the glass slide on which 
they are to be mounted. A drop of glycerine must then be 
immediately added ; a cover glass is then superposed; zinc 
white, or some similar cement, is run round it, and the 
preparation is oomplete. In this way a series of entire 
slices of extreme thinness may be obtained from the most dis¬ 
connected structures, even when they contain hard siliceous 
spicules, as in the case of sponges. Mr. Sollas states that 
diatoms may be cut without difficulty by this method. 


SCOTLAND AND THE MEDICAL BILL. 

There is some reason to believe that the Scotch Medical 
Bodies will be able to adjust their differences as to the com¬ 
position of the Scotch Divisional Boards, though one of our 
Scottish correspondents would seem to imply that the 
question as between Universities and Corporations is likely 
to be transformed into one between Edinburgh and her 
Scottish rivals. Such a change of the Scottish difficulty 
would be, in point of temperature, like that from the frying- 
pan into the fire. We hope, for the sake of Scotland, as well 
as for the sake of the early passing of the Medical Bill, that 
there will be no more unseemly difference over the composi¬ 
tion of the Scotch Board. It is a monstrous thing that there 
should be virtually two Colleges of Surgeons in Scotland. 
The Act of 185S contemplated the fusion of the Edinburgh 
College of Surgeons, and this ought to take place at once. 
Be this as it may, no part of the United Kingdom has more 
interest in an honest measure of reform than Scotland. 


POISONING BY TINNED MEAT. 

An instance of poisoning from eating tinned mutton is 
reported from Glasgow. Of those who had partaken of 
it two boys died; while several other persons were attacked 
with violent vomiting and purging, but recovered. It 
is not probable that in this case the tin itself had much 
to do with the result The salts of lead, such as might be 
formed by the action of putrescent animal matter, of the 
nitrates derived from it, or of salt, on the tin, are capable, 
no doubt, of producing the symptoms in question, if taken 
in large quantity; but it is hardly possible that the tin can 
have been corroded to this extent. The unfortunate circum¬ 
stance presents to us rather an example of septic irritation, 
due, it would seem, to putrefaction of the meat This might 
easily arise either from the use of tainted meat to begin 
with, or from the admission of air to it during or after 
tinning. We have not adverted to the possibility of 
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adulteration with injurious foreign matte'. Such a pos¬ 
sibility naturally suggests itself, and will no doubt receive 
attention from the authorities who are investigating the 
case. No evil need result from eating preserved meat if it be 
carefully prepared and selected, but this inoident, and others 
like it, teach us by sharp experience that more attention is 
required to our dietetic economy than is now given to it. 

MEDICAL SOCIETY OF LONDON. 

Thb renewed vigour of the 111th session of the Medical 
Society of London has by no means yet spent itself, as the 
meeting held on Monday last abundantly testified. Before 
a large audience, Sir Joseph Fayrer, President, being in the 
chair, Dra Coupland, Briatowe, and F. Taylor read papers on 
the Cold Bath Treatment of Enteric Fever. The meeting 
was considerably prolonged, and the next gathering will also 
he devoted to the consideration of the same subject. Drs. 
Cayley, Samuel West, Gilbart Smith, Myers, and others 
will either read papers or take part in the discussion. In 
Ae library Mr. Fleming showed a surgical Lamp Battery, 
ne ts wo rthy from an almost automatic arrangement by which 
waste of] mate rial and current is prevented. Dr. Sansom 
aadt a brief communication on Solid Liniments, many 
spednens of which were handed round for inspection. 


DR. THEODORE WILLIAMS. 

Notwithstanding the hopeful anticipations of our last 
ssport, we regret to say that the condition of Dr. C. 
Theodore Williams, who is laid up at his father's residence at 
Cannes, still continues to cause much anxiety. After the 
subsidence of the typhoid fever at the end of the third week, 
abdominal pains continued to recur; and in the 4ifth week 
the temperature rose again, reaching 102° F., and on three 
days 103*, with distinct indic&tionsof peritoneal inflammation. 
Under the continued use of opiates and turpentine stupes, 
these symptoms were mitigated ; but a few days later the 
stomach became troublesome, and nausea and retching put a 
stop to the proper supply of food. Nutritive injections were 
snbatituted until the sickness subsided. He is now again 
able to take food of the lightest kind, some being peptonised, 
and the temperature is gradually falling. 


IS IT SO? 

lift. Justice Stephen called attention, at the Glamor¬ 
gan Assizes the other day, to an alleged law which allows 
persons charged with a crime to be confined in a private 
asylum under the certificate of “ two medioal men,” and 
thus protected from the courts. There must surely be some 
mistake in the report, or the facts would be remarkable. 
Of course it must have been a private asylum in which the 
prisoner was confined, or there would not have been two 
certificates. We can readily understand that much con¬ 
fusion might result from the working of such a law ; and if 
not properly administered, the euds of justice might be 
greatly delayed, if not defeated; but is it so ? 


PURPURA HAEMORRHAGICA. 

Much interest was felt in the specimens exhibited by Mr. 
Wats so Cbeyne last Tuesday evening at the Pathological 
Society. The presence of micro-organisms in two cases 
morbus maoulosus Werlhofii has now been settled by an 
aeoompliabed microscopist beyond the possibility of doubt. 
Tho organisms at some cl the form of colonies. This feature 
at least they had in common. In one instance the micro- 
sMrasHss were bacilli, in the other streptococci. The 
j H bw ac as between them may not be of much moment as 
■Cgards the pathology ot the disease. It is well to bear in 
■aiad that the micro-organisms have on'y been detected in 


two oases. Mr. Cheyne himself is very cautious in drawing 
any farther inferences, and properly suggests the examina¬ 
tion of many other examples, not only of pnrpnra, bat of 
scurvy. 

ROYAL COLLEGE OF PHYSICIANS. 

At a'special meeting of the Royal College of Physicians 
on Tharsday last, Sir Risdon Bennett was nominated to 
represent the College at the approaching tercentenary of the 
University of Edinburgh. The President stated that, in 
conjunction with the President of the Royal College of 
Surgeons, he had obtained an interview with the Secretary 
of State for the Home Department relative to the duties of 
the Public Prosecutor in medico-legal cases, and that the 
resnlt of the interview was most satisfactory. The rest of 
the meeting, which was unusually prolonged, was occupied 
with “ Secreta ColiegiL” _ 

THE EGYPTIAN EXPEDITION. 

We understand that eight medical officers and fifty men 
of the Army Hospital Corps have been despatched to Egypt 
as an augmentation to the force employed in the expedition 
to Souakin. The medical officers have gone by the Brindisi 
ronte, and the men by the Peninsular and Oriental steamers. 
An ample reserve of hospital equipment and of medical and 
surgical stores has also been sent out. It is very satisfactory 
to find that the Director-General had fully anticipated all 
Sir J. Lister’s recommendations, as stated by him at the 
Woolwich meeting, with regard to the nature and amount 
of the supplies necessary to carry ont efficiently the anti¬ 
septic treatment of the wonnded should any action take 
place with the force sent forward on field service. 


THE CHEAP ANTISEPTIC. 

The experience at Breslau is in strict accord with that 
at the Paris Maternity, that corrosive sublimate is an ex¬ 
tremely efficient antiseptic in the puerperal state. We may 
draw the attention of oar readers to the remarks of Sir 
Joseph Lister, given at the meeting of the Woolwich 
Military Medical Society held last week, on the many con¬ 
veniences of corrosive sublimate. Sattler has also employed 
a weak solution with great snooess in cases of “granular” 
conjunctivitis which is believed to be dependent on the pre¬ 
sence of micro-organisms. _____ 

At a meeting of the Council of the Poor-Law Medical 
Officers' Association, held at their rooms, 3, Bolt-comt, on 
Fe K . 19th, it was resolved that a memorial should be 
addreesed to the President and Fellows of the Royal College 
of Physicians, the President and Council of the Royal College 
of Surgeons, and the Master and Wardens of the Society of 
Apothecaries, praying that they will severally memorialise 
Her Majesty’s Government in favonr of an amendment of 
the Poor-Law Medical Officers’ Superannuation Act, whereby 
its present permissive clauses may be made compulsory. 


A report on the effect of heavy sizing in cotton weaving 
upon the health of the operatives was issued on the 16th 
inst It states that the balance of evidence is in favonr of 
harm resulting not to strong and vigorous constitutions, bnt 
to those who are weakly, or have tendencies to rheumatic or 
pulmonary disease, and recommends that processes by which 
large quantities of size can be incorporated with the warp 
wiihont diffusion of dust or moisture should be generally 
applied, and that effective ventilation should be adopted. 


A Medical and Chirurgical Society has just been 
founded in Seville, Spain. * The president is Dr. Domingo 
Ferreira. 
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We call the attention of intending visitors to the Medical 
Congress to be held in Copenhagen in AUgnst next to an 
arrangement announced in another column, by which, the 
Ocean Steam Yaobtipg Company , is stated to be prepared 
to receive guests on board the steam yacht Ceylon on 
specified terms. By this means visitors will be enabled to 
escape the discomfort of living in crowded hotels—a con¬ 
tingency to which they would be very liable to be exposed 
on such an occasion. . , 


As another agency in the promotion of sanitary knowledge 
amongst the people we welcome the announcement ot the 
formation of an Association in Hull for the purpose of dif¬ 
fusing information of the principles on which the health of 
individuals and of communities can be maintained. The 
Association has been formed by the exertions of Dr. 
Macmillan, Dr. King, Dr. Lunn, .Canon McCormick, and 
other gentlemen, and we’heartily wish it sneoess. 


Mr. Justice Stephen, who' presided at the trial of 
Mr. Price, charged with unlawfully Attempting to burn the 
body of his infant child, in charging the Grand Jury at the 
Glamorganshire assizes on the 12th inst., said that after full 
consideration he was of opinion that a person who barns 
instead of buries a dead body does not commit a criminal act 
unless he does it in such a manner as to amount to a public 
nuisance at common law. _ 

Typhoid fever is reported to he prevalent at Kendal, 
defective drainage being thought to be the source of the out¬ 
break. The water of the town has been strongly condemned 
by the borough analyst, but it is not believed to be the cause 
of the epidemic. The town has a fever hospital, but in the 
present emergency this building has been found to be useless, 
owing to the inadequacy of its arrangements. - 


Dr, Sutherland Rees Philipps, late Medical Super¬ 
intendent of Wonford House, Exeter, has been appointed 
Medical Superintendent of the Asylum fop the Insane, 
erected by the late Mr. Holloway at Virginia Water. We 
understand that the asylum will be opened for the reception 
of patients next summer., __ i __ 

It is intended to hold a conference of delegates from 
working men’s clubs and others interested, at the Southwark 
Radical Club, on the 28th inst., to consider the recent action 
of the governors of-Guy’s Hospital in imposing a fee on those 
who receive the advantages of that institution. 

Mr E. Payson Weston has now completed four-fifths of 
his huge task. On Thursday the last fifty of four thousand 
miles were added to his score. Meanwhile his powers of 
endurance under the extraordinary exertion put forth appear 
likely to hold out to the end. 


KOCH’S INQUIRIES INTO THE NATURE OF 
CHOLERA . 1 


Oub Berlin correspondent has favoured us with the follow^ 
ilig Fifth Report of rite German Cholera Commission, which 
he correctly says is of snob iinportkhcs/that it does not 
permit of abridgment. - Dr. Koch writes-from Calcutta, 
Jan. 7th >— 

“As a seqnel to my-report of Deo. 16th last concerning the 
work of the Cholera Commission in Calcutta, I fcave the 
honour of sending to your Excellency the following account. 
The Commission has been gratified with the lively interest 

l Filth report of Dr. Koch. Friry Councillor, chief of the German 
Scientific Commission for the Investigation ol Cholera. 


and active support given by the local and hospital authori¬ 
ties in this city.. Nearly all f*tal cases qf cholera in which 
dissections were made in the city hospitals were thus avail, 
able for our researches. Up to the present time the material 
bas been collected from nine post mortem examinations, as 
well as from eight living individuals, suffering fr6m cholera. 
The cases following each otherin almost equal intervals, the 
time was just sutheient for a thorough examination in all 
directions. Some cases, ending fatally after a short illness 
and uncomplicated with other morbid conditions, famished 
the best material for examination, as post-mortems could be 
made soon after death. To these favourable conditions it 
is due that the Commissioners have been able to make 
essential progress in the advancement of the work entrusted 
to them. Microscopical examination in all cases confirmed 
the existence of the same bacilli in the cholera intestine, 
which had been found in Egypt However, in my report *f 
Sept. 17th I was obliged to leave it undetermined whether 
these bacilli do not belong, like so many other bacteria, to 
the regular parasites of the huraAn intestine, which under 
the inlluenoe of the Choleraic process are enabled to penetrate 
within the mucous laemhrane. At that time sufficiently 
marked characters were still locking for distinguishing 
these bacilli ’from other intestinal bacilli of a very similar 
shape. But this want has now fortunately been supplied; 
for with the aid of the methods pursued bytbe Board of Health, 
which have also proved most reliable ou this occasion, we 
succeeded in isolating the bacilli from the intestinal contents 
of the least complicated cases of cholera and in cultivating 
them in pure cultures. A minute observation of the bacilli 
in these pure cultures has led to the discovery of some 
very characteristic peculiarities as to their shape and mode 
of growth in gelatine, by which we have been enabled to 
distinguish them with certainty from other bacilli. We had 
now the means for definitely deciding the question whether 
these bacilli belong to the ordinary inhabitant# of the- 
intestine, or whether they exclusively occurred iu the 
intestine of individuals suffering from cholera. For this: 
purpose, agaiu by aid of the gelatine cultures, we endea¬ 
voured to demonstrate the bacilli in the choleraic discharges 
and in the' intestinal contents after death from cholera, in 
which task we eucoeeded in all the cases examined in this 
city. On the other hand, a similar examination of the intes¬ 
tinal contents in other diseases gave evidence that the 
bacilli met with in cases of cholera were invariably absent. 
Thus far the research has been carried out on the bodies of 
six cases of pneumonia, dysentery, phthisis, and kidney 
disease. Nor has it been possible to find bacilli similar to 
tine cholera bacilli anywhere in the intestinal contents of 
animals and in other substances abounding with bacteria. 
If these observations should be confirmed on further investi- 

f ation, a very important result Will have been gained, 
ndeed, if these bacilli, endowed with specific properties, 
belong quite exclusively to the obolerfa process, the etiological 
connexion between the prevalence of the same and .the 
cholera would barely admit of doubt, even if the reproduction 
of the disease in living animals should fail. But in this 
latter respect things' seem to be in oirr favour, sum 
several experiments recently made on animals have 
given results which allow us to hope for further success. 
Besides these experiments, the Commission has been occupied 
with getting the best possible information about the be¬ 
haviour of cholera in the city of Calcutta. In cities outside 
of India, which are only exposed at long intervals to cholera 
infection, it is impossible to make out with certainty the 
influence exerted on this disease by sanitary improvements, 
such as the supply of good drinking water, drainage of the soil, 
&c., since it must always be a matter of chance whether 
such a locality be once or often the seat of the disease. 
Bat in cities like Calcutta* which every year have a 
high mortality from cholera, eaoh measure that operates 
successfully against the disease must be followed by a more 
or less remarkable and lasting' decrease in the mortality. 
As a matter of fact, in Calcutta the cholera has dear eased in * 
striking manner since 1870. Before this year the annual 
average mortality was 10 - 1 per 1000 inhabitants. Since 
1870 it bas fallen to 3 per 1000, or more than threefold. This 
fact, deserving the utmost attention, must carry indications 
On the most successful means of attacking the disease. The 
physicians of this city nearly all agree in the opinion that 
the decrease of the cholera is solely, owing to the introduction 
of a drinking water supply. It will be an important 
business for the commissioners, by personal study juid 
inspection, to arrive at an unbiased judgment on this point. 
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For this end they have visited the waterworks as well as the 
sewage arrangements of Calcutta. A number of samples 
of river water, before and after filtratioo, in the waterworks 
*t Puttah have also been examined, and the drinking 
water supplied to the city has been found of excellent 
quality. 

44 1 learn from the medical journals that the French com¬ 
missioners sent to Egypt to investigate cholera declare 
in their report that they have gained other results than 
those communicated by myself, having found organisms in 
the blood alleged to be peculiar to cholera. Since this 
might give rise to the impression that the researches of 
the German commission were going in a wrong direction, I 
think it necessary to state to your Excellency my views J 
upon the above statements. In the blood of the healthy 
man, besides red and white blood-corpuscles, there exist, in i 
varying number, small, roundish, pale elements, the so-called 
blood-plates (Blntplitttchen). In some febrile diseases— 
typhus fever and pneumonia, for instance—these elements are 
greatly multiplied, and, in consequence of their resemblance 
to micro-organisms, have been repeatedly taken for bacteria. 
In the blood of individuals suffering from cholera, and of 
those who die from this disease, tney are almost always 
increased, as we were able to ascertain in the cases of 
ehclora examined by us. This fact, after all, is not a new 
one, having been already mentioned by former investigators. 
Dr. D. Cunningham, for instance, as early as 1872, in his 
4 Micros eopical and Physiological Researches into the 
HUMS of the Agents [producing Cholera,’ has given a very 
gaod figure of these formed elements of the choleraic blood. 
MV^ snoe even the most approved methods of examination 
4*aet permit of the recognition in the cholera-blood of any 
dhm elements similar to bacteria, and since the description 
give n by the French commission corresponds in every way 
with the above-mentioned blood-plates, I cannot but argue 
tlmt the French commissioners, falling into the same error as 
w w taa investigators, have mistaken the ‘Blutpliittcben’ 
ter. epeelfic organisms. Any etiological connexion with 
iluiiwil —limit be ascribed to these blood-plates, becanse, as 
iain^f mentioned, these elements are also met with in 
the Wood of healthy individuals and others suffering from 
other diseases.” 

Since the publication of the above, a telegram from 
Calcutta announces that Drs. Koch, Fischer, and Gaffky 
have discovered the cholera-bacillos in a water tank. 


SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


An extraordinary Court of Directors of the Society was 
held on Jan. 23rd, to receive the resignation of Sir George 
Bonows, Bart, President, Sir Henry Pitman, Vice-Pre¬ 
sident, in the chair. Mr. Charles Hawkins, Vice-President, 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5814 births 
and 3367 deaths were registered during the week ending the 
16th inst The annual death-rate in these towns, which 
had been as low as 20 3, 20 5, and 20 6 per 1000 in the 
three preceding weeks, declined last week to 201. Daring 
the first seven weeks of the current quarter the death- 
rate in these towns did not average more than 20'8 per 1000, 
whereas in the corresponding periods of the four years 
1880-83, the rates ranged from 281 to 227. The lowest 
rates in these towns last week were 11 *8 in Portsmouth, 
14*0in Wolverhampton, 15*1 in Cardiff, and 16*4 in Halifax. 
The rates in the other towns ranged upwards to 23'4 in 
Newcastle-upon-Tyne, 24 6 in Preston, 24 9 in Liverpool, 
and 25*8 in Sunderland. The deaths referred to the prin¬ 
cipal zymotic diseases in the twenty-eight towns, which had 
been 419 and 399 in the two previous weeks, were 415 last week, 
and equal to an annual death-rate of 2*7 per 1000; they 
included 120 from whooping-cough, 79 from scarlet fever, 
77 from measles, 44 from diarrhoea, 40 from “fever ” (princi¬ 
pally enteric), 39 from diphtheria, and 16 from small-pox. 
No death from any of these zymotic diseases was registered 
last week in Wolverhampton, whereas they caused the 
highest death-rates In Leeds, Sunderland, and Newcastle- 
upon-Tyne. The greatest mortality from whooping-cough 
last week occurred in Bolton and Huddersfield; from 
scarlet fever in Leeds, Sheffield, and Newcastle-upon- 
Tyne ; and from measles in Derby, Salford, and Oldham. 
The 39 deaths from diphtheria in the twenty-eight towns 
exseeded the number in recent weeks, and included 26 in 
London, 5 in Hull, and 2 both in Liverpool and in Leeds. 
The 16 fatal cases of small-pox showed a decline of 5 from 
the number in the previous week; 10 occurred in Sunderland 
(exceeding the number in any recent week), 3 in Birmingham, 
2 in London, and 1 in Liverpool. The number of small-pox 
atients in the metropolitan asylum hospitals, which had 
een 110 and 97 on the two preceding Saturdays, rose to 
118 at the end of last week.; 28 new cases were admitted 
to these hospitals daring the week, against 28 and 7 in the 
two previous weeks. The Highgate Small-pox Hospital 
contained 6 patients on Saturday last, 1 new case having 
been admitted during the week. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 367 and 347 in the two preceding weeks, further de¬ 
clined to 334 last week, and were no fewer than 241 below 
the corrected average. The causes of 80, or 2*1 per cent, 
of the deaths in the twenty-eight towns last week were 
not certified by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Brighton, Leicester, Sunderland, Derby, and 
Plymouth. The proportions of uncertified deaths were 
largest in Wolverhampton, Bristol, Preston, and Sheffield. 


moved, and Dr. Quoin, Treasurer, seconded, the following 
nalation :—‘ ‘ The Court of Directors in accepting the resig¬ 
nation of Sir George Barrows as President of the Society 
derive to place on record its high appreciation and grateful 


of the valuable services he has rendered in this 
capacity. The constant watchful and benevolent interest 
which for seventeen years as President he ha } taken in the 
affairs of the Society has in a great measun contributed to 
its successful management and its pre.jnt prosperous 
condition, and this Conrt feels confident that Sir George 
Bonows on retiring from the office of President will carry 
with tint the affectionate regard of the entire Court of 
Directors, and the esteem and gratitude of every member of 
the Society. ” Mr. Charles Hawkins moved, and Dr. Qnain 
oooondcd, “That Sir James Paget, Bart., be nominated as 
Ptagrident in place of Sir George Barrows, Bart., resigned, 
art tha t an extraordinary general meeting be called for 
FridagPriFeb. 8th.” 

Ip accordance with the above resolution an extraordinary 
onanl meeting, of the Society was held on Friday, Feb. 8th, 
Dr. Harvey Owen, Vice-President, in the chair, and Sir 
iTemra Pafrrf. Bark, was unanimously elected President of 
4hs. Society. The members present adopted the resolution 
canoed A* thaextraordinary Court of Directors on the resigna- 
tknri Sic George Borrrows, Bart., and requested the secre¬ 
tary to forward a copy of it to the late President.- - 


HEALTH OF SCOTCH TOWN8. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 22*4 and 247 per 1000 in the two 
previous weeks, declined to 20*9 In the week ending the 
16th inst; this rate exceeded by 0 8 the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns ranged from 14 1 and lS’O in 
Leith and Aberdeen, to 20 4 in Dundee and 25 3 in Glas¬ 
gow; The deaths in the eight towns included 72 which 
were referred to the principal zymotic diseases, showing a 
decline of 27 from the number returned in the previous 
week; 21 resulted from whooping-cough, 14 from diphr 
theria, 14 from diarrhoea, 11 from measles, 8 from scarlet 
fever, 4 from “fever,” and not one from small-pox. These 
72 deaths were equal to an annual rate of 3 0 per 1000, 
which was 0 5 above the mean rate from the same diseases 
in the large English towns. The rates from these 
diseases in the Scotch towns ranged last week from 07 in 
Greenock, to 3 6 in Glasgow, 3 9 in Leith, and 5*4 in Paisley. 
The 21 deaths from whooping-cough were within 2 of the 
number in the previous w r eek, and included 15 in Glasgow 
and 3 in Edinburgh. The 14 fatal cases of diphtheria 
showed a decline of 9 from those in the previous week; 8 
occurred in Glasgow and 2 in Dundee. The 11 deaths 
from measles included 4 in Edinburgh, 3 in Glasgow, and 3 
in Paisley; while of the 8 fatal cases of scarlet fever, 4 
occurred in Glasgow and 3 in Edinburgh. The 4 deaths 
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TefeiTed to “ fever” were fewer than those in any recent 
week, 2 being returned in Aberdeen. The 14 deaths attri¬ 
buted to diarrhccal diseases included 5 in Glasgow and 
3 i Q Dundee. The deaths referred to acute diseases of 
the respiratory organs in the eight towns, which had been 
111 and 109 in the two preceding weeks, were 113 last week. 
The canses of 71, or 14 per cent., of the deaths in the eight 
towns last week were not certified. ° 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 29 7 and 30^0 per 1000 in the two preceding weeks, 
farther rose to 31‘4 in the week ending the 16th inst. Daring 
the first seven weeks of the current quarter the death-rate in 
the city averaged no less than 28 3 per 1000 whereas it did 
not exceed 20 2 in London and 20 3 in Edinburgh. The 211 
deaths in Dublin last week showed a further increase of 9 
upon the numbers returned in recent weeks; they included 
4 which were referred to scarlet fever, 3 to “fever ” (includ- 
ing typhus, enteric, and simple continued), 2 to whooping- 
cough, 2 to diarrbces, and not one either to small-pox, 
measles, or diphtheria. Thus 11 deaths resulted from these 
principal zymotic diseases, against 14 and 17 in the two pre- 
g r eeks ’ they were ei l aal an aQDUa l rare of 1 6 per 
1000 , the rate from the same diseases being 2'7 both in 
London and in Edinburgh. It is evident, therefore, that the 
excess of deaths in Dublin last week was not due to zymotic 
fatality. The 3 deaths referred to “ fever ” in Dublin showed 
a decline of 3 from the number in each of the two previous 
weeks. The 4 fatal cases of scarlet fever corresponded with 
the number in the previous week. Four deaths were referred 
to different forms of violence. The deaths both of infants 
and of elderly persons showed a farther increase upon recent 
weekly numbers. The causes of 48, or more than 21 per cent, 
of the deaths registered during the week were not certified. 


THE SERVICES. 

Surgpon T. R. Morse, AM.D., has been ordered to pro¬ 
ceed to Egypt at once to join the expeditionary force at 
Huakin; burgeon Laffin, A. M D., has been ordered to pro- 
ceed to Egypt in comirund of the stretcher bearer column of 
the Army Hospital Corps. 

Army Medical Department.—S urgeon-Major William 

IMgee has re ired upon temporary half-pay. 

Admiralty.— Fleet Surgeou John Guilton Clarke has 
been placed on the retired list of his rank.—The following 
appointments have been made : Surgeou George William 
Armstrong, to the Albacore; Surgeon John Bellbouse B. 
Triggs, to the Express; Staff Surgeon Matthew Trevao, to 
the Eoscaiocn, vice John G. Clarke. 

Militia Medical Department.— Surgeon-Major Wil¬ 
liams, MD , 6th Battalion, the King’s Royal Rifle Corps, 
resigns his commission ; also is permitted to retain his rank 
and to wear the prescribed uniform on his retirement. 


Comspmtltmf. 

"Audi alteram partem." 

THE PAY SYSTEM AT GUY’S HOSPITAL. 

To the Editor of The Lancet. 

Sir,— Your comments on the 9th insf. on the reorganisation 
of medical relief at this hospital reminds me that notwith¬ 
standing the length of my previous letter I had far from 
exhausted the reasons why such a departure from old- 
established custom had been considered necessary, and with 
your permission I crave the p ivilege of trespassing a little 
farther on your space. Is it not possible, nay, highly pro¬ 
bable, that a too literal acceptation of the dare quam 
accipere maxim, like a similar interpretation of the injunc- 
tion to expose the left side of yonr face to your neighbour 
should be stmte yon on the righr, may be carried too fir, and 
that charity indiscriminately bestowed on the “ without 
money aid without pnee ” principle may do an incalculable 
amount of barm ? This view at all events meets with 
general acceptance by our best authorities on medical relief, 


whether it is administered by volantary agencies or through 
the medium of the laws affecting the poor. At the recent 
Poor-law Conference in Exeter Hall there was a consensus of 
opinion as to the pauperising effect of gratuitous medical aid, 
and it has long been acknowledged that any system which 
tends to impair their self-reliance and self-respect is fraught 
with the greatest danger to the poor themselves. Mr. Pell, 
MP., under whose vigorous presidency the meeting referred 
to was held, looks upon charity rendered in this fashion as 
the side door by which people become paupers, and those 
among us who have had. long experience of hospital life 
know full well that by a large proporiion of the appli¬ 
cants for admission the hospital is regarded as a half-way 
house on the road to the parish infirmary or the workhouse. 
Of course, the object of the hospital in the first instance is to 
help the industrious poor and to save them from becoming 
chargeable to the rates ; but without substituting political 
economy for humanity, it is surely possible in the cause of 
chaiity itself to accept from the participants some remunera¬ 
tive equivalent, however small, not only that they may retain 
some sense of independence, but that the same benefit may be 
extended toothers in equal if not in greater need. It isonlyby 
following a tentative course on these lines that a thorough 
distinction can be drawn between voluntary and State help. 
The Local Government has at last made ample provision 
throughout the metropolitan area for sickness of every kind 
from which the poor may suffer, not only by the erection of 
a score or more infirmaries and sick asylums, the numerous 
sanitary arrangements of which may well excite the envy of 
the oldtr hospitals, but in the establishment of district dis¬ 
pensaries in every union in London, where physic and advice 
may be had gratuitously. It is probably as much from s 
knowledge of this provision as from the irrepressible fault¬ 
finding of the well-meaning gentlemen who are endeavouring 
to constitute themselves a Hospitals Association that the 
charitable public are not so keenly alive to the importance 
of supp irting the voluntary hospitals as they were in olden 
time. The tendency of modern philanthropy is decidedly in 
favour of nuking the work more and more the business of 
the State, and the ratepaying public submit to the yoke 
without a murmur. When Guy built his hospital in the 
beginning of the last century there was no provision of any 
kind for the sick poor of L >ndou except that afforded by the 
two older endowments, S*. Bartholomew’s and St. Thomas’s. 
Eighty years afterwards, or at the beginning of the present' 
centurv, the population in Southwark, Lambeth, and their 
suburbs, computed from such data as we have bsen able to 
obtain, did not exceed 200,000, while at the last census, 
within the southern metropolitan boundary it was found to 
b8 considerably over a million and a half. Duiiug this long 
interval do voluutary attempt has ever been made ia tbe 
district to supplement the ordinary work of the two hospitals 
which have steadily pursued their course in spite of many 
reverses of fortuue and much adverse criticism. It has only 
been by a long system of judicious management, little 
known to the geaeral public, that from small beginnings tbe 
endowed hospitals have acquired their presentpositionandnot 
inconsiderable revenues, in the pages of a medical journal, 
too, we can point with no little pride to the fact that at a time 
when medical education was little better than a scholastic 
puzzle, to be solved by somelearaedpuuditsat the universities, 
it found a cradle in the endowed hospitals, where it has been 
diligently cherished ever since, and thus saved the State the 
responsibility of providing facilities for Btudents acquirings 
practical knowledge of aisease, which, under other condi¬ 
tions, it must inevitable have had to accept. But apart 
from this digression, I should like to make it perfectly clear 
that the object aimed at by the governors in receiving a few 
paying patients into the general wards of the hospital is 
simply to prevent the necessity of further reducihg the ac¬ 
commodation for free patients, and thus promoting the dare 
quam accipere principle by the aid of friends and employers 
who would resent the notion of their relatives or dependants 
becoming altogether objects of chori'y. With regard to the 
innovation in the out-patient department, at which yoa 
express so much virtuous indignation, I have not been able 
to discover among geutlemen practising in the vicinity of 
the hospital, nor from others, that they have anything te 
fear from the competitive rivalry. Is it not more reasonable 
to assume that the uurestricted and gratuitous issue of 
drugs and medicaments to a flood of out-patients is more to 
be dreaded by the general practitioner than a charge of 
threepencs for a pint of cod-liver oil, or for a week’s supply 
of quinine ! 
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Allow me, in conclusion, to expresamy regret that The 
Lancet, which is generally abreast of its contemporaries in 
farthering objects which tend to advance the best in'erests 
of the industrious poor, should view with discouragement 
these attempts tj remodel the much abused system of hos¬ 
pital relief, which otherwise have met with very general 
approval, and, curiously enough, not least by those whom 
they more immediately concern. 

I am, Sir, yours, &c , 

Gay's Hospital, Feb. 12th, 1884. J. C. STEELE, M. D. 

* # * Notwithstanding Dr. Stee’e’s sneer at our virtuous 
indignation, we still feel justified in maintaining that our 
-endowed hospitals were meant for the gratuitous relief of the 
poor; that there are poor enongh to make such gratuitous 
relief a prudent and & kind thing; that the offer of all the 
drugs in Guy’s Hospital to out-patients on the condition of 
paying threepence is more demoralising to the poor and 
injurious to the profession than the gratuitous relief of fit 
-eases would be. To a working man the problem of living 
in Loudon is still a hard one. Witness all the bitter 
cries that we hear from day to day and in every place, from 
Parliament to the Boards of Guardians. The feeling 
between the rich and the poor is not so satisfactory that it 
can dispense with the sweetening influences. which Cbris- 
t inhy provides in hospitals and in nursing associations. 
Guy never contemplated that his representatives should part 
with their own discretion as to the fit recipients of bis bounty. 
And we repeat that if the Charity Organisation Society is 
to be the almoner of Guy’s charity, it should direct its ipqui- 
euion upon the patients who glibly pay their threepence, and 
aet upon those who do not feel able to comply with the undig¬ 
nified exaction. Dr. Steele takes much credit to Guy’s Hos¬ 
pital fox its medical educational work. We cheerfully admit 
that it has been good; bat we do not see the bearing of 
this in favour of his argument The poor patients have 
been willing factors in the problem of medical education, 
and are the more entitled to all that medicine can do for 
them. Moreover, the hospital bos been well paid by its 
students for their edncational privileges. Dr. Steele has 
not been able to hear any adverse criticism of the new de¬ 
parture at Guy’s from medical men of the neighbourhood. 
We direct his attention to the following letter.— Ed. L. 


To the Editor of The Lancet. 

Sib,—T he thanks of the profession are due to you for 
yoor excellent article on the above subject. Now that the 
portals of Gay’s Hospitals are open for patients on payment 
of £1 per week for bad, board, firing, service, and medical 
and surgical attendance, and that they can have the opinion 
and treatment of those eminent members of the profession 
who constitute the staff of Gay’s Hospital, together with the 
necessary medicines, for the modest charge of threepence per 
week ms out-patients, it would be most interesting to know 
what is to become of the more hnmble members of our 
profession who have not yet attained to tuch a pinnacle of 
eminence as to command similar fees? 

Not many days ago I heard a medical man in extensive 
practice propose opening a large dispensary in South London 
with the following sign-board:—" On the Guy’s Hospital 
pdnsipie, medical attendance and medicine, threepence per 
week !” And so far as ont-patients are concerned he clearly 
saw his way to compete with Gay’s Hospital. His chief 
difflonlty, however, lay in his inability to provide the same 
u oeomaaod&tion for in-patients. “ Bat then, yon see,” be aaid, 
“ 1 could do that if I only had the money which Guy left 
for the poor and needv.” It is a fact patent to all who are 
pfarthfog on the south side of the Thames that the poor do 
mot new regard Gay’s Hospital as a charitable institution, 
for, any they, "Do we not now Lave to pay for oar 
medicines ?” Others go farther, and say : "It is much 
■tear ftp pay, as yon are not beholden in any way.” It would 
he interesting to know who are the patients who are thus 
asntribtfting ft» the exchequer of the hospital whioh is no 
laager Guy’*. Innumerable complaints constantly reach my 
ears, not from the profession, be it known, bat from the public, 


of the keen competition now going on in South London, and 
of the disgraceful manner in which circulars and cards are 
being left at the houses of respectable members of society, 
with offers, “ on the Gay’s principle,” of attending them at 
threepenoe per week, thus degrading and debasing our noble 
profession to a condition more deplorab'e than the meanest 
trade under the sun. The staff of Guy’s Hospital have, by 
tacitly giving their sanction to this commercial scheme, 
surely no intention of entering into competition with their 
former pupils for the sake of mere reputation by such ques¬ 
tionable means. 

In conclusion, I may add that I write wholly and solely in 
defence of that profession to whioh I have the honour to 
belong, as I am not in any way affected pecuniarily by the 
disgraceful competition which is now engendered by the 
recent action of what once was one of our noblest charitable 
institutions. I remain, Sir, your obedient servant, 
Kennington-park, S.E., F«b. 13th, 1334. GEORGE FOWLEB. 


FUNERAL OF THE LATE LORD HERTFORD. 

To the Editor of The Lancet. 

Sir, —We are very much surprised yon did not take the 
trouble to ascertain the correctness of the newspaper report 
of the funeral of the late Lord Hertford before making each 
remarks as you did in last week’s Lancet. The position 
we took in it was that which professional men, when attend¬ 
ing funerals in their professional capacity, most nsnally, if 
not invariably, occupy—viz., in front of the hearse—this 
enstom was adhere 1 to in the present case. As to the state¬ 
ment that we walked with the servants, there is no truth in 
it whatever. The only notice we care to take of your other 
remarks is to say that they betray an equal ignorance of facts. 
We mnst request that this letter may receive insertion in 
your next issue. We remain, Sir, yours truly, 

T. L. Smith. C. E. Hobbes. 

T. H. Smith. G. H. Fosbroke, Junior. 

Alcester, Feb. 14tb, 1834. 

*,* As we stated last week, onr attention was called to 
the report in The Times newspapor. Nothing turned on its 
accuracy. It was simply the impression produced and 
embodied in the report, and commented upon by our 
correspondent as a member of the profession, which formed 
the subject of onr remarks. If the gentlemen who siga this 
letter will take the trouble to read the annotation again 
they will see the matter in this light. It was no part of our 
bnsiness, and altogether beside onr immediate purpose, to 
inqnire if the report was true.—E d. L. 


THE LIVERPOOL CHAIR OF MEDICINE. 

To the Editor of The Lancet. 

Sib,—F rom the remark) of your Liverpool correspondent 
in last week's journal with regard to my resignation of the 
Chair of Medicine here, it might be inferred that I had filled 
that chair daring the time that the School of Medicine has 
been connected with the New University College, bnt not 
previously. The fact, however, is that I have held the chair 
since 1872, long before the College was founded. Your cor¬ 
respondent is slightly in error with reference to former 
appointments held by me. When first connected with the 
School I lectured on anatomy and physiology, subseqnently 
on physiology, and lastly on medioine. 

I am, Sir, your obedient servant, 

Liverpool, Feb. 18tb, 1334. A. T. H. WATERS. 


ONE HUNDRED CONSECUTIVE CASES OF 
SMALL-POX. 

To the Editor of Thb LANCET. 

Sir,—A t present Sundetland is under a pretty sharp 
epidemic Of small-pox. The attack mnst be said to be pecu¬ 
liar in some respects—first, because of the mildness of the 
malady, many of the patients walking about until they 
come under medical observation, when this is forbidden, 
and they are isolated ,&s far as possible. The cases 
present other peculiarities besides being of a mild type, 
There is also the absence of vomiting in a good many 
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of the cases where the eruption is pretty plentiful; and 
in the great majority of cases, although the eruption 
has been abundant and the patient may have been blind 
for a day ot two, when the scabs fall off there is no pitting 
left, bnt rather a risen surface, which in about four or 
five weeks appears to atrophy and leave the surface smooth, 
and it is with difficulty one can trace the marks. Of the 
one hundred consecutive cases none have been fatal. Out 
of that number four were unvaccinated, whose ages were 
from nine to eighteen years; one of these unvaccinated 
cases was rather severe and of a confluent type, two were of 
the ordinary kind, and one rather slight. As the epidemic 
seems pretty general over the country, can anyone inform me 
if the absence of pitting is noticeable in other parts of the 
country ? I am, Sir, yours respectfully, 

Sunderland, Feb. 1884. JOHN RANKINE, F.RC.P.Ed. 


“ OVERWORK AMONG PUPIL TEACHERS.” 

To the Editor of The Lancet. 

Sir,—A s a schoolmaster of some years’ experience, allow 
me to endorse the statements made by Dr. Williamson in 
your last issue with respect to the overwork of pupil teachers. 
Affecting as it does so large a body of young persons, the 
subject requires thorough investigation. The work of my 
own pupil teachers was daily as follows :—6.45 to 8 A.M., 
private lessons with myself; 9 to 12.15 A. M., and 2 to 4.30 P.M., 
schpol teaching; 6 to 8 p.m., preparation of lessons at home 
—showing nine hours’ brain work and worry for five con¬ 
secutive days per week. Add to this Scripture lessons and 
drawing classes on Saturday, and we have at least forty- 
eight honrs of hard and close application in the six working 
days. This is certainly too much in-door mental tax and 
anxiety for young persons of Buch a critical age. The result 
is one of two thongs, either a breakdown of health in the 
diligent conscientious worker or a “scamping” of private 
studies by the thoughtless one—both undesirable. 

As to the remedy for the evil, Dr. Williamson’s sugges¬ 
tions for a strict detailed examination of teacher and school 
premises by the medical officer of health, and the employ¬ 
ment of a supernumerary teacher to relieve the others in 
turn, are excellent. For the certificates now filed with 
“ Form IX.” are often worthless; and a weekly half-holiday 
away from the drudgery of teaching would be beneficial to 
mind and body. The object aimed at must be to procure 
healthy as well as intelligent candidates, and then to give 
them such an amount of work and such surroundings as 
shall not prevent their healthy mental and physical develop¬ 
ment. But the subject is surrounded with difficulties, that 
of expense not being the least. Probably, if Mr. Mundella 
perceived that the younger teachers would be benefited 
thereby, he might look with more favour on Mr. Hubbard’s 
proposal to make an increased grant from the Imperial 
Exchequer to all schools. 

In the meantime our thanks are due to Dr. Williamson 
for so ably starting the discussion in your columns; and I 
hope that some of the medical authorities of our training 
colleges will give us their experience as to the physical con¬ 
dition of the candidates for admission, the number rejected, 
and the number who break down wholly or partially in their 
two years’ training. I am, Sir, yours obediently, 

Feb. 18tb, 1884. SYMPATHY. 


BIRMINGHAM. 

{From our own Correspondent.) 

TOE GENERAL HOSPITAL. 

The annual meeting of the governors of this charity was 
held on the 20th inst., under the presidency of Lord Lyttelton. 
The report showed a satisfactory state of progress. The 
number of patients treated in the year was 38,000. Of 
the total number of ju-patients, 3654, no less than 2822 
were admitted without tickets, being urgent cases and 
accidents ; whilst of- the out-patients, of the total number 
of 34,739, no less than 20,686 came under this head: thus 
about four-fifths of the work done may be regarded as 
that of a free hospital. The endowment fund of the ttCW 
Suburban Hospital hmounted to £25,000, in addition to 
about £330 promised in annual subscriptions—* Teeponse, 


which, though as yet inadequate to the requirements, offering 
a noble testimony to the zeal with which the project has been 
taken up by the public. 

THE LYING-IN CHARITY. 

The annual meeting of subscribers was held on the 6tb 
inst, an abstract of which has appeared in The Lancet. 
The work is done by four mid wives, each having a district, 
with an honorary Burgeon attached, who is called in to cases 
of emergency. The result of this is a remarkably low 
mortality, and is a provision which the deserving poor ought 
to appreciate.. It affords a strong contrast to the conduct of 
a case for which an unqualified practitioner was tried at the 
recent Warwick Assizes. Mr. Justice Denman, in pro¬ 
nouncing a sentence of three months’ imprisonment, made 
some comments of a practical and useful kind. He 
remarked that no man should do this kind of work withont 
having at his fingers’ ends all those rules which were common 
and were known for this branch of service, and that it was 
of immense importance that the public should be protected 
from culpable ignorance as well as culpable negligence. In 
these judicial axioms we cannot bnt feel full concurrence, as 
well in the interests of the profession as in those of humanity 
at large 

HEALING BY FAITH. 

A remarkable instance of this kind is reported from 
Birchmoor, where a girl, who had been suffering from 
paralysis of the neck for twenty months, and unable to 
raise her head from the pillow, was suddenly healed, sat up 
in bed withont any assistance, and has since been dressed 
and able to walk about This instantaneous effect was pro¬ 
duced during the prayers of some Blue-ribbon friends, and 
has created a sensation among tbe lovers of the marvellous 
in the district where the patient resides. It is difficult to 
convince the unlearned that supernatural agencies are not 
necessary to bring about results of this character, and that 
more wonderful instances of the influence of a superior will, 
or appeals to the senses of highly excitable or sensitive 
invalids, have been recorded as testimony of scientific laws 
now well recognised and known. Still, it is not only tbe 
sick, but others who are apparently sonnd, who often suffer 
themselves to be the victims of a superstitious ignorance 
which they will not allow oan be accounted for by known 
agencies. _ 


MANCHESTER. 

{From our oxen Correspondent.) 

HOSPITAL IMPROVEMENTS. 

In the hospital world much activity has been displayed of 
late, and rebuilding, enlargement, or extension appears to 
be the order of the day. The Eye Hospital (the annual 
meeting of which was recently held) has extended its work 
so mnch as to make increased accommodation imperative, 
and a new hospital is now being commenoed, at a computed 
outlay of £20,000. The contract for the building alone ia 
£0850. The new building will contain 100 beds. Towards 
the £20,000 only about £9000 have as yet been subscribed.— 
The Hospital for Consumption is to extend its sphere of 
operations, and the committee have purchased a house in 
one of the nioest and most healthy of the Manchester out¬ 
lying districts—viz., Bowdon,—which it is expected will 
shortly be adapted and ready for its new occupants. Up¬ 
wards of £12,000 are required for this, and towards it about 
£5000 have been obtained;—At the annual meeting of 
St. Mary’s Hospital for Women, the chairman alluded to the 
necessity at no distant period of taking into consideration 
what sheuld be done to meet their increasing needs, and 
stated that he hoped before long they would hare a new and 
more commodious and complete building than that now occu¬ 
pied, although the latter has been b«5t only some thirty- 
five years.—At Peudiebnry, also, the Children’s Hospital 
requires help to build increased accommodation for their 
nurses, in order that a large ward now used for them may 
be utilised for its proper and intended purpose.—The 
Southern Hospital hah lately undergone considerable struc¬ 
tural alterations, which will increase both its aeoominodatioo 
and'its efficiency. ' j > • • 

• The meeting of the supporters of the proposed second 
Dental Hospital here turned out to be a rather stormy affair. 
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and those who have at some pains and care established 
already the Manchester Dental Hospital so vigorously 
opposed the new scheme that the resolution intended to be 
proposed and carried was never put to the meeting, but, 
instead, arrangements were made for the supporters of the 
two hospitals to meet and confer as to the possibility of 
something being done by which the two institutions could 
be blended, and it appears likely from a recent meeting that 
this will be effected 

MEDICAL SOCIETIES. 

At the annual meeting of the Medical Society a very 
interesting paper was read by Dr. Leech on the rise and 
progress of the Society, whioh has now completed its fiftieth 
year of existence. Only one of the original members now 
appears on its roll—viz., the venerable Dr. Noble. Daring 
ito career it has gone through many vicissitudes, and suffered 
some almost hairbreadth escapes from total destruction; but it 
at the present time is apparently in the enjoymeut of the most 
robust health, numerically, financially, and scientifically. 
It is housed in snmptnons quarters, ana possts^es a library 
of 40,000 volumes.—At the last meeting of the Medico- 
Ethical Society a rather horning question came up for dis- 
cossioa—the desirability or advisability of allowing ladies 
to be eligible for membership who were in the possession of a 
leg qualification to practise. An emphatic negative was 
the result of the voting.—On the same evening a meeting 
ota different character was taking place. The Edinburgh 
graduates were dining together, os is their annual custom ; 
bat especial interest was given to this year’s gathering by 
the presence of Sir Joseph Lister as the guest of the evening. 
Dr. Thorburn occupied the chair, and alluded in graceful 
terms to the student days of Sir Joseph Lister, when they 
woe at Edinburgh together. A number of the Owens 
College staff accep'ed invitations to be present, and a very 
pleasant and social evening was spent.—At a meeting of the 
Microscopical Society on Tuesday last, there was a very fine 
display ot sections of rodent ulcer. Mr. Paul of Liverpool 
read a psper on the subject, and several members of the 
Society contributed specimens relating thereto. 


SCOTTISH NOTES. 

[From our own Correspondent.) 


FISHERIES IMPROVEMENT. 

The Council of the Scottish Fisheries Improvement Associa¬ 
tion, a society recently increased by the incorporation of the 
Rivers Pollution Association, held their monthly meeting a 
few days ago. A letter was read from Mr. Harvie-Broen, 
and the following paragraphs were of such scientific import¬ 
ance that they were ordered to be engrossed in the minutes 
" The subject of colouration of flesh of trout is a much more 
intricate one than at first appears. I know of tront holding 
largely developed spawn in June and July in a loch in 
Sutherland, whose flesh is not pink only, bnt bright red, 
like a salmon’s, and yet are not fit to be eaten I know, also, 
in a limestone barn the very finest tront, which on the table 
are perfectly white in the flesh, whatever size they grow to ; 
but in another limestone barn from the same sources, or 
nearly so, the tront are quite different in appearance ex¬ 
ternally, but equallv white in flesh and equally delicious for 
eating. I put a £ lb. trout, along with others, into a pre- 
vknrnly barren loch. In two years some of these tront 
attained to 4£ lb. weight, developed huge fins and square or 
nrended tails, lost all spots, took on a coat of dark slime, 
g row huge teeth, and became feroces in that short time. The 
common bnra trout, takeu from a very high ro -ky burn up 
in the hills, in two years became indistinguishable from 
7nfwn ferox. The first year they grew to about 1 lb. or 1$ lb., 
took on a bright silvery sheen of scales, were deep and high 
nhrtOMnrd. lusty and powerful, more resembling Lochleven 
troitt than any others. This was when their feeding and con¬ 
dition was at its best; but as food decreased, and they rapidly 
iiOMamd in number, spawning in innumerable quantities, 
mi with no enemies, the larger fish began to prey on the 
n«M«r grew big teeth, swam deep and lost colour, grew 
IsMto fins and a big head, and became Salmo ferox so-called, 
fir taro years more the food supply became exhausted, and 
idW the chain of lochs holds nothing bnt huge, lanky kelty- 
iMfilifr fish and swarms of diminutive ‘black nebs,’ neither 


of the sorts deserving of the angler’s notice. The firet year 
they were splendid fish—rich and fat. Now they are dry 
ana tasteless. ” 

PERTH INFIRMARY. 

At the annual meeting of subscribers to this institution, 
held on the 4th inBt., the directors’ and medical officers’ 
reports were read, the latter by Dr. Graham. It appeared 
that there was a decrease of patients in each of the depart¬ 
ments during the past year, the total being 1039, against 
1290 in 1882. The in-door patients numbered 451, and it is 
gratifying to state that the decrease of forty-two here observed 
is more than accounted for by the small number of typhoid 
fever cases requiring treatment during the past exceptionally 
healthy year. The numner of severe accidents treated, 
sixty-two, was larger than usual. It may be noticed that 
the directors here express gratification at the small number 
of patients treated, just as we every day read of the pleasure 
which directors elsewhere feel at the constantly increasing 
numbers who avail themselves of charity. There is surely 
much cant on one side or the other ; but as it is not usual 
to congratulate ourselves upon the increasing numbers 
of paupers in the country, it is probable that the Perth 
directors are right, though in a very small minority. During 
the year the drainage and ventilation of the house have been 
improved at considerable cost. The directors regret a 
diminution in the ordinary revenue of about £81, and an 
excess of £100 in the ordinary expenditure over ordinary in¬ 
come, but with a capital of over £20,000, and an income from 
legacies, &c., of £1500, the institution may be congratulated 
upon its excellent financial position. Dr. Stirling^ resigna¬ 
tion after sixteen years’ service as visiting surgeon was 
intimated, his valuable services fitly recorded, and he has 
since been appointed an honorary consulting surgeon. Dr. 
Graham, who has ably served the institution for five years as 
junior surgeon, takes Dr. Stirling’s place in the wards, and 
by ten votes to three for his opponent Dr. Calder has been 
elected a visiting surgeon to complete the staff. 

LEITH HOSPITAL. 

The annual meeting of subscribers to this charity was held 
a few days ago, when the report was read. There was a 
decrease in tbe number of patients treated, 58G, but this was 
largely due to a diminution of lever cases. Against this we 
have the remarkable increase of nearly 2000 cases in the out¬ 
door department; and when it is remembered that this is but 
an evidence of wbat is going on in Edinburgh, there seems 
abundant reason tor the grumbling on the part of practitioners 
which recently found vent in the daily press. The ordinary 
income did more than meet the expenditure. 

ARBROATO MUSEUM. 

A ship captain reoently arrived from Callao has just 
presented to the Arbroath Musenm a mummy whioh had 
been discovered by some workmen while digging at the site 
of an ancient burying ground in Pern. The mummy, which 
is in an excellent state of preservation, is in a sitting position, 
and appears to be the remains of a full-grown female. The 
robe in which the body is wrapped is well preserved. Several 
other bodies were found near the same spot, and a large 
number of articles for domestic use were also dug up. 


IRELAND. 

(From our own Correspondent.) 

THE MEDICAL ACT AMENDMENT BILL. 

A MEETING of the Fellows of the Royal College of Sur¬ 
geons in Ireland was held last week in order to consider the 
provisions of the Medical Act Amendment Bill, and its 
probable effect on the College should it become law. Dr. 
Malony proposed the following resolution “ That this 
meeting approves, and will gladly support, a well-considered 
measure of reform calculated to remove such defects as have 
been proved to exist in the constitution of the medical pro¬ 
fession ; bnt at the same time the Fellows here assembled 
desire to express their conviction that it would be injurions 
to the public welfare and an unjustifiable employment of 
State authority to strip of their privileges institutions 
which can be shown to be using them both well and wisely.” 
This was seconded by Mr. Edward Hamilton, who said that 
they were in favour of reform, but were opposed to levelling 
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downwards and to confiscation. Dr. Jacob moved as an 
amendment that the following words be substituted for 
those following the word “profession ” in the resolution :— 
“That this College approves of the course pursued by this 
College as to the Medical Acts Amendment Bill of last 
session, and remits it to the Council to take such steps with 
reference to Medical Bills that may.be introduced as may be 
necessary to protect the interests' of the College.” One 
reason why he asked the College not to recede from its 
former position of toleration of the Bill, was that it would 
make itself ridiculous before all licensing bodies and before 
the public by reversing the policy of both the College 
and the Council of tbe College since 1878. He took, 
he said, the most emphatic and complete exception to 
the predictions of those who were hostile to the Bill. 
It was not in the power of that or any other licensing 
body to stop the Bill, and were they to throw it over in 
favour of the Huxley dogma, which was regarded by the 
Government as a direct opposition to reform. Dr. Kidd, 
who spoke in favour of tne resolution, said that the Bill 
would deprive them of the power of granting licences and 
holding final examinations, while all they would get in 
return was the election every five years of five members to 
the general Board. The amendment having been put and 
lost, Mr. Corley moved another amendment, to the effect 
that while disapproving of certain clauses in the Bill, 
legislative interference was absolutely necessary. The 
original resolution was, however, ultimately carried by a 
majority of 31 to 7. Two other resolutions of the Same tenour 
were also adopted. 

HYDROPHOBIA FROM THE BITE OF A CAT. 

A boy, aged twelve, died last week from hydrophobia at 
Randalstown. Six weeks since a cat bit him in the thumb, 
severely lacerating the part, and the wounds appeared to 
improve until about a week since, when medical aid was 
obtained. All treatment, however, was useless, and death 
supervened from the effects of the injuries inflicted. 

A CENTENARIAN MIDWIFE. 

A woman named Margaret Barry died recently at Kella- 
vullen, county Cork, at toe advanced age of 100 years. A 
remarkable and probably unique circumstance connected 
with this woman was that she followed the calling of a 
midwife until immediately before her death. 

CORK WORKHOUSE. 

The committee recently appointed to inquire into the 
internal management of the institution have in their report, 
on the medical supervision of the hospital, stated that it 
appears not be a part of the duty of any of the medical staff 
to visit the hospital during the night, unless specially 
summoned by the nurse in charge. The oommittee are of 
opinion that this arrangement is objectionable, and tint it 
should be part of the duties of the resident medical officer to 
visit the hospital at least once every night, not earlier than 
10 P.M.; that his attention should be specially called to 
any serious esse by the nurse in charge; and that 
where the resident medical officer thus visiting at night 
finds it necessary to prescribe for a patient he shall again ' 
visit the patient on the following aay, in company with 
the visiting medical officer to whom the case belongs, and 
shall consult with him and receive his instructions as to 
the future treatment of the patient. 

Dublin, Feb. 19th. 


PARIS. 

[From our Parti Correspondent.) 

LESIONS OF THE EYE DUE TO RHEUMATISM. 

Prof, Panas lately delivered a very interesting lecture 
at his clinic at the H6tel Dieu on this subject. He began 
with the statement that the relation between affections of 
the eye and the different diatheses was little known among 
the ancients, and it was only at the end of the .last century 
that the idea of connecting rheumatism with diseases of the 
eye was entertained. The classification of ocular affections 
was somewhat confused as regards the diathesis. Thus we 
find acute glaucoma classed among the rheumatic affections 
of the eye. In our own time there is less confusion in the 
classifications ; but, notwithstanding the improved methods 
of diagnosis at our disposal, there is yet a great deal to be 


done in the way of assigning each disorder or group of dis¬ 
orders of the eye to their proper diatheses. For instance, 
iritis is, for the most part, ascribed to syphilis ; it is, indeed, 
the tendency of the day to put down almost every 
manifestation of disease to that affection. According to 
M. Panas, the proportion of iritis due to syphilis is 
not nearly so great as is generally given in classical 
works on ophthalmology, ana a larger margin may be 
left for rheumatismal intis, with which iritis of syphilitic 
origin is so frequently confounded. Tbe one is perfectly 
distinguishable from the other, the former assuming always 
the serous form, whereas the latter assumes the plastic form. 
Rheumatismal iritis is, therefore, also termed serous iritis, 
and is accompanied by extravasation of fluid into tbe anterior 
chamber of the membrane of Descemet, which M. Panas 
considers pathognomonio of this affeotion. Moreover, the 
synechias that are produced in rheumatismal iritis are easily 
broken; this is an important element in the prognosis of 
the disease, and is to be met with only in rheumatic 
subjects, particularly of the chronic form; it is vary fre¬ 
quently also fonnd among goaty individuals, bat it exists 
rarely as a complication of acute articular rheumatism. The 
cornea is less susceptible to the influence of rheumatism; 
and, strange to say, the sclerotic is not mentioned in this 
connexion, as a priori the fibrous nature of this membrane 
would seem to point to it as the seat of predilection of the 
manifestations of a rheumatic or gouty nature. After entering 
into considerations of other parts of the eye in connexion 
with rheumatism, Prof. Panas stated that ophthalmologists 
are as yet undecided as to classifying conjunctivitis among 
the manifestations of rheumatism, as it is so easily con¬ 
founded with conjunctivitis resulting from other causes. As 
regards treatment, the lecturer dwelt upon the necessity of 
combining general with local measures, keeping in view the 
diathetic connexion that may exist between rheumatism and 
the ocular affection, without which the treatment must end 
in a lamentable failure; thus, salicylic acid for the rheu¬ 
matic diathesis, mercury for the syphilitic, colchicum for 
the gouty and iodine for the scrofulous. 

DEATH OF DR. HOUZELOT. 

The death is announced of Dr. Honzelot, which took place 
at Meaux, in tbe eighty-second year of his age. Dr. 
Honzelot was the sou of a medical man who had attained a 
certain reputation in the same city, under whom he prose¬ 
cuted his medical studies, and in 1827 he took his degree as 
Doctor of Medicine of the Faculty of Paris, the subject of 
his thesis being “On the Fracture of the Lower Jaw,”in 
which be gave a description of an apparatus, of which he 
was the inventor, for the treatment of this accident. On 
his return to Meaux he soon acquired a good practice, and 
was appointed surgeon to the Getoeral Hospital of that city, 
a post which be held for nearly half a century. During the 
last few years of his life, however, he was obliged to retire 
from active work, not only on acoount of his age, but from 
being affected with a double cataract. He was member of 
several learned Societies, and was the first medical man in 
France that applied chloroform in obstetric practice, publish¬ 
ing in 1854 a voluminous memoir on the subject. 

Paris, Feb. 19th. _ 


NEW YORK. 

[From a Correspondent.) 


The annual report of the Commissioner in Lunacy 
furnishes some interesting facts in regard to the institutions 
for the insane in the State of New York. The popalation 
of the State is abont 5,000,000, and the number of insane is 
14,000, of whom 11,343 are in public care and custody. The 
latter are found in State asylums, almshouses, county 
asylums, and private asylums. There are eight State 
asylums, four ot which receive only the acute insane, two 
receive only the chronic insane, one is devoted to the insane 
criminals, and one receives only insane immigrants. The 
four asylums for acute insane received during the year 1116 
patients ; the total number under treatment was 2427 ; tbe 
number discharged was 742, of whom 309 were recovered, 175 
improved, 2G8 unimproved; 25 were not insane ; 149 died. 
The percentage of recoveries on admissions was 27/i, and on 
the whole number under treatment 12$; tbe deaths were 
61 per cent, of the entire number under care. The two 
asylums for chronic insane admitted 367, and discharged 193; 
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the total under care for the year was 2416. There were on 
Oct. 1st, 5016 insane in city asylums and almshouses, 1869 
in county asylums and poor-houses, 558 in private asylums, 
144 in the Asylum for Insane Criminals, and 109 in the 
Asylum for Insane Immigrants. The Commissioner gives at 
length the condition of the insane in these several classes 
of institutions. The- State asylums are among the 
finest in the country, and are uniformly well managed. 
The county asylums are much inferior, while the poor- 
houses are totally unfit for the residence of the insane. 
The statistics which the report gives show that more than 
half of the insane of the State are in the inferior class of 
institutions, and about one-sixth are still in the common 
poor-housea In these institutions the insane were fonnd 
undergoing every form of restraint hitherto known. One 
section of the report is devoted to the inlluence of emigration 
on the increase of insanity; and it is very clearly shown that 
it is due to the foreign-bora population that the rate of 
increase of the insane in this State is excessive. Excluding 
the foreign horn, the rate of increase of the insane is much 
less than that of the population. The amount and kind 
of restraint employed in institutions are fully given. In 
asylums for the acute insane it is resorted to chiefly for 
surgical and medical reasons. In the asylums for the chronic 
insane it is quite discontinued ; for example, in one, “ Wil- 
latd," with 1750 patients, there are many days on which no 
r ea re d of a case of restraint is made. The commissioner 
iMriy recommends the abolition of .the poor-honse as a 
plattToif residence for the insane, and approves of enlarging 
thffptte institutions. He notices favourably the Reception 
Hour* for those suspected of insanity located at Bellevue 
Hoaptfal. In this pavilion the person is detained for obser¬ 
vation for several days, and is closely examined by the 
examiners in lnDacy from time to time if the case is 
doubtful, before he is committed or discharged. The 
remit of this watchfulness was that at least one-fourth 
of those brought to the pavilion as insane were discharged 
as not Insane during the year. Most of those thus dis¬ 
charged were suffering from alcoholism. 

NawTodc, An. 24tt, 1884. 


©Mtnarjr. 


ALEXANDER THOM THOMSON, F.R.C.S., J.P. 

Mb. Alexander Thom Thomson, who, on Jan. 29th, 
at his residence, Montrose House, Oldham, passed away at 
the age of sixty-three, was bom at Montrose in 1820. His 
p rofa mion al training was received first as apprentice to his 
unde, the late Mr. Thom of Dobcroes, and afterwards at the 
Edinburgh College of Surgeons. He became L.S. A. in 1843, 
receiving the same year the diploma of the College of 
Surgeons of England, and obtained the Fellowship in 1858. 
Mr. Thomson commenced the practice of his profession at 
Cheadle, Cheshire, in 1843, where he remained until 1854, 
when he succeeded the late Mr. Dunkerly of Oldham. Here 
he acquired a large practice, which he pursued with energy 
until, in 1864, his health broke down and evidence of degene¬ 
ration of the cerebral arteries became apparent. Rest, how¬ 
ever, having re-established his health, he was enabled to take 
a fairly active share of work up to 1873, when a small cerebral 
hemorrhage was followed by slight left hemiplegia, which 
speedily passed off, but left his health permanently impaired. 
From this time forward he was unable to take an active share 
of work, and finally retired from the practice of his profession 
at the end of 1878. 

Ml Thomson took & strong interest in all matters affecting 
the general welfare olhis profession. He played an active 
part in., the organisation of the Oldham Infirmary twelve 
yean ago, and succeeded then in getting the principle of 
payment for medical services recognised—a subject on which 
n alrid atropg opinions. He also organised a system of inquiry 
for MM purpose of keeping a check on the abuse of the charity, 
which baa continued in successful operation ever since. On his 
re t irem ent from professional work in 1878, Mr. Thomson was 
appointed justice of the peace for the count? of Lancaster in 
1879, aqd devoted himself with ardour to his duties on the 
beaab, On the County, Finance Committee, and as a visiting . 
reatfce to the asyfarest For seme months before his death 
■8 had been conducting a physiological class for young men 
tt a neighbouring chhrfcb institute, Which afforded him great 


meeting in this institute, in the terrible wind of Jan. 26tb, 
that the seizure took place which terminated fatally, the 
cold and severe physical exertion bringing on a return of 
the cerebral hajmorrhage of ten years ago. Mr. Thomson’s 
was one of those rare natures winch unite to solid qualities 
such as we have described social gifts of the highest order. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords on Tuesday the London Hospitals 
Bill was read a second time. 

In the House of Commons on Thursday, the 14th insfc, 
the annual address was agreed to for copy of the inspectors’ 
reports of experiments in vivisection made during 1883. 

Cork Gaol. 

On Monday, in reply to Mr. Harrington, Mr. Trevelyan 
stated the circumstances of the death in Cork Gaol of a 
prisoner named Hoggan. It appeared that the man was 
isolated for suspicious disease, and was kept in his cell; 
but as soon as the real nature of his disease was recognised 
he was removed to hospital. It was an acting medical officer 
who examined the prisoner on his committal, and as the 
Government were not satisfied that he proved himself quali¬ 
fied for such employment they had directed that he should 
not be employed in that capacity again. A question was 
also put by the same hon. member as to the death of a 
prisoner in Belfast Gaol, and Mr. Trevelyan replied that 
every care was taken of him in the prison infirmary. 

Dr. Sigerson. 

Col. King-Harman asked whether Dr. George Sigerson, of 
Dublin, who had been appointed a member of the Prisons 
Commission, was not formerly a writer of seditious articles 
in the Irishman. —Dr. Lyons inquired whether Dr. Sigerson 
was not a gentleman of high scientific reputation.—Mr. 
Trevelyan said the imputation contained in the first question 
was denied by. Dr. Sigerson, whose, high position in the 
medical profession, and the special attention be had given 
to hospital* and matters connected with the publio health, 
amply justified his appointment. 

A Bill to amend the Public Health Acts in relation to 

P rivate improvement expenses was brought in by Mr. 
)odds, and read a first time. 

On Tuesday, a petition was presented from the Hackney 
Working Men’s Club in favour of a Bill to allow rate¬ 
payers to elect inspectors of lunatic -asylums. 

.. .. Educational Pressure. 

Mr. Mundella, in reply to a question put by Mr. Raikes, 
informed the hon. member that he had read Dr. Crichton 
Browne’s letter on overwork in schools, and had also had 
the advantage o t seeing that gentleman on the subject 
Dr. Browne told him that what he had in his mind when 
he wrote the letter was the heavy home lessons, and 
the consequently late working hours of children attending 
middle-class and high schools. Over these schools the 
Eduoational Department had no control. Dr. Browne had 
agreed to. visit some of the public elementary schools in 
London, and to give an opinion on their work from a 
sanitary point of view. The most careful and searching 
inquiries were being made into these allegations of over¬ 
pressure,: and the results would be laid beiore Parliament 
In reply to Mr. S. Leighton, Mr. Muudella said a strict in¬ 
vestigation was being made into the report that fourteen 
female teachers in Sbuthwarkhad broken down fromoverwork. 

The Army Hospital Corps. 

Sir Harry Verney gave notice that he will ask the Secretary 
of State for War whether, in the field hospitals detailed for ser¬ 
vice in the approaching campaign, any increase of the Army 
Hospital Corps staff will be made for the purpose of pro¬ 
viding washermen, sanitary police, watermen, and other 
subsidiary services of the hospital, of which there was so 
much need in the Egyptian campaign. 

The Indian Medical Service. 

Mr. Gibson gave notice, on Wednesday, that.next week 
he will ask the Under Secretary of State for India whether 
any, and what, steps have been taken since last August by 
Her Majesty’s Government to meet the grievances of tire 
Indian Medical Service, and to .lessen the dissatisfaction 
which exists in all its ranks. 
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Ike Cholera Commissions. 

Dr. Cameron gave notice thathe will aak tbe Presidentof the 
Local Government Board whether, in consideration of the ex¬ 
ceptional importance to Her Majesty’s subjects in India of 
accurate knowledge as to the nature and causes of cholera, 
he will communicate with the Foreign Office as to the pos¬ 
sibility of presenting to Parliament translations of the reports 
of the Commissions recently sent out by M. Pasteur and 
Dr. Koch to Egypt and India to investigate the pathology 
of that disease. 


fbkal 


Royal College of Surgeons of England. — 

The following gentlemen, having passed the required exami 
nation, received tbe diploma in Dental Surgery at a meeting 
of the Board of Examiners on Wednesday last:— 

Apperley, Herbert, Stroud, Gloucestershire. 

Ayerg, A. W. Percy, Stratford-Place. 

Baldwin, Harry, Moore-atreet. 

Buckland, Sydney Charles, Wimbledon-p&rk. 

Fox, Arthur Makinaon, Teddington. 

Mundell Stephen, Leeds. 

Pedley, Richard Denison, M.R.C.S., Borough. 

Two candidates were referred. 

Professor Flower will commence his course of nine lectures 
on “ The Principal Types of the Human Species” on Monday 
next, at 4 o’clock p. M. 

British Medical Service.—T he following candi¬ 
dates were successful for appointments as Surgeons in the 
Army Medical Strvice at the competitive examination held 
in London on Feb. 4th 


J. R. Barefoot 
R. H. Clement 
G. D. Hunter 
W. C. Beeror 
L. E. Anderson 

G. B. Russell 
A. E. C. Spence 
J. R. Mailing 

R. J. McCormack 

H. N. Thompson 


Marks. 
. 2440 

. 2420 
. 2386 
2300 
2276 
2250 
2220 
2200 
2180 
2189 


J. J. P. Doyle 
N. Menders . 

L. R. Colledge 
S. F. Freyer 
C. BIrt . 

R. S. F. Henderson 2020 
H. Mitchell .. .. 2000 

S. Butterworth .. 1990 

C. J. Holmes .. .. 1930 

J. R. Line .. .. 1920 


Marks. 
.. 2145 
... 2120 
.. 2100 
H-. 2075 
2070 


Naval Medical Service. — At the competition 
for commissions in this Service, held in London on Feb. 4th 
and following days, the undermentioned gentlemen were 
the successful candidates:— 



Marks. 


Marks. 

F. M. Pnddicombe 

2425 

J. H. Thomas . 

.. 2130 

D. S. Gunn 

2230 

F. J. Lilly 

.. 2120 

H. J. Gordon .. 

2220 

J. Dowson 

.. 2070 

H. Harries 

2200 

G. F. Dean 

.. 2055 

E. Corcoran 

2145 

G. Welch 

.. 2050 

J. Lloyd Thomas 

J. L. Smith 

2145 

2140 

H. F. Iliewicz . 

.. 2030 


Indian Medical Service.—T he following candi¬ 
dates for appointments as Surgeons in this Service were 
successful at the competitive examination held in London on 
Feb. 4th and following days. (Twenty-one candidates com¬ 
peted for five appointments; all were reported qualified) :— 
Marks. Marks 


J. H. T. Walsh 
H. Hsndley .. 
H. E. Banatrala 


2564 

2110 

2102 


G. H. Fink 
W. G. P. AJpin 


2071 

2040 


College of Physicians in Ireland. — At the 

February examinations the following gentleman obtained the 
licences in Medicine and Midwifery of the College :— 
Medicine.—W illiam Patrick Dslahunt, Sinclair Finlay, Edward 
Benjamin Hazleton, Nathaniel S. Manning, Francis Fitzmanrice 
Peet, William Thomas Price, Francis Christian Roe, Ventry 
Alexander John Smith. 

Midwifery.—H enry Edward Brown, Cecil Arthur Dlgby, Sinclair 
Finlay, Edward Benjamin Hazleton, Nathaniel 8. Manning, Francis 
Fitzmsnrice Peet, Ventry Alexander John Bmith. 

The undermentioned has been admitted a Member :— 

George Deane Bonrke. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Feb. 14th :— 

Hal'. William George, Swindon, Wilts. 

Hill, GeorgeWilllam, Sidney-street, South Kensington. 

Livermore William Lepplnewell, Queen's-road, Finabnry-park. 
Martin, Thomas Berkeley, Hyltou-road, Sunderland. 

Nicholson, Henry Gilbert, St Peter’e-square, Hereford. 

Waters, Avery Clough, Mornlngton-road, Bow. 

The following gentleman also on the same day passed the 

Primary Professional Examination:_ 

Thomas, Edwin Clifton, London Hospital. 


On the 16 th inst., at the Glamorganshire assizes, 
Dr. Price was acquit ted on i he charge of burning tbe body of his 
deceased infant in such a manner as to outrage public feeling. 

London Sanitary Protection Association.— 

The third annual general meeting of this Association is to 
be held in the Library of the Social Science Association, 
1, Adam-street, Adelphi, on Saturday, Feb. 23rd, at 4 p.m. 
An interesting discussion is expected. 

City Dispensary.—O n Tuesday the Lord Mayor 

presided at the 95th anniversary of this institution. During 
the past year 14,870 patients had participated in the benefits 
of the charity. Donations during the evening to the amount 
of £380 were announced. 

The Royal Hospital for Children and 

Women, Waterloo-road, held its annual meeting on 
Tuesday, under tbe presidency of the Lord Mayor. The 
annual expenditure was stated to be over £3000, and 
duiing the past year the receipts had fallen short of this 
Bum by £400. 

Seamen’s Hospital Society. — At the recent 

annual court of this institution, better known as the 
Dreadnought, it was stated that the expenditure for 18S4 
was estimated at £12,500. The reliable income amounts to 
£4500, leaving £8000 to be raised by contributions. Doring 
the past year the number of in-patients who were under 
treatment was 2428, the out-patients amounting to 5894. 
The average number of beds constantly occupied was 199. 

The Hygiene of Children. — It is stated that 

with a view to the discussion of questions of school hygiene, 
periods of study, gymnastic training, prevention of disejue, 
and allied questions connected with growing boys and girls, 
it is proposed to foim a society of medical officers of public, 
charitable, and general schools. At the meeting of this 
society papers on these important questions would be read 
and discussed, and the experience gained in the various 
institutions collected for the general good. 

Presentations.—O n Friday last Dr. Robson Roose, 

of Brighton, was presented with an address and a service of 
plate as a mark of the appreciation of his professional services 
which is entertained by nis patients and friends. The addrew 
bore numerous signatures. —The m< mbers of the Barrow-in- 
Furness Centre of the St. John Ambulance Associat : on have 
presented Mr. Sheaf with an illmnina'ed address aod several 
volumes of books as an acknowledgment of the instruction 
he has rendered to the classes. 


Surgical Instruments for the Necessitous 

Poor.—A t a meeting on the 20th inst. at the Mansion 
House, to consider the subject of devising better means of 
supplying surgical instruments and appliances to the poor, a 
resolution was proposed declaring that the present system of 
supplying the necessitous poor with such instruments by the 
hospitals and other agencies was faulty and needed improve¬ 
ment. The matter was ultimately referred to a a small 
committee, with a view to combine the various societies 
providing surgical instruments, and to agree on a general 
scheme. 



Intimations for this column must be tent direct to the Ofloe if 
The Lancet before 0 o'dock on Thursday Morning at the late*. 


Berrrsford, Ralph, L.S.A.Lond., has b«en appointed Junior 
Assistant House-Surgeon to the Public Hospital and Dispensary. 
Sheffield, vice H. Lockwood, M.R.C.S., L 8.A-Lond., appointee 
Assistant House-Surgeon. . 

Brooks, W. Tyrrell, M.B.Lond., Demonstrator of Physiology in 
King’s College, has been appointed Physician to the RsdcUne 
Infirmary, Oxford. . , . 

Dinolby, Edward ALFRED, M.D.Lond., M.R.C.S., has been appoints^ 
House-Physician to the Wolverhampton and Staffordshire General 
Hospital, vice Dr. Collier, resigned. , 

Finlay, the Rev. Hunter. M.D., has been appointed Health mo 
Government Medical Offioer for the District of Rarenswooa, 
Queensland. Also a J.P. for the Colony of Queensland. 

Green, Edwin Collier, M.R.C.8., L.S.A.Lond., L.RC.P., hasjteen 
appointed House-Surgeon to the Derbyshire General Infirmary, 
vice W. Bentball, M.B.Cantab , M.R.C.S., L.8.A.Lond„ rejianeo. 
Hudson, P. J., M.D., L.R.C.P.Lond., has been appointed Medicsa 
Examiner to the Bine Ribbon Life Insurance Company. tor VJ 
Leeds District Also Physician to the Social Union Friendly 
Society, Leeds Centra. 
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Iles, Alfred Robert, L R.C.P.EA, M.R.C.S., hu been appointed 
Medical Officer to the Workhouse, Taunton Union. 

Lockwood, H., JLRC.S, LS.A.Lond., boa been appointed Aaalataat 
House Surgeon to the Public Hospital and Dispensary, Sheffield, 
TiceThoa. Greaves. L.R.C.P.Lond., M. R.C.S., reaignel. 

Maddison, W. T., M B., has been appointed Assistant Medical Officer 
at the Darenth Asylum (or Imbecile Children. 

JIaquire, Robert, ALD.Lond., M.R.C.P., Pathologist to the Man¬ 
chester Riysl Infirmary, has been appointed Demonstrator and 
Awstant-Lecturer on Pathology In toe Owens College, Victoria 
University. 

Marsh, O. E. Bulwbr. ALR.C.S., L.R C.P., LM, has been appointed 
Honorary Surgeon to the Newport (Mon.) Infirmary, rice B. Davies, 

resigned. 

Mom rooxKRY, Hamukl L.R.O.P.Bd., L-R.08.Jid, has been appointed 
Medical Officer (or the Orenden District o( the Halifax Union. 

Nktille, M. O’B., L.R.C.P.Ed., L.R.C.S.Ed.. has been appointed 
Medical Officer to BUlioeen Dispensary District, co. Cork, vice 
A H. Bryan, deceased. 

Perkin, W. Boulter Brodribb, LRC.P.Ed, L.R.C.S.Ed., has been 
appointed Medical Officer (or the Cameley District and Workhouse, 
Caution Union. 

PRICK, John Dudley, M.R.C.S., has been appointed Medloal Officer 
for the Dudley North District o( the Dudley Union. 

SOOT-Skirving, Robert. M.B , M.Ch Ed., has been appointed Resident 
Medical Superintendent to Prince AKred Hospital, Sydney. 

Toulna Arthur Wellesley, M.D. T.C.D., L.R C.S.Ed., has been 
appointed Medloal Officer for the Leamington District of the 
Warwick Union. 

TlKim, William Bradley, M.B., M.Ch.G!aa , has been appointed 
Baddeot Medical Officer to the Sydney Hospital. 

Voiax, J. C., M B., C.M.Ed. (late Surgeon to the Netherlands- 
BatayUu Mail), hu been appointed Senior Resident Medical Officer 
tatbe Bury Infirmary, Lancashire. 

Wdrom, John Scott, M.D., M.Cb.Glas., has been appointed Gorern- 
mnt Medical Officer and Vaccinator for the District of Wllcanuia, 

■mr South Wales. 


lilamajes, aitb 


BIRTHS. 


gleiriral giaxj far ffrt ensning SSteek. 


Monday, Fab. 25. 

Royal London Ophthalmic Hospital. MOOrpields.—O peration*, 
10) a m. each day, and at the same honr. 

Royal Wrstminstrr Ophthalmic Hospital—O perations, Hr.*, each 
day, and at the same honr. 

Metropolitan Free Hospital—O perations, 2 p.h. 

Rotal Orthopedic Hospital.—O perations, 2 p.m 

Sr. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 a.h 

Hospital for Women, Soho-si^uarr.—O perations, 2 p.m., and on 
Thursday at the same honr. 

Royal College, of Surgeons ok England.—1 p.m. Professor 
Flower, “ Oa the Principal Types of the Human Species.” 

Medical Society of London.—D iscussion on the Quid Bath Treat¬ 
ment of Enteric Ferer continued, by Dra. Cayley, Samuel Weet, 
Gilbert Smith, A T. Myers, and Mahomed. 

Tuesday, Feb. 28. 

Guy's Hospital.—O perations, It p.m., and on Friday at the same hoar. 
OphtbAlmic Operations on Mondays at 1.30 p.m., and Thursdays at 
2 p.m. 

Westminster Hospital.—O perations. 2 p.m. 

We3t London Hospital.—O perations. 2.30 p.m. 

Royal Institution.—3 p.m. Professor Gsikle, “On Seeoery of the 
British Isles.” 

Anthropological Institutrop Great Britaina.no Ireland.—3 p.m. 
Rev. Lorimer Fison, “Oa the Nang*. or Stored Stone Eaclosure of 
Walntmala, FijL"—Rev. R. H. Codrington, “Oa the Melanesian 
Languages.” 

Royal Medical and Criruroioal Society.—3 30 p.m. Mr. Thomaa 
F. Cnavasse, “ On Nenreotomy of the Second Division of the Fifth 
Nerve.”—Mr. Christopher Heath, “ On a Case of Amputation of the 
Arm and Scapula for Ossifying Sarcoma; Recovery.”—Dr. Heneage 
Oibbes will show Mloroscopio Specimens of Putrefactive Organisms 
at 8 o'clock. 


Bubm-Murdoco. — On the 19th last., at St. Bride's, Moraiogslde, 
Edinburgh, the wife of T. Burn-Murdoch, M.B., of a daughter. 
Dunlop. — On the 9th lust., at Belgrare House, Jersey, the wife of 
An i isw ftanlop. M.D., of a daughter. 

GWTMl*.—O r the 17th inst, at Catford, the wife of R. H. Gwynn, 
L.R.O.P., of a son. 

K entryE»-—O n the 18th inst, at Hollo way-road, Use wife of W. Henry 
Keeteven, M.R.C.S., of a son. 

McMillan.—O n the 16th inst, at Sheffield-road, Barnsley, the wife of 
Hugh McMillan, M D., of a son. 

Masters. — On the 12th inst., at Chelmsford House, Ramsgate, the 
wife of Edgar E. Masters, L.R.C.P.Lond., M.R.C.S.E., of a 

dugbter. 

Myrrh—O n the 12th inst, at Westfield, Cater ham, the wife of Arthur 
B. R. Myers, Burgeon-Major Soots Guards, of a daughter. 


MARRIAGES. 

DoMAUBON—AI cSwinry. —On the 19th December, at Queenstown, 
Lake Wakatlpn, New Zealand, Henry Donaldson, M.R.C.3., Burgeon 
to the Arrow District Hospital, to Frances Marie McSwlney. 

HogKiNS—J ohnston.—O n the 7th inst, at Aberdeen, by the Rev. 
G. H. Knight, William Hoskins, M B., of Bnenos Ayres, to 
O — rg ina. younger daughter of George Johnston, of Aberdeen. 

PlCXRM— Craio— On the 4th inst, at First R*ndafslown Presbyterian 
Clirrh. by the Rev. Jamee E. Ferguson. B.A, James Pickea, 
L.R.C.P. Bd., LR.CS.Gd., of Hazeibank, Raodalstowa, to Anna, 
danghter of tbe late James Craig, of Clonbnoy House, Randalstown. 

Robertson—Rocbport.—O n the 14th inst, at St. James’. Piccadilly, 
C. A Lockhart Robertson, M.D.Cantab., F R.C.P., to Mabel, only 
daughter of the l*te Colonel Rochfnrt, Madras Army, and step¬ 
daughter of O. W. Tarn bull, M.D., of Rxmoath. 

Saul—BROUN.—O n the 12tb inst, at St John’s Episcopal Church, 
Dumfries, William Saul, M.D., of Bedford-tquave, London, to 
Mary. third surviving daughter of the late William Broun, ninth 
Baronet of C «Istoun. 

Watson — Barlow.— On the 13th inst., at St Matthew’s, Brixton, 
Jamee Wateon. M D.Edin., Physician to the British Consulate. 
Newchwsng, China, to Margaret Tonimln, youngest daughter of 
the late Samuel Barlow, Esq., of Brixton-rise, Surrey. 


DEATHS. 

Bull. —On the 13th Inst, at Sbenley House, the residence of her 
c"t*sin, Jamee Waddell, Eiq., Louisa Jane, the beloved wife of 
William H. Boll, Surgeon, St. Oswald’s House, Stony Stratford, 

RgBd 27. 

Bum ban.— On the 17tb inst, after a lingering illness, John Stevenson 
Beehaae. M.D. Ac., agod 70. 

CARMICHAEL. — On the 17th inst., at Mentone, William Carmichael, 
M.D., late Staff-Surgeon R.N., fourth son of the late A. N. Csr- 
■lli He si, of Edinburgh Academy, aged 47. 

QOLDSBSO’.-O* tbe 20«h Dec., at Psme'l, Auckland, New Zealand, 
Charles Field Gokisbro', M.D. A J.P, youngest son of the late 
Bee. noons GoMsbro’, of Trelystan, Montgomeryshire. 

Scorer. — On tbe 10th lost, at Shrewsbury, Bbenezer Samuell Scott, 
H.B., GJIJCd., aged 31. _ 

KB.-1/IN of m.Uokmvod for tXetnoarttontf Bottom tfBlrM, 
Marriogm, and Doatka. 


Wednesday, Feb. 27. 

National Orthopedic Hospital.—O perations, 10 ah. 

Middlesex Hospital—O perations, 1 p. h. 

St. Bartholomew's Hospital.—O nevations. 1) p.m., and on Saturday 
at the same hour.—Ophthalmia Operations on Tuesdays and Thurs¬ 
days, at 1.30 P.M. 

ST. Mary’s Hospital.—O perations, 1) p.m.— Skin Department: 
9.30 A.M., on Tuesdays and Fridays. 

St. Thomas's Hospital.—O perations, 1) p.h., and on Saturday at the 
same boar. 

London Hospital.—O perations, 2 p.h., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 2 p.h. 

8amaritan Free Hospital fob Women and Children.—O peration', 

2) P.H. 

University College Hospital—O perations, 2 p.h., and on Saturday 
at tbe same hour.—Skin Department: 1.46 p.m., and on Saturday at 
9.15 AH. 

Rotal College of Surgeons op England.— t p.m. Professor 
Flower, “ On the Prlnotpai Types of the Human Bpeoiee.” 

Hunterian Society.—8 p.m. Mr. Clement Lucas, “Oa Injuries to 
the Kldnev.”— Mr. Polmod, “Ona Case of Acate Suppuration of the 
Hip and Elbow Joints.” 

Thursday, Feb. 28. 

St. George’s Hospital—O perations. 1 p.h. 

St. Bartholomew's Hospital—1) p.h. Surgical Consultations. 

Charing-cross Hospital—O perations, 2 p.h. 

Central London Ophthalmic Hospital—O perations, 2 p.h., and on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2) p.h. 

Royal Institution.— 3p.h. Professor Tyndall, "On the Older Elec¬ 
tricity.” 

Friday, Feb. 29. 

Sr. GeorgiTs Hospital—O phthalmic Operations, i| p.h. 

Sr. Thohas’s Hospital—O phthalmto Operations, 2 p.h. 

Royal South London Ophthalmic Hospital—O perations, 2 p.h. 

Kino’s College Hospital—O perations, 2 p.h. 

Rotal College op Surobons of England .—4 p.h. Professor 
Flower, "Oaths Principal Types of the Human Specie*." 

Royal Institution.—8 p.h. Professor Hughes, “On the Theory of 
Magnetism.” 

Charino-cross Hospital Medical Society.—8 p m. Mr. H. Montagna 
Murray, “ Oa the Value of Phrenological Theories.” 

Saturday, March 1. 

Kino's College Hospital—O peration*, 1 p.h. 

Royal Free Hospital—O perations, 2 p.h. 

Royal Institution.—3 p.h. Captain Abney, “On Photograph! 
Action." 
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METEO ROLOQICAL READINGS. 


(Taken daily at 8.S0 a.m. by SteuartTi Instruments.) 

The Lancet Office, Feb. 21st, 1884. 
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Units, j%ri Cmmttrafs, anir Rasters to 
dEornsponitents. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

AH communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures, original articles, and reports should be written on 
one tide only of the payer. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher." 


Quack Handbills. 

Those most mischievous advertising circulars issued by “quacks," 
and even, we (ear, by some qualified practitioners, are still thrust 
into the bands of yonng men and boys in the streets. Of late the 
persons engaged in this obscene propaganda have exhibited more 
caution than of old, and they often abstain from offering the “ bill ” 
to persons who look likely to take offence and perhape expose them. 
The public will do well to bo on their guard, and yonng men and 
yonths should discourage the practice by refusing the handbills. 
Indeed, it would be well if everybody refused papers thrust into their 
hands in the streets. 

Dr. Tomkins (Manchester).—Paper and blocks received. Will be 
published soon. 

“TEMPERANCE PRINCIPLES. 

To the Editor oj The Lancet. 

Sir,—I notice in yonr issue of the 16th inst an annotation referring to 
this asylum. I do not know whence yon have derived the information 
upon which yonr statements are founded, bnt there is evidently a mis¬ 
conception of facts. On opening the asylum I recommended the Com¬ 
mittee of Visitors to sanction the exclusion of beer from the ordinary 
dietary of the patients, and a resolution was passed to this effect This 
I did after fall consideration and inquiry as to remits in the many 
county and borough asylums In which the system has been adopted. So 
far, however, from any idea that the asylum is to be worked on "tem¬ 
perance principles," the medical officers have discretionary power to 
order t and do order, any quantity of aleohollo stimulant and malt 
llqnor they may deem necessary in the treatment of individual cues. 

I am. Sir, yours faithfully, 

James M. Moodt, 

Cane-hill Asylum, Parley, Surrey, Medical Superintendent. 

Feb. 18th, 1884. 

%• We are glad to know that the uylnm is not to be worked “ on tem¬ 
perance principlesbnt why not countermand alcoholic stimulante in 
cases where these are likely to be injnrions, instead of making them 
wholly extras) II certainly looks like trying to be “teetotal” if 
possible.—Bo. L. 

Messrs. Rest even and Son.—See The Lancet of last week, page 326. 

Mr. Rayner .—The paper Is marked far insertion. 


TREATMENT OF ERYSIPELAS BY WHITE LEAD. 

To the Editor of The Lancet. 

Sir,—I would esteem it a favour If any brother practitioner would 
give a brief statement in your journal of the result of his experience 
In the treatment of erysipelas by painting the affected part with white 
lend. ■ I am, Sir, yonra faithfully, 

Feb. isth, 1884. Expectans. 


The Prevalence of Consumption amongst Prisoners. 

The observations of Dr. Baer, chief medical officer at the Plotzensee 
1 Prison, near Berlin, have demonstrated the fact that the mortality in 
the State prisons for the three years 1878 to 1850 represented an 
annnal death-rate of 30-6 per thousand. In describing the geesral 
results of his experience, in the Zeitschrift filr Klinuchc Medicin, he 
, alludes to the fact that previous to the improvement in prison arrange- 
1 meats, which waa brought about early in the present century, malig¬ 
nant typhns, gaol fever, and small pox decimated the Inmates of inch 
establishments. At a later period, when, notwithstanding the ad¬ 
vance made In the direction of reform, prisoners were kept in un¬ 
healthy cells, and were fed insufficiently u well as injudiciously, 
scorbutic affections and diarrheas became frequent. Now that in 
most instances the arrangement of prisons is in accordance with sani¬ 
tary requirements, it would seem that consumption has taken a leading 
poeition amongst the recorded causes of mortality. Vailons statistics 
as to the last fifty years are quoted by Dr. Baer in confirmation of 
these assertions. As to the institution tinder the care of Dr. Bier, U 
wonld appear that between 1873 and 1832 only OJ per cent of the deaths 
were attributed to consumption, but out of 112 cases in which 
prisoners were discharged upon medical grounds, 46 were suffering 
, from the disease in various stages. As to the disease being brought 
on by confinement in prison. Dr. Baer considers this is proved by 
the facts that the greatest mortality is traced to the second and third 
years of captivity, and that persons in solitary confinement have bees 
found to be frequently attacked by the disease In question. 

H. should forward his question, with copies of the Bill, to the bodies 

concerned. ——-- - 

Mr. Tyrrell.—Wo cannot promise until we see the paper. 

LOOK TO YOUR KITCHEN BOILERS. 

To the Editor of The Lancet. 

Sir,—T he following notes are of Interest as calling attention to in 
nnosoal source of lead-poisoning. 

On the 13th Nov. last I was called to see Mr. B-, a house decorator, 

and his wife, who were suffering from symptoms suggestive of lead- 
poisoning. I questioned him closely, bnt fonnd that, being folly alive 
to the danger of oarelesaness in the matter, he had always been very 
careful to wash his hands before eating, and, though he had been at the 
same work for many yea^a, be had nsver suffered from load colic; more¬ 
over, carelessness on his part would not acoonnt for his wife’s Qinem. 
Casting about for other source* of Irritant poisoning, I questioned them 
Closely as to the possibility of arsenic poisoning from wall papers, Ac., 
with negative resalts. The cooking utensils were also examined, bat 
were found in good order. The drains bad been pat in order under his 
own supervision not many months before. I fonnd on inquiry that they 
had suffered most after eating vegetables, of which they ware aoenstomed 

to eat freely, and on one occasion Mr, B-suffered severely after 

drinking tea. I was persuaded that there was some cause which we had 
not fonnd oat, more especially at the patients, though Improving nndsr 
treatment, did not completely recover, and suffered from time to time 
from relapses. This went on for some five or six weeks, daring which 
time their cat died and a favourite dog became very ill. On Boxing 
night a friend came with his wife, a delicate woman, to dine with Mr. 

and Mrs. B-. Daring the night the wife was taken ill with similar 

symptoms to those from which Mr. and Mrs. B~— suffered. At tbs 

request of her husband, Mr. B-renewed his search for the earns of 

mischief, and on examining the kitchen boiler fonnd in it a quantity of 
red lead. A new tap had some few months before been put in the boiler, 
and one of the workmen had carelessly thrown In a large lamp of rod 
lead, which was left over when they had finished the job, in order to get 
rid of it. Here, then, waa the source of the trouble, and siaoe it bs* 

been removed Mr. and Mrs. B-have recovered their usual health. 

The boiler bad not been used for some time after the tap was pet la, and 
when it was the servant was warned not to use the water from it for 
cooking purposes. This order she appears to have obeyed only bo far M 
her own food was concerned, hence her immunity from sickness. 

I am. Sir, yours, Ac., 

I Torrington-square, W.C., Feb. 1884. Awdry Peck, M.R.C.S., Ac. 
An Indian Student is referred to our article on Books In the Students' 
Number of The Lancet, published in September last. 

1 EARLY MATERNITY. 

To the Editor of The Lancet. 

Sir,—I enclose you the particulars of a case whloh has occurred in my 
practice, and which I consider well worth publishing. 

| J. M-, aged foarteen years and three months on the 14th Feb. this 

year, gave birth on Saturday morning last, the 0th Inst., to a folly 
developed female child at fall term, foar hour* only intervening between 
the commencement and termination of the labour. She awoke soon 
ifter 12 A.X. complaining of pain. At 2 A.M. I waa called in, and found 
the os well dilated, with the parts in a favourable condition for expul¬ 
sion of the feetns. I waited until 3.30 a.m., when, all pains having 
ipparently ceased, I delivered with instruments. The patient at the 
time of writing (five days after confinement) is doing welL 
| I am, 9fr, yonrs Ac . 

I WM. J. IRTTNE, L.R.C.P., L.R.C.S. Bd. 

Robin Hood-street, Nottingham, Feb. 13th, 1884. 
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Plant Therapeutics. 


The Grocers’ Prize. 


AL Vii.i.ermoz, a celebrated horticulturist, recommend* the watering of 
dlaeaaed plants with warm water, after haring previously turned 
■p the earth, without touching the roots. The water that escapes 
from Use bottom of the flower-pot is at first clear, but it afterwards 
becomes lightly brown and yields an acid reaction, to which M. Vfiler- 
SMi attributes the diseased condition of plants, the hot water acting 
no* only as a stimulant, but possessing the power of eliminating the 
add substances with which the soil becomes impregnated. By this 
tre atm ent H. Tillermoz has seen almost completely withered plants 
restored to life in a short time, and be thinks that the same may be 
applied to plants in the open air. 

S a nita s. — Yes, an exceedingly good exercise; may be employed both on 
rising, after the morning bath, and on going to bed at night, always 
supposing the person- to be healthy and free from any serious chsst 
dlssssn or disease of the arteries. 


LOSS OF SENSATION IN THE LEG. 

To the Editor of The Lancet. 

3m,—I was consulted a fortnight ago by a patient who oomplained 
that fas three weeks his left foot and calf felt “as though they did not 
hnlnsig to himalso that he could not manage to keep them warm. 
Ha Manned me that be was a farm labourer, and had been aotiveiy 
sawed for some time digging in tbe hop fields. He first experienced a 
Severn tingling, as “of pins and needles,” between the toee of tbe left 
iod^ whioh was soon followed by a loss of Bensation about them. This 
condition gradually spread to the ankle, and from there to two-thirds 
up be calf, the loss of sensation being always preceded by severe 
And twitching of the part about to bo affected. On com- 
ysctgtflM two legs, the only thing to be remarked was the extreme 
paflir ef tbe left foot and leg, and on further examination I found a 
oompiMe hum of sensation In the affected part. There was no loss of 
aofa* power however. The condition of the right foot and leg was 
aormaL Relieving that the affection arose from the continual pressure 
of tbe spade on tbe arch of the foot, I recommended complete rest and 
sdmfadstaead tonics; the foot to be well rubbed and wrapped In flannel. 
Ms Wee fallowed with the beat results In ten days. 1 met a similar 
cane six maths back in a lady, occurring, however. In both feet, and 
1 fajfaue, was due to tbe very high-heeled boots she was wearing. 
OmlfaWlw •meagst agriculturists I find that this anesthetic condition 
of the W* fast and leg is by no means uncommon among the hop- 
dtggeu, sad that when neglected it is sometimes followed by perma¬ 
nent evil remits. I cannot find any similar case mentioned In onr text¬ 
book^ and thla must be my apology for taking up your valuable space. 

I am. Sir, yours faithfully, 

Jan. fifad, 1884. M.B. 

Afrlemnme should apply at the office of tbe Crown Agents for the 

Ootadea, Do wiring-street, S.W. 


A CASE OF TETANY. 

To the Editor of The Lancet. 

Sn, —Perhaps the rarity of this disease may make it of sufficient 
Umstto record a case in The Lancet. 

I^e patient is a butcher, aged twenty-six years, slight in build, and of 
a fagvb'ta and excitable temperament, with a history of tendency to 
in itfafebUy, but not more than this, in his family. When I first saw him 
he lfaiff Well marked muscular spasm in both forearms, but only slight con* 
IsaelMn ef tbe feet and toes, which had been present sioee the previous 
•vaafag. He had also ordinary catarrh, resulting from getting very wet on 
three consecutive days in the pterions week. The hands were flexed at the 
write; the fingers semi-flexed at the metacarpo-pbalangeal joints; tbe 
ifagom extended, close together, and Inclined towards the thumb; the 
Uoonb wne extended, and turned In upon the palm. The contraction of 
the mates was continuous, lastiog several hours, and leaving aching 
pain In. the forearm as far as the elbow, and slight pain in the legs as 
high aa the knee. The tingling and pricking sensations described as 
pre cedin g the muscular spasm did not occur until after the spasm had 
hewn lettered in this case. The cause of the tetany seems to have been 
chronic dlarrhcea; he had been moved five times a day for several 
monflm. The treatment was bromide of potassium and morphia, with 
m wires to relieve the dlanhcea. Recovery followed in a few days. 

1 am, Sir, yours, Ac., 

Oreft House, Crawshawbooth, Manchester, J. L. Kerr, M.B., Ac. 

Feb. 13th, 1884. 


INFANTILE SCURFY. 

To the Editor of THE LANCET. 

Sow—1> your report of the discussion at the Harreian Society on Mr. 
OwsmresbEeof Subperiosteal Haemorrhage In Infantile Scurvy, published 
hi this week’s Lancet, there Is an error with regard to a statement of 
, which I should be glad to have corrected, slues it is important, 
Maly misleading. I am made to aay that I “ had seen a case of 
■curry recover completely under the exclusive use of Swiss 
What I did say was tbe exact opposite of this—vis , that I had 
mpatty aeen n ease of scurvy in a child fed exclusively on Swiss milk— 
Lja.l!ha*tbe die* of condensed milk proved a scurvy diet, earned the 
tease, and did not cure it; and 1 further stated that tbe scorbutic 
eowHtton quickly disappeared on an anttocorbatie diet of fresh milk, raw 
Mat. and potato pulp.—I remain, Sir, yonrs faithfully, . 

Hjde-par kptace, W., Feb. 16th, 1884. W. B. Cheadle, M.Dl 


An amusing passage occurs In the Qazette Midioale de Pan »for Feb. 16 th: 
“ Perhaps some of our readers may ask what learned body or academy 
offers such a prize. Well, it is neither the Institute of France nor 
any other national academy, imperial or royal, but simply the Com¬ 
pany of Grooers of London. Britannia for ever T' 

X. A. B.— The writer of the letter enolosed appears to be under the im¬ 
pression that ordinary washing soda contains caustic properties. Of 
course either the bicarbonate or washing soda is objectionable when 
employed In large quantities for cooking purposes. But “ One who 
knows ” seems, from want of chemical knowledge, to have unduly 
magnified tbe danger arising from the practloe to which he refers. 


SNAKE-POISON. 

To the Editor of The Lancet. 

Sir,—H aving waited for the final portion of Sir Joseph Fayrer’a 
address on tbe treatment of the poisoned by snake-bite, published in 
your last week’s issue, and not haring seen any reference to experiments 
in which tbe blood or any constituent of the blood of the biting snake 
was used as an antidote to its own poison, 1 should like, with your kind 
permission, to ask those of your correspondents Interested in the subject 
of snake-poison whether they have tried such experiments themselves 
or heard of any snch performed by others, also tbe results obtained. I 
ask the above question on behalf of a friend of mine now In India whom 
I have requested to carry out a few experiments with cobra poison, but am 
unwilling that he should undertake any experiment whioh has failed in 
more experienced hands. Should these experiments with the cobra 
blood, or defibrinated blood with or without the addition of certain 
medicinal agents, fall (if they have not already failed in other hands), I 
intend to ssk him to turn his attention in the next place to the poison 
gland. Perhaps in Its tissues, after the poison has been thoroughly 
removed, lies some ferment or aotive principle which may prove to be a 
perfect physiological antidote. 

I cannot dose my letter without expressing the great satisfaction I 
derived on reading Dr. Norman Cbevers' Idea regarding the antidote 
to snake-poison (The Lancet, Feb. 2nd, p. 207), an idea similar, if not 
identical, with mine, and no doubt based on the same biological facts. 

I am, Sir, your obedient servant, 

Feb. 18th, 1884. Incognito. 

J. X. if.—The BUI Is not yet Introduced. If our correspondent wU 

repeat hi* questions after its introduction, we wUl try to answer them, 

bat it is not likely to affect him. 

SANATORIA IN THE SOUTH. 

To the Editor of The Lancet. 

Sir,—I find that a circular letter and prospectus have been recently 
posted to the members of the profession relative to the formation of a 
sanatorium at Black Gang Chine, Ventnor. The letter contains the 
foUowing sentence 

“At present hydropathic establishments are the only institutions 
which afford the advantages proposed to be supplied by the sanatorium, 
consequently medical men, although they may not approve of that treat¬ 
ment, are compeUed to recommend their patients to those establish¬ 
ments by reason of the absence of one conducted on principle* generally 
acquiesced In by the profession.” 

My object in writing to you is to oaU attention to the fact that my In¬ 
stitution was started in 1881 for a purpose precisely similar to the one I 
now allude to. It may Interest some of your readers to know that the 
success of my enterprise was sufficient to encourage me recently to 
enlarge my house by one third.—I am, Sir, yours, Ac., 

Bourne Hall, Bournemouth, Feb. 13th, 1884. E. P. Philpots, M.D. 


FACIAL NEURALGIA. 

To tke Editor of The Lancet. 

Sir,—C ould you or any of your readers kindly suggest some plan of 
treatment tor the foUowing case! A young lady, with a history of 
rachitis prominently marked, has been suffering from neuralgia of the 
left side of the face, especially the lower Jaw, since September last; 
There have been ehort intervals of respite, but it returns suddenly aa 
severely as aver. generaUy in spasms lasting for a few minutes at a time. 
There are no diseased teeth nor other apparent cause. She has been 
treated with aU manner of tonics, blisters, morphia hypodermically, 
gelsetninum, croton chloral, chloride of ammonium, and bromide of 
potassium, but with little or no avail, Easton’s syrup at onetime 
seemed to do good, but. now has no effect;, and oven large dose* of 
quinine are of little nee. Phosphorus has been tried in the form of 
hypophoephltee. I am, Sir, yours faithfully, 

Feb. 13th, 1884. A CONSTANT READER. 


MACKENZIE’S EMULSION. 

To the Editor of The Lancet. 

Sir,—F or the benefit of “ Inquirens ” I send the following formula 
for the preparation of Mackenzie’s emulsion, which I recently obtained 
from the dispenser at tbe Aberdeen Royal Infirmary:—i) 01. morrbure, 
Jrrxll.; gum tragacanth®, &b. ; saccb. alb!, gif.; aqum, gxxxlL _ 
ol. cassia-, quant sufl.; calcto hypophosphitia, ovj. «r. xxiv.; pepsin®, 
3 ?. gr. xx. The trogacanth and sugar with the pepsins are to be mixed 
with the water in which the bypophosphite of lime has previously been 
dissolved. In this has to be Incorporated the cod-llvcr oU, and 4fte$ 
having been thoroughly mixed add the oil of cassia. 

I am, Sir, yours faithfully, 

Weymoath-road, Frame, Feb. l«th, 1884. John ftL Rattray. 
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THE PINK FUND. 

To the Editor of Tax Lancet. 

Sir,—R eferring to the appeal on behalf of Mr. Pink, which you so very 
kindly inserted on page SSI of your issue of the 9th inst., I beg to 
acknowledge the receipt of amounts as below. The total sum received 
to this date is £121. It is hoped that a few more of his professional 
brethren may like to help him, and for that purpose the fund will be 
kept open till the 23th Inst., and any sums, large or small, remitted, 
either by cheques, postal orders, or stamps, will be very gladly received 
by your obedient servant, 

Patersfleld, Feb. 20th, 1884. B. J. FORDER. 

Messrs. Cross and Tice- I Lady Maria Brodie ..£1 0 0 

hurst . £060! Arthur R. Graham, Eiq., 

Thomas Smith, Esq., M.B. .10 0 

F.RCS.Ac. .. .. 6 0 0: Dr. W. Powell .. .. 0 10 0 

Dr. A. M Leachman .. 8 3 0 j Dr. Bainbrldge .. .. 0 10 0 

Thank Offering .. .. 3 3 0 Postal order .. .. 0 10 0 

Dr. de Havilland Hall .. 1 1 0 j HL A. L.0 6 0 

Dr. Arthur Goorlchild ..11 0 j Stamps (from Dundee) ..060 
Dr. G. Pearson Bell .. 10 0 P.O. (from J. B. P.) ..020 

Richard F. Bell, Esq. .. 1 0 0i 

X. Y. X.—l. There appears little probability of volunteers being required. 
2. At the office, St. John's Gate. 

Dr. James Roes.—We think the question has been sufficiently discussed. 
C. A—We do not know the publishers. 

FOOTBALL ACCIDENTS. 

To the Editor of The Lancet. 

Sm.—Some little time ago I asked two of my sons, who used to be 
votaries of the game of football at their respective sohools, Wellington 
and Clifton, to give me their candid opinion about the merits or demerits 
of the Rngby game, of which, as an old Rugbeian, I hrfd had some ex¬ 
perience. Their verdict was, 11 For safety give ns the Rugby game; one 
may get a back or two (kick on the shins), but there is no chance of 
getting yonr neck broken.” In my time at Rugby I cannot recollect more 
than one accident wberea boy was laid up for any length of time; and now 
that I remember what sort of a boy the sufferer was, I have every reason 
to believe that his peculiar diathesis had as much to do with his Buffer¬ 
ing, and that he would have been just in the same state if he had met 
with a slight injury in any other way. I may say that, though of average 
strength, neither of my sons can be called heavy. Before utterly con¬ 
demning so useful and manly a game, pray take the opinion of experts. 
A species of collective investigation card, addressed to the heads of 
" Big Side,” of the public schools, will give you a great deal of information. 
What I have written, please to bear in mind, refers only to schoolboys. I 
do not in the least Intend to say that football is not a dangerous game 
for those of maturer years.—I am, Sir, your obedient servant, 

Feb. 10th, 1884. M.D. (Old Rngbeian). 

Mr. William H. Shawe.—' The Bill Is not yst introduced. We cannot 
therefore answer some of our correspondent's questions. His diploma 
would suffice, but he must be registered. 

"MURKY AND MDOO Y.” 

To the Editor of The Lancet. 

Sir,—T he recent letters of Mr. Baldwin Latham, showing how little 
prevailing winds have to do with the spread of sore-throat in a particular 
district, also help to define two good old English words. " Murky ” 
means dark here, as in the north; perhaps the Icelandic mtjrkr comes 
nearest to its original. ** Muggy ” Is not only a common word for damp 
and dull weather with ns, but has a northern mugga, for a moist mist. 
It baa also a higher claim upon us in reference to fog, as the word used 
for this and for smoke by our British ancestors, and still extant in 
Wales, is mwg. There is also mioci (fog), and mwcan (cloud of fog), 
pronounced as If the words implied something unclean. 

1 am, Sir, yours, Ac., 

Orchard-street, W., Feb. 13th, 1834. William Squire. 


Communications not noticed in our present number will receive 
attention In our next. 
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Huddersfield; Dr. Masters, Hampstead; Dr. M‘William, Barnsley; 
Mr. Scott, Shrewsbury ; Dr. Liude, Ross ; Mr. Bernstein, Birkenhead; 
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TREATMENT OF PARTIAL EPILEPSY BY 
ENCIRCLING BLISTERS, WITH 
TRANSFER OF THE AURA. 

Delivered at the National Hospital for the Paralysed and 
Epileptic , 

By THOMAS BUZZARD, M.D., F.R.C.P., 

PHYSICIAN TO THE HOSPITAL 

Gestlkmbn,—T here is a patient in this hospital (John 

M-, aged twenty-three) who came in on Oct 25th last 

on aceonnt of fits. The first took plaoe at nine years of age, 
the second at sixteen; and after that he was accustomed to 
have every month or two an attack of the kind which has 
keen observed to take place since he has been in the hos. 
fatal, though more slight, he says, in character. About 
Arts months before he came here, however, they began to 
h* extremely numerous, and Dr. Parry of Carnarvon, under 
tAgM care he was, gives the following excellent description 
■fflym : “The character of the attacks varies, being some- 
a ccompanied by loss of consciousness, together with 
MMUoos of the right arm and leg; at other times the fit 
hbwtsly a spasm of the arm or leg, or both, and that of the 
rfcfctiide. Some three months ago he had a series of attacks, 
lee ring him drowsy and feverish; and afterwards he had 
eoampeasis of the right arm and leg. Otherwise, he has 
had. at%' vomiting, headache, or other symptom pointing to 
Sjpse krianof the brain, except it be the confinement of the 


sprarartofip right side. The fits now generally occur be- 
iiaas 9 ?Jl and 2 A.M.; and vary, being sometimes spasms 
of the right arm and leg, and sometimes a complete fit. He 
bad taken bromides for some time before I saw him, and 
t a k e n them since, together with arsenic, borax, 
belladonna, &c.; and his family is anxious to see if any¬ 
thing farther oonld possibly be done to moderate the incom¬ 
plete seizures of the arm and leg, which chiefly distress him 
swynight” 

The patient’s own account of the beginning of a fit was 
that “It feels like going to sleep in the big toe of the right 
fact, followed by numbness in the right emit, which runs np 


fact, id 

tin lag, often spreading to the genitals, then np the right 
4m Sad down the right arm; the foot twitches np.” He 
sweetie tow loses consciousness, and often not. It was ascer- 
taiaad. by observation that, in an attack, convulsions first 
afelld the right limbs, and subsequently, though to a 
slight extent, the left. His gait when he came in was 
prate, the right foot sweeping the floor, and the right leg 
Msg weaker than the left The grasp of the right hand 
metectred IS* by the dynamometer; that of the left, 85°. 
Tiara was no wasting of the right leg. Occasional twitch* 
inra which ere observed on the right side of his face, the 
rsi is srf says, he has been subject to ever since he had a 
col extending down the cheek from the inner canthus six or 
sms Ttsn ago. His eyesight appeared to be quite good, 
hat notwithstanding this, the ophthalmoscope gave evidence 
of sHjaht optic neuriti* (apparently of old-standing) in both 
earn wat much more marked in the right than in the left. 
In the patient’s family there is no history of tubercle or of 
nerveaa. disease, and; he has never had syphilis or any 
■Mfllttnfeal injury. The heart sounds are normal; the urine 
salt Costtnmfaig no albumen or sugar. The man could 
UpSfeaK, jjtve tat little account of his condition during 
soraraHrOak* preceding his admission, and said that he had 
beettliilYpertudJy eopadoua. His memory was exceedingly 
bed, mmm appeared to bo in a state of mental obfuscation: 

Oh aiMtoion bromide of potassium was administered, at 



ItfAe during the first night to two or three 
afterwards. In the oonrse of a week the 
twenty-eight seizures whilst taking the 
III commenced with convulsion of the right 
in only some of them did he lose consciousness. 
tt sMft Ott Of dtte of them as noted down by the ward 


attendant: “Did not lose consciousness: called to the 
attendant and said, ‘ I am having a fib’ The right leg was 
drawn up to a cught angle, right arm extended straight oat 
from the side, left leg and arm straight down ; all four limbs 
were rigid. The right arm and leg were convulsed for a very 
short time only. Did not notice any impression on the face 
and eyes; only flashed during fit, and pale afterwards. Did 
not bite tongue or pass water. Ankle clonns and knee-jerk 
excessive immediately after the fit. 1 Duration one minute.” 
Each of the attacks, it must be noted, had been preceded by 
the aura already described, a feeling as of the big toe of the 
right foot going to sleep, with numbness of the right calf 
spreading up the right side and down the right arm. It was 
in these circumstances that on Nov. 2nd the bromide was 
discontinued, no other drug being snbstitated. Blistering 
fluid was now painted in the form of a ring, one inch in 
width, encircling the right leg jnst above the ankle, which 
produced well-marked vesication. 

Upon my visit to the ward on Nov. 7th I learned from the 
attendant that during the night of Nov. 2nd (after the 
application of the buster) there had been no fit, bat that an 
attack occurred on the 3rd, one again on the 4tb, two on the 
5th, and two on the 6th. The patient himself now volun¬ 
teered the remark that since the blister was applied he 
felt the twitching in the left leg at the beginning of an 
attack This had never happened to him before. At the 
same time, when closely questioned, he reported that there 
was some, bnt not nearly so mneb, twitching as nsnal in 
the right leg. Another blister was now applied jnst above 
the last, which had healed. From that time he went 
entirely without any fit for nineteen days. On the night of 
the 25th an attack took place, preceded by an aura m the 
pnbic region, and on the 26th another, which commenced 
with a peculiar sensation in the right groin. In neither was 
there any trace at all of the original aura, and, indeed, in 
none of the attacks which have since taken place has there 
been any return of it A third blister above the preceding, 
one was applied on Nov. 30th, On Dec. 1st there was 
again a fit, beginning with an aura in the right groin, one 
on the 2nd^ 7tn, 15th, 16th, 22ad, 26th, 27th, and Jan. 1st. 
A fourth blister had been applied on Dec. 12th. A ring of 
cauterisation was produced by the thermo-cautery around 
the right leg on Jan. 4th, and by the same means on 
Jan. 16th around the left leg. Since then there have been 
two attacks in which the anra has again been a peculiar 
feeling in the right groin. With the diminution of attacks 
the patient has greatly improved in health, and especially, 
in his memory and mental power. The weakness of _ the 
right leg has quite disappeared, and the grasp of the right 
hand now measures about the same as that of the left. 

I do not intend to dwell upon the pathological aspects of 
this case. It is, perhaps, sufficient to say that the character 
of the attacks and the presence of optic nenritis suggest 
some kind of coarse lesion of the cortical grey matter ortho 
brain. On the therapeutical, and also on the physiological,, 
side the case seems to. me to present points of importance 
and interest. A very marked: change as regards the fre¬ 
quency of attacks in this patient has followed the applica¬ 
tion of rings of blister to the limb which was the seat of the. 
anra. Now. this, in my opinion, is not a mere coincidence,. 
bnt a veritable effect of the treatment In this method we 
have, I believe, a palliative remedy of some importance for 
those cases of epileptiform convulsions which begin uni¬ 
laterally with a well-defined anra in some part of a limb. It 
is more than fifteen years since 1 first recorded some results 
of this treatment in snch cases, 1 and since that time I have 
employed the same method with success in so many cases 
of what is called partial epilepsy as to leave no doubt in 
my mind that it ib frequently of great service. In the 
majority of cases the treatment has a distinct effect upon the 
nnmber of the attacks, now and then stopping them alto¬ 
gether for considerable periods, and in other instances occa¬ 
sioning a very marked prolongation of the intervals between 
the seizures. It is true that this does not occur in all cases, 
even if they are apparently very appropriate in character. 
I frequently also fail to obtain very beneficial results in 
oases where the unilateral character Is but ill-defined. Bnt 
certainly as regards that form of epileptiform seizures which 
has beoome associated with the name of my colleague, 

i Hm first recorded oboerration of ankle donna ud exaggerated knee 
■ken ones on occurring alter aa epfleptUonn seizure we owe to Dr. 
Haghllngi Jackeon; ride Medical Tlmea mad Oacette, Fob. 18th, 1881. 

• Oa Km Interoretlon of the Epileptic Aura bj Blistering (Prao- 
Uttoaer, October, 1888). ^ 







374 The Lancet,] ADDRESS *0F DR. UERVIS AT THE OBSTETRICAL SOCIETY. [March 1,1884. 


Dr. Hoghlings-Jackson, the results of this method are dis¬ 
tinctly of an encouraging kind. 

On the physiological side the strange influence which has 
been exerted in this case upon the site of the premonitory 
aura by the application of the blisters is very interesting. 
There has been a transfer of the aura from the right foot 
and leg first to the left foot, and later to the right groin. 
Here again I am able to state that we are dealing with 
something which is not a chance coincidence but a result 
of the application. I drew attention to the phenomenon 
of transfer for the first time, so far as I know, in my 
earliest paper upon this method of treatment, 8 and have 
since described numerous examples of it. 4 There is no 
marked uniformity in the mode of transfer in such cases. 
For example, in one patient a tickling in the left arm had 
always preceded the nt. After the application of a blister 
encircling this limb thetickliag was transferred to the left 
leg. In another case, characterised by a similar aura, the 
fits, as well as the tiekling, ceased after the application of 
a ring of blister. In a third a sense of numbness in the left 
wrist was transferred to the right wrist. This was a Case 
Of cerebral tumour, as a subsequent autopsy showed. Another 
patient was a woman whose fits had always been preceded 
by cramp in the right hand, and who, after the blister, was 
affected with cramp in both hands before her fits. In 
the case of a patient whose fits had always been pre¬ 
ceded by cramp in the left foot and shaking of it, with 
numbness of the left leg, a ring of blister was applied 
to this leg and in subsequent attacks it was the right 
leg which became numb and shook. Tingling in the 
left arm was thfe aura in another case, and after blistering 
A jerking of both arms and the left leg would take 
Jdice at the beginning of a fit Strangest perhaps of 
all was the case of a female patient whose attacks always 
eommenced with cramp in the left hand. She had suffered 
from a severe fit two' days before she came to the hospital, 
and the left hand then still remained quite powerless, as 
indeed she told ns trim always the case for a few days 
After a fit An encircling blister was applied to the left 
wrist. Next day the left badd had quite regained its 
power, but the patient complained that the nght hand 
had ipso facto become weak. A few days later, when she 
Came to the hospital, the dynambmeter showed 40° as the 
gteep of the left hand, and only'18° as that of the right. • In 
a young woihan with hemiplegia from old depressed fracture 
Af'the skull, convulsion of the muscles of the limbs and face 
dh the opposite side of the body to that which had formerly 
been affected followed the application of t#o rings of blister 
to that forearm which had been the seat of the initiatory 
spasm.- My experience as regards both the therapeutical 
value of this method and the occurrence of transfer of the 
dtarA has quite recently received independent corroboration 
At th e hands of Professor Hirt of RreelaO, who has published 
Several interesting examples. 8 In one case of unilateral 
ootoVnlsions without ’lose : of consciousness, in which the 
Attacks were exceedingly nnmfcrons every day, and always 
preceded by a tickling in the left arm above which the 
mister was applied, the attacks ceased, and did not recnr 
during the six months preceding the report. In a second 
oAse, the aura wan a trembling of the great toe of the right 
fMl. Blistering was followed by cessation of attacks for 
two months, and itt a fit which then occurred -it was noticed 
l&at the trembling affected the big toe Of the left foot A 
third case is that of a shCOttraker, in •Whom the cessation 
1 Attacks .‘cbnseqhent 0A 'thb freatmeAt vtas attended by 
<Kjh feelitfgs Of discomfort a* to cahse him to regret his 
thdftiod 1 In’ Another example there was transfer 
ii! thO‘hnt-s, whieh consisted of Over-extension of the ourth’ 
dbp fifth fingeft of the left hand 1 to the other side. At thO 
tmtar as 'happened also in' a Case of mine, to which I 
haw jest Vdfetrod. a ‘trafisHOry loss of 1 power, which was 
experienced ‘in the right hand fora day or two 
AKSf-the Kcrtieed iothe left limb. In a fifth 

oASte there was trxUsWr Of-a* knr* id the little finger to the 
other side. In four of these cases the therapehtical results 
Were highly satisfactory, especially hi the SecOnd, in which/ 
sifter the transfer of the aura, riDgs'Of Mister were applied 
dtoulfaitaeusly sabota'ieet ,J ' 

— -u-—ni li if.' i. ■ ... ' . ii r. 


October, 1868 . 

, f-CHnU#; Lectors* 90 taaMMM.ef tfc*NarrowHyotM. 1888. Lecture 
St : On Phenomena of Trtwtor prodaosd Is grUirttc PiHonta tor *b» 

ApplHxtlon of Encircling Blister*. ii M . , 

fi Ueber das Auftretea row TrMnjfart-EoicheiiMmgeB wfifcwn* .der 
Bebandlang der partMlen Epllepiie. Neuroloftaches Outralblatt. 
No. 1, January, 1884. Leipzig. £ 


Until oar information as tp the position of receptive 
centres for impressions of common sensations is more exact 
than it is at present, it wonld be idle, I think, to waste 
much time in speculating upon the modus operandi of peri¬ 
pheral irritation in producing these results. There wonld 
seem to he sufficient evidence to show that epileptiform 
convulsion beginning unilaterally depends upon a lesion of 
the cortex cerebri. Thanks to the clinical researches of 
HaghUngs-Jackson and the experimental observations of 
Hitzig and Ferrier, we know a good deal abont the localisa¬ 
tion of centres for movements in the cortex, and something 
respecting those for certain forms of special sensation. Bat 
as regards the situation of the centres which receive im¬ 
pressions of Common sensation, we can do little more than 
infer that the place of reception for impressions coming from 
the skin covering a limb is probably in close association 
with the centre for the movement of its muscles. If this 
be so, the irritation of a blister cawing a molecular chance, 
which is propagated centripetally, may be supposed capable 
of influencing in some way the liberation of movement 
As a matter of detail I would say that in my experience & 
distinct advantage has shown itself in the blister being 
employed in the form of a ring or bracelet encircling the 
limb. An effect has been produoed when the pterions 
application of a quadrilateral blister Jhao failed. A ring of 
blister applied, as it has been in the case of JobnM——, 
above the ankles, involves cutaneous branches derived from 
the lumbar as well as the sacral plexus through the anterior 
crural and sciatic nerves. A blister acting upon these nerves 
may be eonosivod therefore to be capable of producing a 
more intense impression than one which should only inset 
the branches derived from one or other of these largo 
nerves. But I am disposed to doubt whether it is requisite 
to employ blisters so wide as those which I have used in 
this case. In some of my esses they have "been narrower, 
and, so far as I am aware, this has been no disadvantage. 
Those which Professor Hirt says that he employed were but 
half an inch in width, and I think it very probable that 
a still narrower ring than this wonld be found sufficient 
That is certainly the case when Paquelin’s thermo-cautery 
is used. It is, of course, desirable to avoid inflicting unneces¬ 
sary discomfort, but, as a rule,' I have not found that the 
pain of the blister presents any serious obstacle to to 
employment. __ 

initial 

Delivered on J^ebriiaryStU .at the . , 

OBSTETRICAL SOCIETY OF- LONDON, 

By HENRY GERVIS, M.D.Lond., F.R.C.P., 

rftnisin of th r boci Sir. 

{Concluded from y. 3&1.) 


Thus much for our work, our success, *?d our aspirations 
in the year that is gone Would that mjr few remarks might 
have ended here, bet there yet remains a duty that I would 
gladly escape, the duty of offering ybfisome slight memorial 
notices of those wh6m death has clalmecl fjrom among us. 

.. [After briefly passing, im review t^o careers of Mr. B. 
Spaull -of Hauxmtflmlitb, Mr. T. Bleeao of Altrincham, 
Mfc ■ Jsrdtae>Murray oU'Brighton, and' Mr. Ainsworth 
Sdhdfield, fhe medical tnWibirarJr, of.vthoto obituary notices 
haVe already appeared ii iui’f continued:] 
In Mr, Philip Harper, who dityl on: Noy, 29th, we lost an 
original Fellow of the Society, reducing, now the number of 
those who. shared in its inauguration to .thirty-eight. .Mr. 
Harper was a FeTlorf of the Royal Cpllege of Surgeons, 
of the Royal Medina], and. Chirurgical and Zoological and 
Ectouxological Societias. In tbp earlier years of our Society 
he was a contributor .to>.our Transaction*, apd took a fre 
qtient share in our debates. In the very firat volume o1 our 
Transactions I find au important.jiiapet from Rim “ On the 
More Frequent Use of ihe Fprcepa as a Means of Lessening 
both Maternal and Foetal Mortality,” in looking through 

his phpar and the accoupt of ;£bp oebgtp yrhiph foil owed, one 
cannot hut he stxpclp vfjth, ,ibe cbapge which twenty-five 
years have brought about in toe ,general ©atimatipu of the 
value of the forcep*. Every speaker on that occasion, and 
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among them I find the great name} of Rigby, Murphy, Tyler 
Smith, R. Druitfc, and Barnes, thought the proportion of 
cases in which Mr. Harper had used th# .forceps, one in 
twenty-six, far to> high, and some indeed “quite unwar¬ 
rantable.” Twenty years afterwards, in the debate which 
took place in this room < on-the ns*'of - the forceps, we 
find this proportion far exceeded by, men of the highest 
position; Dr. Malinsof Birmingham, for example, declaring 
that for five years he had used the forceps once iu five 
times, and with the best results. Dr. Atthill said that 
during his Mastership of the Rotunda the forceps had 
been nsed once in fourteen. cases among the .id-patients, 
bnt still once in twenty-nine among the extern maternity ; 
and Dr. Daly that during a practice of fifteen years he 
had nsed the forceps in 10 per cent, of- his cases; with a 
mortality of bnt two out of the total number. And these 
examples might ba largely multiplied. This, of course, is but 
a fresh illustration of the changing views which occur iu the 
progress of time with reference to so many 1 questions of prac¬ 
tice. I think from it one may fairly learn two lessons: 
not, on the one hand, to be too dispixitad if naw views 
in which we are interested do not at once meet with general 
acceptance, sustained by the conviction that if based on truth 
they will certainly win their way; and on the other, when 
new views not coinciding with our own are advocated by 
Others, not to be too nastily positive that those views 
tort he unsound and unwarrantable Mr. Philip Harper 
toy, I think, be therefore fairly regarded as one of the 
toiW* in the movement which placed the forceps iu 
ale. first position as at once the most important and most 
trustworthy of our resources in the mauagemeut of lingering 
hbour. 

• There now remains for me to say something of those 
of oar honorary Fellows who daring the year have also 

died. 

-OaO^c, 14th, 1882, and so really in the presidency of my 
ijied predecessor, died Dr. Carl Hecker of Munich. 

, '‘enough, no notice whatever of his death appeared 
tn toy English periodical, and only by chance, as it/ were, 
** tto met noticed by oar librarian, Mi*. Savage, in the 
Maceh number of the New York Medic.d Journal. From au 
obituary notice by Prof. Amaan, published in a Muaich 
paper, X am however able to offer you some particulars of 
Dr. Hecker’s life and work. Carl von Hecker was born in 
Berlin in 1827, where his father was a professor of medicine. 
After parting through a distinguished university career, and 
having served in the army as assist&ut-surgeon, he published 
m 1853 a work on Retroversion of the Gravid Uterus, and 
commenced practice in Berlin. In 1858 he was electsd in 
the tJDiversity of Marburg Professor of Obstetrics and Director 
of the Lying-in Hospital; but within a very few>weeks 
to was appointed to the much more important Professorship 
ei Obstetrics in ths University of Muaich. Here he sooi* 
gei a o d a great reputation both as physician and lecturer. 
His first large book, “Clinical Observations' in Obstetrics,” 
he published in 1861, in conjunction with Prof, von Bnhl, 
who died three years before him. Besides this, he wrote 
BanT valuable essays in professional papers, and so recently 
as 1881 another large work,, entitled “Observations and 
Inquiries at the Lying-in Hospital at Munich from 1859 to 
1879.” This contains the result of observation of more tharf 
17,000 births. Besides obstetrics Dr. Hecker took ranch 
interest in medical jurisprudence, and edited, after Buohner's 
death, his work on Forsenic Medicine. He married a 
daughter of the celebrated jdriat 'did privycomrclllo'r von 
Btantachle, and his domestic relations appear to have been 
to happy as his reputation was great and his distinctions 
tomerous. For some threeyearB pfevioas to his death his health 
had kill been good, but op to the day on wbichhe died he had 
c roithm ed to perform all the duties of his appointments. 
Between five and six in the evening of the 14th he gave 
Mb eostotnary lecture to hft - class, and returned to his 
fbhbfiy cheerful and liveflyafe usual, “ satisfied with himself,” 
■ayeme biographer, “as some, one who had well done his 
dav’s work.” Shortly after, seven he died suddenly seated 
in nil ton-chair. Professor Amaun concludes his notjee of 
Hecker, thus : “ Through his excellent work in the field of 
.ithroagh his. useful activity in the different practical 
iht lus profession during a period of twenty-four 
i gained the high esteem of all scholars, while bis 
’ and social disposition gained him many friends. 
Uvto to rierive, although too' short a, life, and he 
bttrriveihrtbe remembrance of the representatives 
“ af itho univenity, of hie colleagues, and of his 



friends. His own words,” adds Amann, “which he nsed 
in his inaugural address as rector magnificus may give us 
some consolation for his early death— 

* L'nge leben ist nicht vlel leben, 

Viel wirken ist riel leben.' " 

I had written the above when I received from Dr. Matthews 
Duncan — in response to a suggestion of mine that as 
von Hecker had died during his presidency it would 
be a gratification to the Society to receive from him 
some obitnary notioe of Hecker—the following interesting 
paper 

“ I have repeatedly been told that Hecker was a man of 
sufficient private fortune, who, therefore, was able to and 
did pursue the study of obstetrics and gynaecology from love 
and respect for these sciences, and untrammeled by con¬ 
siderations which are a strong impulse to most of us to 
per.-everance in work, bnt which do not do so muoh to ensure 
goodaess of work as simple love of knowledge does. 
Hecker’s great life occupation was, teaching and practising 
midwifery; aud constant hospital attendance was his daily 
foid. His honorary position in this Society, held einca 
1864, shows how highly he was esteemed abroad; and I 
know he was held in like honour in his own country. 
One of onr best means of judging a man’s value in Germany 
is his selection to fill high and responsible positions—a 
professorship in a great university or the charge of a great 
hospital; and, when speaking with Germans of contests 
going on for such posts, and especially of the various candi¬ 
dates, I have said, ‘Hecker!’ and have got for answer, 
‘Of course, he is our first man; but he will not leave bis 
fine position at Munich, with his beautiful villa and property 
in the vicinity.’ So in Munich he lived, worked, and died. 
Like other great teachers, he had a large following of 
admiring pupils, among whom we may name Poppal, whose 
work on the force of labour will keep his name living in 
obstetrical history. The power of producing followers and 
excitiag them to good work is a valuable product of teaching. 
In no one was it more clearly observed than in the great 
Paul Dub us; and in a less degree it was exemplified in 
Hecker. His work was all of tbe best kind, whether it 
owned his sole parentage or was a joint production with a 
pupil. Facts and careful observation abound ; theory and 
hypothesis, kept within due limits, luxuriant yet not rank. 
We know «nly two volumes by him. One was published in 
1861, “ Klinik der Geburtskande,” by Heoker in conjunction 
with Buhl, tbe professor of pathological anatomy; the 
other, under tbe same title, by Hecker alone in 1881. Both 
were records of observations and researches made in the 
Lying-in Hospital of Munich. Besides these volumes, he 
producrfd many minor works; and one oannot forget his 
ingenious paper ou the dolichocephalous head as a cause of 
face present ition, a paper whose results still stand fast, 
though modified by great additions of other authors, espe¬ 
cially by the recent researches of Winckel on the influence 
of sight contraction of the pelvis iu producing this in¬ 
teresting presentation.” 

Oa Sept. 27th died Jean Henri Depaul. He was born on 
July 26cb, 1811, and had therefore attained the age of 
seventy-two. Left an orphan at an early age Depaul was 
intended by his guardian for business, and was sent with 
that intent to Pans. But his natural tastes inclined him to 
the science of medicine, and after at first spending all his 
fres evenings attending the lectures of the Ecole Pratique, 
he ultimately entered upon the nsnal hospital course, and 
iu 1832 drested under Prof. Paul Dubois.' With Prof. Dubois 
Depaul soon became on extremely intimate terms, and con¬ 
tinued to devote himself mainly to surgery in association 
with Dubois for many years. His first hospital appointment 
was at the Hdpital dee Eufants Assists, where he remained 
until his election as Professor of Obstetric Medicine in 1862. 
M. de Soyre, who writes of him in the Archives de Tocologie, 
of which Depaul was editor in chief, gives the following 
further particulars of his life and character. “ M. Depanl ” 
says M. de Soyre “ was a man of prodigious activity, which 
he showed from the commencement of his career by the 
numerous works which he published, the thorough prepara¬ 
tion he made for the various meetings he had to attend, and 
bv making a practice which rapidly became considerable. 
He performed operations admirably and made an excellent 
diagnosis. M. Depaul was in general little given to new 
methods. He only accepted them a long time after their 
appearance and when they had stood the test of time. It 
was with respect to the method of preventing the spread of poor- 
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perai fever in the ‘ service hospitaliers ’ that a cloud arose for a 
time between Depaul and his master, P. Dubois. The latter, in 
advance of his day, wished to isolate the patients, attributing 
the frightful mortality which then attacked ljing-in-women 
to the crowded state of the Clinique and the Maternity. 
M. Depaul was not of this opinion, and it was only later, 
when he presided over the erection of the new Clinique 
d’Accoucbements, that he observed the new ideas, lint 
only very reluctantly did he ever use antiseptics, and never 
adopted intra-nterine injections. He never used any forceps 
but the 1 forceps classique.’ He was a Btrong partisan of the 
induction of premature labour in cases of pelvic deformity, 
and when this was not available, cephalottipsy was his 
favourite operation. Without being an orator, be was a 
fluent speaker. As a clinical teacher, he was particularly 
attentive to his duties. His reputation was universal. Not 
only did he constantly receive at the Clinique medical men 
from all lands, but since the foundation of the Journal 
d'Accouchements , with which bis name was associated, he 
was in close correspondence with most professors of mid¬ 
wifery in Europe." A warm tribute to bis personal 
character closes this sketch of the life and work of 
Depaul. 

Dr. J. Marion Sims was bom in South Carolina in 
January, 1813. He graduated at Jefferson College, Phila¬ 
delphia in 1835, and in the following year commenced 
practice ia the town of Montgomery in Alabama. He must 
have early given special attention to gynaecological practice, 
for in 1845 ne established a small hospital with twelve beds 
for negro women, in which, after what he speakB of as four 
yea's of incessant experiment, he worked out the problem 
of i he curability of vesico-vaginal fistula. In 1853 he took 
up his residence in New York, where he founded the 
Woman’s Hospital; and although for some years { both 
before and during the Civil War in America, he practised in 
London and Paris, and for shorter period* at other times, 
New York was the chief seat of his practice and teaching 
for the last thirty years of his life. It can, perhaps, scarcely 
be said that Sims was a man of quite the highest rank in 
gynaecology; but we are unquestionably indebted to him 
for two most notable additions to our resources, the use of 
silver-wire sutures in vaginal and perineal surgery, and the 
adoption of the principle of perineal retraction in the exami¬ 
nation of the utonta by means of the duckbill speculum 
named after him; and of these two very considerable achieve¬ 
ments I am not sure that the latter is not the more important, 
as by the use of the duckbill speculum not only has the general 
examination of the uterus been singularly facilitated, but 
tiie opportunity of surgical operations on the uterus and 
vagina, including muoh more than the treatment of vesico¬ 
vaginal fistula, has been greatly enlarged. Over and beyond 
being tbe first operator to employ silver sutures in the treat- 
mentof vesico-vaginal fistula, there can, I think, benoqoestion 
that while not originating anything with respect to the 
operation whioh was not known before (for even in the 
matter of metallic sutures he had been anticipated _ by 
Goeset of LoAdon, who in 1834 used leaden ones), Sims 
was yet undoubtedly the first who by combining what Dr. 
Thomas calls the two essentials of success, the use of a 
speculum by which the vagina could be distended and ex¬ 
plored, and a suture not liable to excite inflammation or 
ulceration, plaoed the operation on a footing which has 
rescued vesico-vaginal fistula from being what It previously 
the opprobrium chirvrgicc. Of bis splendid personal 
in the treatment, of vesico-vaginal fistula, the result of 
persevering work, great natural ingenuity ana large oppor¬ 
tunities well used, one can speak without hesitation and in the 
highest possible terms. Ot the pamphlet war connected with 
his surgeoncy to the Woman’s Hospital, which ended in his 
quitting for a time the field of his greatest surgical triumphs, 
and of the storm of adverse criticism which fell on him in 
connexion with the publication of bis views as to the treat¬ 
ment of sterility in his work on uterine surgery, I need here 
say nothing. We may be glad, at all events, that those 
views gained no footing among English gynaecologists, and 
that it is the deliberate opinion of tbe profession that when 
we have done our best to put the generative organs of our 
patients into a healthy Btate, we have done all that is 
required of us towards the establishment or restoration of 
their functions. But putting aside any discussion of what 
we may deem to be errors of judgment, and not forgetting 
that to such all axe liable, humanum est errare, we shall 
yet, I think, agree that Marion Sims will ever occupy 
a niche of honour in the temple of professional fame 


as a surgeon of highly inventive genius, practical drill , 
and great resource, and the introducer to general use of 
the speculum, which has only been second in its influence 
to Simpson’s sonnd in revolutionising the practice of 
gynaecology. 

With these poor tributes to the memories of those we have 
lost my present duty ends, but I cannot dose this imperfeet 
address without offering my best thanks to tbe- Society for 
the considerate way in which it has borne with my short¬ 
comings during the year that is past, and to my colleagues 
in office for their ever ready and efficient assistance. May 
the year on which we enter to-night surpass tbe one whose 
annals have just been occupying us in every element of 
prosperity! _ 


ON THE 

QUANTITATIVE DETERMINATION OF SUGAR 
FOR CLINICAL PURPOSES BY THE . 
AMMONIATED CUPRIC TEST. 

By F. W. PAYY, M.D., F.R.S. 

For a long time past I have been intending to give a, 
description of the mode of application of the ammoniated 
cupric test for olinical purposes. Ever since I brought the 
test under notice at the Royal Society in 1879, it has been 
used in the investigations conducted in my laboratory, and 
also for the quantitative determination of sugar in the urine 
of my patients. Its aocuraoy and the ease and rapidity 
with which it con be applied, render it well adapted fdr 
clinical use. 

The ammoniated cupric test differs from the ordinary 
copper test in the reduction which occurs, being unattended 
with precipitation of the reduced oxide. Instead of the 
result of boiling in the presence of glucose being tbe forma¬ 
tion of a yellow or orange-colouted precipitate, the effort 
produced is simply a removal of the blue colour of the test,' 
and when sufficient sugar is present for the complete redac¬ 
tion of the cupric oxide the product is brought to the dear 
colourless state of water. Ammonia, as is known, is a 
solvent of the suboxide of copper, and the solution is quite 
devoid of colour. Through this property of ammonia hi 
dissolving the reduced oxide as it is produced (the produc¬ 
tion of the reduced oxide, be it observed, is not in the 
slightest degree impeded by the presence of ammonia) thus 
is nothing to interfere, as is the ease when the rodaoed oxide 
is precipitated, with the gradually advancing process of 
reduction being watched, and thus nothing to obscure tbe 
condition and prevent its being seen when the precue 
terminal point of redaction is reached. A solution of glucose 
dropped carefully into a flask containing the test in a boiling 
state leads to a gradual fading of colour Until the point of 
oomplete disappearance is attained which is without tfrt 
slightest difficulty susceptible of recognition. 

Composition of the Ammoniated Cupric Test ■, 
Solution. , 

Metrical System. 

Cupric sulphate . 4 158 grins. 

Potassic sodic tartrate (Rochelle salt) 20 400 „ 

Potash (caustic) . 20-400 . ,, 

Strong ammonia (sp. gr. 0*880) v. 300 cc. 

Water to 1 litte. i 

English System. 

Cupric sulphate . . 364 grains 

Potassic sodic tartrate (Rochelle salt) 178 ■' 

Potash (caustic) . 178 ' „ • 

Strong ammonia (sp. gr. 0*880) . 6 fluid ea. 

Water to 1 pint . 

Dissolve the potassic sodio tartrate and potash.'together in 
a portion of the water and the cupric sulphate with the aid of 
heat in another portion; pour the eolation of cupric sulphate 
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into the mixture of potassic sodic tartrate and potash; when 
cold add the ammonia; and, finally, with water, bring the 
volume of the liquid to the bulk specified. Ten cubic centi¬ 
metres of the above liquid is a convenient quantity to work 
with, and does not call for the employment of any appliance 
to obviate the inconvenience arising from the evolved am¬ 
monia, as I fonnd to be necessary when I first introduced the 
test and used a larger amount for the analysis. By diluting 
the specimen to be examined to a greater extent, as much 
accuracy is attainable as with the employment of a larger 
amount of the test, and a less dilute liquid. In performing the 
analysis, twice the volume of water is added to the 10 cubic 
centimetres of test employed. The 10 cubic centimetres of 
the ammoniated cupric test are decolourised by, and therefore 
stand equivalent to, '005 grm. of glucose. It occurred to me 
some time back that it would prove a source of convenience 
for clinical use if the test could be put into the pellet form, 
so as to be always ready in a fixed state for employment. 
With the assistance of Mr. Cooper, of Oxford-street, pellets 
have been produced which meet the requirements, and I have 
lately tried some which were made upwards of a year ago, 
and found them perfectly good. They are prepared so as 
exactly to represent 10 cubic centimetres of the ammoniated 
cupric liquid, and all that is requisite in using them is to 
dissolve according to the directions given further on in 
30 cubic centimetres (rather over one fluid ounce) of water. 

’ Ordinary water if not highly impregnated with lime may be 
employed, but distilled or rain-water is better. As the 
ammonia, which is a necessary ingredient of the test, cannot 
be compressed and retained in tne free state, it has to be 
liberated from one of the salts, and the chloride is the salt 
which I have found to answer best for the purpose. The 
liberation is effected by means of potash, but the potash must 
be kept separate till the moment the ammonia is required. 
Thus two pellets are needed, the one containing the ammonic 
chloride with the potassic sodic tartrate and cupric sulphate 
equivalent to that exiatingin 10 cubic centimetres of the ammo- 
mated cupric test liquid, and the other the amount of potash 
sufficient for appropriation in setting free the ammonia from 
the ammonic chloride, and for supplying the fixed alkali 
appertaining to the test. When brought into use the pellet 
with the ammonic chloride is placed in the flask with 
20 cubic centimetres of water and dissolved with the aid 
of heat. The pellet of potash is dissolved in the remaining 
. 10 cubic centimetres of the water required, and when the 
liquids have cooled down the dissolved potash is poured into 
, the flask and this affixed to the burette. 

I refer to the pellets, because for a long time I have 
thought that they would supply the form of test moBt likely 
to be considered preferable for use by the medical prac¬ 
titioner. Quite recently, however, the idea has presented 
itself to me of placing 10 cubic centimetres of the liquid 
test in hermetically sealed glass tubes, and for convenience 
I think I may say nothing better can be desired. The 
pellets necessitate the presence of a large quantity of saline 
matter, which gives a certain amount of turbidity to the 
; liquid resulting from their solution, and thus takes away 
from the sharpness of the terminal point of the analysis. 
For this reason the liquid test is to be preferred, and in the 
hermetically sealed tubes there is no reason, as far as I can 
judge, that it should not keep for an indefinite time. The 
ammoniated liquid has no tendency to change and become 
unfit for use, like the ordinary cupric solution. When the 
tube is used it is held in a vertical direction, and the upper 
point broken off with the barrel part of a key, or any¬ 
thing else that may be considered convenient. It is then 
turned the reverse way, and held over the mouth of the 
flask intended to be employed in the analysis. The 
other point now being broken off permits the fluid to run 
out into the flask, and 20 cubic centimetres of water 
are afterwards added in accordance with the directions 
before given for the liquid test. 

Application of the Test. 

The apparatus required consists of a burette and a glass 
flask of abont 150 cubic centimetres capacity, supported on a 
stand, as shown in the following sketch. 1 The graduation on 
the burette is into 20 cubic centimetres, and each centimetre 
is divided into tenths. Instead of a spring clip, as is usually 
employed under such circumstances, to regulate the drop¬ 


i Tb« apparatua Is procurable from Mr. Cooper of 58, Oxford-street, 
■adafaofroinMaaaraQrffl ii of 22, Garrlck-strcet, Covent-garden. 


ping of fluid from the burette, a screw arrangement is pro¬ 
vided by which the flow is susceptible of being governed 
with mechanical precision. To Mr. Hawksley of Oxford- 
street I am indebted for having devised a most simple and 
efficient contrivance for carrying out what I expressed to 
him as required. The cubic centimetre measure (c) figured 
in the sketch may be used both for measuring out ihe test 
liquid and for diluting the urine. It gives sufficiently near 
measurement for clinical purposes, but a pipette would he 
employed by the chemist. Pipettes are, however, not so easily 
managed by those who are not engaged in laboratory work. 
The 100 cubic centimetre flask (B) employed for diluting the 
urine and a spirit lamp or gas burner complete the apparatus. 
On account of the delicacy of action belonging to the test 
the specimen to be examined requires to be extensively 
diluted if containing a signfficant amount of sugar. With 
moderately strong saccharine urine dilution to the extent of 



1 in 20 is found to be a convenient point. When very highly 
saccharine, 1 in 40 mav be desirable, and when only slightly 
saccharine, 1 in 10. The dilution should be such as to render 
from about 3 or 4 up to about 7 or 8 to 10 cubic centimetres 
required to decolourise the 10 cubic centimetres of the test. 
For the dilution, either 5, 2J, or 10 cubic centimetres (accord¬ 
ing as it is desired to dilute to 1 in *20, 1 in 40, or 1 in 10) of 
the specimen are measured out in the small cubic centimetre 
measure glass, and poured into the 100 cubic centimetres 
flask. The flask is then filled with water to its measure 
line, the cubic centimetre measure glass having been rinsed 
out into it with some of the water employed. After being 
shaken and thoroughly mixed the contents of the flask 
are poured into the burette, and a little allowed by the 
screw clip to run out, in order that the tubing below may 
be filled. 

The 10 cubic centimetres of the test liquid are now measured 
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out and placed in the flask intended to be attached to the 
burette. Wben placed in the flask, 20 cubic centimetres of 
water ore added, and by the water thus used, the cubic centi¬ 
metre measure is rinsed out. If the test liquid contained 
in the hermetically sealed tube is used, the ends of the tube 
are broken, as previously directed, and the contents allowed 
to escape into the flask, and 20 cubic centimetres of water 
added Ordinary water will do, unless highly impregnated 
with lime. Distilled or rain-water gives a liquid yielding a 
more sharply defined result. The flask is now affixed to Sie 
cork belonging to the burette, aud heat from a spirit lamp 
or gas burner applied underneath. When its contents have 
well commenced to boil, the screw which governs the flow 
from the burette is turned so as to allow the liquid to escape 
by drops, at the rate of about 60 to 100 per minute, according 
to the effect produced upon the colour of the test. What is 
wanted is a gradually advancing decoloration, until the 
contents of the flask are brought to the ooloarless state of 
water; and towards the end, the dropping has to be con¬ 
ducted more slowly than at first, so as to avoid going beyond 
the exact point required. When this point is attained, the 
screw is turned to stop the further flow. . The level of the 
liquid in the burette having been read off before starting, a 
second reading at the termination gives the amount of the 
liquid being examined which has been required to decolorise 
the 10 cubic centimetres of the test, and which thus contains 
5 milligrammes of glucose. 

If in performing the analysis the contents of the burette 
are dropped in too slowly, and the boiling becomes too 
prolonged, the suboxide falls in consequence of the dissipa¬ 
tion of ammonia, before the operation is completed. Should 
this event occur, a fresh analysis must be performed, and 
the contents of the burette dropped in p little more quickly. 
If suboxide has collected upon the surface of the flask it 
must be removed with a little nitric dr other mineral acid, 
for a dirty flask tends to promote the deposition of suboxide 
before it would otherwise occur. The chief precautions, it 
may be said, to observe are not to drop in from the burette 
with sufficient rapidity to run the risk of passing beyond the 
point required for decolouration, and at the same time not to 
drop in so slowly as to lead to a deposition of suboxide from 
the expulsion of the ammonia. With everything conve¬ 
niently at hand a few minutes only are required for 
the performance of the analysis from beginning to end. 
It is easy for anyone to convince himself of the delicacy 
and reliability of the test by examining two specimens 
containing different amounts of sugar, aud then mixing 
them together in equal quantities, aud examining the 
mixture. The amount of sugar in the mixtute will be 
the mean of that in the two specimens, and this, the 
analysis of the mixture, will be fonnd with BtrikiDg close¬ 
ness to reveal, if the analyses have been properly and care¬ 
fully performed. 

The analysis having shown the quantity of the contents of 
the burette required to decolourise the 10 cubic centimetres 
of the test, and therefore containing 5 milligrammes of 
glucose, it now only remains by a simple rule of proportion 
calculation to bring the expression to any form desired. 
There are reasons to render it advisable that the expression 
should be given as parts per 1000, and it would be con¬ 
venient if this plan, agreeing with what is done on the Con¬ 
tinent, were universally adopted in this country. Suppose 

4 cubic centimetres constituted the amount of diluted urine 
required to decolourise the contents of the flask, then— 

as 4 : -005 : : 1000 : 1-230 

or ^005_x_1000, or § = i -250 
4 4 

To save the (trouble of calculation the following tabic may 
be consol ted. It gives for cubic centimetres required to 
decolourise the quantity of sugar in parts by weight per 1000 
by volhme. All that is necessary after the analysis has 
been completed is, to look against the number of cubic 
centimetres required to decolourise, and the quantity of sugar 
per 1000 is found expressed. 

It must be remembered that the quantity here expressed 
represents that whioh exists in the liquid examined. This 
liquid consisted not of the uripe itself, but of diluted urine, 
and the figures must be multiplied according to the extent 
to which the dilution was carried. For instance, with 

5 cubic centimetres of urine and water to 100 cubic centi¬ 
metres the figures must be multiplied by twenty; with 


2 5 cubic centimetres of urine and water to 100 cubic centi¬ 
metres, by forty; and in like manner for other proportions. 

Table showing the Amount of Sugar Expressed in Parts 
(by weight), per 1000 (by volume), corresponding with 
Cubic Centimetres, in lOths, required to Decolourise 
10 c.c. of the Ammoniatcd Cupric Test. 


Cubic 
cenlim. 
to de¬ 
colour iM. 

Parts 
per 1000 . 

Cubic 

1 centlm. 

1 to de- 
icolourise. 

Parts 
per 1000 . 

Cubic 

1 centlm. 
i to 

j colourise. 

Parts 
per 1009. 

10 

5 000 

f 

1 6*7 

*877 

To7~~ 

•4S0 

1 

4*545 

*8 

•862 

■5 

•476 

"2 

4*103 

•9 

•347 

! •o 

"471 

•3 

s-aw 

| 60 

•833 

1 -7 

•461 

■4 

3*571 

: 1 

•819 

! *8 

•462 

•6 

3*333 

•2 

•800 

; 0 

•458 

•6 

3*125 

•3 

•793 

no 

•454 

7 

2 041 

•4 

•781 

•1 • 

*450 

•8 

2*777 

•6 

•769 

1 -2 

•446 

•» 

2*032 

-< 

•757 

1 -3 

•442 

20 

2 500 

•7 

*746 

•4 

•438 

■1 

2 380 

■8 

•735 

• -5 

•4*4 

•2 

2*272 

■9 

•724 

! 0 

•431 

•8 

2*173 

70 

•714 

•7 

■427 

•4 

2*083 

1 

•704 

. -8 

•423 

•5 

2*000 

•2 

•694 

■9 

•420 

O 

1023 

*3 

•084 

12 0 

•416 

•7 

1-851 

•4 

•676 

1 • 

>418 

•8 

1*785 

*6 

*866 

1 ■* 

•409 

■9 

1*724 

•6 

•657 

•3 

•400 

30 

1*633 

■7 

•049 

•4 

•403 

1 

1*612 

•8 

*640 

■6. 

■400 

•2 

1632 

O 

032 

•6 

•396 

•3 

1*615 

SO . 

•625 

7 

•393 

•4 

1*470 

•1 

•017 ‘ 

•8 

•390 

•5 

1*403 

•2 

*600 

•9 

•387 

•6 

1*388 

# -3 

•602 

130 

•38* 

•7 

1*866 

*4 

•596 

•1 

•381 

•8 

1*316 

• r 

588 

•2 

•378 

•9 

1*281 

■0 

•531 

•s 

•376 

40 

1*250 

•7 

•574 

•4 

■sa 

•1 

1*219 

•0 

*668 

•6 

•370 

•2 

1*190 

•9 

•561 

•0 

•367 

•3 

1 162 

90 

*555 

7 

*304 

‘4 

1-138 

1 

•549 • 

•8 

■362 

•5 

1-1U 

•2 

*543 

•9 

■369 

•6 

1030 

•3 

*537 

14 0, 

•357 

•7 

1 063 

-4 

•531 

•1 

•354 

*8 

1041 

•5 

•520 

t 

*2 

•9 

1020 

•0 

•620 . 

■3 

•S4t 

60 

loop 

■7 

•616 

•4 

•347 

1 

080 | 

*3 

•610 

•5 

844 

•2 

*961 ' 

• O 

•505 

•0 

•34* 

•3 

•943 

10O 

•500 

7 

•840 

■4 ' 

■925 | 

•1 

•496 

■s 

•337 

•5 

*909 

•2 

•490 ' 

•9 

•335 

•6 

•892 ! 

| 

•3 

•435 

15-0 

•333 


Should it be desired to convert the expression into grains to 
the fluid ounce, multiply the amount per 1000 by ‘4375. 


ON THE COLD BATH TREATMENT .OF 
ENTERIC FEVER 

By SIDNEY COUPLAND, M.D., F.R.C.P., 

PHYSICIAN TO Tit* MIDDLESEX HOSPITAT- 
(Concluded from p. 533.) 


I pass now to consider more particularly the eighty-nine 
' coses consecutively under my care ill the Middlesex Hospital 
from 1879 to 18S3, which include patients of all ageB, from 
three to forty years, fifty-one being males. ‘ As mty' be 
expected, the cases were of all degrees of severity, and anti¬ 
pyretic treatment of some kind was adopted in the majority 
of them. By the kind permission of the Council I here 
been enabled to place in your bands a summary of these 
cases, arranged in a tabular form according to the day of the 
attack (reckoned at nearly as possible) upon which the patient 
Was admitted. The tables were drawn up with a vhiw of 
showing the.period of adoption and the nature of tlio anti¬ 
pyretic measures; and a tolerably fair notion of the relative 
severity of the cases, giioad pyrexia,,may be gathered from 
the frequency with which the treatment was had recourse to. 
The difference in the severity of the cases in. whioh baths 
were had recourse to, and those in which no baths were 
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stay in 


nggr also be indicated by noting the duration o; 
. hospital of those which recovered. 

Amongst the bathed cauos. 

__ 

iaea. Admitted in the Average stay. Relapsed. 

18 . 1st week . 50 4 days . 2 cases 

U 2nd . 584 „ . 6 „ 


Amongst the cases not bathed. 

- »_ 

fl»am Admitted in the Average stay. Relapsed 

9 . 1st week . 40 0 days . 1 case 

12 . 2nd „ . 42 5 „ . 0 „ 

In fifteen cases no antipyretic measures were taken, and in 
none of them was the fever high ; in some extremely mild. 
In eighteen cases the measures were limited to occasional 
cold sponging or compresses, or the administration of quinine 
or salicylate of soda. Some of these cases were severe, and 
in a few the bath was only withheld because of the condition 
of the patient Again, in thitteen cases, in additioa to 
other measures, only one bath was given ; and in thirteen 
Others from two to four baths. In eleven cases the number 
of baths was five, but less than ten; in sixteen cases it was 
ten, but less than twenty; and in only three was it deemed 
necessary to give more than twenty baths. It is plain, 
therefore, that so far as the bath treatment is concerned, it 
naa been employed only as one means to the general end ; 
and the table shows how often other measures were employed 
to aid in the control of the fever. Therefore I cannot claim 
to be a strict follower of Brand’s instructions, any more than 
I am as regards the temperature at which bathing was had 
recourse to. And in the nature of things it was seldom 
possible to commence bathing very early in the disease. 
But the attempt was made in every case to get the full 
effect of antipyretics in one way or another; and now that 
1 am enabled to pass the whole series of cases in review, 
1 cannot feel dissatisfied with the result. In some cases 
the occurrence of haemorrhage, or great aversion on tbe 
patient’s part, compelled the disuse of the bath, the latter 
reasoD, also, in some cases preventing its adoption at all. 

I shall not attempt to present a complete analysis of all 
ihese cases, but may refer briefly to the leading symptoms 
present in the nineteen which were bathed from ten to 
iorty-eight times, these being perhaps the most severe of the 
whole series; for in all, without exception, the temperature 
attained 104° at least once, in spite of the controlling 
measures, and in twelve of them the pulse rate daring the 
height of the fever was 120, while in a few it reached 140. 
Diarrhoea was marked in ten of the cases ; in the rest con¬ 
stipation was more the rule. In one cose there was profuse 
haemorrhage, leading to the abandonment of bathing after 
twenty-four baths had been given ; and this patient, a 
woman thirty-three years old, recovered. There was slight 
haemorrhage noted in three other cases, in one shortly after 
admission and before any baths were had recourse to. In 
most of the cases there were bronchitic signs; bat the bron¬ 
chitis could only be said to be severe in three, in which there 
were also signs of hypostatic congestion, and, except in one 
ewe, in which the fever could not be thoroughly controlled, 
the pulmonary condition did not notably increase under the 
treatment. Occasional transient and mild delirium oc¬ 
curred in seven of the cases; it was severe, and accompanied 
by insomnia and tremors in the case just referred to as 
resisting the antipyretic effect of the bath. In one case 
there was slight albuminuria. Four cases relapsed, but in 
most the duration of tbe fever was prolonged, the average 
stay in hospital of the seventeen cases that recurred being 
right weeks. Yet sequel® were few—viz., periostitis in 
one, axillary abscess in another, and bedsores in a third. 

I can best illustrate the practice by briefly relating the 
particulars of two cases. I select these cases, became in the 
one the bath treatment was actively employed from the first, 
and in the other it was used in a relapse. The subject of the 
liret case was a thin delicate lad, twelve years old, ad¬ 
mitted on Nov. 8th, 1880. He was liable to attacks of bron•? 
ehitie, and his illness, which commenced with headache, 
muscular pain, debility, cough, and later diarrhoea, had 
lasted about a week before his admission. His aspect was 
iepressed, skin dry, but no rose-spots could bo seen; the 
temperature wm 102°. The bellv was tympanitic, and the 
“ (ache” was readily elicited. Masked bronchitic rhonchi, 
bat no du loess at basts of kings ; respiration 30; poise weak 
(120); heart sounds kmb le, and cardiac impulse very readily 
risible through the thin parietee. No inoreaee in the normal 


area of splenic and hepatic dolness. At 7 P.M. on the day of 
admission the temperature rose to 104’4°, and he was placed 
in a bath of 70° for ten minutes, which reduced the tempera¬ 
ture to 99'6°. The bath was repeated at 10 P.M. , the tem¬ 
perature having risen to 103'8°, and a dose of quinine (ten 
grains) was given afterwards. The next day, the ninth of 
his illness, the temperature only once rose above 103°—viz., 
at 7 P.M., when a third bath was given, but with less effect, 
for in eight hours the temperature was again 103 8°, and a 
fourth bath was given. During this day, the tenth, the tem¬ 
perature rose very rapidly, and no fewer than seven baths 
were given, the effect of each being to reduce the tempera¬ 
ture from nearly 104° to 100’ or 101°. A dose of quinine was 
prescribed after the last bath given at midnight. During the 
eleventh day he had four baths given at varying intervals, 
ouly one being required in the forenoon, showing apparently 
the value of the quinine in controlling the pyrexia; the 
maximum temperature on this day was 103 ’4*. On the 
twelfth day he had one bath in the forenoon, and three from 
3 p.m. to 9 P.M., the temperature having risen rapidly on 
each occasion to 104 4 0 , 104 8°, and 104-2° respectively. On 
the thirteenth day six baths were given at about regular 
intervals, the temperature only occasionally mounting up to 
104° by the time the bath was prepared. On the fourteenth 
day the fever was at its height, for in spite of watchfulness 
it attained 104 8° and 105 2° on two occasions ; seven baths 
were given on this day. On the fifteenth day, four baths 
were given, all afternoon, the temperature not reaching 
above 103'6°. On the sixteenth day six baths were given 
until 3.30 p.m., when, owing to the motions being tinged 
with blood, this treatment was suspended, and cold sponging 
practised at intervals during this day and the following. The 
signs of haemorrhage not being repeated, and the sponging 
proving ineffectual to control the pyrexia to any marked 
extent, three batbs were given on the eighteenth day after 
6 P.M., and the last, or forty-eighth bath, was given at 
3 p.m. on the nineteenth day, from which time the tem¬ 
perature never rose again to 103°. For some days there 
were considerable fluctuations in temperature—as much as 
three or four degrees between the morning and evening 
records j but a week later—namely, on the twenty-fourth 
day—a normal temperature both morning and evening 
indicated that defervescence had occurred. A week later 
there was a slight and transient recurrence of pyrexia, but 
no true relapse. The case was a severe one; for although 
the diarrhoea was not marked, only about one or two loose 
motions daily, and ou one occasion only any sign of bmmor- 
rhage, yet there was considerable tympanites, and very 
marked bronchitis, which was not influenced either for good 
or ill by the immersions. The main anxiety lay rather in 
the indications of the pulse, which was throughout feeble, 
and its rate on the thirteenth day as high as 156 ; so that 
alcohol was not sparingly given. But a notable feature was 
the entire absence of delirium, and the'fact that he slept 
well in the intervals of the bathing^- He tdot nutriment well, 
but convalescence was rather slow, the emaciation and 
debility being very marked. His stay in hospital, about 
seven weeks, was not, howey^f»,l 30 prolonged as iu many 

cases. d sJasw • i r t v' 

The other case I have ^ejected; jsj that of a bricklayer, 
twenty-six years old. admitted on July 12th, 1881, in the 
second week of his iUqesR^ia previous health having been 
good and his habits,^nbhWtA He was a well built muscular 
man, but very prostrate on admission. Abundant rose rash ; 
no distension of belly;'bo evidence of splenic enlargement. 
Temperature 102?j! jwlfse,l?d} respiration 24. He had a 
short cough, with ipuco purulent expectoration; and physical 
examination i^vealed .abundant rhonchi over the chest; 
weak breathing at. tlio bases of lungs. At 6 P.M., the tem¬ 
perature being 103’, sponging was prescribed, and was 
repeated whenever thp temperature rose to 103°, which it 
dUl repeatedly during tbe night. Ou tbe next day (about 
the thirteenth of bjs illness-) the temperature was 104-2° at 
UQ^n, and'he passed blood in the motions. Quinine was 
giyqu—tjjventjyjgifiios in two doses—but it excited voinitiug, 
and jhohpimojruage recurred, out at no time after this. 
FroTp.ffie fifteenth to the twentieth day the pyrexia waa 
mild ; maximum temperature about 106’, with normal tem¬ 
peratures in the morning. The bronchitis, however, persisted, 
and the patient’s debility and loss of flesh increased. On 
the twenty-fifth day a recrudescence (if not a true relapse) of 
the fever occurred, the temperature rising to 102°, and on 
the twenty-sixth day to 103 - 6°, wheu quinine was given. He 
complained of abdominal pain, hut tUtre was uo uiarrhoea 
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IY«n the twenty-sixth to the thirtieth day the temperature 
was frequently above 102°, quinioe being given in ten-grain 
doses at intervals withoat much appreciable effect At 
3 p.M., on the thirtieth day, the temperature being 103‘8°, 
he was placed in a bath of 78° for fifteen minutes; this 
reduced the temperature to 99° (half an hour alter removal 
from the bath), but it rose again to 103° in six hours, and the 
bath was repeated. On the thirty-first day he had two bath'*, 
on the thirty-second five bath*, on the thirty-third two 
baths, on the thirty-fourth four, on the thirty-fifth two, and 
on the thirty-sixth one, the temperature often being 104°, 
and once 103°—i.e., eighteen baths in seven days This 
relapse, if it may be so called, was also characterised by an 
abundant crop of roee spots, by slight diarrhoea, by the 
spleen becoming palpable, by great depression, by the tongae 
being dry and brown, and by the persistence of marked 
bronchitic signs. The pulse late rose from 100 to 144 on 
the thirty-fifth day, and the cardiac sounds became very 
feeble. On August 9th—i.e., about the fortieth day—the 
temperatures were normal in morning and evening, and the 
bronchitis had nearly disappeared. He had only just entered 
upon convalescence and was still very feeble, when he 
insisted on leaving the hospital on August 18 h. 

These cases will suffice to indicate the line of practice— 
viz., to employ the bath as an antipyretic agent, aud to con¬ 
tinue its use without intermission, unless in the presence of 
some contra-indication as the occurrence of intestinal {Hemor¬ 
rhage, so long as the temperature roee above 103°, severe 
bronchitis notwithstanding. It will be seen that the 
temper&tare of the body oiten exceeded this limit when a 
bath was given, bat tlrs merely means that in the hour or 
two hours that elapsed between one thermometric observa¬ 
tion and another, the tempera'ure had passed frorii below 
103° to above it; and I do not think it would have been 
advisable in any case to give more baths within the twenty- 
four hours than was given on some of the davs in the first 
case. Nor were these cases treated with the rigor pr» scribed 
by Brand, not only as regards the temperature at which 
they were bathed, bat as regards the temperature of the 
bath; and in the second case it is (juite possible that the 
severity of the relapse owed something to the lack of rigid 
antipyretic measures in the primary attack. Nor was the 
feeble circulation allowed to interfere with the adoption of 
the treatment, although necessarily forming an anxious 
element in the cases. Lastly, the valae of the antipyretic 
measures in preventing cerebral symptoms was well shown. 1 

Whilst refraining from inflicting upon yon details of any 
other of the cases, which terminated in recovery, I think it 
right and necessary to indicate the leading features of the 
seven fatal cases that are to be found in this series. 

Cask 1.—A man aged thirty, admitted in h's fourth attack 
of rheumatic fever onFe v '. 15th, 1883 He had a mitral bruit, 
bat his rheumatism yielded rapidly to salicylate treatment. 
He was in a bed adjoining a severe and prolonged case of 
enteric fever; hut, when a week after he had been al'owed to 
get up he again showed febrile symptoms, the idea that he 
had contracted this disease was not at first entertained, espe¬ 
cially as the pyrexia was accompanied by a slight return of 
arthritis. For nearly three weeks he had irregular pyrexia, 
without any abdominal signs, and then came a period of 
apyrexia of ah rat a week, to be followed with what proved 
to be a severe aud fatal enteric relapse. Diarrhoea set in, 
crops of rose spots appeared, and the fever became high, so 
that oa the fourth aud fifth days of the relapse he had in all 
four baths at 78° for fif'era minutes, having been takjng 
ammonia and salicylate of soda regularly since the pyrexia 
first set in. On toe seventh day of the. relapse there was 
intestinal haemorrhage, aud on the eighth perforation, 
followed by acute peritonitis, and rapid collapse. The post¬ 
mortem exaprinat'o i showed recently inflamed and swollen 
follicular glands in th«* intestine, with sloughing and partially 
cicatrised ulcers. Tne^e was recent as well as chronic 
mitral endocarditis. This case was an instance of a not 
infrequent event m the history of typhoid fever—viz., a mild 
urimary attack followed by a severe relapse, and it is specially 
instructive indhe light it throws on such cases in the fact 
that, owing to its nature being unsuspected, the diet during 
the primary ai‘aek was not rigidly restricted. 

Cass 2.— A fibhihonger,nineteen years of age, admitted 
oh Feb. 2ad, 1882, towards the close of the third week of his 


t tha»s prspsred for puMicst'on In the Transaction* of the Society 
reroH* of all the cases tnclaled ia this review, to form an appendix to 
she p»pei. 


illness, with high fever, much tympanites and diarrhoea. 
During the first six days ten baths were given, with occasional 
sponging in the intervals. Abjut thirty hours after the last 
bath he was attacked wi h severe ahlominal pain and 
vomiting, followed by evidence of aente peritonitis; he sur¬ 
vived five days, a second attack of severe pain occurring 
twelve hoars before death, .the pos'-mortem revealed 
twelve denuded and deep ulcers in the ileum, three of which 
had perforated. 

Case 3.— V married woman, twenty-one years of age. 
admitted on November 21 *t, 1883, in an enfeebled, emaciated 
state, with high fever (temperature 105°) and distended 
abdomen. She had been ill for six weeks, having apparently 
passed through a primary attack of the fever three weeks 
before. One bath was given, perhaps without due caution; 
although signs of perforation did not appear till the follow¬ 
ing day. The lesions were limited to the lowermost ten 
inches of the ileum, where deep ulcers, with partially 
detached sloughs, occurred ; in one of these the necrotic 
process had extended through the serous coat 

Case 4.—A labouring man, twenty-four years of age, thin 
and worn, was admitted on Nov. 28tb, 1881, towards the 
close of the second week of illness. There was considerable 
bronchitis and pnlmonary congestion, a feeble, rapid pulse, 
much tympanites, diarrhoea, and abdominal pain. No bath 
was given, but sponging was practi-ed. He died from the 
effects of perforation eight days after admission, most of the 
intestinal nlcers being still covered with adherent sloughs. 

Case 5.—Thia case, the other death from intestinal lesion, 
was that of a domestic nurse, aged thirty-four, who was ad¬ 
mitted on Oct. 2nd, 1883. She had contracted the fever in Scot¬ 
land four weeks before, andthediseasemusthavebeenspecially 
malignant, since two out of four members of the family who 
fell ill at the same time also died. For the first week from 
her admission there was constipation and but mild pyrexia, 
then diarrhea set in and the temperature rose. From Oct. 
13th to 17th nine baths were given. On the 18th some blood 
appeared in the motions, and the antipyretic treatment wss 
limited to the application of compre»ses, followed later by 
kairin, which was only given for two days. On Oct 23rd, 
or three weeks after admission, tbe haemorrhage recurred 
and became uncontrollable, death occurring on the 27th. 
There was most extensive and severe ulceration, involving 
not only the ilenm bnt also the large intestine in its whole 
extent, especially in the cfecum (the source of the bleeding), 
ascendisg and transverse colon. In tbe ileum were two 
large necrotic areas involving all the coats, so that perfora¬ 
tion was inevitable had life Us prolonged a few hours. 

Case 6 .—I need only allude to this case, that of a young 
woman, twenty-one years old, admitted Oct 10th, 1883, in 
which, owing to the existence of mitral stenosis and cardiac 
dilatation, aided doubtless by the effect of the fever, death 
occurred from cardiac thrombosis some weeks after the fever 
had passed away. The case was not diagnosed as, nor 
treated for, enteric fever, presenting none of the features of 
the disease. 

Case 7.—I have reserved to the last mention of the only 
case of the series in which death coaid be directly attributed 
to the intensity of the febrile process itself. A young carpenter, 
seventeen years old, of good physique, and whose health had 
always been good, was admitted on Oct. 26th, 1882. He 
stated that he had been “ feverish ” four weeks before, bnt 
that he oontioned at his employment in spite of headache, 
anorexia, some abdominal pain, and diarrhoea. On the 25th 
he vomited, and was attacked with shivering. He was 
admitted next day. Temperatnre 104‘8 s ; pulse 116; respi¬ 
ration 44; and for twenty-fonr hours the fever, being uncon¬ 
trolled, attained great heights (hyperpyrexia, 105‘8°). At 
l P.M. on the 27th, the temperature being 105 “8 s , he was 
given a bath at 70 s for fifteen minutes. In half am hour 
after the temperature was 104 2 s , and at 4 P.M. 103The 
bath was repeated at 5 P.M., and again at 7 P.M., the third 
being followed by qainiue (twenty grains). The later baths 
were prescribed ot a higher temperatnre (Viz., 85°), and 
of a longer duration (thirty minutes), than the earlier, 
as the colder ones produced so mneh shivering that it was 
feared the reactive rise in temperature might be partially 
due to this. Throughout the case there was a copious rose- 
rash, and in the later days diarrhoea, some delirium, very 
rapid pulse, signs of pulmonary engorgement; and shortly 
before death profuse epistaxis. 

I remember at the time considering that in this case we 
had lost valuable time in not commencing antipyretic treat¬ 
ment from the very first, and in not more determinedly 
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Herard advocating large doses of quinine, and also referring 
to salicylic and carbolic acids, and to cold baths as being 
sometimes of service. M. Dojardin Bean metz declared him¬ 
self a supporter of “armed expectation,” and said that he 
had out of eighty-Beven eases only lost four. The cold bath 
treatment bad, he said, been abandoned in France because 
it exposed the patient to the dangers of pulmonary conges¬ 
tion. He averred that whereas baths only lowered tempera- 
tare, sponging acted on the nerve oentres. M. Hardy, the 
President, followed on the same side, and condemned 
quinine and salicylic acid equally with the bath. “Hyper- 
tnermia” was, be said, the bSte noire of some, and he 
ridiculed the energy put forth to combat it. The ther¬ 
mometer had usurped the pulse, whose indications were 
of far greater significance. On January 9th, 1883, the debate 
was kindled anew by the reading of a paper by M. (.Menard 
of Lyons, upholding Brand’s method, contrasting the French 
and German army mortality statistics of typhoid, and de¬ 
claring that no one had a right to judge of the alleged 
efficacy of the treatment as practised by Brand who did not 
faithfully act up to its principles. M. Glenard’s paper was 
accompanied by a statement signed by twenty-two of the 
twenty-four hospital physicians of Lyons, concurring in his 
views—surely a remarkable testimony. The Academy 
referred this paper to a committee, who reported mainly on 
the subject of mortality in the army. M. Germain S4e in a 
long address reviewed the whole subject of the treatment of 
fever. He was opposed to the cold bath; said that its 
advocates could n«tag eeamoogst themselves; asserted that 
fever was rather increased than lessened by the refrigeration of 
the surface, which drives the blood from the periphery, and 
maintained that increased oxidation and disintegration was 

S reduced by it; statements which it may be observed are 
irectiy contrary to the recent very laborious research of 
Saase'zky, 4 as well as those of other observers. Moreover, 
M. Sde declared that this treatment induced acute pneumonia, 
that it greatly increased the liability to intestinal hemor¬ 
rhage, that it enfeebled tbe heart, and, in short, that it was 
dangerous, and not to be compared in efficacy with the effectB 
of cold affusion and sponging. M. Bouley, who was the 
only speaker in favour of the method, staunchly supported 
Glenard’s contention. M. Jaccond deprecated the tendency 
to regard the pyrexia as the whole disease, and supported 
expectant methods. Of the two Lyons physicians who did 
not sign the attestation, one, M. Teissier, sent a letter to the 
effect that he reserved cold bathing for hyperpyrexia, 
believing that tbe systematic method of Brand was answer¬ 
able for pleurisies, pneumonias, pericarditis, and intestinal 
beemonhace; the other, M. Bondet, extending tbe cata¬ 
logue of disasters by the addition of syncope, apoplexy, 
rheumatic fever, and periostitis. To this M. Bouley re¬ 
joined by producing farther testimony from Lyons, notably in 
letters by MM. Ren ant and Cbauveau. By far the most 
determined attack came from M. Peter, who had six years 
before written powerfully against the method. According 
to him this “ vulgar, blind, empirical, and detestable practice 
of giving cold baths, coup sur coup," was responsible for 
fatal cases of pulmonary congestion, for haemorrhages, in¬ 
cluding one form hitherto foreign to typhoid fever—viz., 
bcemoptyais, and for pulmonary inflammation. It was a 
“ pompier’s’* duty this of quenching fever by the cold bath; 
□or was it based on Currie's doctrine that of stimulating the 
nerve-centres; it was simply attempting to reduce fever neat. 
Why, he asked, if it were so useful, had not the English, 
who are a practical and a patriotic people, followed the 
examp'e set them nearly a century ago by their countryman 
Came? M. Peter cited cases known to him of death 
from pulmonary congestion, and concluded his remarks by 
enumerating many “systems” of treatment which had 
enjoyed a brief popularity amongst the simple, the rash, and 
the incompetent ("naif8, imprudentt, ct incompetents ''). To 
this vigorous counterblast M. Bouley replied, pointing ont 
that M. Claude Bernard, then, must be classed among the 
“simple” ones; but M. Peter had the last word, and the 
Academy dearly sympathised with him. 

I do not suppose it would be possible to find in medical 
literature more discordant opinions upon a question of the 
value of a particular mode of treatment of a disease than we 
have here. On tbe one side an unbounded faith in Its 
efficacy, on the other a most decided opinion that it is 
dangerous, and responsible for increasing the mortality from 
the disease in widen it is adopted. I have already Indicated 


« Virchow’* Arefclv, M. Dec. 1883. 









382 Thi 40*00,] DR. BRISTOWE : COLD BATH TREATMENT CW ENTERIC FEVER. [MARCH L1W. 


the conclusion to which my own experience has led met 
which is in total opposition to the views held by these latter 
authorities whose opinions ons cannot hnt respect Pul¬ 
monary congestion, instead of being favoured by the treat¬ 
ment, is, in my experience, notably diminished ; pulmonary 
haemorrhage I have never seen; pneumonia is less frequent, 
and has never appeared to be provoked by it; intestinal 
haemorrhage has not occurred more frequently than on the 
expectant plan i but naturally it in met with in the more 
severe cases, which are precisely those in which more 
frequent recourse is had to the bath. How can I, then, 
acquiesce in such a condemnation, and to what other con¬ 
clusion can I come than that the experience of the objectors 
is based on imperfect data, and that they have mistaken the 
natural course of the fever for the ill-effects of a therapeutic 
measure, perhaps adopted in a way wholly different from its 
original promoter’s intention ? Convictions like those of M. 
Glenard, and of his confreres at Lyons, cannot be shaken by 
ex eathedrd statements of authorities however high, nor by 
any amount of sarcasm or ridicule; nor is it jnst to Bay that 
the antipyretic treatment is pursued, in disregard pf other 
indications, notably the pulse. It might as well be urged 
that the cold bath had replaced the dietetic rules which 

g overn the whole maugement of a case of enteric fever. But 
be thermometer is the main index of the pyrexia ; and the 
pyrexia, if long-continued, is so grave an element of danger, 
directly and indirectly, that it must be combated. It can 
only be successfully controlled by the unceasing application of 
antipyretic measures, and the earlier resort is had to them 
the greater the hope of snocess. 

What, finally, are the good effects that may be expected 
from the steady pursuit of these measures ? I think they are 
mainly these :—If commenced early enough, and carried out 
systematically, it may curtail the disease by rendering it 
abortive; but that as it is practically impossible either to be 
certain of the nature of a pyrexia at its inception, and there¬ 
fore to commence antipyretic measures so soon as might be 
desired, it may be conceded that if it do not exert any control 
over the progress of the intestinal lesions it does appreciably 
diminish the dangers to life due to pyrexia itself, and place 
the patient in a better condition. For under antipyretic 
treatment nervous symptoms are allayed, sleep, favoured, 
delirium banished or much reduced. The prostration is less, 
the so-called “typhoid” state is mostly conspicuous by its 
absence. The pulse gains in force, and the tendency to pul¬ 
monary congestion and collapse of lung, which endangers 
life in the early weeks of every severe case of enteric 
fever, is obviated. Further, the digestive and assimi¬ 
lative functions are. improved, so that the difficulty is 
to avoid yielding to the patient’s desire for a solid diet, 
before defervescence has occurred; and, at the close, the 
(MdiOnt’s mental and physical vigour is far more Bpeedily 
restored., and such sequel® as mania and other con¬ 
ditions -indicative of profound nutritional disorder of the 
nervous system rarely occur. It does not appear to increase 
the liability to intestinal haemorrhage or to perforation, 
whioh depend on the severity of the local lesions. And it 
. reduces the mortality from the disease. 

. As to the rules, so far as it is possible, to formulate 
any, of the treatment, they may be summed up as follows:— 
Tim patient Bhould be as lightly covered as possible, and 
whenever the temperature reaches 102° sponging should 
.be practised; bnt if, as mostly happens, the pyrexia cannot 
.be adequately controlled by this measure, then the bath- 
treatment may at onoe be commenced. The temperature of 
itttft hath may be about 75°, and the time of immersion ten 
dnlKnttts ;i but this may be varied, as already explained. If 
'feasible:the,bodily temperature.should not be suffered to rise 
iJttouMASr’ -without having recourse to the bath ; and if this 
ijTOte&Jbe,«ep«iifiou of the bath more than every three hours 
:q>oqgl|ig may be practised in the intervals, or quinine given 
jafteR a W^ Tfeetreatment must not be abandoned in the 
4M>0:ef.pqli)M<iaO oomplioations, as bronchitis, congestion or 
^eiinwqillkt>i^lthi«i:imoaBaftty compels a resort to it in the 
later stages of the fever, i end symptoms of grave intestinal 
phowld' be practised in bathing, 
Ktitnte the application of 
there be intestinal hsomor- 
bath must not be given. 
‘ mg, may safely be prac- 
; feeble I should regard 
Subjects, or the presence 
ict contra-indications for 
It is not ^prudent to, relax rigid dietetic 


, lesion am present, 
which it,? 
MPPPSW-O* 



rales, although the pari eat, under the influence of the treat¬ 
ment, may have his digestive fianoriaas so improved w te 
oreate a craving for soliaa before actual defervescence seta ia. 

To panne the antipyretic treatment of enteric fewer so 
thoroughly as to attain the desired ends requires math 
attention and ekwe watchfulness on the .pent of those in 
charge of the ease; and although in many eases it may 
seem afterwards as if the resort to sneh measures had been 
unnecessary, so far as the recovery of the patient is concerned, 
the gain derived from increase in comfort, and deliverance 
from the dangers, direct or remote, of continued pyrexia; is 
surely worth all the labour and care that may have been 
expended. ^ 

ON THE COLD BATH TREATMENT OF 
ENTERIC FEVER. 1 

By J. S. BRISTOWE, M.D., F.R.C.P., 

PHYSICIAN TO ST. THOMAS'S HOSPITAL. 


extreme de, 

_of organic 
its employment 


My first duty is to apologise to the meeting for venturing 
to read a paper to-night. I do not apologise to the secretaries, 
though I thank them; for they did me the honour of asking 
me some two months back to take part in the present 
discussion, and after mature consideration I determined in 
response to their invitation, although I had little spedal 
knowledge on the subject, to place that little at your 
8ervioe ; but to my surprise I received from them a week or 
ten days ago an intimation that my paper was second on the 
list for this evening, and I have since seen an announcement 
to the same effect in the medical journals. Well, gentlemen, 

I confess I was taken aback, for there is a wide difference 
between reading a paper which should contain the results 
of tabulated experience and mature thought, and simply 
rising to make any casual remarks that may strike one for 
the purpose of prompting discussion and evolving truth from 
the conflict of opinion; there is a wide difference in appearing 
before you as the author of a something on which disc ussi on 
is to be based, and appearing among yon simply as a critic; 
and undoubtedly, if 1 had foreseen what was in store for me, 

I should have respectfully declined the proffered honour, 

I trust that under these circumstances I shall be forgivenu 
my remarks appear crude and insufficient when compared 
with the more elaborate addresses which I feel sure you 
will hear from the gentleman who precedes and the gentlfr 
man who follows me. Indeed, I should like at once to 
acknowledge that my original intention in coming here tnis 
evening was to learn from those who know butter than 
myself, and I donbt not that in this respect I shall not be 
disappointed. . _ , 

There m nothing more difficult than to determine oi 
medical treatment whether it does good or whether it does 
none. And of all methods of arriving at a conclusion on this 
point, the statistical is the most unsatisfactory and the most 
misleading. I suppose few, if any, donbt the efficacy p 
iodide of potassium and mercury in syphilis, of quinine m 
ague, of iron in chlorosis, and of salicylic acid in acute 
rheumatism. Bat the universal toast in these remedies does 
not depend on the flourishing of yards of statistical detail* 
before our eyes, but on the daily evidence presented to us 
of the cutting short or cure of these maladies as soon as 
ever specific treatment is employed. In most cases weba* 
oar judgment of the efficacy of particular plans of toeatmen 
on the belief that the diseases for which they are employea 
are rendered somewhat less severe than they otherwise waul 
be, or that their duration is shortened by a few horns. 
treatment of disease was, in its time, believed to be more 
successful than that of pneumonia by antimony and calomel. 
At a later period alcohol in overwhelming doses was re^ 
gatded by many distinguished physicians as a panacea 
all kindB of inflammatory and febrile diseases. Alkalies 
are still believed in by many as the best of all cures to 
acute rheumatism. The efficacy of all the above remedy 
in the care of the diseases with which I have associated teem 
has been proved over and over again by elaborate statistics; 
the explanation of their efficacy has been made apparen 
both by chemists and by physiologists; numberless practi¬ 
tioners in all walks of the profession and all over the wor 

J Rtfadat tbs MedfcaUSoslety oflxed©*, Fsto. 18th, 1»k 
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ON THE 

RELATIONS OF THE AMOUNTS OF SUGAR 
AND UREA IN THE URINE IN SOME 
CASES OF DIABETES 
MELLITUS. 


By E. 

HARRISON, M.B. Cantab., M.R.C.S., 


AND 




C. SLATER, B.A. 



(ConcltuUd from page 340.) 


To make 

our own results comparable with those of Dr. 

Ringer, it is 

necessary to subtract from the daily amount of 

sugar found by experiment the 

amount derived from the 

amyloid ingesta. This has b?en done ; 

iu the following 

tables, which exhibit the ratios thus obtained : — 


Tabus IV. - 

Case 1. 


Sngar. 

Urea. 

Ratio. 


*14 * 


. 1:1-9' 


831 6 


. 1 : 29 


I48 6 ' 


. 1:1-9 


240-5 

. 95-1 ...... 

. 1:2-6 


8083 


. 1 : 26 


288-6 


. 1:30 


2547 


. 1:26 

At eng e ratio. 

148-8 

. 769 . 

. 1:20 

1 : 2* 

178*6 

. 891 . 

. 1:20 


808* 


. 1:28 


179 26 

. 871 . 

. 1:20 


186-6 

........ 1072 . 

. 1 : 17 


2&7-S 


. 1 : 29 


268 8 


. 1 :so ; 



Table V.— 

Case2. 


Sugar. 

Urea. 

Ratio. 


281-4 

. 7*1 . 

. 1 : 8* > 


188-8 


. 1:1-8 


64 6 


. 1 : 1* 1 


109-e 


. 1 : 19 


180-8 

. 88-4 . 

. 1:201 


160-3 


. 1 : 29 


1804 


. 1 : 2* 1 

Average ratio, 

212-6 

. 103 9 . 

. 1 : 29 

1 : 2* 

280-9 

. 102-8 . 

. 1:27 


1674 


. 1:37 


286-4 


. 1:24 


179 6 


. 1:38 


166-6 


. 1:23 


182-3 


. 1: 17 ) 



Table VL — 

Case 3. 


Sugar. 

Urea. 

Ratio. 


448-4 


. 1 : 49 


312-3 

. 831 . 

. 1 : 37 


194-0 


. 1:25 


140 6 


. 1:21 


I96 0 

. 774 . 

. 1:25 


268 4 


. 1 : 89 


I96 0 


. 1:2-6 

Average ratio. 

271-5 


. 1 : 49 


1697 


. 1 : 2 9 


249 8 


. 1:30 


75-8 


. 1:14 


28 1 


. 1:09 


21-8 


. 1:06 


83-8 


. 1 : 0-8 



It will be aeon that the average ratios of the fourteen days 
in these three eaeee are practically alike, and very closely 
approximate to that derived by Dr. Ringer from his hourly 
observations. That we are justified in assuming, as above, 
that in the diabetio all the ingested sugar or starch is ex¬ 
creted as sugar, and that only the excess of sugar is derived 
from proteia metabolism, is most probable, both from physio¬ 
logical reasons and clinical facts. We know clinically that 
removal, as far as possible, of anylaceous food staff at once 
diminishes largely the amount of sugar excreted, and that 
the addition of amyloid to a diabetic diet is immediately 
followed by an increased ceordtion of sugar equal to that 
ingested (Pavy), and that physiologically, of all foods, 
amyloids most increase the glycogen in the liver. 

Though in Ringer’s experiments the relation is constant 
when the mean of several hours is taken, yet there u a very 
wide variation in the ratios obtained each successive hour. 
This is shown in Diagram 1, where it will be seen that the line 
representing the ratios is very far from being a straight one, 
as it should be if the relation of sugar to urea were constant 
Similarly iu our own experiments, though the mean ratio of 


the fourteen days is apparently constant, yet the wide varia¬ 
tions of the individual ratios, so great as from 1:1 2 to 1:4, 
require some explanation. Ringer explains the individual 
variations by supposing that the sng&r and urea do not 
exactly correspond in time of elimination ; but our results, 
being the means of the whole twenty-four hours should be, 
at least, less influenced by this cause for variation, and yet 
the discrepancies exist. 

Diagram 2, constructed from the experimental data of 
Tables L, II., and III., seems to give some hints as to the 
explanation of the daily variations. Tbe lice /3 embodies the 
nnmbere given in the first columns of Tables IV., V., and 
VI., and represents the sngar which moat have been derived 
from other sources than the ingested amyloids, and therefore 
presumably from proteid metabolism. This we will call the 
curve of “experimental ptoteid sugar.” The lowest entires 
represent the daily urea passed. The dorted curves represent 
the ratios between the urea and the experimental proteid sugar 
given in Tables IV., V., and VL This curve of ratios, tt 
will be seen, fallows with great accuracy the cuives of tire 
urea aud sugar from the boa-amylaceous sources, and is for 
from the straight line it should be were this ratio a constant 
one. Moreover, this departure from a constant ratio is, lirtr' 
think, too regular to be considered accidental. The ratio 
increases as the amounts eliminated increase. May not tha 
mean that when there is an increase in tbe sugar excreted;' 
this excess is not altogether due to a corresponding exoere'w' 
proteid metabolised, but to a greateramountof perverted infctf-' ' 
holism! In health the products of proteid inetaboliam are ' 
Proteid = urea + non-nit rogenouS products, . * v- 
these latter being used either in the production of fattfH ' 
eliminated as CO* to sts• 

In diabetes the non-nilrogenous products are parifoftT' ■ 
employed in the formation of the excreted sugar, so that** • 
diabetic formula would stand thus Lr- 

Proteid = urea + sugar+ non-nitrogenised products,’ bqi.: 
these latter being, of course, diminished in this case. 
are, then, two possible ways by which the sugar may b^w- 
creased—viz., (1) by the metabolism of more ptoteid. givinglMr, 
to an increase in all the factors, urea, sugar, and non-mtftbj. 
genons products, tbe ratios of these three remaining conafotfsT 
and (2) the same amount of proteid being used, and therwafir 
the same amount of urea eliminated, the perverted mmf,'; 
holism is increased, and more sngar is produced 
expense of the working material. In this ease Kg 
ratio would increase with the amount’ of SDgar eliminaMjr. 
The curves, given in Diagram 2 show, we think, that ww 
process at work is a combination Of' methods 1 an<V& 
The difference between the curves /9 and 8, being the 1 MP r 
ference between the actual and theoretical sugar from protaft 
sourced, represent, as far as the relative ratios are Con¬ 
cerned, the third term of the equation — viz., the non- 
nitrogenous working material. 

It will be seen, then, that all three terms of the equation- 
urea, sugar, aud non-nitiogenous material—rise aud fall 
together, but that where the amounts eliminated are large, 
the sugar gainB upon tbe urea and encroaches upon toe 
working material, as is shown by the approximation of the 
two curves of actual and theoretical sugar as they rise. 

The case of 8-, represented on Diagram 2, Cass 1, is, 

it will be observed, much the simplest of the three, which 
may be accounted for by the fact that the disease was hr 
an earlier stage, and that the man was improving and 
gaining weight. It will be seen that the Bug&r actually 
eliminated is always considerably lower than the amount 
theoretically possible, thus allowing a margin of healthy pro¬ 
teid metabolism for working purposes. The ratio of sugar to 
urea, also, never reaches a maximum. This, which is the 
simplest, is also the case on which we can place the most 
reliaoce, as the patient was much more trustworthy than 
the other two. ana could he depended on not to transgress 
in his diet The apparent discrepancies which occur in the 
other two cases are, however, not only explicable, but of 
considerable clinical interest 

In Case 2 for the first nine days the curves have a similar 
relation to those of the previous case, but on tbe tenth day 
the theoretical amount of proteid sugar is less tbao the ex¬ 
perimental, and tbe ratio of sugar to urea rises to 3 7, which 
is above what is theoretically possible. This was almost 
certainly due to his having obtained some starchy food in 
addition to his prescribed diet On the twelfth day the 
ratio reaches tbe tnaximnm of 3 - 3. 

In Case 3 the curve of experimental proteid sugar is for the 
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first two days above the theoretical proteid sugar curve. 
This is doubtless due to the fact that previously and on the 
first day the patient was on ordinary diet, and there was con¬ 
sequently a quantity of sugar in the system, derived from 
purely amylaceous sources, still to be excreted. The amount 
at sugar contained in this diet could not be estimated with 
great accuracy. The only portion of this curve really trust¬ 
worthy is from the third to the seventh day, when on oiabetic 
diet, and the relation between the curves is the same as in 
the first two cases. Subsequent to this he grew worse, and 


In B-’s case the urea eliminated fell to but little above the 

normal, though there was still a considerable amount of 
sugar eliminated. As has been noticed previously, the sugar 
was much reduced previous to death. 

To briefly recapitulate, we see ip the three cases :—1. That 
the amount of sugar dedved from proteid metabolism is less 
than that which is theoretically possible, supposing all the 
proteid to be converted into urea and sugar, thus leaving a 
margin for ordinary healthy working purposes. 2. That tne 
I ratio of sugar to urea from uon-amylaceoua sources, while 


Diagrvm 2. 



' Carve «—experimental arts. 

Carve 0—Carve of experimental proMd angar. , , , 

Curve y —Curve of the ratio* of eater aad area. It la on a different scale to the other aurvee, the flgtuea to the xichk 
giving Its value. In each case Ita position la changed to avoid confusion. 

Carve 4—Oorre of ma xi m um a mo u nts of sugar theoretically derivable from the proteid metabolised. It la formed by 
multiplying the daily amounts of area by the ratio 3 8. 


the amount eaten varied much. The toasted brown bread 
which was substituted for the gluten varied much in the 
completeness of its to as ting, and was not unfrequently not 
tftwttiH at all. 

U Diagram 2, Case S and the latter part of Case 2 are in¬ 
teresting in connexion with the ultimate results of the esses. 
Both patients died shortly after the observations, and are 
wpuld venture to suggest that this may be due to the fact 
tkat tns healthy portion of the proteid metabolism is reduced 
to ti lt h an extent, as indicated by the approximation of the 
tweauTvea, as to be incompatible with autntive requirements. 


CALCULUS OF THE BLADDER IN A FEMALE 
CHILD THREE YEARS AND A HALF 
OLD; LITHOTRITY; RECOVERY. 1 
By JOHN R. LUNN, F.R.C.S. Edin , &c., 

MEDICAL SUPERI MEN DEM TO THE ST. MARYLEBONE INFIRMARY. 


J. B-, aged three years and a half, was admitted into 

the St. Marylebone Infirmary on August 12tb, 1881. The 
child was brought by a friend, who stated that it bad 


approximating to a constant valne of about 2*2 : 1 , yet varies 
within certain limits, iacreaamg with the amount of sugar 
excreted, and we have indicated above a theoretical expla¬ 
nation of this, a When the sugar is large in amount there 
is therefore less margin for ordinary proteid metabolism, 
which argues a bad prognosis. 

That three cases afford very insufficient grounds from 
which to draw clinical conclusions we are well aware, and 
would wish the above inferences drawn from them to be re¬ 
garded in the light of suggestions, to be cod firmed or disproved 
by subsequent observations, which we hope to undertake. 


been in a London hospital for three weeks for prolapse of the 
rectum. On admission the child was found to be well 
nourished but in a very dirty state. Slight incontinence of 
urine and frequent micturition were observed, but there was 
neither rectal prolapse nor brematuria. Urine normal. She 

E assed a round worm (ascaris lumbricoides) in Oct 1881, 
aving previously had some symptoms and treatment for 
the same. The child’s general health continued to improve, 
and she was able to get about the ward. In Jan. 1882, she 
had fresh symptoms of worms with prolapse of rectum. 
Treatment was again successful, and she passed another 
round worm. Her health did not improve as before; she 
began to scream at night, complained of pain in $tomach. 


J Read at the West London Medico-Chlrurgical Society. 
































































386 The Lancet,] HOSPITAL MEDICINE AND SURGERY. [March 1,1884. 


and the incontinence of urine became worse. The urine 
was again examined and found normal. In February she 
was sounded by me under chloroform, and a large hard stone 
was found, about one inch square, roughly measuring it with 
a lithotrite. Between the end of February and the beginning 
of March her symptoms became much worse, the urine con¬ 
tained streaks of blood, the appetite gradually failed, and 
screamiug at night-time began, and she passed water more 
constantly. The urine was acid and contained a trace of 
albumen. 

On April 2nd, the patient having been put under chloroform 
by my colleague, Dr. Benham, the stone was detected by the 
sound. It could also be easily discovered by combined rectal 
and supra-pubic examination. The hips were raised on a 
pillow and the urethra dilated with ordinary dressing forceps. 
A.small lithotrite was then introduced into the bladder, and 
the stone crushed several times and the fragments removed 
with Bellingham’s wash-bottle. After the child had been 
under chloroform for three-quarters of an hour she was put 
back to bed and kept warm. The temperature was 99° F. 
on the same night and on the four following days after the 
operation. Pieces of the crushed calculus were constantly 
passed. On the fifth day after the operation the urine 
became a little ropy. Hot baths, warm water injections, 
and chloral were ordered. The urine never became alkaline, 
and only had a trace of albumen. She was kept on her back 
and made to pass her urine whilst lying down, and on the 
tenth day appeared well and happy. On the fourteenth day 
the temperature went up to 102° F., and the urine again 
bocame ropy. The same treatment was resorted to. On the 
seventeenth day the fragments were crushed for the second 
time, as it was thought they were causing irritation of 
the bladder. The same process was adopted as before, but 
the urethra was not dilated. Four days later another rise 
of temperature, 102'4° F., occurred, but after a dose of castor 
oil became again normal. On April 23rd crushing was 
performed for the third time. The fragments could be felt 
previously between the rectum and abdomen like a bag of 
small stones. Most of the remaining fragments were 
removed and the same precautions after the operation were 
taken as before. Four days later a slight rise of temperature, 
99*2° F., was noted, but it went down after the warm baths. 
On May 3rd, one month after the first crushing, the urine 
was acid and contained only a trace of albumen. There was 
neither prolapse of rectum nor pain. The urine was passed 
voluntarily on May 16th, for the first time, and the sound did 
not detect anything abnormal in the bladder. The child 
went out on June 10th, 1882, with no incontinence of urine, 
perfectly well, and cured. 

[Remark -*.—The above case is interesting on account, first, 
of the age of the child; secondly, QwiDg to the size of the 
cawulos ; and, thirdly, the sex of the patient. The danger 
to be avoided during the crushing was damage to the mucous 
membrane of the bladder. The smallest lithotrite procurable 
was employed. Clover’s wash-bottle was found more handy 
and more manageable than Bellingham’s. It is also interest 
ing to note that the urine never became alkaline. The child 
I may say never had a dangerous symptom during the three 
operations. ' 

I am indebted to Dr. Thudichnm for the analysis of the 
calcnlns, which consisted of phosphate of calcium, phosphate 
of ammonium and magnesium, and urate of ammonium. 
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LONDON HOSPITAL. 

APHASIA AND APHEMIA. \ 1 
(Under the care of Dr, Langdon Down.) 

THB following notes, for which we are indebted to Mr. 
Alfred T. Schofield, M.R.C.S., &c., house-physician, illus¬ 
trate the difference between the above closely allied 
affections:— 


Aphasia. —A woman, aged fifty-two, on Kov. 20lh, being 
previously in good health, was found at 8 A.M. sitting ou the 
side of her bed, unable to speak or to move her right arm or 
leg. For five days she did not seem to understand anything, 
though there was apparently no actual loss of consciousness! 
The patient was admitted on Dec. 12th, when her condition 
was as follows : She is intelligent, and seems much distressed 
at her present condition. She has complete motor paralysis 
in the right arm and leg; the sensation in them is increased. 
There is no facial paralysis. Patient can open her mouth, 
but cannot protrude her tongue when told, though she makes 
great efforts to do so. She cannot say “yes" or “no” in 
answer to any question, nor does she even shake or nod her 
head. She is, however, constantly saying either “Oh, dear 
me !” an expression she habitually used at home, or “ pretty 
Kitty!” (an expression never heard at home), though she 
does not nay either one or the other when told to do so. Her 
articulation and vocalisation, though confined to these four 
words, are perfect. The patient will not make the least attempt 
at writing (with her left hand), nor does she ever read. 
If several numbers are written down she can point to the 
one representing her age (52). There is no history of syphilis. 
The heart, arteries, and lungs appear normal. She has con¬ 
trol over the sphincters. She has some small varicose veins 
in the leg. A fortnight after admission the patient Baid on 
one occasion to her nurse, “ Make it,” referring to the bed, 
and now occasionally shakes her head in negation. Her 
condition is otherwise unchanged, though she makes great 
efforts to speak. In this case there is no loss of articulation 
(aphemia), no loss of voice (aphonia), no mere loss of memory 
(amnesia), but there is complete loss of intelligent speech, 
spoken or written (aphasia). 

Aphemia .—'The patient is a man aged twenty-two. On 
Dec. 12th, at 8.30 A.M., he was suddenly seized with loss of 
speech, and admitted to the hospital on the same day. He 
did not lose consciousness. He has right facial paralysis, 
principally of the lower half of the face. He can protrude 
the tongue readily, which is deflected to the paralysed Bide. 
He has slight paresis of the right forearm and leg. In answer 
to every question, he can only give a sort of husky grunt 
lie cannot utter a single word. He had been hoarse for a 
fortnight before the attack, but the voice is now much 
improved by the application of the interrupted current to 
the vocal cords. The patient is very intelligent, and nods or 
shakes his head, or writes his answers correctly by panto¬ 
mime on his hand with one finger or with paper and pencil. 
No specific history can be obtained. The heart and arteries 
are normal. In this case the patient was at first aphemic, 
but has now recovered his voice. He is not aphasic, for 
thongh he cannot articulate he can speak intelligently (if 
one may use the expression) in writing. He has, however, 
totally lost the power of articulation, thongh there is no 
paralysis of these muscles, and no difficulty of deglutition, 
and is therefore aphemic. After three weeks his con¬ 
dition remains unchanged. 


MANCHESTER ROYAL INFIRMARY. 

CASE OP DISLOCATED SHOULDER AND SIMULATED 
RUPTURE OP AXILLARY VEIN. 

(Under the care of Mr. Hardie.) 

For the report of the following case we are indebted to 
Mr. W. Thor born, M.R.C.S., house-surgeon. 

F. S-, a woman, seventy-two years of age, was 

admitted to the accident room of the Manchester Royal 
Infirmary on the evening of Dec. 29th, 1883, complaining of 
injury due to a fall on her left shoulder. The shoulder 
presented the usual signs of snbcoracoid dislocation, bat 
there was in the mid-axillary line, about opposite to the 
fourth rib, a soft ill-defined tumour about the size of a 
small orange; the veins over the shoulder were much dis¬ 
tended. An attempt was made to reduce the dislocation by 
the thumb in the axilla, but on trying to do so the tumour 
very rapidly increased in size, and in the coarse of a few 
minutes was as large as a football and very tense. The veins 
were much distended, the radial pulse but slightly weaker 
than that of the opposite side. The diagnosis arrived at was 
probable rupture of the axillary vein, and as the only prac 
ticable treatment appeared to be amputation at the shoulder, 
Mr. Hardie was sent for. Pending his arrival, the arm was 
enveloped in & wet bandage and the tumour and chest 
enclosed in an Esmarch’s bandage. About an hour and a 
half later, when this was removed, the tumonr appeared 
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orach lees tense bat more diffused. It rapidly became tense 
again. Amputation was resolved upon, but consent coaid 
not be obtained, and the bandages were reapplied and the 
patient returned to bed. 

On the following morning the tumour appeared again less 
tense and did not swell up on removing the bandage. The 
dislocation was easily reduced without ehloroform, there 
being no farther swelling. There were marks of ecehymoeis 
in the axilla. The arm was fixed to the side and an ice* hag 
applied to the side and back. On Dec. 31st there was dis¬ 
tract swelling and discolouration down the back from the | 
neck to the sacrum, bat no signs of inflammation. Ice-bags 
were continued until Jan. 5th, 1884 The swelling gradually ' 
subsided, the discolouration disappearing with it ! There 
was never any inflammation or sloughing. The temperature 
was normal throughout On Jan. 19th the patient was sent 
home with merely some stiffness in the shoulder-joint' 

The enormous rapidity of the swelling in this ease, with 
great dilatation of the superficial veins, led to an error in 
diagnosis, which, but for a fortunate accident, woold have 
leu to a mistake in treatment serious at least, and, if 
p rima ry amputation at the shoulder had been resolved 
on. probably fatal. Doubtless, the real condition was 
rupture of some large, probably arterial, branch in the 
axilla, causing the rapidly growing tumour and, by pressure 
sUfte vein, the dilatation of its branches. 

' ,S ' ' 

ROYAL UNITED HOSPITAL, BATH. 
‘jVotra successful casks of -lateral lithotomy, 
tV" (Under the care of Mr. H. W. Freeman.). 

->OAbe L—H. B-, aged ten years, a well-nourished boy, 

msbgoight to the hospital because he wetted his bed at 
. Far a few weeks previous to admission he had 
sra^iQa^daring school hoars from a frequent desire to 
but had no pain in the bladder on lying down 
fiiab^afeht. The parents complained of his urine smelling 
on admission it was found to be alkaline ana 
ai—mniac.al, but contained no blood. The bladder was 
toinM-and a large rough stone found at onoe. After 
' anftteg fur a period lateral lithotomy was performed by Mir. 
Ftpanum, and a calculus weighing; 225 grains extracted. It 
WMi-Qoaied externally with phosphates, arranged, like 
ifctetiftet, with a hard nuoleus of oxalates, a very fine 
Mriraw of the ordinary mulberry calculus. There was but 
Saga bleeding from the wound; the bladder was washed out 
sUBma-2 per oent. solution of carbolic acid. An elastic tube 
IWjp mfcrodueed through the wound into the bladder with a 
png of carbolised sponge, and withdrawn after twelve houm. 
Ume passed through the urethra on the third day. after 
pfOMtion. The temperature never rose over 99° F., and the 
MQr-did well throughout. The wound completely dosed on the 
nineteenth day, and he left the hospital cured on the twenty- 
fourth day. Beyond castor oil for the bowels, and an opiate 
*t night for three days after the operation, no medicines 
wen given. 

Case 2.—H. B-, aged thirteen, a cadaverous-looking, 

emaciated, half-starved boy, wab admitted into the hospital 
complaining of pain in passing his water, and difficulty ia 
retaining it. He stated that he had been bad with his 
water for some years. There was no pain at the tip of the 
penis or down tne thighs. He had a long prepuce, and was 
mam pulling vigorously at it, and consequently wetted his 
mad at night. On admission, the urine was phosphatic and 
SHBPioniacsl, bat not albuminous. The abdomen was S wollen, 
teaai^ ead tender, with evident mesenteric .mischief. The 
teladder wsa sounded, and with some difficulty a smaU stone 
was struck. Phosphatic deposits, which grated on contact 
wilt the sound, were made out on the lining, of the bladder. 
^Eherhoy was well fed, the bladder washed out daily with a 
gab to the ounce solution of boracae said, and he wju kept 
mthaherpltal for three months, with the hope of improving 
jbds gBfceml condition. A retieence was felt in Operating 
opcm ao unfavourable a subject, but, waiting, for the earliest 
fteaesaahb moment, lateral lithotomy .was i performed. by 
MnoYkmrenm and a email phosphatic calcuios, weighing 
w d iy rthirty-eight grains, was extracted. There was no 
iMsaifftg « t any moment, bnt the wound was plugged with 
earbooe sponge, and; a tube introduced into the bladder in 
jlha^ rtoihf >w«yy and retained for twelve > hoars only. He 
ymss^dhadna tlirough tha urethra oa thei tenth day alter the 
ipwrtlon<( Jillfo aadanlnal enlargement gave sense trouble, 


was tender and large, and althoagh the perineal wound 
looked well, a persistent rise of temperature was noted in 
the evenings only at the end of the second week after the 
operation, varying from 101° to 103°. He ate ravenously. 
After a week of this evening temperature continuing, he 
was given three grains of quinine every four hours, and the 
perineal wound, which had become offensive, was syringed 
well with a grain to the onnoe solution of quinine. This 
mode of treatment was kept up for a fortnight, when the 
temperature bad become normal, but the wound was healing 
sluggishly. It closed, however, at the end of the seventh 
week after the operation. The boy then picked up flesh 
rapidly, his abdominal tenderness diminished, and he was 
sent to the seaside nine weeks after operating. He has done 
well since that time. 

Case 3. — G. M-, aged ten, a pale, ancemic, ill- 

nourished boy came into the hospital complaining of frequent 
and painful micturition. He wetted his bed at night, and 
was seen pulling at his prepuce frequently. His urine was 
found to be free of albnmen, was alkaline and phosphatic, 
and he voided fonr pints of limpid fluid in twenty-four hours.- 
He was put on iron and a milk diet for a couple of weeks, 
and having improved in appearance, lateral lithotomy was 
performed by Mr. Freeman, and a lithid acid calculus, coated 
externally with phosphates, extracted; it weighed 82 grains. 
There was no weeding; the Usual tube and plug were 
applied for twelve hours after washing ont the bladder, and 
then withdrawn. He did well for ten days, with a tempera¬ 
ture of 99° F. in the evening; but on the eleventh day after 
operating his evening temperature rase to 102-4°. He voided 
some round worms after taking castor-oil, and felt relieved, 
bat this persistent evening temperature continued, and he 
was given by the mouth one grain and a half of quinine 
every fonr hours, and a local syringing to the perineal 
wound of a solution of quinine (one grain to the ounce), and 
within six days the temperature was again normal The 
wound, althoagh looking well, during the time had passing 
through it ammoniaeal urine; this became acid on the 
c es sat ion ef the high temperature. He passed urine per 
urethmm on the tenth day, got up on . the twentieth with 
the wound closed, and was discharged cured on the thirty- 
first day after tne operation. The boy looked bettor and 
weighed heavier, his parents said, than he had ever done 
before. 

Case 4.—John P-, aged sir, a rosy-looking, healthy, 

Country boy, was sent in by Mr. Charles Pitt Of Malmea- 
buryi The patient had sufferred for some months with 
slight pain in micturating. The mine was’ found to be 
alkaline and contained muco-pas. Mr. Pitt had previously 
diagnosed the stone, and lie was operated upon immediately 
on admission into the hospital. Lateral lithotomy was 
performed by Mr. Freeman, and a large spherioal lltbic acid 
calculus extracted weighing 186 grains. The bladder was 
washed out and the usual tube and sponge plug introduced 
and withdrawn in twelve hours. He passed nrine by the 
urethra on the night of the operation, and continued to do so 
in large quantities. The wound always looked healthy, bnt 
on the fourteenth day after operating the evening temperature 
rose to 101 *4°. Quinine was ordered at once in one and a 
half grain doses every four hours, and continued for a week 
by the month, when evening heat was found again normal 
He got up on the twentieth day. The wound closed com¬ 
pletely on the twenty-fourth day, and he was discharged well 
on the thirty-firet day after the operation. The urine was 
aoid and normal. 

Remarks by Mr. H. W. FREEMAN.—Little need be said 
about these four lithotomies. They did well, as most of these 
kind of eases do in the young; but it is interesting to 
remark in three of these cases that on the tenth or twelfth 
day after operation a slight rise of temperature, averaging 
about three degrees, took place in the evening, continuing 
for a week or more, and yielding to the internal and local 
administration of quinine. It has been shown by my valued 
friend, MV. T. 1 W. Nunn, how useful quinine injected 
into the bladder to- the amount of two grains and a half to 
three ounces of water has proved in his hsnds in chronic 
cystitis with ammoniaeal wine, and Dr. Ray Lankester, in 
Hie recent Biological Section -of the British Association, 
showed how pletittftilly bacteria are found in much-purulent 
discharges from the bladder, and how they disappear by the 
frequent use of weak solutions of quinine injected Into that 
organ. -1 presume, therefore, some such explanation must 
be assigned to these eases. As soon as qmnine was used, 
internally and locally, the evening rise of temperature gave 
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way in a few days, and the urine previously ammoaiaoal 
became less so, and ultimately normal and acid. It would 
seem as if bacteria were absorbed by the granulating surface 
of the perineal wound, seeing the bladder is, for the moat 
part, a non-absorbent organ, and gave rise to the evening 
exaoerbation of heat. In Case 4 the boy was purposely cut 
a little more forward in the urethra than usual in order to 
ascertain the earliest continued urethral micturition, and its 
effect in point of time in the healing of the wound. He 
voided urine per urethram a short time after he was put to 
bed, and continued daily to do so, but this proceeding unin¬ 
fluenced the resnlt in any way. 


Htt bital Sat ieties. 

ROYAL MEDICAL <fc CHIRURGICAL SOCIETY. 

Neurectomy of the Second Division of the Fifth Nerve. — 
Amputation of the Arm and Scapula Jor Ossifying 
Sarcoma. 

The ordinary meeting of this Society was held on Tuesday 
last, Mr. Richard Bar well, Vice-President, in the chair; 
the paper by Mr. Chavasse occupied by far the greater part 
of the time of the proceedings. We regretted to hear of the 
absence of the President from indisposition, but it is hoped 
that Mr. Marshall will be able to deliver his address at the 
annual meeting, to be held on Saturday, March 1st, when 
the election of office-bearers for the ensuing year will take 
place. 

The Secretaby read the report of the committee on 
the preparations forwarded by Dr. Straus:—“We have 
examined the microscopical preparations exhibited to the 
Society on February 12th, 1884, and have found in them the 
micro-organisms described by Dr. Straus, but do not observe 
any features of the bacilli in the tissues that can be con¬ 
sidered as specific.” Signed by E. Klein, M.D., F.R.S.; 
Heneage Gibbes, M.D.; Victor Horsley, B.S., F.R.C.S. 

Mr. Thomas F. Chavasse read a paper on Neurectomy 
of the Second Division of the Fifth Nerve. Case 1 was a 
man, aged fifty, who had suffered from intractable neuralgic 
pains extending over a period of fourteen years. Talking 
and movements of the jaws gave rise to painful paroxysms, 
which were exaggerated in cold wet weather. The pain 
always commenced in the situation of the right upper molar 
teetb, thence it passed upwards to the cheek, to the temporal 
fossa and parts around the orbit, and produced a profuse 
flow of tears. He had endeavoured at intervals to follow his 
occupation as a labourer, but for six months before admission 
to the General Hospital, Birmingham, had been quite 
incapacitated. Carnochan’s operation, modified as to the 
skin incisions, was performed on Ootober 3rd, 1882, and by 
removing portions of the anterior and posterior Walls of the 
antrum by trephines, the infra-orbital nerve was traced back 
into the gpheno-maxillary fossa, and removed just anterior 
to the foramen rotundum, togethei with Meckel’s ganglion. 
No constitutional symptoms followed the operation, and by 
Oct 16th the wound was healed. The patient has continued 
to be free from pain ever since, and Has resumed his old 
occupation. Case 2 was a man, aged forty-seven, who 
had suffered from intractable neuralgia for eleven years. 
Pain was excited by speaking, masticating, and walk¬ 
ing. It always commenced in the situation of the upper 
molar teeth of the left side, and latterly was so severe 
that relief oould only be obtained by lying quietly in bed. 
On Feb. 9th, 1883, a similar operation as in the previous 
case was performed. The cavity of the antrum was very deep, 
and the hemorrhage profuse, so that although the posterior 
dental nerves were seen and divided, Meckel’s ganglion was 
not removed with the nerve. The wound healed in a fort¬ 
night, and the patient was able to take solid food. The 
immediate relief from pain was not so oomplete as in the 
case in which the ganglion was taken away ; but the patient 
was now in full health. The opinions of Carnochau and 
Billroth were quoted as being favourable to the removal of 
the ganglion when possible. In both oases the writer thought 
that the more radical operation of neurectomy held out better 
hopes of obtaining relief than either neurotomy or. nerve 
stretching. Statistics showed that after this operation relief 
was gsnerally obtained f ir longer or shorter periods, and no 


fatal result had been recorded. Attention was directed to 
the methods of operating introduced by Prof. Liicke of 
Strasburg, and by Prof. Lossen. Cases were quoted in 
which Braun had successfully operated by the plan of the 
latter, and an instanoe was given in which Reyher of St. 
Petersburg had tied the common artery before proceeding to 
the other steps of the operation. Mr. Chavasse handed 
round a table of all the published cases of neurectomy bear¬ 
ing on his paper which he had been able to collect. They 
are as follows :— ... 

1. Operator, Carnochan. Man, aged sixty-nine; duration 
of disease, five years ; date of operation, Oct. 15th, 1856; 
no return of pain in fourteen months; superior maxillary 
nerve trunk found to be vascular, engorged, and thickened, 
pain commenced in infra-orbital nerve (Amer. Jour, of 
Sciences, Jan. 1858). 

2. Operator, Carnochan. Man, aged fifty-four; duration 
of disease, twenty-nine years ; date of operation, Oct 10th, 
1857; no return in seven weeks; for last nine years pain 
bad been oontinuoos, commenced in infra-orbital nerve; 
this had been divided by Chelius and other surgeons (Ibid.) 

3 Operator, Carnochan. Woman, aged fifty-five; duration 
of disease, six yean; date of operation, Nov. 5th, 185/; no 
return iu one month; pain commenced in infra-orbital nerve 

* 4. Operator, Wood, J. R. Man, aged forty-two ; duration 
of disease, several years; date of operation, April 2nd, 1866; 
no return in two years ; patient was lost sight of {New York 
Med. Jour., June, 1879). . 

5. Operator, Wood, J. R. Woman; age and duration otd s- 

ease not stated; date of operation, Sept. 29th, 1869; dura¬ 
tion of relief, nine months ; pain returned in inferior dental 
nerve, a portion of this removed, and after many months no 
return of pain (Ibid.) , , ; 

6. Operator, Wood, J. R. Man ; age not stated; duration ot 
disease, five years; date of operation, June 29th, 1870; dura- 
tion of relief, nine months; pain returned in inferior dental 
nerve, a portion of this removed, with relief; in 1875 the patient 
returned, addicted to opium, stating pain had reappeared; 



12. Operator, Sohuppert. Mao ; age, duration of 

and date of operation not stated; no return after severs* 
years (Ibid.) , 

13. Operator, Foote (Cincinnati). Sex, age, duration ot 
disease, and date of operation not stated ; pain returned is 
three months, moderately severe (Ibid.) 

14. Operator, Fowler, & R. Man, age not stated ; dura¬ 

tion of disease, eighteen months ; date of operation not 
stated; oomplete oncosts as regards infra-orbital neu¬ 
ralgia : reported that tome pain is at times felt along the 
line of lower jaw and teeth (Proceedings of Med. Sec-, 
King’s County, 1877). , 

15. Operator, Cheever, D W. Woman ; age, duration « 
disease, and date of operation not stated; duration at 
relief, two years.; pain returned as badly as ever lnths 
cheek, temple, and lower jaw; infra-orbital region free (Boston 
City Hospital Reports, 2nd series, 1877). 

16. Operator, Thorndike. Man ; age, duration of disease, 
and date cf operation not stated; duration of relief, oue 
month: min limited to sfra-orbital retro a <lbid.) 
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17. Operator, Wagner, A. Woman, aged thirty-five; dura¬ 
tion of disease, fourteen months ; date of operation not stated; 
no return in twenty months (Langenbeck’s Archives, vol. xi.). 

18. Operator, Wagner, A. Woman, aged forty-five; dura¬ 
tion of disease, twenty-three months; date of operation not 
stated ; pain returned in three months ; neurectomy of 
infra-orbital previously performed ; central cause suspected 
(Schmidt’s Jahrbncher, Band 146). 

19. Operator, Weir, R. F. Man; duration of disease not 
stated ; date of operation, 1881; remains free; Wagner’s 
operation had been previously performed (Neio York Med. 
Jour., Jan. 12th, 1884). 

2U Operator, Markoe. Man; duration of disease, date of 
operation,'and dnration of,relief not stated; neurectomy of 
inferior dental previously ; in three years snpra-orbital 
neuralgia appeared (Ibid.) 

21. Operator, Howa Sex and age not stated ; duration 
of disease, seventeen years; date of operation, 1883; remains 
comparatively free (Ibid.) 

22. Operator, Center. Man, aged thirty-six ; duration of 
disease, eighteen yean; date of operation, June 16th. 1883 ; 
remains comparatively free; osteoplastic resection of upper 
jaw, and 1$ in. of superior maxillary nerve removed two 
years before (Ibid.) 

23. Operator, Chavasse. Man, aged fifty; duration of disease, 
fourteen years; date of operation, Oct 3rd, 1882; remains free. 

24 Operator, Chavasse. Man, aged forty-six; duration of 
disease, eleven years; date of operation, Feb. 9th, 1883; 
remains free. 

Mr. Walsham had performed the operation of removal 
of Meckel’s ganglion during the previous week. The case 
was that of a man who had been under the care of Dr. Buzzard 
and Mr. Adams, and had suffered for fourteen years from 
is tens* attacks of epileptiform neuralgia of the trigeminal 
nerve. Mr. Adams nad stretched the infraorbital nerve, and 
this had been also practised by the speaker. However, the 
seat ei neuralgia really appeared to be in the posterior dental 
branches, and accordingly the operation of Mr. Chavasse 
had been performed. Mr. Walsham, however, removed the 
lower banter of the infra-orbital canal in order to be ready for 
any hemorrhage. He also employed a special pair of forceps, 
which greatly facilitated the removal of the ganglion. It 
was Important in taking away the posterior wall of the 
■Strom not to remove the perioeteam, for by this reservation 
the liability to hemorrhage was greatly reduced. He also 
stretched the superior maxillary nerve in removing the gan- 
gfion, so that a farther influence might be brought to bear 
am the Gasserian ganglion and the trank of the nerve beyond, 
if possible. The value of reflected light from the laryngo- 
aoopic mirror was very great. The result was so far 
completely successful He had stretched the supra¬ 
orbital, auriculo-temporal, inferior dental, and infra-orbital, 
during the last five years—one or other nerves in four 
eases. — Mr. Bowlby had examined the posterior part of the 
infra-orbital nerve of this case, and had found much thicken¬ 
ing due to an increase of the connective tissue; the nerve 
bundles were constricted, and the nerve tubules had under¬ 
gone degeneration. He could not say whether an inflammation 
had spread along the posterior dental nerve, or whether the 
aderoais were due to operations which had been performed at 
different times. — Mr. Hbnby Morris thought we ought not 
to be in too great a hurry in pronouncing a patient as cured by 
the operative procedure. In a considerable number of cases 
of this sort, far too short an interval after the operation bad 
been allowed to elapse to be sure of the result. Statistics 
of esses of traumatic tetanus and epileptiform neuralgia, in 
which some operation had been performed, were quoted as 
bearing out these considerations. Trousseau had pointed out 
bow liable cases of epileptiform neuralgia were to remain 
w«Il even for many months or perhaps yearn, and yet finally 
to relapse and become as bad as ever. Opium ana morphia 
mjpnirelieve for a time and stop the course of the disease, 
trai the neuralgia tended to recur. The case of a man, aged 
' ‘iree, who had been under the speaker’s care, was 
in detail Morphia and atropine subcutaneously 
injsotidt combined with the use of an ointment of veratria 
and.the internal administration of arsenic, quinine, &c., had 
him employed with temporary relief. This man had been 
■abject to attacks for forty years; they came on shortly 
a ft e r the removal of a tooth. There had been long intervals 
of ralfef, apparently of spontaneous nature. These intervals 
^*0. h e j f n .Ofl long fts two or three years; so we ongbt to be 
CO raffia saying that operation was a certain means of 
' hi nidi c a ne s. Ii was next suggested that many 


instances were really due to irritation of peripheral nerveB ; 
this principle was recognised in other surgical regions, but it 
was not the line of argument used in cases of trigeminal 
neuralgia. Mr. Morris had found beneath the mucous mem¬ 
brane of the alveolus of the upper jaw, far back, three or 
four little hard lumps, pressure ou which at once produced a 
severe attack of epileptiform neuralgia in the case under his 
care. This patient had been treated by Mr. Lister and Mr. 
Pick. The infra-orbital nerve bad been divided in front of 
the orbit, the nerve had also been isolated and stretched; it 
had further been cauterised with a red-hot needle, which 
Mr. Lister had introduced into the infra-orbital canal, but all 
to no purpose. Mr. Morris had then performed LaDgen- 
beck’s operation of division of the infra-orbital nerve bemud 
the orbit, the mucous membrane had been scored and 
divided, and the galvano-cautery had been used through the 
posterior dental foramen. None of these proceedings effected 
any permanent good; but the removal of the little hard bodies 
above mentioned gave the patient immense, and it may 
fairly be said lasting, relief; for although complaint had 
been made three years after the operation, yet it was under¬ 
stood that the neuralgia was really not severe. Drs. 
Coupland, Thin, and Goodh&rt had examined the bodies in 
question. They appeared to consist chiefly of adenoid 
structures, bat contained osseous tissue with bands of fibrous 
tissue, and were not muciparous glands.—Mr. Frederick 
Treves added four more cases to the list supplied by Mr. 
Chavasse, in which Meckel’s ganglion had been removed. A 
permanent cure was extremely rare, and only a prospect of 
relief could be held out to such cases.—Dr. Buzzard spoke 
of the oase operated on by Mr. Walsham, and which had 
been under bis care. The patient was a stonemason, aged 
fifty-six, who suffered from trigeminal neuralgia, affecting 
especially the infra-orbital and snpra-orbital divisions. The 
pain usually began in the right gam of the upper jaw, and 
shot upwards and outwards to the malar bone. The pain 
seemed to go round and round outside the right eye, into 
the forehead, and through the eye. The greatest pain was 
felt over the lupra-orbital notch. Dr. Bazzard considered 
that pain in the roof of the month was not so common in 
trigeminal neuralgia; this region was supplied by a branch 
coming directly from Meckel’s ganglion. He thought we 
ought to allow of a great lapse of time before coming to a con¬ 
clusion with regard to the effect of operative treatment. The 
patient in question had had several teeth removed without 
relief, and at one time the socket of the tooth was perforated 
into the antrnm, and some pus escaped. So it was quite likely 
that an inflammatory condition of one of the dental nerves 
existed, and a secondary ascending change might ensue ou 
this, and so explain the sclerosis found by Mr. Bowlby.— 
Mr. Walter P yE bad stretched the sciatic and facial 
nerves in different individuals for severe neuralgia, accom¬ 
panied with' convulsive movements of the muscles supplied 
by the nerves. At first it appeared that relief was complete 
and lasting, but time showed the fallacy of this belief, 
for eighteen mouths after the stretching of the sciatic 
the condition was as bad as ever.—Mr. Chavasse, in reply, 
thought the use of reflected light a matter of great moment. 
The operation of nerve-stretching might do much good. 
The point of leaving the periostenm behind the posterior 
wall of the antrum, as suggested by Mr. Walsham, was of 
much importance. In his cases nothing abnormal had been 
detected in the nerves on microscopical examination. Gerster 
had had a similar experience. The influence of peripheral 
irritation by local conditions, alluded to by Mr. Morris, was 
also commented upon, and Mr. Chavasse had relieved an 
old edentulous patient by attention to this point. He had not 
brought his cases forward primarily as specimens of cure. 

Mr. Christopher Heath’s paper on a case of Amputa¬ 
tion of the Arm and Scapula for Ossify ing Sarcoma, with 
recovery, was next read. The patient, a lad of sixteen, was 
admitted into University College Hospital, July 2nd, 1883, 
with a large sarcomatous tumour of the upper arm and 
shoulder. Two years before he had noticed that the upper 
end of the right humerus was slightly larger than that on 
the other side. It had gradually.increased in size, but much 
more rapidly during the last six months. In Jan. 1883, 
the patient was in St. George’s Hospital, where Mr. Holmes 
proposed to amputate; but the patient declined, and went 
nome to Cornwall. The shoulder was obscured by a roughly 
pyramidal swelling, the base being at the axillary border of 
the scapula, and the apex at the middle of the humerus. 
The posterior edge of the growth was rounded, and its outer 
surface was divided by a depression into a lower promi 
K 2 
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nently rounded half and' an upper more flattened mass. 
The growth involved the scapula, and completely fixed the 
shoulder-joint, but the whole mass with the scapula moved 
freely over the thorax. The skin was not broken, but was 
tight, and cracked over the posterior part of the growth, 
where it was of a dark-red colour. The tumour throughout 
was hard and bosBed here and there. Its circumference at 
the most prominent point was twenty-four inches. The 
glands in the axilla and neck were not enlarged. The chest 
and abdomen were healthy. On July 4th, 1883, Mr. Heath 
made an oval incision as for amputating at the shoulder, 
and, having stripped back the skin, cut upon the position 
of the shoulder-joint, and removed the arm, necessarily 
leaving a large mass of growth attached to the scapula. 
The axillary artery was tied with hemp ligature, ana the 
neck of the scapula, with the glenoid cavity and inferior 
border of the bone, was sawn off. Mr. Heath next removed 
the scapula, first dividing the clavicle at its outer third, and 
then isolating the posterior border of the scapula The 
wound was dressed on the second and fourth days, and the 
patient made an uninterruptedly good recovery. The highest 
temperature was 104° on the eighth day. He was discharged 
on August 30th, being only fifty-nine days in hospital. The 
part removed consisted of a large mass of ossifying sarcoma 
surrounding the upper end of the humerus, and firmly united 
to the scapula and clavicle, the growth extending down the 
humerus to the junction of the upper and middle thirds. 
The scapula itself was but slightly affected, the growth 
extending backwards for a short distance around the neck of 
the bone and down the axillary border. The growth 
extended into the subscapularis, teres minor, and, slightly, 
the infra-spinatus muscles. The cut end of the clavicle was 
healthy. Microscopically, the growth was found to be a 
sarcoma of mixed small cells and oval corpuscles, with 
extensive ossification, in the shape of bony spicules, running 
through the tumour. In none of the spicules were Haversian 
canals to be seen, but lacuna* were normally developed. 
Mr. Heath added that since the patient was last seen a small 
loose nodule had sprung up near the cicatrix, which he 
proposed to remove at once.—Mr. Butlin thought that the 
recurrence, the great extent of the disease, and the general 
and microscopical characters proved that the growth was of 
a malignant nature. The glands were not affected, as was 
usual in subperiosteal growths unless they grew directly 
into lymphatic vessels.—Mr. Barwell had performed a 
somewhat similar operation for the late Mr. Hancock. The 
growth recurred, and was considered to be malignant. 

Dr. Heneage Gibbes exhibited a number of the different 
forms of Putrefactive Bacteria:—A section of Diphtheritic 
Membrane showing two forms of micrococci, one large in 
groups, the other much smaller in masses. A section of 
Human Spleen from a case of Tuberculosis, showing large 
micrococci in groups; similar organisms were found in the 
lungs and liver ot this case. Sections from the Livers of 
two Pigs which had died of the Pnrples or “ Red Soldier ”; 
sections of these livers were fall of bacteria, but the forms 
were quite different in each; in one liver the bacteria con¬ 
sisted of short rods not joined together, in the other they 
were very long and slender ; section of kidney from one of 
these cases showed the vessels full of a form quite different 
from those in the liver. Stool from a case of Infantile 
Diarrhoea, showing organisms very similar to those in the 
specimen of rice-water stools sent by Prof. Straus. Very 
large organisms from the stomach in a case of Carcinoma of 
the Pylorus. Spirilla, vibriones, various other forms of bac¬ 
terium in chains, and micrococci from putrefying animal 
matter in water, were also shown. Section of Mesenteric 
Gland revealing the so-called Typhoid Bacillus, shown 
with a -X oil immersion x 800. Human Sputum from a 
case of Tuberculosis; one specimen showed nine different 
forms, of bacteria, and this with an oil immersion lens 
magnifying 600 diameters. These specimens were shown with 
Messrs. R. and J. Beck’s new pathological microscope, 
made from Dr. Gibbes’ designs. 
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Thrombosis of Vena Cam.—Charcot's Joint Disease.—Dis¬ 
location of Semilunar Cartilage. 

The ordinary meeting of this Society was held on Friday, 
February 22nd, Sir Andrew Clark, Bari., President, in the 
chair. The number of living specimens shown was a decided 
feature of the proceedings; the keen interest which was 


excited by this clinical display affords abundant evidence of 
the partiality of the members for practical medicine and 
surgery. 

Dr. Mansell Moullin brought forward a case of 
Thrombosis of the Inferior Vena Cava. The patient, a man 
aged thirty-five, was admitted into the London Hospital in 
August, 1883, forvaricose veins and ulceration of the left lower 
extremity. He was employed as a paper-hanger, and had been 
a trumpeter in the army. There was no history of syphilis 
or gout. A year and nine months before admission he fell 
down a staircase on to his back, outting his right leg severely 
and falling with his loins across the hand rail. From the 
effects of this accident he was confined to bed for five weeks, 
his right leg, the one injured, becoming muoh swollen. 
While in bed, three weeks after his fall, he noticed that the 
veins in the lower part of the abdomen were enlarged, and 
from that time they have gone on gradually increasing 
in size and spreading in extent up to the present time 
There does not appear to have been at any time either general 
anasarca or hmmaturia. On admission it was noticed at 
once that the abdomen was covered with great clusters of 
tortuous veins, which might be divided into three main 
groups—two on the left side, the one having its origin in 
Scarpa’s triangle, and the other just above the crest of the 
ilium ; and the third on the right, behind, some four inches 
to the right of the vertebral column ; and from these main 
groups great coils of enormously distended veins stretched 
upwards, gradually diminishing in size as they reached the 
thorax and could pour their contents into the superior 
epigastric, intercostal*, and long thoracic veins. The right 
epigastric was but slightly enlarged in comparison, but 
in this, as in all the rest, the currrent was upwards 
in direction. The left limb was so swollen as only to 
be lifted with difficulty; the right, six inches less in 
circumference, was almost normal. In the abdomen was a 
large ill-defined mass lying in front of the vertebral column, 
most prominent opposite the umbilicus, and running down to 
the right of this a line along which pulsation and a syBtolie 
thrill and bruit could easily be ascertained. Besides this, in 
the large left lumbar cluster were a continuous thrill and an 
exceedingly loud bruit. There were no signs of aneurism, 
the pulsation in the abdomen being distinctly non-expansile: 
the lungs were emphysematous; the heart slightly enlarged 
and the aorta dilated; there were no haemorrhoids, or vari¬ 
cocele to any extent, or albuminuria. The diagnosis made 
was that of thrombosis of the inferior vena cava, with a clot 
extending down through the left iliaca to the femoral on that 
side, the ill-defined tumour in the abdomen being the 
plugged inferior cava, with swollen and oedematous tissue 
round it, the line of pulsation corresponding to some large 
abdominal vessel, probably the superior mesenteric dis¬ 
placed to one side. The thrombus could never have ex¬ 
tended above the renal veins, but there is no evidence to 
show whether it originated in a small trunk and spread 
till it involved the cava, ceasing where the renal veins 
poured in a large current or started in the cant itself. There 
is, however, little doubt, from the time of its occurrence, that 
it must be directly connected with the accident. Reference 
was made to a case published by Robin, in which violent 
exertion while in a stooping position produced the same 
result, and to other cases, which tended to show that com¬ 
plete obstruction of the inferior cava need not of itself cause 
appreciable enlargement of the external veinsor much eedema. 
—The President inquired whether the urine was normal. 

If it were so, it was surprising when the neat extent of the 
affection of the veios was borne in mind.—Dr. Mansell 
Moullin said that he had not examined the urine for three 
months, but it was healthy at that time. 

Mr. R. Clement Lucas read a paper on Cheroot's Joint 
Disease attacking the Right Elbow and Foot The patient, 
a man aged thirty-nine, came under notice last autumn, and 
was at that time exhibited at the Society. His father died 
of heavy drinking and consumption. His mother was still 
living, but suffered from dropsy and asthma. He was one of 
nine children, Beven of whom were living. One brother was 
a cripple from paralysis of right side from birth, but lived to be 
forty. The patient denied having had syphilis, and there was 
no history of fits or insanity in the family. He had been much 
exposed, as a hawker, to wet and cold, and had drunk 
frswly. About four or five years ago he became subject 
to rheumatic pains. He had had neither girdle-pains Qor 
gastric crises. For twelve or eighteen months he bad 
had occasional numbness in his hands, especially the 
right, and had found a difficulty in buttoning bi le collar and 
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ia walking in the dark. Eight or nine months ago he had 
an attaek of doable vision, which lasted only about a 
week. He occasionally felt giddy when starting to work in 
the morning, bat was unconscious of any defect in walking. 
About two years ago his right elbow became enlarged, bat 
not very painful. He sought advice, and was treated with 
hloe ointment. He had continued to work with this arm ever 
since. A few weeks before being seen his right foot became 
somewhat suddenly enlarged, red, and painful, and it was on 
this account that he came under observation. The swelling 
extended from the malleoli to the bases of the metatarsal 
bones, and occupied the dorsum and sides of the tarsus. 
It was neither ceaematous nor tender, but he sufferred from 
aching pain beneath the head of the astragalus,, especially 
after walking. The right elbow-joint presented a remark¬ 
able deformity. On the back of the ulna, two inches from 
the tip of the olecranon, was a rounded projection about the 
sise of half a Tangerine orange, two inches in diameter 
and bony at the base. Between the bead of the radius and 
the olecranon was another projection, sharp, prominent, and 
bony, apparently growing from the radius, and another 
prominence continuous with this between the head of the 
radius and the external condyle. These latter projections 
absolutely prevented all pranation and supination. A small 
outgrowth sprang from the inner side of the olecranon, and pro¬ 
jected beneath the internal condyle. In front of the joint, 
just external to the tendon of the biceps, was a rounded 
swelling an inch and a half in diameter, covered by muscles. 
Flexion of the elbow could l>e carried to the normal limit, 
but extension was arrested at an angle of 150°. The joint 
was free from pain. It measured about two and a half 
inches more in circumference than the other. The signs of 
locomotor ataxy were as follows :—He was unsteady when 
his eyes were closed; if told to touch his nose with his eyes 
■hubbe often missed the mark ; he had difficulty iu walking 
in th e dark and in buttoning his shirt collar. His pupils 
were mb contracted, bat unequal, and insensitive to light; 
the patella reflexes were entirely absent. Mr. Lucas 
a llu ded to the liability there was of these cases being 
mi st a k en for osteo-arthritis. He thought it rare for the 
joint sffeotion to be in advance of the ordinary sym¬ 
ptoms of ataxy. More generally the paralytic symptoms 
had existed some time before the joints suffered. Sur¬ 
geons had been blamed for not recognising the disease. 
The symptoms he thought were sufficiently distinct, but 
the disease was not common among surgical out-patients.— 
The Puesidknt said there was an apparent discrepancy 
in the report as to the presence of pain. Was there any 
eruption at any time?—Mr. Clement Lucas said the foot 
osoaMoned some inconvenience in walking. The elbow was 
a lmost painless. There was no eruption.—Dr. Buzzard 
said that the case illustrated how such cases were over¬ 
looked, for even Mr. Lucas had not detected the nature of 
this esse when first examined. In those instances where the 
a t a xi c gait was wanting, the dependence of the joint affec- 
tfen on “looomotor ataxia ” might not occur to some surgeons. 
He related the ease of a man with Charcot’s disease of the 
sight shoulder where the gait showed nothing abnormal, and 
which had not been recognised, though it had passed through 
the ha n d s of at least one, and probably two, hospital 
swgeoas. So he still thought a good many of these 
•esse were overlooked. This man had no ataxy of 
the legs; but he was a cabinetmaker, and his handi¬ 
craft was unpaired, for he coaid not saw in a straight 
Hw or hit a nail with precision; there was, in fact, 
ieoobrdination of the movements of the upper limbs. Ex- 
uriwtiou also detected paresis of muscles supplied by the 
right oeulo-motor nerve. ‘ 1 Rheumatic ” pains and numbness 
ecthe extremities of the fingers were also present. The joint 
■walling had appeared suddenly, and had been much greater 
when he first sow the case. There was a “ scraunching ” 
ag on moving the joint, but no luxation had occurred, 
90 bony outgrowths were to be felt. In Mr. Lucas’s 
i there waa much bony growth about the ulna and radius, 
we large amount of fluid in the joint. The destructive 
sens as regards the ligaments seemed not to have taken 
plaoe to its usual extent, hence there was not that oppor- 
tnmttyior attrition and wearing away of the bones. It was 
«a toa s arka ble characteristic that the ligaments suffered first 
erf all in some cases, so we had an extraordinary laxity of 
Aha Artisttlationa. The ankle might turn in and nearly touch 
.fha; gwwrf la such cases. With regard to the seat of the 
bfe iKM noyr more strongly inclined to think that 
existed between the medulla oblongata 


and this effect on the joints of the body. He had 
come across a great number (more than 50 per cent.) 
of instances of laryngeal, gastric, or intestinal affec¬ 
tions, associated with Done-joint troubles, which tended 
to support his views. He said all parts of the spinal 
cord might be diseased without there being any joint affec¬ 
tion. Some sclerosis attacking the vagus “centre” waa 
probably the cause of the damage of the nutrition of the 
bony skeleton in the disease in question. The facts seen 
in acute rheumatism supported such a hypothesis. The 
“centre” might possibly ne the vasomotor centre.—Dr. 
Hale White spoke of a diseased pelvis which he had shown 
at the Pathological Society, and wnich Charcot and Fdrd had 
now pronounced to be an undoubted example of a rare kind 
of Charcot’s disease. This was the first post-mortem specimen 
, which had been exhibited in this country. Some had said 
that the joint disease was not due to a nerve disorder; others 
had maintained that if it were due to a nerve lesion, it 
presented no peculiarity whatever that might not be explained 
by the circumstances of the case. Weir Mitchell had said 
it was impossible to distinguish a case of arthritis due to 
nerve lesion from other forms of joint affections. Cerebral 
softening or hremorrhage was sometimes associated with 
joint trouble; these cases might he regarded as forming a con¬ 
necting link between the two classes of cases.—Dr. ALTHAUS 
could not agree with the “central” hypothesis of Dr. Buzzard. 
Local lesions of peripheral nerves had been demonstrated 
to exist in such cases. Peripheral neuritis was of frequent 
occurrence in locomotor ataxia. In some cases of severe 
locomotor ataxia he had found no evidence of anesthesia. 
He had frequently seen ichthyosis, or herpes, or other 
cutaneous eruptions in connexion with the disease.—Dr. 
Buzzard said that in one case Charcot had found the 
anterior horns of the spinal cord healthy, and also the peri¬ 
pheral nerves; so there was one case at least in which the 
hypothesis of peripheral neuritis did not obtain.—Dr. 
Moxon had seen a great deal of locomotor ataxia, and the 
notion of the frequency of the joint affection ran counter to 
his experience. He would like to know whether the affec¬ 
tion was truly peculiar and special to ataxic patients. 
Before we asserted this we ought to have in our mind’s eye 
the proportion of ataxies to the whole population as well as 
the proportion of cases of chronic rheumatic arthritis. It 
could not be said that ataxies had immunity from the 
sufferings of the rest of humanity. It was fully possible for 
locomotor ataxia and chronic rheumatic arthritis to put a 
cross upon one another when they happened to coexist 
He had met with cases of gastric crises indistinguishable 
from those of locomotor ataxia, and chiefly of nocturnal 
occurrence, in governesses and pupil teachers. In that over¬ 
scrutinised disease, locomotor ataxia, it was the fashion for 
everything that happened to a patient afflicted withittobesaid 
to possess an epiphenomenon. He could not accept such views. 
Dr. Buzzard’s centre in the medulla seemed to be a very 
wonderful Secretory of State for the Bone Department—The 
President said that he had seen cases of curious joint 
affection associated with symptoms of chronic cerebral 
disease.—Mr. Clement Lucas said that his case had much 
exostoeia and was exceptional. The disease was quite 
unlike any case of osteo-arthritis he was in the habit of 
seeing. He felt sure that the malady was an entirely 
distinct and peculiar disease of the joints. 

Mr. Noble Smith read notes of a case of Dislocation of 
one of the SemUnnar Fibro-oartilages of the Knee-Joint 
The left knee was first injured sixteen years ago by a fall. 
Great pain was felt, and while being carried home the 
patient was upiet, the knee again twisted, and the intense 
pain immediately relieved. This history was considered as 
characteristic of displacement of one of the cartilages. The 
patient was unable to move for many months, rest and local 
applications being prescribed. After nine months walking 
was recommenced. The subsequent history was that of 
repeated injury from trivial causes and a continued state of 
weakness or the joint, with discomfort or pain during move¬ 
ment. The same kind of treatment was always prescribed, 
and in the course of weeks or months after each accident the 
patient woold gradually recover sufficiently to be able to 
get about again, bat always with difficulty. On Nov. 11th, 
1882, this patient was first seen by Mr. Noble Smith. A 
Btiff knee-cap was being worn, and any locomotion was very 
difficult. Rest as complete as possible bad lately been 
again recommended, and the advice was being carefully 
followed. The knee waa slightly flexed, and conld not 
ho moved without pain. The internal cartilage of tli 
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left knee was felt to project slightly beyond the upper 
border of the tibia. Upou pressure being applied to tnis 
protrusion while the leg was flexed and extended repeatedly, 
the cartilage was felt to slip back, after which the patient 
walked round the room quite naturally, and felt a relief which 
had only once been experienced Bince the first occurrence of 
tho accident. A pad was strapped over the place where 
the cartilage had protruded. During the next few weeks 
there was a tendency to relapse, but by perseverance 
with the treatment the joint was gradually worked into 
a natural condition. _ An apparatus ,was made which, 
while it permitted flexion ana extension of the leg, pre¬ 
vented lateral motion and twisting. Walking exercise was 
recommended from the first, provided no pain was felt. 
This patient has remained quite well up to December, 
1883. Several similar cases had been met with by Mr. Smith. 
This displacement, which was first described and the 
appropriate treatment devised by Mr. Hey of Leeds, is 
to be distinguished from inflammatory disorders and the 
presence of loose cartilages. The variety of the con¬ 
ditions which may occur are described by Hamilton. 
Bonnet of Lyons experimented upon a dead body, and 
produced displacement of the inner cartilage, ana sub¬ 
sequently reduced the dislocation by extension. The expe¬ 
riment was frequently repeated with a similar result.— 
—Mr. Howard Marsh said the apparatus mentioned by 
Mr. Smith was devised by Sir James Paget. The internal 
semilunar cartilage was said to be more commonly displaced 
than the external cartilage, which was also commonly 
affected. Mr. Godlee had shown a case in which the internal 
cartilage was lodged in the intercondyloid notch of the 
femur. Cases of displacement of the external cartilage 
which had become crumpled up behind the femur, and 
cases of displacement of the external cartilage in front 
of the femur, were also mentioned. We must suppose either 
that there was great relaxation of their attachments or else 
absolute tearing away from their attachments. Cases 
occurred in football where the kicking leg missed the ball. 
The case related by Mr. Brodhurst showed how a loose body 
appeared in the knee which turned out to be the posterior 
two-thirds of the lacerated external semilunar cartilage. It 
would.appear that the femur overshot the cartilage, and so 
the joinr, became locked. The mechanical treatment was 
singularly successful; he had now used the clamp in at least 
thirty cases with success. 

Dr. Tyson of Folkestone related a case of the affection 
in which an elastic knee-cap had not been successful. The 
adoption of the tailor’s posture, which flexed and rotated the 
limb outwards, succeeded in restoring the extended position 
of the limb. He was glad to have heard of the proper 
instrument—Mr. Clement Lucas referred to cases in | 
which the semilufiar cartilage had become displaced on the 
outer side. Two examples of this were narrated.—Mr. 
Noble Smith said that in all his cases it was the internal 
cartilage. The sudden movement forwards and nothing to 
stop it was the cause of displacement His apparatus com¬ 
bined the action of both the instruments devised by Sir 
James Paget. 

A committee, composed of Drs. Moxon, Douglas Powell, j 
Frederick Taylor, and Fowler, was formed to report on Dr. 
Kingston Fowler’s case of pulmonary regurgitation. 

Several living specimens were shown:—Mr. Morrant 
Baker showed a case of Anomalous Affection of Certain 
Bones and Joints ; Dr. Buzzard, a case of Charcot’s Joint 
Disease; Dr. Stephen Mackenzie, a case of Excessive Sweat¬ 
ing of the Upper Half of the Body of a Man ; Mr. Svmonds, 
a case of Congenital Hypertrophy of one Leg and Prepuce ; 
Dr. Kingston Fowler, a case of Pulmonary Rugurgitation ; 
Mr. Clement Lucas, a case of Excision of the Patella; Mr. 
Rickman J. Godlee, a case of Nodules on the Finger. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Enteric Fever by Cold. 

THE papers and discussion on the treatment of enteric 
fever by cold were brought to a close at a late hour on 
Monday last, Sir Joseph Fayrer, President, in the chair. 

Dr. Frederick Taylor contributed the results of the 
Treatment of Enteric Fever by the application of cold as 
practi»ed at Guy’s Hosuital. Toe method employed had 
boen—(1) The bath at 70° or 75° F.; (2) spongiDg with ice-cold 
water; (3) the wet pack, with ice-cold water; (4) the 


application of ice-bags in the axill®; (5) Leiter’s coils of 
tubing for the continuous flow of water. As the cases were 
under different physicians, the treatment was not precisely 
the same in all instances ; the majority were treated by the 
bath, but many cases had also sponging or other cold 
application, and in others the spongiDg or other method 
was alone used. The cases were considered together, 
because all these methods effect a decided reduction of 
temperature. As a rule, the temperature was taken every 
three hours, and the patient was bathed when the tempera¬ 
ture was fonnd to be 103° or more. In some cases 104° 
was taken as the standard. In estimating the results of the 
treatment, the mortality, the complications and sequela?, 
including relapses, and the general effect upon the patient’s 
immediate comfort were considered. During the preceding 
ten years, 1874 to 1883, 440 cases of enteric fever nad been 
treated at Guy’s Hospital, of which 78 were fatal, giving a 
percentage of 17 T. The mortality varied from year to 
year, being low in 1874, 1875, and 1876, very high in 1879 
and 1880, and about the average in 1882 and 1883. Of 
these cases, 100 were submitted to some kind of cooling 
treatment, by bath, cold sponging, or ice-pack ; and of these 
27 were fatal. This greatly increased mortality was partly 
explained by the cases treated by cooling measures includ¬ 
ing a much larger proportion of severe cases. The influence 
of the bath on the cause of death did not seem to be very 
striking, the proportion of cases in which perforation and 
peritonitis occurred being very nearly the same in those treated 
by cold as in the total number of cases; but the proportion 
of deathB by hremorrhage was somewhat greater. Against 
the large mortality amongst the bathed cases, it is important 
to notice that many cases were submitted to these measures 
very late in the illness, and many were only partially treated. 
The mortality in 49 cases treated on or before the tenth day 
was 20 4 per cent, in 50 cases treated after the tenth day it 
was 30 per cent., in 30 cases treated on or before the seventh 
day it was 16*6 per cent., while in 69 cases treated after the 
seventh day it was 28 D per cent. Then, again, of the fatal 
cases, in four-fifths the treatment was begun after the seventh 
day. As to the frequency of the baths, only 9 cases bad as 
many as ten baths ; of these 2 died, and only 12 had as many 
as ten cold sponging*, of these three died. It was con¬ 
stantly observed that the effect of the bath was greater than 
that of sponging, and the relative mortality indicated the 
same. Of 28 cases sponged only, 6 died, or 21 *4 per cent; 
of 45 cases bathed only, 9 died, or 20 per cent. Or these 45 
cases, the deaths occurred amongst those who had fewest 
baths; the 11 cases who had more than five baths all 
recovered. It was not found that the bath had any striking 
effect upon complications, with the one exception of hemor¬ 
rhage, as illustrated by the fatal case. Thirteen cases had 
hemorrhage, but in the majority of these it was obviously 
unconnected with the use of the bath. The bath did not 
appear to aggravate bronchitis, or increase the tendency to 
relapses, or lead to other complications._ The immediate 
effect of the bath was to lessen delirium, indnce sleep, and 
generally improve the condition of the patient for the time. 
Dr. Taylor concluded that though the oare figures did not 
show to the advantage of the bath, it was clear that in pro¬ 
portion as the patients came early under treatment and were 
thoroughly treated, the results were better. After some 
general remarks on the use of the bath Dr. Tailor recorded 
a case which happened at the Evelina Hospital, in which 
occurred the complication of pulmonary haemorrhage, to 
which Dr. Coupland bad drawn attention. — Sir Joseph 
Fayrer said that he bad received a letter from Surgeon- 
General Townsend, C.B., which told how among the hill 
people in India the poor women had to take their babies 
with them to work wrapped in cloths; the quietude of the 
children was attained by keeping their heads constantly 
bathed in a cooling stream of water, such treatment induced 
sleep, and no ill consequences ever resulted from its employ¬ 
ment—Dr. Cayley first pointed out that much,of what had 
been brought forward was not antipyretic treatment; by 
thorough antipyretic treatment was meant the employment 
of means for reducing the temperature from the first, and 
continuously throughout the coarse of the case. The failure 
of heart and respiratory power, which so much tended to 
produce collapse of the lungs, of which Dr. Bristowe bad 
been so frequently frightened, was really much less fre¬ 
quent in cases treated systematicallv with cold. He further 
crhicited Dr. Bristowe’s remarks. Was it more scientific to 
use a chemical balance or to infer from muscular impres¬ 
sions, or was the microscope of no value because some 
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observers had originally made errors therewith? These 
questions were asked in part reply to Dr. Bristowe’s objec¬ 
tion to statistics. Dr. Cayley contended that if statistics 
conformed to certain canons, if they extended over a 
sufficient length of time, included large numbers and 
dealt with like cases, they could certainly be trusted. 
Dr. Bristowe had said that the cold bath treatment of 
enteric fever had fallen into disuse in Germany. But 
was it not true that the Minister of War for Prussia 
had ordered its employment in the Prussian army ? And 
Dr. Sagetzky had said, “ We only here and there meet with 
a solitary opponent" Dr. Cayley next proceeded to give 
statistics from the London Fever Hospital. Murchison 
had shown that the disease was much more fatal among 
the well or overfed classes—the rate of mortality was much 
lower amongst the Irish both in Ireland ana England. 
The mortality for six years after 1865 showed an average 
death-rate of 14 per cent ; from 1872 to 1878 it was 
17 per oent; and from then onwards it was 14 per cent. 
During the last period the cold treatment had been in 
vogue. When it was remembered that during the first 
period the number of poor patients was considerably greater 
than later on, and when it was understood that among 
the better classes the mild cases would be treated at 
home and only the bad cases be sent to the hospital, we 
might dee some reason for believing that even the reduction 
of 3 per cent told something in favour of the cold treatment 
The tables also showed, at first sight, an increase in the 
number of deaths from hmmorrhsge and perforation under 
tits cold treatment; bat this was probably a fallacy, and 
doe to insufficient numbers and to the fact that bad cases 
same into the hospital late in the disease. At Middlesex 
Hospital the percentage of fatal cases under the cold treat¬ 
ment was 11 *8 per cent Bat, lest these numbers be con¬ 
sidered not numerous enough and not to extend over a 
sufficiently long period, the statistics of the Charitd Hospital, 
at Berlin, were quoted as of unbiased source and as 
fulfilling the conditions of reliable statistics which he had 
previously’ laid down. From 1848 to 1867, 2228 oases were 
treated with 405 deaths, or 18 per cent., being pretty much 
the same as in onr general hospitals. From 1868 to 1876, 
2086 eases, with 267 deaths, or 13 per cent, this being under 
the employment of cold-water treatment Again, the 
Prussian army statistics showed from 1868 to 1874 a 
mortality of 15 per oent ; whilst from 1874 onwards, under 
the odd treatment, the percentage was 9 7 per cent. From 
French sources, information is obtained from Jaccoud that 
from so large a number as 80,000 the percentage mortality 
wm 19 without and 11 with the application of cold. 
No doubt there were a large number of cases in which the 
treatment was not applicable. He thought the bath better 
than huge and repeated doses of antipyretic drugs. With 
regard to the mode of action of cold he considered that it 
answered to physiological indications—viz., to diminish 
metabolism, the excessive character of which Murchison 
believed gave rise to deleterious products which induced the 
symptoms of the typhoid state. The stimulating effect of 
the oath on the vaso-motor system counteracted that oonspi- 
evens waat of vascular tone and tended to prevent granular 
degeneration and softening of parenchymatous organs. 
Father, the symptoms of the disease were materially 
alleviated, the delirium, dry brown tongue, &c., ceased to 
fonn prominent features of typhoid fever when gennine anti- 
pgrvetw treatment was adopted. The opinion (that typhoid 
i robbed of its terrors) of Dr. Austin Flint, who was not 
i ardent advocate of the system, was a piece of valuable 
■tbaeny. It was farther contended that the complications 
not rendered either more severe or more numerous, 
it was to his mind incontrovertibly proved that the 
mmUiKty was greatly reduced.—Dr. Samuel West thought 
that thn doctrine of fever on which the treatment was placed 
wan hot sufficiently comprehensive. Liebermeister had said 
that tho temperature was the practical cause of fever and of 
the dangers which arose from it. But he maintained 
that wo ought to regard diarrhoea, exhaustion, perfora¬ 
tion, -and hemorrhage as of possibly like importance 
with the temperature in considering the nature of enteric 
f a v or. <8o many reservations and conditions had to be made 
thatbaeoald not acoept Liebermeister’s position. No doubt 
Mah temperature was a danger to life, but it was not the 
aw danger. All Hie complex coordinate symptoms 
wfawf taat to make up the phenomena of fever were as 
“ Y understood; and the theory being incom- 
btb* treatment on which it was founded must 


be likewise considered. It was a specious and dangerous 
argument to say that because the treatment did good 
therefore the theory was right. With regard to the applic¬ 
ability of statistics, he could not agree with Dr. Coupland. 
The inaccuracy of observation, the insufficiency of data, and 
the disturbing causes which play a part in typhoid lever, 
rendered unreliable even comparative statistics. He had 
drawn np statistics for twenty-three years from St Bar¬ 
tholomew’s Hospital. These showed the enormous variations 
of the mortality from year to year, in some being 6 percent, 
in one 30 per cent. Out of 1668 cases there were 272 deaths, 
or a mortality of 16'9 per cent, which was pretty mnch the 
same as Murchison had given. Even taking the average of 
the tea years, the variation was greater than tbe relative 
number supplied by Dr. Cayley. The results of the practice 
of four physicians at St Bartholomew’s Hospital were next 
compared. These figures went to show the remarkable 
variation in the rate of mortality. At the hospital men¬ 
tioned the general feeling was that the cold bath treatment 
was needless, and often harmfal in ordinary cases, but was 
the only resource in certain cases of hyperpyrexia. Dr. West 
summed up his conclusions as follows:—1. That the cold 
water treatment of typhoid fever was based upon what 
appeared to be a one-sided view of the process of fever. 
2. That the question was one which could not be satisfac¬ 
torily settled by statistics. 3. That a general opinion had 
gradually developed which, whatever statistics might appear 
to prove, could not be disregarded against the indiscriminate 
use of bathing and in favour of its use in appropriate cases. 
4. That whilst not denying that in hyperpyretic cases cold 
bathing was the most valuable of the known methods of 
treatment, in the less severe cases it stood only on the same 
level as many other antipyretic remedies. 5. That the suc¬ 
cess of the treatment depended chiefly upon the clinical Bkill 
which recognised the proper circumstances for its use.— 
Dr. Gilbart Smith showed that ont of 456 cases there were 

68 deaths, or a mortality of 14*9 per cent, in the London 
Hospital That during 1883 tbe treatment by cold was still 
in vogue at the London Hospital, and had not fallen into 
disuse, as Dr. Bristowe had imagined, in all the metropoli¬ 
tan hospitals. Dr. Gilbart Smith was in favour of employing 
antipyretic means, but preferably some other form than the 
bath. He thought the employment of the apparatus for 
a hot air bath might be utilised so as to give a cold air 
bath. This method of “cradling” he had found at times 
distressing, but he was of opinion that some method for its 
management might be devised. The influence of nation¬ 
ality on typhoid lever was alluded to. At Milan the Italians 
were unable to digest milk during typhoid fever, whilst 
English people treated at the same hospital were able to 
take a milk diet.—Dr. A. T. Myers laid before the meeting 
some facts from the medical register of St. George’s Hospital 
during the last seven years, 1877 to 1883. Out of 281 cases 

69 had been fatal, which gave a death-rate of 24 per cent 
Neither cold water nor strong antipyretics hod been used. 
The treatment was characterised by the free use of alcohol, 
and was otherwise of an expectant nature. With regard to 
cases which come nnder early treatment he could not agree 
with Dr. Coupl&nd’s conclusions. The death-rate at St 
George’s was greater in the casee which came under treat¬ 
ment earlier. The great difference in the total death-rate 
was due to the strict ubc of the term enteric fever. Doubtful 
cases were not included. He thought abundant statistics 
and good logic were required to settle the question. 

Dr. Mahomed’s paper was read bv the secretaty, Dr. 
Isambard Owen. The ordinary death-rate was given as 
16 per cent. With the proper employment of cold treat¬ 
ment, 10 per cent was regarded as the lowest figure attain¬ 
able with hospital cases. But no doubt it was very much 
less in private practice. Brand’s statistics could not be 
compared with hospital ones, for they were practically those 
of private practice, since all oases occurring in the barracks 
would be brought under notice and treatment. Of eases 
whose chance of life and death might be influenced by 
treatment there were about six in 100. He would bathe 
when the temperature was over 102°; the bath was comfort¬ 
ing and refreshing ; but we must adapt our methods to the 
requirements of individual patients. Besides the use of cold, 
the employment of quinine was recommended, or kairin, 
which was the surest and most powerful agent, if pare. 
He thought the early use of the bath of great value. The 
iuflnence of habit was great. Habit tended to regulate tbe 
progress of the fever : it might he made to strengthen good 
signs and correct bad ones. The reduction of pyrexia had no 
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relation to the local lesion. The application of cold did 
not inflnence the progress of the local lesion. The bath 
ought not to be used colder than 70°, and ought not 
to be continued longer than five minutes. The collapse 
of long mentioned by Dr. Briatowe was not uncommon in 
death from enteric fever not treated by cold. Pneumonia 
and scarlet fever were favourable illnesses for the use of cold. 
Old people do not stand cold well.—Dr. IsAMBABD OWEN 
said the strict application of the term enteric fever was, no 
doubt, the cause of the high death-rate at St. George’s- 
Butlers and cooks were bad subjects for enteric fever in his 
experience, and required a large amount of alcohol.— 
lir. Broadbent said that the case for the cold bath had never 
been better stated than by Drs. Coupland and Cayley. He 
was decidedly in favour of the employment of the cold bath. 
He would use sponging if the temperature reached 102° F., 
aad bathing if 104° F. He thought the severity of the 
disease was proportionate to the temperature. High pyrexia 
during the first few days was a strong indication of the 
future course of the fever. The form of enteric fever known 
as bilious was no doubt an exception, and the tempe¬ 
rature might remain low in that variety. He gave bis 
personal unbiased opinion that many lives were saved by 
the bathing, and he had never seen evil consequences follow 
its use. He had Been pulmonary complications and albumi¬ 
nuria clear up immediately with subsidence of the large 
abdomen after oold bathing. Perhaps the cold bathing pro¬ 
tracted the tever. The only contraindication was the 
oocurrenoeof intestinal hremorrhage. —Dr. Maclaqan could 
not coincide with Dr. Coupland’s views. The blood would 
be driven away from the surface by the cold, and so the ten¬ 
dency to bowel complication was increased, and with it the 
danger to life. And Dr. Coupland’s figures showed that the 
mortality was greater. He did not think that a high tem¬ 
perature was the only source of mischief, for it was not 
found at the period of greatest danger. The intestinal lesion 
was °f the greatest moment in typhoid fever. He thought 
that the cold bath was going through the same phases 
“• employment of other remedies—e.g., quinine, 
salicylates, &c., in medicine.—Dr. SANSOM had employed 
the cold treatment since 1871. He sponged if the tempera- 
ture reached 102°, and bathed if it attained 104°. He 
considered that the statistical method was the only useful 
one for the great body politic of medical men. He had no 
hesitation in believing that the mortality was in some sense 
-j^ C -j 81nce ^j 10 introduction of cold applications. His 
individual experience proved to him that the employment of 
cold was free from danger and from the occurrence of com¬ 
plications, He treated pneumonia with cold water. He 
had found pale lungs at the autopsy of enteric cases so 
treated.—Dr. Kinoston Fowler had bad considerable 
P 0 *? 01100 in the treatment of typhoid fever, and believed 
that the application of cold was of undoubted value.- Dr. 
Samvel West explained that he had only directed his 
ontioism against the cold bath and not against antipyretic 
treatment—Sir Joseph Fayrer bad treated cases of hyper- 
pyrexia in India with ice and the cold donche with great 
success. Dr. Coupland, in reply, said that he recognised 
the untrustworthiness of statistics taken alone, and he had set 
no store by them. He was glad to hear that Dr. West was not 
attacking the antipyretic treatment Dr. Bristowe had 
argued that a prion we should expect internal inflamma- 
rioiu, but experience proved that a priori reasoning did not 
hold good. Dr. Coupland had shown that of the cases 
admitted early in the course of the disease the majority re¬ 
covered. In reply to Dr. Maclagan, he pointed out that the 
apparent increase in the death-rate from perforation and 
haemorrhage under the use of cold was not attributable to 
the bathing. He was sure that intestinal haemorrhage was not 
increased. We must surely set experience against theory, and 
i 11 ** lL!r e J ,nlmonBr y congestion was improved. He read a 
letter from Dr. London, stating that the systematic use of cold 
baths m private practice was within range of practicability. 


OBSTETRICAL SOCIETY OF LONDON. 

A meeting of the Society was held on Wednesday, 
Feb. 6th, Dr. Gervis, President, in the chair. 

Award's "Nest”— Dr. Matthews Duncan exhibited 
the “nest or “incubator” of Dr. Auvard. A similar 
machine had been used for some years in the Paris Maternity 
by Dr. Tanner, but upon this Dr. Auvard’s was an improve¬ 
ment It was planned to maintain a uniform temperature. 


It was simple, cheap, and useful. Dr. Auvard stated that 
by its use the mortality of children under 2000 grammes 
weight at birth had been reduced from 65 to 38 per 
cent. The child was placed in it clothed. The machine 
was kept warm by hot water bottles, the air moistened by 
passing over damp sponges, and ventilation kept up and 
watched by a little anemometer. Any ordinary noise could 
manage easily the whole matter.—Dr. Fan COURT Barnks 
had seen a similar machine in use at the Hdpital Tenon. He 
believed that Dr. Tamier, not Dr. Auvard, was its originator. 

Hearson's Incubator,— Dr. Godson exhibited Hearsou’s 
incubator, and introduced its inventor, who explained it 

Monstrosity. — Dr. Horrocks exhibited this specimen, 
which belonged either to the order exencephaliens or 
peeudencephaliens; it was not possible, until it had been 
dissected, to say which. 

Uterus removed per Vaginam. —Dr. W. A DUNCAN 
exhibited an entire uterus with epithelioma of the oervix, 
successfully removed per vaginam by Schroeder’s operation. 

New Ccphalotribe. —Dr. Fancourt B arnbs exhibited a 
new cephalotribe he had had made. It was long, with a 
French lock, the perineal curve, and Aveling’a handle curve. 
It allowed traction to be made in the brim of the pelvis.— 
The President was accustomed to use Hicks’s oephalotribe. 
—Dr. Robert Barnes had put this instrument to a 
practical test, having used it in a case of contracted pelvis 
in which he had failed to deliver both with his own forceps 
and with Tamier’s. It worked admirably, and he thought 
it might be stamped "probatum eat.” 

The business of the annual meeting was then proceeded 
with. The list of officers proposed by the Council was 
accepted by the Society, and the President delivered an 
address (see The Lancet, Feb. 23rd, p. 329). 

A Lost Medical Work. —At the annual meeting of this 
Society, Dr. Aveling mentioned that the Society had some 
time since asked Dr. Fordyce Barker of New York to have 
made for them a transcript of Woolveridge’s “Speculum 
Matricis.” This book, published in Dublin in 1670, is the 
earliest original work on midwifery in the English' language, 
and the only copy known to exist was in the possession of 
Dr. Fordyce Barker, who, at the request of the Society, 
employed a man to copy it. This person absconded with 
the volume and died in Europe. Thus, it is feared, the only 
copy of this work has been irretrievably lost. It is aaked 
that if any of our readers should meet with or hear of a 
copy of this rare book, they will communicate with the 
honorary librarian of the Society. 


GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 


Discussion on Albuminuria, its Pathology and Clinical 
Significance. 

A meeting of the Society was held on Tuesday, Feb. 19th, 
Dr. McCall Anderson, President, in the chair. 

Professor Gairdner stated that previous to the time of 
Bright, albuminuria was usually considered to be a mere 
secretion or transudation of blood serum, and he raised the 
question as to whether or not this was altogether an error. 
Bright himself did not do or say anything to change thie 
view, but he insisted on and proved the fact that thi* 
leakage or exudation represented in many oases, and always 
when associated with aropsy &c., a change or change* in 
the structure of the kidney, which, when chronic, were 
mostly irreparable. He then considered the question 
whether Bright’s disease was one or several distinct 
diseases. Bright did not dogmatise on this point, but 
subsequently to his time diseases, which are not now de¬ 
scribed as characteristically Bright’s disease, were regarded 
as suoh—eg., fatty kidney, cystic kidney, &e No doubt 
the impulse given by anatomical researches produced a 
marked effect upon current opinions by too exclusive atten¬ 
tion to cases tending towards a fatal termination,—prac¬ 
titioners were discouraged in the treatment of Bright* 
disease, and the prognosis was rendered unduly grave. Dt. 
Gairdner referred to the ease, mentioned by Dr. Roberts in 
his address at the last meeting, of a patient suffering from 
albuminuria, in whom the left ventriole had become hyp* r- 
trophied, and remarked that such a circumstance was very 
nnusnal, and therefore of great interest. Bat still it must 
be admitted that the prognosis in Bright’s disease, except m 
the more acute form, and even in some cases of the acute form, 
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ii very unfavourable, perhaps regarded unduly go, owing to 
the absence of post-mortem evidence of the case. It has Men 
shown, however, by examination after death that persons 
recover from organic disease of the kidney, just as it has 
been demonstrated that recovery from phthisis, tuber¬ 
culosis, &c., is possible. He then remarked that there 
were various opinions entertained with regard to the unity 
underlying Bnght’s disease, of which albuminuria is but 
one expression, and said that in his opinion, although the 
different forms might vary in detail, yet there were distinct 
indications of an obvious relationship between them. Dr. 
Gairdner said that in his own early experiences of patho¬ 
logical investigation in kidney diseases he used to liken 
renal albuminuria to pulmonary catarrh of the final or 
terminal air-tubes, not only in respect of its being a transuda¬ 
tion or exudation of proteids from the blood, but also 
because of its leading up to indefinitely numerous dis¬ 
organising lesions without being itself a disorganising lesion. 
As our field of experience ran gee over simple or grave cases, 
■o will our prognosis be favourable or the reverse. Probably 
the current ideas of the last half century have been towards 
a too grave prognosis on the whole ; but this is a long way 
from accepting Dr. Roberts’s proposition of an albuminuria 
of health, or still more a physiological albuminuria. Albu¬ 
minuria may occur in persons apparently healthy ; bat may 
it persist or become habitual without being regarded as a 
morbid or abnormal condition ? Dr. Gairdner mentioned a 
ease where a patient had a distinct cardiac murmur per- 
rfstent since boyhood, and who was ultimately the father of 
two families, and yet there was no indication other than the 
murmur of any disease. He also referred to a case where 
there was crepitation over the upper lobe of one luDg heard 
oft every occasion when sought for, and yet not associated 
with any evident deterioration of health, and asked if these 
cases, from the fact that they were not accompanied by dis- 
eomfimt to the patient or visible evidence of disease, could 
as physiological. But while he did not dispute 
, brought forward by Dr. Roberts, he was inclined to 
’ the presence of albumen in the urine as at least a 
: which could not be altogether overlooked. 
toBTiMER Granville restricted his remarks to the 
seeond phase of the subject—namely, “the clinical signifi¬ 
cance of albuminuria,” discussing the physiological pathology 
of the presence of albumen in easily discoverable quantities 
in the urine. In his opinion the influence of the nerves of 
the kidney in their connexion with, and relation to, the 
eerebro-apinal centres, more particularly the vaso-motor 
eentre, and the sympathetic system, supplies a sufficient 
explanation of the occurrence of albuminuria without 
Udney disease in cases which cannot be classed as 
instances of “physiological albuminuria,” or described 
under either of tne special heads already suggested, such as 
“the albuminuria of puberty,” “ the albuminuria of adoles¬ 
cence," &c. The author then directed attention to two not 
generally recognised classes or groups of eases in which 
albumen frequently occurs iu the urine without organic 
d is e a se. First, oases of young men iu whom the genito- 
spinal centre has been debilitated and rendered preter- 
nmtenraUy excitable not necessarily by sexual excess, hut by 
the struggle to repress and restrain the passions, a mental 
nerve- oentre excitement. The second class of cases 
i thane of studious or sedentary men of middle age who 
r from mental depression and “nervousness,” with, 
peabaps, either agoraphobia or claustrophobia, or both. In 
tfatoee cases albumen is often found in the urine, and, in 
sftasa instances, its appearanoe alternates with that of sugar 
in ftaaftil quantities, pointing significantly to the location of 
thftexciteMBent, or the glance of the reflex, and suggesting 
the feet of nerve centre disturbance as the cause of the 


■ JDci 'Mahomed pointed out the inability of physiolo- 
giteMte produce venations of arterial pressure by retarding 
or aeeiftnatine tha capillary circulation throughout the body, 
and mggmt ed that investigations into the variations of the 
t—Ms'nniSsi the rapidity of the interchange of the gases in 
thft'biooA-aad tissues were urgently needed. He criticised 
the thfcaiy propounded by Professor Hamilton, that the 
haMM pi arterial pressure was due to the diminished 
■patifin gravity of the serum, and pointed out that the 
^sishn psiitT of the serum was not usually decreased to 
shy ssashternnln extent in Bright’s disease, quoting the 
“ t of Quinoke in support of this; he stated that 
,flbe specific gravity had ouly been observed iu 
[-Standing, and was probably very gradually 



produced; while to account for the increase of pressure in 
Bright’s disease it was necessary that the alterations iu the 
specific gravity should be very rapid, that they should be 
produoed in a few hours; a belief in suoh a rapid change of 
gravity was contradicted by all previous physiological ex¬ 
periments on the subject The rapidity of the circulation 
of blood iu the normal Malpighian glomerules was dwelt 
upon. Conclusions were drawn from well-ascertained facts 
that retardation of the glomerular circulation, combined 
with increased pressnre in and distension of the glomerular 
vessels, were the chief factors in the causation of albuminuria. 
It was pointed out that while water might readily transude 
from the glomerules under normal pressure and rapidity of 
blood flow, albumen, being less diffusible, would probably be 
retained, but that alight delay and increased turgescence of 
the glomerules might permit of the exudation of paraglobulin 
and other more diffusible forms of albumen before the 
appearance of serum albumen. The immediate cauaqs of 
albuminuria were olassified as follows:—1. Increased 
glomerular pressure and slowing of the blood flow in the 
glomerules. (a) From general increase of the arterial pres¬ 
sure with local hyperemia of the kidney, due to disorder of 
the other excretory organs, especially the skin aud bowels. 
ThiB may occur as a functional condition, (b) From general 
increase of the arterial pressure with increased disten¬ 
sion of the glomerules owing to obstruction of the tubular 
plexus of capiljaries ; produced either by distension of the 
tubules by tneir epitheUal contents or by compression of 
tubular plexus by fibroid growth, (c) From increase of 
arterial pressure in the kidney due to derangement of the 
nervous system, either general, local* or reflex. 2. From 
alteration in the tissue of the bloodvessels, tube walls, and 
epithelium, produced by acute inflammation or infarction. 
3. From the presenoe of abnormal forms of albumen in the 
blood serum. It was stated that a large number of forms of 
albumen were found in the nrine, that they were very 
unstable bodies, and were oonstantly undergoing change, 
that consequently heat and nitric acid failed to detect many 
of them. For these and other reasons the use of such tests 
as the brine test, picric acid and potassic-mercuric iodide 
was advocated. It was stated that they were good negative 
tests. It was shown that many cases occurred in 
which albumen detected by nitric acid and heat alter¬ 
nated with a form of albamen only recognised by the 
more delicate tests, especially brine ana picric acid. 
Dr. Mahomed said that he had found albumen in the urine 
of nine out of fifty-eight persons (i.e., in 15’5 per cent.) 
thought to be healthy. Details of the cases in wnioh albu¬ 
men was found were reported, and it was shown that seven 
out of the nine oases were clearly not in perfect health, and 
it was suggested that many such cases were produced by tem¬ 
porary functional disturbance. Albuminurias were divided for 
diagnostic purposes into several groups. 1. Cases of fully 
developed Bright’s disease. 2. Cases with cardio-vascular 
symptoms and changes of Bright’s disease, but with only 
slight and occasional albuminuria. 3. Cases in which the 
albuminuria, was considerable and prolonged. These were 
subdivided into : (a) Those with no other symptoms of 
Bright’s disease, the arterial pressure not being increased, 
the quantity of albumen being small. Prognosis good. 
(6) Tfiose without increase of arterial pressure, the quantity 
of albumen being large. Prognosis hopeful, (c) Cases in 
which the albuminuria is persistent ana is associated with 
increased arterial pressure. Prognosis grave, but never hope¬ 
less. . 4. Cases of temporary and intermitting albuminuria 
associated with anaemia, debility, nervous depression, or 
some other condition which could often be easily recognised. 
It was pointed out that Bright’s disease had two different 
aspects, therenal and the cardio-vascular; albuminuria affords 
evidence of the one, high arterial pressure of the other, and that 
either of these might ne present for many years without pro¬ 
ducing grave symptoms, or giving rise to any anxiety. If both 
albuminuria and high arterial pressure be present the cause 
for anxiety is greatly increased. In conclusion, Dr. Mahomed 
stated his views concerning Bright’s disease briefly os 
follows :—The first step, is the existence of an acute or 
chronic form of blood-poisoning, either dne to some definite 
poison, such as scarlatina, alcohol, or lead, or to the blood 
being laden with excrementitious matters, as in gout or 
pregnancy. This produces two results: a rise of blood pres¬ 
sure from impeded capillary circulation throughout the body, 
and a more or less severe functional hyperemia of the kidney, 
the chief excretory organ of the body. Chill, constipation, 
or an excessive dose of the poison may now determine ;■ 
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acute inflammation of the kidney, and the structural changes 
may product albuminuria by obstructing the circulation 
through the tubular plexus, &c. If no inflammation takes 

E lace, and the condition remains chronic, albuminuria may 
e only occasionally present, and that in small amount; but 
the cardio-vascular changes ensue as the result of prolonged 
high arterial pressure. The subsequent renal symptoms will 
depend on the situation and extent of the change in the 
kidney. 

Dr. Jambs Finlayson said it was well known that many 
organic and mineral pouons had the power of causing the 
appearance of albumen in the urine. Cantharides when 
taken into the system might be regarded as producing a 
somewhat acute albuminuria, whereas lead sets up a more 
chronic variety. It was well known that many specific fevers 
were associated with the presence of albuminuria, which 
was probably to be explained by the action of the poisonous 
material circulating in the blood. In cases of pneu¬ 
monia, which was closely allied in many respects to the 
specific fevers, albumen was frequently discovered in 
the urine. Referring to the albuminuria of pregnancy, he 
thought that it was not altogether to be explained by the 
effects of pressure, as it was often found in the early stages 
when these could not be present; and he supported this 
idea by the fact that in some cases where the foetus had died 
in ntero the albumen had entirely disappeared from the 
urine. He referred to lead as one of the causes of disease of 
the kidney, the lesions of which were closely allied to those 
occurring in gouty subjects. But while both of those forms 
of disease had been demonstrated to be common in London 
practice, they were almost entirely unknown amongst the 
patients met with in hospital practice in Glasgow. The 
bacillus aside for the moment, he recognised the fact that 
there were many points of resemblance between tuber¬ 
culosis and the specific fevers, and regarded the pathology 
of albuminuria in tubercular subjects as being probably 
capable of a similar explanation as that occurring in febrile 
affections. The facts adduced seemed to support the toxic 
view of their origin. 

CHESTER NATURAL SCIENCE SOCIETY. 

Contamination of Milk. 

A meeting of the Microscopical Section of this Society 
was recently held, Dr. Stolterfoth in the chair. 

Mr. J. D. Siddall brought forward some observations he 
had made on impurities in milk.—The Chairman gave a 
brief, lucid description of the microscopical constitution of 
milk, and then called upon Mr. Siddall, who said that some 
time ago the city analyst brought to him something in a 
little bottle with the request that he would examine it 
microscopically—that it was the sediment of some milk that 
had been sent to him for analysis. A family had all, or 
most of the members of it, had a severe attack of 
diarrhoea, and suspicion bad fallen on the milk ; that he had 
examined the milk chemically, and so far it was all right, 
but he would like Mr. Siddall to examine the sediment 
microscopically. This he did, and found it to consist chiefly 
of vegetable matter, with some little yellow bodies in it, 
which puzzled him at first; he then examined the sediment 
of the milk supplied to his own house, and found the same 
materials. He then examined some cow’s dung (fresh), 
and found exactly the same partially disintegrated vegetable 
matters and the same yellow fungoid matters. After this 
several other specimens of milk were examined, and the 
sediment was in every case found to be the same, showing 
that this sediment consisted of cow’s dung. Mr. Siddall 
then wrote a letter to one of the local papers, and although it 
did not appear to attract much attention, yet he tested many 
specimens of milk sent, and in every case he found the same 
objectionable matters. A prominent member of the local 
farmers’ club railed upon him and complained, saying, 
among other things, that it was impossible to avoid a little 
such contamination, but that a little cow’s dung could do 
nobody any harm, as it was a very valuable medicine. Mr. 
Siddall went on to say that surely, if necessary, means 
might be taken to avoid such contamination. He ex¬ 
hibited, under the microscope, the sediment—cow’s dong 
and milk globules.—Mr. Shepherd confirmed what Mr. 
Siddall had said, and said that since he had complained 
to his milk supplier the sediment had been very perceptibly 
diminished . 


SANITARY ASSURANCE. 


LONDON SANITARY PROTECTION ASSOCIATION. 

The third annual general meeting of this Association was 
held on February 23rd, at the offices, 1, Adam-street, 
AdelphL In the unavoidable absence of the Duke of 
Argyll, the chair was taken by the senior vice-president, 
Mr. Hugh Leonard, M.Inst-C.E., who read the report of the 
Council and moved its adoption. The report stated that the 
membership on December 31st, 1883, had reached 723, in¬ 
cluding Eton College and all the boarding-houses there, the 
governing body being reckoned as one member only. 
During the year the engineers had inspected 404 houses for 
the first time, the majority of them being in London, 
making a total of 927 houses inspected and reported upon by 
the engineers of the Association in the three years of its 
existence, most of them three or four times. 

Mr. Timothy Holmes, M.A., F.R.C.S., the honorary 
treasurer, in presenting his balance sheet and report said 
that it showed a gross income of £1543 and an expenditure 
of £1279, leaving a balance of £264, against which there 
were outstanding accounts amounting to £114, leaving a net 
balance of £150 to be carried forward. This encouraged the 
Council to engage a fourth engineer, so that in 1884, in 
addition to the three gentlemen whose names were in the 
prospectus, they should have the services of Mr. Alexander 
Kyet, who came with the highest possible character as a 
sanitary engineer. Although they commenced the year with 
£150 in hand, he thought it would be wrong to regard this 
balance in any other light than as an insurance fund against 
the contingency of a temporary diminution of business. 

Mr. Forde, M.Inst.C.E.,Mr. Robins, F.S.A., F.RI.B.A, 
and Mr. William Shaen, solicitor, having addressed the 
meeting upon the report, Dr. Whitelegge, the executive 
officer of the Mansion House Council on the Dwellings of 
the Poor, asked how far that Association was willing to 
assist the Mansion House Council in the work they hid 
undertaken. Dr. Bristowe, F.R.S., a member of Council, 
said that as a medical officer of health he deprecated the 
idea of the Association setting itself in opposition to any body 
of men such as the parish authorities, or mixing itself up in 
any contentious business which was likely to lead to litiga¬ 
tion, and Mr. Holmes, the treasurer, having spoken to the 
same effect, the chairman replied that the matter would be 
taken into the careful consideration of the Standing Com¬ 
mittee of the Council, and an answer would be sent to 
Dr. Whitelegge. 

The adoption of the report having been carried unani¬ 
mously, the formal business of the election of president and 
Council for 1884 was then proceeded with, ana the whole of 
the out-going Council were declared to be re-elected, with the 
addition to their number of General Lord Chelmsford, 
G.C.B., with his Grace the Duke of Argyll as President 


SANITARY ASSURANCE ASSOCIATION. 

The third annual meeting of this Association was held at 
the offioes of the Association, Argyll-plaoe, an Feb. 25th, Dr. 
Geo. Dauford Thomas in the chair. 

Mr. Joseph Hadley, the secretary, read the annual report 
and balance sheet for the year 1883, in which the Council 
explain that after the experience of three yean they have 
made such alterations in the details of their work as have 
enabled them to reduce the charges both for houses in 
London and in the country. In London the minim nm fee 
for inspection and report is now one guinea, and the maxi¬ 
mum six guineas. The maximum fee for country houses is 
also six guineas, with travelling expenses extra. In every 
case of property placed on the Assuranoe Register for the 
first time the sanitary arrangements have been found 
to be more or less defective; bat the annual inspections 
have shown that houses certified by the Association 
have remained in perfect sanitary condition. A special 
committee had been appointed to consider whether a 
measure should not bo introduced into Parliament for 
“compelling builders of all new dwellings to obtain a cer¬ 
tificate from some authority or qualified person as to the 
sanitary condition of such dwellings before it shall be lawful 
for them to be inhabited.” Dr. James Stevenson, medical 
officer of health for Paddington, has succeeded Prof. Cor- 
field as medical officer to the Association. The chairman 
said that after carrying on the Association for three yean, 
the Council were satisfied with the result, especially with 
regard to the granting of sanitary certificates which they had 
initiated in 1880, 
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At the close of the discussion at the Medical Society 
there was a general feeling that the antipyretic treatment of 
typhoid fever had gained the day. And the success of the 
advocates of this method of treatment appeared complete 
not only along the advanced statistical line, but also 
amongst the rank and file of individual experience. The 
brillian t array of statistics adduced by Dr. Cayley, the 
substantial statistical evidence and still more conclusive 
personal experience of Dr. Coupland, together with the 
vigorous though brief onslaught by Dr. Broadbent, formed 
a trinity in unity of force which no amount of judicious 
scepticism was able to withstand. It must be confessed 
that the speech of Dr. Bristowe produced a marked effect 
upon his audience—an effect altogether disproportionate to 
the value of the matter with whioh his hearers were 
treated. Dr. Bristows seems to have been moved to reject 
the cold bath in typhoid fever mainly because he had 
seem two examples of marked oo 11 apse of the lungs follow 
the use of it. We think his mental attitude after the 
first case far better than his resolution after the second 
autopsy. In the former he did not condemn the oold bath 
on account of the collapse of lungs, but bided his time; 
and when, having suspended his decision, he again found 
the slate-coloured, airless organs, he at first concluded that 
the eold bath was not answerable for the mischief. But 
to his surprise, it turned out that the patient had been sub¬ 
mitted to one ill-timed plunge, and Dr. Bristowe forth¬ 
with practically concluded that the oold bath could produce 
aa alarming condition of lung. Two cases, however, ought 
not to be sufficient to move a philosopher to action, even 
thwngfi that action be a retreat from a method of treatment. 

But it certainly behoves the thoughtful mind to take into 
serious consideration the nature of the evidence on which so 
distinct a success was soored as that which Dr. Coupland’s 
paper initiated. It is a point of cardinal importance first of 
all to determine the value of statistics in dealing with the 
question. Dr. Bristowe was not to be convinced by the 
flourishing of yards of statistical tables before bis mental 
virion. Now, what are the objections to statistics as means 
cL ^priding questions of this sort? The main arguments 
t their eonduriveness lie on the surface. The diffi- 
of diagnosis, inaccuracy of observation (not necessarily 
feopa want of drill or opportunity), the possible acceptance of 
a ^h s ti d or even more remote evidence, the smallness of 
mmafean, the variability of disease, the idiosyncrasy of 
patients and the general mixture of effects, are some of the 
oftjrrtionn which most readily assail us. In dealing with a 
qnsstftui where such complex and varying conditions meet in 
eppwjfUfnsed whole, no wonder that the logical mind falls 
refuses to have anything to do with so disorderly 
p^pmqaUage. Bat if tfiat be the case for the opponents 
arid hath, what answer can its advocates supply ? 
believed that, if the numbers were sufficiently 


great, and collected over an extended period of time, a com¬ 
parison of like cases would remove much of the difficulty of 
admitting statistical evidence. But then there is a stem 
necessity for accurate observation, and for making sure that 
the oases compared are really similar; and, to say the truth, 
nothing can be more difficult than to secure these conditions. 

Now, with regard to the value of individual experience. 
It is maintained by the supporters of the antipyretic treat¬ 
ment that lives are saved, that comfort and refreshment are 
given to the patient, and that no evil effects ensue on the 
employment of the treatment. The opposition contends 
that the treatment is needless in the majority of cases, and. 
is distinctly dangerous in many instances, either by its 
tendency to produce internal inflammations or by increasing 
the liability to perforation and haemorrhage. Now, as Dr. 
Coupland urged, a little experience is worth all the a priori 
reasoning in the world. And what does experience teach, or 
appear to teach ?—for we must remember that a margin for 
fallacy everywhere exists. In the experience of Drs. Broad- 
bent, Cayley, Coupland, Mahomed, and 6 an so m— we 
mention these gentlemen as having taken part in the recent 
discussion—no evil consequences have ever ensued on the 
employment of the cold remedy. Dr. Maclaoan argued 
that the application of cold to the surface drives blood towards 
the internal viscera, and so increases the liability to intestinal 
perforation and haemorrhage. But Dr. Sansom attempted to 
show that there were many other reservoirs for blood than the 
innermost organs. No doubt, Dr. Maclagan’s mechanical 
physiology may seem rather crude; but in the present state 
of physiological knowledge we do not think any definite 
assertions can be made on the matter. An intelligent 
retrospect of Dr. Coupland's figures shows that the 
increase in the death-rate from perforation and haemorrhage 
after the use of the oold bath is only apparent. From 
what has been advanced so far it will be gathered that in 
the discu ssion of the subject almost nothing has been said of 
the rationale of the treatment. Brand believed that cold 
eould starve the process of fever just as it is capable of 
slowing or moderating a process of fermentation. However 
inclined one might be to accept so simple and enticiag a 
view, we think it would be wiser to wait till something 
more oertain is known of the nature of the process of 
typhoid fever, as well as of the actions of protoplasm under 
different degrees of temperature. After all, the problem 
with whioh we have to do has no relationship whatever 
with the mode of action of the cold bath. The question 
is simply this: Is the antipyretic treatment of typhoid fever 
good or bad ? No doubt this question is really a plurality of 
problems, but it is one which experience only can determine. 

Let it be dearly understood that antipyretie treatment 
means the employment in the majority of febrile cases of 
the best measures for reducing the temperature when it 
reaches a certain height, and for the continuous and steady 
adoption of those measures, and we think every unbiased 
min d must conclude that, at least for the present, a 
well-earned victory may be claimed by the advocates of 
the cold bath treatment of typhoid fever. 

-♦—- 

We commented on the 16th ult. on the historical portion 
of the reoently published Report of the Metropolitan Sewage 
Discharge Commission. The oorrect condusion in regard t< 
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this part of the subject is undoubtedly that reached by the 
Commissioners—namely, that the drainage works of London 
carried out by the Metropolitan Board of Works, under the 
powere of the Act of 1858, were well executed, but were too 
small for the requirements of the metropolis; and that the 
throwing of the sewage into the Thames at the present 
outfalls could only, at the best, be justified as a temporary 
expedient, and on the implied condition that it should, in 
some way or other, be disinfected. It has never been pre¬ 
tended that the sewers are sufficient for the removal of 
storm water. There are, it -appears, no fewer than forty- 
eight storm outlets in the metropolitan area from which 
storm water, mixed with varying quantities Of sewage and 
often exceedingly fonl, is poured- into the Thames in the 
heart of London; and more are now required. Then, again, 
it is admitted by the Board that the storage reservoirs from 
which the sewage flows into the river at Barking and 
Crossness ate too small. Instead of the sewage being 
thrown'out only during the firtt two or two and a half 
hours of the ebb; it is often discharged during the whole 
of the ebb, 1 and sometimes, as we ourselves have observed, 
during a portion of the flood tide. The Board proposes to 
overcome tMs difficulty‘by-increasing the size of the storage 
reservoirs, but in that case the torrent ponied out at high 
Water would evidently be greater while it lasted. 

One of the most important facts proved before the Coin- 
mission was that sewage thrown into such a river as the 
Thames, ih the' tidal portion, is constantly liable to be 
carried much above the' outfalls. Elaborate float expert-* 
ments have settled this beyond adoubt ,* and it has been 
farther illustrated by chlorine determinations showing the 
wide diffusion of the sea water, which can sotnetimes be 
traced “ almost up to the tidal limit at Teddington.'’ This 
startling' fact is caused mainly by the tidds,- the' greatest 
upward flow occurring When spring tides succeed to’ neapj 
but also to a peculiar mixing action, which produces a much 
greater effect than had previously been supposed. As to 
the floats', it will be enough to say that one float, started 
from Bttrking three hours after high water, travelled up¬ 
wards for’ twenty miles—that is,' to between Btrtney and 
Hammersmith; and that another, started at high 7 water, 
was actmtily carried up to Greenwich, about eight’ mffes 
above the outfall! It is, then, evident that the wlhfle tidal 
portion-of the'Thames, from Teddington-down to the* region 
where it practically becomes seh-trirter/is polluted with the 
sewage of London, not only from the storm overflows, but 
also from the sewage outfalls themselves. ‘ In the greater 
part of the river this sewage polldthm is, under 1 ordinary 
conditions', hardly perceptible, except by analysis,' although 
there can be no doubt that the character of the river thud 
Is affected' by it.‘ J But iff the region which may be ‘roughly 
described' hk lying between Greenwich and Greenhithe an 
H ‘ at all times of the tide. It is in 
f ttfea that the loudest cbmphtinta are 
"toaifclMWh With the Commissioners', 

Mc^'fb ifee WwSfb'pwihtidn^ ;i f '/>•" - j w , 
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S’lMJnry to health 


arose from its water, the mere knowledge of the filthy 
pollution to which it is exposed would spoil the pleasure of 
those who travel on it. Thousands row aud sail upon it 
now, but thousands more who love the water, and who 
would be benefited by the fresh air and healthy exercise of 
boat life, are deterred by the thought of what the water 
holds. They would as soon think of rowing on an open 
sewer. But it is now certain that, as we have always 
maintained, actual nuisance and real mischief are occasioned 
by the sewage pollution. 

The Commissioners, after hearing a mass of evidence on 
both sides, popular as well as scientific, and after a full 
discussion of all the points raised by the witnesses for the 
Board, have adopted conclusions which must, we believe, 
prove fatal to' the present system. Taking these conclusions 
in the order in which they appear in the report, we find; iis 
might have been expected, that but little injury to health 
can at the present time be proved. Abundance of evidence 
was forthcoming in regard to the slighter ailments, Such aS 
diarrhoea, faintness, ahd vomiting, but none that could be 
considered sufficient in regard to the death-rate. Our readers 
know well how difficult it is to obtain proof in such an 
inquiry. We are inclined to believe that more illness fe dod 
to this cause than can be proved, and certainly endorse to 
the full the remark of the Commissioners ; that the sewage 1 
polluted water “constitutes a danger to public health which 
demands attention, more especially as the evil must increase 
with the growth of the population.” - i ' :j Jr " 

The next point dealt with by the Commissioners ttHhe 
general nuisance and inconvenience arising frond the sewage 
pollution. The average discharge is said to be eleven millions 
and a half of cubic feet of 'concentrated sewage in each ebb 
tide. A great mass of trustworthy evidence showed that lids 
enormous pollution leads in Warm weather -te a foul smeH, 
both from the Water and 1 the mud, throughout-the sertragd 
area. All Will agree that it would be wonderful if if did 
not. The popular evidence' upon this point was justly 
regarded by the Commissioners as more important than the 
scientific, but the latter had its value, and Is, we tMhk; 
somewhat underrated in the report ' A consideration of ‘the 
chemical changes which are constantly takixig place fit'the 
sewage area shows that a fonl odour must be evolved at 
times before the process Of natural oxidation, by Which at 
length the sewage is destroyed, is completed. The SdWage 
as it- enters the river Contains much putrescent, btrt also 
much recent fa;cal, matter; The putrescent matter is most 
easily oxidised, and soon absorbs all the dissolved okygen 
of the rivOr—absorbs'it, 'indeed, as fast as it ife 'taken from 
the air. The quantity of dissolved oxygen in the water of 
the Thames between Greenwich and Greenhithe is practi¬ 
cally nit, even at high water. The hnptttrefifed, and par¬ 
ticularly the solid portion of the scWage, washes up 1 and 
down the river uhtil It Also putrefies and' undergoes 
oxidation. EvCn at high water a considerable quantity of 
nitrogenous orgahic'matter is found in suspension lirtbe 
Water. Now, in summer, whfen putrefaction ia tepid, the 
absorption Of oxygen from the air is by no mestefe WpId 
enough to prevent the evolution of 1 the foul prbdncta of 
putrefaction. Some'of thehe escape into-the sdr, and 
prodhee whatsis' known' throughout the district a#'the 
‘• smell of tite'riri*.” "Thti' insufficiency Of thboxygta to 
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destroy the Local matter in the sewage area is shown not 
only by the large pollution left at the end of the flood tide, 
bnt also by the redaction of nitrates,' an operation, which, as 
Dr. Angus Smith has shown, is easily effected by excess 
of sewage. In winter, When putrefaction is slow, no 
appreciable Btnell is emitted by the water, doubtless because 
the faecal matter is distributed over a larger area before its 
final putrefaction and oxidation. The scientific witnesses 
for the Board contend that the absence of fish in the lower 
Thames is due to the absence of oxygen, and in this we 
think they are in the main correct. 

No evidence was offered that injury to navigation arose 
from the suspended matter of the sewage. We believe 
that the allegations on this score have been greatly ex¬ 
aggerated, but as, according to Dr. FRANKLAND, three 
and a quarter millions of tons of mud are contributed every 
year by the sewage, some effect must be produced by it. 
And there is abundant evidence to show that the quality 
of the mud is most seriously affected by the pollution. The 
mud is greasy and excessively foul, and in hot weather 
emits a disgusting stench. 

In conclusion, we have only to hope that the future 
labours of the Commissioners will be as satisfactory as the 
past, and that they will succeed in framing recommenda¬ 
tions which shall justify Parliament in putting a stop to a 
nuisance which is nothing short of a national disgrace. 


Thb “velocity of the pulse wave” has been the subject 
of investigation by many continental physiologists, and the 
general result of their experiments has been to show that 
the, speed with which it travels is about 20 feet per second ; 
and it' is farther known that the rapidity of its progress is 
essentially dependent upon the rigidity of the tabes throagh 
which it travels—so that, for example, it is swifter in the lower 
extremity than in the upper, owing to the greater firmness 
oAtbe walls of the femoral as compared with the axillary 
arinries and their continuations. But little has been done 
to c |^termine the effects of other conditions modifying the 
of the poise wave. This hiatus,has recently, however, 
bfm » part filled by the publication of an important aeries 
aKporiaMots on paid* wave velocity by Dr. A. T. Kbyt, of 
Oiiainnfclf who hasEmployed Sfe instrument which pos 
swans thb advantage over that devWd by bf/AR&vr, that the 
which the simultaneous inscriptions are conducted 
axsj/filLed with air instead of water. He first set himself to 
d^frinine thepreriao infinence ( pf tubes of different degrees 
GisttfEoM or elasticity oq the velocity of the liquid waves 
■ifci f long their intend*, and selected few this' purpose, first 
a- ^l few tube, then rubber tubes df varying strength and 
fifr j fiii A w i of Wall, then tubes made of chicken-gut, and filially 
.iorta of a calf, 'these experiments demonstrated that 
rity of ,liquid waves in elastic tqbea ie proportional 
the stiffness and invefcaely to, the elasticity of 
tb* tabs traversed; and, aa bearing on the rate of poise 
prijntigdtiMt in living arteries, they indicate’rite important 
rmtfStfisig influence which the state of the arterial Watts as 
te^j jtfEgCfe or elasticity must exert upon the same, for 
tube 3-lfiths of an inch bore and 6 feet 
tejewjtb tli n wave velocity was 2L6 feet per second t .with: 
e*k imfebrn tube it was la test-; with a? 'baiter and more 
tube of the same bore dad length it waaTSteet;* 


with a still thinner tube, 51 feet; with a similar soft tube 
steeped in gasoline, and thus rendered still more Bupple, 
31 feet; with a tube made of rubber cloth, 28 feet; with 
chicken-gut, 16 feet; and with a calf’s aorta, 1275 feet. 
A second series of experiments were made to determine 
whether the velocity of liquid waves in the interior of elastic 
tubes Is modified by the mode of impulsion, and it was 
Bomewhat unexpectedly found that the rate of pulse 
propagation is not modified directly by the manner of the 
heart’s action, whether it beats quickly, launching a sharp 
wave, or slowly, sending a sloping wave. In either case the 
pulse wave velocity along the arteries is alike. A further 
successive series of experiments showed that, other things 
being equal, the poise wave travels more slowly along 
large, and faster along small, arteries; also that mere 
distance from the heart neither accelerates nor retards 
the velocity of the beginnings of pulse waves, whilst the 
modifying influence of different pressures is small at most, 
and requires for development considerable difference of 
pressure in tubes very soft and elastic. All the experiments 
hitherto noted were made with the fluid in the tubes at 
rest, except in so far as a certain quantity was injected into 
the tube at each impulsion of the pnmp. Bnt it seemed 
important to determine whether any change was effected in 
the rapidity of the poise wave when the flnid was moving 
more or less rapidly; and by making a slight change in the 
arrangement of the apparatus it was ascertained that liquid 
Waves travel along elastic tubes with the same speed, 
whether the liquid be at rest of freely flowing. Hence 
Dr. Keyt concludes that, whether the blood in the arteries 
flows fast or slow, the velocity of the pulse wave is not 
affected. The effects of branching of the tube appeared to 
be negative, and the consistence of the fluid seemed also 
to make no difference in the velocity of the wave, a result 
that would certainly not have been anticipated. It was 
found, fot example, that the wave was hot propagated with 
greater rapidity in water than in a solution of starch as thick 
as would flow throagh the tabes ; hence, whether the blood 
be dense 6f watery, the pulse wave velocity |s identical. 
Great dhstructlon of the tube was found to delay the' 
propagation of the wave, the delay occurring at the point 
of obstrhetion, and 1 b not caused by lessening of the rate of 
transmission below. Lastly, the distal wave is delayed by 
communication with an elastic pouch more easily distensible 
than the tube, whilst, if poach and tube are nearly equally 
yielding, there is no Increased delay. We have not space 
to follow Dr. Kett in his observations oh pulse wave 
velocity in the living subject, nor on the pre-sphygmic 
interval,''but desire to recommend his essay to all those 
who Wo engaged in the study of physiology, as containing* 
many facts and suggestions which have an important 
bearing on the study ofthbpulse in health and disease.. 


THE correspondence recently published lh our feolumnq 
respecting the wtnltery condition of Wellington CdHegC And 
its surroiinditags has opened a question of very graVe import¬ 
ance. Therb are few subjects deserving of more serious 
consideration in connexion with the choice of a school than 
its probable influence Uponthe health of'the pupil, And we fear 
plat too often this does not recdiVe the tttton tlfbn it deserves,' 
If the scholastic krtAhgements are satisfactory but little 
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enquiry is made into the sanitary conditions, and the conse¬ 
quence of this neglect is not discovered till some serious 
mischief has been done. The health conditions of schools 
have of late years received much more attention than 
formerly, bnt we believe that they are still, in many in¬ 
stances, far from what they ought to be, and that their 
importance is not sufficiently appreciated by the governing 
bodies or by the school authorities. Our readers may 
remember that the subject of the health of the boys at 
Wellington College was first brought to public notice in a 
letter written by Mr. Barford, the late medical officer of 
the College, to the vice-president of the governing body, 
in which he called attention to the great prevalence of 
sore-throat, often assuming a diphtheritic form, and of 
acute lung disease. This condition he attributed chiefly to 
malaria arising from the want of subsoil drainage of the 
grounds surrounding the College, and he backed up this 
opinion by the authority of Sir William Gull. His 
conclusions were called in question by Mr. Baldwin 
Latham, the civil engineer employed by the College, 
who attributed the unsatisfactory state of health of the 
boys to the insanitary condition into which the College 
and masters’ houses had been allowed to fall, and which 
he believes he has succeeded in remedying by carrying 
out a complete system of house drainage and works 
for the deodorisation of the sewage, with a system for 
providing an adequate and improved supply of water. 
Mr. Barford’s statements and views received strong con¬ 
firmation from Dr. Hood, Mr. Lloyd-Roberts, and Mr. 
Denny, while the only support given to Mr. Latham’s 
was by Mr. Armstrong, the present medical officer, 
in a letter which contained not a single fact controverting 
Mr. Barford’s statements. From a careful study of the 
correspondence we have come to the conclusion that probably 
both of the above-mentioned causes operated to produce the 
unhealthy condition of the school, but the facts adduced 
by Mr. Barford appear to make out a strong case for 
inquiry into the matter—an inquiry which should be con¬ 
ducted by duly qualified experts, who have no personal 
interest in the results. That some such course should be 
adapted by the governors we have no donbt, as the sus¬ 
picions cast upon the sanitary condition of the College 
cannot fail to affect it very seriously by deterring parents 
from sending their boys to it while so vital a question remains 
in doubt 

Another important point appears to ns to rise out of this 
correspondence. Mr. Latham, as we have already said, 
states that the College and masters’ houses had been allowed , 
to fall into Buch an insanitary condition as would, in his 
opinion, account for all the illness among the boys, and he 
seems to imply that for this state of affairs Mr. Barford, 
as medical officer of the College, must be held responsible. 
But Mr. Barford states that since the masters’ houses 
were bnilt he has never oeased to express dissatisfaction at 
their insanitary arrangements, and that he made a number 
of recommendations respecting the drainage and sewerage 
which were unheeded. It seems probable that the com¬ 
mittee of governors, to whom these recommendations were 
addressed, were not sufficiently alive to the necessity, from 
a health point of view, of improving the sanitary condition 
of the College and houses, and may have been deterred from 


moving in the matter by the great additional expense which 
the required measures would necessarily involve. To obviate 
the consequences of such ignorance, it appears to us that it 
would be judicious to introduce the medical element into 
the governing body. Among the retired medical officers of 
the Army there would probably be no difficulty in finding 
one or two who would be willing to give their services in 
this way to such an institution as Wellington College, 
and who would be very competent to advise their colleagues 
on all questions affecting the health of the bojs. We 
would strongly recommend the governors, in the interests 
of the school, to lose no time in having its sanitary con¬ 
dition carefully examined and reported upon by competent 
independent experts, and to take such measures as would 
secure to them in future the aid of one or more col¬ 
leagues competent to judge of, and adviee upon, all 
questions bearing upon the health of the boys. 


^murtafions. 

“Ne quid nlmU,** 

GENERAL MEETING OF THE MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 

As the General Medical Council will commence its sittings 
on the 25th of March, and as it is uncertain how many days 
these will occupy, it has become necessary to change the date 
for the proposed general meeting of the Fellows and Members 
of the Royal College of Surgeons of England. The meeting 
will, it is expected, be held on Monday, March 24th. The 
President and Vice-Presidents will be prepared to report to 
the next meeting of the Council, on the 13th inst, the 
necessary arrangements for the general meeting. 


HYGIENE OF SCHOOLS. 

We print elsewhere a letter proposing the formation of a 
new society of medical officers of schools. Although we are 
much disposed to think that societies connected with the pro¬ 
fession are already almost too numerous considering the 
demands upon the time of medical men, we believe that 
Buch a society, if well organised and carefully worked, would 
be a valuable addition. In these days of increaeed education, 
when almost every public appointment worth holding is ob¬ 
tained after competitive examination, there are many points 
connected with the health both of teachers and scholar* 
which require and deserve careful consideration. The 
amount of mental work which may be undertaken without 
iojury to health, the conditions under which it should be 
conducted, the dangers arising from ewer-preware, the means 
beet adapted for the preeervatioa of health, mental aad 
bodily, under the enforced conditions of hard work, are still 
bat imperfectly understood. The members of such an 
association would have abundant opportunities of col¬ 
lecting and reducing to shape valuable information on all 
these points. Bnt much of the success of the society will 
depend upon the sound judgment of its founders aad upon 
the lines of inquiry they may see fit to adopt and the rela¬ 
tions they may establish with the heads of schools with a 
view to acquire accurate and useful information on all points 
connected with the health and management of the pupils. 
The object is a very desirable one, the field extensive, aad 
the results to be obtained may prove of practical value. We 
only trust the promoters will not attempt to overdo the 
thing nor lose sight of the importance of being practical in 
their aspirations and their work. 
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THE GENERAL POLICE AND HEALTH BILL 
FOR SCOTLAND. 

From mention in the Queen's speech last year this Bill 
has-dropped into some indefinite position in the Government 
scheme, and so far has this session been little noticed in 
Parliament. Bat it is not supposed that the prospects of the 
Bill have thus been injured; its framers have been busy 
amending and remodelling sections and clauses in the hope 
that opposition will bs pretty well exhausted before it reaches 
committee, or even the select committee to which It is now 
thought the Bill will be relegated for final revision. It is an 
enormous compilation, extending to over 600 clauses, and, 
dealing as it does with so many health question®, is of much 
interest to the profession. Last year, when noticing the Bill, 
we were able to give it a cordial general support, bnt the 
last draft contained a retrograde change on the important 
question of the notification of infectious diseases, and this 
we sincerely hope has been again amended. As at first 
drawn the section placed the responsibility on the shoulders 
of the householder, and thus gave entire satisfaction to the 
profession, bnt latterly practititioners were also called upon 
to notify. It is expected that the BUI will soon appear on 
the table of the House; but in the meantime a serious draw¬ 
back to its progress has occurred in the death of its chief 
draftsman, ex-Provoet Lindsay, of Leitb. The very sad event 
occurred suddenly last week. Mr. Lindsay was the author of 
the Act of 1862, which this Bill seeks to amend, and had 
throughout a long official life taken such a keen and 
intemgent interest in municipal and sanitary reform that 
the Lord Advocate was fortunate in securin ; his assistance 
with 'the present work. All who have had occasion to 
interest themselves in Mr. Lindsay’s last great labour will 
readOy acknowledge the courtesy and consideration with 
which he met their views, and wHl feel deeply the loss which 
the cause of sanitary reform in Scotland has sustained by 
Us death. _ 

PROTECTION OF MINORS. 


Thb urgent need of an Act for the Protection of Minors 
was sufficiently shown by the deputation which waited on 
the Home Secretary on Feb. 22nd, and the statement of 
Cardinal Manning, that whUit protection of the property of 
sainocs is recognised by law, protection of their persons has 
no legal existence, is only too tone. The trade in juvenile 
prostitution is far greater than is generaUy supposed, 
although are may doubt whether the boast of one woman 
" Qpt 1200 girls had passed through her hands ” be strictly 
tna. Anyone familiar with the subject knows that there 
H Igtnly been a great increase in this detestable traffic in 
00.^90 cities , seaports, and garrison towns, and the con¬ 
dition* our own streets is a sufficient proof of the laxity of 
the leer in arresting juvenile prostitution, even when there 


is no question of procurers and procuresses. Any night 
or qrm afterapon will show an inhabitant of this and 
other large cities an enormous number of young girls, not 
only wader Wenty-nne years of age, but under sixteen, 
parading tluptreets for the sole purpose of prostitution. 

n referred to the question of brothels 
ation of the streets as being also of 
ce. The first year alter the suspension of 
an Diseases Acts has witnessed the revival of 
os, and the Home Secretary is obliged to admit 
prostitution is on the increase and forms the 
on in the general decrease of crime. Some 
h. we published in May last, will perhaps most 
the deterrent offsets of these Acts in the 
triots:—'* In the eight years 1878-80, 1642 
en, who had boon fonnd in improper places 
mpaay in the several districts, retained to 
finding that they were under the observation 




of the special police, before it was certain that they had 
commenced a career of vice. Of these 104 were under 
fifteen years of age, 628 were between fifteen and eighteen, 
and 414 more were under twenty-one. The number of girls 
and women who discontinued their immoral lives on being 
cautioned, and who consequently were not registered, shows 
a similar satisfactory result. The total number is 1407 in 
eight years, of whom S3 were under fifteen, 284 between 
fifteen and eighteen, and 408 under twenty-one years of age." 
Can the value of these Acts as a deterrent to juvenile vice 
be more conclusively shown? for it must be remembered 
that not one of these girls came on the register or was com¬ 
pulsorily examined. The rescue and reclamation of the 
fallen, and the improvements in social order and derency, 
which took place side by side with the action of the com¬ 
pulsory clauses, have been practically suspended with them, 
and we are now beginning to reap the result. The Bill for 
the Protection of Minors introdaced last year may do some 
little good, but, meanwhile, it has to pass, and we can see 
no reason to suppose that it will quickly do so and corns into 
speedy effect. Moreover, we are quite sure that ite operation 
will only produce an infinitesimal benefit so far as the 
repression of javenile prostitution is concerned, in comparison 
with the warnings of the special police who were entreated with 
the administration of the Contagions Diseases Acta. It was 
a rash and most unwise proceeding to suspend these 
Acts and provide no remedy against the disastrous results 
which everyone might have foreseen would be an early 
consequence of their suspension. The subjected diatriots are 
rapidly relapsing into their old condition, which was a dis¬ 
grace to any oonntry laying claim to civilisation. 


SALE OF POISONS. 

It is amnsing to note the occasional explosions of that 
fassy energy with which the authorities are animated in 
regard to the sale of poisons. When a conviction occurs, 
instructions are issued to the police to enforce the law. 
After a few weeks, as soon as the last case of poisoning is 
forgotten, either these *' instructions ” are withdrawn, or 
they are treated as a dead letter. The recent conviction at 
Liverpool has, as usual, produced a sprcial order to the 
local polic?. They are actually about to prevent the sale of 
fly-papers, because some one has found “ two graiaa of 
white arsenic in one ” of these sheets. How long will this 
state of things continue I Whoa will the need of a steady and 
calm prevention of the indiscriminate sale of poisons be 
recognised? We fancy not yet. Meanwhile the sort of 
activity which simply draws attention to danger, instead 
of removing it, and suggests new facilities for poisoning 
instead of diminishing the already large number of those 
which are only too well understood, Is not to be applanded 
bnt to be deprecated. It is bad in itself, and iojarious in its 
effects and consequences. _ 

GYMNASTICS FOR GIRLS. 

Should girls practise gymnastics ? If so, t» what extent 
and in what way? We readily answer the fi-st part of the 
question in the affirmative. To answer the second, it is 
necessary first to consider in what, fundamentally, the value 
of gymnastic exercise consists. All such practice, we take 
it, exists in response to a need which is felt, whether it can 
be described or not—a need of muscular tissue for work as its 
function, a need as real as that of nutritioo, with which it is 
intimately associated. Oa nourishment, an l on the due 
indulgence of this unnamed appetite for work, development 
depends. It is clear, then, that exercises which will daly, 
not andaly, tax the female frame are desirable. Patting 
the shot or throwiag the hammer, for instance, as now 
condnoted, are oat of the question. Oa the other hand, 
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dumb-bell practice, or that with ladian clubs, has certain 
marked advantages, especially as regards the training of the 
muscles of the npper half of the body. They are invaluable 
aids to fine deportment. Rut we cannot see why a recent 
critic should prescribe the use of the former ad libitum, 
while he would have “ no parallel bars exercise, no trapeze, 
no horizontal bar, or ladder exercise ’’ An ideal gymnasium 
should rather include a variety of methods, the one to assist 
or correct the action of the other, What is above all 
necessary is that feminine, and even masculine, performers, 
should aim at what is due to. ,their muscles, and should tax 
them not for labour nor for rivalry, but for healthful recrea¬ 
tion. It is also necessary, of course, that any physical 
deformity or weakness which interferes with the pleasure of 
gymnastic exercise should suffice to greatly limit it, or even 
to forbid it entirely. _ 

ANOTHER CASE OF ARSENICAL POISONING. 

ON Tuesday 1 , Feb. 19th, the Wife of William Lefley was 
committed for trial by the Boston county magistrates, and 
also on the coroner's warrant, for haying poisoned her hus¬ 
band (aged sixty) by administering white arsenic in a rice 
padding. There can be no doubt that the death of Lefley 
did not arise from natural causes. Dr. Stevenson’s analysis 
showed that the vomit, stomach, intestines, and liter all 
contained arsenic; whilst in the uneaten portion of a rice 
pudding of which the deceased had partaken there was 
“enough to poison fifty people.” < The remaining portions 
of some sugar and rice frtim which the-pudding had been 
made were free from arsenic, proving that, unless the latter 
had been previously mixed with the milk, it must have been 
added at the time of making the pudding, or at any rate 
before the creed had formed, as a cake of arsenic was found 
in the bottom of the dish, in addition to /that contained in 
"every part of the padding.” Mrs, Lefley admitted having 
put the sugar and rice in the dish before going to Boston 
(she and h er husband resided at Wrangle), but she denied 
all knowledge as to how the araenic got into the pudding. 
There was no evidence whatever that the poisoning was 
accidental. Practically, the jury at the assizeB will have to 
decide between suicide and homicide. A verdict of homi¬ 
cide would of coarse entail the question. By whom was the 
poison given ? Pending the trial we defer further comment, 
beyond recording our admiration of the lucid and exhaustive 
summing up of the corouer (Mr. Clegg), who, by the way, 
is a medical man. ‘ ■ ) 

FISH-DISEASE IN INDIA. ' 

AN official report upon a fish-worm epidemic at Madras 
has been made by Deputy Burgeon-General Furnell in 
which a large number of parasites are described as occurring 
in fish, bat of. which only fiye—viz., the fasciola hepatica, 
distoma crassum, and distoma sinense, among the trematodes, 
the eustrongylns gigas and ascaris lumbricoides amongst 
nematodes—are also to be fotind Ta man. The last-named 
worm is very common in India, especially, on the sea-board, 
and its prevalence is attribnted to the habit of the lower 
daises of cteaniog fish heat their wells and water supplies. 
The other common human parasites in India—viz., the 
guinea-worm, tapeworm, and filaria sanguinis hominis—do' 
no£ occur in fish ; whilst the bothriocephalus latus, which is 
commonly attributable to fish, is not met with in Indial 
Dr. Furnell concludes His report by pointing out' that the 
reason why the entozoa are not more frequently transferred 
to mankind, especially when, as in India, fish-eating is so 
common, may be .explained by the fact'that many of t£e 
parasites occur in the viscera of thp fish^ which are not con- 
mimed,'and that cooking destroys the ..parasites, and per¬ 
haps because the piscine parasites ‘'‘dp not fin'd m&n a con¬ 
genial territory for their etistencei”* 1 ,' 1 r , 


BLINDFOLD CHESS AND DRAUGHTS. 

In The Lancet of Nov. 24th, 1883, will be found some 
remarks concerning the blindfold play of Mr. Blackbnme, 
the celebrated chess-player. A correspondent who has 
recently tried conclusions with Mr. Strickland of Leeds, the 
champion blindfold draughts player, directs attention to the 
points of contrast between the. methods of these masters. 
Mr. Strickland, during a lengthened tour in Scotland, com¬ 
peted several times a week with the six best players who 
could be ; brought together in the respective localities visited. 
In scarcely any case did he lose a game, and during his last 
seven public appearances he was not beaten by any of his 
forty-two rivals. At any period in the contest he will 
mention the position of every man on either or all of the 
boards, go over, either as played or backwards, the moves 
which have; led up to the position, and at the conclusion 
will rapidly and correctly repeat the whole play, again either 
backwards or forwards. It is a peculiar featnre in his sac- 
cess that, he plays better when blindfolded than in ordinary 
cross-hoard matches, and one of his published blindfold 
games won at Greenock indicates a mastery of the board 
marvellous under the circumstances. . In contrast with Mr. 
Blackhume, the draughts player has a distinct mental 
picture of the boards, and, unlike the player of the royal 
game, is not put out by irregular play. This faculty of 
remembering the moves of the greatest bungler alike with 
those of so-called book-games is very remarkable, especially 
as our correspondent could fiud nothing noteworthy in the 
man, except this development of mere memory. After a 
blindfold contest the player appears exhausted, his play 
deteriorates across hoard, and frequently he is unable to 
obtain sleep. So severe, indeed, was the mental strain 
during these weeks in Scotland that the player became 
irritable and exhausted, and his tour came to an abrupt 
close on this account. This is also in contrast to the chess 
champion; but might be expected from the inferior physique 
of Strickland, whose appearance find voice indicate former 
illness. The Leeds piny« haajimply through diligent study 
attained such skill as would appear to the public pheno¬ 
menal and worth paying to witness, and he has scored a 
wonderful success. It may he mentioned that he is ari 
inveterate smoker, which possibly may partly account for 
his breakdown at Greenock, and he iB all hat a total abstainer 
from alcohol when anticipating a stiff fight 

THE SPREAD OF INFEOTfON IN BOMBAY.; 

On looking through thb quarterly reports of the heaWi 
officer for Bombay we ate astonished to find that thb 
important city Is withodt a hospital for infections diseases, 
and that Dr. Davidson has so far urged its provision without' 
effect We have SO many of these hospitals in this eountryOOW, 
and their utility has been shown to he so great in preventing 
the, spread Of infection, whether In large bdWtfghs, small 
country tofVns, or In rural flistrldts, that the absence • of 
such &u Institution id ohb of thb first Cities of ohr Indian 
empire, and one intvhich '"fevfer&” and cholera form such an 
important element of the mortality statistics, coda Os upon ns 
with a seflse ‘6f feurpriSe. We Should strongly' advise the 
municipality to procure the Medical Officers' Supplement to 
the' Tenth AhtfualRbport of the Local GoVemmerit Board of 
England, Vhich contains an kecOtmt Of somb seventy inch 
hospitib lti TJngiand, with detaUk ab to their conftructidn, 
managdtnehi, ‘finances, &c.', together 1 Nvith a desc#ption of 
theit ffficcess in the prevention Of epidemics'; • and! then to 
apply thb knowledge and experience there pat together to 
the circumstances of ari 1 Eastern city, and to piTfrido for 
Bombay that iVhich must blow he regarded as One ortho most 
important of the fcabitary defences which ereryJpopulons 
district in whatever part of the world, 1 should poapfe ” 1 f '" 
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COMPULSORY ISOLATION. 

Ix^has been decided for some time past to provide the 
borough of South Shields with a new hospital for infections 
diseases, and the building operations may shortly be expected 
to be completed. The former hospital has done some good 
work, but recently its usefulness has been largely limited toone 
disease—namely, small-pox. In 1882 that disease was 
.prevalent, and with a view of being prepared with a know- j 
ledge as to what power the sanitary authority had to secure 
the compulsory removal of patients who were, according to 
Section 124 of the Public Health Act, 1875, “without proper 
lodging and accommodation,” Dr. Campbell Munro com¬ 
municated with the Local Government Board aa to the proper 
interpretation of that phrase; and he states that he was in¬ 
formed that it was not considered that that danse gave 
power for the removal of cases in which the accommodation 
Was sufficient for the treatment of the individual patient, 
however the facilities for isolation might be lacking. This 
section has often been the subject of misunderstanding. 


*056 nitrogen as nitrates, and no ammonia. After leaving 
the pipe the total solids had risen to 18*9, of which 6*41 
consisted of sine carbonate. The obloriae was unchanged, 
but the nitrates had disappeared, and were replaced by *008 
of ammonia, obviously formed by the reducing action of the 
zinc-iron couple. The zinc was found to be present as car¬ 
bonate dissolved in free carbonic acid; It was feuild by 
independent experiment, that pure zinc is rapidly dissolved 
when placed in water through which a current of oxygen 
and carbonic acid gas is passed. Hie solution ef ferrous 
carbonate by carbonic add is well known. Many chaly¬ 
beate springs contain iron in this condition. When such 
water is exposed to the air the iron is deposited as ferric 
oxide, which forms the well-known rusty incrustation round 
the spring. Zinc dissolved in this way could of coarse be 
separated from the water by boiling of by precipitation with 
lime or sodic carbonate, but these processes could hardly be 
applied to a townaapply. ■■ • 

^BY-FARMING. : . 


Occurring, as it does, in an Act which deals with public 
health rather than the heaithrof' individuals, it has by some 
been moat reasonably aa wi p w d that the absence of proper 
lodging and accommodation in the case of a person suffering 
from a dangerous infections disease had reference, not so 
nrach to the welfare of the individual affected aa to the cir- 
cumatancea in which he was placed with regard to the 
danger of the spread of his disease to the public.. Some 
magistrates have so decided the matter; but lawyers, as a 
rule, have been inclined to view it in the same light as the 
Local Government Board, because of certain words which 
oocat hs the section itself, aud which appear to limit its 
scope.' tye should much like to see a case brought before a 
raped® court, because if the section, as now worded, only pro¬ 
vides for the comfort and welfare of the individual, some 
further enactment of a similar sort is clearly needed in the 
interests of those who are supposed to be protected against 
nfectkm by the provisions of the Public Health Act. 

INSURANCE WITHOUT EXAMINATION. 

No life assurance office ought to insure a. life without 
examining the subject. We know that the practice of 
<tttoensibg with this precaution prevails. Illustrious and 
distinguished persons are insured without being examined, 
and there is no law to prevent the insurance of a life without 
the knowledge of the person on whose life the insurance is 
effected. It would probably be difficult to enforce such a 
tow if one existed. If offices choose to gamble—and insur- 
‘rineo without examination is, of bonne, gambling, neither 
trine ndr less—they cannot be prevented from doing so. 
WMmbty the beet plan would be to pass an Act barriDg all 
llwifnri made on account of insurances effected after a certain 
upon the lives of persons who do not with their own 
fiendn countersign the policies in the presence 6f witnesses. 
9U» would' exclude insurances on the lives of very young 
VMldren, and by so doing put an end to a very disastrous 
torittfy for fraud and murder. 


ri'oc. ZINC IN DRINKING-WATER 
- 1 'W r Awuis that there is spme danger attendant upon the 
op^ tf ^ vtoiaed iron water-pipes. Mr. J. Raglan Thomas, 
fltaititdfeal officer of health for Llanelly, recently detected 
water supplied through about half a mile of 
ririlVtdfltod ritm pipe to the village of Cwinfelin. Samples 
before anti after Its passage through the pipe, 
Irm Wt to Mr. ijhaton of Charing-croes Hospital, who has 
HftW reritlfo in thb Chemical Newi. The water as 
shrin# pt Penderry Is remarkably pure, con- 
gdfBon 10 *8 grains 1 total Solids', 1 *47 chlorine, 


At Milton, on Feb.< 25th, Esther Williams and Emily 
Charlotte Green were committed for trial, on the coroner’s 
warrant, for having - murdered tWo children by criminal 
negligence. The prisoners had charge of five Children, all of 
whom were found to be- In an extremely weak condition. 
The three survivors am progressing towards recovering. 
Dr. J. F. Waring, Medical Superintendent of the Royal 
Infirmary, Milton, deposed that ho had no doubt that the 
deceased had been starved to death. 1 It is a social necessity, 
likely to be increased rather than diminished by our head- 
over-heels system of compulsory education, that young 
children should be put out to nnrse, ' Measures must, how¬ 
ever, be taken to afford them adequate protection. It would 
be worthy “work” for the good of humanity if “baby- 
farms,” or the equivalent of these most nnsatisfactoryinsti- 
tutions, were established by benevolent people. Unfor¬ 
tunately there is so much self-righteousness in our ethical 
system that we are afraid of anything resembling the 
foundling-hospital system. Babj-farzfca properly conducted, 
would, of oourae, be aelf-suppctcting, add, being so, it would 
be easy to help the motkters through their infants. We have 
already repeatedly urged that the taking and nursing of 
babies for profit should be prohibited .except to licensed 
persona The difficulty would be. to enforce any effective 
law dealing with this matter. Wo do not think any great 
good will be done until some step is taken in the direction 
we have indicated. The estabiishmentof a few well-organised 
and well-governed instithtiona for the rearing of young 
ohildren at the expense of their parents would place the 
whole question on a new footing, and exert « powerful 
influence on the practice of baby-farming throughout the 
land, and thus on all dosses of the ootAmdnity, 

DEATH UNDER AN ANAESTHETIC. 

On Tuesday, Feb. 26th, sn inquest was held at the 
Buffalo’s Head, MaryNboae-road, touching the death Of a 
woman, aged thirty-two, who expired whilst ..under. the 
influence of au anesthetic, at the New Hospital for Women. 
The deceased suffered from beotie fever and profuse purulent 
discharge from the. urinary passages. > With the object of 
clearing up the diagnosis and of relieving the patient, ag 
exploratory incision into the right loin was decided upon 
after consultation, as the kidney on that side was known to 
be much enlarged. The A. C. E. mixture, consisting of one 
part of alcohol, two of chloroform, and three of ether, was 
administered. Narcosis was successfully induced, and all 
deemed to be going on well, when suddenly the heart failed, 
and death ensued from syneope. There was no struggling 
and no sign of asphyxia. The. autopsy yeas conducted by 
Mr. Pepper, who found both kidneys full of abscesses. The 
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heart showed no evidence of organic disease beyond what is 
usually present in cases of lingering febrile affections. The 
muscular substance was somewhat pale, bnt on micro¬ 
scopical examination the striation of the fibres was seen to 
be for the most part well marked. The exhausted condition 
of the patient prior to the operation, and the destruction of 
the greater portion of the secreting tubules of the kidneys, 
probably contributed in large measure to the fatal event. 
Every precaution seems to have been taken in the adminis¬ 
tration of the anresthetic, and every effort made to resuscitate 
the patient The jury returned a verdict in accordance 
with the medical evidence._ 

THE ROYAL COMMISSION ON THE HOUSING 
OF THE POOR. 

Taken individually, no objection can be raised to the 
names of any of the members of the Commission appointed 
to inquire into the housing of the workiog classes. But 
regarding the Commission as a whole, it is not altogether 
satisfactory. Although agreeing with the view that mere 
experts, either as sanitary engineers, professional architects, 
or even medical officers of health, are better excluded, still 
it is a matter for regret that science is not represented on 
the Commission. Surely the physiologist, the chemist, and 
the physician would greatly aid in the present inquiry; and 
to us it is surprising that common sense has not pointed 
this out to those who were responsible for the formation of the 
Commission. From among such men as Professor Huxley, 
Professor Tyndall, Dr. Burdon Sanderson, Dr. Guy, SirWm. 
Jenner, Sir Riadon Bennett, and Professor Frankland, at 
least two names might surely have been selected who would 
have added lustre to the Commission, and have proved of 
immense service in collecting and sifting the evidence that 
is most wanted. _ 


A FUNCTION OF THE RED CORPUSCLES OF 
THE BLOOD. 

GuiUO Fano in an article published in the journal 
named Lo Sperimentale, bat reprinted in the juBt issued 
first part of the Revista Annuals delle Scienze Mediche, 
draws the following conclusions from a large number of 
observations: first, that the peptones, whether transfused or 
absorbed from the digestive tract, are transformed in the 
blood into coagnlable albuminoids; secondly, that the active 
agents in this transformation are the red corpuscles, which, 
assimilating the peptones which have entered into the circu¬ 
lation, augment in specific gravity; thirdly, that the process 
of dehydration of the peptones, by which they are trans¬ 
formed into globulin, is probably effected by the potaasic 
salts of the red corpuscles, and that perhaps the presenoe of 
oxyhemoglobin is indispensable to the completion of this 
process; and, lastly, that the albuminoids thus stored up act 
as reserve aliment, and are surrendered to the tissues in pro¬ 
portion as the process of disintegration ocoasions a demand 
for fresh material. _ 


THE SO-CALLED GROCERS’ LICENCE BILL. 

Mr. Ebnnard's letter to a contemporary does not throw 
any light on the Bill he is “ bringing into the House of 
Commons for the Church of Eogland Temperance Society.” 
It does hot in the least degree clear it from the obvious 
character of a measure which means one thing while it says 
another, and is therefore uncandld. It is nonsense to 
pretend that a clause running, “No person Bhall tell by 
retail spirits or liqueurs under the authority of any retail 
licence which such person shall have obtained as a wholesale 
spirit dealer from the Commissioners of Inland Revenue, 
except in premises occupied and used exclusively for the sale 
therein of intoxicating liquor," is necessary to meet the case 
of the grocers’ licence. We do not understand the sense, Pick¬ 


wickian or otherwise, in which Mr. Kennard says, “These 
words may appear to an outsider as if they referred to 
ordinary wine merchants or to public-houses with spirit 
licences, but they, in fact, refer only to grocers and other 
mixed traders, and are necessary in order to deal with the 
existing Act In short, this Bill is intended to apply simply 
to the sale of spirits, not wines, by the aforesaid mixed 
traders only.” As a matter of simple fact, the words in 
question are not so chosen as to hit the grocers’ licence 
specifically or that alone. The Society knows perfectly well 
that they are intended to have a much wider range. This 
is not the view of an “outsider.” It is the plain common 
sense view, and the promoters of this Bill are simply trying 
to hoodwink Parliament in bringiog it forward. We are 
Btrongly opposed to the grocers’ licence, and will gladly 
support, by every means in our power, an honest measure to 
put an end to that most mischievous permit; but we cannot 
support the Bill of the Church of England Temperance 
Society, for it is not what it appears to be, and, aiming at 
more than it professes to compass, it is insincere. 

PUBLIC PROSECUTIONS. 

The answer given by the Attorney-General to Sir G. 
Campbell relative to the publishing of the Public Pro¬ 
secutor’s reports, detailing the reasons for instituting or 
refusing to institute official inquiries, was anything but 
satisfactory. The Director of Criminal Investigations has 
been so roughly assailed by the public and the press that 
some explanation of his official conduct is necessary to clear 
him from the charge of dereliction of duty. It may be, and 
it probably is, that he is to a great extent irammelled by 
unworkable rules. If so it is quite time that his course of 
procedure was placed on a surer footing. Investigations 
by departmental committees are well enough in their way, 
but the reports are too apt to be buried in pigeon-holes, 
and there remain. The Government may be perfectly certain 
that whilst matters are allowed to rest in their present 
chaotic condition, the action of the Public Prosecutor will 
be viewed with distnut. _ 


A NEW CURE FOR CANCER. 

Information of one more remedy alleged to possess 
special virtues in curing “cancer” reaches us through a 
correspondent from Brazil. Dr. Ignacio Alcibiades Velloso, 
of Recife, Pernambuco, introduced the remedy to notice, 
and in a communication to the Journal de Recife gives his 
experience of its use. He states that the plant which is 
popularly known by the name of the “alvelos” belongs to 
the Euphorbiaceae, and is indigenous to Pernambuco. He 
alleges that a magistrate who was suffering from epithelioma 
of the faoe, and who had returned to his estate despairing 
of relief, was entirely cured of his disease by the topiosl 
application of the jnice of this plant. Dr. Velloso, learning 
this, was induced to employ the same remedy on two patients 
at the Hospital Pedro II.—one a case of cancroid of the 
nose, the other of epithelioma of the lip,—with the result that 
the first patient was “ completely cured ” in forty days and the 
second in less than two months, “much to the surprise of the 
other professional men of the establishment. ” Such results he 
thinks justify atrial of theremedy, especially in uterine cancer. 
The action of the joice of the pi mt, as others of the same 
natural order, is irritating, producing a spreading dermatitis 
without much pain; and the application of the cut stem er 
the juice of the fresh plant to the diseased part is said to 
result in destruction of the morbid tissue, which is replaced 
by healthy granulations—doing the work, in fact, of the 
chloride of zinc paste. Upon this we need only remark that 
if the remedy really possess the escharotie action described, 
there is less reason for donbting its efficacy in Buch localised 
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morbid formations u those mentioned than there wan for 
questioning the alleged virtue* of other remedies, such as 
"oondurango,” which flourished for a time, but which were 
supposed to operate after they had been taken into the 
stomaeh. It is clear, however, that the nse of the “ alveloe ” 
most be limited to the regions in which the plant grows. 


ANTHRAX IN BERMONDSEY. 

An inquest recently held at Guy’s Hospital serves again 
to direct attention to the fact, which the wards of that in¬ 
stitution have shown often of late years, that anthrax occurs 
occasionally amongst the tan-yards of Bermoadsey. The 
subject of the present inquiry was a tanner, who two days 
before his death complained of pain in the neck, and felt 
extremely unwelL A small pimple was noticed at the seat 
of paio, and when next day he was admitted into Guy’s, 
this had developed into a well-marked malignant pustule. It 
wee immediately excised, but the disease was too far advanced 
to give any hope of success from this procedure, and death 
occurred on the following day. It appeared that the man 
had been engaged in sorting some foreign hides known as 
“hips,” and had no gloves on; it was his duty to pick 
them np with a hook. It was also stated that the hides 
were first soaked, and that it was not possible to prevent 
some of the moisture getting upon the clothes or hands of 
the workmen. _ 


THE CORONER FOR THE NORTHERN DIVISION 
OF THE COUNTY DOWN. 

Dr. R. C. Parke, J.P., the medical officer to New- 
townardi Workhouse, having recently been appointed 
-a coroner for the northern district of the county Down, 
the question has arisen as to whether he can hold 
both appointments at the same time. The Local Govern¬ 
ment Board have written to the Guardians of the New- 
townards Union drawing their attention to the matter, and 
have informed them that if Dr. Parke undertakes to perform 
duties whieh are inconsistent with proper' and regular 
attendance on the sick poor in the workhouse, he must resign 
the appointment of medical officer. The guardians appear to 
-consider, however, that although Dr. Parke holds the two ap¬ 
pointments they are not incompatible, and state that there has 
-never been any complaint of want of attention to his duties. 
They regard the action of the Local Government Board as 
arbitrary, and have adjourned the consideration of the 
questi on for a fortnight _____ 

•FATTY INUNCTIONS FOR FEBRILE CHILDREN. 

Strange practices are not necessarily bad ones. Of the 
.practice of M. Bonchnt, which consists in the inunction of 
^atty substances all over the cutaneous surface in the acute 
febrile maladies of children, with a view to the reduction of 
’tem p er a ture, but few physicians probably have any know¬ 
ledge- It is said that the inunction is followed by a period of 
. g em or a l comfort and quietude, together with a definite, 
though not great, elimination in the general temperature of 
the body. A fall [of half a degree Centigrade is usually 
-ohwrved, but occasionally a fall of two degrees has been 
regjtosmd. This initial reduction is followed by a stationary 
int#nl of some moments’ duration, after which the tempe¬ 
rature gradually attains its original height, in about two and 
a half to three hoars after inunction. No evil effects have 
results I from this practice; indeed, it is mentioned that 
albmmlnmria and serous inflammations ware singularly rare 
ia scarlatinal cams treated after the fashion indicated. The 
syStoihatfC greasing of the surface of the body during the 
de^qhsautfve period,of scarlatina is obvionsly not what is 
mjpqtqi tjba above treatment, though there may be some 
wktfcfrsMg pathctogtsally. , 


AGARICINE. 

/ The night-sweats of phthisical individuals have been the 
subject of much consideration, more especially from a 
therapeutical point of view. The number of remedies which 
are enumerated in Ringer’a Handbook is sufficient witness of 
this troth. M. Seifert of Wurzburg has recently made an 
interesting study of the active principle of white agaric— 
agaricine. After many trials he has come to the conclusion 
that pills containiog five milligrammes of the alkaloid give 
the best results in checking the excessive secretion of sweat. 
As with so many ether drugs, the consumer becomes accus¬ 
tomed to agaricine, it is therefore advisable to begin with half 
a pill and to gradually increase the dose. Aooount must also 
be taken of the time at which to administer the remedy, as 
Seifert has shown that agaricine does not produce its effects 
for five or six hours. Not only is the excessive perspiration 
controlled, but the cough becomes less frequent and sleep is 
more tranquil and continuous. Hypodermic injections have 
been employed with success, but they are not recommended 
on account of the production of disagreeable sensations at the 
site of injection. _ 

A CIRCULAR WARD AT THE HAMPSTEAD 
INFIRMARY. 

The suggestion made by Professor Marshall some time 
ago as to the desirability of circular wards for infirmary 
purposes is now being put into practical form by the 
guardians of the parish of St. John, Hampstead. An 
extension of the workhouse infirmary having become 
necessary, it has been decided to obtain the required 
accommodation by the erection of a circular ward, 50 ft. in 
diameter End capable of containing on the three floors 
seventy-two beds. Special attention has been directed to 
the regulation of tbe ventilation and temperature and to 
sanitation. The total cost of tbe building, which, it is 
expected, will be in working order daring the.present year, is 
£10,400. __ 

ACTION OF HEAT ON ARTERIES. 

The action of heat as a haemostatic has been demonstrated 
experimentally by Dr. Gartner of Vienna (Allg. Wiener 
Med. Zcitvng, Feb. 12th, 1884), by observing the circulation 
in the frog's mesentery under a microscope, illuminated by 
the electric light. He fonnd that when the heat-rays were 
cut off the contraction of the vessel*, which follows shortly 
on the exposnre of the mesentery, did not occur, and that 
the degree of contraction was proportionate to the intensity 
of the heat to which the membrane is exposed; and, pro¬ 
vided this be not so great as-to eosgulate the albumen of the 
blood, the vessels dilate again on the withdrawal of the part 
from the influence of the heat rays, proving that the action 
is dae to change in the muscular tonicity of the vessels, aud 
not to any physical alteration in the tissues. 


THE MEDICAL BILL. 

We learn, at the hour of going to press, that the Medical 
Bill ia likely to be introduced, in the House of Lords, in 
the course of the present week. 

To avoid disappointment which might arise from an 
error in an announcement that appeared in our advertising 
columns, we may state that Mr. Reeves’ second and third 
lectures at the Hospital for Women, Soho-square, will be 
delivered on the 13th and 27th inst. 


Mr. Rawdon Macnamara has been re-elected Repre¬ 
sentative of the Royal College of Surgeons in Ireland on the 
General Medical Council for tbe ensuing year. 
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Messrs. Crookes, Odling, and Tidy, in^their report 
on. the composition and quality of daily samples of the 
water supplied to London daring Janaary, state that the. 
water maintained much the same character as that manifested 
by the supply of the preceding month; its degree of freedom 
from organic matter, however, being on the whole somewhat 
less daring the latter part than at the beginning of the 
month. They also call attention to the discordance between 
the report on the water-supply daring December presented 
by them, and the report made to the Registrar-General, the 
former being based on the examination of 182 samples, the 
latter on the examination of 7 samples only. 


From the report of Colonel Sir Francis Bolton, C.E., on 
the water supplied by the several metropolitan companies 
daring Janaary, it appears that the Thames water seat oat 
by the Chelsea, West Middlesex, Southwark, Grand Junc¬ 
tion, and Lambeth Companies exhibited in each case a 
marked improvement upon the quality of the previous 
month’s samples; and all the waters contained, for this 
season of the year, an exceptionally small proportion of 
organic matter. The water drawn from the Lea and supplied 
by the New River and East London Companies also showed 
a corresponding improvement. 


It is intended as a mark of esteem and respect for Dr. 
Banks, the President of the Irish Academy of Medicine, to 
entertain him at dinner at the College of Physicians on the 
6 th inst., and we doabt not that very many of the members 
of the Academy will assist in paying this compliment to so 
distinguished a physician. _ 

We regret to have to record the death of Dr. Alexander 
Wood, F.R.S.E., which took place on Tuesday last. Dr. 
Wood represented the Royal College of Physicians, Edin¬ 
burgh, on the General Medical Council from its formation 
until 1873, and was one of its most active members. 


We are asked to state that the Committee appointed by 
the Clinical Society to investigate myxcedema have drawn 
up a Schedule of Inquiry. A copy will be forwarded to any 
gentleman who has had cases of this disease under his care, 
on application to Dr. Hadden, 21, Welbeck-street, W. 

Dr. Chasseatjd, Physician to the Hospital Saint Antoine, 
at Smyrna, Asia Minor, has recently been decorated by the 
Sultan with the Order of the Medjidie, third class, on 
account of his success in preventing the spread of cholera, in 
the year 1883, in Smyrna. _ 

Dr. Verdon, medical bfficer of health for Lambeth, has, 
in accordance with the Act passed last session, caused an 
inspection to be made of the bakehouses of the parish, and 
in 134 cases notices were served upon the occupiers to carry 
out certain indicated improvements. 


The prevalence of measles in Macclesfield is such that, at 
the suggestion of the medical officer of health, the authorities 
have decided to dose all the schools in the town for a 
fortnight. ' 

Yellow fever is stated to be playing havoc with the 
employes on the works connected with the construction of 
the Panama CaaaL . ^_ 

Mr. Thomas Wakefield has been appointed Master of 
the Apothecaries’ Society, in place of Mr. Saner, whose 
term of office has expired. _____ 

The tercentenary of the University of Edinburgh will be 
held on the 16th, 17th, and 18th of April. 


THE HOSPITALS ASSOCIATION. 

The first Council of the Association has been constituted 
as follows :—Vice-presidents: The Right Hon. Lord Aber- 
dare, F.R.S., Hospital for Sick Children; Sir T. Fowsll 
Buxton, Bart, London Hospital; Sir Andrew Clark, Bart, 
LL.D., M.D., London Hospital and East London Hospital 
for Children; Major Ross, MP., Middlesex Hospital. 
Council: The Right Hon. the Earl of Cork and Orrery, 
K.P., St. George’s Hospital; Yisoonnt Powerscoart, KP., 
Ireland; Sir Rutherford Alcock, K.C.B., Westminster Hos¬ 
pital and Hospital for Women, Soho-square; H. W. D, 
Acland, Esq., M.D., C.B., D.C.L., F.R.S., Oxford Univer¬ 
sity; William Bonsfield, Esq., King’s College Hospital; 
J. S. Bristowe, Esq., M.D., F.R.S., St Thomas’s Hospital; 
Henry C. Burdett, Esq^, Seamen’s Hospital and Home Hoa- 
itals Association ; J. H. Buxton, Esq-, London Hospital; 
L D. Chalmers, Esq., Loudon Fever Hospital; Rev. 
Canon Erskine Clarke, M.A., Bolingbroke House Pay Hos¬ 
pital ; Frederick Cox, Esq., Chelsea Hospital for Women 
and British Lying-in Hospital; W. H. Cross, Esq., St Bar¬ 
tholomew’s Hospital; H. N. Cuatance, Esq., Metropolitan 
Hospital Sunday Fund ; R. F&rquharson, Esq., M.D., M.P., 
Scotland; Timothy Holmes, Esq., St George’s Hospital 
and Provident Dispensaries; R. Benson Jowitt, Esq., 
General Infirmary, Leeds; G. B. Lloyd, Esq., General 
Hospital, Birmingham; R. H. Lloyd, Esq., Lambeth Infir¬ 
mary ; Charles Macn&mara, Esq., F.R.C.S., Westminster 
Hospital; Malcolm Morris, Esq., St Mary’s Hospital; C. T. 
Murdoch, Esq., Great Northern Central Hospital; William 
J. Nixon, Esq., London Hospital; Richard Quain, Esq., 
M.D., F.RS., Consumption Hospital, Brompton ; T. Gilb&rt 
Smith, Esq., M.D., London Hospital and Royal Hospital 
for Diseases of.the Chest; Joseph. White, Esq., F.R.C.S., 
General Hospital, Nottingham. 

It is proposed that the evening meetings of the Associa¬ 
tion shall be held on the third Wednesday in the month. 
The first, however, will take place on March 26th, when a 
paper will be read by Mr. William J. Nixon, honse-governor 
of the London Hospital, on “Difficulties associated with 
the Administration of the Out-patient Department, and how 
best to deal with them.” The meetings will probably be 
held at the rooms of the Medical Society of London, in 
Chan doe-street, Cavendish-square, the chair being taken at 
8 p.m. Persons desirous «f being present at the evening 
meetings, or of becoming members or associates, are re¬ 
quested to communicate with the Secretary, Mr. J. (X 
Clifford-Smith, at the office, No. 1, Adam-atreet, AdelphL 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, 5641 births 
and 3538 deaths were registered daring the week ending the 
23rd ult. The annual death-rate hi these towns, which 
had been equal to 20 6 and 20 ‘I per 1000 in the two preceding 
weeks, rose to 21*1 last week. The lowest rates were 14'1 
in Portsmouth, 15 - 3 in Hull, and 16O in Wolverhamptoo. 
The rates in the other towns ranged upwards to 26'6 in 
Halifax, 26 8 in Leeds, '26D in Nottingham, and 30*8 in 
Manchester. -The deaths referred to the principal symotio 
diseases in the twenty-eight towns, which had been but 390 
and 415 iin.the two previous weeks, further rose last week 
to 433; they'included 127 from whooping-cough, 99 from 
scarlet fever, 95 from measles, 38 from diarrhoea, 34 from 
“fever” (principally enteric), 29 from-diphtheria, and 11 
from small-pox. Ne death from any «t these zymotic 
diseases was registered last week in Brighton, whereas they 
caused the highest death-rates in Leeds, Manchester, .ana 
Salford. The greatest Mortality from whooping - cough 
occurred last Week in Bolton and Manchester; from 
scarlet fever in Leeds, • Preston; and Manchester; from 
measles in Nottingham, Derby,OUhaiw, and Salford; and 
from'“ fever” in Plymoatiu:. !Eho 29 \ death* from diphtheria 
in the twenty-eight towns- included 14 in London, 3 in 
Liverpool, 3 in Hall, and 2 both in Manchester and New¬ 
castle-upon-Tyne. The 11 fatal cases of small-pax 
•bowed a further dvcftue df‘ from the numbers in the 
two previoos weeks, and i ntt afe tt 4 to London, 8 to 
Birmingham, 2 in Sunderland, and 1 both in .Liverpool and 
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Newcastle-upon-Tyne. The number of email-pox patient * 
in the metropolitan asylum hoppitala,, which had been 97 
and US on the two preceding Saturdays, farther rose to 
130 at the end of last week, exceeding the number under 
treatment in these hospitals at any time since August, 1882 ; 
28 new oases were admitted to these hospitals during last 
week, against 7 and 28 in the two previous weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had declined in the fire preceding weeks 
from 395 to 334, were 345 last week, and were 164 below the 
corrected weekly average. The causes of 78, or 2 ’2 per cent., 
of tire deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the oanses of death were duly certified in 
Portsmouth, Leicester, Newcastle-upon-Tyne, Norwioh, and 
Plymouth. The proportions of uncertified deaths were 
hugest in Sunderland, Oldham, and Birkenhead. 


HEALTH OF SCOTCH TOWNS. 

The Minimi rate of mortality in the eight Scotch towns, 
which had been equal to 24'7 and 20'9 per 1000 ia the two 
previous weeks, roee again to 22 6 in the week ending the 
23rd ulL; this rate exceeded by 1 5 the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns ranged from 118 and 14'8 in 
Perth and Leitb, to 24D in Paisley and 24'9 in Glasgow. 
The deaths in the eight towns mcluded 77 which were 
referred to the principal zymotic diseases, showing an 
increase of bnt five upon the low number in the previous 
week; 26 resulted from whooping-cough, 13 from diph¬ 
theria, 10 from “fever,” 10 from scarletfever, 10 fromdiarrhceal 
diseases, 8 from measles, and not one from small-pox. 
The rates from these diseases in the Scotch towns ranged 
last week from 05 in Perth, to 2D in Greenock, 3D in Edin¬ 
burgh, and 42 in Glasgow. The 20 fatal cases of whooping- 
cough exceeded the nnmber returned in any previous week 
of tins year, and inclnded 18 in Glasgow, 4 in Edinburgh, 
and 3 in Dundee. The deaths referred to diphtheria, whioh 
had been 23 and 14 in the two previous weeks, farther 
declined to 13 last week, of which 6 occurred in Glasgow, 
3 in Edinburgh, and 2 in Aberdeen. Eight of the 10 deaths 
from acarlet fever, and 6 of the 10 from “fever,” were re¬ 
tained in Glasgow. The 8 fatal cases of measles showed a 
decline from the numbers in the two previous weeks, and in¬ 
cluded 4 in Edinburgh and 2 in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns numbered 108, and were 30 below the nnmber 
in the corresponding week of last year. The causes of 100, 
or move than 18 per. cent, of the deaths in the eight towns 
last|week (were {not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had steadily 
ineaeaeed from 24*5 to 31‘4 per 1000 in the four preceding 
weeks, was equal to 30 0 in tne week ending 23rd ult, During 
the first eight weeks of the current quarter the death-rate in 
the city averaged no less than 28'5 per 1000, whereas it did 
not exceed 202 in London and 20'7 in Edinburgh. The 202 
J -n|t— in Dablin last week showed a decline of 9 from 
the. [high number in the previous week ; they included 
4 which were referred to “ fever ” (including typhus, enteric, 
aad>simple continued), 4 to aoarlet fever, 4 to diarrhoea, 3 to 
whooping-cough, and not one either to small-pox, measles, 
oc diphtheria. Thus 15 deaths resulted from these principal 
zywefia diseases, against .17 and 11 in the two preceding 
wsiIb. . Fiver.deaths from violence and 2 inquest cases were 
i ughhanil The deaths both of infants and of elderly persona 
ahewfed a decline, while those registered in public institutions 
oaaeakdad .the number in any recent week. The canses of 46, 
or 2gp|Kcent., of the deaths registered daring the week were 

MORTALITY STATISTICS IN MONTREAL. 

Tow ar ds the dose of last year was issued a report on the 
sanitary condition of the city of Montreal for the year 1882 
by the health officer. Dr. La Rocque. The population of 
this dty in 1882 is estimated at 144,000 persons, and the 
death-Bate.ua*. equal to 27 1 per 1000, against an average of 
31 Hi* thotan nrecpdihg years, in which the rate ranged 
fnmrJ 7 ’Bnfi 8‘^2 tir462 in 1880. It is noted that among 
ITio iraaiMa^ftMiortlinii) constituted mare than half the 
1 |Wm1i! efc the dty, the death-rate in 1882 was 325, 


while it was 23 5 among other Catholics, and only 18 2 among 
the Protestants. With regard to the remarkably high 
death-rate among the French Canadians, it is noted that 
617 per cent of the total deaths were of children under five 
years of age. Of the 3906 deaths from all causes in Montreal. 
163 resulted from diphtheria, 106 from typhoid fever, 459 
from diarrhoea! diseases, 440 from phthisis, and 311 from 
bronchitis and pneumonia. No fewer than 929, or nearly 
24 per cent, of the deaths resulted from the principal 
zymotic diseases, being eqnal to a rate of 6 5 per 1000 
persons living. This high zymotic rate, oombined with the 
excessive death-rate among children, supplies the explanation 
of the constant high death-rate in Montreal in recent years. 
It is satisfactory to learn that the municipality of Montreal 
is showing much zeal and energy in promoting the agitation 
in favour of passing a Provincial Health Bill, the object of 
which is to place tne sanitary organisation of the Province 
of Quebec on a more satisfactory basis. The prosperity 
and material progress of the colony are more intimately 
bound up with its sanitary oondition than is yet fully and 
generally recognised. 


THE SERVICES. 


Army Medical Department.— -Brigade Surgeon Eugene 
Francis O’Leary, M.D., retired pay, has been granted the 
honorary rank of Deputy Surgeon-GeneraL 
Admiralty. —The following appointments have been 
made :—Staff Surgeon W. H. Putsey to the Boacmoen, vice 
Clarke, the appointment of Staff Surgeon Trevnn having 
been eanoeilea; Surgeon C. E. Geoghegan to the Flirt ; 
Surgeon D. T. Hoskyn to the Shannon, vioe C. E. Geoghegan ; 
Surgeon J. A. M'Adam to the Duncan, vice Armstrong ; 
Surgeon John Acheson, M.D., to the Duke of Wellington. 

Artillery Volunteers —3rd Kent (Royal Arsenal), 
Acting Surgeon William Ashton Ellis resigns his appoint¬ 
ment. 

Rifle Volunteers.— 1st Dumfries : Aetiog Surgeon 
John Maxwell Davidson resigns his appointment.—7th West;. 
Riding of Yorkshire (Leeds): Surgeon Francis Edward 
Atkinson resigns his commission.—1st Suffolk: George 
Jones, Gent., to be Acting Surgeon. 


Cffrrcspxrnbtnct. 

“Audi alteram partem." 

A SOCIETY OF MEDICAL OFFICERS OF 
SCHOOLS. 

To the Editor of The Lancet. 

Sir,—I t has been suggested by some of the melicsl officers 
of the large educational establishments that benefit would 
arise from a comparison of their varied experiences in ques¬ 
tions of hygiene relating to the youth of both sexes. To-day, 
owing to the isolation of the varioas great schools of the 
country, and the absence of any organisation such as we 
suggest, there ia no oentre where the lessons learned in one 
establishment may be recorded for the benefit of similar 
institutions. The whale subject, of school boars, periods of 
study, reoesses. the feeding and lodgment of pupils, the 
isolation of infections disease, quarantine, the question of. 
the Btrncture of class-rooms and school equipment, gymnastic 
training and field sports, over-pressure and j cramming—all 
need discussion; and it is believed that advantage would i 
result from the foundation of a Society to oooaider these 
matters and collect information. Snch a Society would con¬ 
sist of the medical officers, past and present, of our great 
male and female achools of every class (public, private, 
oharitable, reformatory, or industrial), and probably of others 
interested in these subjects, and of medical men engaged in 
the study of the ailments of young persons and chilareu. It 
would meet periodically to read papers on these questions, 
and to discuss combined action on various points. A con¬ 
siderable number of school medical officers approve the idea, 
and it is desired to bring the subject to the notice of all 
medical men interested in school hygiene and the health 
conditions of young people. 

. Those who would like to help in formiug the Aseocmtion, 
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and have not already communicated with either of us, are 
invited to do so, after which we propose calling & meeting 
in London to arrange the preliminary details. ■ • - 
We are, Sir, yours faithfully, 

G. J. H. Evatt. M.D., 

Surgeon-Major A.M.D., Medical Officer R.M. Academy, 
Woolwich, 

Alder Smith, F.R.C.S., M.B., 

Resident Medical Offloer, Christ’s Hospital, London- 
London, Feb. 22nd, 1884._ 


DEPUTY SURGEON-GENERAL O’LEARY. 

To the Editor o/The Lancet. 

Sir,—I n your notice under the above beading, in your 
issue of the 16th inst, you write—“We think it is to be 
regretted that Dr. O’Leary has allowed so long a time to 
elapse before calling upon these papers (The Times and 
Globe) to contradict Sir Drury Lowers statements.” May I 
be permitted to point oat that on Jnue 5th last I wrote to 
The Times complaining of the wrong they had done me, and 
requesting that it mrgnt be remedied by the publication of 
my evidence before Lord Morley’s Committee. An applica¬ 
tion of a similar kind from another source was also made to 
The Times, but with no effect, and it was only after my 
return home, and when I had made two mote applications, 
that The Times published my letter. As regards the Globe, 
it was only a short time ago, since my return from 
Egypt, that I saw, for the first time, the article in the 
paper of the 21st of May last. 

Your obedient servant, 

E. F. O'Leary, M.D., Brigade-Surgeon. 

Junior Army and Nary Club, Feb. 24th, 1884. 

V We gladly insert the above letter, and take the oppor¬ 
tunity of congratulating Dr. O’Leary on his being granted 
the honorary rank of Deputy Surgeon-General—a step on 
the part of the military authorities which may be regarded 
as evidence of their opinion of the complete vindication of 
his character.— Ed. L._ 

THE ROGERS TESTIMONIAL. 

To the Editor of The Lancet. 

Sir, —Will yon kindly insert the enclosed thirteenth list of 
subscriptions in this week’s Lancet, and oblige, yours truly, 

J. Wickham Barnes. 

Poor-law Medical Officers’ Association. 8, Bolt-court, 

Fleet-street, London, Feb. 27th, 1884. 

Albert Southey, Esq., Colnbrook, £1 la.; Dr. E. S. Willett, 
Islewortb, £1 1«.; Messrs. Pinching, Gravesend, 10s. 6c?.; 
EL T. Ward, Esq., Calstock, Devon, 5s.; Dr. T. Morgan, 
Montgomery, 5s. 

The promoters of the expression of opinion of Dr. Joseph 
Rogers’ public work, during upwards of thirty years, desire 
to inform the profession and the public that the subscription 
list will remain open until the end of March. 


LIVERPOOL. 

(From our own Correspondent.) 

THE RECENT POISONING CASES. 

In all remarkable trials the interest culminates in the 
judge’s summing up; and this was well illustrated in the 
late trial of Catherine Flannagan and Margaret Higgins, now 
under sentence of death. Mr. Justice Butt’s charge was 
heard in a court m which every inch of sitting or standing 
room was fully occupied, amidst profound silence. It is 
quite clear that four persons came by their death from arsenic 
administered by one or both prisoners, and there is too much 
reason to fear that these form only a proportion of the whole 
number of victims. In all of them advantage was taken of the 
occurrence of some ailment to call in a medical attendant, 
who was in each instanceootnpletely deceived as to the history 
of the case and the mord trfgent symptoms previous to death. 
The cases all presented that insidious character which oases 
of murder by poison usually do; and it is here generally 
acknowledged that Dr. Whitford deserves great credit for 
the promptitude with which he aoted when the suspicious 
surroundings of the case were made known to him. 


arsenical fly-papers. 

It is now well known that the poison was obtained from 
fly-papers, and though this is, so far as is known, the first 
case in which these papers have been used criminally, their 
dangerous nature was pointed out twenty-four years ago. 

In “ Taylor's Medical Jurisprudence and Manual ou 
Poisons ” it is stated that “ a coarse sort of blotting-paper, 
soaked in a solution of arseniate of potash, is extensively 
sold for killing flies under the name of Papier Moure. It 
has been erroneously represented that the substance with 
whieh it is impregnated is not poisonous to human beings.” 

In The Lancet of Feb. 11th, 1860, will be found a letter from 
the late Dr. R. H. Brett, formerly lecturer on Chemistry and 
Toxicology at the Liverpool School of Medicine, giving the 
results of his examination of different specimens of Papier 
Moure. He found an average of 5*3 grains of arsenic in each, 
and concludes his letter in these words, “ Such papers, sir, 
qre sold without any restriction^ Should they be allowed to 
be sold at all, when two or three of them contain sufficient 
arsenic to poison a whole family 1 ” A leader in the same 
issue has tne following prophetic sentence: " The sale of 
these fly-papers amounts', in one sense, to nothing else than 
the unrestricted sale of arsenic^ whieh the Legislature have 
sought to forbid. Very little ingenuity is needed to remove 
the arsenic from the papers ; and although we are not dis¬ 
posed to detail the means, yet it were dangerous affectation 
to-speak with bated breath of this sonree of possible danger." 

THE LIVERPOOL ABATTOIRS. 

A meeting of the medical profession was held at the 
Medical Institution on Monday, under the presidency of 
Dr. Waters. The meeting was a large one, and comprised 
nearly all the leading physicians and shrgeons, as well as 
members of the profession generally, whether members of 
the institution or not Tne following resolutions were 
carried unanimously:—“ That in the opinion of this meeting 
the existence of slaughter-houses, with their concomitant 
offensive trade, iu the heart of a great city like Liverpool, 
and in the midst of a dense population, oannot be regarded 
in any other light than that of a nuisance and injurious to 
public health ” ; “ That steps should he taken to oppose the 
renewal to the Abattoir Company of their present lease, by 
which the existing nuisance would not merely be perpetuated, 
but seriously increased.” It was also resolved that a depu¬ 
tation, consisting of the following gentlemen, Dra. Waters, 
Cameron, Carter, Caton, Campbell Brown, Glynn, Davidson, 
and Messrs. Bickersteth, R. Harrison, Shaaford Walked 
and Mitchell Banks, should wait upon the mayor witk'tj 
memorial, drawn up in the sense of the above resolutions. 

. CASK AT THE LOCK HOSPITAL UNDER MR. BERNARD.: 

There is at present in the hospital & man recovering 
from a severe pustular syphilide presenting the varioloid 
character. At first this patient had all the appearance 
of suffering from variola. The eruption was very copious on 
the forehead, face, chest, hack, and arms ; the lower ex¬ 
tremities were hardly affected. _ The pustules remained for 
upwards of a fortnight, shrivelled- slowly, leaving the 
papule reddish at first, then coppery, ultimately desqua¬ 
mating. The eruption was at its height six weeks ago; at 
present there are merely pigmentary stains to indioate the 
presence of the syphilide. Another case with interesting 
features occurred in a female patient, from whom am extensive 
crop of excrescences, extending from the lower part of the mans 
vfeneris, and occupying the whole extent of both labia major* 
and part of the inner surface of the thighs, coveting the 
perineum and extending to the anus, were removed by the 
thermo-cautery. This patient was discharged on the 26th 
without any trace of the growths whatever. A severe ease 
of extensive sloughing of the prepuce was admitted oi the 
25th. This patient had been drinking heavily previously to 
admission, and was in a very debilitated condition. Nitric 
acid was applied to the alongh at onoe, and a stimulating 
diet prescribed. He appeared much improved the following 
day, and iodoform dressings were commenced. 


SCOTTISH NOTES. 

[From our own Correspondent.) 

MEDICAL CANDIDATES FOE FABUAMKNT. 
Whether from the undoubted popularity of Dr. For- 
quharsou as the representative of West Absr^eenahirai and a 
desire to take further samples from .the bulk of Ixmdon 


Digitized by CjOO^Ic 





The Lancet,] 


OBITUARY. —MEDICAL NOTES IN PARLIAMENT. 


[March 1,1884, 409 


practitioners, or from mere coincidence, it is noteworthy 
that at present the names of medioal men practising in the 
metropolis are mentioned inoonnexion with two other northern 
counties of Scotland- “ Dr. Clark ” of London, which of the 
gentlemen of that name is not stated, has at the request of a 
political association in Caithness-sbire, already appeared 
Defore the electors, and the newspaper reports agree that his 
reoeption was of an enthusiastic' character. Ho is evidently 
a verv advanced Liberal, is warmly supported by the crofters 
and tneir friends, and in the event of the franchise being 
extended, will probably command a majority of votes. The 
more active reformers in the neighbouring county of Ross 
have invited Mr. Roderick Macdonald of Mill wall, a true 
Highlander and a platform orator, always to the front on 
question* interesting to his fellow-countrymen, to stand in 
tneir interests. The amount of threatened opposition is in 
tikis ease very formidable, and as yet it is not oertain that 
Mr. Macdonald will accept the position of candidate offered 
him. However satisfactory it may be to see agricultural 
constituencies requesting the seivioes of medical men as 
independent politicians, one cannot avoid a wish that in 
times days, when sanitary reform has been shown to be of 
sash vast concern to all classes, a demand does not spring 
up In our great centres for representatives able and willing 
to devote special knowledge and talents to the solution of 
social and health problems. So far as Scotland is concerned 
in the matter, the example of Dr. Cameron’s success as a 
legislator might induce constituencies to secure men of a 
■milnr claw; but in the meantime an acceptable candidate 
must first ot all be a strong party man, and opinions con¬ 
cerning social questions are overlooked among the many other 
requirements. It is a notable fact that Dr. Cameron has 
paused more Bills than any Scotch, or perhaps other, Member 
dtniftg the present Parliament. 

HEALTH MATTERS IN DUNDEE. 

At a time when inch a warm and enlightened interest has 
been strewn by the public and the profession of Dundee in 
matters pertaining to the health and well-being of the 
inhatttaats, it seems strange to read of the niggardly con¬ 
duct ef the authorities towards their medioal officer of health. 
It wW scarcely be believed that this important and wealthy, 
bert in many respects insanitary, town expects efficient 
ailirsl supervision, and reoeives it, for £75 a year I The 
flliafdity of the arrangement was plainly enough shown 
SUM* the appointment was made; ana lew sympathy may oa 
Ota account be felt towards Dr. Anderson, who, in the face of 
was said, aooepted the miserable remuneration, but 
t can have watched the zeal, knowledge, and enthusiasm 
that gentleman has brought to bear upon his work 
at feeling that bis application for an increase of salary 
i have been unnedeqaary instead of being rejected. 

' \ } ■ ABERDEEN DISPENSARY. 

' lit anticipation of the annual meeting of subscribers a 
draft report of the work of the Aberdeen Dispensary for the 
• has been published. No fewer than 7978 Ordinary 
e been seen, and of these 2568 have been Visited at 
» r wra homes z 201 midwifery cases have been attended, 
[by the addition of ear and throat cases, Sets., a total of 
5 * 1 * reached. Even this huge aggregate—which is 
it of the out-door work at the infirmary—shows 

_Ig Off 1 w h e n compared with the previous year, bat, as 

lNoted both in Perth and Leitb, the diminution is largely 
dree to the small-nu mb er o f symotie oases treated. The 
erettn abeenoe of typhoid is certainly very remarkable when 
w*bear in mind tbs wretched houses visited by the officers. 
Drebg recent yean an increasing number of students take 
adbaretage of the clinical teaching offered by the medical 
ctiMM^aBdlast year 47 attended the practice of the insti- 
The students acknowledge that in some respects 
i better trained for private practice here than at the 
Dr. J. G. Hall has resigned his appointment, and 
who stood next to the sooeessfnl candidate at the 
, and is a good man, may probably be appointed. 

A fcSSsg of dhnatisfaction is pretty freely expressed in 
Abretieen^ especially by .the many zealous workers of last 
9 ltr, iMl the extension of the Children's Hospital is not 
reta g proceeded .with.. It is known that there are certain 
fflhiiflfltt l|t ioAnexioa with the acquiring of the ground; 
battik felt that a little more energy might be shown, in 
iu£ddetaand for beds and the consequent 
tbb wards. In their forthcoming annual 
may pdthapa explain. 




It is so satisfactory to hear of energy in health matters on 
the part of the Board of Supervision that their peremptory 
instructions to a local authority to, within a month, set 
about securing an adequate water-supply may be noted. I 
believe the population of the village is about 200 ! 


JAMES HICKINBOTHAM, M.D. 

The death of Dr. Hickinbotham, on Feb. 22ud, at tbe age 
of forty-four, after a few days’ illness, of acute nephritis, is 
another instance, too common, of the head of a family cat. 
off in the prime of life and aotivity. Dr. Hickinbotham was 
a native of Loughborough, and at an early age settled in 
Birmingham, where for many years he conducted a large, 
practice in one of the suburbs. Some five years ago he 
removed to the centre of the town, and was appointed one 
of the physicians to the Hospital for Women. He interested 
himself in municipal politics, and contested one of the wards 
in the Conservative interest He was also a member of the 
board of guardians, and chairman of the infirmary com¬ 
mittee of that body. Of energetic and active disposition, he 
discharged his duties with zeal and assiduity, ana, from hi*, 
geniality and kindness to the poor, gained many friends. He 
leaves a widow and six children to mourn his loss. 


MEDICAL NOTES IN PARLIAMENT. 


Housing of the Poor, 

In the House of Lords on Feb. 22nd, in reply to a motion' 
by Lord Salisbury, it was announced that Her Majesty had 
apppinted a Royal Commission to inquire into the condition 
of the dwellings of the poor in England. His Royal 
Highness the Prince of Wales, who made a maiden speech 
in the debate, expressed himself gratified at being appointed 
one of the commissioners. 

In the House of Commons, on one or two subsequent days, 
the Government were asked to extend the scope of the Com¬ 
mission to Ireland and Scotland. Mr. Gladstone declined to 
do this, hut Sir Charles Dilke intimated that possibly another 
Commission would be appointed to deal with the sister, 
countries. With regard to placing Miss Octavia Hill on the 
Commission, Sir Charles Dilke said he knew of no bar to the 
appointment of a lady, bat doabtlese Miss Hill woald bp very 
useful as a witness. 

Cholera Reports, 

Mr. G. Russell stated to Dr. Cameron on Thursday, the 
21st ult., that the reports of tbe Commission recently sent 
out by M. Pasteur and Dr. Koch to Egypt and India would he 
laid upon the table. ■ • 

The Army Medical Service at Suakim. 

Lord Harrington, in reply to Sir H. Vemey. on Feb. 22nd. 
said the arrangements for equipping the medical service of 
the expedition to Suakim had been made locally, and 
reports as to details had not yet been received. The Army 
Hospital Corps in Egypt had been reinforced by a detach¬ 
ment of fifty non-commissioned officers and men. 

The Army Hospital Corps. 

Lord Harrington stated to Baron de Worms that the 
question of a militia reserve for the Army Hospital Corps 
was under consideration, and general officers' commanding 
districts had been requested to obtain information npon ft 
from commanding officers of militia, 

Local Sanitary Regulations, 

On Monday, at tbe time of private business, it was 
agreed, on the motion of Mr. Hibbert, to refer to a Special 
Committee all local Bills which proposed to create new 
powers relating to police or sanitary regulations. 

. Army Transport. > 

Dr. Cameron gave notice to call attention to the defective 
transport and commissariat systems of the British and 
Indian Army Services. 

Water Pollution. 

Sir W. Harcourt, in reply to Lord G. Hamilton, prbtaised 
to examine from every point of view the present state of the 
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law, which admitB of the pollution of subterranean water- 
supplies. 

Peculiar School Punishments. 

Mr. Mundella stated to Dr. Cameron that the master of 
the Locbgoilhead public school admitted havingpoured castor 
oil down the throats of children as a punishment, bat denied 
havingbistinadoed them. Tbelocal inspector had been directed 
to hold an inquiry into the general conduct of the master. 

Over-sizing Cotton Goods. 

Sir W. Harcourt replied to S>r G. Campbell that a com¬ 
mission appointed by the Horae Office had made inquiries as 
to the over-sizing of cotton goods, and its effect upon the 
health of the operatives. The inquiry bad already had a good 
result, and he hoped further gpoa results would lollow. 

Contagious Disease at Chatham. 

Sir C. Dilke informed Mr. C. Bentinck that the Local 
Government Board had received a copy of a report made 
to the Medway Board of Guardians by Dr. Buchanan re¬ 
garding the present state of contagions disease at Chatham ; 
but he did not propose to produce it —Mr. Bentinck gave notice 
that he will move that the report be laid on the table. 

The Indian Medical Service. 

Ou Thursday, Mr. Gibson asked the Under Secretary of 
State for India whether any steps had been taken since last 
August by Her Majesty’s Government to meet the grievances 
of the Indian Medical Service, and to lessen the dissatisfac¬ 
tion which existed in all its ranks. Mr. J. R. Cross said 
that last year the number of annual appointments in the 
Indian Medical Service was reduced to the lowest pitch 
compatible with present requirements and the future 
efficiency of the Department.* This measure was still being 
carried out. It was not proposed to take any other step in 
the matter. Mr. Gibson said he should take the earliest 
possible opportunity of drawing attention to the weaknesses 
of the Indian Medical Service, and would move a resolution. 


Httlrial $£bs, 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Feb. 21st:— 

Bailey, W. Henry, Colney Heath Rectory, St. Albans, Herts. 

Bscber, G. J.,Dashwood, Endsleigh-street, Tarlstock-square. 

Brooks, Samuel John, Tollingtou Park. 

Cooper, John Wilford, Hnngerton, Grantham. 

Eliot, Ernest Frederic, Anton Vicarage, Birmingham. 

Gwjnne, John Hicklias, The Poplars, Cannock, Staffordshire. 

, Hajdon, HiJlyard W., Cbolmeley Park House, Highgate. 

Belfast Royal Hospital. —At a quarterly meeting 

of the General Board of Management of the Belfast Royal 
Hospital, held last Monday, it was stated that the institution 
this week will be in debt to the amount of £1697.. 

The Marchioness of Lome visited Westminster 
Hospital on Saturday last, and in walking through the 
wards exhibited great interest in the cases of different 
patients, to many of whom she addressed words of 
sympathy. 

Presentation.—O n the 22nd ult. the members of 
the Border Counties Branch of the British Medical Associa¬ 
tion presented Dr. Taylor, of Penrith, with an illuminated 
adderas on'the occasion of his retirement from the practice of 
Mjjjtrfofefcion. 

"saving ' oh Life at Sea.—M r. W. Hempson 

Denham, surgeon, of South*ea, having constructed a 
“Reliance boat,” for saving of life at sea, it is proposed to 
form an association to facilitate ite introduction to home 
and foreign use. . .. • •_ : ., 

University of Cambridge.—T he following have 
been elected members of the Board of Electors to the 
undermentioned professorships until February 20tb, 1892 
Chemistry, Professor Dewar ; Anatomy, Dr. Paget, Professor 
of ;Payeic;;Botany, professor,Mjch^el Foster; Jacksonian 
Professorship, Professor Liveing ; Zoology and Comparative 
Anatomy, Professor Michael Foster ; Downing Professor ojf 
Medicine, Dr. T. Lander Branton, Edinburgh; Physiology, 
Mr. N. Langley, Trinity; Pathology, Dr. Latham, 
Downing Professor of Medicine; Snrgery, Mr. Timothy 
Jiblines, Pembroke. Dr. Hans Gadow, Strickland Curator, 


has been approved as a teacher of Comparative Anatomy; 
Mr. Laurence Humphry, M.A., M.B.. Trinity, as a teacher 
of Pathological Anatomy ; and Mr. E. H. Neville, Sidney- 
Snseex, as a teacher of Practical Chemistry. 

Fire at a Lunatic Asylum.—O ne night last week 

a fire broke out at Dr. Beaman’s Lunatic Asylum, Haydock 
Park, WigaD. Fortunately, the fire was confined to the 
domestic offices adjoining the main buildiDg, and these 
were entirely gutted. The inmates were removed to the 
end of the building, where they remained in safety. The 
damage amounts to about £2000, which, we understand, is 
covered by insurance. 

Bequests.—M r. Benjamin Ball, late of Merrion- 

pquare, Dublin, bequeathed £1000 each to tbe Adelaide 
Hospital, the City of Dublin Hospital, and the Rotunda 
Hospital, £500 to the Whitworth Hospital, and £300 to tbe 
Coombe Lying-in Hospital.—By tbe will of the late Mr. W. 
T. Smart, of Brighton, the Sussex County Hospital receives 
£100. The Royal Infirmary, the Children’s Infirmary, and 
the Lying-in Hospital, all of Liverpool, receive each £100 
under the will of the late Miss Catharine Cain, of Southport 
Over-pressure in Board Schools.—A t Bradford, 

on the 27th ult., a deputation of medical men waited upon 
the School Board and presented a memorial praying the 
Board to dispense with home lessons as far as regards 
children under ten years of age. Dr. Rabagli&ti said that 
the Registrar-General’s returns showed that since the 
Education Act came into force the deaths from water on 
the brain amongst children of school age had increased 
by 20 per cent., and from inflammation of the brain by 
50 per cent; the latter not., however, solely amongst children. 

Lecture in Bethlem Hospital.—M r. Walton 

HavdoD, F.R.G.S., delivered a lecture on Saturday, Feb. 16th, 
in the theatre of the Bethlekn Royal Hospital, to the patients, 
on the snbject of the “ Far North,” in which he described 
most graphically tbe modes of life in and the scenery ot 
the Hudson's Bay Territory, the interest being increased 
by the exhibition of some good tjpe likenesses of the 
native tribes, some of whioh are at present represented 
bnt by one or two survivors. The medieal history of the 
district was described in a highly interesting manner, and 
will serve to form a starting-point for other observers. Mr. 
Haydon has collected a splendid fund of facte as to the 
natural history of this wild region, where the poet arrives 
bnt twice a year. 

Royal Medical and ChirurGIcal Society.—T he 

following is the list of officers nominated for 1884-1885 
President: *George Johnson, M.D., F.R.S. Vice-Presidents: 
•William Overend Priestley, M.D.; Reginald Thompson, 
M.D.; Richard Barwell; William Scovel 1 Savory, F.R.8. 
Treasurers : Charles B. Radcliffe, M.D. ; John Cooper 
Forster. Secretaries: Richard Douglas Powell, M.D.; 
Matthew Berkeley Hill. Librarians : Wilson. Fox, M.D., 
F.R.S.; John Whitaker Hnlke, F.R.S. Other members of 
Council: G. F. Blaudford, M.D.: Dyce Duckworth, M D.; 
Samuel Jones Gee, M.D.; F. W. Pavy, M.D., F.B.S.; 
*C. Theodore Williams, M.D.; "John Croft; *Sir William 
Mac Cormac; *J. Pickering Pick; •William Sedgewick; 
William Spencer Watson. Those gentlemen to whose names 
an asterisk is prefixed were not on the Council, or did not 
fill the same office last year, , 


Intimation* Jor this column must be tent direct to the OJ Ice of 
The Lancet before 9 o'clock on Thursday Morning at the latest. 


Caiorr, F. F., M.B., B.8., M.R.C.S., L.R.C.P., has been appoints* 
House-Surgeon to 8t. Thomas's Hospital. 

Daly, Charles Henry, b.K.Q.C.P.1., L R C 8-I . hu been appointed 
Medical Officer for tbe Honlay District of the Huddersfield Union. 
Davies, Benjamin. M.D.Edlh., F.RC.S., h»k been appointed Phy¬ 
sician to tbe Newport (Mon.) Infirmary, on resigning the office of 
Surgeon. “ 

Fairer, MatTh^w Robinson, M.B, C.M.B0., ban been appointed 
Medical Ofttctor for the KJrkbjr Stephen P Mul ct and Workhouse, 
i Raat Ward,Union. , 

Gayton, Villi am, M.D.Brux., ,M.R.C.P.Ed.‘. M.R.C.S., baa been 
appointed .Mf-dical Officer for the North-Weanern District, tinder 
' 1 the Metropolitan Asylums Dosed. 

Good, Fred. Thomas, M.AO,Sj, L.S. A.LotuL, has bean appointed 
Medical Offiqer tor, the Second District of St. Neota Union. 

Green, C. D., M.K.C.S., L.K.C.P., hat been appointed House- 
Physician to St. Thomae'e Hospital. 
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Hsmdoh, James W. B., M.D., M.R.C.P.E. (snam.), F.R.C.S.E., has 
baen Appointed an Extra Physician to the Edinburgh Royal 
Hospital for Sick Children, rice Dr. J. Playfair, appointed Ordinary 
Physician. 

Hull, Walter, M.B., M.R.C.S., L.R.C.P., baa been appointed House* 
Physician to St. Thomas's Hospital. 

Hutchinson, John Garbutt, L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed Medical Officer for the Ktneton District of the Str&tford- 
on-Aron Union. 

Johnston, G. D.. M.R.C.S.. LR.C.P., has been appointed House- 
Surgeon to St Thomas’s Hospital. 

Jones* W. Wansbrouoh, M.A., M.B., M.R.C.S.. has been appointed 
Resident Accoucheur to St Thomas's Hospital. 

Macdonald, Anous, M.D., F.R.CP.Ed., F.R.CS.Ed., has been 
appointed Physician to the Royal Maternity and Simpson Memorial 
HoepUal, rice Simpson, whose term of office has expired. 

Macdonald, W. Fraser, M.B., C.M. Ed., has been appointed 
House-Surgeon to the Royal Maternity and Simpson Memorial 
Hospital. 

Oxford. John, M.RC. 8 , L.R.O.P., has been reappointed Non¬ 
resident House-Pbytiolan to 8 t Thomas’s Hospital. 

Ormond, H. Garland, M.B.Ed., O.M., M.R.C.P.E ,has been appointed 
Plaiting Medical Officer to Watta' Hospital, Leith, rice Dr. Robert 
Paterson, resigned. 

Robinson, H. B., M.R.CS., L.R.C.P., has been appointed Clinical 
Assistant In the Special Department for Diseases of the Skin at 
81 Thomas’s Hospital. 

Samr, H. R O., M.B.Lond. p baa been appointed Medical Super¬ 
intendent to the Warwick County Lunatic Asylam, Hatton, tloe 
Dr. Parsey, deceased. 

Sheppard, W. J., M.B.. M.S., M.R.C S., L.R.C.P., has been appointed 
AtM stent House-Surgeon to St. Thomas's Hospital. 

SxrW, James Wiliue, M.D., C.M.Ed., has been appointed Medical 
-Officer for the Rytoo District of the Gateshead Union. 

SmcB, William. M.B., C M.Ed., has been appointed House-Surgeon 
•its tbs Royal Maternity and Simpson Memorial Hospital. 

-W. B., M.B., M.R.C.S., L.R.C.P.. has been appointed 

;ant House-Physician to St. Thomas's Hospital. 

J. B., M.B.L n nd., has been appointed Resident Medical 
: to the Qneen Charlotte's Lying-in Hospital. 


14- arrives, anir §tal|s. 

BIRTHS. 

-ANDERSON—On the 28 ih alt., at Leipzig, the wife of A. J. Anderson, 
SLA,MB.Oxoi>., of a daughter. 

BMAWt-Ou the 18th nit., at '’Invery,” Driffield, East Yorkshire, the 
wife Of Alexander Theodore Brand, M.B. & C.M., of a daughter. 
HabMBON.—O n the 23rd ult., at Hastings, the wife of R. Charlton 
Mserieon. L.R.C.P., M.R C.S , of a eon. 

Hamsant.—O n the 21st oil., at Clifton, Bristol, tha wife of W. Henry 
jEUraacU, F.R.C.S., of a daughter. 

K e Ite a . — On the 20th nit., at Tredegar-villa*, Erst Dnlwich-road, 
tbt wife of William Cooper Keates, M.RC.S., L R.C.P.LoncL, of 

NAMItkll —On the 23rd uli, at 31, Sontherhbay, Exeter, the wife of 
' Paaok Naakirall, M.D., of a son. 

8 *amjl—O n the 22 nd ult., at Beckett House. Wantage, the wife of 
" Dogald Stark, M.D., C.M~, ol a daughter. 

N.—On the 20th ult., at Potter's-bar, the wife of Thomas 
am Thompson, Surgeon, of a son. 

— On the 17th ult., at Ebl an a-terrace, North Circnlar.road, 
ihtfn, the wife of Surgeon-Major E. C. R. Ward, F.RC.B.I., 
Medical Department, of a son. 


MARRIAGES. 


OPCO-Bowm—On the 28rd ult., at the Pariah Church, 8 k Neota, 
Hnntai Frederick T. Good. F.RC. 8 ., of St Neots, second son of 
■ A. Good. Esq., of Dwwne, Kent, to Alary, younger daughter of the 
Her. A. Bower, of Calator, Lincolnshire. 

OUTRWaite—Williams.—-O n the 21 st ult, at St Paul’s, Hernehlll, 
Wuiiam Outbwalte, M.tt.C. 8 , of Denroark-hTll, to Mary 8 opbla, 
Wrird daughter of the lste Rev. William Williams, M. A.Cantab., 
- Rector of Uanyehan, Dun big ha hire. 

POWBLL—Lewis.—O n the 19th ult. at St Stephen's, Wctbourne-park, 
John James Powell, L.R.C.P.Lond., M.R.CS., of Blyton House, 
Weybridge, eldest son of J. J. Powell, Esq., of Heathlands, Wey- 
bndge, to Marion Etally, second daughter of Professor T. Hay ter 
Lewis, F .8 A., of Kenslngton-girdens-square, W. 

TOWMSEnD—Mac Muluhv.—O n the 21st ult., at 8 t Nicholas' Chureh, 
Oork, Edmond Townsend, Surgeon-Major, A.M.D., second eon of 
W. C. Townsend, M.D., South Mall; Cork, to Prances JotCphfne, 
yoongest daughter of J. W. Alac Mullen, Clontymon, Cork. 


-* DEATHS. 

HWJt^Iue^On the 22nd ult. at Barnstaple, Deron, Andrew Penile, M.D., 
ettWf'tfie late Rer. John Fernle, Rector of Ycldon, Bedfordshire. 
HtCMkgnAM.—Us the 22nd ult, at Broad-street, Birmingham, 
' Jmn* Htektabotham, M.D., seed 44 . 

jNOqiL—On Jan. 1 st at New Zealand, Patrick MscDonogh, 
.fourth son of John MacDonogh, Surgeon, of Clapham- 
t. aged ft 

XcRobekt. — On the 18th nit., at Westray, Orkney, Henry Gray 
.McBofrprt, M.RAberd., & C.M. 

rdre-On tnb 28th frit, at BtTathearn-place, Edinburgh, Alexander 
Wood, M.D., F.R.C.P.B. ___ 

NE-J/n oflnUskargsd/or (he insertion of Bottom of Births, 
UumoQu, and Deaths 


Httbiral giarg for tire ensuing Mttk. 

Monday, March 8 . 

Rotal London Ophthalmic Hospital. Moorfirlim.—O perations, 
10 J a m. each day, and at the same hour. 

Rotal Westminster ophthalmic Hospital—O perations, 1J p.m. each 
day, and at the same hour. 

Metropolitan Frer Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital—O perations, 2 p.m 

9t. Mark’s Hospital—O perations, 2 p.m. ; on Tuesday, 9 a.m 

Hospital for Women, Soho-sQuarr.—O perations, 2 p.m., add on 
Thursday at the earns hour. 

Royal Institution.—s p.m. Professor Geikle, "On Scenery of the 
British Isles .”—6 p.m. General Monthly Meeting. 

Royal College op Surgeons of England.—4 p.m. Professor 
Flower, “ On the Principal Types of the Human Species.” 

Odontological Society op Great Bbitain .—8 p.m. Oaanal Com¬ 
munications by Messrs. B. L. Williams, W. Hern, P. N. Pedley, 
G. W. Field, A. 8 . Underwood, Ac.—Communications will be read 
from Messrs. Dunn, of Florence, and F. R. Lloyd, of Agra, India. 

Medical Society op London .—8 p.m. General Meeting.—&S0 p.m. 
Surgeon-General Hunter, " On the late Epidemic In Egypt." 


Tuesday, March 4. 

Gurs Hospital—O perations, 11 p.m., and on Friday at the same honr. 

Ophthalmic Operations on Mondays at 1.30 p.m., and Thursdays at 
2 P.M. 

Westminster Hospital— Operations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

Rotal iNSrrronoN .—8 p.m. Professor Gamgee. “ On Animal Heat” 

Pathological Society ok London.—8.80 p.m. The folio wing specimens 
will be shownNeoplasm affecting the Knee-joint; Fracture of 
Cartilage of First Rio; Insular Sclerosis j Interstitial Disease of 
Otary; Symmetrical Gangrene; Fibrotlo Disease of Heart; Stomach 
from Case of Carbolic Acid Poisoning (card): (Esophsfus, Stomach, 
and Intesilna from Case of Carbolic Add PoIsomngTcard); Lodg¬ 
ment of Fish Bone In Larynx (card); Sarcoma of Tonsil (tiring 
specimen); Nasal Calculus (oard); Myeloid Sarcoma of Head ef 
Tibia (card); Photograph of Congenital Absence of Femora; Ob¬ 
struction of the Trachea In a Child from Pressure by Bronchial 
Glands; Micrococci from Infective Osteo-Myelttis (card); Right 
Aortic Arch (card) ; Intussusception with Fatty Tumonr of intestine 
(ea»d); Tuberculoek after Scarlatina and Pass bus Glands (card) ; 
Heart with Left Superior Vena Cava (card); Anchylosis ef Cervical 
Vertebice (card). 

Wednesday, March 6. 

National Orthopfdio Hospital—O peration*, 10 A.M. 

Middlesex Hospitai—O perations, l p.m. 

8 s. Bartholomew's Hospital—O perations, 1} p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.80 p.m. 

9a. Mary’s Hospital—O perations, 1} P.M. — Skin Department: 
9.80 A.M., on Tuesdays and Fridays. 

St.Thomas's Hospital— Operations, 14 P.M., and on Saturday at the 
same hour. 

London Hospital—O perations, 2 p.m,, mlci Thursday and Saturday 
at the same hour. 

Great Northern Hospital—O perations, 2 p.m. 

Samarttan rats Hospital to» Women and Children.—O peration', 
24 P.M. 

University College Hospital— Operations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.40 p.m., and on Saturday at 
9.16 A M. 

ROYAL COLLROB OF 8 <JRGB<H<S op England.-—4 p.m. Professor 
Flower, “ On the Principal Types of the Human Species.” 

Obstetrical 8ociett op London.—8 p.m. Specimens will be shown 
bv Dr. Horrocks and others.—Dr. John William*, *' On the Corroding 
U leer of the Os Uteri.”—Mr. Alban Doran, "On the Relation of 
Prolapse of the Vagina to Hernia, Illustrated by two Pedigrees." 


Thunday, March 6. 

St. George's Hospital—O perations, 1 p.m 

St. Bartholomew's Hospital— li p.m. Surgical Oooeojtatlona. 

Charing-cross Hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the same boor. 

Notch-went London Hospital—O perations, 24 p.m. : 

Royal iNaimmoN .—8 p.m. Professor Tyndall, " On the Older Elec¬ 
tricity.” 

Haryeian Socretr.—3.30 p.M. Mr. Lawson Talt, "On some Recent 
Advances In Pelvic Surgery.” 


Friday, March 7. 

Si. Georg ka Hospital—O phthalmic Operations, 14 p.m. 

Sir. Thomas's Hospital—O phthalmic Operation*, 2 P.M. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 
King’s College Hospital— operations. 2 p.m. 

Royal College op Surgeons of England.—4 p.m. Pt M e t s o* 
Flower, ”On the Principal Types of thwHassan SyrnAss.” 
RoyalColijme of Ph tsician* op LONDON.— 6 -P.M, On laic plan Lecture 
Dr^Clifford Abbott, “ Chapters on V'leceral N«oro»es." 

Royal Institution .—8 p.m. Mr. C. V. Boys, " On Bicycles and 
Tricycles.” 

Saturday, March 8. 

Kino'S Oolleo* Hospital—O perations, I P.m. 

Royal Fwrb Hospitai.—O peration*, 2 p.m. 

Royal institution.—3 p.m. Captain Abney,' "On Photographic 
Action.” 
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METEOROLOGICAL READINGS. 

(Taken deU* St 8.90 «.«*. by SfewonTi Instruments.) 

Tbs Lancet Office, Feb. 28th, 1884. 


Data 

Barometer 
reduced to 

Direc¬ 

tion 


Wet 

Solar 

Radla 

Max. 

Temp. 

Min. 


and 83* I\ 

Wind. 


| Vacuo. 



Feb. 22 

29 69 

s.w. 

47 

45 


53 

44 

„ 23 

29-59 

W. 

43 

41 


51 

40 

„ 24 

29-49 

w. 

44 

43 


51 

40 

.. 2a 

29 90 

w. 

39 

41 


50 

38 

2(1 

29-95 

w. 

40 

42 

.. 

47 

33 1 

.. 27 

30-02 

K.K. 

36 

37 


46 

34 1 

., 28 

29 93 

S.K. 

39 

35 


45 

35 


Remarks at 
8.30 A.M. 


Utotes, Sfrort Comments, anti ^nsfoers to 

Correspontients. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it %s desirable to bring 
under the notice of the. profession, may be sent direct to thns 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To theJSditor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news -paragraphs should 
be marked. - ‘ 

Letters relating to the publication, tale, and advertising 
departments of The Lancet to bt addressed “To the 
Publisher .” _ 


Cycling for Medical Men. 

Ms. F. W. Cosy, writing to ns on this subject, says that there cut be 
no two opinions but that this particular form of exercise, if Indnlged 
in with moderation end judgment. Is beneficial. He alludes to an 
article by Dr. Richardson, which appeared In the October number of 
Longman '» Magtuine, and states that he can, from personal experi¬ 
ence, and after observation of its remedial action on patients to whom 
he has prescribed it, fully endorse the statements therein. The actual 
cost of repairs, Ac., per yew Mr. Cory fixe# at £8 or £9, a sum which 
most oyellsts wlU regard as rather over the mark, bnt which neverthe- 
less contrasts favourably with the expenses attendant on keeping a 
horse, and he looks with confidence to the time when among medical 
man the use of bicycles and tricycles will be the rale and not the ex¬ 
ception. 

E. B .—Theoretically our correspondent may be entitled to the fall fee, 
bnt law U very uncertain, and we should not, under the circumstances, 
advise a recourse to it. If he has suffered much Inconvenience from 
the “ engagement,” he should apply for a larger Instalment of the fee, 
bnt it dose dbt strike ns as a case for litigation. It Is often wiser to 
bear with an injury than to seek the legal redress of it. 

A General PrtictWUtoer .—Ihe action ef Dr. ▲-, as described by our 

correspondent, 1* decidedly unusual, and contrary to the spirit of the 
bye-laws of the College of Physicians. 

Ur. J. W. Miller (Ashton)—The suggestion baa many times been made. 
M.D. (Clapham).—We regret we cannot assist oar correspondent. 

COAL AS A GAS PURIFIER.” 

To the Editor of Tax Lancet. 

Sis,—I read with much Interest the annotation which appeared in 
The Lancet of FebrEary tod. Your remarks on the danger to publlo 
hetttt*, arisMgfrtnh Sulphurous sold Ingas, we most opportune. In last 
November a minting waa held in Manchester for the purpose of bringing 
to the notioe of the hnthorittea the evils arising from impure gas. It 
was stated at that meeting that the Manchester gas contained from 
thirty-one to forty-five grains of ralpbnret of carbon per 100 cubic feet, 
and, according to the report In the Manchester paper, the engineer of 
the gas works theto sta te d that (hade sulphur compounds were bsstsfloial 
rather than Injurious to the health of the inhabitants. This notion I 
believe prevails also among gas engineers in London, and it is high time 
aMb an err on eous impression should be removed. 

I have noticed that meted work la London houses U attacked by the 
pdUonoa* add resulting from the eembastioo of London gas, which also 
affects the tissue of the lungs, tensing great irritation, with cough, 
especially in foggy weather, it setfms to me that the remedy suggested 
by yon should be enforoed by. tongas referees, and that gas companies 
should be compelled to study the pahUe health to this extant, espe¬ 
cially as the proposed remedy oaa be applied without Inc re a sing the cost 
of manufacture. I am. Sir. yours, Ac., 

Lteidoo, Feb. Mlb, 1884. San it AS. 


Medical Pupping from the Pulpit. 

It appears that at Frame there is a provident dispensary with one 
medical man at a stated salary, and that on a recent occasion both the 
dispensary end this "one man "were held up to admiration by the 
view. There are obvious objections to such personal notices, which 
we are rare the view, on reflection, will perceive. 

Dr. Maurice G . Evans.— As onr correspondent knows, hops are reco- 
. gaUed in the British Pharmaoopceia, and may be used in "six” or 
twelve of the London hospitals. But for the rest of the column of 
statements we can no mor*» vouch than for a simitar column on ths 
miracles wrought hy Holloway's ointment. 

NOTIFICATION OF DISEASE AT CROYDON. 

To the Editor of The Lancet. 

Sir,—W ithout any opportunity being given to the medical practi¬ 
tioners of this borough of expressing their opinion, the Corporation of 
Croydon seek to introduce a Bill providing for the compulsory notifi¬ 
cation of infections disease to their medical officer of health, for which 
a fee of 2a. 6d. will be paid; and la the case of omission to notify, a fine 
of a sum not exceeding £5, or forty times the amount of the fee, will be 
exacted. 

A meeting of the medical men of Croydon was called recently for the 
purpose of discussing this proposition. Though probably all present 
were In favour of toe notification of disease, yet, as is usual with 
the profession, there was no unanimity, save in this one point, that 
disease should be notified. In Croydon we have a medical officer of 
health who is also a general practitioner; and I would submit that 
wherever thia is the case compulsory notification to him as the sanitary 
authority is anadvisable, to say the least. 

However much the medical officer of health may seek to do his dsty, 
the fact remains that when compulsory notification is made to Mm be 
will become in the eyes of the public a sort of local ruler of the pro- 
fesslon. (1) He, a competing practitioner, will become aware of the 
names, addressee, and social class of his rivals’ patients. (2) In the 
case of petty tradesmen, each steps as the placing a policeman at the 
door of an infected house to warn off easterners, <fcc., may be resorted to 
(as stated by Dr. Carter In The Lancet of July 7th last), and the odtam 
of such proceedings will fall on the declaring medical man, and not on 
the medical officer of health. (3) It is probable, as in the case gtm In 
The Lancet of Jan. 12tb, 1884, page 98, that difference of opinion ts 
to a case may arise between the attendant and the medical offioer of 
health, and in these cases the door Is open for frivolous actions for mal- 
praxis by designing persons. (4) The attendant, In hie deeire to promptly 
notify, may, by a precipitate and consequently incorrect dtagnoais, 
render himself liable to an action. (6) The fine sought to be levied on 
the householder ends with the fine; bat the mere attempt to recover a 
fine in a doubtful case by a medical offioer of health from a seeee of 
duty may cause most unpleasant scandals. (6) Great hardship* would 
be caused to shopkeepers and others, who.under proper advice bad 
taken fitting means to disinfect their premises and isolate their patients, 
by a visit from the medical offioer of health In his official capacity. 

There remain these points in favour of the plan 1. The regular noti¬ 
fication of infections disease. 2. The distribution among the profatelon 
of a certain number of half-crowns. 

In conclusion, I would submit that where the medical offioer of health 
fa a general practitioner compulsory notification by medical men U 
inadmissible, and that there is an efficient alternative. The householder, 
when solely reeponsible for notification, would, it will be objected, is 
order to escape a fine, naturally seek to deny that be had been informed 
of the nature of toe disorder by the medical attendant. To avoid this a 
printed intimation in duplicate might be famished to medical men, 
half to be signed by the medical man and handed to the householder or 
pereon In charge of the patient, and half to be signed by the householder 
and to be retained by the medical man, as proof that he has performed 
his duty of notification to the householder. There the medical mans 
duties should end. 

I would expressly state that my remarks in no way refer personally to 
the present medical officer of health at Croydon, but, unfortunately, 
changes may take place; and with a practising and pertinaciously In¬ 
quisitive medical officer of health where should we be 1 

I am, Sir, yours obediently, _ 

One who desires thS Notification of Disease 
Croydon, Feb. 1884. by the Householder. 

J . B. IT.—See The Lancet, July 14th and De ©ember 22nd, 1883. 

E. D. V.— We do not prescribe. 

•■FOOTBALL ACCIDENT 8.” 

To the Editor o/THk Lancet. 

Sir,— As the report appearing under the above heading In your ten* 
of Feb. 16th see mi to have caused a misunderstanding with many of onr 
policyholder* In the medical profession, I beg to point ont that o« 
chai r man stated at the annual meeting that we bad been compelled 
decline renewing all special policies covering football and bicycli ng acc i- 
dents only, as onr experience went to show that these risks as n to*®* 1 
class were moet unprofitable. All onr general accident policies eov« 
these risks without extra premium. 

I am, Sir, jonr obedient servant, 

A. Williamson, London Manager. 
The Northern Accident Insurance Co. (Limited), 

Queen Victoria-street, London, E.C., 

Feb. 21st, 1884. 
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OUTDOOR ASSISXANCY. 

The questiois are strictly legal tnw, not medical, and abonld all have 
been definitely settled in a contract before A and B began co-opera¬ 
tion. Questions which excite no feeling when settled beforehand are 
delicate when rained afterwards. We can only give general answers 
to the questions put to os1. A was not acting unfairly in asking B 
to sign an agreement after B’s arrival, though it would have been 
better done before.—2. B should remonstrate with A on his incon¬ 
sistency in agreeing to B’s terms not to practise within seven miles, 
sad than not taking steps' to complete the contract, but, after four 
months’ friendly co-operation, giving B a month’s notice.— 8 . We have 
siOctanily answered this question by implication in the previous 
answers. It seems to os that either B’s expenses of removal should be 
paid by A, or A abonld give n longer notice—always, of oonrse, 
supposing that the statement seat ns, which is a moderate one, Is also 
correct. 

Mr. D. Hartley (East London, 3. Africa) and Mr. Griffiths (Manchester). 
We cannot extend our exchange list at present. 

"FACIAL NEURALGIA." 

To the Editor of Tux Lancrt. 

8 m,—In reply to “ A Constant Reader’s ” query in the last Issue of 
The Lancet, believing that he has adopted the best tonic and palliative 
b«mh within our reach without the desired effect, and seeing that there 
Is &o digestive, uterine, oral, or external lesion, or brain cans#, and that 
the ill main has existed about five months with bnt slight Intermissions, I 
oondude that there may be some pathological change in the foramen, 
through which the nerve passes. I think the patient’s history supports 
this oondurion. The treatment I would suggest is: iodide of po t ass ium 
In full doses, cod-liver oil, a continuation of the ferruginous tonics, and 
rhs^n to a warm seaside residence.—I am. Sir, years truly, 

LbuUey, Huddersfield, Feb. 98th, 18841 * J. Mac Cormac. 

To the Editor of la* Lancet. 

8 m,—In your Issue of to-day I notice a letter signed "A Constant 
Baader," In reference to an obstinate case of facial neuralgia. May I 
a the following treatment:—Ten or twelve drops of chloroform 
on bom warm cotton-wool applied quickly to the eeat of pain, and 
mlalnoil to situ, the chloroform being renewed from time to time If 
neeemns^. -Internally, fall doees of the syrup of phosphate of iron three 
Mm— »tof After food. I venture to think your correspondent will find 
the above remedy a reliable one. 

I am. Sir, yours faithfully, 

C. J. Hardy Smith, MJ3. Load. 
Pm Imn lei i Sim Bays water, Feb. 23rd, 1884. 

• To the Editor of The lancet. 

8 m,—In reply to “A Constant Reader," may I suggest the following 
prescription, which very rarely falls to relieve “ spasmodic " neuralgia 
9 Chlor. bydrat., 3lss.; tr. ferri mur., 3 Isa.; qulnise disnlphi, gr. xiL ; 
mag. sulph., Jvi ; ®th. chlor., 3 lss.; aq. ad Jri. M. ft. mist. Cap. 
jj. A dolor eet; or may be taken twice or thrice daily to prevent the 
Also the following liniment, to be well rubbed la the side of the 
4 m« ; l irrim e B ta m potaseil lodtdi cum sapone (“ Squire’s Companion,” 
p. 248). I am. Sir, yours sincerely, 

nhenissT rn frn Feb. 28rd, 1884. O’Hara Smith. 

LiomL-CU. James.—It would be oontrary to our custom to accede to the 
Twqiwt , 

Mr. Fatten Hardy.— The subject shall be taken up next week. 

FEVER HOSPITALS. 

To the Editor of Th> Larch. 

8 m,—I am urging on the guardians of a union, which has lately had 
w w« y » sharp experience of scarlatina, the neoeeslty of the erection of a 
terer hospital, bat the project is not supported by the medical men of 
thn district. I venture, therefore, to appeal to you on the point whether 
fas ft oonntsy onion comprising many parishes. In a not very thickly 
inhabited district, the advantages to be looked for from a fever hospital 
are such as to warrant perseveranoj on my part in face of something like 
from the local medical authorities I I am told that if a fever 
hospital wen established no medical man would visit It, for If he did 
be would lose all his other patients. It Is said again that, though such 
a might be a very good thing U it were erected, yet in practice 

it would be of little nee, as eo many cases wonkl escape. Country 
do not hear of the cases early enough to allow them to order the 
xugwml of the patients whilst it Is safe to move them. Everyone knows 
tta£ pi* law does not oompel notification of the existence of Infectious 
disown. Can no member be found to urge this In Parliament t The chief 
sanffitoy for the county is satisfied to go on as heretofore if he can 
socureWMd nurses and an empty oottage whenever the fever breaks 
oil: a very Mg if by the way, for cottages are not to be had for lore or 
mousy, sad trained nurses are hardly to be procured for vUUgars, quite 
apart from toe expense, which, however, ean generally be met in one 
v*W oc another. In addressing yon 1 do not attempt to offer any answer 
go Hi ssi objections, though were I writing to oar own local paper I 
hare much to say. I have stated all the case, so far as I have 
board it, against me. Ton ass of course perfectly well aware of what 
febsm Is to be said on NW other slda.—I am, Sr, yoars faithfully, 

Feb. 1884. A.B.C. 


Question op Titles. 

Doubtful.—X gentleman “holding the qualification of L.R.C.P. Lond. 
and the L.S.A. only ” has a distinct right to describe himself on his 
plate and to the public as “Surgeon.” The assumption that he uses a 
false title is unfounded, because the licence of the Royal College of 
Physicians of London is a double qualification, both medical and 
surgical, and is so recognised by the Local Government Board. 

C. dsB.— I. We do not see the “legal” difficulty, though there are 
obvious objections to such an appointment—2. The use of the title Is 
very questionable, bat It is not dear that it ooold be legally punished. 
It carries on the face of it Its foreign origin. A qualified medical 
man who puts an assistant’s title of M.D. U.S.A. (there is no such 
title) la certainly acting very wrongly. His conduct ought to be 
brought under the notioe of the Medical Council. 

“TREATMENT OF ERYSIPELAS BY WHITE LEAH." 

To the Editor of The Lancet. 

Sir,—I am glad to give “ Expeotans " my experience of the treatment 
of erysipelas with white-lead paint. I was fortunate enough to have a 
patient under my care with erysipelas of the head and face oq the Saturday 
that Mr. BarweU’a oases appeared to The Lancmt. I bad been treating 
the man, hi the ordinary way, with flour and cotton-wool with little 
or no relief. I applied the paint on Saturday evening; it was followed 
by ease In about half an hour. The case made rapid progress towards 
recovery, and got well in a few days. Since than I have treated many 
eases with the paint, with the same result; and at the present time I 
have a young man, a farm labourer, under my care with erysipelas of 
the bead and face. I commenced the treatment last Saturday, and 
when I visited him this morning found him up, the swelling having sub¬ 
sided, and all pain and eonetitntioaal disturbance gone. 

I am. Sir, yours faithfully, 

Worksop, Feb. 27th, 1884. E. Lloyd, M.D. 

To (to Editor of Thu Lamok. 

Sir,—I n reply to “ Expectant," in last week’s Lanckt, asking for 
Information as to the merits of white lead in erysipelas, I have used ex¬ 
tensively for several years an albuminous lead liniment, prepared by 
Messrs. Jacks and Go., of Gower-etreet, not only In erysipelas, but in all 
forms of Irritable skin affections. I have never found anything to equal 
it It is merely painted over and beyond the affected part, and the 
result is always satisfactory. The preparation is called “ Wilson’s ltoi- 
mentum plnmbl laotatts eo."—I am, Sir, yours faithfully, 

Southampton, Feb. 24th, 1884. C. J. C. 

To the Editor of Thu Lancmt. 

Sir,—I beg to Inform “ Expeotans” that I have employed white lead 
paint in the treatment of three cases of erysipelas of the face during the 
last six months, in one of which there was considerable delirium. The 
recovery in all three oases was very rapid and satisfactory, no symptoms 
of lead poisoning were present, and the alleviation of pain most marked. 

I am, Sir, yours truly, 

Wllloughby-street, Gainsboro’, Feb. 1884. R. H. Paterson. 

Messrs. Christy A Co.— The correspondence forwarded Is hardly suitable 
for our columns, as the question raised therein only indirectly affects 
the medical pro f essio n . 

Mr. John Godson's views seem very much behind the age. We cannot 
find space for his letter. 

AN ABNORMAL CASE OF PRESENTATION AND DELIVERY. 

To (to Editor of The Lanor. 

Sir,—T he following oaae may not be uniue tractive nor antoteresting 
to your readers. 

I was called to attend Mrs. C-, aged twenty-five years, and In fairly 

good health, In her second confinement, at about 11 a. m. on the 16th 
task My services had been engaged only a few days previously, as she 
did not expect to be confined until the middle of March. I attended at 
once, and on making a digital examination found the sao of membranes 
filling up the vagina and reaching down to Its external orifice. From 
this fact alone I felt that all was not right, and so at oooe raptured the 
membranes, when at least three pints of liquor am nil rushed out, 
saturating everything, When the flowhad ceased I again examined, and 
found the head presenting (high UP), with the right hand renting on the 
right parietal bone, close to the anterior fontanelle. The os uteri was of 
course fully expanded. Now, In inch oases previously I have always 
turned, and I attempted to do eo in this instance, but the patient became 
so violent, end her mother entreated me so earnestly to desist, that I felt 
compelled to do so. After waiting a quarter of an hour, strong real 
labour pains set In, and, notwithstanding the presentation, the woman was 
delivered In less than an boor after the rupture of the membranes, the 
hand and head being expelled at the same time and in the same position 
as I had noticed at the first examination. The child’s head was about 
the average size, but the body and lower extremities were lean and Ill- 
nourished. It was bom alive, but survived iU birth only some forty 
minutes. 

During an experience of nearly fifteen years of obstetrio practice I 
never saw nor beard of a similar case of delivery. The placenta was 
removed without any difficulty five minutes after the birth of the 
child. The mother Is doing well. I may add that her first labour, 
fourteen months previously, was a natural one, and the child Is still 

* 53 ££ 8 £'* “■ “Vn-SiPKi, I.E.O.P.. LHC.1 Ed. , 


Digitized by LjOOQle 






414 Thk Lancet.] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS (March 1, 1884 


Dr. Brookhouse.— The procedure adopted by the insurance society 
appear* justifiable. The form of questions to be filled up by private 
friends i* different from that to be filled up by the medloal examiner, 
and it la not the fault of the office If, when a proposal la sent In, the 
name of a medical man la given aa a "friend." It frequently happens 
that a medical man proposing to assure gives the name of another 
medical man aa his medical attendant, and the names of two other 
medical men aa his two friends. If our correspondent’s argument 
were sound, the office would be expected to pay a fee to each of the 
three, a demand which would be manifestly unjust. 

R. A. R. B.— The advice of an ophfhalmio surgeon should be sought In 
the case. * 

"SNAKE-POISON." 

To the Editor of The Lancet. 

Sir,—R eferring to that portion of the able articles by Sir J. Feyrer in 
your columns which deals with the question of an antidote to snake- 
poisons, It seems to me, as a chemist, that until some farther light is 
thrown upon the chemical composition and properties of the active 
principle of these poisons, attempts to find an antidote to them physio¬ 
logically must continually fail, unless the problem be solved by eome 
happy aoddent. What I mean may be illustrated by the case of oxalic 
acid. That substance is a well-known active poison, quite apart from 
its eseharottc powers, as shewn by the fact that the poisonous prooerty 
is in no way diminished by merely neutralising the acid with an alkali, 
for the otalatee of the alkalies are equally poisonous with it Lime is 
the antidote, and the key to its action is this, that lime oxalate is com¬ 
pletely insoluble in water, nor la it decomposed by the enterie juices, so 
far as we are aware; heoee its antidotal effect is as much physiological 
as chemical. 

In the case of the poison of the cobra this much has been proved by 
the ingenious experiments of Mr. Wyhter Blyth, medical offioer of health 
for Marylebone—viz., that the active principle of the poison is soluble in 
water, and may be completely separated from the mass of the secretion 
by dialysis—strong presumptive evidence that it is & crystalllsable body, 
and that it Is an acid (which be provisionally termed cobrio acid), the 
quantity of material he obtained being too small for analysis. 

Here, then, we may claim that some progress has been made, and that 
probably the much-desired end may be gained by punning the inquiry 
on the lines he has thne indioated, while certainly any physiological ex¬ 
periments would be greatly facilitated by the employment of the pure 
principle. I confess my belief, however, that the true antidote or anti¬ 
dotes (for each poison may require a different one) will probably be found 
in a physiological, and not a mere chemical opposite, as in the remark¬ 
able instance of the effects of atropine and pbysostigmine upon the iris. 

I am. Sir, your obedient servant, 

Charles EL Piessf., 

F. Inst Chera., Public Analyst, Strand District 
Casslobury-road, Fulham, 8.W., Feb. 25th, 1834. 

Messrs. Edwards and Bradley.— “El Anflteatro Anatomico Eipanol," i 
published at Madrid; and " Revista de la Medicina y Cirnrgia 
Pratica,” Madrid. 

Doubtful.— We shall probably have something to say on tbe matter next 
week. 

POLLUTION OF WELLS. 

To the Editor of The Lancet. 

Sir,—A s solicitors for the plaintiff in the action of Ballard v. Tomlin¬ 
son, referred to in yonr issue of Feb. 23rd, permit ns to call yonr atten¬ 
tion to one small particular upon which yon have been misinformed.. It 
is with reference to the probability of there being no appeaL On tbe 
contrary, we are instructed to take the necessary steps for bringing the 
matter before the Court of Appeal directly certain necessary legal 
form all ties have been gone through. 

We are, Sir, yonr obedient servants, 

Essex-street, Strand, Feb. 25th, 1881. O. H. K. A 0. A. Fisher. 


Communications, Letters, Ac., have been received from—Professor 
Caulani, Naples; Dr. Hersohell, Loudon ; Mr. Williamson, London; 
Dr. Maurice Etans, Cardiff; Mr. F. T. Peons, Haelemere ; Dr. Bast, 
Birmingham; Mr. Clement Luoas, London; Dr. Rogers, London; 
Mr. Hartley, Cape Colony; Mr. Coicott Fox, London; Dr. F. Page, 
Newoasttr-on-Tyne; Dr. Alder Smith, London ; Dr. Ewart, London; 
Dr. M'Mordie, Belfast; Mr. Paterson, Oalnsboro'; Mr. O’H. Smith, 
Sheerness; Mr. Neilson, Birkenhead ; Dr. Laffan, Cashel; Mr. Owen, 
The Brook ; Dr. O'Leary, London ; Llent.-Col. H. James, Algiers ; 
Mr. Mayo Robson, Leads; Mr. Roberts, Uxbridge; Mr. Cole, Hatton ; 
Dr. A. Lecoq, London; Dr. Whamond, Jarrow ; Mr. Slater, London; 
Dr. Tibblts, Bradford ; Mr. Lunn, London; Mr. Strong, Sunderland; 
Mr. Faulkner, London; Mr. Blackwood, Edinburgh; Mr. Reginald 
Harrison, Liverpool; Mr. Tyrrell, Claremont; Mr. Hadtey, Loudon; 
Mr. T. Holmes, London; Mr. Nockolds, London; Messrs. Christy and 
Go., London ; Mr. Lnpton, Stratford-on-Avon ; Me. Nelson Hardy; 
Mr. Day; Dr. MU Ian a, New York; Dr. W. H. O. Sankay, Boraatton- 
park; Mr. Hardy Smith, London; Mr. Ortnsby, Edinburgh; Dr. Psvy, 
London ; Dr. Sbuttlewortb; Dr. Bristows, London; Mr. J. W. Miller, 
Ashton; Dr. Gervis, London; Mr. Godson, Birmingham ; Dr. Wilson, 
Cheltenham ; Messrs. Evans and Wormnll, London ; Messrs. Fisher, 
London; Mr. E. S. Pearse, Brierlay-hlll; Mr. Ballance, London; 
Mr. W. H. Denham, Southaea; Mr. O'Keefe, Oldham; Dr. Savage, 
London; Mr. Duckworth, Accrington; Messrs. Smith and Son, Man¬ 
chester; Mr. Grenfell, Penzance; Mr. Edwards, Bnrton-on-Trent; 
Messrs. Wood and Co., New York; Dr. Althaus, London; Mr. Darke; 
Dr. Vidal, Hydros; Dr. Lucas, Ahmedabad; Dr. Furnell, Madras; 
Mr. Heinemann, London; Messrs. Robertson and Scott, Edinburgh; 
Messrs. Heal and Sons, London; Dr. Johnston, Sheffield; Dr. Spender, 
Bath ; Mr. Mitchell, London; Mr. Townsend, Exeter; Mr. Chichley, 
Liverpool; Mr. Armstrong, Manchester ; Mr. Armstrong, Newcastle- 
on-Tyne; Messrs. Reynolds and Branson, Leeds; Messrs. Loefinnd 
and Co., London; Mr. Larmnth. Southwark; Dr. Law, St. Leonard*; 
Mr. Macntrasra; Mr. Radley; Dr. Steele, Ealing; Mr. Berkeley HU), 
London ; Dr. Lediard, Carlisle; Dr. Mahomed, London ; Mr. Siartln, 
London; Mr. Lloyd. Worksop; Mr. Hadden, London; Mr. Snell, 
Edinburgh; Dr. W. G. Balfour, Bombay; Mr. Moore, Blackheatb; 
Dr. Hobba, London ; J. Mac Cormac; Assistant; R. A. R. B.; F. P.; 
Doubtful; M.R.C.S.; C. J. C.; Churchman; E. C., Whitatable; F.; 
Forceps; Ac. Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Davies, 
Bath; Mr. Bagabaw, Salford; Mr. Fielder, Chichester; Dr. Fraser, 
Vernon; Dr. Anderson, Leipzig; Dr. Kingston, Yeovil; Mr. Walker,. 
- Kilbnrn ; Mr. Martindale, London ; Mr. Cole, London ; Mr. Twjford, 
Hanley; Mr. W. Adame, London; Dr. Macnaughton Jones, London; 
Dr. Norton, Bournemouth; Dr. Weaken, London; Mr. Strickland, 
Sooth Kensington; Mr. Gill; Dr. Tate, Nottingham ; Mr. Devonport, 
Londoa; Mr. Kolkman, Leicester; Messrs. Baines and Sons, Leeds; 
Mr. Hamilton, Bnrton-on-Trent; Mr. Hardwick, Ventnor; Mr. KerT, 
Glasgow; Messrs. Oliver and Boyd, Edinburgh; Captain Hardy, 
London; Mr. J. Cormac, Darlington; Messrs. W. and A. Johnston, 
Edinburgh; Mr. Smith, Southampton; Mr. Cornish, Manchester; 
Mr. Marsh, Bindley ; Mr. Peare, Sheffield; Mr. R. Mitchell, London; 
Mr. Davies, Penycraig; Mr. Baker, Clapham ; Dr. Bower, Bedford; 
Mr. Whitehead, Nottingham; Appointment; Alpha, Woolwich; 
F. G.; F. E., Southampton; Medicos, Cardiff; O. M., Cirencester ; 
Doctor, St. John’s-wood ; O.; Delta, London ; M. D. M. C., Klllllelgh; 
Medicos, Forest-hill; E. W.; L. B. B., Commercial-road ; Egypt; A. D., 
Leighton Buzzard; Alpha, Llanwrst; Speranza; Mental; Ac. Ac. 
Galloway Gazette, Chester Chronicle, Wet ton Mercury, Tit Bits, Denbigh 
Free Press. Warehousemen and Drapers' Trade Journal, Sunderland 
Herald, Melbourne Argus, Cape Times, Indian Statesman, Kentish 
Gazette, South African Medical Journal, Blackwood's Magazine, Ac., 
have been received. 
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Gentlemen, — Rickets is a most common disease in 
Sheffield. In both departments at oar public institutions 
we see rickety patients by the hundred flocking year after 
year for relief; we see our surgical brethren constantly 
performing difficult and delicate operations to remedy the 
deformities caused by the disease; in fact, wherever we go, 
in private and in hospital practice, we are constantly meet¬ 
ing with children having enlarged ankles and wrists, bent 
bones, small chests, and enlarged heads; this complaint 
seems to be on the increase rather than the reverse. We 
know of many other diseases produced by want of attention 
to diet, &c., some of which actually become at last heredi¬ 
tary. Take Bcnrvy, in which there is a tendency to haemor¬ 
rhage everywhere, especially from the mucous membranes. 
It ie now well understood that scurvy is produced by the 
want of a proper admixture of vegetable with animal food 
Not only do we meet with the extreme cases so much 
written about, bnt we often see others of slight sonrvy in 
our own practice which never strike us as being examples 
of this eomplaint. I wish particularly to draw attentiou to 
thim fart. These patients look pale, sallow, and amende, .and 
are quite disinclined for bodily or mental exertion. They 
have aches and pains in their limbs and back. The gums 
are spongy, red, and swollen, and bleed every morning after 
the tooth-brash has been applied. They often snfier from 
haemorrhage from the lnDgs and other parts, giving rise to 
suspicion of other complaints—for instance, when from the 
longs, of phthisis. They also often suffer from neuralgia. 
These symptoms are present for months in slight cases before 
the petechial spots appear, and we are very apt indeed to 
look upon them as cases of antemia, incipient phthisis, or 
other diseases ; for we believe we seldom meet with examples 
at senrvy. Yet, looked for in its incipient form, when pro- 
dneed only by partial exclusion of vegetables from diet, it is 
astonishing how many cases of senrvy, especially in hospital 
practice, will be met with in a year which are relieved at once 
by taking a proper quantity of vegetable with animal food. 
Man by nature was always intended to take both vegetable 
and animal food; for evidence, look at the teeth. 

Here we have an example of a disease affecting nearly 
ova ry organ and part of the human body, and produced by 
exclusion of certain food from diet. The gouty patient 
takes too much nitrogenous and too little vegetable food for 
the amount of exercise he has. With what result? An 
aeenmulation of llithic acid &c. in the blood, which the 
aUtaHm vegetable salts would have assisted in carrying 
away. In the majority of snch cases, if we prescribe lees 
nitrogenous and more vegetable food, and enjoin more phy¬ 
sical exercise, the disease will disappear. But we all know 
hew difficult, nay almost impossible, it is for the latter class 
of patients to give up their indulgences. Rather than do so, 
they will still oontinne to enjoy life at the risk of suffering 
from. frequent attacks of gout. Long persistence in these 
habits will at last affect the system to snch an extent that 
the disease is conveyed to the children ; it becomes here¬ 
ditary. Here we have an example of disease produced by 
the introduction into the body of too much of one kind of 
food for the amount of physical exertion undergone, pro¬ 
bably also too little of tne other kind containing muon of 
wtatt is required, as a role, by that class of patients for the 
nutrition of the nervous system, which has most of the work 
to do. 

Rickets has been artificially produced in animals and man 
by giving certain improper diet by Dr. Jnles Guerin. He 
of au allowed a certain number of puppies of the same 
litter to suck the mother. He then began to feed one-half 
o£ them on raw flesh, the other half were allowed to sack. 
In a short time those which had been weaned became doll, 
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disinclined to move abont, and very sick, and at the end of 
four or five months presented nearly all the .symptoms of 
rickets, deformed limbs &c. Those which had been allowed 
to suck became healthy and strong. Thus proving that even 
for a puppy up to a certain age there is no diet like its 
mother’s milk. You might feed these animals on rawfleah and 
other food which you may think will supply what is required 
for the nntrition of the body, and the auimal will gradually 
waste away before your eyep. Milk, and milk only, is the 
proper diet for the age daring which animals and man should 
suck, and we may supply what we in our wisdom think will 
do just as well—the essence of beef or muttsn made in 
different ways, the flour made from oats under different 
appellations : farinaceous food &a,—and we shall find that 
toe human stomach at that age cannot properly digest such 
substances, and will revolt in some way or other; hence we 
see that disturbances will occur, and a general state of 
debility or disease is the result. 

Bone is composed of 67 per cent, of earthy and 33 per cent, 
of animal matter, and in healthy children we fiud 37 per cent, 
of organic and 63 of inorganic matter; whereas in rickety 
children the proportion is 79 per cent, of organic to 21 of 
inorganic matter. Thus in rickets the quantity of inorganic 
matter has been diminished by one-half. Chossat fed 
animals on food free from phosphate of lime, and produced 
softening of the bones. Milne Edwards found that the 
bones ot animals purposely fractured united mnch more 
rapidly in those animals to which phosphate of lime had 
been administered than in those to which that remedy had 
not been given. Fractures occurring during pregnancy unite 
much more slowly than at other times, no doubt because a 
quantity of the phosphate of lime is diverted for the 
ossification of the foetus. 

Rickets generally occurs during the first and second years 
of life, at a time when a quantity of lime is required for the 
growth of teeth. There may be diversion from bone caused 
in this way. Some—as MM. Marchand, CLto, and Weber— 
believe that there is lactic acid in bones in excess, that this 
dissolves the phosphate of lime, which is then carried away 
and excreted. _ M. J. Drivon found on analysis that bones 
of rachitic patients actually contained lactates. Of course 
it is difficult to prove why the phosphates are carried away 
when deposited. In this disease it is evident that there is a 
deficient quantity of lime deposited in the bone, but also 
that the bone already deposited is often taken up again and 
carried away, for we often find that bones which have been 
solid become very soon quite pliable when this disease 
begins; but it is difficult to show how this is brought about. 

Let us now consider some of the ordinary cases we meet 
with in hospital practice, and see whether the experiments 
and facts 1 have just mentioned do not throw some light 
upon the causation of rickets in children. Whether the 
disease is not in fact, to a certain extent, caused by the 
administration of improper diet. 

In one case the mother may suckle her child, and fre¬ 
quently continues to do so nntil it is fifteen or eighteen 
months old, or indeed sometimes nntil it is two years bid. 
Daring all this time the child is fed upon milk which is 
generally, from maternal causes which I shall enlarge upon 
later on, not nutritions, containing but little of the albumen, 
fat, &c., which the child requires for the building np of new 
tissues. This .improper milk tends to produce dyspepsia, 
griping pains, diarrhoea, &c. The child cries from pain, bnt 
often more especially from want, and gets, in answer to its 
cries, dill-water, soothing syrup, castor oil, grey powder, 
teething powder, &c. These remedies given unnecessarily 
tend to aggravate the mischief, and at last rickets and other 
diseases are induced. Generally speakiog the mother in 
such cases js not satisfied with giving her own milk, bnt 
positively gives beef, mutton, pork, veal, cheese, vegetables, 
and other food; in fact, the mother says, “ We generally 
give the poor little thing a little of whatever we have on the 
table, doctor, and still it gets no stronger.” Of coarse, the 
child cannot digest snch things; then lollows intestinal de¬ 
rangement, with other diseases which come on in conse¬ 
quence. In many of the large towns of England, when 
mothers cannot suckle their children, the milk whioh is sap- 
plied is of very inferior quality, and much watered before it 
ib delivered to the customers. This milk does not satisfy 
the child, which, being starved, continually cries for more. 
Then, again, when milk is supplied in large towns it is not 
fresh; lactic acid has been formed in it, and in all pro¬ 
bability this tends to derange digestion, indace debility, and 
at the same time perhaps, as before explained, to diminish 
L 
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the supply of lime. In many parts there iB a deficiency of 
lime in the natural drinking-water; in this case, of course, 
the bones must suffer and become more pliable. In addition 
to improper food, in large towns the want of pure air is a 
great factor in the production of rickets. Owing to this 
want proper and healthy nutrition cannot take place in a 
body which is bemg built up. 

The diet and habi-s of life, especially among the poor, are 
not conducive to health. The foetus is consequently born 
with an ionate tendency to disease. For breakfast the 
mother takes a little bread-and-butter, three cups of tea, 
and perhaps two tablespoonfuis of milk. For dinner she 
may have meat and potatoes, but frequently nothing of the 
kind. She says, “You know, doctor, it is not worth while 
cooking a dinner when my husband is away, so I generally 
have bread-and-butter, with half a pint of tea or a mil of ale. ' 
For tea bread-and-batter again, and for sapper oread and 
cheese, or perhaps tea and bread-and-butter. Sach mothers 
generally live in an atmosphere full of smoke and other 
impurities, and hardly ever stir out of the house except 
to go shopping. They often have many children, and 
dare not leave them at home alone. Their teeth decay 
early. It is astonishing how seldom you meet with a 
patient possessing anything like a good set of teeth among 
that class. This, of course, tends to aggravate the mischief 
already commenced, by taking improper diet, living in an 
atmosphere full of impurities, and not taking enough exer¬ 
cise in the open air. A chronic state of gastritis is in this 
way induced ; for we all know that tea taken in large quan¬ 
tities ultimately has an injurious effect upon the gastric 
mucons membrane. The bolting down of food which has 
not undergone proper mastication and insalivation adds to 
the mischief. By starvation, by imperfect mastication and 
digestion of what food is presented to the stomach, a general 
state of debility is brought on in the mother, which often 
ends in the production of disease, and most decidedly has 
a prejudicial effect upon the child; for we know very well 
that in parturient women great changes are going on in the 
system, and a great amount of nourishment is required 
for her own supply, as well as that of the foetus. 

The father probably has not much, if any, influence in the 
production of rickets. Indeed, I do not look upon rickets as 
a strictly hereditary disease, like syphilis and scrofulosia 
Many maintain that rickets is hereditary; Wiltshire and 
Herrmg are of this opinion. Sir W. Jenner does not believe 
in its heredity. Too early marriages and intermarriages no 
doubt tend to produce the disease. Patients who suffer from 
any chronic weakening disease, who have indulged in ex¬ 
cesses of different kinds, and who are old, often have rachitic 
children. Some say that it is simply a degenerate form of 
syphilis, but Sir W. Jenner, who has paid special attention 
to this subject, points, out the fact that syphilis is generally 
begotten before marriage, and that the first children born 
after marriage suffer from syphilis, whereas in rickets the 
firet-bom are often healthy, and the later bom suffer from 
rickets, because “ among the poor the patients are generally 
worse fed, worse clo'hed, and worse lodged, the larger the 
number of children,” as Sir W. Jenner observes. Among the 
ri h the greater the number of children the greater the 
mother’s health has deteriorated often. 

p he symptoms of this disease may begin to be evident 
*<• -ards the end of the first year, or more generally during 
the first six months of the second year, sometimes as early 
as the fourth or fifth month; sometimes later than the 
second year, but not.often so. The appetite begins to fail, 
symptoms of indigestion present themselves, sometimes there 
is constipation, sometimes diarrhoea. The motions are pale 
and without bile, or of a brownish colour, in either case very 
offensive. The skin is hot, dull and dirty looking, pulse 
quick, temper irritable, emaciation great The child, hitherto 
unable to walk, finds that it has not the strength to do so, 
now becomes peevish and sad, is not inclined for play, 
assumes the horizontal position whenever it can, and rolls 
its head from side to Bide, wearing the hair on the back of 
the head off completely. The slightest movement seems to 
give rise to pain, generally in the joints or elsewhere. The 
hair on the scalp is thin, the occipital and parietal bones 
become soft, the head becomes enlarged, and the fontanelles 
remain open for a long time. Dr. H. Rogers says that 
ossification takes place between the ages of fifteen months 
and three years and a half. He also noticed that a blowing 
sound could be heard in thirty out of forty-seven cases, and 
from its great frequency he regards this as a sign of rickets. 
Trousseau says that he always looks with suspicion upon 


persistence of open fontanelles after two years. The enlarge¬ 
ment of the head is not dependent upon hydrocephalus, but 
upon enlargement of the brain itself. Dr. West says that 
chronic hydrocephalus is by no means a rare complica¬ 
tion. In hydrocephalus the closure of the fontanelles is 
prevented by eccentric pressure, the effased fluid having 
previously pressed upon the brain to such an extent as to 
produce microcephalism, the intellectual faculties are there¬ 
fore diminished. Symptoms of teething are present, but 
teeth do not appear. Trousseau says: “When a child a 
year old suffers from teething without any teeth appearing, 

I suspect that rickets is threatened, and when the teethao 
come they soon become black and carious, loose and ejected. 
They are generally irregular, late, crowded from want of 
space in the jaw, and the sockets are imperfect There is 
profuse perspiration of the head, or sometimes also of the 
neck and chest as well; the patient is very restless at night 
and kicks the bedclothes off even in the middle of the 
winter. The skin is pale and muscles flabby. On the 
surface of the urine will often be fonod a scum somewhat 
similar to that which is found in the urine of pregnant 
women. This is, according to M. Gubler, a layer of 
ammoniaco-magnesian phosphate, in which grows a crypto- 
gamic vegetation after the water has stood awhile. The 
extremities of the long bones, as at the ankles and wrists, 
become enlarged, so do the sternal ends of the ribs. The 
femora become carved, oonvexity forward, the tibia convex 
forwards and outwards. The latter do not become bent 
until walking has been attempted, the former may become 
bent earlier, the weight of the legs hanging down when the 
child is on the knee is sufficient to cause the bending, but 
after walking has been indulged in a few times they usually 
are bent outwards as well as forwards. 

If the disease appears later on in childhood the sufferer 
becomes knock-kneed or bow-legged. If it has never been 
able to walk the usual lumbar curve met with in health is 
absent; and in its place there is found a general posterior 
curve, extending from the first dorsal to the last lumbar 
vertebra; but if, on the contrary, it has been able to 'walk, 
the dorsal and lumbar curves are increased. The cervical 
curve is so Increased that the face in consequence is directed 
upwards to a certain extent. The thorax is very much 
deformed. There is a concavity beneath each axilla, instead 
of a rounded wall of chest. The sternum is pushed forward, 
the sides of the chest flattened, the softened ribs having 
fallen in, except below, where they are pushed outwards, 
being supported by the underlying liver and spleen, and over 
the region of the heart, which also acts as a support and 
prevents the falling in of the ribs. There are grooves 
extending from above downwards on each side of the 
sternum, corresponding to the junction of the riba with their 
cartilages; these extend from the first to the ninth riba 
The base of the cheat is very much enlarged, for it is 
supported or pushed outwards by the liver on the right side, 
the spleen ou the left, and the stomach when full in the 
middle, which organs are kept up by the intestines below. 
The ribs, being softened, give way, and are pushed outwards. 
In this class oi patients yon will find abdominal respiration 
great. Owing to the contraction of the diaphragm, the liver 
and tpleen, which in health only partly protrude below the 
margins of the lowest ribs, are pushed down more into the 
abdomen, and, even if not enlarged, at all events appear to 
be so. Tronsseau denies that they are enlarged at all, and 
says that the enlargement is only apparent, because they are 
pushed downwards. The abdomen itself is much enlarged, 
and this increase in size is, to a certain extent, caused by 
want of tone of the intestines. There is increase in size of 
veins in these cases, owing to the deficient respiration 

S uent cm the much diminished size of tbe chest. The 
bs are much shortened owing to their curvatures 
being increased, so the shoulders are drawn nearer to each 
other than in health. The humerus is generally curved 
forwards and inwards, so also are the radios and ulna with 
their concavities towards the palmar aspeci In the pelvis, 
tbe ischia are approximated by the pressure of the femur on 
either side. The ilia are pushed outwards by the weight of 
the intestines above. This tends of oourse to make the 
abdomen look large. The child is rather dull; but as 
it cannot play like other children, it is obliged, on the 
contrary, to be constantly seated, or Uid if very ill; it is 
pitied and petted by its elders, with whom it is in constant 
contact. It therefore assumes their habits, manners, and 
language, becomes, in fact, old-fashioned. I certainly have 
met with oases in which the children are precocious and 
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clever. and continue to be so as they advance in life, and 
this often runs in families. The emaciation increases, the 
abdomen becomes more- and more enlarged, the diarrhcoa 
continued, the motions being very offensive; the pains in all 
parts of the body are so great that the patient oan hardly 
move; the perspirations increase. Enlargement of liver, 
spleen, mesenteric, and lymphatic glands may now occur 
from albuminoid infiltration. The akin becomes pale, waxy, 
transparent, or sometimes. assumes a greenish-yellow hoe; 
often there is infiltration of serum into the subcutaneous 
cellular tissue, and at last death mAy occur in several ways. 
Acute bronchitis, congestion of the longs, or pleurisy, 
may suddenly o*me oc, and carry off the patient The 
diarrhoea. may increase, and death may occur from debility 
consequent thereon, or indeed it .may take plaoe in oon- 
sequenoe of constantly increasing debility alone. Laryn¬ 
gismus stridulus is often fatal in rickets, and sometimes 
hydrocephalus, with convulsions, assist in Causing death. 

In other cases all the unfavourable symptoms may 


faroArable 


and when not quite straightened they become very firm, the 
ends of the bones relatively jdiminishmg in situ 
Rickets does sometimes attack the foetus in utcro, and 
children: have, been hem having pntvatams somewhat 
to those niet with, in the extra-ut&rihe cases, thus 
Showing that these curvatures are not produced entirely 
in the legs and arms by either of them having to support 


esnsolidatians of Saoh fractures, have also been met with. 
..lhall these cases there is excessive development of the 
cartilaginous aids of the bones, but the process of oesificatidn 
Is delayed and. incomplete. There is a tendency to calcifica¬ 
tion of the cartilage cellsj which seem to be converted into 
laennsB, with their branching caaaiiculi before the surround¬ 
ing matrix. There is excess of the spongy tisane of the ends 
ana. heads of bones, the canoelii of which contain dark-red 
puls- containingWood globules, colourless ntadeated oeUs. 
sum Irtesllfl. The periosteum is much more thickened ana 
more vascular than to health. Some say that the animal 
metier is altered, and that on boiling the bones' no gelatihe 
bad been obtained. The bones become so soft that they oan 
he eat. with a knife ot bent. In consequence of this softened 
emdition of bone generally, we have the several deformities 
which have been described among the general symptoms. 
Trousseau says “ that rickets and scrofula are not only not 
• manifestation of the same diathesis, but that as a general 
tula the one excludes the other.” The scrofulous patient 
is often taller than other children, the rickety patient is 
shorter. In the former the limbs are well developed and 
the joints well knit unless from white swelling, whereas 
in* rickets the bones are bent and their ends enlarged. 
Sardinia occurs generally after the second year, rickets 
before, as a rule. The abdominal symptoms do not appear 
before the ages of four or five, whereas in rickets before the 
age at two. In the former disease tubercles are generally 
found after death somewhere, bat not in riokets. 

Provided that seme of the Symptoms of rickets begin- to 
show themselves during the first nine months, and the 
mother be suckling the child, tbs first question to decide 
in whether she ought to suckle or not. In nearly all oases 
the fast of the child being rickety is quite sufficient evidence 
that the mother is not in a fit state to Suckle, It is customary 
to wean children at the age of nine months, but rickety 
children, as their development has been retarded, should 
nock a little longer. In a great measure the development of 
tike teeth will gcride you and tell you when the child is pre¬ 
pared for other food than that from the breast Riokets is 
meet frequently met with amongst the poor and ill-fed. In 
saoh eases of coarse a wet name is out of the question, and 
then ihe child ought to have a reasonable amount of cow’s 
mflk, to which shoald be added from one-sixth to a quarter 
or mare of its quantity of water, as a oertain quantity of 
apfll'a milk oontains more albumen, fat, &o., than that of a 
hmM being. It is advisable to have water at hand which 
luu ftfo previously boiled and then allowed to cool for tins 
pnr pose, for obvious reasons. The quality of the milk can 
oe roughly judged of by taking its specifio gravity, which 
sforala be about 1030. This gives a fair idea as to the quan¬ 
tity of- solids. By placing a certain quantity in a test tube 
or s proper lactometer and allowing it to stand for a day a 
p roper estimate may be formed of the quantity of butter. 
The younger the child the greater the quantity of water re¬ 


quired to be added. At first, if the milk is good, equal 
quantities of milk and water should be given, but the 
quantity of water* given must be diminished as the child gets 
older. Careful notice taken of its growth and desires, As 
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are in the habit of adding to th& mixture of milk-aiid-water 
a certain Amount of sagas. As the milk is already- sweet 
enough and as the water only shoald be sweetened, I think 
the sugar may be dispensed with altogether 
! Beef-tea, gravy, com-floor, and other foods are often given 
daring the first nine months ; bat T maintain' that, in all 
eases milk-amd-water alone' is the best food for a child at 
that time of life. Children are often sick, suffer from pain 


symptoms will 'often disappear. Giving the alteration of 
diet tho credit,' wa then- pertevare With the fresh diet for:a 
time, uatil we find that the child does not thrive, for nd one 
article of diet but milk oorttatos everything required for the 
building op of a human body.' When such symptoms are 
present it is neteSsary to see that the milk is good and fresh, 
that the bottle and tube have been properly cleansed after 
each meal, that.the child has its meals at regular hours, say 
every one and a half or two hours, that neither too muqn 
nor too little is given at- a-' time (experience will teach how 
much is required in each ease), mid that the child is pot 
allowed to suck at the! bottle when empty, in fact, often to 
sunk itself tb sleep. ' Mothers are very apt to give their 
children more food evdry time they cry. Swiss milk seems to 
nait some children well, and agrees when Ordinary milk: will 
notL . Pop sine powder given with the milk will promote 
digestion if you think that there is not a proper supply 
secreted by titer stomach. As the child gets older, and aa 
digestion of fdod .become* easier! ether food should he given 
id - addition to milk: .bread, biscuits, oatmeal; fish, boiled 
frtrit, k-ahbit, and, at last, mutton and beef. 

! Milk, 'when taken by an infant, Is frequently coagulated 
into large lumps, into the interior of which the gastric juice 
cannot possibly penetrate for the purpose-of Acting upon it. 
This most frequently takas place when the milk nas been 
kept for some time. A goodly portion of this mQk passes 
away .into tb* bowels undigested, and thus the child is 
really deprived of a good quantity of the food which has‘been 
given to it This is not all, for this food, which ought to 
have been digested in the -first portion of this long canal, 
now irritates, the bowel in Ms passage downwards, giving 
rise to pain, flatule nce, d iarrhoea, anda chronic inflammatory 
state of the whole intestinal canal; In fact, if the stools be 


but should the bow* 


wels be constipated, a little of the 
wiU be indicated instead. Lime water 


not only acts benefitially ih this way, but it also su 
the body whatis a constituent of all the hard and sof 


plies to 
tissues 


toe body what is a constituent ot all the hard ana sort tissues 
of the body,-riot only bone, bat also nerves and muscles. 
A remedy I Btrongly recommend in these cases is the phos¬ 
phate ,of lime in small, doses, frequently repeated. As it 
supplies Hme for the solidification of bone, it supplies what 
is much required by a body in which thete is great activity 
of cell growth, and what also is required to supply the 
foundation for new tissues. Strange to say, wherever there 
is rapid growth of cells in health, or even in disease, there 
phosphate of lime has been found in excess, and even in 
organs which afterwards have an excess of carbonate of lime, 
as the shells of animals, a certain quantity of (;he phosphate 
of lime has been required to supply the first basis. It is 
therefore a material of prime importance, especially in a body 
which is being rapidly developed. 

It has been stated that we have as much right to treat 
diabetes by giving sugar as to give phosphate of lime in 
cases in which there is excess of phosphate of lime in the 
urine; that there is not a deficient supply of lime in the 
food, but deficient assimilation of lime by the tissues which 
require it, and that we shoald direct our attention to this 
mal-assimilation. With regard to the first objection, the two 
cases cannot be compared, as in diabetes we have -immense 
formation of sngar from other constituents of food, even 
when sugar has Hot been given in any shape or form; 
whereas In rickets the phosphate Is already present as. 
such, and la excreted; and, again, there does not seem to be 
of this material in the urin 
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to the second objection, we most remember that there often 
is a deficient supply of lime in the water, and that in con¬ 
sequence of this, we may be snre that there is a deficient 
quantity of it in any food the child may have, either from 
the mother or cow; that the mal-aaumilation to a certain 
extent is dependent upon the presence of excess of lactic 
acid in the milk, which has generally been kept for some 
time, and that lime tends to counteract this ; ana, again, we 
have reason to believe that the phosphate of lime tends to 
control defective and perverse nutrition which is present iu 
rickets; and as a proof of its efficacy I may recall what I 
have already stated :—1st. That rickets has been produced 
in animals by feeding them on food free from phosphate of 
lima 2nd. That fraotnres purposely produced in animals 
united much more readily in those to which the phosphate 
of lime had been given than in those to which the remedy 
had not been given. 

Cod-liver oil has been strongly recommended as a remedy in 
this disease, and is a very valuable on a Itshonld be commenced 
in very small doses, for it is very apt in these cases to give 
rise to acidity, to derange the stomach, and produoe griping 
pains and diarrhoea. I think that we are too fond of giving 
cod-liver oil, not only in this disease but in others, in too 
large doses, in doses which the tender stomach cannot 
tolerate, and that if we commenced by giving email doses, 
tiien increased the quantity if it is well tolerated, we should 
find that oar patients would derive mnoh more benefit than 
they do, and that the injurious effects of the remedy upon 
the intestinal canal would be avoided. If oil globules are 
found in the stools, it is a sign that all the oil prescribed is 
not digested, and the excess is hurtful. 

Wherever there is much growth or nutrition going on, 
whereverthere is rapid cell growth in health or in disease, there 
is abundance of fat, showing that it is necessary for its pro¬ 
motion. Iu these respects it is very like the phosphate of 
lime, but frequently it cannot be tolerated. Fat most then 
he given in other forms, as oream &c. Among the rich the 
disease is produced in a somewhat similar manner. In thia 
disease patients should not be encouraged to walk early. 
Let the general health be improved by aiiet, medicine, fresh 
air, baths, &&, and let the bones solidify before the weight 
of the body is allowed to be pht on the lower extremities or 
the upper part and spine upon the npper extremities, or the 
bending of bones will be increased. Of oonrae, I say nothing 
about the snrgioal treatment of such disease The compound 
syrup of the phosphate of iron is a remedy which may be 
prescribed with great advantage, more especially if the lips 
are pallid, as they generally are in these cases. 


ON THE 

MITRAL PRESYSTOLIC AND A MITRAL 
DIASTOLIC HEART-MURMUR 
By AUSTIN FLINT, M.D., 

PROFESSOR OP THE PRINCIPLES AND PRACTICE OF MEDICINE AND OF 
CLINICAL MEDICINE IN THE BELLEVUE HOSPITAL MEDICAL 
COLLEGE, NEW YORK. 


The Lancet of Jan. 27th, 1883, contained an abstract 
of a clinical lecture by me on the Occurrence of the Mitral 
Direct or Presystolic Mmrrnnr without Mitral Lesions. In 
connexion with that lecture a specimen was exhibited in 
which aortic lesions with valvular insufficiency existed 
irithout any mitral lesion. In the case which furnished 
this specimen, a well-marked mitral direct or presystolic 
murmur had been observed by ethers as well as by myself. 
In 1862 I reported several cases in which a well-marked 
mitral presystolic murmur had been observed, and after 
death no niltral lesions were found, free aortic regnrgitation 
having existed in all these cases. So far as I know, 
instances of a presystolic murmur without any mitral lesion 
had not been previously reported, and I have not met with 
a report of similar lastances in medioal literature up to the 
present date. In the lecture referred to, and in other 
publications, I have ventured to explain the mechanism 
of the murmur when prodnoed without mitral lesions. 
Dr.Balfour, “ hlB on Diseases of the Heart, after 
stating that a presystolic mormor always denotes constric¬ 
tion of the mitral opening, refers to my observations in a 
footnote, as follows. I have no hesitation in making 


this statement, notwithstanding that Professor Flint ssvs, 
'I have recorded three cases in which this (presystolic) 
murmur was load, and the mitral valvo was found, poet 
mortem, normal. In each of these eases there were aortic 
lesions, rendering the aortic valves insufficient.' 1 Obviously 
Flint had not timed these murmurs correctly, for a murmur 
depending on aortic regnrgitation is always diastolic, and, 
therefore, has a rhythm very different from a presystolic 
murmur. But even without timing these murmurs, they 
have each of them such a distinctly different character, that 
no one perfectly acquainted with the presystolic murmur 
could ever mistake a diastolic aortic murmur for it." 1 In 
another place 3 the author refers to me in connexion with 
the discrimination of a presystolic murmur, as follows 
“ Nay, want of precision in this matter has led even a men 
of so much experience as Professor Flint to describe as pre- 
systolic murmurs which most have been diastolic in rhythm.” 

Now, I should not take pains to substantiate my ability 
to discriminate a mitral presystolic from an aortic regurgitant 
murmur, were it not that upon this ability rests the validity 
of my statement (which I suppose to be original) that, m 
connexion with free aortic regurgitation, a mitral presystolic 
murmur may exist without mitral lesion. In view of this 
consideration I hope it will not seem indelicate for me to 
state some facts in order to show that I may fairly claim to 
be able to recognise, by its rhythm and distinctive cha¬ 
racters, a mitral presyBtolic murmur. I was the first, as 1 
believe, to reoogniM this murmur in my publication on this 
side of the Atlantic. I referred to it in a prize essay on 
“ The Clinieal Study of the Heart-sounds in Health and 
Disease ," published in 1852. It was embraced among the 
organic murmurs in the first edition of my work on the 
diseases iff the heart, published in 1859, and more fully 
described in the -second edition published in 1870. In an 
article published in the American Journal of Medical 
Sciences, July, 1862, on “Cardiac Murmurs,” after stating 
that for many years after I had begun to devote special 
attention to cardiac operations I committed the mistake of 
confounding it with the mitral regurgitant murmur, seven 
pages were devoted to an account of the mitral presyatolie 
murmur. The differential points involved in the discrimina¬ 
tion of the latter from an aortic regurgitant murmur were 
stated fully. The characteristic quality was described, and 
the name “blabbering’' was applied to it Dr. Balfonr 
refers to this article, bat either he could not have read it with 
care, or be had forgotten it when he assumed my inability 
to recognise this murmur. The murmur is described in the first 
edition of my work on the Practice of Medicine (1866), as 
well as in all snbseqnent editions, also in my work on Clinical 
Medicine (1879), and in the first edition of my “Manualof 
Auscultation and Percussion ” (1876). Moreover, for more 
than twenty years in clinieal teaching I have been accus¬ 
tomed to point oat this murmur to medical students 
and practitioners. My field of observation has been large. 
It is not an exaggeration to aay that more than five hundred 
examples have come under my observation. Several ex¬ 
amples may, at any time, be found either within the wards 
or in the out-door department of Bellevue Hospital. 

Claiming, therefore, that I am sufficiently familiar with 
the mitral presystolic murmur to recognise it, I claim, in 
opposition to Dr. Balfour’s statement, that thia mormor 
does not invariably denote mitral lesion, bat that in certain 
cased, when a'sooiatod with aortic lesion, giving rise fo regur¬ 
gitation, it may exist, its characters being well marked when 
the mitral valve is perfectly normal, and I refer to the cases 
which I have reported as proof of the correctness of this 
statement. 

Now, as to the mechanism of the presystolic murmur when 
not dependent on mitral stenosis. My explanation assumes 
that the mormor, as it is usually heard, is produced by vibra¬ 
tion of the mitral segments. The characteristic quality rap¬ 
ports this view of its production. The terms vibratory and 
blabbering express the characteristic quality of the murmur. 
It may be exactly imitated by throwing the lips or the 
tongue into vibration with the expired breath. Moreover, 
this method of its production may be demonstrated by the 
following experiment. Take an indiarubber bag with thin 
walls, ot the size of a small orange. The little bags which 
when inflated form the toy balloons for children are well 
adapted for this purpose. Attach the month of the bag to 
the efferent tube of Davidson’s or Higginson’s syringe. At 


1 Lectures on Diaeeees of the Heart 
* Seoond edition, p. 166. 


Philadelphia. 187a 
* Page lie. 
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the other extremity of the bag make a button-bole opening. 
Place the bag and the efferent tube of the eyringe in a baeiu 
of water. Insert the afferent tube of the syrinee in the 
same basin, or in another containing water. Force the 
water by compressing the bulb of the syringe into the india- 
rubber bag, and through the opening, and apply the pectoral 
eod of the binaural stethoscope upon or near the bag. The 
vibration of the walls of the bag as the water passes through 
the opening gives a perfect imitation of the presystolic mur¬ 
mur, and to toe touch afrimissement cataire. 

Attributing the presystolic murmur to the vibration of the 
mitral segments, it is easy to understand that this vibration 
takes place when the segments are adherent to each other, 
leaving a button-hole opening, the segments remaining 
flexible. The frtmissement cataire, so often associated with 
the mitral presystolic murmur, corroborates the explanation 
of the production of the murmur. It is also, as it seems to 
me, easy to understand that vibration of the mitral seg¬ 
ments may take place without mitral stenosis, if, when the 
auricular systole takes place, the left ventricle be already 
filled with blood. This ventricle is filled with blood at that 
time if, added to the blood, which flows into the ventriole 
from the auricle before the auricular systole, them be a large 
or considerable regurgitant flow from the aorta owing to in¬ 
sufficiency of the aortic valves. The mitral segments must 
then be brought into close coaptation, and they are made to 
vibrate by the cnrrent which is forced between them by the 
contraction of the auricle. It is under these circumstances 
tbs* the presystolic murmur occurs without mitral stenosis. 
With reference to this explanation. Dr. Balfour remarks as 
follows :•—“ Flint’s theory that the regurgitant blood floats 
up the segments of the mitral valve and produces a prac¬ 
tical constriction of the opening, is obviously no explanation. 
In the normal state of the heart 1 the segments of the valve at 
this end of the ventricular diastole am so close as to be nearly 
in contact’ 4 According to Flint’s theory a presystolic 
murmur ought to be a constant phenomenon not only in all 
casds bf incompetence, bnt also in health.” 

The qnmtion is not what onght to be, bat what is the 
dinloal met. In the foregoing d notation it is stated that at 
the end of the ventricular diastole the segments of the valve 
are so dose as to be nearly in contact; bnt in cases of aortic 
regurgitation these segments are not nearly, but absolutely, 
in.dose contact Physiological experiments show that the 
mitral orifice may be fairly closed by injecting a liquid from 
the auricle into the ventricle, having previously ligated the 
aorta and coronary arteries. The exact similarity of the 
murmur when it occurs without mitral lesion to the murmur 
when it represents mitral stenosis, shows the mode of pro¬ 
duction to be the same—namely, by vibration of the mural 
segments. The condition of the left ventricle at the end of the 
ventricular diastole in health differs widely from the condition 
urtftot there is free aortic regurgitation; bnt why the presystolic 
minima is not oftener present than it is in cases of aortic 
regurgitation, I am not prepared to explain. 8 If, however, 
Dr. Balfour will direct his attention to the occasional occur¬ 
rence of the murmur without mitral lesion in some of these 
ea ses, I doubt not he will, in the oourse of his continued 
elinieal experience, meet with examples. 

Dr. Balfour refers to a murmur produced by the current 
at blood from the left auricle into the left ventricle, iu cases 
of stenosis, at the beginning of the ventricular diastole—that 
is, prior to the presystolic murnmr. Peter, in his late work, 
describes this murmur as of two kinds—namely, un bruit de 
souffle diastolique, and un bruit de roulement diastolique, the 
latter being much more frequent in its occurrence. 8 These 
mnnnnn are produced by the gravitation of the blood, owrng 
to the situation of the auricle, and by a vis a tergo incident 
to auricular distension, before the muscular contraction of 
the auricle takes place. I have, as I believe, verified 
repeatedly these murmurs, mitral in their source, and pre¬ 
ceding the presystolic murmur. They have been confounded 
with aortic regurgitant murmurs, from the fact that they 
am. Ape same as regards rhythm. They are not, however, 
beam in the same situation as the latter—that is, at or 
jnat below the base of the heart. Their situation is at 
or jnat above the apex of the heart. The question arises, 


* Pettigrew, Trans. Roy. Soc. Ed., voL xxllt., Part 8, p. 796. 

* The explanation may be that for the production of the murmur 
without mitral lesion a certain degree of hypertrophy of the left anrtele 
is reqnWta. Peter supposes that a presystolic murmur always implies 

the left auricle. 
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By what name shall these murmurs be distinguished f 
The name mitral diastolic murmur, in contradistinction 
to the name mitral presystolic murmur, seems to me an 
appropriate and convenient designation. 


NOTES OP 

THREE CASES OF ARSENICAL POISONING. 

By WILLIAM WHITFORD, M.D., 

HONORARY ASSISTANT SURGEON, LIVERPOOL CANCER AND SKIN HOSPITAL; 
HONORARY ASSISTANT SURGEON, STANLEY HOSPITAL. 


In my capacity of district medical officer to the parish of 
Liverpool I was oalled to see Thomas Higgins, aged forty- 
five, on Sept. 25th, 1883, as a probable case of fever. On 
examining him I found his temperature and pulse normal. 
He stated to me that he had diarrhoea and felt “ siekish,’’ 
and that he had been drinking for a couple of days. He 
smelt strongly of .drink. I ordered him a foil dose of 
castor-oil, to be followed by a mixture consisting of opium 
and solution of bismnth. I saw him again on the 29th, and 
found him weaker, and his temperature subnormal. I ob¬ 
served no direct evidence of drink on this second visit. In 
the interval between the visits he had taken miscellaneous 
food, and there was doubt as to his having taken the mix¬ 
ture, at least regularly. There was tenderness on pressure 
over the lower abdominal region. The patient oomplained 
of vomiting and “ bad” diarrhoea. I gave directions to him 
to take a strict milk diet, and substantially continued the 
medicinal treatment. On Oot. 2nd, three days after my last 
visit, his wife called at the parish, surgery, and told me that 
he had jost died, and requested a certificate. I was sur¬ 
prised to hear of his death, as I had looked upon his ailment 
as a comparatively trivial one. I closely questioned her as 
to his symptoms before death. She stated that he had 
frequent “ bloody stools,” and that he died snddenly. I gave 
a certificate, assigning dysentery as the cause of death, 
although I had no definite opinion as to the exciting 
cause of the dysentery. On the evening of Oot. 3rd 
Patrick Higgins called on me, and stated that his 
brother, Thomas Higgins, had been heavily insured by 
his widow and her rioter, Catherine Flannagan. On 
hearing this my suspicions were first aroused, and I 
directed the brother to call on the ooroner, and to insist on 
an investigation being held. I called the following morning, 
and told the coroner that I bad grave suspicions of foul play. 
The coroner declined to act himself, bnt gave me verbal per¬ 
mission to make a post-mortem examination to verify or 
set at rest my suspicions, and directed his beadle to accom¬ 
pany me. After examining the body as described below, 
With the assistance of Dr. Limerick, I gave directions for the 
funeral to be stopped, and placed a policeman in charge of 
the room. I may here mention some symptoms and circum¬ 
stances immediately preceding death which were sworn to 
duriog the recent trial. The deceased spoke of figures on 
the wall and around his bed, and yet a few minutes before 
he died he refused a. drink offered by Mrs. Flannagan, and 
subsequently took water offered by a stranger. He sat ereot 
in bed whilst he drank it, and, having said “God bless you” 
to her, lay down and died. The vomiting, purging, and con¬ 
sequent thirst were marked symptoms for the last two days. 

The post-mertem examination was made on Got. 4th, 
fifty-eight hours after death. Rigor mortis had disappeared, 
ana slight discolouration was noticeable. The conjunctive 
were free from any yellowish tinge. On opening the abdo¬ 
men the following appearances were observed: The peri¬ 
toneum over its entire snrfaoe presented its normal glistening 
character. On the anterior wall of the stomach, extending 
from the lessor curvature and nearer to the cardiac than to 
,the pyloric opening, a reddish patch about four inches in 
area was seen through the semi-transparent walls of the 
stomach. The duodenum was intensely inflamed, and it 
was separated with difficulty from the pancreas and other 
adjacent strnotnres. The intestines, which were remarkably 
free from contents, had patches similar to the one described 
in the stomaoh. There were six on the small and two on 
the large intestine, and these were scattered at irregular 
intervals over the tube. A moat remarkable “oord-uke” 
condition of the intestines was observed in parts for about 
two inches in length. There were three each cord-like oon- 
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tracted portions in the small and two in the large bowel, and 
they presented no constant relation to the patches described. 
The mesenteric renels presented an injected appearance in 
several places, bat there was no visible continuity with 
these vessels and the inflamed patches of bowel. Except in 
the portions described, the bowels were paler than normal. 
The stomach, being tied at either end, was removed 
unopened and placed in a clear jar. The intestines were simi¬ 
larly treated. The portal vein and its tributaries were empty, 
and the viscera generally were more bloodless than normal. 
The liver had a darkish appearance, but otherwise appeared 
healthy. The gall-bladder was empty, and there was no 
biliary or other staining matter in the adjacent viscera. The 
spleen was enlarged and cirrhotic. The kidneys were deeply 
congested, presenting a dark colour throughout the entire 
section. The pyramids were unusually well marked. The 
Madder was empty, and presented no abnormal appearance. 
The lungs were pale, and there was no noticeable hypostatic 
congestion in the depending portions. The heart was 
firmly contracted, and contained no blood in its several 
cavities. The left ventricle had a darkish appearance on its 
inner surface, very pronouneed in parts. The main blood¬ 
vessels were free from clots or other contents. The plenra 
and pericardium were normal. The brain and its membranes 
presented in a marked degree the bloodless condition which 
characterised the various organs of the body, with the 
exception of the kidneys and the endocardium of the left 
ventricle. The veins and sinuses were almost empty. No 
other abnormal appearance presented iteelf in the cranial 
contents. A portion of the liver, the spleen, one kidney, 
and the heart were removed from, the body, placed in a 
jar, and sealed. On Oct. 6th I made a detailed exami¬ 
nation of the stomach and bowels and their respective 
contents in the laboratory of Mr. Davies, and in his 
presence. On opening the stomach we found about two 
nances of fluid contents having no distinctive smell or 
oolour. The inflammatory patch already noticed was con¬ 
fined to the mucous membrane. There were no adhering solid 
particles on its surface or in its vicinity. The inflammatory 
condition of the duodenum rendered it easily torn, bnt the peri¬ 
toneum covering it in part was unaffected. The intestinesgene- 
rally had little gaseeue or other contents, and the small amount 
of semi-fluid matter presented no abnormal appearance. The 
dark-mahogany-like patches were about the mzo of a florin, 
and, as in the stomach, the muooua membrane alone was 
affected. The rectum was empty, and the vessels supplying 
its mucous membrane were somewhat injected. Through 
the cord-like portions of the bowel a small probe was passed. 
The lumen of the tuba was thus shown to be not entirely 
obliterated. These cord-like portions were paler than the 
adjaoent bowel, and as I have already stated, there was no 
apparent relation between these and the inflammatory 
pitches. 1 We examined microscopically with a low power 
one of these patches lor Crystals of araenious aeid. I 
Lad formed a Strong Opinion from the sjmptoms and the 
pathological appearances that arsenic had baeh the poison 
administered, and in consequence I requested Mr. Davies to 
'first determine if it %ere present in any of the viscera. He 
'found arsenic by Reinsoh’s test in the liver, kidney, spleen, 
stomach, and intestines. Quantitatively he determined 
that In twenty ounoes of abdominal viscera there was one- 
third of a grain of arsenions acid. < j. 

‘'Mr. F. W. Lowndes, Surgeon to the Liverpool PoKoe, and j 
T wore jointly commissioned by the authorities to conduct 
ah examination on two exhumed bodies at Ford Cemetery 
•on Jdn. 16th, 1884. On our arrival at the eemetery we 
(Shown in the public portion a grave from which a 
k been raised. The grave was formed of sand 
I’About five feet deep, and the coffin, of pine 
«oThe coffin plate bad on it the inscription 
} fifed 29th Nov. 1882, aged lOyre.” The 
to the mortuary of the cemetery and the 
£<0ur presence. The grave clothes were 
», the eyes and part of the nose were 
lposition, and the face and surface of the 
/Were slightly discoloured. The teeth remained 
_ "•bdiftts and tbe nails adhered to the fingers and toes. 
The mtegdments covering the chest and abdomen were intact. 
The body wue that or a female under the age of puberty. 
On opening the chest we’fonnd pleuritic adhesions on both 
sides, and a large quantity of blood-stained fluid in either 
pleural Cavity. .The heart And the pericardium presented 
*o appearance of disease, and their structure was well pre- 
SfervSa. On opening the abdomen we found over the greater. 



portion of the large, and lower portion of tbe small, bowel a 
bright-yellow staining. The mesenteric vessels were similarly 
stained, and the mesenteric glands were greatly enlarged. 
Tbe stomach had a pale-grejish appearance, and on its 
anterior wall near to the lesser curvature two small darkish 
patches were observed. It was secured with ligatures, 
removed unopened, and placed in a jar labeled A. The 
spleen was much diminished in size, the liver and kidneys 
were shrunken, and all three were paler than normal on 
section. They were placed in a jar labeled B. The intes¬ 
tines were removed entire, having been ligatured at either 
end and placed in a jar labeled C. The pelvic viscera were 
normal. We next examined the grave in which the coffin 
stated to contain the body of John Flannagan was placed. 

It was formed of dry sand and clay, and the coffin was abont 
ten feet below the surface. The coffin plate bore the inscrip¬ 
tion “John Flannagan, died December 8th, 1880, aged 
twenty-four years.” Tbe pine deal coffin was intact. On 
removing the coverings from the face of the corpse it was 
found to be in a remarkable state of preservation and was 
easily identified. The grave clothes were entire. On the 
surface of the clothing next to the body there were several 
black and yellowish stains, which we removed and placed in 
a box for chemical examination. We then examined the 
body, which presented only slight indications of decomposi¬ 
tion. The features were well preserved with the exception 
of the cartilages of the nose, which were destroyed. The 
integuments over the chest and abdomen were intact On 
opening the body we found the longs and heart much 
shrunken, but otherwise they and their enveloping mem¬ 
branes were healthy and well preserved. The lungs 
presented a granular feel on section. The stomach was 
of a whitish - grey oolour, and was removed into jar D. 
The spleen was a mere shred, weighing abont a quarter 
of an ounce. The liver and kidneys were shrunken but 
well preserved; in fact the latter, organs might have been 
used for an anatomical demonstration. The organs described 
were placed in jar E. The gall-bladder, as in the case, of 
the child Higgins, was empty, and there was no discolouration 
in its vicinity. The intestines presented externally through¬ 
out most of their length a characteristic golden - yellow 
appearance. They were tied and removed into jar F. The 
other viscera presented nothing abnormal. The vessels used 
were dean glass jars. Each was closed with a glass stopper 
covered with skin leather, and securely tied. We each of 
us affixed a private seal to the jars, and all were labeled 
with the respective names of the deceased bodies and date of 
exhumation. On the following day (Thursday, Jan. 17th} 
we attended at Mr. Davies’ laDoratory, and in conjunction 
with him and Dr. Campbell Brown we made a more detailed 
examination of the viscera contained in the jars. Jar A 
(stomach of Mary Higgins). We found a brownish substance 
adhering very dosely to the mucous membrane, containing 
some small hard granules. On the removal of this substance 
several small reddish patches were noticed, chiefly on the 
-anterior waLL Jar C (intestines of Mary Hoggins). We ex¬ 
amined the bowels throughout their entire length. . The 
golden-yellow appearance was more pronounced on the inner 
than on the onter aspect. Small reddish spots were dis¬ 
tinctly visible scattered over the lower four-fifths of bowd. 
The mesenteric vessels were deeply stained yellow, and the 
mesenteric glands were much enlarged. Small hard gra¬ 
nules were found in the contents of the bowel. Jar D 
(stomach of John Flannagan). The walls of the stomach 
were much attenuated, but entire. Some dark-coloured 
matter tenaciously adhered to its mucous surface. Two 
small reddish spots were noticed on the anterior wall. A 
few granules found. Jar F (intestines of John Flannagan). 
The intestines presented througbont nearly their whole 
extent the golden - yellow staining which we had pre¬ 
viously observed from the onter aspect Some granules 
were found in the contents. The mesenteric vessels were 
deeply stained yellow, and the mesenteric glands were 
slightly enlarged. Very small reddish spots were noticed over 
the mucous membrane, especially at tbe rectal end. We ex¬ 
amined microscopically, with an addition of a drop of acetic 
acid, the granular particles I have already noticed, and it 
was shown they were of a phosphatic character, evidently 
the crystallised products of dt composition. A nother problem 
presented itself for solution. Was the yellow pigmentary 
sunetanoe sulphide of arsenic, or was it of a biliary nature ? 
Dr. Campbell Brown doubted its being an arsenical com¬ 
pound, from the amount present and from its wide diffusion; 
on the other hand, the stomach and upper poi)tioo,af bewql 
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were free from pigmentary deposit. Dr. Brown and Mr. 
Davies undertook to determine this point, and I may anti¬ 
cipate so far aa to state that they have shown, not only by 
the amount of arsenic present in the respective bodies bnt by 
direct chemical teste, that the yellow pigment was not sul¬ 
phide of arsenic. I may here mention that the abdominal 
viscera of Mary Higgins contained one grain of arsenious acid, 
and that of John Flannagan three grams and a quarter. In 
these cases certificates had been obtained, assigning the cause 
of death to bronchitis. It was given in evidence at the recent 
trial that in each case there had been at least a week’s 
illness, and that vomiting and purging were symptoms. 

Remarks .—The case of Thomas Higgins presents many 
points in common with the one reported in Thk Lancet 
of Feb. 25th, 1854, p. 224: “ Atlee Family.” The bloodless 
oondition of the body, the firmly contracted heart, the en¬ 
largement of the mesenteric glands, and the survival of the 
patient for seven or eight days si ter the first attack of 
vomiting and purging, which is most unusual, are common 
features. On the other hand, the healthy condition of the 
stomach and duodenum contrasts strongly with the condition 
of those organs in the case of Higgins. In the case reported 
by Dr. Wilks, 1 the person died twelve hours after taking 
half an ounce of arsenic. Dr. Wilks found an ecchymosea 
condition of tire left ventricle and a contracted condition of 
theeolou, which have a striking similarity to the condition of 
those organs in the adult Higgins. The remarkable “ cord- 
14*'” contractions of not only the colon, but of the small in- 
tesQhe, in the case of Higgins, point strongly to nervous 
hrifattm, and wonld seem to favour the theory of Esser, that 
iUnlhm is doe to irritation of the intestinal ganglia rather 
than IS paralysis of the splanchnics. Was the firmly con- 
condition of the heart due to a similar cause ? If so, 
can wo call the mode of death syncope, or shall we attribute 
the contracted condition of the heart to the want of blood- 
sajipiy T These are interesting questions, and I do not pre¬ 
sume to give an opinion. Dr. Campbell Brown offered 
an opinion at the trial that the man Higgins had been 
taking' arsenic for several days. His reason was that, 
conmfatoihe quantity of arsenic in the body, it would 
require shen an interval before a deposit would take place 
in the spleen. I gave a similar opinion, and the pathological 
mat I a?signed was the uniform distribution of the 



inflammatory patches throughout the intestinal canal. On 
this Mint see Dr. Harley’s note. 2 Messrs. Lowndes and Davies 
dedmed to give an opinion on this point with regard to any 
of the owes. I shall only make a faw remarks regarding the 
OTrtnVww! bodies. The absence of any appearance indicating 
k ti ti y congestion, or of any marked inflammation of duo- 
dyfiftn. contrasts strangely with the condition of these 
‘‘""'I' in the case of Thomas Higgins, and resembles the 
0 family” case. The nature of this yellow pigment is a 
j of much interest to the profession; and Dr. Campbell 
nHjjnd Mr. Davies deserve our warmest thanks for the 

_Je they have taken. It appears strange that biliary 

ptgftttftt Should be absent from the portion of bowel nearest 
to ihe liver. Possibly the pigmentary matter is a product 
of the intestinal juices ana the hepatic secretion, and, as 
W£ know the glandular structures vary in the different 
part* of the tube, we may thus account for the pigmentary 
aiadkibutlon in the two bodies. 

IhopoaL 

ON THK 

YELLOW PIGMENT FOUND IN THE INTES¬ 
TINES IN CASES OF ARSENICAL 
POISONING. 

' By J. CAMPBELL BROWN, D.Sc., 

AND 


to yellow sulphide by the evolution of sulphuretted hydrogen 
in the decomposition of the stomach or of its contents. It then 
forms a deep yellow stain through the coats and appears on 
the external surface. In Mrs. Smith’s case the sulphuret 
of arsenic was discovered in the stomach fourteen months 
after interment. In the case of the Cheshams, the coats of 
the stomach were in both instances deeply dyed, with large 
patches of yellow sulphide, nineteen months after inter¬ 
ment In some cases the coats of the stomach and intestines, 
the liver, diaphragm, and even the bones of the spinal 
column, may be thus deeply stained of a yellow colour. ’ 

In “Reports of Trials for Murder by Poisoning,” by 
Lathom Browne and Stewart, the following passage occurs:— 
“ In bodies long buried the arsenic is often converted into 
sulphide by putrefaction, and then appears as a yellow 
ooating.” 

No proof has ever been adduced, so far as we are aware, that 
the yellow substance is really sulphide of arsenic. We have 
recently had an opportunity of examining a yellow substance, 
found under similar circumstances to those referred to, in two 
bodies exhumed in January last, and think it desirable to 
place our observations on record. One of the bodies was that 
of a young man, aged twenty-two, which had lain in the grave 
upwards of three years. It was in a state of good preservation, 
the stomach, intestines, and viscera having decreased in size 
without losing their usual form and appearance. From the 
whole of the abdominal viscera, three grains and a quarter 
of arsenic were extracted. The whole of the small intestines 
were coated internally with a bright-yellow pigment, resem¬ 
bling mustard, as were also the greater part of the mesenteric 
vessels. The colon was visible through the walls of the 
intestines. It reminded one of orpiment, and in some places 
realgar. The other body was that of a girl aged ten years, 
which had been in the grave more than thirteen months. 
The viscera were in a good state of preservation, although 
contracted. From the abdominal viscera a grain of arsenic 
was extracted. The bright-yellow pigment was distinctly 
present in the intestines and mesentery, although the quan¬ 
tity was not so great as in the previous case. In another 
body, wbioh had not been buried, no yellow pigment was 
found, although there was more than a grain of arsenic in 
the intestines. In a fourth body, which had been in the 
grave less than a year, but in which the quantity of arsenic 
was probably not more than half a grain, the yellow pigment 
was perceptible, but the quantity was very small. We 
collected a considerable quantity of the yellow pigment, 
weighing in the moist state between twenty and thirty 
grains. It was carefully tested for arsenic, and was found 
to contain no appreciable quantity of that drug. It oertainly 
was not sulphide of arsenic. Nitric aeid produced a 
play of indistinct colours similar to those produced by it in 
bile. We found that the yellow pigment was readily 
soluble in chloroform, forming a bright and clear yellow 
solution ; less soluble in alcohol; slightly soluble in strong 
ammonia ; precipitated by hydrochloric acid ; aud insoluble 
in water. The chloroform solution left on evaporation a 
deep yellow residue. This yellow residue was reddened 
by strong hydrochloric acid, while nascent hydrogen 
from zinc and hydrochloric acid discharged the colour and 
dissolved the residue. Nitric acid converted it into a purple, 
then red, then brown substance. Solphuiio acid gave a 
temporary violet colour, quickly becoming brown. Sulphuric 
aeid and pure sugar gave the violet-purple tint characteristic 
of Pettenkofer’s test. The colouring matter therefore ap¬ 
pears to resemble one of the products of decomposition of 
bile pigment. 

These results do not prove that it is actually formed 
from the bile, bat that it is composed of one or more 
organic substances, one of which is somewhat similar to 
one of the pigments said to be formed by reducing agents 
on an alkaline solution of bile. 


EDWARD DAVIES, F.C.S. 

* j ■ - 

Irkas frequently been recorded that after long interment 
a yeBmr colour has 'been observed in the stomach and 
intestines Of persons who have died from arsenical poisoning. 
It is not always stated to what this yellow colour is dne; but 
it has sometimes been attributed to the formation of sulphide 
of assents. Thus, in “Taylor on Poisons,” the following 
passages oeenr:—“White arsenic slowly becomes changed 

IXhbLancct, March 28th, 1862, p. 826. * IMd., Nov. 23rd, 1861, p. 480- 


King’s College Hospital.— From the forty-fifth 

annual report which was read at the annual court of this 
hospital on the 28th ult, it appears that daring, the year 
2004 in-patiCnta had been admitted and 21,408 persons had 
been treated in the oat-patient department, besides 6183 
casualties which were attended to : in the surgery of the 
hospital. The expenditure amounted to £15,448 11s. 2d., 
and the total income to £12,609 2s. 4 d., leaving a deficit of 
£2850 to be paid out of capital. The legacies, which for the 
ten years ending 31st December, 1880, averaged nearly 
£6000 a year, amounted during the past year to only £1377. 
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REMARKS ON THE 

ANTISEPTIC TREATMENT OF THE WOUNDED 
ON THE BATTLE-FIELD. 

By EDGAR M. CROOKSHANK, M.R.C.S., 

LATE CIVIL SURGEON, EXPEDITIONARY FIELD FORCE IN EGYPT. 


The iodoform and boracic dressing, mentioned in a paper 
read by me at the Medical Society of King’s College, Dec. 
7th, 1882, was again recommended at the discussion at the 
Woolwich Medical Society. It occurred to me at the time 
as the mo9t effectual, and as presenting facilities in the way of 
transport. Sprays, of course, are out of the question, and 
all that is required as a first dressing is an antiseptic cover¬ 
ing to the wound. It Beems to me that in carrying out this 
principle every soldier could be provided with the means of 
being his own antiseptic dresser. For this purpose I would 
recommend that in the active service kit the soldier should 
be provided with an inside breast pocket rendered water¬ 
proof by a lining of mackintosh or some similar material; 
this pocket should contain a fold of antiseptic lint or a pad of 
compressed antiseptic wool, with a few yards of gauze 
bandage, and a miniature canister containing iodoform. I 
especially recommend the carbolised gauze bandage, because 
of the small space a few yards would occupy, and on account 
of the property it possesses, in bandaging, of moulding itself 
to the limb, and thus securely, but not too tightly, fixiog the 
dressing. In Egypt I had to extemporise iodoform dusters 
or dredgers by perforating the ends of cylindrical strapping 
tins, but miniature tin canisters with perforated tops and 
covers could be easily provided. The waterproof pocket 
would ensure the dressing being chan and dry, unless, as 
is not unlikely, it were used as a convenient tobacco pouch, 
and in that case it would be better to supply every 
soldier with a light inexpensive tin case about the 
size of a cigar case, which could be carried in a breast 
pocket or attached to some part of his kit. This case 
could contain either a minute canister of iodoform, 
or a tube on the principle of artists’ colour tubes, 
containing an antiseptic cream made from iodoform and 
eucalyptus oil, a gauze bandage, and, if economy must be 
attended to, a packet of compressed carbolised tow and 
a strip of protective, in lien of iodoform, or some more 
expensive antiseptic. Meddlesome Burgery no doubt is 
dangerous in the extreme, and in severe cases a little know¬ 
ledge may do more harm than none at all; yet for all that, 
in simple cases, I see no reason why every soldier not 
incapacitated by the character of the wound should not help 
himself just as in civil hospitals, where we send away out¬ 
patients with a small supply of iodoform and lint, &c., to 
areas their ulcers, soft chancres, &c. It is quite evident { 
that we must use a dry dressing; we cannot recommend 
lotions to be used on the battle-field. The limb must be 
cleansed and lotions applied, if necessary, at the field hos- ! 
pitals. Sir Joseph Lister’s corrosive sublimate lotion would 
be doubtless very useful in the field hospitals, but where 
compactness and simplicity are essential requisites we must , 
steer clear of recommendiog too many antiseptics, and I , 
think the chloride of zinc would be found more valuable ; 
as a haemostatic and antiseptic a forty-grain solution 
for swabbing flaps after amputation and cleansing suppurat¬ 
ing channels has long been in use at King’s College Hos¬ 
pital. Hand sprays were in use in the Egyptian War at the 
lsmailia Hospital, and the drainage-tubes supplied there 
were mostly of the thickness of a pipe-stem. In future, if 
sprays are used at all, steam sprays must be supplied, as 
the others cannot be depended upon, and the former are of 
great use for disinfecting medical wards. The red drainage- 
tubes should be supplied of all sizes, varying in calibre 
from a pipe-stem to the thickness of the forefinger ; and, as 
mentioned in the report referred to above, the sulphurous 
catgut is far preferable to the carbolic. 

In oonclut-ion, the principle of “ every wounded soldier his 
own antiseptic dresser" deserve* consideration. In wars to 
come the wounded will not, if we have repetitions of Plevna 
and Sedan, be counted by hundreds, but by thousands. In 
that case, however efficient an army memcal department 
may be, there will be always more than enough for the sur¬ 
geons of the first line to do in attending to the severest cases ; 
and if the surgeons should fail as well as the combatants 


themselves, or regiments be isolated from the field hospitals, 
or an engagement take place over such an extent of country 
that in thickets and woods batches of wounded are missed, 
then means being at hand for the wounded soldier to apply 
an antiseptic dressing for himself or with the aid of a 
wounded comrade cannot but tend to benefit the condition 
of that most deserving sufferer, the man who is injured in 
defending the interests of his country. 


IDIOPATHIC TETANUS. 

By EDWARD CURETON, M.R.C.P. Edin. (Exam.), 

PHYSICIAN TO THE SALOP INFIRMARY. 


The following interesting case of idiopathic tetanus should, 

I think, be recorded. 

T. D-, aged seventy-eight, by occupation a labourer in 

a country district, had always enjoyed good health, with 
the exception of the last three years, daring which time he 
had occasionally had attacks of articular rheumatism, bnt 
never of sufficient severity to compel him to keep his bed. 
He had never met with any serious personal injary. The 
cottage he lives in is a small two-storeyed one on the side of 
a hill. For some time past the roof has needed repair, 
letting in wet, which has made the floor and bedding of the 

room oocnpied by T. D-damp. On Dec. 25th, 1883, he 

felt chilly, and an ordinary nasal catarrh developed; a few 
days later he complained of pain in the medinm-sized joints 
of the extremities, bnt there was no marked swelling, which 
he ascribed to rheumatism. On Jan. 8th, 1884, the patient 
complained of stiffness in the back of the neck, which was 
followed next day by tightness and stiffness in the muscles 
of the lower jaw, attended by difficulty in swallowing. 
He also complained of severe pain in the region of the 
epigastrium, shooting through to the hack and affecting his 
breathing, the pain being of a paroxysmal character. The jaw 
continued to get more rigid every day, and was accompanied 
by spasms affecting the muscles of the neck, pulling the head 
strongly backwards, the jaws becoming closely and firmly set, 
and, owing to the age of the patient, there being an absence 
of side grinders, the lower jaw overlapped the upper one to 
such an extent when seen on the fiitn day of illness as to 
push upwards the upper lip and embarrass the breathing 
through the noee, the patient being obliged to hold the 
lower lip down with the fingers in order to get his breath or 
to articulate. At this time the muscles of the trunk and 
Bpine were becoming involved, so that at intervals the whole 
body was drawn forcibly backwards. When the patient felt 
a paroxysm coming on he motioned to his wife to help him 
out of bed to the floor, and, as his wife stated, his body was 
drawn forcibly backwards, so that she thought he would fall 
without assistance. These paroxysms increased in severity 
and frequency until the patient was no longer able to rise 
from his bed. Urgent dyspnoea came on, with all the 
appearance of suffocation about to supervene, and on the 
morniDg of the sixth day the patient expired in one of the 
violent contractions which enBned, the mind in the intervals 
appearing clear to the last. The treatment consisted in the 
administration of large doses of bromide of potassium; a 
vapour bath was also improvised, but no treatment seemed 
to have auy good effect. 

Remarks. —It has appeared well to place the histoiy of 
this case On record because it was an undoubted one of idio¬ 
pathic tetanus, no injury of any kind having been received, 
the only apparent cause being cold and damp in a rheumatic 
subject Being, like chorea, a derangement of the motor 
functions of the spinal cord, the cord as high as the fifth 
nerve, and not the brain, appearing to be tne chief seat of 
the affection, the symptoms of this disease would be 
aacribable to a morbid excitement of the motor nerves pro¬ 
duced by a poison acting on them, and probably the poison 
was that of rheumatism. Niemeyer, in his work on medi¬ 
cine, classifies rheumatic tetanus as a distinct and recognised 
affection. There can be no donbt about the extreme rarity 
of this affection, Dr. Aitken, in his standard work on medi¬ 
cine stating that idiopathic tetanns "is believed to be ex¬ 
tremely rare in this country.” Another interesting feature 
in the case is the age of the patient. 

Shrewsbury. 
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ENU CLEAT ION OF A UTERINE FIBROMA 
BETWEEN THE SECOND AND THIRD 
STAGES OF LABOUR. 

Br J. FARRANT FRY, L.R.GP. LOND., 

ASSISTANT-SURGEON TO THE SWANSEA HOSPITAL. 

Mbs. E-, aged twenty-nine, a strongly bnflt woman, was 

married at twenty, and had been pregnant eight times with 
the following result:—L A seven-and-a-half months’ still¬ 
born child. 2 and 3. A miscarriage at the sixth week. 4. A 
seven-and-a-half months’ stillborn child- 6. A full-time 
female living child, after twenty-four hours’ natural labour 
(t his w as in 1875). 6. A full-time female living child after 
thirty-sir hours’ labour (delivered by forceps). 7. A third 
full-time female living child after sixty hours’ labour (de- 
lrrered by forceps; this was in 1879). A few days after 
this confinement a hard swelling the size of a cocoanut came 
down whilst she was sitting on the chamber. She caught 
ho ld o f it with her hands and tried to drag it away, but her 
doctor, coming in sent her back to bed, and took no notice 
of what she told him had occurred. 8. In November, 1880, 
sh* was attended by two doctors, who found a large tumour 
att ached to the anterior lip of the cervix, and who, with con- 
nto sMe difficulty, delivered, by turning, a full-time still¬ 
born female child. A few mouths after this the patient was 
pissed under chloroform and a portion of the tumour removed 
wifll'As wire leraseur, but, being sessile, it was impossible 
to take it all away. Prior to this her periods had always 
beau regular and natural, but since the operation she had 
constant haemorrhage. On May 16th, 1882, she first came 
under my care, though I had been present and had examined 


TUBERCULAR MENINGITIS. 1 

APHASIA; PARALYSIS OF ARM, LEO, PACK, AND TONGUE; 

CONVULSIONS; DEATH. 

By MICHAEL COLLINS, M.D., MCh., Q.U.L, 

LATELY SENIOR RESIDENT SURGEON, NOTTINGHAM GENERAL DIS PENS ART. 

J. H-, aged eight, said to be unwell, off and on, since 

March, was taken suddenly ill at the commencement of .I nn* 
of last year. His mother noticed that for some time past he 
Buffered from general malaise and slight loss of flesh, but she 
did not consult any medical man till the «hi 1 d had " a fit” 
on Jane 6th. I saw him sooa afterwards, but found no dis¬ 
tinctive evidence of serious brain mischief, and merely 
prescribed a vermifuge powder. Next day he passed a round 
worm, and soon recovered his usual elasticity of frame and 
buoyancy of spirits. On June 25th I was asked to see him 
again, aad found him suffering from symptoms referable to 
tubercular meningitis of the base of the brain—headache, 
sickness, retracted abdomen, constipation, with a pulse of 
120 and a temperature of 101° F.; taobe edribrale fairly well 
marked, cold feet and hands and oold sensation; pupils 
dilated and acting fairly te light; no ptosis and no paralysis 
of recti The cephalalgia was at times intense. His hair 
was cut off and ice applied, rest and quietness were enjoined; 
he was ordered light and nutritious food, but no medicine 
beyond a gentle aperient. Then followed several days of 
delusive calm. The mother’s hopes were buoyed up, but 
unfortunately they were destined to be rudely shaken on the 
31st, when our little patient had a convulsive seizure which 


* 0 , m the placenta was detached, I kept this in ntero with 
the efcjecA of preventing as much as possible uterine con¬ 
traction, and carefully peeled off the tumour from the 
ante rior Up and adjoining wall of the uterus, to which it 
was attached for a surface of about three inches in diameter. 
TUe was easily effected, except near the margin of the os, 
where a firm .fibrous band had to be cut through after being 
ligatured. The placenta immediately followed, and the 
amount of blood lost was not more than usual, and both 
mother aad child did well. On July 24th, 1882, the sound 
peaeed the normal length and no evidence of the tumour 
existed. She did not suckle the child, and menstruation 
had recalled naturally. In April, 1883, as the result of a 
fall, Che miscarried at the sixth month, giving birth to a 
male stillborn twin without any assistance, and nothing 
could then be felt of the pro-existing tumour. 

Barna r d * .—I have thought this case worth reporting, since 

I beMrethe treatment adopted is universally condemned. 
When I consider, however, the frequent pregnancies which 
occurred with gradually increasing difficulty in effecting 
datively, the very careful but ineffectual attempt which I 
had seen made to remove the tumour with the £craseur, 
the perfect ease with which I was able to take away 
the faiineiir under the altered circumstances, and the 
iitte abMMt at a subsequ e nt bad symptom, I cannot 
but thfiuic that the end attained justified the practice, 
«»d that it war eight te arise such a favourable oppor¬ 
tunity flte artfcfalteg, the gr owt h. 


tumour attached by a broad base to the inside of the anterior 
lip «f the cervix. It was of the size of a small foetal head, 
and fcbnest filled tbe pelvic inlet; the posterior lip was 
stretched fflee a valve over the centre of the tumour, and no 
membranes or presentation could be felt; indeed the hand had 
to be passed into the vagina to reach the interval between 
the tumour and the posterior lip. With difficulty a gum- 
elastic catheter was passed into the uterus at 6 P.M. on 
May 16th. Increasingly stro ng pains followed, and in twenty- 
four boon, bypassing the hand into the vagina, the os could 
be * 1 eas ily < lilated ana two fingers (slipped up between the 
taeour and the sacral promontory) felt the right foot, which 
was fraught down and the membranes ruptured. The case 
wdt then left to nature for four hours, and at 10 P.M. Dr. 
Etatiteer Davies kindly gave chloroform, and I was able to 
lift tee tumour slightly forward and to bring down the left 
foot tell fairly easily to deliver a nearly full-term living 


was weii marxea in me rignt arm, lace, and tongue; the paresis 
of the leg was comparatively slight, and soon recovered from. 
Pulse 130, strong j temperature 101 '6°. On August 2nd the 
pulse was 90, temperature 101*. Tbe next few days brought 
slight improvement, till about the Gib, when pain in the right 
side with argent dyspnoea supervened. Physical examination 
of the chest revealed diminution of normal respiratory 
sounds at both bases, tubular breathing with well-marked 
dulness at left apex. The urgent chest symptoms soon dis¬ 
appeared ; ,the dulness remained. By August 10th gradual 
improvement again set in. Slept well with the exception of 
occasional startings. He now began to move his right leg 
well and his arm slightly. Bnt the facial and lingual 
paralyses were as well marked as ever. He could say “ No” 
and “Yes." He took nourishment liberally. The cephal¬ 
algia was still intense. On August 13th the pulse was 
100, irregular and intermittent. Trie patient vomited in the 
afternoon; headache was severe. On the next day the 
irregularity and intermittency of the pulse had disappeared, 
and I was unable to detect it again during my subsequent 
visits. Now set in a final delusive calm, the halo hovering 
round decay. For a little time he could walk across the 
room and place his right hand on any part of his head; 
there was intermission of severe head symptoms; speech 
did not return. He sat up during the day, slept well, and 
took his food with manifest relish. On Sept 15th con¬ 
vulsions set in, lasting for half an hour, and leaving him in 
an unconscious condition till the following morning. On 
the 16th the patient was drowsy but conscious, pupils dilated 
and almost insensitive. On tbe 17th convulsions super¬ 
vened, and death dosed the scene. 

Unfortunately a post-mortem could not be obtained. Itr 
scarcely admits of a doubt that the meninges at the base of 
the brain were studded with miliary tuberae at first; that 
these subsequently invaded the cortical motor zone of the 
left hemisphere, producing hypereemia and disorganisation, 
well marked in the lower part of the ascending convolutions 
and posterior part of the inferior frontal convolutions. The 
upper part of the ascending convolutions one would expect to 
find affected in a less degree. The cases reported by Mr. 
Seymour Sharkey bear out my diagnosis. 

A number of vendors of milk in Birmingham have 
recently been fined for adulteration with water and abstraction 
of cream. Although stated to have been raid as received is 
several instances, the law was. brought to bear upon the con¬ 
signees in the absence of a written guarantee with cack le* 
sent, the railway companies refusing to cany it under 
lock and key. 


Di 
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CASE OF (ESOPHAGOTOMY. 

By EDWARD LAWRIE, 

PROFESSOR OF SUROtaf IN THE LABORS MB FOCAL SCHOOL. 

A Sikh female, aged thirty-five, was admitted into Mayo 
Hospital on Dec. 14th, 18S3, with a large gall-nut impacted 
in the gullet. She had been suffering previously, from an 
affection of the eye, and was told by a friend that if she held 
a gall-nut in her mouth for two hours she would be cured. 
While giving this plan of treatment a trial the nut slipped 
down her throat and lodged in the cervical portion of the 
oesophagus During the twenty-four hours following'her ad- 
mwadon every attempt to dislodge R failed. - Ou the 15th the 
patient was very low and distressed, and it was decided after 
consultation with my colleagues to perform oesophagotomy. 
The operation was carried out in the usual way by dissection 
through the loose cellular tissue between the carotid vessels 
and the trachea till the foreign body was felt through the 
walls of the oesophagus, which was opened by a longitudinal 
incision and the nut removed. The woman was fed through 
a tube for five days, swallowing was perfectly restored in 
twelve days, and she was discharged cared in three weeks. 

Lahore. 
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Nulla intern estalla prooertonoecendlvia, nisi qnatnphirimaa et morborotn 
et (Uaeectionam hlstoriss, tom aliomm turn propriaa oollectas habere, et 
Inter m eomparare.— Moaeaen Dt M. H Omm. J£m4. ( lib. It. Protamium. 


ST. BARTHOLOMEW’S HOSPITAL. 

A CASK OP DIFFUSED POPLITEAL ANEURISM, TREATED 

FIRST BY COMPRESSION, AND SUBSEQUENTLY BY LIGA¬ 
TURE OF THE SUPERFICIAL FEMORAL ARTERY 
IN SCARPA’S TRIANGLE.- 

(Under the care of Mr. Morrant Baker.) 

For the notes of the following ease we are indebted to 
Mr. H. R Tait, house-surgeon. 

Tbe patient, aged thirty-five, a well-nourished man of 
medium height, was admitted on Sept. 10th, 1883. He was 
originally a groom and coachman, his work consisting 
chiefly of driving, but for the last three years-he had 
followed the trade of a hawker. There was an indefinite 
history of syphilis fifteen years ago, and a history of small¬ 
pox seven years ago, hut of no other illness. The patient 
had at the time of admission an indurated chancre on the 
penis, with shotty glands in the groin; he had neither raeh 
nor sore-throat. On Sept. 2ad he first noticed a swelling 
about the size of a hen’s egg in the right popliteal space, but 
did not oome to the hospital until the 7tb, and even then 
refased treatment until the 10th, when he was admitted to 
Harley ward- He said that on Sept. 7th and 8th he 
walked a great deal, and afterward* suffered considerable 
pain in the limb. On Sept 9th the pain increased so that 
he remained in bed. 

On admission, the right popliteal region was found to be 
occupied by a large pulsating tumour, which had a distinct 
bruit The pulsatiou was easily controlled by pressure on 
the femoral artery in the groin ; the leg and thigh were also 
considerably swollen. The measurements were as follows :— 
Right leg: middle of thigh, nineteen inches and a half; 
round knee, sixteen inches and a half ; round calf, sixteen 
inches. Left leg : middle of thigh, eighteen ioches and a 
half; round knee, thirteen inches ana a half; round calf, 
thirteen inches. 

. On .Sept 11th the patient was fairly comfortab’e. One- 
sixth of a grain of morphia was administered hypo¬ 
dermically the night before. The pulsation seemed slightly 
less. On Sept. 12th the pulsation was more marked. The 
measurements round the thigh and knee had increased 
half an inch respectively. The patient had suffered a good 
degl of pain daring the early part of the night, bnt was 
comfortable after a hypodermic injection of one-sixth of a 
grain of m 'pbia. 


It beiDg decided to try compression for twenty-four horns, 
a small pad was placed on the artery in the groin, and a 
shot-bag weighing 14 lb.: was used as a weight. Pressure 
was commeuced about 3 P.M. At 5 p.m. it was noticed that 
the swelling of the limb had increased, and that tbe integu¬ 
ment over the tamour and 'upper part of the leg. was dis¬ 
coloured. At 6 p.m. digital pressure was substituted for 
that of the pad, the shot-bag being used as before. At 7 p.m. 
the measurement round the kneehad increased an inph and 
a quarter, that rouad the calf having also increased seven- 
eighths of an inch. At 7.43 p.m. all pressure was discon¬ 
tinued. It being, however, found that the limb became still 
more swollen, and-that the discolouration was increasing, 
digital pressure without the weight was again applied, until 
Mr. Baker’s arrival,- when all pressure was again discon¬ 
tinued. At 10.30 the patient was taken to the theatre, and 
Mr. Baker tied the superficial femoral artery in Scarpa's 
triangle, tbe leg being first wrapped, in cotton-wool, and 
bandaged with flannel. The artery was tied in two places 
with kangaroo tendon, and divided between the ligatures 
Catgut sutures aud sanitas oil dressing were used, a strip of 
gutta-percha tissue being employed for drainage. 

On Sept. 13th the leg and ihigh were much less tense. 
There was no pulsation in the aneurism ; tbe foot was quit* 
warm and sensation good; there was hardly any discharge 
from the wound. The patient complained of very little pais. 
Evening temperature normal, morning 99’2°; pulse 76, 
regular. He took iced milk welL One-third of a grain of 
morphia was injected hypodermically at night. On the 14th 
the wound was looking well; two stitches were removed. 
The patient was comfoitable, and had a good night without 
morphia. On the 15th tbe bowels were open three times 
after castor oiL The patient was free from pain, his tem¬ 
perature beiDg normal. On the 17th the wouud was looking 
very well; all sutures and drainage were removed. 

On Oct. 1st there was some hardness, and very slight dis¬ 
colouration in the poplit eal region. On the 8th tbe pattent got 
up for the first time. On the 13th there was still some hard¬ 
ness, aud slight discolouration in the popliteal region. The 
measurements were as follows:—Right leg: round thigh, 
nineteen inches; round knee, fourteen inches and a half; 
round calf, twelve inches and a half. Left leg: round 
thigh, eighteen inches aud three-quarters; round knee, four¬ 
teen inches ; round calf, thirteen inches. 

The patient left the hospital ou Oct 15th, and when seen 
again some weeks afterwards was quite well. 

Remarks .—It was not considered very probable in this 
case that pressure would cure the patient’s aneurism. But 
he was much frightened at the idea of any operation, and it 
seemed likely at the time that he would leave the hospital if 
its consideration were pressed upon him. Pressure was 
therefore tentatively employed, hut the leaking of blood 
from the aneurism, which had probably began oefore the 
patient’s admission into the hospital, waa not restrained, and 
it became imperatively necessary to tie the artery without 
delay. Mr. Baker remarked, “ That each case must be 
treated on its own merits; extravasation of blood beyond the 
immediate limits of the aneurism might seem at first eight 
to contra-indicate altogether the employmeut of pressure; 
bnt in the fifteenth volume of the St Bartholomew’s Hospital 
Reports a case was recorded in which extravasation bad 
gradually occurred to auch an extent as to obscure the 
diagnosis by almost stopping the pulsation, and in which, 
notwithstanding, the aneurism was easily and quickly cured 
by digital pressure with the help of Esmarch’s bandage.” 
In the present case Esmarch’s bandage was dearly inappli¬ 
cable, and digital pressure was applied for a few hours only, 
and with much caution. This case is the second within the 
past year in which Mr. Baker has tied the femoral artery by 
kangaroo tendon ligatures, dividing tbe artery between them. 


. -LIVERPOOL NORTHERN HOSPITAL. 

CASE OF LARGE SALIVARY CALCULUS; EXCISION OF 
SUBMAXILLARY GLAND. 

(Under the care of Mr. Chauncy Puzey.) 

The following case seems to he noteworthy, not merely 
on account of the unusual size of the calculus, hut because 
of other circumstances which will appear in the record. 

The patient, a woman aged about thirty-five, was under 
Mr. Pazey’s care in the Northern Hospital two year* before 
on account of a mass of tuberculous glands, tbe size of a 
man’s fis* in the left axilla, Excision was performed, the 
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axilla being completely cleared oat. The wound healed 
well, and she has had no trouble since in that neighbourhood. 
At that time she had a swelling, apparently glandular, in 
the left snbmaxillary region, but as it was not causing her 
any trouble, nothing was done for it, although she remained 
in hospital for several months on account of a much more 
serious matter, which was discovered a few days after the 
first operation—namely, fistulas and extensive stricture of 
the rectum. Whether this stricture was the result of tuber¬ 
culous or of syphilitic ulceration was not clear; hut she had 
at the time numeroas patches of syphilides ; and under the 
prolonged influence of the biniodide of mercury and tonics, 
with the local use of the bougie and mercurial ointment, this 
trouble was set right, and at the present time the rectum is 
soundly healed, though much contracted by cicatricial tissue. 

Early in November of last year she again presented 
herself at the hospital, complaining of the swelling in the 
anbma x ill a ry region. She said that three or four months 
before it had increased considerably; then an abscess formed, 
which waa opened, discharged freely, and then healed; 
but the swelling remained larger thau before, and caueed 
pain in swallowing. The tumour was now found to be 
considerably larger thau when she was last in hospital, and 
ranch more fixed. It pietty well filled the submaxillary 
apace. Examined through the mouth it was felt to be very 
Mid, bat not adherent to the mucons membrane. Bearing 
in mind the previous history of the case, uo suspicion was 
entertained that the swelling was anything hut a lymphatic 
g fr te dn lar tumour of the same nature as that previously 
removed from the axilla. The removal of it, however, was 
aatfoond as easy as bad been expected ; the skin certainly 
waa not adherent, but all the other structures were so, and 
had to be separated by dissection ; and it was not until the 
removal was all but completed that the true nature of the 
swelling was discovered. It was then found that the tumour 
waa composed of the submaxiliary gland, and its dilated and 
hypamqphied duct, tightly stretched over a salivary calculus; 
there were a few adherent lymphatic glands, but the main 
part of die tumour was as just described. A portion of the 
facial artery was necessarily removed with it. The wound 
healed by granulation, and the patient made a good recovery. 

The calculus, which was of very light specific gravity, was 
of a pale-buff colour, and somewhat resembled in shape a 
cat’s paw, being subdivided or digitated at its broad end. 
It measured one inch and a half in length, one inch in 
breadth at its widest part, and half an,inch in thickness; 
its weight was 115 grains. Considering its size, the weight 
appears very little, as usually is the case with these con- 
craBODS, composed as they are for the most part of the 
phosphates of lime, soda, and magnesia. 


' 'SOUTH STAFFORDSHIRE AND WOLVER¬ 
HAMPTON GENERAL HOSPITAL. 

FRACTURED STERNUM. 

(Under the care of Mr. Vincent Jackson.) 

For the following notes we are indebted to Mr. J. W. 
Batterham, M.B., B.S. LoncL, house-surgeon. 

John C-, aged forty-three, miner, was admitted on 

Sept. 13th, 1883. The patient stated that while working 
in the pit he was struck across the shoulders and the back 
of the head by a falling mass of coal, which, to use his own 
words, quite “doubled him up,” the head being forcibly 
flexed on the chest. 

-On admission he was found to have sustained a simple 
fmetore of the seventh le(t rib near the anterior axillary 
border, and a simple tranavene fracture of the sternum. 
This fracture was situated on a level with the upper border 
of the fourth costal cartilage. The upper portion of the 
fractured bone was depressed below the level of the lower to 
the extent of half an iach. No attempt was made to elicit 
ciMstas or to raise the depressed bone. 

The patient was treated for his fractured rib by strapping 
and real in bed for a few days. No untoward symptoms ap¬ 
peared, and the patient was discharged quite well on Oct. 3rd, 
with a alight deposit of callus round the sternal fracture. 

BCFTtlRED STOMACH ; DEATH ; NECROPSY. 

(Under the care of Mr. Vincent Jackson.) 

oged seventeen years, edge-tool grinder, was 
admitted on Sopt. 25tb, 1883. Half an hour before ad mis- 
pson thopatient waa at work “ polishing” at an emery wheel 
time feet In diameter and five inches thick, when the wheel 


flew into pieces, a large fragment striking him on the 
abdomen. 

On admission, at 10.30 A.M., the patient was conscious, 
but greatly collapsed; skin pallid and covered with cold 
sweat; pulse 80, small, weak, regular. Pupils equal, con¬ 
tracted. There were slight wounds of face and legs, and a 
haematoma of the scrotum. The abdomen was universally 
tender, most so at the epigastric region. There was no dulness 
in the flanks. About three-quarters of an ounce of urine 
were drawn off, slightly tinged with blood, a catheter tied 
in, and a grain of opium pill giveD. At noon it was noted 
that the patient had for the last hour been vomiting coffee- 
coloured matter mixed with Btreaka of bright-red blood. At 
1 P.M. a quarter of a grain of morphia was injected hypoder¬ 
mically. During the afternoon he got gradually weaker, 
and the vomiting ceased. At 5 P.M. the pnlse was imper¬ 
ceptible at the wrist; abdomen somewhat distended. Some 
dulness in the right flank. The patient died at 6.30 P.M. 

Necropsy, forty-seven hours after death .—On opening the 
abdomen two or three pints of reddish fluid escaped from 
the peritoneal cavity. There was a ramiform injection of 
the peritoneum covering the bowels. Blood dots were 
found between the layers of the great omentum and Other 
peritoneal folds connected with the stomach—gastro splenic, 
gastro-hepatic. Blood clots extended along the coarse of 
the duodenum, in front of the aorta and vena dura, and 
between the layers of the mesentery. The anterior surface 
of the stomach presented, near the pylorus, an Incomplete 
rupture about an inch long; the peritoneal and mucous 
coats were here ruptured, the muscular coats remaining 
intact. On the posterior surface of the stomach waa. a rent 
two inches and a half long, commencing within an inch of 
the pylorus and running towards tbO left parallel with the 
lesser curvature. A small rupture of the peritoneum was 
present between the last-mentioned rent and the lesser 
curvature ; no food was found in the peritoneal cavity. The 
right kidney presented slight eccbymosia of its capsule. 
Left kidney normal. Bladder empty, normal. Other ab¬ 
dominal and thoracic viscera healthy, liver and spleen being, 
however, extremely pallid. 

Remarks by Mr. Batterham.— I have been able to collect 
from reports of Societies &c. eight other cases of complete 
rupture of the coats of the stomach. In two cases the 
rupture was the result of excessive vomiting; excepting 
some softening of the mucons membrane, the stomachs 
were healthy. In both instances the rupture was.situated at 
the cardiac extremity, near the (esophageal opening. In the 
other six cases, where the rupture resulted from the effects 
of external violence aoting on healthy viscera, the rent was 
situated in three cases at the pyloric extremity, in two on 
the greater curvature, and in one at the cardiac extremity. In 
the case I have just reported the extreme thirst which has 
sometimes been noticed was absent. It is stated in Holmes’s 
Surgery that uo vomiting occurs, unless the rupture is small 
or incomplete. In one of the three cases of rapture near the 
pylorus above alluded to death was instantaneous. In the 
other two vomiting occurred, although the rupture was 
neither small nor incomplete. In the case recorded by Mr. 
Erichsen the stomach was tom almost completely across; 
and in another which was treated at Addenbrooke’s Hospital 
in 1880, the patient, lam told.vOmited blood, though an 
aperture as large as a crown piece was found after death 
near the pyloric end of the stomach. 


U tokitl gtri dits. 

ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The annual meeting was held on Saturday, March 1st, 
at 8 P. M., Mr. John Marshall, F. R. S., President, in the chair. 

The President, in taking the chair, declared the ballot 
open, and nominated Mr. Christopher Heath and Dr. 
Bernard O’Connor as scrutineers. 

The reports of the auditors and of the president and 
Council were read by the secretary, Dr. Douglas Powell, 
and contained the usnal statements as to the condition, 
financially and numerically, of th8 Society. The Society 
was congratulated on the continued prosperity of its affairs 
and on the increase in the number of its Fellows, which, 
including honorary, resident, and non-resident Fellows, now 
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amounts to 720. During 1883 eighteen Fellows had died 
and three had resigned, while thirty-five new Fellows have 
been elected. The expenditure had been increased by the 
augmentation of the resident librarian and other salaries 
ana by the greater outlay on the proceedings, which now 
Include full reports of the speeches at the Society’s meetings. 
The library was in a flourishing Btate. The Council ex¬ 
pressed its deep sense of the loss to the Society of the late 
resident librarian, Mr. B. R. Wheatley, whose sadden 
death bad deprived them of a devoted and most efficient 
officer of unequalled skill in his profession. The report of 
the Council announced that, from ninety-three candidates 
for the vacant officej Mr. James B. Bailey, member of the 
Association of Librarians, and for sixteen years sub-librarian 
of the Radcliffe Library of Oxford, had been appointed to 
the office of resident librarian. 

Mr. John Wood proposed the adoption of the report of 
the Council; this was seconded by Dr. Day and carried. 

The President then addressed the meeting. An obituary 
notice of the deceased Fellows occupied the first half of the 
address. The names of the deceased Fellows, of whom the 
President gave many interesting notices and details, were : 
Dr. R. S. Hudson, Mr. G. H. Evans, Dr. F. H. Wilson, 
Dr. Marion Sims, Mr. John McNaught. Dr. J. M. Gully, 
Mr. J. Harding, Dr. Giacometti Mereditn, Dr. Hilton Fsgge, 
Mr. Robert Drewitt, Mr. Richard Phillips, Dr. Alexander 
Patrick Stewart, Dr. T. W. Jones, and Dr. William 
Farr. The President next read many interesting facts 
concerning the origin and activities of the various other 
Medical Societies of the metropolis and provinces. The 
signs of contemporaneous increase of professional activity 
were manifested in the augmentation of the number 
of such associations, in the formation of new societies, 
and in the remarkable growth of medical literature. Of 
all this activity the Royal Medical and Chirurgical 
Society had taken its proper share. The question of 
amalgamation of the different Societies was next touched 
upon. Dublin had lately afforded an example of this 
method of centralisation. But there were many differ¬ 
ences between Dublin and London; and the question for 
the latter was yet an open one. The President concluded 
by thanking the Society for the honour which had been 
done him by his election to the presidency, and hoped that 
the Society would continue to exercise its rdle as one of the 
chief centres for the extension of scientific learning. 

In a few well-chosen words Mr. Scovell Savory proposed 
a vote of thanks to the retiring President; this was duly 
seconded and carried with enthusiastic acclamation. 

Dr. Priestley then proposed, and Mr. Robert W. 
Parker seconded, a vote of thanks to the retiring Vice- 
President, Dr. Russell Reynolds : this was also carried. 

Dr. Wilson Fox next moved, in very feeling terms, a 
resolution to the effect that a subscription be started, as a 
memorial to the late Mr. Wheatley, for the purpose of pur¬ 
chasing suitable annuities for the Bister and niece of the late 
lamented resident librarian. This was seconded by Mr. 
Scovell Savory, and carried. A committee composed of 
the following gentlemen, with power to add to its numbers, 
waS elected:—Mr. John Marshall. Dr. George Johnson, 
Mr. Soovell Savory, Mr. Berkeley Hill, Dr. Radcliffe, Mr. 
Cooper Forster, and Dr. Wilson Fox. 

In the course of the evening the ballot went round for an 
alteration in the bye-laws, which should accord to resident 
honorary Fellows the privilege of visiting and using the 
library in the same manner as ordinary resident Fellows. 


PATHOLOGICAL SOCIETY OF LONDON. 


Fracture of Cartilage of First Rib and of Sternum .— 
Neoplasm of Knee-joint.—Insular Sclerosis.—Interstitial 

■ Disease of the Ovary.—Epithelioma of External Ear .— 
Fibrotic Disease of the Heart.—Symmetrical Gangrene. 

The ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Whitaker Holke, F.R.S., President, in the 
chair. The number of card specimens shown Was very 
remarkable. 

Mr. Arbuthnot Lane read a paper on Fractures of the 
Sternum and First Costal Cartilage. Maisounenve had attri¬ 
buted fracture of the sternum to force transmitted from the 
shoulder to thesternum by theclavicle, whereas Mr. Rivington 
had conten led that the action of the clavicle was in no way 
'.essential to fracture of thesternum aud regarded the first 


two ribs aud cartilages as the means by which were trans¬ 
mitted to the sternum one of the forces which fractured or 
dislocated it, the other being conveyed along the lower ribs. 
He showed that, as the inner end of the clavicle was fixed 
by ligaments, if vertical pressure were applied to its outer 
extremity, a much greater force was exerted on the anterior 
extremity of the first rib by the shaft of the clavicle in con¬ 
tact Mr. Lane next stated that the first cartilage was one 
inch and a half dee]) at its attachment to the manubrium, 
while the second cartilage was only five-eighths of an inch, 
so that when one cartilage was depressed by the elaviele 
it tended to cause the manubrium to rotate round an 
antero-po8terior axis, and also affected the opposite carti¬ 
lage. If the pressure exerted were very peat, one or 
both first costal cartilages might be broken, together with 
the sternum, without there being any displacement of 
fragments; or only one cartilage might be broken. If the 
cartilages were very elastic ana the sternum rigid, it alone 
might yield, as in an experiment he had made on the dead 
body. In this case the manubrium was ossified to the 
gladiolus. A heavy blow was struck on the onto- extremity 
of the clavicle (carefully padded, in order that it might not 
be fractured), a fracture of the sternum at a point which 
corresponded to the junction of the first and second pieces 
resulted, the fragments not having been displaced. In other 
cases, the ligaments binding down the inner extremity of 
the clavicle might give way, and dislocation upwards ensue. 
As exemplifying this last result he showed a specimen from 
the museum of Guy’s Hospital, in which the inner end of 
the clavicle had been dislocated upwards, and the onified 
first costal oartilage was fractured on the same aide. Ita 
line of fracture was irregular, and not vertical, as in fracture 
of the ordinary elastic cartilage. The sternum was not frac¬ 
tured. Mr. Lane showed a specimen similar to one which he 
had shown at the Society last year. The first cartilages and 
sternum had sustained the same fractures, no other bonesin 
the body showing any sign of fracture. A case recorded by Dr. 
Bennett, Dublin Quarterly Journal , served also to illustrate 
his view. A heavy weight fell on a man, fracturing many 
bones. That which had fallen on the clavicles had.fractured 
both first cartilages and the Bternum at the junction of ths 
first and second pieces. He believed that fracture of tae 
sternum or cartilages, or of both, was not so very uncommon 
as the scanty literature on the subject would suggest ; abo 
that Maisonneuve had no clear idea of how the clavicle 
transmitted force to the sternum, which it did only indirectly 
by pressure on the first rib and cartilage. Maisonneure 
apparently arrived at this conclusion by observing the 
frequent concomitance of fracture of the scapulaand daride 
with that of the Bternum. The sternum and cartilages, when 
fractured by this means, would present very little sigudoriag 
life, nor at a period long after the injury, owing to the 
fractures remaining in apposition. It was very difficult to 
decide, in many ossified first cartilages, whether they 
been fractured or not, as they frequently presented a very 
irregular outline, owing to abundant deposit of new bone, 
which might either be the result of fracture or thrown up 
to support the joint formed in this situation. — Mr. 
Roger Williams spoke of the parts played by the 
rhomboid trapezoid and conoid ligaments in the distribution 
of force applied to the clavicle.—Mr. Lockwood thought h 
was open to doubt whether there was a fracture of the 
sternum in one of Mr. Lane’s cases. The heaping up of bow 
and cartilage, more especially between the first rib an di te 
cartilage, was not of unfrequent occurrence, and he therefore 
doubted whether this condition was the result of fracture.-- 
Mr. Bruce Clark looked on the heaping up of bo»® 
cartilage as of a rheumatic nature, and agreed with the 
previous speaker.—Mr. Hulks had always regarded the 
most rigid part of the sternum as most liable to rraotu^"" 
Mr. Lane replied that he was perfectly familiar with tbo 
appearances spoken of by Messrs. Lockwood and Clark, bat 
was sure that his specimen was of different origin. . . 

Mr. Barwbll showed a Neoplasm of the Knee-joint. 
Tho case occurred in a young lady, aged twelve; whe n se en 
by him the knee-joint was greatly enlarged; on puncturing 
with a trocar some synovial fluid and arterial blood vri«e 
drawn off. Later on he performed amputation through tae 
lower third of the thigh. The patient did well for a time, 
bat in the third week constitutional symptoms appeared 
which were probably of the nature of enteric fever, one 
suffered a relapse of this affection, and so had b utato wfy 
recovered from the operation. On bisecting the removea 
joint a soft jelly-like mass of a pale-yellowish eoieurwas 
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seen to spring from the bead of the tibia. Mr. Harwell said 
that he regarded all sarcomata as malignant. He then gave 
his views as to the nature and relationship of sarcoma and 
carcinoma. The malignant disease of youth was characterised 
by excessive activity of the connective tissue cells, and so 
we had types of growth which were called saroomatous. He 
would use the term “cacoma” as generic for all tnmours. Two 
yean ago he had written on what he termed “acute trau¬ 
matic malignancy,” in which he advocated the view that 
under the stimulus of severe irritation, the tissue elements, 
which under favourable circumstances would assume only 
the additional activity necessary for repair, might take on a 
more prolific cell germination, oulminating in a rapid fdrm of 
malignant disease in some form or other (sarooma-caroinoma). 
—Mr. Butlin said that the view advocated by Mr. Barwell 
had been also held by others—e.g., Mr. Hntchinson was in 
favour of regarding all tumours as cancers, and then sub¬ 
dividing them into connective tissue growths and epithelial 
g ro wt hs. — Dr. Creighton thought it was going too far to 
Say that all sarcomata were infiltrating. The objection to the 
terra "cacoma ” was that it was cacophonous.—Mr. Roger 
WILLIAMS said that the facial bones and femora were more 
frequently affected than toe tibia.—Mr. Godleb thought 
that all sarcomata did not merit the name of malignant— 
Mb Httljce remarked that confusion might be introduced 
Me the subject by the use of clinical and anatomical 
cftutuetere in the classification of tumours.—Mr. Barwell, 
iQseply, maintained the views be had expressed in his paper. 

Iter H ale Whit* showed specimens taken from a case of 
lamtar Sclerosis. Fer twelve months before admission to 
teiitlil the patient had had nervous tremblings, and 
■awe fluently to this weakness of the legs, which at last 
so bad as to preclude walking. Latterly, her 
had been very deficient. She bad always been a 
l, dissolute woman. On admission she was in snch 
ft M o ribun d condition that a very thorough examination 
odOldHet be made; bnt it was observed that there was 
tnaiwtn movement, the right pupil was larger than the 
lutt.toft grasp of the hands was feeble, and she spoke very 
slowly. She died shortly after admission. The necropsy 
was nrade twenty-six hoars after death. In the left 
arachnoid cavity, and covering the greater part of the 
parietal lobe, was a hemorrhage evidently recent; the arteries 
it toe base of toe brain were healthy. Scattered about 
kl 'toe white substance below the level of the corpus 
UlMra were about four grey patches, looking very 
lttt grey convolutions, showing in the white sub- 
attlfeM. The medulla was obviously diseased, many 
Widish -grey patches being present in it. The rest of 
toft brain was healthy. In toe spinal cord many similar 
raMtefl were scattered about ia various parts, but chiefly in 
■ioniiiHnil pyramidal tracts. In many places the whole of 
tlift White matter of the oord was affected. The kidneys 
WM Wg r a nular and hypertrophied. Microscopic examination 
of Ike eord and brain Bhowed characteristic sclerotic appear- 
WMftf carried in some places to snch a degree that bat little 
h e a lthy nervous structure was present. In many sections 
fbomda be seen that the ingrowth of new tissue was directly 
erameeted with toe rays of tissue prolonged in from the 
n euro g lia on the surface of the cord; sometimes the axis 
eyHnderhad completely disappeared, leaving the medullary 
sseato, and sometimes the medullary sheath disappeared, 
ton. s^S-oyUnder having alone remained surrounded by 
s dfcioee d neuroglia. It was pointed ont that the chief 
Isstui o of interest in the case was that it was almost a purely 
qinl -one. Not more than four cases in whieh a post- 
MWtnfc examination had been made had been recorded in 
BMojd, and only one of these was in the Pathological 
SboeM Transactions. —Dr. Hadden would not be incttned 
to loon on toe specimens as typical of insnlar sclerosis. He 
wen as ranch change in cords from aged people who 
. Hot be said to be affected with the symptoms of insnlar 
t— Dr. Hale White replied that this criticism was 
just, hut it was well known that the sclerotic 
cfanrigneraa more evident to the naked eye at toe autopsy. 
£b f oe lin ens were examples of the rarest form df insular 
lelraral. Erb also described snob changes. 

’ If OEM AN Moore showed specimens of Interstitial 
MMMri both Ovaries. The ovaries, of which microscopic 
eiitian* were shown, were from a married woman aged 
tOrty-rase years, who died in St. Bartholomew’s Hospital, 
toner Ike eero of Dr. Church, of cirrhosis of toe liver. The 
of which ft section was also shown, exhibited great 
‘ hot fibrous tissue with extensive atrophy of the liver 


oells. The ovaries were large, extremely dense, and smooth 
on the surface. The microscopic sections showed great 
thickening of the tunica albuginea and of the perivascular 
connective tissue throughout the ovary. This change was 
especially distinct in the zona vascnlosa. Numerous Graafian 
follicles, small and large, were visible; all had a more or 
less shrunken or compressed appearance. Dr. Matthews 
Duncan had suggested that interstitial change in the ovaries 
was a oause ot sterility in intemperate women, and Mr. 
Lawson Tait had spoken of cirrhosis of the ovaries, but very 
Uttle was to be found in antoors as to toe nature or fre¬ 
quency of the condition. In this case there was well-marked 
hepatic cirrhosis, and the ovaries were affected by a true 
interstitial chaDge. It is less advanced than the interstitial 
change in the liver. Dr. Moore asked that the case might 
be referred to the Morbid Growths Committee for report— 
Dr. Goodhart asked if there was any ascites. The cirrhosis 
might be seconds.y to cedematous sweUing of the ovaries. 
—Dr. Moore said there was ascites; it was interesting to 
observe that no interstitial disease of the kidneys existed. 

Mr. Bowlby read notes of a case of Epithelioma of the' 
External Ear. The man, aged seventy, when first examined 
had a small growth on the helix of his right ear, which was 
attributed to a burn from some lime eigbteen months pre¬ 
viously. The tumour gradually grew and affected a larger 
part of the helix and the concha. It seemed to spread in 
separate portions of the pinna. It recurred after thorough 
removal, and was distinctly epitheliomatons, as the micro- 
soopa showed. The way epithelioma spreads in cartilage 
was well seen In the microscopic specimens. Necrosis of the 
cartilage seemed to occnr in small patches around the infil¬ 
trating tumour.—Mr. Roger Williams spoke of the rarity 
of epithelioma of the external ear; it was chiefly a disease 
ef the male sex ; he had collected several cases from litera¬ 
ture.—Mr. Clutton had seen a case of epithelioma which 
began on the auricle, and which was first thought to he 
rodent ulcer.—Mr. Butlin made mention of three cases 
which had come under his notice. In the first the disease 
recurred ia the external auditory meatus, .and the glands 
also were enlarged. The seoond instance also recurred after 
removal. The third case did not recar. He thought in this 
case the epithelioma really began within a sebaceous cyst, 
and had scarcely spread at the time of removal to toe main 
structures of the pinna;.hence toe immunity which w* 
enjoyed, for some years at least. 

Dr. Samuel West showed a specimen of Fibrotic Disease 
of the Heart. The patient was a man aged forly, who had 
suffered from extreme pain of spasmodic character in the 
prascordial region. Death occurred suddenly. At the autopsy 
a little turbid fluid in the peritoneum, pericardium, and right 
pleura was discovered. There were ecchymoses in most of 
the mucous membranes. Some old scars were detected on 
toe penis, probably of specific nature. All the Cardiac 
cavities were enlarged, and many dense fibrous-looking 
patches were visible in the walls. One large area was or 
an irregularly oval Bhape, three inches long; this was the 
largest, and extended almost completely round the left ven- 
tricle. The wall of the heart was mnch reduced in thick¬ 
ness at this site, especially the outer wall of the left ventricle 
above and outside the papillary muscles. The fibrous tissue 
was dense and hard, and coated with laminated coagulum. 
The muscular tissue was slightly fatty. The right ventricle 
was slightly affected. The wide extent of the change was 
remarkable. Dr. Hilton Fagge had described two somewhat 
similar bases. Some thickenings existed, in the capsule of 
toe liver, which were probably of syphilitic origin. 

Dr. Bernard O’Connor read note* of a case of com¬ 
mencing Symmetrical Gangrene in the upper limbs of a 
woman, aged fifty-six. At the age of forty-one a small 
tumonr had been removed from the right breast. About 
three months ago a similar tumonr appeared in the left 
breast. Three weeks since a swelling was first noticed abont 
the left npper costal cartilages, and at the same time numb¬ 
ness with violent shooting pains were felt in both upper 
limbs. Dark urine had been passed once. A superficial 
smarting and a burning deeper pain were described by the 
patient as felt in the npper limb*. WaTm water afforded 
more relief than cold. The hair of. the head came ont 
In cold Weather, and the pinna of the left ear was cold and 
bluish. Indurated glands were found above the left clavicle, 
and the inner end of the left clavicle was displaced .out¬ 
wards for fully an inch. With the second left rib cartilage 
as a centre, a globular swelling existed, over which no thrill 
was felt, but the cutaneous veins were enlarged, and there 
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was dulness. The patent had suffered from epigastric pain. 
Farther examination showed that the axillary glands on the 
right side were enlarged. The heart's action was feeble, 
and there was a feeble pulse at the wrist. There was no 
fever, and neither the spleen nor the liver was enlarged. 
The specific gravity of the urine was low—1013. The blood 
showed many red corpuscles irregularly shrivelled and a 
slight excess of leucocytes. Either organic changes in the 
capillaries or else vaso motor derangement was suggested 
as the cause of the commencing gangrene of the fingers. 
Obstructive arteritis was not uncommon in females, and 
affected the upper extremities.—Mr. Bowlby said there was 
no evidence of arterial damage in this case, and suggested 
that the lesions were due to the spread of the new growths 
along the nerves which supplied the arms. 

A large number of card specimens were exhibited Dr. 
Samuel West: Stomach from a case of Carbolic Aoid 
Poisoning. Dr. Sharkey: (1) (Esophagus, Stomach, and 
Intestine, from a case of Carbolic Acid Poisoning; (2) Lodg¬ 
ment of Fish bone in Larynx. Dr. F. C. Tamer : (1) Tuber¬ 
culosis of Langs with Caseous Bronchial Glands and Tuber¬ 
cular Meningitis after Scarlatina; (2) Intussusception of the 
small Intestine with Polypoid Fatty Tumour. Mr. H. H. 
Clarion: (1) Nasal CalcuJns ; (2) Central Myeloid Sarcoma 
of the Head of the Tibia, which produced no expansion of 
the hone. Mr. J. Hutchinson, Jun. : (1) An iustance of 
Anchylosis of Second and Third Cervical Vertebrae; (2) A 
Heart with Superior Vena Cava on the left side. Dr. Good- 
hart showed for Dr. Pye-Smith a specimen of Chrooio Ulce¬ 
ration and Thickening of the Tracheal Mucous Membrane 
from the presence of a rubber tracheotomy tube. Dr. R. Percy 
Smith: Stomach from a case of Sulphuric Acid Poisoning. 
Mr. Makin8 : A specimen of Obstruction of the Trachea in a 
child from pressure by bronchial glands. Mr. Golding Bird: 
Some Micrococci from a case of Infective Osteo-myelitis. 
Mr. Lockwood: A Right Aortic Arch. Mr. R. Williams: Two 
photographs of cases of Congenital Absence of the Femora. 


MEDICAL SOCIETY OF LONDON. 


Annual Meeting.—Cholera Epidemic. 

The annual general meeting of this Society was held on 
Monday last. Sir Joseph Fayrer, President in the chair. 
The annual report of the Society was read by Dr. Isimbard 
Owen, the retiring honorary secretary. It showed that the 
condition of the Society was very satisfactory. Its accom¬ 
modation had been greatly improved, and the number of its 
members had largely increased, and the interest as well as 
the attendance at the meetiog had been more than main¬ 
tained. 

Dr. ALLCHIN, the honorary librarian, read a report on the 
condition of the library, which pointed out that in spite of 
the efforts made the work of cataloguing the library was 
still incomplete. The books, however, had been arranged 
on their shelves in such a manner that any volume required 
could be readily found. The library was rich in works of 
the. 16th and 17th centuries, but poor ia more modern works. 
This want would be gradually filled up as opportunity was 
afforded, and special efforts were being made to do this as 
speedily as possibly. The report was adopted, as well as 
a vote of thanks to Dr. Allchin. 

Dr. Bbodie Sewell proposed in graceful terms, and Dr. 
Symes Thompson seconded, a vote of thanks to the retiring 
President, Sir Joseph Fayrer, which was accorded with 
enthusiasm. In reply Sir Joseph said that he had done his 
best to promote the interests of the Society daring the 
term of his office. He thought this Society was related more 
intimately to the great body of the profession than any 
other Society of London. 

Dr. De Havilland Hall proposed, and Mr. Sydney 
Jones seconded, a vote of thanlcs to the retiring vice- 
presidents, the retiring secretary, and other members of the 
Council. 

Mr. H. Wordsworth, Dr. Isambabd Owen, and Dr. 
Ewart replied. 

The list of Fellows elected for office during the coming year 
is as followsPresident, Mr. Arthur Edward Durham. 
Vice-Presidents, Dr. John Brnnton, Mr. Alfred Cooper, Dr. 
Richard Douglas Powell, Mr. Sydney Jones. Treasurer, 
Mr. Alfred Wiltshire. Librarian, Dr. William Henry 
AUo^in. Honorary Secretaries, Mr. Alfred Pearce Gonld, 


Dr. James Kingston Fowler. Secretary for Foreign Corre¬ 
spondence, Sir William Mac Cormac. Council, Mr. Samuel 
Benton, Dr. Thomas Lauder Brunton, Mr. R. Brudenell 
Carter, Mr. Samuel Cartwright, Dr. John Cavafy, Dr. 
Henry Radoliffe Crocker, Mr. John Henry Drew, Sir Joseph 
Fayrer, Dr. Heneage Gibbes, Dr. F. De Havilland Hdl, 
Mr. Jonathan Hutchinson, Mr. Edward Lund, Mr. Francis 
Mason, Mr. Edmund Owen, Dr. Isambard Owen, Dr.- 
Arthur Ernest Sansom, Dr. Charles Brodie Sewell, Dr. 
Thomas Gilbart-Smith, Dr. William Heath Strange, Dr. 
William Henry White. 

Sir William Hunter then read his paper on the late 
Epidemic of Cholera in Egypt This address was practically 
the B&me as one which was read before the Epidemiological 
Society, and has already appeared in our columns.—In the 
discussion which ensued, Dr. Theodore Acland testified 
to the insanitary Btate of Cairo. He thought that confusion 
as to the contagiosity of cholera arose from want of definite¬ 
ness in the use of the term contagious. He considered that 
cholera might be contagious though the oontagium could 
not be demonstrated. Among tbe Army Hospital Corps in 
Egypt who were engaged in nursing the sick, the number 
who contracted the disease was three limes greater than in 
the army generally. Bat with regard to the spread of 
cholera by water, he would point out that two battalions 
stationed a short distance above Boeelak, on the Nile, suffered 
severely from cholera, while those who were stationed below 
suffered very slightly.—Dr. Marston said it was only 
possible ia the course of a few minutes to advert to a few 
points. After briefly alluding to the study of cholera from 
the standpoints of the epidemiologist and local and clinical 
observer, he said that as regards Egypt direct importation 
had been disposed of; but was it meaut that cholera had long 
existed ia that country, manifesting itself occasionally 
epidemically in the intervals by slight and less severe forms! 
He doubted whether insanitary causes alone were capable of 
causing an epidemic of that disease. The cholera death-rate, 
increasing in Bengal in 1881, had in 1882 been greatly in 
excess ot the average of tbe previous five years, and this 
epidemic influence or condition had not extended to the 
Punjaub. Had its movement had an effect on Egypt ? If all 
the real and alleged cases from contagion were true, they 
would still form a perfectly inadequate explanation of an 
epidemic; and, as regards a cholera-infected water, it must 
be remembered that iu India an epidemic always went from 
the plains below np to the hills, and contrary to the oonrse 
of the rivers. Cholera often broke out first in the 
hospital of a station, and be thought that the continuous 
occupation of these buildings might have an influence. 
—Drs. Hogg, Cullimore, and Simms made a few re¬ 
marks, and Dr. MURRAY repeated the arguments he had 
used at tbe Epidemiological Society.—Sir J. Fayrer thought 
the question of the mode of spread was still in abeyance. He 
could not believe that a small material entity had much to do 
wiih those vast epidemic waves which depopulated districts. 
—Sir William Hunter, in reply, said that cholera might 
spread against the water, or with it; against the wind and 
with it; in fact, it was governed by no special laws in these 
respects. ___________ 
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A meeting of this Society was held on Feb. 21st, Mr. 
George P. Field, in the chair. 

IVel-packing in Scarlatinal Dropsy. —Dr. DAY read notes 
of a case of Scarlet Fever, followea by nephritis, convulsion*, 
and death, temporarily relieved by wet-packing. The 
patient, a boy aged seven, was first seen by him on Oct. 1st, 
1883, when he was covered with a bright scarlet rash, having 
been apparently ia his usual health the previous day. Tbs 
throat, cervical glands, and kidneys were severely affected, 
and albnmen and blood appeared in the urine. On tbe 18th 
scarlatinal dropsy set in, which almost disappeared under 
wet-packing. On the 20th there were diarrhoea and vomiting. 
On the 23rd tbe patient was seized with convulsions and 
died. Attention was drawn to the extreme brightness of 
tbe rash, which was distinct on the tenth day of eruption, 
and to the dropsy, which the author did not consider 
frequent when the skin was so much involved. _ H® 
thought the wet-pack was of great advantage in exciting 
free cutaneous action and in relieving the anasaroa. Be 
also alluded to cases of scarlatinal dropsy without altm- 
minuria, and qnoted several authorities on the subject— 
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The President, in commenting on the paper, referred to 
the frequency of Buppuration within the tympanum after 
scarlet fever, and to its treatment by early paracentesis.— 
Dr. Mahomed called attention to the present rarity of poet- 
scarlatinal dropsy as compared with former returns; at the 
Fever Hospital hardly more than two or three cases were 
recorded in the year. This result he attributed to the early 
treatment of the nephritis, none being more successful than 
sharp purging and leeches to the loins. Dr. Mahomed bore 
testimony to the usefulness of Dr. Oliver’s test-papers 
[mercuric-iodide) as a ready means of proving conclusively 
the abeenoe of albumen from any urine.—Dr. Cleveland 
insisted on the therapeutical value of the perchloride of iron 
in cases of beematuria. 

Prognosis in Structural Diseases of the Heart — Dr. 
Broadbent read an important paper en Prognosis io 
Structural Disease of the Heart,! in continuation of the 
sabjeet of the recent Harveian lectures, in which prognosis 
in valvular disease had been mainly considered. The paper 
dealt with the conditions of fatty degenerations of the heart 
and of cardiac dilatation in an exhaustive manner, which 
dees not admit of any adequate report being furnished here. 
It is understood that the paper will be published shortly.— 
An able discussion, in which Dr. Stephen Mackenzie 
and Dr. Mahomed took part, was fo lowed by a reply by 
Dk Bboadbrnt, and the meeting was adjourned. 


ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Surgical Section was held on Jan. 11th. 
After the exhibition of living and card specimens, 

Mr. Wm. Stokes read a paper on the Radical Cure of 
Hernia by Peritoneal and Interoolnmnar Suture. Having 
alhgded to the fact that the subject of the radical cure of 
hernia had from remote antiquity to dhe present engaged 
gttes fas. he mentioned that although it could not be said 
-definitely that the wished-for goal had been attained, still, 
thanks to Liaterism, much had been gained. In proof of 
the fact that the feasibility of obtaining radical cores by 
Operation is a question subjudice, he referred to the writings 
at various eminent surgical authorities, some of whom are 
Op pose d to, and others in favour of, each attempts being 
null do The object of the various operations hitherto per¬ 
formed—namely, obliteration of the neck of the sac with 
approximation and union of the tendinous structures about 
tab hetnial passage*; and also the methods of “dissection ”— 
MWT discussed; and the author believed that the method 
recently adopted by himself and bis colleagues was simpler 
end mere efficacious than any of those he mentioned. It 
eWMdste in the insertion through the open neck of the sac 
wad close up to the external abdominal ring of a deeply 
indented c&rbblised catgut suture or sntores, according to 
hbwaise, width, and depth of the neck, and this is followed 
by the approximation or dosing of the canal and pillars of 
the ring try the insertion of two or more sntores of a stronger 
or more durable material, such as chromuriaed catgut, gilt 
or diver wire. In fact, it was a dual system of suture, one 
being peritoneal and the other intercommnar. Four cases 
wete recorded in which this plan was adopted. In three of 
them sncoessfnl results were obtained. The nnsucoessfol 
earn was one of eongenital ingnino-serotal hernia. The 
hernia reappeared three months after the operation. The 
future was probably dm to not having used a sufficiently 
datable material for dosing the pillars of the ring, that 
wMch the author employed being chromiojsed catgut. In 
ftdhre he would employ in similar operations either ear hollaed 
aOAer silver wire. 

Mr. Ba&toh also read, a paper on the Radical Care of 
Hernia. At the outset he laid down the principle of treat- 
mast—vis., that the internal ring should be so effectually 
rfrtunit as to prevent the hernia coming down into the canal 
ahtdL' He described Wood’s operation as a combination of 
this and of the old plan of invagination, which latter should 
be discarded and' the closure of the rings perfected. The 
Afreet operation was recommended, freshening the edges of 
the ring, a# recommended by Gross, or catting away the sac, 
aa prescribed by Czerny. 

-Mr- Kendal Franks read a paper on the Radical Cure 
farnia by the-Method of Dissection,, the name which has 
-fopt appHed to it In Dublin. The only twd methods 
h aerated fo him to give promise of extensive applica- 
lia-me foture were (1) suture of the abdominal openings 
without removal or ligature of the sao, and (2) suture of the 


abdominal openings after excision of the sac. The first of 
these operations was applied to recent hernise before the sao 
had had time to become enlarged and thickened. The 
method consisted essentially i/a cutting down on the tumour, 
carefully exposing the sac, whicbjshoald be returned into the 
abdomeD, and then drawing together the openings by means of 
two or three sutures of stout silver wire, which should be left 
permanently in position. He advised that the skin should be 
drawn slightly upwards before the firat incision was made, 
ax by that means the skin would not lie-directly over 
the wires. Thus onion by first intention was promoted, 
and the permanent retention of the silver wire assisted. 

Mr. W. Thornley Stoker said there were two distinct 
classes of cases, the class in which operation was compulsory 
where strangulation existed, ntd the class where operation 
was a matter of election to promote the patient’s oohvenienoa 
rather than save his life. In nearly a'1 cates of operatic* 
for femoral hernia a permanent care had been effected ; but 
in large inguinal raptures a radical cure was not ao frequent, 
and in each cases the peritoneum should be antnred. In 
the second class of cases he advocated Wood’s operation. 
He did not think it mattered much whether the pillars of the 
ring were drawn together or not. A. cure was effected by 
the inflammation exciting the exudation of coagulum ana 
lymph which drew the parts together, thereby closing tho 
opening as with a cork. He protested against leaving in that 
wire suture where the ring was antnred in inguinal hernia 
as most unscientific and a possible source of fntnre trouble. 
—The President mentioned the result of nine cases in 
which he had operated bv different methods In a case 
of inguinal henna on the left side, in a male, he exposed 
the neck of the sac. He then drew it down and applied 
a ligature, divided the neck and removed the sao below 
the ligetnre. This case was sncoessfnl when seen two 
yean afterwards He performed a similar operation in the; 
case of a female suffering from a small inguinal hernia in the 
centre and above Poupart’s ligament which became strangu¬ 
lated, : and she was perfectly eared, having been aeon nv6 
years afterwards. In a.femoral hernia on foe left side in* 
female aged eighteen, he opened the sac, nailed down;, 
excised, and closed the edges, and the result eighteen montiuf 
afterwards was moat satisfactory. He adopted the dissection 
method in other eases, but without improving the hemiau 
la cases where the canal was greatly distended by a large 
hernia it would be almost impossible to have a radical ewe 
follow any radical measure, and the most likely was by 
excision of the sac.—Dr. McArdle observed that it was 
almost impossible to bring the edges sufficiently close 
together fo keep behind the aac, and that the irritation'of 
the veins was likely to - produce phlebitis. Having regard 
to the lateness of the hour, the further discussion was on the 
motion of Mr. Ormaby, seconded by Dr. McArdlb, adjourned 
to a special meeting. _____ 

A meeting of the Medioal Section was held on Jan. 18tb. 

Dr. H. V. Dillon read a paper on a case of Bronchitis 
and Emphysema, with loss of taste and partial loss of 
deglutition, subsequent to injury of the upper cervical 

vertebrae. The facts were theseD. S-, a pensioner 1 , 

aged thirty-eight years. Health always good till injury 
was received. Served seventeen years in the British army, 
during which time he suffered from dysentery and ague; 
had had gonorrhoea, bnt no specific disease. On Jan. 17th, 
1881, as he was titling on the forecastle of a ship, a sailor 
fell from the yardarm on to the back of D. S— — ’a head, 

bending it and his neck forwards. D. S -felt at the time 

as if something had given way at the back of hia neck. He 
heard a noise at the seat of injury, and then became nxCouP 
scions, remaining so for abont fifteen minutes. On oomis)f 
to he felt excrncUting pain at the seat of ininry, which 
lasted for six months and radiated along the back of thi 
head. At the expiration of this time a hardened enlarge¬ 
ment Was remarked at the back of the neck over the three 
upper cervical vertebrse in the mesial line. A few months 
subsequently he got an abscess of the left internal ear, wMch 
discharged externally from July, 1881, to July, 1883. The 
auditory canal became almost completely doted, and hearing 
was lost at that side. Subsequently cough and dyspacea 
came on, and have lasted since. Thelnngs are emphysematous, 
and he suffers from bronchitis, huskiness of the voice, 
impaired power of deglutition/and partial loss bf taste. 
Five months after the left ear trouble nice ration took place 
in the upper gums, the teeth loosened, and later on theta 
was necrosis or the alveolar process of the superior maxilla, 
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a portion of the bone coming away when the teeth were 
extracted. The hard palate then ulcerated. The respira¬ 
tion ia of a harsh and blowing character, pointing to 
paralymB of the soft palate. About six or eight months ago 
there was a circnmscribed patch of congestion at the baao of 
the left'lung, which disappeared on treatment. He bad lost 
flesh considerably since the accident, but had no signs of 
paralysis. The swelling at the seat of injury was now confined 
to the right side, haring disappeared from the median line 
within the past year. He coula not rotate the head completely 
td either side. Dr. H. KENNEDY asked if there was any evi¬ 
denced abscess about the nape of the neck.—Mr. W. Stokes 
basing seen the case said it was one of extreme rarity. The 
view suggested that it was a case of cervical dislocation 
oould not be maintained, having regard to the complete 
absenoe of symptoms of motor paralysis. He considered the 
injury resulted in osteitis and periosteitis of the upper 
oervicai vertebrae, and that this process extended upwards, 
involving the temporal bone ana subsequently the superior 
■Axilla on the left side, and that this was followed by oaries. 
He asked if there was any traoe of a syphilitic taint.—The 
President considered the case of great interest.—Dr. 
Deulon, in reply, denied , the existence of any absoess on 
tbe neck or ot any syphilitic taint in the patient, and con¬ 
sidered that the symptoms might be referred to stretching of 
the atimdoaxoid ligaments ana consequent inflammation. 

Dr. J. HawtrbY [Benson read a ease of Poisoning by the 
Ingestion of Tainted Meat. The patient had eaten about an 
ounce of roast turkey, which was somewhat high. Imme¬ 
diately afterwards he felt nausea, fetid eructations, &&, but 
the symptoms did not reach their maximum severity till 
about twenty-six hours after. At that time he was ex¬ 
tremely hunt; pulse 92, intermittent, scaroely perceptible, 
and extremely compressible ; first sound 6f heart very Weak, 
second sound quite inaudible even at base ; praecardial 
aaxietv and feeuog of pressure akin to pain at heart; pupils 
dilated ; vision dim; headache severe; the Bkin was cold but 
dry.; .throat dry and sore; articulation very difficult; tym¬ 
panites great; severe abdominal pain; tenderness along 
descending, ooion; and constipation. Four hoars afterwards 
hit ip^Be was 104; temperature 101'8 s . During the suc¬ 
ceeding night he suffered intense fever symptoms, with very 
marked dryness of skin and mucous membranes. Towards 
morning, he J had two very copious watenr scalding evacua¬ 
tions, followed by prompt and great relief to all symptoms. 
Ddring the night he passed a large quantity of urine, 
sp. '• gc. 108, containing, in 1000 cubic centimetres, 34 
gram men of urea aad 1 *39 grammes of uric add; no sugar • 
a trace of albumen. Next morning the patient was con¬ 
valescent, and some days after exhibited a subnormal 
temperature. Dr. Benson then discussed the question 
whether the ease was one of "septic poisoning,” by the 
absorption of some of the ptomaines, or of " septic infection ” 
caused by the entrance into the blood and by the multiplica- 
tfetffcgfaereki of ha specific micro-organism. ; He referred to 
tbe[Oases-described by Van der Corput, to the Welbeek and 
tbetNottfnghami oaeea examined by Dr, Klein, and to the 
Wdxfond-cases investigated and published by Dr. Charles 
A* Cameron, and expressed an opinion thst the symptoms 
in the case he had just described were produced by the 
Cadaveric alkaloids, his chief reasons for mis opinion being 
the rapidity with which the acute symptoms disappeared 
after copious evacuation, the dilatation of the pupils, the 
extreme lowering of arterial tension, the dryness of the 
muooua membranes, and the very rapid convalescence.— 
Dr, Cameron said that as he was himself the patient 
referred to, he had painful remembrance of the circumstances 
Of the case. He never felt so near dying. He had cold 
sweats and felt utterly prostrate, and he had great difficulty 
U'wallring. He suffered intensely during the two nights. 
During the first he did not sleep at all, and only obtained 
about an hour’s rest on the second night. He had intense 
thirst and suffered great pain. His urine immediately on 
faring passed became quite thick. His mind was quite clear, 
buJblfae found it difficult to articulate his ideas.—Dr. H. 
Kennedy thought that at the time the patient took the 
tainted meat he was so mentally depressed, and being 
inclined to gout, he was unfavourable to resisting any 
disease. With reference to the absence of the second sound 
pf the heart, he had frequently remarked tbia to be the case 
m the last oholera epidemic. —Dr. Finny thought Dr. 
Kennedy's remarks as to the absence of the second sound of 
the heart proved the converse of his proposition; because, 
while oholera was preceded by evacuation from the in¬ 


testinal canal, in this patient there was no loss of the usual 
fluid circulating in his body. He coaid hot understand any 
reason for the absence of the second sound in this case.— 
The President and Drs. Dillon, J. E. Kenny, and W. A 
Carte joined in the discussion, and Dr. Benson replied. 
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A meeting of the above Society was held on Feb. 6th. 

Dr. Cabteb read a paper on a case of Rheumatic Fever 
with Hyperpyrexia which was successfully treated by the 
graduated bath. There had been three previous attacks of 
rheumatism, in the course of which the mitral orifice of the 
heart had become affected. The temperature rose suddenly 
to 106° F., was brought down by the bath to 99'5°, ana 
never rose again above 102°. There was marked delirium, 
the onset of which preceded the hyperpyrexia by nearly 
twenty-four hours. 

Dr. Malins read a paper on the Influence of Civilisation 
on Childbirth. The custom of various tribes and countries 
in the conduct of natural labour were briefly sketched, and 
the difference in the mortality for respective classes of human 
and animal life dwelt on. The influences of an advene kind 
were shown to be mainly due to the adaptation of the human 
female to the erect position, the complicated structure of the 
human plaoenta, and the diseases engendered in early life, 
especially of the bones. 

Dr. Malins showed a specimen of a Fibroid Polypus of the 
Uterus weighing nearly three ounces. The patient from 
whom it was taken had symptoms for two years thought to 
be attributable to malignant disease. The polypus was 
removed with scissors; recovery was immediate. 

Dr. Malins also showed the Ovary and Tube taken froma 
patient, single, aged twenty-two, from whom the other ovary 
was removed fifteen months previously without relief. The 
ovary was three times the natural size, with numerous 
cysts. Perfect recovery and complete cessation from pain 
followed the operation. 

Dr. Carter exhibited a specimen of Laryngeal Perichon¬ 
dritis. Tracheotomy had been performed which completely 
relieved the dyspnoea, bnt the patient died from septiccemuL 
An ulcer was found on the posterior extremity of the right 
vocal cord, which had extended to the cricoid cartilage, the 
periosteum of which was separated from the cartilage by 
pas. There was no evidence of phthisis or syphilis. 

Dr. Windle showed sections of Cholera Kidney; there 
were no bacteria present^ but the epithelial cells were vary 
distinct with large nuclei. 

Mr. Eales showed two male patients from each of whom 
he had successfully removed a Pieoe of Iron from the Yitreoss 
Chamber of the Left Eye by the Electro-magnet Their 
ages were twenty-five aad twenty-six years. In each cam 
the wound, about a quarter of an inch in length, was situated 
at the junction of the cornea and sclerotic; in each the leas 
had escaped injury. In one case the wound was situated at 
the outer side of the eye, the root of the iris being scarcely 
involved. Attempts to find and extract the foreign body by 
means of forceps had been made unsuccessfully by the local 
surgeon to whom the patient first applied. On first intro¬ 
ducing the magnet & small grain of metal adhered to it, and 
was removed. Two or three subsequent unsuccessful attempt* 
were made before the larger puce, a quarter of aa mdj 
long, was removed. In this case acute iritis and cycatii 
followed the operation. The eye was, however, now free 
from pain on pressure. V. though the vitreous was 
full of floating opacities. In the other case the iris was 
wounded and prolapsed, and was therefore excised before 
introducing the magnet, to which a large piece of metal » 
once adhered, and was removed readily. This case did well. 
Y. VW? oo pain. Mr. Eales pointed out that in three 
accidents it was usually the left eye which was injured. He 
considered that both the eyes had been saved by the electro¬ 
magnet. He thought the commonest cause of fail are of the 
electro-magnet was impaction of the foreign body in tbs 
sclerotic. Delay in the use of the magnet usually resulted 
in complete destruction of the eye, while the early use of the 
magnet gave promising results. 


The coroner’s jury have brought in a yerdict of 
wilful murder against the man who is charged with catting 
the throat of a nurse in the Mill-road Workhouse Hospital, 
Liverpool, on the 24th ult. 
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On Bedside Urine Testing. By Gso. Oliver, M.D. Loud, 
Seoond Edition. Loudon : EL K. Lewis. 1884. 

The interest taken by the profession in matters connected 
with the clinical investigation of disease is shown by the 
demand at an early date for a second edition of Dr. Oliver’s 
little book on ‘' Bedside Urine Testing,” in which he explains 
the uses and reactions of his various test papers. There 
can be no difference of opinion as to the value of these test- 
papers to the busy members of the profession, especially 
those who live at some distance from their patients, when it 
becomes a necessity to make at least a preliminary examina¬ 
tion of the urine on the spot; and when attention is paid to 
Dr. Oliver’s directions, no doubt need be raised with regard 
to the accuracy of these results. Dr. Oliver in his present 
edi t ion introduces us to a quantitative test for albnmen by 
comparing the opacity produced in an albuminous urine 
with a standard of opacity which represents a known per- 
csnftage of albumen. The means of defining the limit of the 
■Shots t l standard is provided by a piece of opaque glass, 
pMitesing exactly the required degree of opacity. The 
pndffl is as follows: All the albumen in a measured portion 
it the urine is precipitated by one of the test-papers, and 
ffaiif the opacity exceeds the limit provided by the opaque 
water is added until the standard percentage of 
albumen is reached. To make the calculation, the nnmber 
of times the volume of the urine has been increased by 
dftutikm, and the known value of the standard, according to 
the test-paper used, are multiplied together. Dr. Oliver 
emit—is that the margin of possible error to which this 
mode of observation is liable does not exceed the mean 
between *12 and *1 per cent. The little volume is exceedingly 
wall got up, and is portable and convenient for use. < 


The Operative Treatment of Intro-thoracic Effusion. By 
HqhmahPorritt, L.R.C.P.Lond., M.R.O.S.Eng. Being 
the Essay to which the Medioal Society of London 
swarded the EothergilUan Gold Medal, 1883. Pp. 807. 
London : J. and A. Churchill. 

Its Is no cause for wonder that the adjudicating com- 
of the Medical Society marked their sense of the 
ntpHa of the work by awarding to its author the dis- 
tiastiih entrusted to them to confer. An epitome of nearly 
all Oat has been written on the subject is given in simple 
oS ^ttthl language. The matter is well arranged; each 
ob nlebt a d theory and mode of practice is handled with 
ce—afanble skill, and the author states clearly and pre- 
ebetyth* results of his own numerous investigations. The 
q—stim of intra-thoracic effusion is well worn, and one 
dtfimft to handle in an original way; but Mr. Porritt has 
tnqnissfnlly grappled with the problem. The opening 
da^fter. is devoted to a description of the anatomy of the 
Then follow othere discussing the operative treat- 
Mhl f or pleuritic, pericardial, and mediastinal effusions. 
Afr imndix contains an account of clinical cases, and 
weiwffi. s t a t i stic a l tables. We are glad to find that Mr; 
Pqrxftt .Emits the termthoracentesis ” to the opening of 
tbaflfceut cavity by incision, and “paracentesis” to the 
«kpMmethods of evaenating fluids. We can conscientiously 
reedUjiiend the book to the attention of every medical prac- 
tiUanttffa a trustworthy practical guide. 

the Refraction of the Bye. A Manual for Students. By 
0V8TAVU9 Hahteiekje, F.R.C.S. With 87 Illustrations. 

• jPpk 204. London s J. and A. Churchill. 1884. 

•' AlKJJnMr tbe numerous'manuals that have been written 
ftadeat in the recognition of errors of refraction in 
determining their amount, We should be in* 
ptsce this work in the foremost place.' It is 


evidently written by one who is thoroughly master of the 
subjeot, and who, as is usual under such circumstances, 
wastes no spaoe in useless explanations; but, presuming that 
the reader has a rudimentary knowledge of optics, the book 
affords precisely the information required in exceedingly qlp^x 
and intelligible terms. It contains some chapters, as thc«e 
on retinosoopy and on astigmatism, which even those who are 
familiar with ophthalmic work may study with advantage. 
The numerous and particularly clear, well-cut, and well- 
printed illustrations are extremely useful in enabling the 
statements made in the text to be followed. The work com¬ 
mences with a chapter on optics, in which the principles of 
reflection of light by mirrors and its refraction by lenses are 
briefly explained. The next chapter is devoted to the re¬ 
fraction of the eye, and the subjects of accommodation and 
convergence are fully treated. Succeeding chapters deal 
with the methods of diagnosing, estimating, and correcting 
errors of refraction; with retinoscopy, byperm etropia, and 
aphakia; myopia, astigmatism, and anisometropia ; presby¬ 
opia and paralysis and spasm of accommodation; and, lastly, 
strabismus, asthenopia, and the selection of spectacles; 
various instructive cases are given. 


Our Oum Country; Descriptive, Historical, Pictorial. 

London : Cassell, Petter, Galpin, and Co. 

Under the above title Messrs. Cassell have published a 
work in six volumes in whioh some of the moat interesting and 
important places in Great Britain are described. Natural 
scenery, great commercial cities, ancient castles, abbeys and 
manor-houses, primeval antiquities like Stonehenge, the old 
existing harbours of the country, battlefields, cathedrals, and 
great churches are among the chief subjects described In 
“ Our Own Country. ” The reproach that Englishmen know 
the lakes of Italy better than those of Killamey or Camber- 
the mountains of Switzerland than the Highlands of 
Scotland, has in these days of railways and easy modes of 
access to remote districts lost a good deal of its truth, but 
even yet there are many who, possessing ample opportunities, 
are ignorant of the behuties of their native land. To such 
we can recommend the perusal of this work as being well 
calculated to excite their interest, and to raise a. desire to 
see some of those pictures of nature so folly dncirtbed sad 
so well illustrated by woodcut engravings in the book under 
notice. To another class of readers, too, this work will be 
serviceable. We allude to those who in the past have seen 
some of the beauties of British scenery, and before whose 
minds the descriptions end engravings in Messrs. Cassell’s 
production will call from tire memories of the past recollec¬ 
tions of days Spent in their midst. There Is no part of Great 
Britain without its own interest; and where the scenery is 
least attractive the district itself may have a history, or a 
connexion with important events, sufficient to induoe a 
visitor to linger on the flattest plain or to penetrate the 
recesses of the dreariest marshland, and in the work before 
ns tb»w history or connexion is laid before the reader. As 
an example, we may instance the remains of Crowland 
Abbey, which lies in the heart of a country whioh can 
hardly be described as picturesque, but a description of 
which must be read by all who wish to understand a remark¬ 
able chapter in the earlier history of England. Ludlow 
Castle, again, grand as is its natnral position, becomes 
infinitely more impressive as we trace the long series of its 
castellans, and the history of the events whioh have occurred 
Within and under its walls; a great house like Woburn, and 
a noble family like that of Russell, take new interest and 
attraction :af ter we have studied the stately Vandycks which 
set before us the Earls and Countesses of Bedford “ in their 
habits m they lived,” end here follows the story of the 
house from the days of Henry .VIIL to those of Queen 
Victoria. The woodcuts are of high quality add numerous; 
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the letterpress copious and, so far as we have been able to 
test it, accurate; and the information given is varied and 
valuable. A regular topographical arrangement has not 
been attempted, because it is believed that greater interest 
is to be obtained by a varied distribution of subjects. In 
our opinion, however, such an arrangement would have 
been preferable, as it would have facilitated reference and 
rendered more easy the task of those who, desiring to learn 
something of a district, as opposed to a place, to which a 
visit is intended, may tarn for information to the pages of 
“ Our Own Country.” 


COPENHAGEN AND THE INTERNATIONAL 
MEDICAL CONGRESS OF 1884. 


As the readers of The Lancet will remember, it was 
decided, at the last International Medical Congress held in 
London, that the next meeting should take place in one of 
the oapital cities of Scandinavia, and that it was left to 
Sweden, Norway, and Denmark to arrange amongst them¬ 
selves which it should be. Accordingly the leading medical ' 
men of Stockholm, Christiania, and Copenhagen soon after j 
corresponded on the subject, the result being that, for various 
reasons, the choice fell upon Copenhagen, which possesses 
the additional advantage over the other two of being the 
largest town and the nearest centre to the Continent. How¬ 
ever, it was not without hesitation that the medical men of 
Copenhagen took upon themselves this honour. Many had 
but recently returned from the International Medical Con¬ 
gress in London, and oould but feel how futile any effort on 
their part would be to equal the magnificent entertainments 
which the generous hospitality of their English colleagues and 
friends had provided for them. On the other hand, they in¬ 
dulged the hope that foreign medical representatives would 
remember that it is impossible for a tewn of the size of Copen¬ 
hagen to offer hospitality to visitors on the same scale as London. 
They, however, unanimously resolved to invite the Interna¬ 
tional Medical Congress to hold its meeting at Copenhagen in 
August this year. As more than four hundred medical men 
have already accepted the invitation, the more prominent of 
whom will be mentioned later, and as many representatives 
from England are expected, it may be of interest to the 
readers of The Lancet to receive some information as to 
the coming Congress and other matters concerning Denmark 
and Copenhagen. It will, therefore, be the object of this 
and the following' articles to fnrnish this information in as 
brief and useful a form as possible. Although many English¬ 
men travel through Denmark in the summer, the majority 
of them hardly ever hear anything of this country. It 
seems to be the fate of all small nations to be half forgotten, 
or, what is worse still, to he misunderstood. As a proof of 
this the following incident may he related. At a dinner 
party given in connexion with the last International 
Medical Congress, an Eoglish medical gentleman asked his 
Danish colleague if Danish doctors were not obliged to pass 
their examinations in Germany. Beiog told that Denmark 
had not only nothing whatever to do with Germany, bat 
that it possessed a university with about a thousand 
students, the Englishman was very much surprised; but 
the surprise of the Dane was still greater when he was further 
asked if Latin was the language usually spoken in his 
native land. Many Danes Paving had a similar expe¬ 
rience, it has become a general belief amongst them that 
Denmark, in a foreigners idea, is an arctic region, and 
Copenhagen a small town with wooden houses and narrow 
streets,, which are the hannt of the Polar bear. This of 
course is an exaggeration; still strangers seem to be unable 
to realise that Denmark is blessed with all the institu¬ 
tions, comforts, and conveniences of modern civilisation; 
that its people actually possess those very character¬ 
istics which are generally considered distinctive of English 
people ; that the country has mnch the same climate and 
well-nigh equally fertile soil as England; that the featuns 
of its landscape*, with the exception of its flatness, remind 
one of scenes in England; and tbat in its woods and in the 
piotnresqoeness of its coast line along the Sound it may be 
said even to tival English scenery. 

It need scarcely be said that the people of Denmark speak 
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Danish, a language which mnch resembles English—so 
mnch so that the Professor of English at the University of 
Copenhagen, himself an Englishman, considers the two 
languages to be merely two different dialects. It is, how¬ 
ever, not very probable that the English medical gentlemen 
who intend coming to the Congress this summer will be able 
to understand Danish, as the pronunciation is very different 
from their own; bnt moat educated Danes understand Eoglish 
and apeak it pretty well, and in shops, restaurants, tramcara, 

&c., Englishmen will often find people who understand them. 
Tue people as a rule are very polite to foreigners, good- 
tempered, and quiet—so much so that many will think them 
alow, as it is rather the exoeptioa than the rule to see such 
busy people as one sees in London at the railway stations, 
in the city, and the principal thoroughfares. Although 
Danes are not very energetic and active—at least, com¬ 
pared with the English—they are by no means ill-endowed 
with natural gifts; on the contrary, they are clever and 
intelligent. In proportion to its size, Denmark can boast of 
many famous men—e.g., the great sculptor Thorvaldsen— 
an immense collection of whose beautiful works forms one 
of the finest mnseums in the world ; _ the poet H. C. 
Andersen, whose works are translated into nearly every 
language; and Oersted, the well- known discoverer of electro¬ 
magnetism. Amongst well-known medical men of the past 
the following are worthy of mention :—Ole Worm, who died 
in 1654, and was the first who described the oesicula interns- 
laria s. Wormiann; Thomas Bartholin, who died in 1680, was 
the discoverer of the lymphatic vessels ; WinBlow, who died 
in 1760, was professor of anatomy in Paris, to which city he 
removed after his perversion to Roman Catholicism; 
Callisen. who died in 1824, was the first to perform colotomy 
in the left lumbar region; and Jacobsen, who died in 
1843, was the first to construct a strong and useful instrument 
for lithotrlty, and first described the tympanic nerve, which 
is therefore also called nervus Jacobsonii. 

Denmark possesses one university, that of Copenhagen, 
which is more than four centuries old. It differs from the 
English universities in many respects. It embraces all 
branches of science, having about sixty professors and lec¬ 
turers, of whom fourteen belong to the medical department, 
or faculty, as it is called. There are besides many private 
lecturers. The university offers free education to all. The 
public lecturers are supported by the State, receiving en 
annual Government grant The private lecturers receive 
neither Government grant nor students’' fees, but work 
entirely honoris causa. The students, in fact n0 
fee whatever, either to the university or to the lecturer*. 
Thus a univenity education is within the reach of even 
those with the smallest incomes. Moreover, as the State 
supports the university, so to a large extent it supports the 
students with a money grant and free lodging. There is » 
large old building called “ Regensen,” which was built more 
than 200 years ago, where a hundred students live gratui¬ 
tously and receive, besides, a small grant of money every 
month. There are also smaller houses erected by private 
people for the same purpose. In addition, there are public 
and private foods to help the poorer students in the purchase 
of either books or instruments, such as microscopes, &«. 
Special funds are raised by the State and by private people 
to assist persons who begin to study at a more advanced 
age, and to assist women who intend going in for univenity 
education. The great support given to the university by 
the State and by private scholarships is certainly unequalled 
in any other country, and wonla doubtless produoe bed 
results if it were not impossible for the students to avail 
themselves of it without having previously gained first-class 
certificates, and having generally distinguished themselves 
by their industry. It is, however, certain that the system 
has this good effect: it prevents the monopoly of know¬ 
ledge by the richer classes, and as many Government 
poets can only be filled .by university men, it Becnres to the 
State a large body of educated and able men from whose 
ranks to select well-qualified officials. 

The students usually enter the university at the age of 
eighteen, after having passed a certain examination at the 
schools, either public or private, and leave it at the age of 
twenty-five. As many students oome from the country or 
the provincial towns, which are nearly all very small, and 
as they come direct from school, it will be easily understood 
bow great a change it generally is for the youths to come to 
a large town, where they often have no friends to look after 
them, and where there are so many enticements from study. 

1 However, the rile of the prodigal eon seems to be no favourite 
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one with th« student youth of Denmark, for although 
students live under very little control, even in the free 
students’ homes, and the whole English system of tutors, &c., 
is totally unknown here, still then ate comparatively few 
for whom the pleasures of the city have so much attraction 
that they fail in at least completing their university career. 
A Danish student lives very differently from his English 
brother. Ho knows very little of sport; one of his greatest 
recreations is to go in the evening to the great stu¬ 
dents’ club, where he spends his time in discussing every¬ 
thing between heaven and earth with his felloes, enjoying 
the while his long pipe and his beer or punch. Like the 
generality of his countrymen, he is ardbntly devoted to the 
Muses. The students’ singing elnb is renowned for its 
concerts, which are as popular as successful Amongst the 
members of these clubs may often be seen men of advanced 
age, who still retain a warm affection for the haunts of their 
youth. The material difference between English and Danish 
students seems to lie in the fact that while the Englishman’s 
a m usements consist of out-door sports, the Danes are of a 
mare-sedentary and in-door nature. 

The female students in Denmark are as yet bat few. 
They attend exactly the same lectures as the male students, 
and nothing is especially arranged for them. This system up 
to thamesent has answered very well. • 

In Denmark nobody is allowed to practise as umedical man 
unless he has passed a certain examination at the university. 
There are not in Denmark, as in England, different medical 
schools, institutions, and examinations for surgeons and 
physicians; all who wish to practise as medical men must 
pass the same examination and prove proficiency both in 
medicine and surgery. The medical education is very 
thorough, and extends generally over six or eight years. The 
theoretical part is given at the university, the practical at the 
different hospitals, of which one, Fredrichs Hospital, is con¬ 
nected with the university, so that its physicians and surgeons 
aM-ghfajs professors at the university; the greater part of 
these geaitlemen give only clinical lectures and hold examina- 
tiduSL Ihe medical student who enters the university' attends 
leotauedto philosophy the first year, and then passes saexami¬ 
nation on this subject Besides preparing himself for this 
examination, he also studies chemistry, botany, zoology, and 
natural philosophy, which are the subjects for the next 
examinat ion, generally passed half a year or one year later. 
From this time begins the medical education proper, the 
students being in the hospitals as clerks and dressers during 
-dks morning, and attending lectures during the afternoon. 
Up greater part of the lectures are held in a building lying 
a s pera te from the university, dose to Fredrichs Hospital; it 
Id tolled the Surgical Academy, and contains a large ana- 
totoltol theatre. The collections &c. connected with the 
Stoical Academy are bat small compared with those in 
Ttifta, and Will hardly afford any interest for English medical 
mtoQ live to seven years after having entered the university 
the medical students pass an examination in anatomy, with 
rWmstinnn, physiology, and pharmacology; and one year later 
the fltid examination in medicine and surgery, both theo¬ 
retical and praotieal, in morbid anatomy, with necropsies, 
in midwifery, and medical jurisprudence, in which latter 
tnS tehdMate has to write A paper on a given subject 
Ultimately the candidate must write a paper on some given 
nyflUrtJ, and another on some surgical, topic. He is allowed 
tom- hours for each. Mnch attention is paid to the practical 
• fittesthm; the candidates being obliged to produce certi* 
totes ef a tten dance at a Certain number of hospital clinics, 

S lever receiving a first-class character unless he has 
I the examinations in clinics of medidine and surgery 
Urm if he has obtained the highest marks in all ether 


It will thus be seen that both the theoretical and the 
uj ft tbti o d medical courses in Denmark are very thorough. 
Bright addition, the majority of medical men, before com* 
UHMfag their practice, take situations at the hospitals for 
» yarn or two as house-physicians and house-surgeons, 
them ports being numerous in Copenhagen. It is only after 
this -experience that a Danish medical man considers his 
edaestion complete. Farther, a small number take their 
deg re e, which differs a great deal from that in England. 
Nobody can go in for this Without having finished his 
education with first-class character. Everyone 
• to the rank of M.D. most prove his scientific 
i‘by a wfirk on some medical subject, thd choice of 
itoseten hands, which work must be submitted 
ftbjfto TfftfiHy of- Me d i cine for approval H accepted the 


book is then printed, in this form often exceeding 200 pages, 
and numerous copies are distributed amongst the author’s 
colleagues. On a fixed day the aspirant to honours is 
obliged to publicly defend his opinions, first against two 
opponents, professors chosen especially , by the university, 
and afterwards against anyone who may vriani to break a 
lance with him. Several essays are refused In the first 
instance, but when once accepted few fail to gain their title 
through a bad defence. Having then become M.D., the 
Danish doctor contents himself with his general ptastioe, or, 
if of more ambitions monld, aspires to higher rank—namely, 
to that of piofessor, physician, or surgeon at one of the large 
hospitals. _ •' ' 

“AGARICINE.” . 

To the Editor of Thb Lanort. 

Sir, —With reference to yonr recent annotation on Agari- 
cine, may I venture to point out that the use of agaric 
and its active principle to the treatment of 1 the night- ■ 
sweating of phthisis is by no msaas new. By agario lmean, 
of oouree, the agaric of tire Ureh, white Nfirie, or purging. 
agaric, the “ agaric blaac” or “ agaric pnrgatif ”of Frenph 
writers, and the “ L&rchenschwann" of the Germans. It was 
introduced as a remedy for sweating by Dahen, and its action 
is fully described in his “Ratio Medendi," published about 
1760. Barbnt’s cakes, observed in 1776, attracted con¬ 
siderable attention, and established the reputation! of the 
drug. Murray, in his “ Apparatus Medicaminnm” (1790), 
BDeaks of it as a generally recognised mode of treatment. 
Bordoch, writing in 1830, states that ibis of mueh value in 
many oases of consumption. The beet known work on the 
Bubiect is Bisson’s monograph, published in Paris in 1832, 
{giving sn account of fourteen cases, all of which are reported 
with the greatest care. It was largely used hy Andtal at ., 
the HOpitaL de la Pitid, his results being recorded by Max 
Simon. Trousseau employed it extensively, and a good ' 
acoount of its therapeutic action will be founti in the 
various editions of his well-known wprk on Materia, 
Medics. In the French Pharmacopoeia it is described 
under the name of “agaric bhmc officinalis” or ‘■‘polypore 
de Mdlfeze,” two preparations being madeofflcinal r th# powder.. 
and the liquid extract. In America it seems to be well 
known, a description of its action and uses being found in 
the National Dispensatory of Stilld Mid Match. Among ■ 
more recent writers on the subject may be mentioned Peter 
of Paris, Wolfenden of the Charing-cross Hospital, and 
Young Of Glasgow. Dr. Gairdnef trees the active principle 

X ricrne, and finds that it not only checks sweating, but.. 

ya cough and promotes sleep. During the last four years 
I have given agaric in nearly 200 cases of phthisis, and am 

well satisfied with the results. . 

, . I an, Sir, your obedient servant, 

William Murrell, M.D. 

Weytoouth-street, W., March 3rd, 1884. '• ‘ • 



THE MEETING OP FELLOWS AND MEMBERS- 
AT THE COLLEGE OF SURGEONS. 

To the Editor o/ThbLakcWT. 

Sir,—L ast week you stated that in all-probability the 
President ot the Royal College of Surgeons of England would 
summon a meeting of the Fellows and Members, to be held 
at the College on Monday, March 24th. My object in 
writing to yon is to state that not only in my opinion, bat in 
that of many others, Monday is a most inconvenient day for 
the great body of provincial medical men to travel to London ; 
in toot, if the day is not altered it will be almost prohibitory : 
to many who are anxious to be present. I would, then, in 
your columns, respectfully ask Mr. Marshall the President, 
if he will kindly consider the convenience of a largo-body of 
medical msu by selecting another day later on in the week 
for holding what 1 believe will be a great and important 
gathering. ' ’ I am, Sir. yours faithfully, 

WoWsrbamptOn, MSmb 4th, 1884. r VINCENT JACKSON. 

V The inconvenience alluded to may obviously, be great 
in the case of many provincial practitioners, and doubtless, 
the President and Vice-Presidents will give the matter con¬ 
sideration.— Ed. L. 

L 2 
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THE LANCET. 


LONDON: SATURDAY, MARCH 8, 1884. 

Saul among the Prophets was not a more incongruous 
phenomenon than Mr. Huxi.gr among those who seek to 
holster up the existing organisation of our Licensing Medical 
Authorities. But Mr. Huxley’s appeal on behalf of these 
authorities is clung to by them with remarkable tenacity. 
The current number of Blackwood's Edinburgh Magazine 
contains an article on Proposed Medical Legislation, in 
which the writer draws a oontrast between the little change 
recommended by Mr. Huxley and the larger changes involved 
in the Medical Bill of the Government as it came down to 
the Homo of Commons. The writer in Blackwood, we 
need not say, writes from a Conservative point of view. It 
is almost equally unnecessary id say that he magnifies 
almost to exaggeration the proposals of the Medical Bill, 
including in his argument against it certain charges which 
seem to us unfounded. Mr. Huxley’s proposal of medical 
reform was very simple. He thought it a pity to interfere 
legislatively with any existing body, but would enact that 
all the existing examining authorities might give cer¬ 
tificates admitting to the Register if they satisfied the 
Medical Council that they required full and efficient 
instruction and examination in Medicine, Surgery, and 
Midwifery, and if they admitted coadjutor examiners 
appointed by the Me dical Council or other State authority* 
This plan is Simple Indeed. But for a man of Mr. Huxley’s 
thoroughness it is very disappointing. He would leave 
nineteen bodies to discharge duties for which three are not 
only ample, but for which more than three fire costly and 
altogether objectionable: objectionable especially in their 
tendency to compete with each other, like rival “ shops,” as 
Sir Dominic CobBigan said; and costly in respect of the 
supervision they would require, hit uSvec obtain. It is 
lamentable to see Mr. HuxlEy so in courageous in adapting 
medical bodies to the nineteenth century, and sighing over 
a reasonable attempt to do so—mnctioned ia the iwn by 
three Governments, by ’the Medical Council, and by a 
Royal Commissipn,-T-as if the Bill involved the destruction 
of the profession itself. 

.The writer in Blackwood sighs after so timid and inade¬ 
quate a reform as Mr. Huxley pictured, and ho -magnifies, 
as we buvfe said, the consequences of-theGoV erfunba i BIll to 
existing bodies. According to him It will abolish the CoHegea 
ot Surgeons and Physicians and the Societies of Apothecaries. 
It will destroy the protection hitherto afforded against 
quacks. It will set Up three examining boards in place 
of the deposed bodies, which, after finding a candidate 
competent, will have no title to give him, &c. This is the 
language of exaggeration and want of faith. It is a gross 
exaggeration to say that the Bill will destroy the existing 
Colleges, whatever it may do to the Apothecaries’ Societies. 
These Colleges will have large representation in the Divisional 
Boards and in the Medical Council, and it is not to be 
doubted that they will very largely have the work of the 


primary professional examinations in their hands, as at 
present. Besides this—though we shall be no parties to deny¬ 
ing the new order of lieeutiatea a title expressing full qusli* 
fication, and to excluding the definition of such a title from 
the Bill,—we have no doubt that there will be a profitable 
demand hereafter for the Memberships and Fellowships of 
Colleges whose Membership or Fellowship is a real and not 
a bogus distinction; for the writer we are critirisbg is teo 
well informed not to know that certain of the Colleges 
whose reform he deplores have been thriving in part—and 
very large part—on the actual or virtual sale of qualifications 
and high titles. This writer should have admitted this fact, 
which has caused musk scandal. .-But he it not Uncaadid 
in his admissions. As a writer hr Blackwood he is not to 
be thought prejudiced against North Britain ; he has, how* 
ever, the following passage:— 

“It is also true that the College examinations in that 
part of the United Kingdom called Scotland have gained a 
reputation among medical students of being mare easily 
passed than those in England or Ireland, and that hence it 
has been a matter of constant occurrence for Irish and Eng¬ 
lish students, who feared they might not pass in their own 
countries, to cross the Channel, or go over the Border, and 
return full-fledged practitioners; but these are clearly 
matters which call for the reform rather than the abolition 
of the Colleges.” 

In piling ap the agony of reform the writer ooearionaily 
makes statements neither consistent with himself nor with 
the Bill which he professes to describe. Thus, in one part 
he states that compensation will be demanded from 
students for bodies whose examinations are superseded 
by the new final examinations. This is entirely erro¬ 
neous, and would certainly he highly unjust The pro¬ 
tection against quackery, which is going to be abolished 
by the Bill according to this writer, passes our com¬ 
prehension. We had thought that quacks and bone- 
setters and herbalists of all sorts thrive under the reign 
of the existing medical authorities. They could scarcely be 
better off under the new penal clauses, which will make 
medical titles a little mere sacred than, they are at pre¬ 
sent. We should agree with the writer in any reasonable 
amendments of the clauses relating, to the registration of 
colonial and foreign practitioners, bat surely we cannot 
long refuse to recognise dur own colonial diplomas, or even 
•uoh foreign diplomas as seem to oar Medioal Council to be 
granted on proper terms of education and examination, and 
by countries granting similar recognition to British prac¬ 
titioners. We can only, in conclusion, find opine for one 
remark more. We firmly believe not only that all existing 
medical bodies worthy of perpetuity will survive under tins 
measure, but that they will survive under more honourable 
Conditions and with higher functions. And, besides these, vre 
shall have some new bodies of great moment—the Divisional 
Boards,—which will not, indeed, have the Interest of any 
one of the old medical bodies, but which will have the 
far higher interest of a body representing the wisdom «f 
them all and the selfishness of none. 


In a recen t article we discussed sc much of the question 
as to the etiology of the epidemic of cholera in Egypt as 
related to Sir William Hunteb’s contention that the 
disease had long been endemic in the country, and wo were 
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bound to OQOclude that the evidence on which that view was 
based, being often nothing more than hearsay evidence 
obtained from irresponsible persons who had, in some 
ins tances, not even seen any of the cases of the disease they 
referred to, was not such as is usually accepted as the basis 
qf a theory by those who are acquainted with the difficulties 
involved in similar inquiries, even when, the information 
available is derived from sources above all doubt In 
one sense, especially, we regret this, because we cannot 
help having a suspicion that there is some aeyet unexplained 
relation between diarrhoea and cholera in countries where 
tire latter disease prevails; and we by no means refuse to 
believe that the autumnal diarrhoea which affects this and 
other European countries, and which seems to have a 
specially firm hold on certain towns lyrng in low alluvial 
sites, may not he in one sense the counterpart of the out¬ 
breaks of cholera in the delta of the Ganges and elsewhere. 
There is, indeed, much similarity in the early history of the 
prevalence of both these affections; but as yet the materials 
necessary for a final opinion on such a point are certainly not 
forthcoming in the case of Egypt 
With regard to the possibility that the infection was 
imported, we entirely concur with Sir William Hunter 
that there is not a vestige of evidence to show that such a 
result ensued either in consequence of the movements of the 
now hisforio stoker of the Timor, or by reason of the arrival 
of. the. Indian contingent in the previous year. But we 
e a nno t regard the exclusion of these two sources of infection 
as setting aside the whole question of importation. Since 
Sir W. Hunter’s report was issued we have reoeived a 
thoughtful report on the same subject from Dr. W. Y. 
Simpson, who spent a brief holiday in Egypt last year, and 
lie is of opinion that although no trustworthy evidence as to 
file endemicity of the disease was forthcoming, yet. that 
cases of cholera existed in Damietta much earlier in the 
year than the end of June, when the first attack, which 
happens to have been certified as due to “acute gastro- 
was officially admitted; and in regard to importa¬ 
tion, he points oat the noteworthy circnpistance that several 
early cases of sickness and death of a similar type, and 
deeetfbed under the same name, occurred amongst devout 
and. religious people. Henoe, he asks whether it is not pos¬ 
sible that the Damietta outbreak was due to importation by 
pilgrims returning from El Hed jaz about December, 1882. If 
so, much of the sickness which, according to Sir W. Hunter’s 
report, was heard of, from ^hq more trustworthy sources 
and the epidemic development 
whkdi dpsued Uter on would admit of an interpretation far 
■am in conformity with experience acquired both in Europe 
and in Jndja. The. outburst commenced about the time 
whan the drinking-water was at its highest stage of con¬ 
ta minati on—namely, T^hen the Nile, which acts as a sewer 
andas public water-service, being at its lowest point, was 
sluggish and all bqt stagnant, and it continued for the first 
few days after the Nile began to rise. That the Nile water 
affords an alinost unfailing medium for the communication 
of such an infection, especially at this period of the year, is 
unquestionable. Writing as to this, Dr. Simpson, In 
speaking of the inhabitants, says, “Those who live in the 
houses on the flanks of the Nile, or near the canal whic! 

town, empty their refuse into the water; 


they also wash their clothes, utensils, and themselves in the 
Nile or canal, and draw their drinking-water from the same 
source. I have seen a Woman empty the filthiest liquid 
into the. river, and another Woman come immediately after 
and fill her pitcher With water for drinking purposes 
from the same spot before.the water had bec&me again 
clear. The Arabs do not filter their wafer, but prefer 
it from the Nile, with whatever it may contain.” In 
Bhort, we may take it that Dr. Simpson believes that 
importation, as by pilgrims from the Hedjaz towards the 
end of 1882, is by no means improbable; that from that 
| date isolated cases of cholera took place, and often spread, 

; especially in connexion with conditions favouring the pollu¬ 
tion of drinking water kept in the filthiest of dwellings; 
<that the great outburst in Damietta ensned at a time when 
the facilities for a general pollution of the drinking water 
iobtained from the Nile were at their highest; and that it 
; spread in a country abounding in conditions of filth which 
! to a European are simply appalling. So far as the evidence 
now before us justified an opinion, we are inclined to think 
i that Dr. Simpson’s viewB merit a general acceptance; hat 
his inquiry was limited to Damietta alone, atid the informa¬ 
tion available as regards other places is insufficient to 
I enable us to judge how far they may have been applicable 
■ to the epidemic as a whole. 

On one point all observers are agreed—namely, that the 
sanitary condition of Egyptian towns and villages is gross 
in the extreme, and are such as specially tend to facilitate 
the spread of diseases such as cholera. According to 
Dr. Simpson, the site of Damietta is low; the soil, con¬ 
sisting as it does of allnvinm deposited by the Nile, is 
damp and, after rain, swampy; and the air is laden with 
nauseating and miasmatic vapours constantly given off 
from stagnant pools filled with decomposing animal and 
vegetable matter. Green pools, the gases from the decom¬ 
position of which are constantly babbling up, lie about, and 
excrement noisances abound. To add to all this, the poor, 
who live largely on fish, seem to prefef it in a putrid rtate; 
during the cattle plague they devoured tainted and diseased 
flesh; and so they seem to have been prepared, in every 
sense of the word, to become victims of any filth pestilence. 
What the condition of other Egyptian towns may he ban be 
jndged of by the fact that, to the Arab’s mind, Damietta 
is a healthy place, and that native physicians send their 
jfatients there as to a health resort. The British occupation 
cannot have accomplished all it should aim at, until a proper 
sanitary administration has been organised for the com! try; 
and judging from the official reports. It is evident that, for 
a time at least, this most be In British hands. All com¬ 
petent observers poncur in the belief that to the measures 
of cleansing so admirably organised by Sir William Hunter 
the comparatively short duration of the late epidemic was 
chiefly due. This work was necessarily in the main of a 
temporary character; what is now wanted is a series of 
such permanent measures as are recommended in the British 
Commissioner’s Report—measures which, without British 
help, the Egyptians will evidently have long to wait for. 

The domain of the surgeon is one that is ever widening, 
and it extends mostly in the direction of the organs con¬ 
tained within the three great cavitie# of the body. In tb 
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abdomen there is hardly an organ, except perhaps the 
pancreas and suprarenal capsule, that has not now been 
surgically dealt with. In the cranial cavity the revival of 
trephining and its application upon sounder principles is 
accompanied by successful intervention in cases of cerebral 
abscess. But as regards the thoracic cavity, although the 
serous sacs have long been freely dealt with, there is still 
open a way for bolder and more effective treatment of 
certain diseased conditions of the long. That there are con¬ 
ditions of this organ which would justify surgical interference, 
provided that the interference be practicable, there can be 
no question; and the sole consideration is whether the risk 
entailed by the measures is to be considered as of moment 
compared with the relief from suffering, or the chance given 
of prolonging life, Under what circumstances, then, is sur¬ 
gical intarfwepce justified in lung disease ? That is the real 
question, which can best be answered by an appeal to what 
has already been done in this direction. 

The plainest and simplest measure is the incision of the 
lung to evacuate and drain cavities or abscesses. Drs. 
Powell apd Lyell, in their paper referred to below, state 
that the procedure was advocated by Dr. Barry in 1743; 
and according to Kronlein (vjde infra) the evacuation of 
pulmonary abscesses was urged by Gottlieb Richter, who 
died in 1811, his opinion being fortified by the fact that 
Benjamin Bell had successfully performed the operation. 
But the question was allowed to lapse, and for the most part 
surgery was contented to deal with empyemata, sometimes 
after a spontaneous pulmonary fistula had been formed, and 
to trust chiefly to the natural evacuation of the contents 
of an absoess through the air-passages. But within the 
last decade much greater attention has been devoted to 
this subject, especially by Mosler in Germany, Pepper in 
America, and Rowell, Lyell, Williams, and others in 
England ; and all that is wanted is a more precise code of 
indications for recourse to surgical procedure. It is indeed 
difficult to frame such a code, but there are certain things 
which should undoubtedly influence the determination. To 
deal with ohronic cases first. It is doubtful whether it is 
necessary to tap the ordinary apical vomicra of phthisis, 
which from their position are favourably seated for natural 
drainage; for even if the diagnosis of their limits were more 
preoise than it mostly is, the artificial outlet might often 
come to be placed unfavourably. for the object in view, 
-4- which is of course to afford a free vent to purulent secretions, 1 
the constant passage of which over the bronchi, trachea, 
and larynx, is so liable to produce secondary ulceration. 
Still such tapping has been practised, and with benefit; and 
cases specially suitable for it may occasionally arise. The 
operation .is more justifiable in cases of basic excavation, 
whether as the result of chronic pneumonia or of bronchi¬ 
ectasis, where the difficulties of complete evacuation by the 
act of coughing are very great, and often insurmountable ; 
where accumulated secretion becomes putrescent, and where 
the risks to life from the setting up of secondary lobular 
inflammation and suppuration by “inhalation” are very 
real. It was on such a case as this that Dr. Douolas 
Powell and Dr. Lyell reported in the 63rd volume of the 
Medico-Chirurgical Transactions, 1880. The patient was 
much relieved by the operation, the expectoration remark¬ 
ably diminishing, and life prolonged for six weeks, when it 


was terminated by an attack of pneumonia in the opposite 
lung. In that paper there will be found, in addition to s 
historical summary, a fair statement of the reasons for 
advocating incision in the case of basic cavities, with the 
precautions to be observed in dealing with them. A some¬ 
what similar case, complicated however with empyema, was 
reported to the Clinical Society by Dr. C. T. Williams. 
In all such cases the chronicity of the disease militates 
against the hope of permanent good; hut as a measure of 
relief pulmonary paracentesis under these circumstances is 
most certainly justified. 

There is another class of cases ip which the relief is more 
urgently demanded, and where the prospect, dark enough If 
the case be left alone, is made somewhat brighter by 
such intervention. It is the case of recent abscesses (we 
may exclude hydatids, whether suppurating or not; our 
Australian brethren have amply demonstrated the boldness 
with which these may be dealt with), and especially those of 
gangrenous origin. Unquestionably now and again such 
cases recover under careful restorative treatment; but the 
very nature of the disease, and the risks of secondary 
inflammation from the highly putrescent character of the 
sloughing tissue, limit the chances of recovery to a very few. 
When the diagnosis is assured, it does seem to us that sur¬ 
gical interference is not only justified, but imperative, in 
spite of the slender hopes of success.' Dr. Cayley’s case 
at the Clinical Society in 1879, and Mr. Solomon Smith’s 
case reoorded in these columns (The Lancet, Jan. 17th, 1880), 
were examples of this class; and although in neither did 
recovery ensue, yet the remaining days of life were rendered 
more tolerable, since the foul contents of the cavity were 
no longer evacuated at intervals by the wearing process 
of coughing. The subjects of pulmonary gangrene being 
usually those whose vitality is lowered from other con¬ 
ditions, much cannot be hoped from the surgeon’s aid 
beyond this temporary benefit; still, the patient is placed 
in a condition more conducive to recovery. 

It was hardly to be expected that modern surgery would 
stop here. Incision for the evacuation of morbid fluids and 
secretions is one thing; excision for the removal of diseased 
products is another and bolder step. That step also has been 
taken, and in two instances with a rashness which it is 
difficult to justify—where the greater portion of a phthisical 
lung was extirpated, one patient dying a few hours after 
the operation, the other surviving nine days, when disease 
was also found in the opposite lung. We are unable to give 
the precise reference to these cases, which are merely men¬ 
tioned by Dr. Kronlein of Zurich, in a paper in the Berliner 
Kliniker Wochenschrift of March 3rd, upon this subject. He 
rightly judges that surgery goes too far in extending her 
operations to the phthisical lung; but he shows in the case 
npon which he did resect a portion of lung what is possible 
in another form of disease. The case was one of a sarcomatous 
tumour of the rib in a young woman. The growth sprang 
from the sixth rib on the left side, and was about the size of a 
child’s head, and on June 26th, 1883, he removed the tumour, 
which was periosteal, and afterwards resected a portion 
(nine centimetres) of the rib. The wound was dressed anti- 
septically, and healed by first intention. On Dec. 10th the 
patient again presented herself with a local recurrence of 
three weeks’ duration, but otherwise in good health. This 
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recurrent growth was removed on Dec. 14th, and was 
found, on reflecting the skin, to occupy the gap between the 
fifth and seventh ribs, to Involve the pleura, and to be adherent 
to the lower lobe of the lung. In tearing down these 
adhesions the whole lung collapsed, exposing to view 
the pericardium and diaphragm. Owing to the dyspnoea 
which naturally ensued, the chloroform was abandoned. 
Kronubn then observed that there was a secondary nodule, 
the sine of a wahrat, projecting from the lung itself. 
He accordingly brought the organ up to the level of the 
wound, cut out the nodule with scissors, and arrested the 
haemorrhage, which was but scanty, by a catgut ligature 
around the margins of the wound. The pleural cavity was 
washed out with salicylic solution, the outer wound closed 
by sutures, a dr ain a g e-tube inserted, and iodoform gause 
and salicylic bandage applied. At the end of three weeks, 
and on the fourth dressing, cicatrisation was complete. He 
was astonished at the small amount of exudation from the 
pleura, and the rapidity with which the lung uufolded and 
the signs of pneumothorax disappeared. The temperature 
only reached 38‘2° C. (1007° F.) on two evenings, being at 
other times normal. The pulse and respiration rose to 140 
ad 00 respectively, after the operation, but fell to normal 
in a fortnight, and on her discharge from the hospital 
physical examination showed normal bat weak breath- 
sound over the long, and impaired resonance at the seat of 
operation, which also was slightly retracted with inspiration. 

We quote this case in detail because it indicates a line 
along Which surgery may perhaps advance, for it shows that 
tumours of the ribs may be excised, and even pulmonary 
growths also, with impunity. Whether Dr. Kronlein has 
sueeeedsd in removing the whole disease is another matter. 
It is more than likely that he has not; but there can be 
Ifttta doubt that by his boldness he has prolonged life. 
Oases such ss this are probably the only ones in which 
resection of the lung is justifiable; yet, in spite of this 
success, we doubt if surgeons in general will care to 
extend their operations upon this organ beyond the limits 
afforded by incision of suppurating cavities. / 


It the hospitals of London are to be kept sacred as 
charities for the benefit of the poor, and are not to be 
tamed Into shops or hotels for those who can afford to pay, 
diligence will have to be need. The Charity Commissioners 
beers very properly arranged to receive objections to the 
■dtesee by which admission to Guy’s Hospital on terms of 
payment la to be sanctioned. The following advertisement 
vffl be read with interest by many. 

"CttAKfr Commission.— In the matter of the Hospital 
founded by Thomas Guy, Esquire, in the county of Surrey, 
and in the matter of 'The Charitable Trusts Acts, 1853 to 
mi By direction of the Board of Charity Commissioners 
fox Ejpgland and "'•Vales, notioe is hereby given that an 
Order is proposed to be made by them after the expiration 
of owe calendar month, to be computed from the first 
publication of this notice, establishing a scheme authorising 
the admission into the said hospital of patients upon terms 
of payments. A printed draft of the proposed scheme may 
be inspected free of cost on each week day during a period 
ef fifteen days from the first publication of the notice, 
of the Treaeureris Office, Guy’s Hospital, between the hours 
ef slave* Ar*- and four P.M., and at the office of the said 
OowaakslMM, Whitehall, Loudon, S.W., between the 


hours of ten A.M. and four P.M. Any objections to the 
proposed Order, or suggestions for its modification, may be 
transmitted in writing to the Secretary of the said Com¬ 
missioners, Whitehall, London, S.W., within twenty-one 
days next after the first publication of this notioe. 

"Dated this 22nd day of February, 1884. 

"Henry M. Vane, Secretary.” 

Working men and those interested in the scanty rights of 
the poor should bestir themselves. If the objections are not 
mode and duly transmitted to the Secretary of the Charity 
Commissioners before March 14th, the new departure in 
Guy’s Hospital will soon be an accomplished fact 

We would urge on the profession, especially in the South 
of London, to raise their voice in this matter, and to forward 
a memorial to the Commissioners against the scheme. 
They owe such a protest first to the poor, and then to 
themselves. The poor overtaken with grave diseases and 
accidents deserve, and ought to have, accommodation in 
the hospitals of London without charge. For the ordinary 
incidence of sickness they may and ought to make provision, 
and to meet the modest and considerate charges of the 
medical men about them. But in the veritable calamities 
of life—its organic or dangerous diseases, and its disabling 
and impoverishing accidents, — Christianity has hitherto 
“mdde a bed for them.” No consideration for<the poor 
can be more exquisite than this, and none can so tonch 
their not ungrateful hearts. If Christianity is not de¬ 
generating amongst us, it will still insist, as GtJY did, 
on making this provision for those who have jost enough to 
do to meet the inevitable expenses of existence. We trust the 
clergy of the South of London, too, will help the poor in this 
matter. Medical charities have no right to cater for those 
who can pay, and when little payments are exacted by great 
institutions, officered by doctors of great fame, medical 
service is lowered in popular estimation, and the profession 
itself is injored. We urge the profession to organise a 
protest against this alienation of Gay’s Hospital from the 
^nevolent purposes of its founder. 

• The consensus of medical opinion and of evidence in 
reference to the injurious pressure of education, alike in the 
Board schools and the higher schools, is becoming too serious 
to be resisted, even by less reasonable Ministers than those 
now in office. It is due to Mr. Mundklla, indeed, as we 
have already said, to admit that he is alive to the foot both 
as to teachers and pupils. The evil is not one to be proved 
—at least,'at present—by statistics. The Education Act and 
the present system are too recent, and the etiology of any 
breakdown in a child’s health is too complicated a fact, to 
admit of any dogmatic demonstration. But for all that, the 
medical case against the existing system is becoming so 
strong that the latter will have to be modified, and that 
speedily. Amongst those whose contributions to this sub¬ 
ject have been most effective we must mention Dr. T. S. 
Clouston, Mr. Teale of Leeds, Dr. Humphry of Cam¬ 
bridge, Dr. Crichton Browne, and Dr. Williamson of 
Ventnor. It is by such cases as these gentlemen bring 
forward, and by their wise arguments from the necessity of 
a good physical basis for mental operations, that the Educa¬ 
tion Department is likely to' be most impressed. Whether 
it be so or not, there is no doubt of the influence which 
is being exerted on the public mind by the evidence of 
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the effect of school pressure on health. When one practi¬ 
tioner alone oan—as Dr. Williamson does—instance six 
o««es of young teachers suffering from phthisis, it is time to 
talk about other “ Results” than those with which the Code 
is apt to be associated. Some of the most successful 
teachers, we are persuaded, would be the first to deplore 
the physical results with which their educational grants me 
often associated, and the complicated pressure and drudgery 
by which they are attained. No doubt Dr. Williamson’s 
experience in this direction may be exceptional, and he 
himself is careful to show that the constitution of the 
patients, as well as the nature of the system by which 
teachers are selected, or rather taken at random, are often 
at fault. Nevertheless, the grinding and exhaustive nature 
of the work is attested by such cases, which are more or 
less familiar to all practitioners. 

There is a disposition at present to emphasise the bad 
effects of school pressure on teachers rather than its effects 
on little children. Dr. Williamson’s letter to us, with 
its valuable suggestions, applies chiefly to teachers. We 
trust that the case of the children will be most seriously 
considered in this question. They are not able to for¬ 
mulate their own grievances. Their parents are scarcely 
more able. And yet it is within the experience of 
every medical practitioner that children give the most 
frequent indications of exhaustion from school work, and 
that this work, so far from being a pleasure to them, 
is a toil, and sometimes a dread. Pallor, fear, faintness, 
diarrhcea, headache, and even slight epileptic symptoms, 
are not infrequent phenomena in the children attending 
Board Schools. When the number of subjects is considered, 
and the scanty or irregular nourishment of the pupils, 
together with the temptations to the teacher to apply 
pressure, the existing system must be pronounced inde¬ 
fensible, and the need for one more pleasant and rational 
must be admitted. 

We would deprecate all hasty theorising on this subject. 
But can anyone doubt the seriousness of the question, or 
the effect of long weary hours of school work, followed by 
hours of homo work, often in homes where there is no 
leisure and little food? The grave physical effects of 
mental strain, at a later age and under higher social con¬ 
ditions, have been shown by Sir Andrew Clark, who has 
ascertained that 10 per cent, of the young men competing 
for places in the Indian Civil Service become subjects of 
albuminuria. We are still in need of minute observations, 
excluding fallacies, on the health of children of tender 
years under the less heroic hut scarcely less trying con¬ 
ditions of school examinations. But enough is known 
and seen every week by medical practitioners to prove 
that schools may make or mar the future of children to 
an extent which brings them into the front of sanitary 
influences. The problem for statesmen is to arrange 
public education so that it shall be a physioal as well as 
an intellectual gain to the nation. 


AN “ Independent Medical Practitioners’ Association ” has 
been started in Calcutta Amongst the means adopted by it 
for the promotion of the interests of the profession in India 
ia the issue of s publication containing extracts from news¬ 
papers bearing on medical subjects, reports of meetings, &c. 


Annotations. 

•Me qutt slots.* 

NO MEDICAL MAN ON THE ROYAL COM¬ 
MISSION FOR DWELLINGS. 

It will not fail to be noted as a significant fact that no 
medical man has been placed on the Royal Commission 
appointed to investigate the condition of the dweffiogs of 
the poor. Mr. George Godwin, the atehitest, represents 
the building profession; but it has not been deemed neces¬ 
sary that the profession of medicine, or health-preservation, 
should be represented, although the prevention of disease is 
one of the crying needs of the evil to be investigated. We 
venture to think this may fairly be taken as proof that 
medicine, as sueh, is not appreciated in high quarters. The 
sodelogiat is right who tells as that tire assertion of ckims to 
recognition and respsct ia always a personal matter. Aprate- 
aion is never acknowledged until the individual talents and 
self-assertion of its members thrust it on public notice and 
compel its recognition. The legal profession owes its 
repute to lawyers, the theological profession to divines; and 
the medical profession ean only achieve social distinction by 
the foroe of social qualities in the personal ofcametam of its 
members. Medieal men must show themselves sU t e wffl 
and philanthropist*—in short, active members of society- 
outside and apart from their professional work and status, 
before they will command the respect aud confidence of 
society. Now, it cannot be disguised that, as men Indi¬ 
vidually, physicians and surgeons are nowhere in eetiMy. 
Their very devotion to science venders them unaotfebte. 
They cannot, in the nature at things, come prominently 
before society in their medical character, and they do not 
care, or are in some way unable, to make their presence felt 
in social life simply as gentlemen. This is the difficulty. 
If there were more among ns who could, and would, 
live and move actively in society, medicine would, by their 
indirectly exercised influence* attain the recognition it 
deserves, and which—ollmit the community urgently needs 
the aid it alone can render—it will not obtain for many » 
long year to come, if ever, on its own merits. 


SCARLET FEVER AND SCHOOL ATTENDANCE 
The spread of infectious diseases ia connexion with 
attendance at school, mid especially at elementary schools, 
is steadily attracting attention; and a recent modification 
of the Education Code has shown official recognition of the 
danger. In Leeds the subject has been brought under the 
notice of the Town Council by Dr. Goldie, who reports that 
scarlet fever has got a strong grasp upon the sehoobgorng 
population, and he fears it has also got deep rost in tbs 
innermost recesses of most of the ptiMio sc h ools. Oases*** 
concealed in houses. Children from infected household* 
continue their attendance at school, until a death reveals 
the mischief. Then it is found that the sick and healthy 
have slept together, and that the hitherto healthy, having 
dressed themselves in the sick chamber in infected clothing, 
have regularly started off for school, distributing the poison 
amongst their schoolfellows. This process at times goes on 
for weeks, and leads to fresh attacks in other households, 
until at last the source of the evil is discovered by a fatal 
outbreak in the family of one of the original importers of 
infection. In one such case Dr. Goldie found a fatbeT, 
mo'her, and five children occupying one sleeping-room. The 
children had all had scarlet fever, but Dr. Goldie apparently 
only knew of it after the death of the second child, who 
happened to be of the school-going age. He urges the 
public to assist him in coping with the difficulty by inform¬ 
ing him of every case of infectious disease, so that he m»y 
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at once take the necessary measures of prevention; and he 
is evidently willing in all each cases to provide adequate 
means of disinfeetion, and, if need be, to remove the sick to 
hospital. He holds views, however, as to the repayment 
of some portion, at least, of the expenses incurred in isola¬ 
tion which we do not share. It is quite true that the Public 
Health Aet says an authority “ may” recover such expenses, 
bat it is becoming increasingly evident that expenses in¬ 
curred primarily for the protection of the public should be 
homo by the community, who secure the benefits which 
result. Payments by patients or their relatives may well 
be reserved for those who desire something better than the 
accommodation actually necessary for such isolation as is 
required in the interests of the public. 


ARSENIC IN PHTHISIS. 

An instructive debate has reoently taken place at the 
Vsrein fUr innere Median at Berlin {DtuUdte M«L Wochen- 
•ckrift, Feb. 21st and 28th) upon the value of araanio ss a 
remedy foe phthisis. According to Booimer the action of 
■ra anfe is almost specific in tubercular diseases, and the 
■abject was raised at the Society by Dr. Kempner, who 
showed that Bnohner’s views were far too sanguine. Dr. 
Gnttnuum stated that the only effeot he had observed in 
phthisical pat ient s submitted to the drag was an increase in 
»««***» but this was not universal. He had not observed it 
to control the pyrexia nor to check the progress of the 
pulmonary lesions. In a few cssee appetite improved under 
its nan, but in many to markedly diminished, and in some it 
p r oduced toxic symptoms. Nor did experiments upon 
p hthisi ca l Spu ta show that arsenic had any specific action in 
dimin is hin g the power of the tubercular virus. Dr. Fraentzel, 
after saying that the inhalation treatment of phthisis was of 
no avail in cheeking the progress of the diaoaso, and that 
therefore the tubercular bacillus most be attacked in other 
ways, said it was improbable that any substance which 
had no action on the bacillus outside the body would 
be noxious to it in the organism. He did net believe in 
the alleged immunity of the so-called " arsenic eaters,” 
and quoted Johne’s statement that animals taking or 
inhaling arsenic still died of tuberculosis. In his own 
pr ac ti se at the Cbaritd he had given amemo in fifty-mine 
ea s es sf phthisis without any influence in retarding the 
progress Of the disease, and he was often obliged to die- 
continue it owing to the digestive disturbance it occasioned. 
Dr. LahHnshi, who mentioned that arsenic was used by 
Dienearida^ dealt with its applicability to three categories 
of phthitiesl patients—viz,, firstly, those in winch there is 
already eVidmce of arrest; secondly, those in which there is 
wide aprendloealdtosaseandmuA constitutional disturbance; 
and, thirdly, where thereto much disease of other organs. He 
alas bed toaad no improvement in any respect from the use 
of tha drag except to inereaae in body-weight, which waa 
meat w a nted in the first class, but even in them in only five > 
ootief nineteen, oases. Moreover, he was inclined to attribute i 
thfognfak in weight quite as much to the improved oondjtaon 
aa to diOt, &a, under which hospital patients find them- 
salve*. He likewise questioned the immunity of “ arsenic 
aatma,” and repeated the statement that arsenic has no notion 
on tbit tabercle baettkm; whilst the uioer&tive lesions of 
maeon*-membranes which characterise chronic arsenical 
poisoning were adduced as evidence agsuBt the desirability 
of employing the drug in phthisis. Another speaker, Dr. 
Karewaki,eitod a case of lympbadenoma, in whiohacute tuber¬ 
cular phftMi developed whilst under arsenical treatment. 
Dr. Th U S nf a s spoke of the value of arsenic as a tonic, and, 
without dsimtog for to anti-tabereular virtues, considered 
thatit e retr oBsd th e hectic of phthisis. Prof. Leyden summed 
up thh tiabdte, and said tint atom mtiah experience of 


arsenic in phthisis he had come to the conclusion that it waa 
of no essential value in that disease. Dr. Kempner replied, 
at length, believing that arsenic acted, not as a specific, bat 
by improving the general condition of the patient, so that 
he wag better able to resist tire advance of the disease. The 
greater part of three meetiaga was given np to this debate, 
which, as in most therapeutical discussions, serves to 
illustrate the difficulties that beset us in estimating the 
value of drugs, and the manner in which conclusions are 
unconsciously influenced by personal predilections. 


INSTRUMENT FOR ACCURATELY MEASURING 
AND REGISTERING VARIATIONS IN 
HEARING. 

At the oonvereazioue held by the Cambridge Medical 
Graduates’ Clnb, at the Marlborongh Rooms, Regent-street, 
on Friday evening, Feb. 29th, Mr. Dolby lent for exhibition 
an instrument, the aeeuraey of which many of those present 
had the opportunity of testing. We subjoin the description 
which was attached to the instrument. “ Professor Hughes 
invented this instrument to be used with the indaetjou 
balance as a scale of sound for comparison with it. During., 
the past twelve months I have made use of it for the 
purpose of measuring variations in hearing power and 
registering such variations with absolute accuracy. The 
registration can be made with perfect facility by the patients 
themselves. The telephone being applied to the ear, the 
patient can move the sliding coil from left to right until the 
clock movement can be heard. The point can then be 
registered in millimetres, which are 200 in alL It is an 
electrical instrument, and is used in connexion with the 
telephone. The nature of its construction is as follows. 
At each end of a wooden bar divided into millimetres a flat. 
wire coil is fixed, and a similar coil is mounted on the bar, 
capable of being slid from one coil to the other. One of the . 
end coils is much smaller than the other two, in order to r 
shorten the scale. To the middle coil the telephone is 
attached; the battery (in the circuit of which is a microphone) 
and clockwork for making and breaking the circnit are in 
connexion with the two end coils. The wire on the said 
coils is wound in the reverse direction, so as to produce a 
neutral point between the coils. The middle coil being slid 
upon the bar, currents are induced in it relative to its 
position between the coile, its maximum point being next 
to the large coil, and its silent position near the small 
coil. The position of the coil is read off by figures on the 
soale. The electric currents are of short duration, being, 
produced at the moment of making and breaking the circuit 
by the clockwork. One cell is sufficient to work the appa¬ 
ratus.. It is advisable to put the clockwork at some, 
distance from, the sonometer, that tha noise from the 
wheels running may not interfere with the sounds in the, 
telephone." _ 

POST-MORTEM EXAMINATIONS IN HOSPITALS. 

Oh February 26th an inquest was held at St Vincent’s 
Qoepitol, Stephen’s-green, Dublin, touching the death of a 
woman aged twenty-two. It appears that the deceased, 
had suffered from heart disease with complications, and 
that there was some difference of opinion between the 
members of the medical staff of the hospital as to the exact 
nature of the lesions. To decide the question, the physician 
in charge of the case, Dr. F. J. B. Quinlan, made a post-. 
mortem examination, against, as it is alleged, the expressed 
refusal of the friends and the mother superior. It is only 
just to Dr. Quinlan to say that he understood that the 
refusal was conditional on its not being thought necessary 
to perform a necropsy, and there can be no doubt that he 
did consider to to be necessary. Whilst, however, a mis- 
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understanding is a reasonable excuse, it is not a legal de- 
fenoe. The friends of the deceased were entirely within 
their right in declining to allow a post-mortem inspec¬ 
tion, and we should be the last to advocate an abroga¬ 
tion of their privilege. At the same time we <jpeply 
regret that drcmnstanoes should ever arise to prevent what, 
from a scientific standpoint, is a necessity. The coroner, 
Dr. N. C. Whyte, is reported to have said, “I have no 
gnarantee that sdenoe would be advanced one jot by the 
holding of post-mortem inquest by any individual.” We 
would fain believe that he has been misrepresented. A 
medical man is by virtue of his position thoroughly qualified 
to “sit as judge and jury” in an inquiry into the causes of 
death. The information he gathers, and the conclusions he 
draws, are not for himself alone, but for the guidance of the 
profession at large, and thus for the benefit of Buffering 
humanity. _ 

HAPPINESS AN AFFAIR OF THE HEART AND 
STOMACH. . 

Db. B. W. Richardson is one of those men of genius 
who flash out scientific truths, as it were, inridentally, as a 
smith strikes luminous sparks from the iron he is hammering 
on the anvil. In The Asclepiad, treating of felicity as a 
sanitary research, under the head “ Felidty a physiological 
quality,” the author observes : “ The centre of the emotion 
of felidty is not in the brain. The centre is in the vital 
nervous bystem, in the great ganglia of the sympathetic, 
lying not in the cerebro spinal cavities, but in the cavities of 
the body itself, near the stomach and in the heart. We 


circle. Be happy and your sympathetic ganglia will have 
the blood coursing through them with the bound of health j 
and this quickening of the pulse, if it be produced by “good 
cheer,” whether at the table or on the mountain aide, will, 
iu its tarn, produce happiness. Felicity is the ontoomeof 
a physical state, and that state is itself enhanoed by the sort 
of cheerfulness which often consists in being happy in spite 
of circumstances. Charles Dickens was in his way a philo¬ 
sopher, and he exemplified the troth now expounded by 
scientists in the limning of that incomparable character 
Mark Tapley. _ 

HOSPITAL FOR INFECTIOUS DISEASES, 
BIRMINGHAM. 

At a meeting of the Town Council, held on the 4th inaL, 
the Health Committee proposed the extension of the 
Borough Hospital for Infectious Diseases, at an estimated 
cost of £28,500. Some considerable discussion took place 
upon the plans prepared by the Health Committee, as also 
upon the expense connected with the scheme, which, it waa 
shown, would involve a cost to the town of £7000 a year. 
This is not so much matter for regret if it can be shown 
to be desirable in . the interests of the community that pro- 
;teotion should be given to the healthy, and care taken of the 
isick during the soonrges of small-pox and scarlet fever. At 
a meeting, however, of about half the total number of the 
Council the proposal was carried by only one vote, ft was 
pointed out that the approval of the Local Government 
Board had not been obtained or their advice asked. la view 
(of the accumulated amount of experience possessed by the 


know where the glow’ which indicates felicity is felt, and 
our poets have ever described it with perfect truthfulness as 
in the breast. It comes as a fire kindling there. No living 
being ever felt happy in the head ; everybody who has felt 
felicity has felt it as from within the body. We know, 
again, where the depression of misery is located ; our 
physicians of all time have defined that, and have named 
the disease of misery from its local seat. The man who is 
miserable is a 'hypochondriac ’; his affection is seated under 
the lower ribs. No man ever felt misery in the head. Every 
man who has felt misery knows that it springs from the 
body, speaks of it os an exhaustion, a sinking, there. He is 
broken-hearted; he is failing at the centre of life; he is 
bent down because of the central failure, and Ms own 
shoulders, too heavy to be borne, feel as if oppressed by an 
added weight or burthen, under wMch he bends as though 
all the cares of the world were npon him to bear Mm down. ” 
In other words, felicity is a physical result of a brisk 
and healthily full circulation of blood through the vessels 
supplying the ganglia of the great sympathetic system 
of nerves; and whatever quickens and at the same 
time frees the flow of blood, in these vessels parti¬ 
cularly, engenders the feeling we call happiness. This 
is the fact, and we believe it explains the action of many 
articles of food and medicine and medicalappliances. It more¬ 
over explains and confirms the truth of the maxim which we 
have so often recommended for general adoption:' Be briskly, 
not languidly, joyous if you would be well.’ This is the 
converse of the doctrine that happiness is an affair of 
the heart and stomach. A comfortable, as contrasted with 
an austere, mode of life is the most natural, and therefore 
the healthiest and the best We semetimes wonder why 
those who live by role, and tremble as they live, l&bonring 
to eat and drink precisely what is “good for them,” and 
nothing else, are so weakly and miserable. The cause of 
failure is that such persons are over-careful; life is a burthen 
to them. They have no “go” in their mode of existence; 
One-half of the “ dyspeptics ” we see, and whose sufferings 
we are asked to relieve, would be toell if they were only 
happy. Everything in life and nature acts and reacts in a 


advisers of this department of the Government, the Town 
{Council of Birmingham would do well to consult the central 
(authority; the ratepayers, too, have a right to demand that 
each a course should be pursued, and every advantage taken 
(of the knowledge of others towards perfecting the scheme 

K \ economising the expenditure. Local bodies often know 
t their own requirements, but are not always in a position 
jto carry them out, nor can they afford to neglect the lessons 
(which the formation of similar institutions hah taught. 


RABIES. 

I To deal in anything like an adeqnata manner with the 
(latest statements of M. Pasteur, anent canine madness, 
(wonld require much more space than we have for the ques¬ 
tion at the present juncture. We amply propose to give in 
k few propositions the substance of Pasteur’s recent com¬ 
munication to the Academic de Mddedne. It is assarted 
[that thespinal cord is affeoted before the medulla oblongata; 
that the virus is also contained in the nerves of the body 
and the salivary glands. The virus is said to retain its 
(activity in the brain and spinal cord of dogs dead of the 
[disease, but prevented from undergoing putrefaction by 
means of cold. The poison is found to exist, though not 
constantly, in the cerebro-spinai fluid. Attempts to 
(cultivate and isolate the virus have hitherto been in vain. 
It has been determined that the employment of minute 
(doses of the poison for inoculation may prolong the duration 

E f the stage of incubation; further, the dilation may he 
ashed to such an extent that inoculation may be ptade 
ithont effect. When the quantity of virus inoculated is 
large and the incubation short, the rabies assumes the 
ordinary paralytio form; when the quantity injected is less 
(and the period of incubation longer, the “ forme furieuse " is 
provoked. Inoculation of small quantities does not oonfsr 
immunity. M. Pasteur has observed in the rabbit, as in 
the dog, bnt only exceptionally, a remission of the first 
symptoms, followed by relapse and death. This remission 
frequently happened in fowls. All experiments made in 
order to test the hypothesis of a possible attenuation of 
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vinabyaold and by the alleged passage of the poison to the 
fcetjus have led to negative results. The virus is absorbed 
through the aanguiniferoos system. The passage of the 
tnateries morbi through many species of animals brings 
about a modification of it; this modification may be made 
stable by transmission throngh each species of animal, bat 
its viralenoe probably differs for each kind. M. Pasteur 
believes that he has oonferred immunity in dogs from this 
disease by the employment of a modified virus, and he hopes 
that this immunity may some day be enjoyed by the human 
spedes. _ 

THE BATTLE OF TEB. 

The information which has reached ns respecting the 
arrangements for the care of the wounded in the hard- 
fooght action of Feb. 29th, meagre though it be, is very 
satisfactory. When the troops advanced from Tdnkitat no 
other transport was taken bat the males with the reserve 
ammunition, gun ammunition, and hospital equipments. 
After the action tents and every n ecessa r y appliance for the 
wounded were supplied from the base; and arrangements 
were made by Admiral Hewett for conveying the wounded 
across the lagoon and taking them on board the Orontes, 
With the view, we presume, to their being removed at once 
to Soakim. The Times' correspondent says : “ The work of 
convey in g the wounded was admirably done; and their con¬ 
veyance across the morass, which was especially difficult, 
reflects great credit on the officers and men of the Army 
Hospital Corps.” The medical officers are stated in Renter’s 
tel e g ra ms to have "behaved nobly.” Their hands must 
harre been pretty foil, for, in addition to thirty-two killed, 
the number wounded is reported as 142. The Times? eorre- 
apandeut, after describing the admirable manner in which 
the troops behaved throughout, says : “ With so many 
instances of individual gallantry it would be invidious to 
particularise, but the noble manner in which the chaplains 
and medical corps did their work deserves record. The first 
man hit was in the Gordon Highlanders, while under a very 
Severe fire, bat in a moment Dr. Lewis was attending him 
coolly and carefully as though in hospital.” General Baker 
and Colonel Burnaby also appear to have been immediately 
attended to, for, though severely wonnded, they were then 
enabled to continue their work till the end of. the day. 
Brigade Surgeon M ‘Dowell, the principal medical officer 
with the Foroe, and therefore responsible for all the arrange¬ 
ments, is described as being "everywhere.” We trust that 
the work begun thus favourably may continue to do credit to 
the Department, and that the medical officers may be as 
. suc ces sf ul in the important duty of maintaining the troops 
.in health as they have been in affording prompt and efficient 
assistance under circumstances of so much danger and diffi- 
mltf. The health of the troops is reported to be ezoellent, 
and the wonnded to be doing well. In the march from Teb 
to Tokar, a distance of about eleven miles, under a burning 
sun, only one man is reported to have fallen out, and he 
ultimately rejoined the ranks. 

A CHEMICAL LUNG. 

The proceedings at the Parkes Museum last week were of 
-Avery interesting nature. With Dr. B. W. Richardson in 
tha chair, the andienee had the pleasure of hearing two 
addresses ; one from Dr. Bartlett on the imparities of the 
atmosphere in dwellings, more especially those devoted to 
the use of the sick; the other from Dr. Richard Neale, on 
the subject of his well-known " chemical lung.” Dr. 
Bartlett first spoke of the different kinds of imparities, and 
, of their effects on living beings. His main contention was 
that so-called disinfectants were utterly incapable of destroy- 
, lag, " d isease germs ” without inflicting destruction on 


human or other beings exposed to the action of the disin¬ 
fectant. It is needless for ns to detail the nature of the 
prooess by which Dr. Richard Noale proposes to purify the 
vitiated atmosphere of our places of assembly, sick wards, 
underground railways, tunnels, and the like (see The 
Luncbt, voL ii. 1880, pp. 301 and 359). Suffice it to 
say that Dr. Neale gave a most practical and lucid expo¬ 
sition of the simple chemical nature and mechanical 
apparatus by which such desirable results can be effected. 
Two punkahs were shown at work at the meeting in ques¬ 
tion, one kept in action by hand, the other constructed by 
Messrs. Krohne and Sesemann to go for two hours auto¬ 
matically. We should like to hear that these punkahs 
were being extensively tried in sick rooms and hospital 
wards. The reduction of highly unstable, injurious floating 
organic particles to a less stable, innocuous, and fixed matter 
which they would effect would be of great value in purifying 
the air of such places. In fact, their use would afford a 
practical refutation of the objection implied in Dr. Bartlett’s 
contention that efficient disinfectants cannot be used without 
risk to the patient _ 

EVIDENCE FOR THE COMMISSION ON THE 
HOUSING OF THE POOR. 

The Royal Commission on tire housing of the poor will 
find no lack of evidence forthcoming as to the actual griev¬ 
ances, though the suggestions of practical remedies will not 
bo so plentiful. To our readers the question has long been 
familiar. We have described in there columns the worst 
districts of London, and we have also pointed oat those 
quarters which, like whited sepulchres, wore a good external 
appearance, bat were all corruption within. In our issue of 
October 30th, 1875, we alluded to the spread of fever by 
tailors living in Soho and working far the best West-end 
firms. This was followed up by a Special Commission Report 
on the Home Work and Sweating System, published on 
Jan. 29th, 1876, in which we described the Golden-square 
and Poland-atreet neighbourhood, which has been so ably 
denounced within the last few months by the Pall Mail 
Gazette, and gave many instances of fever raging in crowded 
homes where work yf&e being done in tailoring, dressmaking, 
&c. On tho 18th of August, 1877, our report on the 
Spread of Disease through Laundries gave another picture 
of the homes of the poor at Blackfriare, Kensal New Town, 
Peckham, Bedfordbury, and various similar districts. 
Again, on February 9th, 1878, our report on the Con¬ 
tamination of Uniforms provided by the Army Clothing 
Dep6t took our Commissioner to the homes of the poor 
workers where oases of infectious disease had occurred, 
and this led to many startling revelations, notably 
with regard to the sanitary condition of the houses in 
Pulford-street, Pimlico. The report on the Distress 
in Loudon, published March 15th, 1879, was still more 
to the point, for it contained details concerning the 
actual starvation witnessed in the overcrowded homes of 
the East-end and West Central districts. This report 
caused bo much sensation at the time that some liberal 
subscriptions were sent to.the office of this journal to enable 
our Commissioner to relieve the distress he had witnessed 
and depicted. Ou October 18th, 1879, we attacked a new 
phase of the snbjeot by reporting on the overcrowding, filth, 
and bad drainage of the Italian quarter at Saffron-hill, 
where we found four different families living in one room ! 
Finally, in the first week of August, 1883, in our report on 
Probable Cholera Centres, we forestalled the " Bitter Cry of 
Outcast London” by denouncing the vile dens into which the 
extreme poor were huddled together. A large number of the 
worst rookeries of London were passed in review, and in many 
instances minutely described. The brighter aide of the 
question has also been dealt with in this journal, and in a 
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series of Reports oh the Dwellings of the Poor the various 
improved block buildings have been freely criticised—e. g., 
the Victoria Dwellings, Battersea, in oar issue of Jnly 14th, 
1877. Altogether, therefore, it cannot be said that the 
question stands in want o< elucidation. Indeed, m ore would 
have been done but for the very strong interests -that are 
opposed to reform. What our legislators most need is, not 
information, but the courage to act upon the information 
given. _ 

THE CAUSE OF TYPHOID AT LIEGE. 

During the course of the past year the town of Lifcge, in 
Belgium, has suffered from an epidemic of typhoid fever 
which has exceeded in virulence any outbreak during the 
fifty years. Of the garrison of 2740 soldiers, 189 con¬ 
tracted the fever in the course of three months, and the 
proportion of deaths was equal to 13120 per cent. Nor was 
the epidemic restricted to the barracks; it also attacked the 
civil population in various quarters Of the town, and, after 
Creating the greatest distress, suddenly abated. A lengthy 
inquiry as to the causes of -the outbreak has been instituted 
by Dr. H. Journaz, and the facts elicited are of a fairly con¬ 
clusive character. Prom the first the'water-supply of the 
town was carefully Watched and constantly analysed, and no 
fanlt fonnd. On the other hand, the sewers were over¬ 
charged by the preceding heavy rains, which had caused the 
waters-of the MeusOto rise mnoh above their ordinary leveL 
Borne ef the lew-lying sewers were consequently emptied 
with 1 difficulty, and in faet often overflowed through the 
'galleys into the street To prevent this the openings were 
stepped np with pings of straw and clay. The sewer gases 
forced back by the rising waters of the river were now nnable 
to escape into the street, and the appearance of typhoid fever 
followed upon these incidents. The barracks and the houses 
where the eases occurred were precisely those meet exposed 
to the incursions of sewer gas caused by the defective work¬ 
ing of the Bowers. In other districts, however* and among 
each establishments as the sohool of the Filles de la Croix, 
where there are 180 pupils, the ref age where some 120 
paupers find shelter, the prison of the Roe da Nord, and 
the gendarmerie of the Faubourg St. Leonard, no case 
of typhoid fever was noticed ; but then the sewers in these 
quarters were not disturbed by the rising waters of the 
<Menae. Of coarse other defeats assisted to spread the epi¬ 
demic, bat the above facts suffioe to establish the principal 
cause in so deotsive a manner as to deprive the local autho¬ 
rities of all excuse for hesitation. The sewer ontfall must 
evidently be protected from the overflow of the Meuse On 
the Continent this experience will be of considerable use in 
helping to demonstrate the dangers resulting from the escape 
of sewer gas, which as yet are insufficiently appreciated by 
the majority of those concerned. 


A NEW MEDIUM QF SCARLET FEVER. 

The medical world in Islington was much startled last 
week by alleged discoveries on the part of the master and 
guardians of the schools of the Islington Workhouse. One of 
these purported to be a discovery in medical Science and the 
other in medical ethics. According to the former, and chiefly 
on the strength of certain observations of the master, tinned 
meat from Australia produced scarlet fever, and- that in the 
coarse of a few boors. The new doctrine in medieal ethics 
must bo credited to the guardians themselves, who derided 
that it would be tight to send the sdarlet-fever-givieg meat 
on to the workhouse for consumption there ! A more 
remarkable proceeding was surely never conceived. If the 
guardians really thought that-the meat was charged with 
ouch powers, their business was to have it burned with as 
little delay as possible. The master fortified hia new dis¬ 


covery by alleging the concurrence of the late audexssttnt 
medical officer, Mr. Cowen. But Mr. Cowen has once, m 
might have been expected, entirely disclaimed ooUmameS 
in such unfounded and absurd nonssnse. The persistence of 
scarlet fever in the schools is a discredit to the rihrinietre 
tion, and ought immediately to be elucidated. Bat the 
guardians will do well to seek the solution of the problem at 
other hands than those of the master of the schools. 


“THE ANALECTIC. M J 

The Analectie is an American publication planned to 
meet the increasing requirement, on the part of the profes¬ 
sion, for frequent analysis and classification of the immense 
number of items of practical impart to be found scattered 
throughout the mass of current medical literature. Thin 
literature, In the English language alone, has become so 
voluminous that the class of practitioners who most desire 
to avail themselves of the essentials of medical progress are 
those who have the least time at their disposal to devote to 
the amount of reading necessarily involved in aooom pl is hi ng 
sueh a purpose. These are the principal reasons for tire 
appearance of The Analectie. As the periodical has come 
out it would be idle on our part to enter into an elaborate 
argument as to whether the wealth of medieal literature is 
not already too great. The Analectie is to be a "monthly 
periscopio summary of the progress of medical science.” Its 
matter is tabulated undo: the -following headsZyaartk, 
Neurotic, Respiratory, Circulatory, Alimentary, Ure-gmrital, 
Venereal, Ophthalmic, Anml, Dermal,' Toxic and Hygienic, 
Parturient, Gymeeic, Pediatric, Surgical, MisoeUanda, and 
New Books. One recommendation the journal certainty has 
in the brevity of its abstracts. The publication, must, no 
doubt,' take its chance with the rest of periodical literature; 
and its success or otherwise will prove its raison (Pitre. > < 


.. DEATH FROM CHLORAL. 

An inquest was held at the Gloucester Infirmary an Feb. 
26th and 27th, on the body of Annie Frost, a married 
woman, aged thirty-seven, who died in the Infirmary from 
the effects of an overdose of chloral. The physician to fin 
case, Dr. Washbourn, prescribed a drachm ef syrup of 
chloral hydrate as a nightly hypnotic. Mr. Ancnan, a pupil 
at the institution, who took down the prescription from 
dictation, rendered it “one drachm of chloral hydrate,*a 
dose six times the strength of that intended to be given. 
The draught was made up by the dispenser, a qualified 
phartnaoist, and administered by the nurse. • Two ques¬ 
tions were presented to the jury for their conriderntio*. 
Who was responsible -for the mistake, and what was tee 
degree ef responsibility ? The nurse was- - noting • under 
orders, and her duty ended with the giving of the draught 
in accordance with dearly written instructions. Although 
legally no blame could be attached to the dfopenWr, it ie 
to be regretted that in the-exereise of his discretion he did 
not call the attention of the medical officer to the largeness of 
the dose. His knowledge of doses would naturally lead him 
to the conclusion that it Was, to say the lehst, not customary 
for a physician to order sixty grains of chloral to be taken 
night after night. Unfortunately the dose, although a very 
large one, was not in exoess of the maximum gives in 
certain esses to secure sleep—e.g., in delirium tremens. 
Mr. Anorum did not hear the Word " syrup,"and not bring 
well versed in the properties of chloral^ it did not ooUUf to 
him that there was anything unusual, much less-dangefoUB, 
in the doee he was prescribing. We have it on the testimony 
of Dr. Washbourn and the-resident medieal officer-that the 
former gentleman distinctly stated " syrup of chloral 
hydrate.” Thiamay well-be the fact. Evriyene-wbodma 
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experience of correcting manuscript written by an amanuensis 
must be f a mili ar with the frequent and carious mistakes 
that are made. Criminal negligence was out of the question, 
as this implies intent to do harm. Was there, gross and 
culpable negligence ? We are certainly of opinion that 
there was not The verdict of the jury, “Death by 
misadventure,” was, to onr mind, the only one that could 
be found in accordance with the evidence. 8uch cases as 
the above show how scrupulously careful one ought to be 
when dealing with drugs of a poisonous nature. Instruc¬ 
tions should be given to every hospital dispenser to examine 
mil prescriptions and to report immediately on such as appear 
open to doubt We sincerely sympathise with the friends 
of the deceased and with the infirmary officials concerned in 
the case. 


OSMIC ACID AS A REMEDY FOR 
NEURALGIA. 

EuiiKNBtrRO contributes a short paper to the Berlin. 
BJin . Wochenackrifi of Feb. 18tb, detailing his experience 
d oen rin add injections (a 1 per cent aqueous solution in 
five-minim doses) for the relief erf neuralgia, a method 
which has been carried out by Billroth in sciatica, and by 
Neuber in Esmarch’s clinic at Kiel in two cases of sciatica 
and cue of trigeminal neuralgia. Eulenbuig alludes to the 
effect produced by this powerful agent in goitre, mentioning 
two cases in which pressure signs were marked, and were 
mtieved by the shrinking of the tumour following the in* 
jeetkma. The most striking fact is that, powerful poison 
and irritant as it is, it leads to no local or general disturb* 
anee whatever. But it cannot be said that the results he 
obtained in neuralgia are very enoouraging, especially when 
the liability to recurrence of attacks is considered. Thus, 
ef twelve oases, including sciatic, brachial, and facial neu* 
rtrfgia, so treated, three, all of them reoent and acute eases, 
ftehahly neuritio, were cured; in five there was improve* 
*mbI» *ad in five no good effect was prodnoed. The number 
of injections varied in each case from three to fourteen, the 
ta + atmeti t extending over one to six weeks; and in each 
eaaathe injection was made beneath the skin over tike seat 
sf most hatease pain, with the view of obtaining a direct 
fecal action by diffusion of the osmio add to the peri* 
—Hum . Eulenberg points oat that precautions should be 
taken to keep the solution in the dark to prevent the 
bl ac k e nin g which it so rapidly undergoes on exposure; and 
for this reason also it is well to frequently prepare the 
■slatisns afresh. In a few oases, where the injected fluid 
—epsd on the surface, some blackening of the skin was 
p ro duced, but this soon disappeared. 


CAUSELESS VERDICTS IN INQUEST CASES. 

It Is now nearly ten years since the Births and Deaths 
Registration Act of 1874 imposed upon coroners the duty of 
giving in inquest cases a certificate of “ information concern¬ 
ing the death, and specifying the finding of the jury with 
res p ec t to the said particulars (required to be registered con¬ 
cerning the death) and to the cause of death.” Since this 
Act earns into operation on January 1st, 1875, the death 
Mgfetar is in all inquest cases entirely dependent upon these 
mmmnf certificates for all the particulars required to be 
iwglsfeieil concerning such deaths, and it becomes therefore 
hapoefent from a legal, statistical, and publio health point of 
view that coroners should fully recognise tike necessity for 
strictly carrying out this provision of the above-mentioned 
Act, While, however, there is every reason to believe that 
the s ou se of death in inquest cases is now more intelligently 
lutajfetd than it was twenty or even ten years ago, it is also 
true that the national death register still suffers much 
detriment from the causelessness of a large proportion of the 


findings of juries at inquests, for which coroners are strictly 
responsible. In the city of Norwich, for instance, 29, or 
712 per cent, of the 405 deaths registered daring the last 
three months of 1883 were inquest cases, and the death register 
was, therefore, in respect of those deaths dependent upon the 
information given in the coroners’ certificates. It is a fact, 
however, that in twenty of those twenty-nine cases the find* 
ing of the jury was simply “ Natural causes,’’ which words 
do not give the slightest clue to the “ cause of death,” which 
the Act specifies as one of the particulars required to be 
registered. It seems obvious that it oould not have been the 
intention of the Act that the death register should receive 
worse information as regards the cause of death in inquest 
cases than it does in cases in which no inquests are held. 
There is, however, no doubt that if no inquests had been 
held in the twenty cases above referred to the cause of death 
would, in many cases, have been duly described and cer¬ 
tified. It therefore becomes important to inquire by what 
means this seriouq deficiency of the Norwich death register, 
for instance, may in future be obviated. The coroner 
is undoubtedly responsible for the finding of the jury, 
but who is to persuade the coroner for Norwich that the 
words “natural causes” do not supply the necessary in* 
formation regarding the cause of death “required to be 
registered” t la it the Registrar-General, or the President of 
the Local Government Board, or the Home Secretary, or the 
Lord Chief Justice, who should bring pressure to bear upon 
ooroners who persist in certifying “ causeless verdicts” in 
inquest eases ? _____ 

THE TRANSACTIONS OF THE GERMAN BOARD 
OF HEALTH. 

The long-expected second volume of the Transactions of 
the German Imperial Board of Health, edited by the Director, 
Dr. Struck, has just been published. It oontains the follow¬ 
ing important articles s—I. The Etiology of Tuberoulosis, 
by Dr. R. Koch. 2. On the Influence of Age and Sex 
on the Mortality from Pulmonary Phthisis, by Dr. A. 
Wttrsburg. 3. On Tubercle Bacilli in tire Sputum, by 
Dr. Gaffky. 4 Ou the Disinfection of Phthisical Expectora¬ 
tion, by Iks. Ernst Scholl and Bernard Fischer. 5. Experi¬ 
mental Studies on Artificial Attenuation of Anthrax Bacilli 
and Anthrax Infection, by Drs. Gaffky and Lee filer. 
6. On the Quantitative Estimation of Micro-organisms 
in the Atmosphere, by Dr. Hesse. 7. On the Entrance of 
Fungus Spores into the Respiratory Passages, and the Lung 
Diseases thereby caused, by Prof. Dr. Schiitz. 8. On Dis¬ 
infection by Chlorine and Bromine, by Dr. B, Fischer and 
Bernard Proakaner. 9. Researches on the Fermentation of 
Milk, by Dr. F. Hueppe. 10. On the Etiology of Abdominal 
Typhus, by Dr. Gaffky. 11. Researches on the Micro¬ 
organisms of Diphtheria in Man, in the Pigeon, and in the 
Calf, by Dr. Loaffler._ 

DIPHTHERIA AND DAMPNESS OF SOIL. 

Dr. Woodforde, whose annual reports are always in¬ 
teresting, has evidently given considerable attention to the 
subject of diphtheria in the Berkshire combined sanitary 
district. His results do not differ from those which others 
have arrived at, but his confirmation of views previously 
expressed is by no means unimportant. In one part of his 
last annual report he explains that a return which he has 
prepared as to the prevalence of diphtheria, amongst other 
diseases, in the several urban and rural populations under his 
charge, shows that a greater preponderance of deaths takes 
place on the clays of the Woolwich and Reading beds, as com¬ 
pared with those occurring on the chalk, notwithstanding 
that the latter formation is so greatly in exoess in point of 
area. The Newbury urban district happens to lie partly on 
both formations; but in a comparatively crowded town it 
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was found that any attempt to show definite relation between 
the number of attacks and the geological circumstances was 
frustrated by the many sources of error which crept in. It is 
not explained what proportion of the population live respec¬ 
tively on the two different soils; but it is stated that only 
one death occurred from the group of diseases, including 
diphtheria, scarlet fever, and croup, amongst persons living 
on the chalk; the mortality, which iu all amounted to thirty- 
two, being practically limited to the alluvial and clayey parts 
of the distriot As a rule, the deaths appear to have occurred 
in damp localities, and in houses situated at a low level, and 
having defective means of drainage. At Winterbourne, at 
Bradley Court, at Chieveley, and other places, outbreaks of 
diphtheria and allied attacks of sore-throat also came under 
observation, and it is stated that the sanitary condition of 
the cottages was either fairly good or even very good, but 
that in each case the dwellings stood on a damp, low site, 
and generally on a clay soil. Whatever doubt there may be 
as to the cause of diphtheria, whether as to its origin or its 
spread, one thing seems abundantly proved, and that is that 
adequate subsoil drainage is indicated as one of the measures 
of prevention wherever this is practicable. 


THE FEVER HOSPITAL AT WINCHMORE-HILL. 

In the House of Commons on the 29th nit, Lord G. 
Hamilton called attention to the conduct of the Local 
Government Board in placing a permanent fever hospital at 
Winchmore-hill, without giving an opportunity to the local 
authorities, who had written to the Local Government Board 
on the subject, of stating their objections to the hospital. 
Lord G. Hamilton rightly condemned the action of the 
Local Government Board in refusing the interview, and urged 
that the course adopted by the Board was calculated to 
establish a dangerous precedent for the exercise of that con¬ 
trolling power over local boards entrusted by Parliament to 
that department. Mr. G. Russell said that the Metropolitan 
Asylums Board had decided upon the site, that all the Local 
Government Board had had to do was to weigh the 
propositions of one representative body against those , of 
another similar representative body, and that the objections 
had been critically examined. Sir C. Dilke admitted that 
he thought it would have been well had a paragraph, 
stating that the representations of the local Board had 
received fall consideration, been inserted in the letter from 
the central Board. _ 

TWO NEW “SPECIAL” JOURNALS. 

Wb understand that Dr. Felix Semon has consented to 
undertake the management of a new monthly journal to be 
published in the German language, and called the Inter- 
nationales Centralblatt fur Largngologie, Rhinologie, und 
Verwandte Wissenschaften. In a preliminary note which Dr. 
Semon has circulated he states that no ‘ 'original comm unica- 
tions” will be admitted iato the journal, which will consist 
wholly of reports on original papers published elsewhere, 
reviews, occasional editorial articles, and short miscella¬ 
neous paragraphs. Dr. Semon asserts that to publish 
original communications in a "special” journal is opposed 
to the true interest of the specialty, as. entailing great 
labour upon them who desire to keep up with current 
literature, and hindering the wide circulation desirable for 
valuable "special” articles. Dr. Semon has secured the 
assistance of many well-known laryngologists in Europe and 
America; and his projeot has already met with so much 
support that the first number of the journal will be issued iu 
July. If its promise is realised, it will be a necessary work 
of reference for all those who are interested in this depart¬ 
ment of knowledge, while it will be of great service to the 
general physiolau and surgeon,- as he will find iu i*j la a 


small compass, a record of everything of importance that has 
been done in this specialty. While writing this there lies 
before us the first number of a new Italian periodical, entirely 
devoted to orthopaedic surgery, entitled Archivio di Orto- 
pedia, and published at Milan. It contains four original 
articles, all by Italians, and twenty-one reviews, which 
have a more international range. 


SUPPOSED ATTEMPT TO POISON. 

At the Koutsford Petty Se-sion on Feb. 29th the Justices 
had before them the case of Margaret Wilkinson, aged forty- 
four, who was brought up on remand on a charge of having 
attempted to poison her sou and daughter-in-law by adminia- 
. taring oxalic acid. Whatever may be the final result of the 
investigation, two facts appear to have beeu established- 
let, that by some means a quantity of oxalic acid found its 
way into a kettle of water used by Mary Louisa Burgess (the 
daughter) for making the breakfast tea; and 2udly, that the 
accused had insured the life of her sou without his knowledge 
on Dec. 17th, 1883. Mr. Carter Bell, the county analyst, 
found that oxalic acid was present in the water in the pro¬ 
portion of half a drachm to a pint, or in such degree of dilu¬ 
tion that the quantity of tea ordinarily taken at a repart 
would not contain a fatal dose for an adult This, however, 
would not extenuate the offence if the intent were proved. 
The statement of the woman Burgess that the tea whan 
made looked milky, like chalk and water, and that it had an 
unpleasant sickly odour, requires explanation. Oxalic acid 
would at the most only cause a slight turbidity from precipi¬ 
tation of calcium oxalate. _ 

THE DALRYMPLE HOME FOR INEBRIATES. 

Wb have been favoured with a proof of the report for 
thirteen weeks of this institution. There haTe baeu 17 
admissions, 9 under the Act and 8 privately. Of those 
under the Act, A entered for twelve months, 1 for nine, sad 
4 for three. Those who had to leave at the end of three 
months expressed their regret at having to do so, and all the 
patients have signed a statement to Dr. Smtth expressive of 
their satisfaction with the ldndaeu and firmness with which 
he has preserved the discipline of the establishment, and of 
the way in which their comfort and well-being have been 
promoted. Dr. Smith receives letters daily from applicants 
for admission, whom he cannot receive till vacancies occur. 
Stimulants are cut off in all coses at once, and with the 
happiest results. We perceive that, at a recent meeting of 
the British Medical Temperance Association, a resolution 
was passed expressing the opinion that the rule? for the 
admission of inebriates under the Habitual Drunkards Act 
should be made less stringent in the case of voluntary 
patients. _ 

DIASTATIC FERMENT OF BACTERIA 

Recent investigations have conclusively established the 
universal, occurrence of diastatic ferments in different parts 
of plants, and have thrown a new light on the prooeasea of 
nutrition and fermentation. Wortmaon has been occupied 
duriog the past three years with the question m to 
what action common bacteria might have on starch. As 
Barauetxky has shown, the starch granules of different 
kinds are acted upon with very unequal rapidity by the 
diastatic ferments of plant jdices, the strongest ferment of 
all—malt diastase—being well known to have no peroeptible 
influence, even after long exposnre, on solid potato-starch 
granules, whilst wheat and buckwheat are dissolved with 
facility. The results of Wortmann’s researches may be 
thus briefly stated :—Bacteria are capable of acting oo 
starch, whether in the solid state as paste or in eolation, in 
a manner analogous to diastase. As in the caee of diastase, 
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different kinds of starch are attacked by bacteria with 
different degrees of rapidity. The action of bacteria on 
starch is manifested only in the absence of other sources of 
carbohydrates and when access of air is not prevented. 
The action of bacteria on starch is effected by a ferment 
secreted by them, and which, like diastase, is soluble in 
water but precipitable by alcohol. This ferment acts pre¬ 
cisely as diastase in ohanging starch into a sugar capable of 
reducing cupric oxide, but is not possessed of peptonising 
properties. The ferment itself is also capable of acting on 
starch in the absence of oxygen. The ferment is secreted 
by tire bacteria also in neutral solution of starch, and exerts 
its influence under these conditions, which influence is 
expedited, however, in slightly acid solutions. The author 
concludes his paper with speculations as to the conditions 
under which bacteria are capable of generating this amy- 
lolytic agent instead of the ordinary peptonising one. 


KLEPTOMANIA EXTRAORDINARY. 

Wk do not deny that what some writers sail “moral 
insanity" may, nnder certain exceptional circa instances, 
seem to be catching. It is beyond question that a morbid 
bat energetic mind may influence a weaker one; but we 
very much question the story which comes from Paris of 
kleptomania occurring simultaneously, or propagated with 
extraordinary rapidity from one mind to another, in a case in 
which husband and wife, one aged sixty-seven and the other 
sixty-three, combined or oonspired to steal objects of trifling 
value at the Magazin du Louvre. This is kleptomania ex¬ 
traordinary indeed; and we venture to tbink it is not a 
form of the disease which ought to find scientific recogni¬ 
tion. It is directly opposed to the “dissolution ” theory of 
Herbert Spenoer, which is the only intelligible hypothesis of 
pathology in this malady. If anything were needed to reduce 
the presumption of insanity and defence of “ irresponsibility" 
to absurdity, the diagnosis of insanity in snch a case as 
that which escaped justice in the criminal coart of Paris on 
Monday last would complete the logical process. 


A NEW TEST FOR ATROPINE. 

HITHERTO no reliable chemical test appears to have been 
found for atropine. Mr. Gerrard, F.C.S , believes that the 
following procedure constitutes a test for atropine and other 
members of the mydriatic alkaloids—hyoscyamine, datnrioe, 
duboisine, and homatropine. To a small portion of atropine 
in a test tube add about 2 c.c. of a 5 per cent solution 
of mercuric chloride in 50 per cent, of alcohol, and warm 
gently. Tbe precipitate will at once appear, and be¬ 
come brick-red in colour. Like most alkaloldal reactions, 
Mr. Gerrard finds there are certain conditions'necessary for 
the success of the test. It does not answer in dilqte 
solution^ neither does it torn out well if atropine be added 
to the' mercury. Other alkaloids give for the most part a 
white precipitate. The brick-red preftlpitate is the character¬ 
istic feature, and appears to be chiefly composed of ntetcfcrifc 
oxide. 


PIGEON-SHOOTING FROM TRAPS. 

' A contemporary observes that “ pigeon-shooting cannot 
b« described as a noble sport.” We quite agree with tbe 
remark. It cannot be described as sport at all Wholly 
apart &0m tbe incidental, or as some would say accidental, 
cruelty commonly practised in connexion with pigeon shoot 
ing from traps, the feat of hitting tame pigeons as they 
escape from a trap fa a very poor one. As all who excel in 
exploits know perfectly well, it is a trick having very 
Hide in eommon with shooting partridges, or even pheasants, 
enept perhaps the tame fowl of that ilk, which are fed from 


the hand up to the day before they are shot, or brought down 
in hampers and turned out on the spot We wonder, not that 
true and keen sportsmen are found supporting the proposal 
to pat down tame-pigeon shooting by law, but that anyone 
who knows what sport really is should be found to defend 
the adoption of each a silly excuse for gambling as this 
pigeon-shooting sap plies. _____ 

OVERHEAD TELEGRAPH WIRES. 

The Globe says: “ On inquiring at the General Post-office 
we learn that nothing is there known as to any proposed, 
conference between the Poetmaater - General and other 
Government Departments with the .private telegraph com¬ 
panies, for the purpose of discussing the advisability of 
introducing a Bill giving powers of control over the wires to 
local authorities." If this be so, it is much to be regretted ; 
and looking to the manifest interest which Mr. Fawcett has 
in his department, we can scarcely bring ourselves to think 
he has not taken, or is not preparing to take, steps in the 
matter. The evidence of an ever-present danger is over¬ 
whelming. The subject must surely be “ under considera¬ 
tion.” Perhaps the Globe is not as well informed on this 
point as on many others. _____ 

GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 

During the last month there has been held a special 
series of weekly meetings of this Society for the diicnsrion of 
the Pathology and Clinical Significance of Albuminuria. 
The previous meetings have been largely attended, and 
addresses have been delivered by a namber of prominent 
members of the profession. Tbe discussion will be brought 
to a close on the evening of Tnesday, the 11th inst, in the 
Faculty Hall, at eight o’clock. All medical- men are invited 
to be present. _ 

ALLEGED DEATH FROM SCHOOL PRESSURE. 

The inquest on Elizabeth Emma Rowley, aged eight, of 
Cheltenham, shows that death resulted from meniogitis. 
This disease, of coarse, was not of infrequent occurrence 
before the days of Board Schools. Bat it is impossible not 
to regret that in this instance the school work was not 
abandoned or relaxed. The parents should have informed 
tbe teachers of the ohild’s complaints. We agree with the 
medical men of Bradford that home lessons should not bo 
imposed on children under ten. 

SIR WILLIAM HEWETT, K.CB., AND SIR 
GERALD GRAHAM. 

It is an interesting and noteworthy fact that both the 
Commanders in the Soudan are sons of medical men. Sir 
William Hewett is the son of the lat* Mr. W. W. Hewett, 
who practised at Brighton, and Sir Gerald Graham is the 
son of Dr. Graham, of Eden Brows, Cumberland, 


THE ILLNESS OF DR. C. THEODORE WILLIAMS. 

StNCE our last report the signs of peritonitis, with dis¬ 
tressing symptoms, have subsided, and during the last 
week the temperature has fallen to normal, and the pulse to 
80. Nourishment is better tolerated, and the nights are not 
disturbed. There seems, therefore, a fair prospect of gradual 
reoovery from this severe and dangerous illness. 


The Government of Victoiia are about to appoint a Hoard 
to inquire iato the condition and management of the various 
lunatic asylums in the colony. A similar inquiry is being 
conducted in Tasmania. 
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The Ashton Board of Guardians have rejected a motion 
which had for its ulterior object the appointment of a resi¬ 
dent junior medical officer for the workhouse. The infirmary 
contains some 300 patients, and even the leading opponent 
to the appointment of a resident officer admitted that two- 
thirds of this number were actually under medical treatment, 
the remainder being the old and infirm, &c. This would 
leave over 200 patients needing the personal supervision of a 
medical officer, and no one would for a moment contend that 
in any ordinary hospital such a number of sick people should 
be without the services of a resident medical officer. We 
fail to see why the sick poor should, in this respect, receive 
different treatment in a workhouse from that which they 
would receive in any other similar institution. 


Diphtheria has been, it is stated, epidemic, in a greater 
or lesser degree, in Odessa for the last twelve years. At an 
extraordinary general meeting of the city authorities and 
representatives recently held for the adoption of special 
measures in order to arrest or minimise the alarming 
mortality from the disease, it was decided to establish 
diphtheria hospitals on the system of sanitary hotels, where 
relatives of patients will be accommodated at moderate 
charges, and to inaugurate a thorough system of medical 
inspection and disinfection of the poorer class of houses. 


We notice that the gentlemen who have gained the first 
place in the last two examinations for the Indian Medical 
Service have come from the same metropolitan medical 
school; the one successful in August last fully maintained 
his position at Netley; and the gentleman who was placed 
first in February obtained over 400 marks more than the 
second candidate. _____ 

The prospectus has been issued of a Society for the 
enforcement of Sanitary Laws, whioh, whilst recognising that 
the existing enactments, if properly carried out, are capable 
of removing many of the evils affecting public health, yet 
considers there is room for the action of an auxiliary agency 
to diffuse information, and otherwise to assist in promoting 
sanitation. __ 

Double ovariotomy, with removal of the uterus, under 
strict antiseptic conditions, was performed by Dr;- W. H. 
Goode at the Prince Alfred Hospital, Sydney, on Dec. 28th 
last The drainage-tnba was employed. The incision, 
which was less than five inches in length, had firmly united 
by the thirteenth day after operation. 


It has been deoided by the subscribers to the Shuter 
Memorial Fund that the money forthcoming be expended in 
the purchase and erection of a memorial tablet in the chapel 
of the hospital and in the purchase of books for the library. 
The books will be kept together in one collection, which 
will be called the Shuter Memorial Library. 


We understand that a series of conferences is being 
organised in connexion with the forthcoming National 
Health Exhibition; at one of which, under the auspioee of 
the Medical Society of London, the question of the effect of 
present systems of education upon the national health will 
be discussed. 


Mr. Ayerst Henham Hooker, whose heroic service 
during the recent epidemic of cholera in Egypt was rewarded 
by the Queen’s gold medal and the order of the Medjidieh of 
Egypt, has just been appointed Sanitary Inspector for Lower 
Egypt The appointment augurs well for the future of the 
oountry. 


Last Tuesday’s GnzetU contains the official announcement 
that the Prince of Wales, Cardinal Manning, the M&rqnis of 
Salisbury, Earl Brownlow, Lord Carrington, Sir C. Dilke, 
M P., Mr. Goschen, M.P., Sir R. Cross, M.P., the Bishop 
of Bedford, the Hon. Lyulph Stanley, M.P., Mr. Torrens, 
M.P., Mr. Broadhurst, M.P., Mr. Colling*, M.P., Mr. 8. 
Morley, M.P., and Mr. George Godwin are appointed by Her 
Majesty Commissioners to inquire into the housing of the 
working classes, with the usual power to send for and 
examine persons, papers, and records. Fire to form a 
quorum. Sir Charles Dilke is appointed chairman, and Mr. 
J. E. C. Bodley secretary of the Commission. The first 
meeting of the Commission was held on Thursday, all the 
members being present. _ 

According to the report of the medical officer, presented 
on Feb. 25th, the mortality of Wednesbury has increased 
during the last few weeks "by leaps and hounds.” The 
death-rate was 31 '4 per 1000, and had equalled the births. 
Scarlet fever and pulmonary diseases appear to be the sources 
of the evil, aggravated by overcrowding and bad housing of 
the poor. _ 

A committee is being formed in New York to promote a 
testimonial to the late Dr. Marion Sims. The subscriptions 
already announoed amount to a handsome sum. 


THE NEW MEDICAL BILL 

The Medical Act Amendment Bill of the Government was 
introduced into the House of Lords by Lord Cariingford on 
Monday evening, and,. with creditable despatch, read a 
second time on Thnrsday evening. The committee is fixed 
for a fortnight hence. We have not time to notice it par¬ 
ticularly this week, further.than to say that the Bill is almost 
identical with the measure which passed through the Lords 
last year. We need only notice one change, and that is in 
the constitution of the Medical Board for Scotland, which it is 
proposed to constitute as follows: Three members to be 
chosen by the University of Edinburgh, two by the Univer¬ 
sity of Glasgow, two by the University of Aberdeen, one by 
the University of St. Andrews, two by the College.of 
PhysioiauB of Edinburgh, one by the College of Surgeons of 
Edinburgh acting as a separate elective body, one by the 
Faculty of Glasgow, and one by the College of Surgeons of 
Edinburgh and by the Faculty of Glasgow acting collectively. 
We have only space now to express our satisfaction that the 
Government has, by thus early introducing the Bill, shown 
its earnestness in wishing to remove the suspense of medical 
authorities and students, and to gratify the jost wishes of 
the profession. . 


public ptaltjr anii |onr fabr. 

LOCAL GOVERNMENT DEPARTMENT.. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sunderland.— Mr. A. E. Harris report* a high mortality 
for the borough of Sunderland in 1883. The death-rate 
amounted to 26‘4 per 1000 living, and it was associated with 
a high infantile and zymotio mortality. The deaths amongst 
infants were more numerous than in any of the nineteen 
large towns with the exception of Leicester; the rate under 
one year reaching 186 per 1000 births, as opposed to 192 in 
the latter borough, and the excess was general throughout 
the whole urban district. Several points are worth noting in 
this connexion. In the first place, whereas the number of 
uncertified deaths in London and the large towns generally 
has only reached 2'5 per cent, of the total deaths, they 
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to 5*5 per cent in Sunderland. Several cause* 
have contributed to this. One is the fact that many of the 
people are too poor to engage the services of a medical man, 
and hence they seek the help of mid wives. These women 
are, as a role, very ignorant, and the frail life of an infant 
■Hu away in their hands before any danger is thought of. 
With a view to deal with this evil, and in tne absence of any 
immediate prospect of legislation as to midwives, Mr. 
Harris makes a suggestion that the medical men of the 
boroogh should elect from amongst their number an exami¬ 
ning board, and that they should grant certificates of pro¬ 
ficiency to all mid wives who exhibit a certain amount of 
knowledge. The successful candidates would doubtless soon 
become known, and their services would be specially sought 
lor. Other uncertified deaths occur in cases where unqualified 
assistants are employed, and Mr. Harris thinks it a great hard¬ 
ship that when the poor oall in a qualified medical man and 
pay hk fee they should be put off with persons as to whose 
skill there is no guarantee. Unqualified assistants are daily 
boeoming less numerous, and we are glad to find that there 
are bat few In Sunderland. Measles also became very 
prevalent during the year, as many as 191 cases terminating 
welly, and this disease to a large extent attacked yonhg 
children. Of the other zymotic diseases prevalent, enteric fever 
and typhus deserve note. There was apparently a good deal 
of enteric fever which could not be easily accounted for as 
regards origin, and Mr. Harris asks the question whether a 
type of this disease can exist of so mild a nature as to be un¬ 
known to the patient himself. The answer we believe to be 
in the affirmative. Thus, it has often happened in outbreaks 
of enteric fever te find patients who though they have 
discontinued work have never taken to their beds, who only 
believe themselves to be slightly ailing, and yet who, when 
examined, exhibit the characteristic rash of the disease. The 
Germans, too, have drawn special attention to so-called peram¬ 
bulating eases; persons who, though distinctly suffering from 
Ontario fever, are well enough to wander about and to infect 
privies &c. with their discharges. As many as 106 cases 
of typhus came under notice during the year, and of these 34 
terminated fatally. One group of seventeen cases owed their 
attacks to a single mild case occurring in a boy, who was not 
ill enough to need medical attendance, and whose case was 
accordingly not heard of until the mischief had been produced. 
This disease was prevalent at the same time iu several of the 
northern boroughs, but at Sunderland its progress was at 
least to some extent stayed by means of tne prevision for 
isolation which is available. The hospital belonging to the 
mmitary authority is, however, by no means what it should 
M. It bas often been condemned, and its usefulness is 
materially hindered by the oft-reported fact that it is not a 
■Sffl place in which to treat two different diseases at one and 
jfiewme tune. Mr. Harris may, under these circumstances, 
vrtfi remind the sanitary authority that there is an extra- 
- ordinary antipathy to it on the part of the people. It is to be 
Ukortd that the Town Council will not wait until they get 
•Mh another scare as led to the provision of the present 
building, bat that, whilst they have the leisure of a period 
womparitively free from infections disease, they will make 
Odeonate provision for their district in this important respect. 

Torquay. —Mr. Karkeek’s annual reports though issued in 
paint are never so long delayed that tneir contents have lost 
all their more immediate interest, as is the case with many 
others. During 1888 Torquay has been provided with an 
excellent sanatorium, and from the account given as to the 
various mesns by which infectious disease is liable to be 
spread in the town, as by schools, visitors, laundry-work, 
milk. See., it will evidently become a useful sanitary institu¬ 
tion. A few eases of typhoid fever in the town have led to 
earefol inspection of the affected premises, and to the re¬ 
moval of causes of disease that the regular inspection of the 
sanitary officer* had failed to discover. Such inspection is, 
however, dnly made; new houses are regularly certified before 
tinsr ate inhabited, and a useful sanitary surveillance is 
maintained. Mr. Karkeek is at present occupied iu a bouse- 
to-house inspection with reference to unhealthy overcrowd¬ 
ing * subject that might usefully be dealt with even in the 
moot modern of towns. 

Stroud ( Rural). —This rural district suffers much from want 
«C proper means of water-supply and of drainage. The water 
lopaeriy all from springs or wells, and of the latter many 
tiu a* pkeed with regard to drains and privies that soakage 
into-toon becomes almost a certainty. Dr. Partridge has 
finjnf 1688 traced many cases of severe sickness to faulty 
w/A ppHtiuonw water. Stonehonse is especially in want 


in this respect, and, as regards means of drainage, all that 
can be said of it is that it nas been talked of for years, and 
still remains unprovided. The report of the inspector of 
nuisances shows a useful amount of sanitary work parried 
ont. 

Lincoln.— The death-rate for the city in 1883 wap 10/2 per 
1000. Diarrhcea was less common than heretofore, and this 
is attributed by Dr. Harrison to be in part, at leasts due to the 
cleansingandBcavengiug processes which took place whilst the 
possibility of the importation of cholera existed. The success 
of such a measure of prevention should not be lost sight of, 
for a hot summer is certain, with such defective scavenging 
arrangements as exist, to bring back a recurrence of diarrhcea 
and its resulting fatality. Some _ form of destructor is 
advocated with a view of dealing with the present evils in 
this respect. 

East Dereham (Urban). —Mr. H. B. Vincent has recently 
issued his sixth annual report for 1883 6n the urban sanitary 
district of East Derebam, which had an estimated popula¬ 
tion of 5760 in the middle of last year. The birth-rate was 
eqnal to 34*0 per1000, and exceeded that recorded in any recent 
year; more than 10 percent of the births were, however, ille¬ 
gitimate, showing a marked increase upon the p^6portion in 
recent years. Mr. Vincent states that the t illegitimate 
birth-rate was 3*5 per 1000 of the population ; but ille¬ 
gitimacy, if not measured in' the usual method by its pro¬ 
portion to total births, should rather, bv. measured by its 
proportion to unmarried women of child-bearing ages. The 
mortality statistics for last year afford favourable evidence 
of the sanitary condition of this town daring last year. The 
death-rate from all causes did not exceed 18 7 per 1000, 
which, for an urban district,, may be.considered satisfactorily 
low, only exceeding by 1, per 1000 the general rate last year 
in the rural districts of Ragland and Wales. The value 
of Mr. Vincent’s report would bemuch'inceased by giving a 
table of statistics for a series of years for comparative pur¬ 
poses. Only 7 deaths were referred to zymotic diseases, 
giving the low rate of 1 *2 per 1000 ; 4 of these deaths 
resulted ffom diarrheea, including 3 in Baxter-row, where 
the water-supply Is stated to be very inadequate. Throat 
disease of an obscure character is said to have Deen prevalent 
during the year, and probably some of the 4 deaths referred 
to laryngitis were due to zymotic causes. Infant mortality, 
measured by the proportion of deaths under one year to 
registered births, was equal to 112 per 1000, which cannot 
be considered low for bo small a town as East Dereham, 
although it is said to be lower than the rate in recent years; 
that it is not lower is probably due to the large proportion of 
illegitimacy. Nearly 30 per cent, of the deaths were of 
persons aged upwards of sixty-five years, which is an exceed¬ 
ingly high proportion. Mr. Vincent’s method of calculating 
mortality at groups of ages bv the proportion of the deaths 
at such periods to the population at all ages is not to be 
commended, as invariably yielding untrustworthy results. 
Death-rates at groups of ages should be measured by the 
numbers living at such age-periods. The report speaks 
favourably both of the local board water-supply and of the 
system of sewerage, which is said to be in thoroughly good 
working order. __ 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-right of the largest English towns, 6018 births 
and 3417 deaths were registered during the week ending the 
1st insL The annual death-rate in these towns, which 
had been eqnal to 20 1 and 21 1 per 1000 in the two preceding 
weeks, declined again last week to 20 3. The lowest rates last 
week were 12*1 in Norwich, 12 5 in Brighton. 13*7 in Derby, 
and 15*5 in Birkenhead. The rates in the other towns 
ranged upwards to 24*6 in Preston, 25 9 in Oldham, 26*0 in 
Wolverhampton, and 29*5 in Manchester. The d e aths re¬ 
ferred to the principal zymotic diseases in the twenty-eight 
towns, which had been 415 and 433 in the two previous 
weeks, declined to 407 last week; they .included 121 from 
whooping-cough, 87 from measles, 75 from soar let fever, 
40 from “fever” (principally enteric), 37 from diarrhoea, 
29 from diphtheria, and 18 from, small-pox. No dentil 
from any of these diseases was registered last week 
either in Birkenhead or in Halifax, .whereas they causal 
the highest death-rates in Manchester, Leed% and Old¬ 
ham. The greatest mortality from whooping-oongh was 
recorded in Liverpool and Manchester; trpm measles in 
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Portsmouth and Oldham; and from scarlet fever in Preston, 
Leeds, Sheffield, and Newcastle-upon-Tyne. The 29 deaths 
from diphtheria in the twenty-eight towns included 12 in 
London, 3 in Sunderland, 2 in Birmingham, 2 in Preston, 
and 2 in Leeds. Small-pox caused 18 deaths, 7 more than 
those in the previous week, and included 8 in London, 

0 in Sunderland, 2 in Birmingham, and 1 in Sheffield. The 
number of small-pox patients in the metropolitan asylum 
hospitals, which nad been 97, 118, and 130 on the three 
preceding Saturdays, further ro3e to 132 at the end of last 
week, exceeding the number under treatment in these hos¬ 
pitals at any time since Augus* - , 1882 ; 20 new cases were 
admitted to these hospitals daring last week, against 23 
in each of the two preceding Weeks. The deaths referred 
to diseases of the respiratory organs in London, which 
had been 334 and 346 in the two preceding weeks, fell again 
to 334 last week, and were as miny as 162 below the cor¬ 
rected weekly average. The causes of 98, or 2 9 per cent, 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. AH the causes of death were duly certified in 
Brighton, Portsmouth, Leicester, Sunderland, Bolton, and 
Derby. The proportions of uncertified deaths were largest 
in Cardiff Halifax, Oldham, and Huddersfield. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight 8cotch towns, 
whicb had been equal to 20 D and 22 6 per 1000 in the two 
previous weeks, farther rose to 23 2 in the week ending the 
1st inst; this rate exceeded by 2 9 the mean rate daring 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns ranged from 15 6 and 16*2 in 
Leith and Dundee, to 27'6 in Glasgow, 28*6 in Perth, and 
33*0 in Paisley. The deaths in the eight towns included 84 
which were referred to the principal zymotic diseases, show¬ 
ing a farther increase of 7 upon the numbers in the two pre¬ 
vious weeks; 21 resulted from whooping-cough, 17 from diph¬ 
theria, 15 from “fever,” 13 from measles, 10 from diarrhoeal 
diseases, 7 from scarlet fever, and 1 from small-pox. The 
rates from these diseases in the 8cotch towns last week ranged 
from 0*8 in Lsith to 4 5 in Paisley, and 5*0 in Greenock. 
The 21 fatal cases of whooping-cough showed a decline of 5 
from the number in the previous week ; 15 occurred in Glas¬ 
gow, and the remaining 6 in Edinburgh. The 17 deaths re¬ 
ferred to diphtheria exceeded the numbers in the two previous 
weeks, and included 5 in Aberdeen, 3 in Edinburgh, and 2 
each in Glasgow, Dnndee, Greenock, and Perth. The 15 
deaths from “fever ” exceeded the number in any previous 
week of this year; 11 occurred in Glasgow, 2 in Edinburgh, 
and 2 in Greenock. The 13 fatal cases of measles also 
showed an increase, and included 5 in Edinburgh and 4 both 
in Glasgow and Paisley. The death from small-pox occurred 
in Glasgow, and was of an nnvaccinated infant aged three 
months. The 120 deaths referred to acute diseases of the 
respiratory organs in the eight town showed an increase of 
12 upon the number in the previous week, but were 31 below 
the number in the corresponding week of last year. The 
causes of 84, or more than 15 per oent, of the deaths in the 
eight towns last week were not certified. 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 31 4 and 30*0 per 1000 in the two previous weeks, farther 
declined last week to 25*7. Daring the first nine weeks of 
the entreat quarter the death-rate in the city averaged, how¬ 
ever, no less than 28*2 per 1000, whereas it did not exceed 
20*1 in London and 20*6 in Edinburgh. The 173 deaths in 
Dnblin last week showed a farther decline of 29 from the 
high numbers in recent weeks, and included 15 which were 
referred to the principal zymotic diseases, corresponding with 
the number in the previous week; 7 resalted from scarlet 
fever, 6 from whooping-cough, 2 from diarrhcc*, 1 from 
measles, and not one either from small-pox, diphtheria, or 
“ fever. ” These 15 deaths from zymotic diseases were equal 
to an annual rate of 2*2 per 1000, the rate from the same 
diseases being equal to 2 3 in London and 4 2 in Edinburgh. 
The fatal cases both of scarlet fever and whooping-congh 
showed an increase upon recent weekly numbers ; whereas it 
is a long time since a weekly return for Dnblin reported no 
death from “ fever,” as was the case last week. The deaths 
of infants showed a decline last week, and those of elderly 
persons were less numerous than in any previous week of 


this year. The causes of 25, or more than 14 per oral, 
of the deaths registered daring the week were not certified. 

HEALTH OF CALCUTTA. 

The report of the health officer of Calcutta (Surgeon- 
Major McLeod) on the health of that city daring the foarth 
quarter of last year has just reached this country, bearing 
date January 15th last. The mortality statistics for the 

?uarter under review were reported to be “ extremely eatis- 
actory”; the death-rate was equal to 29 8 per M)00 of the 
population, bat this rate was said to be 7 *3 per 1000 below 
the mean rate in the ten preceding corresponding quarters. 

The report does not appear to atate the number of the 
population npon which the death-rate ia calculated, which 
is a defect in any report dealing with mortality statistics. 
The deaths resulting from zymotic diseases were-very ooi- 
siderably below the average during the quarter; this 
especially was the case with regard to tne deaths from ferers, 
cholera, dysentery and diarrhoea, and small-pox. The deaths 
from cholera in the last three months of 1883 were 369, and 
were 170 below the mean number in the ten preceding 
corresponding quarters. Only 6 deaths resulted from small¬ 
pox ; it appears, however, that only 1448 vaccinations were 
performed during the quarter under notice, although 2194 
births were registered, and these were probably little more 
than half the births that occurred. These figures show that 
vaccination is still only partially carried out in the city. 
The return affords conclusive evidence that the meteoro¬ 
logical conditions of the last quarter of 1883 were favourable 
to health, although the death-rate, judged by the Engtiah 
standard, was for a healthy season remarkably high. 

Cjrrmpjnrbmt. 

“Audi alteram partem.** 

POISONING BY ARSENIC. 

To the Editor of The Lancet. 

Sir,—I n the report in the Liverpool Daily Courier of the 
recent trial at Liverpool for poisoning by arsenic, a report 
which is, I am told, more complete than any other, the 
experts are credited with statements whiob, if they pass 
unchallenged, may hereafter be productive of disastrous 
results in future trials for poisoning by arsenic. I'M# 
assured, on the best authority, that the gentlemen in ques¬ 
tion did not give their evidence as reported. Henoe the 

Snblication of the report referred to is douhly unfortunate— 
rst, aa being a misstatement of technical evidence, and, 
secondly, as it attributes au undue significance to the 
absence of solid arsenical compounds from the visoera of the 
deceased man Higgins, and to the presence of areenio in his 
spleen. Dr. Campbell Brown i9 made to say that he looked 
carefnlly for particles of solid arsenic in the visoera, bnt 
failed to find a trace, and had there ever been any originally 
he wonld have found it. Again, he is stated to have depoeed 
that he obtained from one-third of the whole spleen a large 
quantity of arsenic. The quantity of arsenic found in the 
spleen enabled him to form an opinion aa to the length of 
time daring which the arsenic had been taken by the 
deceased. The taking of arsenic mast have extended over 
several days, because the poison must have passed, through 
the whole circulation of the body except the kidney before 
it was absorbed by the spleen. Had death been caused by 
one strong dose of arsenic, the result wonld have been so 
speedy that the poison wonld not have reached the spleen. 
The judge, in summing up, is made to attach immense and 
remarkable significance to this point—the presence of arsenic 
in the spleen. 

My own experience shows that a person may die speedily 
after takiDg a large quantity of solid araenious acid, andyet- 
not a particle of any solid arsenical compound be found in 
the viscera. Arsenic when taken into the stomach quickly 
reaches the spleen. I have found it there eighty minutes- 
after the administration of the poison to a rabbit. I have 
known a person die seven hours after taking one large dose 
of arsenic, and have found arsenic in the spleen of the 
deceased. It is within the experience of others that so mueh 
as one-third of a grain of areeuic—i.e., as much aa was found 
in twenty ounces of Higgins’ viscera—has been found in the 
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spleen in a similar case. These results are in accordance 
■with the experiments ef Orfila and Cherallier on animals. 

Fortunately, in the Liverpool trial the presence of a 
relatively large quantity of arsenic in the spleen of Thomas 
Higgins was a point of minor importance in comparison with 
the other irrefragable evidence in the case. 

I am, Sir, yours &e., 

London, March 4th, 1 884. TH O& STEVENSON. 


“IS IT SO?” 

To the Editor of THE LANCET. 

Sir,—A t page 359 of The Lancet these words form the 
"title of a comment on a remark of Mr. Justice Stephen, to 
•the following effect:—“ That the law allows persons charged 
with a crime to be confined in a private asylum under 
the certificate of two medical men, and thus protects them 
'from the courts of law." Vour note of interrogation induces 
me to send you the following comments. Mr. Justice 
•■Stephen, it is well knowo, hai given special attention to the 
subject of insanity in its legal relations, and his dictnm is of 
gnat authority. The only question with me is whether he 
da rightly understood. Several cases have occurred to me 
da my life bearing upon this subject, all of them in connexion 
with a public asylum. Though the insane are sent to a public 
asylum on one medical certificate, and n6t two, the principle 
•ofthe power of the certificate remains the same. 

Cask 1.— A young man of weak intellect and supposed to 
be harmless,. living in Westminster, one day. struck a 
•neighbour on the head with a bar of iron. He was taken 
before a magistrate and sent to HanwelL Erysipelas, &&, 
•occurred in the wounded man, and he died. The coroner 
issued his warrant for the arrest of the lunatic. It became a 
•question whether he ought to be given up. I gave him up. 
Adiacosaiou arose among the magistrates .forming the com- 
•mUtee as to whether I had done right or wrong; their opinions 
were divided. I was myself influenced by the fact that the 
arrest was not likely to be detrimental to the patient’s 
-condition, or, in other words, I decided on purely medical 
^grounds. 

Case 2 —Owing to the carelessness of an attendant, two 
men were locked in one small room at night. In two hoars 
•one was found dead. No application for the murderer’s 
•great was made. The man remained in the asylum until the 
•criminal asylum waaopened. He was already at the time 
of the murder a criminal lunatic. 

Cask 3. —An apparently harmless epileptic and imbecile 
•patient was sent Into the field to be employed in spade hus¬ 
bandry. While at work he raised his spade and clove the aext 
patient’s head in two. He was arrested and tried at the 
'Old Bailey, and sent to the criminal asylum. 

She only portion of the Acts which bean upon the subject 
<s£ she power of a medical man • ever his patient is the 
■following, which I here condense“ Every superintendent 
licensed to receive or take charge of a lunatic upon a proper 
-order, accompanied with the req aired medical certificates, 
ahali have power and authority to take charge of, receive, 
and detain such patient nntil he shall die or be removed or 
dieeharged by duo authority-; and every writ or other 
pr o ceeding which shall be brought against such anthorised 
person, the party complained of mav plead such order and 
•eertificates in defence, which shall be a justification.”—(8th 
mAd 9*h Vic., cap>. 100, sect 09.) Iam therefore disposed to 
reply to your query by saying, “ It is not so.” 

The only power of two medical men signing the certificate, 
-or the medical man in charge of the patient, is that whioh 
the profession generally have in alt other kinds of cases. For 
-Hiffrimpls, a burglar in escaping from a policeman falls 
froesa wall and breaks his leg, and Is taken to a hospital. 
The medical officer of the hospitsl by his certificate " may 
peateeithe man from the coarts” so long as his removal 
be detrimental. And sueh is the only kind of power 
tfcmfc*ey medical man can possess in a case of insanity. 

Las ease of insanity, however, there is an extra guarantee; 
"there are special and legally appointed offioen to investigate 
«aeh ease under certificate—the Commistioners in Lunacy. 
If it be sent ended that these do not do their duty, that is a 
lspel matter, not a medical one. I do not share in each an 
■opiaien. , The Lancet, I am oonfident, is not the place in 
wfcieh. such a sweeping accusation may be found as is 
contained in the suggestion that it would not be difficult to 
#pd three medical men to oombine to protect a sane person 
fxem tha courts ef law. Bat to protect an insane person from 


all the excitement and mental worry and anxiety of a long 
legal trial, and the exposure at a public tribunal, is simply a 
duty which ordinary humanity would call upon everyone to 
undertake. I am, Sir, yours obediently, 

Boreatton-park, Feb. 25th, 1884. W. H. O. SANKBY. 


THE COLD BATH TREATMENT OF ENTERIC 
FEVER 

To the Editor q/The Lancet. 

Sir, —I read with much interest your article in last week’s 
issue on the discussion of the cold bath treatment of typhoid 
fever at the Medical Society, and I shall esteem it a favour 
if yon will permit me, as one of the opposition, to make a few 
remarks in your columns on this important subject, which is 
at such practical interest to the profession. 

It appears to me that the discussion went very wide of the 
mark .in considering the general antipyretic treatment of 
typhoid fever, instead of confining itself to the subject 
matter brought forward by Dr. Conpland—viz., the treat¬ 
ment of enteric fever by the cold. rath, which is the real 
question at issue. No one would, I presume, question the 
efficacy of sponging and wet packing in some cases of typhoid 
fever, bat these methods were indiscriminately mixed up 
with the employment of the cold bath in the statistics 
which Dr. CoupLand and others brought before the Society, 
and the treatment by cold, \vhether by sponging or bathing, 
was so vaguely indicated that the effect of the cold bath per 
se could not be accurately determined. But, notwith¬ 
standing this discrepancy in their favour, some of the 
statistics not only showed a higher mortality from the cold 
treatment, bat the average duration of the disease, as shown 
by Dr. Conpland’s tables, was greater in the cases treated by 
cold than those which were not. 

With regard to the physiological action of cold on the 
body, as explained by the advocates of the oold bath, I am 
at a loss to understand how, with the nervonB system 
lowered and the circulation enfeebled sb they are in typhoid 
fever, each a depressing agent as the cold bath can, as Dr. 
Coup) and asserts, “act as a powerful stimulant to the nerve- 
centres and rouse into action the heat-controlliog centres.” 
Nor can I agree with Dr. Cayley’s physiology, that sold 
“ diminishes metabolism for it has been proved by Lnntz’s 
experiments that external cold increases the metabolism of 
the body, and would thns give rise to “those delirious 

§ rodacts which indace the typhoid state.” As to Dr. 

an8om’a contention that the application of oold to the 
surface of the body would not necessarily drive the blood 
into the internal organs, on the ground that there are other 
more superficial reservoirs for its disposal, I disregard 
such as phyisological quibbling, and prefer to be guided by 
the simple commomsense view that the cutaneous vessels are 
contracted by the application of external cold, and the in¬ 
ternal vascular areas are dilated, whieh cause a larger flow 
of blood through the abdominal viscera. And I maintain 
that in enterio fever, where there is a liability to congestion 
or engorgement of the liver and spleen, and a consequent 
obstruction of the portal circulation, the cold bath, by 
increasing the hepatio congestion and thus impeding the 
portal circulation, must increase the liability to intestinal 
lesions and haemorrhage. The kidneys may also participate 
in this internal determination of blood, and, as recovery in 
typhoid fever so muoh depends on the eliminatory function 
of these organs being unimpaired, any congestion of their 
structure which would interfere with the excretion of urea and 
other effete products must necessarily be most injurious. 
Hyperpyrexia alone seldom kills in typhoid fever, but when it 
becomes a source of danger it is generally indicative of 
severe internal lesions, and in quenching the fever bv the cold 
bath the patient’s life is likely also to oe pnt out bv aggra¬ 
vating those-lesions on which the high temperature depends. 

I have had experience of the cold bath treatment of 
typhoid fever both ia-the Army and in private practice, and 
have been led to form an unfavourable opinion of it. In 
a case which came under my care in the latter sphere, I 
believe that the oold bath caused the patient's death. 1 1 was 
that of a young gentleman in whom the fever ran a regular 
coarse without any complication till the beginning of the 
third week, when the temperature, which had not exceeded 
102°, rose to 105*, and it was determined in consultation to 
administer the cold bath. With the exoeption of the per¬ 
sistent high temperature there were no unfavourable 
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symptoms. The graduated bath from 100° to 70° was given, 


forget the shivering and exhaustion that followed its use. 
Dr. Coupland refers to the "calm sleep ” that ensues from 
it This patient, after the second bath, fell into a sleep from 
which he never awoke. He became comatose, pulmonary 
congestion supervened, and he died a few days after. This 
case made a very deep impression on me, and with the 
recollection of it before my mind, and holding the foregoing 
views, I regard the cold bath treatment of typhoid fever as 
bad practice and fraught with the most dangerous conse¬ 
quences. I am, Sir, yours obediently, 

W. M. Collins, M.D., 

Osdogan-place, S.W., March, 1884. Surgeon, Royal Hone Guards. 


FOR URETHRAL MALADIES. 

To the Editor of The LANCET. 

Sir,—W ill you do me the favour to give space to the fol¬ 
lowing formula for an injection which 1 find of great servioe 
in cases of urethral trouble known by the several terms 
ending in -rhoea ? These affections are common, underlying 
causes of “mind-worry ” and '* nervousness.” When other 
remedies have failed, I find this injection, used twice 
a day with one of Squire’s convenient and safe syringes, 
puts an end very speedily to the local inflammation ana its 
consequences. It is possible it may be useful in other cases 
of analogous pathology. The only difficulty is to get the 
injection well prepared. I therefore write the prescription 
thus:— 

ft Infusi foliornm recentium saxifrages, Jiii. [Faciat, 
ex aquft calidfl, xcviii. 0 Fahr., per horas sex; foliornm i., 
aquas x] Glycerini, 5i Misce. Fiat iniectionem, ut bis die 
utendum. I am, Sir, yours faithfully, 

J. Mortimer- Granville. 

Wel beck-«tree t, Cavendish-square, W. 

“A SOCIETY OF MEDICAL OFFICERS OF 
SCHOOLS.” 

To the Editor of Thk LANCET. 

Sir, —When I suggested to Dr. Alder Smith, some five 
years ago, the formation of a Society of the medical attendants 
at our public schools, you were good enough to offer, on my 
making a similar suggestion to you, the use of a room at The 
Lancet Office for the first meeting. If this offer could be 
renewed, it would, I think, further the very desirable object 
I am, Sir, yours faithfully, 

Wokingham, March 4th, 1884. J. G. BARFORD. 

*** We shall be happy to assist in any way in oar power in 
the furtherance of the object above-mentioned,—E d. L. 


THE SUPPLY OF WATER BY MEIER. 

To the Editor of The Lancet. 

Sir,—I have noticed with regret the'proposition which is 
to be submitted to Parliament by the Corporation of London 
to supply water by meter. Sorely, if such an unfortunate 
and retrograde step were taken, the underground cesspools 
which exist in London in the form of fonl house drains, to 
the extent in the whole metropolis of four thousand miles at 
least, would be still more choked with human excreta, and 
an alarming increase of zymotic diseases mnst be anticipated. 
I have recently examined a soil-pipe (six-inch) from a water- 
closet which was vertically placed, and even that pipe con¬ 
tained a large accumulation of foul matter; and there can 
he no doubt whatever that any diminution in the flushing of 
the house drains in a great city like the metropolis would he 
attended with serious injury to the public health, and should 
he viewed with great alarm. 

I am, Sir, yours obediently, , 

Birmingham, March 3rd, 1884. E. CHESS HIRE, F.R.C.8. 


NEWCASTLE-ON-TYNE. 

(From owr own Correspondent .) 

NORTHERN COUNTIES HOSPITAL FOR DISEASES OF THE CHEST. 

The annual meeting ef this institution, whieh aeema to he, 
growing in usefulness and public favour, mm recently hatf. 
The report showed that the financial pssttfcm was good) and 1 


the committee had decided upon reducing the price of thsfr 
letters, giving six for each subscription of one guinea. The 
operations of the charity had been hampered for want of 
snitable space, bnt a difficulty still presented itself of fin dbg 
suitable premises for the hospital. At the same meeting 
Dr. Wm. Murray was appointed consulting physician. 

NEWCASTLE DISPENSARY. 

The annual meeting of this.charity has also been held 
During the year the governors have received in legacies the 
sum of about £7000, and from the Hospital Sunday Fund 
over £400; and the committee have been enabled to invest 
£11,000 daring the year. The number of patients treated 
had been over 7000. The casual patients had contributed 
£117, being at the rate of twopenoe each, but anyone ac¬ 
quainted with the class of patients attending the dispensary 
will doubt that this paltry sum by any means represents 
what the patients mignt pay had the contributions been in 
fair proportion to their means. The dispensary has now a 
large amount of invested capital and a good subscription 
list, and it is felt that it might very properly and with 
great advantage employ a portion of its funds in estab¬ 
lishing a country sanatorium or convalescent home for 
some of its many patients, and thus relieve the pressure 
on the Prudhoe Home at Whitley. It is often pointed out 
that during a very considerable portion of the year thu 
excellent seaside institution is not at all suitable for a 
variety of chest and other oases. 

NEWCASTLE CHILDREN’S HOSPITAL. 

The annual meeting was held a few days ago at the 
Children’s Hospital, under the presidency of Sir W. G. Arm¬ 
strong. The hospital daring the past year had received some 
handsome sums in legacies, but the ordinary expenditure had 
exceeded the regular income for the past two years. The 
want of a convalescent home for the children was referred 
to in the report, bat the committee expressed the opinion 
that the present state of the finances of the hospital rendered 
it inexpedient to enlarge the expenditure. What, the 
Children’s Hospital is, however, now enable to do in the 
way of establishing a convalescent home at present might 
very well be done to co-operation with other institutions— 
the Dispensary, for instance, with its abundant and growing 
funds. Some mode should he promptly adopted, if only as 
a measure of justice to the medical staff, by which the little 
convalescents might be carried from the present dingy 
building into light and air. 

SUNDERLAND HOSPITAL SUNDAY. 

The annual Sunday Hospital Collection has been taken 
in Sunderland, but so far there is a visible decline as compared 
with last year, and this, it is to be feared, is significant of the 
depression which has set in in the shipbuilding trade and 
several of the industries of the town. 

NeweaaU^on-Tyne, Feb. 27th, 1884. 


IRELAND. 

(From our own Correspondent .) 

THE MEDICAL ACTS AMENDMENT BILL. 

A deputation consisting of seven members ef Council of 
the Royal College of Surgeons had an interview on Monday 
last with his Excellency the Lord-Lientenant, to bring 
under his notice the views of the College in reference to 
the Medical Bill. They stated that they came to commu¬ 
nicate certain resolutions passed at a reoent special meeting of 
the College in reference to the proposed legislation. The 
first resolution was tothe effect that they were desirous to 
aid in the accomplishment ot such reforms as have been 
found to be n ece ssa ry, aad wished to maintain the rights and 
privileges of a College -which they considered would be un¬ 
necessarily and unjustly interfered with by the proposed 
BilL The Bill proposed to establish Divisional Boards, which 
would supersede the present tnstitntfoM in all their most 
ortant functions, and thereby redoes them to a state'of 
o ss n e s s and povortyi Thoy tbnefese prayed his Kaesl* 
leucydo use hb inftosooe to have the matter eeeeusidMd 
bstow tbe Bill wee pteseedsd wttk The Itovd-LtMtawmt, 

in tits reply, said thetLosd<foritogfesd> wee eneehenafees to 
psem leeward the measure, and probably there might be a 
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good many questions upon which some alteration to meet 
their views might be made. He was certain Lord C*rling- 
ford would take these into aoconnt, but he mast not en¬ 
courage them to think that he would withdraw the Bill, to 
which he and the Government attached immense import¬ 
ance, at it was most desirable for the community that a Bill 
affecting the interests of everyone connected with this im¬ 
portant profession should be passed into law. 

POST-MORTEM EXAMINATIONS AT HOSPITALS. 

An inquest was held in St. Vinoent's Hospital, Dublin, 
Ust week, on the body of a patient who had died in that 
institution, and on whom a post-mortem examination had 
been made, contrary to the wishes of her family. The 
physician under whose care she was, it appears, deemed it 
necessary to clear up a disputed point in the diagnosis of 
the case, and therefore made an examination after death in 
the interests of medical science. This was an error of judg¬ 
ment on the part of the physician, for which he afterwards 
expressed his regret. For, as the coroner very properly 
pointed out, however men may differ in opinion as to the 
desirability of post-mortem examinations, or their necessity, 
all will agree that no particular family should be made the 
means of providing scientific information without their 
consent. 

BELFAST ROYAL HOSPITAL. 

At a quarterly meeting of the board of management held 
last week it was shown that the growing demands made 
upon the hospital for admission have increased the ordinary 
expenditure, and as a consequence the institution was 
at that date nearly £1700 in debt. The donations and 
bequests have also been lets than usual, but the response 
made by the artisan classes has been of a cheering character, 
and there is reasonable ground for believing that their sub¬ 
scriptions will at no far distant date be one of the main 
sources of the income of the hospital. Hospital Sunday in 
Belfast, for whatever reason, has never seemed to flourish, 
and so far has never been properly worked. Up to the pre¬ 
sent fifty-six churches made collections for this purpose, and 
a awn ot £451 has been handed over to the Belfast Royal 
Hospital, the only hospital in Belfast which benefits by 
the fond. There may be a few additional churches which 
have not sent in their collections, but even with this addition 
the total amount is less than that of the preceding year, and 
altogether unworthy of a populous and wealthy town like 
Belfast. 

COUNTY KERRY INFIRMARY. 

In the Court of Queen’s Bench last week the Lord Chief 
Juetioe delivered judgment on a motion for a quo warranto 
dheeting Dr. Neligan, who was elected surgeon last June, 
to disclose the authority by which he claimed to be a surgeon. 
The litigation was brought by Dr. Fitzmaurice, who was an 
umneceesful candidate, and he alleged that certain governors 
of the infirmary who recorded their votes for Dr. Neligan 
were not entitled to take any part in the election. The 
ease turned on the construction of two statutes of George III., 
the intention of which was to prevent persons pacing sub¬ 
scriptions merely to qnalify far voting. The Court held that 
Dr. Neligan was not duly elected, but would not express 
any opinion as to whether Dr. Fitzmaurice should be elected. 

Dabttn, March 4th. 


PARIS. 

{From our Part* Correspondent.) 

TH* RESULTS OF M. MILNE-BDWARDS’S EXPEDITION. 

AM exhibition worth visiting is now being held in Paris 
in the Rue Bnffon, which is contiguous to the Jardin des 
Plantes. It is one of the most curious, instructive, and 
interesting exhibitions I have seen. Here are shown the 
suhrmnine an im als and plants collected in the depths of the 
oc*** by M. Milne-Edwards, the celebrated naturalist, 
wide!* he brought over in the Travailleur and the Talisman , 
two shipe that were placed at his disposal by the French 
Government in 1880. M, Milne-Edwards undertook to 
explore-the Mediterranean, the coasts of Spain and Portugal, 
and the Bay ot Biscay. He also visited the gronp of islands 
to tip Meet, of Spain and the coast of Morocco, and steered 
•town as far as Senegambia. During his explorations 
M. MSas-Edwards took soundings to the depth of 6067 


metres, or about 19,685 feet, and by appropriate apparatus 
brought up the most marvellous collection of heteroclite 
beings ever seen. They have certainly puzzled even the 
most accomplished naturalists, for though some of theta 
were easily classified from their resemblance to types 
already more or less known, yet there were others whose 
position it was difficult to assign either to a zoological 
or botanical class. The objects are beautifully prepared, 
classified, labeled, and arranged with the greatest care. A 
large map indicates the routes of exploration ; another gives 
the aspect in relief of the depths of the ocean reached by the 
plummet. The drags and other apparatus employed for the 
occasion are also exhibited. Among the objects brought up 
are to be seen mud, sand, argil, debris of shells, foraminifera 
and protozoa, scarcely visible, and a large piece of rock 
weighing more than 100,000 grammes, or a little over 
200 lb. The exhibition will be closed on the 15th inst. 

CARBOLIC ACID IN TYPHOID FEVER. 

In a paper read by Dr. Albert Robin at the last meeting 
of the Academy of Medicine, the author condemned the use 
of carbolic acid in typhoid fever on the ground that it in¬ 
creases the elimination of sulphur and potash, histogeuetic 
elements, which are already too freely eliminated from the 
system in typhoid fever. Dr. Robin believes that a great 
number of accidents which occur during the administration 
of carbolic acid in typhoid fever are due in a great measure 
to this substance. On the same grounds, Dr. Robin would 
proscribe in the treatment of typhoid fever all Bubalaocea 
that ore eliminated in the same way as carbolic acid ; these 
are creasote, thymol, naphthol, resorcin, vanillin, benzol, 
anilin, &c. 

BANQUET TO PROFESSOR BOULEY. 

A banquet was lately given to Professor Bonley, Inspector- 
General of Veterinary Schools, on the occasion of his recent 
election as Vice-President of the Academy of Sciences. 
In proposing the toast of the evening, M. Pasteur, who 
presided over the banquet, recalled the important works 
of M. Bouley, which had so greatly contributed to the 
progress of comparative pathology, and from which human 
pathology had drawn so much. It was resolved by the 
members present to strike a medal to commemorate the 
event. 

Owing to ill-health on the part of M. Vnlpian, Professor 
of Experimental Pathology at the School of Medicine, 
Dr. Hallopeau, agr^gd, has been appointed temporarily to 
occupy the chair. 

A ministerial decree has just appeared in the Journal 
Officiel to the effect that the new edition (1884) of the 
French Pharmacopoeia is to be adopted on the 15th inst. 

Paris, March 4th. _ 


THE SERVICES. 


Surgeon-Major P. W. Stafford has sncceeded Surgeon- 
Major Gasteen as a member of the Permanent Committee 
on the Dress and Equipment of the Army, presided over by 
Colonel Harrieon, V.C., C.B. Surgeon-Major Hector, 
A.MD., has been appointed Honorary Surgeon to the 
Vieeroy of India, in room of Snrgeon-Maior Roe, transferred 
to the Home Establishment. Brigade Surgeon McDowell, 
who is in medical charge of the expeditionary force under 
General Graham, will have the local rank of Deputy. 
Surgeon-General while so employed. Deputy Surgeon- 
General R. Wolseley, M.D., is proceeding to Aldershot to 
take over the duty of sanitary officer of the division, vice 
Deputy Surgeon-General J. Thompson, A.M.D., ordered to 
Dublin for duty. 

Army Medical Department.— Surgeon-Major Charles 
Edward Wikeley, retired pay, has been granted the honorary 
rank of Brigade Snrgeon; Surgeon-Major Daniel Murray, 
M.D., is granted retired pay, with the honorary rank of 
Brigade Surgeon. 

Admiralty. —Deputy Inspector-General James Nicholas 
Dick has been promoted to the rank of Inspector-General of 
Hospitals and Fleets in Her Majesty’s Fleet. 

The following appointments have been madeDeputy 
Inspector-General Timotheus J. Harao, to Malta Hospital, 
in the plaee of Mr. James N. Dick; Staff Snrgeon Donald 
Maclver, M.D., to the Euphrates, complement incomplete. 


oogle 
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DR. ARMAND LESLIE. 

It was with much regret that we had to record, in one of 
our previous issues, the death of Surgeon Armand Leslie, 
who was killed at the battle of Teb, Soudan, on Feb. 4th 
last. He was born in 1845, and was a son of the late David 
Leslie, M.D., of Leslie Hill, in the county of Armagh, 
Ireland, and of Lower Wandsworth, London. After con¬ 
cluding his studies at a French lycde, the subject of our 
notice returned to England in 1861, and then commenced 
to study for the medical profession under his father’s tuition. 
Some years later he was entered as a general student at 
Middlesex Hospital, and in 1868 he received the diploma of 
Membership of the Royal College of Surgeons of England. 
Towards the close of 1868 he was appointed one of the 
medical officers on the stiff of the Poti and Tiflis Railway 
Company in the Caucasus, where he remained until 1872. 
In 1876 he was sent out to Servia by the British National 
Society for Aid to the Sick and Wounded in War, under the 
charge of Colonel Loyd-Lindsay and Dr. (now Sir) William 
Mac Cormac. After a short stay with the Servian Army 
Dr. Leslie was placed in charge of the Society's Ambulance 
atAlexinatz. Peace being concluded between Turkey and 
Servia, Surgeon Leslie returned to England early in 1877, 
after having been awarded the Order of the Medjidie of the 
third class m recognition of his valuable services. In the 
following spring Russia declared war against Turkey, and 
Dr. Leslie was appointed by the British National Society 
their principal medical officer. During the campaign Dr. 
Leslie was taken prisoner by the Russians and suffered great 
hardship, being only released through the urgent representa¬ 
tions of the English Consul at Adnanople. At the close of 
the war Surgeon Leslie returned to England, receiving, in 
addition to a vote of thanks for his valuable services from the 
National Society for Aid to the Sick and Wounded in War, 
the Osmanie of the fourth class from the Ottoman Govern¬ 
ment. Soon after his return home he was one of the three 
medical men selected by the British Government to go to 
Russia to investigate the nature of the plague then raging near 
Astrachan; but, owing to the active part he took with the 
Turks, his selection was unfavourably viewed by Russia, 
and subsequently cancelled. 

In 1879 he entered into an agreement with the War 
Department to act as surgeon in Her Majesty’s forces at the 
Cape of Good Hope. He came home shortly after the battle 
of Ulundi, and was awarded the Zulu War Medal. 

In 1883 he was one of the twelve medical men sent out by 
the British Government to assist the Egyptian authorities 
during the choleia epidemic. Owing to his knowledge of 
foreign languages, he was stationed at Cairo, where his 
services were highly appreciated, and where he speedily 
became very popular. He was on the eve of his departure 
for England last December, in fact he had already secured 
his passage, when Baker Pasha offered him an appointment 
on nis staff as Chief of the Medical Department. He at once 
roceeded to Souakim, and at the early age of thirty-nine 
e fell in the battle of Teb, thus ending a comparatively 
short but nobly employed life. 


MEDICAL NOTES IN PARLIAMENT. 


Educational Pressure, 

In the House of Lords on Thursday week, Earl de la Warr 
gave notice that on an early day he would call attention to 
the death of a child at Cheltenham, which was alleged to 
have been acoelerated by mental strain from overwork in 
school. 

The Medical Bill. 

On Thursday, the Medical Act Amendment Bill came 
forward for second reading. Lord Carlingford said this was 
the same Bill which passed the House of Lords last session 
after considerable discussion, and whioh the other House 
had not time to discuss. The Government had therefore 
thought the best plan was to bring in the Bill again in its 


original form, and he hoped their lordships would send it 
again to the other House to be passed into law for the benefit 
of the medical profession and of the public. The Bill had 
been improved in respect to drafting; but there was only 
one amendment he ought to mention, and that referred to 
the constitution of the Medical Board for Scotland. It was 
thought right last year, in aooordanoe with the strong 
opinion of tne Royal Commission on this subject, that the 
Scotch Universities should have a decided preponderance of 
members on the Board for Scotland; hut the propor¬ 
tion of representation for the Universities and for the Scotch 
medical corporations proposed in the Bill of last year 
was somewhat exceptional. The number of representatives 
of the Scotch Universities was fixed at eight, and that of the 
Scotch medical corporations at three. In the present Bill 
he had raised the latter number from three to five, which 
would still leave the majority which they ought to enjoy to 
the universities. The Bill contained some other minor, but 
still important, new provisions—dealing, for instance, with 
the status of foreign and colonial practitioners in this 
country, which had long called for recognition and improve¬ 
ment, upon which the status and privileges of our own prac¬ 
titioners in other lands absolutely depended. Their lordships 
would recollect that the main object of the Bill was to put 
the system of licence registration for the purpose of the 
practice of medicine and surgery in the three kingdoms 
on a more satisfactory footing than it was at present— 
a footing which must give security to the public that 
every practitioner who should have conferred on him the 
right to practise should be reasonably qualified to practise. 
It could not be said that the present system attained 
that object—a system under which the right to confer 
the licence to practise was left in the hands of a large 
number of licensing bodies independent of each other, 
acting under a very imperfect responsibility, and con¬ 
tinually beset by the temptation to compete with one 
another, and to compete, of course, in a downward direction. 
That temptation it had not been possible always to prevent, 
so that there had been far too much underbidding one 
another among those medical bodies for the purpose of draw¬ 
ing pupils ana members each to itself. The Bill proposed, 
in accordance with the recommendations of the Royal Com¬ 
mission, to remedy this state of things by creating a Medical 
Board in each of the three countries fairly representing the 
licensing bodies, such boards to be under the superinten¬ 
dence ot a Central Medical Council which alone should have 
the right of conferring the licence to practise. The Bill had 
the great advantage of being based upon the full inquiry 
and able report of the Royal Commission presided over by 
the noble earl behind hun (Lord Camperdown). It had 
also the great advantage of a large amount of support 
from the great body of the medical profession. He 
might fairly say that no previous Bill had enjoyed any¬ 
thing like the same amount of support from the body 
of the profession. The only point in respect to whioh it 
waa opposed, so far as he knew, arose from the alarm, 
greatly exaggerated and unfounded, of some of the licensing 
bodies, who feared that their privileges and income might 
be sacrificed or injured by the operation of the Act. The 
Government did not believe, as the Royal Commission did 
not believe, that that would be the effect. They desired 
that the medical corporation* should hold their ground and 
should flourish and prosper in proportion to tbe services 
which they were able to render to theprofeesion and the public. 
He asked their lordships to read the Bill a second time. No 
efforts would be spared by the Government to carry it into 
law this session; and he trusted it would operate as much 
for the benefit and credit of the great profession with whioh 
it dealt directly, as it wonld be for the vital advantage of 
the public generally, who were deeply interested in it 
He moved that the Bill be read a second time.—The Earl of 
Milltown regretted that a longer time had not been given to 
the House and the oountry for the consideration of this Bill, 
whioh was only delivered on the previous day. Under these 
circumstances it was useless for him to attempt to discuss it 
He knew, however, that two of the mosjt famous medical 
colleges in Ireland were extremely apprehensive that the 
provisions of this Bill might lead to then virtual disestablish¬ 
ment and disendowment. He hoped that these apprehen¬ 
sions were not well founded. At any rate, he hoped that 
the noble lord wonld consent to put forward the committee 
stage to a more distant date than was usual.—The Earl of 
Galloway said he was very grateful to the noble lord for 
having altered the numbers composing the Board for Scot- 
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land; that he had seen his way to giving a larger number of 
representatives to the medical colleges. The numbers eight 
and five would meet all the requirements of Scotland.—Earl 
Granville said the noble Earl of Milltown could not have 
heard what his noble friend (Lord Carlingford) said— 
nanudv, that this was the same Bill which was passed by 
that House last year.—Lord Milltown said he understood 
that some changes had been made in that Bill. — Lord 
CbrHngford said the changes wok very small. The Bill 
was practically identical with that of last year.—The Bill 
was then read a second time. 

School Work. 

In the House of Commons, on Friday, Mr. Mundella stated 
to Mr. SL Leighton that the effect of the New Code was to 
relieve children of tender years from pressure. It empowered 
teschars and managers to withdraw delicate children from 
examination; but the Department thonght that was insuf¬ 
ficient, and they were now considering how they could best 
protect such children from being overworked during the year 
previous to the examination. 

Fevtr Hospital at Winchmore~hilL 

Lord G. Hamilton complained that the Local Government 
Board had authorised the placing of a fever hospital at 
Wiachmore-hill without giving an opportunity to the local 
authorities to state their objections. Mr. G. Russell said 
the Southgate Local Board did not ask for an interview until 
it was too late. This site appeared to be aa free from objec¬ 
tions aa any site could be. 

London Bakehouses. 

On Monday, in reply to Mr. Broadhurst, Mr. Russell said 
the Local Government Board had received a report from the 
medical officer of Lambeth as to a number of bakehouses in 
which sanitary defects existed. Notices had been served 
upon the owners, and inspection would frequently be made. 
As to the construction of underground bakeries, a clause was 
introduced into the Factory and Workshops Bill of last 
session, hut it was opposed and withdrawn. If experience 
should show that further legislation was required, the Local 
Government Board would be prepared to propose it. 

The Army Hospital Corps. 

Sir T. Lawrence asked the Secretary for War whether any 
steps were being taken to carry out the recommendations of 
Lera Morley’s Committee as to the closer union of the Army 
Medical Department with the Army Hospital Corps.—Lord 
Hattfasgton said this recommendation was one of many that 
wen contained in the report of Lord Morley’s Committee. 
He hoped to make a general statement of the intentions of 
Her Majesty's Government with regard to that report when 
he introduced the Army Estimates. 

Charitable Trusts. 

On Tuesday, Mr. Shaw Lefevre stated to Mr. James that 
he proposed to move for a committee to inquire into the 
expediency of amending the Charitable Trusts Acts. 

The Indian Medical Service. 

Me. Cross informed Mr. Loamy that five appointments 
fmd just been made to the Indian Medical Service. It was 
not the fact that they would have no chance of permanent 
employment for at least six years. Even under the present 
s t a gnati on twenty-five permanent appointments were held 
fay gentlemen of six years’ service and under, and that 
number would rapidly increase with the present limited 
admission to the service. 

Mr. Gibson gave notice that on an early day he would call 
uttusthra to the grievances of the Indian Medical Service, 
irtmuiove a resolution. 

„ Home Lessons. 

Mr. Talbot gave notice to ask the Vice-President of the 
Council whether his attention has been called to a memorial 
sflifromnd to the School Board at Bradford, signed by over 
**y medical men of that town, in which they pray the 
B f S w i to direct that home lessons shall not be enforced on 
smldren under ten years of age; and whether he proposes 
to take any steps to limit pressure upon children of tender 
swrfitfcis direction 


On Wednesday, Mr. Reid gave notice that on the 12th 
inat. he would move for leave to introduce a Bill to pro¬ 
hibit vivisection. 

The Contagious Diseases Acts. 

A return was presented, on the motion of Sir H. D. 
Wolff, showing the number of soldiers admitted to hospital 
on account of venereal diseases subsequently to the abolition 
of the compulsory examination of women. 

Lady StrangforcPs Hospital. 

On Thursday, Sir J. Hay asked the Under Secretary of 
State for Foreign Affairs on what grounds HU Highness the 
Khedive had been advised to withdraw his support from 
Lady Strangford’s Hospital at Cairo. Lord E. Fitzmaurioe 
said the subject referred to was entirely within the com¬ 
petence of the Egyptian Gove rnment, but he had no objec¬ 
tion to forward the hon member’s question to Sir E. Baring. 



Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Feb. 28th:— 
Boyd, Joseph Ttaoa., North cot*-road, Wanda worth-common. 
Brooks, Jsbcz Pratt, Tollington-park. 

Hayward, Arthur Ernest, Maxilla-garden, Nottlng hUL 
Htcbena, Frank, Redruth, Cornwall. 

Morinni, W. Raoul do, Myddedon-squhre. 

Plowman, Sidney, SI. Thomas'* Hospital. 

SatcheU, Char lea George, Carersham-road. 

Simms, Henry, Padmore, Stourbridge. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

John Charles Mich ell, London Hospital; Hugh Jones Roberts, Huy's 

Hospital. 

At Witley on the 23rd ult. a woman wag fined 
twenty shillings for exposing a child who was suffering 
from scarlet fever. 

The Princess Christian of Schleswig-Holstein has 
decided that the net proceeds from the sale of “The Letters 
of the Princess Alioe” (translated into English by her Royal 
Highness) shall be devoted to the fund in aid of the Princess 
Alice Memorial Hospital at Darmstadt. 

At the annual general meeting of the Sanitiufy 
Assurance Association held on the 25th nit, Professor F. De 
Chaumont, M.D., F.R.S., and Mr. George Aitchison, 
A.R.A., F.R.LB. A, were re-elected members of the Execu¬ 
tive Council. 

Presentation. — The officers, attendants, and 
servants of the Haydock Lodge Asylum have presented Dr. 
Shaw with a case of instruments and an illuminated address, 
on the occasion of his relinquishing the post of medical 
superintendent of the institution. 

By a resolution proposed by Mr. Mark Judge, at a 
St Pancras Vestry meeting, and carried by a large majority, 
a committee has been appointed to consider ana report on 
the question of providing public lavatory accommodation in 
such a way as, whilst offering a boon to the com m u ni ty, shall 
not prove to be a nuisance. 

Cost of Inquests in Middlesex.—A statement 
has recently been prepared showing the nnmber of inquests, 
the coroners’ salaries, and the expenses for the county of 
Middlesex for the past year, as follows:—Western District: 
Dr. Diplock, 793 inquests; salary, £800: expenses paid, 
£1554 13*. Central District: Dr. D. Thomas, 1660 in- 
qnests; salary, £2099 13s. 4 d.; expenses paid, £3179 2s. 6 d. 
Eastern District: Sir J. Humphreys, 1960 inquests; salary, 
£2207 14*. 8 d. ; expenses paid, £3033 17*. 11<£ Westminster : 
Mr. Bedford, 392 inquests; salary, £500; expenses paid, 
£815 7*. 9 d. Duchy of Lancaster : Mr. Payne, 52 inquests ; 
salary, £54 9*. 4 d.; expenses paid, £118. Making a total of 
4857 inquests ; salaries, £5661 17*. 4 d.; expenses, £870111 rf 
and the average of cost of each inquest £2 19*. 2d. . Since 
last year the total inarease iu the number of inquests is 454, 
and the net increase of cost is £338 13*. 6d, 
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On the proposal of Professor Erhardt the Council 
of the University of Kiev has limited the number of Jewish 
medical students to 10 per cent, of the classes. 

British Association for the Advancement of 
Science.—T he Organising Committee of the section of 
Mathematical and Physical Science have selected for special 
discussion at the forthcoming meeting of the Association at 
Montreal the following subjects : —On Friday, August 29th : 
The Seat of the Electro-motive Forces in the Voltaic Cell. 
On Monday, Sept. 1st: The Connexion of Sun Spots with 
Terrestrial Phenomena. 

The Explosion on an Australian Liner. — 

On Wednesday an inquest on the three men who have died 
from injuries received in the explosion which occurred on 
March 1st, off Gravesend, on board the steamship Aberdeen, 
was resumed. Farther evidence having been received, the 
jary returned a verdict of accidental death, and recom¬ 
mended that in future fireworks should be stored in a diffe¬ 
rent magazine from gunpowder. 

Sewage and Sewage Diversion.—A lecture on 
this subject was delivered on the 23rd nit., at Cambridge, 
by Prof. Henry Robinson.. The subject was treated in au 
exhaustive manner, special attention being paid to the 
principles upon which sewers should be constructed. The 
disposal of sewage was discussed, and a model of an apparatus 
was shown by means of which the water could be removed 
from the mud left at the bottom of the tanks after filtration, 
and a semi-solid cake of mud left which was easily removable 
in a cart 

Wellington College.— The Prince of Wales 

presided on Wednesday at a meeting of the governors of 
Wellington College, held at Marlborough House, Pall-Mall. 
The other governors present were Colonel Talbot (Vice- 
President), the Duke of Cambridge, the Archbishop of 
Canterbury, the Earl of Moriey, the Earl of Redesdale, Earl 
Cairns, Viscount Eversley, Viscount Cranbrook, Colonel 
Stanley, M.P., the Right Hon. S. H. Walpole, Sir Lintorn 
Simmons, Six Edmund Whitmore, Mr. Walter, M.P., and 
the Rev. Dr. Harper. Mr. J. F. Chance, the Secretary, 
was in attendance. 



Intimation* /or tkU odium* mutt bo amt KJUBCT to tht Op* f 
Thb Laxcbt btfort 9 dtiotk tm Tkurodag Morning at tk* late*. 


I Atkins, Geo. Purcell, L R.C.P.KA, LR.O.S.Ed., hta been ib- 
ted Medical Officer to the Destitute Board tor Stanley and 
taro, a A. 

Buchan, William A., M.B.Ed!n., has been appointed Houe-Sorgeoo 
to the Sooth Devon Hospital, Plymouth. 

Downib, J. Walker, M.B., haa been appointed Lecturer on Dieeeaee 
of the Bar and Throat at the W eaten Medical School, Glaegow. 

Fulton, John, M D., GM.Giaa., haa been appointed Principal 
Medical Officer to the Victorian Defence Forces. 

Gibbsl Robert, M.R.C.S., L.S.ALond.. has been appointed Medial 
Officer for the Tetgnmonth District of the Newton Abbott Urine. 

Langford, William, M.R.C.8.. has been appointed Health Offloerfee 
the Shire of Gisborne, Victoria. 

McClelland, Joseph, M.D., M.R.C.8., late Honorary Asristant- 
Phyaician to the Liverpool Infirmary for Children, haa been 
appointed Honorary Physician to that Institution, vice Dr. Ann 
strong, resigned. 

Marsh, John Henry, M.R.C.S., L.S.A_Lond., ban been an pointed 
Medical Officer for the Holton District of the Bolton Union. 

Pope, Henry B., M.B., B.Ch.Dub., haa been appointed Medial 
Officer for the Eardleley District of the Kington Union. 

Powell, Simpson, M.B., M.RO.8., haa been appointed AesUtant- 
Phyeician to the Hospital for Epllepay and Paralysis and other 
Diseases of the Nervous System, Portland-terraoe, Reg sate-part. 

Rygate, David John, L.R.C.P.LondL, M.R.C.S, L.S-A.LomL, hu 
been appointed Medical Officer for the Second District of the 
Cambridge Union. 

Spicer, R. H. 8canes, M.B., B.ScLond., haa been appointed Medial 
Superintendent to the new Infirmary, Fulham, 8. W. 

Turnell, Arthur Pythias, M.R.C.8., LS-A-Lond., has been ap : 
pointed Medical Officer for the Fourth District of the Cambridge 
Union. 

Wood, G. Bbninoton, M B., C.M.Ed., has been appointed Resident 
Medical Offloer to the Jersey General Dispensary. 


UtarriagM, soil gtatfs. 


Children’s Hospital, Aberdeen.—A t a meeting 
of subscribers to this charity held a few days ago the 
financial and medical reports were read and considered 
highly satisfactory. By means of the bazaar under the 
patronage of H.R.H. Princess Beatrice, and from various 
donations, the building fund now reaches over £4000, 
and it is proposed at once to commence the building 
of such additions as will double the accommodation at the 
hospital. It Is satisfactory to note that this charity now 
seems to elicit an amount of generous consideration un¬ 
surpassed by any of the other excellent institutions in 
Aberdeen. 

Royal London Ophthalmic Hospital. — The 
annual general meeting of the governors of this charity was 
held on Tuesday, at the hospital, Moorfields. The report 
for 1883, which was unanimously adopted, set forth that 
100 beds had been occupied by 1988 in-patients, and that 
3425 operations had been performed by the surgical staff, 
who had also seen, advised, and prescribed for 24,438 out- 
patienfs. The contributions received amounted to £3659, 
or £1322 less than in 1882. Several large legacies, however, 
had been received. By the exercise of economy the com¬ 
mittee had been enabled to provide for the maintenance of a 
larger number of patients at a Smaller cost than in 1882. I 
.No case of eye disease necessitating in-door treatment was 
refused admission. 

The Geological Society. — At the anniversary 
meeting of the Geological Society, bold last month, Pro¬ 
fessor T. G. Bonney, F.R.8., was elected president, in the 
room of Mr. J. W. Hulke, F.R.S., whose term of office had 
expired. The medals in the gift of the Society were pre¬ 
sented as follows:—The Wollaston Gold Medal to Professor 
A Gaudry of Paris, for his palaeontological researches ; the 
Murchison Medal and a grant of 10 guineas-to Dr. Henry 
Woodward, F.R.S, of the British Museum, for his valuable 
researches into the structure and classification of the Fossil 
Crustacea; and the Lyell Medal, with a sum of £25, to Dr. 
Joseph Leidy, of Philadelphia, for his invesdgatiobs on the 
Fossil Mammalia of Nebraska and the Sauria of the 
United States of America. 


BIRTHS. 

Brooks.—O n the 23rd alt., at Rlchmond-road, Bay*water, W., the rife 
of W. Tyrrell Brook*, M.B., of a aon. 

Downes.—O s the 4th hut., at 8, Hatberley-grove, WestboniBa»»v», 
the wife of Dr. Edmond Downs*, of a aon. 

Gaskbll.—O n the 26th ult, at Grantcheater, near Cambridge, th* wife 
of Walter H. Gaekell, M.D., of a daughter. 

Lunn. — On the 3rd Inst.. the wife of J. R. Lnnn, F.RGS.KA, 
Medical Superintendent of the Marylebone Infirmary, Norite*- 
hill (prematurely), of a aon, who only survived hi* birth a n* 
hoar*. 

Murray.—O n the 6th January, at Mosnfferpors, Bengal, the wife <& 
Surgeon R. D. Murray, M B., of a daughter. 

Pike.—O n the 12th January, at Launceston, Tasmania, th* wife d 
Charles J. Pike, M.B., of a daughter. 


MARRIAGES. 

Allen—Tipple. —On the 28th ult., at Central-hill Chapel, Upp« 
Norwood, John Davis Allen, HD, M-A.Edin., eldest sobi « 
J. Allen, Eaq., of Wotton, Gloucester, to Gertrude Anne, rid** 
daughter of the Rev. a A. Tipple, of Norwood. 

Nolan — Cooke-Yarborough. — On the 23rd nit, at Holy Trijhy 
Char oh. Hasting*, D. D. Lyster Andrew Nolan, L.R.0AL. 
LK.Q.C.P.I., to Gertrude Flora, younger daughter of the n» 
Geo. Cooke-Yarborough, J.P., D.L., of Campamoont, Yorkshire 


DEATHS. 

Christie.—O n the 27th nit, at Tunbridge Wells, James Chririta, 
M.D.Aber., of GowiuUea, Westfield, Dundee. 

Dempsey.— On the 29th nit, suddenly, Meldon Joseph Dempsey, M.D-, 
of Charterhooae-aquare, aged 31. 

EasTes.—O n the 2nd ibak, at his residence, London-street, Foiksstone, 
Silvester Eastae, M.R.C.S., J.P., aged 71. 

Greiq.—O n the 27th nit, at hia reridenoe, York-place, Clifton, Bristol, 
Charles Greig, F.R.C.S. 

Hart. — On the 27th nit, at Springfield-place, Bath, WUH*® 
Hamilton Hart, M.R.C.8., L.S.ALond., eldest son of J. H. B. 
Hart, C.E., of Poona, India, In his 26th year. 

Madden.—O n the 29th nit, at bis residence, Bloomfield-place, Bath, 
Henry Ride wood Madden, M.D. (formerly of Brighton and London* 
in hi* 06 th year. 

Remington.—O n the 2nd Inst, Thomas Remington, M.D., formerly of 
Brixton, aged 67. 

NB .-A/M of §o.Uokargod/or tk*intorHon^f Bottom 
Jfsrrisgea, *md Doo t k o . 


Digitized 


Google 





Tn LAJnsr,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 8,1884 4 5 5 


grits, Sfjfrrt Comrawnts, sub Rasters to 
CffrrtspDitbtnls. 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to thu 
Office. 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Letters relating to the publication, sale, and advertising 
depart m ents of Thb Lancet to be addressed •*To the 
Publisher." _ 

A Ruu Teacher's Statement op her Work, and its Effects. 
The following statement of the experience of % pupil teacher will be 
md with interact at the precent juncture 
"Haring been a student and teacher In publlo school* for the last 
Nr years (from 1874 to 1878 as a pupil teacher, 1870 to 1830 as a 
stadswt at ooUege, and from that date to the latter end of 1883 as an 
SHlftantX I may state that my health his quite broken down in the 
wmfc, indeed so much so that it is with deep regret I hare been com- 
pdM to giro up all idea of again folio wing my profession. The reason 
•fay impaired health hss, I am assured upon first-class medical autho¬ 
rity in London, arisen almost entirely from too greet a strain of work, 1 
ai I will here giro a brief detail of the labours that fell to my lot as 
yepfl teacher. At the age of fourteen I entered my apprenticeship and 
«nMa period of Are years. Daring the summer mouths I had te be 
at the school at 7.30 la the morning (which necessitated my rising at 6 
o'clock) to receive an hoar’s instruction from the head mistress, the 
amount of Instruction each week amounting to six hours. Daring the 
winter months this time was altered to two hours on three evenings 
In each week. Each day from 9 to 12 A.M. and from 2 to 4.30 P.M. was 
spent in aotaal teaching, the number of pupils taught in the various 
dances averaging from fifty to alxty. At the end of each year an ex¬ 
amination waa held to teat the ability of the teaober in specified sub¬ 
jects. In order to pass this examination successfully careful study 
wac inquired, which ctudy bad neoeccarily to be accomplished out of 
school hour*. I may safely say that I never left school at the olose of 
the day without feeling worn out in body and mind, aad quite unfit 
forth* evening work, which had to be aecompitched. If I wished to 
pm the examination creditably and fit myself for the retaining of my 
ap po in tment. Actual teaching psr day averaged five hours and a half. 
Tnftton and private stndy three to four hours per day (this compulsory 
Are day! a week). On Saturday, although nominally free, two or three 
taowre were devoted to study. Week-day meals, in summer: Breakfast, 
before 7.80 ; dinner, between 12.30 and L45. Daily exercise: Walk to 
amd from aehooL” 

Nemo. —About fire weeks is regarded as the average time. 

Dr. Stratum (Berry-wood).—Yea, soon. 

THE 8ERVICE3 AND MEDICAL REFORM. 

To Us BdUor of The Lancet. 

Sit,—With reference to the Medical Bill, the succeeding few remarks 
may not be inappropriate to the contention which is rife between the 
m e di cal llcenalng bodies. In the competition for the public services all 
medical graduates meet on equal terms, and, as the army draws the largest 
number, I have taken from the army lists from 1802 to 1833 inclusive the 
names and qualifications of the two gentlemen at the head, and of the 
two at the bottom, of the ranks, at each examination for this period. 
Then are sixty-six In each category. In the case of an individual be¬ 
longing to different corporations I give the first as the one to which the 
party la assigned. The result is the following—viz.: The College of 
8 argeoas of Kaglanl give twenty to the top and ten to the bottom; 
ttaa Bogllel!Universities four to the top and one to the bottom; the Sootch 
OoHagoof Surgeons four and six respectively; the Sootch Universities 
elemonond twelve respectively ; Dublin University seven and seven; the 
QmeadTa'University fourteen and eight; the College of Sargeons, 
Irslsed, In mod twenty-two respectively. It will be seen from these 
foots w>hhb corporations produced the highest percentage of good men, 
amd what cl mediocre men, at the army test Genuine medical reform 
Ammld be directed towards obtaining Poor-law, prison, lunacy, and 
■MdhitT medical officers by competitive examination, open to all gra- 
MMk, promo ti ng to Inspectorships through the respective departments, 
■ad leaving the teaching and licensing bodies free. The publlo will In 
tMIr ten Instance select the fittest aooording to fancy, judgment, and 
Other laflaencee. I am, Sir, yours truly, 

John Roche, M.D., 

KShCrtowB, March 3rd, 1884. Retired Mdian Medical Berrios. 


The Doties of Medical Officers of .Health. 


Dr. Whamond.—Oux contention is that it should rest with the re¬ 
sponsible officer to decide what constitutes an outbreak of disease 
of a dangerous character, and what does not. A single out of 
one disease should at times be so regarded, but two or even three 
oases, either of the same or another disease, do not, apart from 
the circumstance* under which they occur, necessarily constitute 
■uoh an outbreak. Oar reason for not publishing Or. Whamond’s 
former letter and documents appended was their great length. Bat 
with regard to hie complaint that the statement we made last 
week aa to bis method of procedure as to the oompulsory notification 
of disease was “unwarrantable," we now quote the passage in Its 
entirety " It is pretty evident that, unlesa the general practitioner 
resists most determinedly, the increasing tendency to exact informa¬ 
tion, entailing responsibility, loss of time, Ac., win steadily increase, 
and there is a likelihood that in each sanitary dlatrlct a court com¬ 
posed of sanitary medical officers and an incompetent council will 
become aa established institution to sit in judgment on one opinions. 
The power of diagnosing diseese Is all w* have to represent the cspltal 
spent on oar general education and professional training, and we must 
be prepared to show that even a tyrannical Act of Parliament eannot 
succeed in extorting this special knowledge from us. For fifteen 
mouths after this [l.e., being summoned for reporting “infections 
disease." only a term Dr. Whamond wished to ose to cover a whole 
class of disease; and later on, after difficulty had arisen, for reporting 
as small-pox a ease differently diagnosed as small-pox and chicken- 
pox] I made no report. About this time the sanitary medical officer's 
monthly report showed a death-rate of 20 per 1000 from measles alone. 
This so far modified our councillor ■ opinions that they instructed the 
town clerk to request the medical men to report all cases of measles. 
I acknowledged their raqaeet by reporting three cases of measles as 
small-pox, cholera, and fever respectively,T thus giving all the variety 
their Interpretation of the Act permitted me to do with safety." [*It 
should bo stated that the Jarrow Aot gave a power to the corporation 
to extend its provisions to other diseases than the three named.] 
Later on Dr. Whamond adds, “ No matter what fee Is paid, I refuse to 
act as a specialist in diagnosing for the Town Council.” 


Dr. H. It Bigelow (Washington, U.S.).—Our action in the (Baiter must 
be confined to the expression of sympathy with our correspondent In 
his disappointment. 

CHOLECYSTOTOMY. 

To the Editor of Tan Lancet. 

Sir,—T he recent publication of some cases of the above induces me to 
make a brief reference to two cases In which I tapped the gall-bladder. 
Bath occurred in females; in both-there waa persistent jaundice, and in 
both there wai a tumour of the alze, and occupying the poettton, of 
the distended gall-bladder. There was no history. In either oase, of 
biliary calculus. I opened both with the aspirator, and was greatly sur¬ 
prised to find, not bile, bat maeold contents. I oonld not aooouat for the 
total absence of bile. The^e was no calonlne In either sac, so far as oould 
be found by moving about the needle ol the aspirator. I expected to 
have evacuated bile, and waa oast Into doubt by the aatare of the ooa- 
tents. I see by Mr. Talt’s case, published in the British Medioal Journal, 
Nqv. 18th, 1832, that the contents of the sac In his case were also of a 
mnoold kind. Borne time after, Dr. Marion Sims of Paris published a 
little pamphlet on the subject, and I sent him particulars of my cases. 
I thought at the time, before the operations were performed, that th» 
ducts might have been closed by some inflammatory pr o o res , and that 
they might be forcibly owned again by a loag probe thrust up from the 
interior of the opened gall-bladder. These oases occurred some years 
ago, and I forget now wtiak » exactly was that stayed my hand, bnl I 
believe it was tbe tbeu established terror of tinkering with the perito- 
nenm. After Mr. Tali’* cases I ooald of course incise the gall-bladder 
and search for gallstones, or for olosurs of duets, whenever similar 
cases should present themselves. It is unnecessary to add that the tap¬ 
ping in my oases did no harm; neither did it, lacking the bolder proceed¬ 
ing of Mr. Talt, effect good.—I am, Sir, your obedient servant, 

Cashel, Feb. 1834. Thomas Laffan. 

Mr. Abbott —The facts in any form will salt oar purpose. 

Dr. Roberts.—We do not recollect the passage. 

DALRYMPLR HOME FOR INEBRIATES. 


To the Editor of The Lancet. 

Sir,—W ith reference to the Home at Rickmanaworth, permit me to 
state that I believe It would be a benefit to the medical profession if the 
medical officer of this institution would state to what extent morphia 
and chloral are exhibited therein, and how far the placid con¬ 
tentment of the four inmates who have cheerfully surrendered their 
liberty “ for the foil period of twelve months each ” is dne to the in¬ 
fluence of these drags. There are a great many chronic idiots now about, 
and I have seen several at the doors of coffee taverns presenting a vacant 
aspect. Query, are they discharged as cured after being rendered 
lnnocnous? Statement of the coarse of treatment adopted would be 
most satisfactory. I am. Sir, yours truly. 

York-read, WaadsNorth, March 4th, 1884. J. C. Richardson- 
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Do Animals Commit “ Suicide r 

No, certainly not In the sense of intentionally potting an end to their 
live*. There is not a particle of evidence of their intentional and pur¬ 
posed self-destruction. That animals may and do kill themselves In 
the endeavour to escape from torture is probable. Thst they may and 
do kill themselves in paroxysms of madness or rage is beyond question, 
but that they rationally destroy their lives we do not believe. If they 
could do so the streets and stable-yards of the metropolis would be 
full of bodies of cab and omnibus horses, the kennels full of dogs, and 
the areas full of oats which had committed self-destruction. The notion 
of suicide of animals below man is absurd and on physiological. It is 
impossible to discuss ft seriously. 

L.R.C.P.L.—Y ide Killlck’s Manual or Guide to the Examinations of 
the University of London. The so-called London Latin and Greek 
Grammars are highly recommended. Dr. Smith’s smaller Latin- 
Engllsh Dictionary and Wright’s Greek and English Lexicon are good. 

WHITE LEAD OR PAINT IN ERYSIPELAS AND SUPERFICIAL 
INFLAMMATIONS. 

To the Editor of Tan Law err. 

Sir,—F or some months past I have been trying various experiments so 
as to prove to my own mind whether there was anything superior to the 
quickly drying preparations, such as collodion, styptic colloid, Ac., in 
the local Westmont of superficial inflammations. I have no donbt now 
that common white paint is one of the most rateable preparations yet 
known for the local treatment of erysipelas, but it has the following 
objectionsL We do not know the exact preparation we are using, 
therefore we cannot be certain as to deleterious adulterations. 
2. Patients object to it on account of the common idea that paint is 
poisonous. 8. The difficulty of removing it from the part when the 
Inflammation has subsided. 

I have tried white lead combined with the following substanoes, with 
the results attached: With linseed ell only, no effoot; with linseed oil 
and turpentine, no effect; with linseed oil, turpentine, and acetate of 
lead, useful; with varnish, no effect; with varnish and aoetate of lead, 
useful; with varnish, aoetate of lead, and sulphate of copper, useful; 
with varnish, acetate of lead, sulphate of copper, and sulphate of zinc, 
useful; with varnish, linseed oil, acetate of lead, sulphate of copper, 
and sulphate of zinc, the most perfect oompound. For illustration I 
will relate the following case. 

J. S-, aged thirty-eight, idiopathic erysipelas of forehead, extend¬ 

ing down to the cheeks, nose, and ears. On the first day I painted over 
the forehead, down the right cheek, and over the nose. On the second 
day I extended it down over the left ear, and behind the ear and over 
the cheek. The patient desired me to paint the “ stuff," as he called it, 
over the whole of the part affected, as he said the other part was so easy 
since my visit the day before. I only used it over the ear and behind 
the ear, leaving the left cheek free. On the third day inflammation 
behind the ear entirely stopped, and ha was free from pain, but it had 
extended from the cheek to the chin. By persuasion of the patient, I 
consented to cover the whole of the inflamed surface, and he stated the 
effect was simply marvellous. 

My successes have been so numerous that I now never go out visiting 
without a bottle of this preparation with me, so as to be ready for any 
emergency; and I only hope that others who may try It will have the 
pane results.—I am, Sir, yours, <fea, 

Ed. Overman Dat, 

Assistant Surgeon to the Royal Hospital for Children 
March 1st, 1884. and Women, Waterloo-toed. 

j. B. if.—The announcement is certainly unprofessional, but it may not 
have been authorised by the gentleman named therein. , 

Modieue.— Dr. Sheen, of Cardiff, has published a work of the kind. 

"SNAKE-POISON." 

To the Editor of Tm Lancet. 

Sir,—I am not quite sure whether Mr. Pieese had my letter In mind 
when be addressed you on the above suhjeot last week. I should, how¬ 
ever, like to repeat that the question I asked of yoar correspondents was 
founded on no hazy idea or theory of my own, but on certain biological 
facte, which may be briefly stated as followsThe Innocuousness of 
cobra poison on members of ita own spedee, bnt which lnnoottousneas ia 
not extended to the non-poisonous members of the tame oolobtine 
family or section of snakes. From such facts sorely one might reason¬ 
ably Infer that there is something in the cobra itself (probably in its 
blood) which can neutralise the fatal affects of lta own poison. 

I am, Sir, your obedient servant, 

March 8rd, 1884. Incognito. 

"FACIAL NEURALGIA." 

To the Editor of THU LANCET. 

Sm,—In your Issue of Feb. 23rd " A Constant Reader” asks for sug¬ 
gestions as to the treatment of a case of facial neuralgia without apparent 
cause. I would suggest that he should examine the external auditory 
canal, if he bas not already done so, for Inspissated or irritating secre¬ 
tions ; neuralgia of the inferior dental nerve occasionally being a referred 
pain through the twigs of the aurlculo-temporal branch of the Inferior 
maxillary nerve distributed to the auditory canal. ' I 

1 am, Sir, yours truly, 1 

St BarthoL Hoep., March 5th, 1884. J as. Norman Vooan, f 


Last Doctors and the Grant Medical College. 

It is stated that the experiment of admitting women to the lectsra at 
the Grant Medical College is not proving veiy satisfactory. Thar* m 
at present seven female student*, fonr of Parses and three of Knopaaa 
extraction. The male students, nearly all of whom are natives, havanot 
taken kindly to the innovation, and their disapprobation, at fintooa- 
fined to hissing the female students, has at length taken the fora of 
actual violence. It ia suggested that, if the Govemnent are in earns* 
In desiring the education of medical women, they should provide 
separate clause- for some subjects, at all events, of the oouise. 

Mr. Hillary R. JfouIKn.—A should have made It clear both to the 
coachman and to the ooacbman'a master that he could not most C, 
and that if it were desired that he (A) should take charge of the csss, 
C should have respectful intimation that his services would not bi 
further required. We assume, of coarse, that the coachman unlu 
his master wished for A'a attendance, and that A has sound and ssffi 
dent reasons for refusing to meet C. 

Dr. De Lisle (Napier, N. Z.).—Assuming the facts to be correct, then ess 
be no doubt that Dr. Matthews was In error In giving an opinion npoa 
a case still under our correspondent’s care without a consultation, 
especially as bla opinion was contrary to Dr. DeUals's. Dr. Matthew* 
first loiter was distinctly lacking in the courtesy due to a ptoiewtoesl 
brother. We see nothing in oar correspondent's conduct calling for 
advene criticism. 

Mr. J. Wright.— The qualifications apply to surgical and midwitoj 
practice only. The Poor-law authorities can appoint panoa with 
one qualification, but a double quallfleatlon Is generally required. 
We can give no answer to the fourth question, which Is a legal sal 

ABNORMAL PRESENTATION AND DELIVERY. 

To the Editor of Tan Lancet. 

Sir,—T he letter of your correspondent, Mr. D. J. O’Keeffe, ia JW 
last number, calls for some remark. The fact of the membrane* SHtag 
the vagina and reaching the vulva led him at once to dlagubs* that it 
was not “ all right ”—a curious statement. This surely occur* in a lari* 
number of caaea, and would occur In the majority were not the men- 
branes ruptured by the attendant. But hla inferenoe as to pnetics 
therefrom is still more curious— he therefore at once ruptured the mam 
branes. This was surely an error If he did not know definitely the mb' 
dltlona of the case. Ought he not to have endeavoured to retail tb* 
membranes unruptured, with a view to bipolar version if neosssary 1 Ha 
then found the presentation to be first cranial with a hand, tench 
coses we are told “ be had always previously turned." It ia to be hoped 
that he has not had many such esses Would he not make one at t e m pt to 
replace the hand, frequently a perfectly simple procedure I Aad, to 
wind up with, having determined on what he thought the real treat¬ 
ment required, he desists therefrom on the patient’s and her Idsoil 
request, leaving the woman, as he leads us to suppose, or he would not 
have attempted version, to run into danger. Many practitioners oi mum 
less than fifteen years’ experience most have seen many such esses of 
safe delivery without any interference.—I am, Sir, yours, Ac., 

March 3rd, 1884. A. J. R- 

To the Editor of The Lancet. 

Sir,—H aving read Mr. O'Keeffe’s letter in this day’s Lancet, I this! 
the treatment of two similar cases which I have had within the lsitiix 
months may be o( Interest to him. In both cases I applied forceps, sod 
found, by gentle traction, the hands slipped up over the head, and gam 
ne farther trouble. The mothers did welL Four months ago I bad a 
case of twins. After tho first child was born I found a foot In the vsgisa. 
and just above a head pressing into the brim. Thinking the fe* 
belonged to a third foetna (the mother’s abdomen being still very tags), I 
attempted to raise the head with the hope of being able to retu rn 
foot, but coold not succeed. I therefore applied forceps and delivsmd, 
carefully watching the leg to prevent it Injuring the mother. Th*l«g 
was bruised, but sustained no serious lojury. The child was 
developed. The mother did well. 

I am, Sir, yours faithfully, 

George H. W. Thomas, M.R.C.S. 
New North-road, N., March 1st, 1884. 

To the Editor o/The Lancet. 

Sir,—I n your Issue of the 1st test. I noticed a letter by Dr. D. J- 
O’Keeffe with reference to “ an abnormal case of presentation sod 
delivery,” which I read with interest, having had one similar case 

myself. Last September I was called to attend Mrs. W-, aboat 

7 p.m., in her second confinement. She was very nervous, knowiag 
what a “severe” time she had before; atiU she had confideno* la me. 
Having made an examination per vaginam, I found the membranes 
raptured, os well dilated, pains good, presentation head, with right 
h-TiH projecting over the right parietal bone. I put back the band in 
position, keeping it so whilst I applied the upper blade of the forceps, 
adjusted the ether blade, and delivered. The infant was weak. In¬ 
spiration prolonged, from asphyxia. It rallied, after a warm bath, com¬ 
bined with external friction, with brandy. It to now a fine baby. 

I am. Sir, yours truly, 

Sheffield, March 4th, 1884. H. B. Pearl. 
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F.—A medical officer of health baa no right In virtue of his office to 
enter any house for the purpose of examining a patient; bat with 
the consent either of the patient or of the patient’s friends be, as well 
as anyone else, can of course do so. But It Is most Important that any 
such method of procedure should be avoided except It be carried out 
in harmony with the practitioner in attendance. Unfortunately there 
have been isolated cases where a medical officer of health has had just 
ease for suspecting that he has been misinformed as to the nature of 
aa Infectious disease, and it may be that he might feel it a part of his 
duty to ascertain the real facta with a view to the protection of the 
public, whom he serves. Even In such cases we would counsel that 
nothing bat grave necessity shonld induce him to make such a visit 
except with the concurrence of the medical man in attendance, and 
after every effort has been made to secure the needed information. 

Dr. Richard Neale .—We wrote from a broad standpoint, and what we 
said undoubtedly holds good. No doubt the practioe has been largely 
used, aa a reference to the Medical Digest will prove. 

Dr. T. P. Pearse. —The question is hardly dearly enough put to admit 
of a definite reply. Surely no respectable offloe would refuse to pay 
their “ usual" fee. 


THE GROCERS’ LICENCES. 

To the Editor of The Lancet. 

Sir,—I cannot but think that your strlotures on Mr. Kennard’s Bill 
are baaed on some misconception of the present state of the law. There 
Is no law having exclusive regard to grocers’ licences, but such licences 
are taken out under the law which permits persons carrying on other 
trades to take out licences for the retail sale of spirits and wine for con- 
sumption off the premises. If, therefore, what you have always advo¬ 
cated Is to be secured, it must be done by repealing this law; and such 
Is the object of Mr. Kennard’s BIU, so far as relates to the sale of spirits. 
I do not suppose that you would like drapers, as well as other trades 
to retain the privilege of taking out such licences when grocers were pro-’ 
vented doing so.—I am, Sir, your obedient servant, 

Constance Villa, Upper Tooting, S.W., Dawson Burns, D.D. 
March 1th, 1881. 

*«* We are quite aware of the facts, but the Church of England Tem¬ 
perance Society knows perfectly well that the Bill means more than It 
“ye. This has. Indeed, been acknowledged by the Society.—E d. L. 

Mr. J. A. Bright Is referred to Thk Lanckx of Dec. Oth, 1882, p. 998. 

Mr. Child.—Wo do not prescribe. 


“FEVER HOSPITALS.” 

To the Editor of Thk Lancrt. 

Sir, — In reply to “ A. B. C.," I would say by all means persist in your 
endeavour to get a fever hospital erected. I make this answer In con- 
•eqssuesof having succeeded in Inducing a rural sanitary authority for 
whom I set to build such an institution some eight years and a half ago, 
dace When the boon conferred on the neighbourhood by the existence 
of Mb a building has been exemplified over and over again. With 
npatM the fears expressed that If a medical man visited a fever bos- 
pttal "ha would lose his other patients,” I know they are groundless. 
As t»hl suggestion “ that If a fever hospital were erected, yet In prac¬ 
tice it would be of little nee,” I would say that such an expression of 
opMsu Is diametrically opposed to my experience. 31nce the hospital I 
rate t» has been built, no less than 430 patients have been admitted, 
ssdttis, too, where the building, though sufficient for the requirements 
of am agricultural district, is far from attractive. Times without 
nafcas the fever hospital I speak of has prevented the so-called “ pre¬ 
ventable 'UsesHi 11” from assuming extended proportions In this district, 
and Tsst ynty.^lone no less than thirteen outbreaks of scarlatina did not 
spr ead , >» a. second member of the families Invaded, in consequence of 
the patisute having been speedily removed to the Institution. Very 
many of don admitted were children under ten yean of sge, and no 
evil oonseqnsaoe has attended their removal, although sometimes a dis¬ 
tance of she miles had to be traversed. The fever hospital I allude to has 
besom* so popular among all classes here that I never experience any 
diBsntty In persuading even mothers to send In their children. Two 
otbss local authorities with whom I am officially connected are so im- 
p nsssd with the success of this hospital that erelong their districts will 
pwn—s a s lso i l a r safeguard against “ dangerous infections diseases.” 

G. H. Fosbroke, asc. C. Camb., 

Medical Officer to the Stratford-on-Avon Combination 
Bldfard, March 3rd, 1881 of Sanitary Authorities. 

ENLARGEMENT OF THE MAMMARY GLANDS IN AN INFANT. 

To the Editor of lax Lancrt. 

8 m,—The following esse may be of Interest to your readers j— 

Mrs. T-, a patient of mine, was on the 6th Inst confined of a healthy 

female c hild . On the 10th the nurse noticed that the child's breasts 
warn swollen, and called my attention to them. On seeing the child I 
found both mammary glands symmetrically enlarged to the size of 
•nixx&x, with a slight blush on the skin over them. There was no en- 
kargsmtit of the axillary glands; the ohlld was to all appearance In 
psgfect health. The glands were quite painless, and the Infant did not 
dbjodt to thetr being freely handled. I should be glad If any of your 
oc n w p o ssd e ut s who have met with similar cases would state what 
trssdiusnt was resorted to, and with what effect. The child’s condition 
Is tbs same now as It was when I first saw it 

1 am, Sir, yours truly, 

Oonwall, March, 1884. Herbert Whitley, M.R.C.S. 

Mr. T. Moon (BUckhsath).—The case may safely be left In the hand* of 
Mr. Feeder. 

" INTRACTABLE HEARTBURN, &C." 

To the Editor of Tat Lancrt. 

ant, —In answer to “A Young Practitioner,” whose letter appeared In 
yemr Imna of Feb. 2nd, I would suggest the following line of treat- 
give up the use of alcohol entirely, especially beer and stout 
If In Bib habit of taking tea, to leave this off, and to take oeeoa 
font sad. As medicine, bismuth In five-grain doses twice or three times a 
dart «d *fiB containing a quarter of a grain of podopbylltn, with a 
MBs rhubarb and extract of hyoecyamos occasionally. If “A Young 
TMHWoner" Is In the habit of missing the usual hour of meals, I can 
noouuuad the use of a little milk, with a little mm to preserve 
VatyhaH a tsaspooaful of the Utter to an ounce of the former, to be 
km at Intervals of two or three hours while on a journey. It would 
mf&trreotiag to know whether he has any goaty tendency. 

_ I am, Sir, yoars faithfully, 

hk. 25th, 1881 MR.Ga 


Communications, Letters, 4*., have been received from—Professor 
Campbell Brown, Liverpool; Sir W. Mac Oormao; Mr. J. A. Bright; 
Mr. Cbesshlre, Birmingham; Dr. Davison, Buenos Ayres; Dr. Porter,* 
Sheffield; Dr. J. Roche; Dr. T. Barlow, London ; Mr. V. Richards! 
Goal undo; Mr. Hadley, London; Dr. Stevenson; Mr. Dawson Bums! 
London; Dr. Latham, Cambridge; Dr. KUner, Bury 8t. Edmunds j 
Mr. Careton, Shrewsbury; Dr. M Collins, Nottingham; Mr. Walter 
Buchanan, Chatham; Dr. Broadbent, London; Dr. Bralley, London; 
Mr. Pearl; Mr. W. Wallis, London; Mr. Barford, Wokingham; 
Mr. J. C. Richardson, London; Dr. Quinlan, London ; Mr. Whitley, 
St Agnes; Mr. Scott, Manchester; Dr. Clifford Allbutt, Leeds; 
Mr. Blackman, Montreal; Mr. H. R. Monllin, Lyss; Mr. F. Treves, 
London; Dr. Pearse, Ltpbook; Dr. Neale, London ; Mr. W. F. Muir, 
London; Dr. Oliver, Newcastle^n-Tyne; Mr. G. H. W. Thomas, 
London; Mr.Fosbroke, Bldford; Dr. Whltford, Liverpool; Dr. Brown, 
Alexandria; Mr. Swayne, Nottlng-hUl; Mr. H. Campbell, London; 
Mr. T. B. Browne; Dr. Dickson, Bnxton; Mr. Fielden, Chichester; 
Mr. Hopwood,. Stow-on-the-Wold; Mr. Hamman; Mr. Kynaston! 
Folk Ingham; Mr. Higgins, Peel; Messrs. Savory and Moore, London; 
Mr. Falkner, Loath; Mr. Ore wee, Truro; Dr. G. Harley, London; 
Dr. Andrew, Egham; Dr. Woakes, London; Dr. Philip, Monaco; Amor 
Hath Dos, Fatchpor; Mrs. Warton, Halifax; Mr. Deirs, Bris bane ; 
Mr. Griffith, Moraddad; Messrs. Denman and Co., London; Mr. Japp, 
London; Mr. Fletcher, London; Mr. Draper, London; Mr. H. D’Arcy 
Power, Deptford; Dr. De Havllland Hall, London; Dr. W. M. Collins, 
London; Mr. Brito, Edloburgh; Mr. Oodles, London; Mr. Rayner, 
Liverpool; Mr. Holm, London; Dr. White, Cbartham ; Dr. Hilliard 
Aylesbury; Dr. C. J. B. Williams, Cannes; Dr. F. Rothera, Berlin ; 
Mr. Ludlow, London; M. Durand, Paris; Dr. O. Will, Aberdeen; 
Mr. Vogan, London; Mr. A. Watt, Aboyne; Mr. Joy, North Wold; 
Mr. Sandford, Storrington; Messrs. Dawson Brothers, Montreal; 
Messrs. Wood and Co., New York; Mr. Wilson, Bishop Auckland; 
Mr. Willey, Bir m i n g h a m ; Mr. Coleman, London; Mr. Braorton; 
Miss Cooney; Dr. Lionel Beale, London; Mr. Abbott, Braintree; 
Dr. Roper, London; Mr. Mohs, London; Mr. Rnahton Parker, 
Liverpool; Medicos, Taonton; H., Manchester; L , Saxmundham; 
T. F., Oldham; Puzzled; Nemo; A Rejected Candidate; J. N. H.; 
Medicos, Ely; Incognito; Ac. Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Holmes, 
Southern; Dr. More, Rothwell; Mr. Hicks, Truro; Mr. Duckworth, 
Accrington; Mr. H. Klmpfcon, London; Mr. Hathaway, Hayes; 
Mr. Hall, Bridgnorth; Dr. MUlman, Ontario; Mr. Bury, Wrexham; 
Miss Truth, Cambridge; Dr. Clark, Folkestone; Mr. Dwyer, Cairo; 
Mr. W. Jones, London; Mr. Mlnihalla, Oswestry; Mrs. Tinsley, York; 
Mr. Gamer; Mr. Lyle, Shscklewell; Messrs. Jackson and Parker, 
Loath; Mr. Sheeby, Ebbw Vale; Miss Stratton, Brighton; Mr. Jones, 
Shelton; Mr, Middleton, Scarborough; Mrs. Carises, Liverpool; 
Mr. Buckley, Balloe; Mr. Walker. Birkenhead; Miss Hlndemarch, 
Scarborough; Dr. Braye, Whitechapel; Mr. White, Bayswater; 
Dr. Heelas, Hampstead;' Dr. Mae ken, Romsey; Mr. Rosa, Egham; 
Mr. Brooking, London; Mr. Hopkins, Brlxton; Mr. Square, King’s* 
bridge; Mr. Frent, Folkestone; Mr. Armstrong, South Shields; 
Mr. Swann, Nottlng-hUl; Mr. Mitchell, Norwich; Mr. Robertson, 
Broad Ford; Dr. Garrard, Wood-green; B. 0., Wigan; M. Q. • 
X. P.; LR.QP.L, Glonoeatee; F. W. E., Old Bromptoo; Medicos, 
Liverpool; Alpha,Edinburgh; A- B.,Dulwich; Medicos, Gray's-lnn 
F. W.; Medicos, Blackpool; Lady Superintendent, Cambridge 
M.D., Caledonian-road ; M, W., Tonbridge; C.; G. B. W. ; Alfred; 
Iota; L.R.UP. A S.; Alpha, Liverpool; M.R.C.S., Westgate-on-Sea; . 
Energy, Uttoxeter; Epsilon, Leeds; Sanltas; Alpha, York; M.D., 
Newcaatle-on-Tyne; Telephone, Leloeater; R-, Saxmundham ; iqdy 
Superintendent, Manchester; Ac. Ac. 

Liverpool Daily Pott, Barlettown Examiner, Liverpool Soho, Sunderland- 
Herald, Cape Times, Galloway Gazette, Cheltenham Chronicle, Ac., 
have been received. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward? t Inttrumentt.) 

The Lancet Office, March 6th, 1384. 
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Htfaical giarg far tire ensuing Meeh. 

Monday, March 10. 

Rotal London Ophthalmic Hospital. Moorfields.— Operations, 
10J A.M. each day, and at the same hoar. 

Botal Westminster Ophthalmic Hospital.—O perations, 1) p.m. each 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 8 P.M. 

Rotal Orthopaedic Hospital—O perations, 3 p.m 

St. Mare's Hospital.—O perations, 3 p.m. ; on Tuesday, 0 A.M 

Hospital for Women, Soho-squIrk.— Operations, 8 p.m., and on 
Thursday at the same hoar. 

Rotal College of Surgeons op Enoland.—4 p.m. Professor 
Flower, “ On the Principal Types of the Human Specie*." 

Medical Societt of London.—3 p.m. Dr. Corfleld, “On the Con¬ 
nexion of Disease with DefectiTe House Sanitation." 

Tuesday, Marsh 11. 

Out's Hospital.—O perations, 14 p.m., and on Friday at the earn* hoar. 
Ophthalmic Operations on Monday* at 1.30 P.M., and Thursdays at 

3 P.M. 

Westminster Hospital.—O perations, 3 p.m. 

West London Hospital.—O perations. 2.30 p.m. 

Rotal Institution.—8 p.m. Professor Gamgee," On Animal Heat” 

Anthropological Institutkof Great Britain and Ireland.—8 p.m. 
Mr. A. L. Lewis, “OntheLongstone and other Prehistoric Remains 
in the Isle of Wight.”—Admiral F. S. Tremtett, “On the Cromlec of 
Er Lanic.”—Mr. W. J. Knowles, " On the Antiquity of Man in Ire¬ 
land.’’—Mr. H. Prlgg, “ On a Portion of a Human Skull of suppoeed 
Palaeolithic Age from near Bury St. K imunds.” 

Rotal Medical and Chirurgical Societt.—D r. Gharapneys’ 
Fourth Contribution “On Artifiolal Raapiratlon In Stillborn 
Cbfldren ; an Experimental Inquiry.”—Mr. j. B. Satton, “ On the 
Value of Systematic Examination o( Stillborn Children.” 

Wednesday, March 12. 

National Orthopedic Hospital.— operations, 19 A.H. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1} p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.80 P.M. 

Sr. Mart's Hospital.—O perations, If p.m. —Skin Department: 
0.80 A.M., on Tuesdays and Fridays. 

Sr. Thomas’s Hospital— Operations, 1J p.m., and on Saturday at the 
same hoar. 

London Hospital—O perations, 8 p.m., and on Thursday and Saturday 
at the same boor. 

Great Northern Hospital—O perations, 8 p.m. 

Samaritan Free Hospital for Women and Children.—O peration*, 
P.H. 

Dniters nr College Hospital—O perations, 8 p.m., and on Saturday 
at the same hoar.—Skin Department: L46 p.m., and on Saturday at 
9.16 A M. 


Rotal College op Suroeons of England.—4 p.m. Profswor 
Flower, “On the Principal Types of the Homan Species." 

Rotal Collbob of Piitsicians op London.—6 p.m. Qulstonian Lecture: 
Dr. Clifford All butt, “Chapters on Visceral Neuroses." 

Rotal Microscopical Societt.—8 p.m. Profeasor Ablee, “0s the 
Distance of Distinct Vision.’’—Mr. T. B. Roaseter, “ Farther Obser¬ 
vations on Stephanoceros Elchbomti.” 

Epidemiological Societt ok London.—8 p.m. Dr. George Gulliver, 
“On Etiology and Pathology of Cholera.”—7.30. Council Meeting. 

Hunterian Societt.—7.30 p.m. Council.—8 p.m. Mr. Poland, “Ons 
Case of Acute Suppuration of the Hip and Elbow-joints."—Dr. G. H. 
Sat age, “ Oases on the Borderland of Insanity and their Treatment." 

Thursday, March 18. 

St. George’s Hospital—O perations, 1 p.m. 

St. Bartholomews Hospital—1J p.m. Surgical Consultations. 

Charing-c&oss Hospital—O perations, 8 p.m. 

Central London Ophthalmic Hospital—O perations, 3 p.m., ul on 
Friday at the same hour. 

North-West London Hospital—O perations, 84 p.m. 

Rotal Institution.—8p.m. Professor Tyndsll, “On the Older Elec¬ 
tricity." 

The Parers Museum of Htgirne.—5 p.m. Dr. Henry Veale, "On 
Organisation and Management of Field Hospitals." 

Ophthalxolooical Societt op the United Kixqdom.-8 p.m. 
Living and Cird Specimens.—8 SO p.m. Mr. Hartrldge, “Tumour of 
Choroid.”—Mr. R. Marcus Gunn, “Case of Arterio-Venous Commu¬ 
nication on the Retina.”—Mr. A. Stanford Morton, “ Hemorrhage In 
Region of Macula.”—Mr. Adams Frost, “ An Artificial Eje."—Dr. 
H. H. Benson : (1) “ A Case of Coloboma of the Iris j" (2) “ Drawings 
of Ophthalmic Cason.”—Mr. Nettleship : (i)“ Case shoeing Blood¬ 
vessels in the Vitreous ;’’ (2) “ Lymphatic Naarus of Orbit and Eye:" 
(8) “Central Senile Guttata Choroiditis;” (4) "Central Senile 
Areolar Choroidal Atrophy;’’ (5) “Thickening of Retinal Vessels 
In a Case of Glaucoma.’’—Mr. S. 8nell, “Two Cises of Retlnsl 
Olloma, in one of which Shrinking of the Eyeball oocurred without 
Perforation."—Dr. O. A. Brown, “ A Case of severe Conjunctivitis, 
with formation of Membrane on the Cornese.”—Mr. M‘Hardy, “Ob¬ 
servations which appear to indicate a means of reducing tbe danger 
from Malignant Glaucoma while Increasing tbe efficacy of Iridectomy 
in the Treatment of Chronic Glaucoma.”—Mr. O. E. Walter; 

(1) “ Acute Olaucoma of four weeks’ duration, with Recovery of good 
Vision12) “ Sympathetic Ophthalmia, Evulsion of False Mem¬ 
branes and part of Iris ; Reoovsry of good Vision—with living speci¬ 
mens.”—Dr. Gowers, “On some Cases of Spasm of the Ocular 
Musciee.”—Dr. D. M'Keown, “On a means of Diminishing the 
Blindnesn from Purulent Ophthalmia in Infancy.”—Dr. A_H. 
Benaon, “On Jequirlty and Its value as a Therapeatie Agent’.— 
Mr. R. M. Gann and Dr. 3 . Anderson, “ A Case of Nerve Disease 
with Ocular Symptoms, including alleged Unlocular Diplopia."— 
Mr. Nettleahtp: 1. “ Casea of Recovery from Amaurosis in Infants f 

(2) " Cases of Retro-oonlar Neuritis.” 

Friday, March 14. 

Sr. George's Hospital—O phthalmic Operations, l| p.m, 

Hr. Thomas's Hospital—O phthalmic Operations, 3 p.m. 

Rotal South London Ophthalmic Hospital—O perations, 3 r.M. 

King's College Hospital—O perations. 3 p.m. 

Rotal College of Surgeons of England.—4 p.m. Proteswr 
Flower, “ On the Principal Types of the Human Species." 

Rotal College of Phtsicians of London.—5 p.m. Galstonian Lecture: 
Dr. Clifford Allbutt, “Chapters on Visceral Neuroses.” 

Rotal Institution.—8 p.m. Mr. 3 . N. Langley, “On Mesmerism." 

Clinical Societt of London.—D r. 8. West, “ On a Case of Multiple 
Hepatic Abscesses in a Bov.’’—Mr. Butlio, " On a Case of Fortigs 
Boar in the (Esophagus; (Esophagotomy."—Dr. Finlay, “On Cssss 
of Enteric Fever associated with Rheumatism.”—Mr. Divis-Colley, 
“ On a Case of Dislocation of the Spine.”—Living Specimens: P«- 
foratlog Ulcer of tbe Foot, by Mr. Edmund Owen; Dislocation of th* 
Patella, by Mr. Goldlng-Blrd. 

Saturday, March 15. 

Kino’s College Hospital—O perations, l p.m. 

Rotal Free Hospital—O perations, s p.m. 

Rotal Institution.—3 p.m. Captain Abney, “On Photographs 
Action.” 


SUBSCRIPTION. 

Post free to ant part of the United Kingdom. 

One Tear.At 13 0 | Six Months.£0 10 8 

To China and India .One Year 1 10 10 

To The Colonies and United States .. Ditto 1 14 8 
Poet Offioe Orders should be add r essed to John Croft, The Lancet 
O ffice, 423, Strand, London, and made payable at the Poet Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed "London and Westminster Bank.” 


ADVERTISING- 

Books and Publications . _ A0 6 • 

Official and General Announcements .. ..060 

Trade and Miscellaneous Advertisements.0 4 6 

Sevsn Enos and under (each averaging ten words). 

Every additional Line . 006 

Frontpage . per Line 0 10 

Quarter Page . _ . 1 10 0 

Half a Page .3 IS 0 

An entire Page.6 6 0 

The Publisher cannot bold himself responsible for tbs return of 
testimonials, Ac., sent to the office In reply to advertisements; oopi* 
only should be forwarded. 

Notice.—A dvertisers are requested to observe that it la contrary tf 
the Postal Regulations to reoeive at Poat-offioee letters addressed to 
Initials only. 


An original and novel feature of "THE Lancet General Advertiser" is a special Index to Advertisements on page 8, which not only tibrds 
a ready means of finding any notice, but is In lUelf an additional advertisement 

Advertisements (to ensure Insertion the same week) should be delivered at the Offioe not later than Wednesday, accompanied by a remlttaece. 
Answers are now received at this Offioe, by special arrangement, to Advertisements appearing In The Lancet. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
Advertisements are now received at all Messrs. W. H. Smith and Sons’ Railway Bookstalls throughout the United Kingdom, and all otbsr 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on application to tbe Publisher. 


Agent for the Advertising Department id Franoe—J. ASTIK&, 66, Bae Caomartin, Faria. 


Diqi 


I 

iy Google J 














THE LANCET, March 15,1884, 


iSnlstaratr ftrfnrts 

OK 

neuroses Of the viscera. 

Delivered at the Royal College of Physicians, 

Bt T. CLIFFORD ALLBUTT, M.A., M.D., F.R.S., 

FELL. ROT. COLL. PHYS., / 

SENIOR PUTS I Cl AN, LEADS GENERAL INFIRMARY. 



LECTURE L. 

Gentlemen, —When the revered chief of this College 
hade me to the high place which I now hold, I would fain 
have been released from so great a call’. It seemed to me 
that the leisure in which I should search out and think 
things worthy «f so distinguished ah assembly had long 
bate' denied to me. ' But I was assured that, although 
ledmw containing the results of systematic research are of 
the highest importance, there is a place, nevertheless, far 
Ifftmee conveying the humbler reflections of working phy. 
•Wane who deal with the daily experience of the sick room 
■hi-the consulting chamber. It remained lor me therefore 
f, and to deal with some part of the'field of practice. 

. I have chosen for my subject those painful disorders 
have their seat ia the nerves of the viscera, but I 
fog* entitled my lectures the “ Neurones of the Viscera” in 
eafllr that I should be free to enlarge occasionally upon 
ACM*perturbations of those nerves which are not attended 
nMtpain, strictly so called. At the same time, it . is with 
s«h n e ur o se s as are manifested in pain that I intend more 
e^ettaUy to deal. It seems to me that in our text-books 
thaaanflsetions receive something less than the full treat- 
uni t Wh ic h their difficulty and their importance demand, 
and I find in general practice that the part played by the 
perr o ns system in visceral disorders is insufficiently seen. 
To the knowledge and skill of physicians so highly placed 
as yontaalvea I cannot hope to add anything, but I would 
rather seek, through yon and with your add, to spread abroad 
a man adequate interpretation of the disorders in question, 
l ay in g to you, in the words of the Apostle: “O 6k typnf* 
ifur, 8n oiiK Stiare r^v AX-f/deiav, AW Jrt StSare alrHjf." 

It certainly happens that neuroses above the belt are far 
mors dearly understood than those below. This preference 
ia das in part to the renewed impulse given to the study of 
t h S M bi e disease by the discoveries of Laenneo, partly to the 
mtawwivtd functions of these parts, functions which excite 
our admir ation and interest in greater measure than the 
brooding and silent life of the organs of Vegetative existence. 
Of the neuroses, then, of the upper chambers of the body, 
of mi g r ai ne, of asthma, of angina pectoris, and the like, I 
shall find but little to say; my attention wiU be oonfined 
ataoott entirely to the pains and storms of the abdominal 
resdens—to gaetralgia, nephralgia, hepatalgio, and their 
alfiea. Of the neuroses of the pelvic viscera much has been 
aaM. Indeed, if thorade neuroses have been disc owed at 
their actual value, if those of the abdomen have received less 
tlun their dne .meed of attention, surely those of the pelvis 
have received an attention, if not beyond their importance, 
at any rata of far too exclusive a bearing. What I say of 
then last will be little in description, but more in the way 
of in terpr e t a tion. 

The first strong impression which I received from the facts 
of the dans with wnieh we now concern ourselves was 
obtained from the index of my case-books. It has been 
always my custom to index therein the names not only of 
tints bat also of their maladies. I have to each 
IP tiro indices, one of names one of diagnoses. 

Mb year I have prepared the spaces for these tables I 
hsris Mto strode by the small space occupied by the malady 
‘•dpspMla. w Surely, I thought, if there be one malady 
dnefc naiv e all others should need a large space, it must be 
Yet year by year, as at the end of them I east 
>«ver the tables, was I astonished to find my cases 

_tag dyspepsia” to be a mere haudfal. How eoald 

thigh* ¥ I asked myself repeatedly. "Martyrs to dyspepsia” 
are to be found at every street-corner, and are said to form 
manuring tittle less than the staple of those who drift from 
cownlfomfo consultant. • Moreover, I had some suspicion 

Ha3m 


that I was in repute as a stomach-doctor, and was. at least, 
conscious of a readiness to receive such coses, ana to work 
patiently with them. I. thought also of that long-suffering 
organ itself and its work, bf the greediness or recklessness 
which make it the helpless receptacle of all sorts of 
rubbish; I pictured to myself the contents of the viscus dis¬ 
tended with greasy, acidulous or trashy matters, sodden in 
half-fermented gooseberry-juice or sour claret; and I stood 
amazed that it resists destruction. Yet not only does it 
survive, but it patiently draws order out of disorder, sweetness 
out of foulness. Again, as I turned to the journals of the 
day I read of men or lofty endowments whole lives became 
accursed by dyspepsia; and oh other sheets I read many 
columns of advertised Bolace, from wind-pills to the pill of 
the American doctor, whose virtues were thus rendered at 
Cambridge . 

Hfoc Jeonr Inattgat, stlmuloa haao renibua addlt, 

Ambolat Arcaniu hnc taciturn* rlas. 

A turned bee wuMtn latobraa penetmllbtu imaa 

MonUcisbaxt more wodoqua jettl 

Our medical journals dll tell‘us the same story. Every 
large drug-house has its pepsines, its dinner-pills, Its cordial 
bitters, testifying not bnly to the general, but to the medical 
cry for help againBt the 1 demon Of dyspepsia. Finally, so 
confident is the public of the true form of its enemy, that 
one of this sort who seekB the doctor will dictate his dia¬ 
gnosis, declaring himself an old dyspeptic, and demanding 
vonr specific. A hundred doctors nave pronounced him 
dyspeptic; needlessly, for Who can know it better than 
himself f He will condescend, perhaps, to admit some dis¬ 
cussion of the respective vices of nis stomach and ot his liver, 
but he is offended if you seek further. He half tells you 
that if you have yet to learn what is meant by a dyspeptic 
or by "biliousness"you are lio man for him. Patients have 
positively left'me in dudgeon because I ventured to hint 
that the word'"indigestion” expresses rather an inference 
than a fact, and pointed out that diagnosis belongs to the 
physician, and not to the client. 

How is it, then? How are we to explain this catholio 
wailing over a disease which is not? this wealth of balsams 
for sufferings which cannot be named ? Is there no distress 
to lull, no pain to lenify? In turning our minds to this 
question, let us, in the first instance, consider the meaning 
of the word dyspepsia, and ask ourselves if there be in it 
any euoh confusion as may account for its indefinite uses, 
and whether in such uses there be equivocations such as to 
account for the doubts to which I have referred. I believe 
that, if I thus follow the origin and paths of my own 
thoughts in the past, I shall best open out the main subject 
of my address. Forgive me if I thus approach the subject of 
visceral neurosis by an indirect method, and in the way of 
comment upon the affections of the stomach. It is almost 
trivial to remark that dyjqiepsia, strictly speaking, is not a 
disease, bnt a symptom; it names not the causes not the 
processes of the evil, hut its consequences; that, as an 
outcome of the affair, whatever it may be, food is not 
digested or is digested imperfectly or painfully. Taken in 
this sense, no doubt dyspepsia is an exceedingly common 
complaint. Bat if the word be used in this sense, does not 
its meaning become almost futile? As a consequence of 
various conditions, let us say, persons may find themselves 
unable to walk far, to walk steadily, to walk painlessly, or 
even to walk at all Yet are we to use a word such as 
dyskinesia, and to say that whosover comes to us walking 
ill, whether from general debility, from palsy, from sciatica, 
from muscular rheumatism, from gout, from disease of foot, 
ankle or knee, that he is suffering from dyskinesis ? Are 
we tosay of a patient whose forces are so diminished that he 
can walk only a mile, and this with fatigue, that he is suffer¬ 
ing from atonic dyskinesis ? Are we to treat all the above 
maladies in a chapter under the heading of dyskinesis, and 
in a few columns of entanglement try to deal intelligibly 
with such a subject in Buch a way ? We should not be saved 
from the discredit of foolishness if we were to do so. Then, 
how are those to be spared who, using the word dyspepsia 
in this way, devote chapters and books of chapters to such a 
symptom, and raise that which is accidental and consequent 
to the place and name of a definite malady ? Yet I nave 
only to tom to any modem text-book to find page after page 
of such writing, pages to which I would willingly refer 
accurately were it not that I would avoid even the seeming 
of personal controversy with authors whose industry and 
thoughtfulness have done so great a work for modem 
medicine. If, however, we would speak wisely and strictly, 


OOQl 




460 Tub Lancet,] DR. CLIFFORD .ALLBUTT ON 


shall we not seek to clear away this kind of confusion, and 
set out in their natural groups as distinctly as we can the 
several classes of symptoms now heaped together unreason¬ 
ably? Thus we Bhall better understand the oases which 
come before us, and, taking a larger view of them, see better 
how to cure them. Perhaps, too, by this method, we shall 
even do away entirely with the word dyspepsia as the name 
of a malady, and reduce it to the position, for instance, of 
the word cough, which has no definite connotations, and 
signifies only an inconvenient and notorious symptom 
common to many maladies. 

Sifting, then, as we must, the heap of affections attended 
with dyspepsia, we readily enough propose four chief groups 
of Btomach disorders. First, those which are due to grave 
disease of the stomach itself, such as cancer or ulcer of the 
organ, dilatations of it, atrophy of its coats, and so forth. 
Secondly, to diseases of the stomach less grave but still 
local, such as the simpler catarrhs, acute ahd chronic gastritis. 
Thirdly, disorders which depend upon no visible changes in 
the structure of the stomach, but consist in some disorder of 
its work or secretions, which, in accordance with a con¬ 
venient use of words, we call functional; the dyspepsia of 
gout may perhaps be taken as an instance of this group. 
Fourthly, disorders which depend, not upon any primary 
derangement of the tissues of the stomach, but upon some 
influence coming from blood or nerve, from which influence 
visible local changes may or may not ensue. 

We easily put aside the first class of cases as quite foreign to 
our purpose; and, so far as they can be distinguished, we 
put aside the second class also. This it is easy to do iu the 
instance, say, of chronic or acute gastritis caused by the 
excessive use of alcohol; or, again, in the instance of that 
Cbmmon and transient catarrh of the stomach attended with 
lok3 of appetite, headache, coated tongue, constipation, 
sickliness _ and malaise, which is due often to cold, 
often to improper feeding. This affection accounts for 
a-'large number of the cases called bilious attacks, 
though the majority so called are probaby migraine. 
It is easy to make some such progress as this, but thenceforth 
it lb not easy to plan out our schedules further. We may 
leap over a score of doubtful cases, and, passing at once to 
another extreme, separate into a class all cases which are 
obviously neuralgic; but between these positions lie a great 
nuthber of cases which are hard to classify. Is pyrosis, for 
instance, some local affection of the coats of the stomach, or 
is it a neurosis ? Is flatulence, are all acid risings in the 
stomach due to some irregular transmutation of the contents 
of the organ, or are some of them consistent with the course 
of normal, if feeble digestion? In the former case such 
derangements may fairly be called dyspepsia, for the process 
of digestion goes wrong, not as a detail or subordinate part 
of larger or systemic irregularities, but as a simple and. 
local error In the digestive work of the stomach itselL In a 
trord, is stomach derangement, in a given case, but an 
egression of some general derangement. Of is it a substantial 
ailment, and the cause rather than the consequence of 
any more general perturbations ? Even this may be very 
difficult to estimate, or may be decided only on the study of 
individual cases. But a large number of cases remain 
which are even yet harder to interpret, cases in which 
dyspeptio symptoms are ho doubt due to disordered work or 
secretion in the stomach, but in which this disorder of work 
or secretion may. in its turn, be due, not to any primary 
defect in that organ, but to some cause lying ontside of its 
peculiar tissues, lying, for instance, in the blood or in the 
nervous system. Omitting, as I most do, all reference to 
Wood-changes, let us take as an extreme instance a sudden 
nerVous shock, which may arrest digestion completely, and 
thereafter conceive of lesser degrees of nervous per- 
thrproon Which may set up a continued interference with 
digestion, or, ffi other words, cause a continual dyspepsia. We 
“fy^BdfSive, indeed, that not only in this way digestion may 
he Atawid, bht also the peptic secretions or processes 
be positivelyvftlateLhb is the case, say, in neurotic diarrhoea. 
O*. tot u rn toV a. mnereht point of view, a patient who 
sunert fwm mhfiy symptoms indicative of nervous derange- 
tells ydfi* that, t on the empty stomach, generally in 
the morning Lefote breakfast, a dense yellow oily fluid 
gathers, and, lying there All day, would vitiate the viscus. 
would act as an eccentrih caitfe of headache, and as a fonl 
ferment upon the foqjl TO the course of digestion; so that 
his or her only hope of A comfortable day is to vomit or wash 
out these dregs at the beginning. Now, such an exudation 
may be dne to some Chrome distemper of the coats or glands 
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of the stomach; but I incline to believe it is dne rather to 
some perturbed innervation of a stomach otherwise healthy, 
seeing that the symptom is one which I have always found 
in neurotics, and to be curable only by treatment planned 
mainly upon this diagnosis. Disordered work and distempered 
secretions, then, may well be dne. and doubtless often are, 
to neuroses of the stomach; ana such neuroses, lying be¬ 
tween the more localised disorders and the purer neuralgias, 
are difficult to classify. There is one more difficulty, though 
iu practice a less embarrassing one—namely, that, as dis¬ 
tempered secretion may be the effect of disordered nerve, 
so, reversely, some slighter catarrh or other local change, 
or some offending article of diet, or again, some graver local 
mischief, may, as peripheral irritants, set np nerve disturb¬ 
ances which, in certain susceptible persons, may so wax as 
to overshadow or conceal the primary cause qf their occur¬ 
rence. We know, for instance, that the touch of a bron¬ 
chial attack, or of an acute pneumonia, may first reveal an 
asthma till that moment wholly latent—latent, it nay be, 
till middle or even later life; or latent it might have been, 
like the unwept tear, for ever. But the sleeping ill, 
once awakened, rarely recedes altogether, bat by its recur¬ 
rence tends to rivet upon the sufferer the chains of habit 
Thus, it may become difficult to say which is the pre¬ 
dominant factor in the consequent group of discomforts. As 
a practical difficulty, this is most serious in cases in which 
ulcer may .or may not be present; and I do not hesitate to 
say, gentlemen, even before you, that in some of these the 
diagnosis between nicer ana pure gastralgia is, in certain 
stages, impossible. How are we, then, to succeed as 
ministers to the sick, if we crowd into one chapter, and 
almost into one point of view, the pure neuralgias of the 
stomach, the neuralgias awakened by local irritations within 
the viacun, disordered secretions or metabolisms within it 
doe to perturbed innervatiou,.together with primary dyspep¬ 
sias of local origin which concern the nervous system bat 
little or not at all ? Never can we succeed, I think, if we 
make such a confusion. We must endeavour, then, not 
only to separate the pure neuralgias from the dyspepsias or 
pains of local origin ; but, however difficult it may be in 
any one instance, we must endeavour farther to decide, con¬ 
cerning mixed cases, whether the neuralgic phenomena stand 
in causal relation to the local disorders of /unction, or, con¬ 
trariwise, the disorders of local function have awakened 
nervous reverberations. That which reason and examina¬ 
tion fail to discern may often be revealed to ns by the test 
of treatment. The relation of asthma to disorders of the 
longs has been quoted as an illustration of these difficulties. 
In some cases, then, we have to deal with a pure neurosis a 
central origin ; in others, with nervous phenomena awakened 
by persisting or foregone local maladies; and, unless we 
see with some clearness how these phenomena are related to 
each other, we shall fall short of a rational therapy. > , u iw- 
In order to enter by the plainest route into the vtm 
intimate knowledge of neuroses of the stomach, let ns 
advance from the simplest to the more complex. No caaeA 
perhaps, will serve us better as an introduction than those 
m which disorders of digestion occur as a consequence of 
general nervous exhanstion. Unlike gastralgia, these dis¬ 
orders may arise in men and women of very various habit sf 
body. No general sketch of the bodily aspect nor of the 
temperament of such patients can be delineated, and accord¬ 
ingly we find the symptoms various. i.J M 

Omitting, then, persons disposed to gastralgia, we find typ 
kinds of dyspepsia at least arising in persons overworked 
In the first class, we find simply a feeble stomach, as we find 
enfeebled legs and an enfeebled brain. The tongue is cleat-— 
too dean; not red, but pallid. Its substance is cedematow, 
and its edges indented. Such a person has np appetite, and 
the little he eats causes a weary sense of repletion until the 
ingesta slowly pass off. We may call this dyspepsia, as w® 
may Call the leg-weakness dyskinesia, and so forth; bat the 
whole man is run down—call it general dysergy, if .47V*" 1 
6rt>naLTa are unacceptable. Bat now take another man, eqodjj 
without marked diathesis, and equally overworked; B* 
tongue is bulky and alpo indented, aad is protruded slowjf» 
spreading forth as it issues. It is thickly coated, especially 
towards the mid-line, where the fur is brownish,_ and it w 
browqish towards the back also. The complexion is muddy, 
and the countenance bears the mark of mental depresaios- 
The hand is placed fretfully upon the vertex, where there is 
a pain, or, if not a pain, a peculiar indescribable uneaeiafl*^ 
and this passes backward, surrounding the occiput. The 
urine deposits lit hates, and the liver and atomaih not only 
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work feebly, but their functions are aberrant. He is weary 
ana doll, and says he feels like a dead dog of a morning. 
A like state of tongue, and a like sluggishness and diversion 
of stomach, liver, and colon may be seen in most cases of 
oommou 1 apoplexy, and are clearly secondary to the troubling 
of the brain, thongh the converse is nsua'ly held, and the 
attack of apoplexy attributed to a foregoing upset of the 
digestion. Wby, of the two overworked men, nervous ex¬ 
haustion should produce in one a Bimple atony of the 
Stomach, and in the other an aberrancy, I cannot say. I 
suspect the latter man has in himself some echo of gout, but 
yet I know how disappointing are all attempts to clean his 
tongue and set his stomach aright with the stock rhubarb 
and soda mixtures, with pepeine*, with calomel, oolocj nth 
or eolchicum, and how that even strong ton ids, snoh as 
quinine and iron, may bo prescribed with benefit, and how 
Mst'and upland-air will beat all medicines whatever, and may 
clean the tongue' in a fortnight. Dyspepsia here is a sym¬ 
ptom, and the stomach is disordered ; but radically the state 
is a neurosis, vascular or other, and curable only upon this 
understanding. 

That which I have illnstrated by the examples of the 
stomach may be likewise illnstrated by examples taken from 
the other viscera. Jaundice may be set np simply and 
directly by causes acting upon the nervous system, or it may 
be due to local causes only. Or, again, it may owe its origin 
tettime admixture of the two sets of causes. 8o, again, in 
'^‘''“uctions of the intestines either constipation on the one 
or diarrhoea on the other, may be due to nervous 
acting alone, to local causes acting alone, or to loeal 
i reinforced by nervous reactions. I will only-refer 
connexion to one more organ out of many—to the 
•fated and its appendages. How- intimately this organ, or 
this System, is associated with the nervons system is Well 
known ; but, unfortunately, the weight of our knowledge all 
leans eme way—it leans to a curious and busy search tor 
ev e ry total ill which may arise in the female pelvis, while 
bticdeW Won scatters the poppy over every outer evil, 
which, ia-fts turn might hart the aterus; nay, more, a rese- 
hito pityttiice would deny that in the woman any distress 
can arise which owes not its origin to these mischievous 
parts. **L’atorns c’est la femme” is a proverb which has 
received & new development in these days; for if by courtesy, 
rather'than by conviction, woman be granted the possession 
of a few subsidiary organs, these, at best, have no preroga¬ 
tive nor any order of their own. 

“ The Uterus has its maladies of local causation, its maladies 
Ofimrvou* causation, and its maladies of mixed causation, 
other organs have; and to assnme, as is constantly 
assumed, that all uterine neoroses, or even all general 
neurodeo in women, are due to coarse changes in the womb 
itaelf, Id as dull as to suppose that the stomach can never be 
tiwoaat of pain except it be the seat of some local affection, 
or that the face can never be the seat of tie-douloureux unless 
there be decayed teeth in the jaw. All mucous membranes, 
indeed, seem readily to betray nervons suffering by relaxa¬ 
tion or changed secretion j and I make no doubt whatever 
that a Very large number of uterine disorders which are 
elevated to the place and name of diseases 1 Of the Uterine 
system are but manifestations of neurosis. All neuroses 
mis commoner in women than in men. Facial neUridgia is 
commoner in them, migraine is commoner; so is gastralgia, 
again, send the pseudo-angina. Not only so, bat in the 
• term they possess one organ the more, With Its own rich 
nervous connexions, and its own chapter of'added diseases 
aad neuroses • but to say that all these maladies are doe 
primarily to uterine vagaries, is to talk wide of all analogies. 
Again, some men as brave as others feel equal sums Of pain 
hr more acutely than the others; women, speaking 
fiMfearatiy, feel pain more than men do; patient as they are, 
they seem to have less reserve of force and less resistance, 
> susceptibility and resentment, and less capacity. Yet 
lie no standard of pain, nor of men, by which you shall 
"fria patient is a coward and his outcry exaggerated, 
'fan women are variously organised in respect of 
reotowtoe to pain, and their fortitude or their despair mast be 
tooted, Jtot by their cries, but by the other features of their 
(Atanutifcm. What right have we to say that a man writhing 
ftl the pangs of a toothache is a great sufferer, while, in the 
V britoth, wehiot that a woman complaining of a pain in 
is hysterical ? The pain is equally invisible, 
(SSttTed ln the two cases, and the degree of credit 
[begtywr to the complaints is to be gauged by other proba- 
" A'neuralgic woman seems thns to be peculiarly un¬ 


fortunate. However bitter and repeated may be her visceral 
neuralgias, she is either told she is hysterical or that it is all 
uterus. In the first case she is comparatively fortunate, for 
she is only slighted ; in the seeond cose she is entangled in 
the net of the gynaecologist, who finds her uterus, like hear: 
nose, is a little on one side, or again like that organ, is run¬ 
ning a little, or it is as flabby as her biceps, so that the un¬ 
happy vlscus is impaled upon a stem, or perched upon a 
prop, or is painted with carbolic acid every week in the year 
except daring the loDg vacation when the gynecologist is 
grouse-shooting, or salmon-catching, or leading the fashion 
in the Upper Engadine. Her mina thns fastened to a more. 
or less nasty mystery becomes newly apprehensive and' 
physically introspective, and the morbid chains are riveted- 
more strongly than ever. Arraign the uterns, and you .fix 
in the woman the arrow of hypochondria, it may be for life. 

Now, gentlemen, it is time we complete our reaction from 
this gynecological tyranny, and that we of this College no 
longer permit onrselves to be snubbed by these brethren of 
ours, who calmly tell us, with their superior airs, that our 
use of such expressions as uterine neuralgia, irritable nterns, 
ovarian neuralgia, neurasthenia and the like, comes of a 
shallow sciolism, and is grounded upon the emptiness of onr 
knowledge of uterine diagnosis. The spirit of meekness 
alone restrains me from throwing the same stone again, and 
accusing our gynaecological friends of ignorance of neuro¬ 
pathies and ot the neurotic diathesis. That no man limited 
by the bounds of human intelligence can have a fine know¬ 
ledge of medicine, surgery and obstetrics is true, is ae true 
of obstetricians as of physicians, but every man can have, 
and must have, a good all-round knowledge of a kind which 
will enable him to take the main bearings of any case which 
may came to him. For my own part, no conventions arrest 
me when my opinion is asked by a sufferer. The speculum 
and the uterine sound were invented as much for my benefit 
as for other people, and I feel it bpth my dnty and geodwill-to 
examine into every detail of a case, whether medical, surgical 
or pelvic. This done, I am able to judge uqder whoee core a 
patient may best be placed, and the more I thus incidentally 
learn of surgery and gynaecology the more gladly and intel¬ 
ligently I recognise the extensive and dexterous attainment* 
of those of my colleagues who work in these departments, 
and who can deal with such cases far better than I 
can. But I repeat that tbe main lines of the diagnosis of 
any malady whatsoever should be within the province and 
the abilities of any medical man whatsoever. What should 
we think of a family practitioner who made no diagnosis of 
a case of acute pneumonia, because his work lay chiefly 
with mothers, because he had not a stethosoope, and be cause 
he intended to call in a physician ? On these grounds, 1 say 
that any well-educated physician who does his'duty to his 
oases, who does not idly torn them over to specialists, and 
who is armed with proper instruments of research, should 
know,' as well as another, tbe main bearings of all his cases, 
and should claim to be heard on the diagnosis, although he 
may not and cannot protend to distinguish minor differences,' 
nor to have complete mastery of all the more refined devices 
of modern therapeutics. We physicians have been a feeble 
folk in this, we have sbrupgea our shoulders and submitted 
to gynecological taunts in a way that may be very modest-, 
but hr a way that betrays our trust and our aft. It the 
gynaecologists pelt ns with stories of long pain and sickness 
unco rod by uedieal futilities, but rapidly cured under 
nterine medication, we can mate their stories and check 
them by doable tbe number of csees received by the physician 
from the sofa, the manipaiatioaB and mental abasemests of 
narrow uterine specialism. To underrate our debt to gynae¬ 
cologists, to forget the great work they have done in the past 
hah century, were as foolish as ungracious; but, like all 
great movements in special fields of inquiry, it must be 
subject to reaction, and its results must be checked by those 
which have been obtained by other methods and in other 
directions. Tbe wisest and most disinterested of gynae¬ 
cologists now know well how lamentable have been the 
exaggerations, how narrow the views, and how deoeptive 
the data of many opinions which have passed current in 
their school, and they are ready to declare that if medicine 
ia not wholly to reclaim a great part of the field occupied 
by them, its culture must at any rate be shared with tbe 
physician. The physician has been at least as much to 
blame, in that be has contemptuously thrown aside many 
esses of genuine malady and of genuine suffering as hysteria. 
Even hysteria is a complaint to be treated and relieved, bat 
the central blunder has been the stupid confusion between 
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the hysteric and the neurotic subject On adding up the 
cases in my chamber note-book for the year 1883, I find that 
under the three heads of neuralgia, neurosis and neuras¬ 
thenia, 151 new cases Were entered in that one year. What 
& tale of misery does this limited experience of mine 
indicate ! Add together all the patients of all the doctors 
in the West Riding alone, and compute the manifold 
suffering ! Yet I do not hesitate to say that in our vigorous 
northern people hysteria is far from a like extension. • On 
the oontrary, if the word be used with due care, I would go 
so far as to say it is rare. I remember but one case of hystero* 
epilepsy in the Leeds Infirmary in the last year or two, no 
cases of contracture, and of other hysterical affections but a 
few, and these often paraplegics, who relapse, and returning 
twice or thrice to our care swell the apparent numbers in 
our books. 

Take a hysterical person, man or woman, in its common and, 
so far, proper sense; take it to mean a person of feeble purpose, 
of limited reason, of foolish impulse, of wanton humours, of 
irregular or depraved appetites, of indefinite and inconsistent 
complairts, seeing things as they are not, often fat and lazy, 
always selfish; or, to take it in less degree, one capricious, 
listless, wilful, attractive perhaps, yet having always the 
chief notes of hysteria—selfishness and feebleness of purpose; 
and if such persons complain of globus, of palpitation which 
is never peroeived by the stethoscope, of sleeplessness of 
which the nnrse has no record, of dyspepsia which does not 
lessen the labours of the cook, of pains which never flush the 
cheek; and, if such person have or have had anaesthesia, 
unreal epilepsy, unreal syncope, unreal palsy, unreal cramps, 
then set down snch a person as hysterical, but forget not, 
nevertheless, to cure her mind and body. Such a patient 
is, no doubt, a member, a degenerate member, of the neurotic 
family; bat it is almost with indignation that I repudiate 
the application of the adjective to the nervous sufferer, 
whom, we may call the neuralgic member of that group. 
Why, gentlemen, my neurotic patients, if I can indicate 
them by a name, are almost the best people in this wicked 
world 1 Rarely endowed with the capacity, endurance, and 
profounder imagination of the greatest, they form a large 
number of those in the seoond rank who are the salt of 
society. Let us suppose that Mr. Galton had photographed 
four hundred of these, inside and outside: the resulting 
ideal neurotic might he much as follows. His entry into 
your rooni tells of him at once. He enters with a brisk 
step and a quick, observant eye. You see a slightly built, 
meagre man, of sallow complexion, or, if coloured, with 
the colour painted high upon the cheek-bone, the cheeks 
and the temples are hollow, and the temporal arteries 
are visible under the lean skin, which often shows tanned 
markings deepened daring attacks of pain; the hair is 
straight, fine, and sparse upon the scalp: the features are 
eharp, often prominent, the lips thin, and the skin dry; with 
it may be some remnants of eczema about the ears or 
chin. The tongue is protruded and retired auickly, and is 
generally narrow and pointed; it is rarely indented, and its 
tin, even when the health is beet, does not cease to be red. 
There is often a light Silvery coating upon the dorsnm and 
mid-line. The bodily frame is, lightly and often finely 
built, the bony fingers and wrists ana the visible sinews and 
radials betraying the absence of fat Here and there, in 
later life, a knotty knuckle may tell of gouty parentage. The 
pulse, when most tranquil, usually ranges between 70 and 
80, and accelerates on the least excitement. The clavicles 
and ribs, in like manner, are prominent, and tbe heart’s 
apex may be seen to beat sharply before the eye. Its systole 
to the ear is likewise short and sharp, and the second sound 
very audible over a wide area. The limbs are small, bat 
often very sinewy; snch persons are as active as birds, and 
the absence of fat in their muscles often gives to these, in 
states of health, the quality of hardness under tbe hand. 
Their conversation, Again, is lively and voluble, often keen 
and brilliant, but impressionable rather than imaginative 
Usually, such a patient does not readily come to you; he is 
brought, half relnotant, by his wife or friend; he says, 
apologetically, he is an old dyspeptic, and you can do him 
no good. He has visited all the springs and half the doctors 
in Europe, and he lays a bundle of old prescriptions upon 
your desk. Once agate, however, his story will be a long 
and minute one, but never maundering, wandering nor 
whining. His companions will tell yon that he is subject to 
great fluctuations of the animal spirits—gay, even fascina¬ 
ting, in society; brisk, orderly and thorough in business, 
bat at home dejected or fretful He is a small eater, 


a light sleeper, and a worn worker. These persons are 
the heirs of every true neurosis, from insanity to toothache; 
and on the whole, when we consider tbe infinite perturbations 
of intermarriage, it is surprising how troe they run, or how 
clearly you may detect the neurotic strain in mixed 
descendants. Of their visceral neuroses, I shall have to 
speak hereafter, and would only say now that in both sexes 
of them migraine, stomachache and windy Colic are 
frequent and eminent, and receive the name of dyspepsia; 
and in the women are added to these uterine and ovarian 
neuralgias and hypenesthesias. To call these Buffering 
women of the neurotic type hysterical is to confuse til 
due acceptance of names, and, what ia worse still, it is to 
confuse tne real relations of things. The neurotic woman 
is sensitive, zealous, managing, self-forgetful, wearing heraejf 
for others; the hysteric, whether languid or impulsive, Is 
purposeless, introspective and selfish. In the one » defect 
of endurance, but in the other defect of the higher gifts and 

dominion of mind. . _ , . . 

Now, if we turn onr eyes upon tbe flock of women who 
lie under the wand of the gynaecologist, we shall find it so 
largely composed of the neurotic and hysteric that we may 
say in our haste the uterus has no substantial diseases; 
that its affections are all neurotic, or so far reinforced by 
neurosis as to depend for their cure mainly upon neuropathic 
medicine. Herein we in onr turn should be to blame. 
Many a woman, otherwise robust enough, and many a 
woman whose weakness may lie not in her nervous system, 
suffers from uterine disorder, from painful utenne states, 
nay, even from distant sympathetic pains also, which come 
of mischief wholly local, or of mischief reinforced by diatheses 
other than tbe neurotic. Making, however, the utmost 
allowance for all these, I contend that a vast number-! wui 
go further, and say a preponderating number—of such sui- 
ferers lie under the scourge of neuroeis, and that weir 
uterine and ovarian disorders are either wholly neurotic, ot, 
as I have said, so reinforced by neurosis as to depend chieny 
or wholly upon general medicine. . . , .. 

Let us take as an instance a youDg lady coming of aiamuy 
in which great mental gifts had thrown into relief the many 
eccentricities and humours which accompanied themes 
family, too, of which no household had been free from 
nervous disease. She possessed the gifts and the attraction* 
of the neurotic diathesis, and laboured under its defects. » 
is poBBible also that Bhe was in some degree under the sue* 
of what Anstie oalled the unconscious sexual impulse. 
was restless, excitable and suffering. Her pains wmc 
mostly pelvic and abdominal. She never put her feet to 
ground, partly because it intensified her pain, partly ““"“7 
she had been forbidden to do sa She had lain on her ba« 
for months. Pessaries had often been introduced, but oemg 
intolerable to her were withdrawn. Her periods were agonis¬ 
ingly painful for the first two days, and were profuse; ana tm 
had constant leucorrhoea. Her appetite was almost g 0 “ e » 1 n ® { 
stomach queasy, her frame emaciated; but she was full o 
courage, unselfish, and would have scorned the wiles 
exacting whims of hysteria. Her womb had been incessantly 
under specular and other examination for a year or two, an , 
like nearly all snch patients, she had uterus on the brain, 
found the vagina tender, and the womb exquisitely *>; “■ 
substance was soft, and its attachments lax. Its pomu n, 
therefore, was somewhat backwards and downwards, acu« 
suffering was caused in the upper hypogastnmnwhen uw 
fundus of tbe uterus was pressed upon per rectum, a® 
rectum was full of faeces. By the speculum I noted tjw 
was both uterine and vaginal catarrh, and that the os nw 
was excoriated—in the state, that is, of the n PP®E. fi .jLu 
a scrofulous and [snivelling little boy. My most d 
task was to win my patient over to the belief that n 
disease was not entirely uterine, but mainly neuralgic; 
once accomplished, onr progress, though slow, was 
I declined to initiate any treatment whatever until she worn 
get her feet to the ground, and thenceforth cautiously reg 
the use of her legs. This took three months. Meanwhile, 
I declined to “cure the ulceration of the womb tor «* 
twentieth time, bat made her eontent with rectal and ' ago*** 
astringent douches, first hot and afterwards cold. As 
as she could walk we perched her upon horseback. 
treated with the phosphide and valerianat e of zinc, wUn 
mide of ammonium, iron, quinine, and like remedies, 
occasional sedative suppositories. In six months, h 
the uterus more compact, the ligaments braced, ana i 
clean and sound; the leucorrhoea had ceased, and a 
parts could be handled without pain. Menstruation 
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still painful, bat less so than formerly, and there was some 
menorrhagia. She was mixing, however, in general society, 
conld ride gently to hounds, had regained appetite and looks ; 
and, although I then lost sight of her, I have every reason to 
suppose she is as well as she is ever likely to become. 

Now, gentlemen, is not this case one which in their degrees 
could be multiplied a hundredfold from our case-books or 
our memories? and yet these are they which form a great 
part of the women Who are caged up in London back drawing 
rooms and visited almost daily lor uterine disease, their 
brave and active spirits broken under a false belief in the 
presence of a secret and overmastering local malady, and 
the beet years of their lives honoured only by a distressful 
victory over pain. 

The case I nave described was selected by me because it 
was not one of mere irritable uterus without apparent dis¬ 
order. Irritable uterus, in spite of the denial given to it in 
high plaoes, is a genuine malady. It corresponds to the 
hyperaesthesia of the stomach which is found in the same 
diathesis, and which often simulates ulcer of the stomach. 

But I pass over ail these as neurotic enough, and I assert 
that, in such neurotic subjects, uterine laxaties, moderate 
displacements, and catarrhs owe their oontinuance, and often 
Mr very initiation, to an atonic state of body, and to a 
■perial instability of nerve-endowment, whioh may show 
ifeSSlf in local trophic changes and in perverted secretions, 
an* changes or snoh settlements of perverted action are 
no doubt, called to this spot or the other by some 
deviation from the normal, as a consumption may take 
be g innin g from some trivial and forgotten catan-h j bat 
(he essence of the malady is not there, and to try to core 
ash a malady by local means is as wise as to try to cure a 
aypiriHs by antiseptio dressing of its nloers. Such subsidiary 
m e ana are often needed, often indeed necessary; but in 
eases like those under discussion should be used as little as 
pomade, because of the tendency of such methods to arouse 
and pecpetu ate a morbid possession of mind in the woman. 
All tnia OST more robust, more clear-sighted, and more candid 
gynaecologists know well enough; in the rest, the fault 
may lie rather with modern fashion than with themselves. 
Looking only to the uterine organs, their reason bounded 
by the oonfmea of the pelvis, they attempt to stem the tides 
of general and diathetic maladies with little Partington- 
arms of cotton-wool on the ends of little sticks. That many 
of tne cases we have discussed need a judicious combination' 
of local with general treatment is true, but in most of them 
tin patient and the doctor are fascinated by the local phe- 
nOttena, while nature herself is performing on a far larger 
■sale. If we are to cure disease, we mast be able to fly with 
bier and to run with her, as well as to creep with her. In my 
fatter chapters I shall recall the truth which should be ever 
More ns—that the fundamental difficulty in all neurotics, 
not hysterics, is their nutrition. More fresh air, without ex- 
peiufltare of the slender store of strength, the permeation of 
their starved tissues with the fat that they themselves so 
often loathe in their food—these two reforms accomplished, 
all their organs will take on a more generous and a more 
vigorous life, all their tissues will brace and cleanse them- 
aaT v ca from a pnrer and richer fountain of blood, and force 
trill be stored up and energy developed, wherein before were 
dilapidation ana sterility. As a shrewd old Yorkshire doctor 
cttfc? redd to me, "It’s no use, my lad, putting the hands 
right Upon the clock-face if you haven’t cleaned the works." 

' Gentlemen, we are all one-sided ; I speak to-day from my 
eem one-sidedness, and my convictions are upon the side of 
*aaiag and repairing the works. Sometimes, no doubt, 
the general state of the health is restored, some local 
tnMUe set up originally by the constitutional state—be it 
gen*, scrofula, or what not—smoulders on, forgotten, as it 
, after the general malady is cared. For such local 
lb diathetic treatment no longer avails; it must be 
lUUtby some local alterative. But, on the other hand, 
and daily with local troubles whioh daily are rege- 
by some vicious habit of the whole system, is to roll 
the shameless atone of Sisyphus. 


to 
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Royal Hospital for Incurables.—T he twenty- 
rixflk annual festival of this hospital was held on the 6th mat 
The annual, report showed that on Sept 30 th last there were 
iff mom tee and 457 pensioners, making a total of 654. 
the evening subscriptions to the amount of £4656 
wnottbedd; and the debt of £3260 on the building fund 
r liquidated. 
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The special subject of the lecture was the recent out¬ 
break in Egypt, particularly considered in reference to the 
altered position taken in respect to it by the English Govern¬ 
ment. Starting from the year 1866, when the International 
Conference was held at Constantinople, and to the rules which 
were them laid down, to which England subscribed, the lecturer 
showed that, whilst in the thirty-three years preceding that 
date epidemic cholera had extended from India into Europe 
on four different occasions, from that year no epidemic had 
visited our continent; a result to be ascribed to the inter¬ 
national sanitary service at that date established in Egypt 
and the Red Sea littoral. It is tree that epidemic cholera 
of a virulent type spread through Lower Egypt in 1883, 
but our military operations in that country iu tne previous 
year had practically suspended the working of the sanitary 
service so far as the Suez Canal was concerned, whilst there 
was, in addition, a large influx of native Indian troops into 
the country. The Vienna Conference held in 1874 drew up 
regulations, to which England agreed, entirely on the ground 
that cholera was a communicable disease; a view that had 
been cleariy laid down by Mr. Simon in an order of tho 
Privy Council in 1871, and which may be said to have 
been in accordance with the ideas of the best sanitary autho¬ 
rities of Europe and America. Notwithstanding this very 
general consensus of opinion, Earl Granville, in a despatch 
to the French Government last July, remarked as follows: 
“Every time there has been an outbreak of cholera people 
have invented some story more or less credible to demonstrate 
in what manner the disease was imported. These stories 
have been carefnlly examined in their time and place, and 
Her Majesty’s Government experience no hesitation in 
affirming that no ontbreak of cholera In Egypt, or even in 
Europe, can be considered as having occurred by the impor¬ 
tation of the disease on board ships arriving from the Indies. 
Supported by this information, Her Majesty’s Government 
offer a serious and well-founded objection to the theory 
generally admitted, and the custom of quarantine. ...... 

Sanitary measures have proved to be the only efficacious 

means of impeding the march of an epidemic.In spite 

of some divergence of opinion with regard to the contagiom, 
the avowal that no theory concerning the origin or propaga¬ 
tion of cholera should be accepted as true, and the history, 
the cause, and the nature of tne disease, both in its endemic 
and epidemic forms, are yet to be discovered." 

After pointing out how completely such a view was 
opposed to the opinions of Parkes, Simon, Netten Radeliffe, 
and a host of others, and how complete a reversal it was of 
the policy of their predecessors in office, Mr. Macnamain 
suggested that the explanation for this change of opinion 
was due to the Home Government having sought for advice 
elsewhere than from their own medical officers. Certain it 
is that the views of Surgeon-General Hunter, who was 
ultimately sent to Egypt to report on the outbreak, were 
qaite in accord with those of Six Joseph Fayrer, the medioal 
adviser to the Iudia Council, and of Dr. Cuningham, the 
Sanitary Commissioner, who was in London in the Bpring of 
last year. Without hesitation Mr. Macnamara said that 
such views are opposed to those of most of the best known 
officers of the Indian Medioal Service, and “ unfortunately,” 
he continued, “ the action taken by our Home Government 
has extended to the Government of India, who now decline 
to discuss, and evince impatience at receiving reports from 
either civil or medical officers referring to chplera as being a 
communicable disease; because they dread lest the Interna¬ 
tional Sanitary Board at Constantinople should put in force 
regulations to the disadvantage of the mercantile com¬ 
munity of India.” That cholera did not spread beyend 
Egypt last year is due rather to the steps taken by the 
various European countries to prevent its introduction into 

i Delivered, at the Invitation of Dr. Allchin, in the systematic conn 
of lectures on Medicine, at the Weetalnatcr Hospital, March 5th, 1884. 
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tbtir midst, than to any precautions taken by our Govern¬ 
ment, who consider it useless to attempt to stop cholera 
IroiQ extending by preventive regulations, sanitary measures 
bciug in their view the only means capable of curtailing 
this disease. 

Criticising the views of Dr. Hunter, who went to Egypt dis¬ 
believing in the communieability of cholera, Mr. Macnamara 
comes to the conclusion that the conditions under which 
Dr. Hunter investigated the outbreak were such as to prevent 
him from coming to any other conclusion. The difficulty, 
even in this country, of tracing an epidemic of disease to its 
origin, would be increased tenfold, m Egypt. But notwith¬ 
standing that Dr. Hunter’s conclusions as to the cause befog 
attributable to insanitary surroundings are completely at 
variance with all that has been known hitherto of the nature 
of the disease, whilst it is incredible that it can be a revival 
of the 1866 epidemic, or it must have been known during 
our military occupation of the country in 1882, and, finally, 
Dr. Hunter’s last alternative, that the disease developed 
from diarrhoea, suggests the question why such a condition 
has not given rise to Asiatic cholera before. 

Refusing to accept Dr. Hunter’s conclusions, Mr. Macnamara 
proceeded to give reasons for his own view. Premising that 
in 1866 his mind was entirely open on the question, with 
perhaps a leaning to regard the disease as being non-com¬ 
municable, subsequent experience convinced him that this 
view oonld not be substantiated. Positive evidence of the 
production of cholera in individuals who had partaken of 
impure water contaminated with cholera evacuations, after 
it had atood some hours in the enu, and he himself con¬ 
tracting the disease, together with his assistant, in the course 
of experiments designed to produce it in monkeys, and above 
ail aiCareful study of the history of the disease, have left no 
doubt in his mind that cholera is distinctly communicable. 


A DESCRIPTION OF THE 

METHODS OF PERFORMING THE NOW 
' RECOGNISED OPERATIONS ON THE 
KIDNEY. 

Br HENRY MORRIS, M.A., M.B.Lond., F.R.C.S. Eng., 

SURGEON TO, AND LECTURER ON SURGERY AT, THE MIDDLESEX 
HOSPITAL. 

As yet no systematic description has been written of the 
mode of performing the several operations on the kidney. 
By the practice of the, comparatively, few who have directed 
their attention to these operations snch a description has been 
rendered possible, and for the many who have not as yet 
done so, the following acconnt may be of interest, and 
instructive. 

In describing the operations performed upon the kidney 
either for the relief or cure of the “ surgical” diseases of the 
kidney, we shall consider each under the following heads : 
What is the operation done for? How is it done? And 
What are its dangers ? 

The term “surgical" diseases of the kidney is used 
advisedly, because there are, and from their pathological 
character must always be, certain affections of those 
organs, snch as the various forms of degeneration of the 
secreting structure—fatty, granular, cystic, and amyloid,— 
which are not appropriate for any surgical treatment; 
aod there are others, such as tubercle and cancer, which 
are but doubtfully fitted for it. But the time has 
for ever gone by when the words with which “dear old 
Lawrence^’ (to quote from a letter by a physician who was 
his pupil) used to begin one of his lectures—namelv, “The 
kidney, gentlemen, is fortunately beyond the reach of the 
surgeon, will find a single echo of assent. 

Besides the use of the trocar or aspirator, there are four 
surgical operations which are now generally recognised, and 
have been frequently performed upon the kidney, and the 
lives of many patients have been saved by them, whilst 
comfort and relief from great suffering have been afforded in 
many other instances. The names given to these operations 
are sufficiently expressive of their objects and characters. 

1 . Nephrotomy {vcppln = kidney; rtfwu = I cut) is an 
incision into the kidney tor purposes other than the extrac¬ 


tion of a calculus, though it is quite possible that a calculus 
or calculous matter may be removed after the incision hu 
been made. Thus, on laying open an abscess of the kidney, 
one or more calculi may be detected lodged within the pelvis 
or calyces of the organ; or having ulcerated its way through 
the kidney, the stone may be found lying outside in the 
peti-renal cellular tisane. 

2. Nephrolithotomy ( rt<pp6 j = kidney ; \Ldot = stone; 
T(fivu = I cut) is an incision into the secreting substance or 
pelvis of the kidney, with the express purpose of removing a 
calculus therefrom ; and that, too, at a date in the progress 
of the disease prior to the disorganisation of the renal 
substance, or the conversion of the renal pelvis into a large 
absCees cavity. This operation, is of qnite recent origin, and 
was first performed by me, 1 and, when publishing the 
case, 1 supposed that I had also for the first time proposed 
the name with which I designated it. M. Heviu, however, 
in his exhaustive historical and critical researches upon 
nephrotomy, informs ns that Schnrigius, 2 in speaking of the 

S roposal to perform the same operation, had called it “ La 
[dphrolithotomie." But M. Heviu 3 arrived at the conclusion 
that it was well-nigh, if not absolutely, certain that cutting 
the kidney for stone had never been performed except in 
cases in which an abscess tumour or an external fistula in 
the loin was present The name, however, seemed to have 
been quite lost and the proposed operation had been 
“magisterially exploded” by modern as well as ancient 
surgical authority, as may be seen by the perusal of the 
writers whom I have quoted in the fourteenth volume of the 
Transactions of the Clinical Society. 

3. Nephrorraphy (ve<ppos = kidney; pdrru = I sew) consists 
in cutting down upon and exposing the kidney, and then 
stitching it to the edges of the wound in the paiietes. It is 
undertaken with the object of fixing a floating or movable 
kidney. 

4 Nephrectomy (ve<f>p6t = kidney; lurepvu = I cat out) 
is the complete removal of a kidney either through an 
opening in the loin or by laparotomy. 

Puncturing the Kidney 


with a trocar, or the aspirator, is performed for the relief or 
cute of hydro- and pyo-nephrosds. large isolated serooB or 
blood cysts of the substance of the kidney, and hydatid cjst?. 
When from their degree of distension snch swellings an 
causing serious consequences by pressure, or there is risk of 
the cyst-wall rupturing, the contents ought to be evacuated. 

The point selected for punctnring will depend on circum¬ 
stances. If there be any spot over the swelling which is thin, 
soft, piominent or fluctuating, the trocar should be there in¬ 
serted. A point which is not seldom indicated is midway 
between the umbilicus and the anterior superior spine of the 
ilium ; or half an inch below, and an inch and a half to the 
side of the navel. When no particular spot is suggested by 
discolouration or prominence, no better place can be selected 
on the left side than an inch in front of the last intercostal 
space ; bat if the tumour be of the right side this is too high, 
as the liver would probably be traversed. On the left side the 
spleen, under ordinary circumstances, runs no risk of being 
punctured by inserting the needle well io front of the eleventh 
intercostal space; and if the spleen be projected forwards by 
the tumour, as I have sometimes seen it, it will be detected 
in its abnormal position by palpation, and most of course be 
avoided. “ If there be no indication for operating elsewhere, 
I think the best spot to select when the tamonr is of the 
right kidney, is half-way between the last rib and the crest 
of the ilium, between two and two and a half inches 
behind the anterior superior spine of the ilium. This spot 
is on a level with the front of the bodies of the lumoK 
vertebra, and a needle here passed horizontally inwards will 
be altogether in froDt of the kidney. It may, however, with 
safety be coojectnred that in any case of hydronephrosis of 
the right side requiring to be tapped, if the trocar be inserted 
at this place and directed somewhat forwards the peritoneum 
and colon will be sufficiently in front to escape injury, the 
liver will be safely out of reach above, and the kidney 
behind, while the dilated pelvis of ths kidney will be Upped 
at its snterior and lower part.” These remarks were made 
by the author in a paper on intermitting hydronephrosis, 
published in the Roy. Med. Chir. Trans, of 1876, and were 
based on numerous experiments, some of which are there 


l Clinical Society’s Transactions, vol. sir., p. 80. London, 1831. 

1 LHholog. HtBt Medic., cap. 13, par. 1. 1720-78. 

> Sar la N^phrotomls on table du Rein. Mdmoirw da fAad<1« 
Royals de Chlrurgla, toms viiL, p. 221, Paris 1757. 
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needle should be passed into the renal substance. This 
shonld be done in a systematic way, and in several places if 
the stone be not at once struck ; introducing the needle here 
and there, so as to puncture in succession the several 
calyces of the kidney, in one or other of which experience 
tells us the stone usually rests. If in the course of the digital 
exploration some one spot gives more resistance than the 
rest, this should be first punctured, but otherwise the punc¬ 
turing should be done in a well-planned manner. On this 
point I would lay great stress, as it is quite possible to 
puncture in a dozen places, and yet to miss the calculus. 

If by this means the calculus is not detected, the search 
should not ( be given up until the fingers of the right hand 
are passed ronnd the outer edge of the kidney, and the front 
surface felt over in the same way as the posterior. Whilst 
doing this, in order to give counter-resistance to the explor¬ 
ing finger, the kidney may be pressed against the psoas 
muscle, or he squeezed between the finger and thumb. 
Despite all these means a calculus may escape detection. I 
have recently removed, by lumbar nephrectomy, a healthy 
kidney for a calculus, the size of a marble, embedded in it, 
but which I could not localise. Even after the removal of 
the kidney, the locality of the stone could not be made out 
by pressing the organ between the finger and thumb; nor 
by pressing upon the kidney as it lay upon a table._ The man 
recovered well, but the loss of so good a kidney is a source 
of regret; yet it was unavoidable. The kidney becomes 
very Hard and tough under the prolonged irritation of a 
stone, so that whilst the whole organ feels firmer than 
natural, any slight difference in the degree of resistance of 
one part is all the more difficult to appreciate. This hard¬ 
ness of the renal substance should make the surgeon very 
suspicions of a calculus, and future experience will, I think, 
encourage him when this condition is present, not to be 
satisfied either that no stone exists, or that nephrectomy 
mnst be performed, until he has made such an incision 
into the kidney as will open each of the calyces. Kidney 
wounds are known to heal readily, and whilst the risk of 
such an incision would not equal that of nepbrectorov, 
the subsequent condition of the kidney would be preferable 
to the possession of only one of these organs. 

Having detected the stone by one or other of the methods 
above described, the overlying part of the kidney should be 
cut into with a probe-ended straight bistoury; then with a 
scooping movement of the finger introduced through the in¬ 
cision, the stone, unless a branched or very large one, can be 
ra : sed to the surface of the parietal wound on the point of 
the finger. Or a pair of forceps might be passed into the 
kidney by the side of the knife, and the stone seized and 
withdrawn.' The fiqger is, however, much to be preferred, 
and if the incision is small, as it ought to be, the finger serves 
the purpose of plugging the renal wound, whilst it lacerates 
the renal tissue to the necessary extent. By this plan the 
hrcmorrhage is minimised, and the rent made with the finger 
heals as readily as the cut. When equally convenient to 
reach the stone, it is beat to open the secreting structure and 
net the pelvis of the kidney; the wound in the fotmer heals 
better than in the latter, and the chance of a urinary fistula 
is therefore much less. 

If the calculus be large and branched, it may possibly be 
requisite to break it up into two or more fragments, and 
remove the fragments separately. I have known this done 
in a suppurating kidney, but it is not probable that a stone 
will attain such a size as to require breaking before removal, 
without having in its growth more or less destroyed the 
kidney structure. A s*one an ounce in weight has been 
removed entire from a kidney not markedly enlarged nor the 
seat of advanced suppuration. 5 

The after-treatment is very simple : a drainage-tube 
shonld be left in the back part of the wound, and the rest 
should be closed by sutures. For a time, of course, the 
whole or greater part of the urine secreted by the injured 
kidney win be discharged through the loin, but after gra¬ 
dually diminishing this may be exoected to cease altogether 
in from three to four weeks. These loin wounds usually 
heal very quickly. In nephrotomy, as in nephrolithotomy, 
some simple dressing, suen as lint soaked in terebene and 
oil, or spread with boracic ointment, should be applied over 
the wound, and the drainage-tube should pass through this, 
and be covered with a thick pad of absorbent cotton-wool or 
Lister's gsnze (l have used both, and with equally satisfac¬ 
tory results), retained in place by a light bandage. The 


- Bmr.ett May, CMnicil TrnnMoUciU. London, 18SS. 


dressings will require frequent changing, as they soon 
become saturated with the urine. To keep the bedding dry, 
a large pad of finely powdered German moss peat should bs 
placed beneath the loin to receive and absorb the mine, 
which it readily does. 

The'dangers of nephrolithotomy are not great, so fai as 
we can judge fiorn present experience. The operation 
hitherto has, it appears, been uniformly successful, nut the 
number of cases as yet recorded are but few. 1. Haemor¬ 
rhage from the wounded kidney is not likely to be serious 
if the plan suggested above be followed. There may, 
perhaps, be a formidable-looking gash on first dividing the 
tissue, as in Marcus Beck’s case, but compression with tbs 
fioger or a sponge will soon check it. 2. Cellulitis may 
follow the operation, but with due precaution as to anti¬ 
septic cleanliness and drainage this will almost certainly be 
escaped. It may, however, occur, and I am aware of one 
case in which extensive suppurative cellulitis followed an 
exploratory incision in search of a renal calculus; pus 
burrowed downwards to the pelvis and upwards until the 
abscess burst into the lung, and though the patient ulti¬ 
mately recovered, he nearly lost bis life. Iu this ease there 
had been great liberty taken with the wound, and many 
hands had been introduced for the purpose of feeling the 
kidney. The kidney, however, was not cut into, and 
therefore nephrolithotomy cannot be charged with the com¬ 
plication iu that case; the same result might follow any 
deep wound in the loin, whether addressed to the coloa 
or kidney, or neither. 3. Renal abscess might possibly 
follow the operation as the result of wounding an organ 
already long irritated by the presence of a calculus. I do 
not know that it has occurred, and it is much more probable 
that any morbid change started by the calculus would be 
checked aud repaired by tbe removal of the canse; a result 
which is proverbially known to occur in other tissues of the 
body. Moreover, if such a sequela should happen, it iaonljr 
what is sure to arise sooner or later if the calculus remain in 
the kidney. 4. A renal fistula or a more superficial porn* 
lent fistula may follow, but though the chances am against 
it, suoh a result would be a welcome substitute for the 
ceasless pain and chronic .invalidism of the condition which 
it replaces. 5. I have known lumbar hernia follow an ex¬ 
ploratory incision down to the kidney. The rupture wse 
reducible, and in the situation described by Jean Petit. 

{To bo oonelvdtd.) 


NOTE ON 

GALLIC ACID IN HAEMORRHAGE FROM THE 
URINARY ORGAN'S. 

Br LIONEL 8. BEALE, MB., F.R.S., 

PROPSSSO& Off PRINCIPLES AND PRACTICE OP MEDICINE, KING'S COLLIOB; 

PHYSICIAN TO THE HOSPITAL. 

Of the styptios in ordinary use gallic acid, according to 
my experience, is one of the most potent in relieving haemor¬ 
rhage from the urinary organs. The reputation of this 
remedy would, I think, soon be greater than it is if those 
who try it would give it in sufficiently large doses and per¬ 
severe in its use for several days before replacing it by other 
astringents. As gallic acid probably acts aocording to the 
strength of its solution which bathes the bleeding tissue, it 
is necessary to ensure the introduction of a certain quantity 
into the blood by the freqnent administration of successive 
doses. We must remember that gallic acid soon passes away 
from the blood, being carried off in the urine: It is, therefore, 
only by administering frequent doses that we can hope to 
compensate for this continual draining away of the remedy, 
aud we must give it in quantity and often enough to more 
than compensate for what is removed with exciementitious 
matterp. 

In chronic bleeding from the surface of the mucous mem¬ 
brane of the pelvis ot kidney, ureterB, bladder, and urethra, 
and from villous growths, as well as in the very obstinate 
haemorrhage fr>m large fungous tumours of the kidney and 
bladder, I have found gallic acid most valuable in a huge 
number of cases, and for some years past I have been led 
to depend upon it more and more. In that spongy condition 
of the prostate when the veins are large and the capillariw 
of the surface considerablydilated, and forming here and there 
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Httle pooches Hke ananrismal dilatations, hremorrhBge is 
mien not only very obstinate, bat from time to time in such 
excessive quantity as to bkmeh and weaken the patient. The 
remedy should be given ia frequent doses day and night nntil 
the bleeding is very decidedly redoped in degree, when it 
may be ordered once in six hoars, or less frequently, being 
again increased in frequency if the patient ceases to improve 
or the hemorrhage again increases in severity. 

Gallic acid seldom disagrees in any'way. Some patients 
complain of its taste, bat lb is generally well borne by the 
stomach. It does not cause constipation, and even when 
the crystals are swallowed is a state of suspension in water 
pT mucilage no inconvenience results, ana the stomach is 
nbt distorted by their presence. The glycerine of gallic 
add fs, however, the most pleasant form in which to 
prescribe the remedy. This contains one part of gallic 
and ih four. Forty minims will contain ten grains, and 
may be given in distilled water, peppermint, orange, 
or other water. But it is most essential that the patient 
should persist in taking the doses regularly for several 
days. Gallic add is absorbed by the blood and passes 
away unchanged in the urine, 1 and it is probable that 
it acts direotiy on the parts from which the bleediog is 
taking' placet and therefore a certain strength of solution is 
■Mesiury to get the good effects, and-this can only be ob¬ 
tained by its persistent introduction into the stomach and so 
tots the blood at short intervals of' time; I have given 
■dir acid ia ten-grain doses every, three honrt without 
mlsrtiiiiaion for three weeks, no objection having been made 
aw the patient's part; Whether nraoh larger doses would be 
iks wii I doubt, bat I am not aware to what extent the 
iwody may be pnehed, nor do 1 know in what respect very 
large doses would be deleterious. On these points I should 
be gbsd to barn rite experience of other practitioners who have 
largely employed the remedy. I have generally found that 
dt» dm effect has resulted after ten-grain doses had been 
kapt-wrtimr three or four days, and ia cases where tihe bleed¬ 
ing dn mot actually cease, it was certainly well under con¬ 
trol In several of those painful cases of haemorrhage from 
fungous growth, the bleeding was much lessened and the 
fatal result I think postponed ; ia some of my oases I should 
•ay that death was due rather to exhaustion and weakening 
0 # the general health thaw to the haemorrhage. I therefore 
commend this remedy in the oases of haemorrhage to which 
1 haver referred, and I prescribe it with confidence, so 
that its use may be steadUy continued nntil its beneficial 
action is clearly established. 

GnMvenoisatrMt, W. 


CASE OF INJURY TO THE MEDIAN NERVE; 

Operation four months afterwards ; 

COMPLETE RECOVERY - . 

By HUGH RAYNER, M.R GS., 

UTI HOU8B-8UROEOH, flT. BA&THOLOUKW’a HOSPITAL. 


Through the kindness of Mr. Reginald Harrison I am 
enabled to publish the following case of in jury to the median 
ne rve which occurred during my house-surgeoncy at the 
Iivyepool Royal Infirmary, and which Was successfully 
treated by operation four months after the original injury. 

<ddaet O-» aged fifteen, received a severe cat in the front 

Of $he left wrist In the first week of September, 1881, from 
theRatsting of a soda-water bottle. The wound was treated 
hjJ'khjcal medical man, and healed in three weeks. Thepatient 
appffqd at the Royal Infirmary at the end of November 
l amiqimt of weakness and loss of sensation ia the hand. 
1 was found to be somewhat wasted, the muscles about 
-of the thumb more especially seemiog atrophied, 
lent stptsd that be had noticed it in this condition 
, healing of the wound. There was a hard, dense 
-.running transversely across the lower end of the 
foe—no, about an inch above , the wrist-joint, marking the 
" t of the original injury. There was complete los? of 
at the tips of the thumb and two outer finget^ 
kilos* of sensation at. the tip of the ring finger, 
i palmgr.surface of the same fingers the prick of a 
only just he perceived. Sensation was also aome- 
Ipsd along the backs of these fingers and the 
in. the palm of the hand on the radial side, 
r iypg perfset on the baek of the hand. The h*nd 





was partially flexed, the movements of the thumb and two 
outer fingers were abohshtd, but the two juner fingers could 
be slightly moved. The limb was placed on a splint'to 
rectify the flexion, and passive movement was employed 
every morning. This treatment was continued until the 
end - of the year, as the patient was unwilling to have any 
operation performed about Christmas time. He was admitted 
into the infirmary on Jan. 3rd, 1882, and on the 5th, through 
the kind permission of Me. Harrison, I performed the follow¬ 
ing operation. The patient being placed under the influenoe of 
ether, a longitudinal incision was made two inches and & half 
long through the old scar, and after dissecting carefully down 
the median nerve was reached. It was traced from above 
downwards till it was seen entering the cicatrix, which, 
appeared firmly united to it all round, and was then freed 
with a few touches of the scalpel. . The nerve joajt above the 
point of entrance into the- cicatrix presented a sort of fusi¬ 
form enlargement which was very apparent, whilst in the 
cicatrix it appeared atrophied to about a -quarter its natural 
sire. A large portion qi the surrounding oicatrix was then 
cut away and the edges of the wouad united, a skein of 
eatgut ligatures being used as a drain. The operation was 
performed strictly antiseptically. Two days afterwards 
sensation had sljghtly returned in the tips of the fingers 
and thumb, and was somewhat improved in ether parts of 
the hand. This improvement oontinued, and in three, 
weeks the patient could tell almost accurately whioh part 
waa being, touched when pricked with a pio. The wound, 
healed completely in a week. The patient left the infirmary 
on February 7tb, five weeks after the operation, and was at 
that time able to tarn the handle of the ward.dnojt (an easy 
one). He attended as an,out-patient for five weeks, daring 
which time the improvement steadily progressed. He was 
directed to employ passive motion as well as to try to use 
his hand as much as possible. After this time I lost eight 
of him. It is now two years sinoe the operation, ami when 
I was in .Liverpool, about three months ago,.at my request 
he came to see me. He stated that he was working ip a 
paper warehouse, and the principal part of his duties 
consisted of lifting heavy paokages into a cart This he 
finds no difficulty In doing as “one hand is as good as the 
other. ” He said that it was fully twelve months before sen¬ 
sation and power of movement were entirely restored. 
Testing his grip there appeared to be no differenoe between 
the two bands. . . 

Remarks .—That this nerve sustained some serious lesion 
in the original injury there can, I think; be >no. doubt 
What that lesion was is uncertain. As the patient did not 
apply at the infirmary at the time of the accident and as 
he was not seen till nearly three months afterwards. it is 
uncertain what loss of motion and sensation at first existed. 
The boy on being questioned could not say whether, the 
anesthesia was absolute or imperfect, his hand at the time 
being placed on a splint, and his attention more directed to 
the wound. In the absence of this link in the notes of the 
case I think two theories Ore admissible : (1) That the nerve 
was completely diyidtd, and that when seen at the time of 
operation was reproducing nerve elements at the line of 
section—being, in fact, in prooees of repair; (2) that the 
nerve waa partially divided, and that what was left of it 
was pressed upon by. the cicatrix. .Of these two' theories ! 
am inclined to the latter, for I think that a dense oioatrix 
would be a meet unsuitable and unlikely situation f#r a 
divided nerve to undergo the prooess of repair. The absolute 
lost of motion of the flexor tendons of the fingers can, I 
think, be explained by the assumption that their motion was 
prevented by the. presence of the cicatrix. I think the case 
bears out what has already been stated by Mr. Bowlby 
in his Jacksonian Piize Essay , of 1883, Which is referred to 
by Mr. Holmes in The Lancet ol June 16th last—namely, 
that it may take weeks, months, or even yean for the parts 
supplied by an injured nerve to folly recover themselves, 
and that although we may be somewhat disappointed with 
the results of operations in each oases when we have them 
under observation for a limited time only, yet when we see 
them a year or two afterwards, the result, as shown in this 
case, may be entirely satisfactory. 

The German Samaritan Society has, it ia stated, 
sent ont a number of young physicians to teach the crews of 
lifeboats on the coasts of the Baltic and North Seas, and 
others, how to carry ont the directions of the Humane 
Society in cases of drowning. 


O 
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CHLORAL POISONING TREATED BY THE 
ADMINISTRATION OF BELLADONNA. 

By J. MACKENZIE BOOTH, M.A, M.B., 

LECTURER ON DISEASES OF THE EAR IN ABERDEEN UNIVERSITY, AND 
PHYSICIAN TO THE ABERDEEN GENERAL DISPENSARY. 

IK the treatment of a case with which I had recently to 
deal, the antagonism of chloral hydrate and belladonna was 
strikingly manifested. The case was that of an active 
tradesman of about forty years of age, who for the last ten 
years has three or four times a year been given to heavy 
bouts of drunkenness, lasting from a few days to a few 
weeks, and terminating on most occasions only with the 
means of obtaining the alcoholic stimulant. At first he 
only had these bouts after being induced to have a drink 
with some of his comrades, but latterly when the craving 
comes on, as it always does after a few months’ absti¬ 
nence, he begins by consuming the methylated spirit (some¬ 
times fully a pint) which enters into -the composition 
of the varnish employed in his work, and after that is 
exhausted he drinks whatever alcohol he can obtain. For 
more than three years I have attended him at these times, 
and on one occasion, at the end of a week of hard drink¬ 
ing, he got out of bed while unobserved and drank three- 
quarters of a mixture containing 140 grains o'f chloral 
hydrate. Beyond an unusually long and deep sleep, 
lasting nearly twenty hoars, he experienced no ill effects 
from tne drag. Aboat two months ago he again began by 
having reconree to his methylated spirit, and one afternoon, 
after a week’s drinking, I was called in, and found him 
with the usual delirium potatorum. I was told that he had 
had a sleeping draught, obtained at a druggist’s, but that it 
had had no effect in calming him, and that he was breaking 
everything in the house. A mixture containing two drachms 
of chloral hydrate and one of bromide of potassium was 
ordered, a fourth part of which was to be given at once, and 
repeated if necessary in half an honr. A few hoars after, about 
midnight, I was again sent for, and found that the patient 
had obtained the bottle containing the chloral, and had 
drank its contents at a draught He soon fell asleep, and : 
shortly afterwards the pallor and lividlty of his face and the 
faintness of his breathing alarmed the family, so that they 
again sent for assistance. He was now lying on his bSck, 
very still,'the face very pallid and slightly blue, the respira¬ 
tion scarcely perceptible, save bv the slight puffing of his 
cheeks daring expiration, and the pulse very weak, quick, 
and irrtgnlar (120 to 140). Talking to him in a lond voice, 
touching the conjunctiva, pinching the ekin, shaking him, 
&&, eoafod no response. The pupils were in a state of 
semi-contraction. Tne profound depression of the respiratory : 
and circulatory centres showed the patient to be in a dan-, 
gerous - condition. Strychnia first suggested itself as the 
most effective means of restoring the activity of these centres ? 
but tincture of belladonna being at hand, and remembering 
the effect of belladonna in keeping up the respiration under 
large doses of morphia, I determined to try it. The patient 
was aecordingly made to swallow nearly a teaspoonful of the 
tincture inadittle water. In a few minutes the respiration 
became nor* perceptible, the heart’s action more aistinct, 
and the pulse-rate slower and stronger; and in a short time 
he could be rouBed by even slight excitation. I then left 
him, after putting the belladonna ont of his reaoh, and telling 
his friends to give him twenty drops of it if he showed any 
uhmefirtftMMing into his former condition. One such dose 
WUU'gtten thr m hours later, when he seemed to be breathing 
kU perce pti bly than usual, and the friends said that he 
fWaheiiupraudi Mattered a good deal after it Two days’ rest 
ta-faedUnd a stomachic tonic set the patient on bis legs again. 

. -'fidMothii from its powerful action on the centres of cir¬ 
culation and respiration, has been successfully need in cases 
of poisoning by aconite and Calabar bean, and by its means 
the circulation and respiration oan be kept up during the 
exhibition of large doses of morphia or opium without inter¬ 
fering with their anodyne and hypnotic effeote. Whether it 
has been employed in the treatment of chloral poisoning, or 
whether it has been given along with chloral, as it has with 
opium where cardiac or pulmonary complications are present, 
1 am not aware, but, to judge from the success which 
attended its employment in tne above instance, I think 
ttirdUhnlniltilation in such cases worthy of a trial. 

Aberdeen. 


EXHUMATION AND EXAMINATION OF A 
BODY WHICH HAD BEEN BURIED 
TEN MONTHS. 

By FREDERICK WALTER LOWNDES, M.R.C.S. Eko., 

SURGEON TO THE LIVERPOOL POLICE. 


Ok November 16th, 1883, I attended at Ford Cemetery, 
near Liverpool, at the request of the police authorities, to 
witness the exhumation and to examine the body of Mar¬ 
garet Jennings, who had died ten months previously under 
circumstances suggestive of her having been poisoned by 
some irritant, most probably arsenic. The cemetery is 
situated four miles from Liverpool, and is for the exclusive 
use of Roman Catholics. On my arrival shoitlv before 
9 a.m. I was conducted to the public portion, which stands 
higher than the other part of the oemetery, is fonned ot 
sand mixed with clay, and appeared dry and well suited for 
its purpose. I was shown a grave which had been just 
opened, and from which two bodies had been already re¬ 
moved. A coffin was lying at the bottom, from which a 

S late had been removed ; it bore the inscription “ Margaret 
ennings, died 25th January, 1883, aged 18 yearn” The 
coffin was a pine one and perfectly intact; it and the coffin 
plate were identified by the man who made them and 
conducted the funeral. The death had taken place within 
the jurisdiction of the coroner of Liverpool (Mr- Clarke 
As pin all), and as the oemetery was in the district of toe 
county coroner, the late Mr. Barker, it was arranged 
by both gentlemen that permission should be obtained 
from the Home Secretary to remove the body to Liver¬ 
pool. The coffin was accordingly removed to the Princes 
Dock dead-house, and opened therein my presenoe. Ihe 
grave clothes were entire bat much soiled by decomposi¬ 
tion, and there was some effluvium at first. The face was 
much discoloured, the hair loosening from the scalp, the 
eyes and part of the nose had been destroyed, the teeth were 
loosening, the outer skin was peeling off, but the nails ® 
the fingers and toes were firmly adherent. The body wss 
identified in my presence as that of Margaret Jennings toy 
her father and a female friend. On removing the clothes i 
found the snrfaoe much discoloured, the outer skin cbm 
away with the clothes, the thoracic and abdominal partita 
remained intact. The body was that of a female above the 
age of puberty, of rather short Btature but well developed. 
There was a considerable quantity of fat in the walls of the 
chest and abdomen. In the chest I found the lungs much 
decomposed, they were quite collapsed and broken down; 
the heart was softened, and it was impossible to form sny 
idea of the condition of it or the longs at the time m 
death. In the abdomen the stomach and duodenum were 
somewhat softened and were empty. There was a 
appearance all over the viscera, which reminded me rath® 
of the dissecting room, and whieh I have seen described 
somewhere as characteristic of arsenical poisoning, though 
I cannot give the reference. There was also a y®“j*?r! 
tinge about some of the large intestines. 1 removed. uw 
whole of the abdominal and pelvie viscera into five gls®' 
stoppered, wide-mouthed bottles, as follows:—1. Stomach 
and duodenum. 2. A large portion of the liver (three- 
fourths), spleen, and left kidney. 3. The large intestines 
except the tectum. 4. The email intestines exaept the 
duodenum. 8. The rectum, bladdery and uterus, if* 
bottles were all covered with skin leather, well sWJhiw 
and sealed with two private seals. I opened the head 
found the brain in a liquid state; the spinal cord at its n PP®* 
part was well preserved. On examining the viscera more 
minutely with Mr. Edward Davies at the Royal iMtitntoon 
Laboratory, some days after, I found the stomach and 
dennm of a daTk-red colour internally, the email and largo 
intestines presented reddened patches at different pa™’ 
excepting a small portion of faecal matter in the 
testine, they and the rest of the intestinal canal were empty. 
Mr. Davies found arsenic in the stomach and duodenum, 
liver, and kidney. Subsequently, in conjunction W““ 
Dr. Campbell Brown, he found arsenic in the spleen and m 
the small intestines, and it was estimated by them that tne 
whole quantity present in the viscera was equivalent to 
quarter of a grain. . .. 

The deceased was attended shortly before her death oy 
Mr. Rafter, who found her suffering from an attack of pn®“' 
monia. He was surprised at the death, which was nnex- 
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pectod by him; he certified it as .due to pneumonia. It 
was carefully oonoealed from him that the deceased 
suffered from vomiting, purging, and intense pain in 
the aMominal region. Mr. Rafter expressed his opinion, 
after hearing ail the evidence, that the deceased had 
died from poisoning by arsenic. 

Liverpool. _ 


CONSERVATISM OF STRENGTH IN HIP, 
KNEE, AND SPINAL DISEASE 

By J. SHERWOOD STOCKER, M.D.Lond., 
aamoa phvsicun, wsstkrn gsnjuul dispshsabt, Ac. 


I hats had lately to consider how the strength may be 
maintained in delicate children when such children have 
been and are weakened from spinal and articular disease of 
the knee-joint, each cases frequently requiring a poroplaatio 
jacket, with the application of a Thomas’s splint on the 
diseased limb, with a metal patten on the boot of the sound 
■mb, in order that the patient may be enabled to walk. In 
theaacases the usual plan is to place the iron patten on the 
be* without any speciaL non-conducting thermal medium 
between the sole of the boot and the foot of the ohild. From 
j||.sire nmstan oe a large amount of free heat is abstracted 
In*}, the child, at the expense of its nntrition, thus 
weakening the child; and even on the diseased limb the 
■a of the iron, unprotected by any covering, with' 
the free heat by radiation. To obviate the loss of 
ko the sound limb I would have two thicknesses or 
laytn of flannel (placed orossways), with silk and coTk 
iMfrtnd between the sole of the boot and the iron ; or, per 
hape»aome thin felt might be as good or better. To save 
dm ]am d heat to the diseased limb, I would advise that the 
iretnba potected by a covering of leather or flannel. 

Mortal sqaare, W. _ 
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HOSPITAL PE AC TICE, 

BRITISH AND FOREIGN. 

Walla Botem ea tails pro oerto nouoend i via, nisi qnamplorimas et morborom 
■1 fllwnrflnnnm hlstonas, tnm sllomm turn propria* collects* bsbere, et 
late Saooinparses.—Moaoaen Da Sad. at Oam*. Mart., lib. Ir. Procaminm. 


ST. THOMAS’S HOSPITAL. 

MULBERRY CALCULUS REMOVED BY LITHOTOMY; CURE. 

(Under the care of Mr. Sydney Jones.) 

Fob the notes of the following case we are Indebted to 
IfevW. H. Battle, surgical registrar, 

K B-, a fishmonger, aged twenty-two, of sanguine 

temp erament, was admitted on October 9tb, and left cured 
Detmtaber 5th, 1883. His father suffered from goat, bat 
the ether members of the family were healthy. He 
himself, a stoat well-built man, had had no previous 
illanss excepting measles when youhg; bnt for the last 
•Sven years he had suffered from pain coming on at intervals 
d » sharp burning character, in the lower part of the 
l(Mw«Mni and in the perineum; the pain, when most 
mwM, extended along the urethra, and was very marked in 
tha'fltaiT penis. The pain was increased by jolting in a cart 
and also by walking, b ut would be temporarily relieved in 
■*i)dtir case by a jerk of the leg or a twist of the body ; 
Vi ~ lAan on snch occasions was dark-red, and vety thick. 
!Bm*dh was usually severe at the end of miotnrition; oooa- 
skmmii'' sudden stoppage in the flow would tike- place. 
AbN* fortnight before admission micturition became very 
fwowtat night, and about a week before this frequent mie- 
tnmtlun kFoublod him both day mid night. He then applied 
•4 the mui-patient department^ when a stone Was struck. 
WhmviXdmttted the above symptoms continued, and on 
MM*#*hard stone With a roughened surface -was readily 
fendmeasurement when taken by the fithofrite being 
itrfkwUthof an inch. The prostate gland was found 

.; enlarged, but not tender. Urine, sp: gT. 1023, 

I bloody, with a slight trace of albumen, some 
io n!s d j ,( > ■' 


mucus, amorphous urates, crystals of phosphates, some 
epithelial and pus cells. 

Oct. 17th.—The frequency of micturition is less marked 
since the patient has been kept in bed, and there has been lesa 
pain. Yesterday the urine was decidedly alkaline, the 
quantity of albumen slightly increased, but there have been 
no casts discovered. At 1.30 P.M. Mr. Sydney Jones per¬ 
formed the operation of lateral lithotomy, quickly extracting 
a large, irregular mulberry calculus; the vessels accessible 
to ligature were secured by catgut, and forceps were left on 
the deeper vein. The umbrella tube was then inserted and 
plugged with lint soaked in carbolised oil. The calculus was of 
the mulberry form, coated with phosphatesand weighed 300grs. 
At 5.30 P.M. there had been a good deal of huemorrhage, and 
the wound was re plugged. The pulse was rather feeble, 
and the patient suffering a good deal from shock.—18th ] It 
was necessary to re-plug the wound soon after midnight, 
there having been considerable oozing. At 4.30 A.M.Mr. 
Sydney Joues was sent for, the oozing not having ceased. 
He removed the plugs and forceps excepting two which 
secured deep and rather large vessels, exposed the wound to 
the air, ana had ice-bags placed in the groins. After thin 
the oozing was comparatively slight; but at 11 o’clock the 
patient was very blanched and bis pulse 134, very small. 
The temperature became normal, having been below normal 
since the operation, but rose to 102° at night.—19th: The 
patient slept well; had passed a large quantity of urine by 
the wound ; his pulse was much stronger bnt still fast, 124. 
At 3 p.m. the forceps were removed, and there was no 
hiemorrhage. 

From tins date he progressed rapidly. On Nov. 2nd the 
urine came from the urethra as well as from the wound, 
on the 11th only from the urethra, but on the 19th it again 
came partly through the wound. He soon, however, passed 
it entirely by the urethra, and had no further tronhfa. The 
rapidity of the pulse diminished, and it increased hi volume 
and strength, being only 88 on the 22nd. The temperature, 
which had become norma), rose to 100 8° in the evening of 
Nov. 1st, 104” on the 2nd, gradually fell through the 3rd, 
was not higher than 99 4° on the 4th, but reached 101'4° on 
the 5th. A corresponding rise took place on the 13th, 14th, 
15th, and 16th, when it rose to 103 6°, and the patient had 
some shivering and vomiting. On neither occasion conld the 
reason for this be ascertained. 

RETENTION of urine due to the presence of oxalate 

OF LIME CALCULUS IN URETHRA; PERINEAL SECTION; 

SECOND CALCULUS IN BLADDER; REMOVAL BY LATERAL 

LITHOTOMY. 

(Under the care of Mr. SYDNEY JONES.) 

For the notes of the following case we are indebted to 
W. H. Battle, surgical registrar. 

J. N-, aged eleven, at school, was admitted into the 

Albert Ward on Oct 10th, and left cured Nov. 25th, 1883, 

On the day of admission the boy came to the hospital 
complaining of inability to pass his urine, and this was 
stated to have come on for the first time three days before, 
and to have persisted during the whole time. There baa 
previously been no symptoms pointing to the presence of 
stone. The bladder had been aspirated above the pubes 
before coming to hospital. On passing a catheter a stone 
could be detected in tlie urethra corresponding to a swelling 
situated in the perineum just behind the scrotum. . It conlu 
not be pushed forward, but seemed to ..move towards the 
bladder, When an attempt was made to press it in that 
direction. The bladder was very much distended} and the 
patient was in considerable pain. 

Soon after admission Mr. Sydney Jones operated, ether 
having been administered and the patient placed in the 
lithotomy position. The stone was grasped between the 
left thumb and forefinger, and an incision about an inohlong 
made in the median line down to the atone, which was 
pressed out from the wound as the incision freed it The 
hemorrhage was slight, and easily arrested; about fifteen 
ounces of urioe were drawn off, the catheter tied in the 
bladder, and carbolised oil lint placed over the wound. The 
stone was about five-eighths ofaniuchin length, thickeratone 
end, blackish in colour and nodulated, evidently oxalate of 
lime ; it weighed sixteen grains. There was no abnormal riee 
of temperature after this operation until tne 18tb, when at 
4 A.M. he complained of intense pain over the region of the 
bladder, and by means of the catheter, which was tied in, 
another stone was felt, and the pain complained of was re¬ 
lieved by moving this. On this day the temperature rose to 
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100'4° at noon. Urine, specific gravity 1025, contained 
albumen. 

On October 19tb, at 1.30 r.M , Mr. Sydney Jones per¬ 
formed lateral lithotomy, quickly extracting an oxalate of 
lime stone from tbe bladder, similar to the one removed 
from the nrethra, only larger and more irregular in shape, and 
of a darker colour. There was but slight hemorrhage, which 
was easily controlled. The stone was dumb-bell shaped, very 
tuberculated at the extremities, weighed 115 grains, evi¬ 
dently oxalate of lime. 

The patient progressed very favourably, passing all his 
mine by urethra ou tbe 30th, ou which day he suffered from 
a headache and slight nausea, the temperature rising to 
103‘4° in the afternoon; the wound, however, looked healthy, 
and there was nothing in the general condition of the patient 
himself to account for the nnusual rise. But it is noteworthy 
that in the next bed there was a patient with compound frac¬ 
ture of the leg, and he developed erysipelas and was removed 
to another ward on this day. On November 1st the tempe¬ 
rature had again become normal, and continued so until he 
left the hospital. _ 


RADCLIFFE INFIRMARY, OXFORD. 

TWO CASES OP EXCISION OF JOINTS IN YOUNG CHILDREN, j 
(Under the care of Mr. H. P. Symonds.) 

For the following notes we are indebted to Mr. A F. 
Street, M.A., M.B., senior resident medical officer. 

Case 1.—George W-, aged six, anaemic hut not ill- : 

nourished, was admitted on April llth, 1833, suffering from 
pnlpy synovitis of the right koee-joint, which was fixed in 
the semi-flexed position, the tibia being slightly displaced 
backwards. He had been in the infirmary for a month at a 
time, on three previous occasions, with subacute inflam¬ 
mation of the same joint; it was then kept at rest, treated 
with 10 per cent, of oleate of mercury ointment, and on 
the subsidence of tbe inflammation he was sent home 
with the limb in a plaster-of-Paria bandage. On the 27tb, 
with antiseptic precautions, the joint was opened by a 
semilunar incision dividing the ligamentum patellae, the 
thickened synovial membrane, the semilunar cartilages, 
and the patella were then removed by means of scissors 
and scalpel as completely as possible, together with the 
greater part of the crucial ligaments, which were inflamed 
and softened. The cartilage of the femor and tibia was then 
shaved flat by slicing with a short strong knife. A stoat 
silver wire was passed through holes drilled obliquely 
through the femur and tibia, and its ends twisted together 
at the lower hole. _ A short drainage-tabe was inserted at 
each end of the incision, which was closely sewn up. The limb 
was fixed on a splint long enough to suppoit the buttock. 
The wound was first dressed on the 28th, ou which day the 
temperature reached 103°, though it only reached 100° twice 
after tbe 29th. The after progress was uninterrupted. The 
wound was healed at the fifth dressing (on May I9tb), and the 
limb put up in plaster-of Pari*. The wire was removed by 
median incision on July 3rd, and plaster-of-Paris reapplied 
from time to time till Dec. 1st. Tne boy had then been at 
home for four months. He had no bad symptoms since his 
discharge, and has now (Jan. 1884) a painless though stiff 
knee, and a useful limb, and no shortening after careful 
measurement. 

Case 2.—Arthur A-, aged six, a pale, ill-nourished 

boy, was admitted on June 6th, 1883, with a history of hip 
disease of ten weeks’ duration. A large abscess existed, but 
the skin was unbroken. On June 12th, with antiseptic 
precautions, the head and great trochanter were excised and 
a large quantity of pus escaped. The synovial membrane 
was found thickened and the cartilage of the head of the 
bone eroded on the inner side and inflamed elsewhere. The 
ligamentum teres was inflamed, but the acetabulum seemed 
fairly healthy, Hamilton's double splint, with bracket and 
pdvic support, was applied and remained on until the 23rd, 
when the limb was put up in plaster-of-Paris and dressed 
with encalyptiaed iodoform wool. Daring September the dis- 
chafge gradually lessened, and early in October finally ceased. 
He could then walk with cratches, wearing a Thomas’s 
hip Bplint and a patten. Shortening nearly two inches. 

On his leaving the infirmary on Nov. 3rd there was 
almost perfect movement of the affected limb, which was 
completely under control. The cicatrix was puckered in and 
there was no tenderness. He walked without crutches on a 
jngh heel, and his general health was excellent. 


LIVERPOOL ROYAL INFIRMARY. 

EPITHELIOMA OF PENIS ; PERINEAL URETHROTOMY; 

AMPUTATION AND OCCLUSION OF URETHRA. 

(Under the care of Mr. Reginald Harrison.) 

Robert D-.was admitted on May 25tb, 1883, suffer¬ 

ing from epithelioma of tbe penis of nine months’ duration. 
There was one enlarged gland 'in tbe right groin. On the 
29th Mr. Harrison opened the membranous urethra on a 
staff, and inserted a lithotomy tube into the bladder, 
through which the urine was passed. On Jane 5th, the 
whole of the urine passing through the perineum, amputa¬ 
tion of the penis was peiformed close up to the pubes by 
lateral flaps. The nrethra was tied where divided with a 
silk ligature, when the flaps were brought together over it 
and were adjusted by wire sutures. The gland in the groia 
was also removed. The patient left the iufirmary on July 
25th, the whole of the urine passing through the perineal 
wound. The patient was instructed to catheterise the latter 
opening daily with a full-sized instrument. 

Mr. Harrison remarked that he had adopted this method 
of proceeding as being well suited to those cases where 
amputation of the penis had to be performed dose to the 
pubes, with the view of avoiding the trickling of the urine 
over the front of the scrotum, which often oaused paieful 
excoriations. He thought the making of an opening into 
the bladder from the perineum, through which urine could 
be permanently passed, was simpler than that of transplant¬ 
ing the nrethra with or without extirpation of the crara 
penis. He had never seen a recurrence of the disease in the 
latter. By thus first diverting the stream of urine, it 
allowed amputation of the penis by lateral flaps to be per¬ 
formed and occlusion of the divided nrethra by ligature, so 
that no raw surface was left behind, the parts being covered 
in by flaps just as completely as after amputation of a limb. 


CITY OF GLASGOW FEVER HOSPITAL 

DRY GANGRENE OF HAND ; NECROPSY. 

(Under the care of Mr. William Morrison.) 

Mrs. R-, washerwoman, aged sixty, was admitted on 

Dec. 5th, 1883, suffering from erysipelas of the head. A 
week before she got thoroughly wet while going to her work. 
In the evening she felt her head very painful, and shortly 
afterwards noticed that her face was swollen. 

On admission tbe left side of the face and the back of the 
neck were found to have an erysipelatous blush upon them, 
and in the latter situation there were several large bull*. 
Pulse 80. weak; temperature 102‘4°; tongue covered with 
thick yellow fur. The parts were dressed with simple oint¬ 
ment on lint, and the whole head wrapped in cotton-wooL 
The patient was ordered a dose of castor oil, as the bowels had 
not acted for several d&yB, and put ou a light diet. After 
faking the oil the bowels acted freely, and next morning the 
patient felt the head much easier ; the tongue was cleaner, 
and the temperature had fallen to 98°.—9:h : Since last note 
the patient has had no pain in the bead. (The temperatures 
have been as follows On the 6th : evening, 100°. On the 
7th : morning, 100 6°; evening, 102°. Oa the 8th: morsingi 
100°; evening, 101°, Onthe9th: morning, 98°.)—llth: The 
temperature has remained normal since the last note. At 
1 A M, the night nurse noticed a sudden change in the 
appearance of the patient. MLr. Morrison was summoned, 
ana found the patient lying in an uooonscions state, pale* 
and breathing laboriously ; the left hand and forearm were 
rigid and powerless; no pnlse could be felt at the wrist; 
the heart sounds were very feeble and rapid; extremities 
cold. A teaspooful of brandy was administered, mustard 
applied over the heart, and hot bottles to the feet and 
thighs. Instructions were given to the nurse to administer 
small quantities of brandy every ball hour till an improve¬ 
ment took place. At 11 A.M. the patient seemed somewhat 
better, though still very feeble, and was able to answer 
questions; tbe hand and arm were still rigid, and the 
pnlse almost imperceptible at the wrist.—12th: The con¬ 
dition of the limb, as far as power went, remained un¬ 
altered ; the patient complained of great pain in the left 
hand, and it was found that the fingers trad back of the 
hand were discoloured; no pulsation could be felt eithtf tn 
the brachial or radial arteries ?n this side. Au e xamin ation 
of the heart showed nothing abnormal. One grain of opium 
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was ordered every eight hoars, and the hand was wrapped in 
eotton-wooL—15th: There was no alteration in the patient; 
she took food well, and said Bhe felt no pain in the hand; a 
faint odour was perceptible from the hand. The patient was 
ordered a dose of castor oil. Temperature: morning, 98'6°; 
evening, 100°.—16th: The discolouration had spread over the 
hand np to the wrist; the fingers had become darker in 
colour. Pricking the lower part of the forearm and hand 
caused no sensation; the patient was rather drowsy. Tem¬ 
perature: morning, 100°; evening, 100 ■¥. —17th: The patient 
gradually sank, and died at 11 a.m. 

Necropsy. —The body was examined twenty-Beven hours 
after death. Rigor mortis had passed off. The body was 
smelt emaciated. The heart was enlarged, the hypertrophy 
ooeomne mainly in the left ventricle. No valvular disease 
existed, but the aorta was covered with atheromatous patches. 
The lnngs were congested at the bases. The intestines were 
normal; the liver enlarged and fatty. The kidneys were 
deeply congested, and the left was considerably smaller than 
the right. The spleen was enlarged and quite pnlpy. On 
opening the skull the membranes and surface of the brain were 
found to be natural. In the left vertebral artery at its 
termination a ping of soft consistence about an eighth of an 
inch in length was discovered ; the veesels at the base were 
atheromatous. The left lobe of the cerebellum was so soft 
that all appearance of structure was lost. The rest of the 
fchfat appeared natural. No ping was discovered in the 
klttisl or radial arteries, and no infarction in any organ. 
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Artificial Respiration in Stillborn Children. —Systematic 
Examination of Stillborn Children. 

.At the ordinary meeting of this Society, held on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair, 
papers dealing with the experimental physiology and morbid 
anatomy of stillborn children were read. The newly elected 
President, on taking the chair for the first time, in a few 
words thanked the Fallows of the Society for the distinction 
which they had conferred on him by calling him to the 
pre si dential chair. 

Dr. F. H. ChampnEvs produced his fourth communi¬ 
cation on Artificial Respiration in Stillborn Children, 
dealing with certain minor points in the experimental 
inquiry. L The effect produced by the presence of air in 
the aMominal viscera on the amount of air capable of being 
drawn into the lnngs by the manipulative methods was 
tested. A cannula was tied into the navel of a stillborn 
child eo that the abdominal cavity could be distended at 
wilL ' Moderate or even extreme distension of the abdomen 
prodneed no effect on the amount of air inspired. Con¬ 
clusion : The presence of air in the abdomen—e.g., in the 
stomach and intestines—in no way impedes the ventila¬ 
tion of”the lnngs by artificial respiration. ‘ Its effect on 
natural respiration is another matter. 2. Certain methods 
of p rev e nting the entrance of air into the stomach in mouth- 
to - month inflation were then tested: (a) by pressing 
the cricoid cartilage against the spine; (b) by strongly bend- 
ing the head back. Conclusion : Both methods are power- 
Idas to prevent the entrauoe of air into the stomach white 
atfcnrftfeg ft to enter the lnngs (in infants). 3. The condition 
of the upper air-passages (as to patency) when the head was 
nt back was tested by a sagittal section of a still- 
frozen in this attitude. Conclusion: The soft 
, the back of the tongue over a large extent 
i therefore cannot be trusted to seenrs patency 
of tb&fefiper air-passages. The great difficulty is probably 
ldircPdowit; it is suggested to leave a catheter in the 
tr a cllf h dining artificial respiration, which will serve for 
i as well as for securing the patency 
It may be secured by an elastic band 
(three iriohee and a half from the 
l mdthod of removing mnensfrom the 
6. Thesignsefretnrmngtifelitadoepty 
Were given from m careful observation.— 

* ia few remarks on the value of the 
■by Df. Ohampnsys to the Society,— 



Dr. Matthews Duncan had noticed that the first sign of 
recovery was an improvement of general appearance and an 
acceleration of poise. He askea whether Mr. Chamneys 
had observed the double kind of breathing which takes place 
at first in recovery from asphyxia. i In “ asphyxial ” breath¬ 
ing there were violent spasmodic breaths, with distension of 
the face; this went on after the simple regular genthte 
and rhythmic normal breathing began. The use of thin 
catheter was of very ancient date; he himself had given! 
it np as affording n* advantage. He thought a very in¬ 
structive part of the paper was the fact that repletion of the 
abdomen did not interfere with artificial respiration. The 
“respiratory value” of a female at fall term of pregnancy 
was not diminished. This had been attributed to an increase 
chiefly in the transverse diameter of the thorax. As a 
combination of physical and clinical research he thought 
the paper of remarkable excellence.—Dr. Bowles had 
come to the conclusion, from numerous experiments, that 
the method of Marshall Hall and that of Silvester were 
incapable of expanding the lnngs of stillborn children. The 
foot that there was no cavity of air at the back of the throat 
was dilated .upon as bearing on the question of artificial : 
respiration. He had observed in an acephalous fauna that 
the poise went on beating for forty minutes after the feetos 
was boro. The epiglottis of the child was different from, 
being more convex laterally, than that of the adult. He said 
that by the Marshall Hall method the blood in the heart was 
helped onwards daring the act of expiration, when some 
pressure was brought to bear on the blood in the cardiac 
cavities.—Dr. Douglas Powell considered the manometer 
employed by Dr. Champaeys was a qualitative rather than 
a quantitative test of the intra-thoracio pressure. He had 
determined that when half the capacity of the thorax had 
been encroached npon by fluid, tne lungs were yet not 
hampered by pressure, although their movements were no 
doubt limited by the mere obstruction of space. He pointed 
out that the lungs of stillborn children were completely col¬ 
lapsed and airless, and so it was difficult to understand the 
relations of pressure in attempts at artificial respiration.— 
Dr. Silvester said that in some cases where artificial 
respiration was resorted to in order to bring to life stillborn 
children the ribs would not rise. What this depended npon 
he was not folly prepared to say; but the thought that there 
was some difficnlty in the air-cells of the lnngs themselves. 
What was wanted was some liitle introduction of air into 
the pulmonary alveoli just sufficient to start the process. 
It seemed difficult to make the first move. He was con¬ 
vinced that the obstruction did not exist in the air-passages. 
He did not think that reflex action would explain tne return 
of respiration, for an asphyxiated infant was like one dead. 
Dr. Champnivs, in reply, had observed the acceleration of 
poise referred to by Dr. Dnnoan. He had been able to keep 
tne heart beating for two hoars; and yet in this instance 
natural breathing was not restored, and the patient died. 
There seemed to be a sort of predestination in these cases. 
Some soon began to breathe, and others did not reoover no 
matter what means had been adopted. He had noticed the 
“ alternate ” breathing referred to by Dr. Duncan. He had 
not seen the catheter used in the way he had described in 
the paper. When the ohild was in the pale, flabby stage of 
asphyxia he had foond that by Silvester’s method no air 
was introduced into the lnngs. Schulze’s method seemed to 
be more effective in this respect The anatomical fact 
concerning the epiglottis was known to him; and he also men¬ 
tioned that the larynx of the young of marsnplals and 
socking animals generally was provided with an elongated 
and almost conical upper end. He was aware that pressure 
over the region of tne heart did permanently increase the 
blood-pressure. He was not quite sure whether he had 
understood Dr. Powell's remarks; but if he had, the answer 
to them would be foond in his (Dr. Champneys) first paper 
on the present inquiry. 

Mr. J. B. Sutton then read s paper on the Yalne of 
Systematic Examination of Stillborn Children. The object 
of this paper was to show that much valuable Informa¬ 
tion concerning hereditary diseases and other matters 
might be gained by the systematic examination of stillborn 
children, as illustrated for a few selected cases possessing 
more than an ordinary interest The first case was an 
instance of recent endocarditis * in an eight months’festne. 
The pulmonary and aortie.valves showed toft recent vege¬ 
tations, and one curtain of t her mitral valve was exceedingly 
pnokersd. There wu general anasarca, and the pleural, 
pericardial, and peritoneal oavttiqs were distended with fluid. 
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The mother was healthy and had not had rheumatism, &c. 
Was the case an instance of disease attacking the foetus 
independently of the mother ? The seoond example was a 
case of complete stricture of the duodenum above the 
entrance of the common bile-duct; the specimen was de¬ 
scribed at full length, and observations were recorded to 
show that stricture, met with in foetuses at this spot, was 
not due, as was supposed by certain authors, to hyper¬ 
trophied valvuke cenniventes, for these foldings of the 
mucous . membrane did not arise until just before birth. 
The third specimen was that of a fcetus with lateral curva¬ 
ture of the spine and arrested development of the upper 
limbs. Other cases were quoted, and the question was raised 
as to the relation, if any, between congenital curvature of 
the spine and arrested development of the upper limbs. One 
example of single kidney and two esses of cystic disease of 
these organs were described; one of the cases showed con¬ 
ducive evidence of peritonitis resulting in adhesions between 
the kidney and testicle, preventing the descent of that 
organ. A fcetus with congenital deficiency of one-half of 
the diaphragm Was among the cases of interest. The left 
lobe of the liver passed into the pleural cavity, the lung of 
that side being in a very rudimentary condition. A sphe¬ 
noid bone removed from an immature foetus exhibited a 
deficiency of the floor of the pituitary fossa, so as to allow of 
meningocele in this situation bulging into the pharynx. In 
addition, a new explanation was offered of the occurrence of 
meningocele and encephalocele in the occipital region of the 
aknlL From the third to the end of the fourth month, sometimes 
even well into the fifth month, of intra-nterine life, there 
exists a "membranous space,” which extends from the 
foramen magnum well up to—and at the third month even 
into—the point of confluence of the four centres of the 
squamo-occipital bone. At the fourth month this "tempo¬ 
rary occipital fontanelle” begins to suffer obliteration 
through the growth of a bony spiculum which extends from 
the i squamo-occipital bone gradually downwards to the 
foramen magnum. As a more satisfactory explanation of 
the .occurrence of meningoceles in this situation than that 
previously offered it was suggested that through this tempo- 
rary fontanelle hernia of the membranes of the brain pro¬ 
bably occurs very early in. iutra-uterine life.—The PRE¬ 
SIDENT said that he was interested iu the observation that 
endocarditis had been present in the aortic and pulmonary 
valves.— Mr. Lockwood said that arrests of develop¬ 
ment of organs might be frequently due to previous intra¬ 
uterine disease. In cases of undescended testicle it was 
usual to <find the oolon also undesoended. The intimate 
relation which existed between these organs waspointed ontby 
Sir James Simpson, Cleland, and others, and it was believed 
that intra-nterine peritonitis would explain the occurrence of 
such conditions. A somewhat similar condition to stricture of 
the duodenum might be observed in the aorta at the site of 
the duct of Botailns. Dr. Peacock had placed twelve examples 
ou record of sUch narrowing of the aorta, which was not 
incompatible with life. A stricture of the ileum at 
the .site of the duct of Meckel might be regarded as 
of sitnUar significance.—Mr. SHATTOCK thought that Mr. 
Sutton’s explanat ion of the occurrence of maningoeele at the 
ocoipital fontanelle throw considerable light on the etiology 
of suoh tumours. This temporary space had been already, 
written of under the name of the anonymous fontanelle. 
Nevertheless, the significance of the explanation was impor¬ 
tant,:. These 1 protrusions might take plaoe between a 
curtilage-formed bane and a membrane-formed bone. Ossi¬ 
fication might spread from a membrane-formed bone to the 
meningee of b meningocele, whereas when the protrusion of 
membranes occurred between the parts of an entirely 
ca r tilage-formed bone the membranes might be expected to. 
remain unowified. The absence of the kidney im oae of Mr. 
Sutton’s specimens left it in doubt whether the organ had 
ever been developed or had disappeared after a certain 
amount of development. As bearing on the point, he men¬ 
tioned a specimen in which there was a kidney no larger 
than a finger-nail.—Dr. Bernard O’Connor suggested 
that syphilis might have been at work in the case, with 
disease of the aortic and pulmonary valves. Reference was 
made to various other points in Mr. Button’s paper.—Mr. 
Stores Bennett though that hypertrophied valvuke con-, 
niyentes' might explain the occurrence of occlusion -of the 
duodenum seen in some specimens.—Mr. bUTTON, in reply, 
sa*d v that herniaj might appear either at the site of, the 
anterior or the posterior fontanelle and yet no ossification of 
that membranes take place, and also between the parts of 


the occipital bone where the upper two centres of the 
squamous portion were ossified in membrane. He had not 
said that the disease of the aorta and pulmonary valves was 
cer tain ly of rheumatic origin. Mr. Bennett had not under¬ 
stood his remarks._■ : v 

MEDICAL SOCIETY OF LONDON- ' 

Diseases caused by Defective House Sanitation 

The ordinary meeting of this Society was held -6® 
Monday last, Mr. Arthur E. Durham, President, in the 
ohair. After discharging the first duties of the evening 
the newly elected President made a few remarks, in the 
course of which he pointed out the general nature of the 
Society’s functions. Subjects of very wide and varied 
interest were discussed at its meetings. The Society was 
in a very flourishing state in every respect, and he eould 
not help thinking that this was due te the able predecessors 
who had occupied the chair which he had now the honour 

of filling. . 

Prof. Corfield read a paper on the Connexion of Wasaae 
with Defective House Sanitation. He said it was an 
architectural and engineering subject, and proceeded to 
speak of the physical defects in sanitary appliances, wnen 
the air was polluted the following diseases might anse: 
General malaise, sore-throat, diphtheria, diarrhoea, pneu¬ 
monia, enteric fever occasionally, and puerperal diseases. 
Defective drains was one of the commonest ways by wmeo 
the atmosphere was vitiated. He had not found entenc 
fever in houses having only cesspools—i.e., not connectea 
with a main drain. Many instances in which defects ot tne 
Boil-pipe had caused disease were given and praettesny 
demonstrated. Bad forms of watercloset apparatus were 
also liable to render the air impure. Sinks, rain-water pipes, 
and gutters were certainly causes of disease m houses, no* 
gutters were sometimes passed through the rooms of houses 
and gave rise to foul air and bad smelta. BeU-wue> tub* 
might convey the air from one part of a dwelling to another, 
and had no doubt been the means of producing maladies. 
The smell of flues in which there had been a fire was ire- 
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quently indiatinguiflhable from that of sewer air. Avei T 
alight escape of coal gas might also be mistaken for sewer gw. 
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common occurrence, not only in towns but also in hew 
resorts, where he had heard that the inhabitant* did not lixe 
to make sanitary improvements for fear of attracting 

e ition of, the puUic.— Mr. Bowreman Jessett couia 
out tire remarks of Dr. Corfield on the danger 
bell-wire tubes. An instance was given in illustration, no 
did not think the Hopper closet was the best.— Dn Isambard 
Owen said he would like to draw an authoritative declara¬ 
tion from Dr. Corfield on two points. The fin* was « 
to whether competent inspection ought not to be maae 
of the work of the British workman. Secondly, wbetner 
be thought children and old people were much nan* 
Hable to be affected by sewer gas than adults. —feir J ossra 
Fayrbr hod found the atmosphere of Amsterdam in a 
horrible condition, and had been surprised that disease an 
the death-rate were not heavier.—Mr. Purcell and aw- 
WxLLa made a few remarks.—Dr. Corfield, in reply, 
that the syphon-trap was self-cleaning, and therefore un¬ 
like the D-trap. Lavatory basins in bedrooms were * 
i greet mistake when they were directly connected withw 
soil-pipe. A modified Hopper closet, with vertical back 
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wmA fraftfri fe rim, was thought to bo the best for the base- 
meats of booses, and some people preferred this form 
throughout the house. Every pipe and every joint of a 
drain ought to be inspected by a competent person. Children 
were oertainly markedly affected by sewer gas, bat he did not 
know that old people were. The lecture was illustrated by 
specimens kindly lent by the Parkes Museum of Hygiene, 
Market-street, W. 

IAN SOCIETY OF LONDON. 

- 

f Some Recent Advances in Pelvic Surgery, 
l*8? ttfcKTIwa of this Society was held on March 6th, Mr. 
<3borge P. Field, President, in the chair. 

Mr. Lawson Tait briefly alluded to the history of abdo¬ 
minal section and to the great advance inaugurated by Keith 
in the abandonment of the damp. He compared the fate of 
eertain recent operations to that of new remedies, the popu¬ 
larity of which was as short-lived as it was excessive for a 
time. Frequently results were published too early. Primary 
results showed whether an operation was justifiable; late 
results alone could prove whether it was wholly satisfactory. 
Paring the last seven years great innovations had taken 
lvic surgery, the most marked of all being the in- 
raised frequency of abdominal section, and its employment 
forpurpose* of diagnosis. The author pointed out the fallacy 
onanlying elaborate diagnoses of intra-pelvic disease made 
per vaginatn. Such conditions as perimetritis, parametritis, 
pelvic cellulitis, &c., might he entirely incapable of being 
distinguished from each other by vaginal examination. In 
the Author’s series of operations mere exploration d id not exceed 
3 percent, exploration generally leading np to operation. 
A nklil feature of abdominal surgery lay in the fact that it 
©ouU mit be taught; experience and skill must be obtained 
fcypcmd practice. The chief objection urged against such 
operations as removal of the appendages was to the effect 
tfiatthty sterilised and nnsexea the patient. It should be 
remembered'that matting together of the pelvic organs would 
produce sterility, and that sexoal intercourse could no more be 
tolerated where abscess of the ovary existed than acute reti¬ 
nitis could permit the reading of one print. Passing to the 
subject of suppuration, the author dwelt upon the advan- 
toges of the treatment " from above” by free opening and 
d ra i na ge, in contrast with the method of aspiration per 
wngfnam, which allowed matter to eollect again and again. 
The special object of the paper was to lay before the Society 
the results of operations performed three years since; and 
with this view a consecutive series of fifty cases of abdo¬ 
minal sections performed between March 30th, 1879. and 
•June 13th, 1881, was submitted to the meeting. Three 
deaths had 'occurred in the series, one dne to the infec¬ 
tion of scarlet fever, the two others occasioned by severe 
haemorrhage from myetnata. The eases operated on wdre 
grouped as follows : (I) Ovarian epilepsy, (2) pyo-salpinx, 
(3) h^dro-salpinx, (4) menorrhagia, (5) myoma, (6) chronic 
aahpuions, (7f pelvic abscesses. In hydro-salpinx .some- 
whtt troublesome adhesions had usually been encountered. 
In n oose of intractable menorrhagia the ovary was studded 
with numerous Small cysts. The author adverted to 
th*. occasional development of insanity after removal of 
tie., appendages. Relief from the pain and from the 
aptoms iU'chronic ovarian affections had gene- 
^id immediately after the operation, bat in one 
tteomplete relief was not obtained until eight months 
jtiapsed. Immediate stoppage of the menses was the 
lit; thfij was not, however, invariably the case.— 
>N remarked that swellings previously diagnosed 
iovaries cbnld no longer he accepted assuch vrithout 
i; Whilst, as regarded treatment, many stxch cases 
: tiie ordlUaty methods remained practically unrelieved. 
Wtertalntyof diagnosis per vaginam was illustrated by 
which uterine displacement and oophoritis 
... Jr,diagnosed, and treated for years without 

Mr. Lewsoh Tait, who saw the case at Dr. Godson’s 
cons ide red It one of disposed appendages, and both 
and Dr. Godson concurred in the pro- 
ictness of this view, and aoqniesced in the 
iy Which resulted in the discovery and the 
small dermoid ovarian cyst; the patient 
eflent r ecover y . Dr. Godson entirely agreed 
rbf thefraper that It #aa impossible to define 



strictly the parametritis or perimetritis existing in a patient 
by examining her, both being frequently associated in the 
same case. — Mr. Knows ley Thornton expressed his 
surprise that Mr. Tait’s paper should deal with cases already 
published, and operated upon in 1879-80, when the title of 
the paper was " Recent Advances. ” He expressed a general 
agreement with Mr. Tait as to the difficulty of diagnosis in 
these cases; also as to the impossibility of teaching how to 
operate in this class of cases, and as to the sterility following 
the operations, bat not as to the sexual condition remaining 
unaffected. He had been carefully inquiring into this subject, 
and found that the great majority were entirely nnaexed, 
and, patting aside rare cases of third ovary, he believed that 
it was purely a question of complete or incomplete removal 
of ovarian tisane. He had also met with insanity after 
ovariotomy and kindred operations, and now had a case in 
point under his care. He also confirmed Mr. Tait’s 
views as to menorrhagia in some cases being dne to 
cysts in the ovary. He protested against the statement 
often made by Mr. Tait, that the introduction of the 
ligature was a credit due to Mr. Keith. The latter surgeon 
deserved all credit for his brilliant work, but his fame 
would not he increased by frying to give him that which 
was not his dne. He (Mr. Tnomton) claimed for himself 
a good share of whatever value attached to the general use 
of the short ligature. On the question of exploration in ab¬ 
dominal and pelvic surgery, he expressed the opinion that 
the doctrine might be, and often was, carried too far; and 
he asked Mr. Tait for an opinion on a case which he detidled, 
in which an exploratory operation was performed in a dear 
ease of hepatic cancer. As another illustration of his free¬ 
dom from any risks which might be supposed to arise from 
the use of strict Listerism in abdominal surgery, he might 
mention that he had just concluded two years’ ovariotomy 
(seventy-three cases) at the Samaritan Hospital, without a 
single death. — Dr. Bantock acquiesced generally in the 
views expressed in the paper. He was glad to find that the 
author now agreed with him that the rupture of a hydro¬ 
salpinx should not he considered as a harmless accident. 
Even rapture of an ovarian cyst, though often disastrous, 
was sometimes unattended with any evil results. The 
claims of Tyler Smith to the earliest systematic use of the 
ligature were forgotten by a previous speaker, and he (Dr. 
Bantock) took some credit to himself for its fall adoption.— 
Mr. Bryant spoke in support of the priority of Tyler Smith 
in nsing the ligature, the clamp not having been adopted by 
that 'surgeon until his thirtieth or fortieth operation. As 
evidence of the persistence of sexnal appetite, boldness of 
conduct and a determination to marry bad Lepn, /yited in a 
young woman two years after complete removal of the 
uterus and of both ovaries. Cases of insanity,'temporary 
and permanent, had come under his observation after the 
operation in question. Mr. Bryant expressed himself strongly 
in favour of the diagnostic value of exploratory operations; 
he considered that in intestinal obstruction a similar role 
should obtain to that which guided surgeons in dealing with 
external hernia.—In replying, Mr. Lawson Tait stated that 
acute melancholia was the type of insanity generally ob¬ 
served. He corroborated the statement as to the persistence 
of sexnal feeling by citing an instance in which a uterine 
tumour and the. appendages were completely removed in. a 
Woman who married ana was erotic. The oontinuance of 
menstruation in some cases where every portion of the ovary 
had been excised entirely negatived the theory as to an 
interdependence between menstruation and ovulation. The 
author had found more risk to life from the employment of 
carbolic acid than from Us abandonment. An operator 
specially called to a case was often placed in a difficult posi¬ 
tion with regard to the performance of operations of douptfol 

E romise. Thus, in a case which he detailed to the Society, 
e had been nrged by the medical attendants to operate for 
the relief of a rotated ovarian tnmour, in spite of advanced 
symptoms, bat the abdominal section revealed the presence 
of a large tnmour of the kidney. 


CHESTER MEDICAL SOCIETY. 


At the meeting of this Society, held on Feb. 1st, the 
President, Dr. E, Waters, in the chair, 

Mr. George Harrison showed a specimen of Rupture of 
the Uterus, and gave the following account of the MM. He 
Was sent for about 1 A.M. on Jan. 1st, to see Mis. B— 
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He then discussed the pathology of puerperal convulsion*, 
and, pointing out the relationship between albuminuria and 
puerperal convulsions, he advanced the hypothesis that 
there was a mutual relationship between them, or that they 
were dependent upon a common cause, toxic or other. 

Professor Greenfield objected to the use of the term 
“ physiological albuminuria” until it had been more con¬ 
clusively snown that the alleged condition was associated 
with normal function as well as normal structure. The 
evidence upon this point only tended to Bhow that temporary 
albumin ana might be produced by various causes other than 
renal disease. Even this, however, was not conclusively 
shown, as disease of the kidney was frequently latent for a long 
period, and was curable. When death occurred during the 
presence of such albuminuria, structural changes identical 
with those found in other inflammations of the kidney, 
though perhaps of slight degree and limited extent, were 
usually to be found. This remark did not apply to all the 
cases of temporary albuminuria in fevers. Careful micro¬ 
scopical examination was necessary, as very extensive dis¬ 
ease of the kidney might be overlooked even by experienced 
pathologists iu naked-eye examination alone. He next dis¬ 
cus s ed the changes which are found in the kidneys in those 
diseases which are especially productive of albuminuria, and 
stated that in chronic venous obstruction albuminuria was 
usually intermittent, and coincident with scanty urine and 
with aggravation of the general circulatory disturbance. 
This appeared to him to be possibly due to the coexistenoe 
of carbonic acid poisoning, or to the sudden increase of 
pressure ; and he discussed in detail the minute changes ob¬ 
served. In acute inflammations of the kidney, as in those of 
other organs, the prim ary changes were vascular, not catarrhal, 
and the occurrence of albuminuria in the early stages was 
adMntiy accounted for by the acute obstruction to the 
•flanat vessel, and the associated changes iu the glomeruli, 
aftdwahh other sources might be found for the albumen. In 
th» dataic forms succeeding acute inflammations, the Mal- 
peghiaa bodies were always affected to a very great extent, 
and there was extensive interstitial growth of connective 
tiaraa in nearly all cases, the changes in the tubules being 
essentially destructive. No absolute distinction could be 
maintained between the forms of chronic Bright’s disease 
following scarlet fever and those due to other causes, 
although from the nature and distribution of the initial 
changes certain differences were not uncommon. With 
regard to the cirrhotic or granular contracted kidney, it 
might be divided into two forms, one not essentially different 
from the chronic inflammation following acute Bright’s 
d is e a s e , but distinguished by its more chronic coarse, the 
other essentially atrophic, and due to a primary degenerative 
change in the walls of the arteries. Thus in all the forms 
extensive changes were fonnd in the glomeruli, and from 
the fact of their intimate relation with the arteries, and the 
vascular supply to the rest of the kidney, their changes 
ware to be regarded as of very great importance. 

Dr. Joseph Coats deprecated the mechanical way in 
which the subject was too apt to be treated. The secretion 
of urine and the morbid changes in that secretion were not 
to be regarded as merely physical problems. In regard to 
the function of the glomerulus, he pointed out that the 
pcoeern of transudatiou from the capillaries throughout the 
body generally was not a mere filtration nnder pressure; 
everywhere the capillary wall exercises a selective power. 
Bat the glomerulus, in addition to the capillary wall, has a 
layer of epithelium, which follows the loops of the vessels 
aad coven them intimately, and this renders the glomerulus 
aaamewhat complex organ. Iu its structure the glomerulus 
was compared to the alveolus of the lung, where the 
nqfflliy vessels are separated from the internal surface 
mapp|y by a thin layer of epithelium, which, as that of the 
(Mamins, is like endothelium ; and yet no fluid transudes 
hes%«r at most some watery fluid. The glomerulus, on the 
othac hand, allows water to pass through freely, piobably 
wUfr its salts, but prevents the passage of albumen. It is 
noteworthy that while it retains serum-albumen, it allows 
wgelWesB to pass, this substance when present in the 
UoM soon appearing in the urine, which it reaches, accord¬ 
ing to Kxssbaum'a experiments, by the glomeruli. Turning 
4» jMrbid conditions, it was pointed out that once the kidney 
io dead or seriously injured albumen appears in the 
- Jf the kidney be cut out from a living animal and 
■fcljeotsd into it by the renal artery, then a fluid like 
" appears in the ureters. Amyloid disease, by 
[-the glomeruli and arteriolas red as into a homo¬ 



geneous inert substance, renders them no longer capable of 
returning the albumen, which with an excess of water 
appears abundantly in the urine. Obstruction to the vein?, 
by causing the stagnation of the blood in the capillaries and 
glomeruli, inj urea their walls, and they no longer retain the 
albnmen, the albuminous fluid here being like that in 
oedema of the lungs. Obstruction of the renal artery, by 
depriving the vessels of their due supply of arterial blood, 
has a similar effect. In regard to the leucocytes of the 
blood, Dr. Coats stated his belief that they are exuded more 
frequently than is generally supposed, and expressed his 
opinion that the cells often described as epithelium iu the 
unne are frequently leucocytes. In regard to chronic 
Bright’s disease, the contrast between the state of the urine 
and that of the kidneys was insisted on, the water in the 
urine being in excess while the glomeruli were greatly 
destroyed, and the urea in the twenty-four hours usually 
normal while the uriniferouB tubules were greatly destroyed. 
This was accounted for by the view that the surviving 
glomeruli have an excess of blood directed to them, and at 
an unusually high pressure. An excess of watery nrine will 
therefore pass through them, and as the epithelium is largely 
destroyed, the water will escape absorption, and the nrine as 
it passes into the bladder will be virtually that which escapes 
at the glomeruli The absence or smallness in the amount 
of albumen is accounted for by the fact that the glomerular 
vessels are not specially affected, except by beiog pressed on 
and occluded. 

Dr. McGregor-RobErtson thought the key to the solu¬ 
tion of the problem of albuminuria was a physiological one. 
The histology of the kidney showed that there were two 
parts played iu the normal process of urinary secretion, the 
first by the glomeruli, and the second by the renal epithelium. 
It was almost universally admitted that the process in the 
glomerules was one of filtration. The controversy about 
the nature of the filtrate seemed to him to be due to a failure 
to realise the nature of filtration. Dialysis and filtration 
were essentially different processes, and the laws and results 
of both were quite definitely determined. The researches of 
Schmidt, published in Poggendorfs Annalen for 1866 and 
1861, were quoted to snow that in the filtrate of an 
albuminous fluid albnmen was invariably present, and that 
in filtration the difference between the fluid on the filter and 
the filtrate was always a quantitative, never a Qualitative, 
one. He concluded, therefore, that the fluid that passed 
into the tubules contained all the constituents of the blood 
plasma, though iu vastly different proportions. The question 
then arose, What became of the albumen? He believed iu 
the theory that it was absorbed by the renal epithelium. In 
support of this view he instanced one result he had obtained 
in a research in which he is at present engaged, where the 
renal cells were paralysed temporarily hy the action of 
atropine, and albumen appeared ia the urine, also tem¬ 
porarily. 

Dr. Robert Kirk discussed the subject of albnmen tests. 
He objected to Heller's nitric acid test as inferior, and men¬ 
tioned five others which he considered more delicate and re¬ 
liable—picric, chromic, and metaphosphnric acids, potassium 
ferrocyanide, and sodium tungstate. Various objections to 
picric acid were noticed, and it was acknowledged that a 
mucin reaction was eometimes a difficulty in very delicate 
testing. This, it was shown, might, be obviated by testing 
for mucin by a light solution of citric acid, and it was main¬ 
tained that a mucin reaction was a still more serious objec¬ 
tion to heat and acetic acid, and tbat for this reason it was 
no longer recommended in Neubauer and Vogel. 


ACADEMY OF MEDICINE IN IRELAND. 


The adjourned meeting of the Surgical Section was held 
on Jan. 22nd, Mr. Wheeler, President, in the chair. 

Mr. Ormsby, who had moved the adjournment of the dis¬ 
cussion on the Radical Cure of Hernia, opened the debate. 
Many of the present operations were, with few exceptions, 
old operations revived under new names. Mr. Stokes' pro¬ 
cedure was bold and somewhat heroic ; but with the aid of 
antiseptics and a complete regard to the details of Listerism, 
operations in abdominal surgery might be performed with 
the greatest impunity. Having unsuccessfully attempted 
to cure by the radical method following the plans suggested 
by Wufzer, Wood, and Gerdy, be himself devised a plan 
eighteen months ago, and carried it out successfully in the 
case of a young uisd, aged twenty-six, who suffered from 
M2 
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oblique inguinal hernia (reducible). The patient was placed 
on the operating table, and an anesthetic having been 
administered, the hernia waa reduced and the skin and 
cellular tissue of the scrotum invaginated and pushed up 
with the finger as high as possible through the external 
abdominal ring into the inguinal canal. Then a flat needle, 
with handle attached, armed with a stout piece of silk 
ligature, was passed along the finger fixed in the inguinal 
canal and made to pierce upwards and outwards until it 
passed through the anterior wall of the canal, so that the 
eye of the needle was apparent through the skin. The end 
of the ligature having been caught and secured, the needle 
was withdrawn. The other end of the same silk ligature 
was then inserted into the needle, which was passed np 
along the finger still fixed in the inguinal canal, and passed 
through the anterior abdominal wall as before. The two 
ends of the ligature were then drawn np and tightened, and a 
small piece of bougie, about two inches long, placed between 
the two ends of the ligature, which were tightened and tied 
firmly across the bougie, close to the point where they emerged 
from the skin. A glass rod having been placed in a solution 
of liq. ammonia was passed into the invaginated oanal so as 
to abrade the surface and excite adhesive inflammation or 
ulceration, and thus finally obliterate the canal. Lastly, a 
hai e-lip pin or acupressure needle was passed deeply through 
the tissues, transverse to the inguinal canal, at a point 
midway between the external abdominal ring and the position 
of the ligature tied over the bougie. Care must be taken 
not to pass the needle behind, but immediately in front of 
the cord. A ligature Was then placed over the two ends of 
the pin or needle, compressing firmly the intervening tissue, 
the pin or needle to remain until it ulcerated its way out 
The ligature over the bougie was also allowed to ulcerate its 
way out. In Mr. Frank’s cases he would prefer to use 
chromicised gut instead of silver wire, which he would on 
no account leave embedded in the abdominal wall lest trouble 
might ensue.—Mr. Corley was of opinion that the direct 
operation by dissection was better in theory and more likely 
to succeed in practice tban Wood’s. It appeared to him 
that Gerdy’s, Wood's, ; and such like operations were blind¬ 
fold or ostrich surgery. There could be no doubt that in 
strangulated hernia the operation ought to be the radical 
one. Thinking over why some cases were successful and 
others not, lie remembered that Lawrence in his book on 
Ruptures, published in 1838, had remarked that, one of the 
predisposing causes was an elongated condition of the 
mesentery and a lax condition of toe peritoneum ; and the 
same author detailed a number of methods for the radical 
cure, one of the earliest and mildest operative procedures 
being incision—i.e., dividing the integuments and opening 
the sac after the integuments had been replaced, and then 
dressing the wound so that it should heal by granulation. 
That was, practically speaking, the operation by dissection. 
The point to be considered in connexion with the radical cure 
was how far interference was justifiable.—Mr. Hayes men¬ 
tioned that be had, twelve years ago, performed Wood's 
operation with satisfactory result iu the case of a female who 
suffered from inguinal hernia, which could not be adequately 
supported by a truss. Shegot married, bore three children, and 
was seen ten years afterwards perfectly free from danger 
of hernial protrusion. In the case of a youth he performed the 
.same operation, but the boy had to wear a trass. An opera¬ 
tion was employed in America to effect the radical cure by the 
injection of some irritating fluid within the inguinal canal and 
round the abdominal rings ; and Dr. Warren had introduced 
the procedure at Guy’s Hospital, operating upon a case of 
Mr. Bryant’s, which did well. Mr. Bryant wrote that the man 
wore a trass afterwards, and six months later the hernia had 
not come down. He did not, however, perform the opera¬ 
tion himself, as it seemed a mere matter of ohance where the 
injected fluid went, and ha preferred the operation by 
.dissection.—Mr. Thomson said the question always to be 
determined before undertaking the selected operation was, 
What was the risk to the patient? Was it justifiable to 
.subject the patient to a risk, whatever it might be, by 
cutting down upon the hernia, or cutting away the sac with 
a portion of the peritoneum, when perhaps he could get on 
satisfactorily by the use of u well-adjusted truss ? But there 
, was the preliminary question, whether the patient, especially 
if iu the lower walks of life, would not run a greater risk of 
strangulation of the hernia and death, than by au operation 
performed under favourable conditions? His impression was 
.that where the case was prepared properly, and In all respects 
favourable for operation, the patient would have a better 


chance of life by the operation to relieve him of his hernia. 
—Dr. Wabren was certain that the operation by diasectuo 
would be par excellence the operation of the future. He saw 
no objection to leaving in the wire suture.—Dr. Ball said 
be proposed carrying ont an addition to the operation bv 
dissection in a case he had under treatment in Sir Patrick 
Dan’s Hospital—viz., by torsion of the sac, so that portion of 
the neck of the sac in the inguinal canal would be occluded.— 
Dr. Foy, Mr. Nixon, and Dr. Ashe having taken part in the 
discussion, the authors of the papers respectively replied.— 
Mr. Stokes said a surgeon would not be justified in sacri¬ 
ficing a testicle until he was satisfied that its function was 
destroyed. He had determined, undeterred by the discussion, 
to use metallic sutures in his next case. He denied that 
Wood’s operation was haphazard.—Mr. Barton aaid the 
question whether invagination ought to be Bnperseded by 
the plan of direct closure of the ring would be decided by the 
future record of operations. He would continue to employ 
metallic sntnres, taking care as to their being safely placed. 
—Mr. Franks referred to Bnchanan’s method of treating 
children by bandaging them to a St. Andrew’s croes as very 
successful. In operative prooednre the open had an enor¬ 
mous advantage over the closed, the surgeon being able to 
see everything he did. He did not agree with Mr. 'f horaley 
Stokes as to the exudation of lymph sufficing to approxi¬ 
mate the rings. It could not be so efficacious as the addi¬ 
tional obstruction afforded by the wire^ the objections to 
which were only theoretical. 


A meeting of the Pathological Section was held on 
Feb. let. 

Dr. A. H. Corley detailed the history of a case in which 
Rupture of the Femoral Artery had been the cause of Death, 
and he exhibited the illustrative specimen. On the evening 
of Dec. 20th, 1883, A. B——, aged fifty-six, a labourer, an 
inmate of the North Dublin Union Workhouse, was observed 
to be limping, and on being questioned complained of pain is 
the thigh, which was seen to be swollen. He was examined 
by Dr. R. Kenny the same evening, and rapture ad the 
femoral artery was diagnosed; but the swelling had increased 
to such a degree, and the BignB of collapse were so marked, 
that surgical interference was out of the question. There 
was no attempt at rallying, and he died next morning. A 
post-mortem examination was made under very unfavour¬ 
able circumstances. All that could be done was to examine 
the limb and remove the diseased artery. There wa» 
enormous swelling, extending from Poupart’s ligament to 
the knee, and obstruction to venous return had produced 
considerable codema of the leg. A quantity of blood, partly 
fluid and partly coagulated, roughly estimated at nearly two 
quart*, was fonnd diffused uoder the fascia lata. An ex¬ 
amination of the artery showed a fusiform thickening of 
about three-quarters of an inch in greatest diameter, and 
three inches long, extending from the apex of Scarpa’s angle 
Into Hnnter’s canal, and an opening somewhat funnel- 
shaped was seen on the anterior aspect of the weasel, the 
coats being unequally destroyed. The artery was pervious 
both above and below the rent, bat for the whole extent of 
the dilatation was occupied by a soft reddened clot On 
slitting up the vessel it was perceived that there were three 
slight saccular dilatations existing in the fusiform portion of 
the artery, and that it was the highest of those that gave 
way. Although the history was necessarily so meagre, it 
seemed evident that some obstruction to the current throogh 
the superficial femoral must have been of considerable dura¬ 
tion, as the tranks of the profundis femoris and its branch* 
were all considerably enlarged. 

The Secretary exhibited, for Dr. W. H. Hart of Sierra 
Leone, an example of Elephantiasis of the Scrotum removed 
by him from a negro chiet, aged fifty-six. In its ahrnnken 
condition, after preservation in strong spirit, the tumour 
weighed 14 lb. 5 oz; its weight immediately after removal 
was 31 lb. The patient was in fair health, but affected by 
pityriasis. He bad no fistula or urinary trouble, and had 
been tapped for hydrocele. On his admission no fluctuation 
could be detected in the tumour. He could not speak English, 
therefore his history was learned with difficulty. The tumour 
had been growing for ten years. His youngest son is eighteen 
years old. He had come down from the country for opera¬ 
tion, being willing to incur any risk. On March 28th, 1883, 
Dr. Hart operated antiseptically and with Esmarch’s bondage. 
Both spermatic cords were ligatured and a lateral and mesial 
flap saved; the testes were removed ; five veins were tied 
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on removal of the Esmarch bandage. Considerable shock 
followed the operation, but the temperature on reaction rote 
only to 101-2°. On March 3rd the temperature &c. were 
normal. On April 20th he was discharged with only a 
very small portion of the surface of the penis being as yet 
nnricatrisea. The examination of the tumour Bhowed a 
vast hypertrophy of all the structures of the scrotam, 
amongst which the testes were, after a patient search, found 
without Beroas envelope, the tnnica vaginalis being oblite¬ 
rated, but the glands appeared healthy. 

Dr. Ball showed two specimens of Epithelioma. The 
first was from the front of the scrotam of a man, aged forty, 
who had worked as a distiller of crude carbolic acid from 
tar for.nine yearn previous to admission to Sir Patrick Dun’s 
Hospital. The larger tumour was two inches long and an 
inch and a^ialf broad, and beside it was a smaller wart, to 
which was adherent a well-marked horn. These growths 
were removed, and two years subsequently another small 
tumour Was removed fiom the side of the scrotum. This 
was not connected with the cicatrix, and the author con¬ 
sidered that it waa attributable rather to a continuance of 
the original irritation than to an infection of the tissues by 
the previous growth. The glands in the groin, which were 
somewhat enlarged and hard before the first operation, had 
dec rea s e d markedly after the removal of the scrotal disease. 
A microscopic examination, which was made by l>r. 
Abraham, snowed the appearances of ordinary epithelioma. 
Inquiries were made as to the health of the other operatives 
at the works where this man was employed. One man was 
•pen with a large number of small epitheliomatous warts 
over the body, and Dr. Balt was informed that two men who 
wu e utiy worked there had boms followed by open sores on 
the tele, bat he.waa unable td trace these cases. It would 
it the fumes given off in the destructive distillation 
face an irritation liable to originate epithelioma of a 
and in all respects similar to the chimney- 
. leer as described by Pott The second case was 
ftoMihr- nose and upper lip of a man aged forty, who 
had, - —fa red from lupus of the face and nose for many 
yaaifti ,jHe had been under Dr. Walter Smith for 
,. mn4 was transferred to Dr. Ball's care for removal 
f^umour. There was a fungating mass of nearly 





eoidur and great vascularity involving the tip 
nose, the alee, septum, and extending down into 
Upper tip. The snbmaxillary glands were not en- 
TJbe . patient positively stated that this growth 
rj cpmmenced three months previously. It was 
freely; but when the patient was seen three 
rafter the operation a number of glands, evidently 
cM Wfiiitf l tig t oUB , were to be felt deep in the submaxillary 
spaee, the cicatrix appearing quite healthy. The intense 
malignancy of this ease formed a marked contrast with the 
tinner, and Dn Ball suggested as an explanation of this 
met tbs great vascularity of the tissues induced by the 
raping fmbrfe'the commencement of the carcinoma. In 
the dheper portions were to be found a very large number 
«f small round cells, as usually observed in lupus. The 
anthec alladed to a recent communication made to the 
Berlin Medical. Society by Dr. Lewin on carcinoma de¬ 
veloping on a basia of lupus, in which he reviewed the 
puhnsl&d cases of this Condition, Stated to number about 
twenty. 

Dr. Abe AH AM communicated a note on the Tumour of 
the Nose, discussed by Dr. Ball. The deeper parts of the 
sections were chiefly mad; up of a more or less round-celled 
growth, much jfofiftmted with other small darkly staining 
cells and nuclei. The texture was often loose and oedema- 
tone, and the lymph channels and spaces were well marked. 
8ome of the latter contained finely granular and occasionally 
fibre— ooagnla. Prttoplastnto masses were also to be some¬ 
times found in various' parts of the tUsue. Towards the 
■mfituif the growth the burger cell elements could be traced 
into ^preiougatioftfl from tbs epidermis, and in this situation 
ntflelial cell nests were developed. 
jlKHlfETT exhibited an example of Fracture of 
of the Humerus, which was, in his 
’ dWise ed t i rU V? dislocation. HaVing referred to his 
on this subject madb at the Cambridge 
mi—hm of the British Medical Association, and to the paper 
, By.a^puhlfshfd in the Medico-Cnir orgical Trana- 
’ opinion that this new example 
hens already described by him in 

__F head of the bone being only 

tUftt—tty placed. ' It was united by ligament both 


to the scapula and to the humerus. It projected into the 
axilla beneath the vessels, and had pierced the subscapnlar 
muscle at its lower border. It retained a great part of the 
subscapnlar attachment. The long head of the biceps was 
united to the bone in the fibrous tissue between the frag¬ 
ments. The specimen unfortunately was without life history. 


$tbiefos anil Itotim of |i(raks. 


A Treatise on Insanity in its Medical Relations. By 
W. A. Hammond, M.D. 8vo, pp. 707. London: 
H. K. Lewis. 1883. 

Insanity ; its Classification, Diagnosis, and Treatment. By 
E. C. Spitka, M.D. New York: BermiDgham and Co. 
1883. 

Insanity ; its Causes and Prevention. By Heney PUTNAM 
Stearns, M.D. New York : Putnam’s Sons. 

Dr. Hammond’s bulky tome is an interesting addition to 
the literature of insanity. In the preface the author claims 
that the term insanity “ has hitherto been applied in 
altogether too limited and illogical a manner,” and be 
would extend it to inelnde all cases of “ abnormal mani¬ 
festations of mind; ” but he cannot be said to have 
carried out this extension in his present work. The first 
sectibn, on the principles of the physiology and patho¬ 
logy of the mind, is made up of disquisitions on eccen¬ 
tricity, idiosyncrasy, genius, habit, &c., the subjects being 
taken in no special order, and having no special merit in the 
mode of setting them forth. The chapters on the nature and 
seat of instinct are an elaborate compilation of the views 
of numerous experimentalists and writers, the conclusion 
being arrived at that instinct "has its chief, if not its 
only, seat in the medulla oblongata and spinal cord,” the 
faculty being possibly strengthened by the cerebrum, cere¬ 
bellum, and poHS Varolii. The voluminous section on sleep 
is a reproduction, with little originality in grouping, of the 
Stereotyped facts relating to this subject. Arriving at the 
section devoted to the description and treatment of insanity, 
two definitions are added to the limbo for the reception of 
good intentions of this kind. Dr. Hammond abandons his 
own product in favour of ene compounded by Dr. Cruse— 
viz., “ Insanity is a psychic manifestation of brain disease, 
unattended by loss of consciousness. ” This has the advan¬ 
tage of being the shortest yet made, and it is to be regretted 
that every psychic manifestation of brain disease is not in¬ 
sanity. No new book on insanity oonld be written without 
addiDg to the list of classifications; these agree only in the one 
point of having a class including a large number of forms 
which will not easily fall in with the general idea of the classi¬ 
fication. In the present instance this omniuih gatherum 
is represented by a division called “compound insanities,” 
under which heading are found acute mania, secondary 
dementia, katatonia, and general paralysis. The remain¬ 
ing divisions are perceptional, intellectual, emotional, voli¬ 
tional, constitutional, and arrest of development. Twice 
as much space is devoted to katatonia as to epileptic in¬ 
sanity ; this being due to the full report of several cases of 
this so-called disease. After carefully reading these, con¬ 
siderable hesitation must still be felb in regard to accepting 
katatonia as a distinct form of insanity. The chapter on 
treatment is perhaps the most interesting in the work, the 
author starting with the question whether the treatment 
shonld be conducted at home or in asylum. This is answered 
by giving a very decided preference to the family treatment 
of the insane; especially if the insane person can be placed 
in the family of a physician. The assertion is made that 
there are whole classes of the insane who do not need asylum 
treatment, and foremost amongst these are placed per¬ 
ceptional insanities, comprehending the forms of illusions 
and hallucinations. Considerable objection might be raised 
against this statement; these forms alone have assuredly 
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furnished a large number of homicides during the last few 
years, and the household in which some cases of this kind 
could be domiciled would require to be very peculiarly 
constituted. Dr. Hammond declares himself on the side of 
the “druggists,” in addressing medicinal treatment directly 
to the brain. Hence, bromides, opiates, hyoscyamus, conium, 
et hoc genus otnne, would seem to be in favour with him. 
This is disappointing after noting his full recognition of the 
efficacy of hygiene and moral influences, and of the relation 
of bodily disease to mental disorder. The book throughout 
is carefully written, and the authorities quoted are con¬ 
scientiously acknowledged. It will, without doubt, add to 
the reputation of the already well-known author. 

Dr. Spitzka’s book must be acknowledged to be a 
valuable addition to the literature of insanity. The author’s 
views are independent, clearly and concisely expressed, and 
his division and arrangement of the subjects treated of are 
in some respects au advance on previous methods. The 
opportunity for progress in this direction is so great that 
this is but faint praise. The work is disfigured by virulent 
attacks on American alienists, which are out of place 
in such a manual. The work is, moreover, very dog¬ 
matic in tone, and the generalisations made would often lead 
to error. Evidence is afforded of considerable experience, 
and of acuteness of observation, and the author’s reading 
would seem to have been sufficiently extensive to have justi¬ 
fied a more liberal quotation of authorities. The definition 
of insanity is a fearfal and wonderful production, occupying 
nearly half a page. By it, “ harmony with surroundings” 
is made the test of sanity, a test to which few men would 
care to submit, and which none could satisfy, so that 
sanity would remain the sole property of the excep¬ 
tions—viz., states of sleep, trance, coma, &c. American 
alienists must surely have exclaimed “Would that our 
enemy bad written a definition of insanity. ” Dr. Spitzka 
evidently does not rely on his definition, for he advises 
that when in a court of law a definition is asked for, 
the questioner should be challenged to show a broken leg 
which is not a broken leg. But he does not explain the 
relation of this to the question of sanity or insanity. Further 
on, he defines insane delusions as “faulty ideas growing out 
of perversion or weakening of the logical apparatus.” A 
definition of a “faulty” idea would be acceptable as well as 
information to enable “perversion or weakening” to be 
distinguished from normal variation or ageing. In fact, 
definition does not appear to be the author’s forte. The 
classification of insanity is cumbrous, but not without 
merits. Monomania is apparently the term the author uses 
to cover the cases which are not easily classifiable. The 
chapters on this unsatisfactory term are the weakest in 
the book. Those on general paralysis, on the contrary, 
are decidedly the best, although by no means exhaustive of 
the subject. Treatment is very briefly dealt with, but the 
author would seem to be in accord with the latest views 
held on this side of the Atlantic. In spite of many defects, 
the book is suggestive and worthy of perusal by anyone 
interested in mental dieeasee. 

Dr. Stearns’ book is somewhat discursive, a quality which 
may attract lay readers, and so draw popular attention to the 
causes and prevention of insanity. There is little of original 
matter in the volume, but the views of the author are gene¬ 
rally neatly stated. The ill effects of civilisation are chiefly 
ascribed to the want of community of interest and the deve¬ 
lopment of self-seeking. In education he recommends fewer 
subjects and fewer pupils, treated with more attention to 
individuality by better trained masters. The chapter ou 
Alcohol gives an opening for the expression of extreme 
views, especially directed against its moderate use. The 
pathological statements are such as might be expected at a 
teetotal meeting. Accepting these and the results of expe¬ 
riments quoted as facts, the whole human race ought from 


the use of alcohol to have been reduced to a state of idiocy 
many generations back. The opinion is expressed that tbe 
effect of the excessive use of tobacco “ is likely to appear in 
the offspring in the form of a lower grade of intellectual and 
moral character. ” Throughout his work the author appears 
to have more faith in the efficacy of frightening the public 
into habits of well living by scientific bogies, than of an 
appeal to intelligence and reason. 


Bathes of Bathes Ayde in the Beign of Charles II. By 
Chas. E. Davis, F.S.A. Bath: Lewis. 1883. 

Dickens has presented us with a vivid picture of Bath 
as it appeared at the commencement of the present, and 
Fielding and Smollett have done the same for the earlier 
period of the eighteenth, century. Mr. Davis now gives us 
a historic sketch of Bath, its baths, visitors, and inhabitants, 
as it appeared in 1675, the latter part of the reign of 
Charles II. The value of Mr. Davis’s work is much en¬ 
hanced by the reproduction of a drawing made by J. 
Johnson, the same artist who is mentioned by Horace 
Walpole as having made a draught of Canterbury in 1651, 
representing the king’s and queen’s baths at that period, 
with the surrounding houses. It is interesting to remem¬ 
ber that this sketch was made before Bath had become 
a fashionable city; but, notwithstanding this, the baths are 
represented as crowded. Mr. Davis’s volume is not only 
replete with quaint details, but gives a very complete 
account of the topography of the city and of the leading 
inhabitants at that date. As Mr. Davis remarks, a history 
of the city in the Roman era and during the Middle Ages 
has still to be written. Towards Buch a history Mr. DaviB 
himself has already done much important work by the dis¬ 
covery of the remains of the original great bath constructed 
by the Romans. This bath, inoluding the schola, is 111 tort 
long by 68 feet wide. No other such Roman bath that can 
vie with this in extent probably exists northward of the Alps. 
Mr. Davis is of opinion that, in addition to this, another large 
bath or baths still remain hidden beneath the soil. It is te 
be hoped that means will be forthcoming to ooroplete tbe 
necessary excavations. The year 577 is given by the author 
as the date of the destruction of the Roman bathe, when tbe 
three cities, Bathancastra, Gloucester, and Cirenoeater, were 
overthrown by the Saxon armies of Ceaulin of Wessex. 
The desolation that ensued may be imagined by the fact that 
Mr. Davis discovered among the ruins a teal’s egg, indicating 
that the ruined site must have become overgrown with 
rushes and the resort of wild-fowl—a desolation as complete 
as that of Babylon. The city most probably lay in ruins till 
the eighth century. Mr. Davis’s volume will be read with 
much interest by intending visitors to Bath and by member* 
of our profession, who are again recognising the important 
therapeutic value of its mineral waters. 


^naljrtkal 

CONDENSED MARE’S MILK. 

(Thb Aylesbury Dairy Company, St. Pbtehsburg-placx, 
Bayswatbr.) 

The similarity of human milk to that of the mare is well 
known. Cow’s milk is quite unlike both, and it is not 
wonderful that many infants are unable to digest it A 
Russian company, “Carrick’s Russian Condensed Mare* 
Milk Company,” now prepares a condensed milk which 
seems well described by its name. The mare’s milk i* 
concentrated to one-eighth by evaporation in vacuo, and is 
sufficiently preserved by the addition of 3 per cent of sugar, 
so that the milk obtained on dilution is not unduly sweet ‘Vt e 
advise a careful trial of this preparation, believing that it will 
be found useful in many cases of delicate infantile digestion. 

Digitized by GoOgle 
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MINERAL WATERS. 

(GLKNDENNLNQj NBWCASTLE-ON-TYNE.) 

We have received samples of Boda, potash, and lithia 
wateT from the above works, and find that their analysis 
gives very favonrable results. The alkalies are present in 
snitable quantity, and the water is of good quality and well 
aerated. 

rimmel’s aromatic ozonizer and ozonized 

PERFUMERY. 

(E. Rimmkl, 90, Strand.) 

It would of course be a mistake to class Mr. Rimmel’s 
preparations among the active disinfectants. They are to 
be considered as luxuries for the toilet and sick room, but 
as such possess real and not inconsiderable value for the 
physician. Patients are often acutely sensitive to bad 
smells of all sorts, and the fragrant and somewhat pungent 
dust which Mr. Rimmel calls the "aromatic ozonizer” has con¬ 
siderable power over smells. We tried it in a room after a 
somewhat unpleasant post-mortem, with good results. Pro¬ 
bably peroxide of hydrogen, and not ozone, is the real agent. 

LOEFLUND’8 MALT EXTRACT LOZENGES. 

(Lokplund <fc Co., 148J, Fenchurch-strret ) 

We have on a previous occasion noticed Messrs. Leoflund’s 
hordenm malt extract We have now received from the 
same firm a box of lozengee, somewhat like toffee in appear- 
aaee and taste, which are very convenient for those who 
talc* the extract. We fancy that the use of malt extract is 
increasing rapidly; new preparations containing it seem con¬ 
stantly appearing._ 


Intentions. 

AN "AURAL SNARE.” 

FOR THE REMOVAL OF FOREION BODIES FROM THE 
EXTERNAL AUDITORY CANAL. 

This instrument, designed by Mr. Campbell Gowan is 
intended to supplement the many appliances now in use in 
the above delicate and tedious operation. It consists of a 
fine steel rod passing through a steel tube. The distal ends 
of theee are drawn ont into fine spring hooks, which are 
tiveted together at their points. The proximal end of the 
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rod is incorporated with the handle, that of the tube being 
armed with a milled head and a couple of knob?. By 
holding the handle and causing the tube to revolve the 
spring hook opens ont first into a fenestrated spoon (fig. b), 
and, finally, into a complete loop or fillet (fig. c). In me 
the handle is held like a pen between the index finger and 
thumb; the spring book (as in fig. a) is then worked 
cautiously past the foreign body, and the tnbe is made to 
revolve by turning the milled head with the second finger. 
The exact state of the loop is indicated by the relative posi- 
tleha el one of the knobs, and a brass point let into the 
Nadi* Haring thus developed a spoon or a loop around 
flm%n body, the instrument is carefully removed, and 
it the offending substance. The instrument is made by 
of Richmond-street, St. Luke’s. 


THE PHYSICIAN’S URINARY TEST AND 
EMERGENCY CASE. 

Some years ago I drew the attention of the profession to 
the importance of testing nrine at the bedside, and in order 
to facilitate it, designed a pocket nrinary test-case, and 
received at that time letters from Sir William Jenner, 
Sir William Gull, Sir Henry Thompson, Dr. George 
Johnson, Professor Paget of Cambridge, Dr. Lionel Beale, 
Dr. Clifford AUbntt, and many other members of the pro¬ 
fession, to whom I mnst express my thanks, and also obliga¬ 
tion, for their kind suggestions and general approval. Not 
only is it desirable to have always at hand the means for 
nrine examination, but especially in our country visits we 
are often at a loss for certain useful appliances, and some¬ 
times alto for medicines in cases of emergency, until oar 
prescriptions can be prepared. In order to meet this diffi¬ 
culty, I have combined with the test-case the following: 
A hypodermic syringe, a catheter convertible for male or 
female, spatula (ebonite mounted), brushes for application 



to the throat or elsewhere of solutions of nitrate of silver &<*., 
several stoppered bottles for liq. morphire, solution of silver 
nitrate, and stimulant or other medicines, at the discretion 
of the practitioner; and all these without materially altering 
the size of the original urinary test-case. 

As regards the test-case, I am particularly indebted to 
Dr. George Johnson for his groat kindness in having shown 
me beyond all possibility of donbt that picric acid is the 
best test to carry m the case. It is a highly sensitive and 
invaluable test for albumen, equal in delicacy even to the 
potassio-mercuric iodide, and possessing the great additional 
advantage of being also both a qualitative and quantitative 
test for sugar when used with potash. In place of nitric 
aoid I have therefore substituted powdered picric acid, aud 
a small brass measure for convenience, holding one-third of a 
grain, and have also added grain crystals of potash. Each case 
contains simple written directions for testing at the bedside. 
Messrs. Arnold and Sons, of West Smithfield, are the makers. 

Reginald G. Alexander. M.A., M.D., 

Senior Pbyiician to the Bradford Infirmary. 


MATTHEWS’ BINAURAL STETHOSCOPE. 

We have received from Messrs. Matthews Brothers a 
stethoscope which, whilst retaining its portable character, 
is a distinct improvement on the instrument which we 
noticed in a previous issue (April 8th, 1882). The advan¬ 
tage of. the present instrument is that it is simpler in con¬ 
struction and is unjointed. The conducting metal and 
rubbf r tubes are lighter aud longer than those usually made, 
and a trial of the stethoscope proves it to be efficient and 
very readily manipulated. Its moderate price (12$. 6d.) is 
atyj a point in its favour. 

Digitized by GoOgle 
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LONDON: SATURDAY, MARCH 15, 188 £ 

The second reading of the Medical Bill in the House of 
Lords took place on the 5th of April last year; the same 
stage of the Bill was reached this year on the Gth of March. 
The circumstance of being a month earlier, and the general 
character of the discussion in that House, make the pros¬ 
pects of the Bill very satisfactory to those who feel that the 
existing system of partial qualifications is doomed, and who 
see the baneful effects on schools and students of the present 
state of uncertainty. Nothing could be more excellent in its 
way than the statement of Lord Carlingford. He went 
over the points of the Bill with just that amount of detail 
which was necessary, considering that the Peers had already 
fully discussed the measure. He stated with admirable 
lucidity the evils of the present system of imperfect quali¬ 
fication, and said that 

“The main object of the Bill was to establish a system 
of licensing and registration for the purpose of practising 
medicine and surgery in the three kingdoms upon a more 
satisfactory footing—a footing that would give secarity to 
the public that every practitioner who had the right to 
practise was reasonably qualified to do so. This was a 
matter which concerned the public deeply, but which also 
concerned the credit of the medical profession itself. The 
present system did not attain this object, owing to the right 
of conferring licences being left in the hands of various 
bodies independent of each other, acting under very im¬ 
perfect responsibility, and all beset with the sensation of 
competing with one another, and competing in a downward 
direction. There had been far too much of the system of 
underbidding one another among those bodies for the pur¬ 
pose of drawing pupils. ” 

Inequality of examinations In the different divisions, 
combined with 'equality of privileges, is about as grossly 
inequitable a state of matters as could be permitted to 
continue. That such inequality exists, or has existed 
down to a very recent time, is admitted by all except in¬ 
terested witnesses, and cannot be seriouidy doubted. The 
only answer to the demand for equal examinations for 
corresponding qualifications is that it would involve a dull 
uniformity. This answer cannot be accep ted. There is 
nothing dull in requiring two students in different divisions 
of the kingdom to agree as to the course oi‘ the femoral 
artery, or the composition of the urine, or ,the position 
of the liver. 

Lord Carlingford spoke with candour and with con¬ 
fidence of the prospects of medical and surgical cm porations 
under the Bill, so long as they do their work well. He said 
that the Government desired that these corporation! should 
hold their ground, and flourish and prosper in proper tion to 
the services they rendered to the public, and he be. ’ieved 
they would do so under the new Bill. So do we. A less 
conservative measure would please us more: one dea ling 
less sparingly with existing interests; one creating in ei wh 
division of the kingdom an entirely new Board for licensh ig 
purposes, to undertake the whole series of profession* 1 


examinations, and to be responsible only to the Medical 
Council. Where old machinery is so complicated and so 
costly; where there are nineteen bodies to do the work of 
one, or at most of three ; where the absurd system of half¬ 
diplomas, leaving their holders open to the reproach of pro¬ 
fessional incompetence and legal disability, is so ingrained 
in the corporation mind—if corporations have any such 
refined quality; and where money-making enters so largely 
into the business of examinations made for State pur¬ 
poses,—nothing short of thorough measures will suffice, 
Creating new bodies above suspicion. But we have not yet 
reached that stage of civilisation in which we can disregard 
the claims of existing bodies; and we must confess to 
enough of the conservative feeling to make us willing that 
the old bodies should have the chance of doing the new 
work under new conditions. We shall rejoice if they do it 
well, and take kindly to the idea that there is something 
more complete in a professional respect than a surgeon, an 
apothecary, or an acconchenr—viz., a complete practitioner, 
well educated all round, equal to any reasonable emergency 
in medicine, midwifery, or snrgery, and not liable to be 
taunted by a mean patient with being only half qualified, 
nor by a professional brother with having passed enly an 
inferior examination. We are tired of hearing these mutual 
recriminations, and trust that all practitioners will use thrir 
influence in Parliament to pass this Bill with only such 
amendments as will make it more equal and just, and more 
likely to create a united, self-respecting, and self-governing 
profession—as Mr. Gladstone has put it, *' one in standard 
and one in authority.” More than this, we hope to see the 
corporations acquiescing in the acceptance of the new order 
of things. They have far more to gain by doing so heartily 
than by persistent opposition. Mnch more is left to them 
in this conservative measure than will be left if they 
resist reasonable changes. We notice with satisfaction that 
Lord Carungford’s modification of the Scotch Divisional 
Board has been gratefully accepted by Lord Gallowav. 
We hope that this forebodes a general determination to allow 
the Bill to pass with such reasonable amendments as the 
Government may safely be trusted to accept in either House. 
The amendments to which we attach the greatest importance 
are the restoration of the titles clauses, and one giving the 
direct and the Crown representatives a place in the Divi¬ 
sional Boards. We do not care at what stage of the Bill 
these are introduced, but without the first the Bill will he an 
uDjnst measure, and without the second an ineffective one. 

The very lucid and exhaustive monograph upon the 
etiology of tuberculosis by Dr. R. Koch, which, although 
it has been written for some months, has only just now been 
given to the world, serves to place forcibly before the pro¬ 
fession the pathological facts upon which the doctrine of the 
infectivity of tubercle, and the subsidiary, yet more im¬ 
portant, doctrine of the contagiousness of phthisis, are based. 
In another column will be found an abstract of this im¬ 
portant paper, but we advise all who desire to place them¬ 
selves au oourant with the subject to study the text itself. 
Few will leave its perusal without feeling that from this 
side at least the case is fully made out; and it will remain 
for clinical medicine to carry on the strife. 

The pathological question centres round the discovery two 
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yma ago of a micro-organism in tubercular lesions and 
their prod acts. Research has therefore been directed to 
imqsire into the various forms of the disease in which the 
bacillus occurs, the degree to which it occurs, and the 
changes that accompany or ensue upon its presence. This 
has necessitated the adoption of particular methods, and the 
use of instrumental means by those whose skill and previous 
labours entitle them to be heard. For iu these questions of , 
bacte ri a l pathology such exports alone are qualified to judge 
of tiie character and nature of the objeots they describe, and 
their eompetenoe has been already fully tried. We have no 
right to question the troth of their observations, and most 
accept tiemas facts, knowing that their work is thorough 
and honest. Therefore when Dr. Koch tells ns that the 
bacillus of .tubercle hts all the properties of a living organism, 
that its growth outside the body can be effected under 
suitable conditions, and that it propagates its kind by the 
prod action of spores, it would be presumptuous to doubt the 
truth of his Assertions. Further, we eajinot refuse to accept 
his statements that the bacillus is met with in the vary 
earliest stage of the tubercular formations, so that much 
colour is given to the belief that the bacillus is a parasite, 
which, having gained entrance into the body, exerts therein 
aspeoAl and banefnl influence upon cell-nutrition. 

Bbefcsn inference would be lass weighty than it is wefe 
it as* mbstantiated by faots ooming from other directions. 
As Koch points out, and we have had occasion to dwell on 
this before, the discovery of the micro-organism per se did 
net add much to onr previous knowledge of tnberonloais. 
Facts hare long been accumulating in support of the dootrine 
that tuberculosis is an infective disease, not only from its 
mode <rf extension in the body, but aho from the results of ex¬ 
perimental inoculation. Koch’s research so amply confirms 
that doctrine, that it would bs idle now to deny it Bat he 
has done more than this, for he hae isolated the vims, and 
has plaoed tuberculosis amongst the lengthening list of 
bacterial diseases. This has been effected by experiments, 
carried out upon the same lines as those which hare done so 
much to throw light upon the septic processes, and upon 
splenic fever, consisting in the cultivation of the bacillus 
outride the body, and the reproduction of the disease, tuber¬ 
culosis, by the introduction of the products of each cultures 
into the animal body, either directly into the blood or 
lymphatic system, or by inhalation. Surely this is an in¬ 
calculable advance, fixing the attention upon the morbific 
agent and thereby suggesting in what maimer it may beet 
be dealt with. 

Another substantial gain to knowledge that arises from 
this research is the wide extension that it gives to the 
domain of tubercular disease. We may discard the term 
"tubercle” if we dislike this subversiou of preconceived 
ideas, bat the fact remains, that the same mioro-oiganism 
which is found in typical " tubercular ’ formations is found 
also in diseases which have, indeed, hitherto been thought 
to be akin to tubercle, but not directly related to it. As 
regards the unity of pulmonary phthisis, many histologists 
of late years have been working to prove that the divisions 
that, harra been made are based more upon clinical differ- 
smeea aqd differences in the course of the disease than in 
StfjMrirtefeottland essential variation. The reversion to the 
hii%icf4iiKniBC on this subject is one of the most 


striking events in pathological history, and is a warning to 
us to be guarded iu our attempts to create artificial classi¬ 
fications. The discovery of the bacillus in all varioties of 
phthisis, in the sputa as well as in the diseased tissues, 
helps then to confirm views already largely adopted. It 
has also been discovered in many other affections, and has 
linked together under the same etiological head the so 
called “strumous” diseases of the lymphatic, articular, and 
osseous systems, aud even lupus; and, farther, it allies 
with these human diseas es certain affections iu the lower 
warm-blooded anjmala, which differ notably in their grosser 
characters and. their course from oue another, as they do 
also from tuberculosis in man. We are now invited—and 
with reason—to regard all these variations as depending 
upon differences in species, in individuals, and in tissue, 
rather than in essential nature. It is the soil and the 
environment that change, and not the parasite that grows 
therein; and although we may, for the sake of convenience, 
continue to apply a distinctive nomenclature to the various 
forms under whioh the morbid process is manifested, there 
is no logical escape from the conclusion that, once admitting 
the etiological importance of the bacillus, all these are 
euentirily the same disease. t 

For mankind the main importance of snch a research rests 
in its bearings upon the great scourge of oqr race—consump¬ 
tion > and her# it is that medical experience seems hardly to 
harmonise with the conception of a tubercular virus. But 
wo are inclined to ogres with Dr. Koch that tho validity of 
his views is not to be shaken by clinical foots, since without 
any outrageous me of the imaginative faculty explanations 
are readily forthcoming. Not everyone that is exposed to 
the virus of scarlet fever takes the disease. Some are proof 
against the poison; some do not offer a suitable soil for its 
development; or conditions which may favour its develop¬ 
ment in an individual at one time may be absent at another. 
There are undoubtedly dispositions to phthisis and inherited 
tendencies, but these do not disprove the fact that the real 
disease can only be acquired. The tubercular virus must be 
very ubiquitous, seeing how common is the malady and how 
little prepared we are to treat it as contagions. Everyone 
is more or less exposed to it, inhaling it with the dust of 
the air; and the fact that many of those even who are 
the most directly exposed to it—as tho officials of con¬ 
sumption hospitals—escape tells quite as much in favour 
of their lack of predisposition and their, good general sani¬ 
tary surroundings as against the view that tubercular 
disease is infective. As to the treatment of this plague, 
plainly the main lines most. be in the direction of pro¬ 
phylaxis. It is idle to attempt to deal with the micro¬ 
organisms in their habitat. No inhalations of antiseptics 
can do more than check putrefactive change; they cannot 
penetrate to the recesses of the lung where the “ tubercle” is 
advancing} and equally futile is it to try to kill the bacillus 
by remedies taken into the stomach or injected into the 
blood. The most that can be done is to improve the 
general nutrition, or to cheek the advance of the disease by 
ohaogiag the conditions, that favour it Let ns honestly 
recognise this, and seek rather to prevent individuals be¬ 
coming tuberculous, aud not attempt the impossible feat of 
slaying this microscopic parasite. Thns one direction, in. 

which prophylaxis will have to work will be to destroy the 
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virus outside the body, to employ germicidal agents in the 
disinfection of the ejecta, and to use suitable precautions in 
dealing with the sick. To accomplish this without altering 
one whit the comfort and care bestowed upon the victims of 
the malady, and without introducing a real misery into 
social life, must be the next step taken by those who have 
apparently so conclusively shown the nature of the evils to 
be remedied, and that such is Dr. Koch’s intention is shown 
by his remarks in the closing lines of his report 

The Gulstonian lectures delivered this month before the 
Royal College of Physicians by Dr. Clifford Allbutt 
are upon "Neuroses of the Viscera,” a subject surrounded 
by a great deal of obscurity, one with regard to which 
much difference of opinion exists, and about which but little 
is known. Dr. Allbutt has evidently worked at it 
enthusiastically, and it may be that his enthusiasm has 
sometimes carried him farther than his data warrant. The 
first lecture appears in our columns this week, and is 
characterised by originality, boldness, and careful thought. 
It treats mainly of the neuroses of the stomach and pelvic 
organs. The lecturer would sweep away dyspepsia as a 
disease, and regard it simply as a symptom of various 
disorders of the stomach, some presenting coarse lesions, 
others merely disorders of blood or nerve. He makes an 
important distinction between the hysteric and neurotic 
patients, and draws a vivid picture of each. The former is 
intensely selfish, and possesses none of the higher qualities 
of the mind, while the latter is of the salt of the earth. 
The lecturer evidently loves the neurotic, and he indignantly 
repudiates the adjective “ hysteric ” as applied to him. Then 
he proceeds to consider the neuroses of the pelvic organs ; 
and we are heartily glad to find a general physician taking 
up the subject of uterine disorders, and discussing if, how¬ 
ever briefly, from his point of view before a body like the 
Royal College of Physicians. The subject has fallen almost 
entirely into the hands of specialists; and, however able 
and conscientious the workers in this one branch may be, 
it is inevitable that in their hands alone, when removed 
from the corrective influence of the general physician, the 
specialism will grow narrower. This is true of all special¬ 
ties—of neurology as well as of gynaecology. The multi¬ 
plication of hospitals for the study of this specialty 
has fostered the narrowness referred to, and thrown into 
the background the real relations of the disorders of the 
pelvic organs to the general organism. We are glad that 
Dr. Allbutt— be his views with regard to neuroses of 
the pelvic and other organs right or wrong—has acted 
towards the gynaecologist the part of the good fairy by 
supplying him with the means of seeing himself as 
others see him. We have from time to time called atten¬ 
tion to some of the " popular fallacies ” of gyn{ecology, and 
indicated the conclusions to which scientific observations in 
this branch point Dr. Allbutt draws a picture of the 
gynecologist and his patients, which, if true, showB a state 
of things requiring immediate reform. This pictare, how¬ 
ever, he avows does not apply to all gynecologists, but 
to those who disregard the general condition of their patients 
and devote themselves with the greater assiduity to local 
treatment 

Dr. Allbutt states that a neuralgic wom->n “is either 


told she is hysterical or that it is all uterus. In the first 
case she is comparatively fortunate, for she is only Blighted; 
in the second case she is entangled in the net of the gynae¬ 
cologist, who finds her uterus, like her nose, is a little on 
one side, or again like that organ is running a little, or is as 
flabby as her biceps, so that the unhappy viecus is impaled 
upon a stem, or perched upon a prop, or is painted with 
carbolic acid every week in the year, except during the long 
vacation, when the gynaecologist is grouse-shooting, salmon- 
catching, or leading the fashion in the Upper Eogadine. 
Her mind, thus fastened to a more or less nasty mystery, 
becomes newly apprehensive and physically introspective, 
and the morbid chains are riveted more strongly than ever. 
Arraign the uteras, and you fix in the woman the arrow ot 
hypochondria, it maybe for life.” This passage, inaofar 
as it describes nterine therapeutics, is, it is true, expressed 
in very unscientific and homely terms, but does it soggest a 
more frequent resort to pessaries, stems, and applications of 
carbolic acid than actually oocnrs in practice ? The last two 
sentences contain a real and lamentable truth—-for once a 
woman believes she is the subject of a displacement or 
ulcer of the uterus she is miserable, possibly for life. We 
cannot, however, give credence to the account of the gyne¬ 
cologist leading the fashion in the Upper Engadine without 
having appointed a competent deputy to see that hi* 
pessaries are not displaced, aod his weekly application* of 
carbolic acid are regularly made. Again, Dr. Allbutt 
asserts that the main part of the clientele of gynecologists is 
formed of neurotic or hysterical women. He says, “ Now, if 
we tarn our eyes upon the flock of women who lie under the 
wand of the gynecologist, we shall find it so largely com¬ 
posed of the neurotic and hysteric that we may say in onr 

haste the uterns has no substantial diseases. . Making, 

however, the utmost allowance for all these [cases of real 
uterine disease], I contend that a vast number—I will g° 
further and say a preponderating number—of such sufferers 
lie under the scourge of neurosis, and that their nterine and 
ovarian disorders are either wholly neurotic or, as I have 
said, so reinforced by neurosis as to depend chiefly or wholly 
upon general medicine.” 

The views put forward here by Dr. Allbutt are vigorously 
maintained by many gynecologists in so far as regards the 
dependence of nterine suffering upon general states; and, 
indeed, he acknowledges the fact, for he Bays: "All this 
our more robust, more clear-sighted, and more candid gyne¬ 
cologists know well enough; in the rest the fault may lio 
rather with modern fashion than with themselves. Looking 
only to the nterine organs, their reason bounded by the 
confines of the pelvis, they attempt to stem the tides of 
general and diathetic maladies with little Partington-mops 
of cotton-wool on the ends of little sticks.” 

How far are the statements in this lecture with regard to 
the disorders of the pelvic organs and their treatment true ? 
Is it a fact that local treatment is had recourse to when the 
general state is utterly disregarded ? Does it happen that 
'local treatment is had recourse to in a very assiduous manner 
' when there is no coarse local lesion ? The reply to these que« • 
• tions will depend on the answer that is made to another—viz., 
j What is the importance of flexion, version, erosion, narrow 
canal, and small os uteri in female suffering ! If it be said 
that these are of vital importance, then the present system 
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of treatment adopted by a large school of gynaecologists is 
more or lees right If, on the other hand, these are unim¬ 
portant renditions of the uterus, productive of no Buffering, 
then modern gynaecological treatment is wrong and unjus¬ 
tifiable. In favour of their importance we have the opinion of 
perhaps the majority of practising gynaecologists, whatever it 
may be worth. On the other side we have the fact that most of 
these conditions have not been examined according to the 
scientific method, and that the two to which this method has 
been applied (flexions and erosions) have been shown to be 
harmless. In attributing much of the pelvic suffering to 
which women are subject to states of the body generally, we 
do not necessarily aocept the theory of neurosis pat forward 
by Dr. Allbutt ; and indeed we could not do so until we 
know what the lecturer means by neurosis, for we would 
observe that his leoture contains no definition of the term. 
While we maintain that woman is not all uterus, we would 
at the same hold that she is not all nerves; and we 
would not transfer the suffering female from the net of the 
gynaecologist to the coils of the neurologist, for it would be 
transferring her from the frying-pan to the fire. The real need 
o t modem gynecological practice is a little less socialism, 
with something more than a spice of scientific medicine. 

There is nothing more easy than to talk glibly of the 
can sa e af pauperism, and to repeat platitudes about drunken¬ 
ness and improvidence. We have long urged that more 
precision should be given to onr theories of the causation of 
pauperism by accurate and painstaking investigation into 
the history of individual cases. An inquiry into the causes 
of pauperism in Manchester of this character has lately been 
carried ont by Mr. Alexander McDougall. He has pre¬ 
sented a report of his investigations to the guardians, who 
have ordered it to be printed. We trust that similarly careful 
and minute inquiries will be undertaken in different parts of 
the country. The results are very interesting. It is only fair to 
say that Mr. McDouaALL states that he was led to the idea 
of such an inquiry by Dr. John Watts. Mr. McDougall 
points out that it is impossible to get at the faots from the 
data of the relieving officers. They deal essentially with the 
existing circumstances of applicants for relief, not with their 
history. The particulars of 254 cases were investigated, 
excluding epileptio and lunatic cases; of these 120 were out¬ 
door and 100 in-door, besides cases in the lock and vagrant 
wards. We can only give briefly the principal results, the 
cases being classified under ten classes. Class I. is Pauperism 
caused by old age or infirmity, without any discredit, and 
explains nearly one-eighth of the pauperism of the township. 
Claw II.: Pauperism caused by disease (not brought on by 
miaeondnet) or accidental injuries involving inability to 
work, many cases being supported by friends for a con¬ 
siderable time before relief is applied for; under this 
bead nearly three times as many men as women ap¬ 
plied. One-seventh of the oases come nnder this head. 
C&ss III.: Pauperism caused by the head of the family 
being unable to obtain employment, though willing to work. 
It is interesting to notioe that, though trade is said to be in 
an unsatisfactory condition, and these inquiries were made 
B| whiter,not more than one-fortieth of the cases come muler 


one case. Class V.: Pauperism caused by drunkenness in 
men; nearly one-fourth of the pauperism results from this 
cause, and applies more to men in skilled than in un¬ 
skilled employments, in the proportion of four to three. 
Class VI.: Drunkenness of women, causing one-twentieth 
of the pauperism of Manchester. Class VII.: Widows and 
children of drunkards. This class produces one-fifth of the 
pauperism. Most of the husbands had been skilled workmen, 
and many had earned large wages. Class VIII.: Widows 
and children of well-conducted husbands; nearly one-sixth 
bf the cases are so inclnded. In contrast with the former 
plass, the unskilled husbands preponderated over the skilled. 
Class IX.: Widows of well-conducted husbands who have 
drunken sons; these yield about 1 per cent, of the pau¬ 
perism. Claw X.: Women reduced to pauperism by im- 
pioral conduct, not drunkards ; proportion not given ; hope 
of their recovery entertained. Briefly, these facts show 
that, though drunkenness explains 51'24 per cent, of the 
pauperism of Manchester, 4876 per cent, is produced in¬ 
dependently of it. . One of the most striking resntts of 
feffr. McDougall’s investigation has reference to hereditary 
pauperism. Excluding children in the workhouse schools 
and those of persons iu receipt of relief, he shows that, of 
persons over sixteen years of age, born paupers, applying on 
their own account for relief, the highest estimate cannot 
teach 1 per rent, of the total number of paupers. To get 
this percentage he had to trouble the relieving officers to 
examine their books for persons who had begun life as 
paupers. In his own 254 cases only one each individual 
pppears. This is a very surprising discovery, showing that 

f iauperism is not the hereditary state that many think 
t to be, bat one reached in the majority of cases either 
by personal misfortune or vice. 

^rotations. 

"He quid nlmU,” 

"THE MEETING OF THE FELLOWS AND MEMBERS 
i OF THE ROYAL COLLEGE OF SURGEONS. 

The general meeting of the Fellows and Members of the 
Royal College of Surgeons of England will take place on 
Monday, the 24th inst, at two o’clock. For the reasons 
stated by the secretary of the College in a letter published 
|n another column, it has been found impracticable to fix 
ripon another day equally convenient. The object of the 
meeting is, “To report to the Fellows and Members the 
alterations in the Charters proposed by the Council, and to 
receive from them any suggestions or recommendations with 
respect to these or any other alterations in the Charters 
which they have to offer for the consideration of the 
Council. * We publish the alterations proposed by the 
Council, together with the sections of the Charter to which 
the alterations refer. It will be competent for any Fellow 
:or Member to discuss these alterations, offer any snggeitions, 
!or propose amendments thereon in proper form. When the 
(alterations proposed by the Council have been considered, 
the meeting may proceed to discuss any other alterations 
I that may be suggested. Those who wish to understand the 
! fnll significance of the alterations would do well to read over 


-' Class IV.: Pauperism caused by idleness and 
At fabmitot* apart from drunken and immoral habits. Not 


the various Charters of the College before the meeting takes 
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FOOT-AND-MOUTH disease in the human 
SUBJECT. 

A VERY remarkable epidemic of aphthous sore-throat has 
occurred in Dover, and so far it seems to have been connected 
with foot-and-mouth disease in a dairy. The outbreak has 
been very carefully investigated by Dr. Robinson, medical 
offioer of health; and tbeugh his inquiries are not yet com¬ 
pleted, he has laid a report on the subject before the Town 
Council. From the first, suspicion attached to a certain dairy 
in the town, but it soon became evident that all the milk 
sold there was not implicated. The dairyman, however, 
received milk from other dairy farms than his own ; and at 
one of these, situated in the country, it was found that 
the cows had suffered from foot-and-mouth disease. Not 
only bo, but amongst the customers of the Dover dairyman 
those who partook of cream alone were especially affected; 
and it. transpired that the only cream sold at the Dover 
establishment was that received from the country dairy 
alluded to. Another circnmstance connected with this 
dairy was that some fourteen persons who did not ob¬ 
tain milk from the Dover dairyman, but who had their 
supply from -the affiliated country dairy, were affected. In 
all we hear of 144 attacks; 180 receiviag their milk from 
the Dover establishment directly. The special influence of 
cream, as conveying the materies morbi , was shown by the 
fact that the proportion of attacks in adults, as com¬ 
pared with children, was large, and many adults who 
took no milk had partaken of cream 1 in their tea—some 
indeed doing so at the houses Of friends on a single occa¬ 
sion only. The symptoms of the sufferers were shiver¬ 
ing, followed by headache and fever, pains in the limbs, 
parched lips, and a vesicular eruption on the throat. In 
some cases the tonsils were enlarged, and in others they 
suppurated, the process being accompanied by enlargement 
of the glands. As already stated, the inquiry is not com¬ 
pleted, and we are promised a further report from Dr. 
Robinson. When this is received we shall doubtless be 
able to learn the precise proportion of attacks to persons 
using the implicated milk and cream, as also the nntnber 
attacked in the town. That some should ba attacked who 
did not partake of the milk in no way invalidates the theory 
as to the source of infection. We expect it will be shown 
that in such attacks personal infection may have come into 
operation, and that they were secondary oases, this question 
being essentially one of dates. That the milk of cows suffer¬ 
ing from foot-and-mouth disease is capable of producing 
some definite affection in the human subject has often been 
shown, bat never, so far as we are aware, has there been an 
outbreak on so large a scale as that which is being investi¬ 
gated by Dr. Robinson. The occurrence is therefore one 
which has very special' interest both to the medical and the 
veterinary professions. __ 

CREMATION. 

The chief valae of cremation consists in its almost perfect 
destructiveness. This quality abo constitutes its principal 
drawback. The very process which anticipates the changes 
of putrefaction and decay removes every particle of evidence 
derivable from tissue as to the cause of death, whether 
natural or the result of foul play. The Cremation Society of 
England endeavours to meet this difficulty by providing 
that the consent of relatives of a deceased person or of the 
deceased himself during life shall be a necessary preliminary 
to combustion of his body. A medical certificate to the 
effect that death resulted from a specified natural cause is abo 
requisite, or should there have been no medical attendance, 
an autopsy mast be made by a medical offioer chosen by the 
Society. Now, bat for the nominal distinction that autopsies 
in the latter case are at the present time performed at the 


discretion of the coroner, there b no difference between these 
jrovbiona and those which now regulate the burial of the 
lead. In consideration of the deobive effect which crem»- 
;ion must have on our legal as well as our social system some 
urther safeguard b surely necessary. Mere certification is not 
enough. Resort to post-mortem section in unavoidable cases 
Would not avail. In order to give security against possible 
Miscarriage of justice, an autopsy ahould be performed in 
fevery instance where the body.b destroyed by fix*. This 
Invariable preliminary, if it be adopted, may somewhat 
interfere with public acceptance of the Society’s method; 
but we regard it as a necessary precaution. 

CAPITAL PUNISHMENT. 

NOW: that pablio attention b once mote painfully directed, 
ay a grave and humiliating scandal, to the manner of 
ixecuting criminals in this professedly humane country, it 
nay be opportune to offer a few remarks on the subject 
)f capital punishment as a whole. We shall scarcely be 
inspected of an excess of sentimentality, and it b hardly 
leeessary to say that our sympathies—such a# they may 
je—are not greatly stirred by the mental or physical suffer- 
ngs of murderers who expiate their oximes on the scaffold; 
out it most be confessed that we are thoroughly ashamed 
)f the death-penalty as carried out in the United Kingdom, 
ind on that and other grounds we should he heartily glad to 

t ee it abolished. To go at onCe to the root of the matter 
oclally, we do not think the chance of being hanged to 
ueath ever deterred an intending murderer, or a. villaaom 

^ 80 excited as to be on the eve of becoming a murderer, 
he commission of the crime. ..There always are—or, 
Which is the Bame thing, seem to be—probabilities of escap¬ 
ing capital punishment. If the man who meditates murder 
(be of a reflective turn, there is even a dash of romance in 
^is proposed adventure, which directly arises out of the 
fact that if he fails he will be executed. And it 
b possible to conceive that the skul kin g a s sa ssin feels, 
as he thinks of the rbk ha runs, that, he is not such 
an arrant coward as he might otherwbe see himself to 
[be, because he places his own life in jeopardy. We kno* 
how, for a long time, the fact that two lives were pitted 
against each other was held to place the duel so far above the 
rank of ordinary murder that the dnetlbt who ran hta enemy 
through the heart with a sword, or shot him dead in his 
haloed, was excused, and felt himself absolved, from the guilt 
of bloodshedding. Nor is it unusual to fiud murderers of a 
certain class comforting themselves, and their friends con¬ 
soling them, with the reflection that they held their own 
Jives in their hands when they assailed the life of another. 
The chivalrous highwayman would have felt himself an un¬ 
utterable scoundrel, and have been put down long before 
[he was swept away by the progress of civilisation, but 
that he rode out on hb adventures with the conscious¬ 
ness that he did not merely seek to compass the death 
of others, but dared his own death by the hands of the 
executioner. This view of the subject may at first sight 
seem to be sentimental, bat it b one on which we are per¬ 
suaded society should bestow more than a passing notice. 
Great stress b laid on the Supposed moral effects of the 
death-penalty on the masses; we believe the throwing of 
a glamour of chivalry over murder to be one of its moral 
effects. Turniag, however, to that practical view of the 
question which relates to public expediency, it is impossible 
not to perceive that the death-penalty is actually less 
powerfal as a deterrent than It might have been expected 
to prove. An eye for an eye, a tooth for a tooth, is 
not now sound social policy, however good and successful it 
may have been in patriarchal times, when the vengeance of 
I jastice was swift; because for the most part mankind has 
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outgrown that stage of development in which like cured 
like when the two were directly antagonised. Something 
worse than the idjnry he intends to inflict must be presented 
to the mind of the wrongdoer as the consequence of his 
crime, or he will feel that he has the best of the bargain, 
inasmuch as he has a chance of escape while he gives his 
victim none. " It is astonishing how rapidly the mind, when 
on evil bent, reasons out c reckoning in its own favour. 
Then,'again, “the fear of death” is not nowaday a very 
potent terror. Even an ignominious death is not parti¬ 
cularly appalling to the man who does not set a very high 
value On the/ dignity of a respectable death and burial. He 
is accustomed to regard those of his fellow-creatures who 
die on the field of battle as not more to be pitied than those 
who die in their beds. He knows he must die some time, 
and he is much impressed by the fact that everything it is 
possible to do to mitigate the sorrows of the poor murderer 
and to ensure his painless exit from this vale of tears is certain 
to be done for him. Iti short, looking to the fact that 
all men are mortal, that it does not matter what becomes of 
the body, and that the illnesses that precede death are often 
terrible experiences, the intending murderer does not feel 
that he dares an utterly hopeless or overwhelming destiny. 
For ourselves, we believe the fact of making executions 
private instead of public has done nothing whatever to make 
tksmjtm romantic in the eyes of the criminal classes, hut 
nftit rietracted from the hideonsness of the penalty, and 
irirtyd it, if possible, leas deterrent than it was before. In 
sax ease, the time has come for a reconsideration of the 
whil^anestion; and, without touching at present on 
stock arguments in favour of its abolition, ] 
we odnot hat think that, on common sense and pradential ! 
grounds, capital punishment is practically condemned. There ! 
is seniething miserably paltry and contemptible in the , 
spectacle of a great nation strangling its malefactors. 
Humanity—not sentimental humanity, bat the Bpirit of 
manliness—revolts against so miserable an exhibition of 
weakness and senseless vulgarity as the hanging of a helpless 
feUpw-creatnre, because, forsooth, we cannot tell what else 
to do with him, or because we hope his fate may make others 
tremble and be good. A life imprisonment, with a dozen 
strokes 'of the “cat” once a month or a quarter, according 
to the atrocity of the crime, would be incomparably more 
terrible and deterrent than an ignominious death, and less 
contemptible than the mode in which an intelligent society 
punishes crime and strives to protect the lives of its members. 


LADY JOHN MANNERS AND LUXURY. 

The paper of Lady John Manners in the March number 
of the National Review , entitled “A Sequel to Rich Men’s 
Dwellings,” should be read by all who are not pro¬ 
tected from the soft encroachments of Inxury by a fine pro¬ 
portion between their wants and their means. Lady 
Manners's picture of the laborious laxary of the table 
among the rich excites one’s pity for them almost as much as 
for the poor. Her paper is altogether delightful and kindly, 
though in some of its statements grave and appalling. Those 
referring to the cost of dress we leave to ladies to justify or 
refute, m they are able. We will only quote one paragraph— 
“Many ladies, at the present time, whose fortunes cannot 
be considered large, spend six hundred a year on their 
toOeta, urid it is not unnsnal for a thousand to be expended 
bytifeue^hogo out a great deal! Two thousand pounds 
Mfr OO Ca te i frrfaHy spent on flowers for One ball ! ” Bat the 
•gMry vulgarity'’of faxtfry are reached in the feed¬ 

ing anferittienf, •Wo’ that ■ evefa wheii people art' oAt 
6A ttfaftatidfa jldfjwees—bunting, shooting, or 
frifagpMlity have to submit to an amount of food which 
Of tike teoors eaunot refader harmless, 1 We 


ourselves not long since noticed how even our watering- 
places are often used as a mere set-off to high feeding, to 
avert the dangers of surfeiting. Lady Manners makes one 
sigh for the days when, even in the largest country establish¬ 
ments, it was not the custom to offer more than one dinner 
in the day! Now, when parties are entertained in well- 
appointed sporting country houses in England, or in sporting 
lodges in Scotland, a succession of meals, each pu-taking 
more or less of the character of a dinner, occupies the atten¬ 
tion of the guests, with brief intervals of rest, from morning 
honrs till past dewy eve. What beautifal satire is this—the 
attention of guests, presumably gathered for purposes of 
sport, ah-ested by a series of dinners, and such dinners! 
As medical journalists we thank Lady Manners for her good- 
natnred pictures of a serious social evil. It is beyond a joke 
to be invited to a dinner nowadays, with its interminable 
number of dishes. Some physical evils are certain to over¬ 
take those who indulge in them — gout, rheumatism, and 
dyspepsia are some of the train of ooneeqnencea. No human 
system can appropriate the superfluities that go into the 
menu of an ordinary dinner party. Not the least punishment 
is the loss of hnnger, that makes dry bread a luxury. We 
say nothing here of the unseemliness of such waste while 
thousands are visibly starving and underfed. Lady John 
Manners has done a great service to society by her paper. 
She will do yet more if she will initiate a fashion of dining 
in which the provision should he simple and shall hear some 
proportion to the wants of the hnman system. It may be 
possible under this rigime to put the proper stigma of vul¬ 
garity on feasts that defy all physiology and embarrass every 
function of the body. _____ 

THE PATHOLOGY OF GOUT. 

At a meeting of the Cambridge Medical Society last 
week, a paper was read by Dr. Latham on the formation of 
uric acid. In this he compared the pathology of gout to 
that of diabetes, and maintained that whilst in the latter 
disease the essential fault consists in the inability of the 
system, either in the liver or elsewhere, to effect the meta¬ 
bolism of glucose, in gout the fault consists in the imperfect 
. metabolism of glycocine—amido-acetic acid. The glycocine, 
instead of undergoing in the human subject the normal 
change into area, combines in the liver with two molecules 
of urea, derived from the other amldo-bodies, leucine, &c., 
and forms the compound 

CO NH < 

NH 

00 NH-CH 2 -COOH; 

that is a compound containing one more molecule of CONII 
than hydantoic acid, and allied to biuret and allophanic 
ether. This substance dehydrated forms 

™ INH-CO 


NH | 
[NH-CH,, 


which, like hydantoln, is soluble in the blood, passes on to 
the kidneys, and is there coDjugated with another molecule 
of urea, and forms ammonium urate : 
co jNH-CO 

i NH | +CO j ^2=H 1 0+C 6 H S N 4 0 3 .NH 4 

^ | NH - CH a Urea. • 3 Ammonium orate. 

which is excreted; hat a portidn overflowing from the 
kidney into the general circulation, and meeting with soda 
Jn the Mood, 'IS Cpnverted into sodium urate The changes 
both In the digestive function and ip the nervous system 
whichVotild lead “to this result,' and to the dhanges in the 
joints,' Wert disCfaafled, and Dr. Latham pointed oattljat 
; the beneficial effects of rtmedies used in goat and gravel 
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were doe either to the removal from the ay stem of glycocine 
(calomel and rhubarb, for instance, causing biliary dis¬ 
charges from the alimentary canal), or to the remedies 
combining with glycocine, as benzoic acid and salicylic acid 
do, and so preventing the formation of uric acid; or, 
if the uric acid exists in the blood, by decomposing 
it with such remedies as iodide of potassium. Hydriodic 
acid in the laboratory decomposes uric add into carbonic 
acid, ammonia, and glycocine, and Dr. Latham attributes a 
similar effect to iodide of potassium in the system. He 
further points out that the imperfect metabolism of glycodne 
may in another way, by its oxidation in the tissues or in the 
blood into oxalic acid, lead to the development of the so-called 
oxalic acid diathesis. He thinks it probable that the nervous 
symptoms which sometimes precede gouty attacks are due 
to the presence of oxalic acid formed in this manner. The 
paper is in the press, and will shortly be published. 


WHEATLEY MEMORIAL FUND. 

We are very glad to notice that a subscription has been 
Bet on foot among the Fellows of the Royal Medical and 
Chirurgical Society and the other Societies which the late Mr. 
B. R. 'Wheatley served, to increase the slender provision he 
was able to make for his sister and niece. Mr. Wheatley 
was first employed hy the Medical and Chirurgical Society 
in 1841 to aid in cataloguing and indexing the library, and 
in 1855 was appointed Librarian. For nine years his salary 
was insufficient for his maintenance, and was eked out by 
extra work for other libraries and associations, and it was 
only recently that he was enabled to save and to make any 
provision for those dependent upon him. Miss Wheatley has 
been the Society’s housekeeper for twenty-nine years. We 
are confident that the appeal made on behalf of Miss 
Wheatley and her niece will .meet with a very liberal 
response, for the late Mr. Wheatley held a high place in the 
esteem of all who knew him, not only for his fidelity to the 
Societies be served and for his knowledge, always at the dis¬ 
posal of those who sought it, but for his uniform urbanity 
and goodness. High as were the eulogiums passed upon him 
just after his death, it was universally felt that they were 
every whit deserved. We have it from Mr. Wheatley him¬ 
self that such a fund as is now to be raised was the memorial 
he most of all desiied. The committee appointed to carry 
out the resolution of the Medical and Cbiruigical Society 
consists of the Presidents of the Royal Medical and Chirur¬ 
gical, the Pathological, the Clinical, and the Obstetrical 
Societies, Mr. John Marshall, Dr. Wilson Fox, Mr. Hulke, 
Mr. Savory, Mr. Cooper Forster (treasurer), and Mr. Berkeley 
Hill (hon. secretary). An account has been opened for the 
“ Wheatley Memorial Fund ” at the Union Bank, Argyll- 
place, Regent-street. _____ 

MEDICAL SOCIETY OF VICTORIA. 

Signs are not wanting of the growth of medical science 
and literature in Victoria. The annual meeting of the 
Medical Society of this colony took place on Jan. 9th, 1884, 
and we gather from the accounts in the Melbourne Argus 
that the Society is in a very flourishing state. Mr. E. M. 
James, the president of the Association, entertained His 
Excellency the Governor of the Colony at dinner on Jan. 8tb, 
when some warm encomiums wore passed on the represen¬ 
tatives of the medical profeesionrin Victoria. In bis address 
the retiring president, Mr. James, spoke on many matters 
of much importance to ihe welfare of Victoria and other 
colonies. It appears that a board has been appointed, 
consisting of the Hon. Mr. Buchanan, Professor Allen, 
Dr. Jamieson, and Dr. Plummer, to inquire into the 
prevalence of tuberculosis among cattle in Victoria, and 
into the influence which this bovine plague exerts upon 


public health. The importance of this commission can 
hardly be over-estimated. The true tubercular nature of 
the disease seems to have been clearly proved; its existence 
has been confirmed in various parts of the colony; a whole 
herd of cattle sent down to the Melbourne market is said to 
have been condemned; while it was reported that a large 
proportion of the animals slaughtered for human food were 
of a tuberculous character ; and, in addition, there was the 
unwelcome fact that dairy cows, and particularly the beet 
milkers, seemed to be especially subject to this disease. In 
the presence of such information it was by no means re¬ 
assuring to know that dairy farms were seldom or never 
inspected, and that dirty, foul, noisome abattoirs were 
allowed to exist in the suburbs and to be conducted without 
supervision by any proper officer. These topics, and some 
remarks on the nse of humanised and calf lymph in vaccina¬ 
tion, occupied the chief portion of the president’s paper. 
The Society has been in existence thirty years, and the total 
number of members at present is 173. 


PROFESSOR FRERICHS. 

The recent announcement that the head of the medical 
clinic of the Berlin University had been raised to the rank of 
nobility has been received with gratification in Germany, 
where preparations are being made to celebrate Professor 
Frerichs’ jubilee—the anniversary of the twenty-fifth year 
of his professoriate—next month. It has been pointed out 
that of previous scientists so dignified there are only four— 
viz., von Langenbeck for his services in the Danish war; 
Ranla, the historian, on his seventieth birthday ; Dr. Liner, 
the Court physician, in 1866 ; and Helmholtz, last year, at 
the special desire of the Crown Prince. At the close of his 
fiftieth semester, on the 29th ult, Professor Frerichs made 
a few feeling remarks. He said it was with mixed feelings 
of joy and sorrow that he concluded the course. Thousands 
had sat on those benches, and were now scattered not 
only throughout Germany, but in all parts of the civilised 
world. It had been his aim to instruct them in the methods 
of examination of patients, how to weigh the signs of 
disease and form a diagnosis, and they had frequently been 
able to see the confirmation of the latter in the post-mortem 
room. And he had tried to show how treatment on physio¬ 
logical ground; was related to diagnosis. The material was 
inexhaustible, and could he lecture for another twenty-five 
years it would still be unexhausted, so true were the words 
of their old master, Hippocrates, that " life was short and art 
long.” We may be Bure that these words were received with 
loud applause from the pupils of this venerated teacher. 


TESTIMONIAL TO DR. TAYLOR, OF PENRITH. 

A largely attended meeting of medical men took place 
at Carlisle a fortnight ago under the auspices of the Border 
Counties Branch of the British Medical Association, the 
occasion being a dinner to Dr. M. W. Taylor, of Penrith, on 
his retirement Dr. Macdougall, the President of the 
Branch, occupied the chair, and in the course of the evening 
an address to Dr. Taylor, signed by 150 medical men, was 
read by Dr. Lediard. The address expressed the apprecia¬ 
tion of the valuable servioes rendered by that gentleman to 
scientific medicine during his forty years of practice and of 
hearty good wishes on his retirement Dr. Taylor’s original 
scientific labours include his essay on the “ Pathology of 
the Urinary Secretion,” which obtained the gold medal on 
graduation ; the discovery in 1844 of the presence of area in 
the blood of patients suffering from typhus fever; and sub¬ 
sequent investigations into the mode of propagation of 
epidemic fevers; and especially is owing to him the 
observation that epidemics of enteric fever and scarla¬ 
tina may be caused by contamination of the milk* 
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supply. The address recorded the fact of his election 
sixteen years ago as President of the Border Counties 
Branch of the British Medical Association, and the 
valuable services he had rendered to that body; and it also 
referred to the important archaeological researches that 
he has pursued. The president in presenting the address 
reviewed Dr. Taylor’s career in an eloquent speech. In the 
course of his reply, Dr. Taylor urged upon those who wete 
working hard at their profession not to give a slavish 
adherence to it entirely, to the exclusion of all else ; but to 
take up some other pursuit as a means of diversion and 
recreation for the mind as well as the body. This advice, 
coming from one who is as accomplished an archaeologist as 
he is a medical practitioner, should be taken to heart in this 
present day, when the tendency is so marked and the tempta¬ 
tion so great to pursue to the uttermost the subject of one’s 
profession. For such “slavish adherence” must result in 
narrowing the mind and depriving life of much of its 
pleasure _ 

OXFORD MEDICAL GRADUATES' CLUB. 

A meeting of graduates of the University of Oxford who 
are practising medicine or surgery, took place on Wednes¬ 
day last at the invitation of Dr. A. B. Shepherd, at 17, 
Great Cumberland-place. It was unanimously resolved that 
aehabunder the above title should be established; and a 
committee was nominated, with a due proportion of country 
members and representatives of the various London hospitals, 
to drew up rules for the oonduct of the olub. It was 
arranged that a dinner should take place on Friday, April 
4th, previous to which a general meeting is to be held at 
which a list of officers will be submitted for approval and 
the rules for adoption. Dr. Samuel West, 15, Wimpole- 
atreet, and John H. Morgan, Esq., 68, Grosvenor-street, 
were elected secretaries and to them all communications 
should be addressed. Notices of the time and place at which 
the dinner is to be held will be forwarded in the course of 
the ensuing week to all who are qualified to beoome 
members of the club. _ 


ENTERIC FEVER AND MILK-SUPPLIES. 

Another outbreak of enteric fever in connexion with a 
contaminated milk-supply is reported to the Public Health 
Committee of Aberdeen by Dr. W. J. Simpson, medical 
officer of health. The outbreak occurred in December last, 
and owing both to the absence of any other obvious cause, and 
because the disease occurred at a time ensuing on a diluted 
and otherwise faulty milk-supply, suspicion was soon at¬ 
tached to the milk. Fresh cases, however, supervened 
which strengthened the suspicion already raised, and the 
supply was stopped. In all, thirteen houses were affected, 
and out of fifty-two persons residing in them, twenty-five 
were attacked with the disease. Apparently all the patients 
eansumed the milk in question, but it is not stated what 
proportion either they, or the households infected, bore to 
the total which were supplied from the same dairy farm. 
Several members of infected families who escaped did not 
Mks milk, and in some cases the disease singled out the 
person partaking of the milk. At the dairy farm itself 
the sanitary conditions, which had before attracted attention, 
were extremely bad, and a daughter of the farmer was found to 
have suffered from some bowel complaint But Dr. Simpson, 
being assured that this girl had not suffered from enteric 
lever, turned his attention to a water course flowing down 
m ditch, and it was found that the contents, although con¬ 
taining sewage, were used for dairy purposes. And not only 
m, but the excretions of a typhoid case were ascertained to 
have been passed into a drain communicating with this burn. 
The jaiigblei'n case may or may not have helped to spread 
tire disease; bat it is highly probable, to say the least, that 


it was brought about by much the same conditions as led to 
the general outbreak. A word of warning is appended to 
the report, and it is nothing leu than scandalous that it 
should be needed in connexion with the supply of such an 
essential article of food as milk. It is a caution against the 
practice of taking home empty milk cans on the tops of carts 
filled with manure ! Those investigating similar outbreaks 
will doubtless take the hint that we have here another 
channel by which milk may become excrementally polluted. 

THE HOLBORN GUARDIANS AND MR. ROBERT 
HEDLEY. 

In the House of Commons on Thursday evening Mr. 
Biggar asked the President of the Local Government Board 
whether his attention bod been drawn to a letter from the 
guardians of the Holbom Union, intimating that it was 
their intention to withdraw from the inquiry they had 
demanded into the conduct of Mr. Stanton, the master of 
their workhouse; if the department insisted (as had been 
officially communicated) on remitting each inquiry to 
Mr. Hedley, one of the metropolitan inspectors, alleging as 
their reason their distrnst of Mr. Hedley’s impartiality; and 
whether, having regard to the inquiry into the conduct of 
Mr. J. D. Bliss, master of the Westminster Workhouse, 
Poland-street, against whom serious charges had been estab¬ 
lished, and Mr. Hedley’s subsequent report thereon, whereby 
Mr. Bliss was and is retained in his office—the Department 
intended to entrust such inquiry to Mr, R. Hedley, and 
whether it was not within the competence of the Local 
Government BdaTd to appoint some other inspector to conduct 
such official inquiry in his place. Mr. G. Russell said “ that 
Mr. Hedley bad been for many years an inspector of the Local 
Government Board, and the board bad every confidence in 
him. They had never had the slightest donbt of his im¬ 
partiality. He regretted to say that since the institution of 
the inquiry with reference to the Holbom Union Mr. Hedley 
had received intelligence of the sadden death of his son. In 
consequence of this, and not on the ground suggested, it 
would become necessary that the inquiry should be held by 
one of Mr. Hedley’s colleagues.” We sympathise with Mr. 
Hedley in the affliction which has overtaken him, which, by 
the way, oocuxred, we are informed, on Jan. 24th last. And 
we equally sympathise with the pauper inmates of a work- 
honse the administration of which is deemed to be of a 
kind to demand official inquiry by an inspector of the Central 
Board. 


CLUB-HOUSE PERILS. 

Thebe is a danger to which the members of certain West- 
end chibs are exposed that calls for notice. Committees, 
secretaries, and architects do not seem to be alive to the 
extent of the risk attending the use of cheap and inefficient 
apparatus fitted in old houses. Some of the newer clnbe, and 
some also of the older ones, are content to oocupy premises 
which stand on soil riddled with cesspools ; and they show 
themselves too careless of the faot that the defective drains 
onderlyingthese properties are ventilated directly or indirectly 
into the atmosphere of the dub-honse through lavatory and 
other pipes connected with apparatus in the retiring rooms, 
and not disconnected, os they ought to be, with the drains 
beneath. There are in some instances traps—of a sort—in 
others actually no traps at all! The efflnvia prevalent 
in some of these club-houses are of such a cha¬ 
racter as to leave no donbt in the mind of any 
skilled person as to their nature. In truth, albeit 
they are commonly attributed to every looroe exoept the 
right one, they are simply emanations of sewer gas. It 
does net need any special knowledge of the nature and pro¬ 
perties of the gaa which rises from worn oat and leaky 
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drains embedded in soil poisoned by cesspools to make it 
plain to the committees and managers of such clubs that 
members and visitors are exposed to the peril of blood- 
poisoning every time they enter the apartments in which this 
sort of gas is diffused. A stench such as that perceivable at 
some of these places is simply a warning notice of danger. 
We strongly advise the committees of clubs, particularly in 
certain localities in which the soil has been actually proved 
to be full of cesspools to take instant measures for the remedy ; 
of the evil we feel it a duty to expose. 

MEDICAL PROTECTION FOR THE INSANE. 

Correspondents are discussing thediptum of Mr. Justice, 
Stephen with regard to the legal protection afforded by medical' 
certificates. The discussion, however, seems to us wide of 
the mark. The point on which we laid stress Dr. Sankey! 
puts aside. It is, however, the main one. Two medical ( 
certificates are not required for admission to a public asylum, 
therefore Mr. Justice Stephen must either have made &< 
mistake or he was wrongly reported when he spoke of 
a patient being protected from the courts of law by two 
medical certificates, the accused person being in a public 
asylum. It is doubtless quite right, both legally andj 
morally, that a certified lunatic shonld not be given up when 
he commits a crime, or rather does some act which would be I 
criminal if performed by an uncertified person, because the 
offender is, and was at the time of doing the wrong, already 
a lunatic. This is perfectly clear, although Dr. Sankey does' 
not appear to recognise the distinction between a person] 
already certified and one certified between the commission ; 
of an alleged crime and the issue of a summons for his arrest 
The matter in regard to which we think Mr. Justice 
Stephen was in error is the possibility of protecting an | 
offender by certifying him insane. Even if this oonld be ( 
and were done, it would not be by two certificates if the 
accused were placed in a public asylum. The other person 
countersigning the single medical certificate would be a 
magistrate., , ■ 

THE CORONER FOR THE NORTHERN DIVISION 
OF THE COUNTY DOWN. 

In a recent number we referred to the action of the Irish' 
Local Government Board, who, in a communication to tbe !j 
guardians of the Newtownarda Union, brought under their |l 
notice the circumstance that Dr. Parke, medioai officer of ; 
the workhouse, was also the coroner for the northern division j 
of the county Down. The Board stated that if the duties of 
the latter appointment were found to be inconsistent with ! 
Dr. Parke’* attendance on the sick poor, he should resign the i 
post of medical officer to the union. The guardians' at an ' 
adjourned meeting held on the 8th inat came to a resolu¬ 
tion that Dr. Parke had not accepted auy office inconsistent 
with the efficient discharge of hie duties as medical officer to 
the workhouse.. It seems somewhat inconsistent on the part 
of the Local Government Board that it should take exception 
to Dr, Parke’s appointment when it is known that there are 
at the present time twelve medical officers of various unions 
throughout Ireland who hold the office of coroner. Of these 
three are medioal officers of workhouses and the remainder 
attsched to dispensaries. : . 

THE PROFESSORSHIP OF PATHOLOGY AT . 

CAMBRIDGE, 

This professorship, the annual stipend of which is to be 
£800, exclusive of fees, was instituted by the recent statutes 
of the University; and an election to it will take place 
during next, term, probably in May. It will be open to all, 
whether members ofi the University os not, to beooma can¬ 
didates. 


THE MEDICAL AND DENTAL REGISTERS, 1884, 
Among the medical publications of the year few are of 
more importance and, we may add, interest than the Medical 
Register. The Medical Directory, it is true, gives ns a very 
great deal of valuable information, bat it must be allowed 
that there is a good deal of padding in some of the descrip¬ 
tions. But in the Register we have the bare legal qualifi¬ 
cations of each person, showing what he is, and what he is 
not, in the eye of the law. In front of the Register are 
various tables, and all the Medical Acts from 1858 down to 
the present, including the Dentists Act &c. The most im¬ 
portant tables are those showing the number of persons regis¬ 
tered in each of the last eight years respectively. The Re¬ 
gister of 1884 contains 24,517 names, as against 23,801 in 1883. 
It is somewhat startling to find an increase of 716 medical 
practitioners in one year. In two of the last eight years 
(1870-1880) there was a decrease in the numbers registered, 
but allowing for this there has been an average annual 
increase in the eight years of 328. Oar statesmen need be 
under no compunctions in straitening the gates of the pro¬ 
fession. The Dentists’ Register contains (1) United Kingdom 
dentists, 5291; of these 4468 have been registered on the 
strength of their own declaration of being in the practice of 
dentistry; (2) Foreign dentists, 5 (Harvard University 4, 
Michigan 1). The names of many of-the leading dentiste, of 
the metropolis at least, are conspicuous in this Register by 
their absence. We cannot answer for the accuracy of indi¬ 
vidual registrations, but both of these works seem edited 
with mnch care. _ 

THE ALEXANDRA HOSPITAL FOR HiP DISEASE 

A severe epidemic of vomiting and diarrhoea has been 
prevailing at the Alexandra Hospital for Hip Disease in 
Qneen-sqnare during .the last ten dayB. About half the 
inmates of the institution have been attacked. We 
learn that tbe illness Seems to have fallen chiefly on the 
more robust- portion of the children affected with hip-joist 
disease, that the adults in the hospital have not escaped, and 
that the malady presents certain features which give it a 
somewhat characteristic aspect Collapse with sunken eyes 
and dark areolae at the lower margin of the orbits have been 
in neatly all oases very marked. • There has been ne rise of 
temperature. Vomiting has been even more violent than 
diarrhoea. The stools have contained abundant bile pigment 
the abdomen has been markedly retracted, and some patients 
have had herpes labialis. Up to the present no deaths have 
occurred, bat one little boy is dangerously ill. Dr. H. 
Power is officially investigating the etiology of the epidemic, 
and there seems some reason to believe that the ingestshavt 
been at fault, but whether or not the water is to blame hss 
yet to be determined. . 

A PITIFUL CASE. 

During the last general election, Dr. R&wson, medical 
officer of the Carlow Workhouse and Fever Hospital, salary 
£200, was walking to his duties, when a stone thrown daring 
an election riot struck Mm on the head, from which permanent 
disability from paralysis has ensued; and now this gentle¬ 
man, with a wife and fonr children dependent upon bio, 
will prohably remain incapable of getting Us living. Df- 
Rawaon has held his office for twelve yean, and resigned in 
January last. At the last meeting of the Carlow Board cf 
Guardians the question of a grant of superannuation allow¬ 
ance was considered, when the proposition, to grant the same 
was negatived, on a show of hands by a majority of one 
The case having been brought to the notice of Professor 
Rogers, M.P. for Southwark, that gentleman has intimated 
his intention to interrogate the Irish Secretary thereon with 
the view of ascertaining whether the Local Government Board 
(Ireland) will intervene in Dr. tRawson’s favour. 
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LOCAL SANITARY ASSOCIATIONS. 

The Tottenham Sanitary Association, consisting ot some 
forty gentlemen resident in the district and interested in 
health matters, has issued Its tenth annual report. It has 
done useful ■work, and it tends to stimulate the vigi¬ 
lance of the sanitary authority. The last report is almost 
exclusively statistical, a matter somewhat to be regretted, 
because the general public, whose interest it is so important 
to obtain, are not, as a rule, attracted by figures. The 
death-rate for the district is shown to have been 18 T4 per 
1000 , a rate which, though considerably below that of any 
year since 1877, is still above that which prevails in the 
twelve suburbs of the metropolis—namely, 15 •30 per 1000. 
Fortunately, the deaths from zymotic diseases were fewer in 
1883 than, in .the years immediately .preceding, and whilst 
vigilance is still much needed in this matter it is hoped that 
the diminution is due to increased control over the Causes of 
those disease*. The water-supply is good, and it is hoped 
that Tottenham is regaining the reputation of being a healthy 
suburb. At Bradford a somewhat similar Association, but 
one much more widely supported, has only reached its 
second year. The work of this 8ooiety » largely devoted to 
seeming redress for sanitary evils in connexion with the 
homes of the Working dosses. An engineer is appointed to 
impact and to report, and faulty drains, bad ventilation, 
dangerous soil-pipes and ck»et nuisances hate been met 
with in large numbers. As the result of re-inspections it is 
stated that through the action of the Association the vast 
balk at the defects wefts remedied. 

*^ ■ si - 

MEDICAL CONGRESS AT BERLIN. 

The thud annual Congress of Medicine, which has been 
twice held at Wiesbaden, will take place this year at Berlin, 
from April 21st to 21th. At the first meeting a debate on 
Genoine Pneumonia, its etiology, pathology, clinical 
features, and treatment, Will be opened by Dr. Jiirgensen of 
Tfibingn and Dr. Friinkel of Berlin; on the second day, Drs. 
Leyden of Berlin and Schultze of Heidelberg will open the 
subject of Poliomyelitis and Neuritis ; and on the third day, 
Dm. Lenbe of Erlangen and Ewald of Berlin will introduce 
that, of Nervous Dyspepsia. Amongst other papers pro- 
n{land are the followingDr. Hermann Weber, on School 
Hygiene in England, especially with reference to diseases ; 
Dr. Rosenthal of Erlangen, on Reflexes; Dr. Goltz of 
Strasburg, on the Localisation Of Cerebral Functions; Dr. 
Pfeiflbr of Weimar, on Vaccination; Dr. Seegen of Carlsbad, 
on Diabetes; Dr. Rossbaeh of Jena, oft the Treatment of 
Infectious Diseases and on Naphthalin. 

r ' ' '* • ■ ■ 

ADVERTISING PRACTITIONERS. 

We are flooded every week with handbills, pamphlets, 
and newspaper advertisements by practitioners whose names 
appear in the Medical 'Directory, These are sent to us by 
medical men Who are jealous for the honour of the profession, 
and who leave to vulgar qnasks the proclamation of their 
wares and the glorification of their powers. Ws most not 
shut'our eyes to the fact that we have to deal with men 
whelm titles may be in the Register, but whose tactics are 
thore'Of the market-place. It is pitiable indeed to find 
the members of a learned profession plying the arts of 
a low trade and thriving on the iguoranoe and the 
fsaxa of the public. We shall be asked what can be 
dona to punish inch offenders and abate their numbers 1 
Mask ia done by themselves to effect their practical disrobe- 
meat. They may remain on the Register, bat not the less 
ere they oat of the pale of professional society and classed 
wk.1t ftWWtftt place pretenders. Henoeforth we advise respect¬ 
able medical men, who are nfcturally shocked by these 


practices, to send copies of the bills and advertisements to 
the presidents of the corporations whose diplomas are tium 
prostituted, and to urge npon them some rebuke of the 
offenders. _' 

MILIARY ANEURISMS OF THE STOMACH. 

’The causes of fatal brntnatemeeis are fairly well known, 
but some of the details of its pathology still require elnoida* 
tion. M. Gallard has recently written on the subject of 
miliary aneurisms of the stomach. In 1875 he made some 
observations on simple, gastric nicer, and as a rule found 
sufficient anatomical canoe for death where that had ensuedj 
Bat in 1876 he came across two coses in which rapid death 
from hmmorrhage. had occurred without any other lesion 
being found than oloeration of a miliary aneurism situated 
on one of the branches of the gastric coronary artery. He 
has recently discovered a,third instance in a man aged forty - 
eight years who died suddenly from ha-matemests. The 
mucous membrane of the stomach showed at the great 
curvature and near to fhe cardiac orifice a small ovoid 
tumour, the sire of a haricot bean. There seemed to be no 
doubt that this was an aneurism which had ulcerated at its 
summit Gonpil, in his thesis on the “Generalisation of 
Aneurisms,” quotes two cases of miliary aneurism of the 
stomach in old people, which, however, had not led to any 
symptoms. Dr. Douglas Powell has published a case hi 
the Transactions of the Pathological Society for 1878, which 
occurred in a patient the subject of phthisis. 

DEATH OF MR BLANCHARD UERROLD. 

Though Mr. Jerroldhad long been suffering from a com¬ 
plication of diseases, his death was a painful surprise even 
to his most intimate friends. The immediate cause was 
cystitis and 1 hnemia, bat Mr. Jefrold’s constitution had been 
undermined by disease of the prostate, bronchitis, and 
dyspepsia. As a journalist Mr. Jerrold’s name was fathiliar 
to the whole reading public. For twenty-six years he edited 
Lloyd's Weekly Newspaper. He also, contributed to many 
other newspapers and magazines, and wrote for this journal 
a series of papers on Parisian Medical Charities. Under the 
assumed name of “Fin Bee” Mr. Jen-old contributed largely 
to refine English tastes In matters relating to cookery and 
gastronomy, a cause intimately connected with that of public 
health. He waa President of the English Section of the 
International Literary Association, and received many 
foreign orders and marks of distinction. 

IN PERIL6 BY POISON. : - <> 

In view of the ever-present peril Of being -poisoned, either 
purposely or accidentally, it would be a politic as well as a 
useful precaution to direct by Will that stomach and liver 
shonld be chemically examined. This precaution, if it were 
generally taken, would, do more to deter professional 
poisoners than any other measure easily carried into effect. 
It might be too strqng a. step (or insurance companies and 
life associations to make Such an examination conditional to 
the liquidation of a policy claim; but every person who 
pleases may make matters totally safe for himself or herself 
by introducing such a clause into will or codicil, and letting 
it be known that this has been done. If cremation is to be 
practised, seme precaution of 1 the sort will be imperatively 
necessary, and it would be as Well to begin at once. This 
is a matter in respect to which no oonoerted proceeding on 
the part the oommunity and no Act of Parliament is 
necessary. Individual action is sufficient. We can all 
protect ourselves. If any additional inducement were 
needed to enforce the wisdom of adopting this precaution, 
it would he found in the fast that if post-mortem ex&mina- 
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tiona were the rule burial alive would be impossible. A recent 
French authority opines that this grim oconrrenoe is by no 
means uncommon. _ 

MEMBERSHIP EXAMINATIONS AT THE ROYAL 
COLLEGE OF SURGEONS. 

We wish to direct attention to the alterations made in 
the times for holding the primary and pass examinations for 
the Membership of the Royal College of Surgeons of 
England. In future the primary examination will be held 
in the months of January, April, May, July, and in 
October instead of November. The pass examinations will 
be held in the months of January, April, July, and October. 
Thera will not be any pass examination for the diploma of 
member in May as heretofore. 


MEDICAL STAFF OF THE LONDON HOSPITAL. 

On Wednesday the Lord Mayor and Lady Mayoress en¬ 
tertained at a banquet the President (the Duke of Cam¬ 
bridge), the Vice-Presidents, the House Committee, and the 
medical staff of the London Hospital. The banquet, which 
included a large number of distinguished guests, was in¬ 
tended as a compliment to the profession, and as a recogni¬ 
tion of the beneficent work done by the physicians and 
Burgeons of the hospital. The Dnke of Cambridge, in 
replying to the toast of “ The Health of the President of 
the London Hospital,” referred to the financial condition of 
the institution. It was not, said His Royal Highness, con¬ 
spicuous for endowments, and its annual income was only 
£14,000, for which it had to support 800 beds, each of which 
cost £60 yearly. An eloquent and earnest appeal was made 
by Sir Andrew Clark, who, whilst acknowledging the gene¬ 
rosity of the public, said he would claim a greater liberality 
from it in its treatment of the profession, in abstaining 
from nnjnst and captious criticism, and releasing it from 
those fetters which restrain its action and prevent its 
extension as a science. _______ 

THE HOUSING OF THE POOR. 

Some time since Mr. Wynter Blyth reported to the vestry 
of St. Marylebone that a number of houses in tbe Lisson- 
gTove district were unfit for human habitation. Under the 
Artisans and Labourers’ Dwellings Act, 1868, they have 
been examined by the surveyor. He ooncurs in condemning 
five of them as needing demolition; but as regards the 
remainder he thinks they could be so repaired as to be put 
into a condition fit for habitation. Amongst the latter group 
are sixteen houses in Devonshire-place. Here the roofs are 
out of repair; the floors of the ground floor rooms are, with 
few exceptions, laid on tbe ground itself ; the brick drains 
are most defective, and the floors, ceilings, and stairs are out 
of repair. Added to this, dirt is abundant Mr. Blyth adds 
to his previous information the fact that the average death- 
rate of Devonshire-place for the past seven years has been 
no less than 39 per 1000 ! _ 

THE "CEYLON.” 

It will be remembered, some eighteen months ago, a tour 
round the world was made by a steam yacht, the Ceylon. This 
vessel is now the property of the Ooean Steam Navigation 
Company, at whose expense she has been supplied with new 
engines and has undergone thorough repair, and is fitted 
out to meet in every particular the requirements of a first- 
class pleasure yacht. She is now making short trips of two 
months; and we call attention to them in order to show how 
easily the advantages of a sea voyage, combined with all 
possible comforts and the pleasure of visiting interesting 
places on the shores of the Mediterranean and Adriatic 
seas, and without all the unpleasant surroundings of cargo- 


carrying ships, can be obtained. We are sure that there are 
many invalids, and many more who are not invalids, who 
have only to know of the possibility of such a voyage to 
avail themselves of it. _ 


MR. GLADSTONE’S HEALTH. 

Mr. Gladstone is suffering from bronchial catarrh, just 
enough to make it necessary that he should remain indoors. 
The attack is attended with a slight acceleration of the 
pulse. Sir Andrew Clark hopes that Mr. Gladstone will be 
able to go out in a day or two. We are glad that we have 
to report no more serious state of tbe Premier’s health, and 
tbe public will cheerfully concur in the prescription of a few 
days’ rest. _____ 

THE SUPPLY OF WATER BY METER. 

Parliament has deolined to take so retrograde a step in 
sanitary government as to permit the water companies to 
sell water by meter. If this were done, it would be perfectly 
useless to expect that house-drains would ever be flashed. 
Householders could not be expected to pay for water to cleanse 
their soil-pipes and drains. That would be an absurd 
anticipation. Reform ought to proceed in exactly the 
opposite direction, and the water companies be compelled by 
law to supply a considerable surplus of water for the express 
purposes of pipe cleansing and drain flushing. 


BROMINE FOR DIPHTHERIA. 

Bromine is strongly recommended by Dr. Schiltz {Pham. 
Central., Feb. 14, p. 71) in the treatment of diphtheria. One 
form in which he uses it is as a solution prepared thus: 
chlorine water, thirty parts ; distilled water, 150 parts; and 
bromide of potassium, three parts. The bromine separated 
by the chlorine from the bromide of potassium remains 
dissolved in an excess of the latter, like iodine in potassium 
iodide. The chlorine water of the German Pharmacopoeia is 
not so strong as that of the British Pharmacopoeia. (Pharma¬ 
ceutical Journal.) _ 


MR. WESTON’S WALK. 

At the hoar of going to press we are glad to be able to 
give a good report of Mr. Weston and his wonderful walk. 
He is walking as if he were as near the beginning of tbe 
5000 miles as he is to the end of it, and everything goes to 
show that he will bring it to a successful close on Saturday, 
which happens to be his birthday. Careful observations of 
a physiological character are being mads under the direction 
of the Church of England Temperance Association. We 
need only now say that his appetite is good, his breath un- 
touched, his average pulse about 80, and his sphygmographic 
tracing normal. _ 

The series of papers which have appeared in the Britlol 
Mercury on the Homes of the Poor of that city, and which 
have set forth the results of an inquiry by the special com¬ 
missioner of our oontemporary, have now been issned in » 
collected form. As might be expected, the scenes depicted 
iu these papers bear a general dismal resemblance to tbe 
descriptions which have been presented of the homes of the 
same classes in the great metropolis. 


Yellow fever is reported to be still rife at Panama, and 
creating some alarm. An English missionary is said to have 
succumbed to the disease. _ 

Mr. Richard Davy has just been elected a Fellow of the 
Royal Society of Edinburgh. 
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SCURVY AND MERCHANT SHIPPING. 


At the present tifne, when the President end the per¬ 
manent officials of the Board of Trade are engaged in an 
angry controversy with the shipowners as to the necessity 
and merits of the proposed Merchant Shipping Bill, and the 
seamen at oar north-eastern ports are protesting against the 
employment of foreigners unable to understand orders when 
given in the English tongne, it will not be inopportune to 
present to onr readers the following statistics on the 
prevalence of scurvy, which we extract from the report of 
the Seamen’s Hospital at Greenwich for the year 1883. It 
should be premised that all medical authorities are agreed 
that scurvy is an absolutely preventable disease, and it was 
shown by the Eira expedition that it need not occnr even in 
a long sojourn, in the Arctic regions, if due precautions be 
taken against its outbreak. 

Table 1 .—Casts of Scurvy admitted into '*Dreadnought ” 
and Seamen's Hospital from 1853 to 1882. 


TABLE 3.— Last Passages of Ships with Scurvy ( t88S). 

From Calcutta...... 11 canes 

„ Other British East Indian Ports.. -8 „ 

„ East Indian Archipelago .,, 

„ Chinese Ports . 3 „ 

„ Baltic.„,,2 „ 

„ North America. k .,, 2 • „ 

„ West Indies. 1 „ 

28 

From the following analyses of ports to which ships with 
scurvy on board belonged, it is evident that if we exclude 
British shipping and that of onr colonies in North America 
cases of scurvy would only be rarely seen; and that, con¬ 
sidering the amount of shipping from the various ports, 
Liverpool and Glasgow shipowners have much to answer for 
in not ensoring a supply of proper provisions in the ships 
engaged in the East Indian trade. 

Table A.—Porte to which Ships with Scurvy on board 
belonged, from 1875 to 1882, inclusive. 

- : BRITISH. 


Date of 

" Merchant Shipping Amendment Act," 1867. 


1852 ... .. 


... 51 

1868 . 

64 

1853 . 


... 63 

1809 . 

31 

1854 . 


... 124 

1870 . 

30 

1855 . 


... 159 

1871. 

24 

1866 . 


... 91 

1872 . 

30 

1867 . 


... 77 

1873 . 

7 

1858 . 


... 77 

1874 . 

18 

1859 . 


... 90 

1875 . 

15 

1860 . 


... 77 

1876 . 

30 

1861. 


... 99 

1877 . 

24 

1862. 


... 64 

1878 . ‘. 

30 

1863 ... .. 


... 80 

1879 . 

21 

1864 ...' .. 


... 74 

1880 . 

46 

1865 ... 


... 101 ' 

1881. . 

36 

1866 . 


... 96 

1882 . 

28 

1867 . 


... 90 



Average per year 

... 88-0 

Average per year,) 
excluding 1808 ( 

26 4 


1864i 1866,1866,1867 ,13 fatal cases. Since 1868 ,4 fatal oases. 
1866-76, yearly aver. 221 1876-82, yearly aver. 307. 


The rapid diminution in the number of cases and their 
fatality since 1867, the date of the Merchant Shipping 
Amendment Act, and 1868, when it came into full working 
order, are most strikingly shown by these statistics. The 
inc re ase sinoe 1876 is worthy of special attention. The 
last pa—"ges of patients admitted with scurvy sinoe 1875 is 
shown in the following table -.— 


Table 2.— Last Passages of Patients admitted with Scurvy 
from 1875 to 18S2 t inclusive. 



Ports. 

1876 

1876 

1877 1878 1879 

! 1 

E 

ian 

7881 

irest. 

London. .. .. 

7 

1 

6 

1 

7 

IT1 

0 

« 

: 62 

Liverpool . 

4 

16 

4 

8 

4 

ii 

8 

2 

92 

North of England Ports .. 

1 

2 


8 

3 

2 

„ 

2 

IX 

Glasgow sod, Greenock 

2 

4 

6 

6 

b 

12 

7 

1 

42 




















8 ' 

Welsh . 


M 


M 

,, 

8 

4 


7 

Other English Ports .. > .. 


2 

- 

•• 

2 

1 

- 

- 

6 










isi, 


FOREIGN. 


Ports. 

1875 

1876 

1877 

1871 

1879 

1880 

D 

m 

TotaL 

Danish. 




1 

9 

1 



5 

German. 



i 

6 

1 

1 

i 

8 

18 - 

Russian (Finland) .. .. 


„ 






.. 

.. 

Norwegian . 




i 

2 

2 


1 

4 

Swedish. 


2 


0 



.. 

10 

Dutch . 




• • 



.. 



Belgian. 


i 


• • 


«• 


.. 

■» i 



„ 



i 

1 


*. 

. ,2 

Greek . 







i 


1 

British North America 



2 

4 


i 

6 

2 

16 

United Stoles at America 



1 





8 

8 

59 


The year 1882 shows that twelve oases out of twenty- 
Might oooanwd in five ships owned in London, and that two 
vessels from St. John’s, New Brunswick, were also scurvy 
stricken; and it must be remembered that in almost every 
instan oe in whioh cases were severe enough to demand 
admission at the Seamen’s Hospital other members of the 
orew were similarly, although perhaps not so profoundly, 
affeoted. 


Table 5 .—Ports 

to which Ships with Scurvy 
belonged (1882). 

on Board 

12 c—ee 


. 1 Veaed . 

2 „ 

Belfast .. 


2 „ , 

Sunderland... 


i 

Newcastle ... f 
Glasgow .C 

Each a angle case. 

4 „ 

Ardroesan. J 


2 „ 

Bath IT.R. 

...l Vessel . 

1 case 


. . .... l . 


Gsrmaa Port (not noted). 1 „ . 

1 case 


. 1 . 

1 .. 

1 „ . 

Italian Port. 




28 . , 

Ita no ease, we believe, was either the master, first officer. 


steward, or cook admitted, and this is a most ^Bportaut 
point The disease is always found among the ooffltaeh 
seamen, and among them only, except In cases of wreck or sa 
unusually prolonged voyage. A single danse gineg power 
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to all seamen suffering from scurvy, if more than one sailor 
be attacked and neither the officers nor the cook also show 
signs of the disease, to sue for damages nnder the Em¬ 
ployers’ Liability Act, would practically banish this disease 
from the annals of our merchant shipping. The statistics 
which demonstrate its prevalence in late Years, and in spite 
of the knowledge that it can be absolutely prevented, are a 
disgrace to those owners whose negligence and parsimony in 
provisioning their vessels alone allow it to occur. 


ROYAL COLLEGE OF SURGEONS 
ENGLAND. 

MEETING OF FELLOWS AND MEMBERS. 


OF 


We have received from the Secretary of the College the 
following statement of the alterations in the Charters of the 
College, adopted by the Council on Jan. 10th, 1834, and to 
be reported to the meeting of the Fellows and Members of 
the College convened for Monday, March 24th, 1884 

I. That the following section of the Charter of George IV., 
which restricts the amount of property in lands or rents to bo 
held by the College to £2000, he altered so as to provide that 
such amount be increased to £ 10 , 000 —viz. : 

Section. And whereas it appears to tts to be expedient, 
in order more effectually to promote and enoonrage the study 
and practice of the said art and science of surgery, that 
further powers and privileges be granted to the said Royal 
College: Now know ye, that we of our especial grace and 
mere motion, at the humble petition of the said Royal 
College, have willed, ordainAd, constituted, declared, and 
granted, and by these presents for ns, onr heirs and suc¬ 
cessors, do will, ordain, constitute, declare, and grant unto the 
said Royal College, that the said Royal College of Surgeons 
in London shall and may take, purchase, possess, hold, and 
enjoy, any lands,! tenements, rents, or hereditaments, 
wheresoever situate, lying, and being; not exceeding, 
together with the aforesaid hall or council-house and its 
appurtenances, and the lands, tenements, rents,' or heredita¬ 
ments now held by them, the yearly value of £ 2000 , in the 
wdiole, without incurring any of the penalties in any statute 
of mortmain, or anything, in any statute of mortmain, to 
the contrary notwithstanding. 

II. That Section 6 of the Charter of the 7th Victoria he 
altered so as to provide that the conditions of admission to 
the Fellowship by examination and the arrangements for 
the examinations for the same be in future determined by 
resolutions of the Council, and not by bye-laws as required 
by such section. 

- Section 5. That, except as hereinbefore mentioned,' no 
person ahall become or be admitted a Fellow of thasaM 
College until after he shall hare attained the age of twenty- 
five yean, and shall also have oomplied with sneh rales and 
regulations 'as the Counoil of the said College shall from 
time to time consider expedient, and by a bye-lawor bye¬ 
laws direct, nor unices he shall have passed such special exa¬ 
mination by the examiners of the said College as the Council 
shall from time to time think fit, and by a bye-law or bye- 
iawB direct, that candidates for a Fellowship of the said 
College shall undergo; bat every fit and proper person 
having attained sneh age, and complied with snch rales and 
regulations, and passed each special examination, shall be 
entitled-to be -admitted a Fellow of the said College. 

IIL That in Section 7 of the Charter at the 7th Victoria 
the amount of the fee payable for the Fellowship by exa¬ 
mination be omitted, leaving such amount to-be provided>for 
by bye-law. ' . . 

Section 7 . That the fee to be paid on the admittance of 
every such, -new Fallow as last aforesaid (over and besides 
the stamp duty on his admittance or diploma) shall be any 
suohsum not exceeding the sum of £3110*., as the Council 
of the said -College shall from time to time think fit, and by 
a bye-law or byelaws direct 

IV. That Sections 15 and 16 of the Charter of the 7th 
Victoria be altered so as to provide that the mode of election 
to the Goon oil may be by voting papers as well as in person, 
the quorum of Follows required to be present at the meeting 
for emotion being omitted from such sections, it being desir¬ 
able that in future such quorum be determined by bye-la tv 
inst e a d of by Charter. 

Section 15. That the members of the Council of the 


College shall hereafter be elected by the Fellows of the uid 
College, including the members of the Council as each; and 
snch Fellows, whether members of the Council or not, shall 
be allowed to vote in person only and not by proxy; and 
that any number of Fellows (not being less than fifteen 
present) at a meeting convened for the purpose of electing a 
member or members of Council shall be oompotent to proceed 
to snch election. 

Section 16. That the chair at every snch meeting ahall be 
taken by the praaident of the said College, or in hu absence 
by one of the vice-presidents, or in case also of their 
absence, then by the senior member of the Council of the 
said College then present And if it shall so happen that 
from any canoe the business of the day cannot be concluded 
upon such the day fixed for the election as aforesaid, thro 
and in every each case an adjournment of the meeting shall 
take place to the next day at an hour to be named by the 
chairman (Sundays, Chriatmas-days, and Good Fridays 
excepted, and being passed over when occasion shall 
require), and so from day to day (except as aforesaid) until 6 m 
business, of the meeting shall be completed; but no other 
business shall be disenssed or attended to at any snch meet¬ 
ing besides the election of a member or members of the 
Council, for which the same shall have been convened 
Provided also, that if upon the day fixed for any such 
election there shall not be fifteen or more Fellows assembled 
and continuing together for the purpose of such election, 
then at any time after the space of one hour after the time 
of day fixed for snch election the chair may be taken as 
aforesaid, and it shall be lawful ior the chairman to adjourn 
the meeting to the next day, and so from day to day 
(except as aforesaid) if necessary, in the manner hereinbefore 
mentioned with respect to adjournments of snch meetings in 
case of the business thereof not being concluded as aforesaid. 

V. That'in Section 5 of the Charter of the 15th Victoria 
the words beginning “,and the fee,” &c.,to the end of the 
section be struck out, it being undesirable that any fee 
should be paid by Members of twenty years’ standing on 
election to'the Fellowship. 

flection 5. That it shall bo lawful for the Council of the 
said College, by diploma or diplomas nnder the seal of the 
said College, in such form as the Council may think proper 
to admit to the Fellowship of the said College in each rod 
every year from the date of these onr letters patent, with¬ 
out examination, bat subject to snch conditions and regula¬ 
tions as the said Council may think fit and by any bye-liv 
or bye-laws direct, any two persons, Wng at the time « 
snch admittance Members of the said College of not lees than 
twenty years’ standing; and that the fee to be paid upon the 
admittance of each snch Fellow as last aforesaid shall be 
the same as the fee payable upon the admittance of Mem ben 
of the said College to tire Fellowship under the authority <a 
onr said letters patent. 

VL That Section 17 of. the Charter of the 15 th Victoria 
be abrogated, it being inexpedient to continue tire examina¬ 
tions for the licence in midwifery of the College. 

Section 17. And it is onr farther will and pleasure, tiro 

forths 



snch Board shall consist of not leu than three persona And 
we do hereby authorise and require the Connell of the row 
College, within twelve months from the date of these oor 
letters. patent,^ to appoint not less than three persons to M 
such examiners in mid wifeiy. who shall .continue in omeswf 
such period, and shall coadnct the examinations ia sutn 
manner, And shall grant certificates in snch form as toe 
Council of the said College shall determine and from time to 
time direct. And it shaB be lawful (for the Council of tea 
said College, from time to time, as vacancies shall occur in 
snch last-mentioned Doaird of • Examiners, to. appoint s»7 
persons to fill'up the same. . . . 

VII. And that Sections 1 and 2 of the- Charter of the 
Victoria be altered so AS tb provide that the nanJ “®^T 
members of the Board of Examiners in Dental Surgery m* 7 » 
if thought desirable by the Council, be increased beysw 
the present number, and that the section of the BoardUf 
sis ting of persons skilled in dental surgery be re*tnotea 
dental practitioners duly registered nnder the Dent mu 
of 1878. i iw 

Section L That it shall be lawful for the ComeO**" 
said College to appoint a Board of Examiners for 
pose of testing the fitness of persons to practise u 
who may be desirous of being so examined, and to 
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certificates of such fitness. And it is oar will and pleasure 
that such Board of Examiners be called the Board of 
Examiners in Dental Surgery, and consist of not lees than 
six members, to be appointed as hereinafter mentioned, 
three of whom shall be members of the Court of Examiners 
for the time being of the said College, and the others of 
them »hall be such persons skilled in dental surgery as the 
Council of the said College shall from time to time think 
proper to appoint. 

Section 2. And we do hereby authorise and require the 
Council of the said College, within six calendar months from 
the date of these onr letters patent, to appoint three persons, 
being members of the Court of Examiners of the said College, 
mud also three such other persons skilled in dental surgery as 
they may think, to be sucn examiners in dental surgery, who 
whall continue in office for such period, and shall conduct the 
examinations in such manner, and shall grant certificates 
In such form, as the _ Council of the said College shall 
determine and from time to time direct. And it shall be 
lawful for the said Council of the said College, from time to 
time, as vacancies shall occur in such last-mentioned Board 
of Examiners, to appoint any persons to fill up the same, 
nevertheless so'that the said Board of Examiners shall always 
be constituted as hereinbefore directed. 

Edward Trihmrr, Secretary. 
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KOCH ON TUBERCULOSIS. 

■ TKX first volume of the “ Mhtheiiungsn”—a work com¬ 
parable to the scientific reports which are issued in connexion 
with the department of our medical officer of the Local 
Government Board—issued three years ago, was largely 
occupied with the admirable researches of Dr. Koch and his 
oeflaagwon upon anthrax and septicemia. The volume just 
hmd, of neatly 500 pages, exhibits a more varied character, 
btift the chief place is given to the subject of tuberculosis. 
Diphtheria, typhoid fever, and other affections in which 
m^CRO-organisms play a part are also dealt with in various 
papsss, bat the main interest we believe will oentre in this 
qaeslkm of tubercular disease. It is treated of in the 
oponifig paper, on the Etiblogy of Tuberculosis, by Dr. Robert 
a work completed by that scientist on the eve of his 
departure for Egypt; and it appears also in papers on the 
Mortality in Phthisis, by Dr. Wurzburg; on the Occurrence 
of Hyrilli in the Sputum, by Dr. Gaffky; and on the Dis¬ 
infection of Phthisical Sputa, by Drs. Schill and Fischer. 
In the present notioe we propose to confine our survey to 
Dr. Koch’s article. 

In hie opening remarks Koch points out that the doctrine 
of tuberculosis being a oommunloable disease is based on 
clinical observation, pu anatomical facts, and on experi¬ 
mental research. The results of the fiist of these are incon¬ 
clusive and uncertain. As to tire anatomical facts, Buhl’s 
doctrine of infection fhim caseous foci has been supported 
by the discoveries ef tuberculosis in the thoracic duct by 
Penfick, and in veins by Weigert, and many other facte, 
which need not be farther alluded to, upon the supervention 
of ndate miliary tuberculosis. On tbe experimental side the 
iwfbotfvity ef tubercle waa shown by Klencke in. 1843 (but 
Mawbrk has been‘forgotten), tad later by Villemin, whose 
laodarntifis stimulated so many and such contradictory ex¬ 
periments by others, but chiefly by Cohnheim and Salmodaen, 
in theiesttlte of then inoculations of the eye. The doctrine 
thus established^ it .became necessary to inquire into the 
natsnet tike virusj and the discovery of a micro-organism 
((!• bssrillnn tuberculosis), with, the study of its properties, 
tens reunited in the accumulation of so much evidence that 
the most extreme soeptie can now assert .is that the 
hneiUa* J*eaouoatAitant,.&ad not the cause of thp disease. 
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Therefore, to prove that it has a causal oonnexieo, it had to 
be Bhown, aa in the ease of anthrax, that the organism, after 
isolation and cultivation, could reproduce the disease when 
inoculated in the body. 

After this introduction he proceeds to relate, with that 
remarkable clearness and accuracy that stamp all his work, 
the methods employed for the detection of the bacillus in 
tubercular tissues and their products, its relatively small 
size necessitating the employment of special processes of 
staining, which he describes. He points out that of all 
bacteria none of those which most approach the tuber¬ 
cular bacillus in size take dn the staining (methyl-bine), 
except the bacillus lepra); but he jnetiy adds that it would 
be a great error to assert that the etiological importance of 
the bacillus rests solely upon such colour-tests. It is not 
unlikely that other reagent* will be found to stain these 
bacilli, and he notes that Ehrlich’s process has already been 
much modified, especially by Ziehl, with more or less b access 
in this direction. The colour fades rapidly, bat it is not 
difficult to re-stain the preparations. He then describes the 
distribution of the bacilli in the tuberculous nodules; a dis¬ 
tribution which varies much in amount and extent, even in 
the same case. In miliary nodules bacilli are to bo found 
lying between and in tbe cells, which soon break up, the 
bacilli!also being destroyed or yielding spores which resist the 
staining agent Mostremarkable is their relation to the “giant 
cell,” which is almost invariably the seat of one or more 
bacilli, even if these latter be absent from other parts of the 
tubercle. The probability is that the bacilli gam entranoe 
into “ Wander-oells," which become stationary and take on 
epithelioid and “ giant” forms under the action of the para¬ 
site. The giant-cell generally endures longer than the 
bacillus; but if the invasion of the bacillus is great, the oeH 
may break op and rapidly degenerate. The farther changes 
of the tuberculous nodule are wholly regressive—it caseatos, 
and the bacilli soon disappear in the cheesy product, or it 
shrinks and beoomes fibrous. The formation of spores la 
also described. 

The next section deals with human tuberculosis, and first 
with acute miliary tuberculosis, of which nineteen cased 
were thoroughly examined, bacilli being found in all tbe 
tubercular nodules, most richly in those of more recent 
formation. There they are described in the longs, liver, and 
spleen, in pia mater (very abundantly between masses oh 
epithelioid cells around the small arteries), in the ocular 
choroid and elsewhere, and brief details are given of moet of 
the cases. Next pulmonary phthisis, of which twenty-nine 
cases thoroughly examined yielded the bacillus in all—most 
abundantly in recent caseous infiltrations and within the 
walla of rapidly forming cavities, most sparsely in the 
fibroid variety. Their number varies in different parts of 
the same long. No donbt they are disseminated by the 
cell-infiltration, and th«v would seem to directly cause the 
disintegrating process, the advance of which supplies there 
with fresh soil for their continued vegetation. They may be 
diatribnted through the lymphatics or bloodvessels, or by 
means of the spntum over the larynx and intestine, setting 
up tubercular changes therein; and the inhalation of the con¬ 
tents of cavities into other parte of the lung is no doubt • 
fertile cause of the local extension of the disease. The 
occurrence of bacilli in the sputum is quite diagnostic, and 
they may be readily distinguished ban other bacteria which 
occur in the saliva, or in connexion with putrefactive changes 
in the votoiem. They also occur in the stools in intestinal 
tuberculosis, and in one ease Gaffky found another but larger 
barillas giving Ehrlich’s reaction In these, excreta. 

In a third section the. occurrence of the bacillus is de¬ 
scribed iit tuberculosis of various organs ; in two oases of 
tubercular nicer of the tongue, in four of renal tubercu¬ 
losis, in one of the bladder, tad one of the uterus. In five 
cases of tubercular testis bacilli were sparsely found j and 
in two cases of solitary tubercle of the brain. Then cornea 
a section devoted to their occurrence in scrofulous glands. 
Twenty-one coses were examined, the bacillus occurring in 
the giant calls, but rarely in the caseous mass. In thirteen 
cases of tuberculous disease of joints, three of hip, five of 1 
knee, three of elbow, one of foot, and one of finger, the 
fungous granulations contained bacilli; and in tea eases of 
bona ditease (three carpus, five torsos, two vertebral caries!' 
TwrilH occurred in all but one, where the pus from spinal 1 
caries iron examined with negative result; but inoculation 
experiments confirmed the tubercular character of this 
case. Seven cases of lupus were examined, and in oil,! 
although with marke d scantiness, berilH ware found in the 
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giant cells of this formation. Inoculation experiments with 
lupus tissue produced tuberculosis in the rabbit. 

Having thus surveyed the tuberclar affections of man, 
Koch passes to those of animals, and he remarks that 
although np warm-blooded animal is proof against the virus, 
yet the form of the lesions differs in different species. Thus, 
in the guinea-pig, the liver and spleen are the seats of ex¬ 
tensive necrotic change without caseation; in the monkey, 
there is rapid softening, with suppuration, of the tubercular 
masses; in man, caseation is the main outcome; in the 
“ Perlaucht” of cattle, calcification and caseation ; and in the 
fowl, large tumours infiltrated with lime-salts. In spite of 
these morphological differences, the disease is in essence the 
same; ana the bacillus is to be met with in all its forms. 
He specially describes the seat and distribution of bacilli in 
tubercular disease of cattle (“ Perlaucht ”), of the horse, pig, 
goat, and sheep, of the fowl and monkey. He notes the 
rarity of spontaneous tuberculosis in the guinea-pig and 
rabbit, unless under conditions suitable for contagion. For 
previous to experimentation on this subject be had hardly 
met with the disease in the many hundreds of such animals 
examined, until some part of the laboratory was devoted 
to the creatures which were inoculated; then tuberculous 
appeared amongst others which were not inoculated. The 
“spontaneous’' disease differs from the “artificial” in these 
animals, in being limited to a few foci in the lung, instead 
of having a wider dissemination. A section is then devoted to 
the artificial production of tuberculosis in animals and the 
variety of appearances produced. This portion of the work, 
which is most richly illustrated by many beautiful chromo¬ 
lithographs, closes with a summary, which may be thus briefly 
paraphrased. In all morbid products, which from their mode 
of growth, histological characters, and infective properties may 
be regarded as truly tuberculous, certain rod-shaped bodies 
reacting to special staining agents are to be found. This is 
true of animal as well as of human tuberculosis, and the 
number of separate observations is large enough to infer 
that the association is constant Even in the two excep¬ 
tional eases in which the pus of tuberculous abscesses 
(one spinal, the other renal) contained no bacilli, the 
probability that the diseased source of the pus contained 
bacilli amounted almost to certainty. These bacilli have 
never been found in other diseases, and statements to that 
effect must be set down to erroneous observation or incorrect 
application of methods of research. The bacillus occurs in 
the very earliest formations ; it seems to induce oell-accu- 
mutation, giant-cell formation, and ultimate destruction of 
these elements. The presence and number of bacilli are 
undoubtedly connected with the rapidity of the progress of 
the disease. These facts point to more than a merely con¬ 
comitant relation, and necessitate the farther study of the 
life-history of the bacillus, which can only be done by 
methods pursued in the investigation of other bacterial dis¬ 
eases, by isolation of the organism and its cultivation outside 
the body. To this subject he then applies himself, and ws 
regret that space does not permit ns to detail the methods 
employed for this purpose. After that he describes at length 
the infection experiments—first, those made by inoculation 
with tuberculous tissues; and, secondly, those made with 
pure cultures of the bacillus. These latter include inoculation 
of the anterior chamber of the eye, of the peritoneal cavity, 
intravenous injection, and experiments of inhalation. We 
know the results of this research, and how upon it the doc¬ 
trine of contdgium vivnm in tuberculosis has been based. 

-..In condnsion, we shonld like to dwell upon the final pages 
of this monograph, in which the whole bearings of these 
researches are summed np. The fact that the tubercular 
bacillus can only grow under certain conditions (in blood 
serum aad flesh infusions, and at a temperature above 30° C.), 
which are only obtainable in the living body, that it is in 
faot.attrne panuita, and not an occasional parasite like the 
Turthcsw-WfilTusySs so far encouraging as affording more hope 
frotefApphylaris. Nor is there any evidence that a harmless 
i bacterium Can ever develop into this specific 
ft but there is also little ground for hope that the virus 
dan he “ attenuated.” The bacillus has been shown to retain 
its infective properties for very long periods, even in the 
presence of decomposition. Pulmonary phthisis and tuber¬ 
culosis of the domestic animals are the diseases which 
maintain, the contagium, and in phthisis the sputa form the 
chief medium of transference. No doubt the bacillus is 
inhaled-with dust, and, like dust, may remain in. the air- 
pefcsages or be taken into.the alveoli; but its further 
development depends upon many oondirioas, one of which 


is its slow growth. Under certain circumstances, when 
the bronchial mucous membrane is denuded (as in measles), 
or when from adhesions, defective formation of chest 
walls, &c., there is a tendency to stagnation of air and 
accumulation of secretion in parts of the long, there is 
greater likelihood of the parasite taking root Bat it 
is quite possible tbat the bacillus may sometimes gain 
entrance into the body in other ways—e.g., in water, since 
it has been found in the intestinal evacuations; and he 
believes cases of lymphatic tubercle are often due to the 
virus gaining entrance through abrasions. The second 
sonrce of the tubercular virus concerns its entrance with 
food, as in consumption of the flesh or milk of tuber¬ 
culous animals. That this is far less frequently the sonrce 
of human tuberculosis seems clear from the comparative 
rarity of primary tubercle of the alimentary tract, and it 
seems, also, from facts of intestinal infection in cases of 
phthisis, that this requires the introduction of spores, which 
resist the action of the digestive juices more than the 
bacillus itself. The same applies to milk, and, moreover, 
this secretion only contains bacilli when the mammary 
gland is itself tuberculous, which is rare. When the 
bacillus has gained entrance into the body, whether by 
wounds of the skin, by inhalation into the lungs, or by the 
alimentary tract, it excites cell formation, and subsequent 
necrosis where it lodges; and the morbid process extendi 
probably through the medium of the “ Wander-cell*" of 
the tissue, until the action of the parasite they oonvey 
brings them to a stand; and wider extensions are readily 
explained by means of the lymphatic and blood-streams. 
The identity of the various forms of tubercular disease 
in man mast be admitted; and although positive proof 
is yet wanting, it is right to act on the doctrine 
that the human disease is identical with that which 
is manifested so variously among the lower animal*. Dif¬ 
ferences in the manner of invasion, in the organs affected, 
and in the proclivity to the disease, mast be attributed to 
individual predisposition, and to the conditions surrounding 
each case. Often such “predisposition” is explicable on 
anatomical grounds ; and it is to be noted that tne disposi¬ 
tion to become the seat of the disease may vary at different 
periods in the same individual. As to heredity, for which 
little support is given in the rare occurrence of congenital 
tuberculosis, Koch briefly dismisses’it as an argument against 
the infective theory, by asserting that it is the “disposition," 
and not the disease, which is transmitted. Thisinfectivetheory, 
he repeats, is not new; it has only been confirmed by these re¬ 
searches. Its acceptance, and the evidence that tnberoolosii 
is dependent on a parasite, demand energetic study of thera¬ 
peutic and prophylactic measures, although on the former 
head there is less reason to hope for success than on the latter. 
Bat, although prophylactic measures are needed, the wide 
distribution of the disease requires that all endeavour! in 
this direction should take into account social relations, and 
one must carefully inquire in what way and how far such 
measures may be carried out without undue disturbance and 
injury. He reserves for another time the further develop¬ 
ment of these considerations. 
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The will of Charles Hilton Fagge, M.D., of 76, Grosvenor 
street, who died on Nov. 19th last, was proved on the 19th 
ult, by Mrs. Emily Mary Christiana Fagge, the Widow, and 
sole executrix, the value of the personal estate amounting to 
over £11,000. The testator gives, devises, and bequeaths all 
his real and personal estate to his wife absolutely for her 
Bole and separate use, and he appoints her guardian of his 
infant ohildren. 

The will of Dalton Adolphos Haffenden. M.R.C.S., late of 
7, Bath-place, Kensington, who died on Oct. 2Srd lost, he* 
been proved by Mr. George John Haffenden, the brother, the 
sole executor, the value of the personal estate exceeding 
£4800. The testator gives a com plimentary legacy of nineteen 
guineas to his said brother, ana subject thereto gives all hi* 
real and personal estate to his wife, Mrs. Ada Eleanor 
Haffenden. . 

The will of James Sheridan Hughes, M.D., late of 
20, Cockspur-atreet, Charing-cross, who died on 8epk 6“ 
last, at Colombo, Ceylon, has been proved by Mr. Henry 
Kirke White, J.P., and Mr. Edward White, the executor*, 
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the value of the personal estate exceeding £1100. The 
testator leaves 100 guineas to each of his executor* in con¬ 
sideration of their trouble, an aotmity of £150 to he father, 
Mr. Ambrose Hughes, for life, and the residue of hi* 
property upon trust for his brother, Mr. Ambrose Cecil 
Hughes, far life, and then for hie children in equal shares. 

The will of Robert Inman, M.D., of Sedbergh, West 
Riding, oounty York, /who died on Nov. 16th last, has been 
proved by Mrs. Ann Inman, the widow and sole executrix, 
to whom he leaves all. the property of which he may die 
possessed. The personalty is sworn under a nominal 
amount. _ 

• The following legacies have recently been left to hospitals 
and other medioal charities:—Mr. Alexander Black, formerly 
of Aberdeen bat late of-31, Hyde-park-gardens, £50 each to 
the Royal Infirmary and the Hospital for Incurables, 
Aberdeen, and £30 to the Aberdeen Dispensary.—The Rev. 
Edward Richard Benyon, of Culford Hall, near Bury 
84. Edmunds, £500 to the Suffolk General Hospital.--Mr. 
Henry Parker, of the Centre-row, Covent-garden market, 
£1000 each to Charing-cross Hospital, King’s College 
Hq tp ih l, Brompton Hospital for Consumption sad Diseases 
of the Chest, and the Brompton Hospital for Cancer.—Mr. 
Charles Beville Dryden, late of Lincola’s-ion-fields, and of 
44, Bdgrave-road, £900 Consols to King’s College Hospital.— 
My John William Wright, of East Marton, Bingley, 

, paper manufacturer, £100 to the Bradford joint 
Fund.—The Venerable Archdeacon Anthony 
i, of Sutton Waldron, Dorset, £1000 each to the 

_ _/ Infirmary, the Dorset County Hospital, and the 

WeqUeiluder Cottage Hospital, Shaftesbury.—Mrs. Martha 
pwpfojfc*™ , late of 30, Mildmay-park, Highbury, £500 to 
'* ‘ a Hospital, Dalston.—Mrs. Charlotte Collinson, 

c-street, Portman-square, £500 each to the Royal 
jp Hospital and St. Mary’s Hospital, Paddington. 
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beading (Urban ).—With a population of over 44,000, the 
mortality for the borough of Reading stood for 1883 at 15*9 
per 1000, and Dr. Shea refers in this connexion to several 
points of interest As to the general mortality for the 
borough, this reached 24 5 in 1841, and setting aside the 
cholera year. 1849, it fell till in the five years 1874-78 it was 
184A During the last five years it has further diminished 
to an average of 17'32. The diminished mortality in 18S3 
wpa associated with a low infant mortality, which only 
reached, among children dying under one year of age, 10 8 
per 1000 births, and which was accompanied by an almost 
total absence of fatal summer diarrhepa. Above all thiugs 
it is satisfactory to remember that the diminishing mortality 
Km co i n cid ed with a large increase in population and con¬ 
sequent maasing of people together. The conditions under 
which the poor live in Reading appear to be fair; for although 
it is stated that there is ample room for private philanthropy 
and enterprise, yet the borough contains no area so un¬ 
healthy that it could fall within the definition of an un¬ 
healthy area for the purposes of the Artisans’ and Labourers' 
Acta. Steady work is going on in the borough, and we are 
sporisTIj gind to note the rapid disappearance of direct con- 
umdona between the interior of closet pans and the water 
moms. Everywhere service citterns are being insisted on. 

bemetuUe-upon-Tyne Port.— This report gives evidence 
of excellent work. The inspection of shipping has increased 
fron*-241© in 1879 to 11,5724 o. 1883, and if; ships as to which 
sanitstty improvements are required leave the port before the 
seeded:work eea be carried out, note is token of them, so 
tirab tbeyfcan be. leaked after if they return; or if it is known 
that they ate bound for any British port advice is sent to the 
sanitary authority of such pork .The cases of sickness that 
earns voter notice were ninety-sight in number, and eleven 
Stan removed to the floating infectious hospital. As many 
selUaUeratkuw ,in ship# were carried out, these ioelading 
dafaaMUMMgarda VOHtUatioD, light, closets, &c. Mn Arm¬ 
strong speaks highly of the services of his inspector and the 


Wellington (Urban). —Dr. Meredith reports a good deal 
of diphtheritic sore-tnroat in Wellington during the past 
year, many of the attacks being astociated with faulty 
sanitary house arrangements. Some difficulties have oc¬ 
curred in connexion with sewer ventilation, those ventilators 
carried up houses being objected to by the owners of the 
dwellings. Since then, some of the street gullies have been 
made to act as ventilators, and so far the experiment has 
been attended with success. The need for a public water- 
supply is still being considered. In some of the outlying 
parts action under the Public Health Water Act seems 
needed. 

Coventry (Urban District).— Coventry had in 1883 a death- 
rate of 17 per 1000. The year was comparatively free from 
epidemic disease of a fatal nature. A new hospital for in¬ 
fectious diseases is in contemplation, nothing but official 
sanction to the proposed plans being now required. During 
the past year the water-supply ran short, necessitating 
recourse to a brook, which, though pare at its source, is 
liable to many sources of pollution before it reaches the 
waterworks. Unfortunately we read, too, of water being 
derived in several instances from the Boil on which the town 
stands, and, as a natural consequence, of such supplies being 
subjeot to contamination. Coventry should clearly increase 
its public supply, and then abolish all wells and other 
souroes liable to pollntion. Excellent work was done by 
means of Ransom a disinfecting stove, and as many as 1030 
houses were cleansed and disinfected. 

Greenock (Urban ).—In a return relating to the five weeks 
ending Feb. 2nd, Dr. Wallace shows that the death-rate in 
Greenock (which has an estimated population of 72,621 
persons) did not exoeed 20'5 per 1000, which was 3 9 below 
the mean rate daring the same period in eight of the largest 
Scotch towns. The 144 deaths included 26 from lung 
diseases, 23 from diseases of the brain and nervooa system, 
and 14 to diseases of the zymotic class ; of the latter 7 re¬ 
sulted from diarrhoeal diseases, 2 from typhus, and one both 
from scarlet fever and whooping-oongh. The death-rate 
from the principal zymotic diseases in the five years was 
equal to 2 0 per 1000. The epidemic of typhus still lingers 
in the town, although it resulted in but two deaths; it 
appears that 7 cases of typhus were removed to the infirmary 
during the period under notice, and 4 cases were under treat¬ 
ment w the hospital at the end of the period. The number 
of cases of infectious disease notified to the sanitary autho¬ 
rity during the five weeks was 49; it is noted that 26 of 
these cases were reported by householders, 11 by the regis¬ 
trars, 5 by the infirmary officials, 3 by teachers, 2 by sanitary- 
officers, one by a parochial inspector, and one by a clergy¬ 
man. Th® mortality statistics in the return before us are 
indicative of satisfactory sanitary condition, although the 
proportion of infant mortality shows some excess. 

Belfast .—Daring February only two cases of zymotic 
disease were reported from the dispensary districts. This 
almost total absence of contagions diseases among persons 
seeking dispensary relief is quite unprecedented, and, taken 
with the reports of the previous three months, sho ws how 
free the poorer classes of the town have been from all of 
those complaints which often assume an epidemic form. The 
biiths registered 564, and the deaths 405, the average 
death-rate from all causes being 24'3, from long diseases 
11 *5, and from zymotic diseases 2 , 08. 

Cork. —For the four weeks ending Feb. 23rd, tbe births 
amounted to 180, or 29 % and the deaths to 154, or 25© per 
1000.' These returns, when compared with those for the 
corresponding period of last year, show that the nrban 
death-rate was identically the same, but that the zymotio 
death-rate has increased from 0 3 to 40. This result is 
attributed to several deaths haviog been registered from 
measles and whooping-cough; the former disease is, how¬ 
ever, rapidly declining. The few cases of scarlatina were of 
a very mild type, and active steps have been taken to check 
its spread; no deaths were registered from it within the 
month. _ • 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Lb twenty-eight of the largest English towns, 6024 births 
and 3773 deaths ware registered during the week ending the 
8 th inst. The annual death-rate in these towns, which 
had been equal to 21 '1 and 20 3 per 1000 in the two preceding 
weeks, rose to 22 5 last week, and exceeded the retd in anv 
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J revious week of this year. The lowest rates last week were 
3 ‘8 in Birkenhead, 16-1 in Derby, 17 "1 in Brighton, and 
17'7 in Bristol. The rates in the other towns ranged up¬ 
wards to 29 - 3 in Manchester, 297 in Plymouth, 31 5 in 
Oldham, and 357 in Preston. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, which 
had been 433 and 407 in the two preceding weeks, rose to 
449 last week; they included 138 from whooping-cough, 108 
from measles, 94 from scarlet fever, 44 from “ ferer ’’ 
(principally enteric), 25 from diphtheria, 25 from diarrhoea, 
and 15 from small-pox. No death from any of these 
diseases was registered last week in Bradford, while they 
caused the highest death-rates in Oldham, Nottingham, 
and Newcastle-upon-Tyne. The greatest mortality from 
whooping-cough was recorded in Bolton and Huddersfield ; 
from measles in Nottingham, Oldham, Manchester, and 
Portsmouth; from scarlet fever in Leeds, Newcastle-upon- 
Tyne, and Sheffield; and from “ fever ” in Sunderland. The 
25 deaths from diphtheria in the twenty-eight towns in¬ 
cluded 12 in London, 3 in Leeds, 2 in Birmingham, and 2 in 
Manchester. The deaths from small-pox in the twenty- 
eight towns were 15; and were 3 fewer than those in the 
previous weeks; 7 occurred in Sunderland, 4 in Birming- 
nam, 2 in Liverpool, 1 in London, and 1 in Wolver¬ 
hampton. The number of small-pox patients in the 
metropolitan asylum hospitals and hospital ships, which had 
increased from 97 to 132 in the three previous weeks, 
further rose to 149 at the end of last week, a higher num¬ 
ber than has been under treatment since the middle of 1882 ; 
31 new cases were admitted to these hospitals during last 
week, against 28 and 20 in the two preceding weeks. The 
Higbgate Small-pox Hospital contained 7 patients on Satur¬ 
day last, 3 new cases having been admitted during the week. 
The deaths referred to diseases of the respiratory organs 
In London, which had been 345 and 334 in the two preoeaing 
weeks, rose to 384 last week, but were 107 below the cor¬ 
rected weekly average. The causes of 85, or 2-4 per oent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Plymouth, Leicester, and Birkenhead. The proportions of 
uncertified deaths were largest in Wolverhampton, Halifax, 
Salford, Oldham, and Hull. 

HEALTH .OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20 2 , 22 - 6, and 232 per 1000 in the 
three preceding weeks, further rose to 23 3 in the week 
ending the 8 th insh; this rate exceeded by 0 8 the mean rate, 
during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns ranged from 15 G 
and 16*3 in Leith and Dundee, to 27 "4 and 35’3 in Glasgow 
and Perth. The deaths in the eight towns included 81 
whioh were referred to the principal zymotic diseases, 
against 77 and 84 in the two previous weeks; 31 resulted 
from whooping-cough, 12 from diphtheria, 14 from diarrhoea, 
8 from "fever,” 8 from measles, 8 from scarlet fever, and 
not one from small-pox. The rates from these diseases in the 
Scotch towns last week ranged from 00 in Leith to 4 '3 in 
Glasgow and Greenock and 5 4 in Paisley. The fatal cases 
of whooping-oongh, which had been 26 and 21 in the two 
previous weeks, rose to 31 last week, exceeding the number 
returned in any previous week of this year ; 23 oocurrcd in 
Glasgow and 3 m Greenock. The 14 deaths attributed to 
diarrhoea also exceeded the numbers in recent weeks, and 
were 10 above the number in the corresponding week of last 
year. The 12 deaths referred to diphtheria showed a decline 
of 5 from those in the previous week, and included 3 in 
Glasgow, 3 in Edinburgh, and 2 both in Dundee and 
Greenock. _ The 8 deaths from "fever” were seven fewer 
than those in the previous week; 3 occurred in Edinburgh, 
and 2 both in Glasgow and Aberdeen. Seven of the 8 fatal 
cases of scarlet fever occurred in Glasgow, and 5 of the 8 
deaths of measles in Paisley. The 117 deaths referred to 
acute diseases of the respiratory organs in the eight towns 
showed a decline of 3 from the number in the previous week, 
and were 32 fewer than those returned in the corresponding 
week of last year. The causes of 83, or nearly 15 per oent, 
of the deaths in the eight towns last week were not 
certified. - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 31 ’4, 80-0, and 25*7 per 1000 in the three previous 


weeks, was 26 0 last week. Daring the first ten weeks of 
the current quarter the death-rate in the city avenged 
28*0 per 1000 , whereas it did not exceed 202 in London end 
20 '6 is Edinburgh. The 176 deaths in Dablin list week 
showed an increase of 2 upon the number in the previous 
week, and included 12 whioh were referred to the principal 
zymotic diseases, being 3 fewer than the number retomenin 
each of the two previous weeks; 4 resulted from "fever* 
(typhus, enteric, and simple), 3 from scarlet fever, 2 from 
whooping-cough, 2 from diarrhoea, 1 from diphtheria, and not 
one either from small-pox or measles. These 12 deaths from 
zymotic diseases were equal to an annual rate of 1-8 par 
1000 , the rate from the same diseases being equal to 2'8 in 
London and 2 5 in Edinburgh. The 4 deaths from "fever" 
corresponded with the weekly average since the beginning 
of this year; whereas the three fatal cases of scarlet fever 
were fewer than in any previous week of this year. The 
deaths of infants showed a marked decline, while these of 
elderly persons somewhat exceeded the numbers in the 
previous week. The causes of 41, or more than 23 per 
cent., of the deaths registered during the week were not 
certified. — - 

MORTALITY IN ITALIAN CITIES. 

It appears from a return recently issued by the Statistical 
Bureau at Venice that the mean death-rate during last year 
in thirteen laree Italian cities was equal to 29-0 per 1000 of 
their estimated population. There are, it seems, twenty- 
three Italian cities with a population exceeding 50,000 per¬ 
sons, but the mortality statistics relating to last year for ten 
of those cities are not yet complete, Rome and Naples being 
included in this number. Tne highest death-rate in 1883 
was 35 5 in Ferrara, with a population of 76,682; next 
follows Catania, with 101,821 inhabitants and a death-rate 
of 31 - 8 ; and Milan, with a population of 339,135 and adeath- 
rate of 312. Florence follows, with 168,157 inhabitants and 
a death-rate of 30-4. The rate was 29 -6 in Turin (population 
265,138), and 29'9 in Reggio Emilia, the smallest town on the 
list, with 52,548 inhabitants. The rate was 28 3 in Pisa, 27'5 
both in Alessandria and Modena, 27 2 in Verona, and 26 *8 in 
Genoa, having a population of 177,688. The two towns show¬ 
ing the lowest death-rates were Bologna, with a population 
of 127,612 and a rate of 24*6 ; and Venice, the population of 
which was 141,121, and the death-rate only 23'8. The rate 
of urban mortality in Italy shows a marked excess if com¬ 
pared with the English standard, bat does not compare 
unfavourably with the mean rate in other European cities. 


THE SERVICES. 

Admiralty.— Staff Surgeon Matthew Trepan has hem 
placed on the retired list of his rank. - < 

The following appointments have been made ;—Deputy- 
Inspector-General Henry Fegan, M.D., C.B., to Haslir 
Hospital, vice Deputy Inspector-General Horan ; Staff S*r- 

S on John Tyndall, to the Flora, additional for Ascenmon 
ospital, vice Thomas L. Horner; Staff Surgeon Ralph 
Westropp Brereton, to the Opal, vice John Tyndall; Sur 
geon John Dudley, to the Duke of Wdlinaton, additional 
for Lisbon Hospital, vice Fleet-Surgeon WiUiatn J. Eaitm; 
Surgeon John AndeTson M'Adam, to the Royal Martoe 
Depdt at Walmer, vice John Dudley. 

Artillery Volunteers. —2nd Devonshire: Arthur 
Kyffin Cross field, Gent., to be Acting Surgeoo. 

Rifle Volunteers.— 1st Dumfriesshire: William D'Oylf 
Grange, Gent, M.D., to be Acting Surgeon.—2nd Cornwall 
(Duke of Cornwall’s): Highett Philip Westbury, Gent, to be 
Acting Surgeon.—5th (Deeside Highland) Volunteer Bat¬ 
talion, the Gordon Highlanders : Hunter Urquhart Walker 
and David Mitchell Arthur to be Acting Surgeons. 

Thb Parxrs Museum. — Amoug the members 
elected at the last meeting of the Council of tha Parka* 
Museum were — Sir William Bowman, Baronet, R8.&! 
The Hon. Sir John'Rose, Bart., G.G.M.U.; Sir Henry B. 
Loeh, K.C.B.; Sir Frederic Abel, C.B.; Mr. J. Bonham 
Carter.; Surgeon General- Jaroe* Monat, V.C., C.B.; ft*" 
fessor H. E. Armstrong, F.R.S.; Major H. B. Hamilton; Dr. 
S. G. Habershon; Mr. W. Emerson, F.R.I.B.A.; Mr. J- 
Cooper Forster, F.R.C.S,; Stephen Salter, F.KI.B.A; Dr. 
John Williams; Mr. Morrant Baker, F.R.C.S.; Mr. Thomas 
Bryant, F.R.C.S. 
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CBrnspoithme. 

M Aidl illtmi pMtnS." 

THE MEETING OF FELLOWS AND MEMBERS 
AT THE COLLEGE OF SURGEONS. 

To the Editor The L AH CRT. 

SiB,—In reference to the letter of the 4th instant from 
Mr. Vincent Jackson, which appeared in Tor Lancet of 
the 8th instant, in which ho advocates, for the reasons stated 
by him, an alteration in the day fixed for the meeting at the 
College of the Fellows and Members, I am desired by the 
President to state that, owing to the meeting of the General 
Medical Council (in which Council he is the Representative 
of the College) being fixed for the 25th instant, and to the 
almost certainty that snch meeting will oceupy the remainder 
bf the week, it has been found impossible to arrange for 1 any 
ether day in that week than the 24th instant 
I am to add that whilst it Would not be practicable to 
mmvme the meeting for an earlier date than the 24th iflst., 
it would be ne c essa r y, should that date be altered, to post¬ 
pone it mill after the completion of the College Examina¬ 
tions- whiefa will commence on the 31stinstant, and will not 
be concluded until about the 81st of May next, thereby 
mating off to too remote a date the discussion of the subject 
tor which the meeting is to be summoned. 

r I am, Sir, your obedient Servant, 

• . Edward Trimmer, Secretary. 

MjwOaUag* Of Burgeons March 13th, 1884. 

• _ 


; ; r 

PAYING PATIENTS AT GUY’S HOSPITAL. 

To the Editor qf The Lancet. 

Sir, —Allow me to remark that the observations con¬ 
tained in yonr last issue on the introduction of paying 
patients into Gay’s Hospital are founded on a misapprehen¬ 
sion. Owing to the great redaction of income arising from 
the general agricultural depression, the funds at the hospital 
have been iosaffioient to maintain the usual number of free 
beds, and the financial position of the hospital has become 
seriously embarrassed. It was therefore a question of either 
cloning a certain number of beds altogether, or of retaining 
them for payiug patients. At the present time there are 
400 free beds, though the means for keeping up this number 
has only been obtained through the liberality of a few 
personal friends of the hospital and the medical staff. The 

S vernore earnestly trust that their income may not further 
3 away; and if it should return by degrees to its old 
standard, they are prepared simultaneously to return to 
the former number of free beds. 

I am, Sir, yours obediently, 

E. H. LtrsHiNGTON, Treasurer. 
Guy’s Hospital, March 12th, 1884. 

* # * The Treasurer’s vindication of the unprecedented use 
of Guy’s Hospital is, of course, the only one that will bear 
looking at. The worst of snch use of charitable property is 
that it inspires commercial ideas. We shall look anxiously 
for the restoration df the alienated beds—if they must be 
alienated—to their former use.— Ed. L. 
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i Ut-.-i . To the Editor 0/Ths LANCET 

A* toe Council of the College is elected by the 
FaTnagMajiy I suggest that provision be made in the mew 
Charter* bye-laws for the holding of'* meeting of 1 the 
( immediately , before they proceed to ths annual 
f of members into the Council. On this occasion the 
might make a statement relating to .the boaineai of 
9 during the preceding twelve months, and thps 
recognise the relationship between electors and 
Your obedient servant, 

U^pooi, M«wh 10th. 1884. Reginald Harrison- 



FIBROMA nr THE LOWER PART OF THE 
UTERUS OBSTRUCTING LABOUR. 

To the Editor of The Lancet. 

SIR,—Mr. Fart-ant Fry has, m jlonr last number, described 
m very interesting case of tnmour in the lower part of the uterus 
and cervix, obstructing labour very serionsly, though it was 
overcome by traction of the foot, which presented. After 
tins was accomplished, finding it . could be enucleated, he 
removed it by this plan, and the patient made an excellent 
recov e ry. Hi' remarks that though this plan has been 
generally condemned, yet the results of this case point to a 
different conclusion. My object in writing is to support 
the attempt to enucleate these grbwths, which occur very 
low down in tba atoms and cervix daring labour rather 
thaa after. AsknUar case, but more difiontll of delivery, 

‘ 1 to,myself in consultation,, described in the twelfth 
fpf the Transactions of the Obstetrical i Society of 

--^.1821, Where, after various attempts to deliver had 

iailed, 1 divided the capsule posteriorly and found no 
difficulty in enucleating the tumour, whereupon the head 
n ana delivery was accomplished by nature almost 

___ ely. In Mr. Farrant Fry’s case the enuoleation 

evidently would have been very easily accomplished, and 
the records of tumours .in thie position . independent of 
lead to the conclusion that whatever may be our 
to enucleation of a fibroma high up, in this position 
I’nfode of removal is most likely to be successfaC I am 
hint Awwe.of aoy other cases on record where this point is 
to ajftttatosty shown , as in these two instances, and I think 
it is M well that in view of their rarity our ideas should 
be more defined as to treatment. 

1 tax. Sir, yours obediently, • 

J. B&a&Ton Hicks. 

, Hhaover-eqaare, Mttoh 10th, 1884. 




“POISONING BY ARSENIC.” 

. To the Editor of The Lancet. 

Sir,—I t is desirable to make p remark on Dh Stevenson's 
letter, in, The Lancet of March Sth^ In the case of Thomas 
HIgginS a small portion of the spleen contained more than 
six times as much arsenic as the same weight of liver, 
while the intestines contained at* intermediate proportion. 
There was very little xmv.lt in the liver. These facts, taken 
with the other evidence, justified the opinion which I 
expressed. I quite agree with Dr. Stevenson that the mere 
presence of arsenic m the spleen is not evidence, and, 
accordingly^ In the ease of Margaret Jennings I declined to 
expaasa an opinion, although I found arsenic in the spleens, 
The moat important inference which both Mr. Davies and I 
drew in all the cases from the preeenoe of arsenic in tho 
spleen seems to have beep missed—namely, that the arsenic 
was distributed throughout the whole body, and therefore 
the quantity of arsenie taken muri have been much larger 
than the amount found in the viscera. On the first point of 
Df. Stevenson’s criticism, I should say that it was very 
natural for anon-professional reporter to omit to record my 
denial that we must necessarily nave foun<J solid arsenic if 
it had been taken, and,.again, a similar denial with regard 
to soot and indigo,, and to strengthen or exaggerate the 
meanings#toy jfioie cautious expressions. 

' I am, Sir, yonr*, &c., 

March, 1884. ’ J. CAMPBELL BROWN. 

To the Editor of Trb JiANCET. 

Sir,—I n reply to DV. StevensonVletter in yonr issue of 
the 8 th inak touting to Dr. Campbell Brown’s evidence a 
the recent trial for arsenical poisoning, I desire to make the 
following remarks. All the Liverpool papers, including the 
(Jottrlor, from which Dr. Stevenson quotes, gave only a 
summary of ttie evidence, and frequently important qualify¬ 
ing! statement* weto left' out. Dr. Campbell Brown did net 
state that if solid arsenie had been given he would have 
fonnd it; bat he did state that the absence of aoiid arsonic 
in all the cases would point to its having been given in 
solution. 

The data on which I relied to give the positive opinion 
that Thomas Higgins died from successive doses of arsenic 
were the symptoms chiefly,. and also the post-mortem 
appearances, and of these the important conditions were the 
uniform distribution of the irritation and inflammation 
throughout the entire extent of the intestinal tube^ Had 
there been' no evidence as to the character of the symptoms. 
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I should have declined to formulate an opinion from the 
pathological appearances only. Dr. Campbell Brown bad 
neard my evidence, and he had made certain quantitative 
experiments, and from all the facts he expressed the opinion 
that anenic had been taken for several days. 

I am, Sir. yours, &c., 

Urerpool, March 10th. 1884. WILLIAM WhITFORD, M.D. 


POST-MORTEMS IN HOSPITALS. 

To the Editor of THE LANCET. 

SIR,—In your editorial remarks on the 8th inat, upon the 
■ post-mortem examination held in St. Vincent's Hospital, 
Dublin, on Feb. 26th, you mention that my reason for insisting 
upon that examination was that my diagnosis, which was 
minute, was questioned during the life of the patient. This 
is correct; but you might fairly have added, as was men¬ 
tioned in the newspaper reports and from the testimony of 
another medical witness, that the.post-mortem showed the 
complete accuracy of that diagnosis. 

It is hard that legal annoyance should be suffered by one 
who merely endeavoured to the best of his ability to advance 
medical science. In a continental hospital the examination 
would have been held as a matter of course and without any 
question, and in well-managed institutions by a pathologist 
who had not seen the case when alive, and who would 
approach its consideration without preconceived ideas. It 
is utterly unreasonable that patients should for weeks or 
months enjoy the scientific skill of a. hospital staff, and 
should then, for the gratification of a sentiment, carry to 
their graves the pathological secret of their maladies, often 
to the detriment of- future sufferers, t do not think that a 
pathological examination, properly and decently performed, 
ought to be considered as an annoyance or injury; and until 
our Legislature becomes enlightened enough to take this 
view, science and the sick mast suffer. 

I am. Sir, yours, &c., 

F. J. B. Quinlan, M.D., M.R.I.A. 

Dublin, "March 8tb, 1884._ 


McClean, the leader of a gang of young ruffians, was executed 
on Monday for the murder of a Spaniard under circum¬ 
stances of great atrocity, his companion in gailt being 
respited as not having given the fetal Mow. 

CASE OF HYSTERO-EPILEPSX IN A BOY, ETC. 

Dr. Davidson has had nnder his care at the Royal Infir¬ 
mary a most interesting ease of hyatero-epilepsy in a boy. 
The convulsive attacks were followed by hemiplegia and 
hemiamesthesia, lasting variable periods. In this case the 
effects of electro-therapy and metallo-therapy were tested, 
with very negative: results. Fall detdils of the case will be 
published. Another case of much interest, , also nnder Dr. 
Davidson’s care, is a man with Hodgkin’s disease, in ♦bow 
a remirkable diminution of the enlarged lymphatic gludi 
and of the spleen has taken place under the persistent use 
of arsenic, in doses of 15 to 20 minims of Fowler’s solution 
thrice daily. Another patient with the same disease in tbe 
same ward, died from an attack of pyrexia (septicemic). At 
the onset of the febrile state the enlarged glands rapidly 
diminished to their normal size. 

HEALTH OF LIVERPOOL. 

At the last meeting of the Health Committee on the 
6 th inst., it was reported that the death-rate during the 
week ending March 1st was 23‘2 per 1000. Zymotic disoawi 
occasioned 36 deaths. Unoertificated deaths numbered 18; 
and the inquest cases were 13. 

FALL FROM THE ROOF OF A HOUSE. 

On the 1st inst. a man named Thomas Bnchanan wse 
thrown from the roof of a house by a man now in custody of 
the police. The house was a three-storeyed one, and about 
fifty feet high. Bnchanan had so far recovered as to be able 
to give evidence at the police-coart on Tuesday. He stated 
that after being thrown he remembered nothing until he 
fonnd. himself m the Royal Southern Hospital. It was 
stated in court by the house-surgeon that he would be able 
to reanme his work in a fortnight. This adds another to the 
many cases of recovery after falls from s great height. 

REMARKABLE CASE OF COMPOUND FRACTURE OF THE 
HUMERUS. 


THE LATE DR. A. P. STEWART. . 

To the Editor of Tat LANCET. 

Sir, —May we ask yonr valnable assistance in acquainting 
the friends of the late Dr. A. P. Stewart that a suitable 
memorial to him has been instituted in the form of a mission, 
to perpetuate hia fourteen years’ devoted labour iu connexion 
witb the mission in Sloane-place, North-street, Sloaue-street. 
The proposal has been cordially taken up by those of his 
friends whom we have been able to reach. Mr. Hugh M. 
Matheson has accepted the post of treasurer, and already 
more than £500 has been suWribed. As we believe there 
are many yet who would regret to be omitted from participa¬ 
tion, we shall be grateful if you will allow us to draw the 
attention of your readers to the advertisement of the 
memorial to be found iu another column. 

We are, Sir, yours obediently. 

James C. Nicoll, ) „ « 

J. Martyn Milne, { “• ***' 

67, Cadogan-street, 8 W., March, 1894. 


LIVERPOOL. 

[From our own Correspondent.) 


SIX DEATH SENTENCES AND THREE EXECUTIONS. 

There were as many as six prisoners sentenced to 
death at the recent Liverpool assizes, of whom three 
were men and three were women. Aa noted in The 
Lancet of the 1st inst., the two prisoners oharged with 
the mnrder of a woman at Salford by procuring abor¬ 
tion were respited, but it is to-bs hoped that the sen¬ 
tence of penal servitude for .life, which .is the substitute 
for the death penalty, will have some effect in deterring 
others from committing this crime. Not the slightest 
attempt was made to procure a respite for the two poisoners, 
Flannagan and Higgins—a silent bat significant proof of the 
justice of their sentence, and that the time has not yet 
arrived for the abolition of capital punishment. Michael 


Some time ago a police constable was admitted into tbe 
Northern Hospital, under the care of Mr. Darner Harrison, 
suffering from a compound fracture of the hnmerui. Mr. 
Harrieson fonnd an incised wonnd on the outer side of tie 
arm, passing through the left tissues, and making an 
oblique split in the bone. The direction of the fracture 
was downwards and forwards, slightly in front of tie 
musculo-ppiral nerve. The fragments were separated to 
the extent of half an inch. Mr. Hamsson found it nece* 
sarv to wire the fragments together. The bone ia now 
well united, bnt the copper wire had to be removed to 
allow healing to go on. The injury had been caused bja 
knife struck with considerable violence. 


BIRMINGHAM. 

[From our own Correspondent.) 


hospital for women. 

The annual meeting of subscribers waahsld on the 11th 
inst. The report stated that tbsrehad been an increase in 
the number attending the out-patient department of 230 
over the previous year, the total number being 2648. There 
were 281 ia-patients, being an increase of 20. The total 
number of subscribers was 419, tbe amount collected being 
£440. The total income for the year amounted to over 
£1305, the expenditure being £1685, leaving a deficiency 
of over £379. No allusion was made to registration 
fees, which are known to be high at this institution. 
The results of treatment were said to be very gratify¬ 
ing. The vote of thanks to the medical staff is re¬ 
ported to have been suggested by a homoeopathic pw* 
tittoner, possibly in his capacity as a subscriber. Surely 
the lion is lying down with the lamb, or the enthusiasm ot 
the governing body must be cool to admit of such outside 
testimony to the efficiency of the institution over which» 
presides. 

MILK PROSECUTION'S. 

Both in the town and in the adjoining district the autho 
rities have been active ia prosecuting the vendors «* 
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be4n adulterated with water or from which the 
cream has been abstracted. In several instances the sources 
of the supply have been traced, and the fines inflicted upon 
the farmers themselves, who have failed to prove adherence 
to the guarantee given to those who retail the milk. It is 
highly desirable that the public should be protected from 
anch fraud. The process of watering is simple, but may be 
almwu to be expensive when subjected to the tests prescribed 
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" J MALIM 8 HARM AN, M.R.C.S. 
sfcildow feared by man” has given an additional 
anmple of power in bearing away another practitioner in 
die height of bis professional vigour and usefulness. Mr. 
Shannon died on the 10th inst., at the age of fifty-nine, from 
intestinal obstruction. He was in apparently good health a 
few days previously, but his symptoms became so rapidly 
alarming that on Sunday it was deemed Expedient to open 
the abdomen. He was temporarily relieved, bat died some' 
thirteen hoars afterwards. Mr. Snarman was the son of a 
Northamptonshire clergyman. For many yean he was on 
the staff of the Children's Hospital, and conducted an exten¬ 
sive and good practice. He was of cheerful and genial tem¬ 
perament, energetic and devoted to his studies, large-hearted 
sad .benevolent in all his domestic relations, and ever ready 
t» help by word..and deed. He leaves a widow and two 
children to deplore their loss and cherish the memory of his 
happy disposition and Integrity of life and purpose. 

jp?OLVKBHAMPTON .i HOSPITAL SATURDAY AND SUNDAY, 
w is regrettable to notice - the falling off of the annual 
IfceijaSions from these souroes for the Wolverhampton and 
fftifrwnihire General Hospital. The amount of the Sunday 
aoueenoas in 1883 was £670, the lowest sum yet recorded 
daring the fifteen yean’ continuance of the movement. The 
eoUenodikof Satnrday amounted to above £2147, which, after 
dednettngjt expenses, is about £12 less than that of the 


EDINBURGH. 

om our own (sorru/porident.) 

t> UNIVERSITY STUDENTS’ UNION, 
te past .there has bean a feeling that the 
ad di tions of student* 1 life in the Edinburgh University are 
not nearly so perfect as they might be. The efforts which 
have hitherto been made to bring students together, and to 
pro mo to good fellowship and sodkl intercourse, have beeu 
on too small a scale, and have, to a large extent failed in 
consequence. The matter has, however, been now generally 
taken up by the recently elected Students’ Representative 
Council, and there seems every likelihood of their scheme 
being speedily realised. It is not the intention to confine 
the membership to the present students, but to throw it open 
to all former alumni, and it is hoped that all old students 
will do what they can to contribute to this undertaking, 
which is generally acknowledged to have an important bear¬ 
ing on the welfare both of the students and of the University. 

UNIVERSITY TERCENTENARY. 
JHS rsBaagements for the Tercentenary Festival are now 
inactive progress. At least 500 gentlemen are expected to 
be present at the banquet, which Is to be held in the Drill 
Hall, Forest-road. After the banquet the students a r e to 
give s dramatic entertainment.' It is proposed to have a 
partial {Humiliation of the city. There will also, I under* 
ball, and several receptions. 


«|Hp^yX*EBATE ON CATHETER FEVER. 

VulCvTth of last month Sir Andrew Clark delivered an 
eloqaM- address on catheter fever to a special meeting of 
the Mefieo-Chirargieal Society. Dr. P. Heron Watson, 
Pro fo wfl m Grainger Stewart, Chiene, Annandale, Dr*. 
WyRia, Joseph Bell, Byrom Bnamwell, and John Duncan 
took pot in the discussion which followed. The surgeons 
br toe most part seem to be of opinion that death after 
estftWer fever is dne to septicaemia. . ' 

THE EFFICIENCY OF CLOTHING f6r MAINTAINING 
TEMPERATURE. 

At the February m teting of the Royal Society of Edio- 
*mvgbw»i* I W. Tbonwou made a communication on this sub¬ 
ject. The principal object of clothing, he said, was to keep up 


the temperature of the body ; but it was only when the size 
of the body exceeded a certain limit that the application of 
clothiDg had the effect of providing heat If, however, the 
body was no bigger than a pea, the effect of clothitig was to 
keep down the temperature. He iltmtrated this by showing 
a piece of wire covered with several folds of paper ana 
another wrapped in swan’s down, which, when electricity 
was applied to them, had a lower temperature than a bare 
copper wire polished with sand paper. A teapot, he said, 
might ba kept warm by a tea-oosy, but if the pot were the 
size of a pea, any covering ptaoed over it would keep it cooL 

THE HABITS OF THE HElftuNG. 

Professor Cossar Ewart, the convener of the Scientific 
Investigation Committee of the Board of Fisheries, who has 
been lately studying the habits of the herring on the banks 
of Ballantrae, seems to have made some very interesting and 


important discoveries, me banks were dredged over trom 
a death of 8 to 22 fathoms. At a depth of 8 to 11 fathoms 
the bottom was composed of clean gravel with very little 
seaweed ; beyond the 11 fathoms, clay, seed, and shell. On 
the stones lifted by the dredge portion* 6f herring spawn 
were found firmly attached to their suifaces in different 
stages of development, the more advanced manife»ting in 
lively action the embryo herring. Spawn was also taken 
from the live herring and placed on glasses in hatching- 
boxes, and these also showed the eggs iu process of develop¬ 
ment. On a few inches of the surface of a spall stone as 
many eggs were found as, if allowed to arrive at maturity, 
would have yielded craos of herrings. Herring spawn was 
also deposited together with live herrings in the aquarium 
at Rothesay, and the exact manner in which the herring 
spawn and the roe are fertilised was demonstrated. 


SCOTTISH NOTES. 

[From our own Correspondent.) 

PROF. STEPHENSON (ABERDEEN) ON THE HEALTH OP 
SCHOOL CHILDREN. 

Under the presidency of Prof. Strothers, at the Philo¬ 
sophical Institution a few nights ago. Prof. Stephenson 
lectured upon “ The Influence of our Educational System on 
the Health of Children.” The lecturer showed that the com¬ 
plaint that school life had an injurious effect upon children 
was now a chronic one ; bat that formerly bad ventilation, 
overcrowding, lopg restraint, want of recreation, &c., were 
the more popular cries, whereas at present over-pressure 
and brain-forciag were the questions chiefly discussed. 
With regard to die last, we were still in great need of 
facts and direct evidence ; but simply to , search for a 
heightened mortality for particular diseases, and to over¬ 
look the transgTe»sion of ordinary health laws, is wrong. 
Harm may result in so many ways, that we must not wait 
for death before taking preventive measures. We want 
information aa to the time occupied daily by children in 
education, including home lessons, as -it is here that much 
real hardship begins. The speaker next referred to the 
almost constant dependence of the teacher for his salary 
upon the proportion of children passed, and easily showed 
how open to mischief was this farming of schools. He sug¬ 
gested, too, that examinations should be held oftener in tbe 
year to avoid the enormous strain now falling, for some 
weeks before examination, upon both teachers and taught. 
Bnt the great waut is information, and this can only be 
obtained through the Educational Department. We want 
the statistics of health, as well as death-iates, and these 
could be secured as they have been under the Faotoiy Act*. 
The relation of school life to the physical and nieuUl well- 
being of children ought to form a special brauch of public 
health. The children during school years should have their 
health attended to as well as afterwards, if they enter factories, 
and for this purpose a health section in the Educational Depart¬ 
ment should beestablished. Much good to the individu.il, to 
the country, and to science would be obtained by such a step. 
A medical officer should be appointed, whoee duties should 
be to inspect the schools and report as to tho geueral 
health of the scholars, and on all cases where ouildreu 
from sickness or otherwise are unable to keep pice with the 
majority. The present school inspectorsare not qualified to 
perform this work; a medical knowledge is as essential to 
the school ai to the factory. Were the same anxiety dir- 
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played to obtain full development of the body which is shown 
to make a display of learning we should have a standard 
added to the code—namely, a standard of the development 
of the body. Were the statistics referred to carefully com¬ 
piled in our schools, a valuable fund of data would be in our 
possession, which would tend to solve many unsettled ques¬ 
tions affecting the community at large. In the discussion 
which succeeded the reading of this paper Dr. Stephenson 
received a good deal of support. 

THE LATE DR. CHRISTIE, DUNDEE. 

On the evening of February 27th Dr. James Christie, 
who had long been a much valued citizen of Dundee, 
died at Tunbndge Wells. His health had for some years 
been giving way, and about three years ago he gave up 
private practice as well as the lucrative appointment of 
certifying factory surgeon. In the latter he was succeeded 
by Dr. J. W. Miller. Dr. Christie has passed this winter 
at 8t. Leonards and Tunbridge Wells, hoping for better 
influences, which were never felt Born at Banff in 1813, 
he belonged to a long race of medical men, and, following his 
father’s profession, studied at Aberdeen, Edinburgh, and 
London. He took the M.R.C.S. Eng. in 1833, and in 1840 
his degree in Medicine at Aberdeen, where he had already 

S aduated in Arts. After practising for some time in 
untley, and engaging rather hotly in Borne ecclesiastical 
questions, he found that his professional chances were much 
injured by the drum ecclesiastic; and after two years’ work 
in Carnoustie, he settled permanently in Dundee about 
1847. Here he maintained his warm attachment to the 
evangelical party, and mnch of his spare time was devoted 
to the affairs of the Free Church; but he acquired a con¬ 
siderable practice, was at one time visiting, and afterwards 
consulting, physician to the Royal Infirmary, held other 
medical appointments, and was regarded as a. safe and 
sound practitioner deserving of the high esteem in which he 
was generally held. 

It has been asserted, but I believe on doubtful authority, 
that Prof. Robertson Smith of Cambridge, and late of Free 
Churoh fame, will be the next candidate for the representa¬ 
tion of the Universities of Aberdeen and Glasgow in 
Parliament. 

At the recent meeting of dispensary managers at Aber¬ 
deen, Dr. Rnxton was, as I anticipated, appointed successor 
to Dr. Hall by a very large majority. 


GLASGOW. 

[From our own Correspondent.) 


INSPECTION OF FOOD AT OOVANHILL. 


Infirmary, where they remained in a state of stupor far 
several hours, at the expiration of which, however, they 
were considered to be out of danger. 


THE ROYAL COLLEGE OF SURGEONS 


At an ordinary meeting of the Council, held on Thursday 
last, the President and Vice-Presidents reported the arrange 
ments they had made for holding the general meeting of 
Fellows and Members. This meeting will take place on the 
24th instant, at two o’clock precisely. 

Mr. Flower’s resignation of the curatorship of the Museum 
was accepted with great regret, and a resolution was passed 
declaring the Council’s appreciation of Mr. Flower’s distin¬ 
guished services. It was referred to the Museum committee 
to consider the arrangements for the appointment of his 
successor. 

In view of the possible failure of the Government Medical 
Bill, Mr. Marshall, as the representative of the College, wu 
authorised to ask the sanction of the General Medics! 
Council to the scheme (dated Feb. 15th, 1883) for constitut¬ 
ing, in conjunction with the Royal College of Physicians, a 
common joint Examining Board for England. 


THE HIND FUND. 


The following additional subscriptions have been motived 
and paid to the account of the “ Hind Fond” at Mean. 
Coutts’ Bank:— 

Clark, Sir Andrew, Bart.. £5 5 0 

Evans, Robert, Esq. .3 3 0 

Giles, P. B., Esq. ... .110 

Graham, Dr. J. C. (Sumatra)-... 5 0 0 

Hewett, Sir Prescott, Bart .5 5 0 

J. R. J. ... ... .110 

Leak, T. L., Esq.0 10 0 

M&ntOD, F., Esq. . 2 2 0 

Marsden, Dr. Alex. ... 2 2 0 

Pollock, Geo. D., Esq. ■ ... ... 1 1 0 

Roberta, Dr. Lleyd ... ..; ... ... 2 2 0 

Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchaster-sqnare; John Tweedy, Eeq.. 
F.R.C.8., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and Thomas Wakley, 
jun., Esq.,L.R.C.P., 96, Redcliffe-gardens, Hon, Secretaries; 
or to Messrs. Coutts and Co., Strand. 


A nice state of affairs prevails at Govanhill (one of 
the pretty burghs which surround Glasgow) with regard to 
the inspection of food under the Food and Drugs Act It 
seems that the sanitary inspector, who was also appointed 
inspector under the above Aot by the county authorities at 
the magnificent salary of five ponnds per annum, took it 
upon himself some years ago to have several samples of 
milk analysed, suspecting adulteration. The bill for this 
analysis was rendered to the county authorities (Commis¬ 
sioners of Supply), was passed on by them to the burgh 
officials, was returned by the latter to the eounty authori¬ 
ties, and so on for a considerable time. At last the bill 
was paid by the Commissioners above-named, but, to make 
matters even, they have recouped themselves by deducting 
the amonnt from their inspector’s salary. The result of 
this is that for some years this official has very naturally 
abstained from making any formal inspection of food in the 
district, and adulteration has gone on in an open and 
notorious manner, so that now it is said to be impossible to 
get pure milk in the burgh, that butterine is sold as butter, 
the milk “mixed ” in the open street, &a. 

Small-pox seems to be steadily spreading in Glasgow. 
There are more cases in hospital now than at any time for 
a good many years, and the number is daily being added to. 

While a party of boys from the training-ship Cumberland 
were on shore at Helensburgh, a few days ago, for morning 
exercise, they took to gathering and eating a herb, which 
was afterwards ascertained to be of the hemlock class, and 
a deadly poison. Ten of them were seriously affected, 
five o much so that they were removed to the Helensburgh 



CHARLES GREIG, F.R.C.S. Ed., M.R.C.S., LS.A. 

The subject of our present notice was born at Gillingham, 
in Kent, in 1816. He received his early education at Havre 
de Grftce, in Normandy, and Elisabeth College, Guernsey, 
and punned his medical studies first as a pupil of Mr Richard 
Smith at the Bristol Royal Infirmary, and afterwards at 
St George’s Hospital. Immediately upon becoming qualified 
be was appointed resident medical officer to the Macclesfield 
Dispensary, where he soon won the esteem of the governors 
and patients by the faithful discharge of his duties. Bat he 
was not allowed to remain there long, for the position of 
house-surgeon to the Bristol Royal Infirmary becoming 
vacant, he was unanimously elected to that post, the heavy 
responsibilities of which he most efficiently discharged for» 
period of six years. Soon after his appointment, finding the 
work more than he could singly discharge, he applied to the 
committee for an assistant house-surgeon, and in consequent* 
an officer hearing that title was created, and has proved ever 
since to be a valuable and necessary addition to tho start- 
Mr. Greig resigned his position at the infirmary in 
and, though offered an excellent appointment in St Peters 
burg, which would have led him into a position of pro* 
minqnce and wealth, as his uncle, Sir Alexia Greig. was 
Admiral of the fleet, and other relatives stood high at 
Court, he decided to remain in his native land, and 
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entered upon private practice in Clifton and Bristol. 
He rapidly gained a large and hijh-clasa practice, and 
endeared himself to many for a period of thirty-seven years 
as a kind, sympathising, and devoted family doctor, and a 
thorough Christian gentleman, possessed of great talent, 
judgment, and ability as an operator. From the time of his 
severing his connexion with the Bristol Infirmary numbers 
of the working classes who had been under him there came 
to his house seeking his advice. After a time he devoted 
almost the whole of one day each week to giving his advice 
to these patients, in whom he ever took a great interest. 

Mr. Greig’s strength bad been failing for a year or more ; 
and though he improved daring last autumn, he became 
markedly weaker since Christmas, and on February 20th 
gave evidence that bis life would soon end. Of this he was 
quite conscious, and with perfect resigoation and peace of 
mind, and free from any pain, he gradually sank, and expired 
on Wednesday, February 27th. 


MEDICAL NOTES IN PARLIAMENT. 


School Premire. 

Is the House of Lords, on Tuesday, Earl De la Warr raised 
a short debate on this subjeot, and moved for a copy of the 
evidence taken by the coroner at Cheltenham in reference to 
the death of a child, which was alleged to have been hastened 
by overwork in school.—Lord Stanley of Alderley said there 
was a worse case at Bradford, but it wa» shown that the 
schoolmaster exercised no pressure, and that the evil resulted 
from the insidious aetiou of the Education Code.—Lord 
Norton intimated that he intended to move for an inquiry 
into the increasing complaints of over-pressure in public 
elementary schools.—Lord Carlingford, on behalf of the 
Government, said there was no reason to suppose that Over¬ 
work had anything to do with the death of the child at 
Cheltenham. The post-mortem disclosed tubercular disease 
of the brain and inflammation of the lungs, and death waa 
caused by the former. As to the Bradford case, papers would 
be produced. With regard to the general question, the 
Education Department, after careful Inquiry, saw no cause 
for alarm. The Registrar-General's report showed an im¬ 
provement in the general health of children during the last 
ten years, and there had been no increase in diseases of the 
brain and nerves. The utmost attention had been paid by 
the Education Department to the subject of over-pressure. 
They believed the new Code would not increase the demands 
to the children, but they intended to guard against certain 
abases which might possibly arise under it 

In the House of Commons on Friday, the 7th inst, Mr. 
Mundetla stated to Mr. J. Talbot that he had seen a 
memorial from fifty medical men of Bradford, praving the 
local School Board to direct that home lessons should not be 
enforced on children under ten years of age. Doubtless the 
board would deal with the matter with discretion. The new 
Code took special precautions for the protection of weakly 
children ; bat no rule coaid be effective which did not meet 
with the co-operation of managers and parents. In reply to 
Mr. 8. Leighton, Mr. MundelLs said he knew nothing about 
Dr. Alexander’s statement as to cases of brain disease 
amongst children in Bradford, and as the cases were not 
specified he declined to inquire into the statement 

On Wednesday, Viscount Lewisham gave notice of a ques¬ 
tion as to the death of a child at Wolverhampton, and Mr. 
Stanley Leighton intimated that he will inquire whether 
Mr. llnadetla has seen a report on the effects of school 
pressure by the Poor-law medical officer of Derby. 

'.' The Lunacy Commissioners. 

Off Monday, the annual return of the visits and expenses 
of the Lunacy Commissioners was laid upon the table. 

Sir W. Harcourt, replying to Sir H. Maxwell, said several 
narratives by a person named Alexander Kay had been 
reeaiTed at the Home Office, complaining of his illegal 
IfOsntkin in lunatic asylums; bat oa investigation there 
wan ionnd to be no ground for complaint. 

•; _ • Twickenham Drainage. 

Sir C. Dilke stated to Mr. Labouchere that during the 
recess he whited the Twickenham sewage works, and found 
tttn&no ift ea rtw a l means were used for purifying the sewage 
before it was discharged into the Thames. The attention 


of the Local Board was called to this ; but, from an &na)ysis 
of the effluent water taken under direction of the Thames 
Conservators last month, it appeared that no objection 
could be taken at present. 

The Estimated Population. 

On Monday, in answer to Mr. Gibson, Mr. Trevelyan said 
the Registrar-General estimated that the population of 
Ireland at the middle of the present year would be 4 953,000. 

On Thursday, Mr. G. Russell stated to Mr. Cropper that 
the estimates for England and Scotland respectively were 
27,132,449 and 3,866,521. 

Cremation. 

Mr. Labonchere asked the Secretary of State for the Home 
Department whether, after the .statement of Mr. Justica 
Stephen that cremation of corpses was legal, any impedi¬ 
ment would be thrown in the way by the Executive of thus 
disposing of corpses. Sir W. Harcourt said, so far as this 
was a judicial question, of coarse it did not fall within his 
authority. So far as it was an administrative matter, he 
must say that he should certainly give no encouragement 
whatever to this practice. First, it was repugnant to the 
general sentiments of the community, which he believed to 
be an important consideration ; and next, he believed that 
the practice might, in cases like the Liverpool poisoning 
cases, afford obstacles to the detection of crime. 


iffliitanSUfei. 

University op Cambridge. — At a efragregitrion 
on March 5tb, the degrees of Mi B. and B.S. were conferred 
on the following gentleman 

Edward Ward, Trinity. 

Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on March' 6th :— , 
Cum, Ernest, Great Ormond-street. 

Humphreys, ErassM Rowland, Queen-street, Finsbury. 

^ Kebbeld, Charles, Brans wick-place, Brighton. 

“-a ; Nance, Arthur Stanley, Metropolitan Free Hospital. 

The following gentleman also on the same day passed the 
Primary Professional Examination 

Sterlcker, George Frederick, Leeds School of Medicine. 

The salary of Dr. Mayne, medical officer of the 

Rathdown Union, has been increased by £100 per annum. 

Dr. Darbyshire has been nominated by the Council 

Clinical Lecturer at the Radcliffe Infirmary, Oxford, in suc¬ 
cession to Dr. Gray, resigned. 

Bequests.—M rs. Beresford has left £200 to the 
Monkstown Hospital, and Mr. Guinness has gtven £50 to 
the City of Dublin Hospital. 

For his exhibits of scientific instruments, a gold 
medal has been awarded at the Calcutta Exhibition to Mr. 
J. H. Steward, optician, of the Strand and CornhilJ. 

The guardians of the poor of the parish of St. 
Pancras have increased the salary of Mr. Dunlop, medical 
officer of the workhouse, by £50 per annum. 

The West Bromwich Town Council has agreed to 
apply for permission to borrow £53,100 for the construction 
of sewerage works. 

Vaccination Grants.— The following gentlemen 
have received the Government grant for successful vaccina¬ 
tion :—Mr. W. Baylie, Yoxford; Mr. B. J. Lee, North 
Wingfield. 

British Association for the Advancement of 
Science. — The secretaries have ironed particulars of the 
arrangements made with the principal Atlantic Steamship 
Companies, whereby members of the Association who intend 
being present at the Montreal meeting will be conveyed at 
reduced rates. The Canadian Railway Companies also offer 
spe cial inducements to visitors, in the shape of free passes or 
greatly reduced fares. It has been arranged that the near 
relatives of a member, not exceeding three in number, can 
accompany that member as associates of the British Associa¬ 
tion. Early application for vouchers to prove identity is 
requested, such application to be made on forms issued by 
the Association. 
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London Temperance Hospital.—I t is proposed 

shortly to hold a " national bazaar ” to raise funds for the 
purpose of erecting additional buildings in connexion with 
this hospital. By the contemplated addition it is intended 
to provide accommodation for double the number of inmates 
at present occupying beds in the hospital. 

Presentation.— On the 8 th inst., a very handsome 
afternoon silver tea-service was presented to Dr. Merry- 
weather J.P., at Skelton, by the members of the Ambulance 
Classes instructed by him during 1883 in the Cleveland 
district as a recognition of hid able and effiaient services in 
ambulance work. 

St. Mary’s Hospital.— On the afternoon of the 
6 th inst., at the invitation of the committee of management 
of the hospital, and in the presence of members of the staff, 
Mr. John Furley, of St. John’s Gate, gave a practical 
demonstration to the porters on the best way of lifting and 
carrying sick and injured patients. At the conclusion of the 
demonstration a hearty vote of thanks was accorded to Mr. 
Furley, on the proposition of Dr. Sieveking. 

The alleged Ill-treatment of School 
Children.—A t the annnal meeting of the governors of 
the Wolverhampton Hospital on the 11th inst., the chairman 
announced that a statement recently made in the Willenhall 
police-court, to the effect that from eighteen to twenty beds in 
the hospital had been reoently occupied with children suffering 
from injuries caused by undue punishment at school, was 
groundless. Complaints have, however, been made from 
time to time by children brought to the hospital that they 
have been severely struck by their teachers with rulers. 
Royal College of Surgeons of England.— The 

following is the syllabus of three lectures or demonstrations 
to be delivered in the theatre of the College, on the 17th, 
19th, and 21st inBtant, by Frederic S. Eve, F.R.C.S. 
(Erasmus Wilson Lecturer). Lectures L and IL will com¬ 
prise a short account of the various forms of Intestinal 
Obstruction, demonstrated, as far as possible, by specimens 
from the College museum. Lecture I. will include the 
subject of Retro-peritoneal Hernia, which will be illustrated 
by specimens ana cases. In Lecture III. an account of the 
Histology of Primary Syphilis will be given, followed by a 
demonstration of miorosoopic specimens. 

The Dental Hospital of London. — At the 
twenty-sixth annual meeting of this institution, held.this 
week at the hospital, Leioeeter-square, under the pre¬ 
sidency of John Eric Erichsen, Esq., F.R.S., one of tfce vice- 
presidents, it was stated that Sir Edwin Saunders had made 
over to the charity the lease for over ninety years of the 
“ Tower Houbo,” adjoining the hospital, valued at £2400, 
for the purpose of its enlargement. In response to a special 
appeal for the funds necessary for fitting up and adapting 
the new wing, and for redeeming the mortgage debt of £5000 
on the hospital building, £1132 4s. had been received. A 
deficit of £3865 6s. Grf. in the extension account, however, 
still remains. On Wednesday last a portrait of himself was 
presented to Sir Edwin Saunders. 


HJtbifnI ^pfointwenh. 


_ for Ode column mutt be cmt direct to the Ofiee qf 

■mi LANCET before 9 o'block on Thursday Morning at the latest. 

AliffBLL, Mr. Arthur, has been reappointed Public Analyst for the 
Borough of Guildford. , 

Beckett, Francis Mrars, M.R.C.S., L.S.ALond, has been appointed 
Medical Officer to St Mary’a District fcndlhe workhouse or the Ely 
Union, vice Sinclair, deceased. 

Baum, Alexander THeodorh, M.B-, C.M., has been appointed 
Public Vaocinator for the Driffield District, and Medical Officer for 
the Driffield District and the Driffield Union, vice J. D. Karnes, 

'' resigned. 

Golub, Alexander, M.D., C.M. Aber., M.R.C.P.L, has been appointed 
Medical Superintendent to the Eastern District Hospital under the 
Metropolitan Asylums Board. 

Gibb, William, L.R.C.P.Bd., LR.C.S.Ed., has been appointed Extra 
Medical Assistant to the Dundee Royal Infirmary. 

Goatling, Thomas Preston, late House-Surgeon to University College 
,. Hospital, has been appointed Obstetric Assistant to that inati- 
*• tntlon. ' . ij.;_ 

HyXOns, Ernest A, M.R.O.3., has been -appointed Junior House- 
uiSurgeon to the Borough Hospital, Birkenhead, vice Richardson, 

- promoted. 

Joins, Mr. E. W. T., has been reappointed PubUo Analyst for the 

v Borough of Wolverhampton. 


Lucas, Arthur, M.R.C.S., LS.ALond., has been appointed Medical 
Officer for the Eighth District of the Newport Psgnell Union. 

Macdonald, W. C. Christie, M.B., C.M.OIas., has been appointed 
Government Medical Offioer at Ingham, Queensland. 

Mayo, Frank H., M.R.C.S., L.R.C.P., has been appointed House- 
Surgeon to the General Infirmary, Leeds. 

Mears, W. P., M.D., has been appointed Examiner in Anatomy to the 
University of Durham. 

Nance, H. Chester, M.R.C.8., L.R.C.P.Lond., L.S.ALond, bu btea 
appointed Senior Resident Medical Officer to the Hospital for Sick 
Children. Pcndlebury, Manchester. 

Oliphant, E. H. Lawrence, M.B., O.M.Eii, has been appointed 
House Surgeon to the Glasgow Maternity Hospital. 

Prowde, E. Longstaff, M.B.Durh., LF.P.S.Glas., baa been appointed 
Medical Officer for the Workhouse of the Sunderland Union. 

Richardson, Henry E., L.R.C.P., L.R.C.S., has been appointed Senior 
House-Surgeon to the Borough Hospital, Birkenhead, vice Dr. Bern¬ 
stein, resigned. 

Stacpoolb, Adam Ricuard, L.R.C.P.. L.RC.S.Ed., has been appointed 
Resident Medical Officer to the Sydney Hospital. . 

Stewart, Charles W., M.D., has been appointed Physician oi the 
Stiff of Anderson's College Dispensary, Glasgow. 

Southey, Albert James, M.R.C.S., LS. A.Lond., has been reappotaM 
Medical Officer for the Harmondsworth District of the Staines 
Union. 

Swann. Alfred, M.D., M.R.C.S., has been appointed Medical Offlev 
of Health for the Boroogh of Batley, Yorks. 

Watt, T. Mawhinny, LK.QX.P.I., M.R.OS., baa been appointed 
Medical Officer for the Hovingham District of the Malton Union 

Webb, Charles Frere, F.R.C.P.Ed., M.R.C.S., has been reappointed 
Medical Officer of Health for the Basingstoke Urban Sanitary 
District 

Whyte. John Mackie, M.A, M.B.Edin., M.R.C.8., has been appointed 
Medical Assistant to the Dundee Royal Infirmary, vine Duncan J. 
Reid, M.B., appointed Dispensary Surgeon. 

Wter, Orno F., M.D.Glasg., has been appointed Honorary Physidsntp 
the Warneford, Leamington, and South Warwickshire Hospits’, 
Leamington, vice Thomas A. Carter, M.D., F.R.O.P.Lond.,reslgaed. 



Carriages, attfr geat’ 

BIRTHS. 

Canton.—O n the 9th inst. at Great Marlhorongh-street, W., the rib 
of Frederick Canton, M.R.C.S., LRC.P.Lona., of a son. 

Oassan.—O n the 2nd inst., at Gafnsboro', the wife of Theodore Oasns, 
M.R.O.S.. of a son. 

Evans.— On Jam. Slat a* Drooge, Viol, EJepheuvel, South Africa, »• 
wife of E. William Evans, M.K.C.8T. L.R.CTp., of a son. 

Naismith.—A t AyT, N.B., the wfieof W. J. Nalsmith, M.D., C.M.E<Ha, 
of a son. 

Stewart.—O a the 8th inst, at Dunmurry, Soeyd-park, ClUbm, 
Gloucestershire, the wife of Jas. Stewart, B.A.Q. Cf.I., M.R.CJP.8^ 
(formerly Surgeon R.N.), of a daughter. ^ 

MARRIAGE. ^ 

Fisher— Buckley.— On the Cth inst, at St Mary Abbot’s, Kenri*#t 
Thomas Fisher, M.D., formerly of Buckfastlelgh, Devon, and* 
Grampian Hills, Tinmru, New Zealand, to Arabella Bin* 
youngest daughter of the late Rev. John Wall Buckley, of 94 
Mary’s, Paddington. ■ ,,, , 

DEATHS. 

Denton.—O n the 9th inst., at his residence, Ivy Lodge, Horn**. 
Samuel Best Denton, M.D., F.R.M.C.S L. 

Hogs.—O n the 3rd inst, at Cleobary Mortimer, Shropshire, Henry uc 
Hogg, M.K.C.S. and LS.A, in Iris 71st year. 

Sharman.—O n the 10th inst, after a short illness, at his residence. 
Hollmgton, Bristol-road, Birmingham, Malim Sharman, Esq-. 
M.R.C.S., aged 69. 

Walker.—-O n the 8th inst., at Briarley Hill, Henry Walker, ttD, J-F-. 
In bis 66th year. 

Watson.—O n the Cth Inst., at Lansdown-crescent, Bath, Thoma 
Sanden Watson, M.D., last surviving son of the late Rev. Thomas 
Watson, of the same place, la bis&ilh year. 

N B.— A fu offt.it charged for the insertion of Motion o/V/bM, 
Marriages, and Death*. ■■ 

i _ i 'J.lil- ** 


BOOKS BTC. RECEIVED. 

- J -jiljt' 

Bailli&rb, Tindall, <fc Cox, London. '' jr- 

Wlesen as a Health Resort in Early Phthisis. By A T. Tscker 
Wise, M.D. &c. pp. OS. With Charts. , 

A Movable Atlas, showing the Bones and Ligaments of toe 
Homan Body by means of Superposed Coloured Plates. 
Profc Witkpwski, M.D. Translated and Edited by A I- 
Norton, F.K.C.S. _ „ 

A Treatise on the Chemical Constitution of the Brain, of 
i : J. L W. Tbudichum, MJ). pp. 202. 

Aids to Physiology. By B. T. Lowne, F.R.C.S. pp. 265. 
j Aids to Obstetrics. By Samuel Nail, M. B. pp. 142. 

- Aids to Botany. By Araand Semple, M.B. pp. 103. 

; The Principles of Theoretical Chemistry. By Ira 
M.D., Ph.D. Second Edition, pp. 84k 
Bats ford, B. T., London. 

i The Plumber and 8anitary Houses. By S. S. HeUyer. 

o : Edition, pp. 878. Illustrated. 

BKmbosf. A Sons, London. . c * ■ 

George Birkbeck, the Pioneer of Popular Kda cattav 
Godard, pp. 242. 
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CHu&chill, J. & A., London. 

Catalogue of tbe Specimens Illustrating the Osteology end 
Dentition of Vertebrated Animals, Recent and Extinct, con¬ 
tained in tbe Museum of the Royal College of Surgeons of 
England. Part If.: Class Mammalia other than Mm. By 
W. H. Flower, F.R.S., sea is ted by J. G. G arson, M.D. 
pp. 779. 

Dental Medicine. By P. J. S. Gorges, M.D., D.D.S. pp. 811. 

How to Arrest Infections Diseases. By Edgar G. Bara*, 
M.D.Lond. pp. 88. 

A. Manual of Physiology, for the Use of Jnnlor Students of 
Medicine. By Gerald F. Yeo, M.D., F.R.C.S. pp. 632. With 
' Illustrations. 

Hibschwald, A., Berlin. 

Yorleenngen 11 . Pharmakologfe f. Aertso n. Stndlrende. Ten 
Dr. a Bhn. 1 Abtetlung. 7 
Johnston, A., London. 

The History of a Lamp of Iron. By Alex. Watt. pp. 118. 
JOHNSTON, W. & A. K., Edinburgh. 

A Guide to the Study of Bar Disease. By P. MoBride, M.D. 
pp. 196. Illustrated. 

Keener, W. T., Chicago. TRttBNER & Co , London. 

Bacteria and the Germ Theory at Disease. By Dr. H. Cradle. 
pp.219. 

Lesion, A. N., n Cis, Bruxelles. 

1st Santd da People. Par L. Evrard. pp. 229. 

I^wu, H. K, London. 

Indigestion, Biliousness, and Goat, in its Protean Aspects. 

Part II. By J. M. FothergUl, M.D. pp. 303. 

A Practical Introduction to Medical Electricity. By A. de Watte- 
eflle, M.A., M.D., B.Sc. Second Edition, pp. 208. Illus¬ 
trated. 

Unaun, Green, A Co., London. 

Experimental Chemistry for Junior Students. By J. E. Reynolds, 
M.D., F.R.S. Part III.: Metals and Allied Bodies, pp. 317. 
XOnsirated. 

MiqtBriH & Stewart, Edinburgh. 

An Experimental Investigation of the Physiological Action of 
Saline Cathartics. By Matthew Hay, M.D. pp. 201. With 

Otaris- 

MACHILLA*'* Co., London. 

A Tot-book of the Principles of Physics. By Alfred Daniel], 
KA pp 60S. With Illustrations. 

Be International Encyclopedia of Surgery. Edited by John 
Aahhurat, jun., M.D. Vol. IV. pp. 987. Illustrated with 
Chromo-lithographs and Woodcuts. 

Mkbsat, John, London. 

Memorials of John Flint South. Collected by the Rer. C. L. 
Pel tee, M.A. pp. 216. 

Putnam'S Sons, New York A London. 

Opera Minora. By Edw. C. Segnln, M.D. pp. 085. 

Sampson Low, Marston, Searlk, A Rivington, London. 

Sound Bodies for our Boys and Girls. By Wm. Blaikie. pp. 168. 
With Illustrations. 

Rheumatism, Gout, and some Allied Disorders. By Morris 
Longstrset, M.D. pp. 280. 

SMITH, Elder, A Co., London. 

The Different Aspects of Family Phthisis. By Reginald E. 
Thompson, M.D. pp. 238. 

Stiller, E., Adelaide. 

Hydatid Disease, with Spedtat Reference to its Prevalence in 
Australia. By J. D. Thomas, M.D. pp. 219. With Illus¬ 
trations. 

TatiBNER A Co., London. 

Tbe Vegetable Materia Medica of Western India. By W. Dymock. 

Pam IV. A V. 

WOOD, W., A Oo., New York. i 

A Treatise on Bright’s D is e ase. - By Henry B. Millard, M.D. 
pp. 248. With lUostraUofis. 

Bstadloe CUnioos de Nenropatologla; per Jese A y Tuset—Catalogue 
of Acoustic Instruments to Aid the Deaf, Invented and made by 
T. Hawksley, Oxford-street. — The Link, No. I. (Elliot Stock.) — 
Potto’s Operation* by Clement Godson, M.D. —The Comparative 
Value of the newer Teste for Albumen in Urine; by Dr. O.' W. Purdy. 
— Tbe Press Manual, 1884. (May A On)—Index Medicos, YoL VI., 
No. L—An Epitome of Hygiene, designed for nee in the Vernacular 
Schools of India; by S. A Pillay. (Central Jail Press, Bangalore.)— 
Os astir a Technical Educator, Part 1. New and Revised Edition.— 
Water and its Connexion with the Public Health; by Dr. M. C. 
FurneQ, Madras.—Water, Preventable Disease, and Filtration; by 
P. A Malguen. — History of the London Water-supply from tbe 
Oraiifae of Man to A.D. 1884; by Adam Gladstone,—May and Co.’s 
Prase Manual.—Reports of tbe Medical, Surgical, and Pathological 
Maglatrara of Middlesex Hospital for 1881. •—Considerations ear 
FttMogis da Csnoer; par le Dr. Y. Corput—Uebsr den Bluflnss des 
Albers «. des Gescblechts anf die Sterbilchkeit an Lunge ntchwtnd- 
encht; von Dr. Arthur WUnburg.—The Hoaea of tbe Bristol Poor; 
by the Special Commissioner of tbe Bristol Mercury^- Longman's 
Magazine, March. —Good Words, Sunday Magazine, March.—Boy’s 
^wb'Paper, Girl's Own Paper, Sunday at Hbme, Lebmre Hour, 
Match.—Four Cases of Rheumatic Noddles; by Dr. Dyce Duckworth. 


HJtitical giarj for for ensuing Meek. 


Monday, March 17. 

Royal London Ophthalmic Hospital. Moorfiklds.—O perations, 
10k A.M. each day, and at the same hoar. 

Rotal Wxstminstbr Ophthalmic Hospital.—O perations, Hp.m. each 
day, and at the same hour. 

Metropolitan Frbb Hospital.—O perations, 2 P.M. 

Royal Orthopaedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Taesday, 9 a_m 

Hospital for Women, Soho-squarh.—O perations, 2 p.m., and oh 

. Thursday at the same hour. 

Royal College op Surgeons op England.—4 p.m. Mr. F. S. Eve, 
“Some Points In Pathology." 

Medical Society op London.—8.30 p.m. Dr. Amend Routb, "Ob a 
C ase (Adult) of Sporadic Cretinism, with appearance of Myxoedema” 
(living specimen).—Dr. Colcott Fox, “ On Impetigo Contagiosa.”— 
Mr. Astley Bloxam, “ On a Case of Head Injury.” 

Tuesday, Karoh 18. 

Gut's hospital.—O perations, 11 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 p.m., and Thursdays at 
2 p.M. 

Westminster Hospital.—O perations, 2 p.m. 

Wbst London Hospital.—O perations, 2.30 p.m. 

Royal Institution.—3 p.m. Professor Gamgee, “ On Animal Heat." 

Statistical Society.—7.45 p.m. Mr. G. B. Longstaff, "On the Reoont 
Decline in the English Death Rate, considered In connexion with 
the Causes of Death.” 

Pathological Society or London.—8.30 p.m. Tbe following specimens 
will be shownPhotograph of Congenital Abeence of the Femora: 
Obstruction of the Trachea in a Child from Pressnre of an Enlarged 
Gland ; Natiform Skull; Cerebral Tumour; A Case of Porencephalia ; 
Tumour of the Thalamus ; Cerebral Tumour; Angeloma of Brain; 
Tubercle of the Brain; Epithelial Cancer following Syphilitic 
Ulcer of the Tongue (living card specimen); Defective Brain Cyst 
(card); Adeno-sarcoma of Brain (card); Primary Cancer of Kidney 
(card); Congenital Papilloma in line of Branchial Flssnre (card); 
Dissected Specimen of Colles’s Fracture (card); Congenital Abeence 
of the Rectum (card); Tumour of Pituitary Body (card). 

Wednesday, March 19. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s Hospital.—O perations, lk p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.80 p.m. 

91. Mary's Hospital.—O perations, lk p.m. —Skin Department: 
9.30 A.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital.—O perations, lk P.K., and on Saturday at tbe 
same hour. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Hospital.—O perations, 8 p.m. 

Samaritan Free Hospital fob Women and Children.—O peration*, 
2k p.m. 

University College Hospital.—O perations, 2 p.m., and on Saturday 
at the same boor.—Skin Department: 1.46 p.m., and on Saturday at 
9.16 AM. 

Royal College of Surgeons of England.—4 p.m. Mr. F. S. Eye, 
" Some Points in Pathology.” 

Royal College of Physicians of London.—5 p.m. Croonian Lecture • 
Dr. Hughllngs Jackson, "Evolution and Dissolution of the Nervous 
System.” 

Thursday, March 20, 

St. Georoe’s Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital.— lk p.m. Surgical Consultations. 

Charing-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m:, and on 
Friday at tbe same hour. 

North-West London Hospital.—O perations, 2k p.m. 

Royal Institution.—6p.m. Professor Tyndall, "On the Older Elec¬ 
tricity.” 

Harveian Society.—8.30 p.m. Mr. SewOI, "On a Case of Cataract 
and Spasm of the Facial Mosoiee, due to Dental Irritation. —Mr. F. 
Trevor “On certain forms of Intestinal Obstruction that may follow 
after Hernia.” 

Friday, March 21. 

8t. George’s Hospital.—O phthalmic Operations, lk p.m. 

St. Thomas’s Hospital.—O phthalmic Operations, 2 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 

Kino’s College Hospital.—O perations, 2 p.m. 

Royal College op Surgeons of England.—4 p.m. Mr. F. 8. Eve, 
"Some Points in Pathology.” 

Royal College of Physicians op London.—5 p.m. Croonian Lecture 
Dr. Hoghllnge Jackson, "Evolution and Dissolution of the Nervous 
System.” 

Royal Institution.—8 p.m. Mr. Matthew Arnold, " On Emerson.” 


Saturday, March SS. 

King’s College Hospital.—O perations, l p.m. 

Rotal Free Hospital.—O perations, 2 p.m. 

Rotal Institution.—3 p.m. Captain Abney, "On Photographlo 
• Action." 
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METEOROLOGICAL READINGS. 

(Taken dally at 8.80 a.m. by Stewart f« Instruments.) 

The Lancbt Office, Match 13th, 1881. 
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Suits, Start Commnttj, anb ^nstotrs Is 
Csmsponbents. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

AU communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures, original articles, and reports should be written on 
one tide only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb LANCET to be addressed "To the 
Publisher _ 


Shore Abatement. 

Ma. Frederick Edwards, who la well known In connexion with the 
enbject of smoke abatement, has written expressing his regret that 
Captain Douglas Gallon, in an article on the subject in “ Oar H >mes 
and how to make them Healthy,” has not recognised the mistakes 
made by the late Smoke Abatement Committee, and drawn Inferences 
from those mistakes. It was not discovered till after the pnblioUion 
of the reports glviog the results of the testing at South Kensington, 
that flues had been used which were unfit for open fireplaces, that the 
reports were In consequence bewildering and eonld not be relied npon 
—the chimneys were in fact throttled. Mr. Edwards advocates a trial 
with nnthrottied chimneys at the forthcoming Health Exhibition, 
and, in the event of such a trial taking place, expresses his confidence 
that the smoke abatement movement will not appear to be so un- 
. promising ae it Is at the present moment. 

Panto.—The whole sum charged does not seem excessive, but we are of 
opinion that the charges should have been differently stated—more 
being charged for visits, advice, and personal service, and less for 
medicines. We think medlofnes ought to be regarded as entirely sub¬ 
ordinate In medical accounts, and that personal service should be the 
main ground of claim. 

Dyspeptic is referred to a general notice at the head of thte column. 

ANTISEPTIC SURGERY IN FIELD SERVICE. 

To the Editor of The Lancet. 

Sir,—I n the report of the discussion oa the abore subject at the 
Woolwich Military Medical Society, published in yenr columns on 
Feb. 23rd, I find no mention made of salicylic acid as an easily portable 
and very effective antiseptic. During the Rnsso-Turkish war it was 
used by both Reyher, of St. Petersburg, and v. Bergmann, now of Berlin, 
with most excellent results. The latter. In one of his clinical lectures, 
exhibited a case of very bad compound fracture of the leg, which had 
been treated by plentifully beetrewing the wound with salicylic acid at 
each dressing. The result was perfect union in fifty days withont eithsr 
sepsis or profuse suppuration having occurred. This drug has many ad¬ 
vantages over carbolic Mid, not being so transitory in its action (carbolic 
acid losing its power in a very short time unless elaborate dressings are 
employed), and, farther, there Is no danger of poisoning. In conclusion, 
he remarked, “ this method of powdering over the wound with aallsytfe 
acid is the most valnable antiseptic for the battle-field and for a country 
practice.” So far as I know, this method of treating compound fractures 
and other wonnds is not mentioned In any of onr English text-books on 
surgery, and therefore I think it worth while to bring it before your 
nnmerons readers. I am, Sir, jours, Ac., 

March 2nd, 1884. M.B. Edin. 


Antiquity op Vaccination. 

A correspondent of the Madras Weekly Mail of Jan. 16th bts brought 
to notice some extracts from “ the Socttya Qraitiham, attributed to 
Dhanwantari, and therefore undoubtedly an ancient composition," 
which, if correct, would show that vaccination was knowi to ud 
practised by the Hindoos at a very early date. The instructions 
translated from the book run thus" Take the fluid of the pock on 
the udder of a cow, or on the arm between the shoulder and the elbow 
of the human subject, on the point of a lancet, and lanoe with it the 
arms between the shoulders and elbow an til blood appears; then 
mixing the fluid with the blood, the fever of the email-pox will be 
produced. The small-pox produced by the fluid from the udder of i 
cow (Gdstany odacnm) will be of the same gentle nature a* the oiigbul 
disease, not attended by fear, nor requiring medicine; the diet maybe 
according to the pleasure at the patient, who may be inoculated ones 
only, or two, three, four, five, or six times. The pock when perfect 
should be of a good oolonr, filled with a dear liquid, and surrounded 
by a circle of red; there will then be no tear of the small-pox a* long 
as life endures. When' inoculated with the field from the adder of a 
. cow, some will have a slight fever for one day, two, or three day*, and 
with the fever there will be aometimee a alight cold fit; the fever will 
also be attended by a round swelling in the armpits, and tbs other 
symptoms of the small-pox, but all of a very mild nature. There will 
be no danger, and the whole will disappear in three days." It woiM 
be interesting to ascertain at what date the book was writtso, end 
whether the translation has been correctly made. It would rieo be 
important to trace, if any means for doing so exist, under whatcfrenn- 
stances the practice of vaccination became obsolete, and to whet 
causes its decay may seem to have been due. Inoculation would elM 
appear to have been practised in India from a very early period. 

J. N. a.— Possibly the remark was made inadvertently. It ought to bo 
enough to Inform the practitioner in question of the facL to 
him to correct any similarly incorrect statement he may haw m*d« 
others. 

Mr. Wernich (Edinburgh).—We fear we ahall be unable to find «P»» «<* 
the paper. 

•• ENLARGEMENT OF THE MAMMARY GLANDS IN AN 
INFANT.” 

To the Editor of Th* Lancet. 

Sir,—I n answer to the letter of your correspondent, Mr. H. Wbitlfl. 
on tbe above subject, which appeared In The Lancbt of the 8th to*. 
I would state that it occasionally happens that a few days subsequent i 
birth the mammary glands of tbe infant are found swollen sod xm. 
and often containing a serene fluid somewhat resembling milk. Mw« a- 
some narses, In their pride of office, sometimes draw off the mui, 
ae they are pleased to term it, and so Irritate the sensitive gland m » 
produce inflammation, going on to the formation of pus-on unpleuu 
sequence, which occurred to a patient of mine recently. The enJirgv 
organs wiiroften subside without treatment. Sometimes gentle Inunc¬ 
tion, with warm almond olJ, may be required. Cises of severe Innunmn- 
tion, terminating in mammary abscess, must be treated teeu ao«> 
artem. I am, Sir, yonrs faithfully, 

Plymouth, March 10th, 1881. A. H. Bampton, M.on. 

To (As Editor of Tm Lancet. 

Sir,—T his condition, described in a case of Mr. Whitley, In yo° r 
issue, is of frequent occurrence, especially with male infante. » 
usually overlooked, as it causes no untoward symptoms as a rote. * 
tew oases the child Is fretful and in pain. The course I have frro»«“' 
adopted Is to have the breasta well robbed daily with warm carepnon 
oil. A small quantity of lacteal secretion at times escapes. 
two cases where there was considerable pain aod enlargement, apQuuw* 
afforded complete relief.—I am, 8is, yours truly, 

Gharlks Frederick Knight, n-v. 
Staroourt-street, Dublin, March Uth, 1884. 

Mr. J. W. Draper.—The pupil might apply for the certificate of 
Obstetrical Society for Midwives, it has no legal value, but a F* 
moral one. A midwife should not apply foroepa. 

Putzlad.—It is desirable tbe person mentioned should not act as nun*. 

both for her own take and that of the child. 

Nemo.— We are not aware. 

“DALRYMPLE HOME FOR INEBRIATES." 

To th* Editor of The Lancbt. 

Sir,—I n answer to a letter In this week’s Lancet, signed J. C- W. n 
son, will you kindly allow me to slate for that gentleman's inwna**^ 
that no chloral, opium, or any preparation of theae drugs have 
present date been prescribed or given to any Inmate In this e»«- 
ment. The only “sedative" (to far used has been bromide of poms* 
to the extent of six doses, averaging thirty grains each dose. 

I am, Sir, yours, Ac., 

Joseph Smith, a Sc. C. Camh.. *o-. .w 
M edical Superintendent, Dalxymple Home, Rtckmsaswot 
Rickmans worth, March 8th, 1884. 
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Thm Lancet ,] 1 notes, comments, and answers to correspondents. 


Body-snatching in 1830. 

Tk* Deoonport Independent la publishing % series of article* taken from 
old nambers of the Deoonport Telegraph, a paper now defnnafc. entitled 
“Doings la Dot on port and Plymouth fifty yean ago.” The subject of 
on* of the mast recent articles Is " Body-snatching at Stoke Oamerel 
(Derosport) Churchyard," and In it are recounted the crimes and con- 
▼Mm of a gang of six resurrectionists. 

Health. In Eagland sanitary authorities have been nrged to arrange 
with registrars for a regular supply of such returns to medical officers 
liealth, and the Rsgistrar-Qaneral has decided what minimnm pay- 
■eat should be paid by the sanitary authorities for the purpose. We 
an under the impression that in Scotland some simitar plan prevails. 
Nowhere should the medical officer of health make.euoh a payment; 
to* he should request his sanitary authority to see that he is supplied 
with the returns. 

Jf. O. U.— An action has, we believe, been brought against either the 
sanitary authority or a water eompany supplying the borough of 
Huddersfield on account of lead-poisoning. So far the result appears 
to be unfavourable to the plaintiff, bat the case is, we understand, not 

yet Anally disposed of. 

A CASE OK POISONING BY HYDRATE OF CHLORAL. 

‘ To (he Editor of The Lancet. 

,feV ~A young married man, who had been previously drinking, took 
•hpjpt 130 grains of hydrate of chloral at one dose. He was first sepn 
ho*f Mid ft half after swallowing the poison, when he was per* 
Ikfl ^huiBslble, so that his eye could be touched without his shrinking 
anmithesia was complete, and the symptoms were rapidly 
top* Into coma. 

Treatment consisted of emetics, use of stomach pump, cold affusion 
over head, cold douche to spine, external stimulation, ammonia to 
nostrils, electro-mignetism, and artificial respiration, persevered with 
lor more than an hour; but no good effect appeared to be produced. 
However, upon moving him on a couch from the house to a carriage, for 
the purpose of conveying him to the Civil Hospital, where he could 
Mtoe more trained attendance than at his own quarters, and where 
everything necessary, such as medicines and enemata, would be at 
once available, he began to revive. 

been treated (!) In the verandah of his residence, which was 
cool at tbit hour-3 to 9 P.M.— in the month of November; but I am 
ensposed to think that the movement, together with the cooler air ii 
the open, were powerfully restorative. On his way to hospital ha cam' 
round once or twice and relapsed ; and after his arrival there he becam> 
i js at intervals, sitting up, endeavouring to walk, abusing all wh' 
were trying to save him, and going off again ; but it was not for fully si: 
hoars from the time of t iking the poison that he slept quietly. 

For a few days he suffsred from sore throat an 1 sllghc bronchitis, bn> 
rlc "" y l WM discharged ten days after admission. 
Picrotoxine was not at band, even if I had cared to use it, and th< 
fc wiy— ■W'VIUWWW ot strychnia was not tried; for in my experienci 
67 “ d oMwr dra **- b ®M» in my own practia 
■MfMktf othprs I have been called to, I have seen no good result from 
MtogaUng on* deadly poison for another, or, I should rather say 
MbMWUag.to counteract or neutralise the effect of one by the exhibltioi 
<tf awot ber, and I regard such practice as heroic and experimental to i 
OyrM. Theoretically such a course may seem likely to be of servtoe 
*?*”'** *• Ib J Te *“ n . » WJf Practically ft Is difficult, moreover, 
theory— 9.g., ia poisoning by strychnia 1 
Mfto utldotei given In Squire s C imp inlon to the British Pharma 
•opBUto b« aconite, belladonna, chloroform, chloral—A B C-and sc 
taHjsidgn other letters of the alphabet. 

I am, Sir, yours trulv, 

g a r aabl, Jea lfitb, 1834. . SargeoiKHaj ^Bom^Army. 

Res. C. S. Alexander. We fear wa earmot. in the cue mentioned, make 
aa »iwpoon to our rale not to recommend particular appHestione 
Wa should be beset with appeals of the kind if we were to yield to om 
correspondent's request. 

J’-AC.R.—Tbs expenses of the paragraph advertisement are probabi) 
eqnay divided between the surgeon and the proprietors of the 
patent medicine. 

P * p9r , . W0Qld P«»»ab!y be suitable, bnt wc 
ptsfer to see the M3, before making a deflaite promise to insert it. 

"TREATMENT OF ERYSIPELAS BY WHITE LEAD.” 

Te the Editor of Tax Lancet. 

tsnemttniiuJ?L m 2SE^°*, 0 *, th8 lettera ,n THE Lincet sometime 
ft”*"?* * h ‘ UU * d P ai “‘«“«^'P 0 las, I have need it in every cue 
I _y* ta^ sad with nu lform good reeults. In the last case of facial 

7B25H21 ** th * P* Manl ®» recovery wav very deaf. 

Ifasndthi s was dnv to a deposit of the print in the ears where It had 
y^ a . 7*“?® jrovitatlon. I would therefore suggest the uw 
ri ebtt oa-wool ia the external meatus in any future case of the sorl 
toovw thoappltcation of ths print. I feel sure the paint Is a most vain- 
■bin application, and quite safe.—I am. Sir, yonrs faithfully, 

Btoop’eqriaoe, Paignton, March 9 tb, Alex '- ndkb ’ m - d * 


Defective Digestion. 

Dr. James A. Philips writes to shy that twenty-grain donas of sulphite 
of soda three times s day caused immediate Improvement la a ease of 
defective digestion which cams under his care. Various p»»n« 0 f treat¬ 
ment, including massage, had been previously adopted. 

Colling wood Court, near Baoshot. 

A correspondent asks whether any official inquiry has taken place with 
respect to certain l&ehes which have recently been disclosed in con¬ 
nexion with this institution. 

Dr. Whamond. —We regret to find that onr statement that Jarrow has 
power to extend the provisions of its Act to other diseases than small¬ 
pox, fever, and cholera is Incorrect. We were misled by a ParHa- 
mentary paper which shows that three other sets of diseases had been 
reported under the Act in 1881-82. 

THE ARTS EXAMINATION AT THE SOCIETY OF 

APOTHECARIES. , 

To the Editor qf Th* Lancet. 

Sir,—W ith regard to the Examination ia Arts, to be held at the ball 
of the Society of Apothecaries early ia April next, I would Venture to 
ask, through your columns, on my own behalf and on that of others who 
have shared unfortunately a similar fate, that more Mote should be 
allowed for two subjects included In that examination—vix., Latin and 
Euclid. Sorely this modest request cannot bat be considered and enter¬ 
tained by the examiners, from whom I know by experienoe every atten¬ 
tion and kiadneas is and has been exhibited. I need soareely assert that 
the Examination in Arts has of late years; in accordance with the strict 
regulations of tht General Medical Conncil, become Of increased 
severity, odd no entrance to professional studies at a hospital U reco¬ 
gnised until a preliminary examination has been passed. 

I am, Sir, yonrs, Ac., 

* March loth, 183*. A Rejected Candidate. 

Mr. Lennox Browne.—'So claim ot priority seems to hava been advanoed 
In the passage quoted. The instrument was exhibited simply for the 
benefit of the members and visitors of the CQab. 

Alpha.— 1. Meigs or Henoch.—2 and 8. For these subjects we must refer 
to ear article on Books in the Students’ Number. ' 

Propria qua Ma.ribiu and M.D. Riianjen, A-e.—Tao correction, it will 
be seen, has been made. 

The Editor of “ BlaekwooTs Magazine.’’—Too late f jr notice this week. 
Hr. C. E. Jennings.— Ths paper will appear in an early number. 

CLAY SOILS AND DIPHTHERIA 
To ths Editor of The Lancet. 

Sm,—The prevalence of diphtheria on the clay soil of Berkshire, 
alluded to in Dr. Woodforde's annual report, bears oat the Idea of the 
etiology of the disease expressed by me In The Lancet two years ago. 
That diphtheria is comparatively unknown in some soils and common on 
clay is, I think, beyond dispute, and that an outbreak very commonly 
arises after a recent excavation of the day to soma depth (in a part 
wholly free from any drain or known imparity of the soil) weald tend to 
point to an unearthing of a zymotic germ cansing diphtheria contained 
in the day, and the outbreaks oocurrtng at different seasons negative the 
view of any great atmospheric Influence. 

Can any of your readers kindly and thoroughly Inform me of the nature 
of the soil in Odessa I I think all will agree that the treatment of the 
disease is still most unsatisfactory, and that a specific is as yet quite 
uaknown. I am, Sir, yours faithfully, 

South Styling, March lOtb, 1884. Percy Pope, L.R.C.P., Ac. 

Student.— The Obstetrical Society takes a laudable Interest in the im¬ 
provement of the edacatton of mid wives, and hts an examination for 
them. Our correspondent may obtain particulars by application to, 
the secretary. 

Mr. Alexander Watt.— The communication ia too long, and Indeed is 
hardly suitable, for ear eoktreu. . 

Mr. J. T. Jones.—Wo should recommend our correspondent to prefer a 
British degree. 

A Liverpudlian has not enclosed his card. 

POST-MORTEM SIGNS OF POISONING BY ARSENIOUi ACID. 
To the Editor of Tan Lancet. 

Sir,—I n The Lancet of Dec. 1st, 1883, p. 9(3, there is a case of 
arsenical piisoniog reported by David W. Finlay, M.D., B.A. One of 
the post-mortem appearances ia this csss was “ the endocardium of the 
left ventricle showed numerous ocohymoses.” These, I oonsider, are 
characteristic post-mortem signs of poisoning by arsenions acid. I 
have had opportunities of exunbring a aamber of esses of arsenic&1 
poisoning, sod the above eochymoses, more or less pronounced, have 
always been present. By s reference to Dr. Cbevere’ book on “Indian 
Medical Jurisprudence,” it will be fonnd that this has been amply con¬ 
firmed by other observers In India. I have al ways foand that these 
eccbymoses point conclusively to poisoning by arsenions acid. It la 
carious that English books on Forensic Medicine make no mention of 
these post-mortem appearenoes in the left ventricle In cases of arsenical 
poisoning. I am. Sir, yonrs, A©.. 

Etawah, Feb. 15th, 1884. K. Bonavia, MD, Civil Sirgeoa. 
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"For Urethral Maladies ”: a Correction. 

DR. Mortimer-Granville asks os to correct the last line of his pre¬ 
scription given under this head last week. “ The last five words should 
read thua: ‘Flat lnjeotio bis dieutenda.’ The mistake ocourred in 
substituting the word iojeotion for liniment. In the original prescrip¬ 
tion It stood: ‘Fiat linimentum,' Ac., the preparation being so 
designated for the sake of a patient who preferred that wording—for 
obvious reasons." 

Surgeon should examine carefully to see whether there is any stricture; 
if there fa, it should be treated; If not, the effect of the passage every 
three days of full-sized metal sounds might be tried. Examination 
by the urethral endoscope might show the actual inflamed spot and 
permit of its precise local treatment. 

HERMAPHRODITE. 

To the Editor of The Lancet. 

8m,-A few days since I attended a woman in her second confinement 
The child was born at fall term, and presented the characteristics of a 
true hermaphrodite. The penis or clitoris is about half an inch Jn 
length ; the end looks like a glens penis with the foreskin drawn back. It 
has no urethral opening, but it looks as if there was a urethra with the 
opening covered only by a thin mucous membrane. The testicles can 
be distinctly felt one on each side of the labia or scrotum. There is a 
vaginal opening Into whloh the urethra opens. I have not as yet made 
any farther investigation, but as the child has every appearance of 
living I hope to do so at some future time. 

I am, Sir, yours, Ac., 

HaaUngden, March 8th, 1884. J. A. Harrison, M.D. 

*,* The case is evidently one of “ hypospadias,” and we would suggest 
to our correspondent postponing publishing an account of it until ha has 
made a complete examination of the parts.—E d. L. 

Mr. Hillary B. Moudin.—lt the coachman wished C to continue to 
attend him, and A could not meet C in consultation, we think A’s best 
course would have been to decline seeing the case. 

•• INTRACTABLE HEARTBURN." 

To the Editor of Ton Lancet. 

Sir,—I n answer to the letter of “M.R.C.S.,” of the 8th Inst, I may 
state that there is a history of gout in my mother’s grandfather. I 
have tried “M.R.C.S.’s” treatment months back without benefit I 
am free from heartburn while adhering to a diet of green vegetables, 
potatoes, fruit wit. milk, eggs, butter, sugar, biscuits, and nothing 
else; but the fmCes are stiff very pale, with a greenish tinge sometime*, 
and offensive; bowels regular. A meat diet at once brings back all the 
symptoms. I am, Sir, yours, Ao., 

March 10th, 1884. A Young Practitioner. 

Dr. G. HerscheU and E. IF.—We think it would be better for our corre¬ 
spondents to communicate directly with the writer of the letter. 

Dr. E. H. Carter (Chelmsford).—We believe the work can be obtained 
singly only in the German. 

“THE GOLD BATH TREATMENT OF TYPHOID FEVER." 

To the Editor of tm Lancet. 

Sir,—I n my letter on the above subject in your issue of last week I 
find the following printer’s errors-vlz., “ Luntz's experiments” instead 
of “ Zuntz's experiments,” “delirious product*’’ for “deleterious pro¬ 
ducts,” and “Idisregard such as physiological,” Ac., Instead of “ I dis¬ 
regard such physiologicaL” 

Please Insert these corrections, and oblige, yours obediently, 

10, Cadogan-plaee, March 11th. * W. M. Collins, M.D. 


Communications, Letters, Ac., have been received from-8lr E. 
Lechmere, London; Mr. F. Treves, London; Dr. Stocker,London; 
The Right Hon. the Lord Mayor; Dr. G. W. Balfour,Edinburgh; 
Mr. F. Edwards, Hampstead; Mr. Evan Jones, London; Mr. B. Owe, 
London; Dr. Djce Duckworth, Loudon; Mr. Iwanox Browns, Londoa; 
Mr. Piesse, London; Dr. Braxton Hicks, London; Mr. RsiUm 
P arker, Birmingham; Dr. Quinlan, Dublin; Dr. Bonavia, Etanh; 
Mr. Willey, Sheffield; Dr. Samuel Sexton, Now York; Mr. Baaptos, 
Plymouth; Dr. W. Ewart, London; Mr. Gidley-Mooro; Dr. Heisdnll, 
London; Mr. F. Marsh, Stafford; Mr. Groom, Liverpool; Mr. Pops, 
South Hayllng; Mr. Byam, Liverpool; Mr. W. Rayner, Uxbridge; 
Mr. E. H. Lushlngton, London; Mr. Tatbam; Mr. Morris,London; 
Mr. Hewer, London; Dr. W. Russell, Edinburgh; Dr. C.F. Knight, 
Dublin; Mr. R. Harrison, Liverpool; Dr. W. M. Collins, London; 
Mr. Whamoud, J arrow; Dr. Whitford, Liverpool; Mr. Joa8nith, 
Rickmansworth; Dr. Gordon, Norfolk; Dr. Ferguaon,OWtsabsu; 
Mr. C. Steele, Clifton; Mr. Weraich, Edinburgh; Dr. Alexander, 
Bradford; Dr. P. W. Latham, Cambridge; Dr. Y. Dawson, London; 
Dr. Dolan, Halifax; Mr. C. Duran. Costa Rica; Mr. Kendal Fmnta, 
Dublin; Mr. Rameden, Dewsbury; Mr. Warrington Ha ward, Loedos; 
Dr. Alexander, Paignton; Mr. Waterfield, Plymouth; Mr. W.Dobbin, 
Banbridge; Dr. Harrison, Haslingden; Mr. Macnamara, Ixstdon; 
Dr. Brown-Sdquard, Nice; Dr. Mackenzie Booth, Aberdeen; Dr. Jiy, 
Slough; Dr. Andrew, Loudon; Dr.Buzzard,Loudon; Mr. Woodward, 
Birmingham; Dr. Greer; Mr. Willey, Birmingham; Mown. Bjlu 
and Son, Bradford; Mr. Mosse; Mr. Fielden, Chichester ; Mr. Ghe* 
Bengal ; Mr. Fulton, Ontario; Mr. Higgins, Peel; Mean. Nnneu* 
Co., London; Messrs. Beaumont and Co., Grimsby; Mr. H. CMJpwn, 
London; Mr. Garner, London; Dr. Wallace, Missouri; Mrs. 
Leighton Buzzard; Messrs. Dawson Brothers, Montreal; Mr.Blow, 
Leeds; Messrs. Smith and Son, Manchester; Messrs. Wateiiow ml 
Son., London; Dr. Wilson, Whltwlck; Messrs. Maguire**! 8®, 
Dublin; Messrs. Whitehead and Co., Manchester; Mr. H. Ctapbeu, 
London; Rev. W. Almack, Tottenham; Dr. Purcell; Mr.Taw«w, 
Exeter; Mr. Wright, Alceater; Dr. Redwood, Rhymney; 

Walsall; Mr. Stilliard, Birmingham; Mr. Greenwood, 

Dr. M'Cosh, Dundee; Dr. Campbell Brown, Liverpool; 

Dover; Mr. H. It. Moullin; Mr. Booth, Aberdeen; Mr. Cw*®* * “» 
Dr. Jonassen, Cambridge; Mr. Collimore, London; Mr.Snsll,8eWMM. 
Mr. E. Magnusson, Cambridge; R. A; Iota; Health; ILO.H.; 
Surgeon; Nemo; M.D.; B. W.; G. D. F. M.; O Mores; *«•«■ 
Letters, each with endoture, are also acknowledged from—Mr. B*®**, 
Nantymoel; Mr. King, Woburn; Mr. Doyle, Dawley; Mm Bortwy, 
Gravesend; Messrs. Bolton and Paul, Norwich; Messrs. BradtM*. 
Nottingham; Mr. M’Kenna, Pontypridd ; Mr. Harrison, LirwpoM, 
Mr. M'Munn, Belfast; Mr. Spencer, Basford; Mr. Wilson, BWW 
Auckland; Mr. Pelton, Tunbridge Wells; Mr. Hop wood, Stowjjnw* 
Wold; Messrs. Beal and Co., Brighton; Mr. Pace, Nswci^mb- 
Tyne; Mr. Richards, London; Mr. Square, Kiugsbridge; Mr.lW 
Hendon; Miss Walker, Liverpool; Mr. Duclain, Stoke; Dr.Hwwn. 
Bromley; Mr. Lake, Mitcham; Mim Hlndmarch, Seatbamp. 
Mr. Hall; Mr. Smith; Mr. BlrohaU, Liverpool; Dr. Leeds, W" 1 
Mr. Ellis, Wellington; Mr. Armstrong, Manchester; Mr. <»vw.. 
Tatters all; P. Q., New Southgate; Vela; Medicos, Dresden; K , 
L., Saxmundham; Surgeon, Neweastle-on-Tyne; G. B. W.J & 
Wolverhampton; Graduate; M.R.C.S.; Meffieus, Forest-hffi, 
Ecdeshall; Optimus; J. A C. B., Barnsley; M.R.C.S., Hoiwx. 
Medicos, Stoke Newington ; K. G.; Medicos, London; B. S.; 

L. L.; Crfto; Lady Superintendent, Cambridge; Matrix; 
Hammersmith; C. E. J. Z. ; Ac. Ac. 

Bury and Suffolk Standard, South-Western District Advertiser, 

Courier, Oldham Express, Liverpool Daily Post, Invergorden 
&e., have been received. _ 


SUBSCRIPTION. 

Post Free to ant part of . me United Kinodo*. 

One Year-.£112 81 Six Months..£0 18 8 

To China and India ...One Year 116 10 

To The Colonies and united States .. Ditto 114 8 
Poet Office Orders should be addressed to John Croft, The Lancet 
O ffice, 488, Strand, London, and made payable at the Poet Office, 
Charing-cross. 

Mottoes of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be aroused “ London and Westminster Bank." 
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ON 

NEUEOSES i OE THE VISGEEA. 

Delivered at tlt£ Royal. College of 1‘kysiciatbS, 

By T. CLIFFORD ALLBUTT, MX, M.D., F.R.S., 

FELL HOT. COLL. PH VS., 

SENIOR PHYSICIAN, LEEDS GENERAL I.NFIHHARV. 


LECTURE II. tra'eia 

Mr. President ajjd Gentlemen,—W e all know the is like 
■tory oi the reseatful lioa who had so often been painted by uu }| 
the man, and who loDged for the time to come when the ^reo' 
man in his turn should be painted by the lion. Is it because curren 
all medical books have been written by men that gastralgia, and h 
one of the sharpest arrows in the armoury of pain, is in With I 
many of them dismissed with a few words as a malady of wclud 
"hysterical women”—of women,, that is, whose sufferings W a t ra ‘ 
tre due in port to effeminate habits and constitution, and in 

to a kind of fanati^isni which prompt^thetn to cherish 0 f pal| 
Ot to imagine pain, or to make a bitter cry about email interm 
matters J |]We all ought to, know that -gas tralgia is common Mrs. 
enough in man also, though certain writers appear to deny “ arke 
that thiw or any other visceral neurosis can exist where no p 
•terns is$ and in my first lectare I haVe endeavoured to p a i a t 
formulate a distinction between what I may call the upper blade, 
class of neurotics and their degenerate relations, the hysterics, 50), ir 
asserting therein that in hysterics pain is not a more hut a atlac ^ 
tern common inheritance, and that to neurotics it is chiefly jJ ^iu 
given to suffer pains and the renewal of pain, and to bear all tion o 
with singular fortitude and spirit. As such a zealous neurotic initan 
the Sompnoure posed when he described himself thusiu 18S 

,. sfli am a man of litel sustenance; 

M 7 ppirit bath his fostring in the Bible; Child I 

My body la ay ho redy and so penfble In l 

To waken, that my 8 tom»k is deatroied.” 8 j- 

For of all the neuroses of the stomach gastralgia is the tensifj 
chief; hut around it gather, in more or less close association, indisti 
flatulence, vomiting, hyperesthesia, and miseries such as No. 
distension, sinkings, cravings or loathings of food s and peram 
these may exist in various associations, or may exist singly, to viol 
As in angina pectoris and the pseudo-angina, so in gastralgia, Less f 
the spinal nerves may be included in the paroxysms, or may sense 
take even a chief part in them, the visceral and overlying the lcl 
spinal nerves being grouped in function and in suffering enfeel 
together. In order to study this class of cases more care- in the 
rally, I have gone over the case-hooks of my chamber con- his ow 
saltations for ten years past—namely, from the year 1S74 to many 
iflie year 1883 inclusive. From, them I have extracted 139 All or 
cases of gastric and __ abdominal neuralgias. These cases Cas 
remain after eliminating all that are doubtful or compara- In ont 
lively trivial in degree; all cases attended with important from i 
uterine disorder, or complicated with substantial defect iu sensei 
any organ whatsoever, or with disease; all hysterical cases, the lie 
ana all cases of fretful or whimsical persons prone to expand appea 
or to exaggerate their symptoms. The selected cases, then, times 
are the cases of persons of whom I have some tolerable the 1 < 
notes, who were straightforward and truthful, and who are, were < 
or were, the subjects of neurotic or neuralgic affections by fa 
lying under the diaphragm and above the pelvis. Now, dyspe 
the great majority of these cases aregastralgics, the region of Dr. 


is by far the commonest \ pnd if we associate migraine and 

neuralgia of the Lead aud face the outuber oi cuses 

in which these are found; with gasttalgia is very great, 
seeming to be fully 80 per cent.. Fortunately these affections 
do not often coincide .in time* but rather alternate Variably 
one with the other. A large number of gas tralgi«v than, 
include migraine or neuralgia of. the head and face injtfceir 
life histories. Another dieorder oo nun only Msocnotedriwith 
gastralgia is asthma, an observation which scarcely needs 
either explanation or much asseveration. Neurotic, vomiting 
may accompany,; or rather, alternate, with asthma, as .the 


is likewise often aroused by improper! foodi or by the contact 
of any food whatever, rjlJ Ltqp<je the persistant oonfosian of 
gastralgia with dyspqps ^ ;1 aad gastric neuroses, 

moreover, if notcqnouriCuMb ffhe m divide ai, areofteq bon- 
cufrent in families,;, 043 ; member aoffcriagifrom the: latter, 
and his brother, sister,, ©* qtherirelative from the former. 
TVith both these vpgiw neutfppe ruft the cardiao neuroses, 
including true angina, I;,atu,np* attending a gentleman 
with Mr. Jessyp,; wbP;PWff<#hdp terribly from parezysmal 
gastralgia In pa^t years, paA iu, who** we hate now tocdeal 
with die true angina. , lu gastralgiea occur viblentt aittaoks 
of palpitation,'or, morp ebaranterisiujaUyrattecks of sknpjor 
intermittent pulse, as ha .the following otee. . . -y.mil: 

Mrs. ;-, <rad,itwen|:yHfcur {No. 371,1875), suffers Mm 

marked gastralgia, Shu hte odd child, which t-he is nursing. 
She consults rup now fonpain jin the region of the iaartof a 
dull prolonged kind, ending in * sense ,of exhaustion. . The 

E ain may strike to;the baftk and under the left abcwlder- 
Lde. At such tirpa^ the heart becomes very :slow[(48 to 
50), intermittent, auq.ivK'gular. Curiously epoa*h, *Och 
attacks are brought on at, once py putting the chfLd tl the 
breast, even before much ipilk.is-withdrawn. This aeqoenoe 
; is analogous with the sequence of gaatralgia after the inges¬ 
tion of food, the,neuralgia being awakened by a peripheral 
irritant. Sbe soon.recovered gn appropriate treatment 1 bat 
in 18S1, after some menorrhagia, the, same thing.recurred. 
She again recovered on like treatment. She had hafLone 
child betweeu these dates ; without any disorder of health... 

In No. 371 appeared moderately a radiation of paiaWpen 
the spinal nerves; this, in other Cases, may extend dr in¬ 
tensify itself tod degree of pseudo-angina which mavavembe 


the stomach being by very far the commonest seatof abdominal 
neuralgia. , Of the gastralgics, the majority are women, in 
the ratio of two to one. In men and women gastralgia is 
by no means confined to middle life, as Leared supposed, 
bat is found at all ages, from fourteen to sixty, being most 
common between twenty and forty-five. Like migraine, 
it tends to die oat ia middle life; and, like migraine 
again, it is attended less and less with vomiting as age 
increases. Gastralgia comes on earlier in women than men, 
ipparently by some ten years. A gaetralgic man is rare 
wore the twenties; girls often begin in their teens. The 
sarlier maturity of the girl sufficiently explains this differ¬ 
ence, which is also remarkable, though I think in less 
degree, in migraine. Migraine may, however, begin at very 
early ages in either sex. Of associated affections migraine 
Na 3160. 


opiuai UUIVO. VUUJ, IU VIUD1 VODETj UiQJ CAICI^U IM iU* 

tensity itself tod degree of pseudo-angina which map even be 
indistinguishable from.real angina. , 

No. 2S3, 187*4 nigle, .aged thirty-seven. Of nervous tem¬ 
perament and.a *ealaua worker; he,i» liable mere frequently 
to violent gastr^loiq, especially after worry aud excitement. 
Less frequently he ba&,“.beartrspasa>- la these he has a 
sense of swelling at the heart* and pain and numbnew’down 
the left.arm. A,t-£bp> «“»© ‘Unv the pulse becomes “mach 
enfeebled,” and is said to be slowed down ns .much as 20 
in the minute, or may even beoome imperceptible (this from 
his own doctor).. These attacks have come occasionally for 
many years. Physical, exertion does not call them forth. 
All organic factors seemed normal. 

Cases like these may be culled .from every year's entries. 
In one lady, aged thirty-three; (No. 261, 1681), wholly free 
from menorrhagia or leucorrhcea, an intense achiDg, with a 
sense of extreme exhaustion -and sinking would oorne on at 
the heart; it recurred then daily, and it was always periodic, 
appearing about 4 or 5 P.M., She was compelled 4t such 
times to lie down ana " press the heart," turning ovear- on 
the left side towards the probe position. These attacks 
were encouraged especially by any abbreviation of slefep or 
by fatigue. She herself is subject to gastralgia without 
dyspepsia, and her mother was mildly epileptic. ■ 

Dr. Ramsay of York has often consulted. me concerning 
Mrs.—aged fofty-tbree, who more than once, with 
miscarriage, l^ad lost blood heavily. Sbe is very subject alto 
to menorrhagia, which ia scarcely kept in check by. cloae 
attention to local and general.remedies. She ia, howevar, 
wholly free from any persistent affection oi the womb or of 
other organs. She suffers occasionally from gastralgia, but 
hei great distress consists in attacks of stabbing pain, as if 
the apex of the heart were pierced by an arrow ; the pain 
thence extends with intenke cardiac oppression down the 
left arm to the fingers, causing A numbneBH there. Thepmlse 
falls from an average of 70 to GO, but Is’.not Otherwise much 
embarrassed. SheAias the faintness aad dread, and, in a 
word, her symptom^ are not in tkeu^vaate b* distinguished 

from angina pectoris. : • .-•! '<« . / v'f' jjuhmiq '• 

The same diflScalty of immediate diagnosis is found in the 
N 
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very similar case of Mrs. -, a patient of Mr. Lee of 

Dewsbury. In her also is a persistent disposition to menor¬ 
rhagia, and also to utero vaginal catarrh. In these and 
like cases diagnosis depends leas upon the character of the 
attacks themselves, ana more upon the other records. The 
attacks are commonly due to such losses as menorrhagia or 
severe leucorrhcea or to prolonged mental distress; they are 
not directly produced by bodily exertion, but are often 
caused indirectly by the resulting fatigue. In some of my 
cases, again, the pains are more extensive than is usual in 
angina. In some the pain runs down both arms alike, or 
runs down both arm and leg of the left side, or again springs 
upwards from the cervical plexus to the same side of the 
face and head. Valleix’ points may be detected in the 
course of the spinal nerves, but in many cases of pseudo¬ 
angina they are not definitely to be distinguished. In women 
we may rely on the lesser frequency of true angina in them, 
though the pseudo-angina is often met with in men. About 
20 per oenk of my cases of pseudo-angina were in men. In 
one gentleman, of neurotic habit and ancestry, and whose 
family affairs were laden with sorrow, such attacks occurred, 
involving seriously the action of the heart itself, and pro¬ 
ducing the dread, the ashen oountenanoe, and other marked 
signs of true angina. As his look in many ways turned for 
the better his attacks diminished, and I believe he has now 
been free from them for nearly ten years. A favourable 
opinion in his case was founded upon his age (thirty to 
thirty-six), his diathesis, his unhappy circumstances, and 
his organic soundness. The tendency in all these cases to 
retardation of the pulse brings them, apparently, into the 
group of vagus neuroses, with asthma ana gastralgia ; nor 
will intercostal and cervico-brachial neuralgias cover all 
their phenomena, such as the dread, the pulse-changes, and 
the peculiar pains which such patients refer instinctively to 
the heart (as in Case 281, 1881, supr. eit.) 

It is perhaps impossible duly to attribute to each nerve or 
system of nerves its own share in these phenomena; even 
the essay by Professor Eulenburg seems to me to leave the 
matter pretty much as any intelligent observer may well 
have guessed it for himself. Still I think it seems clear 
that the phenomena of pain and spasm are probably due to 
the pneumogastric nerve and the intercostal and spinal nerves 
associated with it, while such other sufferings as faintness, 
sinkings, cravings, distensions, palpitations, abdominal pul¬ 
sations, flatulenoe, retching and vomiting, pyrosis, diarrhoea, 
iithatio or watery urine, insomnia, and so forth, may be 
attributed to the sympathetic alliances. Palsations of the 
abdominal aorta in neurotics, whether men or women, may 
be so definite, may simulate aneurism so closely, and do so 
often appear after some history of effort or strain that 
diagnosis upon direct observation may be as difficult as in 
the case of pseudo-angina, and may as therein derive most 
of its force from the histoiy of the patient and of the family 
disposition. Avoiding digression, however, and returning 
to the association of pain in the spinal nerves with pain in 
the viscera, we observe that cervioo-brachial and intercostal 
pains are found with gastralgia as well as with the peeudo- 
angina. Out of many c as e s of the kind I may refer to 
Miss —- (No. 604,1883), who suffers from gastralgia of the 
ordinary type, but severely. The attacks are nocturnal 
The pain rans down the left arm, until the arm feels quite 
benumbed and useless. She has faint feedings, but no 
anginiform distress, her catamenia are regular and normal, 
ana she has no leucorrhcea. Her family history is very 
neuralgic. She bore arsenic badly, but was quite cured by 
a careful use of it 

Mrs. -, aged thirty (No. 403, 1881), had visceral 

neuralgia ten years ago, and now for two years past She 
has ordinary epigastric gastralgia, unconnected with diges¬ 
tion ; and her attacks are usually nocturnal. The pain runs 
anto the left snbmammary and axillary regions, ana into the 
uft arm. At other times she had suffered from recurrent 
enteralgia, similar in character to the former, bat then run¬ 
ning down into the groin. Her uterus and ovaries are 
normal, and her catamenia regular. She has no leucorrhcea. 
At the beginning of her attacks she passes nrine frequently— 
say six times in an hoar; then, as the attack subsides, the 
bladder likewise goes to rest She came to me on account 
of frontal and parietal cephalagia of fourteen days' duration, 
during which time she had had no visceral pain. 

Mrs. —— (No. 38, 1877), aged thirty, has had migraine 
and cephalalgia for yean. Her sister is a pronounced 
gastralgic. For two yean she has been subject to attacks, 

<< pinning the shoulders tight,” and girdling her with pain 


round the waist The pain almost steps the breathing, and 
so continues for two hours. She then vomits, and the pain 
departs. Shenever had janndice. She looks worn oat with 
pain, bat all the organs and fnnetions seem normal. 

Mr.-, a cashier (No. 86, 1876), aged twenty-ei 

pains as in the preoeding case; thev were periodical m 
recurrence. But m his case the attacks culminated notin 
vomiting, bat in diarrhoea. He recovered completely on 
tonics, with rest and change of air. He had a neorotit 
history, personal and inherited. 

Miss-, aged thirty (No. 51, 1876), presented symptom 

almost identical with those of No. 38, 1877, including the 
critical vomiting. She was also subject to morning vomitiw, 
attended by frequent micturition. She used to have head¬ 
ache with the vomiting, but not for some time past, though 
she has severe temporal neuralgia occasionally. 

Another very carious symptom which occasionally ocean 
with gastralgia is yawning. I have seen this more than 

once, and may quote P. T. P-, a grocer, aged thirty-three 

(No. 571,1882), who suffered from gastralgia in the anal 
way, but with an incessant and irresistible tendency to yawn. 

Vomiting is a symptom which, in some cases of gaatralgu, 
takes a very prominent place, bat in others is never sea. 
I have already drawn a parallel between the vomiting d 
cephalalgia and the vomiting of gastralgia. In either m 
the vomiting may stand alone—may stand without headache, 
or, again, without stomachache. In such cases, it may «uj 
be known from the case history whether the vomiting belong 
to the one order of things or to the other; bnt the vomiting 
allied to migraine is more commonly in the morning, i* more 
periodic, and recurs at longer intervals; the vomiting allwl 
to gastralgia is more dependent upon the ingestion of food, 
is irregular in recurrence, and may, indeed, be dsily or 
almost incessant As an example of the former, of migraine 
without headache that is, let us take the following case. 

Miss-, aged twenty-seven (No. 14, 1880), comes ora 

neurotic family, and she nerself had had migraine for one 
years. Then the headaches gradually wore off; the voaaung 
attacks only remaining. These were not very violent, but 
returned at short intervals. They would last for about two 
days, daring which time she had to keep as quiet as if«« 
had a sick-headache. Mental work or excitement row 
readily recalled the attacks. Her uterine functions m 
those of the digestion and bowels were all normal. Tmi 
patient was a limy of attractions both personal and men»- 
and her case presented many interesting features. Hermw 
perceptions, alertness, incessant and beneficent activity, um 
utter unselfishness, marked her as a type of the more highly 
endowed neurotic, and I took much interest in her esse, a 
good deal of amendment was obtained by pointing onttooer 
the truest economy of strength and work, and by insisting 
upon complete rest at times of malaise. 

Mrs. - (No. 22. 1880), presented similar sympt** 

She used to have fall migraine; bnt from it the heads® 8 
gradually disappeared, and left only intense and 
vomiting, which would recur much as the full migrame 
to do, and would last, like it, for five or six hours and two 
vanish. In her no functional derangement was presmi. 
and she derived great benefit from a mixture of hr°miQ» 
and hypophosphites. The same combination was also 
valuable in the preceding case (No. 14). . 

In such cases the vomiting, though a visceral nemos*, 
would seem to be of cerebral origin. v 

Let ns now torn to cases in which vomiting seems to ® 
a limb or remnant of gastralgia. The first is such s oomp** 
case as we might well expect to find. No. 44, 1875, 
aged fifty, for "all his life” has been liable to sickjww" 
aches. But these would often alternate with gssk*j6£ 

■lijnk nrrt.n al.n aH/in^ail with mmitilin. W U 

holidays, 
bnt, for two 
ing in the 
Day after day he 
dinner-time. Now, this seems to have been . 

vomiting; and he was cured by a course of bromiae 
ammonium, with hydrocyanic acid, followed by aC0tn Z!L o 
Easton’s syrup, with much general good advice. Two 
later he had had no retnrn of the vomiting, nor w . 
gastralgia. I should add that he was a total abstoiw* 
seventeen years' standing, and is so stilL Now, it 
what remarkable that, although vomiting is oommw. 
gastralgia, and is common also in migraine, and aitn 
migraine and gastralgia may commonly arise in tne 
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patient, yet migraine and gaatralgia seldom or never occur 
together. I suspect, therefore, that the vomiting of migraine 
is not identical in mode with that of gaatralgia. 

Although, as I have said before, vomiting is sometimes a 
climax-symptom in gustralgia, as in migraine, yet in the 
former case it is, perhaps, reflex ; in the latter it is probably 
allied to the vomiting of encephalic tnmonr or of concussion. 
Take again, for instance, No. 25, 1878, male, aged twenty- 
three. At times of a morning he awakes in low spirits, and 
feds apprehensive and miserable. His appetite has vanished, 
nausea comes on, he vomits, and, after free vomiting of 
nothing, is all right. Now, this yonng man was quite cured 
by guar ana. 1 have no history of frank migraine in him, 
bat, like the former cases, I believe it to be migraine sine 

But Mrs-, aged thirty-five (No. 128. 1878), carries us, 

on tiie other hand, towards the stomach. She has leucorrhcea, 
a soft uterus, and flabby muscles everywhere, her heart- 
oottbds being short and weak. She has no uterine catarrh. 
Hor catamenia are disposed to anticipate, without being any 
tin less in quantity. She is subject at times to intense 
Moralgia at the supra-orbital notches and in the orbits 
**fddng her eyes out" Now every morning before rising 
• has nausea, which proceeds to vomiting. This is espe- 
“ worse when she is much below par. There is also a 
expulsion of inoffensive wind, and clear water runs 
[her month. At the same time there is pain between 
Shoulders. Her appetite is never good. She is very 
in the nse of alcohol. The family history is 

i w® clearly have to do with the stomach, and I regard 
i ma being for the most part a pure neurosis, probably 

oter; for the following case or Mrs.-, aged forty- 

dftri(Ho. 603,1881), takes ns a step further. Seventeen years 
fell ill, as at present, but on the whole ehe had 
ft'fidr health in the interval. Her attacks are as 
s ensation of languor and exhaustion is followed 
^JMtyiin at the stomach, and vomiting soon sets in. 

' lbtfaftpr tp dear water, and clear water only. If food 
m, Jr ft 6y chance, for the attacks have no connexion 
with ailfk Mr with meal -times. The attacks may recur even 
as often til three or four times in twenty-four hours, and with 
Aim she has also a pain in the back, "screwing her to 
death.” But not unfreqnently she has the vomiting and 
(Mflon of water only, unattended then with either pain. 
BM never has any nausea. Her uterine and other functions 
•ft normal, and the attacks do not favour the catamenial 

S k All commemorative facts, personal and relating to 
, have a neurotic quality. This lady recovered ner 
at the time under the nse of arsenic and like remedies, 
•fiA remained well until a little while ago, when she called 
i me, complaining of some return of the vomiting, bnt 
^^jmt an^^astr&lgia. The stomachache, she said, "used 

■ Bore, then, we have in close association, and evidently of 
Aft nature, gaatralgia, vomiting, and pyrosis or the ejection 
of'Wuter. In the similar case which preceded it, we had the 
of volumes of wind also. This, I say, would lead 
believe that pyrosis, for the most part, is a gastric 
ns; and if we are then lead to Inquire into the 
pmfccmal and family histories of the subjects of pyrosis, 
We shall find that, as a general rule, these persons 
•went evidence of belonging to the neurotic class. 1 
jnAeed, the regurgitation of food itself is by no means 
fl w u ya due to an error of digestion; it occurs in many 
ftlfme persons as a purely reflex neurosis during normal 

—, aged twenty-five (No. 631, 1881), tells me 
> tor some time he has been unable to prevent the regurgi- 
0 1 food after all his meals, which is very annoying 
Unpleasant to him. He is not conscious of any dys- 
whatever, nor can I find any evidence of it. His 
Is dean, his bowels are regular, and his urine of 
1 quality. He called upon me because of a severe 
itf neuralgia in the infra-orbital and dental branches 
the right side of the face. No local source of irritation 
__ be found. The remarkable thing is that on that day 
thenceforth the regurgitation wholly ceased, and under 
of quinine the fadal pain ceased also. He bad no 
, of either disorder during my observation of him. 



of mj audience told me, after my lecture, that in himself 
'dial neuralgia to wont to reeolve itself with a copious 
from tbs aostrtl ef the same ahte. 


The grocer, P. T. P-(No. 571, 1882), who yawned so 

much, had also this vexatious regurgitation of mouthfuls of 
food after his meals. The symptom is doubtless due to an 
irritability of the muscular walls of the stomach setting up 
an excessive, and it may be an inverse, contraction of the 
vise us under the stimulus of digestion, and is a phenomenon 
of the same order as painful bypenestbesia of the inner 
surface of the organ, of whioh I shall have to speak at 
length. Before passing to that symptom, however, I must 
leave regurgitation, to consider another form of vomiting— 
vomiting, that is, not on the empty but on the fnll stomach. 
This terrible malady is described commonly enough, yet it 
seems to me that it is bnt ill-discriminated, being mixed 
up with hysterical vomiting on the one hand, or handed 
over to the gyntecologists on the other. Uterine vomiting, 
on the one mde of it, is to be known by due investigation of 
the case, and is curable by uterine medicine or Burgery. 
Hysterical vomiting, on the other side of it, is not so easy 
to separate from the malady I have in hand, unless there be, 
as for the most part there is, the broad difference that 
hysterical emesis is consistent with fatness, gastralgic emesis 
never is, bat leads straitly to emaciation. In many cases 
the vomiting is preceded by pain, more or less severe, and 
in these nicer is often suspected, bnt in others there is no 
pain whatever. In both cases—in the case of those with 
pain and those without—the cause is cognate, if not identical. 
Let me instance a case from Dr. Salter’s work on Asthma 
(ed. 1868, p. 256)—one adduced by him as an instance of 
“ perverted innervation of the pneumogastric nerve. ” Con¬ 
densed to the utmost, the story is this. 

A little girl, aged eight, rejected food of any kind the 
moment it was swallowed. There was no pain, no tender¬ 
ness, no feeling of sickness at any other time. After vomit¬ 
ing had emptied the stomach, she would be quite well. The 
same thing occurred with any little matter, such as black¬ 
berries, that she might eat between meals. She fell into 
weakness and emaciation ; all remedies beiog useless. Some 
years afterwards Dr. Salter made inquiries about her, and 
found that the vomiting had been supplanted by spasmodic 
asthma. The two maladies had, indeed, alternated with 
each other at times, the vomiting coming on when the 
asthma was better. 

It is enough to make one’s blood boll to hear of a poor 
girl, wasted to a shadow by such a distress, treated, almost 
with gibes, as hysterical, when she is the subject of a 
malady as real as the doctor’s own toothache, which, in its 
turn, might vanish, by the way, the moment he Bhould find 
himself on the dentist’s door step. I have a case in my 
mind which was recorded as hysteria by the late Mr. Skey, 
in the Medical Times and Gazette, 1866, vo1.1l In this 
case iotense suffering followed the ingestion of food. The 
poor girl had foolishly yielded to the dread of food, and was 
in a pitiable state of starvation and distress ; and. yet, be¬ 
cause Mr. Skey succeeded, as an entire stranger might well 
do, in diverting the sufferer by bright conversation on plea¬ 
sant subjects, he neatly labels her as hysterical. I shall 
return to these cases presently. Hysteria may simulate 
gastralgic vomiting, as it may simulate asthma, but we 
should do ill for that reason to treat all asthmaticgirla as 
hysterical, because their dyspnoea is neurotic. Happily, 
these cases of obstinate gastralgic vomiting, for so I will 
call them, are not very common, If we carefully separate 
them from hysterical imitations of them, from gastric 
catarrh, from alcoholism, from uterine vomitings, and so 
forth. Still, there are too many of them, small as the class 
may be, and we may properly call the malady gastralgic 
vomiting, seeing that the mode of them is the same as of 
the cases wherein pain is also a factor. In some gastralgics, 
for instance, the two symptoms are not synchronous—the 
vomiting and the gaatralgia replacing each other, as the 
vomiting and the asthma replaced each other In Dr. Salters 
case above cited; or the vomiting may occur at one hour or 
under one set of circumstances, and the pain at another time 
and under other circumstances. For instance, in one of 
my patients, painless vomiting followed the meals, and soon 
gaatralgia of the ordinary type came on in nocturnal seizures, 
after the manner of its cousin asthma. I find another case, 

under No. 112, 1881. Miss-, aged twenty. At sixteen 

years of age she was subject to facial neuralgia, then to 

E ain in the left chest, and down the left arm. This left her 
i eight weeks, and she remained well for some months. 

* For tbit reference and much help of the kind I mb ind ebted to the 
iovaluable laboon of Dr. Neale, tba compiler of the Dlgeet. 
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Then gastralgia appeared. At first, this arose immediately 
on eating, or within ten or fifteen minutes thereafter. Then 
this pain vanished, and she became subject to gastralgia on, 
the empty stomaoh only. This in its turn disappeared, and 1 
vomiting set in. The vomiting had gained upon her, 
and now she vomits all her fuod. It comes up in a mass, 
as eaten. She never brought up blood or mucus. She is 
emaciated, but all functions and organs seem normal. 
There is no evidence of hysteria. She made a good recovery 
on arsenic. 

. We are thus led to the cases which simulate gastric ulcer ; 
and in which, as I have said, diagnosis, often difficult, is 
sometimes impossible. No doubt I have at times mistaken 
a case of ulcer for gastralgia, and at other times have assumed 
t he existence of ulcer when gastralgia andgastralgic vomiting' 
alone were present. 

Such cases, if not familiarly known to the profession, are, 
at any rate, so far known to the closer observers as to malm i 
it unnecessary for me to give the long case-histories which 1 
such patients afford. Taken shortly, we find this form of 
gastralgia most frequently in young women; and it is marked 
by the sequence ot ingestion of food, severe pain in the i 
.stomach, vomitiog and relief. The pain may occur only on 
taking food, and vomiting may give speedy relief. It is not '• 
an uncommon thing, we know, for young women to prodace 1 
blood in irregular ways by the mouth, sometimes repeatedly 
or in quantity, even when all parts are free from disease. If , 
each an appearance should’ be found, the diagnosis of ulcer 
becomes almost inevitable. Indeed, blood or no blood, it is 
often hard to come to an opinion which shall be confident 
enough to justify us in withholding food on the one hand, 
or, on the other hand, in pressing stomach-nutrition gently 


ulcerous and the pseudo-ulcerous cases are about equally 
common. The catamenia may be absent or present in either 
case, nor do I agree with a writer in Quain’s Dictionary 
that gastric neuroses iu women especially frequent the cata¬ 
menial periods. Iu so far as these act as general depressants 
of vitality, they may open Ihe way to an attack, as may 
any other exhaustion; but I do not find among the. 
genuine gastralgics a consensus- of cases showing any more 
direct or any very frequent association of the kind. Emacia¬ 
tion is, perhaps, rather more usual in the neurotic than In 
the ulcerous disease, but this cannot go for much, nor can , 
chlorotic anajtnia, which may* be seen in either form. Pain j 
In the back is as common ia gastralgia as in nicer. In these j 
doubtful cases we must try to reach safe ground by a careful i 
review of the patient’s life-history, diathesis, and associated i 
symptoms, ana we can often attain this position by the die- J 


past; that the pain has been nocturnal, or otherwise periodic; ■ 
that there have been voluminous flatulence, cravings, sink¬ 
ings, and so forth. With 1 such commemorative symptoms, 
both as regards stomach and other parts, we may sometimes 
recognise gastralgia clearly enough, even in spite of the 
occasional appearance of some ejected blood. Hyperesthesia 
Of the stomach is not,_ of course; always, nor even generally, 
associated with vomiting. Many persons have slighter 
degrees of such hyperesthesia, and suffer some dls.cotnfort | 
during digestion, either ( because digestion is slow and | 
defective, or because the stomach resents even a'normal 
digestive process. Wood such discomfort becomes an 
ache, the patient calls himself a dyspeptic; when the 
MhO rises into an agony/ we have a very grave malady 
W deal with, even if there be no vomiting not tendency 
to vomit This state of .stomach much resembles that 
Of the uterus in the irritable uterus of Gooch, and of 
the spine in the irritable spine of Teale and the Griffins. 
It cannot be doubted, ,t think, that these three maladies, 
Coincident as they oftdn may be with hysteria, are 
nevertheless essentially independent of it. Irritable spine 
U found. frequently, nd doubt, in the plump, listless, 
and egoistical victim of; hysteria; but it occurs likewise 
In the higher c'ass Of neurotics. I am attending Such a > 
case of spinal irritation at present, with Mr. Richardson, 
!n Leeds. The young 1 Udy is not obly cheerlqb alert, j 
Unselfish, and worn ih.ftfesh, bnt B he is full of Will and! 
energy in her eff jrtd tottiriy out any troublesome blah of 
treatment, we may suggest, I, take her complaints ..as; 
literally as I do the complaint of any other sensible and 


temperate person who says that he is suffering from acme 
unseen distress. 3 

Irritable uterus, again, in spite of the mechanical school, 
is a genuine neuralgia in many, persons, as it may be an 
affected malady in others. Irritable stomach is a grim 
reality in no less a number, though hyperesthesias and 
anresthesias, as functional disorders, do, no doubt, belong 
also to the hysterical; and it may, indeed, be hard to say 
in a given case where active neurosis ends, and where a 
brooding persuasion of pain begins. We have types'inter- 
mediate between the sleek’religious woman who knits anti¬ 
macassars and lives upon h?t friends, and the hollow-eyed, 
fiercely active wan woman, who, labouring ever for omen, 
tries to hide the wolf within her. even from herself. Before 
Lasagne and Sir William Gull published their cases oi 
anorexia nervosa I -had myself collected six cases, with a 
view to publication which thereon became unnecessary, 
For these cases I would deprecate the stereotyped use of the 
name anorexia hysterica. In some of these cases there iji 
great pain on the ingestion of food ; in others there i| fp 
pain, out simply a distaste for food. This distaste Ku 
arisen in most of them, however, from some ’ disoohmsl 
which at one time accompanied digestion—a discomfixt 
which may have taken its rise either in dyspeptw,# 
neurotic causes. Sometimes the distaste haa r takep.jj 
origin in a mere shirking of food—iu the fear\pf grow^g 
stout, or in a nobler avoidance of self-indulgence. Ho^raf 
established, the distaste, as we know, -often becomes j»r 
vincible, even when eating is unattended with gastnchjroei' 
fCsthesia. If I tvere'to judge by my own original etfasl 
should fail to see pow the word hytj'grical could he 

applied to any of them; in three of them the bt 

ab mrdly but of place unless we are to apply, it toA^yj^rvoM 
malady in any woman whatever. This anorexijdWW* i 8 
no whimsical malady, no inconsistent or pregnkwirijfposi¬ 
tion, bat is a definite complex, c .insisting in partdtrejHctRj 
symptoms. With more constancy than ia commonly fvtiri 
in disease, we find the malady as follows. It occ^ri iAJMin* 
Women, and nearly always in those who inherit a dgtulal 
neurotic taint. Five objective symptoms ape always 
—namely, araenorrhoe i, oonstipatioln, subnormal jkwfSqWr 
ture, slow pulse, and cold extremities.. To these, we-fftf 
add a degree of emaciation proportionate to that of Jp 
malady, and a tendency to loss of hair irom the «eal|fc , jjw 
first five symptoms are observable long before, th,ey,j«ww 
appear as simple resalts of inanition. . In some of Wf* 
cases, as in Mr. Skey’s, the pain which follows the 
of food is agonising. I have a case .in. my niind.a^Jw 
last degree of severity, for her agony on tjhe reception. uTl 
cup of lithed broth was extreme. I mean thafshe W(fl» 
shrink away unnoticed and uncomplaining into any 
corner where she might moan to herself, unconsci ous Of 
any observation. Now, to this Jadv, like all the' sttuejrn 
of this class to which I have referred, the airs nod,|iuniii®9 
of hysteria were wholly alien. -Ifer daily life/even latM 
days of her weakness, was full of energy and of weR-dhe^el 
goid works. Her habits were punctual and method^ 
and her affections staunch and wholesome.* She U 0 T« 
vomited he* food, nor have I found vomiting in any.cpaBl 
of anorexia nervosa. The chief variatipn, in the group® 
symptoms in these patients is in the presence or abiehoeot 
pain. Pain, so acute in a few, is in most of them absents 
insignificant. In, the latter exists simply an invincibly 


wise ; It may seem but a distaste for andajgenfe, a flep* 1 
of the animal propensities. Thus creeps on anknoymW fflf 
considered an aversion- from food, and, indeed, an ’ inabwty 
to take full rheals, which seems, in some cases, 'almost,Mj- 
'conquerable. If the fear of such a stafe bCCOtnee Jo#* 
prevalent among the public, it is probable that the kwllu 
results of stich mistaken self-denial 'trill serve In future 
timely warning to prevent the full establishment Of tl$ d»' 
taste. ' ' '' ' .’ 1 

Hyperesthesia of the stomaoh, men,, may be found- 
anorexia nervosa, and tp such cases i? a grievous addu£*j 
in gastralgia of the periodic type, wjhen it may cqncmt WW 
the attacks, or alternate with them, or again, it insyjqfflf 
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constitute a form of gastralgia, a form in which pain occurs 
only during digestion. These cases are constantly con¬ 
founded with dyspepsia pbut .the term can only be applied 
to them etymologically. For instance, No. 356, 1878, is a 
solicitor, aged thirty-one. He called upon me to complain 
of “grievous indigestion of long standing.” Soon after 
meals pain would oame on at the epigastrium, after a time 
generalising itself abont the chest or waist. It would last from 
one hour to two hoars, and it never occurred on an empty 
stomach, not even if the dne hour of a meal were overpassed. 
New, this surely seemed dne to some defect in the peptic 
process; and if it were not, how were we to distinguish its 
cause? Well, his tongue was quite clean, his secretions 
normal, and he had no offensive flatulence. Nor, again, did 
he much care what he ate; all things gave him pain alike, 
except that one thing, beef, which especially tries the neuralgic 
stomach. But fatigue or annoyance inoreued his liability to 
the torment. Sometimes, the pain had given place to a pain 
in the head, or sometimes it had “pinned him through the 
body.” A year before this stomach-disorder set in, he “ was 
demented with neuralgia in the head,” bat had suffered thus 
but little since. Before that, again, he had had a well-marked 
Mhrhf attack of melancholia; his brother had hay-fever 
and the family history is nenrotio in other reepeots. 
Hera the gastrio pain then seemed to be of the hyperaasthetic 

■ pa; nor was the diagnosis ultimately difficult 
urged to confound it with hysteria. No 
nea could relieve such a patient, and. this one 
l Easton’s syrnp. In other cases, diagnosis 
> easy as in his, and in some mixed cases it is 
> disentangle the pains which are caused by 
esthesia from the pains which are caused by 

products of abnormal digestion. In Miss- 

pain during digestion occurred as in the last 
were present also the characteristic nocturnal 

-(No. 31, 1880), suffered in like manner 

dttkj|d|§|£fion, bnt with great severity. It is strange to 
sou ttMK Kp case the group of symptoms called anorexia 


•ratitfftl 

nerroUt' 


nCTTora imr arose, one was pallid, emaciated, highly 
nemotie, *)ld dreaded food. Still her poise was rather quick, 
as well feeble ; the catamenia were regnlar, though scanty 
and waiort i; constipation was not well marked; and she 
manifested no loathing of food, bnt wonld gladly have eaten 
if ahe had dared. This lady had the abdominal aortic throb, 
and also, when the pain came on daring digestion, her month 
wWnld fill with elear water. It was a great pleasure to me 
ttbee this valuable life restored to health and activity after 
alfttig illness. A combination of morphia with arsenic and 
qdtftine, administered with food, did beet service. 

Hn'MisS —*- (No. 538, 1882) the pain only came on after 
cpUetly improper food, snch as tough beef, new bread, ead 
Matty at cake. Here is a transition towards mal-digestion. 
B0 the pain was so intense as to point rather to a neuralgia 
as#used by peripheral causes, and, moreover, pain was not 
turfreqnently aroused by the same cause in the left orbit, or 
idthe brachial plexus. The three pains might come sepa¬ 
rately, variously combined in pairs, or all together. Tnis 
edfe reminds ns of Watson’s instance, in which a severe pain 
foot was brought on by eating an ice. I may indicate 
again the carious fact that snch gastralgias may be associated 
with vomiting, or they may not be. In some cases a ten- 
dttfeey to reflex motor spasm is there; in others it is not there. 
The former cases simulate ulcer, the latter do not, for I 
prammie that vomiting is aroused in all grave cases of 
nlfat# 

Ufm -, aged twentv-two (No. 416, 1833), came under 

ndH'ftt intense pain after food, with vomiting aud consequent 
reiki. She wtfs sent to me as a case of ulcus ventriculi, and 
I'tooald not promise her at first that it was not. But her 
fj&fihUy history was neuralgic, aud she used to be “a martyr 
Now, “the food makes her so sore and hurts her 
MT.MabeiB relieved by vomiting. Whether the point be 
fittfairersal application or uor, I cannot say; if it be, it 
is of a pointed^ reference—namely, that I found 

warmth'Vi ways gave relief in her case, i directed her to 
dyfak hot Water with her dinner, and after a meal to lie 
dtfhfti under a mg, with a hot bottle to the epigastrium. 
uB gave her much comfort, hut it probably would not have 
idfcpod the pain of ulcer. On the other hand, in her, as in 
Hke her, oold feet wonld precipitate an attack. Th's 
Uff Whs Completely and quickly cared by anti-neuralgic 

wShr we most remember, nevertheless, that, In organic 


Mrs.-, aged fifty-two (No. 240, 1882), consulted me for 

paio, which was independent of food, and thus etoeely simu¬ 
lated simple gastralgia, There waa no nenrotie history, nor 
was the pain periodic. She vomited catarrhal matters ; but 
some gwtralgics vomit gummy phlegm with their attacks. 
The diagnosis was very difficult, until progressive emaciation 
and less of complexion compelled ns to in for 1 the presence of 
carcinoma, an inference which was bnt too enrety justified 
by the result. 

One symptom very characteristic of gastralgia next' des¬ 
man ds our attention, and that is fl stolen ee. 1 The flatulence 
of a typical gastralgia is a portentous thing.- Like vomiting,~ 
like hyperesthesia, it may concur with the pain, or come 
independently of it. It returns often te attache ae the pain 
does, striving vehemently, so that the concurrence of-.this 
wind and gastralgia make up the malady known as “■tb©' 
spasms. ’* That #noh distensions and belebisgs ae these are 
of other origin than the mal-digeetio» offood isj 1 think, very* 
imperfectly realised by the profession at latge. But ittke 
more striking form* ite - independence■ Of-such causes »• 
obvious. . It recurs often with the same periodicity ae g*s- 
tralgia itself, and, like it, has a fondness*for the small fiedre • 
of the afternoon or-of the early morning, espenalfy of the 1 
latter. The patient awakes, let ns say, at t or 'S ai m. < ' with 1 
a sense of distension Which he known bnt too-well. Hi^bedy 
is sometimes flat, but mare- often -hits swollen abort itito 1 
epigastric region, and - become tight and hard/ For a wtfild,i 
restless and distressful, be rolls upon ins face, aed-rabshk* 1 
belly antil “ the wind begins to move. ” This, as k dde*%b>4 
rambles upwards rather than downwards, and delivers tttcOi- 
by no common eructation, bnt the working load rises id a-> 
series of eruptions, which roll from the threat in auce c ns iv e 1 - 
waves of. flatuosity. It is a prolonged storm rather thon aet^ 
explosioD, and its tnmnlt will keep the patient raised in* 
bed, heaving in strife with it for an'hoar or two heforehe • 
finds ease. 

Miss-, aged twenty-three (No. 233,1883), rtkrainette,; 

is liable to violent attacks of flatulence. It awakes her ha 
the night. She has no pain bnt great distressj wind works 
upwards in enormous volumes., Her toagne is clean and 
tremulous, and secretions normal The gsses ejeeted are* 
innocent of all odonr. The uterine functions are normal. It - 
is not stated that this lady ever bad gastralgia at all; oer- * 
tainly she had not at the tune of my notes. A like state of’• 
things existed in a friend of my own, whose mental and 
bodily activities are incessant, and who has suffered greatly 
from gastralgia. He had consulted physicians high and low, 
home and foreign, and his flatulence had invariably been pat 
down to “ indigestion,” and he was consequently dieted inio ; 
still further emaciation,land still profounder gutrie distress. ; 

Miss-, aged twenty-nine (No. 374,1881), hae gastralgia 

well marked, bnt oomplains as bitterly of flatulence. This 
always oomes on upon an empty stomach, and is sb re to be 
generated on the delay of any meal It “rifts up volu¬ 
minously.” 

Mr. H-■ (No. 629. 1880) has had psoriasis for years. • 

He is subject to attacks of “sinking in the stomaen and 
bowels as if actually dying.” He never had pain, bat he 
has ‘‘ rounds of intense and tremendous flatulence...... always 

on the empty stomach.” 

Again, Mr.-, aged forty-seven (No. 72, 1879), always 

“delicate,” has gastra'gia; at present daily. It reenrs exactly 
at 4 p M. , and he hastens to relieve it by food. It is (has poet- * • 
poned till 7 P.M., when it is again put off by dinner. He is thus'' 
at rest till 4 A. m. , when he is always awakened by “ load 
noisy and continuous belching, with great rollings of 
wind and most painful distension.” He presents no signs of • 
disease anywhere, nor of disordered secretion. He never - 
vomits; he has no discomfort from careful meals, but tfen 
reverse. He has had a continuous loss of blood from piles 
for a long time, and he looks aoseiric. This fact he omitted 
to state until direotly questioned, for he believed “ that relief 
to be good for the system,” and calculated to clear his “ torpid 
liver. All these people are profoundly convinced that their 
main enemy Is a vicious liver. 1 

I will give but one case more; a solicitor aged thirty (No. 73, 
1878), had been very hard worked. First Came dull heavy 
p*in in the left ride. Then he became subject to “painful 
uistensions of the body, not by food,” and extreme flatulence ; 
with this comes on great dyspnoea like spasmodic asthma, or 
again dizziness so severe that he fears he may fall He 
passes profuse and pale nrine at snch times, and If a Woman 
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high professional position. The only difficulty in his case 
was to secure for him a sufficient rest. It is to be noted 
that in all these cases the wind is quite inoffensive. Whether 
it be carbonic acid, common air, hydrogen, or what else I 
am unable to say, as I have never tested it. By its mode of 
occurrence, the suddenness and volume of its generation, as 
well as in its innocence of taste or odour, it is clearly marked 
off from the foul wind generated by the fermentations of food. 
It is certainly produced in some way by the agency of the 
nervous system. Such are the painful symptoms which may 
be observed and discussed under the head of gastralgia; but 
a few yet remain. 

There is a distension of the body, real or false, which sadly 
distresses some patients. Women having this distension 
must, perhaps, go upstairs to remove the corset to obtain 
ease. The swelling is for the most part real and measurable; 
but I am not prepared to say what is the cause or mode of 
it. That it is a mere accumulation of wind, I hesitate to 
suppose. It is often unassociated with any consciousness of 
the presence of flatulence; and, moreover, it is not confined 
to the region of the stomach. I am assured by manv patients, 
and their observing friends, that it may extend all over the 
breast, and even to the neck. It may be vascular, but there 
is no blush with it. 

To the horrible, death-like sinkings which belong to gas¬ 
tralgia, though not always actually coincident with the pain, 
I have already referred incidentally. No. 80,1874, a male, aged 
twenty-eight, after a few months’ worry began to have neuralgic 
pain in the left arm and up the neck. After this he became 
subject to nocturnal attacks of “want”—not a craving, or 
exactly a faintness, but “an awful emptiness, with a dread 
at the heart.” He was substantially quite healthy, and was 
soon cured on restorative and tonic treatment. I am now 
seeing a similar case in Leeds, with Mr. Robson, in a neu¬ 
rotic subject. Vertigo is sometimes associated with this 
symptom. Slighter degrees of this distress often accompany 
gastralgia or enteralgia, or, with an unaccountable languor, 
precede them.' These subjective sensations are, of course, 
to be distinguished from the collapse, sometimes alarming i 
in its degree, which is consequent upon the intenser attacks j 
of abdominal neuralgia. The intensity, indeed, of most i 
severe cases of gastro-enteralgia may be seen in the ashen i 
cold face and blue nails. Finally, most gastralgics are subject, | 
not when actually suffering only, but also at all times, to 
borborygmi. Few people are ignorant of this phenomenon ; | 
but it is in neurotics especially that it reaches its most | 
lively and garrulous form. An old and valued domestic, j 
who has recently retired after twenty-five years of house¬ 
hold service, and who presented all the phenomena of 
gastralgia in an active form, was so embarrassed by 
these audible internal questionings that she almost with¬ 
drew herself from waiting at table. In some persons, 
borborygmi are rhythmical, and coincide with the in- | 
spiration. The noise is then rather of a churning character, 
and, I believe, is made in the stomach only. On exa¬ 
mination, it will be found that in these persons the 
breathing, when full, is wholly abdominal. Even in women 
the thorax may be motionless. In addition to tonic 
measures, gentle dumb-bell exercises are most potent to | 
remove this disorder. 

And now, gentlemen, have I succeeded in enforcing that 
which you already knew—namely, that all the symptoms I 
have discussed to-day form, not only a consistent, but a very 
uniform series ? Few maladies present a more definite series, 
or one more capable of rational explanation. Is it not one 
of the last maladies to be classed with those of irregular, 
capricious, and fanciful evolution ? Shall we then say, as 
the authors of our text-books do to this moment, that gas¬ 
tralgia is for the most part a malady of hysterical women ? i 
If we still say so. then it is indeed time for the lion to paint j 
the man. 


Westminster School for Nurses.— The new 
building in connexion with this institution was opened on 
the 19th lost, by the Prince of Wales, who was accompanied 
by the Princess of Wales. The institution, founded ten 
years ago, has now been placed upon a permanent footing. 
The new home will accommodate fifty nurses. The com¬ 
mittee also hope to establish some district nurses among the 
poor of Westminster. The coat of the site, including all 
expenses, is £4939, which has been paid, but £4000 is 
required for the remaining expenses of erection and for 
furnishing. 


ON AN OPERATION FOR THE CORRECTION 
OF SECONDARY DIVERGENT 
STRABISMUS. 
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COLLEOK;SURGEON TO THE ROYAL LONDON OPHTHALMIC 
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Of the various forms of squint perhaps none is so dis¬ 
advantageous to the patient or so troublesome to the surgeon 
as the divergence that occasionally follows tenotomy of the 
internal rectus for the correction of convergent strabismus. 

Not only does the outward position of the cornea give to the 
countenance a peculiarly sinister expression, but the back¬ 
ward displacement of the insertion of the internal rectus 
muscle renders rotation of the eyeball inwards painful, and 
perhaps altogether impossible. Binocular vision is uo longer 
attainable, and the sight of the deviating eye ateadily declines, 
till eventually it is practically lost. Hence, the importance 
of restoring the parallelism of the visual axes as early as 
possible., 

Whenever an eye begins to deviate outwards after tenotomy 
of the internal rectos, it is certain that there has been what 
is called “ too free division ”—not, of course, of the tendon, 
but of the muscular substance, or of the capsule of Tenon. 
Formerly this mishap seems to have occurred more frequently 
than it does in these days, though I suspect the immunity 
of later times is due rather to good luck than good manage¬ 
ment. So long as surgeons aim at correcting convergent 
strabismus off band by tenotomy alone, cases of secondary 
divergence will occur. In operations for squint the rationale 
of tenotomy seems to be commonly ignored. The modus 
operandi of tenotomy for remedying other deformities, Bay 
club-foot, is not to divide the tendon and then straightway 
to put the foot in its proper position, but to leave it for 
awnile in its abnormal situation tintil reparative material 
has formed between the ends of the divided tendon. Correc¬ 
tion is then accomplished by stretching the soft reparative 
material and thereby elongating the tendon. In operating 
for Bquint, on the other nand, both the surgeon and the 
patient seem bent on immediate rectification of the deformity, 
and are extremely elated when this is attained. The tendon 
and adjacent capsule are freely and extensively divided, and 
then the muscle being liberated from counter-extension con¬ 
tracts vigorously, io that the severed tendon acquires a new 
attachment far back and behind the centre of movementof 
the eyeball. Ever afterwards it works at a mechanical dis¬ 
advantage, and sooner or later exhibits the painful and in¬ 
effectual efforts of insufficiency. When the eye is “straight” 
immediately after tenotomy, it is hailed as "a brilliant 
success.” It is, however, these “brilliant successes” that 
furnish the largest quota of cases of secondary divergence 

In ordinary non-paralytic squint, when operative measures 
are called for, it is sufficient to tenotomiae the contracted 
or shortened muscle only—that is, the muscle on that side 
to which the cornea inclines. In secondary divergence, 
however, division of the external rectus is not enough. For 
the reason I have already mentioned, it is necessary, in 
addition, to bring forward the retracted tendon of the in¬ 
ternal rectus and attach it to the sclerotic in front of a linn 
passing through the centre of rotation of the eyeball. This 
proceeding is called Readjustment, and is at once cosmetic 
and plastic in character. 

Many modes of performing readjustment have been sng- i 
gested. In this country it is, I believe, usnal to employ that 
which was originally designed by the late Mr. Critchett. 

It is accomplished in the following way :— 

First, the tendon of the external rectus is divided sub¬ 
con junctivally, and then a veitical cut is made with a pair 
of scissors through the conjunctiva and deep fascia in aline , 
corresponding with the inner margin of the cornea, but at 
one line and a half to two lines from it. With a few snips 
the conjunctiva and.subjacent fascia are separated from the 
inner side of the globe as far back as the caruncle, care being 
taken in doing this to divide the new insertion of the in¬ 
ternal rectus so that in drawing the tissues which hare been 1 
thus detached from the globe tne tendon will be raised with 
them. A vertical slip of the conjunctiva and fascia is then 
cut away, and the edges of the wound are brought together. 
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with sutures. Three threads are required, the centre one 
being inserted first; it is passed through the slip of conjunc¬ 
tiva which was left at the edge of the cornea, and then 
through the deep fascia and conjunctiva close to the caruncle. 
The upper and lower stitches are then put in and tied. 1 

I have never attempted readjustment by the Critchett 
method, because, so far as I have had opportunity of judging it 
as performed by others, it seems somewhat haphazard in 
its processes, and not very satisfactory in its results. I 
doubt not that in many instances it has been perfectly suc¬ 
cessful. I speak only of the cases I have myself witnessed; 
of four such only one could be said to be perfect; of the 
remaining three one had a prominent hard cicatricial band 
in the conjunctiva, another had permanent displacement 
upwards and outwards of the cornea from rotation, and in 
the third there was absolute immobility of the globe from 
cellulitis of the orbit following the operation. The faults of 
the method are threefold : first, the primary division of the 
externsd rectus favours rotation and other disadvantageous 
displacements of the globe, which are further increased when 
the internal rectus is cut through; second, the internal 
rectus is divided without any precaution being taken to 
establish its identity, so that when in the later stages of the 
iperation it is sought to affix the sutures there is no 
certainty that what is secured is solely or wholly muscle, or 
even muscle at all; and third, there is an unnecessary 
unount of exposure of the internal rectus muscle and orbital 
eellular tissue. 

Impressed with the many defects of this operation, I began 
to think of how they might be avoided. At length the plan 
described below suggested itself. Five years and a half ago 
I put it in practice for the first time, and since then I have 
repeated it about fifteen times. Speaking generally, the 
processes of my method are exactly the reverse of those of 
the late Mr. Critchett’s. What he did first I do last, and 
what he did last I do first. There are, however, other 
differences, as will be observed in the following description, 
whereby greater certainty and security are obtained with less 
risk. - — - - 

The operation, then, consists of ten stages, as follows 

I. The lids being kept apart with a speculum, a fine silk 
thread is inserted into the conjunctiva and episcleral tissue, 
in a line with the horizontal diameter of the cornea, and 
about one-sixteenth of an inch from the inner margin of the 
cornea. The ends of the thread are left long with the 
needle attached (see Fig. 1). (The preliminary insertion of 




6 . The hold of the threads having been tested by gentle 
traction, the muscle is divided on the hook. (The operator 
is now sure that he has secured the tendon.) 

7. The muscle is then carefully raised by means of the 
threads, and any remaining attachments of the muscle to 
the globe completely divided. 

8 . The needle attached to the thread at the inner border 
of the cornea is passed through the middle of the divided 
muscle from within outwards, and in such a way as to pene¬ 
trate the muscle and its sheath and overlying conjunctiva. 
(By including the sheath and conjunctiva, not only is a 
firmer attachment obtained, but the relations of the muscle 
and its sheath arc as far as possible preserved, at the same 
time that the sunken caruncle is raised by bringing the 
conjunctiva forwards.) 

9. The needles attached to the threads at the upper and 
lower borders of the muscle are now insinuated into the epi¬ 
scleral tissue, and made to emerge on the surface of the con¬ 
junctiva at about one-eighth of an inch from the upper and 
lower margins of the cornea respectively (see Fig. 2). This 
gives a broad and fan-like attachment to the muscle. 

Fig. 2. 




10. The external rectus is now freely divided subcomuuc- 
tivally, and then, while an assistant rotates the eyeball in¬ 
wards, the corresponding ends of the three sutures are 
closely and firmly tied and cut short. 

Should shortening of the internal rectus muscle or removal 
of redundant conjunctiva be deemed necessary, it may be 
done just before the ninth stage. I have, however, only 
once found it necessary to abscise any muscular substance. 
As a rale the muscle is already short enough ; it only needs 
its attachments to be brought forward. To ensure a complete 
and permanent result, there should be some convergence of 
the eve immediately after the operation, and no attempt 
should be made to exercise the muscle for a week after wardk 
The dressing and after-treatment are simple. After washing 
the lids with a weak solution of boracic acid or of chloride or 
sodium (about 1 per cent.), I apply to the closed lids a piece 
of lint on which a thin layer of boracic acid ointment 
(gr. 20 ad 51 ) has been spread, and then tie up the eye 
with a light compress of cotton-wool. The bathing and 
the compresses are renewed once or twice a day for five 
or six days. The stitches are removed on the fourth or 
fifth day if they do not fall of themselves. 

Harlev-street, W. 


,ais unread marks, and afterwards indicates, the horizontal 
neridian of the eyeball, and still later serves as a suture for the 
siddle of the rectus muscle.) 

J. Next, a crescentic incision is made immediately to the 
imt*al side of the thread and through the conjunctiva only. 


muscle. 

L A s trabismus hook is then passed under the muscle. 

1 . While the hook is in position fine silk threads are 
mached to the upper and lower borders of the muscle and 
eft long (see 

* (jlwiud : Mumi »uJ Injuries ol tbe Eye, fourth edition, p. 202. 


Fatality at Leicester County Lunatic Asylum. 

At the post-mortem examination of the body of a lunatic 
who recently died at this institution, it was discovered that 
four of the right ribs and one of the left were broken, the 
latter having an abscess behind it. No information could be 
obtained as to how the injuries were inflicted. Further 
inquiries being instituted, an attendant recollected that * 
scuffle had taken place between the deceased and another 
patient, named Burrows, about three weeks previously. 
During the struggle Burrows and a heavy fire-guard fell on 
the deceased, who fuinted and lay ou the floor some time. 
The attendant did not report the circumstance, and forgot 
all about it. The jury returned a verdict that deceased diad 
from injuries accidentally caused by Burrows and the fire¬ 
guard falling upon him 
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ON THE 

INFLUENCE OF SMALL-POX HOSPITALS. 

By EDWARD T. WILSON, M.ROxon., F.R.C.P., 

PHYSICIAN TO THg CHELTENHAM GENERAL HOSPITAL. 


NO. III. 

The special incidence of small-pox in the neighbourhood 
of the Asylnms Hospitals in London is held by the Royal 
Commission to have been proved by statistics brought before 
them in the course of their inquiry. They distinctly assert, 
however (at page 23 of their report), that the wider view 
which they were enabled to take of “ the deleterious influ¬ 
ences from which London suffers” had convinced them that 
“a healthy neighbourhood in which a hospital has been 
planted, though to a certain extent injured, may yet be 
favourably compared, as regards prevalence of small-pox, 
with those localities in which, from over-population and 
neglect of sanitary precautions, the predisposing causes of 
disease are more deeply seated.” It may be taken for 
granted, therefore, although this is not brought out by any 
of the figures in Mr. Power’s report, that there was a special 
incidence of the disease round Fulham Hospital in 1881, and 
to a less extent in the previous epidemics. What conclusions 
can we come to as to its cause ? 

Mr. Power, as is well known, has, over and above the 
ordinary methods of small-pox spread, suggested one which 
is even more startling to the sanitary mind than is the 


itals Commission Report, p. 383, the number of houses in each 
i vision of the ‘ ‘ special area, ” and the number of those invaded 
within the four years embraced in the inquiry (see Table). 

The figures as presented are undoubtedly striking, but 
before any reliable inferences can be drawn from them we 
must be sure that the areas here compared are really com¬ 
parable—(1) As regards the number, density, and distribu¬ 
tion of houses ; (2) as regards the number, density, and dis¬ 
tribution of the inhabitants; (3) as regards the social status; 
and (4) as regards the protected or unprotected state of the 
population. Discrepancy in any one of these particulars 
might suffice to upset the whole calculation, yet we find 
that under Mr. Power’s rigid use of the statistical method a 
house is a house whether it contain one family or half a 
dozen, whether its inmates are poor or rich, ana the rings 
in his “special area” are treated as if they differed do more 
than.pieces on a draught board, whereas the most superficial 
inquiry is sufficient to show that probably in every one of 
the points indicated the areas of Mr. Power’s inquiry differ 
materially fiom one another. We learn from Dr. Dadfield'a 
Report, 1882, p. 54, that the quarter-mile circle nearest the 
hospital contains “only 432 bouses, occupied to a consider¬ 
able extent by the poorer classes, while in the three rings 
counting from within outwards, there are 3488, 4224, and 
3560 houses respectively, occupied for the most part in 
Kensington, at least, by well-to-do people, the outer ring 
moreover being, to a considerable extent, uncovered by 
buildings. During the three months covered by Mr. Power’s 
inquiry small-pox appeared in thirteen houses only within 
the inner circle, but these count for 3 per cent, whereas in 
the first of the outer rings fifty-four houses, or four times as 
many, were invaded, but these only oount for 1 ‘54 per cent, 
or just half the percentage in the inner circle.” 


Cases of acute 
small-pox admitted 
to Fulham 
Hospital. 

In epidemic periods since opening 
the hospital. 

Incidence on every 100 houses within “ the special area” 
divisions. 

and its 

On total 
special area. 

On circle, 

0 to i mile. 

On 1st ring, 
i to i mile. 

On 2nd ring, 

4 to } mile. 

On 3rd rim, 

J to 1 mile- 

327 

March, 1877, to end of 1877 

110 

847 

137 

13T 

038 

714 

January, 1878, to September, 1878 

1-80 


2-66 

184 

067 

079 

September, 1878, to October, 1879 

168 


263 

1-49 

064 

292 

October, 1879, to Deoember, 1889 

0-88 


160 

030 

03S 

615 

December, 1880, to April, 1881 

1-21 

EM 

1-64 

135 

061 

2627 

Five periods 

0-37 

1735 

930 

016 

267 

Houses In " the special area" . 

11,718 

432 

3448 

4224 

$608 

Number of houses in which small-pox appeared in ) 
four yeara (6 epidemics). j 

748 

76 

820 

261 

91 

• 






_- 


suggestion of particulate matter from Sumatra, or even from 
the meteoric regions in space to account for sunsets and 
afterglows of unwonted Deauty. Believing “that the 
machinery of the hospital administration, with inclusion of 
defects in that machinery, does not account for the peculiarity 
of small-pox incidence within the three parishes, Chelsea, 
Fulham, and Kensington since the establishment of the 
hospital,” he examine^ and finally adopts the hypothesis, 
already suggested by popular opinion, “ of direct atmospheric 
agency as the means whereby small-pox communicates its 
infection to even distant places,” how distant we shall pre¬ 
sently have to consider. The statistics which have led Mr. 
Power to this opinion appear to a superficial observer so 
neat and precise as to leave no room for discussion. If a 
circle witn one-mile radius be drawn round a small-pox 
hospital as a centre, and the area so enclosed be farther 
subdivided by circles drawn round the same oentre, with 
diameters of a quarter of a mile, half a mile, and three- 
quarters of a mile respectively, and it be found that the 
incidence of small-pox daring epidemic periods in these 
several circles diminishes in direct proportion to their dis¬ 
tance from the hospital, that there is “ a graduated intensity 
from centre to periphery,” the atmospheric theory comes in 
as a deus ez machind to account for the tertium quid, un¬ 
accounted for by either the ordinary spread from noose to 
house common to the whole metropolis, or by defects in the 
hospital machinery. But we had better give Mr. Power’s 
table as it star d* in his report, adding merely from the Hos- 


Assnredly this is no right use of the statistical method, 

and if Mr. Power’s hypothesis is to rest on conclusions denred 

from this table, it is founded on shifting sand. Bat we shall 
be told that the conclusions arrived at by Mr. Power are 
based not merely on the graduated incidence of the disease 
in the “special area,” but also on a minute examination ot 
the circumstances attending the epidemic of 1881, snch, tor 
instance, as “the marked relation between the aggregate 
incidence on the ‘ special area,’ and the amount of .no*pi™' 
operations,” and the facilities offered daring the infective 
period (Jan. 12th to the 17th) in that year for the qutet dis¬ 
semination of particulate small-pox matter in all directions 
from tire hospital as a centre. To the first of these I h» T ® 
already drawn attention in the preceding papers—showing 
the insignificant number of acute cases, under twenty ons v 
single day, and these varying in severity—which were, in 
the words of Mr. Power, “ charging the air of the h°®P 
with abundance of infection in an active state, "during the in¬ 
fective period in question; it is worth noting also that wnn 
“ ten, or at any rate less than twenty, acute cases in J* 1311 "; 
could lead to a notable outburst,” over an area of 
miles at the commencement of an epidemic, no .mKcmer 

wroughtin Kensington in the following August with an svejj® 

of nearly twenty acute (low diet) cases daily in the h° 8 P ’ 
the weekly number of cases south of Kensington-road in apop 
lation of 80,000 averaging less than two, and notone , 
cases occurred in Ifield-road, the street nearest the h ^Pjz- 

i See Dr. Dud field's Report, 1882, p. 01. 
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The second point, of atmospheric fitness daring the in¬ 
fective days for diffusion of a hypothetic cloud of particulate 
small-pox infection in every direction from the hospital, may 
seem to fit in well with Mr. Power’s general theory, bat it 
loses very much of its significance when we learn from 
Dr. Dadfield that in a parallel outbaret in April, 1878, 
“ thirty cases were admitted into Fulham Hospital from Ken¬ 
sington, mostly from the special area, in six days (April 15th 
to 20th), in addition to twenty-seven admitted from Chelsea 
and Fulham, and irrespective of home cases.” In this outburst, 
which happened when the epidemic was at its height, the 
atmospheric conditions on the infective days (March 30th to 
April 4tb) were a decided oontrast to those so insisted upon 
by Mr. Power. “The mean temperature (40°F.) was below 
the average, but it was 18° higher than in January, 1881; 
and the atmosphere was clear, not foggy ; the air was not 
still, for tLe horizontal movement on an average was ninety 
miles per day in excess, the general direction of the wind 
being south-west; lastly, ozone was present in the air.” 

The difficulties of accepting the conclusions arrived at by 
Mr. Power will not be lessened when we examine the sur¬ 
roundings of the hospital to which snch far-reaching and 
mischievous effects are attributed. Those who know the 
situation of Fulham Hospital will readily accept Mr. Power’s 
description of it as “singularly well separated from neigh¬ 
bouring houses of its district, and so placed that few of its 
neighbours but those having business at the hospital had 
need to go near the building. Bounded on the north by the 
Lillie Bridge running ground s, some 700 by 450 feet in extent, 
eu the south by a strip of market garden and the grounds of 
the Loudon Athletic Club, even larger than the Lillie Bridge 
grounds ; on the east by a cutting of the West London and 
Dhtriet Railways, and beyond that by Brampton Cemetery, 
200 yards broad, and on the west by market gardens or open 
uncultivated ground, the number of existing dwellings 
within BOO feet of the hospital boundary is trivial, whilst 
the nearest house s to the east are at a minimum distance of 
800 feet, sad it is from this place as a centre Mr. Power 
would have ns believe that small-pox matter spreads under 
certain drcamstances to a distance of one and a half or even 
two miles, with power to infect susceptible persons in the 
direct ratio of their proximity to the hospital. But no argn- 
ment from antecedent improbability can avail ns here; for if 
Mr. Power’s interpretation of facts is correct, there is no choice 
hut to accept his oondnsions and to act upon them decisively. 
We have seen, however, that there are difficulties, neither 
few nor small, iu the wav of such acceptance. Some of these 
have been already stated, but more remain. 

It is certainly remarkable, and seems to require explana¬ 
tion, that the infective influence supposed by Mr. Power to 
eumnate from Fulham Hospital should commence its opera- 
tfoos at a distance of 800 feet, whereas at Stockwell “ the 

sickness.appears to have been intensified within 200 yards 

of the hospital, but, as far as the returns show, not sensibly 
beyond that limit” 3 ; and Dr. Tripe, medical offioer of health 
for Haekney, and a partial convert to the theory of aerial 
rilasnmi nation, is of opinion that “if you put 500 or 600 
p a tients on one site the infection may spread 600 or 700 feet, 
whew there is evidence to show that if you have small 
hospitals (sorely Fulham, with twenty acute cases at most, 
from Jan. 12th to 17tb, 1881, would come under this 
c a tegory), and especially small wards, 150 feet wonld be 
sufficient. ”* Again, considering the intense infectiousoeas 
of small-pox, we should naturally expect that such a shower 
of particulate small pox matter, of exceptional intensity and 
potency, as was, according to Mr. Power’s hypothesis, wafted 
“la sail, sometimes foggy weather, with occasional light 
alls from nearly all points of the oompss9,” from Jan. 12th 
to 17th, 1881, would infect once for all such susceptible 
pantos as might happen to be in the “ special area ” during 
that pariod. 4 Yet we find that in the fortnight ending 
Felt Ml forty -one fresh houses were invaded, seven within the 
qasMS-arile circle. But it does not end there; from Feb. 6th 
to 19th there were twenty-one fresh invasions, and in the 
sncoeediag fortnights ending March 5th and 19th, and 
April 2nd, twenty-four, twenty-four, and twenty-five fresh 
la various within the “special area.” 

* Report of the Hospitals Commission, p. six. 

, » Report of tbo Hospitals Commission, Q 2911 

' S “It a tt a cks at once all sosoeptlble persons Immediately on their 
■BMMS* to IS; whore It strikes It strikes at onoe."— Paper read before 
■S Oe«lety o I Medical Officers of Health by Dr. Collie. May 21st, 1830. 
CK.JMVS asto by Mr. Power. Hospitals Report, p. 809: “ The disease le 
i of Infecting susceptible psrsons after the briefest 


Again, with conditions inch as Mr. Power describes for 
“ the quiet dissemination of matters contained in the air, 
and for the deposit, perhaps, of any that were particulate,” 
we should expect to find “the incidence of small-pox upon 
houses coincident with this distribntion of aerially contained 
matters to be almost the same in all directions from the hos¬ 
pital as a centre.” Mr. Power says he found it so. I would, 
however, appeal to the evidence of Mr. Power’s own map in 
contradiction of this statement; an unbiased examination 
of that map will show that the distribution of cases was by 
no means tue same in all directions—they largely preponde¬ 
rate to the eastward (the great highway already noticed), 
where three ominous bine dots are largedy suggestive of the 
source from which they derived their origin—for they mark 
cases which occurred from Dec. 25th, 1880, to Jan. 17th, 
1881, at or about which latter date the victims of Mr. Power’s 
“ outburst” received their infection. It would be interesting 
to know how many of the cases in the map, whether marked 
by red or blue dots, had been treated at home and so bad be¬ 
come the nuclei of subsequent invasions. The extent to which 
this may be the case is well illustrated in a most instructive 
and interesting paper by Dr. Seaton of Nottingham, entitled 
“On the Inflnence of Small-pox Hospitals,” 0 where the home 
treated cases are clearly shown to be the centres of subsequent 
spread. The exemption of Adrian-mews also, as pointed 
out by Mr. Sweeting. 6 is remarkable, there having been no 
oaae there in 1881, though it occupies the centre of Ifield- 
road on the cemetery side; and in Seagrave-road, Ricketts- 
street, St Oswald’s-road, Merrington-road, and Hildyard- 
road, all nearer even than Ifield-road to the hospital, and 
occupied by a poorer population, there was but one case 
during Mr. Power’s “ outburst,” Jan. 26th-30th, 1881, and 
but six cases in four houses during the whole year. 

But the evidence of Dr. Dudfield 7 on the incidence of 
small-pox in Ifield-road daring the jear 1881, if considered 
in all its bearings, presents in their strongest light the 
difficulties of accepting Mr. Power’s aerial theory of in¬ 
fection. Ifield-road is one of the nearest to the hospital, 
being 800 feet only removed from it at its nearest point, 
and separated by the Brampton Cemetery. It contained 
a population of some 2000 people, crowded, and mostly of 
the poorer classes, and formed practically _ the inner _ or 
quarter-mile circle. Here surely was the field in which 
each an outburst as Mr. Power describes should have 
shown itself in a very marked manner; yet in this street 
there were fonr cases only in the fortnight ending Feb. 5th 
(the date of Mr. Power’s “outburst"), two ia each week. 
There were forty-one cases daring the epidemic, spread 
pretty evenly over the months from Jan. 29th to July 23rd, 
the weekly numbers never exceeding three, save on two 
occasions (the weeks ending April 2nd and July 16th), 
when there were six. Of these forty-one cases, fifteen 
occurred in twelve houses out of the ninety on the west 
side of the street nearest the hospital, and twenty- 
six cases in fourteen houses out of the sixty-five on the 
east side furthest from the hospital, whilst Finborough-road, 
with its 187 houses partly at the back of Ifield-road and 
partly continuous with it, showed an immunity very remark¬ 
able on the aerial theory, for there were six eases only in 
five houses, two being gentlemen in separate houses, engaged 
in the City, an actress, a domestic servant, and two children 
(consecutive cases) immediately iu the rear of an infected 
house in Ifield-road, The distribution of cases, also, as 
shown in Dr. Dudfield’s map, is strongly indicative of a 
spread from house to house rather than any oommon infective 
origin. Of the twelve infected houses on the hospital side 
six were vu-d-vis to six infected houses on the east side, and 
two others were nearly opposite, while of fourteen infected 
houses on the east side six were opposite and five nearly 
opposite infected houses on the west side, hut with two 
exceptions there was no such correspondence of invasion 
dates as wonld lead to a suspicion of a community of origin. 8 
The actual spread, as traced with much difficulty by Dr. Dad- 
field, is also worthy of study, showing the often unsuspected 
channels by which the poison is conveyed. The first case 
was on Jan. 25th, at No. 96, source unknown. The next, 
in all probability, was a case supposed to be chicken-pox at 
No. 79, from which an inmate cangnt the disease on Feb. 16 th, 
and infected two others in the same honse on Maroh 4th, and 
a lodger on March 6th. Three out of fonr were thus traced to 
a single case. 

* Transactions of (be Epidemiological Sedet* of London, N.S-^voL H. 

• Hospital Commission. Q. 6261. ' Hospital Co mmi s si o n . 

s Of. Hospital Commission, p. 861. 
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The second group commenced with a woman on April 8th, 
at No. 11 ; on April 23rd a child who had slept with her 
grandmother (the case at No. 11) showed the disease at 
No. 61, and on May 8th two farther cases appeared in a 
brother of this child and a female lodger in the same house, 
again three out of four arising in a single source. Group 3 
began with a grared'gger living at No. 5, who went to the 
hospital on April 3rd and was discharged on April 30th, 
with scales still on his skin and went to lodge with his sister 
at No. 91. Early in May a neglected case occurred in a 
boy at No. 91, and on June 9th, 10th, and 13th, in the same 
house three boys were attacked (they had also had com¬ 
munication wi'h a case at No. 72 on May 23rd, the day the 
patient went to the hospital.) From No. 91 it was farther 
spread by direct communication to the son of an anti-vac¬ 
cinationist at No. 73, who fell ill on January 19th aud was 
kept at home three weeks. The father also at No. 73 fell 
ill on July 6th, the mother (who was treated at home) on 
July 10th, and another son on the same day. Here eight cases 
were clearly traced to a first infection. Of the whole number, 
forty-one, Dr. Dud field accounted with more or less proba¬ 
bility for twenty-six, leaving a residuum of fifteen only for 
the operation of aerial infection pi us untraced opportunities 
for personal intercourse and contact. In Mr. Power’s own in¬ 
vestigations as to the thirty-two persons attacked within “the 
special area” (Jan. 26th to the 30th, 1881), the residuum was 
twenty-three. Thusfarlhavedweltwith the positiveevidence 
on which Mr. Power relies for the establishment of his 
theory of aerial infection over a distance of a mile or a mile 
and a half. Taking the facts as they stand, there seems 
good reason for doubting the conclusions drawn by Mr. Power 
from his table showing “a graduated intensity from centre 
to periphery,” and for giving a different interpretation to the 
facts which have been brought forward in its support. It 
has been shown that epidemics of small-pox in the Fulham 
district follow no private rule of their own, but are amenable 
to the wider laws governing the accessions and recessions of 
the disease over the whole metropolis. The incidence of 
cases also immediately aronnd the hospital, both as regards 
time and locality, has not been found to fit in with 
Mr. Power’s theory of particulate infectious matter wafted 
gently through the air ; nor have the accessions and reces¬ 
sions been found to correspond in any sense with the num¬ 
bers of acute cases in the hospital ward. Whether the 
residual cases without apparent cause are too many to be 
accounted for by the ordinary channels of small-pox infec¬ 
tion must remain for consideration in my next paper, in 
which I hope to deal also with the negative evidence bearing 
on Mr. Power’s theory, and our present knowledge of the 
spread of small-pox infection through the open air. 


A DESCRIPTION OF THE 

METHODS OF PERFORMING- THE NOW 
RECOGNISED OPERATIONS ON THE 
KIDNEY. 

Br HENRY MORRIS, M.A., MB.Lond., F.R.C.S.ENG., 

SURGEON TO, AND LECTURER ON SURGERY AT, THE MIDDLESEX 
nOSPITAL. 

(I Concluded from page hCG.) 

Nephrorraphy 

was first performed by Dr. E. Hahn, of Berlin; and the 
experience of others, including that of the author of this 
article, had quite prepared them to accept some such opera¬ 
tion as a distinct step in the treatment of wandering kidney. 
It is practised in cases of floating, movable, or wandering 
kidaey, In which the organ, besides being mobile, is the 
seat of frequent severe and spasmodic attacks of pain ; or of 
more or less continuous suffering. It consists in fixing the 
kidney in the loin; and is performed by exposing the kidney 
through an incision in the loin, such as that described for 
nephrotomy or nephrolithotomy. This done, a strong catgut 
suture should be passed through the renal capsule and the 
edge of the parietal Wound. By tightening and knotting 
the sutore the kidney is fixed back against the lumbar 
parietes. The wound sbonld be stuffed with carbolised 
gauze or boracic lint, and left to .heal by granulations. The 


operation bas been performed several times, and with almost 
uniform success. In one cape, however, Gilmore found that 
the suture cut its way out of the kidney and set the viscns 
once more free; he afterwards successfully removod the 
kidney by lumbar nephrectomy. Dr. Robert T. Weir, in 
fixing the kidney of a woman aged thirty-three, cut along 
the outer edge of the quedratus lumborum, from the last rib 
to the iliac crest, thus making a vertical instead of an oblique 
incision, aud stitched the perirenal fat to the edge of the 
external wound, leaving the wound open to fill up by granula¬ 
tions. Tlie patient did well, and was greatly improved by 
the operation. Hahn also made the vertical incision, and in 
his first two cases he simply stitched the perirenal adipose 
tissue to the parietal wound by eight or ten catgut sutures, 
but as in one of them the result was not quite satisfactory, 
he passed the catgut suture in his third case through the 
renal capsule. Hahn advises that the kidney should be 
fixid as low down as possible, so as to obviate the effects 
of dragging when the patient resumes the upright posture. 
Experience will have to decide whether there Many necessity 
for penetrating the kidney envelope. Gilmore’s case shows 
that the same want of success may follow from the kidney 
suture as from the perirenal one. Iudeed, though a suture 
seems to give an extra chance of success, and adds but little 
extra risk to the lumbar incision, it is not yet adequately 
proved that any suture is requisite to attain the end in view. 
Before knowing of Dr. Hahn’s paper I had advocated the 
lumbar incision alone as a probable care for movable kidney, 
and I attributed the relief which followed in a case I had 
explored to the retention of the kidney in its place by the 
contraction and adhesion resulting from the wound. Of 
course, no operation should be undertaken for floating kidney 
until pads and belts and corsets for steadying the kidney, 
and electricity, massage, and sea-baths to increase the tone 
of the abdominal panete", have been tried and failed; but 
fail in severe cases they almost certainly will. The dangers 
of nephrography are the same as those of nephrolithotomy, 
except that there is little or no hemorrhage from the kidney 
by the introduction of the suture. 


was 

the 


NErHRECTOMY, 

or the removal of the kidney from the living body, was first 
performed as a planned operation in the human subject by 
Gnstav Simon, of Heidelberg, in April, 1869. 

Blundel, 1 years ago, performed nephreotomyou the rabbit, 
and proved that in rabbits, at least, the kidney might be re¬ 
moved without causing death. Three different surgeons bad 
preceded Simon in excising the human kidney, but without 
knowing the nature of the tumours they had to deal with, 
until the operations had been partly completed ; the first of 
tbeee was performed in 1861, the others in 1867 and 186S ; 
the ventral method was employed in each; all the patients 
died. Simon’s case was the fourth in which nephrectomy 
was performed, and the first in which the lumbar method 
adopted. The patient recovered, and from that time 
operation has been recognised as a legitimate one. 

Lumbar Nephrectomy should be performed in cases in 
which the removal of a disorganised kidney is advisable after 
nephrotomy bas been tried and failed to improve the condition 
of the patient; in cases of nephrolithiasis for which nephro¬ 
lithotomy is not practicable; in cases of uretral urinary 
fistula*; in cases of wounded or ruptured kidney which are 
injured past the probability of functional repair, or in which 
blood-clots are being forced into the ureter and plug it so as 
to lead to urinary extravasation into the loin or to sente 
nephritis of the injured organ, and threatened implication of 
the peritoneum. It should also be selected for cases of renal 
cystic tumours, and Bmall or medium-sized solid tumours of 
the kidney, and for some eases of painful movable kidneys 
which are condemned to removal Other cases of large 
tumours, and of wanderiog kidneys very loosely held by a 
mesmepbron, are better dealt with by the abdominal method. 
But here I would emphatically endorse the teaching of Simon, 
who laid it down as a cardinal principle that extirpation of a 
kidney is only permissible when a patient's life is seriously 
threatened by disease, and all other remedies have failed, 
because renal disease is more dangerous in persona with only 
one kidney. 

The suffering caused by a floating kidney ought, therefore, 
to be quite unrelievable by other means before the patient is 
exposed to the great risks—operative and prospective—of 
nephrectomy; and in renal calculus no puns should be 

i On the Surgery of the Abdomen. See Aahwell, 1823. 
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spared to procure relief by nephrolithotomy before proceeding 
to the much graver operation of exciaion. Rayer and 
Moaeler tabulated fourteen fatal unirenal cases ; in seven 
death was sudden, and dne to obstructed ureter and anuria ; 
and in nine there was renal calculus. 

It is probable that future experience will exclude from the 
category of causes for which nephrectomy, by any method, 
should De done, tubercular disease, and renal sarcoma in 
chQdrtn, as well as cancer at any period of life. In cancerous 
tumours it is not likely that life can be much prolonged, 
union in the exceptional cases in which the disease is 
delected before it has existed long, or affected the lymphatic 
system.' In tuberculosis, which when it affects the genito¬ 
urinary tract rarely confines itself to one organ, much 
temporary relief may be given by nephrotomy ; but nephrec¬ 
tomy is only advisable, and safe from the special danger of 
aotma. in very exceptional instances. Here all will depend 
n p ga the character of the urine secreted by the other kidney, 
amfttt most difficult to determine. The best guides are— 
L*Tf» normal character of the urine as to absolute quantity 
■adpercen tage of the excreted solids ; the excretion of urea 
hwliifi 1 the chiefest. 2. The absence of albumen over and 
attftswhat is explained by the pus in the urine. 3. The 
tafiifr should have an acid reaction. 4. The absence of 
vsfliWbg; vomiting, as pointed out by Dr. Barlow, being 
ol|W% distressing symptom when both kidneys are diseased. 
MK»D*ry informs me that the last application of his rectal 
Its* bus been the compression of one ureter to ascertain the 
ariMM of the excretion of the opposite kidney. Methods 
olllifi Mi 1 rising the ureter have been proposed, but are not, 
Ittfeof any practical utility. 

‘ ‘ Jg of tuberculosis of the kidney, a distinction 
i made between it and strumous pyelitis. In the 
lisless tendency for the disease to spread along the 
.affect more than one part of the genito-nrinary 
ill the disease chiefly affects the calyces of the 
k3Mt>tiKtas tubercle commences in the cortex and passes 
downwards. ‘ 

The advantages of lumbar operation are twofold—(1) the 
peritoneum is not opened, and (2) the wound permits of 
excellent drainage. It is performed most easily by the 
transverse, or slightly oblique incision, as in nephrotomy, 
and made somewhat nearer the last rib than in lumbar 
eotaiomy ; with this should be conjoined a second incision, 
naming vertically downwards from the first, and starting 
it about one inch in front of its posterior extremity, 
hf'ttmking the first incision, which should be about four 
ao& m half inches in length, the operator must not go nearer 
tfc&frbalf an inch of the twelfth rib, for fear of wounding 
fee pleura, which sometimes descends a little below it. The 
awi l incision may be left until the kidney has been 
nAdhed and explored, and it can then be made by cutting 
f rt m within outwards with a probe-ended bistoury, steadied 
tnr the index-finger of the left hand. One great advantage 
orthe vertical incision is the increased facility it affords for 
paemng the ligatures around the pedicle. Other incisions 
We, however, been employed. Simon originally adopted 
the vertical ; Klineberger, a curved iucision, having its con¬ 
vexity upwards and outwards; and several surgeons have 
Heed the ordinary lumbar colotomy incision alone. Lucas, 
Sb»‘A*' excellent digest of the surgical diseases of the kidney, 
reeommends an oblique incision, hall an inch below and 
parallel with the last rib, V aud a vertical incision along the 
evter edge of the quadratus lumborom, commencing at the 
upper edge of the last rib, and extending to the iliac crest,” 2 
box the upper end of Buch an incision is in dangerous 
proximity to the pleura, which would in some subjects be 
weMtfedbyit 

The kidney being reached, the next step is to separate it 
freH^te-'eorronndings. When no oerirenal inflammation has 
exhjMkthe colon, peritoneum, anu fatty tissue will easily be 
detacWjtfrom their connexion with the kidney by the index- 
finger ffTohe hand, worked close against the capsule of the 
mguC ft will generally, I think, be found that even when 
— Tilflui'iiififttinn has occurred some of the renal capsule will 
\m iWi off and left behind; in other cases, as when the 
is performed for calculous or scrofulous pyo- 

_and as a subsequent proceeding to nephrotomy, 

jney should be enucleated from its thickened aud 
capsule, and the latter left behind with the pedicle. 
Wlfatt step f8 to pass a double ligature of plaited silk 
Che pedicle, between the ureter and the vessels. 

* British Medical Journal, September 29th, 1383, p. 615. 


This is done by means of an aneurism needle, fixed in a 
long handle, whilst the kidney is dragged well up into the 
wound by the left hand of the operator, one of the fiDgers of 
which can at the same time be acting as a guide for the 
needle. The needle passed and withdrawn, the ligature silk 
should be divided, and one-half of It should be tied tightly 
around the vessels and the other half around the ureter. Iu 
doing this the ligatures Bhould be pressed well inwards 
towards the front of the spine, so as to leave plenty of room 
between them and the hilus for dividing the pedule. The 
kidney should now be drawn quite out of the wound, a pro¬ 
ceeding which is sometimes very difficult, but which will be 
greatly facilitated by dragging the lower ribs forcibly upwards 
with the fingers of the left hand dipped into the wound. 3 
Another ligature should be thrown round the whole of the 
pedicle, and securely and tightly tied before cutting the 
kidney free, which is now safely done by snipping through 
the ureter and vessels with a pair of blunt-ended sen-sore. 

Any bleeding points should at once be seized and ligatured 
or twisted; and it is very probable that when the wound 
comes to be fairly looked into, as it can after the kidney is 
cut away, some moderate-sized vessel will be found bleeding. 
Some aberrant branch of the renal, or one of the inferior 
supra-renal arteries, or the branch to the upper end of the 
ureter or to the connective tissue of the loin, all branches 
from the renal trunk, or one of the parietal branches of the 
aorta, may require control. 

All the ligatures should be cut off short, and the pedicle 
dropped into the wound. A drainage-tube should be fixed 
in the wound, the edges brought together with waxed silk 
or fishing-gut suture?, and the form of dressing commonly 
employed for fresh wounds by the particular operator should 
be applied. The patient should be kept in toe recumbent 
position until healing is complete, and the drainage should 
be kept up for four or five days. Healing is, as a rale, 
rapid, though the drainage track will, require from three to 
four weeks to close perfectly, and it is well that during all 
this time complete quietude should be observed and great 
care given to the diet, so that the other kidney may Dot be 
irritated by too great concentration of urine secreted by it. 
Some surgeons attach importance to the separate.ligature 
of the attery, vein, and ureter; others, again, think it ia 
unnecessary to ligature the ureter; and others that the 
ureter had beet be Btitched to the external wound. The 
most important thing, however, is to securely control 
the vessels without putting too great a strain upon them in 
doing so. To attempt in all cases to get the kidney on to 
the surface before ligaturing the vessels would be to run a 
great risk of lacerating the coats of the artery or vein beyond 
the point at which it is possible to apply the ligature; 
the advantage of leaving the ureter untied has yet to be 
proved. In no case is u advisable to excise the last rib, 
and where the costo-iliac space is very narrow some other 
form of operation, not the lumbar, should be adopted. 

The dangers of the lumbar operation are that (1) the peri¬ 
toneum or the colon may be torn open; (2) too great strain 
on the vessels of the pedicle may cause their laceration, or 
the ligatures may slip after the kidoey has been cut off; 
(3) the kidney may be broken in the manipulations for sepa¬ 
rating or withdrawing it. All these accidents have occurred, 
but they are not necessarily fatal. The laceration of the 
kidoey requires the haemorrhage to be controlled by pressure, 
and by hasteningthecompletionoftheoperation; agreatsafe- 
guard against htemorrhage from laceration is the applicationof 
t he double ligature before attempting to withdraw the kidney. 
If the ligatures have slipped or fail to control the vessels 
of the pedicle, or if troublesome haemorrhage from any source 
arises, it will be beat managed by the application of one of 
Wells’ large ovariotomy forceps, which should be left in the 
wound, and will in addition act very well instead of a 
drainage-tube. If the colon bo torn, the rent should be 
closed by suture; if the peritoneum is opened, it may be 
either sutured or left, as without stitches the surfaces will 
fall together and quickly adhere. In Mr. Couper’s case of 
scrofulous pyelitis the hole in the peritoneum was sutured, 
but before this was done pus from the kidney had con¬ 
taminated the inner surface of the peritoneum, yet the 
patient rapidly recovered, and the operation, which lasted 
two boars and a half, was throughout all but bloodless. 

Abdominal Nephrectomy should be performed in cases 
unsuitod to the lumbar method. They have been already 


3 I woold lay special emphasis on this point, as being of much 
assistance In this step of the operation. 
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specified. The best incision is that which many of the old 
surgeons employed in all abdominal sections, and which 
Langenbnch, of Berlin, has recommended and practised in 
at least two successful cases of nephrectomy 4 —namely, along 
the outer border of the rectus abdominis on the side of the 
kidney to be removed. The midpoint of the incision will 
probably be the umbi'icu*, but this must entirely depend 
upon the size and outline of the tumour. 

All bleeding, which is sometimes considerable in this in¬ 
cision, being stopped, and the peritoneal cavity opened, the 
state of the opposite kidney can be ascertained, if need be, 
by digital examination. The intestines should be kept aside 
from off the surface of the kidney to be removed by means 
of a large flat sponge introduced into the abdomen. The 
onter layer of the mesocolon should then be opened suffi¬ 
ciently to allow of the introduction of two or three fingers 
behind the peritoneum and into the fat in front of the 
kidney; the fingers should then gently tease their way 
towards the renal vessels, around which ligatures should be 
secured. If the vessels are tied separately, care should be 
taken to secure the artery before the vein. The ureter 
should then be seized by two pairs of ovariotomy forceps and 
divided between them. Langenbuch’a object in selecting 
this incision was to divide the outer layer of the mesocolon, 
and so avoid risk of haemorrhage ; this is more particularly 
necessary on the right side, since the inner layer of the 
mesocolon covers the vessel passing to the ascending colon 
The enucleation of the tumour should next be proceeded 
with ; lastly, the vessels should be divided outside the liga¬ 
tures, and the mass removed from the body. 

The ureter should now be tied with ligature silk, like the 
vessels; or the upper end can be turned out (as I suggested 
at a meeting of the Medical Society in November, 1882) 
through an opening specially made in the loin, and there 
stitched to tne external wound. Mr. Batwell 5 has also 
advocated a lumbar opening with the object of draining the 
retro-peritoneal space, but I am not aware that it has been 
carried into practice. The supposed advantage of bringing 
out the end of the ureter is that it allows of the escape of any 
pus or scrofulous material which it contains, and also of the 
antiseptic irrigation of its canal. The advantage of this is 
doubtful, except perhaps in scrofulous pyonephrosis. The 
plan of fixing the cat end of the ureter out of the anterior 
abdominal wound seems to me to invite the subsequent 
occurrence of intestinal obstruction. 

Median laparotomy has been several times employed, but 
is not so good as the above. 

Abdominal nephrectomy is completed like ovariotomy, and 
the subsequent treatment is the same. 

The dangers of the operation will appear from the follow¬ 
ing comparison of the causes of death after the lumbar and 
abdominal methods. From an examination of forty-two 
fatal cases out of 100 nephrectomies collected by Dr. Robert 
P. Harris, 4 I find the following facts come out. The cases 
are arranged according to the nature of the operation 


Cutset of 
Death. 

Suppuration ... 
Peritonitis 
Haemorrhage ... 
Uraemia 

Shock. 

Infarction 

Pyaemia 

Vomiting 


Abdominal 

Lumbar 

Nephrectomy. 

Nephrectomy. 

1 

0 

10 (4 being septic) 2 

4 

1 

1 

5 

4 

7 

2 

0 

1 

2 

0 

2 


and others were in an unfit state for any surgical operation 
of importance. The abdominal operation, therefore, seems 
to be a much more formidable procedure; and the fatality 
from causes directly traceable to the operation, and apart 
from the state of health of the patient, is much higher ia it 

Looked at from the point of view of the totals, the same 
conclusion is arrived at, but the difference is Dot so striking. 
Thus out of the hundred cases, the nature and result of the 
operation were recorded in ninety-six. Of these forty-six 
were abdominal nephrectomies, of which twenty-three re¬ 
covered and twenty-three died. Fifty were lumbar nephrec 
tomies, of which nineteen died and twenty-seven recovered 
A good deal as to result depends upon the nature of the 
disease for which the operation is performed, but less than 
might be a priori expected. Of eighteen • operations for 
malignant disease nine died; and of sixteen for floating 
kidneys six died. Of the sixteen cases of floating kidneys 
fourteen were submitted to abdominal operation, and six 
died ; two were treated by the lumbar method and both 
recovered. Of seven lumbar operations for uretrsl fistulas 
six recovered and ooe died. 

I think the conclusion pointed by these figures is that 
though in some cases from size of tumour the abdominal 
operation is easier, and therefore safer, the lumbar method 
is, as a rule, much safer, and to be preferred in all case* 
where the kidney is not mnch enlarged, where the tomonr 
can be reduced by puncture, and when the loin space is not 
too much contracted. 

Kroner 7 collected and analysed forty-one cases of nephrec¬ 
tomy. In twenty-one the abdominal operation was performed, 
with fourteen deaths ; and in twenty the lumbar operation, 
with five deaths ; but in three others the result is unstated. 
From these cases Kroner concludes that the higher mortality 
of the abdominal operation is not owing to the greater dinger 
of it, but is due to the fact that these cases include those in 
which the diagnosis was uncertain, and the operation was 
therefore commenced tentatively. This is an argument oi 
little weight unless it could be shown that the tentative 
operations were undertaken by operators not qualified for 
the task, which is neither asserted nor implied. Kroner'* 
cases are included in Harris’s list. 

Lateral Retro-peritoneal Nephrectomy. —Mr. Thornton hs* 
suggested a method which may be described as the lateral 
retro-peritoneal operation. It consists in making an incision 
parallel with the linea semilunaris, bat farther out than it, 
and then reaching the kidney by raising the colon and peri¬ 
toneum. The plan would probably answer very well f» 
certain tumour cases, and Mr. Thornton has employed it 
successfully in a case in which the ureter of a healthy kidney 
had been divided in ovariotomy. 

The advantage claimed for abdominal nephrectomy and for 
the lateral retro-peritoneal method is that they enable the 
vessels to be enucleated and tied before the main enucleation 
is performed, and that thereby bcBmorrhage is saved. 

The curved incision used for ligaturing the common iliacs 
or aorta might be substituted for the lateral incision of 
Thornton. 


THE TREATMENT OP 

RECENT TRANSVERSE FRACTURE OF THE 
PATELLA BY MEANS OF THE WIRE 
SUTURE WITHOUT OPENING 
THE KNEE-JOINT. 


Total . 23 19 

Thus it appears that peritonitis, haemorrhage, pulmonary 
embolism, pyaemia, and exhaustion from suppuration are 
more frequent causes of death after abdominal nephrectomy 
than after lumbar, in the proportion of 18 to 5 ; whilst the 
number of deaths from nroemis, vomitiog, and shock, after 
lumbar nephrectomy, as compared with abdominal, is 14 
to 5. . The greater mortality of lumbar operation from 
uraemia and shock is due to the fact that in several of the 
lumbar cases it was subsequently proved that both kidneys 
were diseased at the time of operation ; that in one case the 
last rib had been removed and the pleural cavity laid open ; 
in another the patient was redaced by cancer of the uterus; 

4 Transaction* of the International Congress, 1881, p. 278. 

4 British Medical Journal, May 26th, 1888. p. 1005. 

4 An Analytic Examination of 100 Caaes of Extirpation of the Kidney, 
by Robert P. Hants, Amer. Jour, of Med. Sciences, July, 1882., p. 109. 


By J. E. VAN DER MEULEN, M.D., 

LECTURER ON OPERATIVE SURGERT AT THE UNIVEBSITT OP UTMOST. 

As the treatment of transverse fracture of the patella has 
again been under discussion since Sir Joseph Lister's address 
before the Medical Society of London, Oct 29th, 1883,1 
deem it desirable to recall the attention of the profession to 
an article on page 30 of The Lancet, Jan. 3rd, 1880. b 
that communication I related a successful case of suture of the 
transversely fractured patella, and at the same time proposed 
to future operators the method brought into practice in that 
case—viz., to suture the fractured patella without opening 
the knee-joint. This proposition does not appear to have 
attracted much attention, since no mention haa been made 

7 Archiv fur Gynakologls. 


OOQ 

o 







The Lancet,] DR. VAN DER MEULEN ON FRACTURE OF THE PATELLA. [March 22,1884. 519 


of any surgeon following the practioe 1 advocated. Not that 
the article entirely escaped attention, for it was referred to 
by Sir Joseph Lister in the discussion following his address, 
and by Mr. Turner before the Clinical Society of London. 
In a communication to the British Medical Journal, Dec. 1st, 
1883, Mr. W. T. Clegg, referring to a proposition by Brigade 
Surgeon E. D. Tomlinson, on page 998 of the journal for Nov. 
17th, drew attention to the extra-articular nature of the opera* 
tisn urged some years ago by me, and demonstrated by the 
caee reported. In two later operations I have found the obser¬ 
vation confirmed which I made in the first case—viz., that 
after the removal of blood-clots from between the two frag¬ 
ments of the patella a thin but distinct membrane existed 
between the posterior edges of the fragments, separating the 
apace between the fragments from the cavity of the joint 
This permitted me to perform the entire operation in each 
case without opening the cavity of the joint In the first of 
these later cases twenty-five days had elapsed since the 
accident; in the second case nine days were allowed to 
elapse before the operation. It seems to me, therefore, a 
fact of great importance that the suture of the transversely 
fractured patella is practicable in most recent cases without 
opening the joint Like Sir Joseph Lister, I am of opinion 
that the operation of suturing the patella is quite permissible 
when performed under strict antiseptic precautions. As all 
suueons have not the same faith in the antiseptic treatment, 
ana often neglect some of the minor details, the operation 
will be seen in a very different light when it is proved that 
to_employ the wire suture it is not necessary to open the 
joint. I do not mean to assert that in all cases this ocoluding 
membrane will be found, even after sufficient time has 
■e lap sed since the accident; for it would be illogical to say 
because it existed in three cases it must exist in all. Not¬ 
withstanding this, I feel confident that the occluding mem¬ 
brane will be found in at least the majority of cases. I have 
felt confident of this since I found the explanation .of the 
origin of this membrane in my second operation. 

In this second operation, after laying bare the interstice 
between the bony fragments, I found between the anterior 
edges of the fragments, and uniting them, a 
bluish-white membrane slightly concave to 
the front (A). Dissecting away this mem¬ 
brane, I came npon blood-clot (c), of a coffee- 
brown colour, and tolerably dry, filling the 
space between the two bony fragments. 
Having removed these blood-clots with Volk- 
mann’s spoon, a thin bnt distinct membrane 
(p), very similar to fhe anterior membrane, 
became visible, uniting the posterior edges of 
the fragments, thus separating the space be¬ 
tween the fragments from the cavity of the 
knee-joint. This case threw light npon the 
probable way in which the membrane is 
formed. It seems to me that the blood lying 
between the two fragments of the patella, 
when these fragments are kept at rest and at 
a moderate distance from each other by the 
ordinary back splint and bandage, after coa¬ 
gulation undergoes organisation—L e., the 
formation of young connective tissue in the 
place of the blood-clot; and that the so- 
called organisation of the blood-dot begins 
and advanoes most rapidly at the anterior 
sal posterior surfaces, where the blood-clot is separated by 
a capillary cleft from the adjoining parts. This fact is quite 
in aoeordance with what has been observed in the organisa¬ 
tion of the thrombus after ligature of a bloodvessel. There 
also one observes that the granulation tissue developing 
from the seat of ligature advanoes much more rapidly in the 
capillary deft between the thrombus and the wall of the 
bloodvessel than in the thrombus itself. Between the two mem¬ 
branes the blood-clot remains provisionally, becoming organ¬ 
ised slowly. When at last the intermediate portion of the 
bloodsdot fa replaced by connective tissue, the ligamentous 
«ntaa between the fragments, the ordinary result of this 
treatment, is complete, and like connective tissne generally 
is rerr apt to be easily stretched. When union has pro- 
eeadea so far, it is too late to perform my operation, the knee- 
feint would have to be opened to suture the fragments and 
at uniting tissue totally removed. At an earlier period, 
h oweve r, »y too to twenty days after the accident, the 
waterier membrane and the more or less changed blood-dots 
can.be removed whilst the posterior membrane is preserved. 
The anterior membrane is not always easily seen as a 



distinct membrane, since it is adherent to the overlying 
soft parts and may be dissected away with them. Acting 
in this manner, and taking precautions not to tear the 
posterior membrane whilst boring the canals by handling 
the fragments gently one can perform the sntnre as an 
extra-articular operation. 

To illustrate the practicability of the method described 
I will briefly narrate the cases I have operated npon. 

Case 1. Recent transverse fracture of the right patella, 
operated upon eight days after the accident .—Operation on 
July 13th, 1878. On Dec. 12th, five months after the 
operation, perhaps muoh earlier, for I did not see the patient 
between Sept 8th and Dec. 12th, the patient coaid flex and 
extend the right knee-joint as well as the left She walks 
as well as before the accident, quite normally in fact 1 

GASS 2. Recent transverse fracture of the left patella , 
operated upon twenty-five days after the accident .—A lad of 
about thirteen years, whilst playiog leap-frog, fractured his 
left patella. He was seen the same evening, June 1st 1882, 
by Dr. Van Nee, who found the knee-joint painful and very 
much swollen. Ice-bags were applied, the limb fixed en a 
back splint and elevated. The swelling of the knee-joint 
was much reduced in a few days. A bandage was then 
applied, in addition, in the form of a testudo genu, bnt the 
fragments of the transversely fractured patella could not be 
brought, much lees retained, in apposition. Dr. Van Nes, 
feariog the result would be a useless limb, requested me to 
come over to Waddinxveen (South Holland) to perform the 
wire suture operation. On Jane 26th (twenty-five days 
after the accident) I saw the patient at Waddinxveen in 
consultation with my former pupil. Dr. Van Nes. The 
interval between the fragments was then about two centi¬ 
metres. The patient having been narcotised with ohloroform, 
the limb was exsangnined by the elastic bandage. All anti¬ 
septic precautions were observed. I made a longitudinal in¬ 
cision along the front of the patella and laid bare the posterior 
membrane as above described. After freshening the surfaces 
of the fragments and removing the tissne from the anterior 
edges of the bone, a canal was drilled with a bradawl in cor¬ 
responding parts of each fragment obliquely, the bradawl 
appearing on the fractured surfaces just in front of the car¬ 
tilage covering the posterior surface of the patella. Dr. Van 
Nes depressed the posterior membrane with a probe, whilst 
I drew the fragments together with a soft platinum wire, 
fixed the suture by torsion, out off the ends, and depressed 
them into the soft tissues in front of the patella. The one 
suture sufficed; more would have been superfluous. The 
soft tissues were drawn together with two catgut sutures ; 
the skin wound was closed with aseptic silk, and a small 
catgut drain left in position. A typical antiseptic dressing 
was applied with moderate firm new, the limb again fixed on 
the back splint and plaoed in an elevated position. Dr. Van 
Nes conducted the entire after-treatment of the case. I am in¬ 
debted to him for the following particulars. The patient made 
an excellent recovery. On the evening of the operation the 
temperature was 37'5°C„ but never exoeeded that. On the 
third day the dressing was renewed; the game was dry, 
and marked only by a slight, aseptic, dry blood-stain. On 
the tenth day the dressing was again changed; the silk 
sutures were removed from the skin. The wound was 
soundly healed. Another dressing was applied as a pre¬ 
caution. Two or three days later a plaster-of-Paris bandage 
was applied over the last dressing. Six weeks after the 
operation the patient was allowea to move about with the 
plaster bandage on. The plaster bandage was removed 
seven weeks and a half after the operation. The knee-joint 
was then very stiff; active and passive flexion of the joint 
was commenced. On Sept. 13th, 1882, Dr. Van Nes wrote 
to me as follows“ The stiffness of the knee-joint has 
almost gone; the patient can bend it nearly to a right 
angle. He walks qaite normally. The patella is freely 
movable, and no depression can be felt at the teat of fracture, 
but rather a little crista.” 

Case 3. Recent transverse fracture of the left patella, 

operated upon nine days after the accident. —Mr. V. B-, 

aged about forty years, of the Hague, whilst visiting his 
relations at Utrecht, fractured his left patella by muscular 
violence in descending the steps leading to the terry. His 
brother-in-law, the hospital apotheoary, did not permit him 
to move, but secured a stretcher from the hospital, and had 
him removed to his mother’s house. I saw the sufferer 


i Vida Waekblad van ha» Nederianaoh T|j<teehrlft voor GaMaaknnda, 
p. 241, No. 17, 1879, and Th* Lancet, p. 80, Jan. 3rd, 1880. 




5 SO The Lancet,] 


DR S. C. SMITH ON 1 ASEPTIC tBEADDER-WlASHXNCk . i I [MaJwh 02, J884 


three-quarters of an boar after the accident The knee- 
joint was then moderately swollen, and bat little painful; 
tho patella wAs broken transversely, the two fragments being 
prfetty equal. The interval between the two pieces was one 
centimetre. I laid the matter before the patient, andproposed 
the wire suture, which he gladly accepted. I aisb told him 
thafctf thought it advisable to wait eight;or ten days: before 
operating. Ice-bags were applied to tb» joint, the limb 
placed'on a back splint, and elevated, whilst the' fragments 
were retained closely together, and at rest by.a ttatndo 

f eniL Oo April 7th, assisted by.Dtv Vos, Mr.7 Jt»njcet,lan4 
>£j: Van der Hey den, chief of the Medical School and 
Hospital' at Kobe (Japan), I performed the operation 
exactly as described above. I pointed out the posterior 
membrane, which was not so far organised aa in the second 
cage, and of a bluish-red colour, to my riend Dr. Van der 
Heydiao; He was also of opinion that it was formed by the 
blood-dob in process of organisation. . The interval between 
tbejragments was at this time one centimetre and a half. 
"Whilst I Was gently boring the holes for the wire.the 
membrane could be seen fluctuating. The bony surfaces 
wane then freshened, and the space, between was sponged 
outiwith a weak solution of corrosive sublimate (1 in 1000). 
The fragments were drawn together with a tlimner wire 
than I had previously used, and the wound closed! A 
typical antiseptic dressing was applied, the limb placed on 
a hack.splint, and elevated. There was a little pain during 
the jfirst two days. On the evening of the second day, 
April 8th,: the temperature reached 38‘2° C.; with tins 
exception the temperature did not exceed the normal.— 
April 19th: Dressing. removed; the wound healed; pad 
of Salicylic cotton applied to protect the young cicatrix; 
the back splint reapplied. Four days later a plaster bandage 
was applied from the toes, to the hip, and the patient 
allowed to get up; hat to remain in his room. At the end 
of May lie walked about a little with the plaster bandage 
still on. On June 2nd the bandage was removed. The 
patkint was warned not yet to bend his unprotected knee- 
joint*. . Misunderstanding the warning, however, he fre¬ 
quently bent the joint to restore the movements of the stiff 
knee, and on June 7th the union between the fragments was 
thus Strained. On inspection I found slight tenderness and 
a little effusion of blood under the soft Darts. Rest and a 
mercurial (application were ordered. On June. 12th the 
swelling had disappeared. I could then feel a Blight sepa¬ 
ration if from one to two millimetres between the frag¬ 
ments, but did hot feel absolutely certain of this. For security 
I instructed the patient to wear the apparatns proposed by 
Me.' H. Parson, 2 but it caused pain and a little soreness. 
Meanwhile I.became certain that a little separation existed, 
fontirire was slight lateral mobility of the fragments. By 
the middle of July the strength of the limb had so much 
improved that the patient returned to the Hague, and in 
August resumed his duties as under station master on, 
thmlRhehan .Jlnilway.; In September, however, whilst 
standing beford his desk, Mr. V. B-r—- felt his left knee 
suddehly give way, and he fell. He was. removed 
to xtbe hospital at the Hague, and two days later was 
opettited upon a second time. I have Alice. heard he 
made, a;very good recovery. That the unfortunate com- 
plieatipnof re fracture in this case has nothing to do with the 
mode- of operation I propose will be dear. The. only, cirpura- 
staade in the operation I can think of that might have con¬ 
tributed .towards, the aocident Was the..use of a weaker 
platsmm wire than in my previous cases.. Inconsequence 
tha'fragments were not so strongly dmWm together for .fear, 
of Making; the wire. 

Moyt twlnee I have demonstrated that suture, of the 
traa«de#*eiy fractured patella with wire can be performed ip 
the majority of recent cases—say ten to twenty- days after 
the acdtient---witoout opening the joint* and since this is 
not, possible in old cases, it will therefore be for safer to 
operate in recent cases than in old ones. 

Utrsoht v " .'■ ..... . , , 

.* Vide THB lANCCT, M*y 19tb, 1883, p. 800. 


ASEPTIC BLADDER WASHING;.,;) 
By SOLOMON C. SMITH, MD.,- ' 

SUaOEOV TO THE HALIFAX INFIRIABT.' *' 


It is not an uhebmmori practice, wo believe, in 
Yorkshire to administer the leaves of the arbor .vitae (Thuja 
ocddentalis). to horses for the purpose of imparting a gloss 
to their ooats. It is a practice, however,that canuotalways 
be followed with impunity, and a farm servant at Driffield 
wap last week eenteoeed to a month's imprisonment for 
causing the death of a mare by this munf, . 


Washing out the bladder is a proceeding which when 
[{jrqperly performed is calculated to relieve* and in some 
cnees id Care, very Serious. conditions, bat if ill done is 
pregnant with mischief. It ia one of the moat efficient 
Methods'of treating chronic vesical catarrh,, and it is the 
most useful means at onr disposal for checking that septic 
inflammation of the bladder which constitutes one form of 
what has lately been spoken of as “catheter fever.” 
Offensive urine ia, in my experience, always bacterial, aid 
there is bo reason why septie bladder catarrh should not he 
treated on ordinary surgical principles either by washing 
out the cavity or by drainage by means of perineal section, 
or by both measures combined. To wash the bladder 
without doiDg harm four points mnst be attended to. **• 

1. The catheter must not press with ite point against the 

opposite wall of the bladder—in other words, when the eye 
has entered the cavity it should go no further. •* i . 

2. Daring its stay in the bladder the catheter should he 
perfectly still, therefore one hand will be fully occupied he 
holding it steadily in poaitioD. 

3. No pressure should be made upon tbe abdominal walk 

4. No germs of decomposition mast be introduced, there¬ 

fore the catheter must be dean and no ctir must be allowed to 
enter. jwawf; 

Tbe first and the last are the most important ralflfc'afltff 

they are rigidly followed the sort of catheter employed is tOt 

; r. -* . 

. J lUvtMW 

/.iv.'Oiwoi! 

i tofliji.. 



s' •». ; .<’•••• 

/ • 

Dotted Maes show rubber tubing* * 

a great extent a matter of taste, and of individual p^e&reneeT 
For the effeofnal removal of ,septic mucus It is generally 
necessary to flush the cavity many times at each sitting* 
and at each alternation between qutflow and inflow 1 there M 
great ri?k of Introducing air; if the.operation be dode either 
with a syringe-o* a funnel and elastic tube, the twb usual 
methods,' Moreover, the syringe labeare under the additional 
d is advantage of having a limited capacity, while the amount; 
of fluid whioh the bidder requires to flush it is* very variable 
qaantity, in some cases an ounce and a half being eooagh teas 
open ita saoculi, and in others five times that quantity bdnf» * 
not more than sufficient. With the Object of Avoiding some t 
of ttie risk* of the operation, and redaoing it to sue 
simplicity that it can : be .performed, by the patient hi ‘ 
and can therefore be repeated frequently, a point ofii 
attoe la .many oases; I liave. contrived an apparatns which, i 
will now describe, and winch X may premise can be rea ' 
made by any tinman. The principle on whioh.it acta is i 
toe water flows into the bladder from * reservoir held ale 
whioh may be a common tin can holding a quart or mot 
and that when it flow* but again it passes into the dumb 
utensil through a separate tube* and that these tubes bdr 
made of soft indiarubber, alternate compression of one 1 
other will cause the water to flow alternately in and " 
of the bladder. It is obvious that for this purpose 1 
must he a sort of three-way or T-shaped junction-pipen 
to the end of tbe catheter,. one arm being connected 
tubing with the reservoir, another with the catheter, and . f 
third leading to the utearil. Each arm should be about h 
an inch long, and of such calibre as to fit tightly into J*®* 11 











MR. BERNARD ON STRANGULATED UMBILICAL HERNIA [MARCH 22,1884. .$21 


udre of voleatiifeed indiarubbst tubing as will slip easily, bat 
watertight, over the end of the eaiheter. A hole is to ba 
bored in the side of a quart can close to the bottom, and 
half an inch of tin tube of the same calibre soldered into it. 
Two feet of rubber tubing will oonnect this with one arm of 
the T» one inch more will connect the other arm with the 
catheter, and about a foot will carry the downatroke of tbeT 
into the utensil. An American clothes-peg or pinchcock on 
the long tube will prevent water flowing Detoref it is wanted. 
To use it fill the can with warm water (98 J to 99° F.), pass 
the catheter, slip on to it the short tnbe, and thus let the 
urine fl »w into the utensil, elevate the reservoir and remove 
$he pinchcock, thus letting water flow for a moment aho 
into the utensil so as to drive all air from the tubes, theu 
with the linger and thumb compress the upper tube so long 
«s urine flows through the lower one, when this ceases 
change the compressing finger and thumb to the lower tube, 
thus making the water flow into the' bladder; in a few 
seconds change the finger back to the upper tube, stopping 
the down flow and letting the water 1 flow again from the 
'bladder into the utensil, and repeat this alternation as loDg 
w the water is at all soiled. The assistant Who holds the 
can most all the time keep it constantly replenished.: ■ The 
'Boat generally nsefnl fluid is water, or water slightly im- 
;|negoated with sodic sulphate (} percent.), but in various 
Cases I have found carbolic or salicylic acid, or quinine solu¬ 
tion or weak nitric acid, to act for a time more beneficially 
than th< simpler wash; the great point, however, r to use 
;CDoagh flaid to leave the bladder clean. 

showed -this apparatus at the Leeds Medico-Chirorgiosl 
rifcdety thrae or four yean ago, but I thou, drew the water 
-from the reservoir by a syphon. I soon founds however; that 
-•much more trustworthy pUuwas that which I have nOw 
Ascribed, attaching the'tube to the: bottom of the reservoir. 



linger introduced into the wound detected at once a tight 
ooostriction about the neck of the sac. Being still unable 
to return the mass, the peritoneum was laid open, exposing 
a mass of omentum, and an incision was made iu the con¬ 
striction with the hernia knife. The mass was then readily 
returned, no intestine being seen, although looked for., The 
wound was brought together by several wire suture*, and 
dressed with carbolised oil on lint, and a stout pad, and 
bandage. The patient quickly rallied from the operation. 
She was placed ou low diet, with extra milk and beef-tea; 
she was also ordered forty minims of the soluiion of morphia. 
—18th: She complains of great pain, generally over the 
abdomen, which is distinctly tender to pressure; she has 
rested badly ; pulse 100. Ordered fifteen minims of tincture 
of opium every two hours, until the pain is relieved. The 
bowtls acted last evening after the operation very freely.— 
19th: Pain almost entirely gone, but still some tenderness ; 
says she feels much better. The tincture of opium to be 
given every throe hoars. Catamenia appeared to-day after 
an absence of nine months.— 20th : Improving; pulse 84.— 
*22ud : Wound dressed, and sutures removed; union by first 
intention in almost the whole length of the wound; still 
a little abdominal pain, so that opium is continued. — 
‘26th: Progressing favourably, but complains of colicky 
pains. Ordered a purgative enema at once.—27th: Biwels 
acted freely after the enema given yesterday; she is free 
from p$dn.—11th: There has been a daily improvement 
since the last report. All medicines have been discon¬ 
tinued, and the patient has been able to get up. She 
was allowed out ot bed yesterday and to-day. 

Jan,.4th, 18S4.—Discharged quite welL 
HttlL 


H^^MtotfLATEU UMBILICAL HERNIA; 

tjSSSRi— . operation ; Recovery. 

J. BERNARD, F.R.C.S.I., 

-IB Htff o tia HkMciK'OVFKaiq jlu.’s vrisok, bull. < 

iflth; 1883, ray attention was called te E. S-'—, 
JfPiemale prisoner, aged forty-seven, who was complaining of 
•jmin in the abdomen in the neighbourhood of a hernia 
df many years’ standing. She stated that she had usually 
been able to reduce the hernia (which was umbilical), bnt 
■Occasionally had to seek advice at the Hull Infirmary, where 
Once or twice chloroform had been necessary for its reduc¬ 
tion. Her present symptoms began after a day’s work in 
/4fce laundry. Qn examination, I found a tumour at the 
esanbilicus the size of an orange, with an irregular snrfaoe, 
■Of a deep-red colour, and somewhat tender when touched, 
iThere had been no action of the 1 bowels since Nov. 13th. 
■The patient said that the tumour was.now about double its 
’Ordinary size. Whenever it had so increased on previous 
t Occasions she had generally been able to push it back. Now, 
“isowever, she could : not do so, and it was causing her 
-qgreat pain. I attempted to return the mass by taxis, but 
; Baling, ordered the patient to remain in bed, and to take a 
•ifroae of compound senna mixture, i 1 -.’u • ,i 

-jtofov. 17th.—Was seat for last Bigot at 10.30; in.conse- 
Smce of the patient complaining of the pain increasing $ it. 
; Was now generally oVer the abdomen, which was somewhat < 
; alfstended. I administered chloroform, and again attempted 
«fto reduce the hernia by taxis, but failed l ordered forty 
of the tincture bf opium, and enjoined perfect rest. 
Mavisiting her this morning, I found .do diminution in the 
qweinand distension of the abdomen. No* actum ol the bowels 
*imd taken place. The patient’s pulse Iraq rapid; she Com- ; 
frfUained of natsea, and hsuLberfa unable:to.take any nourish- ( 
ment since early yesterday. J udging the case U> be of‘some, 
aijfravifcy, I called in Dn Rabin son a££lull id consultation,! and,, 
heritor a more complete attempt l’at reduction;by taxi! .Under 
istalornforni. we determined I o operate. WhilApreparingforthe 
S#peration, vonii’ingof a bilious riteracterCameot.iThe-.patienlt. 
[TBging fully under the influence el chlosoforna,; tut incision Was; 
'Btade in the directlo«of the iteek*crf the tumoB#; aed after, 
gpreftaiyriitaoeting throughKhe subcutaneous tissues, which 
dhri peritanqum ■ was i rhaqhed— The, ftfl-fl-, 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN, 

tom alioram turn propriu collect** habere, et 
Inter -m oowparere.—H osommi ZhJtdjt Ouu. Jfcrfc, Ub. iv. Frotenlum. 

HACKNEY UNION INFIRMARY. 
a Case' of- hydrophobia occurring eleven months 
• aftbr dog-bite. 

(Under the care of Mr. J. J. Gordon.^* J '‘, v‘ 

ON November 30th, 1883, R. C--, aged twenty-nine, a 

labourer, was admitted at 12.15 midday, said to be Buffering 
from catarrh. Beyond the fact that eleven months pre¬ 
viously he had been bitten by a dog in a public-house and 
that he had been of intemperate habits and lived an 
irregular life, his previous and family history were un¬ 
important. He was at work on the 29th all day and did not 
complain ou reaching home. He went to work on the 30th 
(day of admission), but left off at breakfast-time in con¬ 
sequence of feeling ill. On his way home he felt so bad that 
he went into a public-house and called for some ginger 
brandy. In trying to drink it he failed, as “it took away his 
i breath” the moment he put it to his lips. He stated that 
i ihis behaviour frightened the people in the public-ho use. On 
I 'arriving home he told his wife that he was very ill and 
wanted to see a doctor. She tried to persuade him to have 
sotae tea but he obstinately refused, saying it would choke 
him* He visited the parish dispensary, walking there with 
great difficulty, and obtained an order of admission to the 
infirmary,! L'rn A.n,,j v v 

He wasse&uimmediately on admission, and put to bed. 
His face was; very flushed, and his countenance wore a 
sulien,.semi-stupid expression; tongue flabby, slightly furred, 
i and .tremulous; the faueesand back of the pharynx were 
!.reddened-; respiratory murmur normal; heart’s , action 
•quickened,, but-.regular. (The examination of his chest 
seemed to cause him anxiety, and brought on spasmodic 
attack*.) Temperature normal; pulse 98. He had not 
bdes ia bed lqng before he began to tremble all oyer, as if 

S om .nervousness or ; fear. Whilst putting some additional 
Otheatta the bed the sheet happened to get oven his face, 

; hfhere ha nearly jumped out of * and made a .great fu^s. 
in tab dot of;mhfhsftbWft of 
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it was spilled upon his hand ; at this he went momentarily 
mad, and coaid scarcely be kept in bed. He managed to 
Bwallow a very small quantity of the medicine. The diagnosis 
now was clear. He complains of pain in the neck and throat, 
and a feeling of discomfort in the prrccordial region, and “a 
sort of all-overishness.” Each time he attempted to drink it 
brought on a spasmodic attack of the respiratory muscles, 
bat on pouring the flaid into his month by a paper funnel (a 
device of the nurse in attendance), so that he could not see it, 
he was able to swallow a little ; he coaid swallow better if 
it was forced suddenly than if allowed to trickle slowly into I 
his month. He was very anxious to take both food and 
drink, bnt had a horrible fear of it choking him. Anything 
that, caused the slightest vibration in the atmosphere or 
furniture of the room, such as spreading the bedclothes, 
knocking his bedstead, or a person walking swiftly past his 
bed, would bring on a severe spasmodic attack of all the 
muscles of respiration. Later in the afternoon an attempt 
was made to feed him by the nose, as it was thought that by 
passing the nasal tube beyond the larynx, and nourishment 
entering the oesophagus without passing over the fauces or 
epiglottis, possibly an attack might be avoided. The intro¬ 
duction of the tube, however, induced a spasm, and when 
the fluid passed from it into the oesophagus the patient 
jumped up in bed, and frantically pullea the tube out of his 
nose, the flaid returning through the mouth. The manoeuvre 
was not repeated.—7.30 P.M. : Temperature 99 4°. When 
spoken to the patient was quite rational, and after an attack 
he said to the nurse, “ How stupid of me. Is it not silly to 
be so frightened and nervous ? I know they [meaning the 
other patients] won’t hurt or do anything to me but I feel 
as if everybody is going to hurt me. I hope I shan’t hurt 
you or the little nurse, because I know you are not afraid of 
me.” He would have done anything for the two nones. 
Daring the night he was very restless, and had no sleep 
whatever. In one of his attacks he cried out, "Oh 1 kill 
him ! kill him ! ” os if he were speaking of the dog. During 
another attack, when the nurse relaxed her hold of him, he 
exclaimed, " Don’t leave go of me, or I shall have to get out 
of this. ” He repeatedly during the night told the nurse not to 
be afraid of him, as he would not bite her. On one occasion 
he said to the nurse, ‘.‘Can you get another bed and smother 
me, or do something with me ?” Each time he attempted to 
drink he asked to be held. He said a lump used to travel 
from his stomach to his throat and choke him. He asked 
for some bread-and-butter to be Bopped in tea, but when he 
got it could only take a very small portion. The nurse 
described him as having a sort of fit, lasting from 12.40 
until 1.25. Otherwise he was quite rational, obedient, not 
violent, but very anxious to go home. 

December 1st, 9 a.m. : The perspiration was streaming off 
his face, his eyes starting from their sockets, and altogether 
his countenance was anxious, wild, and agitated. He was 
quieter if left alone. A large quantity of tenacious mucus 
was secreted, and this collecting in his throat would bring 
on a spasmodic attack. At this stage he would spit into a 
receptacle and not about the bedclothes, as he did Later on in 
the day. Temperature 99 4°. He complained of being 
parched but could not drink. There was no priapism. 
12.30 P.M. : He was given the bed pan and his bowels were 
going to act; the attendant went to the end of the ward to 
get a screen to put round his bed. He immediately jumped 
out of bed, snatched a knife from the table and attempted 
to cut his throat, but was prevented doing so by one ot the 
patients.' On the nurse reproving him for attempting to 
injure himself, he said, "You do not know what it is to 
have this horrible feeling. I feel that I shall hurt some¬ 
body. I would much rather take my own life than hurt 
anyone.” After attempting to injure himself he was removed 
to a private ward. He refused to go if carried by the male 
attendants, but would willingly be transferred if the nurses 
W j j a k 0 him. An enema of brandy and beef-tea was 
ordered, but he would not allow it to be given. Daring the 
afternoon he continued in much the same condition. 4 P.M. : 
He became more violent, and it was necessary to restrain 
him by means of a strong shirt; he wished to be restrained, 
andwhen a convulsive attack was coming on he begged to 
be held down. 6 p.m. : He lay in a semi-comatose condition 
without moving for about two hours. He secreted a large 
quantity of tenacious mucus, which he spat about the floor. 

9 p.m. : The restraint was removed; he instantly jumped 
out of bed and attacked one of the attendants. They both 
rolled on the floor, and the attendant received a severe bite 
on the finger and some saliva from the patient got in Us eye. 


9.30 p.m. : He was nut beck to bed, and seemed much 
exhausted. From this time the attacks were continuous. 
He died gradually asphyxiated at 11.60 P.M., thirty-five 
hours after admission. He said from the first that he would 
die. He shunned speaking about the dog. The ordinary 
treatment recommended by the text-books was adopted. 

ROYAL ALBERT EDWARD INFIRMARY, 
WIGAN. 

SURGICAL CASES. 

(Under the care of Mr. Wm. Berry.) 

For the following notes we are indebted to Mr. J. H. 
Jackson, M.B., C.M. Edin., senior house-Burgeon. 

Case 1. Genu Valgum of Left Lea; Osteotomy; Cure.— 

E. R-, aged thirteen years, school-girl, was admitted on 

August 1st, 1883. Osteotomy was performed on the 10th 
without difficulty with M’Ewen’s chisel, no so-called anti¬ 
septic precautions being observed. A long splint wm 
applied. In the evening of the second day the temperature 
rose to 100° F. The patient had no rigor, bnt felt chilled.— 
11th: Temperature, morning, 101°; feels well, bnt the 
wound, which had appeared healed, discharged some sanious 
fluid. Temperature, evening, 101'4°. — 12th: False 102?; 
temperature, morning, 101 '6°. The patient has not slept so 
well, yet does not complain of feeling ill; has vomited a 
little. Ordered two-grain doses of quinine every four hours. 
Wound discharges sanious fluid, and has opened up a little; 
it was syringed out with carbolic acid lotion. Temperature, 
evening, 1012°.—13th: Feels better; slept well; tooene 
clean ; pulse 102; temperature, morning, 99*4°; wound dis¬ 
charges freely. Temperature, evening,, 101 •2°.—14th: Tem- 
peratnre, morning, 98°; evening, 99 6°. The wound was 
dressed daily with dry dressing, bnt was firot syringed out 
with carbolic add lotion. Tbe patient now improved duly, 
the wound filling up by granulations. A splint was kept on 
the outside of the leg for four weeks, and a gutta-percha 
short splint over the d ressing. — Sept 8th: The bone ap¬ 
peared tolerably firm, bat it was thought advisable to keep 
a back splint on for a'time while she was up. — 24th: Cu» 
walk about the ward very well, but there is still a superficial 
sore over the wound. A few days after this she was dis¬ 
charged well. 


large growth occupying the front of the left thigh. Family 
history good. He first noticed a small, painless swelling 
three years ago. Four mouths before admission he felt m if 


something gave way in his leg, and found the tumour lamer 
next day; and since then it has increased rapidly.' The 
transverse measurement was twenty inches and sixteen 
inches longitudinally, and freely movable, as if encapsuled 
and not connected with the bone.— 16th: A long incision 
was made In the long axis of the tumour, and the adhesion 
over it were broken down with the handle of the scalpel. 
The tumour was found to lie immediately over the sheath of 
the great vessels and to pass under Ponpart’s ligament. 
With some little care it was completely enucleated sad 
removed. Two large drainage-tubes were inserted and the 
edges of the wound brought cloee together. The tumour 
was found to weigh ten pounds; bnt through delay a micro- 
soo pi cal examination was not made.—17th: Pulse 99; 
temperature, morning, 99 - 8 0 . The patient feels comfortable, 
bnt has not entirely recovered from the shock of the opera¬ 
tion. Poise 120; temperature, evening, 102 8\ Dressings 
changed ; a little serum escaped. —Aug. 18th : Poise 89 V 
temperature, morning, 99°, much better and more comfortable ; 
poise 100; temperature, evening, 100'6°. After this no 
progressed daily; the dressings, oakum-pads, and absorbent 
worn-pads were changed as often as were necessary, tie 
wound being syringed out with a weak eolation of carbolic 
acid before toe pads were put on. Tbe drainage-tubes ware 
dispensed with as soon as the excessive discharge permittee 
it The patient was discharged cared on Sept 12th. 

Two months after this the swelling reappeared, and the 
skin became infiltrated. The oentre of the cicatrix opened 
up and fanned fungous bspmatodee. When the case 
seen again it was too late to suggest amputation through toe 
hip-joint as the skin in the groin was implicated. The mM> 
died & short time after this from exhaustion. 

Case 3. Sdrrhus of Right Mamma; Removed; Reeovtry^f 
M. J. B——, aged fifty-one years, a farmer’s wife, wa» **• 
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mitted on Ang. 6th, 1883, for scirrhus of the right mamma. 
It was first noticed three years ago. The patient was the 
mother of a large family of children, all healthy. Ther° was 
B" family history of cancer, and the patient never had any 
affection of the breast daring suckling. On admission, the 
tumour was not large, but very hard, with a slight scar in 
the centre, and over it large blue veins were very distinct. 
On Aug. 9th the breast and tumour were removed, and also 
an enlarged axillary gland. One hour and a half after 
the operation free blading took place, which required a 
swabbing with a strong solution of perchloride of iron to 
stop it The temperature never rose higher than 101° F., 
and on the evening of the 10th was 99°. Dry dressing 
(absorbent pads) formed the dressings, which were changed 
as often as was necessary. She was discharged cured on 
Ang. 31st 

Cask 4. — Enlarged Submaxillary Gland; Removal; 

Cure. —J. B-, aged seventeen years, a factory hand, was 

admitted on July 25th for chronic enlargement of the sub¬ 
maxillary gland, which had existed for two years, and had 
resisted all local and internal remedies. She was anxious 
to have the deformity relieved, and consented to removal. 
On Ang. 9th chloroform was given, and an incision parallel 
with the lower jaw was made over the swelling, the skia 
dissected back and from each side with the handle of the 
scalpel, and the gland removed. There was very little bleed¬ 
ing, which was stopped by pressure. The edges of the 
wound were brought together and a pad applied over it— 
10th : Temperature, morning, 99° F.; pad changed, wound 
appears healed. At night sne felt cold, and the tempera- 
tore rose to 103°.—11th : Jaw feels stiff and she feels out 
of sorts. Temperature 101 '2° ; pulse 98. A blush appeared 
over the side of the neck up to the angle of the jaw; this 
was painted with tincture of iodine and a purgative was 
ordered, to be followed by large doses of solution of the per- 
chloride of iron every four hours.—13th : Blush disappeared; 
wound reopened to half its extent. Temperature, morning, 
OOff*, evening, 102° ; tincture of iodine applied. From this 
time she progressed and the wound healed in a few days. 
She was discharged cured on the 28th, and was very muoh 
improved in appearance. 


NEWCASTLE-ON-TYNE INFIRMARY. 

CASK OF EXCISION OF THE PATELLA; RECOVERV WITH 
MOVABLE JOINT 

(Under the care of Mr. Thomas Anthony Dodd.) 

Catherine S-, aged twenty-nine years, married, was 

admitted early in September last suffering from disease of 
the right patella. The history she gave was that some nine 
months before she coiiimenced to have great pain and start¬ 
ing in the knee, particularly at night, accompanied with 
swelling and stiffness in the joint, and, as far as could be 
made out from her statements, suppuration afterwards 
followed over the joint. The condition on her admission 
was that the skin was irregularly ulcerated over the centre 
at the patella to about the size of a shilling, with the dis¬ 
eased bone lying in situ. On Sept. 25th, under strict anti¬ 
septic precautions, Mr. Dodd proceeded to gouge-out, as he 
thought, the portion of dead bone, and found the whole soft 
and carious, the instrument passing through the entire 
thiokness and entering the knee-joint. It was then evident 
that nothing short of excision of the bones would entirely 
remove the disease. A crucial incision was therefore made 
and the skin dissected off. The quadriceps tendon and 
ligamentum patellae were divided and the bone, which was 
exceedingly soft and cheesy, taken oat. In doing this the 
interior of the knee-joint was freely opened, the articular ends 
of the femur and tibia being fully exposed to view, and the 
synovial fluid escaped. With the exception of the patella, 
toe rest of the tissues forming the joint were perfectly 
healthy. A drainage-tube was introduced and the flaps 
brought accurately together with catgut sntures, Lister’s 
drearing applied, and the limb placed on a back splint with 
foot-piece. There was not the slightest constitutional dis¬ 
turbance, nor any necessity to take down the limb. How¬ 
ever, in a week the dressings were removed, when it was 
f o und that the wound into the joint bad healed except 
where the drainage-tube was inserted ; this was now with- 
drawn, and a week afterwards, when the dressings were again 
changed, there was only a small superficial sore remaining. 
TMs healed rather slowly, bnt a month after operation had 
eatfrahr dosed up. The splint was kept on for another 
fbltalgutt When friction and gentle movements were adopted, 


and gradually she became able to fully extend the limb and 
bend the knee to nearJy a right aDgle. On Nov. 17th she 
walked out of the house, having a useful movable joint. 
Her temperature was never elevated except on one occasion, 
the seventeenth day after operation, and then only to 101°. 
On December 6th she walked a mile without assistance, to 
be present at a meeting of the Northumberland and Durham 
Medical Society. 

Remarks by Mr. Dodd. — So far as I can learn this is 
the first case of excision of the patella followed by a 
useful joint on record. 


mte frbl Ifori ttits. 

PATHOLOGICAL SOCIETY OF LONDON. 


Congenital Absence of Femora.—Obstruction of Trachea 
from Enlarged Glands. — Natiform Skull. — Cerebral 
Tumour. — Porencephalic.—Tumour of the Thalamus .— 
Cerebral lumour.—Calcified Angioma of Brain. 

At the ordinary meeting of this Society, held on Tuesday 
last, Mr. J. Whitaker Hnlke, F.R.S., President, in the 
chair, many papers of neurological interest were read. 

Mr. Roger Williams showed photographs of a boy, nine 
years old, with Congenital Absence of the Femora. The 
apparent head of the tibia could be felt in the groin. No 
trace of femur or patella could be felt on either side. The 
right limb could be abducted very freely. Adduction in the 
left limb was great; abduction slight.—Mr. John Wood 
remembered a dwarf having a similar formation of body. 
He was wonderfully agile ; the arms reached to the ground. 
The dwarf was dissected at University College. The agility 
of this dwarf was an argument in favour of resection of 
single bones, for it showed how much nature could adapt 
herself to circumstances. 

Mr. Makins read notes of a case of Obstruction of the 
Trachea by Enlarged Glands. The patient was a male child, 
aged three years, who suffered for some time from dyspnoea 
on any exertion; there was recession of the chest walls. 
ThedyspDcea was much worse during expiration. Some stridor 
and cough were present with a normal voice. Nothing ab¬ 
normal was detected in the pharynx or fauces. A small sinus 
ran upwards and outwards beneath the skin of the neck. 
After Dr. Felix Semon had seen the patient, tracheotomy was 
performed low down in the neck. Some surgical emphy¬ 
sema appeared in the front of the neck and thorax after the 
operation. The laryngoscopic examination was unavoidably 
limited to the epiglottis and arytenoid cartilages. The 
interior of the trachea was perfectly healthy; tracheotomy, 
however, afforded only temporary relief. It must be men¬ 
tioned that there was some difficulty in swallowing solid 
food. At the autopsy the sinus in the neck led down to 
snppuratiDg glands, and caseating bronchial glands, cbieily 
about the root of the right lung, were found greatly enlarged 
and pressing on the trachea. Mr. Makins said that cases 
were rare in which the point of division of the trachea was 
obstructed by the pressure of enlarged glands in children. 
The glands in this case were suppurating and a spontaneous 
opening into air passages might have taken place.— 
Dr. Felix S£mon said that he might be held responsible 
for the performance of tracheotomy in this case. He sug¬ 
gested that a web or polypoid'body might have produced the 
symptoms. Gerhardt had pointed out that the larynx made 
violent respiratory excursions when a foreign body existed 
in it. He was unable to explain why the difficulty was a 
purely expiratory one. Recently he had had an almost 
similar case.—Mr. Black asked whether daring expiration, 
owing to diminished capacity of the thorax, a tumour might 
be pressed on the trachea during expiration.—Dr. Ewart 
considered that during expiration the large vems would be 
more distended, and might increase the obstruction. He 
said perforation of the trachea by caseous glands was by no 
means an uncommon post-mortem fact, the swelling of a 
gland preceding suppuration was more considerable than 
after pus had formed.—Dr. David Lees asked whether ou 
percussion there had been any dal ness either in front or 
behind the chest.—Mr. Makins, in reply, suggested that, 
during expiration a greater collection of mucus at the point 
of obstruction would occur than during inspiration. The 
trouble was not entirely expiratory. There were no physical 
signs of a mediastinal tumour daring life. 

N 2 
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Dr. Norman Moore exhibited a specimen of Natiforra 
Skull remove! from a boy aged one year and eight months, 
who died in St. Bartholomew’s Hospital in one of Dr. 
Church’s wards. Toe skull showed four large osteophytes 
round the auterior fontanelle, and several smaller ones on 
the supra-occipital region. These when fresh were all of a 
bright-red colour. There were no anal or oral fissures, no 
beads on the ribs or enlargements of the long bones. The 
spleen weighed six ounces. A microscopic examination of 
the kidneys, liver, pancreas, and spleen showed them to he 
free from any increase of connective tissue. There was no 
amyloid disease. The child never had snuffles or rash. At 
three weeks old it had diarrhea a ; whooping-cough at seven 
months, and gradually lost flesh thence till death, when it 
weighed only ten pounds. There were no signs of specific 
disease in the mother ; she had had no miscarriages. The 
child was one of six, three of which were living ; none were 
stillborn.. It is certainly difficult in this case to be positive 
as to the influence which produced the osteophytes in the 
skull, and the ca«e suggested that they might be produced 
by mere malnutrition without any congenital taint. 

Dr. Ilott read notes of a case of Cerebral Tumour which 
occurred in a.male, aged twenty-five. The patient had been 
a painter for live years. He had suffered from loss of 
appetite, giddiness, sickness, and falling down in the street. 
There was a vacant expression, and he answered questions 
slowly; marked tremor of the facial muscles, worse on 
iuspectioD, was observed. The breath was of fetid odour; 
the gums swollen, and with a blue line at their edges. The 
abdomen was retracted and the umbilicus tender. General 
tremor and vomiting were observed later on, and squinting 
with epileptiform convulsions and rigidity of the right arm 
were present towards the end of tue illness. The post¬ 
mortem examination showed excess of subarachnoid fluid 
with dilated ventricles, and a tnmonr was discovered in the 
right frontal lobe which had tbinned the cerebral cortex of 
the orbital surface. The tumour was softened and at parts 
ill defined and projected into the left ventricle. It had a 
reddish colour and was in a state of softening. Micro¬ 
scopically, roundish nuclei with an amorphous hyaline or 
faintly granular ground substance were seen. The growth 
was excessively vascular.—Dr. Goodhart said that the 
facial convulsion might possibly be explained by the tumour 
having pressed back towards the island of Reil and so 
iuvolved the facial motor regioD. So the case might be 
regarded as a good in-tance in favour of localisation of 
function.—Dr. Ilott said that the only unilateral pheno- , 
menon Was rigidity of the right arm. Iotra-ventricular 
pressure of fluid might explain some symptoms. 

Dr. B. G. Morison read notes of a specimen of PoVem 
cephalie shown conjointly with Dr. Cn arewood Turner. It 
came from an infant, aged eight months, who soon after birth 1 
was attacked with bilateral convulsions and slight fever, 
which lasted for two weeks ; several recurrences of this sort 
took place. At the autop-y a pint of fluid was found in the 
arachnoid space, and hydrorachis was present. The right 
hemisphere was considerably atrophied, especially the 
frontal lobes, where a brownish-yellow discolouration of the 
convolutions, which was most marked on the left side, how¬ 
ever, existed. There were three cysts on the left side of the 
basal surface of the brain, a collapsed cyst on the right side 
at the point of the temporal lobe, and Feveral other cysts 
were found in the anterior and other parts of the brain. 
Probably none of these communicated with the cavity of the 
lateral ventricles. The right lateral column of the spinal 
cord showed a patch of degenerated atrophy, as seen in total 
transverse sections. Dr. Morison next dealt with the patho¬ 
logy and literature of the subject. Kundrat’s paper was 
referred to. In that paper the frequency of the poren- 
cephalous condition in tne area of distribution of the middle 
cerebral artery was pointed out. The extra-uterine esses 
were probably the result of thrombosis of the vessels. The 
intra uterine oues were attributed to awemia, and therefore 
most, evident at the periphery of the region supplied'by the 
middle cerebral. The perivascular sheaths of the blood¬ 
vessels might have something to do with the formation of 
some cysts. Dr. Morison thought the present case was 
chiefly due to inllamiria'tory conditions, wtiich accomplished 
their cystic development by means of farther degenerative 
changes.—Dr. CilAftLttuoD Turner referred to the fihro- 
nutleated growth whVpti could be seen microscopically 
in the wall and neighbourhood of the cyst. Notwith¬ 
standing the destruction of brain substance, bundles 
of fibres, which deemed to run in and join islets of 


grey ma'ter, could he detected in microscopic section*. 
The spinal cord showed some sclerosis of one direct 
pyramidal tract and more considerable degeneration of the 
opposite crossed pyramidal tract.—Dr. Hale White said 
that in this instance the holes appeared to be produced by 
cysts of the ependyma. In porencephalia a primary de¬ 
generation of the brain was spoken of. He did not think 
this case represented the whole of the pathology of poren¬ 
cephalic. — Dr. Ewart referred to a case which was 
published by him iu the Transactions of the Pathological 
Society for 1879. There was much -tunneling of the cere¬ 
brum and a curiously close packing of all the cysts with 
membranes.—Dr, Anobl Money briefly mentioned some 
facts of a case which he had contributed to the Transactions 
of the Clinical Society for 1883.-r-Dr. Bernard O’CONNOR 
inquired whether there was asymmetry of tbe skulk—Dr. 
Morison, in reply, said that lie felt sure there was no 
communication with the lateral ventricles ;-no alteration in 
the shape of the skull was observed in his base, and the 
forceps had not been used. 

Dr. Pyr-Bmith showed a specimen of Tumour of the 
Thalamus. The tumour occurred in* lad aged twelveyeare, 
who had suffered from frontal headache, vomiting, and 
failure of sight, with decided paresis of the left arm, mosteri- 
dent in the hand. At tbe antopsy a tubercular caseous 
tumour was found, exactly limited to the right optic 
thalamus, and signs of tubercular meningitis were present. 
The glands of the mediastinum and mesentery were enlarged 
and caseous. The caseous tnbercle was strictly confined to 
the optic thdlamus, and had not encroached On the corpora 
striata dr qnadrigomlna, though it had -expanded the eras 
cerebri on the same side. There was no mar Iced loss of sen¬ 
sation in any part of the body^and no rigidity. Farther, 
there were no convulsions; but ptosis ofc the Tight eye was 
evident. The portio dnra was not involved. Dsnble optic 
neuritis was detected before death. Tbe term thalsmu 
nervorum optieornm was suggested as a better name than 
optio thalamus. Brief reroarts on the supposed fnnetioM'of 
the optic thalamus were made.—Dr. Anchcl Money thought 
the evidence vitiated as regards “ localisation” by tbe 
presence of meningitis.—Dr. Norman Moore thought that 
the presence of certahr chara c te risti c symptoms prior to the 
development of tubejrplar mpqipgitis was of legitimate value 
in res-pect of localisation of. function. —Dr, Py’e-SMITH, in 
reply, urged that the symptoms of meningitis only developed 
during toe last two weeks’ of life. There had been tint 
moderate pyrexia. .... 

Dc. Oumkrqd showed a specimen of_a Tumour in the 
Right Cerebral Hemisphere. It was rounded in shape, anu 
about tbe size of a large walnut, aDd projected originally 
a little above the level, of the adjaoent cortex. It involved 
the posterior part of the middle and iqwer teraporo- 
sphenoidal convolution? and the adjacent parts of the 
annectant gyri. The tumour was fairly well defined. 
Microscopically the structure was that of a sarcoma, with 
scanty stroma and cells of two kinds—the on© small aud fuffl- 
form, t he other much larger and multi-nucleated, like theoelu 
found in ossifying bones. Tne latter cells.varied in size aud 
shape; some were rounded, others elongated. Clinically, 
the patient was a man, aged forty-one, who had had tits 
for eighteen months. There was momentary loss of con¬ 
sciousness and general tremor ; but lately he had one much 
more severe fit. Something seemed to buret in his hew; 
a hissing noise followed; tie turned round to the right 
several tames, fell unconscious, bit his tongue, and wm 
convulsed, but only on tbe left side. Prolonged comafa*- 
lowed. The man was deaf from ear disease, but bis wife 
asserted that the deafness was wor?e since the severe 
fit. Optio neuritis subsequently developed. Some phjMfr 
legists placed the centre for hearing in' the teioporo- 
sphenoidal lobe.—Dr. B. O’CONNOR asked whether apha»i» 
and beadaohe bad been present.—Dr. OrmkROD replied 1“ 
the negative as regards aphasia, in the positive in- reaped 
of headache. 

Dr. Goodhart read brief notes for Dr. Bevan Lewis ona 
specimen of Calcified Angioma taken from a female, ag#j 
sixty-one, who was affected with melancholia and visual a* 1 
auditory hallucinations during life. The melancholic agita¬ 
tion led to exhaustion and death. A tumour, the siseof* 
pigeon’s eg?, was Btruck when the brain was sliced. Many 
enlarged perivascnlar canals were to be seen on Aeclion^a# 1 
many closely packed oeedle-likc projections were otwervsa- 
Acids gave rise to effervesoenoe from tbe production ofcsf" 
bonic acid. The tubular structures seen correspond#* ® 
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calcareous spicules, which were undoubtedly calcified vessels. 
The specimen was no doubt one of great rarity. 

The following card specimens were shown :—Mr. Morrant 
Baker, Epithelial Cancer following Syphilitic Ulcer of the 
Tongue (living specimen). Dr. Turner, Defective Brain 
Cyst and Adeno-sarcoma of Brain. Dr. Sharkey, Primary 
Cancer of Kidney. Mr. Clutton, Congenital Papilloma in 
the Line of a Branchial Fissure. Mr. Lockwood, a dissected 
specimen of Colles’s Fracture. Mr. Parker, Congenital 
Absence of tbe Rectum. Dr. Taylor, Tumour of Pituitary 
Body. Mr. Pearce Gonld, Congenital Fatty Tumour of 
Thumb. Dr. Carrington, Recent Cerebro-spinal Meningitis. 


CLINICAL SOCIETY OF LONDON. 


Pulmonary Regurgitation .— Multiple Hepatic Abscesses in 
a Boy. — (Ksophagotomy. 

A meeting of this Society was held on March 14th, Sir 
A. Clark, President, in the chair. An announcement was 
made to the effect that a sum of money had been voted by 
the Council towards the Wheatley Memorial Fund. The 
proceedings were of an agreeably lively nature. 

Dr. J. R. Fowler read some brief notes of his case of 
Pulmonary Regurgitation. The patient was a female, aged 
twenty-three, a domestic servant, who first came under notice 
in Aoguat, 1882, complaining of a little cough and loss of 
weight with some dyspnoea and pain in the left axilla. The 
right lobe of the thyroid gland was enlarged. There was a 
distinct diastolic thrill and mnrmnr in the second left inter¬ 
space, no evidence of hypertrophy of the left ventricle, bnt the 
impulse over the right ventricle seemed a litle more forcible 
than natural. _When seen in January, 1S84, the girl com¬ 
plained of vertigo with pain abont the Bternal region. On 
percussion there was an area of dnlness in the second left 
interspace with a visible pulsation there. Dr. Fowler 
thought that there was regurgitation through, the pulmo¬ 
nary orifice and that the pulmonary artery was dilated. 
Moreover, he considered that changes in or about the artery 
were in progress. The report of the committee, signed by 
Drs. Moxon, Douglas, and Powell, said that the case was 
probably one of regurgitation through the orifice of the 
pulmonary artery,—Sir A. Clark required whether the 
notion of an abnormal case of mitral stenosis had suggested 
itself. To this question a negative answer was given. 

Dr. Samuel West read a paper on a case of Multiple 
Hepatic Abscess in a boy treated by incision, with recovery. 
A Jewish lad, aged eleven, who bad never lived out of 
London, had a rigor on, Jan. 21s]t, and pain in the right hypo- 
chondrium. He was brought to the hospital on Feb. 20th 
%ith evident hepatic abscess, extremely ill, and a tempera¬ 
ture of 105°. On Feb. 23rd a large abscess was aspirated, 
and thirteen ounces of greenish sweet pus were removed. 
Fonr days later a free incision allowed seven ounces and a half 
of turbid purulent fluid to escape; a second abscess was dis¬ 
covered and aspirated, one onnee of blood-stained pus being 
removed. On March 8th two of the swellings were again 
prominent, and were freely laid open, a drainage-tube being 
inserted. ■ On April 9th a fresh abscess was found, explored, 
bnd then freely laid open. From this time convalescence 
commenced, interrupted only by a diffuse abscess in the 
abdominal walls, which healed alone on being opened and 
washed out The main features of the case were the 
age, eleven years; the number of abscesses, three or four, 
and probably more; the absence of any assignable cause; the 
great relief by evacuation; and rapid fattening duriog conva¬ 
lescence.—Dr. CARRINGTON said that the paper raised ques¬ 
tions of interest pathologically and clinically. He spoke of 
several cases which had been nnder his care at the Seamen’s 
Hospital in which the liver had been riddled with abscesses 
without a focus of infection ever having been discovered. 
A case recorded by Dr. Goodhart in the Pathological Society 
Transactions seemed to show how a pylephlebitis might lead 
to changes in the liver which eventually healed. Clinically 
typical symptomsi might be absent; he thought, for example, 
that rigors, sweating, and janndice were quite as often absent 
to present Mention was next made of the case of a woman 
with much fever and hepatic tenderness, which turned oat 
to be a large cirrhotic liver. There had been marked pyrexia, 
wfth no other inflammatory lesions— e.g., pneumonia—to ac- 
cotmt fcrr it.—Sir A. CLARK was much interested in cases of 
hepatic abscess, and he had dealt with cases having no enlarge¬ 
ment and no tenderness of the organ involved. He spoke of the 


case of a clergyman who suffered from much fever, with fre¬ 
quent morning sweatings and long-eontinued illness, in whom 
the detection of friction at the base of the right lung effected 
the diagnosis of hepatic abscess. By tapping ten or twelve 
ounces of pus were withdrawn from the liver, and this 
operation was repeated four times. Sir Andrew insisted on 
the absence of enlargement and tenderness and on the 
prcseuce of localised friction or localised pneumonia in cases 
of hepatic abscess ; and, in reply to Dr. Glover, said that of 
the four cases he had in mind none had had janndice.— 
Dr. ClTLLiMORE coaid corroborate the information of the 
President from personal experience. Allusion was made to 
a case in which the diagnosis was obscure. This case pre¬ 
sented the signs of ah epigastric pulsation with tenderness, 
a “catch" in the breath, and enlargement of the liver, but 
without fever or sweatings. Other causes of hepatic sup¬ 
puration were mentioned, and particularly the presence of 
gninea-worms. A case was narrated where ulcers of theileum, 
arteritis of the hepatic artery, were found post mortem, wit a 
the forma'ion of an aneurism, about which an abscess had 
developed iu the liver.—Dr. FOWLER alluded to a paper 
which he had published in The Lancet last year, in 
which he pointed out the frequency of profuse sweatings 
and pleurisy or pleuro-pneumnnia at the right base, lie 
spoke of u case which had been under his care which pre¬ 
sented many of the signs of hepatic suppuration, but in 
which no pus could be obtained by puncturing the liver. 
Toe autopsy revealed the existence of an amyloid liver with 
signs of phthisis. He thought fever was necessarily present 
in hepatic suppuration.—Dr. Mahomed thought there were 
two distinct classes of cases. There was the large, nearly 
always solitary abscess, which pursued a quiet course and 
was not of malignant nature ; and there were more rapidly 
progressive cases of multiple abscesses, which resembled 
pyiemia, and were attended with rigors and jaundice. He 
considered that the aspect and behaviour of patients with 
hepatic abscess were somewhat characteristic. They had a 
tendency to sit np rather than to lie prone. Probably the 
interpretation of this posture was the endeavour on the part 
of the patient to escape from the necessity of moving his 
right side.—Dr. Percy KiDd had had a case of hepatic 
suppuration under his care. There had been blood with the 
stools ; and the abscess rnptbred into the right lung. The 
patient died, and at the autopsy, with the exception of a 
caseons veeicula sertiinalis, no focus of infection conld be 
discovered. Cases of single abscess might be attended with 
Sweats and fever, and might run an acute coarse just as was 
seen more frequently in examples of multiple abscess.—8ir 
A. CLARK was much concerned about the site and direction 
in whith punctate should be made when ad abscess in tbe 
liver had to'be reached. The liver might be smajl and not 
tender. In snch an (instance a puncture made from the 
axilla, hnd as high as the dnlness would allow, had suc¬ 
ceeded in striking the pns ; whereas on the refilling of 
the abscess a sargeon had made many punctures from 
before backwards without detecting the pus, and the post¬ 
mortem examination showed that the abates had been 
missed on every occasion by only a very short distance.— 
Mr. R, W. Parker asked what proof Dr. West had that 
the abscesses were really Bitnate in the liver. He bad 
diagnosed an abscess in the liver when the pns was really 
derived from an old empyema which bad perforated the 
diaphragm. That instance had made him carefnl in other 
later cases.—Dr. White narrated the case of a gentleman 
who suffered from paroxysmal pain, vomiting, and collapse of 
sndden onset,—very much like a case of gall-stones. Some 
fever endured for eleven days after this onset, and the 
patient became much weakened. Later on the liver became 
much enlarged, and other signs appeared which led to a 
puncture being made upwards and backwards from the 
epigastrium, and pus was found in the left lobe of the liver. 
The evacuated abscess, though small, went on to re accumu¬ 
lation, and was finally treated with free incision and a drain¬ 
age-tube. He did not know what was the canse of the 
abscess, and no gall-stone had ever been detected.—Mr. 
Rickman GodlEE considered it highly important to keep 
the purulent discharge free from putrefaction by means of 
strict Listerism. So treated such abscesses ran an afebrile 
Course. In cases where no adhesions had forined Sir Joseph 
Fayrer’s method of puncturing with a grooved trocar, along 
which a knife conld be slid aDd a drainage-tube inserted, 
was spoken of with approval. He also considered that a 
tropical abscess might simulate a multip'e abscess so 1 as to 
be indistinguishable clinically.—Mr. HEtfRY Morris pre- 
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ferred to make a free opening into the abscess after the dia¬ 
gnosis had been made. He believed that cases which were 
opened through the intercoi-tal spaces were far less successful 
as compared with those which were surgically treated below the 
margin of the thorax.—Mr. Golding Bird had treated three 
cases of hepatic abscess duriDg the last three years. In one he 
succeeded in tapping the abscess between the folds of the 
coronary ligament of the liver, nevertheless the patient died, 
lie concurred with the remarks of Mr. Morris.—Sir Andrew 
Clark said in his experience fever was of the low and remit¬ 
tent type in cases of hepatic abscess.—Dr. West, in reply, 
said that there had been much fever in his case, but a case of 
purulent pericarditis which he had recorded had had no rise 
of temperature, and a case of pelvic abscess which con¬ 
tained much fetid pus was also afebrile. Dr. Murchison had 
spoken of a “ hepatic intermittent” fever in which the tem¬ 
perature might reach a considerable height in cases of 
cirrhosis of the liver. The present case was shown as one of 
mnltiple abscess, not pya-iuic in origin. He agreed that 
there was risk in tapping the abscess through an intercostal 
space, and probably from injury of the pleura. A case was 
referred to, however, in which puncture high up in the back 
wa« followed by recovery. 

Mr. Butlin read notes of a case of (Esophagotomy 
performed for the removal of a foreign body from the 
gullet The patient, a man aged forty-five, swallowed 
during the night a gold-plate, bearing four teeth and having 
two loDg pins. The plate was impacted opposite the 
cricoid cartilage, where it produced serious spasmodic 
attacks of dyspnoea and constant dysphagia. Since it could 
not be dislodged by means of forcepp, &&, cesophagotomy 
was performed about twelve hours after it had become 
impacted. The plate was removed without difficulty; the 
patient progressed well during the first two days after the 
operation, then rapidly died of acute septic poisoning. 
Attention was particularly drawn to the difficulty of detect¬ 
ing the nature of an impacted body by sounding; to the 
difficulty of seizing the plate with forceps ; to the results of 
swallowing fluids after the operation. It was contended 
that the unfortunate issue of this case ought not to influence 
the general rule of treatment in similar cases—namely, that 
cesophagotomy should be performed as early as possible after 
the impaction of the foreign body, if the body be hard 
and sharp, and it was evident that it could not be re¬ 
moved by less formidable means. The cases of oesophago- 
tomy for the removal of foreign bodies did not show 
a large mortality from septic poisoning; indeed, the 
reverse appeared to be the case, for unless septic poison¬ 
ing were produced by the presence of the foreign body, 
it had been rare as a result of the operation.—Mr. 
Harrison Cripps thought it was the only treatment 
that could have been adopted in Mr. Butlin’s case. The 
foreign body might have stuck considerably lower down in 
the (esophagus, and then the treatment might be different. 
Attempts made to push it down into the stomach had 
certainly succeeded, even where the plate was of considerable ' 
size and of irregular shape. A young woman had been 
nnder his care wbo had swallowed a bodkin six inches in 
length, having at one end a rounded knob. At first he 
thought the account was tnat of a hysterical female, but 
some weeks later a fluctuating spot half an inch above the 
umbilicus was detected in the middle line; and on laying 
open the evident abscess the needle was withdrawn without 
the rounded head. The patient made a good recovery.— 
Mr. Golding Bird bad known cases of even formidable- 
looking bodies with many irregularities to be successfully 
passed through the alimentary canal after having been 
swallowed. Oatmeal food aod other such articles were 
recommended as likely to protect the walls of the intestinal 
canal from injury. In oue case a pcri-cejophageal abscess 
formed, although the foreign body had been passed per 
anum.—Dr. J. Glover had no doubt that Mr. Butlin’s 
operation was done with perfect skill; but he was not 
satisfied that the body in question could not have been 
ejected by the use of an emetic. He mentioned a case pub¬ 
lished in The Lancet last year in which the employment 
of a drachm of sulphate of zinc in two doses led to the 
ejection of a foreign body having four very sharp corners 
aod four very sharp edges. This piece of muttoa bone con¬ 
siderably resembled the plate witn teeth which Mr. Butlin 
showed. Apomorphia might be used when the patient 
could not swallow.—Mr. Arbutiinot Lane thought that 
Mr. Butlin might have got over the sepsis by the use of a 
soft tube passed through the nose into the stomach, and by 


which the patient could be fed. The wound in the ccsopha- 
gus might then have been stitched up.—Mr. Edmund Owex 
inquired why the operation was postponed for so many 
hours. He spoke of a case in which a gold plate, having 
four incisor and two canine tce'h and a large Bquaie hook, 
had been swallowed. In that case he advised the use of food 
like that spoken of by Mr. Goldirg Bird. He did not think 
that a foreign body would get stuck against the thoracic outlet 
when it had already passed the “straits” of the gullet at 
the site of the cricoid cartilage.—Dr. DUFFIN narrated a 
case from the practice of Prof. Syme where a boy had 
swallowed a three-pronged fish-hook attached to a strong 
wire. After some deliberation Syme drilled an ivory ball of 
appropriate size and passed this aloDg the strong wire. A 
little concussion forced the barbs into little holes in the 
ivory ball and the hook was withdrawn successfully.—Sir A 
Clark mentioned another case which Syme had had. The 
probang was used to assure the patient of the absence of the 
body from the (esophagus. A rush of blood followed ; the 
aorta had been ulcerated into.—Dr. Glover also referred to 
a caso of Syrae’s. A fish-bone had been swallowed but 
could not be detected ; Syme said the sensation remained, 
but not the foreign body. A week later the larynx and an 
abscess were shown to Syme’s class.— Mr. Butlin said, in 
reply, he did not deal with the question of foreign bodies 
impacted low down. Even in cases passed per vias 
naturales an abscess has formed, as Dr Church had recently 
illustrated in the St. Bartholomew’s Hospital Reports. In 
his case the stomach was empty and the body was hard and 
sharp, so he did not care to resort to emesis. He had operated 
as early as he could consistently with the circumstances 
of the case. A dentist had told him that mercury rubbed 
into gold plates could easily effect their fracture, bat he did 
not see how this could be applied to plates impacted in the 
oesophagus. 

The following specimens were exhibited:—Mr. Edmund 
Owen showed a case of Perforating Ulcer of the Foot in a 
young girl; Dr. Dvce Duckworth, two cases of the same 
affection; Mr. Golding Bird and Mr. Godlee each demon¬ 
strated a case of Dislocation of the Patella ; Mr. Barker, a 
living specimen of Ncevus of the Left Upper Limb; Dr. 
Anderson, a case of Myxoadema in a female, aged forty. 


MEDICAL SOCIETY OF LONDON. 


Sporadic Cretinism.—Impetigo Contagiosa. 

The ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E. Durham, President, in the chair. 

Dr. Amand Routh read notes of a case of Sporadic 
Cretinism with appearance of Myxcedema. The patient, 
aged twenty-five years and three-quarters, the eldest of four 
children, born near Southampton, was an inmate of the 
Home for Incurables, Marylebone-road. There was a dis¬ 
tinct family history of phthisis, but no history of insanity, 
alcoholism, or syphilis. Whilst pregnant with this child the 
mother was frightened by a bull. The patient was like 
other children till seven years of age, but plumper than 
usual, “like a large white padding, fat, flabby, and of a 
doughy white colour." At seven years old she ceased grow¬ 
ing taller, but grew stouter and flabbier. Her mind was 
quite unable to receive impressions after this data Her 
Bister bas an enlarged thyroid gland. The patient’s height 
was 3 ft. 5 in., and weight 4 st. 2 lb. Rickety changes were 
to be seen in the curved spine, epiphyses of lower limbSi 
curved tibiai, beaded ribs, and dolichocephalic head. The 
face was expressionless and swollen; the lips thickened, 
high coloured, and shapeless; the month open; the noee 
flattened and nostrils dilated; the ears large and flat; the 
tonguo normal; the neck short and thick; the skin dry, 
waxy-looking, and pallid, except where chilblains existed; 
the hands spade-like ; tbe hair harsh ; and the surface tem¬ 
perature subnormal (45° F.). There were well-marked tume¬ 
factions above the clavicles and in the posterior axillary 
folds. No thyroid body could be felt The locomotion was 
slow and tottering; the movement* slow and methodical, bat 
uohesitating; the speech slow and monotonous, and in a high- 
pitched key; the memory was a blank since seven years of age. 
she could recall events prior to that date. She was indifferent 
to pain and complained of feeling cold. She passed twenty- 
five ounces of urine per diem, which contained no albumen 
j or sugar, having a specific gravity of 1015. The daily 
I charge of urea was 172 grains (10‘5 grammes). The appetite 
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was good, tbe breath foul, and a bitter taste was complained 
of io the mouth; the pulse was 72 per minute. According 
to Dr. Montague Murray, there waa one white to 250 red 
blood-corpuscles; percentage of red blood-discs to normal 
standard 86 ; that of haemoglobin 77. The patient had never 
menstruated ; there was no leucorrhcea. The pelvis and 
genital organs were infantile; the uterus was half the 
normal adult size ; the ovaries were twice the normal bulk, 
soft, and insensitive to pressure and probably myxmdema- 
tous. This case bears out previous descriptions of such 
eases. Attention was drawn to the fact that of Dr. Hilton 
Fsgge’s four cases, as also in this, those in which the 
sporadic cretinism had lasted the longest had the symmetri¬ 
cal swellings least well marked. It was shown that the 
thyroid gland was probably undeveloped from intra-uterine 
causes, aue to the mother’s fright during pregnancy. That 
the child's general appearance up to seven yeors of 
age was that of a myxo-dematous baby, that at that 
age sporadic cretinism supervened, and that the mucous 
oedema was now showing signs of subsidence. This view 
of the series of events was shown to be in accord 
with tbe evidence of previous writers on the subject.— 
The President thanked Dr. Rnuth for bringing so interest¬ 
ing a communication before the Society.— Dr. Miller Or;r> 
thought that myxeedema and sporadic cretinism had many 
points in common. The present case began a little after 
infancy, and some time before adolescence. A mixture of 
conditions was to be observed. The absence of the thyroid, 
the condition of the skin generally—dry, barsh, anaemic, 
with diminished sensibility and without uniform swelling 
were allnded to; there was less swelling of the tongue than in 
myxeedema, and an absence of swelling of the eyelids ; the 
lowering of temperature of external parts was present; the 
snpra-clavicnlar swellings were better seen generally in cases 
of sporadic cretinism ; the reduction of weight of the whole 
body and disappearance of tbe fulness and tension of the 
skin as a whole were important featnres, as were also the 
arrest of intellectual development and of the development of 
thesexnal organs. The thyroid body varied considerably 
in eases prior to the full development of myxeedema. Some¬ 
times exophthalmic goitre had preceded the condition of 
myxeedema and atrophic thyroid body. The case of a lady 
which presented all the symptoms of myxmdema was 
related, and it appeared that exophthalmic goitre developed 
so rapidly later on that the patient lo9t one eye. It was 
carious to observe what different sets of symptoms were 
associated with each enlargement of the thyroid in exoph¬ 
thalmic and the other chief form of goitre. We want to 
know more of the condition of the thyroid body prior to the 
development of cretinism and myxmdenia.—Dr. Felix 
Semon said that Bal, of New York, had observed after 
extirpation of the thyroid body the symptoms which Kocher 
bad described as ensuing some time after the operation of 
thyroidectomy. Schilf had shown that death ensued in dogs 
in from four to six or eight weeks after removal of the 
thyroid gland. The animals got very sleepy imd died of con¬ 
vulsions. After death there was anrrmia of the brain. 
Schiff and Liebenneister looked on the thyroid gland as 
a blood regulator for the circulation of the cerebrum. 
Recently Zesas bad asked the question whether thyroidec¬ 
tomy waa a physiologically permissible operation. The 
spleen could be removed without harm, but not the thyroid 
gland. Of Dr. Routh’s case he would say that he could feel 
a suspicious swelling on each side of the thyroid cartilage, 
but hesitated to pronounce tbe swelling to be the thyroid 
gland.—Dr. Hadden related the outlines of a ewe of mixed 
myxeedema and sporadic cretinism which he had seen in 
France, and which tallied very closely with tbe one shown 
by Dr. Routh. He said that in the present case there was 
exaggeration of the knee reflexes; these were not exag¬ 
gerated in myxoedema in hiB experience. He spoke of the 
retardation of body-waste, and mentioned that a foreign 
obierver had found undoubted lesions of the sympathetic 
trank in the neck and abdomen of a case of myxeedema. 
The dogs mentioned in Scbitfs paper lived only three weeks, 
and so it was hardly justifiable to draw conclusions ns to their 
mental and physical state.—Dr. Angel Money said that 
the knee-jerks were decidedly exaggerated ; and, further, 
the ** front tap contraction ’’ of Dr. Gowers was to be 
obtained.—Sir Joseph Fayrer spoke of the cures of goitre 
to be effected by the ointment of the biniodide of mercury 
and exposure to a tropical sun. He failed to see what 
advantage could accrue from a surgical operation when such 
simplemeans were so efficacious.—Mr. Sydney Jones related 


briefly the result of his operation of tbe removal of the isthmus 
of the thyroid gland in three cases—viz., gro.it atrophy of 
the lateral lobes. It was a safe operation, and continental 
experience was like bis own.—Dr. Cavafy said that it 
seemed to him that myxedema resembled sporadic cretinism 
rather than sporadic cretinism resembled nnxopdcma.—Dr. 
C. H. Route had seen but little good result from the iodine 
treatment in any form. He asked what was the mental 
condition of Mr. Jones’ cases.—Mr. Jones replied that the 
time since the operation was too brief to allow of any positive 
statement.—Dr. Radcliffe Crocker had used the bio- 
iodide ointment in the treatment of goitre, using a stroDg 
fire instead of the sun. His success was not marked.—Dr. 
Amand Routh briefly replied. 

Dr. Colcott Fox read a paper on Contagious Impetigo. 
He pointed out that, though independently described by 
Dr. Tilbnry Fox in 1863, and thus made known in America 
and on the Continent, the affection was discussed by WillaD, 
Bateman, A. T. Thomson, and Startin. After a brief de¬ 
scription of the salient points of the eruption, and a reference 
to its various phases, as it affects the face or occurs widely 
disseminated as an umbilicated bullous eruption, he dealt 
with its contagiousness, and gave examples of epidemics in 
streets, schools, and barracks. The remainder of the paper 
was then devoted to a discussion of the problem whether 
every case, even tho acute and general ones, should be con¬ 
sidered as belonging to this category, or whether any group 
of cases were to be regarded as an infectious disease like 
varicella, or an inoculated affection like an acquired 
syphilis or vaccinia. The conclusion arrived at was that 
probably all cases were merely local affections, and the severe 
and acute ones brought about by special virulence of the 
sero-pus or tbe presence of organisms. Dr. Fox proceeded 
to show that certainly a great number of mild cases were 
entirely local inflammations excited by contact of pus from 
such various sources as vaccination pustules, dermatitis from 
lice, festering scratches, or pre-existing cases of impetigo 
contagiosa, &c., and then kept np by auto-inoculation.—Dr. 
Radcliffe Crocker was not disposed to draw any marked 
distinction between impetigo contagiosa and those cases of 
ordinary pus inoculation. He thought the presumption 
was strongly in favour of their being identical. He narrated 
a case in an adult of most extensive impetigo contagiosa 
which appeared to ensue on irritation from bugs. In the clear 
contents of the vesicles he had found chains of micrococci, 
which were more abundant when tho eruption became pus¬ 
tular, and were to be seen in the pns cells, especially at 
their periphery. He believed in the external origiu of 
impetigo contagiosa, and that it was curable by external 
agencies. The discrete character of the lesions was pointed 
out. He would not positively assert that the micrococci 
were the cause of the disease. 
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Arterio-Venous Communication on the Retina.—Paresis of 
Ocular Movements.—Transplantation for Eversion of 
Lover Lid.—Treatment of Symjmlhctic Ophthalmia — 
Artificial Eye.—I hemorrhage. into Manila.—Tumour on 
the Sclerotic.—Drainings of Rare Conditions.—Persistent 
Hyaloid Vessel. — Tumour of Choroid.—Sarcoma of 
Ciliary Body.—Further Series of Drawings.—Retinal 
Glioma.—Severe Conjunctivitis. — Glaucoma.—Spasm of 
Ocular Muscles.—Prevention of Blindness from Purulent 
Ophthalmia.—Jcijilirity Ophthalmia.. 

An ordinary meeting of this Society was held on March 
13th, Mr. Jonathan Hutchinson, F.R.S., President, in the 
chair. The number of patients and card specimens shown 
was unusually large. 

Mr. R. M. Gunn exhibited a little girl, aged eleven \ears, 
in whose retina there could he seen a din-ct Arterio-Venous 
Communication. She bad come under observation for head¬ 
aches, from which she had suffered for four years. On 
examining the loft eye it was seen that a branch of the 
inferior temporal vein sent an offshoot which ran directly 
into the superior temporal artery. Several of the retinal 
veins appeared to commence abruptly, doubtless having 
their origin in the choroid, and pierciDg the retina vertically. 
He asked whether other members had seen a similar case 
and suggested that a like condition of the cerebral vessels 
might explain the headaches from which the patient suffered. 

Dr. Ormbrod showed a man, aged forty-four, aufferin:' 
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from Paresis of the upward movement of the eyes. It was 
most marked in the right eye, especially when the patient 
looked to the right. There was vertical nystagmus when he 
tried to look upwards. The other ocular movements were 
normal, and there was no delinite neuritis. The symptoms 
had been present ten month?, but he had a similar condition 
fifteen years previously. 

Mr. Strkatfei ld exhibited a man, aged twentv-two years, 
the subject of Inherited Syphilis, who had had disease of 
ths bones of his face since the age of fourteen years, which 
had led to an eversion of the lower lid on the left side, the 
cornea being clear when he came uuder observation. A raw 
surface having been made beneath the lid, Mr. Streatfeild 
transplanted a piece of skin from the forearm, using auti- 
septic precautions. The upper half of this piece of skin 
lived, and the deformity had been very much diminished by 
the operation. 

Mr. G. E. Walker showed a patient whom he had 
treated for Sympathetic Ophthalmia by removal of a portion 
of iris.—Mr. IIENRY POWER thought that the removal of the 
iris would not relievo those cases of sympathetic ophthalmia 
in which the itiR and retina were involved. No doubt a lew 
cises of sympathetic ophthalmia were limited to the iris, and 
in these iridectomy would do good. 

Mr. Adams Frost exhibited a new Artificial Eye. The 
lens had a focus of forty millimetres, and could be shortened 
or lengthened at pleasure. There were two retina?, one of 
ground-glass graduated in millimetres, and there were two 
clips in front to hold lenses. The other retina represented 
the normal fundus. 

Mr. G. E. Johnson exhibited an Improved Trial Frame 
contrived to Lecure greater accuracy aud perfection in 
adjusting specticles, and estimating refraction. 

Mr. A Stanford Morton showed a drawing of a case 
of Ha-morrhage into the Macula, and hoped to be able to 
exhibit the patient at the next meeting. 

Mr. F. H. Hodges showed a girl with an irregular, 
granular-looking body on the outer sclera, which had first 
heen noticed in the outer ciliary region, its formation being 
followed by iritis, hypopyon, and perforation of the sclera. 

Mr. Nettle.ship exhibited the following drawings :— 
1. Central Areolar Choroidal Atrophy. 2. Central Senile 
(luttate Choroiditis (Tay’s choroidi'is). 3. Syphilitic Reti- 
mtis, with retinal h.i'morrhages, and growth of new blood¬ 
vessels from the disc into the vitreous humour. 4. Glau¬ 
coma, with retinal h;cmorrhages, thickening of retinal 
veins and obliteration of arteries. 5. N.uvus (? lymphatic) 
affecting the brow, orbit, and exterior of the eyeball with 
lamellar cataract There was no cataract in the other eye. 

Mr. M. Me HARDY showed a man with a persistent 
Hyaloid Vessel in the Right Eye and Choroido-retinal 
Changes, attributable to inherited syphilis. 

Mr. Gustaves Hartridge showed a drawing of a case of 
Tnmonr of the Choroid. 

Mr. Cowell exhibited a woman with a New Growth (pre¬ 
sumably Sarcoma) in the region of the Ciliary Body. 

Mr. Arthur H. Benson (Dublin) exhibited the following 
ophthalmoscopic drawings1. A case of Monocular Coloboraa 
of the Iris, Lens, and Choroid; with a bridge of iris-tissue 
over the coloboma. 2. Central Choroiditis, monocular, 
pigmented. 3. Ceutral Choroiditis and Retinitis, binocular, 
slightly pigmented. 4. Choroido-retinitis, extensively pig¬ 
mented. 5. Choroiditis (myopic), extensively pigmented. 
G. Thrombosis (? Embolism) of Central Artery of Retina. 

Mr. Simeon Snell (Sheffield) communicated to the 
Society an account of two cases of Retinal Glioma, in one of 
which shrinking of the eyeball occurred without perfo¬ 
rationi:—1. A child, aged eighteen mouths, had, when first 
seen in April, 1877, in both eyes, at the posterior part, a 
yellowish-white deposit, more especially the left. A history 
was given of fits and what was called congestion of the 
brain. The opinion formed at this time was that it wa9 a 
strumous deposit. During the next three months the left 
globe became filled with deposit, the iris infiltrated, and 
exudation aopeared in the anterior chamber. The eye next 
began to soften and shrink, aud ultimately became reduced 
to a small stump. By September it was noticed that the 
right eye, hitherto almost quiescent, was apparently going 
through the same stages as the left. Up to a certain point 
this was so, and the appearances were similar to those just 
mentioned in the left before it commenced to shrink. Instead 
of following this course it became further enlarged, and by 
April 8th, 1878, it almost filled the orbit. On this day the 
eyeball was excised, and the growth presented undoubted 


microscopical appearances of retinal glioma. The return of 
the disease occurred in a few weeks in the orbit, and the 
child died in December. The head alone was examined, and 
details of the result of this examination were given. The 
points discussed in this case were, Was the disease, from the 
first, glioma? and did complete shrinking of the globe first 
affected with this disease occur? Such a condition was 
thought to be very unusual, and the first appea-ances 
observed were against such a view. Or was the primary 
diagnosis correct, and did the glioma become engrafted on 
such a condition, like sarcomata, &c., are on damaged eyes? 
2. A baby, eight months old, first seen in 1877. Both eyes 
had at the posterior part a whitish looking growth. Glioma 
was diagnosed in both eyes. This appearance had been 
noticed since the child was three months old. On Feb. 23th, 
1877, the right eye (the worst) was removed. After micro¬ 
scopical examination it was hoped it was caseous tubercular 
matter, and not glioma. Three years later, April, 1880, the 
left ej e was filled with the growth ; its progress had only 
been noticed particularly of late. The globe was removed 
on April l!Rh, 1SS0. In the following March the child was 
brought with a tumour on the forehead, first noticed a few 
weeks previously. This reached a large size, and the patient 
died on Sept. 2StU, 1SS1. The points of interest referred to 
in this case were that the glioma was congenital in both 
eyes in all probability, the quiescent state of the disease 
in the left orbit for two years or more, the non-return of 
the disease in either orbit, hut on the forehead, which was 
attributed to a blow.—l)r. Brailey said that he had under 
his notice, some years ago, a case in a young girl of pseudo- 
glioma of the left eye, followed some time later by glioma of 
the right eye. In the left eye there was growth of connective 
tissue cells in the vitreous humour, with proliferation of 
pigment cells between tho retina and.choroid. The occur¬ 
rence of glioma in the right eye made him doubt whether 
there was not a glioma ot the left eye. He thought there 
might be some relation between tuberculous cases, which 
were frequently associated with pseudo-glioma, and cases of 
genuine glioma. 

Mr. G. A. Brown (Tredegar) communicated a case of 
Severe Conjunctivitis from whisky thrown into the eyes. 
The patient was seen the day after a glass of neat whisky 
had been thrown in his eyes. Both eyes were closed ; the lids 
being much swollen, with yellowish sanious serai-pnruleut dis¬ 
charge from them. The lower half of each cornea was 
covered by a diphtheritic-like membrane, which could be 
peeled off, leaving the cornea clear. The conjunctiva' were 
deeply injected, aud there was some ecchymosis, but no 
chemosis. There was much paiu aud intolerance of light 
Under belladonna fomentations aud syringing with a warm 
weak solution of boracic arid improvement rapidly took 
place. In two days the merabraue had disappeared, and 
the conjunctivitis and photophobia soon subsided, so that 
the man was well in a fortnight. 

Mr. M. McHardy read a paper on the Treatment of 
Glaucoma, in which he advocated an unusually large 
primary section for iridectomies practised to relieve primary 

chronic glaucoma. For such cases he never practised a less 
incision than be would make were he contemplating the 
extraction of a full-sized cataract. His ideal incision for 
primary chronic glaucoma was as nearly as possible the 
corneal diameter measured in a straight line from the 
outside of the puncture to the outside of the counter¬ 
puncture. The incision lay parallel with, but on# 
millimetre posterior to, the margiu of the cornea. He 
endeavoured to remove the entire segment of iris cor¬ 
responding to the section. He had never seen occa¬ 
sion to regret the extent of these sections. Their size uid 
not appear to increase the frequency of malignant glaucoma 
from an advance of the lens, a catastrophe which happened 
in one out of thirty cases, and was then happily relieved 
by the spontaneous escape of the lens, without any loss of 
vitreous humour, twenty-two hoars after the operation. 
This eye made a favourable recovery, and subsequently 
exhibited a far more satisfactory degree of tension than the 
fellow eye, which had been since treated by a maximum 
iridectomy, but from which the lens had not been removed. 
This patient was exhibited. In the case of a man with 
recurrent subacute glaucoma, upon the return of glaucoma¬ 
tous symptoms, after a very tree upward iridectomy,* 
similar iridectomy was practised downwards : the lens, pre¬ 
senting in the lips of the wound, was ejected in its oapsnJe 
at the time of operating ; the eye was then treated an w* 61 
on extraction, and made an uninterrupted recovery. A mw 
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aged forty-seven was shown, whose two eyes had been 
treated for primary «hronio glaucoma by iridectomies through 
saeh large sections as had been described. His better,eye 
possessed V=^, and showed with how cloee a union these 
extensive ocular wounds might heaL 

Mr. Walker read a paper on the Treatment and Patho¬ 
logy of Glaucoma, He narrated a case of acute glaucoma, 
in which there was barely perception of light, and which 
was so far relieved by the minnte operation of hyposcleral 
cyclotomy that the patient could read No. 1 Jaeger and 
Snellen He considered, therefore, that the amount of 
incision necessary for the cure of glaucoma need not exeeed 
one-sixteenth of an inch. The fixed eye being kept open by 
the specolnm, a very narrow knife is thrust through the 
clear corneal tissue, a line from the sclero-comeal juncture. 
The direction of the knife is then changed so that the ciliary 
body is cot through np to the sclerotic, and the knife then 
slowly withdrawn without enlarging the wound, so as to 
prevent prolapse of the iris. Speaking pathologically, he 
believed all glaucomata were due to inflammatory action, 
which led to blockage of the trabecula* of the ligamentum 
pectinatnm. Excessive action of the ciliary muscles was 
believed to be the primary cause of glaucoma, and suitable 
glasses were what was required for relief or cure. Iridec¬ 
tomy, sclerotomy, and cyclotomy for acute glaucoma all led 
to relief of the inflammatory tension of the ciliary body. He 
said Dr. Brailey believed that a new channel being opened 
np into Sehlemm’s canal was the way in which incisions 
relieved glancoma. Mr. Walker believed that chronic 
glaucoma was relieved by the surgical production of a sub¬ 
conjunctival fistula. Scare in the globe could stand three 
times the amount of pressure that normal ocular coats could. 
He farther remarked that Dr. Brailey’s teaching that 
sclerosis and atrophy of the ciliary body resulted at the site 
opposite to the cyclotomy tended to bear out bis (Mr. 
Walton's) theory of the origin of glaucoma.—Mr. McHardy, 
in reply, regarded Mr. Walker’s first oase as not one of 
primary glaucoma. In bis experience iritis was not a 
common sequela of glancoma. If glancoma be due to over¬ 
taxed accommodation, how was it tbat youthful students— 
eg., the girls at Girton—did not suffer from glaucoma.— 
Mr. Walker said that he had not attached much weight 
in his ease to the iritis, which was clearly secondary to the 
glancoma; The youngest case of glanooma which he had 
seen occurred in a man aged thirty-two. n . ■ 

Dr. Gowers read a paper on certain fornlrf of Spasm of 
the Ocular Muscles. He first pointed out that these muscles 
may participate in the spasm of chorea, and that transient, 
diplopia from this cause is not uncommon during the course 
of chorea. He next described two cases of partial con¬ 
vulsion affecting an ocular muscle. One was that of a man, 
aged thirty-six, whose attacks began with a sensation 
spreading from the inner canthns of the left eye over the 
borders of the orbit to the temple. This was followed by 
dimness or loss of sight in both eyes, accompanied by a 
movement outwards of the left eye. and sometimes a 
moment’s loss of consciousness. If walking, he deviated to 
the left during the attack, probably from erroneous projec¬ 
tion of the left field of vision. The attack lasted only for a 
few seconds, but recarred many times daily. Except slight 
amblyopia of the left eye, there was no permanent nervous 
symptom. The other case was that of a man, aged forty- 
seven, with slight weakness of both internal recti and the 
left external rectus. In the attacks there was spasm of the 
last muscle, blinking of both eyes, and the attack, which 
Us ted only a few seconds, was followed by slight ptosis of 
the left upper lid for a few n-.inntea. There was never loss 
of consciousness, and there were no other nervous symptoms. 
Lastly, a case of convulsive nystagmus was described. The 
patient, suffering from Bright’s disease, died a few hours 
after the onset of apoplectic symptoms; and post mortem 
there was an anaemic area in the mesial half of the right 
side of the pons, above the nnclens of the sixth, Rnd extend¬ 
ing from near the floor of the fourth ventricle to just in, front 
of the fillet. There was conjugate deviation of the eyes to the 
left, and paroxysms of increased deviation, accompanied by 
nystagmus with quick movement to the left. It was pointed 
oat that the deviation, altbongh corresponding to the 
paralysing effect of the lesion, was increased by irritation.of 
the unaffected centres in the left half of the pons, to which 
the nystagmus mqet be ascribed. The case showed that 
Doth spasm and pdralysis may coincide in causing 
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Dr. Davld M‘Keo\vn read a paper on the Prevention of 
Blindness from the Purulent Ophthalmia of Infancy, and in 
particular on the Utilisation of the Poor-law Organisations 
of the United Kingdom for that purpose. He said it would 
bo readily admitted by every ophthalmic surgeon that the 
purulent ophthalmia of infancy had beeD, aud was still, the 
most fruitful source of life-long blindness; that besides, a 
vast number of persons have lost, from this disease, one eye 
or have had the vision of one or both eyes permanently 
impaired ; and that this total loss and permanent impair¬ 
ment might have been entirely prevented by timely medical 
treatment. The delay in seeking medical relief was the very 
essence of the question. This neglect arose from want of 
knowledge ; the problem was, therefore, how to supply that 
want in the most simple and effectual manner. The employ¬ 
ment of cards of instructions drawn up in the simplest 
possible language and distributed amongBt all classes of the 
community, but more especially the poor, was recommended. 
Verbal instruction might be wanted for those who could not 
read. The employment, if possible, of an agency which 
would reach over the whole kingdom was also advised. 
He had had for some time under consideration the 
question whether voluntary or Government agency should 
be sought in the matter. A voluntary association, the 
London Society for the Prevention of Blindness, had indeed 
actually prepared for popular distribution a statement poiut- 
ing out the dangers of ophthalmia neonatorum, and giving 
detailed instructions for treatment until the services of a 
doctor were available But the evil was far too vast to be 
grappled with by any such Society. There were two plans 
by which the public might be instructed : First, by the dis¬ 
tribution of the card already mentioned; secondly, he proposed 
that the registrarof births should, on every occasion that a birth 
is registered, read, and then hand to the person so registering, 
a copy of the card. After the adoption of this system only 
one child in a family would run any risk from the ignorance 
of the parents. The co-operation of medical men, medical 
students, and midwives ought also to be sought. He 
thought that the etiology, progress, and treatment of oph¬ 
thalmia neonatorum should be fully dealt with in every text¬ 
book and every course of lectures on midwifery. If the 
Society agreed with him, he hoped they would pass resolu¬ 
tions yvi'h a view to carrying into practice his suggestions. 
Copies of the principal resolutions,ought to be forwarded to the 
respective presidents of the Local Government Boards of Eng¬ 
land and Ireland, and of the Board of Supervision of Scotland.— 
Mr. JoHM Twbedy said that he seconded Dr. M‘Keowus 
proposition with mixed feelings. One of satisfaction for its 
publication, the other of humiliation that it had net 
appeared sooner. . He pointed out that in blind asylums 
about 30 to 40 per cent, of the blind were so from purulent 
ophthalmia of infancy. In support of this statement, actual 
statistics spreading over a period of ten years, and taken from 
twenty-two asylums in Germany, showed that 40 per cent of 
the patients were hopelessly blind from the effects of 
ophthalmia neonatorum. He himself had never lost a case 
of diphtheritic ophthalmia or ophthalmia neonatorum pro¬ 
vided the cornea were clear at the time he first saw the case. 
He believed that severe cases were much less frequent than 
formerly, but he was decidedly of opinion that this learned 
Society should step in and complete the work of education 
which sealed to have been begun. Tbe Local Government 
agency was perhaps the best way for giving effect tothe know¬ 
ledge. He was eertain that thousands of cases of blindness 
might be averted.—The President said that it was not 
•within tbe power of these meetings to pass resolutions, but he 
suggested that a committee be appointed to report on the 
question at a special meeting convened tor the purpose. Mr. 
(Francis Mason,- of. Bath, proposed, 4 and Mr. Nettlesuip 
seconded, that a committee be nominated to inquire into 
(the subject. This motion was carried. —Tbe President 
nominated the following gentlemen to serve on the com- 
taittee :—Mr. Francis Mason, of Bath, Dr. Fitzgerald, Mr. 
Nettieehip, Dr. Argyll Robertson, Dr. M’Keown, Dr. 
(Priestley Smith, Mr. Marcos Gunn, and Mr. John Tweedy. 

D*. BENSON read a paper on Jequirity and its Value as a 
(Therapeutic Agent. He had used the drug in sixty cases of 
•granular conjunctivitis. The freshly ground seeds and 
freshly made iofosioD, still free from micro-organisms, also 
^infusions in which the bacilli were dead, and even a six- 
!weeks’ old infusion containing an immense variety of imcrc- 
* organisms, were all capable of pfpducisg the, 
ophthalmia. . Arslw solution of 

vented bacilli from forming, bu| duk,nofcdfl*Btmaie w>wer 
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of the fluid to cause jdquirity ophthalmia. So, he said, 
Sattler’s conclusions must undergo some modification; and 
this was also borne out by Dr. Klein’s recent researches on 
jequirity. He had kept two solutions of jequirity for six 
weeks; in one the bacilli appeared on the third day, and 
ceased to move after fifteen days ; in the other, at the end 
of six weeks the fluid was full of actively moving organisms; 
and this when ayplied to the granular conjunctiva of a child 
produced a well-marked membranous inflammation. He 
said no effect was obtained by transferring some of the 
membrane to a second child also affected with granular lids. 
Several observers, including himself, had been unable to 
detect bacilli in the membrane of jequirity inflammation. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


A meeting of this Society was held on Friday, Feb. lGtb, 
Dr. T. O. Dudfield, President, in the chair. 

A paper was read, entitled “Remarks on the Examination 
of Water for Sanitary Purposes,” by Mr. C. E. Cassal, 
F.I.C , F.C.S., and Dr. B. A. Whitelegge, B.Sc., of 
which the following is an abstractThe object of the | 
analyst, by examining the water itself or the solid residue 
lett on evaporation, is to determine the presence or absence 
of impurities, especially organic, their nature and quantity, 
and on the evidence obtained to form an opinion as to 
wholesomeness. Every sanitary analysis of water should 
include the estimation of nitrates and chlorides and micro¬ 
scopic examination, the latter being far too frequently 
neglected. The two most important processes to cousider 
as regards estimation of organic matter are the Frankland 
and the Wanklyn processes, generally looked on as rivals. 
As regards the alleged antagonism between these two pro¬ 
cesses, the authors agree with Dr. Fox that when the circum¬ 
stances are the same, analyses of the same waters made at 
the same time by the two processes yield results on which 
precisely similar opinions are based by the different analysts. 
The Wanklyn process makes the ammonia yielded by the 
water on boiling with alkaline permanganate of potash a 
measure of nitrogenous pollution; the Frankland process 
consists essentially in burning the solid residue of a water 
and'measuring the carbonic acid and nitrogen evolved, thus 
arriving at the quantities of carbon and nitrogen present. 
The authors dealt with some of the points in favour of and 
against these processes, and showed that results from either 
one or the other could not alone justify the formation of an 
opinion. Tney also strongly insisted on the estimation of 
the nitrates in every case. Dealing with the criticisms to 
which water analysis has recently been subjected, they called 
attention, first, to the Local Government Board’s report for 
1881-82 (medical officer), and to Dr. Buchanan’s words 
therein—viz., that we must go beyond the laboratory fdr 
evidence of any drinking water being free from dangerous 
organic pollution; secondly, to the assertion that in cases 
where the amount of pollution of a water is known, analysis 
is found to give discrepant results with equal or proportionate 
amounts; and, thirdly, to the statement that the “culti¬ 
vation ” processes were to supersede present methods. As 
regards the first point, it might be admitted that chemical 
analysis failed to distinguish between dangerous and inno¬ 
cent pollution, if the latter ever occurred, but no merely 
chemical process could be expected to do this unless it dis¬ 
tinguished the characteristics of injurious and innocent 
pollution respectively. The chemist can only report on the 
quantity or proportion of organic impurity, be it noxious or 
not. But if analysis cannot tell us of specific pollution, it 
can tell us a water is polluted, and in such ca«es specific 
pollution may occur. Practically no cases occur where 
specific poison is present without much appreciable filth. 
The authors considered the conclusions generally drawn 
trom the history of the Caterham cases by no means valid, 
pointing out that it was unlikely that the small amount of 
poison introduced into the reservoirs of the company was 
uniformly distributed through them, and that in theabsence of 
analyses of the actual samples of water that produced disease 
no conclusions could be drawn as regards the validity of 
water analysis. They also denied that one grain of enteric 
fever stool in a gallon could be called a large befoulment, 
admitting, however, that it might be dangerous. As regards 
the discrepancy in analytical results, the authors called 
attention to Dr. Cory’s report on his experiments with 
purposely polluted waters. Sotoe of Dr. Coiy’s results 
were fairly proportionate; others were very discrepant, 


and the authors therefore repeated some of his experi¬ 
ments. They pointed oat the objections to Dr. Cory’s 
use of enteric stools, healthy stools, and urine for pol¬ 
luting the waters, and objected to his plan of further 
polluting an already dirty water, and calculating results 
from the increments of ammonia obtained. They maintained 
that the ammonia procured in the Wanklyn process was a 
measure of nitrogenous organic matter, and that it repre¬ 
sented a constant proportion for varying quantities of the 
same polluent. They then stated the necessity of a limit 
for ammonia &c. yielded, and the way in which such limit 
was to be used ; objecting farther that a process capable of 
differentiating between two and three parts of polluting 
material could not do so between fifty-two and fifty-three 
parts. The details of some of Dr. Cory’s experiments were 
then examined and criticised. In repeating the experi¬ 
ment with egg albumen as a pollnent, the extreme difficulty 
of getting a uniform solution, even by repeated filtration, was 
noticed, as also the liability to error, probably impos¬ 
sible to prevent altogether, and requiring the greatest 
care in working, arising from coagulation of the albu¬ 
men and the fact that as decomposition of the albumen 
advanced when equal amounts were used, the yield of albu¬ 
minoid ammonia increased. The figures obtained by the 
authors are in no case far wide of those due to the actual 
proportions present, these proportions having been in every 
case unknown to the analyst. The discrepancies in Dr. 
Cory’s albumen results would be due to the facts that the 
quantities to be measured were often very abnormal and 
determined in an already impure water by increments (added 
to the latter yield). The cultivation processes are prema¬ 
turely credited with the capability of supplanting present 
methods. All waters contain organisms, tbe commonest 
being easiest to cultivate; and no means of distinguishing 
between harmless and specific organisms being known, the 
process at present merely forms an additional test for organic 
pollution. The authors then combated Dr. Cory’s conclu¬ 
sions as regards the combustion or Frankland process, stating 
that this process conld not achieve more than the ammonia 
process, accompanied by subsidiary analytical evidence. 
They considered that nothing in the way of evidence or 
criticism had been brought forward to detract from the great 
sanitary value of water analysis, and as regarded absolute 
safety, that was a thing unknown and unmovable. — In the 
discussion which followed the President, Drs. Thnrsfield, 
Tripe, and Edmunds, and Messrs. W. Blyth and Shirley 
Murphy took part. 


'Jitbiefo's snb ft slices of 

The International Encydopredici of Surgery. Edited b_V 
John Ashhurst, Jan., M.D. Vol. IV., pp. **8*. 
London : Macmillan and Co. 

[First Notice.] 

The fourth volume of the International Encyclopedia of 
Surgery contains some of the most valuable memoirs that have 
yet appeared on the subjects of which they severally treat. 
They are as follows:—Injuries of Bones, by John H. Packard; 
Diseases of Joints, by Richard Barwell; Excisions and 
Resections, by John Ashhurst, Jun.; Excision of the Knee- 
joint, by George E. Fenwick; Tumours, by Henry T. 
Butlin; Injuries of the Back, including those of the Spinal 
Column, Spinal Membranes, and Spinal Cord, by John 
Lidell; and, lastly, Malformations and Diseases of th e 
Spine, by Frederick Treves. 

Dr. Packard’s memoir is of course almost exclusively 
occupied with the subject of Fractures, and he commences 
with some judicious observations on the necessity of studying 
every form that may be presented with the utmost attention, 
and of avoiding untoward results by the exercise of care, 
skill, and discretion, since any deformity fixes the attention 
of the patient and his friends, and is exceedingly apt to lew 
to legal proceedings, from which the snrgeon rarely escapes 
without some loss both of credit and of money. Ill 
to the predisposing causes of fractures. Dr. Packard escrider* 
that goat, rheumatism, and scnrvy, though eoihn^ra^® 11 ' 
tioned under this head, must be included with UesM**. M 
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there are few or no [well-authenticated cases of fracture 
which can certainly be referred to them, though there can 
be no doubt that by crippling or weakening the limbs they 
may make their subjects clumsy and awkward. It is other¬ 
wise, however, with syphilis, which may well be assigned 
as a cause of fragility in bones, and many cases may be 
adduced in which fractures have occurred in those suffering 
from constitutional disturbance of this kind. Locomotor 
ataxy and rachitis are both credited with rendering the 
bones preternatural ly fragile, and many very interesting 
cases are cited. Dr. Packard accepts the term “sprain 
fractures ” introduced by Callender; suoh fractures are most 
frequently observed about the lower end of the tibia, 
but have been noted as occurring in the femur and in 
the upper part of the tibia; it is remarkable that Dittel 
failed to produce this form of fracture in the dead subject. 
Intra-uterine fractures, fractures sustained during birth, 
and varioas forms of complicated fracture are described, in 
almost every instance with illustrative cases drawn from 
American, English, and continental journals. The symptoms 
of-fracture are given under the heads of sound, loss of func¬ 
tion, deformity, pain, increased or abnormal mobility, 
crepitus, swelling, ecchymoees, and trophic changes; and 
Dr. Packard rightly objects to the employment of undue 
efforts to obtain crepitus. Should it not be readily felt, he 
remarks, the surgeon should fall back upon the other means 
of diagnosis, as by persisting in the attempt to move the 
fragments upon one another he not only gives present pain 
to the patient, but may do harm by producing or increas¬ 
ing displacement. When once the surgeon in charge has 
perceived it he ought not to unnecessarily elicit it agaia and 
again, as is sometimes done to satisfy either himself or others. 
Ia describing the process of repair the views and statements 
of Sir James Paget and of Virchow are chiefly followed. In 
the account of the general treatment of fractures it need 
hardly be said that all the principal methods in modern use 
are given. Special reference is made to the treatment of 
delayed union and false joint, and drawings are given of 
Pancoast’s screw for drilling, and of a more complex drill 
invented by Mr. T. Gemrig, which is stated to be very con¬ 
venient. Reference is made to Schede’s method, in which, 
instead of ivory pegs, gilt-steel needles, three aud a half 
centimetres long and two millimetres in thickness, were 
used by him with advantage in cases of pseudarthrosis. Ten 
or twelve of these needles are inserted into the softened part 
of the bone without any complaint of pain on the part of the 
patient; an antiseptic dressiog is then applied. The needles 
are kept in place about fifteen days, and this simple and 
convenient procedure has succeeded in all the cases in which 
it has been employed. The remainder of the article, which 
occupies no less than 260 pages, is devoted to the frac- 
tures of the several bones. An excellent section is devoted 
to the description and treatment of Collea’ fracture, another 
to fractnres of the femur, and we can only regret we have not 
space to give his very sound and intelligent summary of the 
treatment of fractnres of the patella. The bibliography has 
been worked up by Dr. Packard in a very admirable manner, 
typical cases being given, with references to museum speci¬ 
mens both in England and elsewhere. 

The second article, on Diseases of the Joints, by Mr. Bar- 
well, is, it need hardly ba said, in regard to one who has 
paid so much attention to this subject, very complete. He 
takes np in snccession synovitis, suppuration, strumous, 
rheumatic and gouty synovitis, hydrops articuli, movable 
bodies in joints, acute and chronic articular osteitis, arthritis 
deformans, syphilitic affections of joints, hip disease, disease 
of tho Micro Iliac joint, anchylosis of various joints, neuroses 
or hysterical joints, arthropathies from nervous lesions, 
tttaaoars of joints, exostoses, chondroma, sarcoma and 
cacd& 0 tta» angeioma, aneurism of bone, and echinoooccus of 


bona To take one example—viz., movable bodies in joints— 
Mr. Barwell observes that from his investigations he finds 
that 85 per cent, occur in the knee-joint, though they have 
been found in the elbow, which is their next most common 
seat, the hip, lower jaw, ankle and wrist. He gives the 
varieties they present in number and form, and then shows 
that their genesis is multiple, some developing from hyper¬ 
trophied fringes, as described by Rainey; other varieties 
proceeding from the metamorphosis of some part of the peri- 
synovial tissue through inflammatory or hyperplastic changes; 
others from the action of osteophytes detaching portions of 
the cartilage; others, as John Hunter believed, from blood or 
fibrin clots; others from ecchondroses; and others from frag¬ 
ments of the normal cartilage detached by quiet necrosis. 
In discassiag the treatment of angular anchylosis of the 
knee-joint, Mr. Barwell states that whilst some years ago he 
used to perform all his operations under the spray and dress 
the wound with all the Listerian complications, he has now 
ceased to do so, and believes that the wounds heal mure 
quickly, and the patient experiences less pain. Under 
Listerism the many folds of gauze make a great lump at tho 
place of operation, which renders it difficult to judge of the 
symmetry of the limb. The plan he at present adopts is to 
syringe the wound with a saturated solution of boroglyceride ; 
to introduce a few strands of catgut for abont half an inch, to 
act as a temporary drain, over which a pad of cotton-wool 
soaked in the same solution is placed ; through the middle 
of this pad a piece of indiarubbar tubing, one-eighth of an 
inch in diameter, ia passed, and a plaster-of-Paris bandage 
is then applied, a piece of copper tubing being slipped over 
the tubing to prevent its compression. This he calls his 
irrigation-tube, and through it he injects with an ordinary 
glass syringe about a drachm of the solution of boroglyceride 
daily for the first three days, and afterwards only occasionally. 


Our Homes, and how to Make them Healthy. Edited by 
Shirley Foster Murphy. Witb numerous Illus¬ 
trations. 8vo. pp. 947. London : Cassell and Co. 1883. 

This is a valuable contribution to sanitary literature. It 
consists of a series of papers by men of acknowledged 
reputation and who thoroughly understand their respective 
subjects, on the construction, maintenance, fitting, heating, 
lighting, ventilating, and general arrangement of oar 
houses, with a view to the preservation of the health of the 
inhabitants and the avoidance of preventable disease. After 
a general introduction by Dr. Richardson on domestic 
sanitation, the subjects of site and aspect, construction and 
arrangement, materials and fittings, repairs and alterations, 
and the style of varioas classes of houses, are treated at con¬ 
siderable length by Messrs. Gordon Smith and K. D. Young, 
of the Royal Institute of British Architects. Mr. Edis then 
treats of internal decorations, including floors and floor 
coverings, the walls and wall covering, and furniture, sup¬ 
plemented by a chapter on arsenic in wall-papers and 
paints by M. Morris. This is followed by a paper by Mr. 
Brudenell Carter on lighting, natural and artificial, giving 
under the latter head a great amount of valuable information 
on the varioas means of illumination in general use, their 
respective merits, and the precautions to be adopted in the 
nse of them. The subjects of warming and ventilation 
have been entrusted to Captain Douglas Galton, who, 
it is perhaps unnecessary to say, has treated them well and 
exhaustively. We are, however, disposed to think that his 
remarks on the subject of grates and stoves might have been 
advantageously condensed, and we are scarcely prepared to 
admit the accuracy of his statement that “pulmonary disease 
has almost ceased in the British Army” as a consequence of 
improved ventilation. House drainage and sewage disposal 
have been carefully treated by Mr. Eassie, C.E., and are 
followed by a valuable and practical paper by Professor 
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Corfield on defective sanitary appliances and arrangements. 
The editor gives an account of the various modes of “dis¬ 
posal of refuse by dry methods,” and especially of the 
“pail” system and the dry earth closets. The subject of 
water in relation to health and disease, its collection, supply, 
filtration, and distribution, has been very fully discussed by 
Professor De Chaumont, Mr. Field, and Mr. Wallace Peggs. 
In addition to these important matters relating to the house, 
its fittings, and supplies, there are articles on the nursery by 
Dr. Squire, honse-cleaning by Phillis Browne, sickness in 
the house by the editor, and legal liabilities by Mr. Eccleston 
Gibb, which, although they do not contain much that is not 
already, probably, known to experienced householders, are 
yet so clearly arranged, and so full of practical suggestions, 
as to be of much value to those who are either beginning or 
are still young in the responsibilities of such a position. As 
we have already said, we consider the book a valuable con¬ 
tribution to sanitary literature, although we think it might 
be improved when a second edition is called for by a 
judicious condensation of some of the sections, especially 
those on architecture and warming. 


The Treatment of Wounds: its Principles and Practice, 
General and Special, By Lewis S. Pilcher, A.M., 
M.D., Member of the New York Surgical Society. 
Pp. 391, with 116 Illustrations. New York: W illia m 
Wood and Co. 1883. 

This is one of the best works on the subject of which it 
treats we have had the pleasure of reading. It is equally 
satisfactory whether we turn to the subject matter of the 
text, the choice and exeention of the diagrams, or to the 
excellence of the letterpress. 

The section set apart for the consideration of wound 
treatment in general contains most of what has been written 
in this department of k surgery both at home and abroad. 
Details are given of the mode of preparation of a large 
number of antiseptic dressings, and the principles of the appli¬ 
cation described with clearness and precision. The account of 
the management of wounds of the intestine, accidental and 
intentional, will repay a careful study by any surgeon, but 
especially by those interested in the matter of modem opera¬ 
tions upon the bowel. There is scarcely any important 
means of wound treatment that is not reviewed. Davy’s 
rectal lever and Lister’s deep suture plates are amongst 
many others which want of space forbids us enumerating. 

A work of this kind must necessarily embody knowledge 
drawn from various sources, and be to a great extent a com¬ 
pilation, and in so far it is all the more valuable for reference. 
Dr. Pilcher fully acknowledges the authors he has laid 
under contribution. The book will be found a trustworthy 
guide for the medical student, and a serviceable aid to the 
busy practitioner. 


THE ARMY ESTIMATES.. 


The Army Estimates for the year 1884-6 show a decrease 
n the sum required for medical establishments and services 
of £11,000,' compared with that taken for the preceding 
year. The difference occurs chiefly in the pay of the 
.medical officers and in that of militia surgeons and civil 
practitioners. The reduction in the first, amounting to 
£6650, arises from the retirement of a number of officers 
entitled to high rates of pay from length of service, who 
have been replaced by othere with less service, and there¬ 
fore drawing lower rates. In the second group it results, 
we presume, from the return ts England of the.greater part 
of the army medical officers who uver^ emptayed inEgypt, 
doing avfay.yrtyh thd toeeeteUy forth?’employment 0 (, militia 
■and rival surgeons with the. troops.,at fcpipe, $he number 
of medical officers remains the same as last year, hut two 


additional deputy surgeons-general are taken for service in 
Egypt, and a corresponding reduction made in the brigade 
surgeons. The amount required for the pay of the medical 
officers, including the Director-General and staff at head¬ 
quarters and the surgeons on probation, is £225,972, with 
au addition of £11,542 as allowance to officers for mess and 
in lieu of servants, and for the pay of militia surgeons, 
including allowance for medicine, is £9400. The charge for 
civilian medical practitioners and medical officers of military 
prisons is put down at £6600, of which £350 is required for 
the colonies, acd the rest for home. A charge of £1150 
appears under the head of Arrav Sanitary Committee; made 
up of the “allowance of £3 3s. a day, wheU employed, 
to one civilian member, and contingent expenses of the 
Committee.” We observe that the vote for the military 
commandant at Netley and his staff has been removed 
from the medical establishments, and is now included in the 
pay of the general staff. It is to be regretted that the 
appointment has not been abolished and the evils of a dual 
government in oar great national invaliding hospital thus 
got rid of, but we trust this may follow in due course. The 
Army Hospital Corps is to receive an augmentation of tjvo 
hundred men, and we notice with much satisfaction thst a 
sum. of £500 is to be taken for the pay and allowances of 
civilian instructors in cooking for the hospitals, This is s 
step in the right direction towards removing what has long 
been felt by the medical officers to be a serious defect in the 
hospital organisation. The usual provision is made far tbs 
Medical School at Netley, and for the examination of candi¬ 
dates for admission to the Medical Service, amounting to 
£6388 ; and there is also the usual sum of £23,000 takes for 
medicines and surgical instruments. There are osly eight 
medical officers on half-pay eligible for employment, for 
whom £2372 are required, and there are 393 on the retired 
list, whose pay is estimated at £151,000. Thirteen medial 
officers are in receipt of £100 a year each, as rewards for 
distinguished or meritorious services. 


VOLUNTEER AMBULANCE MOVEMENT. 

To the Editor qf The Lancet. 

Sir, —It is jnst a year ago since attention was called to 
the defective condition of the medical department of the 
Volunteer force, and, the suggestion made of forming a 
Volunteer Ambulance Corps, corresponding to the Army 
Hospital Corps, has been taken op with enthusiasm by one 
or two of our medical schooln. But unless something more 
is done. by those who sit in. high places the movement will 
die in its infancy. That such an adjuvant to the Volunteer 
force is necessary is certain. An army in the present day 
which does not possess adequate means of treating its 
wounded on the battle-field cannot be said to be in a good 
position to take the field at all. But this is really the case 
with the Volunteer army at the present time. Practically 
speaking it is destitute of aby hospital arrangements. The 
probability of ever having any wounded appears 1 so remote 
that such an event has been entirely left oat of calculation. 
The surgeons themselves who are appointed as medical 
officers to the different corps are without any knowledge of 
ambulance drill and the details of military hospital work. 
If such be the condition of the Volunteer medical sendee, it 
is high time it should be remedied. The matter does not 
rest with tbe students at the hospitals. At St. L^rtWo- 
mew’B and Charing-eros? they are doing their be8t,-w4-^f Te 
been drilling for a year on their own aooount, ancl.nqwwji? 4 
is required is that tfac Government should take the m&tojnn 
hand, and give them official recognition. 

I am, Sir, yours faithfully, ■ w : 

: W. Stkphenson Richmosd, id 

., Late Hon. Sec. St. Bartholomew's Ambobmce 
St Bartholomew’* Hospital. March, 1884. 1 ■ ' 

■ ■ i - - • ■ • fa 

Royal Hospital f6r Diseases ,0? Tiji 1 

The report read at the, seventieth aqnus! meet 
subscribers to this institution on the 141h just. V. 
the number of in-pati6nta on January lst'wte'-fC; 
there had been admitted during the yeur-'SSLf'•' 
attendances of outpatients for abe.yqaftiWAs S&Wft 
total receipts ffora eil s<Mvces.amontUed^|]4, 
total payment on all accounts for,the 
£ 4394 . • ’ ' ' ■ ' 
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THE LANCET. 


LONDON: SATURDAY, MARCH 22, 188 4 . 

Monday next will witness one of the most interesting and 
exciting events in the annals of medical politics and reform. 
The result will depend upon the spirit, enterprise, and en¬ 
lightenment of those who participate in the event. A general 
meeting of the Fellows and Members of the Royal College 
of Surgeons of England will take place in the theatre of 
the College, to consider and discuss the Charters of the 
Corporation. We have on several occasions announced the 
precise object of the meeting, and described the circum¬ 
stances which have led up to it. (See The Lancet, Nov. 10th, 
1883, p. 821, Jan. 19th, 1884, p. 122.) It may therefore be 
assumed that our readers have made themselves fully ac¬ 
quainted with them. Stated in general terms, the object of 
the meeting is to enable the President to report certain altera¬ 
tions which the Council proposes to make in the Charters 
of the College, to elicit the opinions of the Fellows and 
Members on these alterations, and to receive their sug¬ 
gestions as to any other alterations that may seem to be 
desirable. Thus for the first time in the history of the 
College the Fellows and Members have an opportunity of 
manifesting a practical and effective interest in its affairs, 
and of exerting a positive influence upon its character and 
destinies. What that influence may bs will, we repeat, 
depend upon the degree of earnestness, knowledge, and 
intelligence that the Fellows and Members are prepared to 
impart to it. Last week we published in cxlcnso the altera¬ 
tions which the Council proposes to make, with a reprint of 
the particular clauses of the Charters to which they refer. 

No one who appreciates the tendency of modern thought 
and has ganged the requirements of the times can have 
read these alterations without a feeling of disappointment. 
The Council of the College of Surgeons of England is 
notoriously distinguished as the closest and most exclusive 
Medical Board in the United Kingdom. Its constituency 
is larger in numbers than those of all the other Corporations 
combined, and second to none in knowledge and capacity, 
and yet it is practically devoid of political influence and 
power. The sixteen thousand Members enjoy corporate 
rights and privileges only in name, and even the twelve 
hundred Fellows possess little more than the semblance 
of power. Their influence begins and ends with the 
election once a year of three or more members of Council, 
who by the suffrages of the Fellows are for a period 
of eight years invested with almost unlimited power of 
affecting the education and status of two-thirds of the 
whole of the medical profession, but without being tram¬ 
melled Vy a particle of responsibility. Forty years ago the 
possession of such power was condemned as inconsistent 
with the spirit of true representation, and incompatible with 
the higher interests of the medical profession. How much 
n^^pinoompatible now! And yet the Connoil is so in- 
t6 the neoessity of any readjustment of its relations 
with its representatives, that it is content to call the 


Fellows and Members together without offering a single 
concession to the repeated demands for an effectual reform. 
On the contrary, if the alterations it proposes to make be 
scrutinised, they will be found to tend towards increasing 
the power, independence, and irresponsibility of the Council. 
This is truly astonishing, and is only comprehensible on the 
assumption that the Council has so successfully isolated itself 
that it is honestly ignorant of the thoughts, aims, and 
aspirations of those whom it nominally represents. Monday 
should be a time of reawakening, an occasion of mnch 
searching of heart. In any case the meeting cannot fail to 
do good; but in order that the benefit should be full and 
fruitful it is indispensable that those who take part in the 
meeting should make clear to themselves exactly what it is 
they wish, and then prefer their demands in clear, definite, 
precise, and unequivocal terms. 

After the preliminaries are gone through the first serious 
business will be the consideration of the alterations proposed 
by the Council. Some of these will doubtless pass un¬ 
challenged, but some will not escape so easily. The altera¬ 
tion in the mode of voting at the election of members of the 
Council will scarcely need consideration. That has been 
rather extorted from the Council than conceded by it; it is 
a measure which the Fellows have demanded and obtained 
for themselves. The second of the alterations proposed by 
the Council, to the effect that the arrangements for the 
examinations for the Fellowship shall in future be deter¬ 
mined by a Resolution of the Council, will doubtless receive, 
as it requires, much attention and even opposition. 

Monday’s meeting will, however, derive its chief import¬ 
ance not from the consideration of the alterations which the 
Council has proposed, \>\it from the consideration of those 
which it has not proposed. The alterations suggested by 
the Conncil sink into insignificance when compared with 
those to which it has apparently paid no heed. What 
these are it is impracticable, from their number and im- 
portance, to describe in detail. Even a brief enumeration 
seems appalling, inasmuch as they appertain to every depart¬ 
ment of the Corporation, and to every phase of its operation. 

It is, in the first place, impossible that the College can 
remain unaffected by the passing of a Medical Bill such os 
that now under consideration by Parliament, and arrange¬ 
ments should be made to adapt the constitution of the College 
to the changes that the passing of such a measure must in¬ 
duce. Reforms, too, are needed in the-Council; the tenure of 
office should be materially curtailed, and at the same time 
its responsibilities be increased. Among other matters 
requiring alteration and amendment are the relations of 
the Court of Examiners to the Council; the constitution 
of the Board of Examiners in Anatomy and Physiology ; the 
legislative powerlessness of the Fellows; the exclusion of 
Members from participation in many of the emoluments 
and honours of the College ; and lastly, the mode of 
election of the President. At present the President is 
merely a chairman of the Council elected by rotation. In 
every other medical corporation the President is elected 
annually by the Fellows. It does not enhance the dignity 
of the office that the President of the Royal College of 
Surgeons of England should be elected in any other way. 

The necessity of these reforms has long been recognised 
by unprejudiced observers, and becomes more conspic 
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every year. There is no difference of opinion among the 
Fellows and Members as to the general nature of the 
alterations required to ensure the permanent welfare and 
usefulness of the College, and there should be no serious 
divergence as to the best mode of accomplishing them. As 
all the suggestions and recommendations proposed at the 
ensuiog meeting mast be made in writing, and have the 
names of the movers and seconders attached, there should 
be no difficulty in clearly and explicitly formulating them. 
The Fellows and Members have reason, right, and justice 
on their side ; theirs be also that union which is strength. 
-♦- 

Not many years ago the applicability of the germ theory 
to explain the facts of typhoid fever was regarded as rather 
extravagant. Yet, if there be a disease in which the con¬ 
currence of etiological facts points strongly in one direction— 
namely, in that of the virus being a living organism,—it is 
in this. So much so, that it is common to speak of typhoid 
germs as if their existence had been absolutely proved and 
demonstrated In the present ascendancy of bacterial 
pathology, it is not surprising that the uninitiated should 
demand actual demonstration of the typhoid micro¬ 
organism, seeing how such discovery would harmonise with 
the known etiological, clinical, and pathological facts of the 
disease. Now, although the search has been pursued in many 
quarters for upwards of ten years, it is notorious that the 
results have been discrepant and various. The chief of them 
may be summed up as embracing two doctrines—viz. (1), that 
the typhoid organism is a micrococcus, and (2) that it is a 
bacillus. Such discrepancy is doubtless in part due to the 
peculiar conditions of the disease and the great necessity for 
caution in inferring anything from the presence of micro¬ 
organisms in the intestine, seeing that it teems with them 
in health, and that such non-pathogenic bacteria are probably 
greatly favoured in their growth by inflammatory states of 
the mucous membrane. We have no doubt that a skilled 
microphytist (if we may venture so to term him would be 
able to differentiate in the typhoid ulcer an immense variety 
of bacterial organisms, putrefactive or otherwise, which no 
one could assert bore any causal relation to the disease. In 
spite of these and allied difficulties, the strong confirmation 
which Dr. GAFFKY has given to Ebertii’s “ bacillus,” as 
related elsewhere, deserves attention. 

In the first place we have, with minor differences, a 
common agreement among such observers as Eberth, Klees, 
Koch, Meyer, Coats, and Gaffky, upon the characters of 
this micro-organism, which is found not merely in the in¬ 
filtrated follicular glands of the intestine, but in the mesen¬ 
teric glands, liver, and spleen of typhoid subjects. Gaffky, 
indeed, lays more stress upon its presence in these organs than 
in the intestine, where it can only be distinctly recognised 
in the earlier stages. Eberth found it in about one-half of 
the cases be examined; Gaffky in twenty-six out of 
twenty-eight, and he attributes failures to find it to the 
employment of defective methods, as well probably to the 
date at which the examination was made ; for it would appear 
that as the disease advances the bacilli become less numerous, 
and they may not be found at all in advanced stages. Again, 
they do not seem to stain very readily, and they are not 
easily distinguished from putrefactive bacteria. That this 
bacillus, is, however, a distinct variety, is shown by the 


culture-experiments which Gaffky records—where, following 
the well-established methods of cultivation in gelatine, in 
blood-serum, and in potato, he has succeeded in demon¬ 
strating that this micro-organism produces a very different 
effect from ordinary bacteria. It may be remarked that 
the mere morphological distinctions between these micro¬ 
phytes are often so minute that much greater reliance, as 
tests of specificity, must be placed on differences in their 
mode of growth, and the results they produce in the media 
in which they live. 

The mere fact that a micro-organism of a peculiar kind 
is found in the organs of those who have died from 
typhoid fever, especially at an early stage of the 
disease, will not convince the sceptical that this is the 
actual typhoid germ, or that it is in any way related to the 
specific virus of the disease, until it can be demonstrated 
that the mere introduction of this organism into the body 
will produce the disease. Has, it may be asked, this Bame 
bacillus been yet detected in the contaminated water that 
so often gives rise to an epidemic? In the epidemic among 
the Wittenberg garrison, which furnished Dr. Gaffky 
with so much of his pathological material, and in which the 
infection was clearly traced to a contaminated well, neither 
the air of the barracks, nor the soil, nor the water of the 
well, &c., could be made to yield a bacillus which gave rise 
on cultivation to the same products as the supposed typhoid 
bacillus. Such organisms as were found, which at first Bight 
resembled these latter, did not respond to all the tests. 
As to the experimental transmission of typhoid fever to the 
lower animals, it is unfortunate that by no device have ex¬ 
perimenters yet succeeded in so transmitting the disease. 
It is as true now as when Dr. MURCHISON wrote that “ex¬ 
periments on the lower animals do not as yet warrant any con¬ 
clusions as to the etiology of enteric fever,” as it is that 
“ there is no clear proof that any of the lower animals are 
liable to enteric fever.” It is the want of this link in the 
chain of evidence that compels caution to be exercised not 
only in respect to typhoid fever, but to other diseases, also 
non-transmissible, in which micro-organisms are found. 
Analogy points to the probability of the micro-organism* 
being specific and etiologically related to the disease; hut 
the truth can only be arrived at by a large accumu¬ 
lation of carefully observed facts. On this ground, theD, 
there is far more evidence in support of the bacillus tubercu¬ 
losis being a causa morbi, than there is of the typhoid bacillus. 
In the one case the evidence appears complete and direct; in 
the other it is strongly presumptive, bat less conclusive. 

At a recent meeting of the Senate of the London Uni¬ 
versity important alterations in the regulations, affecting can¬ 
didates for medical degrees, were resolved on, and, as these 
changes wil come into force next year, it is necessary that 
future candidates should give them their special attention. 
At the Preliminary Scientific Examination, general biology 
will take the place of the separate subjects of botany and 
zoology, and the new syllabus (see p. 551) is now the same 
as for the Intermediate Examination in Science. The 
Distoma and Vorticella are introduced, whilst Gregarfna, 
Paramecium, Trenia, Hirudo, Anodon, Helix, and Blatta are 
omitted. The distinctive characters of the principal^Wtiah 
natural orders are removed from the syllabus, arid ®8 type 


Digitized by 




Thx Lancet,] 


THE MORTALITY RETURNS AND SCHOOL PRESSURE. IMarch 22, 1884. 535 


and character of the botanical examination are very mnch 
altered. It is now exclusively scientific, and all questions 
of utility to students of medicine have been carefully 
eliminated in the new programme. A medical man might 
have been practically benefited by a knowledge of the life 
history of the tape-worm; but this is displaced in favour of 
the duke. The recently granted privilege of postponing the 
examination in any one of the prescribed subjects until a 
succeeding year is now rescinded, and candidates who wish 
to be admitted to the B.Sc. Pass Examination will be 
required to pass in mixed as well as in pure mathematics, 
iu addition to the preliminary scientific subjects. 

Another important innovation which will in many cases 
materially lengthen the coarse, and consequently the expense 
of obtaining the medical degrees of the University, is the 
regulation that the period of study between passing this 
examination and obtaining the degree of Bachelor of Medicine 
shall in future be four years. This will deter every student 
who has onoe entered on his proper medical studies from 
subsequently changing his plans, and will prevent any 
student of mature years obtaining his degree in Medioine 
at this University. A more unjust regulation could scarcely 
be imagined, and the authorities are ill-advised in placing 
toy more impediments in the path of the aspirants for their 
degrees than now exist. 

Candidates for Honours in Medicine at the M.B. Examina¬ 
tion, and in Surgery at the B.S. Examination, will in future 
have their marks at the clinical and practical portions of the 
Pass Examination added to those obtained for the written 
answers to the Honours papers. This is a wise change, 
provided that the number of cases allotted to each candidate 
and the character of the practical examination be altered so 
aa to give a fair chance for the best candidate to Bhow 
his proficiency. At the present time the clinical and 
practical examinations may be sufficient to give an 
estimate as to whether a given candidate should pass, 
but they are quite inadequate for each an important 
decision, and one bearing so much on his future career, as 

his relative position in the Honours list. 

. -- 

Though, as we have lately said, there is a consensus of 
medical opinion to the effect that education pressure is 
telling hardly on children and pupil teachers, it is very neces¬ 
sary that medical men should guard carefully against a ten¬ 
dency abroad to attribute every school child’s death to this 
cause. It is also necessary to be on our guard against the 
misconstruction of the mortality returns. The most notice¬ 
able feature of recent mortality statistics of children of school 
ages is the marked decline in the death-rate from all 
causes. The Education Act was passed in 1870, and the 
annual death-rate of children aged from five to fifteen 
years in the three years 1870-72 was 6 -09 per 1000 living at 
those ages. After ten years’ operation of the Education 
Act, however, the death-rate of children at these ages, in 
the three years 1880-82, had fallen to 4'72 per 1000 living. 
Thus the mortality from all causes of children at the 
principal school ages declined 21 per cent., or more than a 
fifth, daring the first ten years’ operation of the Education 
Act. Dr. Babagliati does not appear to have stated this 
fast «t the deputation to the Bradford School Board. Let 
nsaov see what are the facts to be found in the Registrar- 


General’s reports bearing upon the mortality of children 
from hydrocephalus and cephalitis, about which Dr. 
Rabagliati makes so alarming a statement. The annual 
death-rate from hydrocephalus among children aged from 
five to fifteen years, iu the three years 1870-72, was equal 
to 0 20 per 1000, and rose ten years after to 0'22 in the throe 
years 1880-82, the increase being equal to 10 per cent. 
The rate from cephalitis rose from 019 per 1000 in 1870-72 
to 0-23 in 1880-82 ; this increase was equal to 21 per cent. 
Thus the increase of mortality from hydrocephalus since the 
Education Act was passed has been 10 per cent., and not 20 per 
cent., and the increase from cephalitis 21 percent, and not 50 
per cent, as stated by Dr. Rabaguati. There are, however, 
the very best grounds for believing that even this increase 
is more apparent than real. The deaths of children at these 
Bges attributed indefinitely to convulsions, which were equal 
to an annual rate of 0"27 per 1000 living in the three years 
1870-72, had declined to 0'17 in the three years 1880-82. 
The causes of death of children have recently been returned 
with somewhat increasing detail and precision, and there 
can be no question as to the probability that many 
deaths are now certified 'as due to hydrocephalus and 
cephalitis which would tea years ago have been merely 
attributed to convulsions. If we aggregate the death-rates 
from all three headings—hydrocephalus, cephalitis, and 
convulsions—we find that they give an annual rate of 
0-66 for the three years 1870-72, while in 1880-82 
the rate from the same causes had fallen to 0*62 per 1000 
living. We do not care to insist that the trne death- 
rate from these causes has declined 6 per cent, in the 
past ten years, because we fear that the causes of death 
of children are still not returned with snch accuracy as would 
warrant such precise statistics; but we do think it but fair 
to the Education Acts to say that, whatever the arguments 
against them, they are not at present to be mnch enforced 
by reference to the returns of the Registrar-General. 

In bringing forward the Army Estimates on Monday last 
Lord Hartington announced his intention to adopt with 
regard to the Medical Department the principle which 
applies to all the other officers, of an examination for pro¬ 
motion. This will, of conne, require a new Royal Warrant 
for the Department, as the examination previous to promotion 
was abolished by the Warrant of 1879, on the recommenda¬ 
tion of a War Office Committee. We think it of importance 
that some means should exist of ascertaining that the yonng 
officer has not entirely neglected the means at his command 
of increasing his professional knowledge, and of qualifying 
himself for tho more important duties which devolve upon 
him as he advanoes in his career. It certainly is an anomaly 
that the only branch of the service in which no test of com¬ 
petency is required as to the fitness of an officer for pro¬ 
motion shonld be that one in which such serious responsi¬ 
bilities are involved. Lord Hartington also stated that it 
is intended “ to take such Bteps as shall put an end to tho 
present relation, which is somewhat anomalous, between 
the medical and the hospital corps. Some slight altera¬ 
tions in existing arrangements will be necessary in order 
to bring about the reform to which I am referring, bat I 
hope no real difficulty will be foond in the way of bringing 
the two branches of the servioe into a unity which does 
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not exist at present in a perfectly satisfactory form.” It is 
to be regretted that Lord Hap.tinqton did not explain what 
he meant by this, or what changes he intends to introduce; 
we confess ourselves at a loss to understand what he intended 
by these dark sayings. He intimated the proposed addition 
of 200 men to the strength of the Army Hospital Corps, and 
the establishment of schools of cookery in which the men 
might be efficiently trained before being detached for duty 
in the small and stationary hospitals. This is a measure 
which has long been pressed upon the authorities by the 
medical department, but which, from motives, we presume, 
of false economy, has never yet been put in operation. The 
importance to the sick of having their food cooked In a 
proper manner and given them in a palatable form is too 
obvious to require comment. We trust the proposed system 
will remove one of the few just complaints which have been 
brought against the efficiency of the corps. Lord Harting- 
ton hopes that “ before long we shall have men in the 
corps themselves who will be able to give the necessary 
training,” and therefore, we'presume, considers the schools 
of cookery as merely a temporary arrangement. 


^nrartafuras. 

“Nfl quid nlmla.” 

THE GENERAL MEDICAL COUNCIL. 

The General Medical Council will meet on Tuesday next, at 
two o’clock. We presume that the meeting will be occupied 
chiefly with routine business. Several instances of infamous 
behaviour in a professional respect have transpired of late, 
and may well exercise the judicial funetion of the Council. 
It is unfortunate that once more the Council meets under the 
most paralysing conditions, with a Bill before Parliament 
proposing its dissolution. It would make a good and 
magnanimous use of its time in expressing its satisfaction at 
the prospect of legislation that will restore the sense of 
authority in the medical profession, and terminate a system 
of half diplomas and unequal examinations which is unfair 
to the profession and unsatisfactory to the public. 


THE COMING FESTIVAL OF THE EDINBURGH 
UNIVERSITY. 

Everything betokens that the tercentenary of the Uni¬ 
versity of Edinburgh will be an event worthy of the past 
centuries and the present prospects of the University. Men 
from all the leading universities of Europe are expected 
to lend lustre to the occasion, and not a few will return 
to their hoines honorary graduates of the University of 
Stewart and Hamilton, of Syme and Alison. It is under¬ 
stood that some of the principal members of the profession 
in London will be so honoured. Much interesting specu¬ 
lation obtains, too, as to the State honours to be conferred 
on those representatives of the University work which has 
done so mnch for Scotland and for the world. We antici¬ 
pate that Her Majesty will on the occasion confer some 
signal proof of her favour on professors and graduates of 
Edinburgh. As regards two or three of these, there is a 
consensus of expectation which we trust will be justified by 
events. We have only to wish that the occasion may lead 
to such a comparison of notes between Edinburgh and other 
centres of learning as to promote academic efficiency through¬ 
out® urope. The occasion will be nohe the lose auspicious for 
WVtth Criticism bn all aides. : 


DECUNE OF ENGLISH MORTALITY AND 
CAUSES OF DEATH. 

At a meeting of the Statistical Society on Tuesday last a 
paper entitled “ The Recent Decline in the English Death- 
rate considered in connexion with the Causes of Death,” 
was read by Dr. G. B. Longstaff. The paper, which is an 
undoubtedly valuable contribution to vital statistics, forms 
a desirable continuation of the paper read before the same 
Society in April last by Mr. Noel A. Humphreys, calling 
attention to the import of the declining death-rate in Eng¬ 
land upon the duration of life of its population. Dr. 
Longstaff analyses and differentiates this decline of the 
death-rate in order to show the extent to which the various 
causes of death have contributed to this decline. Consider¬ 
ing the amount of labour devoted to the paper, and the com¬ 
bination of statistical skill and medical knowledge brought 
to bear on a very complex problem by Dr. Longstaff, the first 
impression produced by the paper is tinged with disappoint¬ 
ment. This arises in great measure from the fact that many of 
the results arrived at are rather suggestive than positive. 
More intimate knowledge of the paper, however, briags con¬ 
viction of the value of the calculations and their logical 
deductions, which are the more trustworthy because Dr. 
Longstaff has been careful not to push them too for. It is 
clearly proved that the whole of the recent decline in the 
death-rate is accounted for by the decrease of mortality from 
the principal zymotic diseases, and from phthisis ; the death- 
rate from all the other causes of death in the aggregate 
having been stationary. It is true that the mortality from 
many of the principal organic diseases, classed as local 
diseases, such as affections of the lungs, heart, brain, liver, 
and kidneys, show a considerable increase; but this is in 
great measure attributed to better diagnosis and more care¬ 
ful certification of the causes of death. This hypothesis is 
corroborated by the marked decline of the proportion of 
deaths indefinitely attributed to atrophy, debility, old age, 
convulsions, and dropsy. Dr. Longstaff inclines to the 
belief that the marked increase of the deaths attributed to 
cancer points to a real increase of mortality from this disease. 
The remarkable decline in the mortality from zymotic 
causes, especially from “fever,” small-pox, and scarlet 
fever, is fairly claimed as a triumph of sanitary reform and 
improved sanitary administration. It is noteworthy that 
the mortality from whooping-cough and measles, which 
diseases have till now remained practically outside the pale 
of sanitary administration, has, almost alone of zymotic 
mortality, showed no decline during the period under review. 


MR. BARON HUDDLESTON ON LUNACY LAW 
AND PRACTICE. 

Mr. Baron Huddleston, at the close of the case of 
Mrs. Weldon v. Dr. Forbes Winslow, drew attention to the 
anomalous state of the law which renders it possible “ that 
an order can be made by anybody on the statement of any¬ 
body, and that two gentlemen,-if they have only obtained a 
diploma—provided they examine a patient separately, and 
are not related to the keeper of a lunatic asylum—can pom- 
mil any person to a lunatic asylum. It is somewhat 
startling—it is positively shocking—that a pauper, or, aa 
Mrs. Weldon puts it, a crossing sweeper should make a 
statement, and then two medical men, who never had a 
day’s practice in their lives, and wOuld for a small star of 
money grant their certificates, may do so, and that p«acn 
may be lodged in a private Innatio asylum, and, thftf, this 
order and this statement and these certificates 
answer to any action.” This is what the newspaper riport 
Mr. Baroo Huddleston to have said; and, whetijereftoott®® 
report be accurate, we Are bound to admit 1 tbit fftll 
statement of the faots. So for as the law Is'eschcatM'®** 
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possibilities undoubtedly exist. It is much to the credit of the 
medical profession that such' facilities for wrong-doiDg are not 
often, if they areever, abased. There is positively no safeguard. 
If a parson falling under the worse than fatal influence of this 
disgracefully lax, though legal, system were put away in an 
asylum he or she would never be heard of again. t Any faith, 
which may be placed in the supervision of the Commissioners 
in Lunacy may be at once cast aside. That Board does not 
■ova with greater celerity than other corporations. If a 
une but neurotic and excitable person were placed in an 
asylum, after two or three “ badgerings ” secundum artem on 
spiritualism and the like, each examination perhaps lasting 
two or three hours, it is more than probable that there would 
be plenty of evidence of insanity available bafore the Com¬ 
missioners paid ooe of their perfunctory visit*. We have 
nothing to qualify or withdraw of all that we have from time to 
time said in these columns on the Lunacy Law, and especially 
on the subjects of certification and private asylums. The 
“state of things” in regard to these matters is, as Mr. Baron 
Huddlesfou justly observed, both “startling” and “posi¬ 
tively shocking"; but then Mr. Baron Huddleston is only a 
lawyer, not a law-maker. If he had to approach the subject 
in the last-mentioned character, either in the House of 
Lords or the Honse of Commons, he would doubtless think 
very differently on the same points. They would all seem 
admirable. If he were a Commissioner in Lunacy he would 
probably regard the position of affairs as simply perfect, and do 
his ntmost to oppose all reform and ensure the permanence of 
the legal possibilities he admired and approved. Thus 
greatly do faots vary with the standpoint from which we 
view them. 


SUMMER IN MARCH. 

Does summer in March mean, or imply, also, winter in 
May? The melancholy school of weather-prophete aver 
that snch is the fact, but are we bound to accept their 
lugubrious vaticinations ? The learnedly laboured arguments 
from figures, which may be facts, of the meteorologists not¬ 
withstanding, it must be evident to the perceptive faculties 
of the majority of middle-aged persons that during the last 
thirty or forty years the oil mate of this country has changed 
very considerably, and, as it would aeem, permanently. We 
do not now get the severe winters which used to be visited 
upon ns. Snow before or even at Christmas has become 
rar& March is not generally so genial a month as it has 
thus far proved itself—albeit the old saw may yet apply 
which runs, “ If March comes in like a lamb, it will go out 
m a lion,”—bat even the average weather of the third month 
of the year is not nearly as boisterons as it used to be. On the 
other hand, very hot weather in the middle of the year is not 
common, and the successive weeks of intense snnshine that 
were characteristic of a bright summer three or four decades 
ago are unknown to the present generation. If we do get 
really “ hot” weather in July, it is only for a few days at a 
time, with interludes of almost wintry cold and wet, which 
dispel the idea of summer. Looking at the experience of the 
last few years especially, it is certainly permissible to specu¬ 
late that, after the unsettling effects of a somewhat sadden 
though progressive change of climate have subsided, the 
average temperature and the " weather” generally of this 
island may prove to be more moderate, though perhaps not 
les*changeful, than of old. We are, perhaps, doomed to have 
winter at last after the fragment of summer which has made 
its appearance in March; but we confess that it does not 
appear to os that there is any inevitable need for snch 
an untimely visitation. In any case, we may be thankful 
fat. i^e genial weather which has now been vouchsafed 
t*iJ#* Those who have not J> een silly or impatient 
®*ide their moderately warm clothing pre- 
scarcely fail to have benefited by the week 


of fair weather we have just enjoyed. Beyond question it 
has been the means of sparing many threatened lives ; and 
although some “irritable throats” and “weakly chests” 
have suffered, the effect, speaking generally, has been 
highly beneficial. The point of prudence to be enforced on 
pnblic attention now is a reasonable measure of carefulness 
as to the “changes” which are almost certain to occur 
within the next few days or weeks. The high temperature 
of the recent past cannot of course be maintained. The 
conditions which determine temperature and climate do not 
admit of an entire substitution of summer for spring, not to 
speak of the possibly lapsed winter. It Is obviously too 
soon to put on summer clothing, and dangerous to lay aside 
winter wraps. Better put up with a little of that discomfort 
of which we are, as a nation, peculiarly intolerant—namely, 
the sensation of being a little too warm,—than incur the risk 
of "cold." It is amazing to find people so unreasonably 
eager, as even sensible persons show themselves, to pat on 
thinner clothing because the weather happens to be a few 
degrees warmer than usual. It is the Englishman’s privilege 
to grumble, bat when that ungainly propensity takes the 
form of a growl because a little exceptionally genial weather 
has come upon us unexpectedly, it is ridiculous and ill- 
timed. With a grain of common Benso and a minimum of 
self-possession, we may not merely be content, bat grateful 
to accept and use wisely the boon the gods have given ns. 


FOOTBALL ACCIDENTS. 

Casualties have again been frequent among football 
players daring the past week or so. In one case it is 
to be feared that a fatal termination will result, it beiDg 
stated that the spine was fractured. Those who approve 
of the game as played in the present rough-and-tumble 
manner must rejoice in the termination of a recent match 
at Oldham. From the commencement of the game much 
ill-feeling was apparent. In consequence of a decision of 
the referee one of the aides left the field, amidst the greatest 
uproar, and free fights were indulged in “all over the 
ground.” The retiring side were not permitted to make 
their way to the dressing-room, stones and mud being 
freely thrown at them, while they “were in other ways 
assaulted.” This is not the first account that has reached 
ns of a football match degenerating into a riotous and 
disorderly bear-fight, the tempers of the players having 
evidently been aroused by the uncontrollable brutalities 
and roughness of the pastime. Advocates of the present 
system of playing the game speak highly of the manly 
qualities it calls forth. We reiterate that we fail to see 
any manly quality evoked by it. It is manifestly a game 
in which the stronger and heavier side has an advan¬ 
tage over weaker antagonists. It is, moreover, one in 
which injuries are frequently received which render the 
player incapacitated for life, and, as a consequence, too 
often a burden and a dependent upon his relatives for 
support The selfish indulgence in an amusement which 
may bring such misery into a household is not, to our 
minds, the highest ideal of manly prowess. Certainly no 
man should unnecessarily expose himself to dangerous 
accidents unless he has adequate means of support in 
the event of his becoming crippled for life. Lastly, a game 
can hardly be considered manly which leads to constant 
disputes and appeals to the referee, whose decisions are not 
unfrequently challenged, and, as at Oldham, ends in a free 
fight and the disgraceful treatment at the hands of the 
spectators of the side visiting the town. There are many 
ways in which football might h3 much improved. It could 
be made more simple, and thus many dispates which now 
give rise to much bitterness would be avoided. By stop¬ 
ping the handling of the ball and running with It (hi the 
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“ Rugby ” game) the dangerous form of accidents would be 
rendered less frequent; and if it could be so devised that 
the kicks fell more on the ball and less on the shius of the 
players, the game would become more skilful, and less 
brutal and dangerous. _ 

MR. GLADSTONE AND THE HOUSE OF PEERS. 

What a pity it is that Mr. Gladstone does not allow 
himself to be persuaded to take the leisure implied in 
removal to the Upper House. What is more natural in his 
position in the House of Commons than that he should 
exhaust himself and contract colds which disable him for 
days at critical parts of the session. If the absurd customs 
of the House of Commons cannot be altered so as to allow 
its members to retire to rest at reasonable hours, it is obvious 
that such men as Mr. Gladstone should submit to the ordeal 
of translation. We can well understand Mr. Gladstone’s 
preference for the House of which he has long been such a 
conspicuous figure, and failing that, for complete retirement. 
But his retirement is still premature. His political force is 
too great and his personal interest in public affairs too keen 
for this. lie is too earnest and patriotic to lapse into political 
indifference. The country, therefore, would gladly hear of 
his removal to a Honse where public business is generally 
finished before seven o’clock. To resist such a step is hard 
on the public and hard on the House of Lords, which needs 
such reinforcements as we are now urging. 


SCARLATINA AND DIPHTHERIA. 

Scarlet fever and diphtheria have been prevalent at 
Poltimore, in the rural sanitary district of St. Thomas, near 
Exeter. Mr. Hartuoll, in reporting on the outbreak at 
length, refers to the intimate relationship observed between 
the two diseases. Some persons had a scarlatinal eruption 
and no sore-throat; others had inflamed throats only, with 
here and there a white patch; and others again suffered 
distinctly from membranous diphtheria. The two diseases 
were so interlinked that he regarded them as having a 
common origin, the form developed in each case depending 
on obscure local or personal influences. Local dampness of 
site is considered to have materially favoured the spread of 
the hybrid affection, but well-waters were found to be con¬ 
taminated by house-slops and otherwise ; bo also overcrowd¬ 
ing, bid cottages needing repair and cleansing, and offensive 
conditions of drainage were found to be associated with a 
number of cases. School attendance is also regarded as 
having contributed to the spread. The sanitary authority 
appear to contemplate some remedial action by giving notice 
week by week to owners whose properties are reported on 
adversely by the inspector of nuisances. 


SLEEPY LAW-MAKING. 

Nothing can be more absurdly impolitic than the prac¬ 
tice of prolonging the sittings of the House of Commons far 
into the night. Public business suffers not less than the 
health of members. The work done under these irrational 
conditions is bad. It must be so. Of late there has been a 
notable falling off in the character of Parliamentary phraseo¬ 
logy. The deterioration of language in debate has found 
its way into the wording of Acts of Parliament. The judges 
have declared some of the recent amended sections of im¬ 
portant Acts unintelligible. We cannot help thinking that 
the policy of our successive Governments, without respect 
of parties, is becoming muddled and mischievous, like the 
thoughts of a sleepy yet unrested brain. It would be well 
if this could be looked to before matters go from bad to 
worse, aud the results of a growing error in management 
become even more manifest than they are at present. 


SIR RICHARD OWEN. 

On the 15th inst. the Geologists’ Association of London 
presented an address to Sir Richard Owen on the ooc&sion 
of his retirement from the position of superintendent of the 
Natural History Department of the British Museum. The 
ceremony, most appropriately, took place in the lecture- 
room of the new locale of the department in Cromwell-road, 
a building which may'be looked upon as a memorial of 
Sir Richard Owen’s constant advocacy of the claims of 
natural science to a due recognition by the State. The 
address, which was read by Dr. H. Hicks, President ot the 
Geologists’ Association, was as follows 

“ On the occasion of your retirement from the position of 
superintendent of the Natural History Department of the 
British Museum, in which for many years you have done so 
much for the benefit and advancement of science, we, your 
fellow members of the Geologists’ Association, desire to 
place on record not only our appreciation of these dis¬ 
tinguished services, but especially our sincere thanks for the 
many very valuable demonstrations you have given to us in 
geology and palaeontology while surrounded by the specimens 
in the British Museum. We hope that you may long pursue 
those studies to which your life has been devoted, with the 
knowledge that in your retirement you take with you the 
good wishes and the warm interest of all who appreciate 
your scientific work and your great personal kindness in 
communicating its results to others.” 

Sir Richard Owen, in acknowledging the presentation, 
said that the favour shown by Her Majesty, and by the 
Royal College of Surgeons, he regarded as a recognition of 
his public labours and services; but the address he had jost 
heard read he looked upon as a mark of the approval of & 
large body of his fellow workers of the Geologists’ Associa¬ 
tion, who had shared in the same labours in which he him¬ 
self had been engaged, and as such he should ever hold it 
as among his chiefest treasures, to be handed down to his 
descendants in the hope that some of them might be moved 
thereby to follow in his steps and become naturalists. 


PREVENTION OF BLINDNESS. 

As State Medicine has to do with the welfare of the 
masses, there can be no doubt that the prevention of 
blindness falls within the bounds of its operation. Were 
this statement to be disputed, it would only be necessary to 
quote the statistics given by Mr. John Tweedy at the last 
meeting of the Ophthalinologieal Society. The figures 
there rendered showed that 40 per cent of the inmates of 
asylums for the blind owed their darkness to the ravages 
of a disease which on the best authority is one of the most 
manageable maladies with which medical art has to deal- 
ophthalmia neonatorum. Once let it be recognised that 
wholesale blindness can be prevented almost wi th certainty 
by the universal dissemination of a few instructions, and we 
cannot believe that the State will refuse its rightful aid. 
Dr. McKeown, in his paper on this philanthropic subject, 
read at the Ophthalmological Society last week, has sketched 
out a very simple apparatus, which, if efficiently worked, 
would, it seems to us, whilst not encumbering already exhftfag 
machinery, confer the needed boon on suffering' humanity. 
He proposed that the Poor-law organisation, which'has 
equivalent bodies in each department of the United 
Kingdom, should undertake the work of distributing the 
necessary information. The instruction to the poorer ebfcses 
must be given orally as well as in print The l.tojgistfftt of 
Births is pointed out as a fit person for imparting instiNi&fofl 
in the case of those not reached by the Poor-law influence. 
The middle and npper classes, however, usually prtfrifc 
themselves with medical attendance at the ttne 'tijw I he 
danger is at its greatest; so that well-trained ffl&d&RlF Hhb> 
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titioners would always be oa the alert for the ophthalmia 
which prodaces so much total blindness or impairment of 
vision. We sincerely hope that the Committee of the 
Ophthalmological Society will soon have its report ready, 
and that the influence of the Society may make itself felt in 
the Councils of the Government Boards at St. Stephen’s. 

TRAINING OF ASYLUM ATTENDANTS. 

The subject of a more complete training for asylum 
attendants has for some time bean in various ways under 
the consideration of the Medico-Psychological Association, 
and it was fully discussed by Dr. Campbell Clark in a 
paper read before the quarterly meeting recently held 
in Edinburgh. He had given two courses of lectures, 
followed by examinations, to his staff, and had obtained 
such decided advantages that he strongly urged his fellow- 
members to take similar action. He suggested also that a 
scheme might be adopted whereby the grading of attendants 
could be effected, and believed that certificates of pro¬ 
ficiency, given in some way under the auspices of the 
Association, would be striven for by their best men, and 
accepted by superintendents as of high value. It having 
appeared that Dr. W. A. F. Browne, late of Dumfries 
Asylum, and now Commissioner in Lunacy for Scotland, 
had many years ago delivered a similar course of lectures, 
and that a paper of like import to Dr. Clark’s had been 
read by Dr. Clouston, the meeting determined upon taking 
some action in the matter, and appointed a committee, which 
met a few days ago in Glasgow. It is likely that the scheme 
foe providing certificated attendants will remain in abeyance; 
that individual superintendents will be left to snpply in¬ 
struction in the way they think best; but that an autho¬ 
ritative “ Manual of Instruction of Attendants on the 
Insane” should be isaned as a general basis for work. This 
handbook will contain such simple physiology as bears on 
the treatment of mental disease, will indicate the commoner 
symptoms of asylum diseases, and treat generally of the 
nursing, management, and care of the insane. The com¬ 
mittee, which oonsists of Drs. Campbell Clark, Urquhart, 
Turnbull, and Campbell, have began their work, and invito 
report s as to the results of such instruction to attends nts as 
asylum physicians may have given. 


THE ORIENT LINE: DIET OF SAILORS. 

At the time when the success of the first experiment in 
the conveyance of fresh meat from the colonies by means 
of cold storage was assured, we ventured to advocate the 
extension of ths advantages thus gained to the sailors of 
the ships engaged in the trade. It seemed absurd that 
these men should be condemned to eat salt provisions when 
wholesome fresh meat was within their reach, and could be 
supplied at an equally cheap rate. The regulations of the 
Board Of Trade are, however, so stringent that no shipowner 
or captain oould venture to make the change without autho¬ 
risation, and to obtain this, as was well kuown, required 
much zeal and great persistence. To the Orient Company 
belongs the credit of persuading the Board of Trade to allow 
the experiment to be tried, and we understand that as soon 
as.t]|p necessary arrangements can be made both the sailors 
and the emigrants on board the vessels of this line will be 
supplied throughout the voyage with a supply of fresh meat 
equal in weight to the salt jnnk now served out. This is 
a most liberal provision, since of coarse the new scale repre¬ 
sents an inc r eas e of 22 per cent of fresh meat in lien of that 
quantity of salt which was added to the pickled pork and 
bed The effect of this innovation on the health of our 
B B—nc Br if generally adopted by the mercantile marine, 
edBl be very fehitary. Many of the diseases incident to 
sedmfcg Ufo will be obviated, and the men, being, better 


nourished, will be able to withstand exposure and be more 
fit for hard work—in fact, will become in every respect more 
seaworthy. The Orient Company have also taken another 
step in a right direction, in issuing an illustrated “ Guide” 
of their route between England and Australia. Not only 
are the recommendations laid down of service to the general 
passenger, but much useful information is afforded for the 
use of invalids, a considerable number of whom are conveyed 
every antumn by this line to escape an English winter and 
to enjoy an Australian summer. In the “ Guide” there is a 
very interesting chapter on the preservation of health at sea, 
and also a series of thermometric charts showiog the varia¬ 
tions of temperature to which the voyager is exposed in 
passing from the Atlantic, the Mediterranean, aud the Red 
Sea to the Southern Ocean, and indicating the equipment 
necessary for meeting the sudden change with comfort, if 
not for the actual preservation of health. 


AN INTERNATIONAL SANITARY LEAGUE. 

IN a communication addressed to the International Con¬ 
gress of Colonial Medical Men at Amsterdam Dr Van den 
Cor put urges the constitution of an international sanitary 
league, inoluding a permanent service for procuring official 
information as to the state of public health in the several 
States, and^the creation of special stations for observations 
involving hygienic considerations. He is convinced that 
the only proper method by which the spread of infections 
diseases oan be checked is by the isolation of the infected 
persons, or what he terms “ individual quarantine,” and in 
order that this may be effected he very properly maintains 
that the presence of disease in one country must be publicly 
communicated to others, so that the latter may beforehand 
be prepared to meet the invasion. Dr. Corpnt points to the 
advances which are already being made in a direction which 
he claims first to have acted on in 1865, and to the instances 
of progress which he gives we would add a reference to the 
retains that are now periodically made by the Registrar- 
General as to the mortality from specified diseases in many 
Continental and colonial cities and towns. The establish¬ 
ment of such a league would unquestionably be of the utmost 
importance; its practicability becomes, with the ever-in¬ 
creasing facilities for the rapid transmission of information 
from distant parts, daily more evident; but we fear it 
could never be properly carried out except by the direct aid of 
the Governments of the countries who would participate in 
its benefits. _____ 

MR. WESTON’S FEAT. 

Whatever inferences we draw or refuse to draw from 
Mr. Weston'8 walk, it remains one of the most surprising 
feats that was ever performed by man. Under any cir¬ 
cumstances, even if exceptionally favourable, to have 
walked fifty miles a day cooseoutlvely for a fortnight would 
have been a creditable accomplishment. But to walk fifty 
miles a day for 100 days, in all states of the weather, of the 
muscles, and of the mind, and to appear at the end of it as 
Mr. Weston did last Saturday night, was a great achievement. 
It has always been a feature of Mr. Weston’s powers to be 
slow to become exhausted and to admit of very rapid recu¬ 
peration. Most men who were rash enough to attempt snch an 
undertaking, and fortunate enough to survive it, would do so 
in a state of bruise and dilapidation, dragging one leg after 
the other. But Mr. Weston was rather like a man setting 
out on a summer’s morning than one finishing such a walk, 
and actaally did the last mile but one in 9 mins. 17 secs., and 
a few minutes after the conclusion of his task delivered a 
speech that would have been a day’s work to some men. In 
less than forty-eight hours he appeared at our office in perfect 
health and with a quiet poise, more like that of one returning 
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from a holiday than from such a prodigious task. The mere 
distance walked in the time gives a very inadequate idea of 
Mr. Weston’s power. He started with a bad cold, and he 
soon git a sore on the foot, which involved extreme pain 
and did not heal till half his journey was accomplished. Add 
to the«e the element of mental worry and anxiety, and we have 
three conditions that wonld have disabled almost any man but 
Weston. All this was achieved on a simple diet, without any 
alcohol, save as an external application to the feet. The 
absence of alcohol wascertainly a very interest ingfeature of the 
experiment, and one that our teetotal friends may be excused 
for making much of Dr. Moxon’s view of the use of alcohol 
—viz., as a thaumaturgical agent, to enable a man to do his 
"best or to exceed himself—finds no countenance in this case. 
If anybody believes that Mr. Weston could have accomplished 
the work—to say nothing of accomplishing it better—with any 
material quantity of alcohol, it is not Mr. Weston himself, 
who in all his great walks has abstained totally. Men who' 
cultivate physical health and strength may well consider 
the significance of Mr. Weston not only going through such 
a walk, but going through it so well, and with such an 
equilibrium of function at the end. And if they do not 
reach the extreme teetotal conclusion, they will at any rate 
admit that a splendid physical achievement has been wrought 
without alcohoL Most men, in the same way, will do 
their best work best without alcohol. Not that teetotalism 
will enable any man to do what WeatOn has done, which is 
essentially a personal feat. It is easy to be illogical and to 
exaggerate id this matter. We Should fall into these errors 
if we said that teetotalism enabled Weston to do what he 
has done. It is enough to say that under teetotal conditions 
he did it with the least possible harm to his bodily functions; 
and that, after all his pait achievements, he is, at forty-five,, 
a sound and healthy man, capable, apparently, if need were, 
of repeating them all. _ 

DEATH OF DR J. HALL DAVIS. 

We regret to have to announce the death of Dr. J. Hall 
Davis, which took plaoe quite suddenly on the 19th inst. 
Dr. Hall Davis had for some time been in failing health, suffer¬ 
ing much from asthma, but he continued to attend to Ms 
hospital duties until quite recently, and operated at the 
Middlesex Hospital so late as Jan. 22ad. On the evening 
of that day he had a slight apoplectic seizure, which, however, 
completely passed off in a few days. Still, he continued 
very feeble, and a wteek ago resigned his position as obstetric 
physician to Middlesex Hospital. On the night of Tuesday 
last Dr. Hall Davis retired to bed as usual, but about 2 am] 
his friends were aroused by hearing bim labouring for 
breath, and he passed away before medical assistance could 
reach him. __ ... 


MEDICAL SERVICE IN THE SOUDAN. 

In is satisfactory to learn, on the authority ef General 
Graham himself, that the work of the Medical Department 
has been very efficiently carried out in the recant proceed¬ 
ings in the Soudan. In a general order of March lGth, in 
reference to the defeat of Osman Digma, he says: “ The 
arrangements made by the Army Medical Department for 
the comfort and transport of the wounded and sick were all 
that #, nuld be desired. Many instances of self-devotion on 
the part of the medical officers occurred which will not be 
forgotten.” In the latest action fought Surgeon Premier- 
gast, A.M.D., received a severe spear wound, penetrating 
the chest, while he was bending over a wounded man; 
Surgeon Cross, R.N., wa9 slightly wounded in the forehead; 
and Private James Sanger, A.H.C., was killed. In the 
previous action at El Teb Surgeon Turner, A.M.D., and 
Surgeon Martin, R.N., were slightly wounded. By the 
latest accounts all the wounded cases were doing welL We 
congratulate our naval and military professional brethren on 
the testimony borne by the General Commanding to their 
conduct in the field, and the zeal and efficiency with which 
they have discharged the onerous duties that devolved upon 
them. __ 

THE FORTHCOMING MEETING IN LINCOLN’S- 
INN-FIELDS. 

At a meeting of the Association of Fellows held at Bir¬ 
mingham on Thursday, the 20th inst., it was resolved that 
the officers of the Association be authorised to state at the 
' meeting at the College of Surgeons on Monday next, that 
the concessions announced by the Council include all file 
objects for which the Association has contended, and that 
it desires to recognise the readiness and grace with which 
the Council has granted them. 

SCARLET FEVER AND SCHOOL-CLOSING. 

Dr. Morris, reporting ag to the Cheeter-le-Street rural 
sanitary district, refers to an outbreak of scarlet fever at 
West Pelton and Pitt-hid. The prevalence was widely 
spread, and one single practitioner had attended some sixty 
cases. After consultation with the school managers the 
school was closed for some five, weeks. At the termination 
of this period, the schools having in the meantime been 
thoroughly cleansed and disinfected, the schMart were 
allowed to return, all children from infected houses being 
stiH excluded. After an experience of several weeks' 
duration, it was found that there had been no recrudescence of 
the disease, the few cases that had occurred since the school 
was reopened being scattered ones, evidently not related to 
school attendance. _ 


MAGISTRATES AND MEDICAL OFFICERS OF. , the LAW OF PERAMBULATORS. ' 

INFIRMARIES. A recent decision at Hammersmith policq ; Cou!rt Uneaten* 

At the recent meeting of the Lambeth Board of Guardian* • ( 0 Bome degree of risk to the exercise of ihftmk The 
the medical superintendent of the infirmary reported on the judgment In question regards aperambnlator as a'‘‘carriage’ 1 
case of a man whose admission to the infirmary was demanded i n tte legal Benee , and assigns it a place on the thorough- 
by a magistrate, but who wW ordered to'the workhouse by fare with its technical relations of nobler pre**Xe--the 
the medical officer. After noticing the nature of the diheise - coaxes, drags, carts, tricycles, &c. We stncerttf b6pe that 
from which the man suffered, and the fact that his conduct the Interests of childhood the comwon-rfenBe ’Of custom 
during the sixty-eight times he had been nnder his care mfty he able te Carry an appeal against this somewhat 

t *T tinges be had been admitted since 1881 grotesque though literal reading of the law. ... 

Into Newington infirmary wtor Intolerable, Dr. LlOvd ■ - • > ■ ■ v , ' i - 

concluded as follows r—“I need hirdl^ pohlt ohthewlta- ’ 

possible the mknagepiiittt hf shdli'an hrttlttilion'as this ihust < • .1 THE SHUTER MEMORIAL FU.NP^, - „ r 

become if the pritiqiple'& .cbneedfcd of unauthorised-' WKare «aked' to< state that the•< above tmd) be 

S is to use tiWir'lefltfeBoe todofficii! position in ever- closed oe the Slatittst. - All intending auhecribera abeam 
.rispetfetbie bfflcttft* ' ebmmttnieAte efctmei’wiih either of the honorary a ea w fr n* ^ 

, df ‘it? »Mr. Brac^aarik», 4d, Htoley4tre*», «r MnJ Cfcn* 

^iffie ihJ®urffatte' ,-^rn.T t .u/,. a rfjjvr lan lft's-j.! i ^MritehWi'llft^lW^hOnah^iiaie, fttOiiw alii guhab.:. 
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MR. GLADSTONE’S HEALTH. ' 
ill. Gladstone's general condition Is satisfactory, but 
toe laryngeal catarrh coutinues, with great hoarseness. It 

is to be hoped that a few days’ rest and change of *rr will 
restore the tone of the vocal organs. Meantime it is obvious - 
that any premature attempt to work might materially defer 
Mr. Gladstone’s recovery. 

■HEARING “VOICES.” 

Subkly, if voices which have no actual existent* are 
tewd, or supposed to be: heard, the insanity of the thing 
liesiBtheAearfny of the non-existent voices, not in what they 
may be thought to say J There can be no scientific question 
on thu point. Nothing in the whole range of mental diseaseiB 
more clearly ascertained or better knhwn than this. Yet if' 
some of the evidence given by medical men in the Weldon 
creehaa not been wrongly reported, the insanity, of Waring 

22LiTv be !j re P ro9 ®°ted as consisting of, and being 
* by, the absurdity of the communications alleged 

tobemada Much grave mischief is done and science is dis¬ 
credited when answers suoh as are reported to have been 
gran in the recent case are deemed permissible. For ex- 
Mple, one gentleman told the Court he kotow what a “ soul” 
ww! 


PATENT MEDICINES. 

A Bren to restrict the sale of patent medicines has just 
iwa printed. The BUI, which is backed by Mr. Wanton 
Dr - Farquharson, enacts that any proprietor, vendor, 
or purchaser of a patent medicine may reqnire the same to 
by the Pharmacentioal Society. If the medi- 
^b. found to be a poison, the Society may by resolution 
declare the'fact, and with the sanction of the Privy Council 
“epatent medicine named in the resolution ehaU be deemed 
* T f°“°“ u Wlth *“ the “eaniug of the Pharmacy Act, 
rr l :r °“ the other the medicine be found free 
r® V** 6 *’ ven dor may so describe it on the wrapper. 

kL^f i 1 ! d u me8h ? 1T ’ UatU the Societ 7 bas analysed 
uehmed to be a poison within the meaning of the said 

THE BRITISH MEDICAL ASSOCIATION. 

on T ^ fi ^- 1 BeCon , d * 0nual “eeting wiU be held at Belfast 

elect ? T?* h ‘n™® followin « days. The President 
S-f Ja«»es Carmog 0 f Belfast. The Address in 

i 1 ^ by Sir Andrew Clark, the 
Address hs Pbysrology by Dr. Peter Redfern, and the 
Address in Obstetrics by Dr. G. H. Kidd of Dublin. 

Dr° 1 v h at the Pftrkea Muaaum 0* Hygiene, 
TJ HeM T V eale, Deputy Surgeon-General, delivered an 
^dr^an thte "Organisation and Management of Field 
In the . coarae of bis remarks, Dr. Veale 
im P^ving the food-supply of 
in the field, hnd advocated the abolition of the bell- 

, f ° r ** “ ck and ™ Q *ded, and the sub- 
Tr^i WhA “ fa ? own M the “Man sergeant’s tent” 
7 J aa eminen tly practical, and we shall next 
V0 « ! reiey to it more at length. 

TttEgresham Lectures on Medicine will be delivered on 
jk*ch#Bh and three following days. Dr. Symes Thompson 
Whjwmthe subject dealt with la*t yew, wad Will dia- 
qaentaon of foods and their preparation and pre- 
te !^i on - ,rrt b tbe collettion Comprised in the 
k 6f the International Health Exhibition to - be 
n May nsxt The last lecture will take a general 
MP* Wwtmente of the Exhib it^ 


.«. . V 


-- - 

Longmans have AdhWotedtthe. edrly publication 
?! ^e folio.wingworks and new editions: “ Louis Pasteur, 
his Life and Labours,” by hk&m-in-law; translated under 
the superintendence of Professor Tyndall by Lady Claud 
Hamdten; Outlines,of Psychology, ” with special reference 
to the Theory of Elucation, by Jas. Sully, JtA,, Examiner 
for the MoralSciences Tripos in the University of Cambridge 
author of “ Safmtion and Intuition,”'&c.: “A System of 

Texfboofof ^ X>aa - el S 6601 * 11 Thomp80a 5 “A Short 
Text-book of Inorganic Chemistry," by Professor Kolbe- 

translated and edited from the second German edition by 

Professor Humpidge; New Editions of Murchison’s Works 

Diseases of the Liter aud on. Continued Fevers,-the 

V clyfey ^ by Dr.'.Lauder Won, the latter by 

i D». ROKPH LbsIjTE, of the University of Toronto and St' 
Thomas s Hospital, who served in the Russo-Tnrkish and 
dther rodent ware, has been appointed Subgeon-General of ' 
toe Lower Congo. Dr. Leslie lately returned from the 

-7, h0r ? h ® A0ted ** T» h y 8ic5 *n to Sir Frederick ' 
Goldsmids Expedition; and now he accompanies Sir 
Franeis de Winton, who' is governor 6f the district Dr 
Rolph Leslie was on his way home at the time of the 
slaughter of Baker Pasha’s troops, when Dr. Armand 
Leslie was killed, and there have been many mistakes of 
identity, as both served together in three recent ware. 


At the annual general meeting of the governors of the 
Dental Hospital on the 12th inst. a portrait of Sir Edwin 
Saunders, painted by Mr. Macartney, was presented to the 
hospital as a memorial of the signal benefits conferred by 
Sir Edwin Saunders on the institution. Mr. Eriohsen, tho 
President; in an eloquent and eulogistic speech presented tho 
testimonial, and Sir Edwin responded in appropriate terms. 

Thb Cape Times states that small pox broke out on board 
the steamer Florence during a voyage from the Congo to 
Table Bay; and, alluding to the delay which occurred in 
ordering the steamer to a quarantine station, advocates that, 
if strict quarantine laws are to be insisted upon, such “ 
station should be kept ready for any emergency. 


An epidemic of scarlet fever has broken out at Sandbacb, 
and it is stated that there were seventy cases on the 15th inst.. 
and several deaths have occurred. A defective water-supply 
and an inefficient system of sewerage are stated to havo 
occasioned the outbreak. 

Si* Joseph Lister, Bart, will taka the chair at tho 
Parkes Museum on Thursday, Mtorch 27th, at 8 p.m., when 
Mr. Watson Cheyne will give a demonstration of all the 
principle types of Micro-erganisms. Tickets ,for admission 
can be obtained through members of the na use am . 


We hear that Dr. Joseph Coats, lecturer on Pathology 
at the Glasgow Western Infirmary, has leoeatly visited 
Cambridge, and tbat he te a candidate for -the Chair of 
Pathology at that University. ; 

On the 19th inst. the : students at King’s College pre¬ 
sented Professor Cnrnow with an album, and an illuminated 
address congratulating him on his appointment as Dean of 
the Medical Faculty. 

An . interesting case of dystrophy, with spontaneous 
shedding of the nails, occurring In a gbbexal paralytic, is 
recorded in the Gazette Medicate de Pari* tor March 15th. 


Diqi 


dbyGoogle 
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REPORTS OF THE GERMAN IMPERIAL BOARD 
OF HEALTH.' 

1L 

The paper that follows next to Koch’s is a most elaborate 
statistical essay on the mortality from phthisis in relation to 
age and sex. The figures are compiled from many quarters, 
and are handled in a very exhaustive way. The author. 
Dr. Wurzburg, formulates but few conclusions, such as that 
throughout the Prussian States, whether in town or country, 
the mortality which is great in infancy falls to a minimum 
between five and ten years, and then rises in regular manner 
to the age of sixty to seventy, when it reaches a maximum. 
Similar results obtain in the United States and in Sweden, 
bnt England shows an exception to this rule. The mortality 
in Prussia and Sweden is greater amongst males; in Eng¬ 
land and the United States among females. It is higher in 
towns than in the country. In Prussia many variations of 
the relative mortality in phthisis occur in regard to locality; 
thus the mortality in the Eastern States is less than that of 
the Western. 

Dr. Gaffky's article upon the occurrence of Tuberole 
Bacilli in the Expectoration is based on observations carried 
on in Fraentzel’s wards in La Charity, in connexion with 
experiments on the effects of inhalation treatment. He has 
drawn up, in a tabular form, the results of the examinations 
which vrere made daily in fourteen cases, more or less 
advanced. The total number of examinations was 982, and 
bacilli were only absent on forty-four occasions. The num¬ 
ber of bacilli varied very much; but he refrains from drawing 
any prognostic conclusions owing to the comparatively small 
number of cases examined. 

Then follows an account by Drs. Ernst Schill and Bernard 
Fischer of their experiments on the Disinfection ot Phthisical 
Sputa. They point out that the sputum contains the spore- 
bearing bacilli, and that the more resistant power ot the 
spores renders the sputum liable to retain its infective pro¬ 
perties, especially in the dried state, under many adverse 
conditions. The germicidal agents employed were the action 
of. heat, dry and moist, boiling, exposure to the action of 
corrosive sublimate, alcohol, carbolic acid, sal ammoniac, 
common salt, arsenious acid, iodide of potassium, iodoform, 
and aniline water. Sputum which had been dried and kept 
for a variable time as well as recent sputum were severally 
treated, and the test of the retention or not of infective 

a ualities rested on the results of inoculation experiments with 
re sputum so treated oompared with the results of control 
experiments with the unaltered sputnm. The general result 
of this extensive inquiry may be summed up as proving that 
subjection to high temperatures and actual “ cooking ” 
destroys the virulence ; that corrosive sublimate and alcohol 
are far less efficient than carbolic acid, for exposure of the 
sputum for twenty-four hours to a 5 per cent, solution of the 
latter suffices to render it innocuous. Aniline has the same 
property, bnt it requires to be employed in far larger bulk; 
aqd therefore, not only in the matter of exposure, but also 
the disagreeable odour of aniline and its highly poisonous 
character, render it far lees applicable for general disinfection 
than carbolic acid. 

The subject of anthrax inoculation and the protection 
afforded by the use of attenuated virus against the spon¬ 
taneous disease form the basis of researches by Dr. Koch, 
Gaffky, and Loeffler, in continuation of those recorded in 
the first Volume of these reports. After reviewing the 
various methods of attenuation, of which Pasteur’s cultiva¬ 
tion method is the chief, these writers point out that the 
commonest mode of entrance of the virus is by way of the 
digestive tract, and that it was therefore incumbent on 
them to test the value of inoeulation on animals who had 
thus ingested the virus. They found that by feeding 
animals with anthrax spores infection followed as rapidly 
as after subcutaneous injection, provided that the dose was 
sufficiently large; but that in many oases immunity was 
not conferred by inoculation against the disease arising from 


* Reports of the Imports! Board of Hoalth. Editod by Dr. Struck, 
DtfMior. Seooed Vohun* (MtttMMoan*. sas doa KsbiorticbeO 
OosondbeltMmto. Hersosnsebon von Dr. Struck, Get el men Ober- 
Rotfacsmnntho, PtioetwdgBsIsirihhaaOoosStielttSsWtoa 2writer 
Bead.) fierlta: Htrschwald. 104. 


feeding. Such a result may explain the failure oi “ anthrax- 
vaccination ” to afford absolute immunity, for although a 
vaccinated animal may be proof against inoculation, it may 
yet saccnmb to the virus taken into the alimentary canal. 

The paper read by Dr. Hesse on the Quantitative Estima¬ 
tion of Micro-organisms in the Air is an example of an interest¬ 
ing mode of research patiently conducted. Bymoans of suit¬ 
able apparatus air was drawn through tabes ooated internally 
with glycerine, and the development of colonies of fungi 
and bacteria at different parts of the tube carefully observed, 
the time noted at which they appeared, and their disposi¬ 
tion at various parts of the tube under varying atmospheric 
conditions of loi&lity, season, and climate. The subject is 
one which is worthy of further inquiry; and as the method 
is simple, we may hope to find it followed up by others. Some 
excellent chromo-lithographs depicting the massed of fungous 
growth in the tubes illustrate this essay. 

Dr. Schutz contributes a paper upon the Entrance of 
Fungus-spores into the Air-passages, and the Lung Disease 
(pneumono-mycosis aspergillina) thereby occasioned. The 
paper opens with a copious historical sketch of snob 
“mycosis” described in man and animals, and then pro¬ 
ceeds to relate the author's personal observations upon one 
such affection that occurred as a fatal epidemic in a flock of 
geese. The lungs of the first bird examined were the seat 
of firm greyish-red and small greyish-yellow nodales; whilst 
the air-passages were filled with muco-purulent secretion. 
The inner surface of the air-sscs, especially the abdominal 
one, was coated by a greenish delicate fibrinous lsyer. 
Another bird, whose symptoms were obviously respiratory, 
presented cavities in the lungs containing fnngaa-myceliom, 
which was also met with in the air-sacs. Small portions of 
the fungus were cultivated, and it was determined to be the 
aspergill us fumigatuB. Details are then given of experi¬ 
ments by feeding and inhalation, resulting in the growth of 
the fungns within the birds thus treated; and these results 
are contrasted with similar experiments with the aspergiflus 
gl&ucus, which were negative. The paper concludes with 
references in literature to the occurrence of fungi in 
diseased lungs in man, mostly regarded hitherto as merely 
accidental concomitants. The suggestion that some of 
these cases may be true “ mycoses" is plausible. A short 
description is also given of the fnngns of tinea Galli, and its 
cnltivation in nutrient fluids and gelatine. 

Then follows a very elaborate report, by Drs. Fischer 
and Proskener, upon chlorine ana bromine as disin¬ 
fectants. It is not possible to analyse this in detail 
here ; suffice it to say that the experiments are based upon 
the subjection of a very large number of various kinds of 
micro-organisms to the vapours of these substances. As to 
chlorine, a valuable disinfectant most appropriately used 
under certain circumstances, it is much to be preferred to 
snlphnrons acid, which is far less effective. The chlorine 
should be concentrated, and it is calculatedthat the cost of 
materials is about fifteen pfennigs per cubic metre of (he'gas. 
It is also essential for thorough disinfection that the air 
be laden with moisture, and the room to be disinfected be 
exposed to the gas for some twenty-four hours. The peat 
objection to chlorine is its inapplicability to the disinfection 
of clothing and other fabrics.. Bromine gives good results, 
bnt is even more detrimental to fabrics, besides being more 
costly than chlorine. 

Reserving for future notice Dr. Hneppe’s article on Lactic 
Fermentation and that by Dr. Loeraer on Diphtheria* we 
may conclude this article with a review of the int«restate 
contribution of Dr. Gaffky on the Etiology of 
Fever. It opens, like all these reports, with a eoadse 
history of previous research after specific organisms ttt this 
disease, amongst which the observations of Ebsrth, Mefer, 
Klebs, and Koch are the chief, each of them, too, elfejenng 
to have determined the presence of a bacillus. Dr.GsAy^ 
research is based ou a microscopical of the 

organs from twenty-eight cases. The deteotion of t bacillus 
seems to depend somewhat on the stage of the iHstase, In 
the intestine, it is easiest in the stage of infiltration* bat 
when ulceration is in progress the liability to conratinn 
from the presence of putrefactive bacteria is great. How¬ 
ever, the spleen, liver, kidneys, and mesenteric' gh ml b C fc e 
harbour the bacillus, and its preeenoe in one or aObnfrof 
these organs is conclusive. The mode 
is to immerse the sections of the organs (v 
hardened in alcohol) for twenty-four hourt 
aqueous solution of methyl-bine, then trash r 
and having cleared them with oil < ' 
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in Canada balsam. In only two oat of the twenty-eight cases 
were no bacilli found in these organs, and in one of these 
cases they were met with in an intestinal nicer, the other 
case being one of perforation at the end of the fourth 
week. He also alludes to two other cases not included in 
the above, one in which death oocnrred after the intestinal 
ulcers were healed, and the other which presented the 
clinical and anatomical features of typhoid, and was fatal 
in the third week. In this case micrococci were found in 
abundance, but no bacilli. The bacillus is in length about 
one-third the diameter of a red blood-corpuscle, and is three 
times as long aa it is broad. It often exhibits spores, and it is 
found in the infiltrated follicular glands, in the spleen, liver, 
kidney, and mesenteric glands, as well as more sparsely in the 
lungs. It can be cultivated outside the body, hitherto with¬ 
out much success, probably from imperfection of methods, 
and especially from experimenters not taking care to isolate 
the organism previously. Gaffky has made many pure 
“ cultures,” and is satisfied that this bacillus is distinct from 
other pathogenic forms. It is motile ; does not stain well 
with aniline ; in gelatine it does not tend to spread, and never 
Cannes liquefaction, as so many of these bacteria do; its 
colonies have a yellowish colour. It can also be culti¬ 
vated on the surface of boiled potato, and in sterilised 
blood serum, showing definite macroscopic characters. 
Attempts to cultivate it from the stools failed because 
of the interference of the other bacteria in these ejecta. 
Nor did he succeed in cultivating it from the blood 
of typhoid patients. The question whether typhoid fever 
can 2be transmitted to the lower animals has long been 
the subject of experimental inquiry, and almost invariably 
the result has been negative. It might be thought that by 
the use of these cultures as the inoculating agents greater 
chance of such 1 transmission was afforded; but Gaffky 
experimented, by inoculation and feeding, on monkeys, 
guinea-pigs, rats, mioe, rabbits, and other animals without 
once producing typhoid lesions. A calf fed repeatedly with 
the cultivated bacilli, and kilted six weeks after the last 
inlectioD, presented not the slightest trace of intestinal 
affection. These failures are not held to disprove the etio¬ 
logical importance of the bacillus, which was not found by 
Eberth in twelve cases of intestional tuberculosis, and the 
occurrence of which in such large abundance in the intes¬ 
tines in the earlier stages of typhoid fever is suggestive. 
It. Is contended that the evidenoe is not weaker than 
that afforded by leprosy and relapsing fever; in all 
these diseases there is the presence iu the blood or 
tissues of an organism having special characteristics, and 
not found in any other disease; but aa yet in neither has the 
ou se l connexion been proved; whereas in splenic fever, 
tuberculosis, glanders, and erysipelas, the specific micro¬ 
organisms have been experimentally shown to be capable of 
exciting the characteristic lesions. Are then, he asks, 
the typhoid bacilli to be regarded as specific pathogenic 
organisms ? He is decidedly of opinion that they are ; and 
he shows how the study of the characters of the bacillus, 
and the analogies of other diseases, afford no ground 
fat believisg that this bacillus can be evolved from non- 
pathogenic putrefactive bacteria. Siooe the lower animals 
resist ii if action, it is not possible to say whether the virus 
can be artificially attenuated; but the notorious varia¬ 
tions in severity of epidemics point to this as a possibility. 
It . is likely that outside the body the typhoid germ may 
long remain in the form of "resting spores,” bat it is 
also probable that under oertain conditions they multiply 
and develop as the anthrax bacillus does apart from the 
intervention of tbe human organism. In disouasing their 
mode of entrance into the human body he points out that 
the main body of evidenoe favours their introduction into 
the alimentary canal, mainly through the medium of drinking 
water, but also by contaminated food, and by the inhalation 
(into the month) of dost carrying the germs. It is not, how¬ 
ever, quite possible to exclude inhalation into the lungs. 
Appended to this paper is a description of an epidemic of 
typhoid in a garrison at Wittenberg in 1882, where the 
s o u rce of infection was clearly traoed to contamination of 
the water-supply. 

Mira. BftocA offers a prize of 1500 francs, to be 
gtdfe by the Anthropological Society of Paris, for the best 
■sqjWrfr on a question concerning human anatomy, compara- 
tfMjjmatomy or physiology, bearing on anthropology. The 
fiflfrpasa will he awarded in April next. 


THE MEDICAL BILL IN COMMITTEE. 

We are just able to report the passage of this Bill through 
Committee, with no material opposition. Lord Balfour of 
Burleigh, on behalf of the Scotch universities, raised some 
alight objections, at which the Lord President expressed 
some surprise. A very noticeable feature iu the dis¬ 
cussion was the earnest appeal of the Duke of Richmond 
to the Government to use every effort to carry out the 
long expected legislation, and the equally earnest response 
of the Lord President. 



VITAL STATISTICS 


HEALTH OP ENGLISH TOWN8. 

In twenty-eight of the largest English towns, 6193 births 
aid 3796 deaths were registered during the week ending the 
15th inst The annual death-rate in these towns, which 
had been equal to 20'3 and 22 6 per 1000 in the two preceding 
weeks, farther rose to 22 6 lest week, and was higher than 
in any previous week of this year. The lowest rates last 
week were 15 H in Plymouth, 16*2 in Cardiff 17*1 in 
Brighton, and 17 3 in Derby. The rates in the other towns 
ranged upwards to 297 in Blackburn, 29 8 in Leeds, 29 -9 
in Birkenhead, and 30*5 in Manchester The deaths referred 
to the principal zymotic diseases in the twenty-eight towns, 
which usd been 407 and 449 in the two preceding weeks, 
farther rose to 502 last week, and exceeded the number 
returned in any previous week of this year; they included 
160 from whooping-oough, 146 from measles, 81 from scarlet 
fever, 40 from "fever” (principally enteric), 38 from diar¬ 
rhoea, 20 from diphtheria, and 17 from small-pox. The 
increase of zymotic fatality iu tbe past two weeks has 
been due to whooping-cough and measles. No death 
from any of the principal zymotic diseases was recorded 
last week in Plymouth, whereas they caused the highest 
death-rates in Oldham aud Blackburn. The greatest 
mortality from whooping-cough was recorded iu Newcastle- 
upon-Tyne, London, and Bolton ; from measles in Old¬ 
ham, Portsmouth, and Nottingham; from scarlet fever 
in Newcastle-npon-Tyne, Leeds, and Sheffield; and from 
"fever” in Blackburn, Hull, and Birkenhead. The 20 
deaths from diphtheria in tbe twenty-eight towns in¬ 
cluded 14 in London, and 2 both in Salford and in Leeds. 
Small-pox caoBed 11 deaths in London, 2 both in Liver¬ 
pool and in Sunderland, and 1 both in Sheffield and in 
Newcastle-upon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals and hospital ships, 
which had steadily increased in the four previous weeks 
from 97 to 149, was 148 on Saturday last; 21 new cases 
were admitted to these hospitals during last week, against 
20 and 31 in the two preceding weeks. The Higbgste 
Small-pox Hospital contained 7 patients on Saturday last, 2 
new cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 334 and 384 in the two previous 
weeks, were 370 last week, and were 127 below the cor¬ 
rected weekly average. The causes of 87, or 2-3 per cent, 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Brighton, Portsmouth, Newcastle-upon-Tyne, Sunderland, 
and in three other smaller towns. The largest proportions of 
uncertified deaths were recorded in Norwich, Bolton, 
Preston, and Hull. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
whiob had increased from 201} to 23 3 per 1000 in the four 
preceding weeks, declined again to 20 - 9 in the week ending 
the 15thInst.; this rate was 17 below the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in ths Scotch towns ranged from 15 9 and 16'4 
in Dundee and Leith, to 23 2 in Glasgow and 25*0 Paisley. 
The deaths in the eight towns included 80 which were 
referred to the principal zymotic diseases, against 84 aud 
81 iu the two previous week*; 22 resulted from whoopfng- 
congh, 17 from diphtheria, 13 from diarrhoea, 12 from measles, 
9 from "fever," 7 from scarlet fever, and not one from small- 
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pox. The rates from these diseases in the Scotch towns last 
week ranged from O'O in'Perth, to 4 2 in Duudee and 4 - 5 
in Paisley. The 22 deaths from whooping-cough showed a 
decline of 9 from the number in the previous week, 
and included 16 in Glasgow, 4 in Edinburgh, and 2 in 
Aberdeen. The 17 fatal cases of diphtheria, however, showed 
an increase of 5; 6 occurred in Dundee, 5 in Glasgow, 
and 3 in Edinburgh. Of the 12 deaths from measles, 4 were 
returned both in Glasgow and Paisley, and 3 in Edinburgh. 
The deaths referred to “ fever,” which had been 15 and 8 in 
the two previous weeks, were 9 last week, of which 4 
occurred in Glasgow, 3 in Edinburgh, and 2 in Leitb. Five 
of the 13 deaths attributed to diarrhoea were returned in 
Dundee; and the 7 fatal cases of scarlet fever included 3 in 
Edinburgh aud 2 in Leith. The 98 deaths referred to 
acute diseases of the respiratory organs in the eight towns 
showed a further considerable decline from redent weekly 
numbers, and were so many as 79 below the number 
returned in the corresponding week of last year. The 
causes of 71, or more than 14 pin: cent, of the deaths in the 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 25‘7 and 260 per 1000 in the two previous weeks, fur¬ 
ther rose to 27'4 in the week ending the 15th inst. Daring 
the first eleven weeks of the current quarter the death-rate 
in the city averaged 27‘9 per 1000, whereas it did not exceed 
20*3 in London and 20 7 in Edinburgh during the same 
period. The 184 deaths in Dublin last week showed a 
further increase of 9 upon the number in the two previous 
weeks, and included 13 which were referred to the principal 
zymotic diseases, against 15 and 12 in the two previous 
weeks; 4 resulted from “fever” (typhus, enteric, and 
simple), 3 from scarlet fever, 3 from whooping-cough, 

2 from diarrhoea, 1 from measles, and not one either 
from small-pox or diphtheria. These 13 deaths were 
equal to a zymotic rate of ID per 1000, the rate from 
the same diseases being equal to 3 4 in London and 

3 8 in Edinburgh. The 4 deaths from “ fever” and the 
3 from scarlet fever corresponded with the numbers in - the 
previous weeks, while those from whooping-cough showed 
an increase of 1. Six of the deaths were referred to violence ; 
and the deaths both of infants and of elderly persons showed 
an increase upon those in the previous weelt The causes 
of 33, or nearly 18 per cent., of the deaths registered during 
the week were not certified. 


THE SERVICES. 


Army Medical Department.— Surgeon-Major Edwin 
Wilson has been granted retired pay, with the honorary rank 
of Brigade Surgeon. 

India Office. —The Qneen has approved of the retire¬ 
ment from the Service of the undermentioned officers:— 
Brigade Surgeon William Watson, of the Bengal Army; 
Brigade Surgeon Berijamin Williamson, of the. Madras 
Army; Surgeon-Major VV. PierceKelly, of the Madras Army. 

Bengal Medical Establishment.— Brigade Surgeons 
Philip Warren Sutherland and Alfred Eteson, M.D., to be 
Deputy Surgeons-General; Brigade Surgeons Henry King, 
of the Madras Army, and Alfred Sanderson, M.D., of the 
Madras Army, to be Deputy Surgeons-General. 

Madras Medical Establishment. — Surgeons-Major 
John MpNeale Donnelly, M.D., and James Kees, M.D., to 
be Brigftqe Surgeon a 

Admiralty. —The following appointments have been 
made Deputy Inspector-General or Hospitals John Fisher, 
to Hong Kong Hospital, vice Deputy Inspector General of 
Hospitals W. L. Gordon; and Deputy Inspector-General of 
Hospitals Doyle M. 8baw, C.B., to Plymouth Hospital, vied 
Fisher; J. F. Donbyan, M.D', to the Zfuncan, vice M'Adam; 
Surgeon Robert "H. Nicholson, to the Albacore, vice Arm¬ 
strong; Surgeon WBliam Hayes, 10 the Royal Adelaide, 
vice Nicholson. 

Rifle Volunteers.— 29t2i Lancashire (2nd Manchester) : 
John George Savifle, Gent, to be Acting Surgeon.—2nd 
Nottinghamshire: Sfirgeton and Honorary Surge6n-Major 
Samuel Job resigns his compriksion, 1 also is permitted to 
retain his rank and to continue towfcar the uniform of the 
corfla on his retirement; Ffederfck Henry Appleby; Qent, 
to Mr Surgeon. 


Comspnlrmr. 

“Audi alteram partem.** 

MEDICAL PROTECTION FOR THE INSANE: 
IS IT SO? 

To the Editor of The Lancet. 

Sir,—I have read the remarks which gave rise to this 
question in The LANCET of February 23rd; the letter of 
Dr. Sankey in that of March 6th; and the further anno* 
tation on the same subject in last Saturday’s issue entitled 
“ Medical Protection for the Insane.” 

I should not have ventured to ask permission to intrude 
upon your valuable space on the question unless it had 
appeared to me that some misapprehension had arisen 
with regard to the purport of the remarks reported to have 
been made by Mr. Justice Stephen at the Glamorgan 
Assizes, which a few words of explanation concerning the 
practical working of some.portions of the Lunacy Acta may 
tend to remove, and show that the remarks arj quite ooa- 
Bistent with the existing facts. 

Mr. Justice Stephen is reported to have said that “a law 
exists which allows persons charged with a crims to be am* 
fined in an asylum under the certificates of ‘two’ medical 
men, and be thus protected from the courts,” and it appeals 
to be inferred from the fact of ‘' two ” medical certificates 
being named that the asylum to which such a person would 
be sent could not be a public one; but I think I shall be 
able to show that under certain conditions this apparent 
anomaly is possible. 

The larger number of public asylums in England and 
Wales, containing by far the largest portion of the insane 
population of this division of the United Kingdom, are the 
county and borough asylums ; and all the patients sent to 
those institutions as “ paupers ” are sent on one medical 
certificate only; but, if I am not mistaken, some of these 
institutions also receive “private” patients, and in such a 
case “ two ” medical certificates would be required for 
them. But, besides the county and borough asylums, there 
are other asylums, generally defined as “ public,” to which 
“private” patients are sent, such as the various lunatic 
hospitals, aud in the case of these also two medical certifi¬ 
cates are required. In his letter Dr. Sankey refers almost 
wholly to crimes committed by patients already under care 
in a public asylum, and quotes cases in illustration from his 
own very large and varied experience ; but it appears to me 
that the remarks of Mr. Justice Stephen are capable of a much 
wider and more important application in the administration of 
justice than this, and, as justly remarked in tfcs annotation 
in your issue of the 15th inst., “a distinction must be 
drawn between a person already certified and one certified 
between the commission of an alleged crime and the iutae 
of a summons for his arrest.” As to this, the few observa¬ 
tions 1 have to make, I think, practically tend to canfidn 
the dictum of Mr. Justiee Stephen, and to lead to the con¬ 
clusion that the question put should be answered iu the 
affirmative, that “it is so.” For it is probably of no to- 
common occurrence that something of the following tlriad 
takes plaoe. A person, whilst still at large, bat labottisg 
under delusion, hallucination, or mental disturbance of some 
kind, commits a crime. This person, be he rich or poor, is 
arrested for the orimo, and in due course is brought befots a 
magistrate, or other judicial authority, for examination. ■ -In 
the ordinary course of things under such circumstauOM; a 
“sane” person would either be dealt with summarily or asm- 
mitted for trial; but at this point the so-called medical ges* 
teotion by “two” medical certificates or “one” method 
certificate may be brought into force on behalf of:os 
“insane ” person, especially if the crime committed 4s opt ft 
a very serious character ; and there follows neitheraumfiMT 
sentence nor committal for trial, but something of the fol¬ 
lowing kind probably takes place instead. If a poor man .he 
is put under the care of a relieving officer, and arte?eoouuOL 
tion by a medical man, he legally becomes a pauper lona&y 
and is thus eligible for removal to the county paupet lgnatic 
asylum as an ordinary patient, not as a cridriPulyurrqttg; 
but if the person committing the crime happens wow#’’ 
a superior position in life, is deafly insane, gttdfafc hfidfflw ' 
willing to oome forward ton hie behalf,-they \ 

to perform the same function as that of reHeHjig 
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discrepancies in the returns relating to out-door pauper 
lunatics, will commence in the board-room at the parish 
offices on Monday next, the 24th inst., at 10 A.M., before 
Mr. Henley, Local Government Board inspector. 


NEWCASTLE-ON-TYNE 

{From our own Correspondent .) 


iper chronic lead-poisoning” waa returned. The coroner said 
msh that the Government inspector had pointed out to him that, 
ifore while the employers were not to blame, a great advantage 
would be derived by the women employed in the factories if 
they underwent at different intervals of time an examination, 
in order to determine whether or not they were in a fit state 
to continue at work. 

Newcaatle upon-Tjns, March 17 th, 1884. 


SUNDERLAND PROVIDENT DISPENSARY. 

This appears to be a very popular and successful institu¬ 
tion. It was established in 1879. The first year its income 
was about £700, while last year it reached nearly £1140. In 
1879 the medical staff only received £156, while last year 
the amount was £588; this was stated to be due to the 
rapid increase of members and more economical manage¬ 
ment. A statement as to the amount of work done by 
each member of the medical staff, and the scale of re¬ 
muneration for it, would have been satisfactory, but it 
does not appear to have been mentioned in the report, 
at least in that published in the newspapers. The payments 
for admission are—for an adult Is. 9 d. and id. per month ; 
for a man, his wife, and family, 2s. 6 d. (no matter how 
many children), and a monthly payment of Is., the age 
of the children being limited to fourteen. Masters or 
mistresses may enter their servants ex officio on payment 
of 5s. per year, a change of servants not rendering member¬ 
ship invalid. In the constitution of the committee the 
infirmary and the medical staff appear to be well represented. 

“HEALTHY HOMES” AT SUNDERLAND. 

Our townsman, Dr. Drummond, has been lecturing at 
Sunderland on “Healthy Homes.” The lecture has been 

f iven under the auspices of the Ladies’ Sanitary Institution. 

“® subject was ably treated by Dr. Drummond, and was 
well illustrated by diagrams. He very strongly condemned 
made ground ” as a fruitful source of impurity and disease. 
In one respect Sunderland is a fortunate town, as it has 
enjoyed almost simultaneously two courses of sanitary lec¬ 
tures, the one promoted by the medical offioer of health, and 
the other by the Ladies’ Sanitary Institution. These lectures 
may be considered opportune, seeing that the town is 
Buffering from an epidemic of small pox at the present 
time; at least, the last report gives ninety-two fresh cases 
as having occurred in the last fortnight, with fourteen 
deaths; likewise three deaths in one family from diphtheria. 
A lay writer in one of the Sunderland papers, while admitting 
the value of lectures on sanitary subjects, especially at a 
time like the present, very properly points out that the 
corporation, which is notoriously a very inert body as 
Tegards health matters, might do something by a daily 
flushing of the town sewers with lime and water, both of 
which are abundant in the plaoe. 

SURGEONS AND POLICE CASES. 

Dr. Beattie the other day did good service in drawing 
attention to a custom that would appear rather prevalent in 
Sunderland. He was called in to a case of suicide by poison¬ 
ing with carbolic acid; he attended for several hours, and 
was surprised to find himself quite superseded by the police 
surgeon. Dr. Beattie complains that, if a surgeon hesitates 
to go to a poisoning case, he lays himself open to a charge of 
inhumanity and a “censure” from the coroner’s jury—a 
practice rather indulged in at Sunderland inquests; while, if 
he attends, he finds the bare mention of his services, not to 
say ' honour ” of attending, wrested from him. I fear, how- 
eyer, that surgeons in other towns can sympathise with 
Dr, Beattie in his complaint. 

FRIENDLY SOCIETIES’ SPECIAL SERVICE. 

A very important movement has taken plaoe among the re- 
presentatives of the various Friendly Societies of Sunderland 
with a view to promote a special service for the working 
classe^, with collections after the manner of Hospital Sun- 
!???» th® Sunderland Infirmary and the 

< H en 8 ^ oe P |ta l- The mayor is expected to preside 
at toe first service, at which special addresses are to be 
delivered by eminent ministers and laymen. Its scope, how¬ 
ever, might well be enlarged by taking in the Eye Hospital 
DEATH FROM LEAD-POISONING AT JARROW. 


At Jarrow, the other day, an inquest was held upon the 
body of « female lead-worker, and a verdict of « Death from 


SCOTTISH NOTES. 

{From our own Correspondent .) 

UNIVERSITY OF EDINBURGH TERCENTENARY. 

There seems to be considerable irritation among the 
students of the Edinburgh University, and a feeling that 
their claims to participate in the tercentenary celebrations 
are likely to be slighted by the authorities. It would he 
very undesirable that any such feeling should be possible en 
the occasion of such an interesting ffite. There is no 
doubt that the students are the backbone of the University, 
and it would be a great mistake to turn the ceremonial into 
a glorification of the professors and their distinguished 
guests, regardless of the very evident rights of the students. 
They are, indeed, acoording to the “provisional programme” 
now issued, to be allowed to provide amusements for the 
magnates—to give a ball, a concert, a dramatic entertain¬ 
ment, and a torchlight procession; but it would appear that 
they are only to be allowed a share in a “ limited number of 
tickets, along with ladies and others,” for the honorary 
graduation ceremonial which will be the central event of 
the celebration. It is to be hoped that the framers of the 
“ provisional programme ” will lose no time in altering this 
manifest injustice. 

ABERDEEN ROYAL INFIRMARY. 

At the quarterly meeting of the governors of this insti¬ 
tution, held a few days ago, besides the intimation that the 
infirmary had now been provided with two ambulance*, 
chiefly through the exertions of Dr. Urqnhart, there were 
one or two items of interest in the programme of basinets. 
Professor Strothers made a motion in favour of competitive 
examination for the position of physicians’ and surgeons 
assistants. Dr. Struthers had evidently notioed that the 
current of feeling was entirely against the proposed chspge, 
and he offered to substitute a suggestion that the matter 
should be considered by the medical officers. For one reason 
or another little countenance was given to the suggestion, 
and happily the over-examined atndents will be thus 
relieved of another day of horrors. For many yean these 
young men have been selected from the cream of the school, 
and the existing arrangement works admirably. Notwith¬ 
standing the exertions made daring the past year to increase 
the permanent revenue of the institution, the directors have 
again to intimate a deficiency in the year’s accounts of £660. 
This question becomes of serious interest not only to the 
infirmary, but to the medical school, as all who wish well to 
the latter are anxiouB to see an extension of hospital 
accommodation, with farther room for the separation of 
cases, and these reforms cannot be brought about without 
a largely increased expenditure. With a view to future 
economy, it has been agreed to remit to the committee of 
management to inquire into the cause of the incr e asi ng 
expenditure beyond the income of the hospital, and how this 
can be prevented in the future, and to report not later tfcu 
next quarterly court 

PERTH WATER-SUPPLY. 

Dr. Andrew Wilson, in one of his recent health lectures 
to the people of Perth, strongly oondemned the existing 

* '* eir 

- 'kii „ 

the sewage of the city had previously been poured, and the 
mixture twice daily floated back over the filter beds by the 
action of the tides. The medical men of Perth have been 
at last heard for their much speaking, and now something 
is to be done. The abase that has been diligently heaped 
upon them in the past will oonat for nothing if they can 
secure for their patients and themselves a drinking water 
that is above suspicion, «a every potable water ought to ba 
[The gentleman who, in the Scottish Notes of. 
inst., was spoken of as being likely to oottnaAdiUtekiMltf 
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the Liberals of the county of Ross at the next election is, 
we are informed, possessed of the Dnrham M. D. degree in 
addition to the F.R.C.S. Ed., and should therefore have been 
described as Dr. (not Mr.) Roderick Macdonald.] 


IRELAND. 

C From our own Correspondent .) 

QUEEN'S colleoe, cork. 

A meeting of upwards of one hundred students connected 
with this College was held a few days ago, when certain 
resolutions were adopted, and a committee appointed to 
carry them" out. The meeting was held to protest against 
fees being charged for a course of lectures on anatomy, which 
it is alleged are not required. The charter of the Royal 
University provides that students for the MB. degree shall 
attend two courses in practical anatomy; but in the Queen’s 
College, Cork, third-year’s students who may require to 
dissect are obliged to pay for a third course of lectures in 
anatomy, besides the fee for dissections, although the certifi¬ 
cate is practically useless. 

Last week several of the students attached to this College 
were summoned before the Council to explain their action 
during the late election in reference to certain letters which 
appeared in the newspapers, and to a meeting held con¬ 
demnatory of the institution. After considering the matter, 
the authorities on Tuesday last sentenced the principal ring¬ 
leaders to various punishments, and inflicted fines varying 
from £30 to £1. The chairman of the said meeting, besides 
forfeiting his College fees, has been rusticated for one year 
and a half, and Mr. Hennessy, a senior scholar, was fined 
£30, the balance due on his scholarship. These penalties 
ere very severe, but if the discipline and management of the 
CbDegs are to be carried on efficiently, the hostility shown 
by a section of the students could not do passed over. There 
will be an appeal to the Visitors, when the entire circum¬ 
stances of the affair will be made public. 

descriptive and surgical anatomy of the inguinal 

AND FEMORAL REGIONS. 

A very excellent monograph on Hernia has been published 
by Mr. Edward Ledwiob, lecturer on anatomy in the 
Ledwich School of Medicine. The author is a very suc¬ 
cessful private teacher, and is attached to the institution 
which was principally founded by his relative, the late Mr. 
Ledwich, and called after that gentleman, who was a joint 
author of the work on anatomy which is so well known in 
Dublin. Hernia is a subject which presents many diffi¬ 
culties to the anatomical student; and Mr. Ledwich has 
described in a very lacid manner each region with its parts 
and structures followed by its appropriate dissection; so 
that the volume must he regarded as one of considerable 
utility. The illustrations, without which the monograph 
would be incomplete, have been prepared from drawings of 
dissections made by the author. 

BANK OF IRELAND MUTUAL MEDICAL frUND. 

In consequence of Dr. Kirkpatrick having resigned, an 
election for a medical officer to this land will shortly take 
place. The candidates for the post include about half a 
dozen hospital surgeons. The subscription of the members 
is £1 yearly for unmarried men, and doable that amount 
for thoee married, the medical officers in the latter case 
being obliged to attend husband, wife, children, and servants 
whenever required. 

It is stated that the Royal University and the Uni¬ 
versity of Dnblin have appointed a joint committee 
to watch the progress of the Medical Bill now before 
Parliament. Prof. Macalister and Mr. Meredith will act 
for the Royal University, and Prof. Galbraith and Dr. 
Hangbton for the University of Dublin. 

Debits, Mwah 18th. _ 


PARIS. 

{From our Paris Correspondent.) 


ASPHYXIA AND ACCIDENTS FROM CHLOROFORM. 

Dr. Benjamin Howard lately gave a demonstration at 
La Pitid Hospital, in the wards of Professor Verneuil, of 
the mechanical treatment of asphyxia and accidents fiom 


chloroform. The following is a summary of the demonstra¬ 
tion, which is the same as previously given by Dr. Howard 
before the Royal Medical and Chirurgical Society of London:— 
“ 1. The drawing out of the tongue, as is generally resorted 
to in such cases, is not sufficient to raise the epiglottis, the 
anatomical conditions of the parts being opposed to the 
production of such a result. 2. The raising of the epiglottis 
can be effected in only one way, and that is by placingthe 
head aad neck in the position of forced extension. This 
position, according to Dr. Howard, results in the sepa¬ 
ration of the tongne from the pharynx, the widening of the 
calibre of' the latter, and of thus establishing a free and 
large passage, without any obstruction, from the nose to 
the lungs. ” Great interest was manifested in the demonstra¬ 
tion : and Professor Verneuil made some judicious remarks, 
in which he acknowledged the correctness of Dr. Howard’s 
views, and pointed oat the great utility of potting them 
into practice in preference to the methods in vogue in the 
treatment ef the cases referred to. The same demonstration 
was repeated by Dr. Howard on Saturday, the 15th inst., 
at the Salpdtrifere, in the wards of Professor Charoot, and 
with equally satisfactory results. 

REFORMS IN THE LUNACY LAWS. 

Professor Ball, in supplementing the report of the Com¬ 
mission on the new law relating to lunatics, made a very 
important communication to the Academy of Medicine at 
its meeting of last week, and took the opportunity of 
suggesting two very important reforms in the present system 
of recruiting for the medioal staff of the institutions specially 
devoted to the treatment of mental affections. Professor 
Ball proposes the introduction of the concours, as for the 
appointment of agrdgds and physicians and surgeons to the 
general hospitals, and the addition in the curriculum of 
medioal studies at the Faculty of Medicine, of special instruc¬ 
tion on the pathology and treatment of this class of affec¬ 
tions. Professor Ball was induced to make these propositions 
by the fact that at the examinations for the doctorate the 
candidates were generally found lamentably ignorant of 
this branch of pathology, and whenever a question was put 
on the subject, the answer almost invariably was, I never 
studied mental affections. ” Suoh a state of things, the 
learned academician added, should not be allowed to con¬ 
tinue, and he urged the Academy to use its influence to 
have the desired reforms introduced as soon as possible in the 
interest alike of patients and of the profession. 

REGULATIONS FOR PRACTICE IN FRANCE. 

The proposition relating to the practice of medicine in the 
French territory, and which was submitted to the Chamber 
of Deputies, has jnst been published, bat space will not 
permit me to give more than a brief extract of the thirteen 
articles contained in the proposition. No person can 
practise medicine in the territory of the French Repnblio 
without being provided with a regular diploma from one of the 
Faculties of the State. This does away with the grade of 
offioier de santd, though it will not affect present incumbents. 
At the end of six years, however, the latter will be required 
to undergo two further examinations and to oompose a thesis 
to enable them to obtain the degree of Doctor of Medicine. 
The law concerning foreigners will also be very stringent, as 
no foreigner, notwithstanding the qualifications he may have 
obtained in his own country, will be allowed to practise 
medicine in the French territory without having passed all 
the examinations for the doctorate, including the thesis, and 
submitting a certificate of good conduct. 

ANAESTHESIA FROM ETHER AND AIR. 

Dr. Damontpallier read a paper at a recent meeting of the 
Soci4to de Biologie on some experiments performed by 
M Paul Bert, in which the latter produoed anaesthesia by a 
mixture of ether and air. The result showed that when 
dogs were made to inhale a mixture of these two elements 
the animals died at periods of time varying with the 
proportion of ether contained in the mixture, as Bhown 
by the following table : Death is caused iu two hours and 
twenty-five minntes with a mixture of twenty grammes of 
ether to 100 litres of air; at the end of two hoars and fifteen 
minutes with a mixture of twenty-five grammes; at the end 
of one hour and five minutes with a mixture of__ forty 
grammes; at the end of thirty-eight minutes with a mixture 
of fifty grammes. Death always took place by arrest of the 
respiration, the heart continuing to beat for a few seconds. 
The reep'ration does not stop suddenly, but ilow'y. In fine 
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during the experiments the beats of the heart presented no 
modification whatever. 

Professor Robin commences on April Sth his scientific 
excursion to the fish-ponds established at Concarneau, in 
Brittany, where he will give a course of instruction in pisci¬ 
culture. Two ships will be placed at his disposal. 

Dr. Siredey, physician to Lariboisifcre Hospital, has been 
elected member of the Academy of Medicine in the sec¬ 
tion of Medical Pathology. 

Pari*, March 18th. ^____ 

MEDICAL NOTES IN PARLIAMENT. 

The Medical Act Amendment Bill. 

IN the House of Lords on Monday and Tuesday, the Earl 
of Milltown presented petitions from the King and Queen’s 
College of Physicians iu Ireland and from the Governor and 
Council of the Apothecaries’ Hall of Ireland in favour of 
certain amendments to this Bill. 

On Thursday, on the motion to go into committee on this 
BUI, 

Lord Balfour of Burleigh said he had not put any amend¬ 
ments on the paper, because the points that he raised were 
decided by the House last year. But he must wam the 
Government that the Universities of Scotland did not look 
with more favour on the provisions of this Bill than they did 
on those of the Bill of last year. The provisions which they 
chiefly objected to were those which, as they believed, 
would lower the general standard of medical education in 
Scotland, If the Bill passed as it stood, the Universities of 
Scotland believed that candidates for their degrees would 
have to undergo a double examination. The first examina¬ 
tion was a very long and expensive affair, and if the 
possession of a degree in medicine of one of the Scotch 
Universities was not sufficient to qualify a man for 
registration, but that those who intended to practise 
medicine must undergo the qualifying examination pro¬ 
vided for in this Bill, it was absurd to Buppose that 
the minimum examination for registration established 
under this Bill should be in auy way equivalent to 
the examination for the University degree. The state 
of matters was, therefore, that a man who had taken a Uni¬ 
versity degree would be debarred from practising unless he 
also underwent the qualifying examination which would 
admit him to the Register. The Universities of Scotland 
feared that the expense and trouble of a double examina¬ 
tion would deter many from taking the University degree 
after the passing of this Bill who now take it; and that, 
instead of making the general standard of practitioners 
higher in Scotland, it would have the tendency to disparage 
the standard of attainment required for them. An examina¬ 
tion in medicine arid surgery often extended over five or six 
weeks, and it was quite impossible that time could be given 
for a young man to undergo the examination twice. At the 
present time, owing to the large number of candidates for 
University degrees in Edinburgh, the resources of the 
infirmary were taxed to the utmost in this respect, and if 
a second examination were imposed it would be found to be as 
unworkable in practice as he believed it to be inexpedient in 
theory. There was one other point, and it was almost the 
only point altered from the Bill of last year, and that was as 
to the constitution of the Medical Board of Scotland. Last 
year’s Bill entitled the Universities to send eight members 
to the Board, and the Medical Corporations were to send 
three; this year the representation of the latter had been 
increased to five. He did not think there would be any serious 
objection on the part Of the Universities to that change. But 
speaking, not on. the part of the Universities, but as repre¬ 
senting outside opinion, he was doubtful whether the method 
in which it was proposed to allocate those representatives 
among the corporations would meet with general satisfaction; 
he thought it would be ftitthd that such was not the case. But 
that was a matter more or less of detail. He did not mean 
to take any steps to give effect to the views he had expressed 
for the reasons he had shit< d ; but it must not be under¬ 
stood because lie moved no amendments that the Univer¬ 
sities had degittfetT from the arguments they had always 
advanced. I!r - ora 

The Duke of Richmond expressed hid satisfaction with the 
additional number of representatives given on the Board to 
the Medical Corporations. But it was felt at Glasgow that 


by the arrangement proposed in the Bill an undue power 
would be given to the interests of Edinburgh, which would 
then preponderate upon the Medical Board. This was also 
the feeling of the members of the medical profession in other 
parts of the country. He was not prepared to offer any 
suggestion, but he had undertaken to call the atteution of 
the Lord President to this point in the hope that he might 
see his way to obviate the inequalities complained of. One 
thing which he (the Duke of Richmond) would urge strongly 
was that the Government should press this Bill through this 
session. It was a very important measure, and it was not 
fair to those engaged in medical education that a subject of 
so much importance to them should not be dealt with lad 
concluded. 

Lord Carlingford said he was most anxious to do fall 
justice to the Scotch Medical Corporations; but he thought, 
on further consideration, that they had not been satisfac¬ 
torily dealt with last year, and therefore he had noW pro¬ 
posed to give them additional representatives, but without 
upsetting the balance between the Universities and the Cor¬ 
porations, as he felt that the former had a claim to pos$e» 
a majority on the Joint Board. There had been a eeberal 
acceptance of that proposal; but we had to deal with the 
jealousies of the several Universities andMedical Corporations 
among one another, and also with the jealousies of the 
whole body of the Universities as against the whole body of 
the Corporations. Now came the jealousy between, Edin- 


qnite ready to consider any more satisfactory means of 
attaining the object they had in view ; but it was qot very 
easy to devise a plan. The Faculty of Physicians and Sur¬ 
geons of Glasgow was not a first-class medical body, apd the 
Government thought it was a reasonable course to combine 
it with the College of Surgeons of Edinburgh for the purpose* 
returning a single member to the Medical Board. He woaja 
be deeply disappointed if the Bill was not passed into Uwtnri 
session. But he was sorry to hear from the noble lord 
(Balfour) that preparations were being made for «otne 
amount of opposition to the Bill on the part of the Scotch 
members of the other House; he could not think that the 
Scotch members' had fair ground for opposing it. They 
asked that the Scotch Universities should be placed on a 
footing of exclusive and exceptional favour, and that their 
examinations alone should be accepted as qualifying for the 
Register. They could not expect to be pot in that exdnsiva 
and privileged position. 

The House then went into committee on the Bill. 

An amendment was made to Clause 9, on the motion of 
Lord Carlingford, providing that one of the Irish repre* 
sentatives on the Board shonld be elected by the University 
of Dublin and by the Royal University of Ireland,'yo^ng 
collectively. 1 '/ “ 0,J ,u T,"i, 

The Earl of Limerick expressed the hope that an iJpjfot 1 - 
tunity would be given on the report for the noble Earl, tpe 
Chancellor of the Irish University, to express his opihiotioa 
this point. /* tj 1 • 

Lord Carlingford said several eminent members of "the 
University had expressed to him their satisfaction with this 
amendment.- , .. L ,-,u in * ...j. 

On the .motion of Lord Carlingford, amendments wore 
made in Clauses 18 and 19, with the object, as he Mid*'®* 
providing that the respective bodies should not be.-.bow** 
to a literal uniformity in the curricula and examinations, 
while, at the same time, a substantial equality the 
standard of the examinations should he secured. .u- ■ , • 

Some verbal amendments having been made, tbp Bid 
passed- through committee, and was reported as tuuepded 
to the House, „ • 

Overwork in Schools. 

In the House of Commons on Friday, March 14th;. Mr. 
Mundella stated to Viscount Lewisham that he had ieirt 
inspector to Wolverhampton to inquire into the death 
child named Hayward, which w'as reported to have bttp nP*> 
to overwork in school. It appeared that there was no in¬ 
quest, and no evidence was taken as to the cause of death. 
The doctor who was called in expressed his opinion that the 
child died from brain fever, the exciting cause being nchool- 
work. The inspector, however r doubted both theBej n"* |* 
elusions, and asked for a post-mortem examination, 
could not be obtained as the child \yas buried. The iaggagT 
reported that the child complained chiefly of pore ^T!, 
and that he had no home lessons. In his (Mr. MundjW*®/ 


ta*- 
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opinion it seemed impossible that the child had been over- 
pressed. 

Poland-street Workhouse. 

On Friday, the 14th inst., in reply to Mr. Biggar, Mr. G. 
Russell stated that he thought the medical oliicer of this 
workhouse ought to have ordered special diet for an inmate 
named Gorman, but as he did not do so the ordinary diet 
was supplied. 

Cremation. 

On Monday, in reply to Dr. Cameron, the Home Secretary 
said he should not tike to express An opinion as to the 
legality of cremation, or as to whether he had any power to 
prevent it; bnt if he bad any power he should use it for the 
discouragement of the practice. 

Vaccination Prosecutions. 

Mr. G. Russell, in answering a question by Mr. Hop wood, 
gave it to be understood that altnough the Local Govera- 
went Board were opposed to repeated prosecutions for one 
case of non-vaccination, they had no objection to successive 
prosecutions for the non-vaccination of different children. 

The Army Medical Department. 

Lord Hartington, in introducing the Army Estimates, 
stated that it was proposed to add 200 men to the Army 
Hospital Corps, and to take steps to end the present anoma¬ 
lous relation between the Medical Department and that 
corps- The regulations of the medical service would be so 
altered as to require officers to prove by examination their 
fitness for promotion. 

On Taesday, Dr. Cameron gave notice that on Monday 
next he will move for a return of particulars as to soldiers 
and recruits invalided from the Army, with special reference 
to pulmonary and cardiac affections. 

The Indian Medical Service. 

Mr. Cross stated to Mr. Leamy that the officers of the 
IndiUai Medical Service were subject to the same transport 
and Impelling regulations as the rest of the Army, and it j 
wan ant proposed to suggest to the Government of India any ' 
alteration of these regulations. 

On Wednesday, Mr. Gibson gave notice to ask for the 
production and circulation amongst hon. members of the 
amended, memorandum relative to the Indian Medical 
Service. 

The Southwark and Vauxhall Water Company. 

Sir Trevor Lawrence gave notice to ask the President of 
the Local Government Board why the reservoir and filter 
beds of the Southwark and Vauxhall Water Company at 
Nine Elms, which are within sixty-foar yards and seventeen 
yards respectively of s large duttyaid, have not been 
covered in, as snsgested to the Local Government Board by 
the Wandsworth District Board of Works; and why the 
Sonthwark and Vanxhaii Water Company have not been 
required to construct subsiding reservoirs at Hampton, as 
recommended to the Local Government Board by Colonel 
Bolton more than seven years ago, and as frequently urged 
on the Board by the Wandsworth District Board of Works. 

Weldon v. Winslow. 

Mr. Corbet gave notice of a question referring to thiB case, 
and inquiring whether the Government propose to make any 
change in the law nnder which asylums are kept for private 
gain. 

Medical Vote of the Army Estimates. 

On Thursday, Mr. Dawnay asked the Secretary of State 
for War whether he wonld undertake that an adequate 
opportunity shonld be given to the committee daring the 
present session for the discussion of the medical vote of the 
army estimates. Lord Hartington said he wonld make the 
beat a rr a ngements he could for bringing on the important 
veto at a convenient time. Mr. Dawnay gave notice that 
he will call attention to the report of Lord Morley’s Com¬ 
mittee, and will move a resolution declaring that efficiency 
«d economy wonld be better secured by a return to a 
modified form of the regimental system. 


B«QUB8TS.— Mr. James White, late of Overtown, 
Glasgow, has bequeathed £5000 each to the Glasgow Royal 
Infirmary and the Glasgow Western Infirmary. Mr. Joseph 
Pool, latp of Leicester, has left between £10,000 and £15,000 
to&i Leicester Infirmary. 


Utritual fta. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on March 13 th 

Charleswortb, George Henry, Tonsley-hill. 

Clark, Simon Prince, Cumberl&nd-eqnere, Glasgow. 

Dodd, Wetter Harry, Petherton-road, Canonbury. 

Gould, Ernest Edward, Clifton-hill, Exeter. 

Huglll, George Frederick, Rosedale, ChUelhurst. 

Jenkins, John, Royal Infirmary, Bristol. 

Henries, James Herbert, Gwendwr-road. 

Robbs, Charles Edward, Powis-sqoare. 

La Societa Medico-Fisica of Florence has 
recently awarded the first triennial Galligo prize to Drs. A. 
Bianchi and C. Balocchi for their essay on “ Regressive 
Spinal Paralysis of Infancy.’* 

The Superior Court having confirmed tho 
conviction Of several employ6s of the Commissioners of 
Sewers, charged at the instance of the Metropolitan Board 
of Works with sweeping mud down the gratings of tbe 
street sewers, that body has now given orders - that suoh 
method of dispoeal of mud shall be discontinued. 

•At the recent annual meeting of the subscribers 
to the Denbighshire and Flintshire Infirmary it was decided' 
that the institution should be registered under the Joint 
Stock Companies Act, a procedure that was alluded to in a 
letter by Dr. J. Lloyd Roberts," published in our columns on 
Nov. 3rd, 1883. • 

City of London Dispensary. — The annual 

general meeting of the subscribers to and supporters of 
this institution was held on the 13th inst Tbe committee 
of management, in their report, stated that the results of 
the past year had in all respects been satisfactory. The 
subscriptions and donations amounted to £144 13$. 6'/., and 
the receipts from subscribing members to £383 14$. Qd., 
the latter being in excess of 1882 by £79 11s. 6 d. The 
total nnmber of patients relieved daring the past year 
reached over 16,000, showing, as compared with 1882, an 
increase of nearly 3500. 

North-Eastern Hospital for Children. — A 
special general meeting of the subscribers to this hospital 
was held on the 14th inst The report stated that the 
number of patients treated during the year was 637 
in-patients and 14,548 out-patients, as compared with 489 
in-patients and 13,633 oat patients in 1882. The income 
of the year from subscriptions and donations had fallen 
short of that received in 1882 by about £140, and the 
expenditure exceeded the income by £977. In response, 
however, to a special appeal, the receipts during the past 
quarter have been larger, and have exceeded the income 
by £034. 

Aberdeen University Club, London. — A 
special general meeting of the Aberdeen University Club 
(the formation of which we noticed in these columns a few 
weeks ago) was held at the Inns of Const Hotel, Hoi bom, 
on Wednesday, March 12th. On the motion of Dr. Mitchell 
Bruce, Surgeon-General Sir Wm. Gayer Hnnter was called 
to the chair. The rules of the Club, as revised by the 
Provisional Conncil, were, after some discassion, unani¬ 
mously adopted. It was announced that the first dinner 
will be held on May 21st, and that His Grace the Duke of 
Richmond and Gordon had consented to preside on that 
occasion. The honorary secretaries are Dr. R. W. Barnet 
and Mr. R. M. Rontledge. 

Wolverhampton and Staffordshire General 
Hospital. —From the report read at the annual meeting 
of the governors of this institution on the 11th inst, it 
appears that the number of in-patients treated daring tho 
year was 1731, of whom 1061, as urgent cases, were admitted 
without tickets, as against 1238 the preceding year. The 
number of out-patients during the past year was 10,577, of 
whom 3391, as accidents or urgent cases, were treated with¬ 
out tickets. The cost per head of each in-patient was 
£3 14$. 8 d. ; the cost per bed occupied was £55 is. id.; and 
the stay in the hospital averaged twenty six days. The 
cost for each ont-patient was 2s. The total number of in¬ 
patients sent to neighbouring inland and marine convalescent 
institutions was 25. The receipts have fallen short of the 
expenditure by £625. 
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A MEETING of the St. Bartholomew’s Hospital Ambu¬ 
lance Company wu held in the Great Hall of that hospital 
on Thursday last, under the presidency of Sir Sydney 
Waterlow, Bart., M.P. The movement has received the 
support of nearly all the members of the staff of the hospital, 
and has been enthusiastically taken up by the students. 
The St Bartholomew’s Company numbers over a hundred 
members, who are now actively engaged in ambulance drill. 

Metropolitan Asylums Board. — At the 
fortnightly meeting of this Board on the 15th inst, the 
returns of the number of small-pox and fever patients 
who had been admitted into the hospitals of the managers 
were presented. The figures relating to fever patients, as 
compared with those of the previous fortnight, showed an 
increase in the total number of patients remaining under 
treatment of seven; the small-pox retains showed an 
increase in the total number of patients remaining under 
treatment, as compared with the same period, of fourteen. 

British Home for Incurables.— The Festival 
Dinner of this institutionftook place on the 18th inst. In 
proposing the toast of the evening, the Lord Mayor stated 
that the institution had two objects—first, the Home at 
Claph&m ; and, secondly, providing those who were unable 
to gain admission into it with a pension of £20 per annum. 
The required income was £12,000, while the sum annually 
subscribed was £3500. The secretary read a list of sub¬ 
scriptions amounting to £1839, making the total sum col¬ 
lected since December 7th £3100. 


Department, and how best to deal with them.” Sir Andrew 
Clark, Bart, will preside. Papers on the following subjects 
will be contributed during the present session : April 23rd t 
"How far our Hospitals should be Training Schools fer 
Nurses.” May 21st, " How the Hospital Sunday and Satur¬ 
day Funds can be made more Useful to the Hospitals.” 
June 18th, "Is it desirable that Hospitals should, be made 
Self-supporting, and, if so, to what extent?” Applications 
for membership should be addressed to the Secretary, Mr. 
J. L. Clifford Smith, at the office, 1, Adam-at., Adeliphi, W.C. 

The Upper T hames as a Source of Water- 
supply. —At a meeting of the Society of Arts on the 
13th inst, a paper on this subject was read by Dr. 
Frankland. The author agreed that the present water- 
supply of the metropolis was an unsatisfactory one, in spite 
of extensive improvements on the banks of the river and in 
'the appliances of the water companies. It was impossible, 

f ie said, to protect so large a river as the Thames, flowing 
trough a populous district in a high state of cultivation, 
from contamination rrith sewage ana objectionable matters. 
He considered that the great obstacle in tbe way of a 
supply for the metropolis from spring or deen well water, 
which was especially abundant in the valley of the Thames, 
was tfye great magnitude of the capital invested in existing 
Works, the interests of which capita] were at present 
allowed to override all other considerations. A short 
discussion ensued, but ultimately, on the suggestion of Sir 
Frederick Abel, further debate was postponed. 


Asylum Fire Escapes.—O n Monday and Tues¬ 
day trials were made with two improved telescopic fire 
escapes sent to the Hants County Asylum by Messrs. 
Merry weather and Sons, of Long-acre, London. The 
escapes will reach third-storey windows, and an ingenious 
chute has been adapted to accompany the sliding ladders, so 
as to be available for rescuing persons from either second or 
third floor windows with equal ease, and helpless patients 
can be rapidly pat in at the top and allowed to slide down 
to the ‘ground without assistance or danger of injury. The 
escapes can be raised, lowered, or wheeled about by one 
man, and a close box is fixed to contain and preserve the 
canvas chute when not in nse. In two minutes an escape 
was wheeled 120 yards, and plaoed in position at an upper 
window ready for aervioe. 

Association for Promoting Trained Nursing 
in Workhouse Infirmaries.—A meeting in furtherance 
of the objects of this Association was held on the 17th inst. 
at the residence of the Martinis of Salisbury. The Associa¬ 
tion originated in 1879, in oraer to supply Boards of Guardians 
with competent and duly trained nurses ; and since that time 
nearly twenty unions and infirmaries in the metropolis, 
besides several in the country, have availed themselves of 
the services of those who nave been so trained. Many 
applications, however, have had to be refused, owing to tbe 
lack of suitable women. During the past year twenty-four 
have been appointed, and additional fnnds are required in 
order to extend the operations of the Association. The chair 
was taken by Mr. Bousfield. 

University of Cambridge. — In May next a 

Professor of Pathology will be elected, with a stipend of £800 
a year. Soon afterwards four Medical and Surgical Lecturers 
will be appointed, with stipends of £50; one ot them to take 
the subject of midwifery. The electors to the Professorship 
are the Vice-Chancellor, Sir James Paget, Dr. J. F. Payne, 
Dr. Burdon Sanderson, Dr. Puget, Dr. Humphry, Dr. 
Latham, Dr. Gaskell, and Dr. M. Foster. The lecturers 
will be appointed by the General Board of Studies.—Tbe 
Thurston Prize will be awarded at the end of the present 
academical year. The prize, about £54 (as mosey,-oriuany 
other foim that may be thought best-), is given Sriettnially 
"to lhat member of the college Who has pubtfehed m the 
coarse of tho preceding three ye am the best originalinvesti¬ 
gation in Physiology (Including Physiological Chemistry), 
Pathology, or Practical MedkAoe.” Publications or notice Of 
publications may be sent to tbe master. 

The Hospitals Association;*—I t ?s now arranged 
that the evening meetings ot this Association shall be >»ld 
at tbe rooms of the M$4lcal .Society of Loudon, Ch&ndos- 
street, Cavendish-sqnare, The first.wlll take place qn \Ved- 
nesday next, when Mr. WQilAai J. Nixon, house governor 
of the London Hospital, Wilt read a piper on "Dujiualtiea 
associated with the Administration of the Out-patient 



iaNmstfa m$ for thU oototmn sent direct to tto Ofiat 

TH* Lancet Were 9 (/dock ON Tkun&tm Mormmff mt tXt Jets*. 

Appleton, Thomas A., M.R C.S., LAA-Lond., has boon appointed 
Medical Officer (or the Second District of the Fnlham Union. 

Ashmrad. Georgb, LRC.P.Ed., LR.C8.Bd., hu been appointed 
Surgeon to the Brierley-hlll and BrettellJane Subdivisions of tho 
Staffordshire Constabulary, rioe H. Walker, M.D., J.P., deceased. 

Barr, Thomas, M.D., F.F.P.8.GIaa., baa been appointed Aural 
Surgeon and Lecturer on Anral Surgery to the Glasgow Hospital 
and Dispensary for the Diseases of tbe Ear, rice Dr. James Patter*® 
Cassells, resigned. . ..... 

COXWELL. C. F., M.R.C.P. Lond., has been appointed Assistant- 
Physician to the Royal Hospital for Diseases of the Chest, Ctty- 
road, rioe Gabbett, resigned. .... . ._. 

Davidson, P., M.A., M.B.Edlu, has been appointed AsdstMt 
Medical Officer to the Infirmary for Children, Lirerpool, rioe 
McClelland, pronsated. . . .. 

Day, J. Robebson, M.R.C.S., LB.OP.Lond., dec., late ObsteWo 
Assistant at University College Hospital, has been appointed 
Clinical Assistant to the Brompton Hospital for Consumption. 

Ellis, Richard, F.R.C.8.Bd., of Newcastle on-T»ne, has been ap¬ 
pointed Honorary Consulting Surgeon to the Sheffield aad Sousa 
Yorkshire Ear and Throat Hospital. 

Erskine, James, M.A., M.B.. C.M., has been appointed Assistant- 
Surgeon to the Glasgow Hospital and Dispensary for the Diseases 

G ARM AN, Walter, M.B., C.M.Edin., has been appointed Resident 
Physician to the Queen’s Hospital, Birmingham, vice Dr. Sanders, 

Gould^aTpearcb. F.R.O.8., B.8e.Lond., has been appointed Surgson 
to tbe Royal Hospital for Disease# of the Cheat, City-road, rioe 
Walsbam, resigned. - ... 

Harris, Spencer Clabon, MJt.CS., L.S.AJ/>nd., has been an- 
pointed Deputy Surgeon to the Militia. Also Surgeon to the 
Dispensary of the City of Wy, ribs Sinclair, deceased. 

Macphrbson, Robert, M.B., C. M.,_has been appointed Physician on 
the Staff of Anderson's College Dispensary, Glasgow. 

Redmond, Walker, L.S.A.Lond., baa been appointed Sargeontotne 
Tumbo Hospital, Queensland. . . . _ . 

Rylbt, j. B errs FORD, M.D., M.R.OS, has been appointed CoesnIUai 
Phjsician to the Hearts of Oak benefit Society. . 

Scott, John Walter, late Surgeon RN., has been appointed Jomor 
A«slstint Medical Officer to the Hints County Asylum, Knowte, 

Smith. F. Martin Goddr, M.R.C.S., has been appointed MedjysJ 

t Officer for the JDroxford District and the Workhouse, Dioxfwu 

WemtiB, FR.G8.Bd.. LR.QP.Ed., hasi been •*&*** 

. Acting MedUdl Superintendent to the banbury Lunatic Aay«®k 

Sunderland, ^epItmus, M.D. 1 L.ft.C.P^.R.C.^, has beenftpp0|n*^ 
Resident Medical officer to the RtryWl Hospital for Childrens*® 
Women, Waterloo-bridge-veed, SJL, utoe J. F. Briscoe, M-K.LR, 

ViNCCTT, a0 HRNRY B., M.R.C.S., L.S.A.Lond., his been 

.Medical Officer to the Workhouse of the MitfoTd and Laaaeisw* 

WilSv'Alexander, M.H.0.8..LR.C.P.. has been appointe d 
, Resident Medipai Officer to Ike General Hospital f« SU* Comm 
Pendtebury, Manchester. . > u 

WtNDLE, BERTRAM O. A.. M.A..M.D., B.Cta.Dub., has been • VP™? 
Resident Medical Officer to the General Hospital, JBrmmi"wa 
rice J. W. Bond, M.D., resigned. 
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SWfc Carriages, an!) 

BIRTHS. 

Blathbjrwick.— bn the 12th lost., at Dunalvon, Dumbartonshire, the 
Wife of CTiarles Blatherwick, M.D., of a daughter. 

-COLtlER. — On the 17th Inst., at Bohemia Hoam, Gorlvston, Great 
Yarmouth, the Wife of Herbert Collier, M.D., F.R.G,S.Lon<L, of a 
daughter. 

Coombs.—O n the 19th Inst, at Red burn, Bedford, the wife of Rowland 
H. Coomb*, L.R.C.P.. of a daughter. 

,HOLH3WOR m.—On the 12th inst, at Thames Dltton, Surrey, the wUe 
of W. Holdsworth, Surgeon, of a daughter. 

REYNOLDS. — On the flch Inst., at Hiehcroft, Shepherd 1 s-hUl, Hfghgate,' 
the wife of Edward R. B. Reynolds, M.R.O.S., of a daughter. 


' ’ MARRIAGES. 

BOND—Priestley.—O n the 8th Inst, at St. Paul’s Church, Clifton, 
J. W. Bond, M.D., of New-cross, to Ella, daughter of the late 
Colonel E>l»ard Kimsden Priestley, of the 42nd Royal Highlanders 
(the Block Watch.) • 

Grabs-—8mith.—O a the .18th Inst, at Pittangardner, Fordoun, 
M.B., Junes Crabb, M.D., to Isabella, third daughter of James 
Smith, Esq. _ 

: DEATHS. 

tr.iav . — On the 10th (net., at 40, Dorset-street, Portmaa-square, of 
bronchitis, Dinah, widow of the late A. B. de Lislo Allen, Esq., 
M.R.C 3.Eng , UR.C.P. EL, In her C9‘.b year, deeply regretted. 

ARCHER.—On the 2Tch Inst., Surgeon General Charles Archer, M.D., 
fatte of the Bengal Medical Department, and Deputy Inspector- 
Oener&l of HoepRSle,’ aged SO. * . 

-AT8R3T. —Oa the t I5ih inst., at 8tanbury, Torquay, James Smith 
Ararat, M.D , son of the late Francis Ayerst, Esq., of Gillingham, 
Kent, aged 59. 

Balding. — Oa the 15th Inst., at Barkway, Herts, Margaret, eldest 
■nrrlving daughter Of the late James Balding, M.R.C.3, 
1, 8. A.Lond. 

Coebould.—O n the 12th Inst., at Somen-road, Retg&te, Frauds John 
•Oorboaid, M. IX, aged 66. 

Furlong. —On tbs 10 th. Inst., at Dolbaidd, Carmarthenshire, after a 
abort Illness, Surgeon-General Furlong, Retired P»y. aged 01. 

HOOO. — On the 3rd inst., at Cleobury Mortimer, Salop, H-nry Lee 
Hogg, M.R.C.S , I. S. A.Lonfl., eldest son of the.late Stephen Allen 
TSogg, R<q , of Bath and Weston-super-Mare, and formerly of King's 
' Ufa , Norfolk, aged 70. 

HOOD. — On the 10th last., very suddenly, at the Chdtean de 
n b o a g nerte, Wunille, Pas de Calais, France, Thomas Hood, 
M.R.C.3., L RC.P.EJ..L.S.A Lond. 

Lbrkw.—O n the 16-h tn-«t., at Clifton terrace, Matda-vale, W., William 
Klrbv barew, M.K.C S , L.S.A-Lond,, Med 69. 

Reynolds — 0> the 13th inst., at Beckenham, suddenly, Simuel 
Reynolds. F.R CS., formerly of S’oke Newington, In his SSth year. 

BOBTNSON.—On the ICth Inst, ac D4»onshlr«-street, Portland-plaee, W., 
John Robinson, .vf.R.C.9., aged 72. 

BtaOPOOLS.—O r* the 2nd December, 1898, at Cromwell, New Zealand, 
Joanna, the wife of C. A. Stacponle, Surgeon, aged 20. 

Stewart. — On the 9fch inst., at Hlgbiield House, Barnsley,. Laura 
Marta Hamilton Steward ,wife of W. Stewart F.R.C P. 

TOULMIN.—On the 13th Inst., at his residence, Upper Clapton, Francis 
Tbulmln, F.R.C.S., in Mi 82ud year. 

If B.—A/M of M. (aikargedfor the InsrWfon ofSotiea ofJHrtkt, 
Marriage, and Deatka. 


UNIVERSITY OF LONDON. 

IKTERMBDIATE EXAMINATION IN SCTfeNCR AND PRELIMINARY scientific 

(M.B.) examination. 

Tha following is the new SyUa&ns referred to in our leader on 

(Mg• 

,, , — e <■: General Biology. , 

.. The element* of vertebrate morphology and physiology, as exemplified 
by tha rabbit, the fowl, and the frog. The description <?f the external 
form and the nomenclature of the parts of these animals. Toe leaning 
Ybeemblatiebs and iilffarences'lii the plans or structure Of the three. The 
chief features in their oat-olqgy. with especial reference to the skull and 
tkt&V* vteft th*i Vlsderiil 'aUefcoray of eadb, including the general structure 
after briln, the apimtl oovfl, and the s e n se. crrgAns. The hirtoloqfoal 
character of blood. enldeVtnai and epithelial organs, eonnaotise • tissue*, 
cartilage, bonA-maeetuj and nerve, la theee ianimal*. Tne characters 
aqt) Etude of foimuioa of their ova and sperpaateeon. The chief stages 
of the development of the frog, fowl, aad rabbit. The nature of the 
placenta: In .thb* taster. ! Tba atnwWre add: life hlsOory of aataeuv, 
lombricus, helix, dUtoma, hydra, vortlcella, andamceba. TheelemenUry 
morphology and physiology of the flowering plant, The description of 
its external form.-* l RMleidfh|;ttftafBeAflMS 1 tn the Structural plan of 
the flower. The leading types of frutta ;_the modification* by which 

..characters of 

origin and 
ground tissues. Tne 
foliar oygana §nd. of ifehe-tegoohes of stem and toot. 
* ’ idUqwte 


igln.'structure, and t 


i development of ovulis and 


dTj^oBrnHlfaU)*. The mpd« of(je(erp$fcfl4iit.bt ftifl embryo and of the 
•■dospem.- The dwncttve fact* hj tbp lif# Ms Wry of pihuS. Tne 
'dtHUftarW am lire Hhrsorf oJ a fern, a moesPcBarei, fncns, penioiliinm 
'tpkngytR^hHMs^.'pvribrmbtcasvSMDbaabUyseh, baUerloon, * 

a oBaoetaSof Ka&minrttioa in JUOlOgy. . J tahfa gandidate must be prepared ,, 

*» I 


Stoical lliarj for tire ettsubg SSufe. 

Monday, March 24. 

Rotal London Ophthalmic Hospital. Moorfiklds.—O perations, 

10 J am. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hour. 

Metropolitan Preb Hospital.—O perations, * p.m. ~ 

Royal Orthopedic Hospital:—O perations, 2 p.x 
3 t. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 a m 
Hospital fqr Women, 8onQ-sqUARK.—Operations, 9 p.m., and on 
Thursday, at the same boar. 

Medical Society of London.—8.30 p.m. Dr. Cavafy, “On Erysipelas, 
with Low Temperature."—Dr. D. W. Finlay, “On a Case of Opium 
Poisoning.”—Dr. A. T. Waters, “ Meteorological Observations at 
Davos."—Dr. D W. Cullimore will show a Case of Post-diphtheritic 
Paralysis at 8 p.m. 

Tuesday, March 25. 

Guy's Hospital.—O perations, 1} p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at L30 p.m., and Thursdays at 
2 P.M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. • • 

Royal Institution.—3 p.m. Professor Garages, “On Animal Heat.” 
Anthropological Tnstitutr of Great Britain and Ireland. —8 p.m. 
Right Hon. the Eirl of Wharncltffe, “ Exhibition of a Flint I tiple- 
meqt from tbs North Riding of Yorkshire.”—Mr. F. G. Hilton P»|ce, 
*'Note on «ouj" Ancient Eiyptun Bronae Implements."—Dr. J. G. 
Garson, “The Frankinrt Cranio metric il C )de." 

Royal Medical and Chiruroical Society.—8.30 p.m. Mr. E. Noble 
8 uith, “On Seventy Cues of Dapnytren'e C-mtractlon of the 
Fingers."—Dr. H. RadoliSe Crocser, “On Three Cases of Xeroderm a 
Pigmentosum iKtposi).” The patients will be exhibited a second 
time, the morbid growths having been removed. 

Wednesday, March 28. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital.—O perations, 1$ p.m., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thors, 
days, at 1.30 P.M. 

St. Mary’s Hospital.—O perations, 1} p.m.— Skin Department: 
9.30 A.M., on Tuesdays and Fridays. 

Sx. Thomas’s Hospital—O perations, 1J p.m., and on Saturday at t^e 
same hour. 

London Hospital—O perations, 2 p.m., and -n Thursday and Saturday 
at the same boor. 

Great Northern Hospital—O perations, t p.m. 

Sam a art an Free Hospital for Women and Children.-—O peration*, 

21 P.M. 

University Colleob Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 P.M., and on Satur lay at 
9.16 A M. 

royal Collar op Physicians op London.—5 p.m. Creonlan Lecture: 
Dr. Hugh lings Jackson, “ Evolution and. Dissolution of the Nervous 

System.” 

Hunterian Society.—8 p.m. Mr, Hutchinson, “Some Notes on 
Arsenic."—Mr. M'Carthy will shew seme Osteotomies —Dr. Stowers 
will relate the Sequel of a Case of Paget’s Disease of the N'pple.— 
Mr. Charters J. Symonds will show a Case of Scleroderma, with 
Gangrene of Fingers. 

Thursday, Maroh 27. 

8t. Georok's Hospital—O perations, l p.m. 

St. Bartholomew's Hospital—1} p.m. Surgtaal Consultations. 
CHARINO-CR039 HOSPITAL—OporaMottt, 2 P.M. 

Central London Ophthalmic Hospiyal—O perations. 9 p.m., and m 
Friday at the same hoar. 

North-West London Hospital—O peration*, sjp.M. 

Royal Institution.—3 p.m. Professor T/ndalL\“ On the Older Elec¬ 
tricity." , 

Yriday, Maroh 28. 

Sr. GhorqbIa Hospital—O phthalmic Operations, 1J p.m. 

'St.ThoM43’s Hospital—O phthalmic Operations, 9 p.m. 

Royal South London Ophthalmic Hospital—O perations, I ML 

Kuss’s Oollbor Hospital—O peratloM, 9 p.m. i 

RotaLO etUEORoF Physicians Of London.-** p.m. LnAlefan LeotRPe: 

Dr. James-Andrew, “Etiology of Pbthlsla." j 

Royal Iwentarl o w.—8 p.m. Professor Osborns Reynolds, “ Mutton of 
Water.” I . * 

Clinical: Society of London.—D r. Finlay, “On Oaaas of Enteric 
Fever-aesooiatod with Rheomattsm Mr. Davie*-Colley, “On a 
Case ol DUlocation of the Spine."—Mr. Durham, “ Oh * Oise of 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 am. by StnoanCt Instrument*.) 

Tax Lancet Office, March 20th, 1884. 
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Suits, S|uri Cutrattnis, sub ^itstotrs to 
Currtspnirtnis. 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it u desirable to bring 
under the notice qf the profession, may be sent direct to thu 
Office. 

All communications relating to the editorial business of the 
journal must be addressed " To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the payer. 

Letters, whether intended for publication or private informa 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher." _ 

Thb Wounded in Eotpt. 


with far greater rapidity through the stomach and otherwise than does 
snake venom under ordinary conditions. The difficulty lies In discover¬ 
ing one which can counteract the lethal effects of the venom, but 
Mr. Jesse Is a bold man If he denies the possibility of such a discovery 
ever being made. His belief either one way or the other can bind only 
himself. Whether It follows that an antidote to cobra venom would 
counteract the poison of other snakes is quite beside the question. Tbs 
discovery of an antidote to the venom of the cobra only would sufficiently 
justify any number of experiments on the lower a nim als. 

Now, as to the statements that a wide field exists for experiment on 
man, and that they are less fallacious than experiments upon animals. 
The writer of the letter under consideration asks somewhat triumphantly 
" What need Is there for experiments on animals when there exists such 
a splendid field and ample opportunity for observation and experiment 
upon man himself by the many able physicians and surgeons throughout 
India, &c. r The reply is very simple: there Is no such field. It ought 
not to surprise Mr. Jesse to hear, if he has been resident in India for 
even a short time, that though such a large number of deaths occur 
annually, probably not ten of the cases come under the observation of 
tbs physicians and surgeons to whom he alludes. There are numbers of 
surgeons serving in India who have never seen an authentic case of 
snake poisoning in man, and probably not two who have seen firs cases 
in the oourse of twenty years’ servioe. Even when the natives have an 
opportunity of calltng in a medical man, they will do so only in very ex¬ 
ceptional cases—often when life is extinct. I have on three or four 
occasions been called to treat persons who have been dead for some 
hours. The " splendid field ” for experiment b In the hands of tbs 
native Hakims, Malbodhans, and Rojas. As for observations on tbs 
human subject being more free from fallacies than experiments on the 
lower animals, each a statement Is opposed to all experience. Even if a 
wide field for experiment existed, I for one ■ ho old decline to set upon 
the suggestion of the " Hon. Sea to the Society for the Abolition of Vivi¬ 
section ” (surely they should add " on the lower animals "). I oonstder It 
infinitely more unjust and cruel to inflict pain upon human beings far 
experimental purposes than npon pariah dogs. Every individual who 
places himself in the hands of a medical man does ao confidently in the 
hope that every effort will be directed exclusively to curing him, aad not 
to the possible discovery of something that will benefit someone else. 
And I believe there are very few Indeed in our profession who would 
abase that confidence There Is also another tide of the question. 
What view would the public and the law take of this suggested “ex¬ 
periment on man P Mr. Jeese scarcely strengthens his position by an 
utterly irrelevant and inaccnrate quotation from the *' Essay on Man.” 

I am, Sir, yours faithfully. 

Goal undo, Feb. 7th, 1884. Vincent Richards. 


▲ correspondent has written to os recommending the Immediate 
removal of the wounded men from Suez into mountain air, and 
suggesting Mount Carmel or Mount Lebanon as being within accessible 
distances to which they might be carried in litters. We are afraid our 
correspondent has but a faint idea of the difficulty of organising an 
adequate hospital and the requisite means of transport under snob 
circumstances, or the injurious influenoe such removal would exercise 
without a suitable place being ready to receive the men. We have no 
donbt the medical officers In Egypt are fully alive to the importance 
of removing the sick and wounded as soon as it can be done with 
safety, and that they will be sent either to Cyprus or England when 
they are In a fit condition to undergo the unavoidable fatigue 
attending such an arrangement. 

M.R.C.S .—We see no good in debating the question. It may be or may 
seem an anomaly for a College of Physicians to give a surgical licence, 
but that such is the law admits of no doubt, and our correspondent 
would scarcely go ao far as to say that a man lioensed In surgery was 
not to be called a surgeon. Let us hope that we shall soon see the end 
of half diplomas, and with It the end of half titles. 

J. W. 27. Is referred to a general notioe at the head of this column. 

“SNAKE POISON." 

To the Editor of The Lancet. 

Sib,—I must oonfess that the reply to my letter, contained In your 
Issue of the 12th January last, has taken me much by surprise. I asked 
the Anti-Virtsectlon Society to point out to me any other efficient and 
more humane means of testing the efficacy of reputed antidotes to 
snake-poisons than by sxpertments on the lower animal. In reply, the 
bon. secretary tells ns—Arab, that “ we,” wheevtr that may mean, are 
of opinion there is no reasonable hope that any antidote will ever be dis¬ 
covered ; secondly, that as It is for man’s bcotfit that the antidote is 
sought, the experiments should be made on man, and not on the lower 
animals. The postscript does not touch the subject I have no inten¬ 
tion to disease with Mr. Jeeee the subject of the physiological action of 
the various snake venoms, but I may say that aa I have a “ reasonable 
hope” that an antidote will some day be found, I am sufficiently justified 
on that ground In experimenting on the lower animals. But even did I 
believe only In the mere possibility of the discovery of an antidote, I 
should be quite justified in experimenting with a view to Its disoovery 
unless the Impossibility had been demonstrated. Sorely the hope is not 
ao very unreasonable in view of the constantly recurring lesson we have 
of the practical value of measures and applianoes which were thought 
to be utterly beyond the bounds of poeribttlty only a few yean sinoe. As 
tot the rapid action of snake venom, we have auanrous drugs whtah act 


To the Editor of The Lancet. 

Sir,—Y our correspondent. "Inoognito,” will notioe the editorial 
acknowledgment of my communication In The Lancet of Feb. 23rd 
which contained his first letter. The date appended to my note Is aa 
error; it should read Feb. 10th. So far as I know, nothing has jet bees 
done in the line of research about which he inquires. I venture to think 
it would be one well worth Investigation. 

According to Milne-Ed wards, the poison of many serpents, including 
the cobra, is harmless when swallowed. If this be true, there is a pro¬ 
bability that the salivary or gastric ferments are antidotal to the poises 
nnl ees this be destroyed by digestion, hence the effect of the subcuta¬ 
neous introduction of freshly prepared aqueous extracts containing these 
ferments and that of the pancreas miRht be worth experiment, as also 
that of inoculation with a mixture of the poison, and the ferments aftsr 
these had reacted together In teat-tubes under suitable conditions far 
varying periods. 

I say that there Is this probability, because It seems that some poisons 
either do, or appear to, produce their physiological effects and to be 
eliminated without undergoing destruction, aa example of which may be 
found In the painful case where Dr. Stevenson discovered and isolated 
aconitine from the urine found in the bladder at the post-mortem of s 
young man whoee death was doe to poisoning by that alkaloid. Of 
coarse the explanation may be that It Is merely a question of the 
quantity of the active principle absorbed, some being destroyed, some 
eliminated; and everyday experienoe shows that hypodermio injection* 
are more rapid and sure In much smaller doses than administrations by 
the mouth. 

The same authority states that riper poison Is innocuous to the dvst, 
meaning, I presume, the viverra eivetta. Possibly the special eecretioa 
of this peculiar oarnlvor may ooataln the antidote. 

I am, 8lr, your obedient servant, 

Carsiobnry-road, Fulham, March 10th, 1884. 0. H. Piksse, F.LC. 

0 Marts.—We do not think anything would be gained by noticing the 

matter. 

Mr. Feltoe .— 1 The book b In the hands of tho reviewer. 

“DETERMINATION OF SEX.’ 

To th* Editor of The Lancet. 

8m,—Your correspondents of Jan. 6th and Feb. Oth npon the above 
subject may like to hear of a case I am able to report. A lady, now tbs 
wife of a friend of mine, bad before ber marriage an ovarian tumour 
removed by Mr. Spencer Wells, sbe visiting England for the pnrpowj® 
being under the care of that gentleman. She has since been delivered « 
four children. The first child was a girl; next came twins, a boy and s 
girl; the fourth child was a girl—I am, Sir, yours truly. 

Boston. D.8.A, Jan. 10th, 1884. H. K. Outer, M.D 


r. 
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The Estimation op Sulphur Compounds in Coal Gas. 

In our numbers of Feb. 2nd end Feb. Mb, we directed attention 
to the lime process of purification of gas. In the Journal of Oat 
Lighting of the 18th lust appears a short article, by Professor J. 
Alfrsd Wanklyn, on the sulphur compounds in coal gas, which is worthy 
of reproduction. 

"It has been pointed ont by mors than one chemist that the 
referees method of determining tbe amount of sulphur existing in 
coal gas is very far from being perfect. Tbe sulphurous add, which 
Is formed by the oombustion of the sulphur oompounds, Is not placed 
by the referees under conditions which ensure that none of it shall 
escape oxidation; and it is only too true that one and the same sample 
of gas will furnish different results In tbs hands of different operators. 
An improvement of the referees’ method is urgently called for. The 
following modification has been practised in my laboratory, and 
appears to meet the requirements of the case. Employing tbe appa¬ 
ratus which is now so well known as that recommended by the 
refersos, I abandon the use of the carbonate of ammonia and of 
ammonia In all shapes, and I place iodtne amongst the glass balls in 
tbe upright cylinder. I employ about fire grammas (or seventy-fire 
grains) of Iodine for each determination of tbe sulphur in five cubic 
feat of gas. The reaction which takes place Is very well known 
—via.: 80i+Hj0+I*=8O,+2 HI. 

Aa an extra precaution agalast loss of sulphuric acid, I Insert a long 
atrip of filter-paper Into the long slanting tube, and from time to time 
ponr In small quantities of distilled water, so aa to keep tbe filter- 
paper moist. I find that the gas may be bnrnt at least twice as fast 
as the referees recommend. Tbe gas in my own laboratory at West¬ 
minster has furnished 18-6 grains of sulphnr per 100 oublc feet. I 
have to caution gas managers against using both ammonia and iodine 
at the same Ume, and so producing the terrible iodide of nitrogen.’’ 

INFANTILE SCURVY. 

To tho Editor of Tom Lancet. 

8a,—The following case, which has lately come under my care, 
another example of tbe evil effects of an exclusive use of the 
i tinned foods In the feeding of infants, as pointed ont by Dr. 

, Mr. Edmund Owen, and others in the pages of Thb Lancet. 

“.®«®d oo® year, was brought to me on Feb. 166b, 1884, by his 
mother, uk> says that he was a fairly healthy child np to the age of 
amsmmimhs, when he cut his first teeth. Since then she has noticed 
that bo has not used his legs at all freely, ai before, when being bathed, 
amd has latterly seemed to be in great pain when they were touched or 
moved. This, however, was attributed by her friends to teething, and 
aba had not consulted any medical man In consequence. It Is her first 
cfifid, and was nursed by her np to the age of threa months; since then 
bo baa been fed entirely on Nee tie's milk food, as be seemed to prefer that 
to anything else. There is no suspicion of syphilis, and the father is a 
h ea l thy man; baton the mother’e side there is a derided history of 
phthisis, a brother and two sisters having died of “ consumption." On 
anamination I found the child very anemic and altogether unhealthy in 
s py sa ran re , lying almost helpless in his mother's Up end crying if 
■mead. Tbe legs were both swollen from the upper third of the tibia 
dow n wards, more eepedally the left, whioh was dra wn np and flexed on 
tbs thigh. The skin of both was tense and shiny, bat with no elevation of 
The carpal ends of the radii were mnch enlarged, the rlbe 
the anterior fontanelie considerably open; bat there was not 
i swelling of the abdomen nor enUrgement of the liver or spleen, 
tbe akin over the sternum were several hmmorrhsgtc spots. The 
t sound the upper Inrisors were swollen, spongy, ronnded at the 
S, . b lee ding at the slightest touch, with capillary btsmorrhagss well 
marked, and almost concealed the teeth, which were fully developed. 
Th w naee, although less severe, U very similar to the one deeorlbed by 
Mr. Edmund Owen In The Lancet of Feb. Oth; and he considered my 
ease quite typical of infantile scarry. The child rapidly Improved (in 
twern ty -fonr hoars the gums were decidedly better) on a diet of fresh 
nob's milk, tbe juice of raw meat, potatoes and gravy, with small 
q nan titles of cod-liver oil and the Juice of an orange dally; and is now 
(March Srd) practically free from all scorbutic symptoms, bring quite 
Mealy and again moving hie limbs freely, the • welling having quite dis¬ 
appeared. This Is she first ease of the kind that I have met with in a 
so m ew h a t extended exper i ence. 

I am, Sir, your obedient servant. 

Georoe R. Lake, M.R.C.S., be. 
Oiaoes rier -cresoent, Hyde-park, W., March, 1834. 


"INTRACTABLE HEARTBURN.” 

To tko Editor of The Lancet. 

8a,—In your Inna of last week I noticed that "A Young Praetl- 
ttoeme” Is suffering from the above very troublesome affection, and so 
far has failed to obtain any relief. I might suggest a remedy which I 
have found vary effloacioos in stubborn cases like this—that is, to take 
one or two teaspoonfuU of glycerine before, with, or after each meal, 
Ugrie meat being taken; the Juice of one or two lemons in a tumbler of 
water each awning about an hour before breakfast, and one at bedtime, 
«• an eaptff stomach if possible. ThU seems very simple, but I have, as 
I my, found H very efficacious, as also the remedy suggested by 
Dr. Bryan, F.R.C.8. Bog. R h u barb, with magnesia and carbonate of 
nmmnnla, I have found beneficial in conjunction with thc above simple 
toaatmenk—I an, 8tr, years, Ac., 

Marsh lfttt, 1884. Richard F. Owen, U.KQ.C.P.L 


A Fraud in Tartar Emetic. 

Mant years ago the manufacture of tartar emetio was commenced on a 
large scale in Franoe. The drag was sold at five francs per kilogramme. 
Tbe Germans subsequently took np the manufacture, and sold the 
article for three francs per kilogramme, thereby destroying tbe French 
industry. Bat it is now announced by both German and French 
authorities that this cheap German tartar emetic oontalns over 40 par 
cent of oxalic arid, and la in fact nearly as much an oxalate aa a 
tartest* of antimony and potassium. The medicinal effects of the two 
drags mentioaed are very different, and it la wisely urged on phar¬ 
macists to look to their stock of tartar emetio. 

Antimony in Australia. 

Antimony ores have been found In numerous parts of New Sooth 
Wales; the principal lodes occur in tbe Macleay, Armidale, Clarenoe, 
and Cndgegong districts. The ore consists of oxide and sulphide of 
antimony, and ooonra In irregular bunches, occasionally of a consider¬ 
able rise, enclosed in a quarts matrix, which forms the chief con¬ 
stituent of tbe lodes. Tbe quantity and value of antimony exported 
from Sydney to tbe end of 1881 was 1108 tons; ulna, £29,176. 

Ur. Oidlof- Moon. —The percentage of glass powder need with the oxide 
of rinc, both In the " oxychloride” and " oxyphosphate ” of zinc, is !J 
per cent.; bat our correspondent is strongly advised to obtain his 
" white fillings ” from one of the dental depdts. 

HOUSE SANITATION. 

To the Editor of The Lancmi. 

Sir,—I notice an error In your report of my paper on the above 
subject, read at the meeting of the Medical Society of London on the 
10th Inst, which I shall be glad, if yon win allow me, to oorred The 
report makes me say that I "had not found enterio fever in houses 
having only cesspools—La., not connected with the main drain.” This 
of course is not correct. I have, on tbe contrary, frequently found 
enterio fever hi such booses. What I said was that, aooordlng to my 
experience, snofa houses might be In that oondition for any number ef 
years without enterio fever appearing in them, and that It did net 
appear In snoh houses anises tbe potoon was taken there from somewhere 
ebe; whereas In houses with defective mattery arrangements co n nected 
with tbe mala sewers of a town, enterio fever might and frequently did 
appear, the poison gaining access from the mala sewer through the 
defeottve sanitary arrange meats—I am, 8ir, yours obediently, 
Bolton-row, Mayfair, W., March 17th, 1884. W. H. Corpikld. 

To the Editor ofTBM Lancet. 

Sir,— Professor Corflelds paper, read at the Medical Society last 
Saturday, gives a long list of facts connected with boose sanitation, 
which are oontinaally coming under the notice of general practitioners. 
Tbe difficulty is, not in recognising, bat in remedying these defects, and 
the difficulty is a monetary one. I suppose there are few houses built 
np to a pretty recent date in which there is not something imperfect aa 
regards drainage, not perhaps great enough to oome under the notice of 
a sanitary inspector, bat eooagh to prodaoe a considerable amount of 
general richness In a family. Sewer gas gets into the boose somehow. 
The mischief is recognised, and the remedy pointed ont, bat not adopted, 
and for this reason: it costs from £100 to £200 or more to pat the drains 
into anything like a proper condition, not to mention the fact that during 
the process householders and family must all turn ont; the result is that 
nothing bat patchwork Is undertaken. I find this nearly always the case 
in leasehold booses, and naturally enough; the money spent adds con¬ 
siderably to the rent, especially if there are only two or three yean to 
ran. I have never found any difficulty In getting people who own their 
booses to do what is necessary. It b evident, therefore, that the only 
core for thb state of things is an Act of Parliament compelling landlords 
to refund to present tenants money spent on neoeesary sanitary work, 
or to spend the money themselves, and raise the rent to the next 
occupier. Of course a oompetent authority would have to decide what 
required doing, bat there would be no difficulty about that. Thb would 
not be a tenant’s improvement act, In the usual sense of the term, a* 
these changes would be for health, not for profit. 

I am, Sir, your obedient servant, 

Merck 17th, 1864.. James Lattxt. 

Mr. C. Santom.— The paper b marked for insertion, 
if. C.—We think Y should eonthrae to abend the case. 

0. O. Q. should put the question to bb medical attendant. 

"TREATMENT OF ERYSIPELAS BY WHITE LEAD." 

To the Editor of The Lancet. 

So,—Several letters have recently appeared In The Lancet respecting 
the utility ef bad print In erysipelas. One or two of the letters favour¬ 
ably mentions WUsoa’s linlmeotnm plumb! laotatb oo. Of the latter I 
can speak with confidence, as I have freely prescribed it both in hospital 
and private practice, and always with anocess. It also answers well as a 
dressing in many surgical cases, its efficacy depending largely, I should 
say, upon the albuminate and salioylate of lead present. Althengh 
freely applied over extensive surfaces, and even used aa aa lajvotlon, I 
have never seen a trace of lead-poisoning manifested. 

I m Sir votori &Q. 

Manchester, March 16th, 1884. * ’ jTh. G. bnuMMOND. 
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A Correction. 

Messrs. Watkins, Baker, Bayus, & Baker, in reference to a state¬ 
ment In our issue of the 15th Inst, that the personal estate of the late 
Dr. Charles Hilton Fagge amounts to orer £11,000, inform us that 
that sum very greatly exceeds (in point of fact by about one-half) the 
amount available for Investment for the benefit of Mrs. Hilton Fagge 
Rnd children, nearly the whole of such availab’.eamount being derived 
’' from life policies. 

» Doubt.—Wo do not so understand the clause. The registrability of the 
. title will depend on the estimate of it formed by the Medical 
Council and on the virtue of the degree in Belgium; bet nothing in 
the Bill, we presame, will prevent the use of the title attaching to the 
degree. 

The communications of Dr. 0. W. Balfour, Dr. Russell, Jilt. Truman, 
and of other correspondents are unavoidably held over until next 
. week. 

. l THE CHOLERA IN, EGYPT. 

Tothe JBditof of The Lancet. 

Sir,— In the aoootaatiof the discussion On Sir W. Hunter's paper at the 
Medical Society on Monday last, I am reported to have said,,' 1 With 
regard to the spread of cholera by water, be would point out that two 
battalions stationed a short distance above Boulak, on the Nile, suffered 
r severely, while those who were stationed below suffered slightly.’’ This 
Is, as far as it goes, qhite true, bat omits the most important factors of 
the case, and conveys no adequate Impression pf the circumstances 
which were narrated.' It Was not my intention to dhcus* the general 
question as to whether or not obolera esn be conveyed from one place to 
another by air, water, or any other median), methods ef' spreading 
, the disease which am doubted by some observers—Sir W. Hunter, 

, ay I believe, amongst the number,—and most necessarily be denied by 
. those why believe that a body infected with 'the disease Is inoapable, 

. srnder any circumstances, of causing a disease like its own in other 
. bodies; or, in other words, that it la “ non-contagious.” ■ 

The facts which were related by mO were brought forward only to show 
that possibly within the general wave of the epidemic there were aide 
addles in which the disorder was spread from ona district or from one 
body of men to another by means which (if the conclusions drawn were 
correct) are more or lees under homan control. The coarse of the 
epidemic amongst the Egyptian troops was very remarkable. In Jnly, 
1888. there were ten regiments under the command of Sir Evelyn Wood, 
each numbering about 600 men. Bighty-oix cases of cholera oeomred 
amongst them in i uly and August, and of these no less than 6» occurred 
In two regiments—the 6th Battalion and the Artillery—viz., 81 in the 
former and 28 in the latter. Such being the case, it is remarkable that 
of theee two regiments (in each of which a greater number of esses 
occurred than in- the wbble of the rest of the army) one was quartered at 
Genet, directly to the south, and therefore to leeward of Boulak, the 
most infected district of Cairo; and that in the other, the 6th, which 
was camped about four miles higher up the river, not a single case 
occurred until after the evicted inhabitants Of Boulak had been brought 
bo a place about four milee to windward of their camp. A11 the other 
battalions were to the nerth of CAirb, and therefore to windward of it; 
-so that Whatever deductions may be drawn, the fact remains that, 
.amongst two bodies of native troops separated by only a few miles, and 
«nder simHat conditions with regard to food, clothing, Ac., six times as 
«nmny eases occurred in those which were quartered to the south and to 
leeward of a notoriously infected district as amongst those who, although 
but a few miles from them, were to windward of the infected area. If 
these are merely coincidences, they are worthy of being recorded. If 
'there Is any relation of cause and effect, it will not be In opposition to 
the large experience of many who bare had to deal with' Indian 
epidemics. I am, Sir, your obedient servant, 

March 10th, 1884. Theodore D. Actantt. ’ ' 


“ Blackwood ” on Proposed Medical Legislation. 

We cannot see in the clauses quoted any refutation of oar statement 
that the writer of the article was la error In saying that students 
would have to compensate bodies whose examinations are superseded 
by the new final examinations. 

Communications, Letters, Ac., have been received (ran—Professor 
M'Oall Anderson; Dr. Paget, Cambridge; Mr. Meadows,Hastings; 
Mr. Lennox Browne* London; Mr. Nedwill, Christchurch, N.Z.; 
Mr. Spenoe, Bradford; Mr. Holme, Birmingham; Mr. O. H. Cox; 
Mr. Gifford; Messrs. Orowdy, Son, and Tarry, London; Dr. OUvsr, 
Boston, U.S.A.; Dr. K. Blackwell; Mr. R. F. Owen, Toe Brook; 
Mr. Drummond, Higher Broughton; Mr. Hughes Bennett, London; 
Mr. Lattey, London; Mr. MacDonogh, Clapham; Mr. Shesrer; 
Dr. Purcell, London; Mrs. Cvrleas, Liverpool; Messrs. Robinscott 
and Scott, Edinburgh; Dr. Mryo Robson, Leeds; Mr. Westwood, 
Birmingham; Messrs. W. and K. Johnston, Edinburgh; Mr. Smith, 
Glasgow; Messrs. Sutherland and Co., Liverpool; Mr. Fitzmanrioe, 
Polperro; Messrs. Crossley and Co., London; Mr. Gurner, London; 
Mr. Jennings, Deptford; Messrs. Wyley and Co., Coventry; Mr. White, 
Baysw&ter; Dr. Cbirton, Leeds ; Mrs. Theobald ; Messrs, Knight and 
Co., London; Mr. Willey, Sheffield; Mrs. Holme; Messrs.Harrison 
and Co., London ; Mr, Neebone, Bedford; Mr. Beaman; Mr.Bussell; 
Mr. Feeny, Peterborough; DjvFJ S. Palmer, Bust Sheen; Dr. Adam, 
West Mailing; Dr. Hunter Mackenzie, Edinburgh; Mr. Manners, 
’Hull; Mr. W. J. Jesffreson, B Worn cliff*; Mr. 3. S. T. Clarke, Leicester; 
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LECTURE I. 

Mb. President and Gentlemen, — The doctrine of 
evolution dally gains new adherents. It is not simply 
synonymous 'with Darwinism. Herbert Spencer applies it 
to all orders of phenomena His application of It to the 
nervous system is moat important for medical men. I have 
long thought that we shall be very much helped in our 
investigations of diseases of the nervous system by consider¬ 
ing them as reversals of evolution—that is, as dissolutions 
Dissolution is a term I take from Spencer as meaning the 
reverse of the process of evolntion. The subject has been 
worked at for many years. About half a century ago 
Layeock applied the doctrine of reflex action to the brain. 
Sir Charles Bell, in speaking of degrees of drunkenness, and 
Baillarger, in remarking npon aphasia, have pointed oat that 
there is a redaction from the voluntary towards the auto¬ 
matic. The late Dr. Aostie’s researches 1 are perhaps the 
most valuable of all contributions towards the study of dis¬ 
eases of the nervous system as examples of dissolution, 
although he did not use that term. I refer also with great 
respect to the most valuable and highly original work which 
Roes. Ribot, and Mercier have done in the same direction. 
The brilliant researches of Hitzig and Perrier, besides their 
obvious great value in other ways, are of very great value 
in supporting the doctrines of evolntion and dissolution of 
the nervous system. In this connexion I gladly mention 
with great respect a recent valuable paper on cerebral 
localisation by Dr. Sharkey. 

Wishing as soon as possible to give illustrations of 
dissolution, I will make. the necessary preliminary as 
•hert as I. can. I speak only of the most striking 
aspects of evolntion and dissolution, leaving entirely 
out of account some very important factors specially 
insisted npon by Herbert Spencer. I regret that time 
renders it necessary for me to simplify my subject by serious 
omissions. Spencer, to whom I am under the deepest 
obligation, most not be judged by my present application of 
hia doctrines, or rather of put of them. I have to ask pardon 
for the use in this lecture of some popular terms. “ Most 
voluntary,” though it has a technical sound, is, when used in 
contrast to “ most automatic*,” a popular term, and later on 
it will be discarded. I have also to acknowledge an omission; 
I speak for the most part of the cerebral system only, almost 
ignoring all divisions of the cerebellar system. For the 
present I neglect the absolute distinction there really is 
between mental and nervous states. 

Beginning with evolntion, and dealing only with the most 
conspicuous parts of the process, I say of it that it is an 
ascending development in a particular order. I make three 
statements, which, althongh from different standpoints, are 
about the very same thing. 1. Evolution is a passage from 
the moet to the least organised—that is to say. from the 
lowest well-organised centres np to the highest least 
organised centres. Patting this otherwise, the process is 
frek oentree comparatively well organised at birth np to 
tinted the highest centres, which are continually organising 
tiu-Mgli life. 2. Evolution is a passage from the most 
simple to the moet complex; again from the lowest to the 
highest centres. There is no inconsistency whatever in 
speaking of 1 eentree being at the same time most complex 
and haft organised. Suppose a centre to consist of bat two 
•ensory and two motor elements, if the sensory and motor 
ele m e nts be'well joined, eo that “ currents flow” easily from 
the setosjOffi'-into the motor elements, then that centre, 
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althongh a very simple one, is highly organised. On the 
other band, we can conceive a centre consisting of four sen¬ 
sory and four motor elements, in which, however, the junc¬ 
tion# between the sensory and the motor elements are so 
imperfect that the nerve currents meet with much resist¬ 
ance. Here is a centre twice as complex aa the one pre¬ 
viously spoken of, but of which we may say that it is only half 
so well organised. 3. Evolution is a passage from the most 
automatic to the most voluntary. The triple conclusion 
come to is, that the highest centres, which are the *Hmyr 0 f 
nervous evolntion, and which makeup the “organ of mind,” 
or physical basis of consciousness, are the least organised, 
the moet complex, and the moet voluntary. So much for 
the positive process by which the nervous system is “ put 
together ”—evolution. Now for the negative process, “ the 
taking it to pieces dissolution. 

Dissolution being the reverse of the process of evolntion 
just spoken of, little need be said about it here. It is a 
process of nndevelopment; it is a “ taking to pieces ” in the 
order from the least organised, the moet complex, and the 
most voluntary, towards the moet organised, most simple, end 
most automatic. I have used the word “towards,” for if dis¬ 
solution were np to and inclusive,of the most organised, &c., 
if, in other words, dissolution, were total, the result would 
be death. I say nothing of total dissolution in these lectures. 
Dissolution being partial, the condition in every case of it 
is duplex. The symptomatology^ nervous diseases is a 
doable condition; there is a negative and there is a positive 
element in every oase. Evolution not being entirely reversed, 
some level of evolution is left. Hence the statement.“to 
undergo dissolution ” is rigidly the equivalent of the state¬ 
ment “to be reduced to a lower level of evolution.” In 
more detail, loss of the least organised, most- complex, and 
most voluntary implies the retention of the more organised, 
the lees complex, and the more automatic. This is not a 
mere truism; or, if it be, it Is one that is often neglected. 
Disease is said to cause the symptoms of insanity. 1 sub¬ 
mit that, d i sease only prodnoes negative mental symptoms 
answering to the dissolution, and that all elaborate positive 
mental symptoms (illusions, hallucinations, delusions, and 
extravagant conduct) are the outcome of activity of nervous 
elements untouched by any pathological process—that they 
arise daring activity on the lower level of evolution remaining. 
The principle may be illustrated hi another way without on- 
doe recapitulation. Starting this time with health, the eases* . 
ties is that each person’s normal thought and conduct are, or 
signify, survivals of the fittest states of what we may caU the 
topmost layer of his highdst centres, the normal highest 
level of evolntion. Now, suppose that from disease the 
normal highest level of evelution (the topmost layer) is 
rendered fnactienlcsa This is the dissolution, to which 
answer the .negative symptoms of the patient’s insanity. I 
contend that his positive mental symptoms are atilt the 
a arrival of .his fittest states—are survivals on the lower, bat 
then highest, level of evolution. The moet absurd mentation 
and meat extravagant actions in insane people are the 
survival of their fittest states. I say “fittest,” not “ best 
in this connexion the evolutionist has nothing to do with 
good or bad. We need not wonder that an insane man 
believes in what we caU his illusions; they are his per¬ 
ceptions. His illusions, &c., are not caused by disease, out 
are the outcome of activity of what is left of him (of what 
disease has spared) Of all there then is of him; his illusions, 
&o., are his mind. 

After this brief sketch I mention what may appear to be 
a drawback. Scarcely ever, if ever, do we meet with a ease 
of dissolution whioh we can suppose to be the exact opposite 
of evolntion. Often enough, however, do we meet with its 
near opposites. 1 will try to dissipate any difficulties that 
may arise. We make two broad divisions of cases of dissolu¬ 
tion—uniform and local. 

In uniform dissolution the whole nervons system is under 
the same conditions or evil influence, the evolntion of the 
whole nervons system is comparatively evenly reversed. In 
these eases the whole nervous system is “ reduced,” but the 
different centres are not equally affected. Au injurious 
agency, say alcohol, taken into the system, flows to all 
parts of it, bat the highest centres beiog least organised, 

" give out” first and moet; the middle centres, being more 
organised, resist longer, and the lowest centres, being most 
organised, resist longest. Did not the lowest centres far 
sespiration and circulation resist more than the highest do, 
death by alcohol wonld be a very common thing.. Another 
way of stating the foregoing is to say that increasing uniform 
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dissolution follows a “compound order.” Three stages 
may be rudely symbolised thus, using the initial letters of 
highest, middle, and lowest centres. First stage or depth of 
dissolution, A ; second stage, A, + m ; third stage, Aj + m, + 1; 
&o. Although I shall say very little later on of involvement 
of middle* ana lowest centres in oases of uniform dssolution, 
it ie'most important, especially with regard to clear notions 
on localisation, to recognise that the order of dissolution is a 
compound order. 

The next division is local dissolution. Obviously disease 
of a part of the nervous system could not be a reversal of the 
evolution of the whole; all that we can expect is a local 
reversal of evolution, that there should be loss in the order 
from Voluntary towards automatic in what the part diseased 
ropresbvts. Repeating in effect what was said on uniform 
dissolution, it is only when dissolution occars in all divisions 
of thb highest centres that we can expect a reduction from 
the most voluntary of all towards the most aatomatic of alL 
Dissolution may be local in several senses. Disease may 
occur on any evolutionary level on one side, or on both sides; 
it may affect the • sensory elements chiefly, or the motor 
dements'chiefly. It most be particularly mentioned that 
there aroiocal dissolutions of the highest centres. It will 
be granted that in every case of insanity the highest centres 
are morbidly affected. Since there are different kinds as 
well as degree# ef- insanity, for examples, general paralysis 
and melancholia,'it follows, of necessity, that different 
divisions of the highest centres are morbidly affected in 
the two cases. Different kinds of insanity are different 
local dissolutions of 1 the highest centres. 

I' now come to give examples of dissolution. I confess 
that I have selected cases which illustrate most definitely, 
net pretending to be able to show that all the diseases of 
whieh we have a large clinical knowledge exemplify the law 
of dissolution. However, I instance very common oases, or 
cases in which the pathology has been well worked out; 
they are cases dependent on disease at various levels from 
the bottom to the top of the central nervous system. Most 
of them are examples of local dissolution. 

1. Starting at the bottom of the central nervous system, 
the first example is the commonest variety of progressive 
muscular atrophy. We see here that atrophy begins in the 
most voluntary limb, the arm; it affects first the most volun¬ 
tary part of that limb, the hand, and first of all the most 
voluntary part of the hand ; it then spreads to the trunk, in 
general to the more automatic parts. To speak of a lower level 
of evolution in this oaae is almost to state a barren truism. 
Ata stage when the muscles ef the hand only are wasted, there 
is atrophy of the first or seoond dorsal anterior horn ; the lower 
level M evolution is made up of the higher anterior home 
for muscles of the arm. Thu statement, however, is worth 
making, lor it shows dearly that by higher and lower is 
meant anatomico-physiologically higher or lower. 

2. Going a stage higher we come to hemiplegia, owing to 
destruction of part of a plexus in the mid-region of the brain. 
Choosing the commonest variety of hemiplegia, we say that 
there is loss of more or fewer of the most voluntary move-- 
ments of one side of the body; we find that the arm, the 
more voluntary limb, suffers the more and longer; we fidd, 
too, that the most voluntary part of the face suffers more 
than- the rest of the face. Hers we most speak particularly 
of the lower level of evolution remaining; strictly we should 
say collateral and lower. We note that although unilateral 
movements (the more voluntary) are lost, the more auto¬ 
matic (the bilateral) are retained. Long ago this was ex¬ 
plained by Broad bent. Subsequent clinical researches are 
in accord with his hypothesis. The point of it is that the 
bilateral movements escape in oases of hemiplegia in spite of 
destruction of some of the nervous arrangemehts representing 
them • the movements are doubly represented—that is, in 
each half of the brain. Hemiplegia is a clear case of dis¬ 
solution, loss of the most voluntary movements of one side 
of the body with persistence of the more automatic move¬ 
ments. 

3. The next illustration is paralysis agitana Apart from 

all speculation as to the seat of this disease, the motorial 
disorder illustrates dissolution well. In most cases the 
tremor affects the arm first, begins in the hand, and in the 
thumb and index-finger. The motorial disorder in this 
disease becomes bilateral; in an advanced stage paralysis 
agitans is double hemiplegia with rigidity'—is a two-sided 
dissolution. . . i . . 

4. Next we ■P ea * epile p tiform soaorm whisk are un¬ 
questionably owing to disessein ths —fcd region of tire brain 


(middle motor centres). .Taking .the commonest variety, 
we see that the spasm mostly begins in the arm, nearly 
always in the hand, and most frequently in the thumb or 
index-finger, or both ; these two digits are the most volun¬ 
tary parts of .the whole body. 

5. [The next illustration was by caaeB of temporary 
paralyses after epileptiform seizures.] 

6. Chorea is a disease in which the limbs (the most 
voluntary parts) are affected more than the trunk (the more 
automatic parte), and the arms (the more voluntary limbs) 
Buffer more than the lega The localisation of this disease has 
not been made ont; symptomatically, however, it illustrates 
dissolution. Chorea has a special interest for me. The 
great elaborateness of the movements points to disease “ high 
np"—to disease on a high level of evolution. Twenty years 
ago, from thinking on its peculiarities, it occurred to me 
that some convolutions represent movements. A view I have 
taken ever sinoe. 

7. Aphasia. This well illustrates the doctrine of disso¬ 
lution, and in several ways. We will consider a case of com¬ 
plete speechles8ness. (a) There is loss of intellectual (the 
more volantary) language, with persistence of emotional (the 
more automatic) language. In detail the patient cannot 
speak, 1 and his pantomime Is of a very simple kind; yet, on 
the other hand, he smiles, frowns, varies the tones of his 
voice (he may be able to sing), and gesticulates as well as 
Over. Gesticulation, which is an emotional manifestation, 
must be distinguished from pantomime, which is part of 
intellectual language.‘ (b) The'frequent persistence of 1 “‘Yes" 
and " No” in the case of patients who. are otherwise entirely 
speechless is a fact of extreme significance. We see that the 
patient has lost all speech, with the exception qf the two most 
automatic of all verbal utterances. “Yes” and “ No” are evi¬ 
dently most general, for they assent to or dissent from any 
statement. In consequence of being frequently used, the 
correlative nervous arrangements are of necessity highly 
organised, and,. as a further consequence, they are deeply 
automatic, (c) A more important, though not'more signifi¬ 
cant, illustration is that the patient, who cannot get out a 
word in speech nevertheless understands all that we say to 
him. Plainly this shows loss of a moat voluntary service of 
words, with persistence of a more automatic service of words. 
We find illustrations' in small corners, (cl) There axe three 
degrees of the utterance “ No” by aphasics, A patient may 
use it emotionally only—a most automatic service ; another 
patient may also be able to reply correctly trith it—a less 
automatic, but still ve^ automatic service. (Here there is 
some real speech,) There is a still higher use of it, which 
some aphasics have nqt got, 

“ No” to a question may be unf 
to do so. You ask the aphasic, " Is yonr 
replies “No.” You tell him to say “No,” he tries and 
fails. You ask, “Are you a hundred years old.?” He 
replies “No.” You tell him to say “No.” He cannot. 
Whilst not asserting that the inability to say “ No” when 
told is a failure in language, it is asserted that such inability 

J 'ith retention of power to use the Word in reply illustrates 
issolution. (e) A patient who is speechless may be unable 
to put out his tongue when told to do so ; that , he knows 
What is wanted is sometimes shown by hjs putting his finger 
in his mouth to help out the organ. That the tongue is not 
paralysed in the otdinaiy sense is easily proved.. ‘ Ttt 
patient swallows well, which he could pot do if his tongue 
Were as much paralysed as “ it pretends to be.” Besides, on 
Other occasions ho pnts out his tongue, for example, to catoh 
a stray crumb.. Here is a redaction to a mo;e automatic con¬ 
dition : there is no movement of the tongue more voluntary 
than that of putting it out when told. _ 
i [The lecturer then, remarked on swearing and on the 
utterance of other and innocent ejaculations by apbasics, 
jjemarking that some , of these utterances had elaborate 
propositional structure but no propositional value. The 
patients could not repeat, say, wnat under excitement they 
uttered glibly and well. He spoke next of the frequent 
retention of some recurring utterance by aphasics, such as 
V Come on to me.” These were not, from the mouth of the 
aphasic, of any propositional value, were not speech. He 
had no explanation to offer of these, but Btaied the hypothesis 
that they were the words the patient was uttering, or was 
about to utter, at the time he was taken ill.J 
! 8. {So far I have spoken of local dissolution occurring on 
hut one-half of the nervous system on different levels 
Coming to thn highest centres I speak of unifor m dissolu¬ 
tions—of cases in whisk all divisions of these centres are 
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asic. “Is yonr name Jones?” he 
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subjected to the same evil influence. I choose some cases of 
insanity. In doing this I am taking np the most difficult of 
all nervous diseases. I grant that it is not possible to show 
in detail that they exemplify the principle of dissolution, but 
choosing the simplest of these most complex cases we may 
show clearly that they illustrate it in general. I take a very 
common-place example—delirium in acute non-cerebral dis¬ 
ease. This, scientifically regarded, is a case of insanity. 
In this, a9 in all other cases of insanity, it is imperative to 
take equally into account not only the dissolution but the 
lower level of evolution that remains. The patient's con¬ 
dition is partly negative and partly positive. Negatively, he 
ceases to know that he is in hospital, and ceases to recognise 
persons about him. In other words, he is lost to his sur¬ 
roundings, or, in equivalent terms, he is defectively consdons. 
We moat not say that he does not know where he is 
beeanse he is defectively conscious; his not knowing 
where he is is itself defeat of consciousness. The negative 
mental state signifies, on the physical side, exhaustion, or 
kws of function, somehow caused, of some highest nervous 
arrangements of his highest centres. We may conveniently 
say that it shews loss of function of the topmost layer 
of his highest centres. No one, of course, believes that 
the highest centres, or any other oentrea, are in layers; bnt 
the supposition will simplify exposition. The other half of 
his condition is positive. Besides his not knowings, there 
are Us wrong knowingB. He imagines himself to be at 
home or at work, and acts as far as practicable as if he were; 

jug to recognise his nurse as a nurse, he takes her to bo 
Ms wife. This, the positive part of his oondition, shows 
activity of the second layer of his highest centres; bnt 
which, now that the normal topmost layer is out of fnneiion, 
is tho then highest layer; his delirium is the “snrvival of 
the fittest states,” on his then highest evolutionary level. 
Plainly, be is reduoed to a more automatic condition. Being 
(negativity) lost, from loss of function of the highest, latest 
ifil retop s>l, and least organise!, to his pres en t “real,” sur- 
roan my, he (positively) talks and acts as if adjusted to 
■NMMNMer “ideal” surroundings, necessarily the more 
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nMnnake some general remarks on the eight illustra¬ 
tions^ ja order to prevent certain misunderstanding. It is 
smarted, again, that eaoh of the eight eases is a different 
dissolution. All that is meant is that each shows a reduc¬ 
tion from the voluntary towards the automatic in what the 
centre, or part of it, which is diseased, represents. If we 
take extreme cares, the case of progressive muscular atrophy 
and the case of insanity (delirium in aCute non-cerebral 
dmeaae), we say that the two are alike, because in each 
flmro is reduction to a more an toms tic condition, and we 
my t too, that they are very unlike, the parts of the nervous 
system morbidly affected being exceedingly different. 

1 have so far almost ignored the distinction between 
Mtfvsos states and mental states. Now, if the oase of 
■totality be considered as a series of mental phenomena only, 
ftwshld be absurd to compare, or even to contrast, it with, 
pwgr tasi ve muscular atrophy, which is a series of physical 
ptifoimiim only. But no difficulty can arise if it be nnder- 
d that insanity, or “disease of the mind,” is with medical 
i disease of the highest nervous centres revealing itself in 
of mental phenomena. We oompare and contrast 
of the highest centres with disease of some anterior 
(some lowest centres) revealing itself in atrophy of 
_i muscles. But, acknowledging this, it may be said 
the two things are so exceedingly different that it is 
frivolous to compare, or even to contrast, them on any basis. 
Vat, no one denies that each is a morbid affection of the oentral 
am vo us system; this being granted, the rejoinder to those who 
insist on the extreme unfikenem is that the lesion in one is 
(t fts very bottom, in the other at the very top, of the 
irntwi nervous system; two lesions cannot possibly be 
> opart in the oentral nervous system. Still it may be 
it classification, on the principle of dissolution, if trne, 
»,value; that it is of no use making an orderly ascend- 
i horn progressive muscular atrophy to insanity—of 
awing that progressive muscular atrophy is redao 
tiow tria more automatic oondition in a small corner on the 
jsdaaHSIel, that hemiplegia is snob reduction on a larger 
■date Wgftar up, and that insanity is such a red actio a on the 
topmost level, and on the largest scale,—that even if this 
)md of work could be thoroughly well done it is not worth 
ttiyUnak tahtio to do it I stent that such a Classification 
is aotef direct value, but vet I tMfik it of much indirect value 
far «HnWl purposes. We require in our profession two 


kinds of classification. The use of two classifications may 
be easily illustrated. There is a classification, or strictly au 
arrangement, of plants by the farmer for practical purposes; 
and there is a classification of plants by the botanist for the 
advancement of biology. I submit that there is no more 

and insanity upon tee Stasis mentioned than there iff in 
classifying the bamboo with common grass, or the hart’s 
tongne with the tree fern in a botanist’s garden. Such kind 
of classification of plants would be aboard in a farm of' 
kitcheh garden, ana so would a classification of diseases- 
of the nervous system upon the principle of dissolution be 
absurd in an asylum or in the wards ot a hospital. I know 
of no other basis on which cases of insanity, diseases of the> 
highest centres, can be studied comparatively with non¬ 
mental diseases of the nervous system—diseases of lower 
centres. 

I next speak of different depths of dissol ntion. The deeper 
the dissolution the shallower the .level* of evolution remain¬ 
ing. In hemiplegia, owiog to lesion of the internal capsule, 
there Are, according to the gravity of the lesion, three 
degrees or depths (ot course the division into three degrees 
is arbitrary). In the first degree there is some paralysis of 
the face, arm, and leg; in the second degree there is more 
paralysis of these parte, and, in addition, there is a greater 
range of paralysis ; the patient’s head and eyes are turned 
from the side paralysed. Here is illustrated what I call 
“ compound order. ” The difference between the two degrees 
is not that in the second there is more paralysis only, nor 
that there is a greater range of paralysis only, but in both 
respects ; there is more paralysis of the parts affected in the 
first degree and extension of range of paralysis to parts 
beyond them. An adequate doctrine of localisation has to 
account for such increase of paralysis in componnd order on 
increasing gravity of lesions. In the third degree of, or 
rather beyond, hemiplegia there is universal immobility. In 
this degree the patient has lost consciousness, aad this loss 
may ba said to explain why he does not move the other 
or “second” side of his body. I hope to show later that 
explanations of materialistic states by psychical states are 
invalid. I ^ish here to bring evidence in support of the 
opinion I hh've long held, that all parts of both sides of the 
body are represented in each half of the brain. The view t 
take is simply an extension oLBroadbent’s hypothesis, already 
referred to. My supposition is that the limbs of the two 
sides are very unequally represented in each half of the 
brain, whilst the bilaterally acting muscles art very nearly 
equally represented in each half. Evidence that at least 
some parts of both sides of the body are represented in each 
half of the brain is that oonsecutive to a negative lesion of 
one internal capsnle there is wastiog of nerve fibres “descend¬ 
ing” into both sides of the spinal cord. 

Degrees of epileptiform seizures illustrate different depths 
of dissolution. There are degrees of these from, to take an 
example, spasm of the thumb and index-finger to universal 
convulsion. 3 That these degrees are componnd is very, 
evident- The first stage of the fit is, to speak roughly, that 
the arm is a little affected; the second stage is that,the arm 
is more affected, and the face a little; the third stage is 
that the arm is most affected, the face much, and tkn leg 
a little. This compound order of spreading, which any 
adequate doctrine of localisation has to account for, may bo 
symbolised rims: a, then Oj+/, then a 3 +/ a + 1, &c. There 
are degrees beyond this to universal spasm; these cased 
I submit supply farther evidence that both sides of the body 
are represented in each half of the brain. Certain experi¬ 
ments of Franck and Pitres* bear in a most important way 
on the question as to doable representation. After exposing 
the so-called motor region 4 of each half of the brain ot a dog 
they removed the motor region on one half, and then found 
that faradisation of the “arm-oentre” on the half intact (left) 
produced universal convulsion; they found, too, that the 
spasm followed a particular order—that it affected the right 
arm (so to call it), then the right leg, then the left leg, and 


* I an not nnktiw of epileptic attacks, which depend, I think, on 
discharge** beginning in parts of centres of a higher, the highest, level 
of evolution. A man long subject to very limited epileptiform eeizoree 
may st length bare seizures beginning in the seme way, and becoming 
universal, but these are not epileptic seizures, they are only more severe 
epileptiform seizures. 

* Arch.de Phys., 15 Aoht, 1883. No. 6. 

4 I say " so-called motor region" not because I deny that the parts in 
this region ere motor—I call them the middle motor centres.—boi 
because I believe the parts In frbnt to bt motor also, to be the highest 
motor oentres. 
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then the left arm. c Here seems to be evidence that both 
Bides of the body are represented in each half of the brain, 
and also that the two sides are differently represented in 
each half. The distinguished French physicians to whose 
observations I have referred hold, I must mention, that “ le 
cervean commence l’attaque, la protuberance, le bulbs et la 
moelle la g^odralisent ” If this be so, still proof is given 
that movements of all parts of the body are under command 
of, if not represented fully in, each half of the hrain. This 
is a matter of extreme importance for the doctrines of evolu¬ 
tion and dissolution. The evidence, as I read it, is that the 
middle motor centres (a discharge beginning in ports of which 
causes epileptiform seizures) of each half of the brain repre¬ 
sent movements of both sides of the body. Other facts will, 
I think, show that the highest motor centres re-represent in 
more intricate combinations all that the middle centres have 
represented in simpler combinations; a discharge beginning 
in part of these more evolved centres prodnces an epileptic 
seizure, which is, so to speak, a “more evolved convulsion” 
than an epileptiform seizure. 

[In the remainder of the lecture many degrees of aphasia 
were instanced, to illustrate again different depths of dis¬ 
solution and different Bhallows of evolution remaining, and 
also to illustrate the dual symptomatology of disease. The 
wrong words uttered by a patient who has “defect of speech” 
are owing to activities of healthy nervous arrangements, 
whilst the disease is answerable only for the patient’s not 
saying the right words. The states comparable in a case of 
“defect of speech” with the states in the case of another 
aphasic who can only say “No” are: (1) negatively, the in-: 
abilities in the former to say the right words with the latter’s 
speechlessnees, and (2) positively, the utterance of numerous 
wrong words by the former with the retention of “ Yes” and 
“No” only by the latter. In the former the dissolution 
is slight, and the level of evolution very high ; in the latter 
the dissolution is deep, and the level of evolution very shallow.] 
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' \ No. L-^Glandular Cysts. 

Charlotte A-, aged forty-one, was admitted into 

St Bartholomew’s Hospital under my care on April 28th,' 
1882. She' was a single woman, who had noticed some few 
months previously a swelling In the right breast fbr Which 
she could not account, for she had not received! any injury. 
The swelling had increased in. size without pain or any other 
inconvenience than a bloody disofci£ge from the nipple, 
which had commenced. about ten: Weeks before her admis¬ 
sion. She had ceased to.menstruate ten months-previously.- 
She was a thin, wify’ woman, wttji an appearance of good 
general health. In the right breast was a tomohr of roughly, 
pyramidal shape, w*itk the ape* near £ha nipple and the base 
at the upper part of the glaedi : .It w*»<Yery variable.in con¬ 
sistence, sdft and 11 actuating in some rpartt, firta or even 
hard And ntxjhhu- in other part* >On pressure * bloody thin 
flaid'conld bejsqaeeaed out through One of the upper g&lae- 
tophorous duels, And she was compelled to keep a thick 
layer of wool dr lint ovCr the nipple to aqck up the discharge 
which, almost perpetually, flowed ifrota it./ The skin-waa 
not adherent, nor waa the turnout adherent to the pectoral 
muscle. The nipple was not at all retracted, nor Was there 
aay enlargement of/the .axillary glands. The tumour was 
not so well defined as. is usual with -non-malign ant growth* 
Removal of the disease was contemplated, but the pafci&al 
refused an operation, arid,-without even.giving us fast oppor¬ 
tunity of examining the tin id, left, the :ho*piUl , 

There can be no doubt of the nature of this case. The 
patient had a glandular cyst, or rather, probably, -a group of 
glandular cysts, developed from a dilatation of the duets and 
acini of the mammary gland. The case Is typical, too, 6f 
one particular form of glandular cyst, that described by 


L’epUepsIepMtdpno taalgrtla de«trnetioa prAdabie 


Rogeau, 1 who found in the dissection of two similar cases 
that the galactophorous duct oonneefed with the affected 
lobe was partially occluded by a email papillary tumour 
which grew on the internaL surface of the duct. In nearly 
all its principal features the disease corresponded with the 
tumours described by Rogeauin the pyramidal shape of 
the tumour; ju the frequent discharge from the nipple; in 
the effect of pressure ou the breast; in the variable con¬ 
sistence of the tumonr. I am sorry that I had not the oppor¬ 
tunity of confirming his observation on tbe presence of a 
papillary growth in the larger g&Lactophorons duct. In both 
the cases reported by Rogeau the tumour was formed appa¬ 
rently as the result of a violent blow, but this was not so in 
the case described above. , 

A second case of a very similar kind, came under my care 
during the course of lash summer. There was the same 
pyramidal shape of the tumour $ the same discharge from 
the nipple ; tbe same increase of discharge on pressure on 
the breast; the same variable consistence of the growth. 
Bat the patient was much yennger (twenty-six yean), end 
the other breast was enlarged and irregularly indurated; 
there was also a second or even a third tumoqr in the breast 
which contained the glandular cyst. For these reasons it 
was not thought, expedient, to operate, 

Glandular cysts are, as might be expected, the most 
oemmob of She simple cysts to which the breast is subject. 
They may be developed either its the ducts or in the acini, 
but they are rarely formed by dilatation of the main dneta. 
The cause of their formation varies considerably; they may 
bo associated with aueh a papillary growth as that described 
by Rogeau, or with inflammation of the connective tuste 
around the glandular apparatus, or they may occur in the 
breasts of old women (“ involution cysts"), probably in ooa- 
nexion with degenerative changes. They are in mnnj 
instances single, but in cases of the kind described above, s 
cluster at cysts is formed by the dilatation of all the 
glandular apparatus connected with one of the main ducts, 
and although these cysts commnnicate, they do not readily 
do so, bat onlj through the medium of the smaller orlaraw 
ducts. , Multiple glandular cysts are, again, common in tbs 
breasts of aged women, where they have been referred to as 
“ involution cysts: ” They do not communicate with one 
another, but are scattered through the mammary gland. 
Even those which are. not due to the formation of growth* 
within the duote titan contain growths, and present seme ti 
the best examples ofr the simplest form of proliferous cysts 
In two instances I have seen, a single .cyst so nearly filled 
with intra-cystic growths that it was very difficult to perceive 
its true natura Both cases ooourred in 8ti Bartholomew’s 
Hospital, one eight, the other five years ago. The women 
who suffered from, them were mothers of many children; bat 
one was forty-five, the other sixty-two yean old. In MO 
case the tumour had existed .nearly three years, in the otter 
it had been, noticed only a few months. The tumour wss not 
in either case near the nipple 1 ; bnt in the older woman tbs 
nipple, was slightly retracted, and in thiswoman the ala 
covering the tamour. was dusky, and there was a hard oord 
running up towards the axilla. The growth in each case was 
about tbe size of a bantam’s egg, and was freely movable in the 
breast. . Both the • tumours presented almost identically the 
same characters after removal t a thick wall, from the inner 
sarface«f which a vast humber of.small, brown, vascular 
growths projected) filling.the interior of what had evident!? 
been a. cyst so completely that there was only spare encrajp 
for a- few drops wr brown turbid fluid. The intraoytiw 
growths, were examined microscopically, and proved to be 
papilloimtouspantl the tissues of the breast immediately W* 
rounding the cyst were quite free from every sign of tomfltt 
disease. But the appearance of these cysts was so suspieww 
that-1 WEntlsst year to seethe womemto discover whetheT the 
disease had, ineither of them, returned. They were, however, 
both alive and well, and had not suffered from recurrence 
Glandular cysts vary much iueize, some of them beingno 
larger than a tiny But, or . even a hemp-seed, while othtt* 
form tantoure of very Considerable balk. They are, for the 
most pact filled with fluid, .which may be clear and lipapw. 
or may be deeply blood-stained, or brown and turbid, <* 
viscid) or.qnke threadv. Whatever have been the phyttev 
characters of . this fluid,'ail the records of examinations » 
show that it is! albuminous, and coagulates readily wxw 
heat and nitric add. 


x Soar dm 8p6dUle: doiKyoteo P*r Retention do la Ohri* 

Mammalia; Tbtae do Paris, 1874. ■ ■ 
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Although these cysts occur in women who, in many in¬ 
stances are still bearing children, they rarely, if ever, contain 
milk or a fluid stall resembling milk. This is remarkable, 
when it is borne in mind that they, like- the milk-cysts, are 
developed from changes in the glandular apparatus. The 
changes in the two cases are, however, essentially different. 
The milk-cysts are. formed almost always in the breasts of 
women who are pregnant or are suckling, whose milk¬ 
forming Apparatus is in full activity, and, to a certain 
extent, in, gopd order, but who, from a defect in one of the 
ducts, cannot discharge the milk which -they are naturally 
forming. -The cyst is termed by a dilatation, of one of the 
main duots of the gland; r<. -r,, 

. The glahdular cysts are formed, there is every reason to 
believe, as a, oonsequence of changes in the epithelium of 
fhe acini or~ smallest ducts, abnormal changes which are 
excited in not a few instances by a severe blow or similar 
injury. The intra-eystio growths probably owe their origin 
to the same epithelial irritation, which at one point leads to 
the secretiph ef fluid, and at another point to the proliferation 
of cells and to 'the formation of papillary growths. In some 
instances there is a contemporaneous affection of the Bur- 
founding structures, and, as a oonsequence of th^ the 
eeoretion formed in the diseased gland apparatus is pre¬ 
vented fromescapUjg from the breast, But this is not by 
any means invariable, as the first case in this paper shows; 
tor the secretion may escape almost continuously through 
one of the galactpphorpua ducts, whioh mav be quite 
* f t or may be involved in the djseaae and oe partially 
&d at-,qnp, or-, more points by a papillary growth, 
and Ccyno* teaoh that the formation of glandular 
evata is doe, to morbid changes in the tissues surrounding 
in* glandular apparatus of the breast, ohiefly to contraction, 
in the process of organisation, or after inflammation. 
Bat this is quite impossible. A cyst can never be produced 
qc Wreasfiu in size: by the growth or cioatrlsation of the 
man ua#ng tissues. It can only be produced or increased 
,Y ie iparease or alteration of its oontente. A cyst 
lged in Bhape, or greatly diminished in size, or 
rated by growth and contraction ef the surround- 
; but such changes are absolutely opposed to the 

__ it of a cyst, If they oo-exist with the formation 

of acyntrtheyimuat be more than, counterbalanced-by the 
intra-oratic changes upon which the presence and enlarge¬ 
ment ox the oyat depend. The position may be illustrated 
in g v^ry simple manner by taking a bladder and half filling 
it with air or water, Now, add to the thickness of its ooats 
it with leather or with cloth, and put heavier or 
ff on ope side than the other, and bind the 
>r i4 tightly-with cord or strips of some strong and 
Img material. You may by these means suoeeed in 
g^tne shape of the bladder, may cause it to bulge in 
_ sin points, perhaps diminish its capacity by compress- 
g i±s:oontent.s within a smaller oompass, but you cannot 
Uf capacity, nor coodd ypu do so if you were to 
the thiokneBs of the surrounding material a hundred- 
;to use stuffs of a hundred different textures, 
vroely have thought it worth while to attack 
!^>b6 aniCpyna, but the same theory is put 
lUn and Dliplayi? and it appears to be acoepted 
i school ftlpathologiatfc 1 1 

K notes, of nearly five-and-twenty cases of 
jlaad cyst which have been under my own 
Mon or . have been collected from surgical literature. 

E l them there was a discharge from the nipple, and 
r these the discharge was vary abundant. Flnotua- 
dbe clearly made oat in many oases. With the 

S ipn of the second ease mentioned in this paper, all the 
fo were more than thirty-five years eld, and half of 
W«re between forty and fifty years. Most of. the 
W -had married and had borne children, bnt the for- 
qf the cysts was not, in any way, associated with 
or suckling of the infants. Yet one of the 
think that the occasional sucking of a child, 
id weaned eight months. before the tumour first 
had perhaps excited the affection of her breast, 
dozen cases tho cyst began to form quickly after 
.bad been violently streak, bnt in quite as many 
ipatiaate were quite sure that they had not received 
• hurt. . v , ...i ; 

of suen^cqses as the first by which this 
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paper is illustrated cannot be difficult. Tha shape of the 
tumour, the discharge from the nipple, the absence of ail the 
signs which denote malignancy, and. the age of-the patient, 
are characteristic of a glandular cyst or cysts. - The knotty 
feel of the tumour, doe to induration of. the surrounding 
tissues or to the presence of intra-cyetio growths, may lead 
to the belief that the growth is: a eystio sarcoma or. even a 
carcinoma ; but attention to,the essential characters whioh 
have bemi described will prevent so seriqns a mietsake. The 
diagnosis of all cases of gland cyst, however,,is not so dear. 
Those cysts whioh are Wholly or almost wholly filled with 
intra-cystic growth may, as haa been shown, be very difficult, 
if not impossible, to distinguish, and may even deadly simu¬ 
late carcinoma. The small involution oysts are also very 
difficult to distinguish from carcinoma in a few instances, 
but much more often they do not give rise to any discomfort, 
and the swelling and induration with which they are aaso- 
dated are so alight that they are not discovered during the 
patient’s life. It is probable that they lie onnotioed in the 
breasts of many woman towards the close of life, and are 
much more common than they now appear to be. I am 
afraid there are no oertam signs from which the diagnosis 
can be made in the moat perplexing eases. Often, however, 
the presence or absence or a familiar symptom of aancer will 
attach suspicion ,to a tumour of the breast winch might 
otherwise be held to he surely cancer, and this suspicion will 
enjoin pradenoe both in hazarding a diagnosis and in opens* 
ting without first incising the breast to discover the.real 
nature of the disease. ; 

The results qf treatment are singularly happy.. Not only 
is the disease curable, but it may be cored With very little 
danger. The mere laying open ef the eavity and the in¬ 
sertion of a drainage-tube: will in some persons suffice to 
effect a cure;, but. this method cannot be relied on, and 
therefore cannot be strongly recommended. The more solid 
oysts cannot, of conns, be treated thus; nor is incision 
suitable.for cases of.multiple,cyst. The sorest methodti£ 
treatment is to . excise the cyst or cysts, or if the breast be 
fall of oyats, to remove it. My records tell of complete 
core in every case whieh has here followed up long after 
operation, no matter how threatening the disease appeared 
at the time when the excis ion or amputation was performed. 
No fatal case occurred among the twenty patients-who were 
operated on, and, provided , thorough. drainage be ebtafcied,. 
even amputation of the/ breast is very little dangerous, for 
these operations most not be compared with removal of the 
breast lor cancer, where; large operations are performed and 
the axilla is frequently laid widely open. • 

If the presence of many involution cysts be diagnosed in 
the breast of an elderly woman, and the diseese does not 
give rise to serious inconvenience, there is no necessity for 
active treatment. Indeed, gland eysts might often be left 
untreated were it not that the presence in the mamma of a 
tumour of any kind excites apprehension oi the wont 
dangers in the minds of the patient and her friends. 

Queen Anne-ttnet, W. 

, ON PERICARDITIS IN CHILDREN, 
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1 AND LBCTDRU ON nr«B*«V OP CHILDREN AT 0WBN8 OOLLKGR. -I •<> 


PERiCAtorris occurs so much more commonly in tuAd- 
elation with acute rheumatism than with any other disease, ‘ 
that its occurrence at any age or in any locality depends 
very much upon the prevalence of that disease. Judged 
from this standpoint it cannot be said that pericarditis is a 
very ooaamonjdiseiM in children, for, in the first place, acute 
rheumatism is a rare malady during the period of the first 
dentition; and, in the second place, the rheumatism of 
children under puberty assumes altogether a milder form 
and more subacute character than is usually seen in young 
adults. It is hardly necessary, however, to insist that the 
occurrence of peri-endocarditis has no relation to the amount 
of joint pain or the number of joints affected, that, indeed, 
cardiac lesions may occur early in the disease before any of 
the joints are attacked, and that the rheumatism of ohildren 
ill proportion to its frequency gives rise to as much heart 
disease as, if not more than, the rheumatism of adults. ( 
That rheumatism is not common in infancy is the experf- 
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ence of most. Rauehfuas is stated to have seen but two 
eases out of 15,000 siok infants, and Widerhofer only one 
ont of 70,000; if this be so, rheumatic pericarditis must be 
a very rare disease of infante. Bright's disease, another 
comparatively, common cause of pericarditis, is of rare occur¬ 
rence in infancy, though the csdema of the face and extremi¬ 
ties, common in diarrhoea, congenital syphilis, and other 
wasting diseases, is often mistaken by the nnwary for the 
csdema of nephritis; bnt it is, for the most part, due to a 
hydrsemic condition, and a slow circulation, of blood. 

Nevertheless, pericarditis does undoubtedly occur in 
infancy from various causes, and it is probably overlooked 
oftener than is supposed. Under what circumstances does 
it occur in children nnder the age of two years ? In the first 
place pericarditis sometimes takes plaoe as the result of a 
septicemic condition in newly-born children, following 
phlebitis or absorption of putrid material from the cord, and 
thus resembles the pericarditis which is apt to accompany 
pyaemia with more or less frequency at all ages. It also 
sometimes follows suppurative periostitis and ostitis in 
young children, probably here also being associated with 
septicaemia. It occurs also in infants 4n connexion with a 
tuberculosis of serous membranes, part of a more general 
tuberculosis, and very probably also including tbe mediastinal 
glands. Pericarditis nnder these circumstances is not of 
great practical interest, inssmnoh as it forms a subsidiary 
lesion in wide spread and necessarily fatal diseases. Of 
much more practical importance is the pericarditis which is 
either idiopathic or is associated with a simple pleurisy, 
empyema, or pleuropneumonia, and which gives rise to 
effusion, generally purulent. Pericardial, like pleuritic, 
effhsions, much more frequently become pnruleat in children 
than in adults, and given the ngns of fluid in the chest in a 
wasted and pallid child, and evidence that the fluid is of 
setae standing, a diagnosis of empyema may be safely made, 
ind will only exceptionally prove incorrect, 
i As illustrations of purulent pericardial effusion in young 
dhiidren, I may give some short details of two of my esses. 
A wasted and fretful infant, four flaeutfca and a half old, 
was brought to the Children’s Dispensary 'last Winter, on 
account of a small, fluctuating swelling, the size of a walnut, 
situated at the tip of the emlrforhl cartilage. The skin over 
tfte swelling was thin; there was some dulness in the left 
chest and over the sternum. The infant had some dyspncBa, 
ahd had been feverish. Tbe mother attributed its illness, 
which had lasted Some weeks* to 1 vaccination, bnt no con¬ 
nexion oould be certainly traced. The abscess was opened, 
pus eaoapsd, and continued to drain away for a few days, 
when the infant died somewhat suddenly. The post¬ 
mortem, which was made by Mr. T. 0. Booth, medical 
officer to the dispensary, revealed the fact that the abscess 
iirthe abdominal wall communicated with the pericardium, 
which contained about a fluid ounce of puB, and Was tbe 
result of burrowing towards the surface on the part of 
tbe ahsceSB contained in tbe pericafdikl cavity. ’The case 
reminds one strongly of a chronic efnpycma foreihg its way 
through the intercostals. and burrowing beneath the 'fascia 
and skin to some distant part? Somewhat similar cases to 
this have been reported,.where.a.purulent pericarditis dis¬ 
charged under the left clavi61e, aid another in the second 
right intercostal space. < i ■ 

The following case, taken in connexion with the above, is 
of much interest. James H- —aged eighteen months, was 
admitted to hospital in July, 1883, with a history of cough, 
wasting, and diarrhqsa of about .six weeks’ standing.. He was 
a thin, wan, miserable child, with some dyspnoea and slight 
fdyfer (temperature 95’ fo lOfTF.).' The left side of the chest 
indeed less than the right 1 ; anteriorly the resonance was much 
ift^Wired, and over this Area them was intense bronchial 
bMMthtog, which was less marked -in the axillary region;; 
p an teri orly there was also much diminished reso na nce,. 
UtlMtee bronchial breathing above, weaker at .the bade. The 



Of the bronchial breathing and' the .dulness, 
_ 8 «« tbeolnt*; It who thought Veil to 'explore. 
TM^wasdOrte by Mr. Gha»y.-Whd-passed the aspimUo# 
ndteHi; fcjto4he«gbthap*oa naartbeangleof tbe soapnUr 
abd-withdrCW HmsmeN tbmsa etnrae of think pus, the 
flow the* aaddswly stopped cannula appeared to** in * 

large wvriy w fnwwj. After, \hp aspiration 

the chest both posteriorly„became more 

refonqpt. the broncbiJ bM«t^4ls»hpCared,and air seemed 


to be entering the lungs. Fonr days afterwards the physical 
signs in the chest again resembled those noted on the day of 
admission, the chest was again aspirated, two ounces of pas 
being withdrawn, with the effect of again allowing the air to 
enter the lung. Poor days after the child diedrather suddenly. 
At the post-mortem the right lnng bad some patches of 
oollapee and emphysema, but was otherwise normal. The 
left long was completely adherent to the cbest wall by firm 
adhesions, which were tom through with difficulty, the long 
itself was collapsed and airless except near the apex, ite 
anterior edge was adherent to the pericardium in front, it 
was one inch and a half thick posteriorly, and half an inch 
thick laterally. The pericardium was distended with over 
two ounces of pnrulent fluid containing flakes of lymph, the 
surface of the heart being covered with membrane. The 
heart itself was pale and flabby ; there was no tubercle on 
the surface, no endocarditis, or other lesions of importance 
elsewhere. It was dear that during life no pus was present 
in the pleural cavity, inasmuch as it had been obliterated 
by a past pleurisy, but that the collection of pus in the 
pericardium had compressed the lung against the chest wall 
and produoed the physical signs which had been mistaken 
for an empyema. The trocar had passed through half an 
inch of collapsed and adherent lung and entered the dis¬ 
tended pericardium. 

Probably in doing what we did, we did the best tiling 
possible under tbe circumstances, although our diagnosis was 
at fault. A similar eiror in diagnosis was made in a ease 
reported by Labric (see Dr. J. B. Roberts on Paracentesis of 
the Pericardium), who tapped the pericardium of a boy aged 
six years, removing from it sixteen onbcCs of pus, under the 
impression he was tapping the left pleura? the trocar*** 
entered in the fifth space, an inch and a half outride the 
nipple. ■ The boy died, though apparently this result tras 
unconnected with the tapping; at the post-mortem IW left 
lung was found adherent to the cheet wall and tto pericar¬ 
dia to distended with pus. The diagnosis was fluid tt bbth 
pericardium and the left pleural cavity. R6ger, In kb** Be- 
ehercbes CliniqUee sur lee Maladies de l’Enfance,” 
a case of pnrnlent pleuro-pneumonia, in which he folfid to 
his surprise at tiro postmortem that the pericardium Wte 3fe 
tended with sero-puroleot fluid. He-also mentions a case 
of Gueraant’e, aged three years, who was thought to haVea 
pleuritic effusion, on aeoount of the left side, both hade'Safi 
front, being absolutely dull, yet at the postmortem tin 
pericardium wae enormously distended, compressing the 
lung. In all oases of fluid in the left' chest the most im¬ 
portant point for diagnosis is the' position of the cUTdlte 
impulse, as a very small amount Of fluid in tbe pleura 1 *# 
displace the heart In ray own case I believed the put to to 
confined to the base and localised by being surrounded^ 
adhesions, and the fact of the epigastric pulsation favMdm 
the idea that the heart was Slightly pushed over. Tblseito 
serves to show how in children, especially young children* 
iS‘ easy to overlook the presence of fluid in the perieardfiw 

Pericarditis occurring -In children over three or fourTrtwl 
of age is more frequently rheumatic in origin tfa 
any other cause, although oases of pericarditis 
with pi euro-pneumonia or empyema in ch 
rheumatic taint are not uncommon. It 
remember' (hat the inflammation of the- 
precede instead of follow tils joint pain, 
ahd tenderness may be- confined to one Or two jointed 
the fingers or wrist, and tiro* possibly no lemoO dfV. 
joints may taka ptaoo. The subjective symptomsof 
carditis in children Oretoften alight, So that sometiUwtw* 
may stumble acrossapurteardial rub Without having'frdifteB 
symptoms expected its existence. '. 1 

It id stated in many of the text-books that pcricanbtfnj 
apt to follow some of the uymotie diseases, especially a)i*W 
fever. This does not often happen 1 , as far as I w&j"* 
an opportunity of observing, soartet fever not l 
quent producer of either pericarditis or end 
spite of its occasional complication w^tik' jk ~ 
BwBOho>pneuasoate is a very frequent Comp 
cases in young child tee. < A eertein nodnlat 
of the mitral valve, caused by swelling of 
tiarae between the la} ere: of fbCeodc 
enough r but true endocarditis is bafej thong 
during the course of «fce ; disease not lhfi 
Endocarditis occasionally follows acute scarl 
while pericarditis Is vory rare, the' 
lesion being acute dilatation. 
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A CASE OF OPIUM POISONING. 1 

By DAVID W. FINLAY, B.A., M.D., M.R.C.P., 

ASSISTANT-PHYSICIAN TO THE MIDDLESEX HOSPITAL AND LECTURER ON 
FORENSIC MEDICINE IN THE MEDICAL SCHOOL. 



Thb record of the following case is interesting and instinc¬ 
tive chiefly on two grounds—firstly, as showing how near 
may be a fatal termination, and yet recovery ultimately take 
place under vigorous and persistent treatment; and secondly, 
on account of the apparently antidotal effect of subcutaneous 
injections of atropia. 

Alfred S-, a stableman, aged thirty-six, was admitted 

into the Middlesex Hospital, under my care, at 10.15 P.M. 
of Nov. 17th, 1S83. Twenty minutes before admission he 
had swallowed, in mistake for porter, a draught intended for 
a hone, which contained a quantity of tincture of. opium 
and compound tinctnre of camphor, equal to seventeen 
grains of dry opium. When bronght to the hospital he 
was unoonseiotra, bnt was breathing fairly, with a good 
poise j his pupils were contracted to the size of pin’s- 
neads. While the stomach-pump was being got ready, 
the breathing, which had been gradually becoming slower, 
ceased altogether, and he became deeply cyanosed. Arti¬ 
ficial respiration and faradadsm were then resorted to, which 
had the effect alter a few-minutes of restoring respiration, 
and with this a return of natural colour to the face. The 
stomach-pump was then passed and the stomaoh wall 
washed out, sue returning fluid being at first ef a brown 
odour, aad containing but little solid material. After- this 
fcfis breathing failed a second time and rendered a return to 
artificial respiration necessary. This was kept np for an 
hear aid a half, and its effects aided by faradaism and flick¬ 
ing die face and chest with wet towels. The stomach was 
again washed out and about half a pint of strong coffee 
introduced into it An enema of brandy was also administered. 

ant again ensued, and ne was walked briskly np 
lie hospital corridor for about three-quarters of an 
[which he was able to swallovfr some coffee and 
Even then, however, he relapsed if left alone for a 
moment, and he was accordingly walked np and down the 
garden for half an hoar. Till now his pulse had been pretty 
good, but on returning from the garden it was found to be 
email and weak, numbering 140 in the minute, and he 
r e l ap sed into a condition of profound unconsciousness. The 
lo a phati oos were now only two in tbe minute. The condi¬ 
tion of his breathing, however, was speedily improved by a 
farther recourse to artificial respiration, and his pulse by a 
subcutaneous injection of ether As the respirations 
sp eedily sank again to two in the minute when artificial 
mph sflon was omitted, it was decided to try the effect Of 
at i r mini y and accordingly one-sixtieth of a grain of the 
sulp hate was injeoted subcutaneously and repeated in half 
sob near. ' His respirations, a few minutes later, were found 
to be fully doubled on the average. They were irregular 
h owe ver , *s he had several respirations one after another, 
followed by a peri od of apnma. The pupils also were soon 
no tice d to he less contracted. If left alone he immediately 
kpced into a deeply soporose condition, bnt could be roused 
by two or three sharp slaps on the face. After this com¬ 
pelled exertion was again employed, and abont 4 A.M. 
(Not. 18th) he was taken into the ward aod pnt to bed, an 
enema of beef-tea and brandy being given. He was now 
able to tell h's name, and he swallowed abont an ounce and 
a half ef beef-tea and brandy. His respirations after tbis 
varied between six and ten per minnte, and he was pre¬ 
vented from falling into a deep sleep and freely stimulated 
with brandy. At 11 A.M. he was foand to be maph improved, 
aad .oould . answer questions intelligently; although still 
sleepy. The respirations Were then from ten to twelve per 
Mdhate. From this time till 2 p.m. there was little change, 
sflgMpS that in the interval he had several attacks of vomiting. 
1b* hold made at 6 P.M. states that he had vomiting again, 
HOfebhe respirations were fourteen per minnte. At 9 P.M. 
thapVaeper attire was 99 4 0 ; respirations 20, and ho had again 
veastag. On the following morning (Nov. 19th) his tempera- 
tare Was 99-2*, he had vomited only once daring the night, 
aad bai Slept welL Ho complained, however, of a dull head- 
a*b6, aad g*n*nU aehing ana soreness. His urine was acid, 
badW tpaiifle gravity of 1018, and contained one-eighth of 
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albumen. His pupils were noticed to be abnormally large. 
The evening temperature was 100°. Next day he was much 
better although still somewhat drowsy; his temperature was 
normal, and his pulao 76. On the 22nd his bowels were 
opened naturally and his appetite was improving, the 
temperature being rather below the normal, 97 8" in tbe 
morning, and 97 '2* in the evening. Next day he suffered a 
little from headache, bnt-the bowels were open and the urine 
was found to be free from albumen. He was- now able to be 
np oat of bed, and he improved rapidly, his pnpils gradually 
became smaller, and he was discharged well on Nov. 28th. 

Tbe symptoms which followed the man’s recovery from 
immediate danger were snch as are oommooly found in 
ernes of opium poisoning. He had the nausea and sioknets, 
with headache, anorexia, and alight albnminnria. Contrac¬ 
tion of the pnpils was replaced at first by slight and after¬ 
wards by marked dilatation, which lasted for some days, and 
was no donbt due to the atropia injections. This opens ap 
the question of the atropia favourably influencing the oourae 
of the esse, and it seems more than probable that it had 
thhi effect It is certain, at all events, that a marked im¬ 
provement in tbe condition of respiration almost immediately 
followed the injection of atropia, and from the snbee<iuent 
dilatation of the pnpils there oonld be no donbt that it had 
produced some physiological action. It was obvious that 
the patient was in danger of death more from apncea than 
from cardiac failure, and was consequently in the state 
most likely to be benefited by the antagonistic action of 
atropia ; for many observers are agreed that there is a real 
antagonism between tbe two poisons, in the human subject 
at least, in their action upon the respiratory oentre. > It is 
worthy of note in connexion with this view that recourse to 
artificial respiration was not required after the injections. 

I should mention, in oonctasion, that the satisfactory 
result of the case was due mainly to the prompt and energetic 
action of the resident medical officer, assisted by the other 
resident officials of the hospital. 

Montagn-street, W. 

TREATMENT OF MORPHIA HABITUES BY 
SUDDENLY DISCONTINUING THE DRUG. 

By S. A K. 8TRAHAN, M.D., 

ASSISTANT PHYSICIAN TO THB NORTHAMPrON COUNTY ASYLUM. 


Dr. B. W. Richardson, in his recent paper on “ Morphia 
Habitats and their Treatment,” read before the Medioal 
Society of London, called attention to what is undoubtedly 
a growing disease in this country. Tweaty years since an 
opium-eater was, like an honest man, “one. picked oat 
of ten thousand,” bnt nowadays I would venture to say 
there aVe few practitioners who do not know of at least 
one case of this vicious habit. As yet there seems td bd 
some doubt as to the best mode of treatment in snch cases, 
some believing with Dr. Richardson that where the habit 
has become deeply rooted the drag should be taken away 
gradually, and others that in all cases its sadden and total 
oisoontinnanee gives the best result. To settle the question 
we most compare the results of the different modes, and to do 
tills it is neoessary that we have records of oases. Dr. Sharkey 
has given a most minnte and interesting account in these 
oolnirms of an extreme case, and I weald put forward the 
present in a condensed form on the same side, hoping 
that it, also, may prove interesting, more especially as 
it displays some of the rarer symptoms noticed by 
Dr. Richardson as being found in morphia habitats, in¬ 
cluding general weakness of tbs mind accompanied by a 
strong desire for lying. . . 

My patient was an American lady of means, single, 
aged twenty-nine, and had acquired tbe habit in her odn 
country three years before. She was markedly pht hisic al, 
having been first ordered morphia for some pulmonary 
trouble, and it is worthy of note that though a very delicate 
woman, she came well through the no donbt severe trial 
of the sadden removal of tbe drug and began .to make 
flesh within eight days. It is also to be notioed that my 
patient all along administered the drag to the system, not, 
as is nsoatty the case, hypodermically, bnt through the 
stomaoh, swallowing the.moTphia as a powder followed by a 
mouthful ef water. She stated that without the mo a p a i a 
she was weak, languid, listlom; without energy or.d cai te jt 

1 .n. \ ' 


by Google 




568 TiaLAirarr,] MR JENNINSS ON SUBCUTANEOUS INJECTIONS OF MOKPHIA. [Maeok 29,188*. 


and that almost immediately after her morning dose, which 
■he took fasting, she was inspired with new life and energy. 
Daring the three years which she took the drug she made 
two attempts at giving it up, but she “ felt so weak aud ill 
and miserable, and suffered from such severe headache and 
vomiting,” that she had to go back to the habit despite her 
resolution. Beginning with minute doses, she n three years 
increased the doee to above eight grains of the acetate of 
morphia in the day. It all aloDg caused constipation, for 
which she regularly took saline aperients, and she stated 
tw. it never made her dull or sleepy, although she could not 
sleep without it. During the last two years she had used | 
belladonna in consequence of the action of the morphia on 
the pupils, and at periods of about three months she had 
suffered from severe bilious attacks accompanied by head¬ 
ache and the vomiting of bilious matter, which attacks she 
ascribed to the action of the morphia. She bought the 
morphia by the ounce, and “ kept it in a bottle, taking her 
doses at all times by guess, and only taking a big dose when 
she felt that ahe needed it.” She consumed an ounce every 
two mouths during the last year, “or in rather less time 
towards the end.” On her showing me the bulk of her dose, 
it appeared a very good guess for five grains, and this dose 
«Kb taken morning (fasting) and evening (bedtime) 
daily. An ounce in two months gives eight grains a day for 
sixty days. On Sept. 17th she experienced for the first time 
pleasing and beautiful visions. These took the form of pic¬ 
tures, statuary, &o., with vague but gorgeous surroundings; 
and some * ‘power”—not voices—explained, or, rather, enabled 
her to appreciate, all their wonderful and strange beauty. 
These viakms appeared while she walked or wandered in a 
public park, and recurred on the following day, Bhe having 
taken a large dose of. the morphia, and again sought the 
magic shades of the park. This repetition of the increased 
d ose second wandering in the park point to a certain 
amount of volition in these visions, or at least to a total 
absence of any desire to shake off the strange but pleasing 
sensation. She wu on this second day picked up in a dazed 
pr stupid,state, and on a bottle labeled “morphia being 
found m her pocket, she was first charged with attempting 
suicide, but afterwards was certified as insane and Bent to 
an asylum. From this time (Sept. 18th) she had no morphia 
or other hypnotic or sedative except on the evening of the 
tenth day, when she had a draught containing fifteen grains 
of chloral and thirty grains of bromide of potassium, lhe 
symptoms appearing after the discontinuance of the drug 
were, with the exception of hyper-sensitiveness of the skin, 
which was not noticed, almost identical with those so 
minutely noted by Dr. S. J. Sharkey in the record of his case 
which appeared in The Lancet of Dec. 29 th last, and need 
not here be repeated. She was at first restless and sleepless, 
Buffering much from a feeling of extreme weakness, frequent 
vomiting, headache, severe burning pain in the stomach, 
complete anorexia, constant but not alarmiDg diarrhoea, and 
rather profnse general sweating; hiccough was not very 
troublesome, but Was noticed by the patient. A mixture 
of carbonate of bismuth with ginger and orange was 
ordered, which quieted the stomach considerably. The 
Appetite waa on the sixth day fairly good, and soon 
beeame very sharp. The diarrhoea continued in a mitigated 
form for over sixteen dayB, and gradually disappeared. She 
improved daily, and in thirty days gained twenty-three 
pounds in weight Ment*Hy Bhe was on admission suffering 
from a low form of mania bordering on dementia; in fact, 
her mind and body were in much the same state—viz., 
extreme general debility. She had delusions of a vague 
character at feat, bat these disappeared in a few days and 
left her mind quiet but very weak. She was listless, dull, 
and apathetic in the extreme, often cried, but had occasional 
short periods of exaltation. Finally, with regard to the 
truthfulness of her statements, I found she was, to put it 
mildly, most inaccurate in many things, although on other 
subjects she spoke truthfully and honestly. There did not 
seem to be any aim or end in view to account for these 
perversions of fact, yet it was noticed that many of these 
Isles tended rather to ehow her own superiority mentally, 
socially, and otherwise. 

■ The patient was discharged from the asylum on Oct 30th, 
apparently recovered, looking infinitely better than on admis¬ 
sion, eating and sleeping well, and with no desire, she said, 
for a renewal of the morphia eating. 

.• Whether she relapsed I cannot say, as I have not since 
been able to diaoover her whereabouts. 

Northampton. 


SUBCUTANEOUS INJECTION OF MORPHIA 

By C. EGERTON JENNINGS, L.R.C.P. Lom, 

ASSISTANT-DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OP 
DURHAM COLLEGE OF MEDICINE. 

Bartholow writes with much earnestness 1 on the supe¬ 
riority of extemporaneous over permanent solalions of the 
alkaloids for hypodermatic medication, and he adduces a 
powerful argument against those of the latter character— 
viz., their rapid tendency to deteriorate from the develop¬ 
ment of the penicillium, which grows partly at the expense 
of the alkaloids, and hence whilst such solutions increase in 
turbidity they decline in power. But there is a still more 
cogent reason against the employment of permanent solu¬ 
tions of morphia. Everyone is aware that apomorphia, 
which is a speedy emetic, even in minute doses, differs only 
in formula from morphia in containing a molecule less of 


fact that morphia, kept in solution for some weeks, de¬ 
composes and yields apomorphia. In order to prove chemi¬ 
cally the point at issue, which is unfortunately every day 
being illustrated physiologically, I have, with the kind 
assistance of Professor Bedson, recently conducted a senes of 
experiments on various preparations of morphia apo¬ 
morphia, and their salts. Nitric acid and perchlonde ot 
iron, excellent reagents though they be for discriminating 
between morphia and apomorphia when separate, are quite 
valueless for detecting traces of the one when mixed with a 
comparatively large quantity of the other. Solutions, even 
the most dilute, of apomorphia and its salts, on being boiled 
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with excess of caustic potash, oxidise rapidly and torn 
brown, whilst solutions of morphia do not, and this appears 
to be the crucial test for traces of apomorphia in the presence 
of morphia. Less than T J 7 th of a grain of apomorphia can 
be detected by this method, and the examination of solu¬ 
tions of morphia, of ages ranging between two months ana 
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prone to excite vomiting, and therefore certainly mint ior 
subcutaneous administration. The practical outcome is 
obvious. In hospital practice, where the consumption oi 
morphia is large, “permanent ” solutions may be used uetly, 
since they are in reality “ extemporaneous.” Bat in private 
practice the case is different. Here hypodermatic medication 
is often not resorted to for weeks together, and the use o 
extemporaneous solutions is loudly called for. On this con 
sideration 1 have obtained eamples of sulphate and bimecoDaw 
of morphia, in the form of Wyeth’s compressed table i 
prepared about three months ago. None of the solution 
of these tablet^ on being boiled with caustic potash, an 
subsequently agitated with air, turned brown. 

The condition of the syringe employed for the operation 
plays a very important r6le in the success 0 
cutaneous injection. Though the instrument be periodically 
inspected by its maker, and the washer frequently anointeu 
and often renewed, so that the piston shall slide P ' 
perly within the barrel, the syringe is still not irreproac ^ 
able, for contact of the medicated solution with a 
piston is surely most objectionable. Recently complam 
have appeared in the journals against what is by no me 
a necessary evil, and a simple means of obviating the aim* 
culty might be found in the adoption of a suit able pipe» ' 

i i A M ansi of Hypodermatic Medication, fourth edition, p. 30, 
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CFoefa as that shown, on a reduced scale, in the above 
-engraving. The pipette is graduated in minima, the grada- 
tkmfl being three-sixteenths of an inch apart. If longer 
intervals be npeded to ensure very accurate dosage, a tube 
■of smaller calibre should ba employed. Ia charging the 
instrument more of the medicament moat be taken np 
than is required for injection in order to avoid the pos¬ 
sibility of injecting air after the' eolation. This pipette 
munst become disordered like the syringe, siaee. it has 
jperyiston, and its cost is trifling. 
oaAweestle. .< t 
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YELLOW PIGMENTS FOUND IN THE VISCERA 
JN CASES OF ARSENICAL POISONING. 

... ai:,Br THOMAS STEVENSON, M.D. 

, % . .v> r . —_ 

IN an interesting communication cm the above subject in 
The LaN&bt of the 8 th inst., p. 421, 'Dr. Campbell Brown 
hod Mr. Davies reootd their examination;of a bright-yellow 
figment met with in three bodies exhumed alter death 
arsenical poisoning, and conclude that the pigment 
■wambled one of the products , of decomposition of bile 
onfe They moreover state that “ no, proof has ever 
.adduced, so far as we are aware, that the yellow 
observed in such cases is really sulphide of 
This novel and valuable observation is in accord 
■what is known of the occasional yellow discharges 
bowels daring the course of cases of arsenical 
eferred to In Dr. A. S. Taylor’s " Principles and 
f Medical Jurisprudence” (third edition, edited by 
i., p. 257), where it i* stated that “ the matters 
from the stomach and t bowels have had in 
s a yellowish colour’ as it was supposed, 
1 conversion of the poison into sulphide, 
bably from ah admixture of bile.” The 
the paper referred to go too far, however, 
srt that no proof his Men adduced that the 
ce met with In exhumed bodies is sulphide of 

,_atison (“Poisons”), in speaking of tne solid 

(jf_araenio found ini the stomach, mentions the 
“ownesa of the surface of these particle^ and 
cases of this character which came under his own 
adds that in all these he found the oxide as ‘well 
$ 0 Sttl{>htiret of arsenic. In One of these cases, besides 
) (riddo and sulphide, he found sulphuretted hydrogen gas 
‘fbd Stomach. In the case of Margaret Warden, yellow 
solid particles floated in the stomach fluids. Th 
Keg. v. Jennings (Berkshire Lent Assises, 1845) 
ascribes how he, in an exhnniation case, obtained 
t evidehce of the arsenical nature of the yellow 


A CASE OP 

MIXED SARCOMA, ORIGINATING IN THE 
PERIOSTEUM OF THE CLAVICLE, 

ATTENDED WITH PYREXIA; DEATH; NECROPSY. 

By CHAS. L. SANSOM, M.R.GS., 

HOVSX-PKTSICIAX TO THtt B0YAI, FSSB yfs riftT. 

Georoe E-, aged forty, a farrier, wa»-admitted- into 

the Wynn Ellis ward, Royal Free Hospital* ‘finder the care 
of Dr. Cockle, on November 5th, 1883. 

Previous/wstory.-^ThB patiaxbAtates ^mall-pox 

fourteen years ago, but gives no account o| any oihqfrikMs^ 
There is no history pf any hereditary d}seae§^n the ftyinuy. 
ffis father and mother bpth Jiyedto a great age ; his brothers, 
sisters, and hi* own. children are healtjiy. a ^ 

History of present illness, r—Re dates his attack five months 
back, when he noticed that bis right siuraldir began tokwell, 
followed fonrteen days afterwards by swelling of hia^right 
arm, causing him great pain. The enla*gemeni about *nd 
around the sijoaldep increased until adarftnoi^iCetlidpgA&ght 
dysphagia mud hoarseness. - -ii •• ill .i • • 
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Condition on admission. —He is a wejl-bullt man, bat has 
the appearance of intense suffering, with bis head drawn 
slightly towards the right side and his right arm supported 
with the left Skin perspiring freely; right pupil contracted. 
On examining the neck (on the right side).a hard mass ib 
felt, extending from a point midway between the.pinna of 
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wards to the superior border of the scapula* and downwards 
into the axilla, effacing the outline of the clavicle in its 
middle third, and inwards, displacing the trachei a little to 


phagia; heart and long sounds normal; pulse 100 , weak and 
compressible; temperature 104 6* ; urine, sd. gr. 1020. cop-- 
tabling one-sixth albumen. Ordered milk diet/bdllaaoonS 
liniment to be painted ovdr the Swelling, afid th£ following 
mixture: Tartarated antimony, one twenty-fofirth of a 
grain; solution of acetate of ammonia, half a drachm £ tiuC- 
ture of abonite, two minims; camphor water to one ounce : 
to be taken three times a day.—Nov. 7th : No rest last night, 
complains of great pain in right arm; pulse 130, Weaker; 
morning temperature 103•2°, evening 102 8*. —9th : Looks 
much worse; voice almost gone. Pulse 130 ; morning tem- 




Ur. Taylor found in a case of exhnmatiou arsenic 
_ In a soluble, and partly in an insoluble form, that 
_ fcBOrplnient or yellow arsenic,” the quantity of which he 
ffektHi six or eight grains . 1 I well remember seeing these 
powdery masses of yellow arsenic tirnne of Dr. Taylor’s 
•aw.* fFo these I may add an observation of my own, on 
ftp body of Elizabeth Kittle, exhumed In 1872, six mouths 
aft* burial (Reg: V. Kittle, Chelmsford Summer and Autumn 
dMLsee, 1872), where there was extensive yellow staining of 
■e atoteaeb, orange-coloursd'stwning of the duodenum, aud 
4 ^ 0 - 1 #LOOosiderable amount of solid yellow matter in the 
ty to the touch. The yellow portion of this 
able m water and could be seen coating the surface 
ts of white arsenic. The yellow matter was con- 
preved by ebemical tests to be sulphide of arsenic, 
there ean be bo doubt that gritty yellow sulphide 
i* not Very rarely formed from arsenioas oxide in 
After death; but this must not be confounded with 
SAbstanCe described by Dr. Brown and Mr. Daviea 
<v . » i!i ti.ia i.._i. •...'« 
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artiepoor Improvement Commissioners 
an ambnlanee van, and the members of the 
_1ABibalance Association in that town have been 
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ered quinine in two-grain doses every four hours.— 10 th : 
Much weaker; pulse 130; morning temperature 104 8 °, 
evening lOS". ; Dyspncea gradually increasing in severity; 
urine and 'faeces passed involuntarily; is conscious, bat 
cannot articulate.— 11 th, 1 a:m.: Temperature 105’6°; sink¬ 
ing rapidly; died at 1.30 A.M. 

Autopsy, twenty tight hours after death. —Rigor mortis 
well marked. Thorax: Langs slightly (Edematous and con¬ 
gested; an oM pleuritic adhesion, about the size of half a 
crown, on the right side. Heart thin-walled ahd very 
friable, but no valvular mischief present. Abdomen: Liver 
fatty; weight 50oz. Spleen huge and soft. Left kidney : 
Capsule stripped easily. Superficial cortical veins congested, 
bat substance of cortex not diminished in size. A small 
mass of firm consistence, about the size of a walnut, was 
observed Extending from the cortex inwards. Right kidney 
normal On examining the neck, a hard firm mass was 
found projecting from the middle third of the clavicle, ex¬ 
tending upwards to the angle of the lower jaw;, backwards 
to the superior border of the Beapula, inwards to the longns 
colli muscle, displacing the trachea and oesophagus to the 
left side, and implicating the lower cervical and first dorsil 
nerves; below, it was continuous with the infiltrated axillary 
glands, and adherent to the Bkin along the upper border of 
the trapezius muscle. Upon removal ofthe mass, which was 
not encapsuled, it presented a white appearance, was of hard 
consistence, and arose from the periosteum of the middle 
third of tne clavicle, the bone itself being healthy; it com¬ 
pletely’swrotiffifea the subclavian artery, without diminish¬ 
ing its calibre . 1 'Drain healthy. The brawny swelling down 
the arm ahd side showed no* new growth, but was probably 
the result of-lymphatic and venous obstruction. MlcttH 
scopical examination showed the tumour to be a nfliM 
sarcoma, small round cells largely preponderating. There 
were several deposits of sarcoma in tne kidney.,j . 1 .. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

WuIUautem ntaHspro oerta noseeadl via, nisi qaamplarlmu et morbornm 
•t diaeeetionum histonas, tom aliornm turn proprUs oollecUs habere, et 
Inter se oompar&re.—H omaoxi D* Bed. «t Caut. Mori., lib. ir. Procemiom. 

ST. BARTHOLOMEW’S HOSPITAL. 

OSTEOTOMY OF FEMUR ; WOUND OF POPLITEAL ARTERY 
WITH SPICULE OF BONE ; LIGATURE; GANGRENE ; 

AMPUTATION; DEATH. 

(Under the care of Mr. J. LanGton.) 

For the report of the following case we are indebted to 
Mr. J. L. Hewer, late house -Burgeon. 

George M-, aged nineteen, a milkman, was admitted 

on March 15th, 1883. He had noticed that “ his right knee 
had been falling in for the last fourteen months.” 

On examination it was found that the two internal 
malleoli were six inches and a half apart when the internal 
condyles of the femur were in apposition, the right malleolus 
beiDg five inches and a half and the left one inch from the 
middle line. There was some effusion into the right knee- 
joint. The patient was otherwise in perfect health, but the 
deformity greatly interfered with his work, and he was 
refused membership of a society to which he wished to 
belong, on account of his crooked legs. Chest signs and 
urine were normal. 

April 14th : The effusion into the knee having quite sub¬ 
sided, Mr. Langton performed MacE wen's operation on the 
right femur, with Listerian precautions. The bone was 
harder than usual, but was broken without much difficulty. 
The limb was put up on a long outside splint, with foot-piece 
and back-piece for the calf. No bleeding occurred at the 
operation, but in the evening the wound had to be dressed on 
account of blood oozing through.—15th to 19th : The wound 
was dressed nearly every day, as blood-stained discharge 
oozed through in small quantities.—20th : The granulations 
of the wound were broken down with a probe, and a short 
piece of large drainage-tube inserted, as there was some re¬ 
tention. There was a good deal of fluid in the right knee; 
the joint was clearly not iu communication with the wound. 
Patient did not sleep well, and had a good deal more pain 
than is usual after an osteotomy.—21st to 29th : The wound 
was dressed on an average every other day; the discharge 
was colourless and contained pus cells, but was quite sweet. 
The patient slept rather better, but had a good deal of pain 
at times. He seemed decidedly thinner than before the 
operation.—30tb, 8.30 A.M.: The patient lost about six 
ounces of blood; on exposing the wound the haemorrhage 
quite ceased. Pulse 112, weak. 5.30 p.m.: Haemorrhage to 
about six ounce 0 . The splint was removed and pressure 
applied. Pulse 116, weak. To take one drachm of the liquid 
extract of ergot. 6.30 P.M.: Blood oozed through again; 
more pressure was applied, and a tourniquet held in readiness. 
Pulse weak and running. 8 P.M.: Mr. Langton, with Lis¬ 
terian precautions, enlarged the old wound, an Esmarch’s 
bandage having been previously applied. The end of the 
lower fragment of the femur was found posteriorly, and from 
it projected a sharp spicule of bone. The upper end of the 
lower and the lower end of the upper fragment were next 
sawn off. The popliteal artery was now clearly seen, and on 
its anterior aspect was a small hole exactly corresponding 
with the spicule of bone before mentioned; into this hole a 
probe was passed a short distance, showing that it was really 
in the cavity of the vessel. The artery was next ligatured 
above and below the puncture with strong catgut, and the 
vessel divided between. A good-sized drainage-tube was 
introduced. Back and long outside splints were used, and 
the whole limb was enveloped in cotton-wool. 11.30 p.m.: 
Restless and wandering; vomited twice. Pulse 118, dicrotic. 

May 1st: The patient had a fair night; he wandered a 
good deal. There was no more vomiting. He was fed by 
enemata. The right foot was cold at times, and then fol¬ 
lowed by a feding of warmth. Pulse 138, running. Blood¬ 
stained serum from dressings; wound dressed. At 7.45r.M. 
the patient had an epileptiform convulsion, lasting forty-five 
seconds. Pblie 170; temperature 105'6°. An ice cap was 


applied. He was very restless and almost unconsdona— 
2nd: At 9 a.m. the lower part of the leg wss of a dusky 
colour, and in the premonitory stage of gangrene; the foot 
was white and cold. After consultation, Mr. Langton ampu¬ 
tated at once in the ward, at about two inches above the 
lower end of the upper fragment The patient, who was 
unconscious before the operation, died at 8.15 p.m. 

Note .—MacE wen’s operation of osteotomy of the femur is 
usually represented to the patient and his friends as being 
one of little or no danger; but the above recorded case 
illustrates an accident which might happen to anyone, bat 
which has here occurred for the first time. 


NOTTINGHAM DISPENSARY. 

CONJUNCTIVITIS FOLLOWING THE APPLICATION OF 
CALOMEL TO THE CONJUNCTIVA DURING THE 
INTERNAL ADMINISTRATION OF 
IODIDE OF POTASSIUM. 

(Under the care of Mr. T. Davies Pryce.) 

L D-, a girl of nine years, had been under treatment 

for interstitial keratitis for a period of four months, at the 
end of which time she ceased to attend, both eyes having 
greatly improved. The course adopted was the internal 
administration of iodide of potassium and perchloride of 
mercury, with the occasional application of atropine when¬ 
ever any tendency to fixity of the pupils was observed. 
Nothing more was seen of her until three months subse¬ 
quently, when the corneal tissne of both eyes had again 
become' opaque, and the conjunctival vessels more or less 
enlarged. Iodide of potassium and perchloride of mercury 
were again administered. Calomel was also dusted into 
both eyes to correct the enlargement of the conjunctival 
vessel*. The vessels of the right eye were more enlarged 
than those of the left. On the following day the patient 
was seized with a sharp attack of conjunctivitis of the right 
eye, injection of the circum-corneal zone, and vascular ex¬ 
tension on to the cornea. The vessels of the left eye were 
also greatly irritated, bnt not to the extent of actual in¬ 
flammation. 

Remarks by Mr. Pryce.—T he question at once arises as 
to the cause of this conjunctivitis. Was it doe ( 1 ) to the 
insufflation of the calomel simply? (2) to some irritant 
particles in the preparation—its containing perchloride of 
mercury, &c. ? or (3) to the conversion of the mercury of the 
calomel, by means of the iodide circulating in the blood, 
into an iodide of mercury, which wonld act as a powerful 
local irritant? I am inclined to the latter belief, and 
especially so as the Bimple application of calomel would 
scarcely give rise to snch sharp inflammation, and alio 
because, on examination of the preparation need, no trace 
of perchloride of mercury or other irritant substance could 
be detected. Cases similar to the above have been published 
by MM. Hennequin 1 and Lagarde,* and were recorded in the 
“Biennial Retrospect of Medicine and Surgery” (page 347) 
for 1867-68. In one of these cases actual sloughing of the 
conjnnctiva took place. Both the above observers ascribe 
the inflammation to the formation of an iodide of mercury. 


CHRISTCHURCH HOSPITAL, NEW ZEALAND. 

UNREDUCED DISLOCATION OF THE FOOT BACKWARDS 
OF THREE MONTHS’ DURATION. 

(Under the care of Dr. Courtney Nedwill.) 

The following case appears to be of interest, as authorities 
seem to have overlooked the possibility of these dislocation! 
not being reducible. 

J. H-, aged twenty-five, a married woman, fell and 

injured her ankle-joint; but being near her confinement, 
and living far away from any medical man, she did not 
present herself for treatment until nearly three months had 
elapsed from the date of injury. She consulted Dr. Turnbull, 
who asked Dr. Nedwill to see the case with him. They 
found dislocation of the foot backwards, the fibula, si u 
usual in snch accidents, having been fractured abont an inch 
and a half above the malleoTns. Under chloroform, with 
pulleys, reduction was tried ; bnt this failing, the tcndo 
Achillis was divided, and another attempt made at redaction. 
This wss also unsuccessful, and, the patient’s foot being 
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perfectly useless, she was admitted into the hospital, 
under Dr. Nedwill’s care, on April 7th last. On the 11th, 
under antiseptic precautions, he divided the attachments of 
the lower end of the fibula and nipped it off with forceps, 
and again tried to reduce the dislocation; but failing in this, 
he removed the lower end of the tibia and upper articulating 
surface of the astragalns. Listerian dressings were applied, 
and the foot and leg placed on a McIntyre’s splint. On the 
morning after the operation the temperature registered 100°, 
but it appeared that this increase of heat was caused by 
retention of milk in the breasts, the nurse having taken 
the patient’s baby away from her with the intention of 
weaning it The baby was given back to the mother. The 
temperature next morning was normal, and never after¬ 
wards during treatment rose above the ordinary height. 
On the 17th, under spray, the wounds were dressed for the 
first time, and were found healed, except over a very small 
superficial space, no pus being seen. On the fourth day 
after this, or the tenth after the operation, the wounds 
throughout their entire length were quite sound. The 
limb was retained on the McIntyre’s splint till May 21st, 
when It was nut up in gum and chalk. She left the 
hospital on tne 25th, and on the 23rd of July re¬ 
tained for inspection. On removing the bandage the foot 
was found in excellent position, pressure on the heel or the 
entire weight of the body thrown upon the foot giving no 
pain. The motion, however, at the sent of operation appear- 
f^to be rather free, the gum and chalk bandage was re- 
id, and she was allowed to return home. 

Nov. 12th she again returned to show herself, the 
n of the foot being now very slight The bandages 
fdiscontinued, and a boot with elevated sole and heel 
(Itg irons were ordered to be worn. 
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BOTAL'kEDICAL ft CHIRTJRGIOAL SOCIETY. 

De pm/t ren’s Contraction.—Xeroderma Pigmentosum 
{Kaposi), or Atrophoderma Pigmentosum 
(Crocker). 

AX ordinary meeting of this Society took place on Tuesday 
Iasi, Dr. George Johnson, F.R.S., President, in the chair. 
The attendance of Fellows was not large. Agood diaooaaion 
fallowed the paper on Dupuytren’s contraction. 

Mr. Noble Smith read a paper dealing with the sub¬ 
ject of Dupuytren’s Contraction of the Fingers. Upon 
examination of the hands of 700 elderly people, seventy 
eases of indurated and contracted palmar fascia were found. 
Tbe_points to which attention was chiefly directed were: 
(l) Tne supposed immunity of females from the affection; 
m ft* cause of the malady ; (3) its treatment 1. Among 
449Vr*men were found fifteen cases of indurated, thickened, 
aad contracted fascia alone, and also eleven cases of well- 
uMftett Dopnytren’s Contraction of the fingers. Drawings 
of s a m e of these cases were shown. 2. As the disease has 
been attributed to gout or rheumatism, inquiries were 
d ir e ct e d as to these 1 diseases, and the evidence was against 
their being the eansd. The majority of the individuals were 
fre e fre ed common complaints, and seemed tolerably robust; 
they were mostly old pebple, the average age being seventy- 
three i twelve were over eighty. Most of them attributed 
thft contraction to some particular kind of work. The much 
g ru nt# frequency with which the right hand is found affected 
lend? One to suppose that use has a material influence. In 
sdriM cntee the hands had, however, been very little used. 
Some eases occurred from injuries in which the contraction 
sad thick suing were exactly similar in appearance to the 
" ‘ jjip many cases the hands were affected symmetrically, 
i other than a local cause. Contraction of the 
i was almost constantly present, and it was 
i that this might indicate a condition of nerve 
ape instances. 3. With regard to treatment, 
of the paper recommended operation upon 
hands of fascia by as few incisions as 
to the recommendation that many 
’b6 made; the object being td separate the 
•h as possible, so that recontraction might 
. Section of the palmaris longue tendon might 
; in the early states of contraction,—The Pre¬ 



sident said that he had brought from the museum of 
King's College a dissected specimen of Dupuytren’s con¬ 
traction which possessed some historical interest—Mr. 
William Adams alluded to his paper read before the 
Society in May, 1877, which had not attracted much atten¬ 
tion at the time in England. Dr. Keen, of Philadelphia, 
had written a most invaluable monograph on the whole 
subject in the Journal of the Philadelphia Society. He 
asked whether the 440 women were included in the 700 
people examined. He could not think that 10 per cent, of 
the population were affected with this malady. He con¬ 
sidered that, if we took together all the cases of contrac¬ 
tion of the palmar fascia and of genuine contracted fingers, 
this percentage result might be explained. The dimpled 
depression ana corrugation of the skin of the palm, without 
contraction of the fingers, were not, however, included by 
him in the class of Dnpuy tren’s contraction. He had met witn 
only six cases of genuine Dnpuy tren’s contraction in females; 
four were in ladies. Dr. Keen’s paper showed that about 
one in ten cases of Dnpuytren’s contraction were males. 
Etiologically, Mr. Adams believed it to be a gouty contrac¬ 
tion ot the fascia, and essentially of a constitutional nature. 
The hereditary character was well marked: the affection 
was frequently to be found in two generations, and occa¬ 
sionally in three. The affection was sometimes symmetrical, 
and both sexes might be the subjects of it The com¬ 
plaint was largely met with in the middle and upper classes. 
In his own practice he had had the greatest success iu cases 
which had been treated with multiple punctures. He 
strongly advocated the primary division of the palmar fascia 
just above and below the transverse crease in the palm of 
the hand. Intone case, after twenty years, the success of 
the operation was still practically maintained. He was of 
opinion that cases of Dnpuy tren’s contraction were decidedly 
amenable to surgical treatment.—Prof. Humphry thought 
that, in causatiou the truth probably lay between the two 
opinions, and that the affection was probably of mixed 
origin, local and constitutional. Pressure from various 
objects fell most strongly on that part of the palm corre¬ 
sponding to the riDg finger, and this might explain the 
frequency of contraction of this finger. The extension of 
the metacarpo-phalangeal joints of the foot might explain 
the non-liability of the plantar fascia to be affected. The 
limited power of extension of the ring finger might pos¬ 
sibly have something to do with its frequent affection.-— 
Mr. John Croft said that in his opinion gout was generally 
present in those affected with this complaint, but it was 
not invariably so. The primary action of the palmaris 
loDgns was to flex the wrist-joint, yet this joint was not 
affected. He considered that the interposition by multiple 
incisions of a number of layers of plastic deposit was 
most scientific. The palmaris Iongus was absent altogether 
in some subjects; the bearing of tnis remark was evident.— 
Mr. Walsham made some remarks on the treatment. 
He entirely agreed with Mr. Adams’s method. He thought 
it best to divide the bands of fascia in the ridges rather 
than the furrows, because there was more available skin.— 
The President said that it was the fashion to attri¬ 
bute many affections to "gout.” The clces of cases shown 
by Mr. Noble Smith, ana the limitation of the affection 
to the bbud, whilst the plantar fascia escaped, made him 
doubt whether the gout theory held good generally.—Mr. 
Noble Smith, ia reply, said that in the patients inves¬ 
tigated by him no pain or trouble had been complained of, this 
being different from the experience of surgeons who dealt 
only with the middle and upper classes. The difference of 
opinion on some points might also be thus explained. The 
age of the patients was greater than tbe average age of hos¬ 
pital patients, and the malady occurring so late in life afforded 
some explanation of its apparent rarity. He was of 
opinion that the plantar fascia might not nnfrequently be 
affected in a manner similar to tbe palmar fascia. Farther, 
he could not but believe that few incisions were better than 
many, provided that the hand could be extended equally 
well by the fewer cuts. 

Dr. Radcliffe Crocker communicated a paper o» 
Xeroderma Pigmentosum (Kaposi). Tbe disease, of which 
the three cases brought forward were examples, was first 
described by Kaposi in Hebra’s " Diseases ot tbe Skin” ia 
1870, and last year he gave a more extended account of it 
These were the first and only cases of the kind known in 
England, and consisted of two sisters, aged respectively twelve 
ana ten years, and their brother, aged nine, oat of a family 
of four, Resides the above cases, there were thirty-one others 
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known, all bearing a striking resemblance to one another. 
The disease usually commenced in the first or second year 
without apparent cause, affecting the exposed part of the face, 
neck, ana extremities. It spread slowly, reaching as low 
as the third rib in front and up to the middle third of the 
upper arm. In the first stage red blotches or spots appeared, 
which faded, but left lentiginous pigment spots; or the freckles 
might be first noticed, which tended to increase in number, 
size, and depth of colour. Soon the skin got very dry, and 
white atrophic spots appeared between the lentigines, which 
coalesced into largerareaa. The skin in parts peeled off in thin 
lamellm, and subsequently became contracted arid parch¬ 
ment-like. Some years after the onset superficial ulcerations 
covered by crusts appeared, and verrucose projections could be 
felt in the position of some of the pigment spots. These termi¬ 
nated the second stage. From the fourth to the sixth year 
the third period begaD. The verrucose projections and the 
sores became the starting-point of fungating epitheliomata. 
The patients, whose general health had previously been 
entirely unaffected, became marasmic and died exhausted, or, 
in a few cases, from generalisation of the cancroid tumours. 
Death usually occurred before puberty, but both onset and 
termination might be deferred. Of the whole thirty-fonr 
cases, the number of males and females affected were equal, 
but if attacking several members of a family, it usually 
limited itself to the members of one Bex only; seven boys 
having been affected in one family, and five girls in another. 
Other etiological factors were few. Congenital but not here¬ 
ditary exposure to the snn had been suggested as a possible 
exciting cause in a few, but distinct evidence was wanting on 
this point Treatment, whether to cure or even arrest the fatal 
course, had been com pletely futile. The disease was sui generis 
apparently a primary atrophy of the skin, and if the history 
and all the characters of the diseasewere considered, xeroderma 
pigmentosum could hardly be mistaken for any other affection. 
—Mr. Morrant Baker said it was very unfortunate that 
the term “xeroderma” should have been employed.— Dr. 
Colcott Fox said that in the year 1882, when these three 
cases were shown at a sister Society as forms of lupus, he 
had recognised the true nature of the affection, and had even 
had a water-colour drawing made of the eldest child. He 
regarded sections of the tumours of these cases as indis¬ 
tinguishable from sections of rodent ulcer. The nature of 
the early stages of the affection was still open to discussion. 
Kaposi spoke of an atrophy of the papillary vessels, followed 
by pigmentation telangiectases, but other authors did not 
take the same view. Dr. Taylor of New York held strongly 
that the disease was primarily an angioma.—Dr. Radcliffe 
Crocker replied that Kaposi, Neisser, and Vidal all believed 
in an atrophy of the skin in this disease, but whether this 
was the primary change or not was open to doubt. He 
said Mr. Marcus Beck agreed that the structure of the 
tumours removed was more of a papillomatous than an 
epitheliomatous nat ure. _ 


MEDICAL SOCIETY OF LONDON. 


Erysipelas with Low Temperature.—Opium Poisoning .— 
Meteorological Observations at Davos Platz, 

The ordinary meeting of this Society was held on Monday 
last, Mr. Arthur E. Durham, President, in the chair. 

Dr. Cavafy read a paper on Cases of Facial Erysipelas 
with Low Temperature. After calling attention to the great 
variety of the characters of the inflammation of the skin in 
erysipelas, he remarked on the eqnally great variations in 
the intensity and type of the accompanying fever, and 
pointed out that in some cases this might be very slight, 
and that there might even be an extension of erysipelas 
without any fever at all. He read a short account of five 
cases of this kind which had been nnder his care in St. 
George’s Hospital, in two of which an extension of redness 
and swelling had occurred while the temperature was sub¬ 
normal. Referring to the fact that all might not admit 
these cases to have been instances of genuine erysipelas, he 
pointed out the importance of diagnosis from the point of 
view of contagion. It had been shown by inocnlation 
experiments on animals and man, and also by clinical 
experience, that the disease might be transmitted, and 
was then frequently very severe ; but it often happened that 
a mild and even apyretic affection was caused which 
resembled erysipelas in every other particular. Although 
these latter were therefore not considered genuine attacks, 
it was argued that the selection of high fever as a criterion 


was arbitrary and inapplicable, owing to the insensible 
gradation between the severest and mildest cases. The 
difficulty of distinguishing the latter from come forms of 
erythema was dwelt upon, and the character of spreading at 
the margin was considered the most trustworthy sign of tree 
erysipelas. It had been said that in such doubtful cases a 
correct diagnosis was of no practical consequence, but the 
author was averse to the acceptance of this view. He 
thought that as there might be a chance of the conveyance 
of infection, strict precautionary measures should always be 
taken, especially by those who were engaged in midwifery 
practice and in the performance of trivial operations, such 
as vaccination.—The President made some remarks on the 
importance of the subject.—Mr. Robert Parker had Been 
cases in children which presented all the characters of 
erysipelas without fever; farther, the amount of constitu¬ 
tional disturbance was not in direct relation with the amount 
of akin inflamed.—Dr. Cullimore mentioned some examples 
of inflammatory disease unattended with pyrexia.—Dr.C.H. 
Routh narrated facta tending to prove that all exanthe¬ 
matous eruptions might at times be apyrexial in their course. 
—Sir Joseph Fayrer had long ceased to believe that rigors 
and pyrexia were necessary to the diagnosis of every abscess 
of the liver. He was of opinion that some cases of spreading 
facial erysipelas were not attended with a rise of temperature. 
—Dr. Wynn Williams narrated a case of “ nervous shock ” 
associated with rise of temperature.—Mr. Robert Parker 
said children frequently presented high fever.—Mr. Pearce 
Gould asked whether Dr. Cavafy had heard of cases of 
traumatic erysipelas running their course without fever. He 
considered that some individuals could resist the causes of 
the febrile process much more readily than others.—Hr. 
Cavafy explained that “ erys’pelas fixum " did not spread 
after it had reached a oertain point. Albuminuria was 
present in one or two cases. Facial erysipelas might some¬ 
times be preceded by a minute traumatism. 

Dr. Finlay then read his paper on a case of Opium 
Poisoning, a full report of which appears ou page 561.— 
Dr. Cholmeley thought that injections of atropia ought to 
be employed very earlv in cases of opium poisoning. Some 
cases were so collapsed that walking was out of the question- 
—Dr.. C. H. Routh said that the simultaneous injection of 
atropine with morphia prevented sickness.—Dr. Isambard 
Owen said he believed that morphia paralysed the respiratory 
centre in the medulla oblongata.—Dr. Finlay replied tbit 
it was impossible to say how mnch of the poison had been 
absorbed, and how muoh got rid of in other direetionf. 
Atropia was nsed as a dernier ressort. 

Dr. Kingston Fowler read Dr. Waters' paper on Meteo¬ 
rological Observations at Davos. The author believed that 
Davos was decidedly suited for some, though not for au, 
cases of phthisis. It appeared from the paper that the 
weather does exercise an influence on the temperature 
of the body of a large number of the patients, the tem¬ 
peratures being taken three times a day; that healthy 
individuals also showed this influence, though in a less 
marked manner than invalids ; and that the moot 
diseased were most affected by meteorological conditions. 
It was also found that there were individual differences. 
It was farther gathered from the paper, that the warmer the 
weather the higher was the temperature of the patients. 
The paper concluded with remarks on the incompleteness 
of the observations, and the consequent necessity for caution 
in drawing inferences therefrom. Curves on charts illus¬ 
trated the points of the essay.—Dr. K. Fowler made some 
remarks on the importance of attending to the sanitary 
state of health resorts. — Sir Joseph Father briefly 
announced the fact of the convalescence of Dr. C. 1. 
Williams, which announcement was reoeived with evident 
satisfaction. 


Shooting in the Army.—A t a recent day in 

experimental firing of every description at Strensall, York, 
the 1st Volunteer Battalion, Lancashire Fusiliers, were 
ordered to fire with both eyes open at a raDge of dummy 
soldiers, and to keep their eyes fixed on the enemy, who were 
supposed to be making a rush on the position defended by 
the Volunteers. Eight rounds were fired in sixty-seven 
seconds, and 38 per. cent, of the shots struck the dummy 
figures. Taking into consideration the rapidity of the fire, 
these results are highly satisfactory, and afford strong 
support to the arguments of those who advocate two-eyeu 
shooting. . 
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$tbirfos ani> JWitts of ^ooks. 

Diseases of the Bladder, Prostate Gland , and Urethra; 
including a Practical View of Urinary Diseases, Deposits, 
and Calculi. By Fredk. James Gant, F.R.C.S., Senior 
Surgeon to the Royal Free Hospital. Fifth Edition, revised 
and mneh enlarged. Illustrated by numerous Wood En¬ 
gravings. London: Baillifere, Tindall, and Cox. 1884. — 
Mr. Gant informs ns, in bis preface, that this work is de¬ 
signed simply and solely for his professional brethren, and 
warns off all lay readers who from any motives may desire 
information upon the subjects he treats. Anyone who has 
observed the effects of this form of research npon the lay 
; mind will quite endorse this action. The four previous 
editions of this book have familiarised the profession with 
its general plan and scope, and with the author’s mode of 

j dealing with his subject; and the fact that it has now 

r readied a fifth edition is satisfactory evidence of the 

: estimation in which it is held. This edition has been 

largely revised and added to, and has evidently been pre¬ 
pared with much care. We notioe, however, that in the 
chapter devoted to Urinary Deposits the chemical formulas 
are still given in the old notation. Considering that the 
present notation is universally adopted, and has been used 
now for many years, this is a correction that ought to have 
been made. It does not seem that Mr. Gant has written the 
hook for the purpose of advocating original or new views, 
but he states pleasantly and well the facts dealt with, and 
discuses in a liberal and fair spirit all moot points. The 
work.throughout hears evidence of having been written by a 
thoroughly practical and experienced surgeon. 

Notes on Dental Practicf. By Henry C. Quinby, 
i L D.S.I, &c. With Illustrations. London: J. and A. 

s Churchill Liverpool: G. G. Walmsley. 1883.—It seemed 

t almost impossible that anything new could be written on 

&• the practice of dental surgery; yet, although Mr. Quinby 
cannot be credited with much originality of thought, his 
r' idea of publishing in the form of a book the actual method 
of treating a patient from a mental as well as a physical 
point of view, is certainly somewhat novel in dental literature. 
I His book is written very graphically, and is commendable 

f tar the freedom with which the author gives his own views, 

admitting that they differ from those of many, but producing 
j* very good evidence in support of them; notably when he ad vo- 

t i cates the advantage of rapid treatment of the teeth of young 
p people, in order not to try their patience too much, and avoid 

,i ! fostering a dread of the dental chair. With great force 

and much justice, Mr. Quinby deprecates the usa of gold 
fillings in the teeth of patients under sixteen years of age, 
commendably extolling the value of gutta-percha in many 
cases. He also wisely urges dental surgeons to avoid pre¬ 
maturely extracting temporary teeth to make room for 
permanent ohes, which are not the actual successors, and he 
attacks boldly the section of the “American school" which 
advocates “gold, and nothing but gold,” for filling, defending 
amalgam when carefully and skilfully used in suitable 
cases. He havs not very carefully consulted existing text¬ 
books, or he 1 would have found the statement as to the 
non-absorptioq of necrosed temporary roots on p. 27 of 
Coleman’s Manual, as well as in other authors, one or 
two other instances of the same kind might be men¬ 
tioned. Mr. Quinby’s views as to anresthetics in general 
are crude as compared with his other essays, and to say 
“that ‘gas,’even in its compressed form, is too bulky for 
surgeons to carry about,” is strangely at variance with the 
everyday practice of the London an.-csthetists, and shows 
that Liverpool ill this, at least, is sadly behind the age. 
Taken altogether?, the book is one of much freshness ot style, 
and should be read by all young dental surgeons. 


A 


Bivista Annuale delle Science Mediche. Diretta dal 
Arnaldo Cantani. Reddatore Dott. Enrico Martinez. 
Parts I. and II. Milano : VallardL 1883.—We have much 
pleasure in welcoming the appearance of a new medical 
review in the Italian language, a work that is indeed 
much wanted. There can b8 no doubt that much Italian 
medical literature is lost or buried in numerous memoirs 
that are too long to be reproduced in such journals as 
The Lancet, but which we should be glad to notice and 
place before our readers if presented to us in a condensed 
form. The present numbers are by no means restricted to 
Italian works, but include abstracts of German, French, and 
English investigations. Still they naturally refer to 
numerous papers in Italian, some of which are of consider¬ 
able importance, but of which we have seen no account in 
any journal. The present numbers seem to us to be very 
well edited. The arrangement is on the principle of 
Virchow’s well-known Jahresbericht, and the first part 
contains twenty-four pages devoted to works On anatomy, 
eighteen pages to those on histology, and fourteen to those 
on physiology, the last-named section being still incomplete. 
The second part is subdivided into a section devoted to the 
consideration of memoir?, reports of cases, and treatises on 
diseases of the lung?, and a section devoted to disease of the 
heart and circulatory system. To give our readers an idea 
of the mode in which the intention of the editor is 
carried out, we may refer to the first page at which 
the part opens, and we find that in the section on anatomy 
the single subject of osteology deals with sixteen memoirs, 
including those of Holl, Kolliker, Lesahaft, Merkel, v. 
Meyer, Gegenbaur, Lagrange, and Topinard, with those 
of Canestrini and Moschen, Giovanardi, Nicolucci and 
Zoja, from half a column to a column or more being devoted 
to each paper. In physiology fifty-six memoirs are quoted, 
and these include amongst Italian authors the papers of 
Bizzozero, Fano, Sanquirioo, Corona e Cocco Pisano, 
Luigi Vella, Bufaiini, Colasanti, Gaglio, Dembo, Marcacci, 
Sertoli, and others, so that there will now be no risk of the 
work of Italian scientists being overlooked. Under the 
head of diseases of the circulatory system forty-two memoirs 
are quoted and analysed on the affections of the heart alone, 
and fifty-seven are referred to, under the head of the 
respiratory organs, dealing with the diseases of the nose and 
naso-pharyngeal cavity. The list of collaborators in the 
production of the journal is an excellent one, comprising all 
the best known physicians and scientists in Italy. We 
venture to prophesy long life and an extensive circulation 
for the new journal. 

Medical Fashions in the Nineteenth Century, including a 
Sketch of Bacterio-mania and the Battle of the Bacilli. By 
Dr. Edward Tibbits. London: H. K. Lewie. 1884.—The 
author says that it is now considerably more than a 
quarter of a century since he first entered the portals 
of the medical profession. During that time the art of 
healing has undergone numerous, some of them very 
remarkable, changes. Theory has displaced theory, this 
remedy has supplanted that, and one method of practice 
has been entirely superseded by another. Some so- 
called improvements have proved to be simply changes in 
the cycle of fashion, and nothing more, and thus he presumes 
it will always be. The little work is written in an exceed¬ 
ingly readable vein ; sentence flows on sentence, not without 
some degree of sparkle ; and although one might not agree 
with all that the book contains, yet there exists an amount of 
good sense expressed in clear diction that will certainly carry 
pleasure if not conviction to the mind of many who oau spare 
the few moments necessary to peruse this little volume. 

Where did Life Begin? ByE. HlLTON SCRIBNER, pp. 64. 
New York : Scribners. 1883.—The origin of life upon the 
earth is often placed, by those who accept the theory of 
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evolution, in the tropica, because it is conceived that in the 
warm regions of the earth the occurrence of conditions 
favourable to the production, if indeed that is possible, of 
organic and organised matter from inorganic substance 
would tie most likely to occur. But it is forgotten that 
supposing the earth to have gradually cooled down from 
Ming an incandescent mass, as geology teaches, the parts 
that would have first been capable of supporting life are the 
poles, since' they receive the smallest amount of solar heat 
to compensate for the radiation into space of terrestrial heat. 
That they have once been fitted to support a tropical vegeta T 
tion is abundantly evident from the extensive coalfields that 
have been discovered, with remains of plants, the allies of 
which are now only capable of growing in hot climates, and 
the author therefore holds that as these were the first parts 
of the earth on which life could exist, it was the first place 
on which life did commence. All that can be said at present 
is—perhaps! 

ArcJuv fur gesammle Physiologic. Von Dr. E. F. W. 
Pfluger. Band xxxiii.,Hefteiil&iv. January, 1884.—This 
part contains a long and very abstruse paper by L. Hermann on 
the so-called secondary electro-motor phenomena in muscle 
and nerve. A second memoir by the same physiologist is on 
the determination of the time occupied in the complete cir¬ 
cuit of the blood through the economy. Dr. Lehmann discusses 
the influence of compressed oxygen on the vital processes 
of cold-blooded animals and on some processes of oxidation, 
The same writer also gives an account of the formation of an 
intestinal fistula in the goat; a notice on the absorption of 
some salts from the intestine ; an essay on the sense of taste, 
and an essay on the development of Donder’s pressure, with 
researches on the amount of the minimum pressure inthelungs. 


ittfo |itfretdions. 


up at once. Such a compact dressing would not bo out of 
place in the kit of the traveller or explorer in regions remote 
from civilisation. The case has been made by Messrs. 
Weiss and Son, Strand. _____ 

DR. GUILLERY’S METAL SPLINTS. 

W* have received from Messrs. Evans and Wormull a set 
oi moulded zinc splints made after the design of Dr. Guillery, 
The splints are of different sizes and moulded to fit the limbe 
accurately, and are designed to be applied in all eases where 
immobility of a part is required. They are perforated with 
holes, to allow of evaporation of the cutaneous oxcretiona. 
Their advantages are obvious. They are very durable, light, 
perfectly rigid, all ready prepared, and applied with the 
greatest ease and expedition, and, being moulded carefully, 
they fit a limb far more comfortably and accurately than 
wooden splints. We may add that the edges can be pared 
off quite easily when necessary. The box submitted to us 
contains a large variety of these splints for very various uses. 


DEAN’S " NEW FIELD BOOT.” 

This boot certainly appears to be a great improvement 
upon the old one. From the several special advantages 
claimed it will prove eminently serviceable to medical 
gentlemen, whether used in their rides to patients or in 
their recreations. It has all the appearance of the ordinary 
hunting boot with a covered elastic arrangement upon the 
sides of the instep, Which enables the wearer to pull it on 
or take it off without the trouble or annoyance constantly 
occurring in pulling oh or dragging off the foot-covering of 
the old pattern. When us<Jd for walkiog or in the fields, 
this same arrangement does away with laces, and a strap 
eoming from each Bide of the heel fixes the boot upon the 
foot and prevents movement when walking. This strap is 
not Used in the riding boot. The inventor claims that 
the boot is also thoroughly watertight. 


THE POCKET ANTISEPTIC FIRST DRESSING 
COMPANION. 

We have received from Mr. Edgar Crookshank a pattern 
of the pocket case proposed by him in our issue of March 15th 
for the use of soldiers on active service. It consists of a small 
tin box with rounded edges, rather larger than a cigar-case, 
but carried easily and comfortably in the breast pocket. It 
weighs when filled oz., and the contents are as follows:— 
(a) A collapsible tnbe to contain an antiseptic cream of 
iodoform and eucalyptus oil, to be replaced by a miniature 
dredger of iodoform if preferred. (6) A strip of protective, 
(c) A packet of compressed carbolised tow; this when teased 
out expands into a surprising bulk, (c?) Six yards of car- 1 
bolised gauze bandage. On the inside of the cover the fol¬ 
lowing simple directions are printed :—1. Squeeze the con¬ 
tents of the tube over the wound. 2. Tear off a piece of the 
protective just large enough to cover the wound, and place it 
over the latter. 3. Pick the tow, and make as bulky a pad 
as possible. 4. Bind it on firmly, but not too tightly, with 
the bandage. 5. If a sling should be required, make one 
from the remains of the bandage, a handkerchief, or pug¬ 
garee. Mr. Crookshank is strongly in favour of a more 
powerful antiseptic pad, such as salicylic silk or iodoform 
wool, and only recommends for military purposes the use of 
the carbolised tow with the iodoform, on the ground that 
economy is most essential. Nevertheless, he is of opinion 
that the dressing contained in the proposed Companion would, 
in simple incised wounds and ordinary gunshot wounds with¬ 
out mach hjemorrhage or subsequent discharge, if no further 
help were at hand and the wound were not redressed for 
several days, bo effectual in preventing septic suppuration 
and its sequel®, apart from the benefit to be derived from 
the bodily and mental comfort of having wounds bound 


THE 

GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


The General Medical Council met on Monday last, under 
the presidency of Dr. Acland. All the members were 
present, including Dr. John Struthcra, the nlw representa¬ 
tive of the Universities of Edinburgh and Aberdeen, who was 
introduced at the commencement of the sittings 

The President, in opening the proceeding, saidA 
meeting of the Council has been, as last yea summoned 
before Easter. It seems desirable now, as tl o, that the 
Council should transact its annual business fit an early 
period, lest any question should appear to th Council to 
demand the immediate attention of the Legis ture It is 
not, however, my intention to occupy your Die by dis¬ 
cussing the prospect of a speedy legislative ^ttlement of 
the vexed questions of medical examination aid education. 
Nor shall I dwell at any length upon the causes which 
have led to the lamentable delay in thlt settlement, 
extending now over fourteen years. The assertion contiuuea 
to be made in some quarters that this cjslay has been 
owing to the action or inaction of tire Medical Council. 
History will show the contrary to be the fact. This most, 
however, be admitted, that the persistent determination 
that no Bill, whether for the purpose of educational progress 
or for the settlement of matters affecting the profession in 
its relations to the colonies or to foreign countries, should be 
permitted to pass unless the Council were altered in its con¬ 
stitution, has practically produced the result of hampering 
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that educational progress, and causing waste of time, sus¬ 
pense, and uncertainty in all existing medical schools and 
u> the examining boards. I should not venture to say even 
this much, bnt that it seems to me that the time is come 
when we ought strenuously to endeavour, individually, if 
not collectively, to bring every influence to bear which may 
aid in settling medical legislation for some years to eome 
during the present session of Parliament. The reasons for 
this course are simple and oonvincing. The present Govern¬ 
ment naturally desires to carry out the recommendations of 
the Royal Commission appointed by themselves. Thongh 
the report of that commission was only a "majority report,” 
yet this very fact proved both the difficulty of the task and 
the impossibility of absolute unanimity. There remains, 
therefore, either some such Bill as is now before Parliament, 
or a continuance of nnsettlement, misgiving, and agitation. 
The main principles of the Bill are four—viz. : (1) To ensure 
one final pass examination in each branch of the kingdom, 
all three being reasonably uniform. (2) To appoint three 
medical boards which shall regulate the chief educational 
details, in the place of the branch councils. (3) To alter the 
mode of appointment of the supreme General Council. 
(4) To amend or enact divers clauses which experience has 
shown to need revision or addition, it may be fairly 
aaenmed that the broad principles here laid down will not, 
with the present tendencies of political aetion in this 
country, be departed from. It seems to me, therefore, 
that this Bill is the only way now known of quieting 
the disturbed state of education in the medical schools, 
sad of getting into a reasonable and more uniform shape 
the increasing mass of knowledge which our. students 
are re q uired to produce at the examining board. Copies 
of the BUI as it leaves the House of Lords will, it 
ia hoped, be shortly laid before yon. The ordinary 
buuiaere of the office has been carried on as hereto¬ 
fore, The Medical Register for the present year has 
beea -printed and ieened. The number of practitioners 
ragfamraft in it are 24,617, as against about 16,000 in 1859— 
vis., «a -the Branch Register for England, 16,666 ; for 
Ireland, MO6 ; and for Scotland, 4045. The Dentists’ 
Re g ister fa also published, and contains 5*96 names, by far 
the l argest proportion—viz., 4468 persons—practising den¬ 
tistry bond fide, on their own statement, and only 868 
havng any other qualification. The Pharmacopoeia Com¬ 
mittee will present a fall report to yon on the progress 
which has been made by that committee in the preparation 
of a new edition of the British Pharmacopoeia. Two cases 
with which the Council is already familiar—viz., those of 
Murray and Sedgrove—will be brought before yon. An 
appl ic a ti on for the removal of their names from the Dentists’ 
RegkterisreferredtoyoabytheExeeutiveCornimttee. A com¬ 
plaint by Mr. LewiB Wynn against Daniel Murray O’Hara 
will have to ooonpy yonr attention. There are special diffi¬ 
culties in this ease which-will be fully laid before von by the 
sofaeitor. Murray, 8 ad grove, and O’Hara have been sum- 
moa ed to appear before you on Wednesday afternoon. On 
April 26th of last year you directed that certain resolutions, 
baaed on the report of the eommittee on the employment of 
unqualified assistants by registered practitioners, passed by 
the Council on April 21st, should be transmitted to the Lord 
PraefcAeat ef the Privy Council. This was accordingly done, 
and a promise was received that the matter should have his 
lordship's consideration. A letter upon the same subject 
from the Registrar-General will be laid before yon. The 
fint prosecution nnder the Dentists Act was successful on 
Jan. atth at the West Ham Police-court. The charge was 
that of a ss u ming a qualification in relation to dentistry to 
which thn person charged was not entitled. Yonr registrar 
wua caHsd on to give evidence valuable in respect both of 
tlw tecta and the general bearing of the case. The attention 
of the Executive Committee has been again called to the 
darife ef certain gentlemen entitled to act as apothecaries in 
an Medieal Servioe that they may be entered on the 
'Register under Clause 46 of the Medical Act. There 
ftne doubt as to ths proper interpretation of that 
daeicrtn • legal point of view, tneir cases were referred by 
the icihitni to counsel. As it appeared desirable to have 
also fuMnformation concerning the status and qualifications 
of perases holding the office of apothecary in India, and 
appointed 'frees time to time to act as surgeons or honorary 
s m nc o ns In-the Medical Service of India, the President has 
■ n dfi e d for tedorasatioa on the whole subject to the Secretary 
o# State flag India. In order that you may have the matter 
before ytm in the completest form, the Government have 


communicated with India before replying in full, and hence 
suggested that we should await the reply before arriving at 
a final decision. The papers connected with this matter 
will be duly laid before yon. It will he proposed to your 
consideration to appoint a committee to consider whether 
the experience of the office of the Council during the last 
twenty-five years suggests any improvement in details of 
business which shoulabe introduced, with advantage into a 
Medical Act Amendment Bill. Some ambiguities have from * 
time to time been found which might he rectified. Should 
yon appoint the committee, these woaldl he examined and 
carefully compared with the Bill now before Parliament. 
Snch subjects as that of the unqualified assistants, as well 
ms of the existing form of certificate of death, m'ght also 
eome under the consideration of the committee. Notice has 
been given for a conjoint scheme of examination in Scotland. 
An application has been made to yonr President by the 
Secretary of State for Foreign Affairs for an account of the 
medical education of women in this country, for the Russian 
Government. A short statement of facte has accordingly 
been forwarded to Lord Granville. No further information 
has reached the Council since your last meeting concerning 
the elaborate report on Edncation by Mr. Teale, Professors 
Gairdner and Stokes. Without presuming to suggest the 
reverting to the many subjects contained in that report, 

I cannot forbear from remarking that this fact alone is evi¬ 
dence of theevil result of the continued suspense of legislation. 
I have endeavoured thus most briefly, to sum up the work 
already prepared for the present session. It need not per¬ 
haps detain the Council long. It may be necessary to have 
another short meeting in July. We may hope that medical 
legislation will have then been completed. The future 
position and duties of the Council will have been dearly 
laid down. At our meeting last year, when it was expected 
that a Bill would be passed through the House of Com¬ 
mons, remarks were made by me on the past history of 
the Council I have now only to refer to these, and not to 
repeat them. At that time 1 had no expectation of sharing 
your deliberations again this year. My term of office expires 
this summer. Till then, when the fate of the Bill will pro¬ 
bably be known, I reserve my last expressions of gratitude 
and esteem. We have now, as usual, to proceed with vigour 
and with care to our appointed task. 

The Executive Committee was then chosen, and the follow¬ 
ing members were reappointed : Dr. Acland (President), 
Sir Heniy Pitman, Mr. Simon, Dr. Haldane, Dr. Humphry, 
Dr. Quain, and Dr. Aquilla Smith. 

A table showing the results of professional examinations 
held in 1888 for qualifications granted under the Medical Act 
by the bodies named in Schedule A was laid before the 
Council. 

Dr. A. Smith said that the table contained some interest¬ 
ing facts, to which he desired to call attention, with reference 
to the percentages of rejections at the final examinations by 
the different bodies. He had compared the rejections in 1883 
with those in 1867, with the following result:— 


Percentage of Rejections in 1883 and 1867. 

1888. 

Royal College of Physicians, London... 20 0 ... 
Royal College of Physicians, Edinburgh 29'3 ... 
King and Queen’s College, Dublin ... 19 - 4 ... 
Royal College of Surgeons, England ... 367 ... 
Royal College of Surgeons, Edinburgh 477 ... 
Royal College of Surgeons, Ireland ... 26*3 ... 


1887. 
11-2 
19 4 
19 4 
12-0 
17 5 
15 8 


Conjoint Boards. jg 83 . 1867. 

Royal College of Phys. and Surg., Edin. 47 '6 . 20'4 

Roy. Coll, ot Phys., Ed., &Glaa. Faculty 42 8 . 147 

Glasgow Faculty . 43'6 . 44 "0 

In the case of the following bodies the rejected exceeded 
the passed:— 

Rejected. 

University of London . 126 ... 

Royal College of Surgeons, Edinburgh 120 ... 

Faculty of Glasgow. 64 .. 

Roy. ColL of Snrg., Irel. (New Scheme) 100 .. 

Ditto ditto (Old Scheme) 118 .. 


Passed. 
. 116 
. Ill 
. 49 

. 17 

. 128 


Taking into account these large proportions of rejections at 
primary examinations, and also the large proportion erf 
candidates rejected by the College of Preceptors, they had 
unmistakable evidence of the fact that there was a great 
defect in the primary education of young men entering the 
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medical profession. The matter was one which ought to 
engage the serious consideration of the Council, with a view 
of instituting an improved curriculum of education. No 
student ought to be admitted into any medical school with¬ 
out having obtained a satisfactory certificate of preliminary 
education. At present young medical students were often 
not better educated than those who had situations in the 
Custom House or ia the Post Office. A well-devised system 
of elementary education for the Students would, he believed, 
produce very satisfactory results, and prevent many abuses. 
He did not propose to make any motion on the subject, but 
he hoped it would not be overlooked by the Council. 

Mr. Mackamara thought there must be some error iu 
the figures cited by Dr. Aquilla Smith with regard to the 
licence of the Royal College of Surgeons, Ireland (new 
scheme). The statement was that 100 were rejected and 
17 passed. He doubted if more than 17 students altogether 
had gone in under the new scheme. 

A table showing the number of exceptional cases occurring 
in 18S3 nnder Clause 20 of the Council's Recommendations 
on Education and Examination, with a statement of the 
action taken thereon by the licencing bodies, was laid before 
the Council. 

Mr. Macnamara said he thought it would be gratifying 
to theConncil to know that the College of Surgeoos, Ireland, 
had cordially accepted its recommendations, and that “ex¬ 
ceptional cases” had been remitted at once to the branch 
council for consideration, as required by the General Council. 
He observed, however, that the College of Physicians of 
London and the College of Surgeons, England, had had a 
number of such exceptioual cases, but had not referred 
them to the branch council in England. 

Mr. Marshall said that the cases in question had been 
very carefully considered by the Council of the College of 
Surgeons, and the authority of different examining bodies 
had been closely investigated. The candidates were from 
Indian, Colonial, or foreign universities and colleges, and 
the Council had exercised its power with extreme care. 

Mr. Simon said he was not aware that there was any 
recommendation by the Council that such cases should be 
referred to the branch councils. 

Sir Henry Pitman said that the Council bad resolved 
that such exceptions might properly be allowed in case of 
any graduate in medicine of an Indian, a Colonial, or a 
foreign university, or of any student who, having completed 
the full time required by the Council, and having given 
satisfactory evidence of general education, should have spent 
the whole or three-quarters of that period at an Indian, 
a Colonial, or a foreign university. 

Mr. Simon said that the licensing bodies had been Re¬ 
quested to communicate to the Council (not to the branch 
councils) annually a statement of the action taken by them 
in respect of such exceptional cases. Toe returns laid before 
the Council were in accordance with that request. He 
desired to express the pleasure with which he had heard of 
the action taken by the Royal College of Ireland in the 
matter. 

A report by the solicitor to the Medical Council on the 
case of Arthur Augustus Sadgrove was ordered to be entered 
on the minutes. 

A communication was read from the Provincial Board of 
Nova Scotia enclosing extracts from the Medical Act of 
Nova Scotia, and informing the Council that the subject of 
elementary mechanics of solids and fiaids had been added 
to the subjects in the compulsory list. 

Sir Henry Pitman moved that the communication be 
received and entered on the minutes. 

Dr. HAUGHTON said he had satisfied himself by per¬ 
sonal visits that the elementary examinations of many of 
the American and Canadian bodies were not at all satisfac¬ 
tory. Those in Australia, New Zealand, and Ceylon were of 
a much better character. He desired to retract what he had 
said on a former occasion with regard to the imperfect 
examination at the College in Ceylon, as he had satisfied 
himself that the Elementary Arts examination at that College 
was on a very satisfactory footing. He should hesitate to 
recognise the examination of the Provincial Board of Nova 
Scotia, which had not even a collegiate or university stand¬ 
ing. They had no guarantee as to the character of its 
examinations, and they ought to know something more 
about them before recognising them. They had already 
gone too far in the recognition of Preliminary Art 9 examina¬ 
tions, over which they had no control, and of which they 
had but little knowledge. Then were still a number of 


bodies on the list that should be removed, or about which 
inquiries should be made. 

Sir Henry Pitman said that the Nova Scotia Provincial 
Board was not recognised by the Council, nor had any appli¬ 
cation for recognition been received from it. 

Dr. Haughton said that in that case it wm not neoessary 
to enter the letter from that Board on the minutes, and that 
it should be simply entered 9 s having been read, no action 
being taken upon it. 

This was ultimately agreed to by the Council. 

A communication was read from the solicitor to the 
Council, enclosing a copy of Mr. Muir Mackenzie's opinion 
that the offence ot giving a false certificate of the cause of 
death under Section 40 of the Births and Deaths' Registra¬ 
tion Act, 1S74, was clearly a misdemeanour. 

During the reading of the opinion strangers were requested 
to withdraw, and the Council deliberated upon the subject 
in private. 

The following report was received from the Exeentive 
Committee with reference to the provisions taken to ensure 
the impossibility of personation at the examinations of 
the several bodies, the certificates of which were accepted 
by the Council as satisfactory evidence of preliminary exa¬ 
mination. 

“In some instances (the Universities of Oxford, Cam¬ 
bridge, Durham, Glasgow, St. Andrews, Victoria, Aberdeen, 
and Dublin) the students are resident in the universities, 
and are personally known to the examiners or others con¬ 
nected with the examinations, which is regarded as affording 
sufficient security against personation. In Aberdeen, how¬ 
ever, there is the additional precaution of comparing the 
handwriting of the exercises with that on a small schedule 
filled up beforehand by the candidate ; and in this way 
two instances of personation were detected. In other 
instances (the Oxford and Cambridge School Board 
Examinations, the Durham and St. Andrews Locsl 
Examinations, and the Local Examinations of the College 
of Preceptors), the examinations are at the schools, or the 
schoolmasters or teachers are present, or are responsible that 
the candidates are bond-fide pupils in their several schools; 
and there is, in addition, the security afforded by the signa¬ 
tures of the candidates previously given in. In the third 
class of cases (the Examinations of Colleges of Physician* 
and Surgeons of Edinburgh, the Durham Medical Registra¬ 
tion Examination, the University of London Matriculation, 
the Glasgow Local and Preliminary Examinations, the 
Examination of the Apothecaries’ Society of London, of the 
Apothecaries’ Hall of Ireland, the Assistant Commissioner* 
of Intermediate Education in Ireland, the Royal College 01 
Surgeons of Edinburgh, the Examination of Private Student* 
at the College of Preceptors, and the Oxford Local Examina¬ 
tions), the candidate previous to the examination fills up * 
form with his signature, the handwriting of which may be 
compared with that of his answers. In the case of the Local 
Examinations, moreover, the candidates are usually from 
schools or centres where they are known. In the Univer¬ 
sity of Edinburgh the signatures of candidates are preserved, 
which can be compared with their names at subsequent 
examinations. The Faculty of Physicians and Surgeons oi 
Glasgow, after full discussion, with a view of devising some 
effective check, forced upon them by the occurrence of two 
cases of personation at tneir examinations, came to the con¬ 
clusion ‘ that the most effectual means v of deterring from 
such a nefarious practice will be found to be the prosecution 01 
the delinquents in every case in which the evidence warrant* 
it’ The Royal College of Surgeons in Ireland has not adopted 
any special means, but appreciates the necessity for the adop¬ 
tion of precautions. The Civil Service Commissioners say that 
they take such measures as they deem necessary. The com¬ 
mittee recommend the Council to suggest to all examin¬ 
ing authorities that, except so far as they may have w 
use other and better means of identifying candidates, pre¬ 
cautions as follows should be taken1. That each person 
desiring, to present himself for examination by any examin¬ 
ing authority should be required to make previous applica¬ 
tion to the authority in a prescribed form, signing his name 
to the application, and having his signature attested m a 
way which would suffice for its authentication. 2 . ina 
each examining authority should keep a signature book* 0 * 
the candidates who present themselves for examination, 
each of whom should be required to sign his name t m in 
book in the presence of an officer of the authority. 
committee recommend that if this Report be approved 
copy of it, with the “ answers,” be sent to each of the several 
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bodies, the certificates of which are accepted by the Council 
as satisfactory evidence of preliminary examination. 

(Answers from the examining bodies were appended.) 

After a somewhat desultory discussion, the two recom¬ 
mendations proposed by the committee were ordered to be 
entered on the minutes, and the Council adjourned. 


Wednesday, March 26th. 

Dr. Acland, President, in the Chair. 

The first business was the reception of a report by the 
solicitor of the Counoil on the case of Daniel Murray O’Hara, 
referred to him by the Executive Committee, by whom ho 
had been instructed to take such steps as might be necessary 
to ascertain the identity of Daniel Murray O’Hara, and to 
bring his ease before the Council, both in respect of his being 
the person he represents himself to be, and also in respect of 
a letter received from'him in October, 1883, by Dr. Heard, 
registrar of the Irish Branoh Council. 

Dr. O’Hara was summoned to appear before the Council 
at two o’clock. He was not in attendance, but a elerk from 
the office^ of Messrs. Robinson, Preston, and StOw, 35, 
Lincoln’s-inn-fields, attended and produced a medical cer¬ 
tificate, dated March 24th, certifying that Dr. O’Hara of 
Prescot bad had a very severe attack of angina pectoris, and 
was totally unfit to travel, 

.Mr. Burrell, solicitor, stated the facts of the case.. He 
said that on December 15th, 1858, Owen Patrick OHare 
was registered as Doctor of Medicine, and on Jan. 12th, 
1859, Daniel Murray O’Hara was registered with the same 
qualifications as O’Hare. Daniel Murray O’Hara was 
removed from the Register for not having answered a letter 
fsosn the registrar; he had been traced to Victoria as late as 
On April 16th, 1878, O’Hare was removed from the 
•tsr for felony. On Oct 26th, 1882, and previous 
.ie seemed to have applied to a person named 
to have negotiated business with a person named 
jlps. wjnne, of 44, Kirkdale-road, Liverpool. On October 
27th, 1882, there was some correspondence between Dr. 
Wynne and Mr. Needes. On Nov. 8tb, 1882, O’Hare was 
negotiating through Mr. Needes for a dispensary with Dr. 
Wynnet and he stated he had arrived on the previous 
Saturday at 44, Kirkdale-road. On Nov. 16th Messrs. Quin 
and Sons, Liverpool, applied to register Dr. O’Hara as 
Daniel Murray O’Hara, of 44, Kirkdale-road—the same 
address as O’Hare had given. Messrs. Quin and Son stated 
that- O’Hare had been introduced to them through some 
Liverpool tradesmen. His identification was witnessed 
by i Koman Catholic priest, who had stated that he knew 
nothing of O’Hara at all, but that he knew a friend of his 
at the University. On January 30th, 1883, his name was 
restored to the Register, with the address of 44, Kirkdale- 
road. He continued with Dr. Wynne until June, 1883, when 
he left, and in October, 1883, he appeared to be in Preeeot. 
He then wrote another letter, also in the name of O’Hara, 
with reference to an operation stated to have been performed 
by 1dm on L ady Margaret Cecil. It would be shown that 
the handwritings of the letters signed by the two names were 
identical, and a witness was prepared to state that Dr. O’Hara 
and Dr. O’Hare were one and the same person. 

Mr. J. C. Needes, a medical agent, was then called, and 
stated that he had received letters from the person in ques¬ 
tion, some signed D. M. O’Hara, and others O. P. O’Hare, 
•ttA that the writer had been at his office that morning. He 
had received letters from him written two or three days ago, 
signed D. M. m'm tta. and he knew him to be the individual 
^ho hadiJMMHjnsd himself to huh as O. P. O’Hare in 
Ngvcmbery ^y" ^” 11 -' 

DENT: We understand that yon have seen Mr. 
Jhis morning, and that you consider Mr. O’Hare and 
ra are one and the same person. i 

xedbs : I am certain of it ; the Same person under 
srent names. He wrote to me from Presoot, Lan- 
cash lsa and he was at nry office this morning. He Is lame' 
aqd winks with a stick. 1 have seen him dozens of times. 

, Mr. JotTRRKLL stated that the Liverpool soheitors who had 
obtained the registration of Dr. D. M. O’Hara had described 
him as a person who walked with the assistance of a stick. 
Jw. NeedEs •. When Dr. O'Hara was at my office to the' 
itfWuiag; 1taxed him with being the Same person as Dr. 
O’Hare,'had tedd hrm I was going to give etfdMoe before 1 
IhrCwadU ttitike subject. He said, " Say nothing mare 
•bwtJt ' 1 



Dr. Haughton stated that he had compared some of thd 
letters written by Dr. O’Hara and, Dr. O’Hare, and the 
handwritings did not appear to him to be identical; bat he 
attached but little impoitance to that circumstance after the 
positive evidence of identity given by Mr. Needes. 

Sir Henry Pitman said it tvrtuld be an important link in 
the evidence if they bad before them the diplomas actually 
held by Dr. O’Hara. It was true, however, that they would = 
not establish his identity, as he might have surreptitiously * 
obtained them from another person. 

Mr. Burrell stated that in January, 1859, D. M. O’Hara 
was registered as M.D. of the Queen’s University of Ireland 
and member of the College of Surgeons, England, and that 
in December, 1858, 0. P. O’Hare was registered with the 
same qualifications. 

The Council then deliberated on the case in private. 

On the readmission of the reporters, 

The President stated that the Council had come to the 
conclusion to adjourn the inquiry into Dr. O’Hara’s case for 
further information. 

The Council then proceded to the consideration of the 1 
amended report of the Committee on Personation, the 
adoption of which was moved by Dr. Humphry. 

Dr. Heron Watson moved that the report be restricted 
to paragraphs 1 and 8 and the recommendations following. 

Mr. Teale seconded the motion, which was put and 
negatived. 

Dr. Haughton said that on,furtber consideration he had 
come to the conclusion that the proposal he bad bronght for¬ 
ward on the previous day was impracticable, seeing that the 
Council had no control over a large number of the pro- ■ 
liminary examinations. He would therefore withdraw it. 

The report of the committee was then adopted, with a 
slight addition to the second recommendation of the com¬ 
mittee—viz., of the words (after the first word “ that”) "for 
comparison with the signatures thus authenticated.” 

The Council received a report from the Dental Committee 
with reference to the cases of J. P. Murray and A. A. Sad- • 
grove, whoBe names had been removed from the Medical 1 
Register for unprofessional conduct, but remained on the 
Dentists’ Register. The facts stated by the committee were 
as follows 

1. Re James Patrick Murray. — That James Patrick 
Murray was concerned with others in kidnapping some 
natives of the Fiji Islands, in consequence of which an out¬ 
break occurred on board his vessel, in which several of the 
kidnapped islanders were killed. That iu consequence of 
this offence, the King and Queen’s College of Physicians of 
Ireland and the Royal College of Surgeons in Ireland struck 
his name off the respective rolls or Lioentiates of those 
Colleges. That James Patrick Murray’s name has been 
removed from the Medical Register by order of the General 
Medical Council in conformity with Section 28 of the 
Medical Act. 

2. Rc A rthur A ugusl us Sadgrove. —That Arthur Augustus 
Sadgrove, being registered only as a "Licentiate of the 
Apothecaries’ Hall of Dublin,” falsely and fraudulently held 
himself out to be also a Licentiate of the Royal College of 
Physicians of London and a Licentiate of the Royal College 
of Surgeons of Edinburgh, thereby endeavouring to induce 
persons to believe that he was possessed of more or greater 
qualifications than was the fact. That the Royal College of 
Physicians of London had previously proceeded against 
Arthur Augustus Sadgrove, at Wallingford, for professing 
to b8 a physician, for which offence he was fined £5, and 
costs £5. That a prosecution by the Faculty of Physicians 
and Surgeons of Glasgow against Arthur Augustus Sadgrove 
for unlawfully and wufully uttering a forged document, pur¬ 
porting to be a diploma of that Faculty, and obtaining money 
by false pretences, failed on technical grounds. That Arthur 
Augustus Sadgrove’a name has been removed by order of 
the General Medical Council from the Medical Register. 

J. P. Murray had been summoned to attend at four o’clock, 
but was not present. The Council deliberated upon his case 
in private. 

Strangers having been readmitted, 

The President said the Council had arrived at the 
following resolution " That James Patrick Murray is 
adjudged, after due inquiry, to have been guilty of infamous 
conduct in a professional respect, and that, as it has been 
proved to the satisfaction of the General Medical Council 
that James Patrick Murray has been guilty of infamous 
conduct in a. professional respect,, the Council does by this 
order in writing direct his name to be erased from the 
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Dentists’ Register, and it orders the registrar to erase his 
name accordingly.” 

The case of Arthur Augustus Sad grove was then con¬ 
sidered. 

Mr. Sad grove was called in, and being asked by the 
President whether he wished to offer 1 any explanation, said 
the offence with which he was charged occurred four years 
ago, and that last year his case had been dealt with by the 
Council, and his name erased from the Medical Register. 
He admitted that he had offended against the Medical Act, 
but he did not know how he had offended against the Dental 
Act. He thought that punishment had lasted long enough, 
and that he should be restored to the Register. He would 
willingly promise never to practise on his own account until 
he gained another diploma if the Council would only consent 
to his being restored on that condition. 

The Council then deliberated in private. 

On the readmission of strangers, 

The President said the Council had arrived at the follow¬ 
ing resolution :—“ That Arthur Augustus Sadgrove is ad¬ 
judged, after due inquiry, to have been guilty of infamous 
conduct in a professional respect; that as it has been proved 
to the satisfaction of the General Medical Council that 
Arthur Augustas Sadgrove has been guilty of infamous 
conduct in a professional respect, the Council does by this 
order in writing direct his name to be erased from the 
Dentists’ Register, and it orders the registrar to erase his 
name accordingly.” 

Dr. Struthebs then moved, “That the various Examin¬ 
ing Bodies be requested to intimate in future to the 
General Medical Council all cases of personation.” He said 
he did not know that the Council could enforce information 
of Buch cases being given to the twenty Lioensing Bodies, 
and therefore the simple plan was to ask that information 
should be given to headquarters. 

Dr. Pyle seconded the motion. 

Dr. Haughton said he presumed the object was that the 
-Council should send the names to all the Examining Bodies, 
and he should suggest the addition of the words, “with a 
view to their being communicated to the Examining Bodies 
recognised by the Council.” 

The addition having been accepted by the mover and 
seconder, the motion as amended was agreed to. 

The following communication was received from the College 
of Preceptors, and ordered to be entered on the minutes, the 
thanks of,the Council being accorded for the same:— 

"42, Queen-square, London, W.C., October 11th, 1888. 
Dear Sir, — I beg to submit, for your information, a 
statement of the results of the Preliminary Examination, 
for Medical Students and others, held by this College on the 
4th to 6th of September last The number of candidates 
examined was 264, of whom 193 sat at the London Centre, 20 
at Bristol, 15 at Birmingham, 15 at Leeds, and 21 at Liver¬ 
pool. Of the total number examined, 82 (or rather leas than 
one-third) obtained certificates qualifying for registration as 
medical students, and one candidate passed in Mechanics as 
a separate subject. Of the 182 who tailed to obtain qualify¬ 
ing certificates, 20 passed in all the obligatory subjects, but 
did not obtain the minimum total of marks required for a 
place in the second division of the second class, as required 
by the Medioal Council Of the remaining 162 rejected 
candidates, 61 failed in 1 obligatory subject, 25 in 2,26 in 3, 
and 38 in 4 (and more) obligatory subjects. Thirty-two 
candidates were reported for defective spelling, but only one 
candidate was disqualified on that account alone. 

I am, dear Sir, yonrs faithfully, 

C. R. Hodgson, Secretary . 

The Council then adjourned. 


At the meeting of the Council on Thursday communica¬ 
tions were received from the Royal College of Physicians of 
London and the Royal College of Surgeons of England, 
stating the withdrawal of -these Colleges from the scheme, 
dated May 1st, 1877, for an Examining Board in England. 
Some dbcnssion ensued, and in the result an amendment 
was carried postponing the entry on the minutes of these 
letters till the following day, in order that the Colleges 
might have an opportunity of explaining how it was, as 
stated in the letter from the College of Surgeons, that the 
scheme, although approved and sanctioned by the Medical 
Council, had never come into operation. 

Letters having been reeofrod fr om tise Lord Pketodafc and 


the Registrar-General, with reference to the employment of 
unqualified assistants. 

The President stated, in answer to Dr. Chambers, that 
there was no danse in the new Bill upon this point ( but the 
Registrar-General stated that if the Council had any very 
distinct view which they could embody in any elaase as to 
what should be done, he would give his beet attention to 
the subject. 

The reports of the Finance Committee and the Pharma¬ 
copoeia Committee were brought up and adopted. 

Upon the report by the Preliminary Examination Com¬ 
mittee being received, a discussion arose upon the inclusion 
of elementary mechanics in the preliminary exam i nation. 

This was ad jonrned in order that the Council might p rocee d 
with the farther consideration of the case of Daniel Murray 
O’Hara. Having deliberated in private for some time, the 
case was still farther postponed. 

A petition by Matthew Bass Smith to be vastend to the 
Medical Register, from which his name was erased on 
March 31st, 1873, was then considered and adjourned .< «• 


THE NEW EGYPTIAN SANITARY "MIT: 


The Egyptian Government has taken an important step 
for the preservation of the public health. We have just 
received the full text of the Khedival decree, dated 
Feb. 15th, 1884, on the “reorganisation of the sanitary 
services and public hygiene.” It abrogates the decree of 
Jan. 3rd, 1881, instituting a Council of Health, together 
with all other regulations opposed to the present enactment, 
and constitutes in its stead a directorship of sanitary 
services attached. to the Ministry of the Interior. In the 
hand of, the director all services will be centralised, and 
these embrace all measures to prevent or check endemic, 
epidemic, and epizootic maladies. Exception is made, how¬ 
ever, with regard to the duties entrusted to the Maritime 
and Quarantine Sanitary Council, which remain unaltered. 
All the medical sanitary services, inspectorships, chemical 
appointments, &c., will be under the control of the director, 
wno will also take all measures neoessary for the preser¬ 
vation of public health. To assist the director in the 
execution of each important and responsible fnnetions, a 
sanitary committee is appointed, consisting of the director, 
the vice- or sab-director, the sanitary inspector, the chief 
physician of the Cairo Hospital and the principal chemist, 
the director and sab-director of the medical school, the chief 
army physician, the principal professor of the veterinary 
school, and any other person whose services may seem 
desirable to the committee or the Minister of the Intenor, 
and likely to facilitate the study or examination of some 
special question. The authorisation to practise .medicine, or 
to hold the position of dentist, dispensing chemist, midwife, 
or veterinary surgeon must be obtained from the Minister of 
the Interior, who will deliver such sanction at the instigation 
of the director, who, on his side, will have the approbation 
confirmed in writing by the sanitary committee; and this 
latter body will examine and verify all foreign diplomas, See. 
Even monthly nurses must obtain the director’s sanction; 
but this would be given on receipt of testimonials from the 
local practitioners and qualified midwives. Egypt 18 
divided into four large sanitary districts—Upper ana Lower 
Egypt and the two districts of Cairo and Alexandria The 
medical chiefs of these divisions have nnder their orders &u 
the agents of the medical service. Reports on all nistios 
affecting public health must be sent to Cairo every week 
The governors and mudirs, the civil and military authorities, 
are rendered responsible for the due execution of all sanitary 
regulations,.and are hound to aaaiat in every way, “when 
requisitioned by the agents of the sanitary, service, to-ensure 
the prompt adoption of measures taken in the interest or 
public health, excepting whatever may be contrary to tne 
religious l»w and the customs of the country." n 

But for the latter clause, the new regulations seem wen 
calculated to simplify and concentrate the sanitary 
tratiou of the country. If, however.it can be proved tost 
certain filthy and dangerous habits are in keeping with im¬ 
memorial custom, the Khedival decree might be interpret# 1 
as sanctioning their continuation—a fact which, we f»r, 
may tend to bring English sanitary officers serving in Egyp* 
into collision with the native functionaries and popuiaw 1 * 


D 





The Lancet,] THE FELLOWS AND MEMBERS AT THE COLLEGE OF SURGEONS. [March 29,1884. 5 7 3 


i 

i 

* 

9 

i 

t 

9 

9 

t 

f 

4 

t 

f 


• ■ • • • t ’ . 'i 

THE LANCET. 


LONDON: SATURDAY, MARCH 29, I 884 . 


The general meeting of the Fellows and Members of the 
Royal College of Surgeons of England, which had been so 
anxiously awaited,' and from which so much had been 
expected, was held on Monday last in the theatre of the 
College. There were only one hundred and ten persons 
present, including Fellows and Members. The result of 
the meeting may be judged satisfactory or the reverse, 
according to the standpoint from which it is viewed. The 
Members of the College, if they are mindful only' of them¬ 
selves, have indeed much cause for felicitation, but the 
Fellows, though they gained something, have got less to 
delight them. The Council, on the other hand, cannot 
look back upon the meeting with any degree of pleasure. 
We do not purpose attempting to draw up an estimate of 
the value of the decisions arrived at. To some persons 
it may be a questionable opinion whether the cause of 
medical reform gained more or lost more on Monday last, 
fa general terms it may be said that the Members of the 
College, by the convincing force of numbers, sought to 
capiat upon themselves the power of determining the 
arraiyaaints relating to the examinations for the diploma 
of Fellow, the right of considering and deciding all matters 
afieetiag the constitution and relations of the College, the 
privilege of approving or censuring the action of the 
Coonefl, and of accepting or rejecting all the proposals 
made either by the Council or by the Fellows. They 
farther contested with the Fellows the right to elect the 
members of the Council and the President of the College. 
Only in the last-named daims were they unsuccessful.’ On 
the motion of Mr. Paul Swain of Plymouth it was recom¬ 
mended that in futnre the President should be elected 
by the Fellows, and not exclusively by the Cotxpcil. It 
vemains to be seen how far the recommendations adopted 
V a majority of those who voted at ’the meeting will be 
mAed npon by the Council. All that is at present assured 
fa that the President has undertaken to report the various 
recommendations to the Council, and has promised that they 
«hall receive due consideration. 

The business of the meeting was divided into two parts, 
lathe 'first the alterations proposed in the Charters by the 
Council were considered, and in the second recommendations 
suggestions respecting other alterations were received. 
T5*o only serious discussion on the alterations proposed by 
tie Council was raised by Mr. TWEEDY, who mOved an 
' jifapriadment to the second of the proposed alterations. This 
“fgjftular alteration seeks to have the regulations an 
amfaBements for admission to the Fellowship by examina¬ 
tions?) tided for by Resoltrtloha of the Council instead Of by 
bye^jftrfc aa at present The President stated that the 
teattifa'-af the proposed alteration wise that the obtaining 
’ 4^ ^HybdaW Whs ‘rather k tedione process, as It required the 
'Ifatimit of th,e fetcime Secretary. The regulations for the ex- 
' oii&fi&oaifof the Membership were, he bbsetted,determined 


by resolutions of the Council, while those relating to the 
Fellowship Were provided by bye-Iawl • As the Membership 
gave a person a right to practise, and the Fellowship Was 
only an “ornamental titlb,* the President argued that if 
the supervision of the State were necessary, it should cori- 
ctera itself -with the Membership rather than the Fellowship 
of the College. Mr. TwEEDYmoved an amendment to the 
-proposal of the Council—viz., “That, in the opinion of this 
meeting, any alteration in the Charter enabling the Council 
to determine the arrangements for the examination of the 
Fellowship by resolutions of the Council instead of by bye-law 
will be likely to tend to the relaxation of the conditions of 
admission to the Fellowship, which is not expedient.” In 
enpport of this amendment he pointed out that if the present 
restrictions upon the admission were still further removed, 
the Fellowship would indeed become what the President of 
the College had called it, an ornamental decoration, instead 
of the “honourable distinction" that Sir Benjamin BrodiE, 
one of Its reputed authors, intended it should be. The 
President, however, with an amount of warmth and zeal 
more suited to the benches than to the presidential chair, 
replied in detail to the arguments that bad been used 
against unnecessary and unsettling changes in conditions 
of admission to the Fellowship by examination. This 
special pleading had its effect; for when the amendment 
was pat it was lost by two votes. At a ( later stage the 
President was, however, taken in his own snare. As we 
have stated, it was carried by a considerable majority that 
“ no alteration in the constitution or relations of the College 
shall be effected without the consent of the Fellows and 
Members convened to discuss such alteration." 1 

Altogether, the result of the meeting is not very en¬ 
couraging. The attendance was small, and mnch of the 
talk wild and vagne. The inference is that the Council by 
its exclusiveness has alienated the sympathy of most of the 
Fellows and Members, and that the latter fttel but little 
interest in the College. Though the practical outcome of 
the meeting may be small as regards the domestic arrange¬ 
ments of the College, it did furnish an occasion for the 
airing of a subject of considerable public and professional 
importance. Dr. Hickman proposed, “That this meeting 
of Fellows and Members of the Royal College of Surgeons, 
England, begs most respectfully to recommend that the 
Coancfl of the College do obtain a Charter enabling them to 
combine with the Royal Collie of Physicians, London, 
with a view to the amalgamation of the two Colleges into 
one great college of medicine, to be endowed with authority 
to examine and grant licence to practise in ail branches of 
medicine and surgery, and to confer on its Licentiates the de¬ 
grees and titles of Doctor of Medicine and Master in Surgery. ” 
This is a matter deserving of fuller and more leisurely con¬ 
sideration. Already, if rumour be true, the Royal College 
of Physicians has initiated a movement which may bring 
about the consummation Dr. Hickman so devoutly wishes. 

Cp to the time of our writing, the most important event 
in the Medical Council is the opening address of the Pre¬ 
sident, in which he states, very earnestly and well, reasons 
why the Council, or at least its individual members, should use 
every effort to bring about medical legislation this eesafon.’ 

"It seems to me,” says t>r. ACLANd, “ that the tmo'ia 
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come when we ought strenuously to endeavour, individually 
if not collectively, to bring every influence to bear which 
may aid in settling medical legislation for some years to 
come, daring the present session of Parliament.” - We have 
elsewhere noted the concurrence of both parties in the 
House of Lords in wishing to see this question settled this 
session. We have now to add to the strong advocates for 
dosing this question the President of the Medical Council. 
Dr. Acland's reasons are such as must commend them¬ 
selves to the members of the Council, and we trust to the 
Council itself in a collective capacity, as the President says 
these reasons are both “simple and convincing.” The 
Government is naturally desirous to carry out the recom¬ 
mendations of a Royal Commission appointed by itself. “It 
may be assumed,” says Dr. Acland, “ that the broad prin¬ 
ciples of the Bill will not be departed from.” “The Bill 
seems to me,” the President adds, "the only way now of 
quieting the disturbed state of education in the Medical 
Schools, and of getting into a reasonable and more uniform 
shape the increasing mass of knowledge which our students 
are required to produce at the Examining Boards.” 

He must be a somewhat credulous man who can believe 
that after such an opinion as this, expressed by the chief 
representative of the existing Medical Council, the legislation 
described will be long deferred. Even if political accidents 
should occur—to which some men are always looking—they 
would only defer, and would not avert, a change necessary 
to restore quietness and confidence to the medical education 
of the country. Nor was Dr. Acland expressing opinions 
in principle beyond those repeatedly expressed in the votes 
of the Council, which has often declared its conviction of the 
_ necessity of a consolidation of the licensing authorities in 
the various divisions of the kingdom. As we said last week, 
the Council cannot make a better or more magnanimous use 
of its remaining time than to pass a vote urging the Govern¬ 
ment to press the legislation. It would thus prove its 
anxiety to advance the interests of medical education as dis¬ 
tinguished from those of individual corporations, and would 
earn the gratitude and respect of medical men. No change 
which legislation can effect will alter the place which most 
members of the Council hold in the estimation of the pro¬ 
fession. Under the Bill, in their respective Corporations, or 
in the Divisional Boards, or in the Medical Council of the 
future, they will influence, as they do now, medical educa¬ 
tion and the testa to be applied to it The only difference 
will be that they will act with greater authority, and will 
have the pleasure of dispensing complete diplomas after 
complete examinations, and such diplomas as will not be 
open to the disparagements which are often expressed in 
reference to several existing licences. We venture to hope 
that the Council will adopt the note of the President, and so 
entitle itself to the credit of accepting and promoting the 
new order of things. However this may be, the Government 
will not fail to notice that in the judgment of the President 
of the Medical Council “this Bill is the only way of quieting 
the disturbed state of education in the medical schools.” 

The Medical Acts Amendment Bill passed through Com¬ 
mittee, and was reported on Thursday, March 20th, under 
circumstances which leave little room for fear that the Bill 
will become law this year, unless some unforeseen accident 


---,- 

of politics should interfere. There was, indeed, one dis¬ 
cordant, not to say menacing, note in the discussion—that 
of Lord Balfoub of Burleigh, who professed to speak in 
the interest of the Scottish Universities, and to express feus 
of the operation of the Bill on the demand for Scotfiih 
degrees. We were never more surprised than to hear the 
noble lord, in the midst of a general acquiescence in the 
inevitable, utter such sentiments in the name of bodies 
which have been treated with exceptional favour in this 
legislation. And our regret was as great as our surprise. 
Scotland does a very large amount of the medical educa¬ 
tion of English practitioners. In fact, this is done by 
the Scottish Universities, which also crown their work by 
conferring a large number of degrees on gentlemen who 
afterwards practise in England or the various Dependencies 
of the Empire. In other words, the Scottish Universities do 
a great amount of Imperial work, and their degrees are 
meant for use out of Scotland, under the generous legislation 
of 1858. The extent of this work of the Scottish Universities 
sometimes excites criticism in England. There are English¬ 
men of great moment in judgment who say that the Scottish 
Universities confer their degrees on inadequate terms of 
education and examination—terms little superior to those of 
the licensing bodies of England. We do not share this belief 
Nevertheless, it is held by those whose opinions cannot be 
ignored. At the present moment the Edinburgh University 
alone has some 1700 medical students, quite as large a num¬ 
ber as it is possible for her to teach. Under these circum¬ 
stances what do the Scotch Universities owe to the public, 
to their own dignity, and especially to their graduates! 
What less than to accept cheerfully and gratefully a Bill 
which subjects thtir graduates or intended graduates to only 
the final examination, and to such a small fee as will cover 
the bare expenses of it ? Any flinching from such terms w 
the public interest will look like fear on the part of the 
Scottish Universities to subject these graduates to a public 
test. As the Lord President said, it is unreasonable to ask 
that the Universities of Scotland should be excepted from tests 
to which every university in the kingdom, London amongst 
the rest, is to be subjected. The very numbers of the 
Scottish graduates make it all the more reasonable that they 
should submit to it. In other European countries graduates 
are not exempted from State tests, and it will bs a cruel in¬ 
justice to Scottish graduates if their Universities raise any 
demur to submitting cheerfully to the liberal terms of this 
Bill. That the Bill will seriously diminish the number of 
Scottish graduates we do not for a moment believe. Bat 
even if it should somewhat reduce the number, this would 
be no valid argument against it. We cannot but think that 
Lord Balfour has been acting under some misapprehension. 
The Universities of Scotland long ago publicly accepted the 
Bill, and Lord Balfour's protest is out of date. 
confidently expect to see his imaginary and injudicious fear* 
disclaimed by the responsible teachers of the great schools of 
Scotland. 

We are strongly confirmed in this opinion by the action in 
committee of the Duke of Richmond and Gordon, who was 
the leading member of the Opposition bench during the dis 
cossion of the Bill, and who, it will be remembered, is the 
Chancellor of the University of Aberdeen. The Dnk*> 
moreover, knows this subject more thoroughly than m* 
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other members of the House of Lords, inasmuch as he was 
himself the author of a similar Bill iu the time of Lord 
Braconsfield. He characterised the Bill as moat im¬ 
portant, and appealed to the Government to pass it. When 
ft Government is bent on passing a Bill, and a leading member 
of the Opposition urges that every endeavour should be made 
to pan it, it is very clear that there are strong reasons for its 
being passed with all convenient speed. The reasons here are 
not far to seek. The Schools of Medicine are harassed by 
aftwtinn*} uncertainty. The existing organisation of the 
examining and supervising authorities is oompletely dis¬ 
paraged. Every Government is committed to a change, and 
the Medical Council itself is so committed. Under these 
circumstances the appeal of the Duke of Richmond is not 
likely to be disregarded, though it is well made and will be 
gratefully remembered by the profession, who see in this Bill 
no mere party measure, but one to raise medical education 
1 and abolish the degrading competition of examining boards. 

i . 

- On the 13th inst. Dr. Veale, Deputy Surgeon-General 
1 and formerly Assistant-Professor at Netley, delivered a lec¬ 
ture at the Parkes Museum on the important subject of the 
Organisation of Field Hospitals. After a well-merited 
tribute to the memory of Dr. Parkes as one of the greatest 
sanitary reformers, especially in all matters relating to the 
army, Dr. Veale discussed the difficulties which medical 
officers had long experienced iu introducing sanitary 
measu re s , owing to the want of any power commensurate 
with their responsibilities. The effect of recent changes in 
the army had been to render them more independent of 
military interference in connexion with their professional 
work, and the result had been greatly to the advantage of 
die soldier. This was strikingly shown by the efficiency 
of tiie medical service in the late campaigns as contrasted 
with its condition under the old system in the Crimean war. 
But even under the present organisation great difficulties 
are experienced in carrying out measures which from 
‘ a health point of view are of much importance, but 
s which would involve considerable additional expenditure. 

‘ Dr. Vsalb pointed out how impoesible it Was to have the 
I equipment of military hospitals made to resemble our great 
i metropolitan hospitals in point of decoration and luxurious 
' comfort . t He remarked very fairly that it is "neither just 
* nor generous to order medical officers to practise the most 
rigid economy, to tie them hand and foot by regulations, 
to r e f u s e their requests for what they consider necessary or 
daebable, and then all of a sudden, in a time of sensational 
excitement such as was witnessed little more than a year 
ago, to,tom round and blame them for not having their 
hogfitsls equipped and garnished upon aesthetic principles.” 
Dn Vkale called attention to the inexpediency, under 
a l tered circumstances, of sending all cases, however slight, 
idtetaspttftl. There appears to be no good reason why, in 
allghf^tiilments, the men, though they might necessarily be 
excused guards &a, should not be kept under supervision in 
barracks, and employed upon the lighter duties required, 
la this manner the hospital would be relieved of many men 
Who would be much better looked after in barracks, and 
who wurtld be perfectly able to perform many duties which 
sa nmt otherwise fall upon their comrades. Such a course 
WQiud lDuloulitedly tend to a judicious economy in the 


hospital establishments. Dr. Veale then proceeded to 
discuss the subject of field hospitals, describing “ the first 
line of surgical assistance,” consisting of the corps of 
stretober-bearers and of a certain number of medical 
officers; the second line, that of movable field hospitals; 
the third line, or stationary field hospitals; and a general 
hospital at the base of operations. He gave an acoount 
of the equipment of each of these classes, abd of the 
mode of dieting the patients in them. He suggested an 
alteration in the plan of stationary field hospitals, by 
which the medical staff would be more concentrated, 
and the patients more dispersed than under the existing 
system. With regard to the kind of tents most suitable 
for campaigning purposes, he strongly advocated ft modi¬ 
fication of the Indian sergeant’s tent. He then discussed 
at some length tiie establishment necessary for a field 
hospital, and although on some points we think his sug¬ 
gestions of a nature which it would he extremely diffi¬ 
cult, if no impossible, to carry out, yet there arc many of 
them worthy of the consideration of the authorities. His 
remarks upon the necessity for the improvement of the 
hospital cookery have been anticipated in the establishment of 
schools for that purpose, as announced by Lord HaRTINGTON 
when moving the Army estimates. His observations also 
upon the bedding, clothing, utensils, and equipment were 
judicious; and especially those having reference to filters in 
the field hospitals, ftnd to the close stools and conservancy 
arrangements. Proceeding from hospitals to the supply of 
I medicines, Dr. Veale called attention to the unwieldy and 
bulky form in which these have hitherto been supplied, 
suggesting the abolition of such articles as tincture of 
orange-peel, cardamoms, myrrh, senna, and valerian, and 
"by utilising the modern and improved methods of com¬ 
pounding, to put into a very small compass all the drugs 
that are essentially necessary for field service.” It must be 
quite obvious that it would be impossible to provide an 
army in the field with the numerous luxuries in medicine 
the want of which was complained of in the Egyptian 
campaign. Dr. Veale concluded his lecture by a very 
temperate and clear statement of some of the difficulties 
which the medical officers had to encounter in that campaign, 
and of the unfounded accusations which had been brought 
against them. Admitting that the medical department in 
Egypt was not faultless, he said it might "he fairly 
questioned whether any other part of our military organisa¬ 
tion would have sustained more successfully 'than the 
medical service has done the attacks of hostile and un¬ 
scrupulous critics, and such an investigation as was made 
by Lord Mobley’s Committee. Opinions may differ as to 
the prowess of the army against which our troops had to 
fight in Egypt in 1882, but there is no room for doubt as to 
the strength of the enemy against which the medical service 
had to contend.” The success of their arduous labours was 
satisfactorily shown by the fact that in 1187 cases of fever 
only 33 deaths occurred, of 177 of sunstroke only 3 died, 
that of 2725 cases of dysentery and other diseases of the 
digestive system only 31 proved fatal, that 1139 cases of 
ophthalmia were treated without one instance of loss of 
sight, and that not a single death occurred from pya'mia, 
erysipelas, or hospital gangrene. The lecture was one of 
great interest, and will, we trust, not be without good 
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results in calling attention to points in our field hospital 
organisation which may bo improved, with advantage alike 
to the soldier and to the Medical Department. 


Those who look back on the Dublin Dissectors and 
works of a like kind as the guides of their student 
days must be disposed to envy the present generation 
the many excellent text-books which the enterprise of 
publishers has provided to meet the requirements of exa¬ 
miners, and the growing demands of science. The first 
step was taken some years ago, and the profession is indebted 
to the enterprise of Messrs. Churchill and Messrs. Ren- 
SHAW for the earliest series of manuals written in a 
systematic form, abundantly illustrated and issued at a 
fairly oheap price. Of these we may call to mind Wilson’s 
Anatomist’s Vade-Mecum,” Druitt's “ Surgeon’s Vade- 
Mecum,” Taylor’s “Medical Jurisprudence,” Carpenter’s 
“Physiology,” Jones and Sievekino’s “Pathology," and 
Fownes’ “Chemistry,” some of which survive to this day, 
but in a greatly extended form. Admirable as these text¬ 
books were, they scarcely, in the form they were first 
brought out, met the requirements of students preparing for 
the higher examinations, and so a demand arose for works 
like Quain and Sharpky’s “Anatomy,” Todd and Bow¬ 
man’s “Physiology,” Erichsen’s "Surgery,” and Wat¬ 
son’s “ Principles and Practice of Physic,” though we ought 
hardly to venture to class the latter as a text-book. The 
tendency at the present time, however, is not so much 
towards the production of medium-sized manuals such as 
those originated by Churchill and Renshaw, or even to 
more solid works like those above mentioned, though 
Foster’s “Physiology," and Ga^ioee’s “Animal Che¬ 
mistry ” are exceptions, as towards specialising the larger 
subjects and dividing them into a series of special studies. 
Thus physiology is divided into histology, physiological 
chemistry, physical physiology, and general physiology; 
whilst both medicine and surgery are becoming more and 
more the snbjects of special treatises. The immediate cause 
of this is the very great extension of our knowledge in 
every department, and the number of new subjects that 
are constantly coming to the front. In physiology and in 
chemistry, as well as in medicine and surgery, a work 
that was not edited afresh every two years, would be 
almost behind the day. This, of course, is against the 
production of large and original works; for by the time 
an author had read through the current literature of the day, 
and collated it with his own views, bringing every point into 
harmony, and had Been his work through the press, so 
much additional knowledge would have accumulated os to 
render a new edition imperative. The fact is, the Societies 
and the medical journals now take the place of the older 
and larger treatises in which the authors embodied the 
results of their observations. And so rapid is the ad¬ 
vance taking place on all sides, that if an author waits 
to bring forward his views in a published work he finds 
trmself probably forestalled ere he sees his proofs through 
the pros. The smaller works, then, for which at the 
present t ;ere is an undoubted demand, supply a want which 
without them would be keenly felt It would be impossible 
for the busy student, or practitioner, to wade through the 
mass of contributions brought forward for diseussioh at the 


Societies, still less to collate them satisfactorily. This is 
what the present system of manuals is able to effect. By 
breaking up the general subjects into special groups the 
amount to be treated in each individual volume is reduced, 
whilst economy of space is gained by the selection of authors 
who have worked in the special direction of the subject, 
and who by their intimate acquaintance with the most re¬ 
cent literature are enabled to exclude all but trustworthy 
matter. Thus no great expense is involved at the outset, 
and new editions can be more frequently produced. Whether 
the Bystem will influence mediehl education for good or for evil 
it is as yet too early to form an opinion. So long as these minor 
text-books are edited by the lecturers and teachers, and the 
professorial teachiog of our hospital schools maintains its 
present high position, they may, we think, be regarded at 
very valuable aids and most useful supplements to mors 
solid works, but whose place they can never fiH With 
regard to these, if there is no encouragement for the produc¬ 
tion of original works of large size, it will be the more 
important to keep those we have thoroughly up to tire mark, 
and this can only be done by careful editing and revision 
whenever a new edition is called for. This seems the more 
important since some recent editions of standard educa¬ 
tional works have appeared to ns to bear evidence of want 
of sufficient effort to maintain the high standard of earlier 
editions, and to have lost touch with the progress of theday- 
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THE CHOLERA GERM. 

Those who have followed the several reports which 
Dr. Koch has mode to the German Government on hi* 
search after the “germ” of cholera will be quite prepared 
to learn that in his latest, and sixth letter, dated Feb. 2nd, 
he declares his conviction that the baoillus whioh he fin* 
discovered in Egypt is entitled to be considered a spedfie 
and essential element in the disease. In this latest report 
he enters into fuller detail than hitherto upon the characters 
of tire microphytes, and enunciates the reasons which have 
led him to the above conclusion. The shape of the bacillus 
is peculiar ; it is not a straight rod, but is slightly curved 
like a comma; it is very mobile, and occurs in colonies of 
wavy masses. In gelatine it forms characteristic colonics, 
and causes, like So many of these organisms, liquefaction 
of the medium. The research included the examina t w a 
of twenty-two cholera cadavers, and seventeen cholera 
patients, and in all coses this special bacillus was found 
in the intestine and in the rice-water stools. A set « 
“controlresearches” in cases of diarrhoea, dysentery, and 
arsenic poisoning—that is to say, under conditions of in¬ 
testinal derangement most allied to that of oboiera—ftiW 
to detect the bacillus. That the baoillus is not a mere 
concomitant of the disease, or a normal inhabitant ex¬ 
cited to further development nnder the influence of cholera, 
was shown by the fact tliat in the early stages of the 
attack, when the evacuations are still frccol, very few of 
these bacilli occur; but that as the stools become more 
watery, the bacilli are met with in abundance. They 
never occurred in the stomach, and were only twice fesud ui 
vomited matters which, from their alkaline reaction, were 
obviously of intestinal origin. When, as often happens, 
death occurs in the reaction stage, the bacilli are found, not 
in the contents of the bowel, but within the mucous mem¬ 
brane and tubular glands—a fact which it will be remembered 
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was one of the earliest fruits of the research in Egypt. * Dr 
Koch points oat that in every respect these bacilli conform 
to the behaviour of other pathogenic bacteria. The failure, 
after repeated efforts, to inoculate lower animals with 
these , bacilli is not considered by Koch as detracting from 
the valne of the discovery. He adduces the instances cf 
typhoid fever and leprosy, in which characteristic micro¬ 
organisms have been found, as examples of the same failure. 
Even this defect seems to have been removed, if we may 
oredit the telegram from India this week reporting the snc- 
oeasf nl experiment of Dr. Vincent Richards of Goalnndo. It 
has been stated on the authority of the Calcutta Englishman 
that Dr. Richards has succeeded in inoculating a pig with 
these bacilli, and thereby reproduced the disease in this 
an im a l . Dr. Koch further relates some remarkable facts as 
to the multiplication of the cholera bacilli outside the human 
body—e.g,, in damp soiled linen; and the rapid manner in 
r which they can be destroyed by drying. The importance of 
such an observation in prophylaxis is evident; equally impor¬ 
tant is the fact that they perish in very slightly acid fluids, 
only flourishing in'alkaline; the inference being that they are 
1 liable to be destroyed in the healthy stomach, bat that 
they may psss through uninjured when the gastric 
t s ecastjo n is deranged. At the same time there may, 
he thighs* be conditions of the bacillus itself analogous 
to the “rooting state” of other bacteria, which may 
enable them to. escape the action of the gastric juice; 
but this, as well as the possibility of their persistence as 
spans, Ua lengthened periods outside the body, require 
further research. No doubt the German Government will 
comply with Dr. Koch’s request that he be allowed to 
continue his research in India daring next winter. The 
inquiry has been so fruitful hitherto that we may look for 
its further development as likely to throw still more light 
npon the mode of origin and spread of cholera. 


A DISPUTE BETWEEN MEDICAL. PARTNERS. 

Thk late partners of Dr. Carpenter of Croydon have sought 
, the assistance of the Court of Queen’s Beach in a matter i* 

\ dispute between them and Dr. Carpenter. In May, 1877, 

^ tot agreement was entered into between them, one clause of 

f w hic h ran as follows“That in consideration of the pay- 

,, spent by the plaintiffs of certain sums agreed npon, the 

p defendant should not, from or after January 1st, 1883, 

jrtactise as a surgeon or general medical practitioner in 
. Crtydon, or within six mike of the Town-hall there, but 
, tint the defendant should be at liberty to advise the patients 

' a tte n ding upon him at his rasidenee in Croydon, and to act 
kr^a consulting physician. ’ ” It was shown by the plaintiffs, 
Drii.' Whitihsg and Laaahcater, and was not denied by 
Bi Carpenter, that he had visited patients at their own 
Btouate ttnaeobtnpauisd by ady other medical man. On 
1 M&g remonstrated with for this by hip partners, Dr. Car- 
peta tor said in i letter, “it was perfectly understood that I 
intended to practise sa a physician when I retired from 
■ailiuiniliip”^ The partners considered Dr. Carpenter not 
tiffed acting m a physician ioi seeing patients alone at their 
MSttdttteee Within the district specified, and they sought to 
itetrilfe him from doing so in future. Various witnesses 
Cotendnedonthe inasn i e g of the expression “consulting 
pAyriefan.” Those for the plaintiffs, Dr. Wilson Fox, 
5r. Andrew, and Dr. Gee, maintained that, according 
to usual professional understanding, a physician became 
a consulting physician only when he saw a patient in 
company with another medical man. The physicians 
examined for the defeuee, Dr. Allchin and Dr. Moore, 
Mnlrf ainfld “that a consulting physician meant a physician 
Wae &onsulted by anyone.” Dr. Carpenter’s view of his 
h^W'petotfiM been expressed in a circular to his own 
time of the desolation of partnership in a j 


way very favourable to the case of the plaintiffs. He said, 
shall only visit cases at their own residences, when 
Residing in the Croydon district, in consultation with other 
piedical men, snch being the engagement entered into with 
my late partner*, and in the future my position will he 
jthat of a consulting physician, and not that of a family 
(attendant. ” This written statement was very much to the 
point of the case for the plaintiffs, and the judge interrupted 
the examination of Dr. Lanchester to say, “ There could be 
no doubt that consulting physician meant consulting with 
(another physician.” After a discussion it was agreed that 
judgment should he entered for the plaintiffs for £50, the 
defendant undertaking to carry out the terms of the circular 
which he had issued to his patieqta. We entirely concur in 
the justice of this decision. We fear that strictly consulting 
physicians who never see a patient but in consultation with 
another physician or practitioner are very rare, but iu the 
very nature of this case, and by his own showing, the 
defendant was meant to be restricted from seeing patients at 
their own houses save in association with other medical mm. 


; CRIMINAL ABORTION. 

At the Central Criminal Court on March 19th Emtomel 
Truman (seventy-five), described as a labourer, and Thirza 
Eliza Truman (forty-five), his wife, wore found guilty of 
manslaughter and sentenced respectively to fifteen and 
[twelve yean’ penal servitude. The evidence showed that 
the prisoners had “ by the administration of poisonous drugs 
and by other unlawful means ” procured abortion on Eliza 
Ann West, a single woman. They were charged with the 
offence of wilful murder, but the jnry taking a merciful 
view of the ease returned a verdict of manslaughter only. 
Before sentence was passed it was stated on behalf of the 
prosecutor that there was reason to believe the convicts had 
been engaged in praotioes of this description for a consider¬ 
able time. It is not our purpose to disease the question of 
the adequacy of the punishment in this particular case. 
Considering the age of the tn&n Truman, a sentence of fifteen 
yearn’ penal servitude is practically equivalent to life-long 
confinement. Undoubtedly^ he was the gieater oulprit of 
the two. Where husband and wife are jointly charged with 
the oommiesioa of a crime the law has generally recognised 
the greater responsibility of the former^ Here the m»l« 
prisoner was nearly doable the age of his accomplice, and on 
other grounds his ariminality was greater than hers, inasmuch 
as he represented himself as possessing profeetionel quali¬ 
fications, end thus held out a strong inducement to women 
who, like the deceased, find their partioolar infirmity a 
moral disgrace and a physical harden. It is curious to note 
how extensive is the sliding' scale by which the guilt 
of criminal abortionists is measured. Quite recently, 
at the Liverpool Assizes, Mr. Justice Bntt sentenced to 
death two persons convicted of having compassed the 
death of a young woman by procuring abortion npon her. 
The elder of these two convicts, Sarah Mallinson (fifty), 
actually committed the offence; the younger, Samuel 
Smart, twenty-eight, being pn accessory before the fact. 
Thus, while in the Liverpool case there was a death 
sentence, afterwards commuted to penal servitude for life, 
the woman Truman at the Central Criminal Court escaped 
with twelve years. What we contend for is something like 
consistency in meting out the punishment which can scarcely 
be too severe if it is to deter others from embarking upon such 
a wicked and dangerous enterprise as that under considera¬ 
tion. We need not say that it is the bounden duty of medical 
meu to use all the means in their power to aid justice in 
the detection and exposure of a practice which it is to be 
feared is far more common than is generally supposed. 
It was with regret that we read the evidence of Mr. 
Eatcourt given at the Liverpool trial. He may have erred 
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from negligence only when he failed to communicate to the 
police the nature of the illness upon which he was consulted. 
It could not have been from ignorance, since he admitted 
that he knew “it was a felony to procure an abortion by 
drugs or instruments.” The case was totally different from 
that which culminated in the suicide of the late Mr. 
IlaffendeD, for even if a medical practitioner is known to 
have procured abortion, the presumption is that it was done 
in the legal exercise of his oalling; and the strongest 
evidence should be forthcoming before he is made Answerable 
for his action, or, peradventure, the death of his patient. 

INSPECTION OF LUNATIC ASYLUMS. 

Attention has been once more directed to the farcical 
nature of the visits of inspection paid by Commissioners in 
Lunacy< to asylums, and the utterly gronpdless nature of 
the too prevalent belief that the insane are thereby protected. 
The Commissioners in Lunacy are inspectors of asylum 
buildings, asylum furniture, and asylum discipline. How far 
the performance of their functions under these specialities 
of work are carried out may be gathered from the con¬ 
dition of madhouses as regard thbir safety and the escape 
of their inmates in case of fire, and their internal arrange¬ 
ments and domestic discipline generally. We do not 
for a moment mean to imply that the gentlemen holding 
the office of Commissioners in Lunacy at the present 
time are not up to their work, or that they do not fulfil 
the requirements made of them with zeal and intelligence. 
We believe that the Board as constituted, from its revered 
chairman to its respected secretary, is,as regards the personnel, 
all that could be wished. The men are good, but the official 
machinery is deplorably deficient, and the whole system is 
wrong. 'No attempt is, or can be, made to render the 
vis’tition of the insane individual in its aim or cha¬ 
racter. The Lord Chancellor’s visitors do visit the patients 
under their care, and so far as regards the organisa¬ 
tion of the offioe of “ Chancery visitors ” is concerned, the 
arrangements are respectable. At Whitehall, however, there 
is practically nothing, cannot possibly be anything, in the 
shape of protection for the insane. The notion that the Com¬ 
missioners in Lunacy inspect “ madhouses,” in so far as by 
that inspection is understood the supervision of the inmates 
of asylums, has no foundation in fact. The Commissioners 
see that certain entries in certificates, in journals and in 
retnrns, are formally made, and they “tick off” a certain 
number of names in books, bnt that is all, and that all 
amounts to nothing. _____ 

THE INDIAN SALT TAX. 

The fact that, since the reduction and equalisation of 
this tax in India, the consumption of salt has increased 
10 per cent, is a very important one. This tax, next to, 
if not equally with, that oix opium, is the chief source 
of revenue of our Indian Empire. Both the salt tax 
and the income derived from the opium trade must, 
however, be regarded as immoral sources of revenue. 
From the latter we receive emolument by the supply 
of a deleterious drug; from the former we derive a large 
revenue by the heavy taxation of a prime necessary of 
life—indeed of an essential physiological factor for healthy 
1 ife. I n tropical regions, as has been repeatedly demonstrated, 
diseases associated with, if not absolutely originating from, 
the introduction of organisms into the body arc exceedingly 
rife. It has been recently stated that the bacillus of 
cholera has been discovered in a tank at Calcutta; and it 
has been abundantly proved that the filaria sanguinis 
hominis is introduced into the circulation through the 
stomach from the ingestion of water; whilst the carbun- 
cnlar Affections, of which, the Delhi I'joil is a type, are gene* 


rally supposed to result from the introduction of micro¬ 
organisms. Now, the abundant use of common salt hu 
been shown to be a most efficient prophylactic against 
the development of intestinal parasites. Sheep which have 
free access to salt rarely, if ever, become victims to the 
fluke, although the parasite from which it is developed may 
abound in their pastures, as is shown by the fact that 
other sheep which have not had access to salt develop 
the disease if they graze in the same field. But, besides its 
effect iu checking parasitic disease, common salt is reqnired 
not only to supply the blood with a neutral salt, bnt also for 
many other physiological purposes too well known to need 
Btating here. The necessity for the use of salt is more impera¬ 
tive with a vegetable than with an animal dietary, since the 
former contains less of this element than the latter. Mus¬ 
cular tissue contains nearly sufficient chloride of sodiumito 
meet the requirements of the body—at least, only a slight 
addition is called for; but with a vegetable diet, especially 
rice, the quantity to be supplemented is considerable. Ai 
the diet of the Hindoo is almost entirely farinaceous and 
vegetable, it is a cruel injustice to impose a tax that rendm 
a physiological necessary a high-priced luxury. It may be 
too much to expect the Government at once to abandon a 
source of revenue which yields so large a return, but it« 
not too much to ask that a considerable reduction should be 
made. The fact that the consumption of salt should have 
increased 10 per cent, since the last adjustment sh ow ® 
it is not at all improbable that a further redaction of the 
salt tax would lead again to an increased consumption, and 
thus no loss to the revenue would be incurred. 

CREMATION AND BURIAL. 

The disposal of the dead by burial, notwithstanding that 
it has held its place among the customs of Christendom * 
so long a period, is one which becomes increasingly °P e ® 0 
question as the growth and concentration of communi 
become more apparent. If we look at the matter w 1 
purely material aspect, it is clear that the noxious effects o 
decomposition are muoh leas decisively obviated by 
method than by the more rapid though ultimately simutf 
process of cremation. The destiny of all vital substances, 
after they die, is to return to their chemical starting-pomj 
and become the elemental components of the air, eart , m 
water, whioh yield the sustenance of other forms of hie. 
we bmy them, we prolong the change; if we burn them, 
hasten or anticipate it; but after a time the result in 
cases is the same. It is well known that the transformation 
by the former means has its risks. Before now, ceraeten 
have been found to contaminate air And soil-water, to 
serious harm of persons living in their neighbourhood, 
such risks would be avoided by the practice of burning 
dead. Hygiene therefore would decide in favour of 
latter process. The great objection to the adoption 
cremation, as we stated in our issue of the 15th inst, 
that it completely destroys all vestiges of vegetable, vol*^ 
or free acid poison, and equally of other signs of crumn 
procedure. To obviate this disadvantage, a ooronersmqu^ 
with analyses and other scientific aids, would be Bece *“‘ 
in each instance, and this implies a considerable WP 6 ® 1 ^ 
ttfre, which must be weighed against the ooet of bnr ““ 
seems to ns, therefore, that for a long time to come . on ^j 11 ij 
rich will have an option as to whether earth or fire 
receive their remains. Sentiment must be allowed so 
range in a question of this kind. No doubt it has 
yielded much to necessity in respect of the present cas 
The first inhumation, and even more, the first *®* u ’ 
must have strongly stirred the feelings of the mourn fl 
apart from the mere separation by death. Time has 
much to lessen the original recoil, and association 
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hallowed the established practice with a mournfal beauty. 
In our day the repuguanoe is revived iu regard to cremation, 
and as time goes on the question between the two methods 
is likely to recur, and perhaps it is not unreasonable to ask 
ourselves if, after all, it makes any real difference to us, 
physically or morally, whether the ultimate state of our 
bodies be one of dust or of ashes. 


NURSING IN THE NAVY, 
lit his speech on bringing forward the Navy Estimates, in 
the House of Commons, Mr. Campbell-Bannerman intimated 
the intention of the Admiralty to introduce some important 
alterations in the organisation of the nursing arrangements 
afloat and in hospitals. The system of employing as nurses 
men who had received no previous training, and of whose 
competence there was no practical guarantee, had been 
found very unsatisfactory, and the question of the best mode 
of improving this service was referred to a committee pre¬ 
sided over by Admiral Hoskins. The report of this com¬ 
mittee has been made, and is to be laid on the table of 
the House. In accordance with its recommendations, the 
Admiralty proposes to organise a trained sick berth staff, to 
replace the present male civilian nurses. This is to be 
recruited, as far as possible, from the boys of the Greenwich 
Hospital School. After they have passed through the usual 
tndning in seamanship in the training-ships, those selected 
tor the purpose—and, we presume, willing to volunteer for 
such duty—are to be sent to Haslar Hospital for special 
instruction in nursing, and, if found fit, are then to receive 
thsb ratings as sick berth attendants. Promotion to higher 
rathjgs and increase of pay are to depend upon examination 
afti jobd character, and the necessary measures will be taken 
to snore to them a fair share of home and foreign service in 
ships and hospitals. If this part of the new organisation is 
to be a success, it will require the exercise of great care in 
the selection of the boys, and their subsequent supervision 
doting the period of training; but it is at least an experi¬ 
ment worth making. The difference between trained and 
untrained nurses involves serious results to the sick, and 
the practical working of the system therefore deserves the 
most watchful attention. With regard to the hospitals, it is 
intended to introduce a staff of trained lady nurses to super¬ 
intend the nursing duties and the instruction of the boys on 
their first appointment. The success attending the employ- 
meat of lady nurses for similar duties at Netley has been 
each as fully to justify its introduction into the naval hos- 
pitala. The adoption of the new system must of course be 
• matter of time, and we sincerely trust that it may be 
qwied out with care and sound judgment, and under 
sneh well-considered regulations as may effectually prevent 
the failure of a change which seems to promise so well for 
the comfort of the sick and the efficiency of the hospital 
service. 


PRESCRIBING DRUGGISTS. 

Inquests were held last week by the Leeds Borough 
•snmer on the bodies of two children, aged four years, who 
dir 1 without having had proper medical advice. In each 
qssa a chemist had been consulted. In one, aconite was 
prescribed and dispensed merely on the description of the 
malady given by the mother of the deceased. Shortly before 
the death of the ohild a qualified surgeon was called in, and 
he at once diagnosed “dropsy.” Very properly he refused 
to give a certificate as to the cause of death, and equally 
pspperly the coroner ordered a post-mortem examination and 
qm inquest. The jury retamed a verdict in accordance 
With the medical evidence: “Urmmic poisoning from con- 
m#m «* the kidneys, the resnlt of scarlet fever.” If 
HP correctly informed, the circumstances brought to 


light in the second case were even worse. Another chemist 
attended the child throughout its fatal illness, and he 
actually presented a death-certificate to the district regis¬ 
trar with the remark, “Do you decline to accept this 
certificate?” The reason for his patting such a question is 
very obvious. Had the certificate been registered in the 
usual way, without an intimation of its worthless nature, the 
person who signed it would have laid himself open to a 
criminal information. We regret that an autopsy was not 
considered necessary, since it is quite possible that the 
child succumbed to diphtheria. Moreover, as no medical 
opinion was taken, the testimony of the chemist received to 
some extent the approval of the coroner’s court. We have 
over and over again exposed the mischief and danger of such 
a practice as that illustrated by the foregoing cases. Unfor¬ 
tunately at present the offence is only an infringement of 
the civil law, and legal proceedings are left to apathetio 
licensing bodies and individoal practitioners. 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

Twenty-five years ago, after a public meeting held in 
the City to promote the foundation of this hospital, the 
following remarks were made by The Lancet Once 
founded, the first thing to claim attention will be the measure 
of utility characteristic of its career. That result will 
entirely depend on the selection of its medical officers; if 
they are well chosen, nothing but benefit can occur from 
the working of such an institution.” Last week an in- 
fluential meeting, presided over by the Lord Mayor, was 
held at the Mansion House in aid of the rebuilding fond of 
£16,000 still required for this national institution in Queen- 
square, Bloomsbury. Amongst others who addressed the 
meeting were Mr. Marshall, President of the Royal College 
of Surgeons, and Sir Risdon Bennett, late President of the 
lioyal College of Physicians, who proposed and seconded a 
resolution to the following effect:—“ That the work carried 
on during the past twenty-four years by the National Hos¬ 
pital for the Paralysed and Epileptic has been eminently 
valuable, alike in its relief of suffering among the poor in all 
parts of the kingdom, and in its relation to medical science.” 
Each of these gentlemen (representing the two sides of the 
profession) bore testimony to the excellent work which has 
been done by the medical staff of the hospital, and inciden¬ 
tally therefore confirmed the opinion which we long ago 
I expressed. For the hospital has been a sucoees; of that 
there can be no doubt So far as our experience goes, we 
; have heard nothing but good of it It has met a great want, 
'and steering clear, as it has always done, of the sinister in¬ 
fluences which are so apt to beset special hospitals, it has 
established itself firmly in the esteem of the profession. The 
new building is now rapidly rising, and promises to be a 
very complete example of hospital fitness. It is much to be 
hoped, both for the sake of the sick and for the cause of 
medical science, that its completion will not be delayed on 
account of deficiency of funds. 


THE ALLEGED OUTBREAK OF CHOLERA IN 
DUBLIN. 

The rumour which within the last few days prevailed in 
Dublin that several deaths from cholera had occurred 
among the Soots Guards in the Richmond Barracks, 
Dublin, is, we are glad to say, unfounded. Two deaths 
took place on the 18th and 19th inst, but both were dne 
to pulmonary disease; and we have it on the authority of 
Surgeon-Major Baker, who is in charge, that neither cholera 
nor any epidemic has broken out among the troops stationed 
there. 
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EDINBURGH UNIVERSITY FESTIVAL. 

The preparations for the tercentenary festival appear to 
be progressing satisfactorily. It is to extend over four days, 
from Tuesday, the 15th, to Friday, the 18th of April. It will in¬ 
clude receptions by the municipal authorities, by the Dean and 
Faculty of Advocates, by the Royal Medical Society, and 
by the President and Council of the Royal Scottish Academy. 
The Royal Colleges of Physicians and Surgeons will enter¬ 
tain a select number of the members, by invitation, at 
luncheon and breakfast. The students are to get up a torch¬ 
light procession, a dramatic entertainment in the theatre, 
and a symposium in the Drill-hall. There will be a com¬ 
memoration service in St. Giles’s Cathedral (recently restored 
by the late Dr. Wm. Chambers), a conversazione in the hall 
of the University Library, an organ recital by Professor Sir 
Herbert Oakeley, and a conceit under the auspices of the 
University Musical Society. The principal day will be 
Thursday, the 17th, when the tercentenary ceremonial 
will take place, including the reception of delegates from 
universities and other learned bodies, the conferring of 
honorary degrees in Divinity and Laws, and an address by 
the Chancellor of the University; in the evening there will 
be a banquet in the Drill-hall. We have no doubt that 
efforts will be made to render the whole affair worthy of 
the occasion, and that Edinburgh will not fail to give a 
cordial reception to the graduates of her celebrated Uni¬ 
versity, and to the strangers who may assemble to join them 
in doing honour to their alma mater. 


WOMEN DOCTORS FOR WOMEN. 

Nothing that has ever been urged in these columns 
against the pretensions of women to engage in the study 
and practice at medicine can be held to apply to the case of 
those countries in which women are as a sex secluded or so 
far kept apart that men may not minister to their needs in 
the matter of medical treatment It is no part of our 
business to criticise the domestic policy which enforces this 
separation of the sexes. There is much to be said in its 
favour, and so far as the best interests of society and the 
scientific and social success of the profession of medicine are 
concerned, it might be well if separation—if not seclusion— 
were the custom of European communities. Meanwhile, the 
perils which beset male practitioners in their professional 
relations with the opposite sex are too many and too great 
to leave any room for deep or lasting regret if the 
women of Western Europe were henceforth to be attended 
by practitioners of their own sex. We do not think they 
would be as well cared for as they are now, and we are 
of opinion that emergencies must, from time to time, 
vise in which medical men would be required to inter¬ 
pose ; but for many of the maladies peculiar to the sex 
the services of female practitioners might suffioe. It 
must, however, be understood that the necessity — if 
need should ever exist — for this concession will arise 
solely from the ingratitude which women seem inclined 
to show for the endeavour which the medical profession 
as at present constituted has made to help them, and 
the ungracious and unjust spirit in which the sex as 
a whole is disposed to regard the persecution to which 
too many membeis of our profession have been recently 
subjected. We do not think that the medical profession is 
called upon to defend itself against broadcast imputations on 
its honour and probity in the matter of practice among 
women. We regret that any medical man should deem it 
worth his while to offer an apology for his sex in this regard, 
or to put in any claim for a continuance of confidence. The 
medical profession has a clear conscience in this matter, and 
neither the gynaecologists as a special class nor tire general 
practitioners of this country as a body have the least occasion 


to say one word to make good their position, or to urge a 
single argument in support of their claim to respect and 
trust in. their social or professional relations with the 
opposite sex. If women desire to be attended by women, 
by all means let it be so. All we ask is that these 
persons may be taught in schools and classes reserved for 
them, and that in the practice of their art they do not—as in 
a recent prominent case—interfere in the treatment of men. 


INTERNATIONAL HEALTH EXHIBITION. 

The Executive Council have assigned a large room to be 
used as a reading-room and library in connexion with this 
Exhibition. Authors, publishers, and others are invited to 
send copies of works on subjects embraced in either of the 
two divisions of the exhibition—Health and Education. 
Works dealing with vital statistics; injurious trades, and 
national regulations affecting such tradesreports and regu¬ 
lations on public health of national and central authorities 
(Le., excluding merely municipal regulations and reports); 
reports, statistics, and other matters on education—aw 
specially desired by the Executive Council. It is hoped 
that not only Great Britain, but also India, the Continent, 
and America, will join in the collection of books. Current 
numbers of periodicals would also be welcomed for the 
reading-room table. The books received wUl be classified 
and catalogued, and mafle available for use in the reading- 
room and library by the public visiting the Exhibition. A 
catalogue will also be printed for circulation. All packages 
containing books should be forwarded, carriage paid, to 
the Secretary of the Library Committee, Royal Albert 
Hall, W. The Executive Council cannot hold themselves 
responsible for any loss or damage to books sent in by 
exhibitors, but a reference to the regulations will show that 
every precaution has been taken. 


HOSPITAL FOR SICK CHILDREN. 

AN eloquent appeal to the public was made by Sir William 
Gull on Wednesday night last in behalf of the funds of this 
hospital. The occasion was the anniversary festival of the 
charity, held at Willis’s Rooms, St. James’s. In proposing 
the toast of the evening, Sir William Gull dwelt in forcible 
terms on the wants of the institution. There appeared to be 
want of funds for the maintenance of the present state of 
affaire, and also for the completion of the building « 
originally designed. If the erection were finished, eighty 
more beds would be added to the present 120, the cost of 
administration would be lessened, accommodation for the 
working staff would be more complete, and separate ward* 
would be provided for the treatment of diphtheria and 
whooping-cough. The great need which existed for a 
complete set of baths was also fully demonstrated. 

SALICYLIC ACID IN WINE. 

The Syndicate of the Bordeaux wine merchants has fought 
in the various law courts of France to maintain the right of 
preserving wine by the aid of salicylic acid. Though the 
Consulting Committee of Hygiene for France has condemned 
this practice, the wine merchants’ syndicate has been bold 
enough to petition the French Chambers on tire subject. 
The tribunals have convicted and sentenced severely persons 
proved guilty of introducing salicylic acid in wine; but the 
Court of Appeal of Bordeaux, yielding to local influence, 
sanctioned the practice. The matter was therefore referred, 
for final decision, to the Cour de Cassation at Pan** 
and the sentence pronounced laid down the principle th*t 
though salicylic acid when used in certain proportions wm 
not likely to injure any alimentary substance, nevertbele** 
t the sale of any wine or food containing even the smaller 


Digitized by Google 




Tkx Lancet,] 


THE WOUNDED IN EGYPT.—DIVING IN BATHS. 


[March 29, 1884. 581 


quantity of this add most be rigorously forbidden. The 
reason for this very necessary injunction is easily understood. 
Wine, especially, changes hands so frequently that it would 
be impossible to check the amount of salicylic acid intro¬ 
duced if the use of any quantity whatsoever was allowed. 
The ravages caused by the phylloxera have rendered the 
admixture of Spanish and Italian wines with the French 
wines a matter of absolute necessity. But the former wines 
contain so large a proportion of sugar that when they reach 
the oonaamer and are exposed to the heat of apartments, 
&a, a second fermentation is likely to set in. To prevent 
this, antiseptics, and especially salicylic acid, have been used 
in such large quantities, that Dr. Brouardel detected as 
modi as one gramme in a litre of wine. These facts are 
of almost as great interest on this as on the other side of the 
Channel; for, now that,the Court of Final Appeal has ren¬ 
dered the sale of wines containing salicylic acid a penal 
offence in France, it is more than probable that these 
wines wfll be sent over to England. 


THE WOUNDED IN EGYPT. 

Otna special correspondent at Suez gives interesting de¬ 
tails of the arrangements carried out for the care of 
the wounded in the recent engagements in the Soudan. 
A hospital, consisting of ten marquees and a perma¬ 
nent building, had been prepared for their reception at 
Baez. On March 9th the Jumna arrived in the docks at 
Bnez with the sick and wounded on board. A special train 
was in readiness to convey them to the hospital, a distance 
of 'about three miles, third-class carriages being employed 
frbm Vhich the seats had been removed, and in which trusses 
of hay had been arranged to support the stretchers—a mode 
of transport found to work very satisfactorily in the Egyptian 
SBBpfcign. The men were sent np in two divisions, the 
slighter esses being despatched first and all the bad oases 
afterwards. They were immediately told off to their words, 
and everything necessary in the way of diet was at once 
given them. There were very few gunshot wounds, 
most of them being from spears and swords, and some 
of a very formidable character. The necessary operations 
Were performed, the wounds being dressed with strict 
attention to Listerism, and the results are stated to have 
been so far most satisfactory. The work has been severe 
upon the medical officers and nurses, and has been done 
zealously, efficiently, and with right good will. We trust 
that when the service is over the labours of the staff at the 
Suez Hospital will not be ignored or forgotten. The cases of 
General Baker and Colonel Burnaby are both reported to be 
progressing favourably, _ 

DEATH FROM STRYCHNIA POISONING. 

As adjourned inquest on the body of a girl named 
TT«nn»h Head was held at Warsop on March 18 tb, before 
Dr. Housley, the district coroner. The following facts were 
s worn to. Some strychnia had been obtained from a 
dh o m& t’s on more than one occasion by the stepmother of 
tile deceased, for the purpose, as she alleged, of destroying 
rats. Shortly before her death the deceased was told by 
bar father to get some Epsom suits. These were sold to her 
ise packet with the vendor’s name printed on the label. 
After taking some of the salts the girl showed symptoms of 
tetanic spasm, which ended in her death. An analysis of 
the stomach and its contents, and Of the remainder of the 
aaitsi revealed the presence of strychnia, and in sufficient 
quantity to account for death. The life of the deceased was 
insured by bar parents. The chemist deposed that there 
•wm 9» ettyehtda in the salts at the time the latter were 
priHfliawdifrem him. If this statement can be relied upon, 
it shews that the two must have been mixed at the home of. 


the deceased, where the packet was opened, but whether 
from accident or design no evidence was forthcoming. 
It would be illogical to read some points in this case by the 
light of recent events alone; thus it does not follow that, 
because an insurance bad been effected on the life of the 
deceased, and that she died from strychnia poisoning, there 
is necessarily any causal relationship between the two facts. 
At most they only suggest a possible motive. It is of the 
highest importance that an analysis should be made of 
some salts taken from the same source as that from whioh 
the deceased obtained the packet. The jury returned an 
open verdict. _ 

THE WESTMINSTER WORKHOU8E. 

We are pleased to be able to announce that there seems 
good ground for hoping that fresh blood may speedily be 
imported into the Board of Guardians of the Westminster 
Union, the management of the workhouse of which has been 
frequently of late the subject of severe and just criticism. 
From the documents transmitted to us we learn that in 
St. Anne’s, Soho, one of the parishes of the union, the 
candidates who have come forward have been nominated by 
the clergy of all denominations, the leading ratepayers, and 
others; whilst in St. James’s we perceive that the list of 
nominators includes the Bishop of London, the Marquis of 
Waterford, the Marquis of Bristol, Earl Cowper, Sir Stafford 
North cote, Sir W. Bowman, Baron Henry de Worms, and 
a crowd of other political notabilities resident in St James’s* 
as well as several leading firms. We sincerely trust that 
this effort in the interests of the poor and affiioted will meet 
with success. 


DIVING IN BATHS. 

Why will bathers in shallow baths try to diva ? Surely 
it must be obvious to the most unreflecting mind that no 
man can measure his distance in plunging so accurately os, 
to do away with the risk of striking the bottom. The 
buoyancy or resistance of the water is not great, and Us 
depth is not to be judged by appearance as seen from the 
surface. Too much allowance is made for the effeet of 
refraction. Plunging and diving ought to be wholly inter¬ 
dicted. The managers of baths render themselves responsible 
for the accidents that occur by providing boards for the very 
purpose of diving when the net cannot be performed without 
danger. TbiB is a matter that should have attention. Of 
conrse these remarks do not apply to the ease of blind or 
nearly blind men diving. Obviously snob a perilous pro¬ 
ceeding ought never to be permitted. Oar observations are 
based on the danger which prevails in connexion with a large 
proportion of swimming-baths throughout the eountry. 


A FRENCH MEDICAL BILL. 

M. CHEVANDIEB has submitted to the French Chambers 
a project of law to control more effectively the right of 
practising medicine in France. This matter, however, 
seemed of so technical a nature that the Assembly would 
not venture to pronounce any decision without being first 
enlightened by the report of a special commission. This 
commission has accordingly been constituted, withM. Jonbert 
as president and M. Fr4ry as vice-president. Already some 
-sittings have been held, and the commission seems fairly 
unanimoas on the points at issue. It is generally agreed 
that no one should be allowed to practise who has not 
acquired the degree ef doctor in medicine, and that severe 
penalties sboald be enforced against the illegal exercise of 
medicine. This alone does not, however, satisfy the cam- 
mission; a strong desire is manifested to strengthen the 
law against quack remedies, &c. ■ Even the quests** 61 
pilgrimagee hae been studied, and the posHans of (the e*eur- 
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sionists to the shrine of Notre Dame de Lourdes may 
become seriously comprised. On all these matters the 
commission has worked in harmony with the Association 
Gdodrale dea M&lecins de France. Now that the doctors 
agree, the question remains as to whether the deputies will 
be equally fortunate. _____ 

THE GERMAN MEDICAL CONGRESS. 

The full programme of the approaching Medical Congress 
at Berlin has been issued by the committee, consisting of 
Dr. Gerhardt (WUrzburg), Leyden (Berlin), v. Liebermeister 
(Tubingen), Marklin (Wiesbaden), and Pfeiffer (Wiesbaden), 
the last named being the secretary. On the evening of the 
20th of April a reception will take place at the Kaiserhof 
Hotel. At 10 A.M. on the 21st the first meeting will be held 
in the large hall of the Architectenhaus (Wilhelmstraase 92), 
when Dr. Frerichs, the president, will deliver his opening 
address. We have already mentioned the titles of the dis¬ 
cussions and of most of the papers to be read. On Wednes¬ 
day, the 23rd, a dinner in honour of Professor Frerichs will 
be given at the Kaiserhof; and at the final general meeting 
on the 24th the subjects to be discussed at the next annual 
gathering and the place of meeting will be arranged. Arrange¬ 
ments have been made for the reception of guests and for 
visits to public institutions, &c., during the week. 


In the report of the examination made by Colonel Sir 
Francis Bolton, C.E., of the water supplied by the several 
metropolitan water companies during the month of February, 
it is stated that during the early part of the month the 
Thames was at high flood, and consequently the water sup¬ 
plied from this river by some of the companies contained a 
very large proportion of organic matter. The water drawn 
from the Lea and distributed by the New River and East 
London Companies contained less organic matter than any 
of the Thames waters, and but slightly differed from the 
samples of the previous month. All the waters were clear 
and transparent, with the exception of those of the South¬ 
wark and West Middlesex Companies, which were slightly 
turbid. _ 


Messrs. Crookes, (Idling, and Tidy in their report on 
the composition and quality of daily samples of the water 
supplied to London for the month ending February 29th, 
state that all the samples examined, 175 in number, were, 
without exception, clear, bright, and well filtered. The 
degree of freedom from organic matter was exceptionally 
high for the season of the year. 


The late Baroness de Rothschild has, amongst others, 
made the following charitable bequestsTo the London 
Hospital, £10,000; to the Evelina Hospital, £10,000; to the 
West London Hospital, £3000; to the Clementina Hospital 
at Frankfort, £3000; to the German Hospital, £2000; to the 
Metropolitan Free Hospital, £2000; to the Buckinghamshire 
Infirmary, Aylesbury, £1000 ; to the Royal Sea-bathing In¬ 
firmary, Margate, £1000; to the Hospital for Incurables, 
Putney, £1000; to St. George’s Hospital, £500. For upwards 
of a quarter of a century the Home for Incurables has been 
carried on at the sole expense of the late Baroness, and it is 
understood that her sons have decided to continue all her 
benefactions as during her lifetime. 


We learn that the following gentlemen are candidates for 
the Cambridge chair of Pathology, in addition to Dr. Joseph 
Coats, whose name we announced in this connexion last 
week:—Prof. Hamilton, of Aberdeen; Dr. Woodhead, of 
Edinburgh; Dr. Roy, of the Brown Institution; Dr. 
Creighton, formerly Demonstrator of Anatomy at Cambridge. 


A Cartwright medal or prize for an essay on Dental 
Surgery, scientific or otherwise, bos just been founded by the 
Association of Surgeons practising Dental Surgery, in 
honour of its president, Mr. Samuel Cartwright, F.R.C.S. 
The award is to be made either biennially or trienniaUy, and 
is open for competition by registrable medical practitioner*. 
Subscriptions or donations will be received by Mr. Hamilton 
Craigie, 13, Savile-row, London, W. 


A meeting of the Council of Queen's College, Cork, 
was held last Monday, for the purpose of considering the 
recent publicity given to the manner in which the affairs 
of the institution are conducted. The proceedings were 
private, but it is generally believed that the authorities 
intend to ask for the appointment of a Royal Commission to 
examine into the management of the College. 


The thirteenth Annual Congress of German Surgeon* 
meets at Berlin on April 13th to 19th, under the pre¬ 
sidency of Professor von Langenbeck. Among the subject* 
to be discussed are the following:—The Physiological Rela¬ 
tions between the Spleen and the Thyroid Glands; Treat¬ 
ment of Paraplegia from Pott’s Disease; the Ferment- 
intoxication from Blood-cysts; Massage. 


Sir Alexander Morrison recognised the value of 
incentives to good conduct on the part of asylum attendants 
in Scotland. His fund for the reward of meritorious services 
is extant, and has just been administered. It would be well 
if a fond having the same object, and on a suitable scale, 
could be established in England. 

We are glad to see signs that Mr. George Smith’s Canal 
Boats Act Amendment Bill is obtaining the sympathy which 
it undoubtedly deserves. The Manchester Corporation baa 
been considering the measure, and is likely to give it active 
support. 

Dr. Allen Thomson, Professor of Anatomy in the 
University of Glasgow from 1848 to 1877, died in London on 
the 21st instant. We hope in an early number to publiah an 
obituary notice of this well-known scientist. 


It is stated to be not unlikely that Mr. Anderson’s Bill, 
to suppress tame pigeon shooting, will be introduced into the 
Upper House if an opportunity should not arise to discus* 
it in the CommonB. _ 


At a conversazione of the Calcutta Medical College on 
Jan. 10th, Drs. Koch, Fischer, and Gaffky gave a demon¬ 
stration of their method of detecting and cultivating micro¬ 
organisms. _ 

Dr. Charles Farrar is, we understand, a candidate 
for the office of Cormier for the Northern Division of the 
Isle of Ely, rendered vacant by the death of Captain Barker. 


A case of invagination of the small intestine occurring in 
a female aged seventy-one is reoordedinthe Franco Midieale 
for March 15th. _ 

The President of the Medical Council, Dr. Acland, C.B., 
F.R.S., entertained a party of members and friends at 
breakfast at Limmer’s Hotel on the 25th inst 


The funds of the Saffron Walden Hospital have 
been benefited to the extent of £2000 by the will of the late 
Mr. G. S. Gibson. 


Digitized by ooQle 
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BOYAL COLLEGE OP SURGEONS 
OP ENGLAND. 

MEETING OF FELLOWS AND MEMBERS. 

On Monday last a meeting of the Fellows and Members 
of the College, specially summoned by the Council, was 
held in the theatre, to take into consideration certain pro¬ 
posed alterations in the Charters of the College, adopted by 
the Council on Jan. 10th. The chair was taken by Mr. John 
Marshall, President of the College. 

The Secretary (Mr. Trimmer) having read the notioe 
convening the meeting, 

The President said he felt the honour and the responsi¬ 
bility of the position which he filled, and he would do his 
utmost to make the meeting a successful one. The presence 
of nearly all the members of the Council, in fact of all who 
could possibly attend, was a sufficient indication of the in¬ 
terest they took in the proceedings. They were perfectly ready 
that their conduct in the past should undergo the utmost 
scrutiny; and their desire was that, whatever the result of 
the proceedings might be, they might be consonant with the 
character of the College, and promote its future dignity and 
welfare. The questions they were met to consider related to 
the Charter or Charters, and no business could be properly 
discussed excepting Buch as related to the proposed alterations 
to be made in them. It would be seen that there were two 
divisions of the subject before him : first, the alterations pro¬ 
posed by the Council; and, secondly, such recommendations 
sad suggestions as the meeting might wish to make to the 
Council in return. The alterations proposed by the Conncil 
worn not verbal. The words of a Charter conld not be altered, 
bat they might be abrogated, and their force more or lesR 
modified by some supplementary proceeding. What he had 
to direct their attention to was the aim and object of those 
literstions, not the form in which they shonld be ultimately 
curled out, and therefore it would be for the meeting simply 
to Me whether they agreed with the aim and object of a 
given alteration, leaving the Conncil to consider with its 
ugsl advisers the mode in which such changes shonld actually 
be carried oat With regard to the second part of the pro¬ 
ceedings, that which related to the bringing forward of 
recommendations or snggestions to the Conncil, he would 
defer any remarks until the period when they would be 
discussed. He then asked the secretary to read the proposed 
alterations seriatim. 

The first proposition was “that the following section of 
the Charter of George IV., which restricts the amount of 
property in lands or rents to be held by the College to £2000, 
be altered so as to provide that such amount be increased 
to £10,000.” 

The President said the proposition before them was not 
the distribution of the funds of the College, but as to the 
amoimt that they might hold, and therefore the amendment, 
which Mr. Forrest had handed iq, would not be in order at 
that particular period of the meeting. He shonld be happy 
to receive it as a distinct resolution afterwards. 

Mr. Collum (Kingston) said he would propose that no 
sum of money shonld be mentioned, but that the College 
should be allowed to retain whatever money they had in 
hand. He thought they ought not to be limited to £10,000 
or any other amount. 

Mr. Tweedy asked whether it would not be necessary to 
atatO some amount in the Charter; the Crown would dot 
sanction a Charter which did not state a specific sum. 

Mr. COLLUH then moved as an amendment, which was 
seconded by Mr. Doran, “ that the sum be left an open 
nuttter.” ' 

The President ruled that the amendment conld not be 
brought forward, it being a rule of the Crown not to permit 
an ttmfmited holding of property. 

The amendment was then withdrawn, and the resolution 
was agreed to. 

The second proposition was then read as follows:— 
“That Section 5 of the Charter of the 7th Victoria be 
altered so as to provide that the conditions of admission to 
the Fellowship by examination and the arrangements for 
the jklBthtoOM for thb same, be in future determined by 


resolutions of the Conncil, and not by bye-laws as required 
by such section.” 

The President said the explanation of the proposal was 
simply this. The obtaining of a bye-law was rather a 
tedious process, and that being so, the bye-laws frequently 
bad to wait until there was an accumulation of two or 
three which could be passed at one time. The fact was 
that the rules for the examination of Members were carried 
all of them by resolution of the Council; bat, on the other 
hand, those relating to the Fellowship had hitherto been 
carried by bye-law. The Members really stood in a closer 
relation to the interests of the public, and therefore re¬ 
quired greater watching on the part of the State than the 
Fellows did, for whilst the Fellowship was an ornamental 
title, Membership gave a person a right to practise amongst 
Her Majesty’s liege subjects. If the State was required to 
be more cantious about any one of their diplomas than 
another, it would be about the Membership diploma, aud 
not the Fellowship. The inconsistency, therefore, existed, 
that whilst the State was satisfied to leave in the hands 
of the Council the requirements for the education and 
examination of Members, it interfered by their Charter 
with their Fellowship. He thought the two things should 
be brought into harmony, and that the less important 
title might be governed by the Conncil if the more im¬ 
portant title in a public point of view was, as was 
the case, entirely left in their hands. As a single illus¬ 
tration of what might happen he mentioned that the bye¬ 
laws of the College allowed a M A. or a B. A. a.certain privi¬ 
lege in relation to the Fellowship examination—namely, 
that he might come up after five years’ study instead of six. 
They had recently introduced into the University Bachelors 
of Science as well as of Arts, and it had been under the con¬ 
sideration of the Council for some time past that Bachelors 
of Science should have the same privilege of shortening 
their period of education as was possessed by Masters of 
Arts or Bachelors of Arts. At present they had to go 
throngb the tedious process of applying to the Secretary of 
State to get permission to carry this out. This was a mere 
illustration of what they wished to be free to do—to make 
each changes as should enable the Council from time to time 
to adapt the requirements of the Fellowship examination to 
the necessities of the time. This change, however, was not 
merely based upon administrative grounds. No donbt the Col¬ 
lege of Fellows could watch the proceedings carefully, but he 
might remind them that no change in the Fellowship 
examination could take place unless by notice of motion at 
one Conncil, the discussion of the change at another Conncil, 
and its confirmation at a third. There conld be no donbt 
therefore that the Fellows would be informed of every 
change which was intended or contemplated. They must 
remember that the Council was gradually becoming composed 
of Members by examination, and he asked therefore whether 
they could hesitate to place in the hands of snch a Council 
the requirement of the future bye-laws. The Council was 
not particularly tied to the resolution; but having maturely 
considered it, they believed it would facilitate the working 
of the business of the College if this matter were transferred 
from the bye-laws to resolutions of the Conncil. 

Mr. Tweedy said the meeting was very muoh indebted to 
the President for the careful consideration that he had evi¬ 
dently given to the alteration. Unfortunately he (Mr. 
Tweedy) was compelled to draw an entirely different conclu¬ 
sion from the arguments that had been need, and he had to 
move as an amendment, “That in the opinion of this meeting 
any alteration in the Charter enabling the Conncil to deter¬ 
mine the arrangements for the examination of the Fellow¬ 
ship by resolutions of the Council instead of by bye-laws 
would be likely to tend to the relaxation of the conditions of 
admission to the Fellowship, which is not expedient.” The 
reasons which prompted him to move that amendment were 
.these In the first place the class of Fellows was instituted 
for a distinct and specific purpose. The clear intention of 
the Charter was that the class of Fellows shonld be_ aca¬ 
demically higher than, and their general and professional 
attainments superior to, those of the ordinary Members ; and 
in consideration of the special demand made upon candi¬ 
dates for the Fellowship special privileges were panted to 
them. They became the electoral body from the time of 
the Charter of the 7th Victoria ; they had the privilege of 
electing members of the Council, and in turn members of 
the Council had been elected from the body of Fellpws, and 
not self-elected by the Conncil as before. Moreover, the 
Fellowship Was now required for most of the higher surgical 
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appointments in the great hospitals ; indeed it was indispen¬ 
sable to nearly all surgical appointments in London. Those 
who had obtained the Fellowship under the existing regula¬ 
tions had done so at a great cost of time, trouble, and money. 
The time was not to be reckoned by the six years' curricu¬ 
lum, for assuming that a youth entered the medical profes¬ 
sion at the age of seventeen, he was unable to take a 
Fellowship until he was twenty-five, and therefore to all 
intents and purposes he had a curriculum of eight years. 
Then with regard to trouble, most of those who were FellowB 
had to pass a preliminary examination in extra subjects and 
to pay the cost of extra lectures and examinations. The 
extra years necessary for the Fellowship cost the student 
£300 or £500 more than the Membership; in fact the cost of 
the Fellowship was nearly double. . Remembering all these 
things, the motive for establishing the Fellowship, the elec¬ 
toral and oollegiate privileges which the Fellows enjoyed, 
the responsibilities attaching to them, the professional im¬ 
portance belonging to the Fellowship, and the great sacrifices 
that they had had to make, he thought it was not 
desirable that the conditions under which those sacrifices 
had to be made should be determined by resolution of 
Council rather than by Charter and bye-law, which, as the 
President had said, required the sanction of the Home 
Secretary for their adoption or alteration. It was in 
the highest degree important for the welfare of the public 
and the interests of the College that those conditions 
should not be liable to be capriciously and unnecessarily 
disturbed from time to time. Moreover, granting that the 
present Council was not likely to relax the conditions of 
admission to the Membership there was no guarantee 
that a future Council might be equally strict. Hitherto, by 
maintaining a high standard of examinations the College 
had made its Fellowship an honour to English surgeons, 
whereas the sister Corporation of Edinburgh, by its base 
trafficking in its Fellowship, had made it a byword in 
the nation and a reproach to nearly all who possessed them. 
To show that the possibility of a future Council unneces¬ 
sarily relaxing the - conditions for admission to the Fellow¬ 
ship was not imaginary, he mentioned that at a Council 
meeting held in December, 1873, Professor Humphry brought 
forward a motion proposing to open the Fellowship to Mem¬ 
bers of only two years’ standing. The subject was referred 
to a committee, which took two years and three months to 
prepare its report, and when that report was at length pre¬ 
sented it was so unsatisfactory that it was referred back for 
reconsideration. An amended report was presented on April 
13th, 1876, and on that the present regulations relating to the 
Fellowship wereframed. Therehad been a persistent anasteady 
tendency oh the part of the Council to increase the number 
of Fellows by relaxing the conditions of admission ; this ten¬ 
dency was likely to continue, and there was a serious risk that 
it might eventuate in making the Fellowship an ornamental 
decoration, instead of that honourable distinction, such as 
Sir Benjamin Brodie, one of its authors, intended it to be. 
The extra preliminary examination had been given up. The 
persistent attempts to smooth the way to the Fellowship 
contravened the spirit and intention of the founders of the 
class. . He did not mean to assert that the examinations 
were not difficult; they were perhaps, as examinations, 1 
somewhat too difficult, but he maintained that they were 
rather a teat of what a man knew than of what he coaid do. 
These relaxations bad taken place under the existing regu¬ 
lations, when the Council had been hampered by the bye¬ 
law, and if the Council could do these things at present, 
'what would it do when it was perfectly untrammelled ? 
They asked that these things should be determined by 
resolution. He wished to know what a resolution of Council 
meant. It had been held that the resolution of one Council 
<lid not bind another, so that any resolution might become 
'* dhad letter. b 

The PsffetDKOT said that no decision of a resolution could 
takfr^ftaCB without notice, argument, and confirmation. 

Mr . TWEEDY said the Council had passed resolutions of 
very great importance, which had never yet been carried into 
effect. . For instance, fourteen years ago Mr. Quain moved, 
That it is desirable that not less than one half of the mem¬ 
bers of the Court of Examiners should be Fellows who are not, 
and have not been, members of Council.” That was passed, 
bat it had never been acted upon. • At the present time 
«very member of the Conrt of Examiners was on the Council, 
and one member of the Board of Examiners; so that the 
examiners had eleven members in the CounciL He thought 
therefore that in the interests of the FellowB and of the 


College it was not desirable that the regulations relating to 
the Fellowship should be determined by resolution of Council 
instead of by bye-law, and for that reason he moved his 
amendment 

Mr. Wickham Barnes seoonded the amendment 

Mr. Collum suggested the addition of the words “subject 
to the approval of a general meeting.” 

Mr. Nelson Hardy seconded the addition. 

The President explained with reference to the resolution 
passed by the Council that four members of the Court of 
Examiners should be other than members of the Council, 
that it would really at the time have been contrary to the 
charter, and was now contrary to the charter! There waa 
no provision therein for any such arrangement; and, although 
by a resolution the CounciL might realty express Us opinion 
and desire that such a thing should be done, and as quickly 
as possible, still it was found impossible to carry it out. Ho 
might mention, however, that there had been instances of 
persons being appointed on the Court of Examiners who 
were not members of the Council—for example, his friends, 
Mr. Savory and Mr. Holmes, wore examiners before they 
were on the Council. With regard to the supposition that 
the Council was careless as to the character of their Fellow¬ 
ship, he stated emphatically that the interest they had 
always felt in maintaining the Fellowship had been so great 
that, so far from its being open with greater facility to 
persons to acquire, on the contrary, its acquisition had ef 
late years become rather more difficult than it used to be 
Yet they had relaxed certain conditions. They had always 
the charge of the examinations; and everyone would admit 
that ihe examinations for the Final Fellowship were cer¬ 
tainly not relaxed, bat, on the contrary, had become more 
and more difficult to pass. 

Mr. Bartleet wished to know whether he was to under¬ 
stand the President as saying that the Council had passed 
resolutions inconsistent with the provisions of the Charter. 


mrrsTOT 


between a resolution of the Council, which was intended to 
be directly operative when it was confirmed, and a resolu¬ 
tion expressing an opinion of what the majority thought 
might or should be done, but which was not a resolution of 
an operative kind. It was only in that way that amelioration 
.to 
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Charter, although it was perfectly consistent to pass such » 
resolution as an expression of opinion. 

The amendment was then put to the meeting, and 
declared to be lost, 30 voting in its favour and 32 against. 

Mr. Nelson Hardy then proposed as amendment: “That 
the second proposed alteration in the Charter be adopted 
subject to the special alterations being submitted for the 
proval of a general meeting of the Members and Fellows " 
The amendment having been seconded was, after some 
discus-ion, put to the meeting, and declared to be lost _ 
The original resolution was then carried, 42 voting in ita 
favour ana 23 against _ 

The third proposition was then read, “That ih Section < 
of the Charter of the 7th VictoAa, the amount of the toe 
payable for the Fellowship by examination be omitted, 
leaving such amount to be provided for by bye-law." 

Mr. Bartleet said It seemed to him that they were 
voting away all their liberties. They first put it into the 
power of the Coudcil if at any time they wished to lower 
the examination to any possible limit to do so, and now they 
were going to put it in their power to admit them to the 
Fellowship for a guinea apiece. He did not suppose it wM 
likely that the present Council or any succeeding one would 
adopt such a coarse, but they had to dteal with possibility 
Xhere might be a Council some fifty years hence, who, it 
they were opposed by the Fellows, might take it into their 
heads to lower the Fellowship examination below that “ 
the Membership and to admit them for a nominal fee. » e 
moved aB an amendment “ that the fee for examination tor 


Fellowship stand as at present." 

Mr. Swain seconded the amendment. 


The President explained that the object of the proposed 
alteration was that the amount of the fee should still be 


fixed, but that it should not be fixed at so low a sum a* 
thirty guineas. The fact was that the examinations for® 
Fellowship were so numerous that it actually coat tne 
College more to make a Fellow than he paid, and therefore 
it was necessary that the fee should be increased. 

That explanation being given, the amendment was Wito- 
drawn, ana the resolution was agreed to. 
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The next alteration was as follow*, “That Section* 15 
and 16 of the Charter of the 7th Victoria be altered so a* to 
provide that the mode of election to the Co an ail may bo by 
voting paper* a* well ae in person, the quorum of Fellows 
required to he present at the meeting for election being 
omitted from such sections, it being desirable that in future 
such quorum be determined by bye-law instead ot by 
Charter." 

Mr. Whkblhousk (Leeds) said that last year considerable 
irritation had been expressed at the neoeseity of gentlemen 
coming all the way to London in order to vote at the election 
of members of Council. For fifty years past that had been 
a grievance in the College. On many occasions that 
grievance had been attempted to be redressed, bat hitherto 
ansnooeasfally. He was now authorised on the part of the 
Association of Fellows to bring up a resolution passed on 
Thursday last to the following effect:—“ That the officers of 
this Association be authorised to state at the meeting of the 
College on the 24th inst that the concession announced by 
the Council includes all the objects for which the Association 
has con tended, and that it desires to recognise the readiness and 
graee with which the Council have acceded to their wishes.” 

The resolution was then agreed to. 

It was also agreed, “ That in Section 5 of the Charter of 
the 15th Victoria the words beginning ‘and that the fee,’ &&, 
to the end of the section be struck oat, it being undesirable 
that any fee shonld be paid by Members of twenty years’ 
standing on election to the Fellowship.” 

The sixth recommendation of the Council was:—“That 
Section 17 of the Charter of the 15th Victoria be abrogated, 
it bung inexpedient to continue the examinations for the 
licence in Midwifery of the College.” 

The President explained that the objeet of this was that 
they might no longer be able to pat a person upon the 
Medical Register by virtue of his passing the Lioentiateship 
of the College in midwifery. It most not be understood 
that they were to abandon examinations in midwifery, but 
vain their Charter they had power to examine persons for a 
hdftH in midwifery, and the lioenoe admitted them to be 
pMMbon the Register. It was thought desirable that this 
shut* be abrogated, because it was just possible that 
liistflisisniiii persons might get a mandamus to compel the 
CbbqI to grant this examination. 

The resolution was agreed to. 

it Was also resolved,' * That Sections 1 and 2 of the Charter 
of the 23rd Victoria be altered so as to provide that the 
niulmi of membere of the Board of Examiners in Dental 
Surg e ry may, if thought desirable by the Council, be 
iaoraaaed beyond Bix, the present number, and that the 
Seetion of the Board consisting of persona skilled in dental 
bum my be restricted to dental practitioners duly registered 
TrptUr the Dentists Act of 1878.” 

The President said that any propositions submitted 
dari ng the remainder of the meeting in order to be regular 
would have to come in the form of recommendations to the 
Council, and must have reference to the Charters of the 
College. Mr. Swain had handed in a written proposition 
Wliiiili would be first discussed. It contained a number of 
illlfr-* proposals, and he would therefore submit them 
separately to the meeting. 

Mr. Swain then moved—(1) “ That in the opinion of this 
immtint it will materially conduce to the welfare of the 
College that the Fellows shonld be invested with a larger 
of its management. (2) That it is desirable that no 
in the constitution or relations of the College 
i be effected without the content of the Fellows convened 
to .discuss snob alteration. (3) That there shall be an 
aSMual meeting of the Fellows, at which the annual report 
oi;4he Council shall be presented, received, and adopted. 
(4} Tbwi at snch meeting the President for the ensuing year 
bo<«i*etad by a majority of the Fellows present (5) That 
the Charters be so altered as to give this resolution 
cMoef The faet of the Council having called the Fellows 
■pri Msiuhfim together to discuss the alterations was snffi- 
dMC to show that they were quite ready to take into 
oosuMbtetsen any proposals that were made with regard 
to- thri management of the College. There was no great 
imfittikn of that kind in England where the sole 
Wpfiiinuift of affairs was vested in a small Council without 
any authority being derived from Fellows and Members. 
As College of Physicians, Los don, the College of Pby- 
Edinburgh, the Royal College of Surgeons, Edin- 
*—* r !the -Faculty of Physicians and Surgeons, Glasgow, 
tlm Sbyul College ef Surgeons, Ireland, continually 


held meetings of Fellows and Members; and the Royal 
College of Surgeons, England, was the only medical cor¬ 
poration in the kingdom tnat had not the power of regulat¬ 
ing its internal arrangements by sneh means. Probably the 
Council itself would agree to the first danse ef the resolu¬ 
tion, bnt it naturally led on to the next clause. If it was 
thought desirable that the Fellows should have a huger 
share in the management, the mode in which the principle 
shonld be cairied out was only a matter of detail, and there 
coaid be no bettor method of oarrying it oat than by ealling 
the Fellows and Members together periodically to discuss 
the important questions that were continually coming 
before the Co unoil. If that were done the annual re¬ 

port of the College would be submitted, as in every 
other institution, to the Fellows, who wonld disease it, ana 
wonld have the power of adopting, rejecting, or amending it. 
With regard to the election of the President, he believed that 
he was right in saying that the President was decried by 
rotation, which, he thought, was not the best method that 
could be adopted. Of the past it might be said D b vurrtuis 
nil nisi bonum, and they could all honestly say that there 
was no member at present on the Council whom they wonld 
not be willing to see in the presidential chair. But In times 
to come heaven only knew what might happen. In the present 
progress of edneation they might so deteriorate that by some 
mischance there might be on the Council a gentleman emi¬ 
nently unfit to occupy the chair, and if when his tarn came 
he was passed over a slur wonld be cast upon his reputation 
from which he would never recover. If the election of the 
President was in the hands of the Fellows he was certain 
that the confidence would not be misplaced, and that they 
might be trusted to elect a gentleman who would worthily 
fill the office, as, indeed, it was filled in the present instance. 
Mr. Oliver Pemberton eeoonded the motion. 

Mr. Collum was astonished at snch a proposition. 
According to The Lancet there were 16,258 Members of the 
College, and it was proposed that all the business was to be 
carried on by 1100. The College, he thought, would be very 
much strengthened by enlarging the constituency. He had 
been a great deal abroad, ana had never heard a word of the 
College of Surgeons, and he coaid account for it in no other 
way than by the fact that the Members were severed from 
the Fellows. He had never known the College stand up to 
defend the officers of the Army and Navy or the Indian 
service. Years ago, whan it was proposed to refuse naval 
officers the right of being admitted presentation to Her 
Majesty, Mr. Wakley stood up to oppose it, bnt the 
members of the Council did not support him. He hoped 
that the matter wonld be warmly taken np. 

The first clause of the resolution was then put, and oamed 
by a large majority. 

On the seooud clause being proposed, 

Mr. Nelson Hardy suggested that the words “and 
Members’' should be inserted after “ Fellows.” 

Mr. Swain said he was willing to accept the suggestion, 
so that the Members as well as the Fellows might be con¬ 
sulted on the business of the College 

Mr. Oliver Pemberton, as the aeoonder of the motion, 
assented to the proposed modification. 

, The second clause of the resolution as amended was then 
pnt and adopted. 

Clause 3 of the resolution was modified in a similar manner 
by the addition of the words “and Members,” and thus 
amended was adopted without discussion. 

Clause 4 (relating to the election of the President by a 
majority of the Fellows) was then proposed, and on the 
suggestion of a similar amendment, 

Mr. Swain declined to accede to it, thinking that 
the privilege of selecting the President should be confined 
to the Fellows. He oould only say that if any Member 
desired the privileges of Fellowship let him gain them. He 
had spent time and money and intellect in acquiring his 
privileges, and he had a right to defend them. Any M a m- 
ber had a right to obtain the same honour if be chose to 
take the trouble, bnt if he did not do so he had no right to 
filch from others that which they had obtained. 

Mr. Joseph Smith said that as a Member he had also a 
right to maintain the honour of the College, and he regarded 
Mr. Swain’s remarks as an insult to the Members. 

Mr. Swain did not deny Mr. Smith’s right to maint a in 
the honour of the College, bnt he had certain rights and 
privileges which as a Fellow he was bound to protect # 
Mr. Joseph Smith proposed as aa amendment the addition 
of the words “and Members” to the clause in the resolution. 
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Mr. Collum seconded the amendment. 

Mr. Vincent Jackson quite agreed that the Members 
ought to be a little more to the fore, but he thought that as 
the Fellows elected the Council they should also have a 
right to elect the President from that body. He hoped 
therefore that the matter might be left in the hands of the 
Fellows themselves. 

Dr. Purvis moved the “ previous question,” which was 
seconded by Mr. John Smith. 

The President then explained the effect of the proposal 
of “the previous question/’ which, he said, required him to 
put from the chair, “ That the principal question ” (namely, - 
the amendment of Mr. Joseph Smith) “ be now put,” and 
those who objected to it would vote in the negativa 

The question was so submitted by the President, and was 
negatived by a large majority. The amendment was 
accordingly lost. 

The President then put the original motion, on which 
“the previous question *' was again moved by Dr. Purvis 
and seconded by Mr. John Smith. 

This was agreed to, and thereupon the original motion was 
put and adopted. 

The last clause of the resolution, proposing that the 
Charters be altered to give effect to the proposals, was 
adopted without discussion. 

Mr. Collum inquired whether there was any appeal from 
the decision of the meeting, and said he thought it unjust 
that so large a body should be disqualified. 

The President said that Mr. Oollum might memorialise 
the Council or adopt any course he chose. 

Mr. Forrest moved, “That an indemnity fund be estab¬ 
lished by charter to recoup those Members of the College 
who may be called upon to proseeute unqualified persons 
disturbing them in the exercise of their profession as sur¬ 
geons.” The question, he said, did not perhaps affect many 
of the Fellows and Members present, but it seriously affected 
many junior Members practising in out-of-the-way parts of 
the country. The Council, by its bye-laws, undertake to 
protect and defend any Fellow and Member in the exercise 
of his rights and nrivileges ; but when be (Mr. Forrest) was 
practising near Hull, and an unqualified man established 
himself in the neighbourhood, the Council refused him pro¬ 
tection, and said that the section he had cited to them did 
not apply to his case. When a man had passed his examina¬ 
tion he was supposed to have acquired certain privileges over 
unqualified persons, and therefore entitled to protection in 
the exercise of those privileges. 

The motion having been seconded by Mr. Bogan was put 
to the meeting and negatived. 

Dr. Hickman proposed, “That this meeting of Fellows 
and Members of the Royal College of Surgeons, England, 
begs most respectfully to recommend that the Council of the 
CollMje do obtain a charter enabling them to combine with 
the Royal College of Physicians, London, with a view to 
the amalgamation of the two Colleges into one great college 
of medicine, to be endowed with authority to examine and 
grant licence to practise in all branches of medicine and 
surgery, and to confer on its Licentiates the degrees and 
titles of Doctor of Medicine and Master in Surgery.” They 
were all grateful to the Council for the liberality they had 
manifested in calling together the Fellows and Members, 
and the best thing they could do was to take advantage of 
the opportunity afforded them of bringing forward any pro¬ 
posals they might have to offer. His own proposal was not 
a new one, but was one which had met with the approval of 
some of the most eminentMembers of the College, being but an 
extension 6f the principle which, in the shape of the conjoint 
examination, had already been largely discussed by the execu¬ 
tive^ both bodies, and had only been prevented from being ; 
carried out by some technical difficulties. The present state i 
of things had been to cause a widespread discontent amongst 
EogUah practitioners and the students of the English, and 
especially of the London, schools. For many years past the 
members and the fnedical students at the various medical 
schools of London have been seriously diminished. Accord¬ 
ing to THE LANCET, in 1882 the total entries at the 
eleven me dical schools in London amounted to 634, and in 
1883 to 608—a decrease of more than 120 ; and that in spite 
of numerous advantages which were constantly being held 
ont to the students entering the profession. Elsewhere the 
state of things was very different. The number of atqdenta 
at the Edinburgh University in the Faculty of Med ici n e in 
1883 was 1781, of whieh number 682 were from Scotland, 
620 from England, 33 from Ireland, 123 from India, 264 from 


the different British Colonies, and 59 from foreign countries. 
Such facts and figures, while creditable to the Scotch Uni¬ 
versities, were a great scandal to the London schools oi 
medicine. He did not believe that the difference was occa¬ 
sioned by any deficiency of materials in the London schools, 
or any want of energy and teaching capability, on the put 
of the teachers. Of late years the teachers bad been more 
than ever energetic, intelligent, and capable, and the stalls 
of the various hospitals were equal in eminence and standing 
to those in any hospitals in the world. The real cause of 
the difference was that in Scotland, after going through the 
curriculum and passing fair bnt ordinary examinations, 
conducted by professors with whom he had been more or 
less associated throughout his career, the student received 
not only a licence to practise, bat the higher title of 
the degree of Doctor of Medicine, and commonly that 
of Master in Surgery. In London, on the other hand, 
after going through an equally extended curriculum and 
not less difficult examinations, the student simply re¬ 
ceived a licence to practise and to call himself a regis¬ 
tered medical practitioner, and was relegated to a second 
rank by the public, who did not understand the nature and 
value of the msDy titles and diplomas. Students would 
not go, and parents wonld not send their sons, to schools 
where it was so difficult to obtain a degree as in London The 
Scottish and most of the Irish Universities were especially 
great teaching bodies, and it was of vital importance to the 
professors that as many students as possible should be 
attracted to them. The examiners consisted entirely of the 
professors or their nominees, and by means of the class aad 
school examinations the students easily learned to game 
the requirements of the examiners of the university exami¬ 
nations. Such examinations, however disintereste dly o n 
ducted, could not be so good and fair a test as warn of 
the College of Surgeons of London, and the College 4f Phy¬ 
sicians, where the examiners were independently chosen 
from among eleven different schools, and were often unknown 
to the candidates even by name. The Lancet had aid, 
“ Inequality of examinations in the different divisions of the 
United Kingdom, combined with equality of privilege, i* 
about as grossly inequitable a state of matters as could be 
permitted to continue.” Surely the converse held good,4h»t 
inequality in the various divisions combined with equality« 
examinations was also grossly inequitable, and should nsj 
be permitted to continue. English provincial schools hsd 
been agitating for the establishment of local universities, 
mainly with a view of granting degrees in medicine, and thus 
attracting Btudents. He said nothing against that legi¬ 
timate aspiration ; but if degrees were to be the mon opof 
of particular schools, surely some of the London school s west 
as much entitled to the privilege as those of Edinburgh. 
Aberdeen, and Newcastle. There could be no doubt that» 
the members and licentiates had a voice in the goverafaj} 
bodies of the two Colleges each an amalgamation as he hsd 
recommended would not long be delayed. The Colleges had 
the choice before them of remaining separate and gradually 
weakening in authority and dignity, or of uniting in a gtugd 
and noble institution representing the whole medical faHuy 
of England, and combining the traditions and mbmodBB 
associated with the brilliant array of illnstrions names that 
had graced the annals of medicine from Cheselden to Fhgst» 
from Liuacre to Jenner. 

Mr. Nelson Hardy said it was absurd for the meeting to 
consider some little alterations in the amount of property to 
be held under the Charter and overlook the greater change* 
which were imminent in reference to the power and fW- 
leges of the College which under the Medical Bill'**® 
threatened to be swept away. Unless the College rtd® 
some move in the way of combining with the Cellagti * 
Physicians, the Act would be passed practically in itspre»at 
form, and then any combination would be too late, nSbauM 
none of their diplomas would give a title to ptMtht u 
such a combination were formed at onoe, it would otUMWfcT 
ithe ground from those who were seeking to pass the Bill. 
That had been done by the Scotch Colleges with good 
No one contended that the College of Surgeona hod OO WBo* 
its duty in the past, and its privileges ought mat to 
[from it sihtply because other bodies had &U*d m 4hM*f" 
formance of their duties. i- tfl 

i The motion Was put and rejected, 6 re ting. for it*.' JVMH r 
and 12 against. . ■ ; ," .•n-it'f.3 .n-’A- 

. Mr. Charles Hawkins proposed and 
,seconded a vote afibaukatotbe 

acknowledgment the proceedings were brought to o Moat- 
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HOSPITALS ASSOCIATION. 

At the Medical Society's Rooms in Chandos-street, on 
Wednesday evening last, Sir Andrew Clark in the chair, 
Mr. W. J. Nixon read a paper on the difficulties asso¬ 
ciated with the administration of the ont-patient depart¬ 
ment, and how best to deal with them. The value of com¬ 
bined action was pointed out. The initial difficulty was 
the existence of a vast multitude of poor but pot yet paupers. 
The ont-patient department was by no means a mere forty 
▼ears] growth. Certainly it existed in 1742 at the London 
Hospital. While he acknowledged the difficulty of num¬ 
bers, be did not believe it to be so great as to be practically 
unlimited ; in other words, that more than one million per¬ 
sons, or one quarter of the population of London, are every 
year recipients of gratuitous medical aid. Perhaps the 
matter admits of explanation. He thought there were out¬ 
patients and out-patients. And this, perhaps, is one of the 
best arguments in favour of the existence of the Hospitals 
Association, that we want to know better what we are talk¬ 
ing about, particularly when we deal with figures as applied 
to numbers of patients and expense. If the believers in the 
o&6 million theory consider among other things the faulty 
systems of registration, if they remember that sometimes 
all visits are registered as patients, that occasionally two 
vMts constitute a patient who is re-registered thereafter, and 
tbs! it is possible for individual chronic cases by registra¬ 
tion and re-registration to represent ten or twelve seperate 
patients per annum, he believed they would recant. As 
a • remedy for too great numbers he dealt with the 
methods of payments by out-patients, aud daily limita¬ 
tion 'of tickets to patients permitted to pass in free. 
HtfOnnftidered the first totally unworthy of a great charity. 
Charge^for advice is unfair to the professional man, who 
gitat his services practically free to that great institution, 
from Kfa honorary connexion with which he looks for his 
ultimate reward. Charge for medicine placed the ho-pital 
in unworthy competition with the local practitioners in its 
n e igh bou rhood. With the second method, in its applica¬ 
tion to general hospitals supported by voluntary contribu¬ 
tions, he conld not agree. He next turned his attention to 
tSs positive treatment of the points at issue—viz., howto 
meet-fend reduce to a minimum the difficulty of too great 
naknbars of out-patients at voluntary hospitals without 
istexr to the deserving poor, without infringing on the eo- 
cfDeq rights of governors and subscribers, and without 
lemoning the advantages of the hospital to the medical 
s<u»pL. It is desirable to organise, ia the first place, some 
sys t em of inquiry which shall be the first step towards in- 
nltfjg alike the value of the privileges of governors and 
sneeribers, and the value of the priceless efforts of their 
p ro fe ssi onal coadjutors, by rendering available for the benefit 
largest number, and that solely for the worthiest class, 
mmtmtint which can only be obtained at well-organised 
pWfcfic hospitals. Inspection was Mr. Nixon’s first remedy— 
b#*,' however, applied indiscriminately or alike to all, but 
hMi h' careful, charitable, and discerning intelligence. It' 
mtitt'be remembered that poverty and riches were relative 
totals. Neither would he sanction summary aud immediate 
eibOfelKug of attendance on the ground of social unfitness. 
Tbb skilled hand and age of the professional attendant 
alMttld not only decide these points in reference to cases 
■Ml by circumstances for gratuitous aid ; but in event of 
ufMMy being recognised iu a case presumably socially unfit, 
orwytop toms Ming diagnosed valuable in their tracing out, 
f tiElhC promotion of medical and surgical science the doctor 
ihMM be at liberty to neutralise henceforth all social 
ii iflM eg whatever as things subordinate to tbe higher 
iMBtasts of tbe patient at the moment—of the community 
f uture. This system of inspection was essentially 
t'HMB—• social and professional. The social inspec- 
faft^mt&not for A moment interfere with the needful or 
dwtiMp treatment of any case passing nnder his notice. 
Thw pSd f e SSi onal inspector, on the other hand, is required 
tot 'kfow nothing whatever of tbe social circumstances. ; 
of Mypatiottt. Upon this point, in fact, he should he per- 
ndMoff tOTemain in a condition of the profoundest ignorance. 
IW Onfeetfon* which to him, as an untrained civilian, it 
proper that the doctor should address to himself 
l l eg «tiiD$tW applicant for his valuable aid are Such 
■iftlitol Is the patient seriously ill, or so ill os to require 

eowthvooi treatment ? Does the case present any features 


which by their observation will enlarge the field of know¬ 
ledge? Can the patient obtain here that bene tit which the 
expetience of hospital attendants is alone likely to confer? 
If so, my duty is to decide that he may come again, perhaps 
for a very prolonged period.” Or he may question himself 
thus :—“ Is this a trivial or even fancied malady, or chronic 
beyond hope of cure or alleviation ?—a patient who is requir¬ 
ing me to listen to his oft-told tale deprives me of the time 
which might be profitably given to the discernment of 
curable maladies in others, who, in his unreasoning 
obstinacy, * robs me of that which not enriches him, 
but makes me poor indeedor is he a persistent swallower 
of drugs for drugs’ sake, because, like gin and beer, 
they are good things, and cannot fail to benefit iu pro¬ 
portion to tbe quantity consumed ?” In any of these latter 
cases, and in various others not necessary to enumerate, 
he may possibly say:—“It is my duty to curtail attend¬ 
ance, to shorten visits within the narrowest possible bounds, 
and thus, not frittering away valuable time on cases quite 
unworthy of hospital skill, make time and room for tuose 
whose treatment, while it benefits the individual, will ad¬ 
vance the objects of scientific inquiry, will add to pro¬ 
fessional reputation, and will bring credit to the institution, 
which, by a desire to concentrate its efforts, improves and 
intensifies results. By these means we spread the diagnostic 
power of an experienced staff over a wider area and leave 
time and elbow room ‘ by selection ’ for treatment * of the 
fittest.’ ” 

The Secretary, Mr. Clifford Smith, then read a brief 
paper by Mr. Timoth v Holmes, the main contention of which 
was that the out-patient departments of our large hospitals 
should be consulting-rooms for patients sent by medical meu 
or medical institutions in the neighbourhood of the hospital, 
a scheme which apparently means the abolition of out-patient 
relief. 

A discussion followed on the reading of these papers, 
and many speakers took part, prominent amongst whom 
were Lord Cork, the Hon. Reginald Capel, Mts-rs. H. C. 
Burdett, Boustield, Herbert Page, and Dr. Gilbart Smith. 

Sir Andrew Clark, in summing up the debate, earnestly 
and powerfully advocated the value of the out-patient de¬ 
partment as a means of clinical instruction in the early 
stages of disease. 

Mr. Nixon briefly replied. 


THE BROWN INSTITUTION. 

The following interesting report of the work done in 1883 
at the Brown Institution was presented to the Senate of the 
University of London on Jan. 30th, by Dr. Roy, the 
Professor Superintendent 

The sphere of usefulness filled by the Biown Institution 
has been rapidly extending since the date of its foundation, 
every year showing a larger and larger number of cases of 
diseased animals belonging to the poor treated within its 
walls. The increase in the number of cases treated during 
the year 1883 over that of the year which preceded it is, 
however, considerably greater than any annual increase 
which has been recorded daring the existence of the institu¬ 
tion. The following figures show how considerable has been 
the work of this department for the year 1S83. During that 
year the total number of visits paid to the institution by 
diseased animals was 5532, while the number of cases treated 
was 3282, consisting of the following animals:—1736 horses, 
87 asses and nraiea, 872 dog*, 195 cats, 289 chickens, 
24 goats, 31 rabbits, and 48 birds and various small animals. 
The diseases are classified as followsInjuries, 486 ; 
diseases of limbs, including lameness, 703; diseases of the 
respiratory system, 614; diseases of tbe digestive system, 
391; diseases of the cutaneous system, 239; diseases of the 
nervous system, 107 ; diseases of the special sensory 
system, 61; diseases of the genito-urinary system, 50; 
diseases of the lymphatic syBiem, 24; diseases of the 
circulatory system, 18; glanders and farcy, 20; rabies, 9; 
distemper, ,168; influenza, 14; parasitic, 316; new forma¬ 
tions, 38 ; poisoning, 11; old age, 13. Total, 3282. 

Of the above cases 206 were admitted es in-patients, of 
whiob, aftdr varying periods of treatment, 152 were 
discharged cured or convalescent, 12 were relieved, 30 died, 
and 12 were either discharged as incurable or else destroyed. 
The work of tbe last year shows a marked increase in the 
number of in-patients, being 34 more thau in the year 1882. 
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Tbe total number of new or fresh cases exceeded those of and the mucous membrane of the cheeks the usual kcattfai 
1882 by 479, while the total number of visits paid were 994 of the primary lesion. The typical ulcer consists, in advanced 
above the year 1882. With regard to the diseases treated, cases, of a sore with overhanging edges, and which is found 
the most noticeable feature wherein the present list differs on section to be made up of necrosed tissue, this necrosis 
from those of former years consists in the increase in the being readily communicated to other parts of tire mouth 
number of cases of distemper, for which increase no very with which it comes in contact, and the local affection tend* 
evident cause can be found. The total nnmber of dogs, as iug in this way to spread rapidly. In some oases similar 
compared with other animals, is, indeed, proportionately necrotic changes were found in the lungs. The cause of this 
greater than in previous years, hut this will not explain so noma-like affection was, apparently, a characteristic micro¬ 
great an increase in the number of cases of distemper. The organism, since, all along the line of junction of the 
other diseases call for no special comment. It is desirable necrotic with the healthy tissue, they found ao enormous 
that the Committee should be informed of the fact that the number of bacilli of a specific form, the growth of which, 
advantages of this department of the institution are un- apparently, caused the necrosis. From their obeeratiosi 
fortunately restricted in the case of very poor owners of they conclude—1st That the necrotic process corresponds 
animals, tne condition of which (the animals) is such that accurately in extent with the presence and position of thass 
they ought to be received as in-patients. It has been the characteristic micro-organisms. 2nd. That the disease may 
unwritten rule of the institution to make the price paid for be communicated by inoculation, the affection thus pm- 
board and medicines for the animals of the very poor as low duoed being characterised, like the parent disease, by the 
as possible, so that even a slight loss is occasionally incurred presence, in vast numbers, of the same kind of micro- 


as possible, so that even a slight loss is occasionally incurred 
by the institution. This reduction of the charges made has 
naturally, however, very narrow limits, and not a few cases 
are annually rejected as in-patients, or are prematurely 
discharged, owing to the inability of the often miserably 


organism. 3rd. That these baoilli do not diminish in 
virulence by suooessive inoculations for several ge n e ntt M W , 
Mr. Lingard and Mr. Batt are still actively engaged is 
carrying on their investigations on this important subject 


poor owners to pay even the very moderate sum which is A considerable number of interesting and important 


necessarily charged for food and medicines. As such cases have been learned by Dr. Klein on the subject of anthrax, 
are, above all others, those in which rest and healthy food, tnbercnloais, and typhoid of pigs, which are. however, fif 
as well as medicinal treatment, are most required, I venture too technical a nature for description in such a report » 
to suggest either that the Committee should place at the this. I may mention that I propose, in conjunction with 
disposal of the veterinary surgeon the means of admitting Dr. Theodore Cash, to extend a certain number of 4* 
at least a few of the animals of the extremely poor at a observations which I made in South Amerioa on the subijajt 
reduced scale of charges, or that a merely nominal charge of protective inoculation of anthrax, a subject which SMM 
should, in a limited number of such cases, be made for food to me of a kind, especially fitted to be investigated sMh8 
and drugs. Even if this were done only in a small number Brown Institution. Finally, I may add that Dr. Cash,w>> 
of cases, a quite disproportionate amount of good would during my absence on leave, so ably replaced me 
result. Brown Institution, continues the observations on comM|Hi& 

With regard to the scientific work of tbe institution, I morbid anatomy which he has carried oat daring UMgflrt 
have to report that the annual course of lectures was year. 

delivered by me in the theatre of the University in the • . -i— 

early part of December, 1883, the subject being, “On 

Preventive Inoculation for Zymotic Disease?,” in which, NAVY ESTIMATES, 

besides giving a brief description of the nature and objects of - 

the Brown Institution, with a short history of the work done the Navy estimates are a very remarkable doeuMi 

within its walls since its foundation, I gave an account of - ... . .. . ._ _ , . , rt 

the results of my investigations in South America. With ,0T > wh ^ e no doubt state unmistakably the amonrt 
regard to this latter subject, I may remind the Committee “°ney deemed nepessary to carry out the service, thev«* 
that in March of the past year I applied for leave of absence items are so mixed up that it is very difficult to get a d| 
for three months (subsequently extended for six weeks) for idea of the cost of the different departments. As regfl 
the purpose of proceeding to the Argentine Republic in order the medical service, we find a vote of £66,450 for medical 

lucent, athomeami&broad, ..do., of OT.ja.l~-3 

as well as men. This disease I found, on my arrival at the medical stores, and these two votes are apparent!}; 
River Plate, to be splenic fever, and I was unnsually that is required. But when we carefully examine J 
fortunate in being able to make a large number of observa- estimates we find that this does not include the pay no 
tions on its nature, and on the best means of combating it by medical officers afloat, and includes many thing* wejM 
protective inoculation. I cannot give here even a brief not consider as medical stores; and we are unable ton 
account of the results of my work on this subject, and will any statement of the number of officers employed 
only mention in this place that I was able to find a method department From an analysis of the various votes, BQi 
of effectually protecting cattle and horses from this affection as the documents enable us to make it, the •stud 
by inoeulating them with mitigated viruB obtained by strength of the department on the active list for tbejt 
transmitting the poison through tne “Bizcacha” or prairie appears to be one director-general, two inspeotoo-gcsM 
dog. The virus so reduced in strength was found suitable nine deputy inspectors-general, seventy-four fleet Bur^sqj 
for protecting cattle and horses, and the method is now being seventy-five staff surgeons, and 169 surgeons; makig| 
employed successfully on a large scale in the Argentioe total of 330 medical otfioers at home and abroad. The J 
Republic. I made also a large number of inquiries regard- and allowances for these amount to £129,535. A aspp 
ing the most effectual method of protecting sheep from the £415 is taken for tbe examination of medical Gandidatesj* 
same disease, and the results of my work on this subject £200 as the allowance to a fleet or staff surgeon and a iM| 
have been, briefly stated, to confirm the assertions of Pasteur “for duties in connexion with the medical oaurse of inafi 
on the mitigation of anthrax virus by cultivating the micro- tion”atHaslar. This is the instruction which has beeitehM 
organisms, which canse tbe disease, at a temperature of 42 a tuted by the Admiralty for the very full and efficient offfwj 
Centigrade. My observations showed, however, that certain Netley of which candidates formerly .enjoyed, the adsfla^H 
precautions are necessary in carrying oat this method, and The amonnt required for medicines aud surgical ■istriin#j 
that without these failure is almost certain. This expedi- cannot even be approximately stated, as it ia inolpdeciflM 
tion has occupied me during the greater part of the year, and vote of £77,720 above mentioned, with provision*. aedflto 
the investigations on distemper which I am carrying on are of all kinds for hospitals, sick bays, and mofUosl iliijffjl 
still uncompleted, although they are now makmg a satis- charge of naval omoers, and various other ohftrjfSp^uX 
factory progress. Regarding the other investigations being medical officers on the half-pay list, but eligible jorpthM 
carried oniu the laboratory of the institution, I may notioe ment, amonnt to thirty-four, requiring a vet$.a££8&L%M 
an important observation made by Mr. LiDgard, who, in the numbers on the retired list are 260,,/or 9 e^pdB 

conjunction with Mr. E. Batt, recorded early in the year £85,900 is taken. There are three inspeetsca-ggMi 
the results of his work on a new and hitherto undeseribed receiving £100 each “for good and mnritp>iMHS| IMjM 
disease of cattle. This disease consists in an' infections We observe with satisfaction that provision 4* jm 
ulcerative affection attackiugtbeskinand mucous membranes, sanitary improvement of the Tntfjrjfa M flM 

especially of tbe mouth, of young catde, and accompanied by and hospitals at home and abroad, 
serious constitutional symptoms. They found the tongue barracks aid infirmaries. Under this ha*4&P£yc?fflSfll 


NAVY ESTIMATES. 

The Navy estimates are a very remarkable doen—nt ; 
for, while they no doubt state unmistakably the amount 
money deemed nepessary to carry out the service, thevsrioto 
items are so mixed np that it is very difficult to get a dpf 
idea of the cost of the different departments. As nigfllb 
tbe medical service, we find a vote of £66,450 for medical 
lishments at home and abroad, and one of £77,720formedi<Ml> 
and medical stores, and these two votes are apparently® 
that is required. But when we carefully examine. 
estimates we find that this does not include the payo/tfl* 
medical officers afloat, and includes many things 


£415 is taken for tbe examination of medical candidates^ 
£200 as the allowance to a fleet or staff surgeon sad a sqzj 
“for duties in connexion with the medical oaurse of insS 
tion ” at Haslar. This is the instruction which has beenew) 
tuted by the Admiralty for the very full and efficient <x*UN 
Netley of which candidates formerly .enjoyed, the adsfla^) 
The amonnt required for medicines and surgical jnstnp^g 
cannot even be approximately stated, as it is indgdeife^ 
vote of £77,720 above mentioned, with provision* a©4*fls 
of all kinds for hospitals, sick bays, and mofUuoel. iliijpi 
charge of naval omoers, and various other oh*rj)e*,.j3 
medical officers on the half-pay list, but eligible ipr fOm 
ment, amonnt to thirty-four, requiring a,vet|*a£d!S*Uuij 
the numbers on the retired list are 260,,/or .Wptt* a*pgflj 
£85,900 is taken. There are three inspeetiKS-fllM 
receiving £100 each “/or good and mepbaqwipj* 4 | 2 || 
We observe with satisfaction that provision,i* 
sanitary improvement of the dockyard^ TntTrrjKmnSj 
and hospitals at home and abroad, *"** ;H[ 
barracks aid infirmaries. Under thin 
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expend os dockyards and victualling yards at borne £8160, 
and abroad £2500; on naval hospitals at home £2450, and 
abroad £650; on marine barracks and infirmaries £2500, 
and on Lewes Prison' £150. We observe also that a sum of 
£1225 is to be taken for a swimming bath at Forton 
Barracks, an item which may very fairly be included among 
the desirable sanitary works. 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

Ia twenty-eight of the largest English towns, 6005 births 
aad 3700 deaths were registered daring the week ending the 
32nd inst. The annual death-rate in these towns, which 
had been equal to 203, 22‘5, and 22‘6 per 1000 in the three 
precedi n g weeks, declined again to 22*1 last weak. During 
the first twelve weeks of this year the death-rate in these 
towns averaged only 21*2 per 1000, against rates declining 
from 27'4 to 28'3 in the corresponding periods of the five 
yearn 1879-83. The lowest rates last week were 16-2 in 
Plymouth, 17'3 in Hall, and 18 9 in Birkenhead. The rates 
in the other towns ranged upwards to 27'9 in Manchester, 
38*2 in Leeds, 30 6 in Oldham, and 31 *5 ia Preston. The deaths 
referred to the principal zymotic diseases in the twenty-eight 
towns were 486 last week, and 16 fewer than in the previous 
week; they included 143 from whooping-oongh, 141 from 
measles, 86 from, scarlet fever, 42 from diarrhoea, 33 from 
“fever” (principally enteric), 28 from diphtheria, and 13 
from gmali-pox. No death from any of these zymotic dis¬ 
eases was recorded last week either in Plymouth or in 
Halifax, whereas they caused the highest death-rates in 
Manchester, Leeds, and Portsmouth. The highest death- 
sales from whooping-cough occurred in Bolton and London ; 
from measles in Portsmouth, Oldham, Norwich, and Not¬ 
tingham ; and from scarlet fever in Leeds, Manchester, and 
Pnston. The 28 deaths from diphtheria in the twenty-eight 
towns included 13 in (London, 3 in Leeds, 3 in Hall, and 2 
each in Brighton, Portsmouth, and Birmingham. Sen all-pox 
earned 4 deaths in Birmingham, 3 in London, 3 in Liverpool, 
and 3 in Sunderland. The number of small-pox patients 
in the metropolitan asylum hospitals and - hospital ships, 
which had been 149 and 143 on the two preceding Satar- 
dayn, rose to 201 last week, and exceeded the number under 
treatment in these hospitals at any time since July, 1882; 
66 new eases were admitted to these hospitals last week, 
against 31 and 21 in the two previous weeks. This large 
increase in the number of admissions was due to an outbreak 
sit Hackney. The Higbgate Small-pox Hospital contained 
7 patients on Saturday last, 3 new esses having been ad¬ 
mitted daring the week. The deaths referred to diseases 
ei the respiratory organs in London, which had been 384 and 
370 in the two preceding weeks, were 373 last week, and 
- w ere 146 below the corrected weekly average. The causes 
«f 108, or 2 9 per oent, of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Birmingham, Leicester, Sunder¬ 
land, and in three other smaller towns. The proportions of 
wneertiAed deaths were largest in Halifax, Oldham, Norwich, 
end Blackburn. _ 

HEALTH OF SCOTCH TOWNS. 

•' The-annual rate of mortality in the eight Scotch towns, 
Which had been 23‘3 and 203 per 1000 in the two pre- 
tt ffl a g Weeks, was 213 in the week ending 22nd inst.; 
tfris rate was 33 below the mean rate dating the same 
week in the twenty-eight large English towns. The rates 
it- tire Scotch towns ranged from 10 1 and 16 "6 in Perth and 
EHUidee. 'to 21'4. and 25*7 in Paisley and Glasgow. The 
titttiAs in the eight towns included 74 which were referred 
tN the principal symotic diseases, against 81 and 80 in the 
previous weeks; 23 resulted from whooping-cough, 11 
fimreHlihfcheria, 11 from measles, 9 from scarlet fever, 9 
from diarrhoeal diseases, 8 from “fever,” and 3 from 
email-pox. • The death-rate from these diseases averaged 
frTjtar'lOOO in the Scotch towns (against 23 in the 
EngoSh towns), and ranged from 0*3 in Dundee to 3 6 in 
Fafeley chd 4 7 in Glasgow. The 23 fatal cases of whooping- 
m Increase of 1 upon the number in the previous 
««&fWaded 1 [6 in Glasgow and 5 in Edinburgh. The 11 
-frtntM from diphtheria showed a decline of 0 from the 
Bomber fat the previous week; 5 occurred in Glasgow and 


2 in Edinburgh. Of the 11 deaths.from measles, 5 were 
returned in Glasgow and 2 in Edinburgh, and no fewer than 
8 of the fatal casek-of sear tat fever occurred in Glasgow. 
The 8 deaths referred to “ fever ” included 6 in Glasgow 
and 2 in Edinburgh. Two deaths from small-pox were 
recorded in Glasgow and 1 in Aberdeen, The deaths 
referred to acute, diseases , of the respiratory organs in the 
eight towns, which had been 117 and 98 in the two previous 
weeks, rose again to 117 last week, but were 48 below the 
number returned in the corresponding week of last year. 
The causes of 64, or more than 12 per cent, of the deaths 
in the eight towns last week were not certified. j 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 25 7, 26'0, and 27'4 per 1000 in the three preceding weeks, 
farther rose to 27 '5 ia the week ending the 22nd inst. Daring 
the first twelve weeks of the current quarter the death-rate in 
the city averaged no less than 27 *9 per 1000, whereas it did not 
exceed 20'4 in Loodon and 20 '5 in Edinburgh during the same 

f ieriod. The 185 deaths in Dublin last week showed a further 
ncrease of 1 upon recent weekly numbers, and included 
20 which were referred to the principal zymotic diseases, 
against 12 and 13 in the two previous weeks; 8 resulted 
from “fever” (typhus, enteric, or simple), 6 from scarlet 
fever, 3 from whooping-cough, 2 from diarrhoea, 1 from 
diphtheria, and not one either from small-pox or measles. 
These 20 deaths were equal to an annual rate of 33 per 1000, 
the rate from the same diseases last week being 23 in London 
and 2 7 in Edinburgh. The 8 deaths from “fever” showed 
a considerable increase upon recent weekly numbers, and 
exceeded the number returned in any week since the middle 
of January last. The 6 fatal cases of scarlet fever also 
showed an increase upon the numbers in the two previous 
weeks. Three of the deaths resulted from violence, and 68 
were recorded in public institutions. The deaths of elderly 
persons were fewer than in any previous week of the year. 
The causes of 26, or more than 14 per cent, of the deaths 
registered during the week were not .certified. 


THE SERVICES. 


India Office.— Bombay Medical Establishment: The 
Queen has approved the admission of Surgeon-Major 
William Frederick Knapp to the Staff Corps made by the 
Governments in India.—Bengal Medical Establishment: 
The Queen has also approved the transfer of Surgeon 
Alfred John Wall, M.D., from the half-pay to the retired 
list. 

Admiralty.— The following appointments have been 
made :—Fleet Surgeon George Bolster, to the Alexandria ; 
Surgeons Charles James and Robert W. Dovne, to the Time- 
retire; Fleet Surgeon Thoa C. Rowland, to the Ganges, for the 
Scalark ; Fleet Surgeon John P. J. Coolican, to the Impreg¬ 
nable , for the Nautilus; Fleet Surgeon Herbert Canton, to 
the Lion, for the Liberty ; Fleet Surgeon Francis J. Lea, to 
the Impregnable, for the Pilot; Fleet Surgeon Edward J. 
Morley, to the St. Vincent, for the Martin; Fleet Surgeon 
Joseph J. R. M'Donnell, to the Boscowcn, for the Seajknver; 
Fleet Surgeon James A Vasey, to the Carysfort; Fleet 
Alfred T. Corrie, to the Pelican; Fleet Surgeons John 
Marine and David Lennox, to the Briton; and Fleet Sur¬ 
geon Arthur Kees, to the Ranger. Mr. Frederick Eastes 
has been appointed Surgeon and Agent at Folkestone and 
Sandgate, vice Mr. Silvester-Eastes; S. A. L. Swan, M.D,, 
M.Ch., has been appointed Surgeon and Agent to the 
Admiralty at Cushendall and Cusbendem, vice Robinson, 
deceased. Surgeon A. G. Mitchell. Peninsular and Oriental 
Steam Navigation Company, has Deen transferred from the 
as. Leheran to the s.s. Parramatta. 


Grocers’ Licences. — The feeling in favour of 

the Bill- which has been introduced into Parliament to 
abolish the issue of licences to grocers to sell spirits seems 
to be increasing. A largely attended public meeting was 
recently held at Wimbledon, when a resolution was carried, 
calling upon every member of the community, and especially 
women, to use every means in their power to forward thie 
adoption of the Bill. The Keigate Town Council, too, qt 
the meeting on the 17th inst., after some discussion, 
decided to send a petition in support of the measure. 
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HEART MURMURS. 

To the Editor of The Lancet. 

Sir,—I n the number of The Lancet for March 8 th, in a 
paper on the ''Mitral Presystolic and a Mitral Diastolic 
Heart-murmur,” Professor Flint has given so much promi¬ 
nence to my name and to my views that I feel it would be 
discourteous to him not to say a few words in reply. In 
the paper referred to Professor Flint has reiterated the 
statement that he has seen several cases in which a pre- 
systolic mnrmnr has been heard during life, and yet aiter 
death the mitral valve was found perfectly healthy and 
only the aortic valves diseased. Now. I am not at all sur¬ 
prised at this; I am only astonished at Professor Flint 
publishing these cases as if he ought to be proud of them. 
It has been my lot at least once to see a similar case in 
this part of the world, but neither the pathologist who 
opened the body nor the physician who made the diagaosis 
though it desirable to say anything about it 

I have been acquainted with the presystolic murmur since 
before the time when it was first differentiated and its true 
rhythm and appellation assigned to it I have heard quite 
as many presystolic murmurs as most people, and have had 
quite an average number of post-mortem examinations in 
fatal cases of heart disease. And I can assure Professor 
Flint that I have never once seen a heart, over which during 
life a presystolic murmur was audible, in which the mitral 
valve was not found to be diseased and the opening more or 
less stenosed ; and I am satisfied that this is invariably the 
case when the diagnosis has been accurately made. The 
presystolic murmur is the most inconstant and variable of 
cardiac murmurs; but if it is once distinctly recognised the 
lesion is safe, it will never disappear, aud is sure to be 
found, though we may have forty or more years to wait for 
the finding. 

No one who has studied Professor Flint’s writings can 
doubt that he has a most thorough theoretical knowledge of 
the presystolic murmur and its rhythm. But from these 
writings alone it is also quite possible to deduce the con¬ 
clusion that Flint’s practical acquaintance with the presys¬ 
tolic murmur is not so accurate as bis theoretical knowledge. 

In the American Journal of Medical Sciences for 1862, at 
page 50, Professor Flint says: “ The [presystolic] murmur 
is oftener rough than soft. The roughness is often peculiar. 
It is a blubbering sound, resembling that produced by 
throwing the lips or the toDgue into vibration by expiration. ’ 
And in the paper in The Lancet for March 8th Professor 
Flint still continues to describe the presystolic murmur as 
a “ blubbering” sound, saying also that it may be very suc¬ 
cessfully imitated by forcing water through a button-hole 
slit in an indiarubber ball by a Higginson’s syringe, listening 
the while through a binaural stethoscope, with its chest- 
piece on the balL But the term “soft,” as it is used iu 
relation to cardiac murmurs, is not one that can ever be 
applied to a presystolic murmur, which is invariably harsh 
and rongh, which can never be correctly imitated by any 
amount of expiration and blubbering vibration of the lips 
and tongue, and which bears no kind of resemblance to the 
sound produced by forcing water through a button-hole slit 
in an indiarubber ball with a Higginson’s syringe, even 
when that sound is concentrated and magnified by listening 
to it through a binaural stethoscope. 

I regret having to differ from so estimable a man and so 
experienced an observer as Professor Flint; and I may also 
say that it was because in the course of my clinical teaching 
I had so often occasion to commend Professor Flint's 
writings that I felt myself constrained to say here I think 
Flint has made a mistake, and so and so appears to be the 
source of his error.—I am, Sir, yours faithfully, 

Edinburgh, March 11th, 1884. GeoRQE W. BALFOUR. 


MICRO-ORGANISMS IN PURPURA HEMOR¬ 
RHAGICA. 

To the Editor qf The LANCET. 

Sib,—A s I had the honour of bringing this subject before 
the last annual meeting of the British Medical Association, 
I was interested in your report of the discussion raised at the 


Pathologioal Society, on February 20tb, by Mr. Watson 
Cheyne 'b communication. If I may be allowed to do so, I 
will make a few remarks on the subject 
The clinical history of cases of hmmorrhagio purpura is ss 
distinctive, and its characteristics are of snch a type, that I 
do not think it required more than the ordinary clinical 
acumen on my part to foresee that the phenomena, at the 
fully developed stage, were only explicable by assuming the 
presence of a micro-organism. The point of interest ii that 
the vessels are blockea by these organisms, and thereby the 
haemorrhages, which give the disease its distinctive name, 
are produced. Clinically, the disease, so far as I am ac¬ 
quainted with it, presents a more or less high degree of 
pyrexia, and it is this pyrexia which, when there is no local 
inflammatory condition to explain it, leads naturally to the 
consideration of the probability of the presence of a foreign 
and deleterious, and perhaps vital, element in the blood. Of 
course, such a probability can only have weight when all other 
causes of pyrexia have been carefully excluded. Iu hemor¬ 
rhagic purpura, pyrexia is present before the haemorrhages are 
numerous or become a serious element in the case; and it is 
at this early stage of the disease that it is possible to deter¬ 
mine the specific or non-specific part played by the parasite, 
due regard being given to the possibility of the parasite being 
present in a less mature form, or thereby able to traverse the 
capillaries. And I would take the liberty of suggesting the 
desirability of having observations made on the blood at this 
early stage of the disease. From two of my cases I sent 
specimens of blood to Mr. Cheyne, but they were so unskil¬ 
fully stained that he would not venture an opinion as to the 

£ r esc nee or absence of a micro-organism; and I see that 
lr. Angel Money has not fonnd organisms in the blood ia 
two cases he has examined. This is a point of much interest, 
and might soon be settled if those who had cases under their 
care at the early stage would have the blood examined by an 
expert; and from the ready and kind response Mr. Cheyne 
made to me when I approached him on the subject, I sboald 
predict a like response to others. 

It would, of course, be quite absurd to suppose that »fl 
capillary bmmorrhages, genetically called purpuric, were 
probably due to plugging by a micro-organism; for it seems 
to be in accordance with fact to hold that in cardiac disease 
haemorrhages are due to tension, and that in iodic purpura, 
upon which Dr. Stephen Mackenzie justly lays stress, then 
may be a chemical alteration which, under local and un¬ 
known causes, leads likewise to haemorrhage. Even though 
capillary haemorrhage may be but a symptom, as Dr. & 
Mackenzie has with so much ability and erudition main¬ 
tained, tbe question remains whether there is not a disease 
which is named, and properly named, “purpura simplex. 
So far it is a disease of which we know nothing as regards 
its pathology, although recent discoveries may give an indi¬ 
cation a9 to a possible development iu the future. Yet I 
have convened on this subject with practitioners of wide 
experience and great ability, and I find their experience 
harmonises with my own, that every now and again such * 
disease is mot with in practice, and that it seems to be 
unassociated with any other condition; that it is often, if 
not always, a febrile condition; and that it recovers under 
treatment, although it is not always easy to predict whether 
it will not develop into the haemorrhagic form. 

The routine treatment under which such cases recover u 
the administration of turpentine, which is known to be not 
only a hremostatic, but a parasiticide, which suggests * 
possible harmony between the empiricism of the past and 
the science of the present. In the perusal, some years ago, 
of the literature on this subject, my attention was arrested by 
a wonderful case recorded in 1823 by Dr. E. Gairdner, which 
was a fully developed and typical case of haemorrhagic 
purpura, and which recovered after the bold (even for that 
time) and repeated abstraction of blood. In such an instance 
we are inclined to take up the position that the patient 
recovered “ in spite of the treatment” May it not have s 
deeper significance and a truer explanation ? 

I am, Sir, yours faithfully, 

Edinburgh, March, 1884. WM. RUSSELL. 


Belfast Royal Hospital—A n explosion, which 

is believed to have been caused by an escape of gas, took 
place on the 22ad inst at ibis institution. The ward m 
which it occurred contained about twenty patients, to 
whom fortunately no injury was caused, although, as may 
be supposed, much alarm was felt. 
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u r ,, MANCHESTER. 

(From our own Correspondent.} 

PROVIDENT DISPENSARIES ASSOCIATION. 

At the animal meeting of this Association a most satis¬ 
factory report of the work of the past year and of the 
Society’s financial position was presented. It would appear 
that Hie Association is now almost self-snpportiog, and 
would be so entirely were it not for the loss sustained by 
one or two of the more recently established branches. One 
branch, the oldest established—viz., Pendleton,—shows a 
net profit for the year of £109. The amount distributed 
amongst the medical staff was £1600, as against £1476 in 
the previous year. But perhaps the most satisfactory 
feature was the statement that, as a result of the systematic 
inquiries of the officers of the Society into the means and 
position of applicants for relief at our various medical 
charities, 40 per cent less were found to be improper objects 
of oharity and able to pay for the attendance they were 
seeking gratuitously, than when the Society first commenced 
its operations. Provided that the Association takes as much 
care that its members are not of Bach social position and 
means as to be able to pay the ordinary chargee of a private i 
nodical attendant, its work cannot bat be of the greatest 
social benefit in teaching the working classes to cultivate 
habits of thrift and to make provision for themselves and 

i a in times of sickness, instead of being dependent 
upon oar medical charities. 

HK HOSPITAL SATURDAY ANb SUNDAY FUND, 
rfund is somewhat less than 1 that of last year. Up 
22ad inst the amount sent in Was £7471, and but 
Bttb more than this sum can now be looked for. There is 1 
nOfjMnlal reason why this year’s collection should have been 
otfMl'thAn the previous-one. Trade generally in the 
dMHPta not worse, the winter has been mild, and no 
ubUmI amount of distress or lack of work has been opera- 
tiaft^Memt meetings of “the unemployed ” notwithstanding; 
foe.Jmpartial investigation has shown that although some 
few hundreds of men are without work, the numbers are 
certainly no more than is always the <$ae during the winter 
■mtha in this large centre of mdnstry, and consists for the 
■ala part of labourers and others,-whose occupation at the 
times is of a somewhat precarious nature. 

THE MEDICO-ETHICAL SOCIETY. 

■B afta last meeting of this. Society a subject of oousider- 
pis interest came np for discussion connected with the 
Wta kta gr of the " compulsory notification of infectious 
flssuM. For about two years past the compulsory notifi- 
medical men has.been in force in this city ; and it 
is hu* * few months ago that the same subject was before i 
fcomombers of the Society, when the consensus of opinion , 
appealed to be decidedly in its favour; but now a very , 
faaMmbnious note has been sounded. A serious complaint 1 
woabrought forward by one of the members that oases, after 
being notified to the medical officer of health, were at onoe 
manod to hospital, after a visit from a nuisance inspector, 
vUtaet any reference to the medical man in attendance, and 1 
’to of the conditio a or surround ingi of the patients, 
to much to the same effect were made by other < 
, As a result of the discussion, It appeared to be the 
ai the meeting that cases should not be removed to 
an. the ipt* dixit of simply an inspector, and that, 
lieal officer of health did not himself see the cases 
to him, the opinion or recommendation of the 
'man in attendance should be acted upon, and that 


certificate of notification. But it is scarcely to he 
t that, whatever steps are takenin the matter, there 
at times arise cases where the views of the health 
and those of the private practitioner will he 
at variance. It is to be hoped, however, that 
stiea will be adopted by the sanitary authorities 
have any tendency to estrange the profession as 
loyal and hearty co-operation with the former 
pte to prevent and limit the spread of infectious 
^ tone oi toe adjoining suburbs and townships 
4to municipal boundaries, the advisability of 
■potopiiiotoy notitioBtkiii powers has st times been 
-rood at the last meeting of the Heaton Norris 



Local Board a petition in favour of compulsory notification 
was forwarded to the Local Government Board. 

OPEN SPACES. 

The agitation to procure more open spaces within our 
crowded streets is still going on. The conference and public 
meeting recently held mid reported in these columns has 
been supplemented by another meeting on the 18th inst., 
held in one of the most crowded parts of the city, Ancoats, 
inhabited solely by the working classes. The meeting was 
convened by Alderman Lamb, in response to a requisition 
bearing 1400 signatures, “to take into consideration the 
advisability of securing within the city, and particularly in 
this crowded ward, further provision of open spaoes, to pro¬ 
mote health and provide means of public recreation.” What 
at present is being chiefly aimed at is, not to obtain anything 
approaching to parks or the like—as this would he simply 
impossible,—but to form open spaces of moderate size, say, 
from fifty or sixty square yards to an acre in extent, which 
shall be at the doors of the dwellers In these crowded dis¬ 
tricts, and serve as playgrounds for the children and as 
breathing-spaces for the inhabitants in general. 


breathing-spaces for - 


in general. 


NEWCASTLE-ON-TYNE. 

(From our ovm Correspondent.') 

SMALL POX IN NEWCASTLE INFIRMARY. 

An epidemic of sniaU-pox has broken out in the infirmary, 
and I believe I am correct in saying that for extent or 
for numbers attacked it is quite unprecedented in the 
history of the hospital. While, fortunately, the cases are 
mostly discrete or modified, I hear that, two of the stadents 
attending are suffering from toe disease. The outbreak has 
given the medical staff and the house committee very great 
anxiety; while the former have received unlimited powers 
to do all that can be done to cope with and stamp out the 
malady, I-believe that all nurses and officials, and indeed 
everyone oonoeoted with toe house, have’ been revaccinated. 
The disease-first broke out in the male ward, in the case of 
a patient suffering from locomotor ataxy. Although it 
soon spread, it was hoped it- could be kept from the other 
portions of the house ; in this the officials were successful 
for a time, but it sooa passed the cordon. Of course, the 
best thing to do will be to treat the esses in the house, 
and when they recover to close the piece for a time and give 
it a thorough cleansing and dininfectiou. Some temporary 
premises should be taken for the argent surgical cases which 
so often occur here. I need scarcely say that permission to 
visit the patients has been suspended. 

OVER-PRESSURE IK SCHOOLS. 

• The subject of over-pressure in schools has been very 
ably treated by Dr. J. W. Eastwood in a lecture delivered 
by him at Sunderland lately on “The Nervous System 
and Education.” Speaking of the brain, he said it was 
more rapidly developed than any other Organ of the body, 
and whilst the muscles of the body were fncreasing at a 
certain ratio the child’s brain and nervous system were 
increasing at a much greater ratio. He spoke very folly 
and forcibly against the pernicious system of “cramming,” 
and contended that it was better to teach a child to observe 
and reason than to instil into its mind any number of facts. 
Training, be said, wu of more ImpOftSffte to a child in 
after-life than what was called the acquirement of know¬ 
ledge. Speaking of the Kindergarten System, he said there 
could be no objection to it for children under five years of 
age, but the folly of teaching children of that age and 
filling their brains with facts of no earthly use to them 
would, he hoped, be exposed. Altogether, lectures like 
Dr. Eastwood’s are much to be desired at the present time, 
and must have a good tendency. 

NswcssUe-apon-T/ns, March 25th, 1884. 


Coroners.—F rom a Parliamentary return recently 
issued, it appears that there are 198 county coroners in 
England and 30 in Wales, while there are 116 borough 
coroners in England and 5 in Wales. The largest individual 
salary received is £2207 by the coroner for East Middlesex : 
the cotoner of Liverpool receives £1590, and the oorbtier of 
the City of London and Borongh of Southwark £1075. 
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SCOTTISH NOTES. 

[From our oum Correspondent.) 


ABERDEEN UNIVERSITY: PRESENTATION OF AN ADDRESS 
TO DR. BAIN. 

On Saturday last the art* and medical students of the 
third and fourth years presented Dr. Bain with an illuminated 
address, thanking him for his services in their behalf during 
the past three years. As a rule the Lord Rector of a Scotch 
university is more ornamental than useful, bnt Dr. Bain 
has proved himself a striking exception to this rule. No 
doubt the suoeess with which he fought the students’ battle 
over the pathology question prompted them to take this 
step of publicly and permanently acknowledging their 
gratitude. But in their address they do not forget to 
mention what he has done for university reform generallyj 
and everyone will agree that in electing Dr. Bain as Lord 
Rector, the students procured for themselves a real repre¬ 
sentation in the Councils of the University. It is to be 
hoped that in November the students will again elect 
Dr. Bain, for they have had sufficient proof of the advantage 
of having a Lord Rector who not only will regularly attend 
the meetings of the University Court, but one who is also 
thoroughly conversant with, university matters, and is alive 
to the necessity for reform. 

A SION. OF THE TIMES. 

Just at present, with the discussion of the Medical Bill 
looming, let ns hope in the near future, it is interesting to 
note indications by the public as to the relative valne attached 
to the various qualifications now issued to the profession. In 
a central part of Scotland a few days ago a country ap¬ 
pointment somewhat above the average valne was adver¬ 
tised as vacant. The number of candidates was about thirty, 
having their lieenoee and degrees from all the various bodies. 
The position bad been oocupied by a licentiate who was 
deservedly popular. The Board consisted of about twenty 
members. But in the preliminary discussion so strong was 
the feeling in favonr of a graduate, that it was unanimously 
agreed only to consider the claims of such, and accordingly 
several excellent men had their applications at once consigned 
to the waste basket. Professionally one cannot but feel 
that a glaring injustice may have been done in this case. 
Such a rule of exclusion oould only be harmful, bnt it seems 
to indicate that in Scotland the distinction in the pnblic 
mind between a M.D. and a college man is held to be a 
very real one. 

SINGULAR PAUPER LUNATIC CASE. 

In the month of July, 1855, at Bloagh, in the parish of 
Langholm, an insane man was found wandering about. No 
information could be obtained of his antecedents, and he 
was sent to the Southern Counties Asyhun at Dumfries as 
a pauper patient. A few months ago, after being nearly 
thirty years an inmate of the asylum, he gradually improved 
mentally, and was able to state that his name was George 
Henry, that he was a native of Lisburn, near Belf set After 
inquiries this was found to be oorreot, and Henry has been 
removed to the place of his birth in Ireland, where the 
authorities took him in charga Daring the long period be 
was in the asylum at Dumfries, the. parochial board of Lang¬ 
holm paid twenty-five pounds annually for his board, or m 
all about £700. ■ . j < >. a 
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«Inquiry into the cases of poisoning from the eating 
of tinned meats in Govanhill, Glasgow, has ended in a 
somewhat lame conclusion. The analyst found in the 
suspected mutton nothing but a perfectly harmless trace of 
tin, knob as fa present in all titmed foods. I» does not 
appear from the report, however, that he Used any other 
than simply chemical teats—that, for e’xanple, any expert 
ments on animals were performed, or that any search was 
made for ptomaines, or for any of the micro - organisms 


which are known to give rise, when present fa toed, W 
symptoms such as those which characterised this outbreak. 

It is just possible, however, that the apparent absence of 
experiments on animals was doe to difficulties connected 
with the working of the “ Anti-vivisection ” Acts. 

SPREAD OF SMALL POX. 

Our sanitary authorities are likely to have theJr l 
full enough before long, as small-pox seems to be still 
rapidly spreading in the city. During the first fortnight 
of this month twenty-four cases weve registered, a num¬ 
ber which has not been equalled here since May, 1877.- 
In view of the probability of a still fnrther extension of the , 
disease, the authorities have done wisely in giving carle 
blanehe to their medical officer and those acting with him 
with regard to the arrangements to be made to meet the 
emergency. . j ^ oife 

CURIOUS DEATH OF A DOCTOR. - runivstq 

News from Lochtnaddy, in the Outer Hebrides, 
about a mouth ago a woman died there under suspicions 
circumstances, and was shortly afterwards buried. The 
authorities, having been led to suspect that the death of the 
woman was somewhat mysterious, arranged for a post¬ 
mortem examination, and proceeded to the graveyard to 
have the body exhumed. While attempting to open the lid, 
the coffin buret with a load uoiee, one of the bauds striking 
Police Inspector Mackenzie, and knocking him down. Dr. 
M'Donald, medical officer in attendance, fainted, and' 
remained in an unconscious state for some time, bat each 
was the effect of the shock npon his system that, althoogh 
able to carry out the examination lqter on, be died Urt 
week. 

THE LATE pR. ALLEN THOMSON. 0] 

The news of the death of Dr. Allen The 
not unexpected, has caused a widespread feeling' 
regret in all circles ip Glasgow, pot only among 
students, who are not likely ever to forget his courtesy 
and kindness, but also among .those who were brought 
into contact with him in other capacities. The Medics! 
Faculty of Glasgow University, to show their respeot for hi* 
memory, propose attending bis funeral, on Friday, and 
for this reason have closed the winter session a day 
earlier than had been arranged. , 

March26th. , _ - j • ;,.<nq i>U' 

. fef<u 

„ PAEIS,: :■ r,;v." te 

(From owr Paris Correspondent.) 

THE HEIGHT OF FRENCH AkMy BECB&lffS! 

At each recruiting season a report is published showing 
minimum and maximum height of the recruits (“consents'’) 
for the French Army. The remit for last year for the 
twenty arrondissements of Paris wu as follows:—1977 
measured from 1 metre 54 centimetres to 1 m. 62 & ; 3® 
measured 1 m. 63 c.; 341, 1 m. 64 a; 38S, 1 m. 65 c.; 362, 
1 m. 66 c.; 915 from lm. 67o. to lm. 69o.; 669 to* 
1 m. 70o. to 1 m. 72c.; 526 from 1 m. 78 e. and upward*; 
214, height not given. The 11th and 18th anondaueawti* 
furnished the tallest men, from lm. 73a and upends 
The 11th aiTondisaement furnished also the shortest. I mar 
here observe that within the last fifty yuan the stand** 
height haa varied as follows :— In 1832 it waa 1 m. 56 e. ; » 
1868, 1 m. 55 c.; in 1872, la 54c., or rather lore th» 
5 feet, which is the present minimum standard tor ***“ 
army and navy. The age also varied as follows:—l® 
1832 that for the army was fined at eighteen as the 
minimum, and sixteen for the navy; in 1848 it ** 1 
seventeen for the army and sixteen far the navy; 
1872 it was eighteen for the army and sixteen for tb* 
ttavy, which is also the present standard for bow 
branches. The same standard of height and age is 
applicable to the volunteers who are engaged to serve f° r 
only one year, whereas the constricts have to enlist torn” 
years. It is, however, in contemplation to modify thaF 6 , 
Sent law concerning military service in thiseonntry by wniea 
compulsory enlistment is limited to a certain ertre^ 
According to the new prejst de lot. which, is about to w 
Submitted to the French Parliament, every dtisen, without 
any exception, from the age of twenty to forty will beca®- 
polled to serve in the army or navy, unless ineapsatats 0 
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by any bodily infirmity. This was the pet idea of Gambetta. 
which he submitted to the Chamber of Deputies, bat which 
fell through for want of support from the majority. 

SULPHATE OF COPPER AS AN ANTISEPTIC IN 
OBSTETRICAL PRACTICE. 

Dr. Charpentier, who aoted for the late Professor Depaul 
at the Clinique d’Accouchement during a great part of the 
past year, tried the efficacy of sulphate of copper as an 
antiseptic and disinfectant in obstetrical practice. Accord¬ 
ing to his experience, which he formulated in a paper 
read by him at a recent meeting of the Academy of 
Medicine, sulphate of copper might, with advantage, 
replace carbolic acid and the other antiseptics in vogne, not 
even excluding the bichloride of mercury, which u being 
largely adopted in practice. Dr. Charpentier employs the 
sulphate of copper in solution in the proportion of one per 
cent., and the advantages he olaimed for it may be summed 
up thus : Absolute inoffensiveness to patients; of a very 
moderate price ; easy to manipulate ; to which may be added 
its powerful antiseptic and disinfectant properties, which 
beeome patent almost instantaneously. It follows that these 
properties may be taken advantage of in surgical practice. 

DIPHTHERIA IN PARES. 

Owing to the high rate of mortality, which, however, is 
b only relative, from diphtheria, including cronp, in Paris, 
the Council of Hygiene has been called upon to report on 
the subject. A commission, composed of Drs. Ollivier, 
Levraud, Bdclard, Bonchardat, and MM. Pastenr and 
Sehutzenberger, has been appointed to formulate such instruc¬ 
tions as they may consider necessary to remove existing 
causes and prevent extension of the disease. The imme¬ 
diate causes are evidently misery, overcrowding, and filth, 
as the disease is more constantly prevalent in the outskirts 
of tike town, the very quarters occupied by the poorer classes. 
Asoording to the last weekly report, however, there has 
bMkft diminution in the number of deaths from diphtheria; 
bathe sanitary condition of Paris may still be considered 
the place is comparatively free from any epidemic 
efa^fsort. 

The Queen of Tahiti, who is at present in Paris, lately 
paid a visit to the Institution for the Deaf and Dumb in 
the Rue Saint Jacques, and made the remark that she had 
never seen a deaf-mute in Tahiti, as this infirmity has up 
till now been unknown in the island. 

The Minister of Commerce has appointed a commission 
to represent France in all that concerns hygiene at the 
approaching International Exhibition, to be held in London 
in May next Dr. A. J. Martin is to represent the medical 
branch of the French section. 

Pads, March 25th. 


THE NEW SANITARY DIRECTION IN EGYPT. 

(From a Correspondent.) 


Everything of a Government character pertaining to the 
medical profession in Egypt has been hitherto managed by 
a “ConseQ de Santd,” composed almost exclusively of 
natives; bat the cholera epidemic of 1883 at least achieved 
some good in ridding the country of that useless body. A 
apnunlssion held at the beginning of this year decided to 
Hlflarn the Conseil by a Direction, consisting of a native 
bad a European, who are responsible for everything nnder 
Minister of the Interior. Dr. Hassan Pasha Mahmoud, 
bb president of the Quarantine Board at Alexandria, has 
jbst been nominated to the ehief post; and Dr. Sandwith, 
i acquaintance with Egypt commenced daring the late 
a epidemic, has been elected as the sub-director. This 
first time that any Englishman has been appointed 
medical position in Egypt, and it is to be hoped 
sanitary department, so long neglected, will now 
‘ strides towards improvement, 
ay things ought immediately to be done to prevent 
of cholera, and I may mention a few which 
.of pressing importance. 1. The whole snr- 
. Egypt wants not only cleaning, hut 
No system of scavenging at present pre- 
Cairo and Alexandria, and the refuse of all 
dwelling-houses is allowed to remain in every 
Omul and lane. Were it not for the dogs, and for the 


well-known custom of converting all street dung into fuel, 
it would be almost impossible for Europeans to live in 
Egypt 2. Steps should at once be taken to introduce 
a system of daily removal of sewage, as carried out in 
India and China. European houses in Egypt possess un¬ 
trapped and nnventilated cesspools, which are emptied 
once or twice a year; and almost the only drains in the 
country are connected with the latrines which are attached 
to every moeqne. Perhaps 75 per cent, of these drains 
terminate in the river or canal which supplies the drinking- 
water for the town or village ; and it is a very common sight 
to see women washing their clothes and filling their drink¬ 
ing-jars within a few feet of the ending of a very inodorous 
drain. Many mosques belong to the administration of the 
Wakfa, or Ecclesiastical Commissioners; and it is to be 
hoped that pressure may be put upon this religious body 
to enforce some salutary changes. 3. Public .waterclosets 
are everywhere needed, for very few native houses possess 
them, and the inhabitants in consequence, especially the 
women, who do not frequent the mosques, are compelled to 
relieve nature in public highways and on the banks of water¬ 
courses. 4. The hospitals of the country are for the most 
part in a dilapidated and most distressing condition. Many 
of them are hardly fit to harbour animals, and in all of them 
the ordinary laws of cleanliness, decency, and ventilation are 
conspicuously neglected. Fortunately, perhaps, the natives 
have a well-founded aversion to entering any hospital, and 
the buildings themselves are in consequence seldom over¬ 
crowded. 5. Mach might be written about the unsatisfac¬ 
tory way in which the Masanlman inters Ms dead; bnt, 
without expecting him to change his old customs, we might 
reasonably invite him to keep the bones of his relatives 
covered with' earth, and to refrain from building his own 
mud hut in the closest possible contact with an ancient 
rained eemetery. 6. Very few slaughter-houses exist, even 
in the large towns, and those few require furnishing and an 
adequate water-supply. The habitual custom is to kill 
animals inside the town upon the bank of the principal 
canal. 7. Nearly every village in Egypt is surrounded Dy 
large stagnant ponds or lakes, which, as they become empty at 
the approach of summer, exhale a horrible stench, only to 
be surpassed by the mosque drain, which in many cases 
diseharges itself into the pond. 

I have written enough to show that the new Direction 
has plenty of work before it. It starts with the good wishes 
of all, and the only canse for regret is that the financial con¬ 
dition of Egypt entirely precludes the possibility of any 
neat expenditure of money. In fact, the greatest difficulty 
has already been experienced in obtaining a special grant of 
£10,000 for sanitary purposes. Whether much can be done 
with so small a sum remains to be proved. 

Some misconception exists with regard to the closing of 
Victoria Hospital, which was started by Lady Strangford 
after the Egyptian war. It succumbed to a series of 
financial difficulties in December of last year, and for a long 
time its friends hoped for its resurrection. _ But no practi¬ 
cable scheme was forthcoming, and its furniture, its name, 
and a modified Government grant are now inherited by a 
new hospital, which is to be opened in October next. 

Cairo, March 18th. _■ 


THE VICTORIA HOSPITAL, SUEZ. 

(From our Special Correspondent.) 

This hospital has been equipped and made ready to 
receive the wounded from Suakim. It was built by the 
Indian Government when English troops first began to use 
the overland journey, in order that men who were too ill to 
proceed might find a comfortable resting-place for a time. 
But when the troopships were able to use the canal there 
was no further need for the plaoe. The hospital consists of 
several wooden boildiogs, well bnilt, and raised about three 
feet from the ground on iron supports. The rooms are 
protected from the sun by capital verandahs, and are lofty 
and well ventilated by opposite windows, with clerestories 
and ridge openings in the roof. The two long wards, named 
Argylla ana Nortbcote respectively, hold each twenty beds, 
giving to each about sixty feet of superficial area, not quite 
the Indian allowanoe, bat sufficient tor this time of year at 
Suez, where the temperature just now is pleasant and quite 
cool at night, the thermometer in the wards standing to-day 


r 


Di 


O 



594 Tffi Lancet,] 


INDIA.-OBITUARY. 


[March 29, 1884. 


at 69° F. In addition to these wards there are several special 
ones, with bath-rooms, dispensary, nurses’ rooms, &c. There 
is also a building arranged for sick officers, nine of whom can 
be accommodated; and in this part of the establishment there 
is a separate kitchen, with a special cook. The oonservancy 
arrangements are on the dry-earth system. The water* 
supply is good and abundant from the sweet-water canals, 
from which it is drawn, filtered, and pumped up into a 
cistern by local water-works. The food-supply is sufficient, 
and of fair quality ; no fresh, milk, however, is procurable. 
Ice can be obtained from Cairo, and oranges in any quantity. 
The climate is remarkably dry; nights generally cool, 
though the days are hot. The medical staff consists of 
Surgeons-Major Jeffcoat, Godwin, and Churchill; and 
Surgeons Gormley, Briggs, Mitchell, and Bond. There are 
three nursing sisters. The Army Hospital Corps numbers 
forty, assisted by native labour. 

On the 9th instant the Jumna brought 140 cases of 
wounded from Suakim. The landing place is at some 
distance from the hospital, about three miles. A special 
train met them and at once conveyed all the slighter cases 
up to the hospital, where they were admitted, allotted to 
beds, supplied with hot food, and had their wounds dressed. 
As soon as they had been disposed of the train arrived with 
Uie serious cases, which were conveyed on stretchers placed 
in third class carriages, from which all seats had been 
removed and bundles of hay arranged along both sides. The 
carriages are long ones with aoors at either end. The 
stretchers rested upon the hay, which acted as springs. It 
proved a most excellent method, and the worst cases felt no 
jolting, but were astonished at the little ineonvenienoe 
caused by the motion of the train. Hot beef-tea, chicken 
broth, arrowroot, wine, &a, were ready for them after they 
had been carefully assisted to bed by the excellent sisters 
attached to the hospital., The 1st Staffordshire Detachment 
furnished a fatigue party of most wijling men, who helped 
right well, and the Army Hospital Corps in their different 

S axles worked very hard to ensure the comfort of the poor 
Tows just brought in. A strict antiseptic line of treatment 
has been adopted throughout the hospital, with most grati¬ 
fying results to those who have oarried it out The air of 
tqe wards and tents is very pure, and the wo ends granulate, 
with little discharge, and that of an innocent nature! ' The 
slighter cases are moved on to Cairo from time to time to pre¬ 
vent this hospital from filling. Many of the wounds are dne 
to spears and swords, and there is not the amount of bone- 
smashing usual after a battle. The men are very brave and 
patient and in excellent heart and spirits. The Jumna is 
expected to arrive in a day or two with ninety-five wounded j 
and eighty sick. To make room sixty-five cases of nearly 
recovered men were sent on to Cairo this morning {17th inst,) 
Victoria Hospital, Suez, March 16th, 1SS4. 


INDIA: 

(From a Correspondent.) 


position. For my part 1 am inclined to think that Dr. 
Han ter himself has adduced sufficient evidence to prove that 
the cholera of the Egyptian epidemic, at any rate, propa¬ 
gated itself from place to plaoe and from person to person by 
means of its contagiom vivnm. 

THE GRANT MEDICAL COLLEGE, BOMBAY. 

The annual distribution Of prices of this institution took 
place on Feb. 29th. on which occasion 8 ir James Fer£ 0 *son, 
Governor of Bombay, presided. The annual report which 
was read was the thirty-eighth issued 1 since the College was 
founded, and 73 per cent of catididatee phased the L.M. 
and S. Examinations'of the Bombay University. It appeal* 
that female students were admitted into the College tor the 
first time in January of the dnrrent year, and that there are 
now twelve of them studying medicine; the report of 
the principal, Dr. Vandyke Garter, is good, and promises well 
ef them. ' The proceedings concluded with 9 short speech hy 
the chairman, followed by the acting principal thanking 
him for presiding otter the moo t in g. : 

THE ASSISTAHT. HEALTH OFFICERS OF BOMBAY. , 

It is said that the Municipality of Bombay are carrying 
into effect their resolution of appointing two assistant health 
officers, one of whom medtW m an i in the place of 

the present lay health officer. - It is certainly.an anomaly 
having a lay health Officer. I have before' commefitM nMa tte 
small pay offered, which would fail to be an incentive to 
eligible candidates coming forward. I understand that 
Dr. Balfour, a local practitioner not in the service, is a candi¬ 
date for the post of medical assistant health officer, and that 
the assistant to the chemical analyser to .Government is 
another candidate; this gentleman is a native local licentiate. 

SUDDEN DEATH ON THE OPERATING f ABLE 

A curious case of .this kind, which, has been the subject of 
a coroner’s inquest, is reported in. the local .papers, from 
which it!would appear that a woman was admitted into 
the European General Hospital, under the care of Dr. 
Blanc, for pelvic abscess. She was placed on the operat¬ 
ing table (but it is hot said whether or not chloroform 
was administered), and Dr.. Blanc proceeded to make an 
examination with an exploring needle, immediately after 
which the patient died, : from syncope, if is-shidj The report 
published in the papers is very meagre, and -I, hare not yet 
Been the fall report-of tihp post-ntortem examination, which, 
instead of being conducted by 1 the tAmraert 1 surgeon, WM 
performed by a member of the staff bf the shu^e hoepKal'whq 
had been called in to the'case when the aecidenf occurred. 

An epidemic of cholera is prevalent at Hyderabad, DeeeM, 
and the Nizam is dangerously ill from it, and is under tha 
care of Dr. Beaumont, Residency Surgeon. 

Bombay, March 7 th. — 



THE GERMAN CHOLERA COMMISSION. 

It is Said that the German Cholera Commission proceed 
shortly to Goalnndo and Darjeeling to: prosecute further 
inquiries. After a brief prolongation of their Indian visit, 
they return to Germany, but they hope to be back in India 
in the next cold weather; Their experiments; they state, 
cannot be favourably conducted in the hot weather, hence 
their departure ; but the Commission will take home an 
abundance df material to work on, and on their return to 
India they hope to devote their attention to the subject of 
malaria. 

DR. HUNTER’S CHOLERA REPORT. 

* This is attratrting a good deal of attention from medical 
•Ken in this country and the Press. Many of the 'papers 
have published leading articles, the text of which was taken 
from the Report of Cholera in Egypt by Dr. ,(pow Sir 
William) Hunter. Letters from medical men have followed 
in the wake of these leaders. The opinion of the delegate 
that cholera is not contagions has excited a controversy in 
Indio, where, as elsewhere, the opposite view is held. It is 
farther believed that he was very imperfectly 'acquainted 
with Professor Koch’s researches, when he wrote that the 
bacilli discovered by this savant are the result of decom- j 


HENRY WALKER, M.A., M.D., J.P. 

Great regret will be felt at Bripiley Hill and its neigh¬ 
bourhood at the unexpected death of Dr. H. Walker, M 
the comparatively early age of sixty-four. He was Well knOWD 
as an honourable gentleman, and took a prominent part in 
political and other public event*. He was of fine physique, 
and unfll deceiving an injury twelve months ag 6 to hi3 back, 
while leaving a train which was‘still In motion, bid fair to 
live to a venerable age. He was the son of Captain Henry 
Walker, of Charlestown, Inverness-shire. Early in life he 
graduated M.A. at the University of Aberdeen, and stiff 
studying medicine at the University of Edinburgh ob¬ 
tained the degree of Doctor of Medicine, the diffloma of the 
Royal College of Surgeons of Edinburgh, and the licence of the 
Apothecaries’ Company of London. Jle wan a skilful prtoh- 
tioner,. and, his attainments in surgical knowledge ^re 
sound and Cons'derable, havipg In his time performed mpe> 
of the major operations, at a time' when accidents VP« 
more frequent occurrence in the Black CoUntrtf, before tne 
Mines Regulation Act bad passed or machiu&y Wag pro¬ 
tected by Act of Parliament, and when hospitals wef?*e® 
numerous than in the present day. Dr. Walker was a gooa 
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litifffomut, sad operated tea times successfully, the last 
tint about two years ago. To his judicious treatment may 
be jdtcibated the recovery of the twelve persons who were 
imprisoned in the.Earl of Dudley’s Nine Locks Pit, by the 
water rushing in upon them, and remained there from the 
Tuesday evening to the following Sunday at noon, with no 
food save a crust, a candle or two, and some dirty water. 
Dr. Wajker was a.Jaatice of the Peace for the county of 
Stafford, Certifying Surgeon under the Factories Aot for the 
district of Kingswinfora, and Surgeon to the C Company, 
R V. Battalion, South Staffordshire Regiment. He was 
attended during his illness by his partner, Mr. Ashmead, 
assisted by Dr. Rickards of Birmingham, who aaw him 
frequently. He was buried at Kingswinford Church, and 
fallowed to the grave by mourning relatives, brother magis¬ 
trates, and a large number of friends. 


MEDICAL NOTES IN PARLIAMENT. 


Ik the House of Lords on Friday, the 21st lust., the Earl 
of Mill town gave notice that he would postpone his motion 
CO the existing state of the Lunacy Laws until after the Easter 


The Medical Bill. 

hi the House of Lords on Thursday this BUI was reported 
m intended and ordered for third reading. 

Southwark and Vauxhall Water Company. 

Ia the House of Commons on Monday, in reply to Sir 
T^fror Lawrence, Mr. G. Russell stated that there was no 
fMar to oompel this company to cover their reservoir and 
fitm-beds at Nine Elms, which were in close contiguity to a 
hat the company were negotiating for the purchase 
if.'tpa yard. They were also expending £25,000 on the 
ypfj$gat Hampton, which would be finished this year. 

MiXTaineron deferred until Monday next his motion for 
• sNtfhi of particulars of the invaliding from the army of 
and recruits. , 

..... Over-pressure m Schools. 

Ob Tuesday, in reply to Mr. Jackson, it was stated by 
Mundella that t)ie overwhelming weight of evidence 
‘~*ed by Her Majesty's inspectors went to show that, 
Uy speaking, there was no over-pressurd in the public 
ltary schools; but particular cases had occurred, and 
therefore extra precautions were taken in the new code. The 
Mbs of teaching by female teachers would be shortened. 

allegations as to death from over-pressure had not been 
substantiated in any one case. Statements upon these 
special inquiries would be presented to Parliament, but not 
toe inspectors’ reports, which were confidential. 

Subjects for Dissection. 

Mr. Trevelyan informed Mr. Healy that unclaimed bodies 
might be banded over to the Medical Sehool at Queen’s 
College, Cork, frotn the District Lunatio Asylum ; but this 
was only done under the supervision of the inspector of 
anatomy. He had satisfied himself that the law had been 
strictly complied with ; and he thought that the matter did 
aot require the publication of details as to number and coat. 

On Thursday, in reply to a further question, Mr. Trevelyan 
said no money was paid to the asylum for the subjects. 

Mr. Healy thereupon gave notice that he would ask why 
the students were charged a fee. 

The Patent Medicines Bill. 

B was generally understood that the Government intend 
to deal with the subject of poisonous or deleterious patent 
a, and therefore Mr. Warton’s Bill, although it 
an opportunity for an interesting discussion, was 
r seriously debated, and the proposal to read it a 

_ rftme was negatived without a division. The scheme 

of the km. member for Bridport was evidently unworkable, 
bat credit is due to him for having kept the subject before 
tb* attention ef .Parliament for the last two or three sessions; 
and Dr. Far qnh arson, whose speech was the most remark- 
aUs frtttMe of tbs debate, stowed his sense of this by 
p attin g his name on tire hack of’the Bill, whilst reserving 
the right to criticise its provisions. 


Private Lunatic Asylums. 

Mr. Corbet gave notice that on Monday he will move for 
a return of actions brought daring the last ten years for 
wrongful confinement in private lunatio asylums. 

The Indian Medical Service. 

Mr. Gibson gave notice that next Thursday he will ask the 
Under Secretary of State for India, is the number of surgeons 
of the Indian Medical Service under and up to five years’ 
servioe, as shown by the recently issued Bengal Army List 
of December, 1883, who are employed ou “unemployed” 
pay, iu Bengal alone, twenty-eight out of a total of 
fifty-nine surgeons; is it a fact that all these twenty- 
eight surgeons employed on " unemployed” pay are not 
only supernumerary to the actual number of appointments, 
bat are even also supernumerary to those surgeons who 
are only “officiating” for officers who really hold these 
actual appointments, but are at present oa leave; is 
it a fact that, considering only the oases of all surgeons 
under and up to five years’ service, as shown by the Bengal 
Army List of Deoember, 1883, fifty-fonr surgeons, out of a 
total number of fifty-nine joined, would have to retire from 
the list in question before any candidates who compete for 
the “appointments” offered for competition in February 
can obtain any of the rates of pay now termed “sub¬ 
stantive;” what Is the nature and value of the five 
“appointments” advertised tor competition tor February, 
1884, and of the five “ appointments ” advertised for com¬ 
petition in August, 1884; is there, in the whole Indian Staff 
Corps, one instance of an “ unemployed lieutenant ” drawing 
the pay of 256 rupees per mensem, as alleged by him; and, 
is it a fact that when being “instructed,” or doing duty, 
the officers of the Indian Medical Service actually receive 
leas pay than their brethren of the same standing in the 
Army Medical Department 

Venereal Diseases in the Navy, 

On Thursday, Mr. S. Smith asked the Secretary to the 
Admiralty, with reference to a correspondence published by 
Dr. Birkoeck Nevins, of Liverpool, whether it was true that 
a misleading comparison of the amount of venereal disease 
as between “protected and unprotected” ports had been 
published in the Navy Report for several years past; and 
whether it was tile intention of the Government to discon¬ 
tinue the comparison, and acknowledge that it was erro¬ 
neous.—Lord Eustace Cecil said before the hon. gentleman 
answered that question he should like to ask hiin another 
of which he had given private notice—viz., whether 
the rate of admissions into Plymouth Hospital of cases 
of venereal disease had not risen from 104 per thou¬ 
sand during the last six months of 1882, when the 
Contagions Diseases Acts were in operation, to 230 per 
thousand during the last six months of 1888, when the 
Acts were suspended.—Mr. Campbell-Bannerman answered 
that the table of comparison of the amount of venereal disease 
at protected and unprotected ports was originally suggested 
by the leading opponents of the Contagious Diseases Acts, 
aud was at their instance included in toe annual reports of 
the navy. Last year, on looking into the matter, the 
Admiralty came to the conclusion that the comparison was 
of no real value, and resolved to discontinue it Through 
inadvertence in the office, however, the table was repeated 
in the early copies of the report which were issued this 
year. The mistake was at once corrected, and no such 
table appeared iu the copies supplied to hon. members and 
generally circulated. The figures cited by the noble lord 
appeared to be correct, and were taken from a return recently 
presented. 

The Queen's College in Ireland. 

Mr. Jos tin McCarthy asked whether toe Government 
were prepared to grant certain returns as to the Queen’s 
College in Ireland and the Royal University.—Mr. Trevelyan 
said toe Irish Government had reoelved an application from 
the corporate body of Cork College for a Royal Commission 
of inquiry. The Irish Government were of opinion that an 
inquiry was necessary, and were at the present moment 
considering the form in which it should be made, and 
the field which it should cover. Such an inquiry, if held, 
would probably obviate the necessity for the retnrus; hue 
as be could not speak definitely on that point, he would 
be glad if the hon. member would repeat his question next 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[MARCH 29,1884. 


HUbital $ tbs. 


College of Physicians in Ireland. — At the 

March examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College :— 
Medicine.— Henry BuIIen Beatty, John Craig, Godfrey Oldfield 
Cuppaidge, Robert Hickson, Beniamin Rigby Johnston, Christopher 
Peter Kelly, Margaret Morlce. Henry Ross Todd, George Robert 
Williams. Samuel Richard Wills. 

Midwifery.— Henry Bullen Beatty, Godfrey Oldfield Cuppaidge, 
Robert Henry, Robert Hickson, Benjamin Rigby Johnston, 
Margaret Morlce, Patrick Neary, George Robert Williams, Samuel 
Richard Wills. 

The undermentioned have been admitted Members :— 

John Christal. | Charles ScoTell Grant 

Royal College of Surgeons in Ireland. — 

At a meeting of the Court of Examiners held on the 18th 
inst. and following day, the undermentioned was admitted a 
Fellow of the College :— 

Robert Strongman Cochrane. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on March 20th:— 

Cropley, Alfred, Swaton, Lincolnshire. 

Brers, Charles John. Kidderminster-atreet, Stourbridge. 

Harris, Arthur Wellesley, Exmouth-street. 

Jefferies, Horace, Bromsgrore. 

Long, Edwin Walter, Southsea. 

Morris, Richard John, Thornton, Bradford. 

Reeks, John, Elrin House, Andover. 

Smith, Stephen Francis, Holloway-road. 

Stephenson, Sydney Harry. Cietk-street. Edinburgh. 

Walker, Harry Victor, Walker-terrace, Plymouth. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Par on nag-Jean BaronoS, Lari bo lai are, Paris; George Thorpe, St. Bar¬ 
tholomew’s HospltaL 

Vaccination Grants. —A. H. Mair, M.B., of 

Woodstock, and Dr. Farrar, Chatteris, have received the 
Government grant for successful vaccination. 

The Richmond Water-supply. — A Local 

Government Board inquiry is to be held on the question 
of the Richmond water supply on April 3rd, when Major 
Tulloch will attend. 

The Professor of Anatomy in Queen’s College, Cork, 
has been presented with an address from about 150 students 
attending his lectures, in which the recent agitation about 
the fees receives unqualified repudiation. The address also 
speaks in high terms of the zeal and ability of the Professor 
and his assistant*. 

Dr. Bjornstrom, a Swedish physician, has intro¬ 
duced, with great benefit to hie patients, the art of printing 
mto the asylum at Stockholm over which he presides. The 
inmates have acquired sufficient skill in all the branches of 
the art of book-making to have produced a very creditable 
volume, entitled “Mental Diseases and Abnormal Peyohical 
Conditions.” Of course the idea is no novelty in Britain. 

St. Mary’s Hospital. —In addition to extensive 

alterations in the medical school connected with this 
hospital, a new wing containing seventy beds has been 
added to the institution, and is to be opened on May 6th, 
by the Princess Louise, Marchioness of Lome. The prizes 
gained by students of the school will also be distributed on 
the same occasion. 


resident medical superintendent, attaches great importance 
to the system of education carried out in the institution- 
education not in its ordinary and restricted sense, but in the 
widest and fullest acceptation of the term. Hence a 
reading, geography, arithmetic lesson, &c., taught to the 
insane, is not to De considered as a lesson for the sake oi 
mere improvement in these branches, but as famishing food 
and medicine to a diseased and debilitated mind. 


University of Cambridge.—T he special Board 

for Biology and Geology have recommended that a 
University Lecturer in the advanced Morphology of 
Vertebrates and another, in the advanced Morphology of 
Invertebrates be appointed, and that eaeh should receive a 
stipend of £100 a year. The Board also recommend that 
a senior demonstrator in Animal Morphology be appointed, 
at a salary of £ 200 , and an assistant demonstrator in the 
same subject, at £50.—The Shuttleworth Travelling Scholar¬ 
ship, tenable lor three years, has been obtained by C. S, 
Sherrington, B.A., of Gouville and Cams College 

The Kyrle Society.—A meeting of this Society 
was held on the 24th inst., when Miss Ootayia Hill read s 
paper on the work of the Society, the necessity for Beconsg 
more open spaces for the poor, and the improvement of their 
dwellings by decorating them and planting flowers and 
shrubs. Already three disused burial-grounds have bees 
secured and have been converted into public gardens, and 
it is proposed to have in connexion with these some ib valid 
chairs, drinking fountains, and periodicals, the latter 
lent out by the keepers. It was stated that the efforts w 
the Society are sorely crippled through want of funds. 

On Wednesday night a terrible gas explosion 
occurred at Banbnry in an nntenanted house in the Market¬ 
place. A workman had put up a chandelier in the drswwf? - 
room, and left it without putting in the water. At Mu- 
past eight, when the gas had been escaping fw J w0 or 
three hours, Mrs. Humfrey, wife of the lneomingve^Mit, 
and her mother-in-law went into the room and F 0 ^ 1 , 
to light the gss. A tremendous explosion occurred, s®** 
ing out nearly every window in the house, ths ® 
the room, and the front door, and bringing down two 
three ceilings. Both ladies were very much burnt awa 
the face and hands and cat with the broken gloss, 
a dozen windows in Messrs. Gillet’s Bank on the oppo¬ 
site side of the street were also broken. 


A new Society in connexion wn® 
Temperance.—A t a meeting of medical men, held on tie 
25th nit., a new society was constituted to “ investigate u 
various causes of inebriety, and to educate the profession^ 
and public mind to a knowledge of these causes ana to b 
recognition of the physical aspect of habitual intemperance^ 
The following have accepted office for the first year ■' 
President: Dr. Norman Kerr, F.L.S. Vice-presidents:s 
Geo. Borrows, Sir Spencer Wells, Sir Edwin Saundera, 
Geo. H. Porter, Sir William Miller, Dr. Cameron, M-j'-* 
Dr. Farqnharson, M.P.; Professors Maclagan (Edinburg). 
Macalister (Cambridge), and McKendrick (Glssgow) j v ■ 

B. W. Richardson, W. B. Carpenter. J. S. Bnstowe, 

C. J. Hare. Treasurer: Dr. Drysdale. Secretary: ^ 
Caw. An inaugural address will shortly be given. 




Hospital for Sick Children, Belfast.—D uring 
the past aix months 6297 cases were attended at the extern 
department, and 152 admittecj to the wards. A large 
number of cases of hip disease, excision for diseased bone, 
and operations on dub feet were successfully undertaken. 
That the instruction given at the hospital is appreciated is 
shown by the fact that twenty-four students are attending 
the practice of the hospital. 

Richmond District Lunatic Asylum, Dublin.— 
During last year 1476 patients were under treatment in this 
institution, of whom 429 were admitted during the year, 
147 were discharged cured, 113 improved, while 148 died. 
The percentage of recoveries on admissions was 34, on total 
number in asylum 9; while the percentage of deaths on 
admissions was 34, and on total in asylum 10, Dr. Lalor, the 


IntimaHofu for tkt$ octvn m mutt be cent onset to the, 0£* 
Tub Llncbt be/ore 9 (/clock on Tkrtrtdog Morning at tu 

/HURCHILL, JOHN Foot, LRC.P.L, M.R.C.S., L.8.ALjnA. 
appointed Medical Officer for the Second District of the Atom 
Union. 

Juxton, DUDLEY W., M.B., B.RLond., M.R.C.P.,. 

appointed Administrator of : Anaesthetics to the nosja 
Women, Soho-squore, vice Tom Bird, Esq. 

Sdwards. Joshua Price, L.F.P.S.QIaa, LS-A-Lond., bu 
appointed Medical Officer for the Tuna tall District of tw 
stonton and Barslem Union. .. rtl 

Iltot, Ernest Frederic, L.S.A.Lond., bu been appointed 
Obstetric and OpbtOalmio Surgeon to the Qneens 
Birmingham. ip 

Franks. Kendal, F.RC ai., hns been appointed Medical 
the Mutual Medical Fund, Bank of Ireland. 
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Fftlili, B. L., M.R.C.S., has been appointed Honorary Surgeon to the 
Bbmlngham Orthopedic and Spinal Hcapital. 

Fun, W. a, M.B.aa, be* been appointed Opnaolting Surgeon to 
the Birmingham Orthopedic and Spinal Hospital. 

QOSTLI.no, w. Ayton, M.R.C.S., late House-Physician to University 
College Hospital, has been appointed House-Surgeon to that Insti¬ 
tution. 

Harper, Oskald, M.B., has been appointed Assistant-Physician to 
the Chaises Hospital for Women. 

Hooper, Char 1 . 8 ft, M.B.C.8., L.S.A-Lond., has been reappointed 
Medical Officer of Health for the Aylesbury Urban Sanitary 
District. 

Ke&by, E. D , M.B., C.M.Ed., M.R.C.S., has been appointed House- 
Surgeon and Secretary tb theBridgenorth Infirmary, vice T. Lambert 
Hall, M.R.O.S., L SLALond., resigned. 

McGachen, F. W. D., L.F.P.S.GIas., L.M.,L.S.A.Lond., has been 
appointed Medical Officer and Public Vaccinator to the No. 6 


District of the-Newport PagnSl Union, rice F. Deynee, M.D., 
resigned. 

Rabbet ft, Samuel, M.B Lend., M.R.C.S., has been appointed Senior 
Resident Medical Officer to the Royal Free Hospital, Oray's-inn- 


Resident Medical Officer to the Royal Free Hospital, Oray's-inn- 
road. 

SmouLLX, Thomas W., L.K.Q.G.P. I., L.R.C.S. I., has been ap¬ 
pointed Medical Officer (or the Mirfleld District of the Dewsbury 
Union. 

StaTOxrs, O. Nicholson, M.R.C.3., L.R C.P.Bd., has been appointed 
Medical Officer and PubUe Vaoclnator to the Tenth and Eleventh 
. D is tr icts of the Wyeombe Union, vice Henry Hay man, F.R.G.S.Eng^ 
• rpigned. 

turns, Frederick, F.R.C.S.Eng.. has been appointed Lecturer on 
ASsiotny at the London Hospital, vice Mr. Walter Rivlngton, 
appointed Lecturer on Surgery. 

ViodrrrE, William Bradley, M.B., C.M.OIas., has been appointed 
Resident Medical Superintendent of the Little Bay Coast Hospital, 

; %dney. 

Wffiii*, George, M.RC.S., has been appointed Government Medical 
fiffiner for the District of Armidale, New South Wales. Also 
{Taping Surgeon to the Armidale Gaol. 

. L-u .: ___ 


South Wales. Also 


Httirical giarji for flit ensuing Mttk. 


Monday, March 3L 

Royal London Ophthalmic Hospital. Moo rfiklds.— Operations, 
10J A.M. each day, and at the same hoar. 

Royal Westminster ophthalmic Hospital.—O perations, lip.it. each 
day, and at the same hoar. 

Metropolitan Frm Hospital.—O peration s, 1 p.il 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, VA.M 

Hospital for . Women, Soho-square. —Operations, 2 p.m., and on 
Thursday at. the same hoar. 

Medical Society of London.—8.90 p.k Dr. Norman Chevera, “On 
Febrts Etanthematica Orion tails," otherwise “ Beriberi Fever.” 

Tuesday, April L 

Gut's Hospital.—O perations, U p.m., and on Friday a* Hie same hoe*. 
Ophthalmic Operations on Mondays at 1.80 p.m., and Thursdays at 
2 P.M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2.30 P.M. 

Royal Institution.—8 p.m. Professor Ganges, “ On Animal Heat*’ 

Pathological Society of London.—8 30 p.m. The following specimens 
will be shown .-—Spine from a Case of Spastio Contraction of 
Sterno-Maatoid (card); Juvenile Oateo-Malaria; Bone Disease 
In Animals; Ulceration of Small Intestine and Disease of 8knll, 
probably Syphilitic; Acne Keloid; True Cystic Disease of Liver, 
with Yellow Fever and Tuberculosis; Three Cases of Malignant 
Disease of the Bronchial Glands; Obstruction of One Coronary 
Artery (said); Cirrhosis of Liver, free Coagula in Pohnouary Vein 
(card); Extreme Obstruction of CoronaryfArtery (card); Cbondro- 
Epltrochlearis Muscle on both sides (living specimen). 


Wednesday,. April 2. 


it arriagtj, sttii gtaf|s. 

' • - . ' 

iSJ', BIRTHS. 

DAlMBM— On the 18th ult., at Kamptee, India, the wife of 
rMWijM Allred, E. Dalgairps, 7th Regiment M.N.L, of a 
rJmj&r, stillborn. , 

flitmiiu — On the,22nd Inst., at Mayfield, Torquay, the wife of 
Jtfrmd Last-Smith, CrC-PTe., L.R.US.E., of a son. 

Oo the Slat hist., at Palham Market, Norfolk, the wife of 


WREMUFP-—On the 21st,inst., at Parade House, East Cowes, lale of 
^Ught, the wife of J. WLnthrop Woodruff, M.R.C.S., L.R.CJP.Ed., 

, ^ a daughter. . 

, MARRIAGES. 

11>|— lill — Clark. — On the 20th Inst., at the Pariah Church of 
. jhngfoaa, George Fernley Atkinson, L.R.C.P., of Snalth, to Mary 
Sophia, eldest daughter of Edward E. Clark, Esq., of Far House, 
Jgpwfck, Selby. 

Mttfc-PRIEBTLRT.—On the 8th Inst., at St. Paul’s Church, Clifton, by 
Jaj Rev. M. B. Saunders, assisted by the Rev. Canon Mather, 
Bond, M.D, of New-cross, to Ella, daughter of the lata 
(Monel Edward Ramsden Priestley, of the 42nd Royal Highlanders 
- (*Ua» Black Watch). 

—CONINGHAM*.—On the 22nd ins*., at St. Ann’s, Dublin, 
o Jamas C. Hamilton, M.B , oldest ton of the lata Rav. Charles 
ilfcmilion, of Gorey, oo. Wexford, to Beatrice E., youngest daughter 
the late Colonel Gan Caninghame, D.L., of Mount Kennedys, co. 
Wicklow, Ireland. _ 

DEATHS.’ 

Bbowh.—O n the 21st Inst, at Brixton-road, after two days’ illness, 
H ihB Et Gibson Brown, MJLC.a, 1*8. A-Lond., aged 62. 

Duckworth. — On the 20th Inst, at 11, Grafton-street, Piccadilly, 
BUsaheth Dyce, only daughter of Dyce Duckworth, M.D., Med 
IS yestrs and 8 months. 

Hackman, —On the loth alt. suddenly, at Jhansi, Central India 
(Rifle Brigade), the result of an accident at polo, Arthur Hickman, 
M.D., L.R.C.3., L.R.C.P., Surgeon, Army Medical Department, 
sec on d son of thelate W. V. F. Hickman, M.A, of Athenry House, 

., ml. Qalwsr, and Dublin, aged 80. 

HnMMiJipw.—On the gist inet., at Grove-road, St. John’s-wood, John 
XUsolson, M.D., formerly of Lincoln, in his 70th year. 

TuliiC-^-On the 92nd Inst., at North End House, Croydon, John 
Ta n wan, M.R.C.S, of Woodaide Court, near Croydon, in his 83rd 


THOMSON.—On the 21st inst, at Palace-nrdens-tetraee, London, Alien 
Thosssas, ^LD.. P.C.L., LL.D., F.RS., formerly Professor of 
H—trrttiy te the Unfterslty of Glasgow, aged 75. 


KB.— i fo* of 6$. U oharpedfor tho Imertion of Notices of Birth*, 
MarrCaprt, and Booth*. 


National Orthopmdio Hospital—O perations, 10 ah. 

MnWLRftBE HOSPITAL—Operations, 1 P.M. 

8t. Bartholomew’s Hospital—O perations, 1} p.m., and on Saturday 
at the same hour.—Ophthalmia OpetaMonaun In aadays nail Thurs¬ 
days at L30 P.M. 

St. Mart’s Hospital—O perations, 1J p.m. —Skin Department 
0.80 am., on Tueadays and Fridays. 

Sr. Thomas’s Hospital—O peratto^e,. 11 p.m., and on Saturday at the 
same hour. 

London Hospital—O perations, I P.M., and an Thniuday aid Saturday 
i, st tba same hour. 

Great Northern Hospital—O perations, 8 p.m. 

Samaritan Free Hospital fob Women an? Children,—O peration/, 
2} P.M. 

UNiYBRsrrr College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department; L46 p.m., and on Saturday at 
9.15 AM. .. 

Royal College of Physicians of London.—5 p.m. Lumlelan Lecture: 
Dr. James Andrew, ‘'Etiologyof Phthisis.*’ 

Obstetrical Society of London.—8 p.m. Specimens wilt‘be shown 
by Dr. Godson and others.—Mr. Alban Doran, “ On the Relation of 
Prolspee hf the Vagina to Hernia, illustrated by two Pedigrees.”— 
Dr. Kilner, “ Upon the benefits derived from the Induced Current 
during Parturition.”—Dr. Arthur Mitchell, “On Strong Mental 
Emotion affecting Pregnant Women as a cause of Idiocy In the 
Offspring.” ■ 

Thursday, April 3. 

St. Qwmh Hospital—O perations, l p.m 

8t. Bartholomew's Hospital— 1J r-M. Surgical Consultat i o ns . 

Charingcross Hospital—O perations, 2 p.m. 

Oentbal London Ophthalmic Hospital—O perations, 2 p.m., asd on 
Friday at the same hour. 

North-West London Hospital.—O perations, 2) p.m. 

Royal Institution.—3 p.m. Professor Tyndall, “On the Older Elec¬ 
tricity.’ 

HAitv® ai» Society.—8.30 p.m. Mr. H. CripM Lawremo will open a 
Discussion-on Scarlet Fever*-(1) BUology, (2) Sargteal, (3) Puerperal, 
(A) DM1 Manual Diagnosis. 


Friday, April 4. 

St. George’s Hospital—iO phthalmic, Operations, lj p.m. 

St. Tbomab’s Hospital—O phthalmic Operations, 2 p.m. 

Rotal South London Ophthalmic Hospital—O perariona, 2 p.m. 
King’s College Hospital—O perations. 2 p.m. 

Royal Collbge op Physicians op London.—6 p.m. LomlelaaLecture: 

Dr. James Andrew, “ Etiology of Phthisis.’’ 

Royal Institution,-*^ p.M; Prefeaeor T. O. Bonaey, “The Building 
of the Alps.” 

■aturd&y, April 6. 

King’s College Hospital —Operations, 1 p.m. 

Rotal F**k HOSPitat.—O perations. 2 p.m. 

Royal Institution.—3 p.m. Captain Abney, “On Photographic ‘ 
Action.” 
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NOTES, COMMENTS, AND ANSWERS TO CORRESP ONDENTS. [March 29, 1884 


METEOROLOGICAL READINGS. 

(Taken daOg at 8.30 a. a*. by Steward's Instrument*.) 

Tam Linear Office, March 27 th. 1884. 


Sol** mix. 


BSFaaffifeir w 

udvr. Wind. Vsouo._ 

' 20 98 N^wT 43 40 85 53 39 D3 Cloudy 

SOU W. 42 89 80 53 85 .. Hazy 

80-05 W. 47 44 81 64 48 .. Hazy 

8016 N. 44 41 85 63 40 Hwy 

8018 E. 40 88 48 87 .. HftZJ 

SOTS B. 41 88 46 88 Cloudy 

mnto w. ai an 48 89 Overcast 


and H* F. 

Wind. 

29 98 

N.W. 

SOU 

W. 

80-05 

w. 

8016 

N. 

8018 

E. 

SOTS 

B. 

8018 

X. 


Suit*. Sfrorrt tenants, anli ^nsfotrs to 
Comsfonlieirfs. 

it is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice qf the profession, mag be sent durect to thu 

AU^communicatidns relating to the editorial business of the 
journal must be addressed " To the Editor . 

Lectures, original articles, and reports should be written on 

LMorsfwh^ier {ntcruUcffor publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot proscribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 

Letters relating to the publication, "to, and culvertising 
departments of Thb Lahobt to be addressed To the 
Publisher." _ 

A Warm Quarter. 

According to table* publlahed by the Governmant meteorologist ad 
Sydney, New South Wales, the temperature taken tn the tewn of 
Bourke, some 500 mile* lrom Sydney, showed an average at the hottest 
period of the day for the first fifteen days of the present year of 
110 6* F. The lowest figure for any of the days was 10S 5 0 F., and the 
highest 122 * F., which was reached two days In succession. 

A Parent .—We should be glad If our correspondent would ohtttn and 
forward to us the report referred to and an analysis of the water 
supplied to the Institution. 

««ENLARGEMENT OF THE MAMMARY GLANDS IN 
INFANTS." 

To tiU Editor of Tbs Lancet. 

Sir,—I hare noticed In the last two numbers of The Lance* some oorte- 
epondenoe about enlargement of tl»e breasts In newly-born Infants, with 
suggestions for iU treatment. WHl you Mlow me to aay that I hare 
arrived at the firm conviction, after having been frequently annoyed by 
the occurrence of each enlargement and its often running on to absoes*, 
that In every, or almost svsry, oase It Is due to faulty dressing of the 
child—viz., to some of Its clothing being too tight and pressing upon 
and irritating the breasts. If your correspondents will not mind taking 
ths trouble personally to investigate this, as by passing their hand under¬ 
neath the clothing, I think they will find either that the usual bandage 
round the navel Is too broad (a common fault), and has probably also 
dinned nn,M that Its upper edge Irritate* the breast, or that there 
ii l»me tight string round the chUd’s obest, a common aad faulty 
mode of fastening an infant s clothing, as it is very apt to be accidentally 
drawn too tight When these sonroes of irritation are removed, all 
that la necessary is a soft pad of gotten-wool over each breast to protect 
it from pressure or rough contact, when. If the inflammation has not 
already prooeeded to abeoats, it will rapidly subside. Friction with oil 
or any other application is, In my experience, uaneosssary. sad often 
injurious, ss it Is friction or pressure by the dress whleh hen given rise 
to the evil in the first instance.—I am, Sir, yonrs faithfully, 

North Shields, March 19th, 1884. Robert 8. Psart, M IX 

SPORADIC CRETINISM. 

To CJW Editor of Thr Lancet. 

sir,—I n your report this week (p. *26) of myoaesof Sporadic Cretinism 
with appearance of Myxcedema, shown before the Medical Society of 
London on March 17th, you stats that the surface temperature was 
46*0. This is pf oourse a misprint fox 95" F. 

: I am. Sir, yours very obediently, 

Amand Routh, M.D., B.S. 
Upper Montagu-streot, W., March 21st, 1884. 


( engagements of Monthlf Norms. 

| Messrs. Greenfield A Abbott, of Queen Yictorla-street, sakfortefmnN 
• to the record of a case in whleh s monthly nurse, unable to oosttsus 
! attendance during the whole period for which she was engaged, hi* 

! been refused payment for her services till called to another aomt- 
1 meat, the probability of her being thus summoned having btu 
mentioned by her, and tacitly acqnleeoed In by the lady employing tin. 

, in the case referred to by oar correspondents tit* muse vm td*- 
if graphed for eighteen days after the confinement of the lady, who *u 
! then convalescent Payment for service* rendered during tUstbu 
wae refused, and the matter being taken to the county cosrt,lhe 
! judge maintained the justice ef this refusal, and aon-aalted tbs bum 
j with coats. ' . ' _ . 

| A Constant Subscriber.-* e believe it Is customary for Ufaoffl»«to 
require all necessary evidence to be furnished by cUimaats at lb* 

| own cost. 

! MEDICAL REGISTRATION OF DEATHS ON THE SEAS. 

1 To the Editor often LXnoeT. ^ 

j Sir, -The Social Science Association advocate* 

Ideathiat seaandcoroners’ inquiry m a mode «*%W~** 
jat sea. The Parliamentary “ retora relative to the de4U *“ tamm* 
the British merchant eervloe, reported daring the 7 s " tmmm'i 
I origin to the administration by the Board 

'wages and effects. It pretends, heWevef, to tohnhto fcjjg 
JdUeases from which they died, as diagnosed by the dV^a**** by 
the eighteen mercantile marine superintendents (nauUj^sslMt 
the 116 collectors of customs. Theae excellent men 
I were 1011 deaths of seamen from disease or 
of 4659 deaths on the sets and abroad, and that 
shipwreck. 1036 otherwise than by wreck, and 286 WUed by ottora* 
dents, making 8453 so-called aedd.tots! ■eases. ■»*» '* 
inquiries of the persons above named, 4 o^ reported to JJ* . 
Trade, there were special Inqulriee only 8 "**" tJJjTL JJitfc* 
offender being cautioned by the Board of Trade. Bat to nomUUsa 
8453 oases of death by .o-esfled aocldent was any coroner, 

other officer of the law Invoked. _ _j a. and U 

The causes of death are, In shorM**t*e 
151 cases are said to be “unknown." 

Include the death, of captains dor ^3-U1 

landed In the United Kingdon •, R 

ships. No rate of mortality can be deduced from 

deduct 3167 drowned, a death to which landsmen are not 

death-rate for comparison with landsmen would be' <»tr the 

1-2 per 1000 , according as we exclude or toCtitde colonial «ww* 

ratio; whereas between the age. o fifteen ^.££2.5!^ 
shore 1.about 14-8per 1000 . Itl.Plain.t^a thatthevari^s iMWWm 
as to the death-rate In the mercantile marine, bated on this rswm, 

Iff'£ESL - ■.*-«» SSK 

that more than three-fourth* of thmrecurred d ®nths are y ^ 
The Social Science Association thinks this 

eril, and it suggests that sailors should .base wtth^IsndMum P*^ 

Uon of the onUntty Uwi of the realm, so far as lKs Is concern 
Social Science Association recommends upl 
“(a) Thst it Is advisable to secure 
inaulrr by the coroner In the case of deaths on the tF* 
nglstned British ships, with a view to diminish mortality * * 
British mercantile marine. mi 

“(6) Thst in case of all deaths during to 

treatment should be inquired Into by a medtosl officer apptisj" 
attend the shipping offloe when the orewta being pridoE, 
forwarded without delay to the 

,f the cause of death, the seme as would have been requneu — 

•^aSTS? 5 -Picious. accident*- 

medical officer or Registrar-General oT England should in^^ ^ 
of ths coroner of the district ss If ft 1^ 

body were lying in the dlstricUd wfchfii the ship is p*M o«, urntm 

•S5t , sa , !2ssfs?i- p~ - w-a-js 

With the death, thst the local poliqe, lb* 

Attorney-General or Solicitor of the Treasury, shall take ehsrg* 

^rT^expmue. of the medlerf registiatlon of deathsstms^ 
be defrayed ontof the unclaimed wagee ofdecessed seamM- nutttf 
Space prevents more, but to those who would study ^ 

farther, 1 commend Colburn’s Jfo^uvaejor July Md Angus* 
where It Is more fully developed.-! cm, Sir, F 0 *?**^ «n«n- aN. 

March 17th, 1884. A uonn*^ 

A Young Practitioner has not enclosed Ms card. 

Tyro.—The error has bean corrected. 

•■TREATMENT OF ERYSIPELAS BY WHITE LEkD.' 

To the Editor of Tax Lancet. . 

Sir,— Will Mr. Day kindly stats ^propo^oo* 


Google 
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" FOR Uret hra i- MALADIES.” 

We an asked to state, in reply to many Inquiries, that it is Saxifrage 
alba Dr. Granville recommends for urethritis. 

Clavicle.— L The Atlas may be obtained of Williams and Norgate, 
Henrietta-street, Covent garden, W.C. ; £1 St .— 2. Both are so good 
that it is difficult to express a preference;' Godlee's is in some 
respects complementary to Ellis's, and the last edition of Ellis's 
••Demonstrations of Anatomy” contains small copies of the drawings 
in his "Plates." 

WASHING OUT THE BLADDER. ' 

To the Editor of The Lancet, 

Sir,— May I, although a; layman, venture, to say a few wptds on this 
Important subject, not with the view of enlightening medical meo, bat 
to afford pe rsons suffering from cystitis and. prostatic .enlargement 
some of the results of my own experience 3 For up wards of two years 
1 have passed a catheter at least twloe a day, and sometimes much 
of toner, and have washed oat the bladder twice daily. In these 
days of indiambber, the passage of a catheter, especially when the 
patient does It himself (for then the manipulation is pretty sure to be 
tender and' considerate), Is by no means a formidable business. The 
urettea gets comparatively callous from the constant travelling of the 
instrument over it, and exoept now and then, When there happens to be 
some temporary special irritation about the neefe bf the ■ bladder, I find 
the operation troublesome rather than p&ihhiL Bat when I was first 
Uttby a famous London surgeon that I mast also wash out the bladder, 
Iresotisd with horror from the idea. Expectance, however, bee shown 
that my leers were entirety groundless. Those who. are compelled by 
Uule infirmities to use a catheter may as well also wash pat, for the 
opesnMqnls a mere nothing—rather agreeable than otherwise—and^t 
imrfcmfcfedly prevents the development of septic mischief, to whioh 
themJMlwayi a tendency in the cystitie bladder. My appliances are of 
theafigdent kind, and I need no one to help me. I use an ordinary red 
iadlRMhhwr catheter, well lubricated with carbolised oil (one la ten), 
sad uMsoed In chilly weather by holding it between my dosed 
jufsfif 1 am very careful to wash and dry the catheter afterwards, 
vft Mw Result that the one I am now using, after thirteen months’ 
wodQm fit fresh and elastic as Mr. WeetoB after his 6000 muss' walk. 
Vorfffc-^tashhig out I use a common two-ounce stopcock elastic 
Mood-warm water (which has, however, been boiled, as a 
^against possible bacteria), flavoured either witti a tshle- 
p quinine solution or dilute carbolic acid. 1 fill the syringe 
tty beipg a fair-siaed dose for the bladder, and I allow 
■stay inside about five minutes before letting It drain oat. 
jrj : care not a babble of air nead eyes get into the bladder. 
,])bwaver, makes me oareless, anil not qnfrequently such-an 
( happen. Doctors seem to think that this Introduction of 
>iu, and at the outset I was warned against it. All I can 
vben such a mishap, if ft be a mishap, does occur, and when 
r letting ont the injection arrives, the bladder just indignantly 
i the air (as an offended stomach woald), and I have never 
the worse for it. And now a word 16 my fellow-sufferers en 
of washing oak I used to have very disturbed miserable 
rigSttp'fir and out of bed, standing shivering with the utensil la my 
Mtff'*1 how sleep without stirring tU getting-up Urn* comes, and 
fn t ft Aw day I pass water naturally with little difficulty, a feat which 
1 astifi wot accomplish two years ago. 1 do the washing ont, which 
eea^twfrom ten; to fifteen minutes, the first thiag in thp morning and 
IhskWff MHpg at Bight Just before getting Into bed 1 always try to pass 
■ rtRspttnr eUy. and usually contrive to get rid of about a couple of 
tshliBBamifnls, some of this being the residue of the iqjectloo, of whioh 
to let a little stay in the bladder. This final effort' leaves the 
fortably empty, and so far as the organ, whiib Was once tha 
r tpuuunbered woes. Is concerned, I sleep like a top. I cannot 
; to be thoroughly sound in the bladder again, bnt for a man 
rly fifty-six I enjoy very fair health. 

I remain, Sir, yours obediently, 

,1IM. Nombre Tbistem. 

Mr. W.JPratt.— Throe forms are in common use— 1. A small plug of 
cioAofi wjooL 2. Discs of thin sheet rubber (procurable at any good 
lafimwit maker’s). 3. Discs of soft linen, cat oat to fit the indl- 
and beM by a thread of cotton transfixing the centre. 

Dr. JF«$M»4Dahlln).— 1 The ease, if short, will be acceptable. 

A JK J*!r-No. 

SCARLET FEVER AT SANDBACH. 

To the Editor q/The Lancet. 

reference to the scarlet fever epidemic here, I write to say that 
tbwdtajMa, Which 1 believe a to well under thirty, were chiefly das to the 
patfiAVnareleasaess in exposing themselves during the desquamating 
stagey atff the spread of the infection to the entire absence of inunction. 
Simontt Commenced last May I have had fifty-five cases In all, including 
only Hu bs of scarlatina angtnosa, and have been fortunate to not losing 
own. With n large practice I have osly pine esses now under observa¬ 
tion, and tha last Is In her third week. The newspaper reports are very 
isn sh e xag gerated for party purposes, and are doing material damage to 
thaxseMme at the town.—I am. Sir, yoom truly, . 

W. R. Dambrill- Davies, M.R.C.S., Ac. 
Saadfeach, March 24th, 1884. 




GYMNASTICS FOR GIRLS. 

To the Editor of The Lancet. 

Sir,—A s a member of the profession who has devoted many years to 
the practical application of gymnastics, both medical and educational. 
Will yon allow me space for a few remarks on this subject. The whole 
question whether gymnastic exercises are good or bad depends upon 
whether the system practised is a sound one or the reverse, and, farther, 
whether it be properly applied to meet individual exigencies. This 
stands qnlte apart from sex, for as much harm cad be done to the 
male as to the female by ill-advised or excessive exercises. The 
practice of gymnastics has been left too much in the hands of those on-' 
acquainted with the structure and functions of the body, hence the evils' 
which have arisen; and Instead of harmonious development being the 
■hie object, as it should be, of the gymnast, this or that exercise is given ‘ 
without definite aim, and often for the sake of mere display. • • “ 
Exercises should be directed to the equal development of all parts of 
the body, and kept within the compass of the vital power of the Indi¬ 
vidual. If, on the contrary, certain sets of muscles are brought into 
play, either solely or in excess, to the exclusion of others, the proper 
balance is not maintained. Certain parts are made unnecessarily strong 
at the expense of others neglected, and when, added to this, the exer-' 
rises are in excess of strength, undae strain Is placed upon the heart and' 
lungs. In this way nutrition, instead of being increased, becomes dis¬ 
tributed unequally, and when the evil passes beyond a glveh point, even 1 
serious disease of internal organs may be caused. 1 ' ' 1 ' ■ 

The exercises one sees ordinarily in vogue are much too exclusively 
directed to act on the flexors of the trank and on the muscles of the' 
arms, including the pectorals and the capsular muscles of the shoulder. 
On the other hand, the trapezii, rhomboidei, and extensors of the splne^' 
except so far a« they are used Indirectly or in climbing, are fctto much’' 
neglected, thelt more important physiological function 6f keepthg the,’ 
spine erect and the scapulas drawn well backwards being almost over¬ 
looked. The respiratory muscles also are hardly ever called into play 
except by indirect action, and the legs are bnt seldom exercised suffi¬ 
ciently. It is from these points being overlooked that barm is so often 
done, especially to the weakly, by noactaAtlfle njninaaiha ; bat if thme 
errors ars avoided and harmony of development alone kept in view, 
gymnastic exercises can only be productive of good,’ giving Incrhhscft' 
strength, suppleness, and better carriage. A more equal distribution of 
vascular and nerve force is also induced with greater respiratory power, 
setting vpngenaitflyfcsMthitoffautional ooaditioa of tha whole body! 

While a sound system oi physical education is in the highest degrpe 
desirable for both sexes, the want is not so argent in the male as In the 
female, owing to the greater settvtty of the sports and occupations of the 
former. The feeble condition of circulation so commonly existing in 
girls and women, and manifested to their cold bands, and feet, is, in the 
majority of esses, entirely remediable by a little judicious exercise, ahd 
thus an Important factor in the production of disease msy be removed. * 
The conditions I have indicated as necessary to rational gymnaatteti 
are folly found in Ling’s Swedish system, which fa so well devised thafr, 
while the exercises are equal to the needs of the strongest,’ they are scf 
exactly graduated as to be fully as suitable to those’ who are weak. ’ 
I am, Sir, yours faithfully, '« 

Conduit-street, W., March 4th, 1884. JOHN HOUC.; ,1 

ft. M. (Chesterfield). —The evil la one which, we fear, legislation Cahffot 
touch. Our trust most be in the gradual growth of reflnemeht'tt 
society at large. 

THE USE OF ERGOT IN CHOREA. ( 

To tin Editor of THE LANCET. ' ' ^ 

Sir,—I n your issue of Jan. 26th appeared a letter from Mr. Forrest 
recording a case of chorea In which he had used ergot successfully, and 
is the treatment seemed' rational. T adopted it in a case which trim 
brought V) me a short thflk afterwards. The patient was a girl ten ydtro 
of ig6, delicate, but -frith nb history of rheumatism; she bad recently 
bad an attack Of measles.' The usual chortle movements wave present, 
the sleep being mfrob disturbed in consequence). I administered avwaic 

without Improvement; In fact the symptoms appeared increasing in 
severity, so I adopted Mr. Forrest’s treatment, and naed argot (ten 
minims al the liquid extract three .time*, a 4ax)> EEd.ln'ithree or 
four days manifest improvement was evident, and this improve¬ 
ment became se vapid that taf a fortnight the • child- wasweitf I think 
the result of this treatment. compares, .favourably,with., that, usually 
adopted- It will be interesting and Instructive to. hear the respite of 
the ergot treatment from' those whose opportunities of administering it 
are large. I am. Sir, yours faithfully, ■ • ■ _o ■ •[ 

Leominster, March 26th, 1884. Richard Watts White. () 

Student.— However much opinions may differ as to the discretion of 
some of the examiners at the College of Surgeons, no one will Impugn 
their honesty and good fatth. 1 

- CARE. OF BLIND IDIOTS.' J 

ToOke Editor 6/TH* LaXCwt. ! 

Sir,—I shall be glad if any of yonr readers can Inform me whethef 1 
there is any Institution into which a Mind idiot ohUd could be received. 
A etnairratn of meaey would be paid fee maintenance. The child has 
been refused admission fato Esrlswood; I suppose, en account of-her 
blindness. I am, Sir, yours truly,' " Cot 

Leicester, March *4th, 1884 THOR Blunt, UX>. 



600 The Lancet,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 29.1884. 


SANITARY INSPECTION OF HOUSES. 

To the Editor of The Lancet. 

Sir,—T he great drawback to carrying ont the recommendations of 
sanitary engineers in regard to insanitary houses is admittedly the 
expense which householders are advised to incur. At the same time, 
however, I think that in this connexion sufficient attention is not paid 
to the distinction between gross sanitary defects and those which cannot 
be thus described. In condemning everything indiscriminately which 
does not accord with the engineer's conviction of what a house should be 
from a sanitary point of view, there is clearly a want of regard shown for 
that which is absolutely defective, the condemnation of which of course 
Is just, and that which, though not perfect, la still scarcely insanitary. 
A householder may reasonably demur on being advised to make a brick¬ 
work manhole in both the back and front area of his house, when, the 
fall being good, everything can be obtained by laying ordinary glazed 
drain-pipes, with good bends where necessary, and with junctions for the 
branches. The smallest acquaintance with sanitary science Is sufficient 
to indioate the advantages of manholes as to the ready means of Inspec¬ 
tion of the drains, ventilation, and so forth. But ft is conceivable that 
unless manholes are absolutely essential, it is scarcely logical to Include 
them in a report. Therefore In drawing up the reports of their inspec¬ 
tions it seems reasonable to suggest that engineers should be guided In 
part at least by a rule which does not compel them to recommend the 
most elaborate means for draining houses. It is jnst possible that 
householders would refrain more from “ tinkering ” with their drains if 
those who were called upon to inspect the latter In their reports took 
more cognizance of the adaptability of the appliances In use, and recom¬ 
mended more the adoption of methods which, while being sanitarily 
effectual, were less elaborate, and therefore less costly. I may add that 
I have had some work recently carried out in a most satisfactory manner 
by the Sanitary Engineering and Ventilation Company, Westminster, 
under the superintendence of Mr. Henry Carter, the engineer. 

I am, Sir, your obedient servant, 

H. PEROT DOWN, F.R.C.8. 

St Stephen’s-road, W., March 24th, 1884. 

Mr. J. F. Milner.— The letter sent is not so clear as It might be made 
and as a statement Involving charges against a brother practitioner 
should be. 

Dr. Eduard Jones (Dolgelly).—We an not aware. Our correspondent 
might address the publisher on the subject. 

COIN-SWALLOWING. 

To the Editor of The Lancet. 

Sir,—T he following may be worthy of note. A few days ago a young 
man, in tossing from his toe one of the current bronze penny pieces with 
the object of catching it In bis mouth, accidentally swallowed the coin. 
This he did without difficulty and without pain, but two hours after¬ 
wards, when I saw him, he was suffering from pain in the region of 
the right breast. He lived chiefly on solid food, and in thirty hours 
after the accident he passed the coin, its passage through the bowels 
having given him no discomfort whatever.—I am, Sir, yours, dec.. 
Islington, March 25th, 1884. J. Chalmers. 

Mr. C. H. Cox will excuse ns from publishing the letter which be received 
from his professional neighbour. It would not add to the credit of the 
profession, and Is obviously wrong in its tone and style. 
Communications not noticed in our present number will receive 
attention in our next. 

Communications, Letters, Ac., have been received from—Sir John 
Bennett, London; Mr. S. Snell, Sheffield; Dr. Boucher; Dr. Brett, 
Watford; Mr. Kendal Franks, Dublin; Dr. Champneys, London; 
Messrs. Wyman and Sons, London ; Mr. Cane, Leeds; Dr. A. Routh, 
London; Mr. Vickers, London; Messrs. Collins and Son. Weston- 
sopsr-Mare; Mr. W. Thomas, Birmingham; Mr. Leverell, London; 


Mr. Brisooe, London; Dr. J. S. Scrtven, Duffleld; Dr. Jacob, Leedi; 
Mr. C. Lucas, London; Mr. Cress well Hewett, London; Mr. Le Ferre, 
London; Dr. Nixon, Dublin; Dr. Ewart, London; Mr. Sergeant, 
London; Dr. A. Wright, Romford; Messrs. A and C. Hareton; 
Mr. Blaker, London ; Mr. White, Canterbury; Mr. W. R. Dambrill- 
Davtes, Sandbach; Mr. Walter Pratt, Leighton Buzzard; Dr. Blunt, 
Leicester ; Messrs. Greenfield and Abbott, London ; Mr. H. P. Dnnn; 
Mr. Butltn, London; Mr. H. Herkomer; Surgeon-Major Judowtkl; 
Mr. Coward, HuddersBeld; Mr. Scarth, Leeds; Dr. Finlay, London; 
Mr. Davidson, Bombay; Dr.Fothergill,London; Dr.Savage,London; 
Dr. Ashby, Manchester; Mr. Jennings, Newcastle; Dr. Hughlinp 
Jackson, London; Dr. Strahan, Northampton; Messrs. Esslngerand 
Neuberger; Dr. Chalmers, London; Mr. R. W. White, Leominster; 
Dr. Whitllng, Croydon; Dr. Wilson, Cheltenham; Messrs. Bade and 
Caulfield, London; Mr. S wan, Cuthendall; Messrs. Bnrrooghs end 
Co., London; Mr. Wood wood, Birmingham; Mr. Langley, Sydeahssi; 
Messrs. Sampson Low and Co., London; Messrs. Morris snd Co., 
London; Dr. Boui, Wieaen; Mr. Morton, Horncastle; Dr. Mackenzie; 
Messrs. Hatchm&n and Co., London; Mr. Scott, London; Dr. Sbrelbcr, 
Paris; Miss BramweU, Leith; Messrs. Jackson and Co., Jarrow-es 
Lyne; Messrs. Bell and Co., London; Messrs. Hills and Son, Losdofl; 
Messrs. Ridley and Sons, Rochdale; Mr. Frampton, Weston-saper- 
Mare; Messrs. Oliver and Boyd, Edinburgh ; Mr. Harrison, London; 
Mr. Griffiths, Clifton; Dr. Colmer, Yeovil; Dr. Willey, Shsffisid; 
Mr. Brookelbank, Islington; Mr. Webb, Bnry; Messrs Christy sad 
Co., London; Messrs. Hardtmntb,London ; Mr. Alexander, Glasgow; 
Mr. Cooper, Durham ; Messrs. KUner and Co., London; Mo. Saitk, 
Eastbourne; Messrs. Burgess and. Co., London; Mr. Wtstvood, 
Birmingham; Dr. Brabaxon, Bath; Mr. Sswill, London; Dr. AMm; 
Mr. J. R. Forrest, Herne-hlll; Messrs. Wyleys and Co., Covtthy; 
Mr. Lacomb, London; Mr. Fosbroke, Stratford-on-Avon; Mr. Bttdwtt 
May, Birmingham; A. R. P.; A. D., Brighton ; C. D. R.,Stresi; H.; 
A. B., Twickenham; W. W.; Grange; Gurticoll, Bologna; Jr* 0 * 
L. H. C.; A Parent; A Constant Subscriber; Numbs* 

Clavicle; Ac. Ac. 

Letters, each with enclosure, are also acknowledged troarfU. &?«•-• 
East Knoyle; Miss Edith, Nice; Mr. Calcott, Dandlejlfc.Htrae, 
Sandwich; Dr. Norman Kerr, London; Messrs. Reynolds Eli ,C®-» 
Leeds; Miss Carises, Liverpool; Mr. Piggott, Alton; Mr. 

Alfreton; Mr. Maocolloob, Holloway; Mr. Jeroms,Sutton-OdsWd; 
Mr. TornMss, Monsall; Mr. Wcollar, Heanor ; Mr. Elliott, OaiMo; 
Mr. Bumon, Yeovil; Mr. Teague, Manchester; Mies Peell, Hattod; 
Messrs. Morris and Co., London ; Mr. Jeffreson, York; Mr. fcofte, 
Hyde; Mr. Webb, Cheshnnt; Mr. Mantles, Glasgow; Mr. PmkM 
Battersea; Mrs. Martin, Notting; Dr. Sutton, Smith wick; Mr. Join, 
Harrogate; Dr. Woodruff, East Cowles; Mr. Walker, Waddsttot; 
Mr. Bullock; Mr. Cameron, Stroud; Mr. Georgs, Newington; 
Mr. Honchin, Stepney; M. S.; Medicos, Leeds; W. E, Brodkfey; 
F. N , Birmingham ; Country Town; B. C. D.; M.R.C.8., Iso4«; 
E. C., Wandsworth; E. H. L., Rathmines; W. J. W., Oxford; H, ft. 
Doncaster; Bohemia, London; Medicos, Cheltenham; Msdhv; 
Medicos, Manchester; C. E. C., Tolling ton-park; Medicos, Newkssjl 
Medicos, Polperro; Medicos, Stoke Newington; EL 4. 8.; J. QA 
Barnsley; L., Wandsworth; L.R.C.P.; W. B.; SootU; Osntmton; 
Athelaton ; Zete, Folkestone; E. C., Sbomdiff; K. R. S. L., FfaMtol 
Medicos, Stow-on-the-Wold; Medicos, Canterbury ; O. P.; OeJsdto*. 
Bristol; S. J. C., Oldham; Doctor, Shepherd 1 s-buih; Mitfhm 
Hastings; Alpha, Edinburgh; Medicos, Hornsey; Norman} C. A; 
Hoff ; Ac. Ac. ‘ 

Yorkshire Post, Nottingham Daily Chronicle, Bombay Gazette, tkMj* 
Englishman, Croydon Chronicle, Northern Daily Mail, LivtrpoiVPt 
Post, Oxford University Herald, Glasgow Herald, Garden 
have been received. 
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NEUKOSES OF THE VISCERA. 

Delivered at the Royal College of Physicians, 

By T. CLIFFORD ALLBUTT, M.A., M.D., F.R.S., 

FELL. BOY. COLL. PHYS., 

SENIOR PHYSICIAN, LEEDS GENERAL INFIRMARY. 

LECTURE IIL 

Mil President and Gentlemen, — Enteralgia is, 
tierhaps, the most racking torture contained in the curse 
of mankind ; so bitter, bo searching is the agony, that more 
than one sufferer has said to me, calmly regarding his 
ivgone pains, that surely the sting of death had been more 
welcome. That this malady is one of singular character and 
marked identity I had thought it my duty to show at greater 
length, until I turned but as yesterday to, a description of it 
inBeynolds’s “System of Medicine” by Dr. Wardell. In 
the famous and masterly handbooks of medicine which have 
)een given to the profession of late years, this malady has 
•eceived so scanty and indistinct recognition, it has been 
40 often confounded with common gripes on the one hand, 
or oontemptnonsly tossed over to the limbo of hysteria on 
the other, that Dr, Wardell’a clear account of it is eminently 
rahiable. Before reading this essay I had also noticed that 
he two chief points of onset are the umbilicus and the right 
iliac fossa, or, as I Bhould put it, the umbilical region and 
dm right flank. The central attacks are not strictly umbili¬ 
ci, but arise at a point usually about two inches to the 
side, generally the right side, of that mark; and the lateral 
attacks are geflerally a little higher than the iliac fossa, 
.iog nearer the level of the crest of the ilium itself. 
Another correction I offer is that females are not more 
>rooe to the disease than males. My own experience is of 
lionise inadequate to overthrow an assertion which Dr. 
Wardell says is beyond dispute, for, happily, the disease, 
J not actually rare, is by very far less common than gas¬ 
tralgia. Gastralgia, I have said, is commoner in women by 
two to one; but of fifteen marked cases of enteralgia, I find 
that eight occurred in men and seven in women. I should 
idd that, out of a far larger number, I have selected the 
afteen as severe cases uncomplicated with any intestinal 
ienubgement, or with any concurrent troubles elsewhere, 
[he four most grievous instances were all in men of ages 
ie tween twenty-two and forty-eight Cases of mere tormina 
consequent upon irritation of the bowels or constipa¬ 
tion, and cases of lead-poisoning, I have excluded, not 
because they have no element of visceral neurosis in them, 
is indeed they have, but because I desired to study the 
malady in its purest form. In this way we may hereafter 
carry our judgment more clearly to secondary or mixed 
cases. The greater relative frequency of enteralgia in men 
than of gastralgia may he explained in part by its being 
more directly allied to gout than is gastralgia, in part by 
its dependence on the weightier 1 stress of the affairs of 
men. From my own cases I gather that a family history of 
gout, In its heavier and wider operations, is characteristic 
of enteralgics rather than of gastralgics. Enteralgia, like 
sciatica,may be a “pore neurosis,” but is, like it, not rarely 
of gouty nature. I gather also that enteralgia is aroused 
rather by the strife of public life than by the teasing of 
homely worries. I will cite a few illustrative cases. 

The Rev.-(No. 54,1883) is a minister of religion. He 

us the bright impetuous manner of a neurotic person, and has 
expended his energies lavishly in his work. He has suffered 
from no trace of melancholia or of hypochondriasis; his 
<nee*jerks and other reflexes are normal. 1 For twelve months 
re has been subject to attacks of pain in the right flank which 
ire like the stabs and hacking of a knife. The agony is so 
rightful that he almost longs for his life to be taken. The 
collapse and subsequent prostration are very serious. Other- 
rise his health is good, and physical examination fails to 
liscover any disease of parts, or any morbid state of function. 

■ is is better to state also that I have discussed no case of visceral 
jourosis in which the knee-jerk was absent. 
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Dr. Daly of Hull had seen him and had pronounced the 
case to be one of neuralgia. 

Another case of nearly equal severity was also in a clergy¬ 
man, who made out for me a very graphic story of his malady. 
In him the seizure began, and the abiding centre of the pain 
was fixed throughout all attacks, a little to the right of the 
navel Intermittently, however, the pain would strike him 
“in a semicircular course, and settle in the kidney;” or, 
again, would dash from the centre “right through the 
liver and lodge under the right shoulder-blade.” In these 
seizures occurred, therefore, pains obviously spinal, associat¬ 
ing themselves with the enteralgia, as pains of the thoracic 
nerves may ally themselves with gastralgia. There was 
always incontinence of nrine to a painful degree. “The 
liver and kidney tracks of pain rarely occurredsimultaneously. 
The character of the pain at the centre was as though a 
spear-head was trying to force itself out from within.” The 
attacks, in this case, have become tarer and slighter in the 
years 1879-83 than they were in 1876 -78. This patient is a 
man of stirring life and of a lively and genial temperament. 
After endless medication for “ duodenal dyspepsia ” he 
improved on arsenic and on quinine with belladonna. One 
day, acting under some irresponsible advice, he took an over¬ 
dose of “ Mother Siegel’s syrup, ” which prostrated him for 
a day or two ; but after that event he had a long immunity 
from pain. There are adequate grounds for the belief of 
all his many advisers that he suffers from Undeveloped goat. 
I may add that, in the earlier years of the pains, they were 
at times associated with ordinary gastralgia in the severe 
form. 

In the case of Mrs.-, a lady past the menopause, 

often sent over to me by Mr. Ball of York, severe enteralgia 
has accompanied, or of late succeeded, uterine neuralgia of a 
violent and intractable kind. All the parts of the pelvis 
and their functions have been normal. She has shown 
signs of Indistinct gont for the greater part of her adult life. 
Her enteralgic pains were of a drawing or tightening 
character, but presented none of the ordinary symptoms of 
common colic. Sleeplessness and diarrhoea likewise afflicted 
her, and seemed to spring from the same diathetic cause. 

Again, a medical friend writes to me of his own case, 
that pain in the right flank attacked him during sleep five 
years ago. It was not very severe, and was relieved by 
friction and a eordiaL Sinee that time the attacks have 
been more frequent, more severe, and more prolonged. 
Indeed of lttte he has never been free from some sense of 
pain about the same part, and, like a woman with a neuralgic 
nterns, he suffers especially if jdlted in riding, or in driving 
over a rough road. Of all remedial means, hypodermic 
morphia alone relieves him. He has suffered from-lithic acid 
in the nrine in past years, but not of late ; the regulation of 
diet and the use of alkalies having averted that disorder. 
There is no sign of any local disease. 

In the case of a lady under the care of Miss Ker of Leeds, 
enteralgic pains set in with a rough periodicity towards the 
early night. They are preceded by low spirits, irritability, 
and a distressed expression of face. After times of ease tne 
attacks have been recalled by fatigue or by exposure to cold. 
They may only return nightly for a week or more, and then 
disappear for a while ; perhaps for trine months little pain 
woula be felt. Bed and hypodermic morphia alone gave her 
relief. She is much thinner than she used to be. This lady 
was under my care for gastralgia some years ago. Enteralgia 
is rarely associated with vomiting, as in gastralgia ; but tne 
latter symptom is very prominent in a nurse whom I saw 
with Mr. Jessop a few weeks ago. It is doubtful, however, 
whether her case may not ba of ovarian origin. Her 
catamenia are regular and normal, excepting some deficiency 
in quantity. ’ Her bowels are quite regular, nor do I find 
constipation more common in enteralgia than we find it to 
be in many or most cases of atonic disorder. 

In Case 320 (1875) the enteralgia was closely periodic, 
recurring about 3 A.M. during Bleep. The patient was a 
gouty man, Gout also was a marked feature of the family 
history of a man, aged fifty-three, whose number is 371 (1875). 
No. 30 (1877), a man aged twenty-two, like the last case, 
but he had suffered from the age of fifteen from alterna¬ 
tions of gastralgia with definite umbilical enteralgia, 

Mrs.-, aged fifty-six (No. 269, 1877), became the subject 

of like enteralgia after the cessation of migraine, which 
passed away about the age .of forty-five. The pain in her 
case was very severe. In another brother and sister of whom 
I have seen a great deal, enteralgia in a definite and violent 
form is the inheritance of the former, and a gastralgia of 
!? 



602 The Lancet,] DR. CLIFFORD ALLBUTT ON NEUROSES OF THE VISCERA. [Apeil 5, 1884. 


equal violence and definition attacks the latter. Both 
subjects are pure neurotios without gouty history. Mis* 

- (No. 608, 1881) was seen first by Dr. William 

Roberts, and by him her attacks were called neuralgic, as 
no doubt they were. The attacks were “like a corkscrew 
going into her flank [side not noted], and transfixing her.” 
The pain often is so sudden in onset that she “stands like a 
statue, flashes, and then turns white, but has no loss of 
consciousness.” Afterwards, “ she writhes in fearful pain.” 
There is no periodieity. Her hands and feet, as is usual 
in visceral neuralgia, are very cold, especially near the 
attacks. Her appetite, digestion, and bowels are normal, as 
are all the functions of life. Her lips and gums are well 
coloured. She presents all the qualities of a neurotic, apd 
her family history is markedly neurotic. Physical exami¬ 
nation revealed no defeots. This young lady two years later 
thanked me very sweetly for curing her. I And on turning 
to my books she had a course of, bromides and arsenic with 
quinine and pills of belladonna at intervals. After her 

recovery she had married, and continued well. Miss-, 

aged forty-six (No. 618, 1881), had enteralgia arising near 
the navel. She is a neurotic person, otherwise healthy, 
and she lost her attacks by transference. She welcomed a 
series of violent attacks of right supra-orbital pain with 
muse® volitantes, which took the place of the abdominal 
seizures. The attacks of Mrs. B—— (No. 639, 1881) were 
of the enteralgic type, but were followed by slackened 
bowels with a little mucus occasionally, though rarely. It 
is curious that in so many of my oases diarrhoea has been, 
associated with gastralgia, and in so few with enteralgia. 
On the other hand, as I haVe said, 1 rarely find in the latter 
the constipation, the disordered alvine secretions, the 




on grounds of probability rather than of direct observation. 
Flatulent colic is a wholly different affair; and, as a matter 
of speculation, I hesitate to place the seat of enteralgia in 

the bowel at all. In Mrs. S-, .aged forty-three (Na 106, 

1881 ), during attacks which correspond to the enteralgia of 
the other patients, the abdomen is said to become swollen 
and hard, the aorta throb*, and the heart palpitates j so 
that some general storm in the sympathetic acoompapies 
the enteralgia, and the flatulence is probahly due to that 
variation. As the attack ceases the abdomen faljs, and it 


largely, if at all; bat I may indicate, as not anoommes 
visitors, oertain patients who complain of a pain in the region 
of the hepatic flexure of the oolon, and I will go farmer, 
and say 1 believe it to be seated in that place. It is not 
severe, nor periodic; it is rather wearisome and abiding. It 
is found in the melanohoUe, rather.th^n in the brisk aeurotu; 
but, like enteralgia, seems clearly associated with gont. 
Although not connected with obvious disorder of the bowel*, 
yet a course of btae pill and Carlsbad water generally relieve* 
it—a course which would drive an enteralgic subjeot into a 
frfenzy. The pain of lead colic, though probably of Imme¬ 
diate nervous causation, is nevertheless not difficult to dia¬ 
gnose from the preceding forms. It has no limited lieux 
cTilection. It is more diffused than enteralgia, and more 
extended than the pain of melancholia j oat described. It it 
periodic, doubtless; but it is rarely an excruciating,-rarely a 
slashing pain; it is rather of a grinding er fretful character. 
The parallel constipation and other circumstances will, I 
believe, always •serve' to distinguish it in those few penou 
who, suffering from Lead-poisemag, have no blue line. 

On turning to consider the neuralgias of other rimers, ye 
are met by the difficulty, ae yet insuperable, of proving 
definitely in what nerves the pain may lie. We know that 
all essays to localise abdominal pains In the splanchnic 
nerves and their paths to the sensonam, in the sensory fibra 
around the large arteries, or in the‘deeper connexion* of th* 
spinal nerves, are mere gym n astic s , harren execemes whioh 
may stimulate the faaey, but which as yet can neither be 
proved nor disproved. We can only find our way tarongh 
those obscure gates and alleys of the body by patient clinietl 
watchings, by grouping ana contrasting our cases, and by 


tioos. For instance, m hepotelgia, nephralgia, and m forth. 
Careful olinioal observers, such, as A ostia and Spender, asy 
there are such affections ; and with them I am dapoMljo 
agree. Ihave careful notes of three cases 1 * which neorawu 
seemed to me to be seated ih the liver, so far as I coalf jMg® 
by the situation of the pain. ‘ , . . 


Huddersfield (No. 274, 1883), presents a good example of the - 
gouty element. , Her family history is gouty, and she had 
podagra at the age of seven. She was Bubjeot for many, 
years to facial neuralgia ; this left her for twelve months., 
Then came, and has oftop returned sinoe, violent neu¬ 
ralgia in the.sub-hepatic region. The attacks last three or 
four hours ; and in her. by the wayj some vomiting oocuw, . 
with little ejection. The attaoks are brought on fiy fatigue,', 
excitement or worry. Sfio never had the faintest traoe of 
jaundice. Rest aud change relieve , her. Sh? suffers at 
times from gouty dyspepsia, but in no connexion with the 
attacks. The pulse-tension is normal, and the urine of spe¬ 
cific gravity 1022 ; and all organs and functions were normal. 
Another very similar case was seen by me in the same year. - 
gouty phenomena, , migraine, and facial neuralgia having 
preceded enteralgia. In a. young man went to .jm* by , 
Mr. H. Wright of Halifax, violent enteralgia was associated 
with epilepsy, or rather was preceded by it. The enteralgia 
showed a very remarkable periodicity in this oase. A curious, 
series appeared after great mental strain. ao<l anxiety in a, 
patient whom I saw for enteralgic seizures with Mr. Hplmqs 
of Leeds. First came cervipo-occipital neuralgia, with intense 
hypeisestheaia of the scalp, loss of sleep and appetite, and 


skin, so that tLe lightest draught of air distressed him, even 
the turning of the leaves of his ledger; then periodiccoryzas,, 
as intense as if dilute ammonia had. keen poured over the 


Hi* 


general prostration; this developed into frequent asthmatic 
seizures, called forth by cold drinks, or by tye least change, 
of temperature in his room, hut cut short at once by. 
coffee. These symptoms had been relieved by sea-water 
baths before my visit. I. must not linger over these cases, 
however, many of which do but repeat the symptoms already 
described. I shall, however, refer to four of them hereafter, 
which are associated with syepptoms on the skin. 

Not included in the list mow discussed, but naturally 
following it, ooipog a series from whiqh l nced not quota 


Who presents no obvious disorder of function, bas cauednpoa 
me at intervals for three yeass. Four mouths before ms mu 
visit he was taken with » pain which fie precisely refersi to 
the seat and extent of the liver. This pain has ott» 
recurred, observing no period of recurrence, save that ft 
always attack^ him in bed at night. It is a “nuserjois 
pain;” he rises, and paces the'floor for hour*. H®' 
out the liver, of whose seatbfcwas previously ignorant, wiui 
curious exactness. He has haff^oo jaundice, not ao« m 
Buffer from constipation. The .pain does not stab nor 
as spinal pains would do. Oh bromides and arsenic fl 
recovered, and was well for twelve months, when worry M 
overwork recalled the attacks. The family history point* 
rheumatism. I have about five cases in' my books ttmu** 
to this, all agreeing with Dr.. Spender’s description ot 
typical cases of hepatic neuralgia, in which the P*““ 
suffers from Bevere pain df the neuralgic type, deep ln “ 
region of the liver, with< no inflammatory symptom*, *“ 
with intermissions of perfect ease. Tn some esaw 
characteristic shoulder-pain is present also. Rydrochloraw 
of ammonia, he says, will cure it*. Artie’s words we 
the same effect, if a little less confident; and he also osj 
as characteristic a peculiar mental depresrion which accom_ 
panies the patn. Now, I wish especially to point out 
the case whioh Anstie quotes la of a girl'of eighteen, 
buffered from repeated attacks of the kind, and that i“Jr 
one of them a jaundiced tint appeared, and raplmy ' 
appeared. Subsequently, the pains appeared again wiwo 0 
the colour.* _ ... 

Let me parallel this with the following. Miss (- 
14, 1832), aged twenty-two* consulted me for severe pa“* 
the -hepatic region passing towards the stomach. 1 
disposed to regard the attaoks as gastroduodenal 
There was decided evidenoe of neurotic tendencies w ~ 
family history, and in her own Pliability to nervous durr 
She presented no sighs of disordered function. B®*, v. 
plexion was as clear and pretty as her features deseryeoi 
she showed ho marks of anosmia. I fear I did net '*r. 
good, the attacks recurred, and she Bought other aim 
here comes the point of the case—namely, that 
later date she jpaeBed a gall-stone with 
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point her history is unknown to me. These facts I had from 
her own medical man. Little ae one could dream of gall¬ 
stones In a young and clear-Bkinned girl—in one, too, Whose 
alvine disorders tended rather to looseness than to consti¬ 
pation, and whose habits were alert and active; yet there 
they were. Again, I saw some months ago, with Mr. Field 
of Dudley Hill, a woman of later middle age, whole suffer- 
Logs were hepatalgia. She had never 'shown any trace of 
janndice, the pains were of a neuralgic type, and she was of 
the neurotic constitution. Yet, on deep and close manual 
exploration, both Mr. Field and mysell he'ame convinced 
that there were gall stones palpably in the gall-bladder. 
Another ease I saw with an old pupil ana friend, in 
which like unaccountable hepatalgic pains recurred, and 
greatly distressed the patient, a'so a middle-aged woman. 
Bhp died some weeks later of peritonitis due to the per¬ 
foration of a gall-stone, which was extracted after death, 
pr. Aoatie evidently took the jaundice in his case to be 
■parotic; bat,, put with my own, does not the group of 
them prove, or strongly suggest, that hepatalgia is,In many 
qaara at least, a sub-hepatic pain arising In the gall-bladder 
fold the ducts thereof, and due either to the irritation of gall- 
foeaes or to some vicious quality of the bile ? In this wav I 
%sre explained -other cases I have come across, and which 
a* ana time puzzled me—cases in which pains of hepatic 
foal epigastric origin recur frequently and violently at times 
BMhmsh.attacks which are obviousW due to the travelling 
4t gall-stone*. At present, then, I regard hepatalgia as 
Ajnfoi aroused by the coincidence of an Impressionable or 
aomftiQ habit with the presence of gall-stones at rest in 
t£|']S!ladder. That pain may not arise in these tubes, in- 
a ~ —~ 1 )» 4 tiy of such or similar irritations, I will not, of 

.hfieri ' . 

gne reflections occur to me when I pass on to 
^hralgia. Anstie suspects that many cases of 
phralgia have been cases of pun lying more 
In such a sceptical spirit I minu'e'y searched 
lowing case. A lady, aged forty-one (No. 528, 
’sent to me by Dr, Charles Smith of Halifax. 
V previously, after great harass, she woke at 
-.JC.df4>h intense pain in the loins, chiefly on the right 
sufo. 'tt.was dreidful pain; her aspect became death-like, 
her finger-nails black, and her lips ashen. Thus she euf- 
id.fof three mortal hours. The pain al«o ran round the 

J r t^* abdomen on the same aide and down the groin 
if th^lf of the thigh. Her micturition was frequent 
te hours, and it.then fell away to scantiness and rarity. 
Tafona.aerjbs of pains recurred every morning at'the same 
r, though happily with less severity, and Might degrees 
\ Were leH occasionally at other times. Both Dr. Smith 
" ojpplfsought' in vain for any gross cause for such 
^he only discovery made was qf some grey sandy 
mat^of an indefinite kind in the urine. Dr. Smith says. 
"TT never could satisfy myself that there was a calculus id 
kidney. - When she gets below par she still has returns 
ofthe renal pAiaa with toe same flow and ebb 'of the uriue 
tsempow,’' headds, “a visceral is like a facial neuralgia, 
which, when due mostly to a condition of nerve, is culled a 
i neuralgia, when mostJy due to a condition of tooth is 
toothache, but in a large ma«s 'of oases ri caused by a 
tipn of nerve not bad enough to show itself If not irritated 
Igr a condition of tooth. . In this category comes tyfra. ——’* 
ease, a nephralgia due not entirely to nerve, but coining partly 
from the kidney having to-perform abnormal work. 1 wonder 
wnqtherai neuralgia of the kidney could produce swelling of 
fftewttye, net the epididymis. I have seen a Case, which 
I oouki only interpret thus.” I have quoted Dr. Smith’s 
rks iiifuU, as they apply so well to the mixed cases of 
' sand other neuralgias I have tried to interpret on like 

pies. That in. Mia -'s case the conditions cf 

predominated seems probable, because she was a 
aervous woman, and had, suffered from ether forms 
~ 'a, because the attacks showed periodicity, and 
k othet dOBsiderable cause was discoverable. The 
goahtity of fine gritty matter seen occasionally in the 
however, in soma of the attacks to be the 

foae is No. 384, 1883. Mr.-, aged twenfy- 

suflered at tifnes fdr three or four years from pain 
-'the right kidney, and at times Very severely, 
m a continuous aohe, with exacerbations ; it 
" 'ante,! down the track of the ureter to, or 
—j_. T — er. j At times, i(s severity causes cramps 
Hflpa^ad. s^spse. There *as never a trace Cf bloc d, 




and the differential diagnosis from calculus was carefully 
considered, and decided against calculus. The urine waa 
wholly negative, not even unduly acid. He improved upon 
quinine and belladonna. 

No. 394, 1882, was a commercial traveller, aged thirty- 
nine. He suffered precisely as No. 384; and the two oaaee- 
recelved much attention from me, as they came within a few 
days of each other. This patient had also neuralgia of the 
left orbit ana cervicn-occipital neuralgia, with Valleix’-points. 
There was no syphilis, by the way, in any of these eases. 

Before dismissing the subject of the kidney, I may remark* 
that. In chronic renal disease, in granular kidney especially, 
gastralgia may appear with its craving appetite, sensations 
of want and so forth, as in the uncomplicated form. I think 
this has been spoken of by previous writers, and bo also has 
the concurrence of gastralgia with aortic regurgitation. This 
coincidence I had failed to verify until recently, when throe 
well-marked instances came under my observation. 

Dr. Ralfe has kindly forwarded to me the following 
account of a form of renal neurosis often associated with 
valvular disease of the heart. 

“In 1878; the late Dr. Murchison gave me the particular* 
of a peculiar form of nenrosal attacks, whieh he designated 
as * renal storms,’ and whieh had frequently occurred in a 
patient suffering from aortic regurgitation. The attack 
commenced with exornciating pain over the region of the 
right k duey, exactly like renal oolic, but there was no sick¬ 
ness nor detraction of testicle; the urine passed daring the 
attack and immediately afterwards was perfectly normal, 
nor was there any jaundice to suggest that the pain Was 
due to biliary calculus. After lasting some hours, the attack 
passed off as suddenly as it came on. 

“ In 1880,1 saw a man, aged forty-seven, who applied as 
an out-patient at the London Hospital, solely on account of 
a severe paroxysmal attack of pain, whieb, commencing at 
the angle of the ep’gastric region where it joins the right 
hypochondrinm, passed deeply downwards into the right 
lumbar region. No disease of the liver or kidney could be 
detected, and the nrine was normal. On examining the' 
chest, the heart was found diseased (aortic regurgitation). 

“The only reference bearing on this form of neurosis or 
'renal storm* is in Dr. Habershon's 'Lectures (Lettsoraian) 
on Diseases of the L'ver,’ page 13, in speaking of the- 
neuralgic pain sometimes met with in organic disease of the 1 
heart, and which is referred to as being deeply situated 
behind the first part of the dnodennm : *lr is severe, almost* 
like the pain of gall-stones, bat it is without jaundice or 
other symptoms or calculus; it is not connected -with the 
stomacb, for it is not affected by food, but paroxyinkal and. 
recurring sometimes with great regularity.’ 4 

I will not panne these reasonings so far as to consider !»■ 
like manner the pains of other viscera, such, tor instance as- 
of the b'adder and the rest, for the same principle* alpply-'tq 
them all. In many cases a neurotic tendency may be- 
aronsed by a local irritation which, in robust persons, would' 
be almost, or quite, unfelt; or the neuralgia' may he'he' 
“pare" as face-ache may be. Neuralgia of the rectum, 
however, I must' cot wholly pass by, for it is a definite 
malady, not very uncommon, and seems almost always to he 1 
“ pure neuralgia." It is rarely very violent 1 , being more-of 1 
a thrusting, aching pain. It is mentioned-by Anstie and- 
other writers; I have met with it occasionally, tod Dr. • 
Myrt)e made it the subject of a paper lately read to tpo- 
Yorkshire branch of the British Medical Association. - 

An al^psion to neurotic diarrhoea, X somewhat different* 

S hase of neurosis, is again but a passing duty. 'Neurotic 1 
iarrhoea is a troublesome affection which, I think, fir- 
tolerably well recognised. Many persons owe the frail 1 
health of a lifetime to its recurrence, writ is sadly incurable,' 
recurring and again recurring, uncontrolled in obstinate 1 
cases by anything lest than opiates. Milder eases mSy.be' 
regulated by bismuth and the bromides, followed 1 by pet- 
nlirate of iron or sulphate of iron pills. In this disease 
(which must be distinguished from catarrh and from 
diarrhoea mucosa), the stools, though slackened, are rarely - - 
watery, and rarely contain much mucus. They may or may 
not be attended with pain ; they are reproduced by nervous 
causes ; they are generally worse in the earlier day, especially 
before breakfast. and in women they cling to the catfonenial 
periods. Arsenlo often does barm in these cases, and, 
indeed, can rarely be borne; The ailment occurs in both 
sexes, falling, perhaps, *qnally upon both. The diarrhoea is 
generally associated with ether neuroses, such a* migraine, 
cardio-vascular instabilities tad the rest It is found at all 
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agea, for it often begins in early adult life, and is seldom 
wholly removed, the pathology pf the day will attribute it, 
no doubt, to vaso-motor disturbance^ and compare it with 
polyuria, laorymation, and night-sweats. It may be the 
hoomlogue of pyrosis. , 

I,would now pass on to consider the genetic affinities of 
the class of patients which we have discussed in these 
lectures. This, question is more easily answered" by search¬ 
ing among the gpstralgiqs, as they form by far tne larger 
number. 

One fact strikes the observer very early in his work j and 
that is, the frequent association ef neuroses of the vagus 
with certain kinds of eczema, lichen and psoriasis, with 
eczema and lichen chiefly. Of the alliance of gastralgia 
with, asthma, J have already spoken ; and the frequency of 
eczema in asthmatics is .generally, recognised. Now eczema 
and its allies, are, I believe, as common in g&stralgics as in 
asthmatics, so that, there seems to be Borne sympathy 
between, the. vagus nerve and cutaneous nerves. The skin 
affections and the gastralgia, if concurrent in the family, 
may not ooncur in the individual, or if they do, they may 
pot be contemporary in him, nor, if contemporary, parallel 
in severity. Na 245, 1883, a man, aged thirty-eight, came 
to me four years before for boils; at a, later date, be came to 
me for gastralgia of the ordinary type, without functional 
stomach disorder- For this I gave him arsenic, and cured 
him. Last, year he came to me to tell me for the first time 
that he had suffered for six years from eczema ou and off 
mid that the medicine he took for the gastralgia had 
removed also the eczema. On this occasion he callled to 
ask for a renewal of the prescription, not for the gastralgia, 
bat for the eczema. Again, No. 226, 18S2, male, ageu 
forty-seven, had excellent health till ten years before, which 
he attributed to the periodic- returns of “eczema and 
psoriasis. ” Of late years’he had seen but little of the erup¬ 
tions, but ,his health ps broken down by “chronic 
dyspepsia,” for which he had been treated in vain. I found 
no signs of functional disorder of the stomach ; the symptoms 


this estimate, if we were to take a survey of families, would be 
found under the mark. As in No. 245, 1883, skin affections, 
if not actually present, escape record even in the individual 
life, unless ^specially inquired into. It, has been fancifully 
assumed, therefore, that gastralgia is an eczema of the 
stomach, an assumption with as little of probability as of 
proof. I have not, however, heard that any writer has called 
asthma an eczema of the lungs. Are we then led by way of 
cutaneous eruptions to a recognition of gout as the spring of 
these, of gastralgia, and of asthma ? Not directly, I think, 
though I lean to the suspicion of some remote affinity herein. 
Bat I find that experience justifies the distinction between 
the eczema, lichen and psoriasis of “ dartrous,” and those of 
“goaty”, habits- The,distinction is partly to, bo seen in the 
histories of the patients and of then; relations, and partly, 
though not invariably, in the characters of the ernptions 
themselves. In the dartrous, no doubt, these ernptions tend 
rather to be more.acute, and, mote symmetrical j to moisten,, 
to spread, mid to itch greatly; while, in the gouty, they tend 
rather to limitation, to dryness, to lack of symmetry, and to 
a less active tint of hyperemia^ 

The dartrous diathesis of Bazin and others has, then, 
nastratgia among its evolutions, as the gouty may have; but 
the term dartrous may well he put in a subordinate place, 
sad the t?np neurotic diathesis used to indicate the family. 
Healthy persons with dartrous eruptions, if followed home, 
will often turn out to belong to neurotic families. Two 
brothers of my acquaintance Illustrate this. The one is a 
very healthy, man, with the exception of a continual liability 
to eczema; ,Uie other is an asthmatic. There are other 
atrong neurotic characters in the previous generation. But 
lately, again, an odd thing happened to me,, A young man, 
seemingly very healthy, came to me for severe gastralgia of 
a pure type. I pressed him as to skin eruptions, aud he 
denied their presence in himself and in his family. Within 
the next six months there came to my rooms, first, his 
Mater, a healthy looking girl, with recent and vicious eczema 
around both ears; then the mother, with symmetrical moist 
jj vof the legs;, and, finally, the baby of 

, with eczema of the hoed. These successive 


Bence. Another diathesis which I find oftefi ’fre&drded 
my cases is rheumatism—rheumatism' of the kind which 
culminates in’rheumatic fever . 1 1 • 1 

Miss ——, aged seventeen (No. 350, 1876), had eczemi 
capitis between the ages of Seven and eight. She was then, 
and lat 6 r, a somnambulist.. After'thisshe had “horrible 
sinkings" in the forenoon forsorpe time, and was treated for 
dyspepsia. These vanished in favour of intense neuralgia 
of ’the head. In 1875 this again gave way to attacks of 
gastralgia, so severe at times as tp end in a faint. She was 


She grew so much worse that she was taken to Sir William 
Jenner, who reversed all the rules Of her dietetics, fed her 
liberally, aud gave her strychnia. She recovered in a few 
weeks. She cAllpd upon me for a new trouble—namely, for 


a new trouble—namely, for 


on the paternal side. Her father was a delicate man and a 
martyr to rheumatism; ha had had rheumatie fever more 
than once. ,. ' ’ 1 \ 

Another such case occurred in Miss -—, aged twenty-fiVe 
(No. 480, 1882). She came of -& neurotic family, ana one 
from which phthisis had not been absent. Her consultation 

• . . L . « _ * _ E • _ A _ J m. . 1 _ J 


Now, do these cases, which I can strengthen by rttoy 
others, lead us to make any direct tie between the rhea- 
matico-gouty diathesis, the eczema, and the visceral nonroses’ 
No, ‘I think nO direct tie. To turn aside for a moment, I 


in neurotic families beyond their neuroses is phthisis. In 
case after case I find phthisis in parents or kin. This applies 
to all the neuroses, not to the gastro-abdominal'only. 1 may 
refer again to the last-named Case, No. 480, and, farther, to 

Mrs.-, aged thirty-five (No. 128, 1878), who came to me 

for a uterine ailment. She had had four children. I found 
some catarrh, both uterine aUd vaginal, the nterus soft, and 
the surrounding parts relaxed. She had the usual dragging 
aches of the pelvis, pain on jolting, tenderness to the 
exploring finger, and so on. She is liable to severe neuralgia 
in either supra-orbital notch. Althongh an abstinent woman, 
she is sick on rising in the morning, and all her symptoms 
come more about her as the catamenia approach. These 
return every .twenty days or thereabouts. She has gastralgia 
very often, with voluminous flatulence and .pyrosis. Inn* 
family there is a strong phthisical history. She made a good 
amendment on sedative and tonic treatment 'frith change« 
ait, and she has continued to enjoy better health Her 
uterine troubles vanished as she regained strengfth, a oouae 
of douches only being prescribed. ,v ^.' L 

Mr. H-—, aged forty-five (No. 403, 1883), has sttflW* 
acutely from pseudo-angina, but consulted me for enteralga 
arising near the umbilicus. His family history is badly 
phthisical. 

Mrs.- (No. 414A, 1883),' aged thirty-tfro, har nw 

severe facial neuralgia, but now consults me for enteraljji* 
and urticaria. She has had attacks of eczema. Her nterme 
functions present no special derangement Her family 
history is very phthisical. 

But I need not multiply cases which present like featon* 
merely to record that phthisis belongs to their series. Tbs 


lUOUlUBUL 10(61 AAA aouuij ± - | 

has been observed by others. To my mind; then, the natm* 


akin, the two maladies appearing m the same ramin 
even in the same persons at different ages. Yet I tm» 
gout goes by a different route to its dirpct work. Ajw® 
neurosis goes hand in hand frith phthisis ana sent* 
matism ; bat pains which, like migraine, enteralgia, scum®* 
and so forth, may, in such association, be of the 


the eczema and psoriasis of gout, which, again, i 
"dartrous.” In the one, class the neuralgias depeto 
some congenital defect of nutrition, affecthsg tto | 
apparatus itself ‘ the thing is essential: in the otaa 
the netvoos apparatus, originally 'healthy erioagn 
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even vigorous, is angered by a circulating poison. Yet 
is there not some alliance beyond this ? Is there 
not some remoter pathological kinship, unexplained by 
the humoral theory ? Yes, I believe there is. I believe 
that, farther back, there is some community of nature 
between the gouty and the neurotic habits; and to this we 
may ascend when we track out those phenomena which 
suggest that gout is itself originally a neurosis. Although 
there is, then, no cross alliance between neuroses, phthisis, 
and gout, yet one may trace the history of gout upwards to 
a point of union with a divergent stock, which, two, three, 
or four generations back, had branched off into the tuberculo- 
nenrotic. In snch cases, and I have notes of several of them, 
anti-gouty remedies are of no use whatever. Finally, there 
is another form of neurosis of goaty origin, for the relief of 
which anti-goaty medication is useless ; and that is seen in 
skin affections or neuralgias which had been directly aroused 
by the aotive presence of gout, bat which were left stranded 
after the gouty humours had ebbed. Flotsam and jetsam 
of this land are common in practice, and in snch cases we 
do ill to run upon specific medication. A hemiplegia may 
remain, forgotten as it were, when the cerebral centre has 
healed; and will persist, perhaps, unless driven off by 
faradaism. A syphilitic ulcer may remain after the syphilitic 
state has been wholly counteracted by the usual remedies, 
and decline to heal until some more general treatment is 
taken up. In like manner, an eczema or a neuralgia may be 
set up by goat, and this, os it oeases to be active, leaves 
behind it some altered or lowered state of tissue, which no 
longer acknowledges the first disturber of the peace, but lies 
in a simpler dejection of its own. We must try the specific 
me a su res ; hut if these fail, we must not therefore assume 
that Oitr'surmises as to the original cause of the ailment 
were false. These are the remnants which are some- 
timed suddenly muted by a blister or an acupuncture. 
Urticaria is not an uncommon addition to other nenrosee, aa 
is w^Bjbunrn, and I forbear to record many of my cases in 
which ft wit found together with visceral nenroses. One I 
have cited above, under No. 414A, 1883. Zona is, perhaps, 
nevprfodaa with a visceral neurosis, unless there has been 
soxnto. oefehro-Spinal nerve disturbance therewith. ' Mrs. 
W —^-y aged sixty-six (No. 548, 1881), came to me for 
genarsl and flervoua debility. She told me she had suffered 
repeatedly from angina pectoris (whether the true angina or 
not X, cannot say), bat with the last attack there broke ont a 
vlolept crop of shingles, after which ther angina returned no 
mold. I saw a remarkable series Of this kind in a patient 
of Dr. Steele of Morley. She was a woman somewhat beyond 
middle life, Whose whole temperament and history afforded 
a good picture of the tougher kind of neurotic. When I 
saw her the neuralgia of the viscera had extended to the 
cerebro-Bpfauti system, and so involved the nerves of the 
left arm that a crop of zonal vesicles occupied almost the 
whole length of the ulnar aspect of it from shoulder to wrist. 
There' was no gouty history m the case. 

And now, gentlemen, my limits warn me that if I am to 
cbmmeht npon the treatment of visceral nenroses I must 
hasten to that end. Althongh the basis of all therapeutics 
must be a dear diagnosis, yet, on the other hand, the most 
elaborate diagnoses are bat laborious idleness if not made 
the means of cure. We cry ont with the child in La Fontaine, 

"Eh! mon Km!, tire moi do danger 
Tu fitu, aprta, ta harangue r’ 

The beginning '6f all successful treatment must be to 
convince the patient of the true nature of his malady. Now, 
ytarnentotic Is one who has no reserve. This want is 
probably due to a congenital instability of nerve, showing 
itself as waste, so ceaseless, that the reserve once dissipated 
is never reacComnlated. This reserve may have been spent 
to beneficent activities; or it may have been dissipated in 
fidgets, fretfulness or shrewishness ; in sleeplessness, in 
ss&awAnesB dr in pain, according to the quality of the 
pdMfttK Weare fflsposed to forget that the silent work of 
‘ “' mnSdinMore ferce perhaps than many people expend 
'neuro-mtacniar life; hence the early failure of the 
' itescrprces in neurotics, hence the fall of the balance 
hi below the needs even of a controlled expenditure, 
'that good nutrition is the main source of steady 
l tetnper and self-control; we know, too, that to 
/only upon the supplies of the day is to court 
a , ft must have more brain, more spinal marrow, 
Iter','more kidney than we want for the day. We 
mtttt have stored-np force, partly for greater occasions. 



partly to secure the equable running of onr machinery. 

A neurotic person is an engine with a light fly-wheel 
and a small furnace, whose work, therefore, is fitful 1 and 
unsafe. In the early life of neurotic subjects, especially, 
We must husband the reserve, we must control expen¬ 
diture, and cherish nutrition. To heap up again a wasted 
reserve is always a long and laborious task, add, as years go 
on, becomes harder and harder. Many people, even when 
under middle age, never wholly replace tneir reserve if 
wasted, let us say, by aente disease; so that this factor of 
steadfastness and safety is never wholly replaced. In an 
exhausted neurotic, the secret of treatment, therefore, is—by 
food, fresh air, exercise and happiness—to lift up your ■ 
patient from the invalid-conch, not for the day or ior the 
month only, bat to teach him so to manage expenditure and 
so to promote nutrition as to replace his capital. He must 
establish in himself the habit of a cool temper and rhythmical 
work, and root out the habit of wasting volumes of good 
worry upon forecasts of events which never happen, and on 
visions of unsubstantial things. Unhappily, however, nine 
neuralgics out of ten are possessed by the belief that they 
are dyspeptics, and that the cure of their malady is to be 
found in some farther defalcation of their diet,' in some 
new arrangement of it, or in the use of • some new com¬ 
bination of stomachics. Once convince them that the 
stomach is the seat of neuralgia, and that any plain caused ’ 
by food is as accidental as is the increase of pain hi 
tic donlonrenx daring the act of mastication; Once let" 
them realise that, so far from waving their dishes aside, like 
the physicians of Sancho Panza, you would rather prompt ■' 
them to Indulge as liberally as their impaired forces will 
permit; once persuade them to throw all their Alteratives, ' 
their pepsines and their mineral waters to the dogs, ana ; 
your battle is half won. I cannot read the lives of men like 1 
De Qnincey or Carlyle without suspecting that a, timely or 
untimely coarse of Fowler’s solution would probably have 
deprived us of the letters of Mrs. Carlyle ana of the “ Con¬ 
fessions of an Opium-Eater.” Assuredly a gastralgic can 
no more eat a good dinner than he can walk a league, bat 
by careful advances, and the repetition of small light, highly 
nutritions and social meals, he will eat his way upwards . 1 
The first dread of food over he will begin to digest can amore, 
and he may perhaps be helped to this end by the aid of 
pepslne, though my patients seem to do nearly as weU 
without it In severe cases, the warmth of bed for a few 
days, or even for two or three weeks, is of great value; 
economy of work and economy of heat is thus secured. 
Many a case of neuralgia which had resisted all medicines ' 
has been cured by a coarse of bed Alone. The very common 
association of cold extremities with gastralgia, and. Indeed,' 
the oft-noted influence of chilled feet in setting up an 
attack, is an indication of the need for equable warmth. 
Dwindled meals foil to supply both heat and nutrition; 
and, in extreme cases, the Weir-Mitchell system, by 
stimulating nutrition, may reopen the fountains of warmth 
and vigour. The visceral neuroses again, like the rest, 
are aggravated by cares and sorrows, and by depressing 
conditions of life. Release from toils or worries, and a 
change of air and scene, take a leading part in the eure. 
Gastralgics as a rule do better inland than at the seaside. 
At the sea they are apt to become irritable or sleepless; but 
these ill effects are lost on withdrawing a mile or two inland. 
On the other hand, the high mountains are not favourable 
to neurotics ; they fare ill at St. Moritz and Davos. Milder 
upland airs like Malvern or the Sussex Downs (dry sunny 
slopes a little remote from the seashore) suit them best. 
For how many patients can we write the prescription—to 
take two months’ holiday, to withdraw frotn all toil and 
cire, and to live in good company on refined and delicate 
food? And yet how potent are such means when all 
else may fail! Mr. Teale and myself tried In vain to 
cure a clever, impulsive, and overworked Leeds clothiet 1 
of gastralgia, mixed with some actual dyspepsia, 'until' 
We sent him on a sea-voyage. His oWn words <m his 
return were: " After a few days, bile coUld not live- 
in my stomach, and my tongne wai As dean as if I had 
manufactured it myself. ’ The only things necessarily to be' 
iforbidden are tea, coffee, tobacco, and the stronger meats, 
snch as beet Over many persons thus susceptible;- tea hae 
an evil power; it retards the pulse, and creates the horrible 
empty exhausted feeling, which seems as hard to bear as 
very pain. Alcohol I do not encourage in neurotics; that 
there is a little occasional help in ft, I admit; but, onithe 
whole, alcohol, drawing as it docs upon the reserve fund 
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which we wish to protect, is better away from persons who may 
learn to take it rather as a dram than as a small addition to 
meals; this error, in them, is a radical one. A like danger 
may follow the nse of morphia, but Bevere cases cannot be 
treated without it. The repeated attack^ bo exhaust the 
patient, that it is only by economising his forces with 
warmth, rest, and morphia that he can retain any for the 
absorption of his food. Morphia may be given fractionally 
in ordinary mixtnres, or periodically in larger doses, but in 
either case the remedy should be kept under the control of 
the doctor’; in many cases it is even well to keep the patient 
in ignoi^ice of the agent. For this reason I often order 
Dover’s powder in pills, in order that the compound may 
not be recognised in the prescription as opium. Of other 
drugs, arsenic in gastralgia takes by far the chief place; 
indeed, it is hard to say how gastralgia was cured before the 
time of its introduction by Dr. Leared. Yet, even now, its 
power is not sufficiently well known, for, on turning to Dr. 
Ross’s work on the “ Nervous System,” which I suppose to 
be the best in our language, I find no record of arsenic as a 
remedy for gastralgia; and Dr. Spender’s rules for the use of 
the drug are too timid. Yet, after all, with soft nutritious 
food, warmth, rest, and lenitive, or narcotic doses of opium, 


on, with belladonna, form a valuable combination; and so, 
again, do quinine and bromide of ammonium dissolved in 
hydrobromic acid. The infusion of the Frunus Virginiana 
makes an excellent vehicle for such mixtures. Not un¬ 
commonly gastralgia is a product of. malaria. Of this 
nature I have two cases before me, and in one of thenl very 
large doees of quinine cured a most intractable gastralgia, 
which had resisted all other measures. Luckily, I knew 
my friend had travelled in the East, and had had ague 
there. The silver salts, again, are of undoubted nse; 
with nitrate of .silver I cure done case which had defied all my 
preyions measures. Of manganese, I have no experience. 
Of iron, I speak last; it has only been of much nse to me in 
a few eases, for I do not, in fact, observe that anaemia, 
apart from the general lowering of all nutrition, has been 
bq marked a feature in my cases of gastralgia as many 
authors definitely assert of their own. Where any distinct 
anaemia exists, iron, of coarse, is indicated, and often woiks 
a care. Phosphorus is not so useful in gastralgia as its 
kip&hip to arsenic would lead ns to expect; but the pharma¬ 
ceutical compounds of the hypophosphites now sold do, by 
virtue of some one or more of their constituents, seem to 
answer well. As the stomach gains vigour, cod-iiver oil should 
bp added to the dietary, it will help ou nutrition and forward 
recovery. In a word, arsenic and quinine are the only 
specifics ; and the rest of the treatment may be summed up 
in rest, station, nutrition and tonics. Some gastralgics find 
that alkalies give them a temporary relief from pain, even 
in cases of nenrotic and periodic type. It is not generally so, 
however, and the practice is not a sound one. When we 
leave the vagus nerve, when we leave' asthma, angina 
pectoris, and gastralgia, we find that the specific powers of 
arsenic are no longer so trustworthy. In enteralgia it may 
have some value, but far less than in gastralgia; in en- 
teralgia, quinine and belladonna seem best to forward 
restoration, though arsenic is, even here, by no means to 
be despised. In all visceral neuroses a most careful search 
must be made for any kind of peripheral irritation, and such 
irritation soothed and its causes averted. Of the infinite 
pains, moral and dietetic, which are needed for vomiting 
oases, I need, not speak for the management of them is 
sufficiently well known. The only nnfamiliar drug which I 
can recommend for these cases is the walnut-spirit sold by 
Messrs. Corbyn and others; this medicine, which was 
indicated some time ago in the Practitioner, I have certainly 
found very useful in cases of nenrotic vomitiDg. It must also be 
remembered that gastralgic vomiting is spasmodic asthma of 
the stomach, and that a few whiffs of chloroform, or a little 
subcutaneous morphia, may cut the one short as well as the 
other. 

Mr.. President and Gentlemen, I must not detain you loDger. 
Happily free as I am from neuroses in general, yet a sinking 
at the heart has possessed me many a time as I wrote and 
then read thei lectures I have ventured to present to you. How 
slender is the offering none knows better than I. One while I 
kave.comforted myself with the thought that the late Dr. 
ffypronds did not think the subject of headache too trivial for 
your thoughts; but again I reflected how much'the more must 


be the talent of the speaker the less striking his subjectail 
bow great the interval between him and me. That I have 
said nothing new to yon I am painfully aware; that my words 
may not have fallen below the authority of this chair is my 
single hope. 

———^—■ * j^)7T 
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Acute atrophy of the liver is a disease of sufficient unty, 
and the knowledge we possess concerning it of so imperfect 
a character, that every case met with is deserving of the 
fullest investigation. The theories pat forward as to the 
etiology and pathology of the disease have been most varied, 
some looking upon it as a simple inflammatory process of a 
very acute character, others asserting that it is probably dne 
to the presence and action of some form of micro-organism, 
and closely related to those diseases commonly termed 
zymotic; whilst at least one writer has gone so far as to 
state his belief that it is nothing more or less than a sporadic 
form of what is termed by him contagions jaundice of the 
tropics, otherwise yellow fever. 1 'The morbid anatomy, too, 
of the disease is likewise anything but well known, whilst 
the clinical features, tLough better recognised than they were, 
still present sufficient variation to make a diagnosis at least 
doubtful. *-*-*“, ' 

The following case presents several features of'WWtf 
bearing upon all these points :— • 

Alfred E-—, aged twenty-two, a married man of'splrt 
habit, came under my care in the ftver ho ; pital of th« 
Manchester Royal Infirmary, on the evening of January 16th, 
1883, his credential^ for admission to a fever hospital being 
only those frequently met with in patients sent thither— 
viz , dry tongue, more or less delirium, and some amooirt 
or pyrexia. He was at this time semi-conscious, and au 
the information that could be obtained from bim was that 
be worked in an indiarubber factory, and bad been ill more 
than a week with vomiting and pain in the head. He lay 
in a restless semi-delirious condition, and was with som* 
difficulty made to understand what was said to him. U 
was not the active, noisy delirium one so often sees a 
typhus or pneumonia, nor yet the apathetic tremulous 
muttering delirium of typhoid, but rather of a fidgety 
irritable type, tossing ana rolling about in the. bed. and at 
times muttering in an incoherent manner to himself. The 
pulse was 120, full; respiration 32; tongue dry and brown; 
temperature 100 2°; lung and heart normal; no eruption on 
the skin, but slightly jaundiced; the only pain he appeared 
to have was headache. The next morniDg, after a wry 
restless and sleepless night, he had become more unconscious, 
the jaundice Vas slightly deeper, but not at all excessive; 
the pulse had fallen to 90, and the temperature to 98°. The 
urine was scanty and passed in the bed; the bowels were 
slightly moved, the stools being costive and pale 
examining the abdomen the walls were retracted, and there 
was visible in the epigastrium a somewhat violent pulsation 
of the abdominal aorta, which, when the stethoscope *»» 
applied with moderate pressure, gave a distinct bruit, so 
that it was thought probable there might be some aneurism** 
dilatation of the aorta at this spot The area of liver dm- 
ness appeared small, bnt not such as to excite suspicion « 
acute atrophy. The patient bad vomited a.amall quantity « 
dark grumous material once or twice. Dnring the day the in¬ 
sensibility deepened into profound coma, the pupils becommg 

dilated and the coojonctiva insensitive, the breathing ster¬ 
torous, and the pulse slow, full, and bounding, his general con¬ 
dition resembling that of a patient suffering from 
bse.morrhsge. He died the next morning, the temper&wfw 
which three hours before death was only 99°, runningup» 
104 2°. On the morning of his death the following his ton' **? 
obtained:—He had eujojed good health, was notaddicw 
to drink, and there was no history of syphilis. He, wit h fl» 
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father, had worked some years at the indiarubber works, 
where a number of other workmen were employed. No 
similar case had been known to occur. Phosphorus is not 
employed in the manufactory. Twelve days before admission, 
being m his usual health, whilst at work he complained of 
headache, nausea, and chilliness; the following day he 
ceased working, in another day or two he was confined to 
bed, became slightly jaundiced, and about four days before 
admission to hospital became rambling and delirious. 

At the necropsy, made half an hour after death, the 
following conditions were found On opening the abdomen 


Fia. 1. 



Yellow part ot lifer. (Prom a photograph X 300 diameters.) 

one wee immediately struck with the absence of the liver 
from its usual position, none being visible beneath the edge 
of the ribs; it was retracted, small, and drawn np into the 
concavity of the diaphragm. On removal it was found to 
■weigh only 23 oz., the surface was smooth, but slightly 
wrinkled. Upon section it presented to the naked eye much 
the appearance of a nutmeg liver, but of a redder hue, 
throughout the greater part of its substance; but in the right 
lobe at ita upper part were two small patches about the size 
of a large filbert, of a dirty yellow colour The gall bladder 
was partially filled with bile ; the bile-ducts were patent. 


Fig. 2. 



Showing micro-organisms at M. (Prom a photograph x 300 
diameters.) 

'.Hi® Olnstrations are from photo-micrographs taken by the process 
recently described before the Manchester Microscopical Society.) 

The aorta was not dilated. The heart, lungs, kidneys, 
and brain were, to the naked eye, apparently normal; 
the spleen was dark, not very soft, and weighed 8 oz. 
Beneath the pericardium, and also beneath the peritoneum 
covering the duodenum, were several small extravasations 
of blood. Inside the duodenum aud stomach there was a 
quantity of dark-coffee-coloured fluid, and the mneons mem¬ 
brane generally was dark and congested. The colon con- 
mined a quantity of pale scybalee; there were no ulcers or 
other sign of inflammation along the intestinal mucous 
'-o rji 


membrane. About 3 oz. of urine, deeply tinged with bile 
pigment, were drawn from the bladder; this contained 
albumen; leucin and tyrosin were subsequently detected in 
it. Upon subjecting the liver to microscopical examina¬ 
tion, it waB at once apparent that the condition was not 
that of a nntmeg liver. In the red part the destruction 
of the tissue varied considerably ; but in those parts where 
the greatest changes had taken place the destruction ©f the 
liver cells appeared to be most complete around the hepatic (?) 
veins. In the yellow parts the destruction was mnch more 
advanced, scarcely a trace of liver tissue being visible (see 
Fig. 1),_ but only a trabecula of vessels and fibrous tissue, 
containing a few cells and granular debris. Here, then, are 
two important facts—partial destruction in the red part, 
and complete destruction in the yellow patches. But the 
most interesting feature in the case was the discovery of a 
large number of micro-organisms within the liver, or, rather, 
within the bloodvessels, and these, as seen in Fig. 2, are of 
a comparatively large size. They do not appear to be in 
the general parenchyma, but only in the small vessels and 
capillaries. 

The following remarks upon the pathological appearances 
met with here are by Dr. Dreschfeld, Professor of Pathology 
in Victoria University, who carefully examined the liver:— 

Portions of the liver which I received from Dr. Tomkins 
were at once placed into absolute alcohol, kept there for a 
few days, and then examined with different staining re¬ 
agents. As Dr. Tomkins has already remarked, the naked- 
eye appearance of the liver varied in different parts; in some 
it was of redder colour, and showing the several lobules well, 
the centre part of each lobule being of lighter colour than 
the peripheric part, whilst in other parts the liver was quite 
yellow in colour and more uniform in appearance. Sections 
of the red portions, when examined microscopically with a 
low power, showed the peripheric part to deviate but little 
from a normal liver, whilst the central part appeared finely 
granular. Examined with a high power it was seen that in 
the peripheric part there were still large masses of normal 
liver cells, with their nuclei distinctly visible. Other liver 
cells showed masses of fat granules, with nucleus, however, 
still visible, whilst others were entirely filled with fatty 
detritus. Between the liver cells but a sparing quantity of 
areolar tissue was seen ; the central part of the lobnle, exa¬ 
mined with a high power, consisted of masses of fat granules, 
shreds of liver cells and masses of fine fibres, and a few 
small round cells, like leucocytes. The interlobular spaces 
were thickened, showing an increase of round and spindle- 
cells; the biliary vessels slowed no proliferation; the portal 
veins showed but little increase of the periportal tissue. The 
arteries, however, exhibited thickened walla and some cellular 
infiltration within them. Sections treated with Bismarck 
brown, and sections stained with methylene blue and methyl- 
anilin violet according to Koch’s method, showed the pre¬ 
sence of numerous large micrococci; these were seen in the 
portal canals, filling the arteries, and in the peripheric part 
of the lobule between the liver cells, filling up apparently 
the capillaries between them. The micrococci were larger 
than those seen in septic poisoning, and took the aniline 
staining well, and also retained it; so that in sections which 
had been treated with strong acetic acid after having been 
stained with methylene blue, while all colour had disap¬ 
peared from the nuclei of cells &c., the micrococci still 
retained well the blue colour. In the central part of the 
lobule very few micrococci were seen, and these appeared to 
have been carried there artificially during the preparation of 
the section. (The accompanying micro-photograph, Fig. 2, 
shows the interlobal space between two lobules. The micro¬ 
cocci are seen filling an artery; some micrococci have been 
swept out by the knife and are seen lying promiscuously in 
the neighbouring tissue.) On microscopic examination the 
yellow portions of the liver showed the characteristic 
appearance seen in yellow atrophy; the liver cells had 
almost completely disappeared from the lobules, and were 
replaced by masses of fat granules; these had fallen 
out in some places, leaving empty spaces bounded by 
fibrous tissue (see Fig. 1). Very few micrococci were 
seen in the yellow parts scattered about in different portions 
of the preparation. The microscopic appearances found 
are interesting chiefly in two respects :—1. The red por¬ 
tions of the liver in this case, instead of being more dis¬ 
eased than the yellow parts, as is usually the case, were less 
affected than the yellow portions, and they were further dis¬ 
tinguished from the red atrophy usually found associated 
with the yellow atrophy by the absence of any proliferation 
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of biliary duct*. 2. The presence of micrococci in the peri¬ 
pheric part of the lobules and interlobular spaces of the 
portions of the liver taken from the red part The fact that 
the autopsy was made within half an hour of the death of 
the patient, coupled with the fact that the micrococci, besides 
being larger than septic micrococci, were found to fill up 
completely bloodvessels aod to dis'end the capillaries between 
the liver-cells, clearly show that they must have been present 
during life. It will also be noted that they were found only 
in those portions of the lobule where the liver-cplls were 
either as yet quite intact or only at the commencement of 
the disease process. Whilst older observations (such as 
those of Eppinger, Waldeyer, Klebs) mention the presence 
of micro-organisms in the liver and also in other organs 
in acnte yeDow atrophy, the most recent observations (such 
as those of Coads, Klein, &a), made with improved methods, 
gave negative results. In two cases of acute yellow atrophy 
which I had examined before, quite according to Koch’s 
method, 2 no micro-organisms were se*n. This difference is, 
perhaps, to be explained by the fact that in my former 
oases, and perhaps in those of other observers, the disease 
had already been considerably advanced, and affected the 
whole of the liver lobules, whilst iu this case the procers was 
seen at its commencement in some places, and only there 
the microcooci were found. How far these microcooci are 
pathogenic it is impossible for me to say. U nfortunately, I 
omitted to cnltivate them, aod as I had only portions of the 
liver given to me for examination, I am not in a position to 
state whether any of these micro-organisms occurred also in 
other tisanes or organs besides the liver. 


THE URETHROGRAPH. 

Bv GEORGE HERSCHELL, M.D. Lond. 

The instrument, a description of which I published in 
The Lancet of June *2ad, 1883, was imperfect in many 
ways. The principal fault was the fact that the recording 
pins traversed a portion of the circumference of a circle 
instead of moving vertically to the axis of the urethra. My 
second instrument, which is the subject of the present article, 
is a great improvement npon the previous one, and does not 
possess its chief defects. Nevertheless, even this one must 
only be regarded as a step in the experimental evolution of 
a new machine, perfection only being reached, as for 
instancs in the case of the midwifery forceps or spbygmo- 
grapb, by a series of tentative efforts, each in its turn to be 
cast aside and superseded by an improved form. 

The following is a technical description of my urethro- 
graph in its present aud improved form. The apparatus mea- 


and below, is a cross-bar, with the lower member of which a 
longitudinal screw (/) engages. This screw operates to work 
the cross-bar, together with the gear it carries, from end to 
end of the frame or platform, on which a strip of unoked 
: paper for the reception of the diagram rests. Upon the 
i upper member of the cross-bar is fixed a veriical stud, cn 
; which are pivoted two cross-levers, Bcissor-like. Corre¬ 
sponding ends of these levers are connected by links to one 
end of a bar mounted to reciprocate longitudinally on the 
I stud carried by the upper member of the cross-bar, whilst 
the other end of the longitudinal bar is attached to a win 
| passing throngh a tubular red carrying a head (a), the con¬ 
struction of which will be presently explained. The longer 
arms of the scissor-like levers are slotted, and the crosa-bir 
is also provided on either side with guide-slots running at 
right angles to the platform. Through each of these guide- 
slots and a slotted arm of the diagonal or scissor-bke levers 
a scriber (g) passes, the lower extremity of which bean 
■ lightly upon the smoked paper, whilst the upper end may 
] be loaded with a weight sufficient for ensuring the distinct 
markiog of tbe psper. The head (a) constitutes what may be 
termed the exploring implement, and consists in a series of 
four levers articulated together and mounted on the end of 
the tubular probe. As before mentioned, a wire passes from 
the outer extremity of the articulated head, constituting the 
exploring implement, to the recording apparatus, and be- 
tween the opposite end of this wire ana the cross-bar a light 
spiral spring is introduced, the function of which is to cause 
a tendency in the exploring instrument to remain at its 
extreme width—that is to say, as greatly extended laterally 
as the size of the passage within which it is encloasd! permits. 
The effect of the spring may be increased by the addition of 
a weight (c). sn-pended by means of a cord passing over the 
guide roller (</) and attached to the hook (c). 

The action of the apparatus is as followsThe trans¬ 
versely collapsible head (a) is pushed forward and protruded 
as far as pos-ible from tbe framework by means of the longi¬ 
tudinal screw aud thumb nut (/). This head, being collapsed 
by approximating with the ii'iuter and thumb of the right 
hand tbe arms carrying the scribers (g g), is introduced into 
the urethra as far as the bulb, and allowed to expand. Tbe 
instrument being held steady, and supported in the manner 
previously mentioned, the rod carrying the head is slowly 
withdrawn along the urethra by tumiDg the thumb nut (A 
traversing in its course the whole canal anterior to tbe bulb. 
Upon reaching a strictured portion of the passage the quadri¬ 
lateral head becomes contracted in respect to its width aod 
extended longitudinally, the amount of this elongation being 
communicated by meaus of the central wire to the longi¬ 
tudinal top bar represented in the figure. This bar, in a 
similar manner, causes the quadilateral system constituted 
by the links and the shorter arms of the scissor-like lever* 
to be correspondingly elongated, and the longer or slot**® 
arms of the la*t named levers (operating the scribers) to be 



sures and records diagramroatically any variations in tbe size 
of the passage, and at tbe same time indicates tbe position of 
such variations. The contrivance consists in an oblong frame¬ 
work, mounted, by means of a loop underneath, upon the fore¬ 
finger of the operator, whose thumb rests on the plate niaiked 
in the accompanying sketch with diagonalcr< -• .--lines. There 


- Jenrr-1 of .\f - and Ph>V-» i‘«i 


moved inwards, this action taking effect against the resist¬ 
ance of the spiral spring snd adjustable weight (c). The width 
of tbe path traced by the two scribers varies with tbe cir¬ 
cumference of the urethral passage traversed by tbe exploring 
instrument, the relative position os well as the degree d 
such variations being indicated upon the diagram produced. 

Moorgkt*-street, E.U 

'• At Glasgow a lad has been fined forty shilling 
for distributing “secret disease” pamphlets, which the 
sTTjV«t 1 d^hrV Trn'.’i e trat p s'sa*d were oVcrne? ' ‘ 
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RESULTS OF AMPUTATIONS PERFORMED 
ANTISEPTIC A LL Y IN THE NEWCASTLE- 
UPON-TYNE INFIRMARY, 

Fjrom Apbil 1st, 1878, TO Dec. 31st, 1883. 

By FREDERICK PAGE, 

SURGEON AND JOINT LECTURER ON CLINICAL SURGERY TO THE 
NEWCASTLE-UPON-TYNE INFIRMARY. 


The annexed tables give the results of major ampntationB 
performed in the Neweastle-upon-Tyne Infirmary during a 
period of five years and nine mouths—viz., from April 1st, 
1878, to Dec. 31st, 1883. 

It will be seen from Table I. that of the 175 coses ope¬ 
rated upon from April 1st, 1878, to Dec. 31st, 1682, 143 


tations, with 12 deaths (10 8 per cent), and 95 for disease, 
with 5 deaths (5*2 per cent.) 

Table II. gives the results of amputations daring the 
year 1883 : 48 in number, of which 23 were primary, with¬ 
out a death; and 25 were for disease, with 3 deaths. 
None of these deaths were in any way due to hospital 
causes, as will be seen Irom the explanation at the foot 
of Table II. 

Table III. gives the results of amputations for the whole 
period of nearly five year?. The oases reported as under 
treatment in Table I. beiDg eliminated, we have 208 ampu¬ 
tations, with 20 deaths (9 6 per cent.)—viz., 88 primary,, 
with 12 deaths (13'6 per cent.), and 120 for disease, with 
8 deaths (6*6 per cent.) 

The Newcastle Infirmary is not a large hospital. It con¬ 
tains 230 beds, 80 of which are occupied by medical cases, 
the remaining 150 being divided among the four honorary 
surgeons. During the year 1883, 797 cutting operations 


Table I .—Amputations Performed Antiseptically in the Newcastle-upon-Tyne Infirmary, from April 1st, 187S, 
. to December 31st, 1882. 



Primary. 

1 

| Disease. 

Total. 


No. 

Recovered. 

Died. 

Under 

treatment. 

i ' „ 

No. 

Recovered. 

Died. 

Under 

treatment. 

Hip-joint . 

0 

■B 

0 


' 2 

0 

2 

0 

2 

Thigh. 

80 


6 


1 88 

84 

8 

1 

58 

Knee-joint. 

4 


1 


'v 

4 


1 

9 

*** 

80 

16 

4 



24 


1 

45 

stale’s ankle . 

4 

4 

0 



10 


2 

22 

StUUMeedeint. 

8 

3 

0 



2 

■K 

1 

6 

~. 

12 

9 

2 



a 

0 

1 

19 

. 

10 

8 

0 



4 

0 

0 

4 


73 

53 

12 

8 

102 

00 

5 

7 

176 


TaELB II .—Amputations Performed Antiseptically in the Newcastle-upon-Tyne Infirmary, from January 1st 

to December 31st, 1883. 




Primary. 



D18RA8B. 








• A 


Total. 


No. 

Recovered. 

Died. 

No. 

Recovered. 

Died. 

8tt“ :: :: :: :: . 

0 

6 

0 

6 

0 

0 

1 

13 

0 

13 

1 

0 

1* 

1? 

Knee-joint. 

1 

1 


0 

0 

0 

1 


6 

6 

0 



0 

18 

aytae’s ankle . 

Shoulder . 

2 

0 

2 

0 

0 

0 

■fff 


1 

i 

0 

0 

81 

1 

Am . 

Forearm . 

WHaS . 

3 

3 

2 

3 

3 

2 

0 

0 

0 

H 

H 

4§ 

4 

2 


28 

23 

0 

25 

22 

3 

48 


* A man, aged fifty-two, reduced to a skeleton by auppuratlon in and about the hip-joint, 
t One man had both legs amputated, but the operation is returned as amputation o! the leg—one amputation. 

1 A woman, aged seventy-seven. in a very feeb'e condition from long-continued disease of the elbow and bedsores. 
6 An old man just recovered from typhus fever. Both feet were gangrenous. 


Table IIL —Amputations Performed Antiseptically in the Newcastle-upon-Tyne Infirmary from April 1st, 1878, 

to Deccember 31st, 1883. 



Primary. 

Disease. 

Total. 

* 

•; 

' 

No. 

Recovered. 

Died. 

Under' 

treatment 

No. 

Recovered .\ 

Died. 

Under 

treatment 

Hip-joint . 

0 

0 

0 

0 

8 

0 i 

3 

0 

8 


20 

17 

6 

4 

61 

47 I 

3 



Knee-joint. 

6 

3 

1 

l 

5 


0 




26 

22 

4 

0 

82 

81 1 

0 



rtywMfrenkle .< .. .. .. 

6 

0 

0 

0 

19 

10 

1 



HboaUsE . 

3 

8 

0 


4 

3 

0 


7 

Arm . . 

15 

12 

2 

i 

8 

If 

1 



Foreertfc .. 

13 

11 

0 

2 

6 

5 , 

0 



Wrirt ,t> .. . 

2 

2 

0 

0 

0 

0 ! 




• • •- -4 * 

96 

70 

12 

8 

127 

112 j 

8 

7 

223 


».rw / i i . -i 

recovered, 17 died, and 15 are entered in the annual reports 
drawn up by the medical board aa under treatment It has 
not in every instance been possible to ascertain the result of 
these 16 cases, and, although there is no reason to believe 
that the mortality among them has beeo different, it will be 
best to eliminate them. We then have 65 primary ampu- 


have been performed. Many of these of course were [small 
operations, bat among them were 15 ovariotomies, 2 Battey's, 
2 lithotomies, 3 abdominal sections, 2 gastrostomies, 15 ex¬ 
cisions of joints, 6 of the upper jaw, 2 of the tongue, 
6 trephinings of the skull, 48 major amputations, besides a 
number of smaller amputations, &c. The proportion of 
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patients with wounds to the number of beda has been very 

large. 

Ten year* ago the mortality in the Newcastle Infirmary 
after amputation was over 40 per cent., being about the 
same as that in the Glasgow Royal Infirmary and in other 
similar hospitals, in which a large proportion of the ampu¬ 
tations were primary, and wounds were not made nor treated 
antiseptically. 

All the cases referred to in the tables have been treated 
more or less strictly according to Sir Joseph Lister’s plan, and 
during the whole period of five years ana nine months there 
has been an almost entire absence of any hospital disease. 

Newcastle. 


ON PERICARDITIS IN CHILDREN. 

By HENRY ASHBY, M.D. Loud., M.R.C.P., 

PHYSICIAN TO THE GENERAL HOSPITAL FOR SICK CHILDREN, MANCHESTER, 
AND LECTURER ON DISEASES OF CHILDREN AT OWENS COLLEGE. 

(Concluded from page 660.) 

The following case is of some interest, as it appears to 
have been preceded by a mild attack of scarlet fever, thongh 
the evidence of the scarlatinal nature of the attack depends 
on the history of the friends alone; the case was, however, 
essentially rheumatic, the pericarditis being .followed by 
painful swelling of the fingers and wrist accompanied by an 
erythematous rash. 

J. M-, aged nine years, was admitted to hospital on 

Oct. 25 th, 1882, with a history of sore-throat, headache, and 
vomiting a week previously, followed by a faint rash on the 
body ana extremities. On admission there was slight con¬ 
gestion of the fances and a faint redness about the skin, no 
pain or swelling in the joints. He had been an inmate of 
the hospital in Nov. 18S0, for bronchitis; the history of 
rheumatism was uncertain. There was a systolio apex bruit, 
heard also at the angle of the scapula, and a loud to-and-fro 
rub audible over the whole cardiac area, the cardiac dnlness 
extended upwards to the lower border of the second rib and 
some half inch to the left of the left nipple line. The car¬ 
diac impulse was diffused. Nov. 3: There is an erythe¬ 
matous rash on the body and extremities, appearing mostly 
in circular patches, it is very irritable, there is some tender¬ 
ness in the fingers, no other joints; rub is less loud, the 
dulness reaches up to the clavicle and to the anterior axillary 
line, heart’s heat diffused, pome bulging of the intercostal 
spaces. A day or two later, on account of the urgent 
symptoms, Mr. Wright made an exploratory puncture with 
an aspirating syringe in the fourth space, one inch from the 
sternum, ana withdrew some six to eight drachms of blood¬ 
stained serum, and a second puncture in the second space, 
one inch from the sternnm, withdrawing some two drachms 
of blood and serum. The operation gave some relief, for in 
half an hour the boy seemed better, and breathed more 
easily, and was able to get some sleep. The difficulty of the 
case consisted in the complicated nature of the disease, for 
in addition to fluid in the pericardium there was some hyper¬ 
trophy and dilatation of the left ventricle, and apparently 
also some pleuro-pneumonia of the left apex. Under these 
circumstances a comparatively small amount of fluid would 
greatly add to the distress. The hoy improved much as the 
signs of fluid gradually disappeared, but later he became 
anaemic, suffered from orthopncea and dropsy, and died the 
following February, four months after the attack of peri¬ 
carditis. At the post-mortem the pericardium was thickened 
and adherent, the muscular tissue of the heart was pale and 
flabby, and there were hypertrophy and dilatation of the left 
ventricle with recent endocarditis on a somewhat thickened 
valve. 

The following ease also illustrates some interesting points:— 
F. P-, aged three years, was admitted in Septem¬ 

ber, 18/8, with a history of diarrhoea and pain in the ankles. 
On admission, there were no painful joints, only paresis of 
the legs and slight fever, and no heart affection. He was 
discharged quite well in a few weeks. In October, 1880, 
the child was readmitted, complaining of pain in the head 
and limbs and weakness of the legs. For the first few days 
the temperature ranged from 100° to 102° F. There was no 
swelling of joints, but pain on movement and inability to 
stand on the feet. The heart’s action was irregular; no brnit. 
He was discharged well in a few weeks. Neither of the above 
attacks was regarded ae rheumatic, but probably they were. 


The patient was readmitted on Dec. 13th, 1880; he wis 
suffering f r(jm cough, and had- not beetfweli. No joint pain 
There was a systolic apex bruit heard behind, apex heat one 
inch below and half an inch inside the nipple. He was re¬ 
admitted in August, 1882 (seven years of age). Had suffered 
lately from cough and short breath. There was much pne- 
cordial bulging ; a loud Bystolic apex bruit; cardiac impulse 
in sixth space in left nipple line. On the eleventh day after 
admission there was tonsillitis ; temperature 103°; no rash. 
On the thirteenth day the elbows, wrists, and knees wen 
swollen and tender, and there was a pericardial friction sound. 
On the twenty-fifth day there was orthopnoea, with oedema 
of the face and feet, albumen in the urine, and the friction 
sound still audible. On the twenty-eighth day there wai 
evidence of increasing cardiac failure, and death occurred on 
the following day. The post-mortem examination showed 
the pericardium to be everywhere adherent, with recent 
lymph on the surfaces; left ventricle dilated and hyper¬ 
trophied ; mitral valve thickened and incompetent; no recent 
endocarditis. 

Both these cases presented themselves with mitral regurgi¬ 
tation and ventricular hypertrophy without any definite 
history of rheumatism ; but, hunting up the records of 

D. F. P-’s case, it was found that he had been admitted 

when three and five years old respectively with pains in the 
limbs and paresis of the legs, which, though not recognised 
by myself as such at the time, read in the light of his subse¬ 
quent history, were doubtless in reality rheumatic. If cases 
of rheumatism in children of three or four years of age may 
he so indefinite as to have their trae character overlooked 
when in hospital, how easy it must be for friends to over¬ 
look or forget such attacks when occurring at home! The 
occurrence of erythema with slight pain and tenderness in 
the one case and tonsillitis followed by joint pain in the 
other are interesting points connected with rheumatism 
emphasised by Dr. Barlow in a recent paper. The css® slso 
illustrate not only the immediate danger to life of an acute 
attack of pericarditis, but also its effects in damaging the 
muscular fibre of the heart, and imposing upon it extra wore 
by surrounding it with a thick coat of organising lymph 
In both cases the pericarditis supervened upon hearts 
already damaged by the results of a previous endocarditis, 
in part compensated by dilatation and hypertrophy; bot 
both succumbed in a few weeks or months, unable to struggle 
against their extra burden. This is often the history of 
heart disease in children;-endocarditis occurs, resulting « a 
damaged mitral valve; yet the compensation is so perfect 
that they or their friends are unaware of their cardiaclfflion, 
or that they are seriously affected, till an attack of pen- 
carditis, perhaps unaccompanied by joint pain, supervenes. 
The heart is surrounded by a leathery Coat, and a fe* 
months, more or less, will witness cardiac failure, oedema, 
death. But besides the coup de grdee whichpericarditis is «?• 
to give to au already damaged heart, there is the effect wbiffl 
it exerts on a hitherto healthy one. It is not easy onjw 
post-mortem table to apportion the exact share in 
mischief taken by the adherent pericardiam in cases 
where thickened and incompetent valves are present; bat 
occasionally, as has happened in several cases of my ojp, 
the valves have been either quite or nearly healthy; and » 
these cases a thick, firm, adherent pericardium was founfl, 
surrounding a dilated and somewhat hypertrophied heart 
the right ventricle suffering equally with the left^botn 
auriculo-ventricular valves were wide, and a loud systolic 
apex bruit was heard during life. The course of 
seems to have been, as the result of an adherent pericardium, 
imperfect emptying of the ventricles during the 
consequent dilatation which has had the further 
effect of producing incompetence of the valves of both 
of the heart. . 

An adherent pericardium, when it gives rise to dilatatio 
and inefficient contraction, has another important reatuL 
which it shares with mitral stenosis and regurgitation, an 
that is, its effect in producing undergrowth of the iWs^ 
vessels. This hypoplasia is mostly seen in the *ort» sc, 
large vessels. In a patient of my own who died at the age 
twelve years, having suffered from symptoms of heart hi*** 
(adherent pericardium) for four years, the aorta WMJ 
large enough to admit one's little finger, although then®*™ 
cavities were much dilated, and it weighed twenty 
ounces. The aortic system being inetfideatly supplied 
blood grows but slowly, the whole system becomes **>*, 
and all the functions of the body, as well as 
necessarily suffer. 
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Pericarditis, both acute and chronic, way extend, beyond 
the serons membrane lining the pericardial sac, and involve 
the pleural surfaces of the anterior edges of the lungs, the 
mediastinal glands and other organs in the immediate 
neighbourhood, though it is by no means clear where the 
inflammatory troubles originate. To this condition of things 
the name of mediastino-pericarditis has been given. But 
little is known of the symptoms of this disease during its 
acute or subacute progress, for it is only when, like a 
mediastinal tumour, pressure upon neighbouring organs 
takes place that symptoms arise. Nevertheless, in patients 
who appear quite well, a pericardial rub may at times be 
heard, unassociated with any other symptoms, and also at 
times during the course of a pleurisy, au exocard ial rub 
may be heard, which becomes louder during inspiration and 
disappears during expiration. Possibly in these cases a 
mediastino-pericarditis may be in progress. Under these 
conditions ICussmaul has described a peculiar condition of 
pnlse — the pulsus paradoxus,—iu which the radial dis¬ 
appears or becomes weak during inspiration, in consequence 
of pressure exerted on the aorta or large vessels, regaining 
its normal strength during expiration. The earlier symptoms 
of such cases consist in a feeble circulation, enlargement of 
the liver, and ascites, and they ate apt to he mistaken 
for primary hypertrophic cirrhosis of the liver or amyloid 
disease. After awhile other signs of compression of the 
large vessels in the thorax ensue, oedema of the feet, face, 
arms, distension of the veins of the neck, especially during 
inspiration, orthopncea, and cyanosis. There is no evidence 
of cardiac hypertrophy or valvular disease, hut serum tends to 
accumulate in the peritoneal and pleural cavities, iu spite of 
repeated tappings. These cases are very chronic, and arc in 
consequence apt to be lost sight of. In three cases of my 
own which I believe to have been of this nature, two were 
lost sight of and one died under the care of Dr. Leech, who 
obtained a post-mortem and verified his diagnosis of media- 
stino-pericarditis. Another typical case has just died under 
the care of my colleague, Dr. Hutton, at the Children’s Hos¬ 
pital. At the post-mortem in the latter case much fluid was 
:uund in ihe abdomen and right pleura (both had been tapped 
during life, the abdomen repeatedly), the liver was large and 
much distended with blood, with some fibroid changes in its 
substance ; the heart was small, the valves healthy, the 
pericardium firmly adherent to the cardiac walls, connective 
tissue matting together the contents of the mediastinum— 
viz., the anterior edges of the lungs, large veins entering the 
heart, glands, trachea, and oesophagus. The superior vena 
cava and its branches were dilated, and apparently both supe¬ 
rior and inferior venre car* had been compressed before enter¬ 
ing the heart. Thnsfor many months, perhaps years, acicatris- 
ing process had been going on in the mediastinum, obstructing 
the entrance of blood into the heart, and hampering its free 
action by fixing it to the surrounding structures. The first 
organ to be affected appeared to be the liver, on account of 
the feeble tension with which the circulation of the liver is 
carried on, being more easily interfered with than the more 
powerful current of blood in the inferior vena cava. Finally 
the other veins felt the obstructing power, and the face anil 
arms became cedematous and at times cyanosed, and much 
orthopncea was present. It is by no means certain where or 
in what organ the mediastinitis commences. Dr. Leech be¬ 
lieves it may originate in the mediastinal glands, as in one 
case he has reported he found the glands in a caseous con¬ 
dition. In Dr. Hutton’s case they had no appearance of 
having undergone any Buch inflammation. More observa¬ 
tions are wanted upon this carious class of cases before it is 
possible to throw much light on the etiology and pathology 
of what is at present a dark corner of practical medicine. 
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ipL RcJyal Infirmary. From the report 

at the recent annual meeting in connexion with 
inn, it appears that during the past year there 
sp.of expenditure over income of £600, and a 
increase of the balance due to the treasurer, 
j.'tp .a, total of £3500. As a result of this 
■ state of affairs one of the wards of the 
have to be' closed. Daring the year 31S4 
25,696 oat-patients were treated. Another 
^cjty for subscriptions similar to the one 
yielded nearly £1000 is being organised, and 
‘’le t^reatened curtailment of the advsn- 
bred by the oharity will be averted. 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nullaautem esfcalia pro certo noscendi via, nisi quamplurlmas et mor bonus 
etdisHectiouum historian, turn aliorum turn propriaa collectas habere, et 
Inter so oomparare.—M orsaoiti D» Set. et Caut. Morb., lib. iv. Proccmiura 

HOSPITAL FOR SICK CHILDREN, GREAT 
■ ORMOND-STREET. 

PERFORATING ULCER OF TFIE FOOT IN A CHILD; REMARKS. 

(Under the care of Mr. Edmund Owen.) 

Ellen L-, a girl aged eleven years, was admitted to 

the Louise ward on Dec. 27th last, for an ulcer which 
extended deeply into the sole of the left foot at the level of 
the heads of the metatarsal bones. The sore was almost 
as wide as the foot, and nearly as long in the antero-posterior 
measurement as it was from side to side; the adjoining 
skin was thickly crusted with homy, discoloured scabs of 
epidermis. The foot was stunted, and the toes had been 
evidently much affected by the long-standing disease, the 
first appearance of which dated from the time when she was 
sixteen months old. Small pieces of bone had at various 
times come away spontaneously from the toes through the 
ulcer; there was at the time of her admission no trace of 
the little toe, the fourth toe was represented by a small 
nodule, and the third by a rather larger nodule; the great, 
toe was the only one that possessed a nail. The foot was, 
very warm, and was covered by bead3 of perspiration; 
its dorsal surface was highly pigmented, and possessed a 
considerable growth of long hairs. There was no marked 
aumsthesia in the foot, but at the knee of the affected side 
there was complete absence of tendon-reflex. On the 
right side also the knee-jerk was considerably diminished. 
The child had never suffered much pain from the ulceration 
there was some glandular enlargement in the groin. There 
had been no ataxy, crises, or pains; the sore had never been, 
healed from the time of its first appearance. In various 
parts of the body were extensive patches of pigmentation, 
the contrast being heightened by the presence of leucodorma 
in their midst. The pigmentation was noticed at birth; 
the family history was good. In the course of the pre¬ 
vious year the child had been an inmate of the hospital 
under the care of Mr. Thomas Smith, and from the 
careful notes which were then taken by Dr. Angel Money, 
and from those since added by the present registrar, 
Dr. Chaffey, this short report has been compiled. Under 
the treatment of absolute rest in bed for over two months 
the ulcer completely healed, though a du.-ky patch of 
congested skin has recently appeared upon the dorsum of 
the foot, which looks suspiciously like the forerunner of. 
another attack of ulceration. ,, 

Remarks by Mr. Owen.—D uring the last .few years many 
cases of perforating ulcer of the foot have been reported in 
England, almost all of the subjects of them having been 
adult males. In the adult female but very few cases have 
been observed, and a report of the condition being found in 
childhood is of great interest. In general appearance and 
characteristics this ulcer closely resembled the condition as 
observed in the adult, and its report is interesting in that it 
strongly opposes the theory that the mal per/orant is the 
result of local pressure. In the adult the ulceration fre¬ 
quently begins beneath or against a part of the foot which 
is hard and tender from corns. The ulcer in this child was 
evidently secondary to degeneration of nerve-tissue; ^nd 
from the absence or impairment of the patellar-reflex on; 
the two aides the seat of the degeneration must be looked 
for in the spinal cor d., _ 

GENERAL HOSPITAL, NOTTINGHAM. 

CASE OF INTESTINAL OBSTRUCTION; GASTROTOMY; DBA£H; 

NECROPSY; REMARKS. ' 

(Under the care of Mr. Wright.) 

Isaac N——k aged forty-two, was admitted on September 
21st, 1881, with the following history. On Apgaat 28tn, while 
at work lace-making, he was suddenly ta en with pain in the 
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abdomen (about the umbilicus) and nausea. Within two 
hours the pain was so great as to prevent his doing any kind 
of work, and he forthwith began to vomit; the pain kept him 
awake all that night; and the next day but one, as his bowels 
had not been moved, he took a dose of castor oil, after which 
the bowels acted twice; the pain too, lessened, but did not 
altogether leave him. The vomiting ceased for four days, 
and then recommenced, and at this time he came under the 
oare of Mr. Chicken. The above symptoms remained, 
accompanied by absolute constipation, until Sunday, Sept, 
lltb, when his bowels were moved several times ; there was 
no further action up to the time of his admission. 

On examination, his abdomen was distended bnt not 
tender when touched, resonant all over, and tympanitic in 
most places. The intestines conld be seen contracting 
irregularly, and rolling about through the abdominal wall. 
There was no distinct tumour or circumscribed fulness to be 
made out There was much complaint of pain, whieh he 
said originated in the left iliac region and “worked up” 
towards the navel. lie said he had never had any pain on 
the right side of the abdomen. Shortly after his admission 
he vomited a darkish-brown fluid with a faintly ster -oraceous 
smell. His expression was anxious, tongue dry with a brown 
for, skin cool, and pulse 102. He slept badly and could take 
but little fluid food on account of the nansea. He had 
always been a healthy man. Seventeen years ago he had 
“obstruction of the bowels ” which lasted a day and a half, 
and was relieved by enemata; no other illnesses of import¬ 
ance. His mother d'ed of strangulated hernia after opera¬ 
tion. No further family history. The patient was oroered 
a hypodermi 5 injection of one-third of a grain of morphia 
three times a day, and a large enema twice a day. He was 
able to retain rather more than five pints ; it returned dis¬ 
coloured, bnt without further result. He was fed on milk 
and extract of beef. 

On Oct 2nd the sickness had diminished; absolute constipa¬ 
tion persisted. Hewai ordered one-fortieth of a grain of sul¬ 
phate of atropine with a quarter of a grain of morphia in 
an ounce of water as an enema three times a day.—3rd: 
He passed to-day a small solid motion. The enema was 
ordered to be given twice aday.—On the 4 th he parsed a motion 
similar in appearance to that of yesterday, and experienced 
slight relief. The morphia was discontinued, and the enema 
of atropine alone Riven.—13th : Since the 4th there had 
been absolute constipation, and the patient was evidently 
more feeble. His rectum bad become so irritable that it 
was impossible to administer either food or medicine in that 
way any longer.—15’.h : An operation having been decided 
upon at a previous consultation, Mr. Wright this morning 
made an incision about Bix inches long through the 
abdominal parietes. The hand was introduced iato tbe 
abdomen, and after some search a baud was found 
passing from the right edge of the omentum towards 
the ctecnra; it was traced down to that portion of the 
gat, bat was not. apparently causing any compression. 
In tbe region of the caecum a hardness was felt both in the 
ctecnm and around it, which was without much difficulty 
made out to be a new growth occupying Its interior. Tbe 
ileum was then opened three inches above the valve in the 
usual way, an artificial anas being made juBt above the 
right groin. The edges of the gut were fastened to the 
integument by wire suture*, and the large abdominal wound 
closed by silk and horsehair and dressed with carbolic oil. 
On opening the small got a large quantity of Bemi-fluid 
fsecss escaped.—16'h : Tbe patient had rallied well from the 
shook of the operation, which had lasted nearly two hours, 
alnd there had been a copious discharge of freces from the 
wound in the groin. Considerable difficulty was experienced 
in keeping this away from the central wound ; and be was 
25 ! lying as much as possible on his right 
side. He bad taken miik daring the n : ght without vomit- 
in*.—13th : The abdominal wonnd looked well, and wss 
apparently healing in spite of the discharge of freces from 
the other. His general condition was unaltered. There 
had been no farther sickness, and he felt more comfort¬ 
able than before the operation. His temperature since 
the operation had not been above 09° F.—19th : Com¬ 
plained to-day of cougb, and spat up ropy mucus in 
small quantity. Condition otherwise unchanged —23rd : 
Since the 19ib his cough had continued, and was now more 
fiequent and troublesome ; the expectoration, too, had 
increased, and there was rather more dyspnoea, the re¬ 
spirations being'30 per minute His temperature in the 
morning was 97 ’4°, evening 9912°. Theie was a free dit¬ 


ch arge of freces from the artificial anas, and the abdominal 
wonnd appeared to be healing. A slight swelling was 
noticed in the right parotid region.—25th: The cough and 
difficulty in breathiog oontinned ; coarse crepitation had 
been heard for some days over the lower part of both lungs; 
and the expectoration of mnco-pns was more free. The 
parotid swelling had almost disappeared. On the night of 
the 26th thep itient was delirious, withiucreasingfeebleness; 
and in this state he died on the morning of the 27th. 

A post-mortem examination was made the next day. The 
abdominal wound had nearly healed. The gut was fairly 
well united to the integnmeots where the artificial anna had 
been made. There waa no general peritonitis. The caecum 
just beyond tbe valve was occupied by a tumour the size of 
a hen’s egg. The growth projected into the calibre of tbe 
gat and occupied the whole of i's circumference; the 
intestinal coats were stretched smoothly over it, and viewed 
from the ontside it looked as if the distension was due 
rather to the presence of a large foreign body in its interior 
than of a new growth. There was a small track through 
the centre which would just admit the passage of a probe. 
Under the microscope a section of the tnmonr presented the 
characteristics of adenoid carcinoma On examining tbe 
chest donble pneumonia was found, the lower lobe of each 
long presenting the condition known as grey hepatintion. 

Remarks by Mr. WEIGHT.—The difficulty here, aa in so 
many similar cases, was to determine the seat of obstruction. 
It was not within reach of the finger, and a large quantity 
of water could be injected, so it waa not in theaigmoid 
flexure. No tumour or swelling conld be felt when the 
patient waa in the hospital, bnt Mr. Chicken had on one 
occasion felt a lump of some kind in about the position 
where the disease was found at the time of operation. In 
this uncertainty it was thought better to make a median 
incision, and then it was not difficult to find the stricture 
and attach the healthy intestine above to the opening made 
for that purpose in the right groin. Had the operation been 
done earlier the patient would have probably recovered, *> 
tbe median incision had nearly healed, in spite of the diffi¬ 
culty in keeping it free from contact with the discharge from 
the artificial anu«, and the gut was fairly adherent to 
the artificial opening._ 
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febris Exanthematosa Orientalis, or Beriberi Fever. 

The ordinary meeting was held on Monday last, Mr. 
Arthur E. Durham, President, in the chair. 

Dr. Ch eyers read a paper on Beri-beri, a disease which 
has occupied an anomalous position in the nomenclature of 
the College of Physicians at the end of the list of general 
diseases, next to general dropsy, which condition ia of 
its most characteristic features. He considered that a 
review of the epidemic of beri-beri which visited Bengal ana 
Mauritius in 1877 and 1878 would lead physician* to 
regard it as a specific fever rui generis, and to place it n« l 
to acarlatina, with whieh fever it has certain marked feature* 
in common. He therefore proposed to give it the designation 
of “Febris Exanthematosa Orientalis,” otherwise hen-bon 
fever. According to their opportunities of observing it, *** 
to tbe type of the disease with which eaeh authority *»** 
been most familiar, authors have assigned various cause* ( 
this malady. ‘Thus Ranking held that it is renal aav 
carca; Malcohsson viewed it mainly in its parepleg 
and scorbutic aspects ; Morehead considered it “ 
expression of Bcorbntic cachexia; while others have 
garded it aa an outcome of paludal cachexia. Dr. Chevent 
however, thought that an analysis of the characters ot to 
Calcutta and Mauritius epidemic enables ua to deci*|« 
that aoute beri-beri Is an exanthematous fever, bitM*w 
best known by its seqne'.T, acute general anasarca, •“ 
frequently, but not invariably, morbus Brigntu 

C aiaplegh*. In both the Calcutta and the Mauritius 
reaks, most especially in the latter, the charset* 1 ** 
features of an exanthematous fever were distinctly P 
nounced. Viewing the malady from this _ stan po^ 
the occurrence of renal anasarca as its complication app» 
natural enough. Bnt the malady is by no means mvan* 
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teraal iliac arteries and their branches.—The President 
expressed his admiration of Dr. Williams’ paper, deal¬ 
ing so ably with a rare and interesting disease. He 
regretted that no autopsy had been allowed in the 
second case; but, from the results of the autopsy in the 
third case, the symptoms observed by the writer through a 
series of years in each case, and the observations of other 
authors referred to by Dr. Williams, he thought that the 
disease must now be definitely withdrawn from the list of 
cancerous or cancroid affections.—Dr. Priestley said that 
the rarity of the affection was proved by the fact that some 
gynecologists in large practice were doubtful if they had 
ever seen a case, and that its pathology was much disputed. 
Thus Kiwisch and Scanzoni regarded it as a variety of ence- 
phaloid cancer. Courty and West regarded it as a form of epi¬ 
thelioma. He thought he had seen the characteristic forms 
of the disease more than once. Sir Charles Clarke described 
the pain as burning, and not gnawing, like that in cander. 
He reminded Dr. Matthews Duncan of two cases which he 
had seen with Dr. Priestley, in which a similar affection of the 
uterine bodywas not improbable without affectionofthecervix. 
—Dr. Matthews Duncan was deeply interested, for the , 
disease had been the object of special study for many years 
to him, and he believed it to be of the nature of lupus. He 
was not sure that he had ever seen a case identical with 
those of Dr. Williams’ as to situation', but he had seen many 
in the lower vagina and external organs. Lupus of the 
external organs seemed to produce hypertrophies greater 
than any produced higher up in the passages. He had also 
seen the disease in the uterus, and one of the cases referred 
to by Dr. Priestley had been fully described by Dr. Duncan 
in vol. xxi. of . the Society’s Transactions.—Dr. William 
Duncan thought Dr. Williams’ cases were lupus, which had 
taken on an cpitheliomatous nature. — Dr. CHALMERS 
believed that the disease was not so rare as had been 
thought. He had seen two such cases in the last two years ; 
in one case the patient died within a period specified in the 
prognosis given.—Dr. GALABIN asked Dr. Williams whether 
he regarded the disease as having any analogy with rodent 
ulcer of the skin, which was now regarded as a form of 
rodent cancer.—Dr. Griffith had seen a case which he 
thought similar. There was little pain, no glandular en¬ 
largement ; it proved fatal in two or three years by repeated 
and uncontrollable haemorrhage. No autopsy was allowed, 
but the left side of the uterus was felt much thickened.— 
Dr. Routh had seen two cases of the disease. There was 
no induration of the surrounding parts, nor fixation of the 
cervix. The absence of induration made him dissent from 
the view that it was lupus.—Dr. Aveling said that Dr. 
Rigby believed that burning pain accompanying this form of 
ulceration was different from the darting pain of cancer. 
He asked Dr. Williams how far his observations agreed with 
this.—Dr. Williams replied that rodent ulcer was epithe¬ 
lioma starting from hair-follicles and sweat glands, and 
corroding ulcer of the cervix could not be such. In one of 
his cases it appeared to be lupus, for the ring of tubercles 
with the cicatrix could be nothing else. This patient was 
still living, therefore no microscopical examination had been 
made. The third case was in his opinion senile gangrene, 
depending on calcification of the internal iliac arteries and their 
branches on both sides. He had used the word “malignant” 
loosely as equivalent to incurable. He had seen one case 
of ulceration of the inner surface of the body of the uterus. 
The patient was over sixty years of age, had suffered long 
from offensive discharge, and was very fat. She died from 
other causes. At the autopsy the uterus was large, the 
walls thickened, the cavity large, secreting a quantity of 
broken-down dark material. Section of the walls showed 
nothing except the muscular fibres of the uterns rising to the 
surface, and in them many round cells, but nothing to indi¬ 
cate malignancy. No local treatment had been pnrsned. 



Fire at Hope Hospital, Salford.— A disastrous 
fire occurred on the 29th ult. at this institution, which is 
built in separate blocks, resulting in the destruction of the 
whole of the upper half of one of these blocks. It 
contained three female wards, and when the fire broke out 
there were in the block over seventy patients, some of them 
seriously ill, and all more or less helpless. These patients 
were removed without loss of life, and the fire, which is 
supposed to have been caused by an over-heated flue, was 
extinguished after three hours’ work by the fire-brigade. 
The building and contents were insured. 


THE 

GENERAL COUNCIL OP MEDICAL 
"■ EDUCATION & REGISTRATION. 


Thursday, March 27th. 

Dr. A gland, Prbsident, in the Chair 
On thfe motion of Sir Henry Pitman, seconded by Dr. 
Storrar, a table showing the results Qf Professional Exami¬ 
nations held, in 1S&3 for, qualification granted, under the 
Dentists Act was received and entered on the minutes. • 
The President said before proceeding farther he would 
ask permission of the Conned to make a short statement 
An intimation was sent to the Council Office that the funeral 
of their late colleague, that most eminent, respected, and 
beloved man, Dr. Allen Thomson, would, arrive at Ruston- 
sqnare with a view of placing his remains in the train for the 
north at three o'elodk that afternoon, and it was suggested by 
some of the members that the Connell should adjourn in order 
that theymight attend at thestation. Other members thought, 
and he must confess he agreed with them, that, however 
eminent and beloved Professor Allen ThonuOn might have 
been by them all and by se manyoutside that body in ether 
parts of the world,henofc beingTi memberbfthe Council, it was 
hardly right that the President should formally propose that 
the Council should now adjourn, especially as it was not to 
attend a public funeral. He thought, however, that it would 
bo agreeable to the Council to depute a member from each of 
the three divisions to attend, and therefore suggested that 
Dr. Struthere, Mr. Marshall, and Dr. Aqtnlla Smith should 
attend the reception .of the remains of Professor Allen 
Thomson at Eoston-square station in their names sod M 
their behalf. 

The suggestion was agreed to. 

The next business was to receive the following communi¬ 
cations from the Royal College of Physicians of Iondon and 
the Royal College of Surgeons of England:— 


(a) From the Rot ax college of PStstctaNs of London. 

July 2nd. 18®. 

Dear Mr. President,—I am Instructed to forward to yon, for to 
Information of the General Medical Connell, the subjoined^rewjawa 
passed at a General Meeting of this College, held on the »Utn“®o-' 
“ That this College withdraw from the scheme, dated May 1st, JSTJ* 
an Examining Board In England at-the expiration of one y etr . ,rof 2fS 
1 st day of October, 1883, and that notice to that effect be givenau w 
medical authorities In England.'’—I have the honour to be, war 
President, yomr obedient servant,* Henrt A.PWMAN, Ra#”**' 
EL W. Acland, Eso, M.D., President of the General 
Medical Council. 


(by From the Royal College of Surgeons of England. 

August 27th. 1881. 


General 
Kin, 


Kingdom, the following resolutions adopted by tne xouncuw 
College on the 9th Instant:—“1. That the Council hereby givmoonw 
the several medictfl author! ties In Ragland of its withdrawal frMw 
scheme for an Examining Board for England, dated the 1st 
which scheme, although agreed to by those authorities, and appro 
and sanctioned by the Genera! Medical Council, hasnetsreora*' 
operation. 2. That notice sf this withdrawal toe alto ooeunumca** 8 « 
the General Medical Council."—I am, Sir, your obedient _ 

W. J. <V Miller, E*q. Edward Trimmer, Secrsmn- 

Sir Henry PiTM AN«oved, and Mr. MARSHALL second*** 
that these jeomimtnidatiohs be received and entered on 
minutes. ; ’ .^a. 

Dr. O'er Am said this Important subject had occupy we 
attention of the Council for many years. In 1871 
resolutions were passed Hint the universities »ad 
corporations established in each division of the 
Kingdom should be requested to cbnceyt a schemerorw® 
constitution and regulation bf • Conjoint examining 
for that part of the Kingdom -to whiOn they bbwojwa. D" 
scheme was drawn np after an immense amcrant of l* 0 ^ 
and was approved by the CoupriL He really-thought n wa» 
due to the Council that they should know first of ah B 
scheme had ever been carried out, and if nbV*ny- “ 
had been brought forward, he believed they vtould no* 
be threatened with a divisional board which rtaemW* 1 
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all refloat*-thou oonjoint bond, save that a certificate of 
havingpaaeed that, divisional board was to be a licence to 
practise. 

Dr. AquillA Smith said it would be quite irregular to 
discuss the question. The Colleges had a right to withdraw 
front the scheme, and having exercised that right he did 
not See why the Council should ask for reasons. 

Dr. Quain said he did not ask why they withdrew, but 
whether the scheme had ever been put into operation. 

Dr. Haughton supported the action taken by Dr. Quain. 

Sir Henry Pitman rose to order. If any question was 
handed in in writing it wonld be placed upon the programme 
for the next day, and then the best answer that could be 
given should be given. There wore formal letters written 
by two corporations out of courtesy to the Council to say 
they had withdrawn. They had the power to withdraw, 
ana they had withdrawn. 

Mr, Macnamara thought it was incumbent on the 
Colleges to send the notification to the Council, and that not 
merely an act of Vcourtesy.” At the same time he was 
quite sore neither of the Colleges would be guilty of any act 
of discourtesy to the CounoiL He thought the question 
pot by Dr. Qa&in was most germane to the matter. He 
was perfectly sure that a satisfactory answer could be 
given. 

Dr. Haughton then moved as an amendment “ That 
tea question of entering the letters from the Royal College 
cfeEbjnioians of London and the Royal College of Surgeons 

England be postponed till to-morrow.” 

Dt..<JOAlN seconded the amendment, which was carried 
by M to 7. The subject was accordingly adjourned. 

SftHjDTRY Pitman moved that two letters received by 
ten Sho a id ent fflom the. Lord President and the Registrar- 
GwrtmsA on the subject of the employment of unqualified 
ss s 'wfo s h tsho uld be entered on the minutes. 

Dr, HUMPHRY aeoonded the motion. 

D& .Chambers asked whether the Executive Committee 
bad taken any farther steps to obtain legislation on this 
subject . 1 

The President said the first letter, dated May 16th, 1883, 
informed the Executive Committee that the matter should 
receive the consideration of the Lord President As they 
received no farther reply* he thought it right to communicate 
with the office to ascertain whether or not the subject had 
bams farther, considered, and the reply was that there would 
he no (danse introduced in the Bill in the House of Lords 
upon the subject The Registrar-General’s letter stated 
“If the Genenl Medical poanoil are of opinion that they 
oanld procure the insertion info the Medical Acts Amend¬ 
ment Bill of a clause which would prevent unqualified 
aanstatetfc from giving misleading certificates of oausee of 
death, and wiH.deaw.up and submit to the Registrar-General 
such a damte. it i shall have his immediate and favourable 
comddsratlon^” It was for the Council to sea if they could 
embody their views in snob a clause. 

The oeftttiution was agreed to. 

-On the motion of Sir Henry Pitman, seconded by Dr. 
Humphry, a letter frpm the Science and Art Department, 
South Kensington, relative to the nomination of delegates to 
two Cohgrteses.on Medical and Sanitary questions, proposed 
ie be held in May next at Copenhagen and the Hague, was 
entered on the minutes. 

1 ' FINANCES OF THE COUNCIL. 

Dr. Quain then moved that the report of the Finance 
' imittee shouldbe received and entered on the minutes, 
report stated— 

• the Income of .the General and Branch Council* for the year 1883 
•f Dec: Slit, 1888) has been £7945 7». Od., £780 19s. 7 d. above the 
for die'year 1889. The expenditure during the year 1883 has 
■ 44461 M. 9d., wMeh 1* lea* than the expend!tore of 1882 by 
f 7<L The excea* of income over expenditure for the year 1883 
leant* to £34941*., the excess or Income over expenditure for the 
year being £234817t. XOd. A* regards expenditure, there has 
bMreaAe, which amounted to £4019s. id-, during the year 1383, 
fas'Jaw expense*. In salaries and wages there has been an increase of 
mainly to an increase In the business of the office 
ployment, during the greater part of the year, of a 
fa- the general work. The principal item of diminished 
tor tbs year 1883, as compare i with 1882, is in the visitation 
ns. This amounts to £407 10s. 9d.. the expenditure daring 
account having been Mt. There Is a decrease also in the 
to mem b ers of the General Council, amoaating to 
result- An* to A short session pi the Cbuacil. The 
coaeof. the General and Breach Council* during the 
um exceeded the average yearly. expenditure by £1332. 
£063 <n tTW DehttJ Me wS traMod Fund lot the 

» attunes* of £t 0 Sa 1* over those of 
tbs expenditure, £744 18*. id., haa been leas by the sum 




of £433 0*. 8d. The deficiency of Income for the year is thus £7613s. 10tL, 
as compared with a defioienoy of £606 2 *. Id. in 1881 Dating the year 
a sum of £600 has been invested by the SoottUh Branch Council, making 
a total investment of £3300. Tbua the total amount now invested by the 
three Branch Councils is £36,169 17*. 

Dr. Quain called attention to the very satisfactory state 
of the funds. There had been no extravagance and no waste, 
and whether this was the close of the Council’s existence or 
not they wonld have the satisfaction of dying rich, and their 
successors would rejoice in the value of the inheritance. 

Sir Henry Pitman seconded the motion, which waa 
agreed to. 

THE REPORT OF THE PHARMACOPEIA COMMITTER. 

Dr. Quain said he had-the same motion to make with 
regard to the Report of the Pharmacopoeia Committee, from 
which it appears—- ■ • 

That since the last meeting of the Council In April. 1383, th* arrange¬ 
ments toj; th e preparation of the next edition of tbe " Pharmacopoeia" have 
been continuous. The subcommittee bss met on four occasions, and 
has been In communication with the editors personally, and by written 
reports. A memorandum has been forwarded to the registrar to the 
several medical authorities mentioned in the Medical Act, to various 
pharmaceutical bodies, and to several gentlemen bolding prominent 
positions as practical pharmacists and manufacturing chemists. Answers 
containing many valuable suggestions, for which the thanks of the 
Council are due, in reply to this communication have been received from 
tbe Royal College of Physicians of London (provisions!), tbe Royal 
College of Surgeons of England, the Apothecaries' Society of London, 
the Royal College ot Physicians of Edinburgh (provisional), the Royal 
College of Surgeons of Edinburgh, tbe King and Queen's College of 
Physicians in Ireland, the Apothecaries' Hall In Ireland, and several 

R harmacista and manufacturing chemists. Some members of the pro- 
isslon, notably Mr. Marshall, president of tbe Royal College of Sur¬ 
geons, and Mr. Hussey, of Oxford, have forwarded some very practical 
suggestions. All the documents and reports have been placed in the 
bands of the editor*. Many of the suggestions made to the committee 
had been anticipated, but aU will receive the fullest consideration. In 
conclusion, the committee express confidence that the information, now 
in the hands of the skilled editors, will be sufficient to render tbe next 
edition of the “ British Pharmacopoeia" worthy of the approval of the 
Council and of the profession. 

Mr. Simon seconded the motion, which was agreed to. 

The following report by the Preliminary Examinations 
Committee waa then read :— 

Thy committee were appointed by tbe Executive Committee to con¬ 
sider the following letter referred to them by tost committee, and to . 
report thereon to tbe General Counoil 

St. Thomas’s Hospital Medical School, 

Albcfrt Embankment, S.E., 

March 13th, 1834. 

Desk Sin,—The subject of elementary mechanics, Ao., may be passed 
either as preliminary, or before, Qr at the first professional examina¬ 
tion. (See note on page 6 of Regulations.) Those students who have 
not taken mechanics .In their -preliminary are In doubt ai to whether, 
having 4 oevtlfloate of registration by tbs GdneVUl (Radical Council, 
they will be oalled upon to pass in this subject. Dtosrou inform them 
through, yours faithfully, GeO. Ke.ndls, Secretary. 

W. J. C. Miller. Biq.,.B.A. . 

They beg leave so report as follows f-^hey find, on Inquiry, there is no 
evidence that, up to tbe present time,' any ot the students Wave included 
elementary mechanics in their preliminary examination; or thgt any 
of them nave subsequently passed an examination on this subject. 
Indeed, It does not appear that in England there are any opportunities 
for their doing so subsequently to registration. The committee feel 
that in this and other respects the subject of preliminary examination 
requires th* consideration of the Council, bat the present period appears 
to tbe committee to be most inappropriate'for entering upon this con¬ 
sideration. Should the Bill now before Parliament become law daring 
■ the present session, the consideration of this subjeti Will devolve npen 
another body. Should it not do so it wonld be H be duty of the Madtoni 
Council to lose no time in entering folly upon it 

Hemet Afmuif, Chairman. 

Sir Henry Pitman moved the reception of this report. 
After some discussion, 

Mr. Simon moved as an amendment, ‘.‘That in answer to 
Mr. Rendle’s letter the registrar inform Mr. Rendle that 
the regulation to which he refers that students who have 
not in their preliminary examination passed an examination 
in elementary mechanics of solids and fluids, shall pass 
this examination before or at their first professional examina¬ 
tion. These are regulations to which the Council attaches 
much importance, and which it intends to be strictly 
observed.” 

Dr. Matthews Ddncan seconded the amendment 
The further discussion of this subject was then adjourned, 
in prder that the Council might deal with other matters fixed 
for that afternoon. 

After further deliberating for some considerable time in 
private on the case of Daniel Murray O’Hara, on the *e- 
admisaion of strangers the President stated that that caM 
would be still farther adjourned for the present, 

■ They then proceeded to consider, the petition of Matthew 
Baas Smith to he restored, to tbe Regwtf r- The petitioner 
stated that his namewai erased in Mafch, 1S(3^ pod that 
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since that period he had conducted himself “ as a gentleman 
of good moral character should do.” It was signed by thirty, 
six medical practitioners, three clergymen, ana some seventy 
other persons, aud recommended ilr. Smith to the clemency 
of the Council considering the number of years he had been 
off the Register, and his advanced age and condition of 
health. 

Mr. Smith appeared accompanied by his solicitor, and also 
by Dr. Knight, who said he had Bigned the petition and was 
sure the facts contained therein were true. 

The Council was deliberating in private npon this case 
when the hour of six arrived, and its further consideration 
was adjourned. _ 

Friday, March 28th. 

Dr. Acland, President, in the Chair. 

The Council commenced its deliberations in private and 
took up the adjourned consideration of the oase of Matthew 
Bass Smith. On the admission of Btrangera, 

The President announced that the Council had resolved 
to restore Dr. Smith’s name to the Register. 

The Council then resumed the consideration of the motion 
made on the previous day to enter upon the minutes 
communications from the Royal College of Physicians of 
London, and from the Royal College of Surgeons of England, 
stating that they had withdrawn from the conjoint scheme 
for an examining board in England. 

Sir Henry Pitman Baid he desired before the question 
was put from the chair to say a few words in reply to the 
observations that had been made on Thursday. The proposal 
was a very ordinary one: it was simply that letters received 
by the Council from the two corporate bodies in the ordinary 
course of business shonld be entered upon the minutes. The 
question had been asked why it was that the scheme to 
which reference was made in the letters had not come into 
operation, and why the Colleges had withdrawn from it, 
bat that had nothmg to do with the question of 
entering the letters on the minutes. Another member 
Df the Council had taken the opportunity of entering npon 
the general question of conjoint schemes, but that, again 
had nothing to do with the motion before the Council. He 
u ? ot ondersta nd what objection there could be to entering 
the letters on the minutes. They contained nothing more 
than an announcement of the fact that the Colleges had 
exercised the right they possessed of withdrawing from the 
scheme. How had that act of courtesy on the part of the two 
Colleges been met ? Apparently by suspicion that they had 
withheld something that they ought to have stated or that 
they had stated something which they ought to have with¬ 
held. He could see no ground for such a supposition. He 
knew of n6 precedent for refusing to enter such letters on the 
minutes. The letters coaid not be altered or sent back. If 
they were not entered upon the minutes he supposed they 
would be consigned to the waste-paper basket. He did not 
think that the College had been treated courteously by the 
Council m the matter. He left it, however, in the hands of 
the Council. 

Mr. Marshall said he did not feel called upon to answer 
the question that had been put to him as to why the College 
of Surgeons had withdrawn from the conjoint scheme. If 
they desired to know the reason they onght not to ask the 
representative of a College that was only one party to the 
concern, but they should pass a resolution desiriDg to know 
fro “ different colleges the reason of their withdrawal, 
and no doubt they would get an answer. He had remained 
silent when the question was put, as he felt that he was not 
authorised to reply to it. As to the reason why the scheme 
did not come into operation many things might he said; but 
ought he to be called upon to explain the reasons of three 
corporate bodies and four universities whose representatives 
Council table, and were equally cognisant of the 
iaets . If the Council desired information it Bhould pass a 
resolution requesting those seven bodies to reply to the ques- 
** n 'i • “ ad .,®° desire to conceal anything, but it was 
utterly impossible that in the position he occupied he could 
answer the question that had been addressed to him. 
m 1 ! Zj* th *S that the letters of the College of 

Physicians and the College of Surgeons should be entered on 
the minutes. 

Dr. Haughton moved, pursuant to notice, “ that this 
•Council having been informed by the letter from the 
Secretary of the Royal College of Surgeons that the Bebeme 
approved and sancti ned by the General Medial Council 


has never come into operation, desires te know if this 
statement be correct, and if so, why such scheme bu Ml 
come into operation.” The scheme, he said, was prepared 
after an enormous amount of time and brain work on the 
part of the various bodies concerned, and it was then 
approved by the Council. For a time it stood still The 
Irish bodies were urged to follow the example of the English. 
They did so, and brought forward a well-considered proposal, 
which was laid before the Council and adopted with s 
trifling exception—namely, striking out Greek as a com¬ 
pulsory subject, and leaving it optional. The Irish bodies 
waited to see the English ecbeme set in motion, but it never 
stirred. The Irish scheme followed suit. Their Scotch 
friends also had a scheme, and it might be important for 
them to know what mysterious influences were at work 
leading to the failure of the English and the Irish schema 
He could tell them something about the Irish bodies bnt 
not about the English. They had heard nothing about 
Oxford, Cambridge, or Durham, or the Apothecaries’ Com¬ 
pany, and os to their reasons for withdrawing, they were 
altogether in the dark. He proposed that a letter should be 
written to the two Colleges asking why the scheme had 
failed, but he would not press the motion if the representa¬ 
tives of the Colleges objected. 

Dr. Quain, in seconding the motion, said it was from no 
want of respect for the Colleges that he had joined in asking 
the question suggested by Dr. Haughton. The gnestion- 
was asked because that was the first official information they 
had received that the English conjoint scheme hadnotoome 
into operation. Until the letters were read they had no 
official knowledge on the subject, and he therefore thooght 
that it was only reasonable that the question should be 
asked. The withdrawal of the two bodies, however, did not 
necessarily destroy the scheme. The London Uni vasty b»d 
not withdrawn from it, and the world knew well enooga 
that there was no higher medical examination in the kingdom 
than that of the London University. They were told, how¬ 
ever, that the scheme had come to an end, and it wu the 
duty of the Council to ascertain why it had thus failed. 

Mr. Simon said he did not know that they would g*t 
more information by osldog the question than they already 
possessed. Dr. Quain had spoken of the scheme as ni« 
were still continuing, but that was impossible after the 
action taken by the two Colleges. It was part of the scheme 
that the examining board was to be constituted of 
miners nominated by the committee appointed by the Boys 
College of Physicians of London, by the Royal College « 
Surgeons of England, and the Apothecaries’ Society; it 
therefore impossible that it could be carried ont in the 
absence of the two Colleges. 

Dr. Quain said that the scheme might be amended. 

Mr. Simon said there was no provision for any amend¬ 
ment, and the scheme was at an end when the two gn« 
corporations withdrew from the combination. There wf 
now no conjoint scheme in England ; it not only was not is 
operation, but it had ceased to exist, and the Conned wm 
brought face to face with its previous resolution im® e ' 
diately before the combination in 1877 which called uponafl 
the bodies of England to combine. . _ 

Dr. Struthers said that those who voted with Uj. 
Haughton bad no feeling of discourtesy towards the twe 
Colleges. The withdrawal of those two bodies had gi«* 
him the liveliest satisfaction. The reason why be h*“ 
voted for Dr. Haughton’s motion was a desire that it shonw 
be known that the withdrawal was not a collapse of conjon» 
schemes in England. He supposed that there wae «me 
technical difficulty in stating exactly how matters stood, 
but most of them knew pretty well what the reason ***■ 
He was anxious that the outside world should not enppe** 
that anything like a voluntary conjoint scheme bytn 
corporations with the approval of the Council had become 
impossible, and that therefore the strong arm of the laww" 
necessary to institnte each a scheme. The Scotch bom® 
were particularly interested in the matter. They o. 
approved of a general conjoint scheme, and they were 
to find that their English friends had discovered that tney 
were right, and that the proposed conjoint scheme W>8D _ 
the best that coaid be adopted. He could only ex P r rJ? t 
hope that before long there would be in England a conjw® 
scheme between the corporations as distinct ho 1 ” . 
universities. He hoped that such a scheme like that 
had been established in Scotland would be the ^ 

the wisdom of the experience of the great corporate® 8 
London. 
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haii. resplytely, and. manfully determined to sacrifice all 
personal interest and combine for the Required frorpose ; and 
when it was manifest that, for whatever reason, the conjoint 
sqherpe for England was not likely to'come into bperatibn, 
hf imulorea the. College of Physiciabs, of. Wmch he had been 
a fellow fur many years, to unite With the College of Sur- 
eoaa without waiting, any longer *to see what would f>e 
one elsewhere. ■ As to the prospect of legislation, they 
were still where they were; and who, looking at the present 
state of the political atmosphere, could venture to say that 
there would he legislation this year? He hoped that there 
would be, not because he thought that the Bill was the best 
possible, but that it was the best that the Government could 
do. He agreed that the best thing would be to have a con¬ 
joint board in England ; hut that if it could not be carried out, 
the existing evils should be minimised by the corporations 
themselv&s. He was glad that the subject had been venti¬ 
lated, and he hoped it would be thoroughly understood that 
the great desire of the Council was to do the best it could 
for the education of the students and for the benefit of the 
public. 

Dr. Haughton’s motion was then, by the permission of 
the Council, withdrawn. 

The President informed the Council that he had just 
received the sad intelligence of the sudden death of the 
Duke of Albany at Cannes. He had known His Royal 
Highness from a boy, and knew him to be a man of remark- | 
able promise, of high character, perfect goodness, and great 
intelligence. 

The President waa requested to prepare and forward a 
letter of condolence to Her Majesty. 

A report was presented by the Executive Committee on 
the subject of the following letter to the registrar 

St. Thoms*’* Hospital Medical School, March 13th, 1834. 
Daxa Si a,—The subject of elementary mechanic*, <kc , may be passed 
either as preliminary, or before, or at tbe first professional examina¬ 
tion. Those students who hare not taken aechanios in their pre¬ 
liminary are In doubt as to whether, haring a .certificate of registration 
by the General Medical Council, they will be called upon to pass in 
this subject. Can yon inform them through, 

Yours, faithfully, Gbo. Rendlk, Secretary. 

The report of the Committee was as follows :— 

They find, on inquiry, there is no evidence that, up to the present 
time, aDy of the students hare included olementary mechanics in their 
preliminary examination, or that any of them bare subsequently 

J iassed an examination on this subject. Indeed, it does not appear that 
n England there are any opportunities for their doing so subsequently 
to registration. Tbe Committee feel that in this and othef respects the 
subject of preliminary examination requires the consideration of the 
Council, but the present period appears to the Committee to be most 
inappropriate for eeterlag upon this consideration. Should the Bill 
now-before Parliament beooma law during the present session, the con¬ 
sideration of this subject will devolve upon another body. Should It 
not do so, It would be the duty of the Medical Council to lose no time 
in entering folly upon it Henry A. Pitman, Chairman. 

Mr. Simon moved, “That, in answer to Mr. Rendle’s 
letter, the registrar inform Mr. Rendle that the regulation 
to which he refers (that students who have not in their pre¬ 
liminary examination passed an examination in the elemen¬ 
tary mechanics of solids and fluids shall pass this examina¬ 
tion before or at their 1 first professional examination) is a 
regulation to which the Council attaches much importance, 
aDd which it intends to be strictly observed." 

Dr. Haughton seconded the motion, adding that he 
thought thp preliminary arts examination was being greatly 
overloaded. 

After some remarks from Dr. Pettigrew and Mr. Teale, 
the motion was agreed to. 

A communication was received from the Oxford and Cam¬ 
bridge Schools Examination Board drawing attention to the 
difference in the conditions nnder which the Medical Council 
allow exemption from their preliminary examination to the 
holders of lower certificates granted by that board, and of 
the junior certificates given by the Cambridge Local Exami¬ 
nations Syndicate. The former certificate, i6 was stated, 
“is accepted by the Council, provided it shows that the 
candidate has satisfied the examiners in English, English 
history, geography, Latin, arithmetic, additional mathe¬ 
matics, and in one of the following: Greek, French, German, 
chemisiry; and alsb in physios, unless the student intends 
to pass m this subject later in his course. The junior cer¬ 
tificate granted by' the Cambridge Local Examinations 
Syndicate is accepted by the Council, provided it shows that 
the candidate has passed in Latin and mathematics, and in 
one of the following : Greek, French, German, natural 
philosophy, including the elements of statics and hydro- 
statics. It most be noted that a junior certificate is not 


given unless the candidate satisfies the examiners.in 

(1) leading aloud a paseagb fnMn some Eoglnh ptpae Suite,' 

(2) writing from dictation, (3) English grammar, riddling 
the parsing tind aoahsis of sentences* (4) arithmetic!' 
appears therefore that the Medical: Cotrecil requireiihe 
holders of the loiver -certificate to has* prered. ra'Bhgiisk 
history and in geography, beyond'the subjects in which they 

! require a candidate holding a junior certificate from the 
Local Examinations Syndicate to have passed.” It vu 
therefore suggested that for the future the Schools Examina¬ 
tion Board be allowed to omit the words “ English history 
and geography" in tbe paragraph quoted above. 1 

Dr. Humphry said he would move that the requestof the 
Oxford and Cambridge Board be acceded to, in order 
that tbe examinations might be-on the aame footing as the 
junior local examinations iu which history and geography 
were not reqaired. He had been interned that the ex¬ 
amination of the Oxford and Cambridge School Board wu 
really a higher one than the jauior local examination, and 
was on a level with the Benior local examination. 

Mr. Teale seconded the motion. 

Dr. Pitman said if history and geography wore.struck out 
of the examination of one board, he saw no reaeon why it 
should not be struck out of the examination of the College 
of Preceptors and other boards. The Council ought not to 
be called upon to negative its own regulations. 

Dr. Haughton protested against giving up history sad 
geography at the preliminary examinations, and said hs 
would lighten the ship by throwing Latin overboard. 

Dr. Duncan thought that geography did notreneunder 
the head of medical education. 

Mr. SIMON hoped that the motion would be withdrawn. 
The scheme of prelimiaary examination should be revised as 
a whole, and not nibbled at by tbe different boArdf. 

Dr. Banks thought if the request were granted further 
omissions wonld be sought by other-examining boards, and 
students would go where certain subjects were omitted 
altogether. 

Mr. Marshall thought that the proper course would be 
to compel any delinquent body to examine in history sad 
geography, and not to forego those subjects in any cues. 

Dr. StorraR teferred to the advances made in'modern as 
distinguished from the old classical education, and to the 
difficulty arisiDg from crowding a large 'number of subjects 
into one examination. The time had cane when tbe whole 
subject of preliminary education should be taken into dock. 
It was absurd to say that history and geography should not 
be required, although the areas of those subjects might be 
restricted. 

Mr. Macnamara opposed the motion. 

Dr. Watson said he was in favour of maintaining the 
requirement of the Council. 

l)r. Humphry withdrew his motion, adding that he 
regarded tbe multiplicity of subjects as tbe curse of modem 
education. It waa not tbe mental store, b&fc mental p*wer 
that was reqaired, and that could be attained by a few 
subjeots if they were completely taught. 

A report wae received from the committee ou tie deficiency 
of anatomical subjects, expressing the opinion that it wee 
most unadvfeable to seek for farther legislation on the 
subject 

The Council then adjourned. 


Saturday, March 2®th. 

Db. Acland, President, tn the Chair 
T he President said in obedience to the instructions which 
he received fromthe Council he had drafted the following letter, 
which it was proposed should reeeive the signature not only 
of the President, hut also of every Member of,the Council 

General Medical Council, March 88th, 1884. 
May it please rorrt Majesty,—W e. tbe'General Medical Cease) 1 
of Education and Registration of the United Kingdom, bamlearnt mm 
extreme Borrow this day. during our ordinary sitting, the bio* 
it has pleased God to inflict upon your Majesty, upon your M*;#**) * 
house, and upon the nation. ' ^ 

In common with the rent of year Majesty’* subjects, we k™ 

great attainments, tbe high character, and the noble alma of the 
who has been taken from your Majesty and from the coun HLf, 
suddenly, so grievously. We felt that the Duke of Albany wa* 

In the footstep* of hi* revered father; wt had balled with delifcb» 
apparently established health ; and we boped for a long oonUntuMjeeoj 
those powers which every year seemed Ut he more and more develop* 1 

in His Royal Highness. . . , _ 

We believe that a judicious and true frWnd has been tikre 
literature, from scieaoe, from the arts of the United Krigdevn °" u 
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Britain and Inland, and from the Empire, at a time when bis calm 
judgment was not leas valuable than his gentle and fostering care. 

Into tbe more sacred feelings of your Majesty's private life, and of 
the Dake of Albany's home, we dare not intrude, but vre humbly tender 
the heartfelt sympathy of loyal subjects to your Majesty and to all your 
Majesty's family. We heartily pray that your Majesty may find all the 
consolation which a knowledge of the deep sorrow of your Majesty's 
subjects can impart. 

The adjourned consideration of the case of Daniel Murray 
O’Hara was then resumed. 

Mr. Burrell, the solicitor to the Council, said that a 
letter had been received from Daniel Murray O’Hara asking 
that the case might be adjourned in order, as he said, to 
bring before the Conncil the veritable Owen Patrick O'Hare, 
who was now in America. 

O’Hara was then called, but did not appear in answer to 
the summons. 

The Council then proceeded to the examination of 
witBeseses, and, after deliberation in private, 

The President stated that the Council had agreed to the 
following resolution :—“That the name of Daniel Murray 
O’Hara, having been fraudulently restored to the Register 
on Jan 13th, 1883, at the instance of a person who has been 
proved to the satisfaction of the Council to be in fact one 
Owen Patrick O’Hare, be .erased from the Register, and 
that the Conncil gives orders to the registrar to erase the 
name accordingly. ” 

The Conncil then considered the petition of William Story, 
whose name was erased from the Register on July 5th, 1S8’2, 
and who now applied to be reinstated. His petition stated 
that he was convicted in 1881 on circumstantial evidence of 
tbe crime of arson. He was imprisoned for two years and 
then bio conviction was rescinded, and he was Bet at liberty. 
Ho was now seventy years of age and had no other meaus 
of gaining his living. A memorial accompanied the petition 
signed b j a considerable number of medical men and others, 
and akeoOoertificate from Dr. Forbes Winslow in regard to 
the state of his mind. The matter came before tbe Executive 
Committee on the 11th ulL, when it was resolved, “That 
the Executive Committee suggest to the General Council 
that they should inform each of the bodies that have with¬ 
drawn their licences from Mr. Story, that the Conncil sees no 
objection to their restoring these licences, should they think 
fit, with a view to his consequent registration.” 

The following resolution was now, after consideration, 
agreed to:—“That the Council, having heard a state¬ 
ment from the representative of the Itoyal College of 
Surgeons of England, giving au account of facts not within 
Hie cognisance of the Executive Committee, feels it un¬ 
desirable to adopt the suggestion of the Committee. 

THE SCOTCH CONJOINT SCHEME. 

On the motion of Dr. Haldane, it was resolved, “That 
the scheme of conjoint examination to be conducted by the 
Royal College of Physicians of Edinburgh, the Itoyal College 
of Surgeons of Edinburgh, and the Faculty of Physicians 
and Surgeons of Glasgow, be received and entered in the 
minutes.” 

Dr. Haldane moved, “ That the proposed co-operation 
between the Colleges of Physicians and Surgeons of Edin¬ 
burgh and the Faculty of Physicians ana Surgeons of 
Glasgow be approved of.” He said the advantage of such, a 
combination appeared from a scheme which was proposed 
many years ago, and which received the sanction of the 
Council, but which never came into operatiou, owing, it had 
been said, to the reluctance of the Scotch and Irish bodies to 
become parties to it. So far as the Scotch bodies were con¬ 
cerned, he could say that they were quite willing to enter 
into a similar scheme, and the corporations would have been 
quite prepared to join with the universities so as to establish 
a general scheme for Scotland, but from a variety of reasons 
the universities would not agree to combine with the corpora¬ 
tions* and so the scheme fell through. Under these circum¬ 
stances, the corporations thought it wonld be better to have 
a scheme which wonld embrace themselves, the College of 
Phyaieians, the College of Surgeons, and the Faculty of Phy¬ 
sicians and Surgeons of Glasgow, and he hoped the Council 
wottld approve the scheme which had been drawn up. 
Th® scheme made'provision that each body, except under 
certain circumstances, should cease to give its simple quali¬ 
fication (saye in the case of the College of Physicians), that 
it should not refuse to admit men registered as surgeons for 
ah mnmt tton in medicine), and that in tbe same way the 
olhartwo-bodies should admit registered physicians to exo- 
nlwrttmn fot their qualifications. This could not last very 


long, for when tbe soheme became general in England tney 
would very soon have no candidates at all. The scheme 
would give a much greater equality to the examinations 
than they wonld otherwise posses*. A certain nnmber of 
examiners from each of the divisions wonld be present at 
every examination, and in addition provision was made that 
tbe examinations Bhould be regularly inspected. The 
scheme had been founded, as far as possible, on the recom¬ 
mendations of the Council, and in almost every respect 
would be found to be advantageous. The only objection 
which be thought the Council could take to it was that the 
present was a very inappropriate time for bringing forward 
any new scheme. No doubt the objection would have some 
weight if it was certain that the Medical Bill would pass 
this session ; but, bearing in mind the uncertainty of tbe 
passing of that Bill, he thought it wad far better for the 
Council to go forward, and that the corporations should at 
once, with the consent of the Council, enter into this 
oo-operative scheme. 

Dr. Strothers seconded the motion. 

Mr. Simon thought that now, when Her Majesty's 
Government was snOmitting a proposal to Parliament of a 
combination of authorities, it was a very inopportune 
moment to discuss a fragmentary system. The Bill brought 
in by the Government was substantially a Medical Coancil 
Bill, because the principle rnnning through it of the com¬ 
bination of all the authorities, the creation of a central 
examining authority for each division of the United King¬ 
dom, was the principle adopted by the Conncil. He would 
suggest that the consideration of the scheme should be 
postponed until after the end of the present session, of Par¬ 
liament 

Mr. Macnamara could thoroughly understand that the 
scheme might be rejected on its merits; but he hoped the 
Council would not reject it because of impending medical 
legislation. If the Scotch scheme was faulty, then let the 
Council refuse to accept it beoause of its unsuitableness, 
but not on the side issue that it might interfere with 
Government passing a Bill, or any each general consideration. 

The debate, on tbe motion of Dr. Haughton, was then 
adjourned, and the Conncil rose for the day. 


Monday, March 31st. 

Dr. Acland, President, in the Chair. 1 

The Council deliberated for some time in private on the 
case of Daniel Mnrray O’Hara, and passed the following 
resolution:—“That the Council give instructions to its 
solicitor to take such measures as counsel may advise in 
regard to the case of Daniel Murray O’Hara or Owen Patrick 
O’Hare.” 

The Council resumed the adjourned consideration of the 
motion of Dr. Haldane approving the proposed co-operation 
between the Colleges of Physicians and Surgeons of Edin¬ 
burgh and the Faculty of Physicians and Surgeons of 
Glasgow. 

Dr. HAUGHTON said he had at the previous meeting of 
the Council moved the adjournment of the debate because 
lie had not felt himself sufficiently master of the scheme to 
be able to say whether he approved of it He had since 
read the scheme carefully, and he approved of the first two 
clauses embodying the principles of the proposed combina¬ 
tion. The great defect in the old Scotch scheme was that 
only two bodies were engaged in it, and that those bodies 
reserved the power of giviog certain diplomas. Under the 
present scheme three corporations combined instead of two, 
and all of them surrendered the power of giving single 
diplomas. He objected, however, to the clause which 
enabled either of toe contracting parties after five years to 
give notice of breaking up the partnership. That, he 
thought, to be a blot on the scheme ; and he observed that 
the same defect characterised the English scheme. With 
such a clause there was no guaTanteo that tbe reform would 
be continuous. Such a defect was, ia reality, an argument 
in favour of legislation. Ho bad been told that there were 
legal grounds for inserting the clause to which he had 
referred. If that were so, ho wonld propose the insertion of 
some additional words to the effect that before any proposi¬ 
tion was made to dissolve the partnership the case should be 
submitted for the opinion of the General Medical Council. 

Dr. QUAIN was in favour of postponing tho consideration 
of the scheme because there was a Bill before Parliament 
providing modes of examination entirely different from that 
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proposed. The Council had expressed an opinion in its 
favour; it was hardly right, therefore, to bring forward a 
proposal of a new kind, which suggested that the Council 
did not believe that there was auy possibility of the Bill 
being passed. Moreover, the proposal was opposed to anything 
that the Council had hitherto done. Thirteen years ago the 
Council had resolved that a conjoint examining board should 
ba formed in each of the three divisions of the kingdom, and 
the universities and corporations were requested to concert 
schemes for the constitution and regulation of a conjoint 
examining board for that part of the kingdom to which they 
belonged. It would be inconsistent, therefore, for the 
Council to give its sanction under present circumstances to 
separate schemes like those proposed. 

Sir H. Pitman moved as an amendment, “That the 
question of approving the scheme of conjoint examinations 
proposed by the three Scotch corporations be not considered 
in the present session of the Council.” He Baid that the 
corporate bodies had tried scheme after scheme and had 
failed, and after the failure of those bodies and of the 
Council the Government had very properly taken the mat’er 
in baud. As a Bill was at present before Parliament he 
submitted that in sanctioning any individual tcheme the 
Council would be placing itself in an attitude of opposition 
to the Government The Scotch scheme was directly 
opposed to the scheme of the Government, which rendered 
compulsory the formation of examining boards in each 
division of the kingdom. The bodies could have united 
twenty-six years ago, the Act of Parliament giving them 
power to do so. It might be asked why the English bodies 
bad brought their scheme forward. It was only to show 
that they had not been idle. The scheme was being pre¬ 
pared before the Royal Commission made its report, and 
before the introduction of the present Bill. As soon as the 
two Colleges found that there was no chance of carrying the 
larger scheme into operation, they summoned a joint com¬ 
mittee to see if they could not frame a scheme which would 
be a great improvement on the existing state of things. 
There were, however, reasons to which it was unnecessary 
to allude why the scheme was not submitted to the Council. 
He thought it would be sufficient if the proposed schemes 
were entered upon the minutes. 

Dr. Humphry in seconding the amendment said he did 
not express any opinion as to the merits of the Bill before 
Parliament or of the schemes submitted to the Council. 
His reason for seconding the amendment was that the 
scheme would be entirely invalid if the B'll passed, aud 
they could only enter upon its consideration on the sup¬ 
position that the Bill would not pass. If the Bill should 
not pass, it would then be the duty of the Council to re¬ 
assemble and take into consideration any proposals that 
might be brought before it in the required direction. 

Dr. Duncan thought the Council ought to s ection the 
scheme without reference to any Bill before Parliament. 
In order that there might be no concealment of his views, 
he desired to say that he ardently hoped and fnlly expected 
that the Bill would not pass ; indeed, he believed that there 
was no chance of its passing. No Bill had ever been passed 
which had been opposed by the Scotch or Irish bodies. It 
had been stated that the profession was in favour of the Bill, 
and that the Council bad expressed its approval of it; that 
it was a principle of the Council that there should be only 
odb examining board for each division of the kingdom. 
That proposition was entirely fa'se. The profession had not 
expressed its approval of the Bill, and be bad not heard a 
word said in the CjudcH in favour of it. The one-board 
system was, in his opinion, the worst system that could be 
invented for any country. It was a delusion to suppose 
that Lord Carlingford’s Bill would produce peace. If it 
did prodace peace, it would be the peace of the desert 
or the peace of despotism, not the peace of a flourishing 
community. To imagine that after the Bill had passed 
their straggles and difficulties would be at an end was 
like living iu a fool’s paradise. Their difficulties would 
then only be beginning. The one-portal system was 
brought forward for the sake of uniformity and equality, but 
what they really desired was the opposite of uniformity— 
difference. Who would like to amalgamate Oxford and 
Cambridge for the sake of uniformity? It was during the 
last thirty years, since the period of “ war” began, that the 
great improvement had taken place in the medical 
societies and journals. He hoped that the “ war” would 
continue, for certainly the dead stillness of uniformity was 
not likely to promote their advancement The notion of 


equality wasrqually fallacious. Education hadrisennotby the 
equality but l>y the inequality of the boards. If all the ex¬ 
aminations were up to the required level, the more inequality 
there was amongst them the better, because students would 
be stimulated to obtain higher degrees of excellence. After 
a man bad obtained a high university degree, it would be 
absurd that he should be required to pass an examination for 
a minimum degree entitling him to practise, and that would 
ho the result of the present Bill. He protested againBt the 
unholy alliance between the corporations aud the univer¬ 
sities, which in their history and in their objects were en¬ 
tirely different bodies. The universities were established for 
the purpose of promoting religion,-morals, and learning, aod 
they had nothing to do with the medical profession as such. 
The corporations were formed simply to look after medicine, 
with which the universities had nothing to do. If the Bill 
passed, he should be for the first time ashamed of his pro¬ 
fession. The great object to be desired was that no one 
should get upon the Register without a complete qualifier 
tioo, aud that would be secured by the Scotch scheme pro¬ 
posed by Dr. Haldane. 

Mr. Simon called the attention of the Council to Dr. 
Duncan’s use of the word “ false” with reference to a state¬ 
ment made by him (Mr. Simon} on Saturday. Apart from 
the question of tho accuracy of the statement in qaestion, 
he was quite sure that Dr. Duncan would withdraw language 
so very unusual. 

Dr. Duncan : I do not attribute anything of the nature 
of moral delinquency. 

Mr. Simon : I should hope not. n 

Dr. Duncan said he would withdraw the word “false. 
He had simply meant that the statement was inaccurate and 
misleading, aud that the Council had never established the 
pdnciple which had been attributed to it. 

Mr. Simon said he had simply spoken on a matter of fact- 

Dr. Duncan said it was not a fact that the principle of 
the Council was that which had been stated. 

Dr. Haughton said he had suggested to Dr. Haldane 
that he should modify his motion by prefixing to it the 
words “subject to the future directions of the General 
Medical Council,” and that Dr. Haldane had acceded to 
that suggestion. 

Dr. STRUTHERS protested against an abrupt termination 
of the discussion after it had been commenced, as proposed 
by Sir Henry Pitman. 

Mr. Macnamara thought the Council would be gailty of 
a dereliction of duty if it did not take the subject into con¬ 
sideration. It had been entrusted with the consideration of 
all such schemes under the Act of Parliament, and impor¬ 
tant coiporations in Scotland were now submitting a scheme 
for consideration, aud seeking the approval of the CounciL 
Was it to b* said that the Council were to disregard the 
instructions of an Act of Parliament merely on account of 
the introduction of a Government Bill ? Let them say that 
the scheme was a bad one if they liked, but they had no 
right to refuse to consider it. The Scotch bodies were actioc 
strictlv within their right, and they called upon the Council 
to do its duty. He hoped that Dr. Pitman’s proposal would 
be negatived, and that the Council would express its view 
of the scheme one way or another. 

Dr. Struthers tbonght Sir Henry Pitman’s amendment 
was a high-handed proposal to stop au important discussion. 
In his long experience he did not know any more important 
proposal that had been submitted to the Council; and 
whether the Council approved the scheme or not, it ought to 
be thoroghly discussed. Was it fair to the oountry that had 
brought forward the proposal not to let the oatside world 
know that it had been made? No important purpose could 
he served by snppres-ing discussion, and the Council wotld 
place itself in an awkward position by its refusal to consider 
the question. The scheme had been condemned as p* rtl ‘j 
and inopportune, and it was only fair that a reply should bo 
made to those objections. From his own relations to the 
universities and the corporations in Scotlaod, he could 
a statement to the Council which would be extremely 
terestiDg, and should be able to show the advantages of the 
scheme, and how it would correct all the evils th** 
had been complained of. He could farther show tb*t 
Scotland was la every respect abive reproach, and hta 
removed, as far as examination was concerned, all occa- 
sion for legislation. Perhaps that was the reason wny 
some of their friends did not want discussion ; but 1 
was only fair to Scotland that an opportunity sbonw 
be given for showing what had been done. Seotiana, 
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indeed, had had the honour of being the first to put an end 
to a state of things which had caused so many heart¬ 
burnings. As to the “ inopportune ” character of the scheme 
with reference to the Medical Bill; he desired to express no 
opinion on the subject of the Bill, ibut he maintainc i that it 
was the business of the Council to do its duty, irrespective 
of any proposal which might be brought forward by the 
Government. It was stated that the schems, if approved, 
might interfere with the Medical Bill. That was an admis¬ 
sion that the scheme was so good that if it had the approval 
of the Council there wonld be no occasion for medical legis¬ 
lation as far as Scotland was concerned. lie was surprised 
to hear the statement that the Bill would supersede the pro¬ 
posed scheme. He did not know a word in the Bill that was 
incompatible with the scheme, and he denied any such in¬ 
compatibility. The Council had never passed a recommen¬ 
dation for superseding all existing degrees and diplomas. It 
had.recommended joint schemes, and it recommended the 
bodies not to confer their degrees and diplomas until they 
had passed a joint .examination, but it had never recom¬ 
mended a Bill or a scheme which would sweep away all 
existing degrees. 

Mr. T eale thought it would be better to have a special 
meeting to consider the English and Scotch schemes. But 
he thought there was a great deal in the argument of Dr. 
Strothers that the sanction of the Scotch scheme did not 
really conflict with the Government Bill. 

Dr. Watson thought that the Council ought to consider 
any well-conceived scheme brought before it tor the amalga¬ 
mation of any of the bodies. In 1858 such schemes had 
been brought forward by Scotland and had received the 
approval of the Council, and ho was pnrprised to hear the 
observation of Mr. Simon that a conjoint scheme was now 
brought forward for the first time. He must have forgotten 
the scheme of 1858, which had worked so well and attracted 
so many atedents to Edinburgh. Impetfections having been 
fonnd m the scheme, and a desire being entertained to extend 
its basis, the.Glasgow Faculty had been amalgamated with 
it. It had hitherto worked admirably and removed many of 
the objections against the existence of so many portals. 
The present proposal was designed to remove what they 
regarded as a blot in the scheme of 1858. If the 
scheme were approved and carried ont, it would secure 
that everyone who passed the examination would 
be competent to practise his profession in medicine, 
surgery, and midwifery. The Colleges were therefore 
abundantly justified in bringing the schemo forward, and 
ought not to be tannted with resorting to a mere dodge with 
the view of stopping medical legislation. He hoped that 
the scheme would be sanctioned and come into operation 
immediately. The Colleges had no arridrepensfr.; they 
had bnmt their ships, and had no intention of going back 
upon the single qualification. The Conncil ought to sit as 
long as was necessary to inquire into the details of the scheme, 
and not allow their own private convenience to interfere 
with the performance of duties imposed upon them by Act 
of Parliament. They had heard from a very distinguished 
Fellow of the College of Surgeons why the English scheme 
of 1877 had not come into operation, and if the Conncil now 
refused to consider the question after what had occurred, it 
would be believed that the representatives of the English 
bodies had declined to disease it for reasons of a similar 
kind. 

Dr. Banks believed that the scheme was in the right 
direction, and had no doubt that Ireland wonld follow the 
example that had been set. 

Dr. SCOTT Ohr said he could not support Sir Henry 
Pitman’s amendment. The Scotch authorities had again 
and again endeavoured to formulate a conjoint scln-me, bat 
they had found it impossible to unite the universities with 
the corporations, and he believed the same difficulty would 
alwavs exist. He was delighted to hear that there was a 
possibility of amalgamation between the universities, and 
he hoped that the scheme of the corporations would meet 
with the approval of the Council. 

8ir Henry Pitman, in reply, said he adhered to his 
amendment, believing that that was not the right time for 
the consideration of a conjoint scheme whatever bodies 
might bring it forward. It might be very interesting for the 
public to know that Scotland and England were prepared, if 
circumstances rendered it necessary, with a conjoint scheme, 
but. that was not the time for discussing it. He was sur¬ 
prised to hear the statement of Dr. Strutbers that the 
Government Bill would make no difference in the Scotch 


scheme. According to the scheme there were to be three 
examinations, but if the Bill passed that arrangement 
would be upset. He thought it would be far more prudent 
to postpone the consideration of the subject to another meet¬ 
ing of the Conncil. 

Tue amendment was then pat and rejected; 8 voting in 
its favour and 11 against. 

On the original motion being put from the chair, 

Dr. Watson explained that Clause 15 of the Scotch 
scheme, providing that either of the parties to the arrange¬ 
ment should be at liberty after five years to give notice to 
terminate it, had been inserted on legal grounds, and that but 
for its insertion either of the parties could at any time appeal 
to a jndge in court to have the whole concern broken np. If 
the scheme worked for five years, there was every prospect of 
its future continuance, especially as everything would be 
under the direction of the Council 

Dr. STORRAR asked whether the scheme included any 
plan for conducting systematic preliminary examinations in 
arts. 

Dr. Watson said it was intended to carry out loyally the 
instructions of the Council iu preliminary examination. 

Mr. Simon said he could not support the motion while a 
Bill was before Parliament proposing what he believed to be 
a far better scheme than that submitted by the Scotch bodies. 
The scheme of the Bill was in principle the scheme of the 
Council—the scheme for combining all the authorities in 
each division of the kingdom. It would be deplorable iu 
the interests of medical education if the universities did not 
take part with the corporations in providinga single security 
for the qualification of the licentiates. He did not say that 
they were to be on exactly the same footing in the three 
divisions of the kingdom, but he thoroughly concurred iu 
the principle laid down by the Conncil in 1870, 1871, and 
1878, that it was most desirable in the interests of medical 
education that there should be one sanctioning authority in 
each division. He was not content with a scheme that com¬ 
bined only three corporations. The Council had voted 
again and again on the auhject, and it was now for Parlia¬ 
ment to decide what should be done. 

The motion was put and carried by a considerable 
majority. 

The Council then adjourned. 


Tuesday, April 1st. 

Dr. Acland, President, in the Chair. 

Mr. Macnamara moved, “That this Council do resolve 
itself into a Committee of the whole Council for the con¬ 
sideration of the provisions (other than those directed to the re¬ 
construction of the General Medical Council) contained in the 
Medical Acts Amendment Bill, as amended in Committee of 
the Honse of Lords in the present session of Parliament.” 
He thought it would be unworthy of the Counril to discuss 
any question involving its own existence or non-existence, 
and hence the words in his resolution, excepting questions 
concerning the reconstruction of the Council. He had no 
intention to put himself into a position of antagonism to the 
Government, which indeed he desired to strengthen io its 
efforts to pass the Bill, with some few modifications. The 
Council had been the subject of constant abuse as a “faineant” 
body, and as not having exercised its powers to report bodies 
to the Privy Council. Its powers of “moral suasion” had 
been ridiculed, but it was through those very powers that 
the examinations of the various bodies (he alluded espe¬ 
cially to Scotland) had been improved. The result of a 
provincial agitation in Ireland was that when the matter 
was brought before the Irish College of Surgeons, 
only seven Fellows voted for direct re presents* ion. Some 
of the most distinguished members of the Council had 
expressed themselves against direct representation; and 
when he remembered the important dutiesx)f the Conncil in 
regard to education, he could not conceive that a country 
practitioner, say from Essex, would be a better representative 
than any of the di-tinguished members who now composed 
that body. The agitation was but a journalistic on*, got np 
by parties who sought by direct representation to get aocess 
to the Conncil chamber. He protested against the charge of 
self-interest which had been made against the medical 
bodies in the attitude they had taken. The body which he 
represented had no such motive. All its efforts had been in 
the direction of medical education and it had done noble 
work in that direction; and he believed the same might be 
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said of the other Colleges. He thought that au amendment 
should he introduced into the Government Bill by which the 
receipts of the three Branch Councils should be thrown into 
a common fund and then divided pro rata. By the 
existing arrangement the English Branch Council received 
a large amount for the registration of students, whose quali¬ 
fications were only Scotch and Irish, and was therefore 
very much richer than the other Branch Councils. 
On the subject of affiliation, he thought that it should 
take place uot at the end but at the commencement of 
medical study. Such a mode of affiliation had not been dis¬ 
cussed by the Royal Commission, lie believed that the 
existence of bis own College was in peril in consequence of 
the present BilL The new licentiates would be contented 
with the bread-winniDg qualification (as was the case with 
the large majority of the present practitioners) and would 
not seek the Fellowship of the Colleges. It had been 
suggested that the Colleges could recoup themselves by 
their primary examinations; but he begged the Council to 
remember that those examinations were at present conducted 
by the Royal University at the charge of a guinea only for 
each student. 

Mr. Collins, in Feconding the motion, protested against 
the exclusion from the divisional board < f the Society of 
Apothecaries of London and the Apothecaries’ Hall of 
Irclaud. He also expressed a belief that the Bill would 
lower the status of all the bodies and would interfere con¬ 
siderably with their income. 

Dr. Strut hers said the Bill was often brought forward 
as being “on tire lines of the Royal Commission, ’ but he 
reminded the Conucil that the Commission was not unani¬ 
mous, and that there was a minority report, which he 
thought might satisfy the profession better than the majority- 
report. He referred especially to the proposal of Pro¬ 
fessor Huxley that if any examining body satisfied the 
Council that it required full instruction and examina¬ 
tion in medicine, surgery, and midwifery, and admitted 
a certain number of coadjutor examiners appointed 
by the State, the certificate of that body should give 
admission on the Register. He (Dr. Struthers) could not 
reconcile himself to the sweeping away of all the existing 
and time-honoured degrees in the conntry. All that was 
wanted for the pub'ic was a complete education and exami¬ 
nation; and by the proposed system of coadjutor examiners, 
say from the divisional board, that object would be fully 
attained without disestablishing existing qualifications. 

1 he principle of the Bill would not be affected by such a 
method. He did not thiuk that the Government had been 
well advised. It was giving offence all round, and threateu- 
i Q g. a general revolution amoDg the bodies. He did not 
believe that the combination of universities aud colleges 
would work practically. In the great English scheme of 
1ST i there was no university co-operation. The examining 
board was limited to the corporations. That could uot be 
tolerated in Scotland, whore the universities were large, 
active medical schools, which would not abdicate their 
functions, aud would not tolerate the imp >sition of an 
additional examination on iheir students. He believed that 
the Scotch universities would be willing to accept out¬ 
side examinations from the divisional board ; but he 
doubted whether the Engli.-h universities would go so 
far. The Scotch universities, however, would not consent to 
have a duplicate examinatiou imposed upon them by a 
nondescript board, and he did not beliove that any Bill 
would pass which renderod such au examination compulsory. 
The Bill had been described as a Medical Council Biil, 
but he denied that the Council had over sanction* d a Bill 
which superseded existing qualifications. Dr. Struthers 
concluded by proposing the following amendment:—“That 
the Conucil take into consideration ibe qucs'ion whether the 
object of the Medical Act Amendment Bill now before 
Parliament in so far as completeness and sufficiency of ex¬ 
amination and admission to the Medical Register are con¬ 
cerned, can be obtained with less disturbance of existing 
arrangements than will be occasioned by the method pro¬ 
posed in the Bill.” 

Dr. Pettigrew seconded the amendment. 

Dr. Quain raid that the conjoint schemes originated in 
the fact that there were nineteen licensing bodies, giving 
between fifty and sixty different qualifications, and that 
students rejected by one of those bodies often went and 
obtained the licence of another. In the English conjoint 
scheme the universities as well as the corporations joined, 
thrir only desire being to benefit the public; but it was not 


persisted in simply because the Scotch and Irishbodieshadnot 
followed tbe example. Legislation was an absolute necessity. 
He had been a strong advocate to a conjoint scheme to keep 
out Government control, but Government control wa9 really 
required under present circumstances to prevent the gross 
scandals which existed, and which the chairman ot the 
Royal CommFsion had said coaid not be allowed to con¬ 
tinue. It ought not to be forgotten that there were 16,000 
practitioners in England, and only half that number in 
Scotland aud Ireland together. What, then, became of the 
men who registered in Scotland? University influence was 
wanted to elevate the character of the examinations. The 
Irish and Scotch bodies had been the source of all their 
trouble. If they did not accept the Bill, there would be a 
board of examiners like that for the army and navv; the 
Government would have a special board, and would wash 
its hands entirely of the corporations and the universities. 

Dr. Haughton opposed Dr. Struthers’ amendment, 
believing that it was now too late to refuse to accept the 
principle of the Government Bill. The Irish universities 
believed that it wa9 on the whole a good Bill, though it 
might perhaps be amended in regard to the money clauses. 
Even if there were a majority of the Council against the Bill, 
the Government would not be likely to alter it 

Mr. Macnamara said that Prof. Huxley's suggestion 
was urged upon Lord Carlingford by a deputation from the 
College of Surgeons in Ireland, and the reply was that it 
would be a death-blow to the Bill, and that rather than 
consent to tbe proposal the Gove.nment would withdraw 
the measure altogether, lie regarded Dr. Struthers'amend¬ 
ment. as suicidal. The Government would not proceed with 
the Bill if its main principle was negatived. 

Dr. Humphry said he did not think that the English 
universities would look with favour upon coadjutor exa¬ 
miners appointed by other boards. They would regard sneha 
measure as an indignity. The universities did not regard 
their degrees as mere licensing qualifications. Nor woald 
the universittt s ha willing to accept the conjoint examina¬ 
tion as qualifying for their degrees. 

Dr. Watson maintained that the Conucil would be 
justified in taking up the consideration of the Government 
Bill. He thought that Government had shown but scant 
courtesy to the Council in not sending the Bill to it for its 
opinion ; and he regretted that there should be any attempt 
to burke discussion on the subject. He deniedthc existence 
of “gross scandals” such as to justify the Government 
measure. The agitation for it had originated entirely with 
the London medical journals. The only opportunity which 
the members of the Council had of gaining the ear of the 
profession wes that afforded them at the meetings of the 
Council, and even then they were exposed to the possibility 
of what they said uot being reported in the journals, which 
only reported as much as suited their own purpose. 
should propose on a future occasion the publication of on 
official report of the character of “ Hansard,” in order that 
they might not be dependent on the journals. When the 
Government Bill was introduced into the House of Loras» 
petition was presented against it by the College of Phy¬ 
sicians of Edinburgh and the Faculty of Surgeons w 
Glasgow, but no notice of the fact wa9 to be found in the 
medical journals, whose desire seemed to be to let it appear 
that the Bill w as unopposed by the profession. Tostiow 
the opinion of the profession, he might mention that 
between 200 and 300 petitions were presented against the 
Bill as it appeared in tbe House of Commons. Many of the 
petitions in favour of the Bill were mere “round robins 
obtained by mcaus of circulars sent round by the journals- 
He regretted that a Bill on such lines should have beeu 
again introduced, aud that there were persons who were 
influencing the Government, by wire-pulliog and back-stairs 
influeuce, to push on the Bdl. The question had been 
asked where the students who qualified in Scotland went to 
practise. Probably to the Colonies, and also to some extent 
to England, at,d there was no reason why they should not 
adopt that course. He supported Mr. Macnamara's motion- 
Dr. Pettigrew thought that the Scotch university 
shoald be encouraged to combine, and thus do away win 
the necessity of legislation. 

Dr. Struthers asked permission to withdraw h'S 
amendment, which was granted, and it was accordingly 
withdrawn. 

Mr. Macnamara’s motion was then put, and it w#s 
carried by a majority of 11 against 9. ... ; 

Mr. Macnamara (the Council being in committee) 
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agira difW^ J atfentiOo to the large dufnd received by the 
English Branch Council for the registration ot 'practitioners 
holottfi only Irish and Scotch qualifications, and'proposed 
thait'ifie^surplus funds should be divided pro rata between 
the thtee divisions of the kingdom. The some received -for 1 
fees Should Re capitalised and handed-over to the Medical' 
Cbnncil, as contemplated in the Bill, according to which the 
surplus funds were to be devoted to “the general purposes of 
the profession. ” A clause should r>e introduced into the Bill 
providing that the surplus funds should be apportioned to the 
divisional boards of each division of the kingdom, by whom 
thfey-could be applied to the general purpOpeB of the profes¬ 
sion. The divisional board in each division of the kingdom 
would know mote of the requirement* of that division than 
the Medical Council could know, and wouM be better able 
to apply the surplus funds judiciously. The Royal Uni¬ 
versity in Ireland had declared'that it would not nek for any 
share of the sutplhs ; bat in' repeated conferences-between 
the CdllegCS of Physicians hud Surgeons it had been pro¬ 
posed to divide the surplus, funds of the conjoint examina¬ 
tion into eighths, giving fivfe-eighths to the -College of 
Shfgeons ; and thtee-eighthk to the College of Physicians. 
I|a should be surprised if the proposal he had made met 
any opposition, as it was based on the principle of fair- 
play to the three divisions of the kingdom. 

Mr. 81MON said he had not voted against going into 
committee on the subject (although he had a very strong- 
objcction to the proposal), as he desired that Mr. Macnamara 
should have an opportunity of making bis statement aa to 
what he regarded as objectionable in the Bill. His proposal 
seenied a reasonable one. He (Mr. Simon) thought that the 
money clause referred to was a bungling one and eapable of 
impcwvemcnt The matter, however, was not one for the 
fonMtttmsideration of the Council, and he would suggest 
that "MtfMacnatnara’s best course would be to associate 
himself informally with one or two business members 
of the Council who could come to an agreement as to 
the right conrse to be adopted, and there would be no 
difficulty in getting their views communicated to the Govern¬ 
ment. 

Dr. QUAIW thought that registration was no fit test of 
the proportions in which the funds should be divided, but 
that the proper teat would be the number of practitioners. 

Mr. Macnamara. said he had no objection to refer the 
matter to a ooramittee ; and after a short conversation thi3 
coarse was agreed to, the committee consisting of Dr. 
Hauehtoo, Mr. Macnamara, Dr. Haldane, Dr. Watson, 
Mr. Marshall, and Dr. Humphry. 

The Council then adjourned. 


Wednesday, Aprtl 2nd. 

Dr. Acland, President, in the Chair. 

The adjourned consideration of the provisions of the 
Medical Acts Amendment Bill was resumed, and a report 
was presented by the committee appointed, on the motion of 
Mr. Macnamara, with reference to the money clauses of the 
Bill. It recommended “ That any surplus appearing on such 
accounts to be remaining after leaving a sufficient balance 
for the payment of current expenses shall be disposed of by 
the medical board for the maintenance of the above-men¬ 
tioned medical authorities.” 

Mr. Macnamara moved the adoption of the report. 

Dr. Haughton seconded the motion, and contend* d that 
the proposal to hand the surplns funds over to the Medical 
Council, as proposed by the Bill, was inequitable. Nothing 
should be sanctioned by which the incomes of the Colleges 
should be diminished. The universities, at any rate those 
in Ireland, nlade no claim whatever to the surplus funds. 
He believed that tbe suggestion contained In the report 
would be accepted by the Government. Dr. Ilaughton 
added, in answer to an inquiry by Dr. Struthers, that “the 
above-metitioned bodies” referred to in the report were 
bodies that supported libraries and museums out of their 
examination fees. 

Dr. StRuthers opposed the motion, and maintained that 
the surplus funds ought not to be restricted to the corpora- 
tioos, ignoring the claim of the universities. 

Mr. MACRamaba said that the universities (who were 
entitled to have their pnpils examined on the payment of 
ijd have, contributed no money to the fond, and 
fore, have no claim upon it. Tbe 8cotch uni¬ 
te be abundantly satisfied with the proposal 



to leave the matter to the divisional board,, eons dering the 
majority they had at that board. ' i • r 

Dr. &tr>uthbrs, after some further discussion, moved as 
an amendment that for tbe word “ Council,” is lists Seven¬ 
teen, p. 21, of the Bill, the word “ board ” be shbaitituted. 

Dr. Pettigrew seconded the amendment. 

Dr. Humphry maintained that the question concerned, all 
the universities in the kingdom, net the Scotch universities 
only. The universities did not contribute to the food,, and 
therefore had no claim upon it. He hCpcd that the Council 
weakl adopt the recommendation contained in the.report. . 

Dr. Lyons thought that the Council Would be placing itself 
in an awkward position by adopting the report, because it > 
would be nstemliy supposed that it approtod the Best oi the 1 
Bill. He WDuld-suggcst thatrthe BobjiseQ be referred beck to 
the committee, who. should bn requested to report agaifcupon 
it ac tbe next meeting of the CohUciL : , 

The aineadment'of Dr. Strother* was >ptit and negatived.. 

' Dr. LvdNS moved another amendment, that thaguest'On 
as to the adoption of the report* bo takeg info consideration 
that day six months. ,11 

Dr, StorRAR seconded the motion, which was: supported 
by Dr.'CHAMMRaacd oppOBedby. Dr. HauohTONj 

Mr. Simon, proposed that the Council should express its* 
approval of the repbrO, and its opinion that tide owpocatica I 
might with advuntag* addro*/lifer Majesty'on the subject. 

The amendment of Dr. LEONS ; having been , put .-end 
negatived, Mr. MACN&MlARAv'eckpxesBad hs» iwiliingnesa to 
accept Mr. Simon’s proposal, which, was put from the ohsix 
and adopted. 

Mr. Macnamara then proposed that tbe Council should 
again go into oommittee on the subject of the Government 
Bill. , 

Tbe motion was seconded by Dr. WAT90N, but was 
negatived by the Council. 

Dr. Haldane moved, “ That it be remitted to the Execu¬ 
tive Committee to consider whether the experience of the 
General Medical Council during the last twenty-five, years 
suggests any details which might be introduced with advan¬ 
tage into the Medical Acts Amendment Bill, and that they 
be authorised to communicate 1 , with the Council Office on 
any such suggestion.” 

The motion was aeoonded by Dr. DUNCAN, and agreed to. 

Dr. Storrab moved, “ That in Clause 0 of Chapter IX. of 
the General Council’s Standing Orders, the follow mg changes 
be made :—Instead of 'the General Council shall pay one- 
half, the English Branch Council shall pay one-fourth, the 
Dental Fund shall pay oae-fouTth,’ the following be sub¬ 
stituted The General Council shall pay three-sixths, the 
English Branch Council shall pay two-sixths, the Dental 
Fund shall pay one-sixth.” 

Dr. A. Smith seconded the motion, which was supported 
by Dr. Quain, and carried. 

Dr. Quain moved, “That the Executive Committee be 
empowered to take such stops as they may be advised to 
adopt, with a view to improve the structural arrangements 
of the Council-room.” 1 ' : 

A discussion followed with reference to the defective ven¬ 
tilation of the Council-room, and ultimately it was referred 
to the Executive Committee to consider the subject and 
report to the CounaiL 

Dr. Chambers moved. “ That it is inexpedient that any 
candidate at bis final oral examination for a diploma should 
be rejected unless he shall have been examined orally for at 
least half an hour by the examiaer, or' by each of the exa¬ 
miners, 00 whose authority he hss been -deemed deficient in 
requisite knowl dge or skill. He alluded to the complaint 
of the publte of the insufficient number of medical men, and to 
tbe belief that many candidates were rejected who ought to 
have been passed. Gc>-at complaints, be said, had been made 
that stndents who had been-considered intelligent and indus¬ 
trious ran a great risk of being plucked at the Pa* a Examina¬ 
tions. It was hardly a matter of surprise to him that under 
such circumstances the public shoutd think that- there was 
something wrong in connexion with the examinations. At 
the Royal Colleges of Physicians and Surgeons of Edinburgh 
the percentage of rejections was 41, and at tbe College of 
Surgeons, England, 37 5 the percentage decreasing with the 
other bodies down to as low as, 22. The greatest number 
of rejections took place where tbe examiners were moat 
limited in point of time. He maintained them an examiner 
ought not to bo strictly limited, hut should- be able to pass 
a candidate as soon as he had satisfied himself as to bis 
competency, but ought only to be allowed to reject him 
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after a complete examination for the full period. There had 
been a great change in the character of examinations in 
recent times with regard both to the quant ty and quality 
of the knowledge required. At the College of Surgeons of 
England 5 per cent of the candidates were rejected at the 
written examinations, which were conducted in a leisurely 
way, and 337 per cent at the oral examinations, which 
were very rapid. Some change was absolutely required in 
conducting the examinations. 

Mr. Teale seconded the motion. 

• r ? r : Duncan said he was strongly opposed to the pro- 

K tion, and disagreed entirely with the remarks of Dr. 

mbers. It was not generally the nervous man who was 
rejected, but rather the bold, brazen-faced man. The 
nervous man was always dealt with as such, and the con¬ 
sideration he received sometimes led students to pretend to 
be nervous in order that additional favour might be shown 
to them. The difficulty with examiners was not with the 
good or the bad candidates, as to whom a decision could 
easily be arrived at, but with the students of the middle 
class. He protested against anything like an injudicious 
interference with the liberty of the boards, which would be 
the result of passing Dr. Chambers’ motion. The best 
judges were the universities and corporations, who might 
not unreasonably tell the Council to mind its own business, 
and decline to carry out such a recommendation. 

Mr. Teale thought that the present was an opportune 
moment for raising the question. The heavy lists of rejections 
showed that the various bodies throughout the kingdom were 
doing their duty in not competing downwards against one 
another ; but the question had another Bide. It was impor¬ 
tant to ascertain whether the large number of rejections that 
took place was absolutely necessary, and whether it indicated 
a great amount of unpreparedness on the part of the students. 
Useful as the e xaminations were in stimulating the students, 
they often interfered with the work of the best men. Many 
teachers had told him that students had been rejected whom 
they regarded as their best pupils, and he thought their 
opinion was entitled to as much consideration as that of an 
examiner who only examined for ten minutes. Mr. Teale 
quoted at length from the last report of the visitors of 
examinations and their recommendations to the Council, 
calling special attention to a resolution passed by the Council 
recommending in oral examinations, notwithstanding any 
general rule providing a limit of ten minutes or a quarter of 
an hour, that there should be a margin of additional time for 
satisfying the examiners in doubtful cases. 

Dr. Scott Ore said it was rather the middle-class man 
than either the good or the bad man that required the time. 
He thought there should be no limitation of time for the 
examination of candidates ; there was no such limitation in 
Glasgow. 

Dr. Haughton said that the proposed rule would greatly 
sorprise the University of Dublin ; it applied to a method 
of examination which was unheard of amongst them. The 
examination of candidates for a degree in Dublin took four 
days at least; the oral part was conducted in public, and 
the rejected students were perfectly satisfied ; indeed, every¬ 
body was satisfied with the result. He thought the reso¬ 
lution an impracticable one. 

Mr. Simon said, in his opinion the Council could hardly 
improve on the course it adopted two years ago, when the 
resolution alluded to by Mr. Teale was accepted by the 
Council, and communicated to the examining boards for their 
opinion. Dr. Chambers’ motion was, in his opinion, highly 
objectionable. He did not consider that ten minutes was in 
all cases necessary to satisfy au examiner absolutely that a 
man was unable to pass. It was the doubtful cases that re¬ 
quired the time, which might extend to half au hour, or even 
an hour. A hard-and-fast rule that at least half an hour 
must be Riven would be just as faulty as the rule of the 
College of Surgeons that the examination should be ten 
minutes. 

Mr, Marshall said that at the Royal College of Surgeons 
they contended that tbe decisions of their examiners did not 
contain an element of doubt. It might be thought that their 
exam'nations should be longer. He was quite sure the ex¬ 
amine^ did not hastily decide where the case Was a doubtful 
one. Each examiner did not know the result of the exami¬ 
nation of the other tables ; the evidence of each was taken 
for what it was worth ; and the verdict was given accordiog 
to the jadgment arrived at. Some provision might be made 
for cases which conld be termed doubtful; especially the 
eumcal, where it was not so easy to bring out a man’s 


knowledge at once, for which, in his opinion, a little more 
time might be allowed. If every candidate were to have 
half an hoar, the rejections would be much about the same; 
and then there would be a demand for a half, or peih&pe 
even a whole hour. He trusted that the Council would not 
pass the resolution, but would content itself with what was 
a really good resolution passed two years ago. The Council 
must reply on the honesty of the examiners, whose task was 
a difficult one. 

Dr. Lyons thought that the discussion had accomplished 
a very useful purpose, but as there might be a question as to 
the expediency of passing tbe resolution, rather than that it 
should be negatived he would suggest its withdrawal. 

Mr. Macnamara said the Council was effecting a com¬ 
plete change of front. Formerly its efforts were directed to 
securing the rejection of incompetent candidates, bat now it 
seemed to be going in the opposite direction. 

Dr. Watson said it was not correct to say that the final 
examination of the Scotch bodies were for ten minutes each. 
In surgery and surgical anatomy they were forty minutes; 
in medicine, forty minutes; midwifery and m^iical jam- 
prudence, twenty minutes eaoh; while in clinical surgery 
and medicine the periods were praotically unlimited. It was 
also the custom, whenever there was the slightest feeling of 
doubt on the part of the board of examiners, to send the 
candidate back to be re-examined by fresh examiners who 
might be supposed to deal with the case impartially. 

Dr. Chambers then, by leave of the Council, withdrew 
his motion. 

On the motion of Sir Henry Pitman, the following com 
munication from the Liverpool Medical Defence Association 
was received and entered on the minutes’:— 

Brougham-terrace, Liverpool, March 29th, 13&A 
Dear Sir,—I enclose a letter which our Association forwarded laaajear 
to Mr. Mundella, who had charge of the Medical Acts Bill, and *i>° 
replied by saying he would give the matter bis serious consideration. 
We consider the amendments actually necessary, and purpose lending 
the letter to the medical papers to gain the support Of tbe entire pro¬ 
fession, and then again bring the matter before tbe Government prior 
to the second reading in the Commons. Should you be able to give the 
letter your official support, it would greatly help ue. 

I am, dear Sir, yours faithfully, 

ARTHUR WlGLESWORTH. 

Chairman of the Liverpool Medical Defence Association. 
The President of the General Medical Council. 

The Liverpool Medical Defence Association desire to express their 
opinion that clause 27, sections 1, 2. 8. 4 should have inserted, after the 
words “ liable to a penalty not exceeding £20," the following words, 
“ and to pay the costs of the proseoution.” They ground their opinion 
upon the fact that they have had to prosecute persons under tbe penal 
clauses of tbe Births and Deaths Registration Acts and Medical Acts 
and though In one Instance tbe individual was fined £/• and coats, and 
sent to the sessions and from thence remitted to gaol for two monita, 
the expense devolving upon the Association exceeded £90. Upon the 
Recorder being asked to allow the costs of the prosecution, heexpresssd 
himself as perfectly willing and glad to do so if he had tbe power, bat 
it was found that no such power was given. A second case also occurred 
of a person being sent to the sessions for trial for breach of the Birth* 
and Deaths Registration Acts. He pleaded guilty, and was fined £S. 
and here again no costs could be obtained, although this case cost 
the Association between £80 and £40. The Association, whilst readUy 
agreeing to the clauses in question, nevertheless feel that, as ths 
prosecutions chiefly fall upon themselves and similar bodies, p«** r 
should be given to the magistrates to order also tbe costs of the prose¬ 
cutions, their experience leading them to the viaw that many notorious 
quacks and empirics would gladly forfeit suoh a sum as £20, even tbrvv 
or four times a year ; but when the costs of a prosecution are added it 
becomes a serious matter for their pockets, and it Is only through this 
medium that they can be successfully reached. They would also «#- 
gest tbat in cases where either three or four convictions have been 
recorded a term of imprisonment should be inflicted, basing their new 
upon the fact tbat it is already in the power of the court to sentence » 
person who shall have falsely pretended to he, or practised as, a solicitor 
to a term of imprisonment for a period not exceeding one year, ana 
that morally It is a far greater offence to tamper with the life of s 
person than with their estate or effects. 

There is another point which the Association are desirous of brinrng 
prominently forward. It is indisputable that a large number of qodtneu 
practitioners are in tbe habitof employing unqualified men, and placing 
them in charge of ‘‘dispensaries'' or so-called ‘‘branch practices. 
They fulfil all the duties of the qualified practitioner who, In esses of 
urgent illness, makes a visit and is thereby enabled to sign a destn 
certificate if required, and thereby escapes the legal consequence 
of a breach of the Births and Deaths Registration Acts, tboogn 
morally as guilty as the assistant. The Association would therefor* 
suggest that a clause should be inserted, making it illegal (with awe™ 
penalty attached), for “an unqualified or unregistered person to f&»* 
charge of, or conduct any branch practice or dispensary, which « 
carried on apart f»om the residence of the practitioner.” This worn 
completely put a stop to a practice which is both injurious to tne 
patient and discreditable to tbe doctor, but it woald not Infringe U> 
undoubted right of a medical practitioner to bare an unqualified asswsni 
resident In the house, and acting under hit own immediatei supervwioii, 
experience having proved that the practical knowledge of the prof**" 0 
|s best acquired by residence with a practitioner. 

It was resolve-1, on the motion of Dr. Chambers, ,f Tbri 
the Executive Committee be requested to communicate 
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c afresh with the Lord President of the Privy Council and the 

1 Registrar-General, with a view to the enacting snch provi- 

^ siona as were suggested by the Council in its last session to 

-i prevent the delegation by registered practitioners to un¬ 

qualified persons of duties strictly professional, and to pre- 
’ vent also the signing of misleading certificates of causes of 

c death by unqualified assistants.” 

Sir Henry Pitman then moved the following resolution : 
“ With reference to the fact, adverted to from the chair at 
m the opening of the present session of the Council, that Dr. 

i Acland’s term of office as President will expire on the 18th 

s of July next, the Council request Dr. Acland that, if the 

Council shall not be sitting at the time whea his term of 
is office expires, he will favour the Council by remaining in 

z office as President till the Council shall next afterwards 

v assemble.” 

Dr. Hauohton seconded the resolution, which was uu- 
t: animously agreed to. 

it The President, in responding, said, it would be desirable 

u in the event of the Medical Bill not passing that the Council, 

i-: with its new President, should meet in the autumn, in order 

c to undertake the serious duty of deciding what it was to do 

after five Bills had been passed through one branch of the 
Legislature and withdrawn in the other. If, on the other 
baud, the Bill should pass, he would then confer with his 
colleagues on the Executive Committee as to what course 
should be pursued in order to carry out the provisions of the 
newAct. 

On the motion of Sir Henry Pitman, a communication 
from the College of Preceptors was entered on the minutes. 
The communication, dated March 27th, stated that at the 
recent preliminary examination for medical students and 
other* the number of candidates was 230, of whom 55 ob¬ 
tained certificates qualifying for registration as medical 
students. The results were stated to be very unsatisfactory, 
only aboat a fourth of the candidates having satisfied the 
reauirements of the Medical Conncil. 

, The usual formal and complimentary resolutions were then 

; passed, and the session of the Council was brought to a close. 


* CIRCULAR WARDS. 

The guardians of the parish of St. John, Hampstead, 
*[ have adopted the suggestion thrown out a few years ago by 
Profeasor John Marshall, and are constructing a set of three 
£ circular wards for the Hampstead Infirmary, under the 
4 guidance of their architect, Mr. Charles Bell. The tower in 
which the wards are situated consists of a basement, three 

•IT 

Boors of ward*, and an attic storey. There is a central 
shaft, which is necessary for constructive purposes aud is 
V utilised as a ventilating shaft. The wards arc 50 ft. in 

* diameter and 12 ft. high, and the central shaft ha3 an 

"• internal diameter of 5 ft and an external diameter of 

about 8 ft Each ward contains twenty-four beds. The area 
t? of each ward is therefore 50 x 50 x 7854 = 1963 5 ft. 

* From this hss to be deducted the area of the central shaft 

4 (outside measurement), which is 8 x 8 x 7854 = 60'2656 ft. 

r The available areaof each ward is therefore 1963 - 50 = 1913 

d 

9 ft, which gives an area to each bed of almost exactly 

^ 80 ft. The cubic air space for each bed is therefore 

£ 80 x 12 = 960 ft., which is not, to say the least, excessive; 

- in fact, it approaches the minimum which is permissible, 

and is barelv half as mnch as most medical officers consider 
^ advisable. Had 120 square feet of area been allotted to each 

£ patient) there would he room for barely sixteen beds in the 

> ward, and for forty-eight, instead of seventy-two, beds in 

* the ward tower. Not only has the absolute area to be con¬ 
sidered, but the shape of the area allotted to each bed, and 
it will probably be conoeded that it is of importance to 
separate the heads of the beds as mnch as possible. A circle 
with a diameter of 50 ft. has a circumference of 60 x 31416, 
or as nearly as possible 157 ft. A wall spaoe of 157 ft. for 
twenty-four beds gives as nearly as possible 6 ft. 6 in. for 
each bed., and taking the width of a bed as 3ft., this only 
leaves 3 ft. 8 id. 'as the interval between the beds. 

Itettaw be .that the shape of the ward will facilitate the 
vantHataqp, but. experience will alone enable the authorities 
to d&enojqie this. Let ns suppose that this 1963*5 square 
feet df arm hid been enclosed in a long ward of the regnla- 
r 


tion width of 24 ft. There would have been no need for the 
centre shaft, and the total length of wall would have been 
211*6 ft, and the length of the long side would have been 
81 8ft., or 6ft. 9 in. for each bed, aud the cubic space for 
each bed would have been 981 ft. ; and if it had been heated 
by two Galton’s stoves in the centre, the ventilation might 
have been similar in principle to that adopted in the circular 
ward. Althongh the difference between a long and circular 
ward of 1963 ft area is not very great, it win be observed 
that the difference is in favour of the long ward. If circular 
wards are built of a greater diameter than that proposed at 
Hampstead, it will be found that the difference is very much 
in favonr of long wards. It is obvious that a central shaft 
of 8 ft in diameter most interfere with the supervision, of the 
ward, as it must always be between the line of sight of the 
nurse and a certain number of the beds. In fact, if the 
nurse stand with her face to the shaft, and close to it, she 
can see hardly any of the bedB. 

It must be borne in mind that this ward can hardly be 
considered to be in accordance with Prof. Marshall’s principle, 
for it was distinctly laid down by him in his paper on 
tho subject that circular wards are not advisable for more 
than eighteen patients, a fact of which anyone may conviuce 
himself who takes the trouble to work out the area and 
cubic space. On either side of the ward tower is an 
excrescence, the one for w.c.’s and lavatories, separated from 
the main building by a lobby with cross veutilation, and 
the other containing a special ward with two beds, a ward 
kitchen, a w.c., a dust-shoot, and a staircase. This build¬ 
ing is not detached from the tower, and the staircase and 
dust-shoot will serve as channels by means of which the 
used air of one floor will float to those above or below it. 

- It ought clearly to be a “principle” of hospital construc- 
tiou that all vertical channels of communication should be 
detached from the main building aud should be in communi¬ 
cation with the main buildmg only by an open corridor or 
lobby. This bnilding is cheap ; the total cost, inclusive of 
fittings for warming and ventilating, is only £10,400, or less 
than £140 per head. It must be remembered, of course, that 
the beds nave the minimum of cubic space and area. 
The proper way, we believe, to compare the cost of 
one building with that of another is to state the cost 
per cubic foot of contents, and we should like to know 
' how this bnildiDg would work out from the point of 
view of cost and cubic contents. In estimating the 
cost of a hospital, regard must always be had to the cost of 
supervision. In infirmaries for chronic cases, thirty-two 
; or thirty-six beds are not too many as a unit for supervision ; 
and it is evident that three persons are necessary for the 
supervision of the seventy-two beds io. the Hampstead 
Tower, whereas two would have been sufficient if the arrange¬ 
ments had been different. If thirty-six beds were placed in a 
circular ward with 3 ft. 6 in. between each bed, then the 
circumference of such ward would be 234 ft and the diameter 
close upon 70 ft Under these circumstances the area would 
be 3848 square feet, and the area per bad 108 ft., and the 
cubic space per bed 1296 ft; but as the heads of beds would 
atill be unadvisably close, the advantage of the increased 
area would hardly have beea proportioned to the enormously 
increased cost of construction. We have made the above 
calculation for the purpose of showing that the legitimate 
size of circular wards is limited to a very narrow range. If 
we take Mr. Marshall’s unit of eighteen beds, and give to 
each 120 square feet of area, we have a circle with a 
total area of 2160 ft,—i.e., a circle of about 52 ft. in 
diameter and 163 It. ia circumference, allowing just 9 ft. of 
wall for each bed. In a long ward 24 ft. wide and with 120 
square feet for each bed, the beds would each of them have 
10 ft. of wall, or a space of 7 ft, between each bed. We 
have looked at circular wards from every point of view, and 
we confess that we are not enamoured of them. 


St. John Ambulance Association. — At a 

meeting of the Central Executive Committee of this 
Association, held on the 27tb nit., it was reported that 
inaugural and other meetings had taken place during the 
me nth at Tilbury, Chard, Wirksworth, Backhouse, and 
Welwyn, and that many distributions of certificates had 
been held, amongst them being one by the Dnchess of Teck 
at Florence As an instance of the extension of the work, it 
was stated that twenty applications for examiners were 
received in one day alone, and that nearly 500 pupils are 
about to be examined at one centre, Dundee. 
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The Medical Council rose on Wednesday after sitting 
eight days. Next week we may have to notice a few of the 
minor questions which have engaged the attention of the 
Council. To-day we must concern ourselves more with 
the action of the Council with reference to the present 
position of affairs. It would be mere affectation to deny that 
the present state of the Council is one of painful disable¬ 
ment. It can do its routine work. It can take a name off 
the Register or restore one which it had removed. It can 
spend four or five hours over an academic discussion on pre¬ 
liminary education and the value of a knowledge of modern 
geography, or the elementary mechanics of solids and fluids. 

It can pass a resolution for investing its accumulating profits. 
But for any bold measure affecting medical education or the 
tests which are applied to it, it has not in the present state 
of things the needed authority. That this is so Is apparent 
to everyone outside the Council; and the opening speech 
of the President and many remarks of members in the course 
of the late session show that it is quite understood in the 
Council itself. 

The earnestness of the Government in pressing forward 
their Medical Bill, and the progress through the House of 
Lords already made, or as good as made, are extensively felt 
to be a reason for staying the action of the Council, or of 
individnal bodies, so far at least as regards the initiation of 
new schemes of combination and co-operation. Not so, 
however, with a certain section of the Council, which has 
so far prevailed as to lead the Council to discuss and even to 
sanction a scheme which contemplates the failure of the 
Government in its most praiseworthy attempt to effect 
medical legislation recommended by a Royal Comraifsion, 
desired by the profession, and with much public spirit ac 
cepted by the most considerable examining bodies and | 
those which have most to lose by its becoming law. 

The three Corporations of Scotland have agreed on a Con¬ 
joint Scheme amongst themselves, to come into force in 
October of this year. In this scheme they agree to forego, 
for five years, the right of granting their individual licence 
and to give a joint diploma, or three diplomas in one. By 
this arrangement the happy owner of three very ordinary 
diplomas will be mulcted in the extraordinary fee of twenty- 
five guineas. Apart altogether from the taste of approving 
schemes wliioh can have no force in the event of the Bill of 
the Government passing, we wonder at the Council sanc¬ 
tioning a scheme which requires an unfortunate student to 
take three diplomas, two of them surgical ones, and to pay 
for three. The action of the Council in this matter is another 
instanceof its unfitness and inability to take an impartial view 
of this great question. We very much regret that the Council 
had not the courage to say to the Corporations of Scotland 
that this was not the time to be making schemes for com¬ 
pelling all candidates for diplomas in Scotland to take three, 
and to pay for three, and that ,u, le arrangements for 


filling their coffers could meet the demand for some public 
guarantee that the examinations of the Corporations of 
Scotland shall be placed on a par with those of Ireland and 
England. In connexion with the motion for approving this 
Scotch scheme, Dr. Matthews Duncan delivered a curious 
speech. The Government, with much liberality, elected 
Dr. Duncan as a representative of the Crown for England. 
His first noticeable speech iu the Council has been in defence 
of the existing antediluvian arrangements and corporation*, 
and against the Bill of the Government. Dr. Matthews 
DUNCAN is too good a Scotchman to forget the proverb about 
fonling one’s own nest; but as a Crown member for Englrnd 
we think he altogether failed to express English views, and 
when he lauds all the existing bodies and examinations ai 
perfect, and ridicules the demand for a fair equality of 
corresponding examinations in the three divisions of the 
kingdom, he speaks his own sentiments, and not those of 
men who have watched the action of the bodies very closely 
for twenty years. 

The Council last year took a very proper coarse with 
regard to the Bill now before Parliament. It was not asked 
for its opinion by the Government, and* with much dignity, 
it declined to give its unsought advice. Thi»yettitl“* 
permitted itself to make a most undignified appearance. 
Mr. Macnamara moved, “that the Council do resolve 
itself into a Committee of the whole Council for the con¬ 
sideration of the provisions (other than thoae directed to the 
reconstruction of the General Medical Council) contained in 
the Medical Acte Amendment Bill." This was an obnons 
abandonment of that dignified abstention from discussion 
which the Council resolved on last year—an abstention 
dictated by all sorts of considerations. But the disposition 
to have a fling at the Bill was too strong on the part of 
eleven members of the Council, who, by two or three 
members abstaining from voting, committed the Council to 
go into committee on the Bill. The result was mo re 
amusing than serious. Mr. Macnamara was suddenly 
called on to discuss the Bill; but instead of doing so in 
detail and clause by clause, he went straight to the olanses 
which provide for the distribution of the money's now 
possessed by the Council, or hereafter to accrue to the new 
Council. On this subject he spoke with great reasonableness 
and effect—the effect of getting a committee which drafted t 
following resolution, afterwards accepted by the Couocil:- 
“ That any surplus appearing oh such accounts to be re¬ 
maining after leaving a sufficient balance for the payment 
current expenses, shall be disposed of by the Medical Bos 
for the maintenance of the above-mentioned medical ant »■ 
rities, as the Board may think fit” In the discussion of t « 
motion, several members relieved their minds of their o j« 
tions to the BUI. Professor Struthers described to 
absolute perfection of all the arrangements in Scot ^ 
especially of the Scotch Universities, and expressed hao • 
j action even to the clauses of the Bill which deal so ^ 
Siderately with graduates. Dr. Watson was very hant^ 
the Medical Journals for their partiality and their in]I 
to the Scotch Corporations. But after a few speedies ^ 
kind, and after passing Mr. Maonamaba’s motion 
money question, the Council recovered its sense ^ 
and refused to go further in the discussion of the BA ^ 
on the whole, was treated with much respect. 
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the change that such Irish critics as Mr. MACNAMARA has 
to ask is an amendment of the clauses regulating the dis¬ 
tribution of surplus, and all the change demanded by such 
critics as Dr. Struthers is a little modification of the 
Divisional Board for Scotland, it is difficult to doubt 
that the Bill will soon become law. 


A CIRCULAR letter, dated the 2Sth ult., has been sent by 
the Registrar to the authorities of the various medical schools 
affiliated to the University of London, calling attention to 
the alterations in the Preliminary Scientific Examination, 
which will take place next year. As we pointed out a fort¬ 
night since, the more important changes are two in number: 
one substituting the examination in General Biology which 
is now passed by the candidates at the Intermediate Science 
Examination, for the separate examinations in Botany and 
in Zoology; and the other requiring students to pass the 
Preliminary Scientific Examination before commencing their 
regular medical studies, so that four years must necessarily 
intervene before a candidate can obtain his M.B. degree. 
A minor regulation compels a student, on sending in his 
■ante, to state whether he intends to compete for Honours in 
Physies and Chemistry, and he is warned that he must exer- 
risedae caution in making his choice, to which he will have 
to adhere. A candidate who has entered for the Pass 
Examination will not be allowed to take the Honours papers; 
and only under special circumstances will a candidate who 
has entered for Honours in either subject be transferred to the 
Pass Examination in that subject. A candidate who enters 
for, but fails to obtain, Honours may be recommended by 
the examiners for a pass, if they are satisfied that he has 
shown such a competent knowledge as is required by the 
regulations tor the Pass Examination. This saves trouble 
to the examiners, but places a very unpleasant choice 
before every well-prepared student. For some reason 
wbich is not apparent, all candidates must pass in General 
Biology, and may then proceed to a "conjoint” examination 
for Honours in Botany and Zoology. It must surely be well 
known to the Senate that Experimental Physics, Chemistry, 
and General Biology, with the practical instruction that is 
required by the examiners at the University of London, can 
only be tanght in a college or school with well-equipped labo¬ 
ratories and teachers who devote their time entirely to their 
respective subjects. Such teachers and laboratories only 
exist in connexion with the medical schools and the few 
colleges of science that have been established in London and 
the larger provincial towns. It must therefore be evident 
that to compel a student to pass this examination before 
allowing him to enter upon his regular medical studies must 
necessarily force him, however well able he may be to pass 
his examinations in a less period of time, to a minimum of 
five years from his matriculation to the M. B. degree, and of six 
years to the M.D. degree. At the most moderate computa¬ 
tion, therefore, the M.D. degree of the University, taken at the 
earliest moment, most entail a cost of at least £750; £600 in 
expense of living in a large town or in London, and £150 in 
fees for teaching and examination. If a student be rejected in 
one subject only, as he may be and often is (as, for example, 
in Jtf9,25pqto* 72 rejections, or nearly 1 in 3, were in one 
sqbjeetoaljVhe is subjected to a monetary fine of atleast£120, 
because he cannot pass on to his medical studies, bat must 


devote himself for another whole year to Preliminary Science, 
:and to that only. Any instruction in Hainan Anatomy or 
Physiology, which one would think might throw some light 
Ion his knowledge of General Biology, is peremptorily stopped. 
'We may at once say that we do not think that the science 
;examiners of the University will be much troubled in the 
■future by candidates who have once failed at the examina¬ 
tion in Preliminary Science. The Senate has obviously been 
jinflnenced in its new legislation by the science teachers and 
'examiners, who are always asserting and insisting on the 
paramount necessity of a knowledge of their own subjects, 
and who look to medical students for a considerable part of 
jtheir income. They have persuaded the Senate to place 
,itself in the falso position of increasing the stringency and 
iseverity of examinations which have "but little direct 
[bearing on medicine, and which are placed in the Preliminary 
'Examination in order to get rid of them once and for ever, 
iso that they may not embarrass the students* further 
iprogress.” The Senate on its part has been the more easily 
;led, because it has only moved another step on its mistaken 
course of isolation and dignity, in the absurd belief that the 
only object of the University is to admit men of exceptionally 
high attainments, and that the general medical Btudent and 
practitioner is unworthy of its notice. Time and cost are 
beneath its consideration. If the Senate cared in the slightest 
degree for the interests of the average medical student, or 
the suggestions of the medical teachers, it would have 
granted the request of Convocation some three or four years 
ago, and have instituted Preliminary Scientific Examina¬ 
tions twice a year. This would at any rate have been a 
slight benefit, and would have maintained the present level 
of the examination, whilst at the same time preventing an 
undue addition to the time and expense, which the University 
of London alone insists on entailing on the medical student. 
It is to be hoped that the authorities will see their way to this 
mneh-desired alteration, now that their new regulations have 
been made so definite and onerous, or the proportion of London 
graduates in medicine—at present a mere remnant only—will 
bear even a smaller proportion to those from other universities. 
To ask for a less exacting standard in subjects " with no 
direct bearing on medicine ” is probably futile, but to insti¬ 
tute two examinations in a year is surely not beyond the 
powers and goodwill of the authorities. When every other 
examining body in the kingdom except the University of 
Oxford has two examinations per annum in the scientific 
subjects of its curriculum, it is a disgrace to the Senate, and a 
wanton hardship on the student, to meet such a request with a 
simple non possumus. On such a question as this the advice 
of the authorities in the medical schools, and not that of 
the examiners and teachers in science, should be heard. 
Extra examinations entail more work on these examiners, 
and enable the student to pass in their special subject a little 
more quickly, and hence their objection to any change in 
the present method. If a few members of the Senate were 
only on living terms with the student, and knew the opinions 
of those teachers, even graduates of the University itself, 
who are in daily contact with him, they would hesitate 
before they allowed the suggestions of the teachers and 
workers in pure science to have so much influence on their 
decisions in these subjects, which are mere preliminaries 
only to the higher medical studies. This inconsiderate 
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neglect of the pass student by the University of London 
must bring a Nemesis. The question has recently been 
brought before the Colleges of Physicians and Surgeons 
of London, and a direct appeal has been made to those 
bodies to obtain such alterations in their Charters as will 
allow them to grant degrees on the same term9 as those 
existing in the Scotch, Irish, and provincial universities, 
and there are many reasons why such a request should 
be carefully considered by them. 

--♦- 

The disease named hemophilia is characterised by the 
occurrence of hiemorrhages that may either be spontaneous 
or consequent upon very slight injuries. In either case they 
are of the most serious nature, sometimes proving quite 
uncontrollable, or ceasing only on the near approach of 
death, and not before the patient has lost almost every drop 
of blood in his body. The affection has long been known to 
physicians, having been described by tbe Arabian physician 
Albucasis in the eleventh century. In England and in 
Germany those who are subject to it are commonly known 
as “bleeders,” large quantities of blood escaping as a result of 
such trifling injuries as a cut of the finger, a leech-bite, or 
the extraction of a tooth. It is well known to be hereditary, 
and many cases have been reported in which one or more 
members of successive generations have inherited the 
remarkable tendency to bleed, which as a rule appears to 
prove fatal before the natural term of life is attained. It is 
much more common amongst men than in women, tbe pro¬ 
portion given by Gintrac being 7 to 1, by Wickham 
Legg 11 to 1, and by Eichhorst 12*7 to 1 ; and it is curious 
that whilst women thus escape themselves, they transmit it 
to their offspring much more frequently than men. It is 
far more common in the inhabitants of northern than in those 
of southern countries. Thus in 194 cases 93 occurred in 
Germany, 46 in England, 20 in France, 15 in North 
America, 7 in Russia, and the remainder in scattered cases 
iu Switzerland, Scandinavia, Holland, Belgium, Denmark, 
and the East Indies. The most frequent seat of the hirmor- 
rhage is tbe nose, then the intestines, and next the pulmonary 
track whilst iu particular cases almost every region and 
orifice of the body has been affected. In these subjects a 
blow that would by others pass wholly unnoticed leads to 
the formation of extensive ecchymoses or to the appearance 
of large fluctuating tumours, to painful effusions into the 
joints, or to intracranial effusion of blood and a fatal issue. 

The cause of the disease is not certainly known, but it 
does not appear to be primarily due to any change in the 
blood. Careful examination in the intervals of bremorrhage, 
and when the patient has been in ordinary health, has 
failed to reveal any defect in its coagulability or other 
alteration in its physical, chemical, or microscopical 
characters, though doubtless, when the bmmorrhage has 
been in progress for some time, it would present the 
usual characters of the blood in ana'mia — that is to 
say, its colour becomes altered, it contains fewer cor¬ 
puscles and less proteids, whilst on coagulation it 
yields more serum, and a smaller clot than healthy 
blood. But other reasons for the tendency to profuse 
hemorrhage have been suggested. Jt has been attri- 
bated, for example, io an excesaive contraction in the 
small veins, constituting an impediment to the passage of 


blood through the capillaries, and hence leading to con¬ 
gestion. A far more probable theory, however, is that in 
the subjects of bicmophilia a defect in the structure of the 
ismaller arteries exists, consisting in the absence or degenera¬ 
tion of tbe muscular coat. This view is supported by the 
important observation made five years ago by Dr. Percy 
Kidd and reported by him to the Royal Medico-Chirargicil 
Society. In this case careful microscopical examination cf 
the vessels of a child who died from bleeding, and who pre¬ 
sented duiing his life the usual symptoms of lirrmophilia, 
showed that a change had occurred in the delicate flat 
plates, or endothelial cells, which form tbe natural lining of 
the vessels, and by the uniform smooth surface they present 
greatly facilitate the onward movement of the blood, whilst 
they ofFer in healthy subjects, and under ordinary coalitions, 
an insurmountable obstacle to the escape of blood from the 
interior of the vessels. These cells were softened, changed 
in form, and had undergone multiplication so that they no 
longer formed an even layer. A still more important 
change, however, was observed in the muscular coat, which 
had become thickened, and so altered that although the 
specimens were perfectly fresh the muscular fibres coaid no 
longer be distinguished, and the whole appeared to he 
softened and degenerated. But it is this coat which by 
contracting prevents the escape of more than a very imiU 
quantity of blood, even in extensive cuts and bruises of the 
skin, and it is not surprising that being absent, or falling in 
the discharge of its function, bleeding, even from a small 
cut, should assume a serious character, and that once started 
it should defy the best-directed efforts of the surgeon. 


“No quid nimls." 

THE MEDICAL BILL THROUGH THE LORDS. 

The Medical Bill was read a third time on Thursday 
evening. The only feature of the discussion we need notne 
is the fact of Lord Camperdown, the chairman of the R»p' 
Commission, "joining his request to that of the Duke nf 
Richmond that the Government will do all it can to effect 
legislation this session. _ 


THE ROYAL COLLEGE OF PHYSICIANS. 

The time for the annual election of Fellows to the Rop' 
College of Physicians is now drawing near, and considerable 
interest is naturally felt as regards the selection by tbe 
Council of the names submitted to them. Tbe last two elec¬ 
tions have been characterised by the extreme paucity *>f 
members attached to the metropolitan hospitals selected for 
this honourable distinction, whilst the number of provincial 
physicians and senior members of the profession have been 
considerably above the average. This recognition of tbe 
claims of the country members is one, we are sure, that com¬ 
mends itself to the judgment of the profession, and we Bin- 
cerely hope tbe liberal policy will be continued. Nor do we 
grudge the distinction to those members of the College who, 
after many years of honourable labour, have acquired the 
respect and esteem of the profession, tlmngh they may not 
have contributed to its literature or scientific advanc iment. 
But there will be occasion for regret if the policy o 
excluding the hardworking members of out metropohteu 
hospitals from a fair share of participation in the j' 
honour the profession can give is farther contimi«a 
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in a matter of considerable importance to a young man 
that his work should be early recoguised, and it is a 
gross injustice, if the work is really sound and good, for 
that recognition to be withheld. The College of Physicians 
is the body to which the profession naturally looks for 
decision in these matters; indeed, it is almost the sole 
duty and privilege remaining to it. But this may also be 
lost if it remains inattentive to the claims of those who 
distinctly merit its consideration. It is quite possible to 
point to half a dozen names at the very least, among the 
staff of our London hospitals, on whom the honour of the 
Fellowship should have been conferred. We cannot believe 
that the reason why their names have not as yet been 
brought forward lies in their unwillingness to accept a 
barren and expensive honour, bnt rather in the fact that 
the governing body of the College, as at present constituted, 
has bnt little sympathy with the active work of the pro¬ 
fession. It i* a matter for serious comment that the govern¬ 
ment of the College rests almost entirely in the hands of 
men who have never been oonnected with a metropolitan 
medical school, or who have long since retired from any 
active participation in the work and duties that such a 
position entails. The election of President takes place, too, 
abont the same time as that of Fellows. It is feared that 
Sir William Jenner will not present himself for re-election. 
This would be a matter for extreme regret, as, under his 
able presidency, the College has undoubtedly regained much 
of its old influence. Should it unfortunately prove true, the 
Fellows will have to make their selection next Monday. 
The names of those most likely to find favour with the 
majority are those of Sir Henry Pitman, Sir Andrew Clark, 
and Dr. Wilks. _ 

FOOT-AND-MOUTH DISEASE IN THE 
HUMAN SUBJECT. 

The further report which has been issued by Dr. Robinson 
as to the epidemic which resulted in Dover from the use of 
the milk of cows suffering from foot-and-mouth disease 
supplies information which fully justifies the conclusions at 
which he had provisionally arrived. The number of houses 
which were supplied from the infected dairy was 114, and 
in 79 of these milk consumers are known to have been 
attacked, precise details being still wanting as to some of 
those not yet known to have been affected. Then, agaiD, 
the occurrence of the symptoms, which were epidemic, in 
certain houses stated not to have taken milk from this 
dairy, is cleared np; for it appears that a milk-vendor, not 
nsnally trading with the dairy-farm where foot-and-mouth 
disease prevailed, did on two occasions take a snpply from 
that farm, and it was under these circnmstances that some 
of his castomers became infected. As we have already 
noted, there was a special incidence of the disease npon 
consumers of cream. This is accounted for by Dr. Robinson 
by the suggestion that low forms of life would probably 
attain to a higher state of development in cream than in the 
impoverished milk below; bnt it is more than possible that 
the circumstance may merely he dne to a mechanical pro¬ 
cess, such organisms as are referred to being entangled in 
large numbers in the globules &c. which rise to form the 
creamy snrface. This special incidence goeB far to explain j 
the preponderance of attacks amongst adults as compared 
with infants; hut it is also pointed ont that the snpply of a 
■pedal nursery milk had much to do with it Dr. Robinson’s 
report is one of special interest on account of the wide pre¬ 
valence of the throat and other symptoms amongst the con¬ 
sumers of the milk from the implicated dairy; indeed, we 
believe it stands alone in this respect. In 1863 this subject | 
was investigated by Professor Gamgee for the medical j 
d e pa rtm e nt of the Privy Council; bnt although evidence 
warobtained which went to show that on some occasio ns . 


when epizootic aphtha was prevalent amongst cows, the 
human population in the same localities bad suffered from 
the same or a similar disorder, yet Mr. Simon, in summa¬ 
rising the evidence obtained, felt justified in alleging that 
the frequency of snoh communications of the disease was 
not great, although a danger did exist of which the public 
ought to be made aware. Later on, in 1869, further inquiry 
was made in different parts of the country for the same 
department by Dr. Thome Thorne; but all that could be 
alleged was that, at least nnder some circumstances, a 
human affection was caused by the consumption of milk 
drawn from diseased animals; whereas, on the other hand, 
it was stated that the frequency of snch communications of 
the disease, as oompared with the number of persons who 
consumed more or less of the milk, was not great. Indeed, 
in a very large number of cases it was found that the milk 
of cows which were undoubtedly affected with foot-and- 
month disease had been used without producing any notice¬ 
able morbid effects. In view of these facts, it would be 
interesting to leam in what respect the circumstances of the 
Dover epidemic were exceptional. Mr. Simon, in his report 
for 1869, thinks it likely that dilation of milk, and also 
mere lapse of time, may have to he taken into account in 
determining whether human disease is produced or not 
The question of the use of milk as snch, pr in the form of 
cream, may be an element worth investigating in this con¬ 
nexion ; and, above all, it may be that milk drawn from the 
cow at some one, and very limited, period of the animal’s 
affection, may alone contain the elements of disease. If 
Dr. Robinson, in the paper he is said to he preparing on 
this epidemic, finds himself able to throw farther light on 
this subject, any information having that end in view will 
be well worth recording. _ 

MICRO-ORGANISMS. 

The Council of the P&rkes Museum are to be congratulated 
on the suocess of the meeting held last week, when Sir Joseph 
Lister presided, whilst an address, with a most instrnotive 
and entertaining demonstration, was given by Mr. Watson 
Cheyne. A large white screen and powerful magic lantern 
enabled the lecturer to pictnre micro-photographs and 
coloured drawings to an audience which largely outnumbered 
the available seats of the museum. The excellence of the 
demonstration cannot he too highly praised, and we have no 
hesitation in saying that this is one of the best, if Dot the 
very best, forms of entertainment which the Parkes Museum 
has yet offered to the knowledge-seeking public. No donbt 
the comparative novelty and wide popularity of bacilli and 
their allies largely contributed to make the proceedings the 
success they were. A very large number ef drawings and 
photographs of the different forms of micro-organisms were 
shown, not only as they appeared in artificial cultivation- 
fluids, and in the blood and other juices, hat as they 
were met with in the more solid tisanes of the organs of 
various animals. The discussion was not largely joined in, 
hat those who spoke were listened to with evident interest, 
and nothing occurred to mar the beauty, if we may so speak, 
of the whole stance. Dr. G. Vivian Poore drew a most 
Incid, and not at all improbable, picture of the part which 
liquid sewage might play in the dissemination and cultiva¬ 
tion of these particulate materials which are considered to be 
the germs of disease. Naturally the speaker *as not in 
favour of any community having in its possession a cul¬ 
tivation ground for such injurious agencies, and he fervently 
urged the destruction, either by burial or burning, of the 
constituents which go to make np sewage. Sir Joseph 
Lister next addressed the meeting in a graceful speech. He 
touched on many pertinent topios, bat dwelt more at 
length on the rapid progress which the subject had made 
in recent years. Some time before the oomplete doc- 
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trine of fermentations fully engaged the scientific mind he 
had suggested that fermentations might take place in the 
fluids about wounds without any odour of putrefaction. 
What a contrast to the most prevalent views of the present 
day! All these surmises and doctrines held by, or at least only" 
known to, the few, were now become, if not the belief, at all 
events the talk of the educated public. He further observed 
that certain facts wan-anted the hope that medicines might 
be discovered which would be able so sutfidently to alter the 
nature of the blood, and possibly other tissues, that even 
human beings might be rendered free from the ravages of 
these harmful micro-organisms. We might at any rate 
entertain these ideas when we considered what a difference 
existed between the house mouse and the field mouse iu 
relation to a form of septicaemia The inoculation of the 
minutest quantity of the micrococoi peculiar to the septi¬ 
caemia of mice gave rise to the disease in the case of the 
house mouse, whilst the field congener seemed to resist the 
action of an enormous dose of the poison. Then, it was 
known that so far typhoid fever coald not he produced in 
the lower animals, and we also were aware that some indi¬ 
viduals, however much exposed to the respective poisons, 
failed to take diphtheria, scarlet fever, and the like. Pro¬ 
fessor Humphry; in seconding the vote of thanks to the 
chairman proposed by Captain Douglas Galton, referred in a 
very incisive speech to the important rdle played by experi¬ 
ment on animals in the attainment of the knowledge which 
science had now made known to the world in her most 
recent discoveries, and urged the audience not to stop her 
progress by sentimental nonsense and false humanity. 


LEGISLATION IN DAIRIES AND MILKSHOPS. 

The petition of the Council of the National Association 
for the Promotion of Social Science, which has been pre¬ 
sented to Parliament, to the Privy Council, and to the Local 
Government Board, contains some very urgent reasons why 
the oontrol of dairies and milkshopa should be vested in the 
loeal sanitary authorities and not in the veterinary authori¬ 
ties, as heretofore. The petition shows that, with few 
exceptions, the latter possess no sanitary organisation or 
machinery whatever for the inspection of such places; that 
the Orders of Council, framed under the Contagious Diseases 
(Animals) Act of 1878, have remained to a large extent a 
dead letter; that daring the last twelve years at least fifty- 
three epidemics of typhoid fever,, seventeen of scarlatina, 
and twelve of diphtheria have been dne to* the drinking of 
infected milk alone, causing suffering and misery to some 
thousands of people, and. killing nearly 600 persons. We 
need not say we folly sympathise with the objects of the 
memorial. The preservation of milk from infection has 
so obvious a relation to the health of human beings 
that the taking of ' precautions against the possibility of 
infection should undoubtedly be vested in those who are 
guardians of the public health. The Bill which was 
brought in last session with this object would, but for 
pressure of business, have become law, and will, we pre- 
same, again come .before the House unless the subjeot 
be dealt'with I under' some larger measure for the better 
government of counties and of the metropolis. As origin¬ 
ally drawn it had one .serious defect Although it was 
proposed thaAAha whole of the dairies and milkeheps in 
England 'should come under the control of the sanitary 
authorities, those in the metropolis ware to be exoepted. 
The Metropolitan Board' of Works, who have no medical 
adviser, were still to bo the authority !or taking measures 
for preventing infection of milk. : The memorial omits 
mention of this point, but we do notdoqbtthat it will not be' 
forgotten should the Bill again oome before Parliament. But 
while every effort is made to improve the sanitary condition 


of milkshope and dairies, it will not do yet to assume that 
the whole question of infection of milk is being dealt with. 
It has happened more than once that disease has been traced 
to milk, and that the milk of a particular farm has been 
found to be implicated without any very definite information 
being forthcoming as to how the farm itself became the 
source of disease. There is, indeed, Borne reason for 
believing that the whole Btory of milk infection is not yet 
known, and that the pathologist will in fntare throw more 
light upon the causation of an outbreak than the sanitary 
inspector. But while knowledge in this direction must he 
waited for, there is no reason why those conditions which 
are known to be possible causes of pollution should be 
tolerated, and it is oertain that these possibilities can be 
best excluded by the sanitary authorities. 


FEMALE MEDICAL EDUCATION IN BOMBAY. 

A correspondent in Bombay writes -.—The Gordian knot 
between the acting principal of the Grant Medical College 
in Bombay with a minority of supporters on the one aide, 
and prominent and more influential members of the profes¬ 
sion in that city, united by the bonds of partisanship, who 
constituted the majority on the other, was oat the other day, 
when the re-election of the former as dean of the Medical 
Faculty of the University was successfully opposed. Dr. 
Vandyke Carter had viewed the female medical education 
scheme favourably, and endeavoured to further its aims by 
affording it the neoessary aid and sap port in his position as 
principal of the College and as late dean of the Medical 
Faculty of the University. This aroused the indignation oi 
his colleagues, who were inclined to view the scheme with 
disfavour, and would have liked to see it fall to the ground. 
Mainly through the action of Dr. Blanc, the Bombay Town 
Council were unable recently, from wont of a quorum, to 
make a grant in aid of a dispensary which it was propoeed 
to work under the control of Miss Peechey. Two days after 
this occurrence the Faculty of Medicine of the Bombay 
University held its annual meeting, for the purpose of 
electing a dean for the ensuing year. Notices were duly 
given that Dr. Vandyke Carter would be proposed for 
re-election, and also that Mr. Hojel, surgeon to the 
Goculdas Hospital, would be supported by Dr. Blanc in 
opposition. The election resulted, as above stated, in the 
appointment of the last-named candidate. It is stated 
editorially in a Bombay paper, that some of the professors 
are as averse to “ mixed classes” as the male students, and 
that they are about to decline to deliver lectures on that 
score. _ 


THE CAMPAIGN IN THE SOUDAN. 

The despatches from General Sir Gerald Graham giving 
his detailed account of the battle of Teb have at last been 
received and published in the London Gazette. It is grati¬ 
fying to find that the accounts which have reached us of the 
manner in which the medical service was conducted on that 
occasion are fully confirmed, and that he has brought to tire 
notice of the anthorities the very satisfactory way iu which 
the arrangements were carried out He says : “ My tbankB 
are also due to Deputy Surgeon-General McDowell, who h« 
conducted the duties of the medical department to my entire 
satisfaction, and has shown great judgment and forethought 
in providing for the wants of the wounded, who have been 
well and properly attended to.” Aftefc having spoken of th 6 
several departments, General Graham adds: “I propose for¬ 
warding the names of other offioers who have distinguish 0 " 
themselves, and to recommend them for favourable co°| 
mderatiom” Among these we shall no doubt find indn" 
some at the officers of the medical department In a despsk 
frem Tokar of March 54h, addressed to Rear-Admiral flewett 
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in which he records his opinion of the valuable services 
rendered by the Naval Brigade, General Graham says : 
‘‘Mr. Thomas Gimlette, snrgeon, is also mentioned by 
Captain Rolfe as having been most assiduous in his attend¬ 
ance on the wounded, and as having shown great energy 
throughout.” £jul Admiral Hewett, in his report to the 
Secretary of the Admiralty, thus notices the services of the 
medical officers: “I beg also to bring to their lordships’ 
notice the admirable arongemqnts which were made for the 
reception and treatment of the sick and wounded on board 
Her Majesty’s ships Orontcs ami Jumna , the credit for 
which is due to Staff Surgeon Robart Grant and Fleet Sur¬ 
geon James Trimble of those ships, respectively.” It is 
satisfactory to learn not only that the duties of the medical 
officers and the arrangements for the sick and wounded 
ashore and aUoat have been so efficiently carried out, but 
also that they have been'so fully appreciated by the dis¬ 
tinguished heads of both branches of the service under whom 
the work was performed. . 

METROPOLITAN ASYLUMS BOARD. 

Sk&ious reports on the increase of small-pox were made 
at the usual, meeting .of this bo^rd op the 29th ult. The 
report of the General Purposes Committee stated that a 
special meeting' of the Committee hod been summoned to 
deal with the emergency of the, increase, of the disease. 
They found that in the hospital ship Atlas there were 
161 oases .(now increased to 174), in the eastern asylum 
52 quaes, in,, the south-western asylum 12 (now increased 
to 22), and in thesouth-eastern asylum 23 (now increased 
to 25); in all 248 cases Lpt week, and now 265, an increase 
of 112 in the fortnight. Orders were at once given by the 
Committee for the camp at Darenth to be prepared, and 
that the necessary appliances to meet the needs of 300 
patients be provided. The managers, on the 29th ult., 
endorsed the action of the Committee, and appointed. 
Dr. F. Bernard, of the south-western asylum, the medical 
superintendent of the camp at the present time. It was 
decided that a circular should be issued to the several 
unions and. parishes, urging that the official^ should institute 
a house-to-house visitation, with a view of ensuring tjiat the 
laws relating to efficient vaccination were Btriotly enforced. 
The Castalia will be ready for use as an additional hospital 
ship in about three weeks’ time, and will be berthed in 
Long Reach with the Atlas and Endymion. The reports 
from the fever asylums showed that there was a decrease of 
64 cases Compared with the numbees a fortnight ago. 


"ELEIDINE* AND THE STRUCTURE OF 

the Skin. 

Thb observations of Ranvier and Unna have recently 
disclosed some features of the skin which have escaped 
the notice of previous inquirers. The division into dermis 
with- ito papillated surface, and epidermis with its deeper 
or Malpighian and ^superficial or corneal layer, has of 
course lpng been known, but it was reserved for Langerbn.ua 
and. Unna to. distinguish a layer which the latter has 
naqaed the stratum granulosum, composed of ^wo or three 
layqn_pf cells situated between the stratum corueum and 
the.stratum Malpighii. These cells are slightly flattened, 
and pontajn, in addition to a more or less atrophied nucleus, 
paitijoles pf a substance which has the property of colouring 
deeplyiwith carmine, even when this is need in a very dilute 
solution^ To this substance Ranvier, in the last part of his 
“Trfdtd Technique d’Histologie,” which is so slow in its pro¬ 
gress, j^ppUsd the term “eleidiae,” and holds that it is fluid 
Walgeywr, however, in a memoir sent to Henle as a jubilee 
gift contends that it is solid, and regards it as 

inttfjigqfli \o the. hyaline described by Recklinghausen \a 


gome pathological products; and the same view has been 
taken by Unna, who suggests the name kerato-hyaline for 
! it Ranvier now returns to the subject, and in a paper con- 
. tributed to the Archives da Physiologie describes in detail 
: the method to be adopted for the demonstration of the new 
< substance, and has satisfied himself of the correctness of his 
original statement, that eleidine is fluid. He finds that 
' the beBt mode of demonstrating it is to harden the skin or 
I other tissue in which it is found in alcohol for twenty-four 
hours, and after temporary immersion in water to remove 
the alcohol, then to stain the sections with very dilute 
picrocarmiuate of ammonia. A few minutes’ exposure to 
| the picrocarmiuate serves to colour the preparation, and it 
may be mounted in glycerine. The presence of eleidine 
may also be shown by hmmatoxylin. In addition to 
! its presence in the stratum granulosum, eleidine is found 
in the subungual fold of the nails and in the whitish 
I margin of the bed of the nail, in the medulla of the 
i hairs just above the hair bnlb,' and in Henle and Huxley’s 
'layers of the epidermis of the hair-follicle just above 
the opening of the sebac?ous gland. Eleidine is also 
fonnd in the epidermis of the hoofs, and more or lees 
abundantly in the hoofs themselves, of the ruminants and 
solipeds. It is also fonnd in some animals in the bnocal 
mucous membrane and the mucous membrane uniting the 
; tongue and the oesophagus. Ranvier has observed it to be 
abundant in the rat and guinea-pig in these situations, but 
it is absent, or all bat absent, in mao, the rabbit, and the 
dog, being present only in a few papilla) of the tongue. No 
micro-chemical reactions have yet been made permitting 
the nature of it to be determined. 


THE VALIDITY OF BYE-LAWS. 

Two decisions have just been given in the High Court of 
Justice (Queen’s Bench Division) by Lord Chief Justice 
Coleridge, and Mr. Justice Stephen in one case, and by 
the Lord Chief Justice and Mr. Justice Cave in the other, 
which have an important bearing on bye-laws adopted 
by sanitary authorities and approved by the Local Govern¬ 
ment Board. Ttie first was an appeal against the validity of 
a bye-law which was in force in the Burnley rural sanitary 
district, and which prohibited the keeping of pigs, pigs’ 
dung, &c., within a distance of fifty feet of dwelling-houses ; 
and in this case it is to be regretted that the court held that 
the distance limited in the bye-law was too great, and there¬ 
fore that the bye-law was invalid. The decision seems to 
have been mainly based on the fact that the district in ques¬ 
tion was a rural one ; but since it is well known that por¬ 
tions of rural districts are often far more urban in character 
than many neighbouring urban districts, and that the num¬ 
ber of pigs which may be kept at the prescribed distauco 
from dwelling-houses is in no way limited, the judgment 
most be regarded as one which is not calculated to carry 
out the intentions of the Public Health Act, which in thia 
particular aims at the prevention of nuisance and of injary 
to health. In a previous case, iu which the Wanatead Local 
Board were the appellants, the Queen’s Bench decided that 
a bye-law prescribing a distance of 100 feet was a reasonable 
one, and having regard to the need for some such bye-law in 
many professedly rural places, we hope that the question 
may be again brought before some tribunal which will 
regard the matter in the light of the latter judgment The 
second decision related to the requirement laid down ip the 
Model Bye-laws of the Local Government Board, anil 
adopted by the Chertsey rural sanitary authority, to the 
effect that every soil-pipe to a new building should be at 
least four inches in diameter, and be fixed outside the 
building, and that every pipe for carrying off waste water 
shall.be taken through an external wall and discharge in the 
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open air over a properly trapped gully grating. In this case 
it was contended that the bye-law was ultra vires and 
invalid, and the local magistrates had given their decision 
in favour of this retrograde view. The sanitary authority 
appealed, and the Queen’s Bench have now reversed their 
decision, and remitted the case to the magistrates to be 
re-heard. The result is satisfactory; for the need both for 
complete disconnexion between the interior of dwellings and 
the interior of drains, and for adequate drain ventilation, is 
admitted to be one of the elements of sanitary science. The 
only wonder is how the magistrates could have been advised 
or led to think otherwise, __ 

CEREBRAL PHYSIOLOGY. 

At a meeting of the Royal Society held on March 20th, 
Messrs. Victor Horsley and Edward Albert Schafer read a 
preliminary communication on the functions of the marginal 
convolution. The communication was the first of a series 
giving the results of an experimental investigation into the 
physiology of the cerebral cortex and its connexion with 
other portions of the nervous system. The animals employed 
were monkeys, most of them, if not all, some species of 
Macacque. In some the portion of the brain under investi¬ 
gation had been stimulated by the interrupted current and 
the resulting movements recorded ; iu others the cortex had 
been removed over the region in question (by means of the 
galvanic cautery and under antiseptic precautions), and tbe 
resulting pareses of voluntary movement obierved. The 
authors have for the most part throughout their experiments 
taken care to employ an excitation just sufficient to call 
forth the activity of the brain immediately under the elec¬ 
trodes. The mesial surface of the hemisphere, or rather 
only the marginal convolution of that surface, has been 
explored, for it soon became evident that positive results 
were not to be expected from electrical excitation of the 
other parts of the mesial surface. A remarkable relation 
was found on the whole to hold good between the different 
parts of this convolution and the parts of the body thrown 
into movement by their excitation. Thus it was found that 
when the stimulus was applied anteriorly the resulting 
movements affected the upper limbs ; when applied near the 
middle of the excitable part of the convolution, the muscles 
chiefly affected were those of the trunk; whilst when 
applied posteriorly, the muscles of the lower limb alone were 
called into action. It is further thought probable that the 
movements which are produced by stimulation of points, 
which succeed one another from before back, take place in 
the following definite order—viz., movements of the forearm, 
movements of the humerus and scapula, movements of the 
upper part of the trunk, movements of the lower part of the 
trunk, movements of the pelvis, of the hip, at the knee, at 
the ankles, and, lastly, at the toes. The authors have 
further produced complete hemiplegia .in monkeys by 
removing the excitable portions of the frontal and parietal 
lobes of the external surface, in addition to the excitable 
portions of the marginal convolution. The paralysis result¬ 
ing from this operation affected not only the muscles of the 
limbs, but also those of the head and neck and of the trunk, 
whereas in animals in which only the excitable portions of 
the external surface (the motor regions of Ferries) have been 
removed the paralysis is bat partial, and confined chiefly to 
the muscles of the limb. Mr. Horsley advocated the theory 
that in ordinary hemiplegia resulting from haemorrhage in 
or part outside one corpus striatum the trunk muscles 
escaped because the nerve fibres from their part of the cortex 
(about the marginal convolution) were the last to get 
damaged by the extravasated blood. He argued that the 
bursting of the “ artery of haemorrhage ” would first place 
hors de combat the facial fibres, then the brachial, next the 
crural, and, lastly, or not at all, the trancal fibres; the 


recovery of the function of these parts took place in the 
inverse fashion. Further, Broadbent’s theory of the bilateral 
association of spinal nuclei was explained by supposing that 
•in a discharging lesion affecting only one hemisphere it was 
i more reasonable to suppose that the energy would spread 
the shortest way—i.e., to the opposite cortical area. 


INFANTICIDE. 

A SHORT time since we called attention to the desirability 
of making a post-mortem examination in all cases of newly 
born children found dead and deserted. Althongh in most 
instances there is little chance of the law reaching the 
offenders, it is none the less necessary that the cause of 
.death should be determined, for in the event of the crinn 
being brought home to the guilty, “ concealment of birth" 
having been proved, the vital question would arise, Rad the 
child a separate existence ? and if so, had it met with a 
violent death ? We say vital, for it is clear that snch ques¬ 
tions must be answered before a charge of murder or nun- 
slaughter could be preferred. Quite recently Dr. Dan ford 
Thomas held an inquest at the Islington coroner’s court on 
the body of a newly born male child which had been foand 
cast away on the steps of a house. The divisional smgeon 
of police conducted an autopsy, and found that "no skilled 
attendance had been given at birth, and that the lungs were 
fully inflated. ” The jury returned a verdict that soaeposon 
or persons were chargeable with causing the death. I»«ra- 
trast to the foregoing case was one investigated on Feb. 2W, 
in the board-room of the Camberwell guardians, before Mr. 
G. P. Wyat, coroner. Dr. Oathwaite deposed “that he 
could not tell whether the child had been born alive or not, 
but it had evidently not had any attention at its birth.’ If 
correctly reported, the coroner said that “it was one of 
those cases which had been very numerous of late of people 
dropping dead infants to save funeral expenses." This m»y 
or may not have been the case; bat when the dead body of 
an infant is found under such suspicions circumstances the 
presumption is that death was not due to natural cause*. 
We trust that in future coroners will insist upoa a post¬ 
mortem examination being made in all cases of deserted 
new-horn children. The knowledge of the neglect of such » 
measure must to a certain extent foster the designs of would- 
be infanticides, and thereby tend to an increase in the 
commission of the crime. _ 

DEATH OF A MEDICAL MAN FROM CHLORAL 

The death of a medical man—Dr. John Middleton, l*te 
surgeon-major in the 2nd Life Guards, but at the time of hii 
, decease a practitioner at Stockton—will again draw atteo 
tion to the mischievous and, as we believe, wholly indefen 
sible practice of giving and taking such depressing narcotic* 
as chloral and bromide of potassium as a remedy for sleep¬ 
lessness. Sleeplessness is always wakefulness in one or 
more of its multitudinous forms, and the recourse to narcotic 
poisons for its relief ie utterly unscientific and deplorable 
from a therapeutical point of view. It is as clumsy k 
theory—in so far as it can be said to have a theory—a' 
knocking a man down because he needs rest. What is rt 
that prevents the natural and physiological rest of the body 
at rhythmical periods l The brain is as truly apart of the body 
as the stomach, and it is as mnch a fault of the organs o 
the mind to prevent sleep by mental worry or wakefulness 
as it is a fault of the stomach to render sleep impossible by 
bad digestion. No intelligent practitioner dreams of narcotis¬ 
ing the nerves of the gastric organ to promote sleep. Why, 
in the name of common sense, should any medical mw 
for an instant think it legitimate to narcotise the bnu“ 
because it exhibits some disturbing irregularity 1® ,ts 
functions l Sleep is not a special prerogative bf tbe h** 10 - 
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Every organ sleeps, and general sleep is the aggregate of 
many sleeps. It is time to protest against this clamsy 
procedure. If we do so warmly, it is because we feel 
that the mistake is of common making. It is so much 
easier to write a prescription or make up a bottle of medi¬ 
cine or a box of pills with oae of the rank poisons that 
mimic sleep, and as they do so deprave cerebral and nerve- 
tissue, than it would be to search out the real and active 
eause of wakefulness. When will the progress of pro¬ 
fessional enlightenment reach the point at which all those 
eloaks for ignoranoe that depend for their significance on the 
negative in are ostracised from our nomenclature ? Dr. 
Clifford Allbutt has just pleaded forcibly and eloquently for 
the discarding of that wondronsly silly word “ indigestion.” 
Will no spirited scientist help to exorcise the haunting folly 
that clings to the term “insomnia”? All terms with in, 
negative, imply ignorance on the part of those who frame and 
nse them, and, which is worse, are content with the state of 
knowledge arrived at, or are too indolent to extend and im¬ 
prove it. Who shall sound the depths or measure the range of 
the stnpendons unknown over which the audacity of a spe¬ 
cialty and the apathy of a profession conspire to cast the veil of 
“insanity”? There are more than a score and a half of known 
causes or forms of sleeplessness, each one requiring direct 
and specific treatment, and yet, as by common consent, the 
profession sanctions the abuse of such drugs as chloral 
and bromide as “poisoned sleep” producers. No medical 
man is justified in undertaking the treatment of his own 
maladies. It is impossible that he should so far step out of 
himself ns to be able to form a reasonable judgment of his 
case objectively ; and no practitioner has the justification of 
science for the recourse to narcotics as remedies for sleep¬ 
lessness except when an exceptional pain is the accidental 
disturber of a sleep function, or a habit of wakefulness may 
be broken by an occasional dose of the stnpefier. 


THE BURTON CRESCENT MURDER. 

This tragedy recalls one of a similar nature tfiat happened 
some years ago in Great Coram-streek In each the victim 
was a femme publique, and in each the perpetrator of the 
«rrim« has eluded justice. The deceased woman, Annie 
Yates, whose age was stated to be nineteen, was of unknown 
parentage. She was picked op as a waif in the streets 
daring her early childhood. For some years Bhe passed her 
life in service and in charitable institutions, bnt eventually 
■>»« entered npon a dissolute career, which ended only with her 
death. , She was last seen alive in the company of a man 
about midnight on Saturday, March 9 th. Her body was 
discovered in bed at Barton-crescent on the followiog day at 
ana.o’clock P.M. At that time rigor mortis was fully de¬ 
veloped, so that she bad evidently been dead for several 
Loom. She was lying upon the face with a towel tied over 
the month, and with a scalp wound, from which a consider¬ 
able amount of blood bad been lost The door of the bed¬ 
room was wide open, and a lamp was still burning. Half a 
sovereign was found loose in the bed. A purse and ting 
were missing, and a small bag which the deceased 
bed carried oh the Satarday had one of its sides cat 
opep* jk> that a hand could be introduced with ease. 
The post-mortem examination showed that death had 
tuisei» from strangulation, the s'gns of which were unusually 
well marked. There was lividity of the sutface, and the 
akin <fi the neck and chest was the seat of numerous punctate 
eoehymoaes. Passing obliquely over the front and sides of 
the neck were 1 some brownish-red, slightly depressed marks, 
which hacl apparently been produced by the folds of a towel 
Or aMif. The left sterno-hyoid muscle was much bruised 
ena Q dark-red from extravasation of blood. The tongue 
WM^not protruded nor bitten, bnt it, with the fauces, 


larynx, and trachea, waa intensely congested. The anterior 
borders of the longs were pale and emphysematous. 
The parenchyma showed patches of apoplexy, congestion, 
and collapse. Beneath the plenrse were groups of minute 
air-babbles and capillary bicmorrhages. There were sub- 
pericardial petechias, The right cavities of the heart were 
full of black clot, the left nearly empty. The linear scalp- 
wound before referred to was an inch and a quarter long, 
and its edges were contused. The skull was not fractured, 
and there was no intra-cranial extravasation. With the 
exception of the blood found in the bod and upon the con¬ 
tiguous wall, against which the head of the deceased had 
rested, there were no stains to he seen anywhere—nothing, 
in fact, to indicate how the scalp wound had been received. 
The above evidence established two facts : First, that the 
scalp wound was inflicted daring life; and, second, that 
the immediate cause of death was strangulation. Was the 
strangulation the result of accident, suicide, or homicide T 
It was clearly not accident, for the towel was found tied 
tightly over the month, and not ronnd the naok where the 
marks of constriction were so obvious. It was suggested at 
the inquest that the towel might hove been used to stanch 
the bleeding from the scalp, and that it might have 
slipped over the neck; but the medical evidence proved 
this could not have been the case. Besides, the 
body was found lying npon the face covered with the 
bedclothes. The question of suicide was negatived, in¬ 
asmuch as the right arm of the deceased had been partially 
paralysed for years, and had undergone marked moscular 
atrophy; moreover the signs of strangulation above described 
were proof that very considerable force had been employed. 
Then, too, the scalp wonnd could not be accounted for on 
the theory of suicide. As to homicide, a sufficient motive 
existed in the robbery that had been committed. There was 
an absence of blood and hair from the fnrnitore and other 
solid objects, except the wall, against which the head might 
have struck ; and, lastly, loud noises were heard daring the 
night by people in the house and by one of the neighbours. 
It seems probable that the deceased was stunned by 4 blow 
on the head and afterwards strangled, and that the towel 
was left tied over the month to prevent possible resuscitation. 

CINERES CINERIBUS. 

In last. week'B numben we have shown that cremation 
is the means most truly in accord with sanitary needs 
for removing the dead from among the living. We 
have also briefly considered the objections to this method. 
A lecture by Dr. J. Comyns Leach at the Royal Aquarium 
treats of the same sahject in greater detail. It is 
not necessary that we shonld review all the facts which 
go to prove that burning leaves a purer atmosphere and 
earth for the liviog than burial. The practice of bury¬ 
ing dead bodies in lime adopted in cases of infec¬ 
tion, as Dr. Leach says, js in itself a rude form of 
cremation. We agree with him also that no more desecra¬ 
tion need be implied by the reduction of a body to ashes 
than by its consignment to the grave. A habit of rever¬ 
ence, perhaps, inclines some to prefer that nature, and not 
they, Bbould carry out the last process destructive of a 
former tenement of a responsive soul. This is natural, and 
nothing can be gained by forcing it. With others, however, 
it is overbalanced by large considerations of public duty; 
but the liberty of such to burn their dead, if conceded, 
should he exercised under legal restrictions and precau¬ 
tions. It is certainly true that desecration is not pre¬ 
cluded by the present system. No religions objection, we 
take it, apart from the mere practice of the Christian and 
the Jewish faiths, can he urged against cremation. The 
question is one of those which revelation leaves open. The 
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only gener a lly admitted objection to tile use of fire fat this 
purpose, as has been said, is the almost total removal by it 
of physical evidence as to cause of death; the question of cost 
is largely dependent on the steps for registration which this 
objection must lead to. The ordinary medical certificate 
wonld not then, in oar opinion, be sufficient without some 
farther medico-legal process of examination. 


THE TREATMENT OF SCALP WOUNDS. 

A correspondent has drawn our attention to the 
treatment of scalp wounds, and in his letter, he ad¬ 
vocates the employment of the natural hair suture. He 
of oourse refers to the prejudice against the more generally 
employed sutures as tending to favour the occurrence of 
erysipelas, in fl a mm ation, or suppuration. This prejudice, 
like most others, has a certain foundation in fact. The scalp 
is remarkable for the looseness with which it is attached to 
the subjacent bone, and in simple cuts through the scalp blood 
and serum can readily force a way between the scalp and the 
bone, and the accumulation induce suppuration. Still more 
frequently the scalp is tom away from the skull in a longer 
or shorter flap, and then, if the edges of the Wound are 
united, the serum effused from the under surface of the 
detached flap is confined beneath it and suppuration occurs. 
If this fact be neglected, suturing scalp wounds is a dangerous 
step; but if it be recognised and acted upon, the sutures are 
altogether devoid of danger. The main thing in the treat¬ 
ment of any flap scalp wonnd, however slight the flap may 
be, is to secure primary adhesion of the flap to the subjacent 
pericranium and completely prevent accumulation of serum 
beneath it. This must be secured by properly adjusted 
pressure; and, in view, of this primary indication, but 
secondary importance should be attached to the rapid 
healing of the edges of the wound. If a good bunch of hair 
be taken up on each side of the wound, and twisted, and 
then used as a suture, it is obvious that the whole surface of 
the scalp from which the hair springs is held compressed 
against the subjacent skull, and hence this form of suture 
skilfully employed really fulfils the indications of treatment 
very Well It is an error to suppose that the tissue of the 
scalp is more intolerant of the presence of a suture than the 
skin of any other part of the body. 


HERTFORD SEWAGE AND THE RIVER LEA. 

Thk lengthened trial as to the pollution of the river Lea 
by the effluent from the Hertford sewage works at one time 
seemed likely to be one of extreme importance from a scientific 
point of view, and a large amount of skilled evidence was in 
consequence brought before the judge who conducted the 
triat But, as a matter of fact, the case has been decided 
on a point of law, and not on the merits of the case as they 
were submitted by the petitioners. The action was brought 
by the conservators of the river Lea against the corporation 
of Hertford, coupled with the Rivers Purification Associa¬ 
tion, to whom they had delegated their powers as to the 
disposal of sewage, with a view of preventing any fnrther 
pollution of the stream. It appears, however, that an 
Act of Parliament sanctioned the passing of an effluent 
into the Lea, provided a specified process of clarification 
Was adopted; and it was admitted that the corporation 
had gone Beyond what was originally required of them 
by providing for a better method of purification than that 
which formerly obtained; and hence the defendants all 
along maintained that, having a statutory right to turn 
their clarified sewage into the Lea, and having carried out 
an admittedly good process with reasonable care, they were 
not open to an injunction. On the other hand, it was 
argued by the conservators that, even if the evidence went 
tbahoW that the defendants had fulfilled to the utmost the 


obligations imposed upon them by the Act, they wen in 
the same position and just as liable as any other person if 
they had caused nuisance. Mr. Justice Watkin William*, 
however, decided that, since the Legislature had authorised 
the corporation, after treating their sewage in the bat- 
known practicable method, to carry it In a specified course— 
namely, to the river,—and since they had fulfilled all their 
statutory obligations in this respect, no action would lie 
against them. He also proceeded to exprees the opinion 
that the large quantity of offensive mad which was referred 
to as indicating the presence of sewage in the Lea, was not 
due to the sewage operations, but that it had arisen from a 
long-neglected accumulation of bad river mud, whieh had 
been allowed to decompose and become a nuisance in a 
stagnant corner of the stream; and so he came to the con¬ 
clusion that, as a matter of fact, there had been no material 
pollution of the waters of the river Lea from this alleged 
cause. Assuming this judgment to have been correctly 
reported, there is one portion of it which we regret It is 
where the judge says that the true view of the case was that 
the Legislature had considered that sewage treated as the 
Hertford sewage was to be, and conveyed away by a rapid 
channel in the open air, wonld be fit for drinking-water, and 
that view he personally considered as having been substan¬ 
tially sustained in this case. It is many years since the 
Act referred to was passed, and much more is now laown 
than was then the case as to the imperative need for keeping 
such matters as sewage and other animal pollutions out of 
waters that form supplies for domestic water services The 
opinion expressed did not, in all probability, materially 
inflnenee the judgment, hat it is in opposition to that 
expressed by the Royal Commission appointed to inquire 
into the question of the domestic water-supply of Great 
Britain. __ 

THE PUBLIC HEALTH IN THE FIRST QUARTER 
OF 1884. 

The statistics published in the Registrar-General’s returni 
for the thirteen weeks ending the 29th nit afford a treat- 
worthy indication of the state of the public health in the fint 
quarter of 1884. It appears that the annual rate of mortality 
in twenty-eight of the largest English towns, hating an 
aggregate population estimated at nearly nine millions of 
persons in the middle of this year, was unprecedentedly low f 
not exceeding 21*1 per 1000. In London the rate was only 
20'4, whereas the mean rate in the twenty-seven provincial 
towns was 21-8. The rates varied widely in the‘several 
towns. The lowest rates wore 17‘5 in Derby, 18*4 in Brad¬ 
ford, 18-5 in Portsmouth, 187 in Bristol, end 18fi io 
Leicester. The rates ranged upwards in the other towns 
to 23-3 in Liverpool, 24-0 in Leeds, 247 in Preston, 
257 in Oldham,' and 27‘8 in Manchester. It m note¬ 
worthy that of the five towns showing the highest death- 
rates in the first quarter of this year four are Lancashire 
towns; and, further, that if these general death-rates were 
duly corrected for variations of the box and age proportions 
of the population, the marked excess in the Manchester 
death-rate would appear still greater. Except in thr esse « 
Leeds, which has suffered heavily from scarlet fever, the 
excess of mortality in these five towns was not to any con¬ 
siderable extent due to exceptional zymotic mortality- 
the rate of mortality in our large towns bears a tolerably 
constant proportion to the rate of mortality in the who 
country, it may fairly be estimated that the Annual death- 
rate in England and Wales in the first quarter of tw» 
year did not exceed 19-1 per 1000. The mean an 0011 
death-rate in England and Wales in the first I 0 *'*®! 
of the past forty-six years of civil registration 
-teas 24-6 per 1000, and the nearest approach to t 8 
remarkably IdW death-rate of last quarter was ; 21*5 i° 
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first quarter both of 1881 and 1882. The English death-rate 
in the first quarter of 1884 was therefore no less than 5 5 per 
1000 below the mean rate in the corresponding periods of 
the preceding forty-six years. T’hia implies that nearly 
40,000 persona were alive at the end of March who would not 
have survived if the average rate of mortality had prevailed 
in the preceding three months. That the mortality last 
quarter was so remarkably low was doubtless due in great 
measure to the exceptional mildness ot the weather, but it is 
impossible to doubt that a considerable proportion of it may 
burly be attributed to the striking decline in the mortality 
evident after the Public Health Acts of 1872 and 1875 came 
into operation, and has since been fully maintained. 

THE COLLEGE OF' SURGEONS AND ELE¬ 
MENTARY EXAMINATIONS. 

THE certificates for the Primary Membership Examination 
at the Royal College of Surgeons now being held contain for 
the first time the proviso that the candidate has passed an Ele¬ 
mentary Examination in anatomy and physiology, held by his 
teachers in the school,. net less than six months before he pre¬ 
sents himself for the Primary Examination. These elemen¬ 
tary examinations must therefore have been held before the 
commencement of the winter session; and as it is now 
obligatory on every teacher to refuse Jus certificate to a 
student whose first year’s work i£ insufficient, it will be very 
interesting to compare the results of the different schools at 
the Anatomy and Physiology Examinations now being held. 
The standards of severity will be sure to vary at the different 
schools, and the real benefit 4 to be derived from an examina¬ 
tion of first-year students by an-independent authority has 
yet to be dete rm in e d. Any compulsory examination, how¬ 
ever, means work on the part of the more careless and idle 
students. 


THE QUESTION OF: SCHOOL-PRESSURE. i. 

Owe great, object in regard to this important question 
has been to give precision and definition to charges against 
the school system. It must be admitted that when cases 
eome to be closely investigated the charges are not always 
made out in a~way that would satisfy a Medical Society. 
The last Case In Parliament before tis is that of Mary 
Barker, brought under the 1 notice of the Vice-President of 
the Committee by Mr. Eckroyd, and believed to be one of 
over-pressure of school work. Unfortunately, as in another 
ease to which we shall presently allude, ho doctor saw the 
child before death. The medical man consulted thought 
death due to peritonitis. In a Week two other children of 
the family sickened of typhoid fever, thought to be due to the 
drains of the house. The parents of the children distinctly 
exclude the school .work from blame. Under such circum¬ 
stances, it is to be regretted that Mr. Eckroyd raised the 
question as one of school-pressure. Snch haphazard cases 
are of aheohrtely no value aS evidence. It is somewhat 
different with another case to Which we direct attention, 
that of Rachel Gibbons. We deferred doing so last week 
that we might have Mr. Andrew’s account of the matter, 
which lies before ns, as also the depositions before the cotoner 
both of the father and Mr. Andrew. The facts ate simply 
these: The child was six years old, and had been very healthy, 
and the family history was fairly good. She was taken 
ill on Wednesday night with sickness and diarrhoea; was* 
better on tire Thursday and cheerful; became worse on 
the Friday evening, when the father went to get something 
from the doctor, and asked him to call on the Saturday. 
The child slept till 4.20 on Saturday morning, then woke 
defiriouz and complaining of her head and died at 5.30, 
before Mr. Andrew saw her. Mr. Andrew made a careful 
examination of the bruin, and says there was neither pus nor 


tubercle, but acute congestion of the membranes. Of course,, 
even such a case might occur apart altogether from any fault 
of the school system. There is no history of injury. Tk® 
case was not one of the common tubercular meningitis cases 
which we meet with too frequently. But we must not omit 
to notice that this little child had to leave its home at eight 
o’clock, and did not return till five; that it had to walk two 
miles each way, and had lessons to do at home, and was late 
in goiDg to bed. We would emphasise these facts alike in, 
the interest of little children and of education. The parents 
distinctly state, that though quick and intelligent, the 
child did several times cry about the work it had to do at 
school, and on the Sunday before it* death cried at having 
to Learn the collect Possibly, already the fatal disease was 
in progress, whatever it was, and that it wap something per¬ 
sonal to the child is confirmed by the healthiness of the 
other members of the family and of the schooL, It is painful 
to think of children dying without even being seen by 
medical ’men. Parents and teachers, too, would do well to 
note any declension in children’s appearance or health, anti 
to make the mistake of referring them to the d6rtdt fdosoon 
rather than too late. ; 1 

"i ■ ! - r • ’ >'{<>•••, ' . 

THE - PATENT MEDICINES BH-t. } 

, This Bill, introduced Met wqek by Mr. Warton and Dr. 
Farquharson, was thrown oat, as- we.suspected and feared it 
would be. Its provisions were declared by the Attorney- 
General and others, as unworkable. This may have been 
the case, bat if it was the only reason for the opposition, 
offered to the measure- by the Government* we foil-to, see 
Why the defects might hot have been remedied by amend-; 
meats in committee. That the Biit, as oentendCd by*Mr* 
Hopwood, would 1 create a monopoly lor the medkab profes¬ 
sion, we cannot see ; but were such a result possible, or even 
probable, it would be a decided gain to the pubHc ovurtke 
mischievous and dangerous practices at prertnfc sanctioned 
by the law. The fourth clause of the BilL embodjrinj^e 
“presumption,” struck at the root of the existing eftil by 
declaring that " any patent medicine shall, unless and uHtft 
the said Society (Pharmaceutical) have analysed the santa, be 
deemed to be a poison within the meaning of the P^krittaCy 
Act, 1868.” If this were carried into law the revenue 
Would suffer to the extent of many thousands annu¬ 
ally, and herein, we believe, lies the cause of a certain 
amount of misgiving on the part of those who coritrtf the 
purse-strings of the nation. It is gratifying to know 'that 
the Government intend bringing in a measure of their 
own. - Let- us hope that if ever ijt sees the light il,will be 
thorough as well as workable. At the present rate of 
legislation, hoWever, we fear that 'there is little ch&hcUtiis 
session of its attaining the dignity even Of W”slAnfebterdd 
innocent.” 1 ' il: ' *■' 

THE DUNDEE MILK CASE* ri 
' This case will probably attain a' reputation for'beyOnd Its 
original merits, on account of the peculiar View Of the Sale 
of Food and Drugs Act expounded by the Lbtd Justice 
Clerk and Lord Young In the Justiciary Appeal Court. 
Some time ago a wOman was accused in the' Dundee 
Sheriff Court of selling milk which was deficient in quality* 
Principal Bell, two other chemists in the Somerset House 
Laboratory, and Mr. Macdougald, the public analyst of 
Dundee, reported that the milk was deficient fn fob to the 
extent of at least 8 per cefii, and added that the deficiency 
was probably due either to the abstraction of fot olr the addi¬ 
tion of skimmed milk. Dr. Macadam of Edinburgh, 1 'for 
the defence, while substantially agreeing wftbtbe other 
analysts as to the composition of the milk, expressed the 
opinion that the low proportion of fatty tnaftet' WSM Hot 
necessarily due to tampering. With the ophHon Of four 
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chemists against one, with the certificate of three Somerset 
House analysts that the milk was not up to the standard 
of that institution, and with the knowledge that the Act 
recognises these officials as authorities, it was surely a wise 
and fair decision of Sheriff Cheyne that the milk was not of 
thenatnre, substance, and quality demanded, and that the 
seller was "guilty of an offence under the Ac f . Against this 
conviction the milk-seller appealed to the Justiciary Appeal 
Court, and]succeeded in getting the conviction quashed, 
with an award of £7 7«. for expenses. 


five members of the institute, all honorary officers of 
hospitals, have succumbed: Mr. Watkin William’, Mr. J.F. 
West, Dr. Benjamin Hunt, Dr. Hickinbotham,' and Mr, 
Malim Sharman. Dr. T. Underhill, J.P., has been chosen 
the new President of the Institute, with Dr. Agtr and 
Mr. Priestley Smith as vice-presidents. 


THE UNIVERSITY O* DURHAM MEDICAL 
SOCIETY. 


MR. FLOWER, F.R.S. 

In accepting Mr. Flower’s resignation of the Curatorship 
of the Museum of the Royal College of Surgeon’ of Eagland, 
the Council, at the meeting held on the 13 .h ult., on the 
motion of Sir James Paget, Bart, seconded by Mr. Erichsen, 
unanimously adopted the following expression of the high 
appreciation of Mr. Flower’s services:— 

'* That the Council hereby desire to express to Mr. William 
HenrylFlower their deep regret at his resignation of the 
office of Conservator of the Museum of the College; that 
they thank him for -the admirable care,-judgment, and zeal 
with which for twenty-two years he has fulfilled the various 
and responsible duties of that office ; that they are glad to 
acknowledge that the great increase of the nauseam daring 
those years has been very largely due to his exertions and to 
the influence which he hu» exercised, not only on all who 
have worked with him, but amongst all who have been 
deslrens to promote the progress of anatomical science; 
that they know that, whilst he has increased the value and 
utility of the museum by enlarging it, by preserving it in 
perfect order, and by facilitating the study of its contents, he 
has a 1 so maintained the scientific repute of the College by the 
Bdmerous works which have gained for him a distinguished 
position amongst the naturalists and biologists of the present 
time; and that, in thus placingon record their high apprecia¬ 
tion of the services of Mr. Flower, the Council feel sure that, 
they've expressing the opinion of all the Fellows and 
Members of the College, and that they all will unite with 
[hem in wishing him complete success and happiness in the 
important office to which he has been elected. ” 

The office referred to, it will be remembered, is that of 
Director of the Natural History Department of the British 
Museum, South Kensington, in the vacancy occasional by 
the retirement of Sir Richard O wen. 


THE BIRMINGHAM MEDICAL INSTITUTE. 

DR. W. F. Wade, as President of the Birmingham 
Medical Institute, hai an agreeable task at tha annual 
meeting held on the 27th ult The buildiog is free from 
debt, the number of members steadily increasing, and the 
library is in a prosperous condition, as evidenced by these 
returns. It now contains 10,803 volumes, as against 6326 
in 1877; and in the same period the nnmbir of members 
annually taking out books has risen from 36 to 112, the 
works borrowed from 284 to 933. Forty-five British and 
foreign-periodipals are supplied to the reading room, which 
is frequented in a growing degree by the students of tha 
Birmingham Medioal School, to whom the resources of the 
institute are freely accessible. The annual disparity between 
expenditure and income is a diminishing one. It amounts this 
year to £48 16s , and this deficiency has vanished under the 
generous hand of Mr. D. W. Crompton, one of the most 
staunch and munificent supporters of the institute, which 
was designed as a memorial to his distinguished friend, 
Dr. G. F. Ev,an*. The proceedings were on'y marred by 
the painful remembrance that the past year has been one 
of exceptional fatality in the ranks of our professional 
br thren. In little more than twelve mouths no lets than 


This Society recently gave a conversazioni in the Mining 
Institute, at which there was a very full -attendance—indeed 
the Wood Memorial Hall and other apart men's of the build¬ 
ing were tested to their utmost capacity. Professor Philip son, 
as president, gracefully performed the honours of reception. 
The Microscopic Room contained instruments and specimens 
contributed by many members of the North of Eaglud 
Microscopical Society and others, which received a fall shue 
of attention from the guests. In the npper dark room there 
was a successful demonstration by Dr. Mears of transps- 
rencies and animalcula by limelight la the lower dark 
room were to be seen Swann’s electric m schine, Gsissler’s 
tabes, and phosphorescent objects by Professors Herschell 
and Bedson, Messrs. Mansm and Swan, and others. A 
concert meantime was being held in the Hall for those who 
were tired of sightseeing; and the chorus, formed by 
members of the Society, was a prominent and vey sue- 
cessfal feature ia the musical part of the entertainment 
The comforts of the numerous visitors were well attended 
to, and altogether they enjoyed a very pleasant evening. 


SURFACE THERMOMETERS. 

At a recent meeting of the Socidtd Mddicale des Hflpitaw 
M Paul exhibited a new form of surface thermometer ol 
simple construction. The instrument consists of a straight 
stem and a spiral ooil, which are connected to one another 
by a short junction at right angles to the direction of the 
straight stem. This essential part of the thermometer U 
enclosed in a covering of caoutchouc, which has the shape oi 
a shallow hat or cupping-glass. In communication with the 
internal cavity of the hat is a hollow tube, provided with aa 
elastic pear-shaped bag. When the latter is emptied bj 
being squeezed, the open, somewhat funnel-shaped, end of 
the hat is applied to the skin, and on relaxing the pressure 
on the elastic bag the instrument becomes affited by the 
atmospheric pressure. A glance at the figures given ia the 
Bulletins et Memoires de la Socidtd M61icale des HOpitaa* 
will at once explain the construction and mode of applied 10 
of this thermometer. _ 


INFANTICIDE IN FRANCE. 

The Keeper of the Seals has forwarded a report to the 
President of the French Republic, ia which it appears that 
in 1882 legal proceedings were taken with respect to hi 
cases of infanticide, 19 abortions, and 177 of what is termed 
the suppression or exposition of infahts. Tae report then 
goes on to explain that the proportion of acquittals for each 
of these crimes amounts to 42, 55, apd 61 per cent, respec¬ 
tively. As we may be morally certain that nearly every 
one of the aocused was in reality guilty, the enormoo* 
proportion of acquittals must seem inexplicable to those 
who are not intimately acquainted with the conditions ol 
French society. Just, however, as this official report was in 
course of publication, a sempstress, living in a g» rre j 
in the Boulevard Voltaire, committed suicide by means o 
charcoal fumes. The following words were fonnd on the 
mantelpieceI die because I am abandoned at w* 
moment I sun about to become a mother.” This simple 
in sid-nt explains the stitistics we have quoted. The sear. 
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for proof of parentage ia forbidden by the French law, and 
French juries, knowing that the law gives no protection 
to betrayed and abandoned women, oannot be made to 
convict, even where the guilt is patent 


MR. GLADSTONE’S HEALTH. 

Wr are glad to be able to report that Mr. Gladstone is 
progressing favourably, but slowly. The bronchial and 
aryngeal catarrh have nearly subsided. There remain some 
weakness and neuralgia, which so frequently linger after the 
sabsidenoe of such a serious cold as Mr. Gladstone bas suf¬ 
fered from. We sincerely trust that the state of the a'rao- 

S hore, political and otherwise, will be each as to favour 
r. Gladstone's speedy recovery 


RABIES. 

From experiments made oo rats and eats M. Paul Gibier 
concludes that neither garlic nor jaborandl bas any influence 
in protecting animals inoculated with the vims from having 
fhe disease. It may he remembered that M. Boujey some 
time ago communicated a case of alleged cure of rabies by 
the free use of subcutaneous injections of pilocarpine. As a 
carious feet may be cited the occurrence in the eye of the 
rats need by M. Gibier of a peculiar milky opacity in the 
media abont half an hour after each injection of pilocarpine. 
This phenomenon, which disappeared some hours after the 
physiological effects of the drug had passed off, is regarded 
as being due to the great drain of liquid produced by the 
sweating. _____ 

SMALL-POX IN THE NORTH AND EAST OF 
LONDON. 

There are reasons for fearing that unless very effective 
measures of revaccination be taken by the public and by 
the sanitary authorities, a very serious epidemic of small- 
pex may be anticipated. About seventy cases have been 
Received into the Homerton Hospital, and scattered cases 
In different parts of Islington are reported. It will be remem- 
beted how the great epidemic of 1876, which originated in 
Islington, was for a time very localised, and then assumed 
most formidable proportions. More prompt action now may 
si Vert snch a catastrophe. No medical man should fail to 
Report cases immediately to the authorities, who seem 
ferions to do their duty. _ 

THE CAMPHOR GROUP. 

The pharmacology of the camphor group ia beiog inves¬ 
tigated by Dr. Pellacani of Modena. He reports that borueol 
and menthol, in respect to the manner of their action upon 
be nervous system, differ essentially from other members of 
the camphor group. Like common camphor, they act chiefly 
upon the central organs of the nervous system, especially the 
Spinal cord and medulla oblongata, but It is in the direction 
of a general diminution of their sensibility and activity, and 
<m aooonnt of this depressing action, they are thought 
to be much more suitable for administration as a sedative. 
Me n th ol especially was found to be Innocuous to the vascular 
and large doses of it were tolerated by animals. 
B otfPtemphor in its physiological action showed no specific 
d ist incti on from common camphor, bat it acted much more 
powerfully upon dogs, affeotiog them in doses in whioh 
oedhurry camphor was quite inert. Some experiments have 
been mad e with secondary alcohols derived from decompo»i- 
fk& products of Camphors in the living organism. One of 
eampherel, prepared by the action of hydrochloric or 
uOplmria add upon eampho-glycuroaie acid, and occurring 
to tea 'Wfne after the ingestion of ordinary camphor, was 


found to manifest in small doses a d m inist e r e d subcutaneously 
an action similar to that of camphor in large doses, together 
with a stimulating effect upon the heatt. 

A private meeting, in response to a circular sent to all 
the graduates of Oxford practising medicine or surgery, has- 
been recently held ia the metropolis, at which it waa decided 
to found an Oxford Graduates’ Medical Club. A committee 
has been appointed to draw np rules to be submitted for 
approval at the next general meeting, and the opening dinner 
has been fixed for May 22nd. 


At the instance of the Local Government Board, a man¬ 
damus was granted on the 2nd inst. in the High Court of 
Justice, Queen’s Beneh Division, calling upon the Che shunt 
Local Beard to provide proper drainage for a place called 
Waltham New Town in the district of that Board. The 
matter has bean pending for ten years. 


Dr. Charles Farrar is the only medical candidate for 
the coronership of the Northern Division of the Island of 
Ely, vacant by the death of Mr. J. Horton Barker, his 
opponents being a solicitor and a magistrate. We regret to 
observe on the list of the supporters of the legal candidate, 
the names of several medical men. 

A Bill has passed the House of Lords for confirming 
certain leases granted by the governors of the London Hos¬ 
pital, and for enabling them to grant building and other 
leases of their estates, and for enlarging their powers with 
respect to the reception of patients. 

The winter medical session of Glasgow University has 
been brought to a close without any formal ceremony. The 
students in attendance on the medical classes numbered 534,' 
being an increase of about twenty over last year. 


To the gentlemen whose names were mentioned last week 
as candidates for the ob&lr of Pathology at Cambridge may 
be added the name of Mr. Charles Stewart, curator of 
St. Thomas's Hospital Museum. 

Professor Huxley, P.R.S., will preside on the occasion 
of the presentation of a service of plate to Mr. Hird at 
Chariog-cross Hospital Medical School on Tuesday next, 
at 4.30 P.M. _ 


A CASE of chromidrosis (rose colour) was shown by 
M. le Roy do M6rieourt at the meeting of the Acad^mi e do 
Mddedne on March 25th. . 

The death is announced of Dr. L. P. Yandell, of Louis¬ 
ville, Kentucky, editor of the Louisville Medical News. 


The sum subscribed to the Marion Siam memorial fund 
has reached the amount of 2000 dollars. * 


Dr. Francis M. Gunnell has been appointed Surgeon- 
General of the United States Navy. 


A Bill has been introduced into the New York 
Assembly, says the Sanitary Engineer of New York, to 
compel stamping on canned goods the date on which thf y 
were put np, and preventing the sale of goods more than 
a year old. 
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SH&e matt) of ttriiue &eopoltL 

Again the innermost circle of our social life has* 
been rudely broken by Death, stalking to the very 
steps of the Throne, and throwing his dread shadow 
on the lonely and chastened life of our widowed 
Queen. 

Prince Leopold, Duke of Albany, the fourth and 
youngest of Victoria’s and of England’s sons, in whom 
there seemed to meet and blend the kindly graces 
of his Queen Mother with the bright pud generous gifts 
of his Royal Father, has been sadly and suddenly called 
away. On the threshold of a life rich in promise of 
service such as few con render to the peace and progress 
of a loyal people, when all eyes were.turning to hitn^ 
all hearts kindling to the wortnth of his yearning solici¬ 
tude for the nation’s welfare aud happiness, and when 
those who once had known Good Albert’s worth were- 
thinking how the father lived again am,ongst us i,n 
hiq son, he is taken, afld we are left to mourn his. 
loss. W6 mourn with the Queen, hi? mother, and 
with the Duchess, his widow, aadwe grieve with the 
multitude of a great people, whoirom palace to cottage, 
in senate and college, in hall._Qf science and in hnmble 
workshop, alike feel that they have lost a friend., 
When sorrow bows the head that wears the Crown, the 
heart of the nation is ever stirred with loyal sympathy; 
but in this dark hour the old grief of three-and-twenty 
years ago wells up again, and each sad memory in 
Englan d is racked with a pang of its own. , Prince 
Leopold was beginning to be loved for his own sake, 
as he was held in homage for his illustrious rank and' 
the resemblance he bore in mind and’worth to the 
Prince his father. The oft-recurring pain and weari¬ 
ness of a weakly life worthily lived and bravely borne 
were not unobserved, and when, as of late, it was 
fondly' hoped that his life would be spared td 
adorn the highest circles of society, and to shed its 
growing lastre on all,'the name of Leopold—as was 
the Sovereign’s loving Wish—became a household 
word. His genial nature, shown in many a kindly 
word and deed; his generous sympathy. with the 
homely and personal needs of a contented but toiling 
and struggling people.; hi? keen perception and ready 
tact; his quick sense of the proprieties and amenities 
of life and intercourse; and his cul tnred taste, gift of 
language, and scholarly intelligence—had endearedhim 
to the worthiest and most influential-of all classes 
of Her Majesty’s subjects. _The popularity of Prince 
Leopold was assured, and it had for its base the best of, 
ftft'iouhdntions—the voluntary and intelligent esteem 
of a quick-sighted and outspoken people. No words Of 
outs, no utterance of str a nger lips, though they tell of 
I loving and loyal breasts, can availto; 

lighten the burden of sorrow that bears down the. 
hearts so heavily stricken at Windsor and Claremont 
to-day. The bitterness of woe in those sacred chambers 
we cannot know; bat those who have themselves been I 
stricken by the cruel hand of bereavement will not fail 
to feel the Stirrings of ft reverent sympathy in the 
suffering that makes all kin. Such homage of naturA 
to nature the lowliest among na may dare to lay before 
the Throne in thft " 


» ; ARMY MEDICAL SCHOOL, NETLEY* • 

The forty-eighth session, of the Army Medical School Was 
opened on the 2nd inst., when twenty-one gentlemen ,j«md 
for the home service and five for the Indian. The intro¬ 
ductory address was delivered by Professor Maclean, who 
began with a graceful touching ailusion'tothe death of 
the Duke of Albany. The Professor welcqmed the. new 
surgeons on probation, and explained the objects of their 
sojourn at Netley, pointing out the advantages of a military 
career, but warning them at the same time of the obstacle* 
their beat efforts may have to encounter from the into- 
criminating blame sometimes heaped, upon the Department 
for shortcomings for which it ought not to Re held rseoon- 
sible. He illustrated this by the experience of Robert 
Jackson in former dayB, ana by the unmerited obloquy 
thrown upon the medical officers m ; the Egyptian campaign 
of 1882. The Professor wound up a most eloquent address 
with an expression of hope That the stay of the surgeons on 
probation at Netley might be both-profitable and pleasant. 

Surgeon-General Murray ancT the medical and professorial 
staff were preient^ as wellaa Dr. Dayman, President of 1 the 
Southampton Medical. Society, &e. The: occasion w» 
rendered additionally interesting by the fact that it .is the 
first time that the school has been opened at Netley aiuce 
the post of Governor and Commandant df the Royal victoria 
Hospital has Ceaefed to Crist. From this time forth the Sur¬ 
geon-General- h bode responsible and administrative head <rf 
the establishment, and a galling And -vexations grieranae 
has at length, been removed,. The excellent- remits which 
have followed a similar change in the hospitals of the Royal 
Navy are not likely ta be wanting at the head-quarters of 
the sister service. 1 
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LOCAL GOYERNMENTj DEPARTMENT. 

reports of 1 Medical officers of health. 

Halifax combined district.—pr. Britton, in his annual 
report for the combined urban and rural districts in the 
Halifax Union, refers to a prevalence of typhoid fever in the 
past autumn,, especially with' reference to the occurrence of 
cases in outlying scattered neighbourhoods where no sanitary 
defects could be discovered. The details he gives con¬ 
cerning some of these cases go’ to support his statement as 
to the absence of obvious insanitary conditions in so far as 
the actual homes of the patients are concerned; bn£the 
announcement that the prevalence was due “entirely to 
climacteric influences” goea beyond the experience of'Other 
observers in this country. The board of gnardians of thii 
union are, in connexion With other similar ■ Poor-law autho¬ 
rities, evidently determined to cast the duty of protecting w« 
public health upon the sanitary authorities,,and.not -them¬ 
selves to perform any 1 such work even whefo paupers are 
concerned. Hence they Have parted a rebolutson that no 
cases of infectious diseases amongst destitute persona shodd 
be removed to the hospital ler infectious diseases the 


persons remains with the guardians, and they are bound to 
see that they are properly’housed and treated ; but It see® 8 
evident that they decline to do anything towards carrying 
out -isolation measures for the protection of other people. 
Dr. Britton says he Las received instructions -sa to hiaacUM 
in this matter,<but ha doesnot specify what these are.,!: 

Bisley. ( Urban ).—The death -rate for this urban district wm 
147 per 1000 m 18S3, and but few deaths occurred from in¬ 
fectious diseases. The occurrence of scarlet fever at a 
school leads Dr. Partridge Wrongly to advise tfre proviafwaffl 
sanatoria in connexion with all bosxdihg school*- w 
necessity for such provision is becoming more evident ev«7 
day, and. in many cases the’want has already been met. 

Stroud (Urban ).—In this urban district, also under tn« 
sanitary supervision of the same medical officer of health, 
the rate of mortality wat 17 per 1000 living. A neW reservoir 
having been oensfraoted an ample water-supply is now atau- 
able for All parts of the town, aad wfl hope that such sources 


iQogle 





HEALTH OF ENGLISH AND SCOTCH TOWNS. 


[April 5,1884 639 


as Hemlock’s well, so often reported as polluted, will now be 
done away with. 

Montrose. —The report en the health of Montrose is mainly 
statistical. The death-rate—namely, 21 '8 per 1000—is high 
for a town of only 16,442 inhabitants. In connexion with 
some prevalence of diphtheria, Dr. Lawrence suggests the 
need for the flashing of connecting-pipes between houses and 
drains with a view to their being kept clean and unobstructed. 
Flushing is ‘good, but it is disconnexion which should be 
most strongly insisted upon, by requiring all such pipes to 
be so constructed as to admit of fresh air intervening 
between the house oonnexion and the drain. 

Liverpool Port. —Of 21,452 vessels entering this port in 
1883, 4750 were inspected, and in the case of 283 certain 
alterations, repairs, or cleansings were required for sanitary 
purposes. A general improvement in the sanitary state of 
the coasting vessels has also been observed. Ab many as 
188,541 emigrants left the port, bat this was 45,761 less than 
in the previous year. Medical inspection of emigrants is 
strongly urged to prevent infectious disease from breaking 
oat on board-ship. 

Chestcr-le-Street (Rural). —The infantile mortality of this 
district is high, reaching, as it does, 173 deaths under one 
year of age for every 1000 births registered. Whether there 
are more causes than one can hardly be settled until the 
authority undertakes snch a system of scavenging as will 
free tire vicinity of dwellings from the foul effluvia arising 
from ill-constructed and ill-cleansed midden privies. An 
air laden with such filth is particularly deadly in its influence 
upon infant life. The water-supply for Chester-le-Street 
village is stated by Dr. Morris to be liable to a considerable 
influx of sewage. This he has explained fnlly to his sanitary 
authority, ana it is to be hoped that they will be wise in 
lime and deal efficiently with so important a matter. 

Fomenham (Urban). —Dr. Atthill reports that many people 
in thiC district still resort to superficial wells, a source of 
-water-supply which in a place of this character must 
ne ce ss arily be constantly subject to the risk of pollution. A 
joint board has been formed of the urban and rural districts 
with a view to the erection of a hospital for infectious 
diseases, but the difficulty of purchasing a site is said to 
hinder all progress. If such difficulty really exists as regards 
voluntary purchase, application should he made fof the 
isene by the Local Government Board of a provisional order 
for compulsory purchase, for there must be many suitable 
sites available. The death-rate for the district in 1833 was 
15*3 per 1000. 

Huntingdon (Rural). —Mr. Lancelot Newton, acting for 
tba Aioonbury and Sawtry districts, reports a high death- 
rate for such a locality—namely, 17*7 per 1000; but the 
exteli above previous years was due to deaths over sixty 
years of age. Paeumonia was so frequent in one of the 
villages that a strong suspicion as to its infectious character 
was raised; this could not, however, be satisfactorily proved. 
Mr. Newton has evidently been very active in his efforts to 
stay the spread of scarlet fever. In several instances 
parents have been fined for wilful exposure ; and he wishes 
farther to organise a system by which no child absent from 
schOcfl for a week shall be"readmitted without a medical 
certificate. The difficulty as to this generally lies in the fee 
for'cuoh certificates, bat Mr. Newton offers in his own 
illrtulfit to regard the giving of snch certificates as a part of 
hie duties as officer of health. 

Sttetfbrd (Urban). —The medical officer of health of this 
sanitary distnct reports that daring last year the birth-rate 
itttd death-rate (calculated upon an estimated population 
of ';J0,00© persons) were equal to 287 and 15*3 per 1000 
respectively. The death-rate, although low, showed a 
further slight increase noon the still lower rates in 1881 
yi882, which were 13"2 and 14 8. It should he borne in 
however, in judging of the sanitary condition of this 
ft'from its death-rate, that the district is simply a 
Hdf Manchester, in which the sex and age constitu¬ 
tion’fiTthe population is distinctly abnormal. For instance, 
the pqjmlaaon in 1881 showed a proportion of 120 females to 
die age constitution of the population is excep- 
tfatrifly favourable to the death-rate, and the population 
includes ait undue proportion of domestic servants. All 
these circumstances conduce to a low death-rate, and render 
it* tbs' mote necessary in such reports that the death-rates 
attftyfc tle Of ages should he given as well as the rate at all 
sWe 1 ' Thjt) statement that 90 deaths under five years of 
8§e^4ve'fe > t!tefn-rHte of 4‘3 per 1000- is 'most misleading ; 



this Tate should be calculated on the number of persons 
living at those ages. Inasmuch as the death-rate is shown 
to have increased during the past three years, we are at a 
loss to understand how Mr. Pettinger calculates “ a saving 
of eighty deaths in the year,” and it would be interesting to 
knowhow he arrives at “£10 per death, which is a clear 
saving of £800 per annum.” The mortality from zymotic 
diseases appears to have been satisfactorily low, bat we miss 
from the report all referenoe to purely infant mortality—that 
is, to deaths of infants under one year of age. 


VITAL STATISTICS. 


HEALTH OF INGUSH TOWNS. 

la twenty-eight of the largest English towns 6086 births 
and 3495 deaths were registered during the week ending the 
29th nit The annnal death-rate in these towns, which 
had been equal to 22'6 and 221 per 1000 in the two pre¬ 
ceding weeks, farther declined last week to 20'8. During 
the thirteen weeks of last quarter the death-rate in these 
towns averaged only 211 per 1000, against rates ranging 
from 27‘5 to 23 8 in the corresponding periods of the eight 
years 1876-83. The lowest rates last week ware 12*5 in 
Derby, 13'9 in Bristol, and 14*0 in Bradford. The rates 
ranged upwards ia the other towns to 271 in Manchester, 
27*6 in Oldham, 27*8 in Preston, and 307 in Halifax. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 471 last week, showing a further 
slight decline from recent weekly numbers; they Included 
154 from whooping-cough, 135 from measles, 73 from scarlet 
fever, 41 from “fever” (principally enteric), 31 from diarrhoea, 

20 from diphtheria, and 17 from small-pox. No death from any 
of these zymotic diseases was registered last week in Derby, 
whereas they caused the highest death-rates in Sheffield, 
Portsmouth, and Oldham. _ The highest death-rates from 
whooping-cough occurred in Bolton, Salford, and London; 
from measles in Portsmouth, Oldham, and Birmingham; 
from scarlet fever in Sheffield and Leeds; and from “fever” 
in Birkenhead and Liverpool. The 20 deaths from diphtheria 
in the twenty-eight towns included 12 in London and 2 in 
Salford. Small-pox caused 11 deaths in London, 2 both in 
Liverpool and in Sunderland, and 1 both in Birmingham and 
Newcastle-npon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals and hospital ships, 
which had been 148 and 201 on the two preceding Satur¬ 
days, farther rose to 264 at the end of last week; 92 new 
oases were admitted to these hospitals last week, agalAst 

21 and 65 in the two previous weeks. The Higbgate Small¬ 
pox Hospital contained 14 patients on Saturday last, 8 
new cases having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 370 and 373 in the two preoeding 
weeks, declined to 359 last week, and were no fewer than 
182 below the corrected weekly average. The causes of 97, 
or 2‘8 per cent, of the deaths in the twenty-eightf towns 
last Week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in Brighton, Derby, Birkenhead, Bolton, 
and Cardiff. The proportions of uncertified deaths were 
largest in Oldham, Hall, Leicester, and Wolverhampton. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20 9 and 21 3 per 1000 in the two pre¬ 
ceding weeks, fnrther rose to 237 in the week ending the 
29 th ult.; this rate exceeded by 2*9 the mean rate during 
the same week iu the twenty-eight large English towns. 
The rates iu the Scotch towns ranged from 14 8 and 16 ‘8 in 
Leith and Perth, to 27'3 in Glasgow and 28 '5 in Paisley. 
The deaths in the eight towns included 88 which were re¬ 
ferred to the principal zymotic diseases, against 80 and 74 
in the two previous weeks; 35 resulted from whooping- 
cough, 18 from diphtheria, 14 from measles, 12 from diar- 
rhccal diseases, 4 troin “fever,” 4 from scarlet fever, and 
1 from small-pox. The death-rate from these diseases 
averaged 3 6 per 1000 in the Scotch towns (against 2‘8 in 
the Euglish towns), and ranged from 0 0 in Perth to 3‘8 In 
Edinburgh, 47 ill Leith, and 7‘1 in Paisley. The 35 fatal 
cases of whooping-cough showed a considerable increase upon 
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the number* in the two previous weeks, and included 18 in 
Glasgow, 9 in Edinburgh, 4 in Dundee, and 3 in Aberdeen. 
The IS deaths from diphtheria also showed an increase upon 
recent weekly numbers; 6 occurred in Glasgow, 4 in Edin¬ 
burgh, and 4 in Dundee. The 14 fatal cases of measles also 
exceeded the number returned in any recent week, G being 
returned in Paisley and 4 in Edinburgh. Two of the 4 
deaths referred to “fever ” (a smaller number than in any 
week since the middle of February), and 3 of the 4 fatal 
cases of scarlet fever, occurred in Glasgow. The 12 deaths 
from diarrhceil diseases included 5 in Glasgow, and were 
6 below the number ia the corresponding week of last year. 
The fatal case of small-pox was recorded in Glasgow. 
The deaths referred to acute di-eases of tbo respiratory 
organs in the eight towns, which had been 93 and 117 in the 
two previous weeks, declined again to 108 last week, and 
were so many as 92 below the number returned in the cor¬ 
responding week of last year. The causes of S9, or nearly 
16 per cent., of the deaths in the eight towns last week were 
not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 27*4 and 27'5 per 1000 in the two preceding weeks, was 
27'2 in the week ending 29th ult. Duripg the thirteen 
weeks of last quarter the death-rate in the city averaged 
no less than 27'9 per 1000, whereas it did not exceed 
20 - 4 in London and 20‘G in Edinburgh. The 183 deaths 
in Dublin lost week showed a decline of 2 fcom the 
number in the previous week, and included 17 which were 
referred to the principal zymotic diseases, against 13 and 20 
in two previous weeks; 10 resulted from “fever” (typhus, 
enteric, or simple), 3 from whooping-cough, 3 from diarrhoea, 
1 from scarlet fever, and not one either from small-pox, 
measles, or diphtheria. These 17 deaths were equal to an 
annual rate of 2 5 per 1000, the rate from the same diseases 
last week being 3'1 in London and 3 8 in Edinburgh, The 
10 deaths from “fever” showed a further iocrease upon 
recent weekly numbers, and exceeded those returned in any 
previous week of this year. The deaths from. scarlet fever, 
ou the other hand, were fewer than in any week of this year. 
The deaths of infants showed an increase. Five deaths 
resulted from violence, and 57 were recorded in public insti¬ 
tutions. The causes of 33, or nearly 18 per cent., of the 
deaths registered daring the week were not certified. 


THE SERVICES. 


Deputy Surgeon- General R. Wolseley, Army Medical 
Department, has been ordered to Aldershot to assume the 
duties of Divisional Sanitary Officer. 

Army* Medical Department.—B rigade Surgeon Wm. 

Sly is granted retired pay, with the honorary rank of 
Deputy Surgeon-General. 

Admiralty. The undermentioned Surgeons have been 

? romoted to the rank of Staff Surgeon in Her Majesty’s 
leet:—John WiUiam Davis, M.D., Henry Thompson Cox, 
Cecil Drake, John Wood, Alfred Thomas Corrie. John 
Mackie, Henry Scanlan, MB., Heihart Mandeville Nash. 

The following appointments have been madeStaff 
Surgeon James H. Martin, to the Euryalus, vice Fisher; 
Sniyeon O. P. Browne, to the Wasp, vice Mackie ; Sargeon 
H. W. Macnamara, to the Excellent, vice James A. Vasey ; 
Staff Sargeon John W. Davis, M.D, to the Duncan, 
additional, for temporary service, in lieu of a surgeon ; Staff 
Surgeon Henry T. Cox, to the Cambridge , additional, for 
temporary service, in lieu of a surgeon ; Staff Surg-on John 
Wood, to the Neptune, addiiiona 1 , for temporary service, in 
d m • a ®?$® on » Staff Sargeon Henry Scanlan, to the 
JSclteisle, additional, for temporary service, in lieu of a 
surgeon ; Staff Sargeon Herbert M. Nash, to the Lion, 
additional, for temporary service, in lieu of a smgeon; 
Surgeon Edgar R. Dunsey, to the Hercules, complement 
incomplete; Surgeon Anthony A. Lynch, to Malta Hos¬ 
pital, vioe Yeo; Sargeon Matthew Digan, to the Sphinx, 
vice Logan; Surgeon Arthur W. Russell, to the PolyvKemns, 
vice Digan; and lfaomas Madge to be Surgeon and Agent 
at Gwithiau Detachment, vioe Farmer. 

Artillery Volunteers. —6th Lancashire: Sargeon 
Major” C * yZ2r " graated the honorary rank of Sargeon- 


Cjrmpfltthittt. 

"Audi alteram partin' 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The I anckt. 

Sir,— I shall he obliged if you will kindly permit me to 
pat forward through your columns a proposal for the 
formation of an Association of Members of the Royal 
College of Surgeons of England. It always has appeared, 
aid this fact was especially noticeable at the general 
meeting last Monday, that the interests of the Fellows are 
well looked after. The FcIIowb have an Association of 
their own, the Council is selected from their body, and the 
President of the College is chosen without any regard to the 
wishes of the Members. In fact, the whole govern ment of 
the College is in the hands of the Fellows; and when we 
take into consideration the fact that there are about 1100 
Fellows to over 16,000 Members, and that the Fellowship w 
(as was stated by the President at Monday’s meeting) merely 
an “ornamental title,” it is only right that the Members 
should have some means of making their influence felt. 1 
shall be glad to receive the names of any Members willing to 
co-operate, and would propose that a preliminary meeting 
should shortly be held. 

I am, Sir, your obedient servant, 

James Rocheid Forbkst. 

59, Lowdsn-road, Herne-bill, S.E., Much 25th, 1884. 

*** Few persons will impugn the reasonableness ol Mr. 
Forrest’s project, though it is doubtful whether the Fellows 
would endorse his statement about their share in the 
control and the government of the College. The Pre¬ 
sident of the College may be congratulated on the sneoses 
of his disparagement of the Fellowship as a mere “orna¬ 
mental title.”—E d. L. _ 

VOLUNTEER AMBULANCE MOVEMENT. 

To the Editor o/Thk Lancet. 

Sir, —The letter of your correspondent, the late honorary 
secretary of the St. Bartholomew’s Ambulance Corps, which 
appeared in your issue of March 22nd, may possibly giro 
rise to the impression that the movement to which he refers 
has received less support than is actually the case. It would 
be of service to the movement if it were more generally 
known that the interest is wider spread than might be 
inferred from that letter, and that bearer companies hare 
already been formed at the London, University Colleg«i 
SL Mary’s, and Middlesex Hospitals, in addition to the two 
mentioned by Mr. Richmond—viz., Charing-croea and 
St. Bartholomew’s,—while the Executive Central Committee 
are takiog active steps in conjunction with the War Office 
authorities to give the organisation a permanent position u 
the Volunteer force. The favourable reception of a deputa¬ 
tion from that Committee by Lord Harrington has already 
been reported in Tbe Lancet, and it is hoped that the 
official recognition of a Volunteer Medical Corps will soon 
follow. 

The following particulars of what is being done at one of the 
above-mentioned hospitals may serve to show that the 
movement is popular among medical student". As the 
result of a meeting presided over by Piofessor Marshall, 
President of the Royal College of Surgeons, and senior 
sargeon to the hospital, a company of sixty-fire non¬ 
commissioned officers and men was formed at University 
College, and has been drilling since November last twice a 
week, with an average attendance in parade of forty men- 
During this time the Company has been instructed under 
its own officers, assisted by a sergeant-instructor of the Army 
Hospital Corps, iu squad company and stretcher drill, and a 
course of minor surgery ana bandaging has been lately 
commenced. 

The interest taken in the movement here warrants the 
hope that, should official recognition be accorded sufficiency 
soon, a detachment of the company may obtain leave to he 
attached to the Army Hospital Corps at Aldershot, for » 
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week’s training this autumn. Although it is intended that 
the movement should not be confined to medical students, it 
is hoped that the hospital companies will prove valuable 
training schools for army and volunteer medical oiTicers. 

I am, Sir, yours obediently, 

David Collingwood, 

Demonstrator pf An at Uni*. Coll., 

Assist. Sur*. (pro tem .) to the N.C. Bearer Company. 

■University College, Gower-street, W.C , March 31st, 1S§4. 


A SPLINT FOR FRACTURED LOWER JAW. 

To the Editor qf TH£ Lancet. 

Sir,—M y object has been to try to make a splint for the 
treatment of fractured lower jaw which can be applied at 
once, in all cases, without having to take a plaster cast of 
the jaw. A semicircular trough is made of sheet metal (I 
prefer steel), so as loosely to fit a medinm-sized jaw. The 
front of this trough is ent away until only the lingual 
surface remains; at the centre of this surface there is a 
hinge, that the splint may be opened or shut, to make it fit 
different sized jaws. The pin of the hinge will take out, 
and wfll fix the hinge in any position. The body of the 
splint is pierced all over with hole*, in order to hold the 


gutta-percha to the metal, and arms are attached to hold it 
firmly in place when worn, which arms can be taken off. 
To use the splint, make it the right size for the jaw that is 
to be treated, then fix the hiDge. Line the inside of the 
metal with softened gntta-percha, press this on to the jaw 
so as to get an impression of the teeth in the gutta-percha. 
When this gutta-percha is hard, separate it from the metal, 
and divide it at tne line of each fracture of the jaw ; reunite 
these pieces in their right relative positions. Thus an 
impression of the jaw, as it was before the injury, is 
obtained. Replace this in the metal, and cover the whole 
of the outside of the splint with a sheet of soft gutta-percha. 
Trim the whole up as small as possible with a hot knife. 
When the splint is now put into the mouth, the portions of 
the jaw are forced into their normal position. The splint is 
held firm by a bandage passing round the arms of the splint 
and under the chin. I am, Sir, yours truly, 

Charles E. Truman, M.R.C.S. 

Old Burlington street, W, March, 1884. 


THE PROPOSED NEW LONDON DEGREES. 
To the Editor of The Lancet, 
r,—^. liow mo to, correct an error in your report of the 


iff; jtoe JfelJpwB and Members of tke Royal Callage of 
Srugqmn (The resolution which I had the honour to propose 
nlathhto Un amalgamation of ‘tfeo two Colleges was not 
retherein stated,but*#ks carffedv tWelve voting for 
the resolution and' elk a&ilh&t it!'.'Few of the Fellows and 
Membe^preeent s^ere prepgreyTia give pn ,Qpjjuon off hand 

c -'“ Rbeen known 

9 ,jb«ng we subject Toward, I have e very 
that ftjarg^v.umbjr y'oyld -have been 
if pie.The, result of the meeting is: that 
ioVigu of her A, "Will be taken into eefioqji 
consideration by the C -ncci* of 'lie Royal College of Sn r 'groos. 1 



It now remains for the licentiates of the Royal Colb ge of 
Physicians, whom the question still more immediately 
conoems, to take up the matter, and to urge its consideration 
by the executive of that College 

I am, Sir, yours falthfalljr- 

Wm Hickman, M.B. Lord., &c. 

Domt Square, N.W , March 29tb, 1884. 



To the Editor of Thb Lancet. 

Sir,—T he movement advocated by Dr. Hickman, in the 
able speech at the College of Surgeons reported on page 5S6 
of your last week's issue, commends itself to all who have at 
heart the welfare of the metropolitan schools of medicine. 
It seems to me, indeed, that without some snch provision as 
the establishment of a degree-conferring institution in 
London, with a standard much less exacting than that of 
the so-called University, it is impossible but that the number 
of students’ entries should decline from year to year. In¬ 
dependently of the formidable competition of the university 
echooUof Scotland and Ireland, the principal provincial schools 
of England are one by one obtaining university privileges, and 
must ere long effect a prejudicial iofluence upon the attrac¬ 
tion which the prestige of the London schools has hitherto 
exerted. Already Newcastle and Manchester can, with the 
aid of Durham and Victoria Universities, turn oat their own 
medical graduates, Liverpool and Leeds will shortly follow 
suit, and probably the time is not far distant when the 
aspirations of Birmingham and Bristol for university privi¬ 
leges will be gratified. The metropQl s alone, unrivalled in 
its wealth of clinical material, and of necessity the head¬ 
quarters of medical talent, will he debarred from offering to 
its students (unless more than ordinary mortals) a medical 
title attractive to the youthful mind and appreciated by 
the public. The New Medical Act* if passed in its present 
forip, will indeed permit t|ie London-student to piss the 
examination, of the " Medical Board ’’ and become a regis¬ 
tered practitioner j but will the student of the future core 
for the empty dignity of. a licentiateahip of a College of 
Physicians, or even of membership of a College of Surgeons, 
when by timely migration to a provincial school—to say 
nothing of the Scotch and Irish umvemiies—he may attain, 
at no greater expenditure of time and money, the practically 
more valuable title of M. D. ? 

Trusting that the eminent teachers of London and its 
medical corporations may give to this important matter 
the consideration which it deserves, before it is too lata, 

I beg to subscribe myself your obedient servant, 

Manta 81st, 188A • _OLIM LO« DINBNSI8. 

FOREIGN BODY IN THE EAR; EXPULSION 
THROUGH THE NOSE. 

To the Editor qf Thb Lanobt. 

Sir,—T he following case appears to me worthy of being 
placed onretard :— 

J. McK-former, came to me complaining that on the 

previons day, whilst loading hay, a grass seed got into his 
left ear. It resisted, all attempts made by bimrelf and other* 
to SKtroot it. On examination, which was difficult, owing to 
thepaib it cfcused, I has? the Extremity of a grass seed fibre 
deep down in the external auditory canal. As the seed had 
entered root first, I came to the conclusion that any attempt 
to extract it with the forceps would only cause further irrita¬ 
tion of the passage, and end in failure, owing to the barbed 
nature of tne fibres ahd'Of the seed itself. I therefore, at bis 
request, put hfm under, chloroform, and syringed Ofit the 
ear frequently arudJiOroiWy withe tepid water, getting away 
several .pieoea of fibre. Osr careful examination: With the 
ear speculum I found that there was no appearance of any 
further foreign body, and <flfoMhat the membnaba tympani 
was absent.. On queationingltbe patient,-he told'me that he 
had been d$afqu that-side for many years, but was not aware 
icf any cause for it. i Thinking that I had removed the 
cause of his trouble, I sent him home, advising him to put a 
little oil and landantta intfittfe taUdltoty pOtStafte to allay 
irritativn. A few days-afterw&rfe he toe> thafraboUt 
forty-eight hoars subsequent to his visit he discharged a 
large portion of a grass aeed t from; bi» left nostril ! As he 
'is a thoroughly trustworthy indiridna 1 , I cmnot doubt his 
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word, but presume that, owing to the absence of the mem- 
brana, the seed worked its way through the Eustachian tube. 
I am. Sir, your obedient servant, 

March 22nd, 1884. W. H. BURTON, M.D., L.R.C.P.L., &c. 


THE ROGERS TESTIMONIAL. 

To the Editor of The Lancet. 

Snt,—Will you kindly insert the enclosed last list of sub¬ 
scriptions in this week’s Lancet. I Bhould also be glad to 
be allowed to ask all subscribers who have not yet sent in 
their promised donations to do so at their earliest con¬ 
venience, and oblige, yours truly, 

J. Wickham Barnes. 

Poor-law Medical Officers • Association, 8, Bolt-court, 

Fleet-street, London, April 1st, 1884. 

Dr. Danford Thomas, Coroner for Central Middlesex, 
£1 Is.; G. Terry, Esq., Mells, £1 Is.; Dr. Hawksley, 
Grosvenor-street, £1 Is.; Dr. G. Barnes, Ewell, 10s. 6ti.; 
Thos. Davies, Esq., Colvyn Bay, 5s.; A Pauper, 2s. 


CANADA. 

(From a Correspondent.) 

Nearly two years ago a Board of Health was established 
by the Legislature of the province of Ontario. This board 
has been actively engaged in sanitary matters ever since. 
Much good has already come from its labours. Powers are 
given to the board to interfere as may be deemed best in cases 
of contagious diseases, and to prohibit the intercourse 
between the sick and the well. Several matters of import¬ 
ance have been somewhat fully investigated, such as the 
cause of malaria in some parts of the province, and the 
means of remedying the evil. Ventilation has also been a 
stirring question. It is to be hoped that the board will be 
able to induce the Government to appoint inspectors of 
plumbing and house-building, with the view of having the 
houses constructed in a thoroughly sanitary and comfortable 
manner. In a comparatively new country like this, with 
rapidly growing cities, it is of the first importance that the 
health question should receive due attention at an early date. 

MEDICAL EDUCATION. 

There has been a great improvement in this direction 
within the last few years, a longer period of study and a 
more extensive curriculum being required. Very much 
more attention is now being paid to practical and clinical 
teaching than formerly. This is certainly a move in the 
right .direction, and can bear further improvement. The 
principal centres of medical education in Canada are 
Toronto, Kingston, Montreal, and Quebec. A medical 
school was started in London two years ago.. Two medical 
schools were organised in the summer of 1883 for females, 
one in Toronto and one in Kingston. Where or when this 
effeminate fever may end it is hard to say; and ere long 
there mrfy be as many medical schools for the fair sex as there 
are now for males. Although clinical teaching has received 
considerable attention lately, it is not by any means what 
it ought to be; and there are more oomplaints among the 
students on this point than on any other. One of the 
principal causes for this lies in the fact that the hospitals 
are not particularly well adapted for clinical purposes. The 
didactic work in the various colleges is done with much spirit 
and ability, and compares well with that of other countries. 

PRELIMINARY EDUCATION. 

The Board of Governors of the College of Physicians and 
Surgeons, which is the provincial board for Quebec, reoently 
appointed a committee to ascertain the cause why so many 
candidates were rejected at the entrance examination. After 
fully discussing the question with representative gentlemen 
of other colleges, it was agreed that the examination was 
not too exacting, but that the fault lay with the candidates 
themselves in not being better prepared. 

■'U‘l a mI •' THE VISIT OF BRITISH SCIENTISTS. 

' It h» expected that a goodly number of scientific gentlemen 
bom Great Britain will visit Montreal this summer to be 
pretext at thometing -©filfce Aefl®ciat»n4or.the AdyfH^e- 


ment of Science. The Canada Medical Association meets 
in Montreal a few days before the Science Association, 
and it is hoped that the medical men who have promised 
to cross the Atlantic will be present at both gatherings. 

QUACKERY. 

There is a good deal of quaokery in medical matters in 
this country. It is hard to say what ought to be done. In 
the first place, patents should not be granted. There is no 
doubt that the country can do witfiout these nostrum 
It can hardly be regarded as justifiable for a government to 
make revenue, from the duty imposed upon the importation 
of patent medicines. It would be welL in the next place, to 
compel every person who makes and sells a proprietory 
medicine to print in plain language on the wrappers fte 
exact composition of the mixture. All qualified practi¬ 
tioners who engage in any fraudulent and unprofessional 
mode of UBing their privileges should at once be disqualified 


CHOLERA IN BOMBAY. 

(From a Correspondent.) 

The causation of cholera In Bombay may now be reduced, 
so far as its origin is concerned, to one of four agencies—viz., 
air, constitutional causes, impure or imperfect food (especially 
fish), and well-water. Dr. Weir, the health offieer of 
Bombay, attributes the outbreaks of the disease to atmo¬ 
spheric waves, of a specific or magnetic nature, acting on 
susceptible elements and conveyed hither and thither in some 
way that up to the present has not been traced. It requires 
suitable conditions for those electric or specific iufiueneee to 
act In some instances the influence acts on fertile soils— 
that is, on constitutions capable of being affected; in often 
they are like seed thrown on rockB. The susceptible soil 
vivifies the poison; the rocky ground is insusceptible. Fertile 
soil for cholera germs can hardly be regarded as a .product 
of fear, notwithstanding Surgeon-General Hunter’s state¬ 
ment A doctor’s first cholera case is to him the same m a 
recruit’s first battle. Fear has, however, for the first time 
in the annals of English history won spurs, and it will be 
curious to see how the newly made knight will break a 
lance with Dr. Koch. Fish, at certain seasons of the year, 
are regarded by the people of Bombay as producen of 
intestinal disease, sometimes diarrhoea, sometimes entoa*. 
Cholera as an epidemic prevails when a race has spriig 
up oapable of receiving the vines from this fish source, and 
it would be interesting to know if diarrhoea induced by wh 
in previous years acts as a protective against cholera. 

Dr. Fischer, one of Dr. Koch’s colleagues, at a meeting!* 
Calcutta stated that wells adjacent to houses where c holffl* 
prevailed contained micro-organisms similar to those found 
in the bowels of persons who died from cholera in Egypt 
Micro-organisms as described by Dr. Fischer are constantly 
changing, and it is hard to believe that their shape in the 
human body will be identical with their appearance in water- 
At this meeting grafts of air-germs were shown on section) 
of potatoes, which bad been prepared in accordance with 
Dr. Koch’s system prior to their being exposed to atmo¬ 
spheric influence. Fungi, resembling those obtained by Dr. 
Koch in his wav, can be got by exposing sections of potatoes 
without any chemical preparation. Notwithstanding the 
endeavours of Dr. Koch and others to trace the cause of 
cholera, it still remains a will-o’-the-wisp. The firat cause 
is yet to be found, the mode of its conveyance has still to be 
tracked > then the antidote may be found If the German 
band have not been showing the Calcutta medical men a 
few sleight-of-hand tricks ana all the time having a laugh 
in their sleeves with the bit they have kept there. The 
elaborate meteorological tables in Surgeon-General Hunter* 
Commercial, No. 38 (1883), at first sight seam to support 
Dr. Weir’s ideas, but on investigation will be found to be 
useless for that purpose. They are indeed of hut little valne 
as far as they relate to the origin of cholera. _ _ 

The proposal recently made by Dr. Douglas for 
the establishment of a permanent hospital for Newbury and 
the district around is assuming a definite and satisfactory 
form, the Provisional Committee having already reorived 
promises to fhe extent, of, about £2000 in furtherance of ft* 
liprojeci ' ~ 
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, DR. ALEXANDER BAIRD. 

With maeh regret we have to record the death on the 
80th oil, of Dr. Alexander Baud, at hie residence at 
Almond Bank, near Perth, at the early age of thirty, after 
an illness of three years and a half, from myelitis with 
paraplegia.. 1 

'Dr. Baird was bom in Drnmmore, Wigton9hire, being the 
fourth son of Captain B&ird of Cairogarrock. He was a 
young man of great promise, afcd, had’he retained his health, 
wwrid have taken a very high position in his profession, i 
Originally intended for * mercantile life, he was pMe, on 
deciding to enter the medical profession, to acquire the ( 
necessary classical and mathematical knowledge ip a very , 
few months; and in 1870, at the age of sixteen, he com¬ 
menced his professional education at the Andefsonian 
University, Glasgow, nader Prof. George Buchanan. In 
1872, having been laid np with typhus and small-pox, con¬ 
tracted in the Royal Infirmary, he left Glasgow for i 
Northprtibftrland, where he acquired an extensive knowledge j 
of the treatment of epidemics and of general practice with 
his brother-in-law, Dr. Trotter Of ChopplDgton, and also 
with Dr, Trotter'of Blylh. He then.Entered the University 
of Aberdeen, taking the MB. and C.M. in 1875-- He was a 
diligent student, and so confident was he of his proficiency that 
he eptefed for, and saccessfnlly passed in, all the subjects for 
the ddnbje qualification at one examination. He then 
eMBMittect practice at Metbyen, near Perth, Where he 
over two y'ears, removing to Perth in succession 

a man of great energy an# powers of obserira- 
taHWBBrWf a deep interest, in all matters relating to his 
jmHgpBKMVmihg’ a large circle, of friends and gathering 
extensive practice. Daring bis, residence in 
Perthfie rasas# tatedthe Perthshire Medical Association, of 
which, ftp. was elected secretary, an office he held till within 
afow months of his death, transacting all the nectary busi- 
nett ami guiding its affairs throughout hiHllnes*: He was 
regarded by the medical men of Perthshire as a friend and 
tthtiaer to whom they could confide all their difficulties and 
fopabltti and his good offices were freely asked and given, 
hfisjtoond good sense and friendly bearing to all smoothing 
nuany of the little roughnesses incidental to the profession, 


Ua house becoming the rendesvoua for the medical men not 
ony.of Perthshire, bat of a large part of Scotland. Be was 
for ttftay yean a member of the OesteUieal Society of Ediu- 
baggh* contributing to Its debates, and was a frequent con- 
tdbstor to various medical jonrnals. He was tne writer 
of '-‘Scottish Notes” In Thk Lancet, which were much 
a dmkpd in the profession tor their impartiality,.and terse- 
OMf. He was a frequent writer en political and medical 
topics to most of the leading newspapers, aqd took a keen 
au -active interest in the Medical Bill now before Parlia¬ 
ment. In social and municipal matters in Perth he also 
took a leading part, and it vm to a great extent tbrongh 
his instrumentality that the splendid new Public Hill there 
was constructed. Td all in trouble his active sympathy was 
invariably extended, and he naturally became a general 
favourite, so that on leaving Perth a large sum of money 
waa- {presented to bim as a public testimonial On very 
reluctantly accepting h»s resignation of the office of secretary 
three months ago, the Perthshire Medical Association made 
Mm a very handsome presentation. He had been engaged 
of late in preparing for publication a Domestic Manual of 
TTttjllb in tho Heme, the last sheets of whdoh he finished 
ootlpafow days before his death. 

In 1880 Dr. Baird suffered from blood-poisoning, having 
euf HttttEU daring the inspection of a body found in the river 
Tajr, amrin August of that year, on returning from visiting, 
ha suddenly felt his legs fail and had to fie assisted to bed. 
He was at oaee seen and promptly and energetically treated 
by Dr. J. P. Bramwell of Perth, and was found to be suffer- 
Is* from .myelitis. He was also seen by the late Professor 
genders of Edinburgh, Professor Gairdner of Glasgow, Dr. 
BfaamBttttwelLand'Dr. Hughe* Bennett, but ha never made 
aa f ’. pr o ciU ss tew atta se oo vety. He retained his energy to the 
last, ana was never satisfied except w heu actively employed. 


His Jobs is much felt in Perthshire, and in the eastern dis¬ 
trict of Northumberland his death is deeply regretted. He 
leaves a widow and two children, a son and a daughter, for 
whom much sympathy is expressed in the district. 


MEDICAL NOTES IN PARLIAMENT. 

The Medical Bill. 

In the House of Lords on Monday, the report of amend¬ 
ments made in oommittee on this Bill was agreed to, but 
Lord Carlingford announced that on the third reading.he 
would move a farther amendment aa to the representation of 
fhe Irish universities. 

On Thursday night LoM CarUbgfoM moved the third 
reading of the BilL The Earl of Camperdown expressed 
the hope that the Scotch universities would not insist in 
their endeavour to retain the right of granting licences-to 
practise, as they could not expect the English and Irish, 
universities to allow them to have a special privilege. He 
believed that it Was contrary to the interests of the Scotch 
universities themselves that they should agitate for anything 
of the kind, because the high character of the Scotch schopls 
wAs well known, and the natural tendency would he for pupils 
to go to them in order to be able to pass the examinations 
of the General Board.- On the ether hahd, he thought the 
Lord President had taken a very favourable view, of {he 
position ,oLtbe medical corporations. In regard to Ireland, 
the ra*dioal corporations denied that either directly, or in¬ 
directly the sthdents should be compelled, either before or 
a[ter befog licensed, to be affiliated to some corporation 

K r university. . He hoped that no claim of that kind.would 
e insisted on, or that, if it were, it would ndt-be-acknow¬ 
ledged. Be joined with the Duke p£ Richmond in- hQflfog 
that the Government would do all ip their pjwer to pres? 
forward this measure. There, was a verv general desire to 
have it settled, and he did net believe tne Bill would mfeet 
With much opposition iit the ofher House. - 
Lord Carlingford said'he was glad the noble eifl had given 
the Bill hie blowing, before it bad to encounter the dingers 
of an other, {dace. He hoped Lord Balfour of Burleigh had 
not been acting under the instructions of the Scotch Univer¬ 
sities in pressing for further representation, and it was not 
to be conceived that the Scotch universities were to have a 
power of granting licences to practise which was denied to 
English and Irish universities. 

The Bill was idad a third time, and one or two farther 
amendments were inserted on the motion of Lord Carlingford, 
increasing the representation of the Irish nniferaitiw. 

A petition in favour of the Bril was presented by Lord 
Carlingford from the British Medical Association. 

Practical Anatomy. 

In the House of Commons on Tuesday, fo reply to Mr. 
Healy, Mr. Trevelyan said he believed no improper charges 
on account of fees for lectures on anatomy were exacted of 
studepts in the Royal University of Ireland, With regard 
to the supply of subjects from Cork Lunatic Asylum to the 
medical school at the Queen’s College, Cork, he declined to 
give farther details than he had given in answer to previous 
questions. The students as well as the professors depre¬ 
cated these questions, which tended to excite ignorant pre¬ 
judice. 

Dispensary Doctors and the Magistra vj. 

Mr. Trevelyan stated to Mr. Sexton that Dr. Flannery, 
of Tubberourry, had been recommended for the Commis¬ 
sion of tho Peace, but was disqualified in consequence of 
his being the doctor of the dispensary district. 

the New'Code and Over-pressure. 

Debates were raised in both Houses on Tuesday en the 
requirements of the new code as to the examination of 
infants. In the Upper House, Lord Carlingford admitted 
that in the belief of the Education Department sofiis of 
the inspectors had carried the habit of individual exami¬ 
nation too far. In the Lower House, Sir Lyon Playfair 
made a powerfal defence of the new cede, which be said 
was the most satisfactory of any that had been issued with 
regard to obviating over-pressure. ' ■ '■ 

; Replying to a question by Lord A. Percy, Mr. Mundella 
I stated the circumstances of the death of a child named' 
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Barker at Habergham, which had been ascribed to overwork 
in school, but was reported by the inspector to have been 
caused by peritonitis. . . 

Patent Medicines. 

On Thursday, Mr. Mundella informed Mr. Warton that 
the Government Bill dealing with this subject would be 
introduced in the House of Lords soon after Easter. 

The Indian Medical Service. 

Mr. Cross replied to a series of questions by Mr. Gibson, 
that the twenty-eight surgeons on “ unemployed ” pay in 
Beng j formed a portion of the reserve of the service, which 
was ordinarily in the proportion of about 20 per cent, to the 
number of appointments. 


Royal College of Surgeon3 of England.— 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Tuesday and Wednesday last:— 

O. A. Svme, Melbourne; O. P. Beater, Dublin, W. G. Bigger. Belfast; 
J. H. Abram, J. Cunningham, and A. A. Kanthack, Liverpool; 


ttewcaaue-on-ijne ; r. n . nuuiuj, v,. ... 

A1 thorp, F. W. Thornton, H. A. Smith, and H. Hebblethwalte, 
Leeds; B. B. Gravfoot, D. Hepburn, and J. M. Caw, Edinburgh; 
H. B. Hackett, A. B. Crowther, H. Harrop, G. OkeH, J. M. Johnson, 
N. C. Haring, and W. K. Walls, Owsns College, Manchester; 
F. W. Bloomer, A. H. Nott, G. L. Hill, and J. H. Blakenev, 
Birmingham: w. C. Swayne and R. F. W. Tucker, Bristol; 
H. Skefdtng, W. Clarke, 0. Brook, E. P. Manby, B. de B. Carey, 
F. M. Ogllvle, and E. C. Andrews, Cambridge; W. L. Dickinson, 


Ogll 

St George’s Hospital. 


Apothecaries’ Hall. — The following gentlemen 

puied ti** examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on March 27th j— 


Aspinall, John, Ash Cottage, Hindley. 

Averill, Charles, Stafford. 

Caleb, Clement Cornelius, Allahabad, India. 

Oropley, Henry, Swaton, Lincolnshire. 

Davis, Edward Sandom Stone, Fowey, Cornwall. 

Forster, Thomas Frederick, Brampton, Cumberland. 

Freeland, Freeland John, Antigua, West Indies. 

Hopkins, John Walter, the Infirmary, Ryde. 

Leech, Prlestley.Llndenroad, Halifax. 

Moore, Edward Head, Falmouth. 

Paul, Edmund William, Weanie Wyche, Langpon. 

Sterlcker, George Frederick, Pickering. . , 

Woolmer, Shirley Lawrence, The Poplars, Kingswood, Bristol. 

A COTTAGE hospital, erected at a cost of £3500, 
was opened on the 27th alt. in Hastings. 

Professor Virchow has stated that no single case 

of trichinosis in Germany has been traced to American 
pork. 

County Louth Infirmary.—L ord Clermont has 
given a second donation of £1000 to the funds of the above 
charity. 

During the last, three weeks of January and the 
month of February the number of deaths in Madras from 
8 mall-pox is stated to be 1200. 

The Radcliffe Travelling Fellowship has been 
awarded, after examination, to Mr. J. E. Blomfield, B.A., 
late Natural Science Demy of Magdalen College. 

In consequence of the sudden and lamented death of 
H.R.H. the Duke of Albany, the ceremony of inaugurating 
the new hospital at Gravesend is postponed till further 
notice. 

Leeds General Infirmary. — The annual 
meeting of the subscribers to this institution was held 
the 26th. ult., when the 116th annual report was presented. 
From it, it appears that the number of in-patients admitted 
during the year was 3551, against 3392 in the preceding 
year. The number of out-patients treated was 16,829, 
against 15,873 in 1882. The total receipts amounted to 
£15,326 17*. Id., against £16,107 in the previous twelve 
months ; and the expenditure to £15,693 19*. id. (of which 
£1059 12s. 3 d. was extraordinary), against £13,298 7s. 2d. in 
1882. The rate of mortality of m-patienta was 471 per cent.; 
hat deducting 44 patients who died within forty : eight hours 


after admission, the percentage is reduced to 3 31. During 
the previous year the rates were 5 64 and 4-34 respectively. 

The Earl of Pembroke, in gratitude for the good 
nursing he received daring his recent severe illness, has 
sent a cheque of £100 to the Salisbury Diocese Nunes’ 
Association. 

Presentation.—T he members of the ladies’ class 
of the Wigan Centre of the St. John Ambulance Association 
on the 26th ult. presented Dr. R. F. Woodcock with some 
silver plate and an illuminated address, as a token of their 
high appreciation of the zeal and suocess with which he had 
conducted the course of instruction. 

Abernethian Society, St. Bartholomew’s Hos¬ 
pital.—A t the annual general meeting of this Society, held 
on March 20 th, the following gentlemen were elected as 
officers for the session 1884-85 Presidents: Dr. W. J. 
Collins, Mr. T. W. Shore. Vice-Presidents: Mr. H. J. 
Collyns, Mr. C. O’B. Harding. Hon. Secretaries: Mr.C.P. 
Crouch, Mr. A. Lyndon. Additional Committeemen: Mr. 
F. W. Andrews, Mr. H. Huxley. 

Assault by a Convict.—A mongst the convicts at 
Portsmouth prison who, on the 30th ult, expressed 
to see the medical officer was a prisoner of had character, 
now serving a sentence of fifteen years’ penal asrntude, 
named Charles Dickens. This ruffian, as Dr. Power 
approached, drew from his dress a piece of iron with which 
he struck the medical officer in the faCe. The wound 
inflicted was, however, fortunately not of a seiiow nature. 

University College Hospital. — He annual 
general meeting of the donors and subscribe™ to this 
institution was held on the 31st ult The report for the 
past year ctuled attention to the very serious nnsattu 
condition of the charity, and also to the necessity jo t we 
immediate provision of a large sum of money tor we 
building of a nursing home, the present accommodation tor 
the nurses being unsuitable and inadequate. The year nas 
closed with a debt of £8500, the reliable income amounting 
to only £6500, whilst the necessary expenditure is ov» 
£19,000 per annum. This being the jubilee year ot we 
hospital, a public meeting will be held at the Mansi® 
House on June 16th, in order to endeavour to place we 
funds upon a more satisfactory footing. 

Metropolitan Board of Works. — At the 
weekly meeting of this Board, on the 28th alt, it *** 
decided, on the recommendation of the Finanoe Committee 
to advance loans of £16,000 to the Fulham guardum 
towards the cost of Hie erection of a new infirmary, an* « 
£2800 to the Wandsworth and Clspham guardians towar® 
the cost of erecting a new workhouse. The Special Porposa 
Committee reported that their attention had been drawn » 
the danger that exists from the importation tote kw 
country of toy caps called amorces, which are made, it v» 
stated, of a verf powerful detonating substance. 
manufactured in England were comparatively safe, but 
foreign toys had, Hie committee pointed out, been the caw 
of serious accidents. They recommended that the attention 
of the Home Secretary should be called to the matter, ana 
the Board resolved to adopt this course. 

ItebM ^ppintattirfs. 

Intimation for tUt odamn mute be art t Bluer to * 

Ihk LUCK Wore » o'clock on Tkundag MormnS at tea UU*. 

ABBOTT, C. K., M.R.G.S., LJLQ.C.l».L,J>aS 

Officer ol Health (or the Braintree Rural Banitary Out™* - 1 * 

Blacker, M.D.. M.R.C.8., LS.ALond., haa.been elecM HM*- 
Surgeon to the Sussex County Hospital, vice Bernard 

. retired. _ . 

BOXTOK, Dudley W„ M.D., B.S.; AMP, Aa. ha. 1»« 

Administrator ol Anmsthetiua to the Hospital tor Women, » 
square, vloe Tom. Bird, Esq. nmi irt 

Dayie-Habris. F. w. H., M.R.C.S., Assistant-Surgeon at H-M- W* 
Prison, Dartmoor, has been appointed Assistant-Surgeon to 
Conriot Prison, Wormwood Scrubs. 

DrcMwohd, Alex. PBTXRS, M B., G M.Ed., ha. haw 
Medical Offieer tat the Parish of Fiutonpane, vios J. 
Bingham. 
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Evans. William Arnold, M.R.C.S., L.S.A.Lond., has been appointed 
District Surgeon to tbe Salford and Poudleton Royal Uoapiutl, vice 
George James Haslam, M.D., resigned. 

Forbes, Norman H., has been appointed Resident Clinical Assistant 
to the Brompton Cancer Hospital, Fnlham-road. 

Habpwicke, E. H., has been appointed Medical Officer to the 
Solihull Hospital for Infectious Diseases. 

Harries, Arthur J., JLD.Brux., M.R C.S., L.R.C.P.Ed., has boen 
appointed an Assistant-Surgeon to St. John's Hospital for Diseases 
of the Skin. 

Hilliard, Robert Harvey, M.D , L.F.P.S.Gfas., has been re¬ 
appointed Medical Offloer of Health for the Aylesbury Rural 
Sanitary District. 

Humble, G. A., M.D., M.R.C.P., has been appointed Physician to the 
Governorship of Patagonia, Argentine Republic, South America, 
vice Dr. Pi hero, resigned. 

Jepferiss, Walter Robert Spence. M.D., C.M., has been appointed 
Medical Officer to the Nentbead and Tynedale Lead and Zinc 
Company’s Miners’ Union Fund. 

Kbbbsll, Charles, M.R.C.S., L.S.A. Lend., has been elected 
Junior House-Surgeon to the Sussex County Hospital, vice 
R. Black. 

Love. John Henry, M.R.C.S, L.S. A.Londl, has been appointed 
Medical Officer for the First District of the Wolverhampton 
Union. 

Mason, Alfred, B.A., M B.Dub, L.R.C.S.T., has been appointed 
Assistant Resident Medical Officer to theChorltoa Union Hospitals, 
Withington, near Manchester., 

MOULLIN, C. Mansell, M.D.Oxon., F.R.C.S., lias been appointed 
Demonstrator of Anatomy to the London Hospital Medical College, 

Tice Treves. 

Palmer, J. Foster, L.R.C.P., M.R.C.S.. has been appointed 
an Assistant-Surgeon to St. John’s Hospital for Diseases of the 
Skin. 

Powell, John Jos., M.R.C.S., late Obstetric Assistant at University 
College Hospital, baa been appointed House-Physician at that 
institution. 0 ,> 

Whitaker, John, M.B., C.M.Ed., has been appointed Medical Officer 
for the Westhoughton District of the Bolton Union. ’ 


METEOROLOGICAL READINGS. 
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$ii% Carriages, atilt gtatjrs. 

BIRTHS.’ 1 

AVJJLINg.—O n tbe 25th ult., at The Oaklands, Upper Clapton, the wife 
of Charles T. Aveling, M.S., M.D.Lond., of a daughter. 

Boswortil—O n tbe 30th ult., at Sutton, Surrey, the wife of John R. 
Bosworth, of a son. 

Harvey.— On the 25th ult, at Harmer-street, Gravesend, the wife of 
O. H. Harvey, M.B., M.R.C.S., of a son. 

Hitchcock. — On the And Jnat., at the Lunatic Hospital; Bootham. 

ri, TertC, tbe wife of C. K. Hitchcock, M.D., M. A., of a daughter. 

UWr:—On the 17th nit., at The Bins, Bash-hUl park, Enfield, the 
. •:>Wife of Wimam OaMtt Lncey, M.D., G.M., of adinghW. 
lCSfcTn*.—On the 80th nit., at Branswidk-etreet, Sheffield,’ the wife of 
. IJeWn W. Martin, M.IX, formerly of Portlaw, oe. Waterford, Ireland, 
c.Uln-een. 

80HBHIU. — Oa the tfttfa alt., at Chantry House, Morpeth, 
n N o rthu mberland, tbe wile of Fred. W. Shrimahire, Surgeon, of a 

_ ; , : j^<jrtUlborn. .... - ,:< >. 

MARRIAGES. 

■wnwoit — Teysaux. — On the ITth nlt.. at the Parish Church, 
.'tHantaey, Lambert Hooghtoe, LitOP. Aa., eoiy eon of the late 
../■iCbertee George G. Houghton, at . Fnmjhal, Madeira, to Adtte, 
eeoond daughter of the late Edward Henry Xeveau, qf Hampton 

, wick - l 

Lawrence—Brction. — On the 4th git- at St. George’s, Hanover- 
square, G. A Lawrence, M. ACS., to Ellen Bertha, widow o l 
ft. Courtenay Bratton, Solicitor, of Queen-street, Mayfair. 


PEATHS. 

COB. — Oe the 28th ult, at his residence. Guildhall-street, Bury 
St Edmonds, Thomas Coe, F. AC.8.&, Ie hU 89th year. 
Gairdnkr.—O n tbe 31st ult. Bt 9, Tbe OoUeM,-Glasgow, Lola Anna 

11 

LtnmAR—On the 28th ult, at Dover, Charles Michael Laahmar, M.D., 
lotmsrly of Croydon, in Ms 8lst year. 

McDohald —On the IstisntJ, at Eaedeeore VlUae, Telgnmonth, Devon, 

8CfiiMWf.-On the 27th ult, soddSkfr, at Brook-street, Grosvsnor- 
• equate, Maurice Schulhof, M. D., aged 88. 

StTunt-^On the 18th uA, After a long and painful illness, WlIH&m 
ffi’ayler, J.P., M.AO.&Enc., of Scarborough and CHoughton, aged 
M, deeply regretted. i r. ■. , 

BwbiLOi *br Bfiih ult, at Cftathatfi, Edward Ifeurote ThDteas, 
s-8ajMii> y phaffwt eOn odtba Bar. B.F. Thotaae, aged It < j 

XA-i fa* of' St. is a i ai gs X f&tjtaiinstriioi*, Koticm of Births, 

, ; Mi:.' Marriage* aa4<9wttsu K ...' '« 


Hlfokal §iitrj for foe ensuing Meek. 

Monday, April 7. 

Royal London Ophthalmic Hospital. Moorpiklds.—O perations, 
10} a.m. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1 }p.m. each 
day, aud at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m 

St. Mark’s Hospital.—O perations, 2 p.m.; on Tueeday, 9 A.M 

Hospital for Women, Soho-s<4uarb.—O perations, 2 p.m., and on 
Thursday at the same hour. 

Odontological Society op Great Britain.—s p.m. Casual Com¬ 
munications by Messrs. Storer Bennett, J. H. Mummery, F. N. 
Pedley, and E. Lloyd Williams.—Mr. A. S, Underwood, “ On the 
influence of Micro-organisms In the Production of Caries.” 

Medical Society op London.—8.80 p.m. Dr. Joseph Coats (Glasgow), 

“ On Compensatory Hypertrophy of various Organa.”—Dr. Clement 
Godson. “On Retroversion of the Gravid Uterus.” 

Tuesday, April 8. 

Guy’s Hospital—O perations, U p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 P.M., and Thursdays at 
2 P.M. 

Westminster Hospital. — Operations, 2 P.M. .i- io. 

West London Hospital.—O perations, 2.30 p.m. 

Royal Medical and Chiruroical Society.—8.80 p.m. Dr. John 
Harley, “On the Pathology of Myxoedema, as illustrated in a 
Typical Case.” (A patient of Dr. Harley's with myxiedema will be; 
present for examination.)-Mr. F. B. Jessett, “On an Inquiry into 
the Cause of the Increase of Cancer in England and Wales." 

Wednesday, April 9, 

Naomnaa.D gaamapaeBio Hospital.—O pe r at io n s , 20 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

Sc. BtARZgOLO mew’s Hospital.—O perations, 1} p.m., and on Saturday 
at the same hogr.—Op hth a lmia Operations on Tuesdays and There* 

9t. S^ary's^ ^HoApital.—O perations, 1} P.M. — Skin Department 
9.90 A.M., oa Tuesdays and Fridays. 

St. TmoMas's Hospital.—O perations, 1} P.M., and on Saturday at the 1 
Tim v — 

London Eospkal—O pe ratio n s, 8 p jl, and on Thsueday and Saturday 
at the same hour. 

Great Northern Hospital—O perations, 2 P.M. 

Samaritan Free Hospital for Women and Children. —Operation*, 
9} P.M. 

UniteR sior Oolxjme Hosprai—O p e rations, t p.m., and on Saturday 
ah the same hour Skin DepaiMuat: Lit PJt, and om O at nr b # at 

8.16 AM. 

Hunterian Society.—7.80 p.m. CoandL—6 p.m. Dr. Stowers, 
•• Sequel to a Case of Paget's Disease of the Nipple.”—Mr. Rlving- 
tdn : (1) "Case of Recent Fracture of the Patella treated by Wire 
Suture(2) “Cave of Wound of Knee-joint.”—Dr. Herman, “On 
Prolapee of the Pelvio Floor; without Relatiw Di splacement of Um 
U terus." 

Epidemiological Society of London.—8 p.m. Mr. Bolton G. Cernoy. 
“ On the Behaviour of Certain Epidemic Diseases in Native* o£ 
Polynesia, with especial reference to the Fiji Jilands.” 

BoYAt MiCROsqhpiCAt Society.—8 p.m. Dr. W. B. Carpenter, **On 
Binocular Visloh with the Microscope." , 

ThW94»y, April; 10. 

Bt. Georoe’s Hospital.—O perations, l p.m .. , 

Sr. Bartholomew's Hospital.—1} p.m. Surgical Consultations. 

, Charinq-cross Hospital.—O perations, 2 p.m. 

Central London Oph7halmic Hospitsl.—O perations ,’t P.M, abdwa 
Friday at the same hour. •*' 

Nomb-Wic Lokbow HOWTAR-Operatio—, HI P-M. 

; , t 

Fri*«yi Ap»U II. 

utr. George's Hospital.—O phthalmic Operations, ljr.it ' 

Bp.ThomaFB-Hospital.—O phthalmic Operations, 2 r.M. ' 

BOYAt BoMra LONDON OPHTHALMIC HOSPITAL.—O puiati—I »W«1 

Kuo’S QMSHBQM HoaPl(AL.—Opevatianm,2 EM. • " 


Kino 

Rot 


No's CbiliEoi Hospital.—O perations, l p .m 
VaL Fbee Hospital.—O perations, l p.m. 


Aiml IB.* 


XJ 1 


<> dn - ' 
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States, SJfirrf Ctraramtfs, rob ^iwfwrs to 
Cormfoftbents. 

It is especially requested that early intelligence of load event* 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession , may be sent direct to this 
Office. 

All communications relating to the editorial business of tht 
journal must be addressed " To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paver. 

Letters, whether intended for publication or private informa • 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments qf The Lancet to be addressed “ To the 
Publisher.” _____ 

Earth Worms. 

A letter In n recent number of Xature, from Dr. Henry F. Walker, of 
New York, (tree reasons foe assuming that earth worm* are the 
companions of man, and are never found In regions where 
he has not settled. Dr, Walker states that it la well known to settlers 
on virgin soil In the United States that no earth worms are found on 
the first tillage of the ground. Even in the natural meadows, called 
"beaver meadows," no earth worms are at first seen. After settle- 
. mot they are first found In the Tiolnity of the stable yard, then in 
portions of soil enriched by stable manure, and at length appear In all 
aoila, whether cultivated or simply pastured by domesticated animals. 
Frontier aet tiers in Mnkoka, In the Dominion, wbloh is wild land 
ttuurveyed for settlement, have Mid Dr. Walker that until a place haa 
been Inhabited by man for fire years it la useless to look for the earth 
worm. 


Examinations at the Royal College of Scroeons. 

The following were the questions In Anatomy and Physiology isbaltUd 
to the 266 candidates for the diploma of Member of the Royal College 
of Surgeons, at a meeting of the Board of Examlaera on the Sid sit, 
when they were required to answer four, and not more than Uut 
number, oat of the six questions. 

Anatomy.—The questions to be answered between T and 8 r.M. 

1. Deacrlbe the disaeotion down to the bonea of that portion of tbs 
palm of the hand which lies to the ulnar aide of a line drawn Iran 
the middle of the annular ligament to the cleft between the Hag and 
middle fingers. 

2. Describe the comae sad relations et the veins which tsrmiaite 
la the inferior vena cava. 

5. Enumerate the various kinds of joints met with Is tbs tarns 
body, and give examples at etch kind. 

A Describe the structures fining In an Intercostal space, sad gin 
their relative position*. 

6. Describe the attachments, connexions, relations, sad action* of 
the biceps flexor cutatti. 

6. Give a dissection displaying (ally the external circumflex irisry 
of the thigh and Us branches. 

Physiology.— The questions to be answered between 4 and fl P.X. 

1. Describe the excretory functions cH the skin. Whs* rrlahos* 
exist between these functions and those of the lungs and kldnsjit 

2. Describe the different forms of peripheral nerre-endlogi is nun, 
and state the functions of each. 

8. What are the evidences of the circulation of the blood 1 State 
the forces by which that circulation is maintained. 

A Deacrlbe the formation of the placenta. What ars tbs facetted 
of this organ 1 

6. Deacrlbe the blood-supply to the different parts of the Udaty. 
and the relation of this supply to the s s c r a ti o n qf miac 

6. Describe the mechanism of voioe and speech. 

P. B. O.—The question la entixelya commercial one, tabslawmd by 
the telegraphic or telephonic companies. 

Dr. Francis J. Allan.— Mat !o not think we can Interfere In tbs asttsr. 

Ur. Albert Hind.— Very shortly. 

PURIFICATION OF OA& 

To the Edit or o f Tun Lancet. 


Mr. L. S. A. Salmon might make application to the Secretary of the 

Turkish Embassy, 1, Bryaoston-square. 

Mr. QeU Is thanked. The portrait will be noticed if It be exhibited. 

A CASE OF OBSTINATE HEMATURIA. 

To the gm* q/Thb Lamcvt. 

Sir,—I beg leave, to place before your readers the history and treat¬ 
ment of a esse of obstinate haeaoataria and the result. 

About two yean ago J. S-, sixteen yean of age, received at school 

a blow on the right lumbar region, which caused pain and swelling for a 
few weeks, when the urine became loaded with blood. He was treated 
by neighbouring surgeons wfth Various remedies without aay perceptible 
decrease o( the blued lag. .As. the poor boy bscame terribly blanched 
and weakened, bla father brought him to the Royal Infirmary a* Liter- 
pod, where he stayed for about two months, which appeared M have 
no effect, as the bleeding, which always took place when resting for a 
while In bed, was as bad as erer, but the quantities lost were not so large. 

discharged, and told to continue the Infusion of ergot »ml keep 
qaieA The bleeding continuing and death being Imminent, he again 
sought admission to the Royal Infirmary, and was admitted. He re¬ 
mained a month; rest and quietnde appeared to lmprore him a little, as all 
medicines were disooutlfioed. The physicians - diagnosed calculus, and 
suggested an operation, to which the boy and his {krents objected. Upon 
his return home I saw him, and, haring beard nothing of his previous 
history beyond the fact of his ailing so long, ordered bla to bed and pre¬ 
scribed sulphuric acid and sulphateof IronlnquasslaInfusion,thespscific 
gtarttyAf the urine then being ion, and the colour a dark blackish-brow*, 
wfth a layer of blood after standing a few hours. Hbat and nitric acid 
converted the recently made urine Into a solid mass of a black bloody 
ooiour, which state of things continued for a month. I now prescribed 
ergot and muriated Iron, with exactly the same result I began gallio 
add In tea-grain does*, and continued for a couple of weeks. Finding 
all remedies equally useless, I asked the advice of Dr. Lionel Beale, which 
he, In the most handsome manner, gave, and I publicly thank him for 
eo doing. He said, “ CHve gallic acid In any dose the stomach will bsar, 
and continue as you hare been doing.” I began with thirty grain* every 
four hours, and afterwards every three hours, with most decided benefit, 
the stomach retaining thou large doses. One month after this tailed 
treatment the urine presented the following characters: Specific 
gravity, 1010 ; colour, pale straw i an blood or albumen with beat and 
nltrio add. The boy has gained twenty-six pounds, and is going about 
as before the accident, regaining health and colour dally. He hae 
ceased taking medicine for the last ton days without soy bad effects. 
What I wish to point out is the difference of the doses sad the Impres¬ 
sion which the Urge doses of gallic add seemed to have made on the 
system. I again thank Dr. Ltoaai Beals on the part of myssU mad 
pe ti an t I am. sir. yours. Ac.. 

L a ncas hire, March 20th, 188A , . MJ>. 


Sir,—C ivilisation gives ns in.gafi **> easily used and cbesp light u <*e 
of our modern comforts. Ose, however, has the disadvantage of essitag 
most vile smells daring Its manufacture and distribution, »u«il» 
offensive to onr nostrils, and due to materials which are doubtless 
injurious to the health of both animals and plants. Any taprovtatet, 
therefore, in the manufacture of gas tending to lessen tbe Injurious 
odours arising In making It, and to render the ges supplied to thsptblk 
lees noxious, cannot be too widely known. 

' Much of the offensive odour proceeding from gas works Is dus tothe 
frequent renewal of the purifying materials and to the exposare of Its 
soiled chemical* to the atmosphere. 1 have recently had an oppwtaailr, 
through the courtesy of the manager, Mr. M’Dougail, of se e in g »h# p» 
wprka at Tunbridge Wella, where a new prpeesa, introduced by 
dooper. Is in use, with the remarkable effect that, while an exotilsntgti 
is supplied to the town, thel purifiers she greatly rbriaoSS la nwntar, tta 
lime purifier (the one that ts so very off *■ rive) abolished altogetfcsr, sri 
tbe oxide of Iron purifier In continuous use without opening riw* 
September last ...... _ 

This enormous advantage Is gained by the improvement In ttaqujw 
ol the erode gas. This Improveme n t to effected by the simple P**"* 
adding a proportion of quick Hue to tbe coal before dktlllstioa 1* 
lime retains the sulphur In the eokd to a great extent, rtdering tie 
quantity to be laboriously removed from tbe g» afterw»rd«. 

There ere, I believe, other advantages connected wltb the prow* 
w h ic h makes It* nse advantageous in a money point of view; but or 
object In writing la to call attention to the lemening of theM'** 0 '* 
from gaa Works by tbe use of this process, without in any way Interfering 
‘ with the profits of the undertaking. 

I am. Sir, yean truly, „ _ „ 

Tonbridge Welts, March 8Ut, I8SA H. Cookson, F.R.C.S.,« 

A header .—We do not proscribe, 
i Mr. Royer Williams.—As ebon as possible. 

Medico* might apply to Moore and Co., 125, Houndsdltcb. 

,u ’ 'AIR TAMPON. ... 

, To tie Editor of Thr Lancet. 

- BiR,—W* have just noticed la " Holmes’. System of Surgery." voL ^, 
pige 259, an air "tampon,’’ deacribed by Sir Henry Tboapeon a* 
invention Of Mr. Buckiton Browne. We think It juet to our flrB 
state that many years before Mr. Browne described his " to^P 0 ® 

The Lancet we had constructed a Jube to arreet b»aiorrbs«* »* 
lithotomy in all respects Identical with his. Our lithotomy-ta®* 
referred to by Mr. Bryant in his “ Snrgery " as early as lbs yes*» 
Was not until five yean briar that Mr. Browne desuribed Ms . 

in Thr Lancet. We called this gentleman’s attention to the 
the time, but did not think it ueceemry to take farther step* 

We are. Sir, yowr obedient servant*, 

Oarey-street, W.C., Marchfifth, USA Matthew* BbOTHx** 
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Mb. Robert Hedley. 

With reference to a passage la an annotation headed “ Tbs Holbsrn 
QaaitUans and Mr. Robsrt Hedley,” which appeared In oar issue of 
March 16th, we ere Informed that the news of the death of Mr. 
Hedley'i son, though It occurred iq Ceylon on Jan. 84th, reached 
Borland a day or two only before the inquiry was totskeplaoe. 

CAPITAL PDNI8HMBNT. 

To Mr Bditor of Tun Lanowt. 

' Sm,-I do not always happen to agree with the philosophy of *Thk 
Lancet. I think on the question discussed with such singular ability 
by Herbert SpegMr, la the Nineteenth Century for January last, the 
leading organ of the medical profession Is narrow In Its views. I do not 
believe with ThkLanckt that, in order to a high morality, adherence to 
the dogma of "rewards and punishments " Is Indispensable {tide Tub 
Lancet of Nov. loth, 1833, and Dee. 1st, 1883—edit, annotation on 
“Modern Scepticism," In answer to "D. C. B."); but on thlsaocoont 
have I all the greater pleasure In heartily concurring In the vie we of TdB 
Lancet on "Capital Punishment,” so tersely, eo lnteingently, and so 
manfully expressed in the number of March 15th; and with The Lancet 
I entirely agree that It Is high time that this barbarity should terminate, 
mad that public Indignation should revolt against such an outrage on the 
position which we assume among civilised nations, and whtch Is such a 
terrible satire on the religion which we so blatantly profess. Prom time 
to time the feelings of the beet and most enlightened of the community 
are shocked by what may Justly enough be called judicial murders, 
sspeetaUy when in such cases the poestble element of Innocence msy 
enter, et When IU crime which Is expiated In this shocking manner U 
far r s ta o r hd fret* martlet In wb&t is called Its “first degree." Most 
people will admit that there are different degrees of hslnouameas even hi 
the taking away of Ufa; between the criminal who ci r cumv ents hta object 
by peleow assd the plotting of months, and he wbq. possibly mod 
dsatally and under the . I nfluence of panto* It gnUtr of the same thing. 
Yet the lamentably geath of the yoong man Docherty at Glasgow some 
years ago, the, more recent execution of two poachers In Glasgow, and, 
lastly, the execution of two poachers in Edinburgh the other day, 
demonstrate that,'however humane common sense may regard the 
crlcH, ftse Inexorable law of Great Britain reeognlses no distinction. 
In toW g^ent Bad enlfghteaed country of France there occurred but 
Unas' dogtalftinistimsots during 1838, and yet the crime of murder 
is twee tsegaM,there, hi proportion to the population, than in-Great 
Britain. Tr*|y, Britain la an enigma In the eyes of many natiadd. 
W* strangle, as Tux Lift car j astir remarks, oar malqfaeSerw las 
•'mieersWy paltry and oontsmptMlo manner, aad we copeoJe. them 
foe the horrible, deed w|*lcfa the law is about to . execute with the 
word* or. by -tjfce example of Him who said “ Ye have beard that 
it been sald, an ms for an eye and a tooth for a tooth. But t l say 
unto yon that II Assist apt evil; but whosoever shall amtto thye on tby 
rinu^heek, Wjh fo hlmrtheother also.". If a villain gpuge out the eyes 
oTB» Amhj, the Igw does hot gouge out his eyes In return. It Is difB- 
criNt6 %e tfdw'thl rlaw of compensation can be maintained lu the one 
aasTMot in the other' aayeV and, apart fttom the criminal himself, It Is 
dtfBMH to peroS l vn ttrf Justice in affixing an Indelible stigma on looocent 
raMWW, a eonsequbnee Which, as hi the recent ease nt Edinburgh, the 
s«Mflnacnbls tarn MptoUIiy depleted. 

»tf Hits odnSWeto d nec es sar y to take a Way Hfe, the resources of 
rtuMy sash that this can bS accomplished ih a more bum sue 
nn—hn Ifiss il'prstosrt nbtalnb There la nothing, to 'be served by 
ngtoffh Mrlbwlsr ffn.if rnmntt tlase, by th* diabolical pomp which srsr- 
Tf\wpia ifas . u n h aMa w ed. procinpts of the «kliows, by«lie admission of 
reporters to the unholy and nncivillsed ssrvlflns, sjaii hjthaitetnesallslng 
si»dLiy»saOpnal reports furbished by the public press. It were indeed 4 
*ni fcsfworthf of the medical profession If It united to a man In making 
a shfrmff re p resentation to the proper quarter against the continuance 
a bastarity wMch sUlUes fhe falr fame of Great Britain. 
r-T" T am, Sir, yours, <fec., 

(Masgow, March 80th, 1834 - - - D. Campbell Black. 

' • ^CLASSIFICATION OF CELLS. 

. i To the Bdiior qf Ton Lamcwt. 

Sir,—I h vfew of the indefinite manner in which the term " cell ” Is need 
in pathoMjgy and histology, I would suggest. With the view of Impressing 
oa stodenm thejtruclures of oells entering Into various formations, the 
os* of the ffllowing classification 

Cytodss.—Protoplasmic molecules, without llmlttng membrane: 
(«> gynmodytodee, without nucleus; (5) pleaocytodei, with > nucleus. 

OsBs.—Protopleuplo molecules, with limiting membrane: (a) gymno- 
cellp,,without naetoas; (b) oells proper or plsno-ceUs, with a nucleus or 
nodsL I am, 8ir, yours, Ac , 

Loetoll l iil t , W., March84th. 1884. Cuuwtu Hkwstt. 

llfio J . 

Disposal of house refuse. 

To Ms BBUor qf Thb Lancxt. 

8m.—£ sbnU tael obliged If some of year correspondents will kiadly 
la h f SBs srisfch is the meet satisfactory way of dlspoafag of boose 
i o ff set. I behove in tome towns it is burnt and sold to farmers for 
issscii. f am, Sir, yours faithfully, 

M atch Slot, 1884 J. Garrett Horder. 


Mr. O. llacdonall (Edinburgh).—1. We have received nambers of copies 
of the advertisement, upon which we have already ex p res s ed onr 
opinion.—2. We fear ws bats not at pre sent space for ths article 
mentioned. 

THE WHEATLEY MEMORIAL FUND. 

To Ms Motor of The Lancet. 

Sib,—I enoloee you a list of the subscribers to thafond to far as their 
subscriptions have been received. I shall be much obliged If yon will 
give epaoe to its Insertion in yonr columns. Tbs amount Is p r e s ent 
far below the sum required to make the needful provision for thosa 
dependent on the late Librortanol the Royal Medical and Ghtnugirol 
SusMty.—I am. Sir, yonre faith fatly, 

Bmxiut Hill, 

Hen. Sea, Wheatley Memorial FuariOomattWn 
Burners-street, Oxford-street, W., March 8let, 1884. 
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Sir,—I think if Mr. Percy Dunn will giro the subject a little considera¬ 
tion be will tee that the only course for shnttory engineers to punas when 
called in to report upop a house ls.thq.one which ha says they dn pursue 
—vis., to mention au the points tn which the sanitary arrangements are 
sot in posordsnos with, ths fl sktss of sadlsrj adenoo sovtw B n g to the 
beet authorities, and to suggest the beet means for onsi^qg>hem as perfect 
as they can be made. The engineer should classify his recom'mehrbtlont, 
arr anting them in the order Of their hnportdoBs.'sO that the oUeat'ntey 
know shat No. 1 Is considered of vital Importpaoe, sad that$fa.-18 « 14 
although they are considered to be practicable Improvements, are not 
considered absolute necessities. In sdditton to that, If the work recom¬ 
mended is serious, the client should undoubtedly talk the-mattes Awr 
wi th the sanitary engineer before putting it in hand. . In. fire miputea’ 
eonveikatibn the engineer can explain hit report—can thow which of the 
reeommeadatioM he ooasidenr of Vital ‘hnportanee and why—to a wey 
t h at he oon l d not do U he wrote for boon. Toe oonnoil of the aaeoota- 
Uon with which I am connected eamuragee themembeep by every means 
in its power to call at the offioe and talk over the reposts with ths 
engineers, and nukes no charge for thee# consultations, which C con¬ 
sider a much bettor plan than omitting allmrotten of certain y res t* sa b le 
improvements on the aabmnpttea that the dllent b unable or U*tHja| 
to sorry them out as advocated hy Mr. Dann. 1 ' 

I am. Sir, goat obedient servant, ,. . 

Cosmo INnks, M. Inst. C.E. 

Alam street, Adelphi, March »tb, U84 r 
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“ TRR/^ T^KNT of erysipelas by white lea p." 

Sir,—H aving been naked by many to gi»e the proportion* of the lend 
Tarnish I use In (erysipelas, it.glveq me great pleasure to do ao, especially 
aa a medical man In Scotland telegraphed to me lor my formula, and on 
receipt of It applied It to hlmaelf. aa he had an attack of erysipelas 
cbffltteddng on tire ear. He wrote to me some days after thefollow- 
iBjrtJl"' • 1 i 1 ' “ “ 1 

- «• ihappy to be able to tafortt you that my ear rapidly ttqMvM 
after -puftring on yortf lead ramiab. The pain and -MammaMoB dis¬ 
appeared almost entirely within elght hcmw of putting «n the Am 
coa ting , and the acute tenderness that I aaflered tnthe srwollen gleam 
under the angle of thejahr waa quite removed In thirty hour*. The a welling 
andfaardaowdtwppoaredln two days more. A ring of caustic had been 
put round my ear, and I had bean taking large doaea of .tiaotmre ofjper- 
chloride of lion, which In. a measure had lessened the Inflammation; 
hot I have fib hesitation In saying that, softer applying the varnish, the 
relief vim very marked before an hour had pasted, and after that I could 
almost aee the ear getting less and less red and velvety looking. Tho 
chedilst had ground up the mlxWre, and I think it would be the'same 
ak you rise in yOUr practice." n " 

L Two half a pound of white lead, and thoroughly mix with mastic, 

varnish, to the consistency of a thick paste, -.. v : 

, g. Jake forty grain* of sulphate of copper, forty gratae of sulphate of 
ztao,iand forty gretas of aoetate of load. Rnlithemtogethar In a mortar 
tin they form a thick paste; this they do in about flee minutes. “ 

S. 4hin mix »h«ee two pastas thoroughly together.: 

4. Addabont an oknce of linseed olf, so as to make the'cottpound of 
thecbnslatehcy of paini ' j; . \ i • 

The earn fab cause* the paint to crack; so aato beeactiy removed. 
The lead acta aa the body of th* compound. The sulphates and acetate 
set a* rdpid driers bo thelinseed oiL—lam, Sir, yo« faithfully, .-• 
W^rioo-road, April 1st. 1884. . Bd. O. DaT. ; ( 

, ! j ; “NOTES ON, DISTAL PftACjfICE." 

< J i • To the Editor tfTHRLANCRT. 

JBin,-Jn your review of Mr. Qulnby's " Notes on Denial Practice " 
(March Kthli hardly yon wish it to be understood that the vlow* 
of 1 a l prtctitioner,.howevor eminent, are to be regarded *! rep r es en t in g 
the riradtice-ef a community; yet the following extract from the review 
la Suggestive of this construction, “and Shows that Liverpool, at least, 
is sadly behind' the age-" As one, amongst others, who is constantly 
Indebted to the skill of Liverpool anaesthetists thus somewhat “ odiously 
compared," t must protest against the Insertion in your columns of a- 
xernaik Which Is unjust and beyond the scope of a book review. 

1 i ..I am, Sir, your obedient servant, 

Ro^ntjy-street, Liverpool, March 49th, 1884. RsgINaId HaRRISON. 
•j* Sursly the eontext shows plainly enough that the remark was made, 
fn reMrenoe to the practice of dentistry.—E d. L. 

TEb greit length of oar report of th* proceedings of the Medical Council 
eoidpels ns to postpons the publication of the Obituary notice bf the' 
kite Dr. Allen Thomson, and various other articles and sommunica¬ 
tions Of Importance. •• > 

Ownfuificsiloss Hot noticed lft>K prelent ntunhtt *fll rteetoe 
attention Wsu next. .—A-. 

Ocnoiin^iCATiONS, LrrrxR*. jfcovHave bean received from—Sir K. Lech- 
mmp, London; Lady John Manners; Mr. Berkeley HU1, London; 
Mr. Salmon, Hollywood; Mr. Outhwalte, Denmark-hill; Dr. Newman, 
Glasgow;. Dr. W. .Robertson, Kimberley; Mr. H. H. Taylor, London; 
Mr. Blair,' Leeds; Mr. Jones, Berkeley; Mr. D. Colling wood, London ; 
Messrs. Fletcher and Stoyenson, London; Hr. F. J. Allan, London; 
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ggg, Strand, London, and made payable at the Post Office, 
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Crotmiatt £ecfurts 


EVOLUTION AND DISSOLUTION OF THE 
NERVOUS SYSTEM. 

Delivered at the Royal College of Physicians, 

By J. HUGHLINGS JACKSON, M.D., F.R.S., 

r«Ll. ROT. COLL. PH VS., 

PHXSICLAN TO THS HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
AND TO THE LONDON HOSPITAL. 

LECTURE II. 

Mb. President and Gentlemen;— For incidental refer¬ 
ence in this lecture, I will state what I believe to be the 
hierarchy of nervous centres, which accords with the dootfine 
of evolution. I need to arrange them according to the 
morphological divisions of the nervous system—spinal cord, 
medulla oblongata. See. I now arrange them on an anatomico- 
phjsiologlcal basis—that is, especially as to degree of in¬ 
directness with which each represents the body, or part of 
it. S^xe lowest motor centres are the anterior'horns of the 
spinal oord. and also the homologous nuclei for motor cranial 
nerves higher up. They extend from the lowest spinal 
anterior horns up to the nuclei for the ocnlar muscles. They 
are at once lowest cerebral and lowest cerebellar centres; 
hence lesion of them eats off the parts they represent from 
the whole central nervous'system. I am ignoring the cere¬ 
bellar system. The lowest centres are the moat simple 
and mott' organised centres'; each represents some limited 
region of the body indirectly, bat yet most nearly directly; 
they are representative. The middle motor oentres are 
the ccaroiatians making np Ferrier's motor .region and 
the ganglia of the corpus striatum. These are more 
conapitx and less organisedy and represent wider, regions 
of the body donbly indirectly; they are re-vepresentativ* 
The highest motor centres are convolutions in front of the 
ao'eaUed motor region. 1 say so-called, as I believe, and 
barest urged for many years, that the whole anterior part of 
the burin is motor, or chiefly motor. 1 I speak more in detail 
oi this in another lecture. The highest motor centres are 
th s hast complex and least organised centres, and represent 
widest regions (movements of all parte of the body), triply 
indirectly ; they are re-re-repreeentative. That the middle 
moire oentres represent over again what all the lowest motor 
centres have represented will be disputed by few. I go 
faxtipas, and say that the highest motor centres (frontal lobes) 
repeosbnt over again, in more complex combinations, what 
the middle motor centres represent. In recapitulation there 
is increasing complexity, or greater intricacy of representa¬ 
tion, so that ultimately the highest motor centres represent, 
or, in other words, coordinate, movements of all parts of the 
body in the most special and complex combinations. It is 
no e dhsm to give the scheme of sensory centres. The main 
coBshuions are (1) that the highest (chiefly) sensory centres, 
partsJMhiud Ferrier’s sensory region; and also the highest 
(chiefly) motor centres, parte in front of the so-called motor 
region, make np the physical basis of consciousness; and 
(2) that just as consciousness represents, or is, the whole 
person psychical, so its anatomical basis (highest oentres) 
rep re sen ts the whole person physical, represents impressions 
aodmovements of alt parte of his body; in old-fashioned 
language, the highest centres are potentially the whole 
nryaiim States of consciousness attend survivals of tire 
fitWbt sta t es of centres representing the whole organism. 

Lbsn several times insisted that the symp tomatology of 
all retirees diseases is duplex, that in every ease there is a 
negative and that there is also a positive, element I shall 
further msstrate this by certain esses o! insanity. I ought 
to have mentioned before that Dr. Msnro many years ago 
pointed oat that in insanity there is both a negative and a 
positive eiessent Dr. Mortimer-Granville, who has for some 
yens applied the doctriae of dissolution, uses the term 


bw that the fore part of the brain serves in the 
sod we may fairly speculate the posterior seme 

” ’ 6th, 1889. 


"denudation," and takes note of the “exposure" of the 
lower layers, which I call the lower levels of evolution re¬ 
maining. I consider post-epileptic states, which are, scien¬ 
tifically regarded, some cases of insanity; for they are, 
however slight or however transitory, departures from 
normal mental states. I wish to show three things: — 
1st, that after epileptic fits of different degrees of severity 
there are different "depths” of dissolution, and, conse¬ 
quently, different “shallows” of evolution remaining; 2nd, 
to try to account for the existence in some of the cases of 
increased excitability of the nervous arrangements of the 
different lower levels of evolution remaining. In this double 
attempt I shall make use of a principle essentially stated 
long ago by Layoock, but much more explicitly by Anstie, 
and later by Thompson Dickson ; 3rd, that negative lesions 
of the highest centres cause paraly sis. 

It is well known that some epileptics, after their fits, are 
maniacal. The condition is called " epileptic mania,” but it 
should be called “epileptic unconsciousness with mania.” 
Plaialy the condition is double ; there is a negative and there 
is a positive element. Since the fit is over, and as the patient 
remains unconscious, there is of necessity on the physical 
side loss of function of some of the highest nervous arrange¬ 
ments of his highest centres—let us say, of the highest two 
layers. The co-existing mania is, I contend, the outcome 
of greatly raised activity of the next lower level of evolution 
remaining, the third layer, which is normal, except for 
hyper-physiological activity. But now comes the question. 
Why is an nnoonscions man furiously active? Why, 
ou the loss of function of the highest two layers, is the 
next, the third, layer in the state of byper-physiological 
activity spoken of? In order to consider this question 
methodically I most begin by speaking of the prior epileptic 
paroxysm 

An epileptic paroxysm depends upon a shdden and'ex¬ 
cessive discharge or liberation of energy beginning in some pai t 
of the highest centres.* There is, in other words, a " physio¬ 
logical fulminate”; certain cells by abnormal nutrition 
(pathological process) gradually attain very high tension,— 
high instability, which is an hyper-physiological condition,— 
and suddenly liberate a large quantity of energy, and then 
gradually re-attain high instability. The point I wish 
particularly to urge is that not only do thoBe highly unstable 
cells discharge by " downward” lines towards the parts of 
the body they especially represent,■ but that they also dis¬ 
charge laterally by “ cross lines,” and overcome the resistance 
of healthy, comparatively stable, collateral nervous arrange¬ 
ments of the same general rank, each of which then discharges 
downwards. Thus partly from the primal discharge, and much 
more from tbesecondary discharges of healthy nervousarrange- 
menta—there is an enormous energy—liberation towards the 
periphery. In illustration, let ns suppose that the Navy 
Board—highest navy oentres—consists of twenty-four mem¬ 
bers, each one of whom governs the whole of the Navy, through 
the intermediation of middle and lowest officials. We try to 
illnstrate two things: (1) that destruction of a small partot tbo 
highest centres produces very little effect, whilst (2) sudden, 
ana excessive discharge of such small part product s, 

. although indirectly, an enormous effect If one of the twenty - 
four members gives np his duties, the whole Navy adminis¬ 
tration is very slightly defective throughout; there being 
compensation by greater activity of some of the remaining 
twenty-three members > this is analogous to destruction of a 
small part of the highest centres. It is notorious that a small 
part of the brain—a small part of the highest centres—may 
be destroyed without any striking symptoms; compensation 
is practically perfect The case analogous to the epileptic 
fit is when one of the twenty-four highest Navy officials 


i W tih hub to re 

motor aspect of mind, 
in tbe rruety."—Brit 
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by wrongly adviring his colleagues, "discharging collate¬ 
rally,” he leads them to issne foolish orders to lower officials; 
leads them to “ discharge downwards.” Thus, by a multi¬ 
plication of foolish orders, the whole Navy is severely and 
universally "convulsed.” The officials who, in the case of 
loss of one of their colleagues, work more to compensate that 
loss, are compelled, when one becomes insane, to co-operate 
in bis excess. I bog particular attention to tbe term "co¬ 
operation' in excess. It is, so to speak, compensation in- 

* It mutt be dearly understood that I am not speaking of epileptiform 
seizure#; they depend on sudden and excessive discharges beginning 
in some part of the middle ce n tre* so-oalled motor region—centres of a 
lower degree of evolution. 

Q 
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verted ; botU have to be carefully considered on any scheme 
of localisation. 

At length we come to the condition when the epileptic 
lit is over. It is commonly said, however, of epileptic 
mania, that it sometimes occurs in, or rather that it re¬ 
places, an ordinary epileptic paroxysm. Farther, what I 
shall shortly speak of as the first dep;h of dissolution effected 
by—remaining after—an epileptic discharge would, I believe, 
be considered by most medical men to be part of an epi¬ 
leptic paroxysm. I do not accept these hypotheses, but if 
they were verilied, dissolution would still be exemplified, 
although by a different process. I will state a counter 
hypothesis, and leave it to my hearers to judge whether or 
not it accords with the facts. 3 The view 1 take is that the 
sudden and excessive discharge in an epileptic paroxysm 
produces exhaustion of nerve tracts which have been 
travelled by excessive currents in that paroxysm. I will 
illustrate by a simple case—an epileptiform seizure. A man 
has convulsion of the left leg, followed by temporary 
paralysis of that limb. It will be agreed upon that in 
such a case there is disease in some part ot the cortex 
in the right middle region of the brain (middle motor 
centres)—say a tumonr. And, since the event outside 
is excessive, it is obvious that the corresponding event 
inside is excessive, discharge of nerve-cells near the 
tumour. Further, in order that the central discharges or 
“explosions” inside, primary and secondary, may “get at” 
the muscles outside, the nerve currents developed must 
travel a particular route—passing down the internal capsule 
into the opposite lateral column of the cord, they will next 
overcome and discharge certain anterior horns (some lowest 
centres), and ultimately by peripheral nerves get at the 
muscles ; there is excessive activity from cortex discharging 
to muscles convulsed. The explanation suggested (Todd 
and Alexander Robertson) of the temporary post-epileptiform 
paralysis/is that, after the excessive “ exercise’’of central 
nerve-fibres during the epileptiform seizure they remain for a 
time exhausted. Confirmation of this hypothesis seems to be 
given by, in some cases, theexistence of exaggerated knee-jerk 
and foot-cloms, 6 in the stage of post-epileptiform paralysis. 
Beevor has found the same after some epileptic seizures. 6 
Further confirmatory' evidence is experimental. Franck 
and Pitres, for whose highly scientific work I have a most 
respectful admiration, found that after epileptiform con¬ 
vulsions induced in dogs the part of the cortex which had 
been artificially discharged remained for a time unexcitable. 7 

The generalisation arrived at is that a sadden and 
excessive discharge or sudden and excessive liberation of 
energy of part of the middle motor centres produces great 
activity, followed by exhaustion of other parts secondarily 
engaged. Besides the running down of—loss of energy of— 
the cells of the “discharging lesion,” there is a far wider 
negative state from running down of the parts secondarily 
discharged, and from the exhaustion of central nerve fibres 
effected by these primary and secondary discharges. 

Applying Todd and Robertson’s hypothesis to the highest 
centres, we say that after an epileptic fit there is, according 
to its degree of severity, exhaustion or more or fewer 
“ layers” in those high s’, centres/^ I believe there to be also 
some exhaustion of mid lie centres and of fibres in the lateral 
columns of the cord, and sometimes of some of the lowest 
centres. Here is an example of compound order. The 

* 1 have been said to accept the doctrine of repln cement—to believe 
that “psychoses” occur instead of ordinary epileptic paroxysms. In 
reality I entirely disbelieve that doctrine—i gave it, up many years ago. 

1 believe that all elaborate, suddenly occurring states in epileptics, 
whether they are to be called mental or physical, f llow a paroxysm. 
The very title of a paper I published (West Hiding Asylum Reports, 
voL v., 1876, On Temporary Mental Disorders After Epileptic VaroxyBnio) 
shows this. 

i A very valuable paper on paralysis after such seizures has been 
published by Dr. Dutil (Revno de Mddecfne, March, 1888). 

f I nublbbed aotte "f this kind in the Medical Times and Gazette, 
Feb. 12th, 3881, On a Cate -of Temporary Left Hemiplegia, with Foot- 
Clonus and Exaggerated Kni c--Phenomenon, after au Epileptiform 
Seizure beginning in the Loft Foot. 

s I bare suggested that these increased “reflexes" are Owing to loss 
of control, to over-actiyitv of anterior horns (lowest centres) consequent 
on withdrawal of cerebral inhibitory influence. 1 now think it far more 


suggested, or inhibitory centres in the cord itself. Westphal an«tGowers 
hare PO i . lU ? rt ou V th , Ht » ftor *°nie epiieptie paroxysms there is temporary 
loss of the Knee-jerk. Gower* suggests that in these cases the lumbar 
nuclei were ext-austi-d ; that the exhaustion was deeper than In cases 
where the knee-jerk is txcwudve. 

?? ^tmieemeirt cortical cons^entif anx accfcs 
^ fac, , le k constater ."-MM. Francois- Franck 

et A. Pitres, Archives de Physiologic, Aoht I5tb, 1888, No. 0. 


range of exhaustion downwards will vary accordingitffo the 
severity of the discharge; we must bear in mi and alec 
another factor governing range, that the lower the’^centre 
the more organised it is, and thus that it will resist more 
and recuperate sooner. I neglect tbe implication ofxth. 
lower centres. Now, manifestly returning to the case c 
epileptic mania, exhaustion of the highest two layers c 
the highest centres being a purely negative state, cannot 
account for the super-positive state, mama. Nothing cannc. 
be the cause of something. I repeat that the maniaci 
actions are supposed to be the outcome of the activity on the 
lower level of evolution remaining—third layer—of nervous 
arrangements which, except for over-physiological activity 
are healthy ; that they are manifestations of the survival of 
the fittest states on the lower, but then highest, level of evoln 
tion. To show more particularly what is meant, we must speal. 
of three degrees of exhaustion, three increasing depths ol 
dissolution, which are effected by epileptic discharges of 
different degrees of severity, taking count of the correspond 
ing three degrees of decreasing shallows of evolution, tint 
depth: There is defect of consciousness, significant of disso 
lution of the topmost layer, along with the rise of a certain 
kind of ideation, significant of increased activity of the 
second layer. The double condition is roughly analogous 
to ordinary sleep with dreaming. Second depth: There is 
so-called loss of consciousness, significant of dissolution of 
the topmost and second layers, along with actions of more 
or less elaborateness (one example of which is post 
epileptic mania), significant of increased activity of the 
third layer. The double condition is analogous to sleep with 
somnambulism. Third depth: There is coma, significant of 
dissolution of the first, second, and third layers, with which, 
seemingly, there is persistence only of vital operations, 
such as respiration and circulation, significant of retention 
of activity of the fourth layer. The double condition k 
analogous to deep slumber, to so-called dreamless sleep 
It will be seen that the opinion expressed is thatineaci 
case the lower level of evolution remaining—the then highes 
level—is of some part of the highest centres. Manifestly it 
is in the first depth. As to the Becond, it may be asserted 
that the lower level of evolution is made up of the middle 
centres. These centres, and after them the lowest, are in 
activity, of course ; but are, I think, put in activity by what 
remains of the highest. I believe that in the third depth 
the lower, then highest, level of evolution is in the highest 
centres, but do not undertake to defend this opinion. One 
thing to be insisted upon is that in each of these degrees 
there is a negative, and that there is a positive, and often • 
super-positive element. We mast beware of the ordinary 
nomenclature: (post) epileptic mania is named after the 
positive element only ; (post) epileptic coma is named after 
the negative element only. Negatively there are increasing 
degrees from defect, through so-called loss of consciousness 
to coma, signifying three increasing depths of dissolution; 
positively, there are decreasing degrees from ideation through 
elaborate actions to mere vital operations, signifying three 
increasingly shallow levels of evolution remaining. (iAter 
on I shall state a serious qualification.) 

[The first depth was then remarked on. The ideation i» 
“dreamy state” was usually called: an “intellectual 
aura,” and was by most physicians considered to be psitot 
the paroxysm.. Particular attention was drawn to t he fit 
quent occurrence of the “dreamy state,” with, or after, 
movements of chewing or tasting, and sometimes ef spitting 
—movements believed to imply an excitation of central 
gustatory elements.] 

Second depth: There has been a stronger discharge, wfc 
has effected deeper exhaustion. Now, there is no ideation 
at least none is remembered on recovery; but there art 
actions. There arc really sub-degrees or sub-depths of the 
second depth, and no doubt of the first and third depths ot 
dissolution ; and correspondingly there are several sub 
degrees of lower levels of evolution remaining. As to the 
second depth, there are symptomatically actions of different 
degrees of elaborateness from such highly special and com 
plex actions as that of a fisherman unconscious after an 
epileptic fit occurring at dinner, pulTng out a line from » 
reel, untying a knot, taking out a hook from his ” 
affixing it, and baiting it (doing all this pantominucallj’ji 
down to such actions, if they deserve that name, as sprawl 
ing on the floor. 

[Details were then given of very elaborate actions bjMJf 
epileptic when unconscious after a "tit; tbe case of tbe fisher 
man first spoken of will, however, serve for illustration.] 
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, Here was a second depth of dissolution, in which we say, admitted that the man wes-aU iju^erfcct automaton, he 
epeaking loosely, that there was exhaustion of the highest haying lost the highest parts df hisnervous machinery; bat 
two layers of the patient’s highest centres, answering to his it would be asserted 4kat (some degree of consciousness 
toed of consciousness, answering, in other wards, to his being attemUd aefchdttts «f dhe nervous arrangements on the lower 
“lost tohia snrnoundings” (hisnot knowing that he was in level of evDintSHfcgeareintog. Bachof'these two views has 
the dfning-foom, &c.) Somuchfor fehexegaUvsskHnent. We o on ae foa aoew asuweshalleooueoe. 

recognise, too, the positive element, lower level of evolu- Timed depth': Supposing^ severest ^acharge; when it is 
tion remaining, third. I oyer, from activity of which ho acted over the pstieatxia-eerdaSsse, lies motionless on his back, 
4ii. rapport with other anxxaundiags-raoted as.if be were has seemingly am nunsemeato excepting “vital” movements, 
rin the river’s hank. No explanation is adequate which such aadhansspsatoey add^yhe 1 circulatory. 
rdoea not account for the two diametric a lly opposite elements, .Having sotfainvery usttoh nBgleeted the distinction between 

' only for nis ceasing to do this hut hum toe;his beginning 


41 lost to hia snrronndings ” (his not knowing that he was in 
the dtaing-toom. &c.) So muchiorfchesagatiys element. We 
recognise, too, the positive element, lower level of evolu- 


■ttOt only for nis ceasing to do this hut also loci his beginning 
, Ho' do that. \ Putting it . in another wpy, that parent • past- 
,dii3(Cptie state, differed from his previomi normal state by a 
jtftfhiw.and also by a plus. After lhe fit ha waa a different 
, jmsph, ^though in toesains skin; or, ^a,the phrase is, the 
TfweMpileptic patient ‘‘waa not himself.” There was too 
Htfle of him in one way, ahd too much of him in another. 


i for; his beginning mental end i semnu stated, I most now have special legard 
that parents past- to ih then reason ifosrwtdefa W411 soon appear. The current 
normal state by a explanation of the poet-eptieptie comatose patient’s immo- 
hs waa a different bility is that.he desBueot toove because he is unconscious. 
i>the phraseis, the This I salmst is a>metaphysical euplanstion. We want, in 
” Tnere was too - >sehsetifio-mafctam, realisUo'exp Sanations. 


.mast how make some additional, general remarks on are not in diapate 
utian.aad dissolution.; The doctrine of evelutiea implies Alhara-agueedrtha' 


ptic patient ‘‘waa not himself.” There waa too rsetsatifuMnatteiH, malisUo'Mip bastions, 
m in one way, ahd too much of him in another- My belied isithatdba pwt-epileptieimmobiHty is paralysis, 

y intcasea «aUed epibptioJhania^ bnt j» all degrees Tfae>Ch||eetmmsriiiehhMhe 0 n i mdne to this statement is that, 
Septic action^ from such elaborate actions aa^hase as atmereimattenof lee* there i» no paralysis. If anyone 
barman down to sprawling on tire floor, theitwo means ithaft lthere ia no^ bemiplegLa bo^ 'any other local 
rily Opposite elements have, on any a de q uate hypo' pam^yaia, Irhnttmty agreewhfcMm. WhOt I contend for is 
be aoconnted for. thati itheaa lastxae dnfaet n a U y epihhdr paralysis. / The ffects 

how make soma additional , genaral remasks Dn are not in d i ep rM e; It is a cjocBtaOn ef theirinterpretation. 
and dissolution. The doctrine>of evolathw implies AUjaroagBeedJthat-ths p es t- epileptic eonttktose patient does 
pe bom tire meet organised .to. .the least organised* not moxe ishm haosmstittus; all that I dispute is that he does 
jr-.terma, f ram the most^oaral to the mqstspefliaL aot tegrehMaaselirtsiaaeeiiBiioBS. J No man was ever uncon- 
we say that there, if aogradeal “ addisgoa” of ncreMawtShoSt Sheen being at the same time some physical 


and more. special*-* oohrinjaal adding, on of new ahange ka at 1—t~ the'highest nervons arrangements of his 
ions.,. Hut this “ adding .on”, is. atr .the. time highest CenhnaJ tmnteod'ttiat itis more realistic to pat the 
down;” The higher nervons arrangements .patttnthwnwrihHity .dosrn td the negative physical change in 
(f the lower keep down those lower, ijust-aa a hienervonaasettea-Woottsihnte the physfealtotbe physical— 
evolved ont Of a nation controls as well as, <th*n to the correlative negative mental state. In other words, 
nation. If this be the process of evolution, J give a realistic explanation in plaee of a metaphysical one. 
sp process of dissolution is not only a “takiag, .Lpot this question, “ If loss of consciousness were all, why 
her, butis at the very tame time a Vlettinggd should not the patient move as well as ever?” This question 
"If thq governing body of this oonntry were will rati'ireum in- -She-least*de g re e strange-to the majority of 


^lg down.” ‘The higher nervons arrangements 
t rathe lower keep down those lower, ijost AS. a 


t nation. If this be the process of, evolution, 
80 process of dissolution is not only a “takisg 
her, bntis at the very Same time a Vlet*ingg6 
, "If thq governisg body of this oonntry were 


fldenly we should, nave two causes fox lamenta- i medfeaLunsay -(formas I have petnted ont, they positively 


loss of services of eminent men; and (Withe 
e now uncontrolled, people. The loss of the 
|y answers to the dissolution in. oar patient 
m tof the two highest layers of his highest 
l^the anarchy answers to the no longer controlled 


; and (Withe o ase t l thatamapslepSic mett l ac who manifmts universal and 
i loss of the eoKeedindy elahearts are V ements has no oonseionsness. 
our patient Josh «s look at Sw « a sm parable sets of facts. If a man does 
his highest .not move hrekg aftsracenvwieten of that Hmb eveiybody 
r controQed deelarei.ithahJhmh to be paralysed. -But if a man, artea; an 
rd layer). . epileptioht, which -iovolvesthe-whole of bis body, does not 
pie involved raevanayiefMsdimba, hisoondMonis not called paralytic; 
in epileptio the espl anati— jis» given ’that- the patient does not move 


Mtivity of tiie next lower level of evolution (third layer)- , epileptio-fit,- vehich ■ involves the - whole of bis body, does not 
-;b^&tmhttr way of stating the general principle involved - nmvaaaftiefMadimbs, his o o a<Ht8 on is not called paralytic; 
WMttiM xhUcipie), is tiist the over-activity in epileptio the eaplanati—. jis» given ihat the patient does not move 
mstttlaahd in the other cases mentioned is not caused, but is. beeaam heiMiwheonsofons. Oewisteutly with this view, 


ittd' on cutting across the pnenmogastric the heart is ought ieiaay that the- man Who does not move his leg 

puaed 'to wo faster, bnt is permited to go faster. In sdttroaa^cpflBptifena^eelaqw, has lost volition over it. 
•words,- the'-lqwer leyel Of evolution is not “goaded, fcrerybodyis — t h is -explaestiop to be purely verbal} but 
ritfVfty, 1 ' but Is ,u let go." So we See that exhaastion. the yrpl—mtjoav which is identically the same in effect, that 
f highest-nerve ns arrangements—two layers,—answers; IhaaEMa^doss ;poV«sovsbecvMiee he is nnconschms i does not 
(staveSflectisn of consciousness, and' this exhaustion jar on anybody’s mind; being a familiar expression, it has 
j-attbecsamO time, a removal of control bom the next edaosptim y ar u neb of realism, bnt I contend that it is 
Ju ldv 0 f "hf ■ etbhrtion—third layer,—it sptjngs into sot reahstio at aAl Let ns eensdder a greater range of 
ity-k-fs •*tet^b." We stay to remark on sOme differ-,. ossttifniaaiacotfaerpoint of view; I dwell npon this matter 
^in tiie two 1 (iettths. One great difference between . baa—as irisesaisto.mgto beef vast importance to establish 
-HHhat in -thdlfifet the ideation is remembered, or Of. .than nestativeustates of the highest centres, produce some 
fWiAMd k&o# nothing *bont ft. ffrom the second nnirersaleer -^widelf distributed paralysis Of the body. I 
nrewnambUBstti) nothing is remembex'Od. Bat i| comets admitdhab■ part of the par alyti e condition may be owing to 
y qteiti utt of Importance,'and of more practical import- /embsMtaimsdieii—ants of lower centres, 
ihmr, kt fhst gl a nce appears, whether or not intim second lAttsnia. slight spt a s k of epilepsy (petit mal) the patient 

r t ttmw 5 saosiatcfeatfcn in spite of the expression “lore tdatidruiMiMMf to be ‘"kooeked up, unfit for anythiM:,” 
i mo M ash eds. 1 * That 'there, is activity of some pervoup ke. j. flBhs otpUilstion of this condition is given in popular 
gfrtnctts Of the highest centre a, we are supposing of the language; the patient is said-to be weak; bnt if the very 
'layer,ds, I submit, quite certain. The question is this: raaaaapatseat has a»exceedingly severe fit, and if after it.he 
IpHesof eonsrionsnes* attend that activity or not ? does a at mov e aaywmy'(except for “vital" movements), 

erWWBI bb+wtrviews outhia matter. Let me return to Mwn Ms ha mobility i» mcffiaMed metaphysically. In the 
Mthtf the fisherman, Who pantomimically palled ont a nakpla aas» inslsncinii of phnbfsis'of one leg after an epileUti- 
Eronrthe reeL Ac^, when 4 ‘unconscious ” after an attack. .ttcmseinire-Sbe patient Is debased to be paralysed. So that 
tttitteair, mo, on t eoover y ,, remembered nothing o^his >of-the first mfau lar M p i aaati eU is given; but, I would ask, 
M «nY:BtateS' : dfoonsciou 8 uesa attending the nervons What is ?f<weaknM»” after an-excessive nervons discharge 
Kfedwhi 4 h were prbdncing: his elaborate actions ? One bwfcparaljsfe ? OMheaeoUsd a metaphysical explanation is 
would be that me fact 'mat'the patient remembered given v but.I contend 1 that there is no reason why a patient 
hwwas pseof fill thsic were no mental states. Another should mot a egastf toeadheo ns eiousneas were all; it is not all. 


tfib' dhtodd knofi nothing about it. ffrom the aepopd 
►aOpmambttSsm) nothing is rsmambertd. Bat it cow as 
fiq t C S timr of Importance,'and of morepraatioal import 
him; S t fir st rianceappears, whether or not in the second 
l‘tiSerC'5»aos3uideatkm ip spite of the expreeaibn “lom 
reehmsneSs. 0 That there, is activity of some nervoup 
rhtneats Of the highest ceUtres, we are snppaeing of . the 
layer,HS, I submit, quite certain. The qneetion is this: 
pfies of eemsdonsuess attend that activity or not ? 
srWWBI bdfiatr.'views ou thia matter. Let me return to 


nwm nw ai nn or icwrer centres. 

3ia. slight att a s k of epilepsy (petit mal) the patient 
s:Mdmm£ *o be ‘"knoeked up, “ unfit for anything,” 
hs n-fidrantirm of tide oondttkm is given in popular 


ttMOf the fisherman, Whb pantomimically pulled out a nttpla aasa instanoed of pandysis 
hoar the reel, Ac., when ‘“unconscious ” after an attack, .tteataeimre-tise patient is dedaM 
^firetmatr, wo, on reo o very, remembered nothing o^his >of the first a p eanlor espkmatieu 
M afty'states-df oonseionanesa attending the nervons What is fl<waahqass ” after' mtm 
lae*wbi«*fe werU pitdnchig his elaborate actions ? One bwfcparaljwh ? OMheoecOad a t 
> would bb that mC fact 'mat'the patient remembered given ;<bat>I contend that there 
fevwaa psoof-IhM-there were no mental states. Another should mot aemie tf toaadhee ns eioi 
rmmtid.he that elabatetesmssiotithawtattod Of the tkirdonly is a>thototf#h)y 


Three whs 


paralytie, 


'.view- ip e ari j au. medical men, I beliavo—must, say i oammlston is mot xpar 
it hWdit waaamere. machine^r that, having 4*e ren-1, phjsti eah oa pi anatt s m ? 


fuouejaaiu may, 
)n .the .aeeond'V 


rwitbaui.a lake -doot wi e nns dsscribM u by* 


sit," bat that it demands a meta- 
IMides, supposing that the loe« of 
»-the immobility 5n,posfc-miti«>tic 

i fise exaggerated knp»jbnra *Od 


itrwe»itl,h0 


iag itojfieestr^thwd It after 1 (fiihs- 


^W' ! man -.thb, 
^titptic attacks 


a 
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transitory lateral deviation of the eyes. Does loss of con¬ 
sciousness account for this deviation ? Is it not decisive 
evidence of at least some paralysis, especially as the eyes 
deviate from the side to which they were strongly turned in 
the prior paroxysm? Occurring in post-epileptiform para¬ 
lysis such deviation would certainly oe said to imply some 
paralysis. Occnring after an epileptic fit, it surely also 
means some paralysis. I shall speak of it again in my 
next lecture, when referring to some recent experi¬ 
ments by Ferrier and Gerald Yeo, on the frontal lobes 
which I call the highest motor oentres. It may be 
said, “Your supposition that the nnivenal immobility of 
a severe discharge is p:tralysis is discrepant with your 
explanation of the second degree of post-epileptic Un¬ 
consciousness and mania. If yon say that exhaustion of 
three layers is causative of Borne universal paralysis in post¬ 
epileptic coma, you must admit that in the post-epileptic 
mania exhaustion of two layers also entails some, if less, 
paralysis. You arp bound to say that the epileptic mania 
has some universal paralysis, although at the very same time 
he is in a state of universal activity. ” Of course I do not 
endorse the absurdity that a man is perfectly paralysed all 
over, and that at the same time he is in movement all 
over. My contention simply is that in post-epileptic mania 
there is some degree of paralysis all over the body, or, more 
precisely, loss ot some movements of all parts, and that at 
the very same time there is persistence and over-develop¬ 
ment of some other movements of all parts. To show that this 
is not an extravagance I would^ point oat that loss ofsome move¬ 
ments of the whole of a part, with persistence of some other 
movements of the whole of that part, is an exceedingly com¬ 
mon thing. Take the case of imperfect paralysis of an arm in 
ordinary hemiplegia, or after an epileptiform seizure. To say 
that the arm is “weak" is misleading. The patient has 
lost some movements of the whole of -thelimb, ana vet retains 
some other movements of the whole of the limb. Often 
enough there is loss of some ot the most “ delicate” move¬ 
ments, with at the same time the retention of many 
“coarser” movements. Unable to batten his skirt, the 
patient may be able to grasp strongly, or to strike a heavy 
blow. In some cases there is, if possible, farther demonstra¬ 
tion. An arm is permanently partially paralysed all over, 
loss of some movements of the whole of the limb, and yet 
that other movements of the whole of the limb remain is 
emphasised by the occurrence of severe oonvuision of it, 
Which is nothing other than a sadden excessive development 
of the movements remaining. Any adequate doctrine of 
localisation has to account for this. In chorea we find per¬ 
sisting paralysis, with over-movements of the same parts; 
what has been called loss or defect of voluntary coordination 
in this disease is indirect evidence of seme paralysis. The 
^voluntary disorder of coordination is owing to over-activity 
of movements left. 

I contend that there is no difficulty whatever in conceiv- 
", whatever difficulty there may be in believing, that the 
•“nation of the highest layer, fust depth, , which defect of 
.outness implies, is causative of a slight degree of 
paralysis “spread oat thin ” all over the body (balled 
“ weakness ;”) that exhalation of two layers, seoond depth, 
which loss of consciousness implies, is paralysis spread out 
more “thickly” all over the body, notwithstanding that, 
from the raised activity of the jthira layer, ether movements 


, 0**11 parts of the body may be in great excuse,; afad that the 
immobility in post-epileptic ooma is paralysed, spread more 
' thickly etill all over the body. i 

'.Since I say (1) that the highest centres are sensorimotor ; 
»t n e gative affections Of oopaeioaaness imply negative 
'b of the highest centres; and ( 8 ) that there 
of conscfteqpnepsiia^ every ease of insanity, I 
‘ fpn, that, in every ease of insanity, 
slight, of nnivenal «r widely 
»—aepfory^ er motort Or both. So I do. 
itxato its existence in many cases, I 
... . .#•■ there .to be the leaat degree of 
ipf coo sown $aesi aad Correspondingly the 
$Mee of insanity where the accompanyisg 
~k4.T«5F..«tehoratev“theit is, an the 
.ue.fiityulatioa mss Very shallow;and 
'“ ng was very high. In oases of 
bargy ”, wight be put down to 
i metaphysical explanation. I 
c aamegne of what acutely is 
. lethargy to the 

condition of mote tfr leaaoftha patient’s highest 



centres implied by his negative mental state, and call the 
lethargy paralysis. 

Paralysis is indirectly admitted in some cases of insanity 
(when its existence might be denied directly) in the assertions 
that there is loss of facial expression, difficulty of articulation, 
tremor of the limbs (indirect evidence of some paralysis), and 
shambling gait. Taking bnt one of these, sorely loss of 
expression implies either loss of the most special or "delicate” 
facial movements, or continnons development of them 
(rigidity), or both. There is no abstraction “ expression'’ 
to be lost. What we know of any healthy person’s conduct 
is from his movements. Snch symptoms as I have jut 
enumerated are those I should expect from chronic negative 
lesions of parts of the highest motor centres. Tbeyexiitin 
many cases of general paresis, which Crichton Browne has 
shown to be owing especially to disease extending from the 
front backwards in tbe brain, from highest motor centres 
towards middle. 

Now for the “ serious qualification ” I spoke of. TW fallow¬ 
ing difficulty, taking the case of the fisherman, has to be met 
There was so-called loss of consciousness, implying a deep 
dissolution, and yet bis very elaborate doings implied a very 
high level of evolution remaining. I hold that fa po*t- 
epueptie states there are local dissolutions, meaning ttat the 
post-epileptic exhaustion is in, or preponderates'm, one 
cerebral hemisphere. Thus, whilst there is a low Urrdof 
evolution m the highest centres of one-half of fhe train, 
there is a perfect or very high level in those of the opposite 
half. If so, the discrepancy disappears. 

[The lecturer then variously illustrated the^ 

All elaborate (positive) mental states in .cas 
every kind were the outcome of activities of 
arrangements on the lower level of evolution 
believed that the patient suffering from de 
saw rats, mice, &c., by v agency of nervous : 
which the pathological process had spa) 

Beve that a patient “ heard voices ” (words spoken), 
a melancholic man framed the deloBion that he was going to 
hell during the activity of nervous elements touched by sny 
pathological process. He thought that in Anstie’i principle 
lay the explanation, not only of these positive mental sym¬ 
ptoms, but of the necessarily co-existing negative mental 
symptoms also. ] .V, „ ; , - 

[He then spoke of the several factors in qpses of' Insanity: 
1. There are different depths of dissolution (both of umiorm 
and local dissolutions) of the highest centre. Thishssjwt 
been illustrated by cases of local dissolutions, and might no 
doubt be illustrated by a parallel series, of chronic c ssM” 
insanity by cases from, those with very complex flehtoto 
down to cases of dementia, if the duplex s/mptomaiok®“ 
each were noted. 2. The person undergoing the d kym a w 
(young or old, educated or uneducated, intelligent or new- 
telligent, &c.) 3., The rate at which the dissolution *» 
effected. He believed that the more rajudlv control to* 
removed the grater was the aetivity,on She lower 
evolution remaining, contracting in ulostratiain the fa™® 1 
delirium pf the epileptic maniac, wffiq had undergoM ab¬ 
solution in a minute or . so, with the quiescence of 
senile dement who brid undergone diseplution some thocurw 
timei mbre slowly (similarly for cU ffm enf , canes of etiupHt 
4. The influence of external circumstances and lopflhF* 1 ? 
8ta,tef. Examples of the induction of veiy elaborate sth to. 01 
the highest centres (in the lower level of ev oltt^ g P i*®* 10 ' 
ihg) by simple peripheral excitation# were &***£&} 
writers on dreams. The lower level pf eyolhtio 
hyper- physiological activity allowed!)#, widpriOT 
simple stimuli coming to it. “ fp\ajipg voice*- 
not necessarily imply any disease of part, .of an 
especially concerned with sounds or words.. That) 
merits 1 abnormality might he determined^ a,patjwa . 

'to a lower level of evolntion, uniform, ©r 
morbid state in the ear, auditory neevey pt;» ti#,]IW**®* 
acting on the lower level of evolution r e rp u i aipgtjuw » • ’ 

* ■ ... . — .-.. f .. ■ 

Richmond Water-supply. — On tfie Std 
Major Tulloeh, .of tbe hispectorir of thd Lbflal 

ment^Hoard. opemfd 1 ^inquiry teSpdctSrig aU^bpHfetp t ?? 

•he Richmond select vestry for power td .rotrow. 1 gww 
for water-supply works. After a 

dflfcided to ndiourn the proceedings till the BeghnOTjjfl?* 1 
month. In the meantime, samples of 'ri’ltrf 
•sham well and other sources are to bri TuOte 0 

and analysed by Dr. Franklin and Aogr& Snout. 
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OK A RECENT IMPROVEMENT IN THE 
ASPIRATOR FOR LITHOTRITY. 

By SIR HENRY THOMPSON, 

SURGEON EXTRAORDINARY TO HIS MAJESTY THE KINO OK THE BELGIANS, 
PROFESSOR OF SURGERY AND PATHOLOGY TO THE ROYAL COLLEQH 
OP SURGEONS OP ENGLAND, CONSULTING SURGEON TO 
UNIVBR9ITY COLLBOB HOSPITAL, EMERITUS 
PROFR3SOR OF CLINICAL SURGERY, BTC. 


Last autumn I made an addition to my aspirator, 
which appears to-be useful. It consists in a light, loosely- 
haaging valve of fine wire attached by a simple hinge to the 
end of the evacuating-tube^ which terminates within the 
glan-trap of the instrument. When pressure is made on the 
indiarubber globe, and the cttrrstrt flows by 
the evacuating-catheter into the bladder, this 
light valve is driven close to the aperture, 
and no debris can leave the glass trap. 

"When the pressure is removed, and the 
current returns from the bladder, the valve 
floats widely open, and permits the debris to 
fnter unchecked. The wire-valve is circular 
In form, and its border, beiDg fiat and thin, 
and abont the tenth of an inch wide, is 
delicately sensitive to the movements of the 


described, no ddbria returns to the bladder if the instrument 
is properly need, wben of coarse the valve is unnecessary. 
Few persons are aware that very slight but quickly made 
pressure on the globe, Bufficing to transmit only six or eight 
drachms of fluid into the bladder, generally removes more 
ddbris than a powerful impulse which transmits at one act 
all the fluid' contents of tbe globe, or nearly so. When 
employed in tbe manner last-named, the valve becomes 
useful, and only then is it required. 

As to tbe present instrument itself, the form is sitople; 
net far removed from the original pattern of Clover, but 
with the usefnl addition of a funnel and stopcock at the 
upper part of the globe, to facilitate the act of filling with 
water, as well as the escape of air. Moreover, the glass 
trap is easily disengaged from the globe, by which means 
the valve, which is sometimes liable to be partially blocked, 

£X&Ba 

Fig. 2. 


■ with glass trap, th# taction of which it oval, with the long diameter 
•anical; the valve hanging in the poaltlon it asinmet daring operation, when 
4lM Uqnld is quiescent. 

current, and responds to tbe slightest impulse of the hand 
on the indiarubber globe. But I am quite satisfied that with 
my last published aspirator, as well as with the form now 


as when much mucus and fine debris 
are present, can be easily cleaned. At 
the same time, this blocking of the 
wire-grating of the valve hi no way in¬ 
terferes with ite competency in action. 
The entire instrument is shewn by Fig. 1. 
It is necessary that tbe end of the 
evacuating tube within the glass trap 
should have the angular form repre¬ 
sented, so that the lower end of the 
valve, when undisturbed by current, 
should not close the orifice; but htng 
at a considerable distance therefrom, as 
seen hi the figure. In Fig. 2 the glass 
trap is presented in a diagonal view, to show the oon- 
strncrtion of the valve, as described above. 

Wlmpole-street. 


ON THE 

INFLUENCE OF SMALL-POX HOSPITALS. 

' By RDYfARD T. WILSON, M.ROxon., F.K.C.R, 

* PHYSICIAN TO TUB CHELTENHAM GENERAL HOSPITAL. 


No. IV. 

IN my previous .papers I have dealt with such of 
.Mr. Power’s arguments in favour of ‘ ‘ distal aerial infection ” 

. as can be met on statistical grounds, if, indeed, statistics 
etin sbrioUsly be bronght to bear on numbers so small and 
' inrignrficaot One lme of Reasoning, however, still requires 
^reful ooneideratiOO, for Mr. Power lays much stress upon 
.,$4 and depending as it does on individual opinion, there is 
the more difficulty in assessing its real value. In every 
epidemic of small-pox it is found that a certain percentage 
- (pf .cnees cannot be Recounted for'by any known contact with 
: !flstflons or things infected with the disease. Dr. Dudfield 
battens 1 that whether in the neighbourhood of a small-pox 
or .far removed from its influence, he has found 
this p rop or tion to be some 50 per cent. In Mr. Power’s 
'* oatheist,” however, in 1881, thirty-two persons within 
“ the special area ” were infected between Jap. 12th and 
17th, and of these twenty-three could not, after close 
Tnqmry.- he connected with any definite or known cause 
lor their iltoeta ’ -An we nt once to conclude, with Mr. 

. V&wer.tSuL t these gases are "not to be explained by refer- 
■ .’tiiMi x —7— -—-~ 

i.jjlfttfNsli Commission, Q. 4777. 


enoe to the usn&l methods of small-pox sprsada”? or that 
"at this particular moment some heretofore unrecognised 
factor of epidemic smaU-pox had probably bean in opera¬ 
tion ”? The members of the Hospitals Commission exercise a 
wise caution in their reply, and "oonoeiv* it to be very smsafe 
to assign a case of small-pox to any cause which is not ac¬ 
knowledged to be effective in its nature and to have actually 
existed in the particular case, only because we cannot assign 
it to any other. Sometimes indeed ft may be said tlutt per¬ 
sonal communication is absolutely impossible, but, as a 
general role, -the occasions of such communication between 
man and man are so various, so many are f crgotie^ so many 
concealed, so many unknown or unthonght of, that-We cannot 
safely use negative evidence on such a pointier the estab¬ 
lishment of a theory, unless it can be attained on ai large 
Scaie and with a uniform direction. ,;J : It will be necessary, 
however, to pass in review, aa briefly as may be, the oppor¬ 
tunities afforded by the ordinary, operations of a small-pox 
hospital such as Fulham for infecting the surrounding popu¬ 
lation, for it is upon a elose examination of these during the 
"infection days,” Jan.. 12th to l7th, 1881, that Mr. Power 
bases his opinion that they are inadequate to account for 
the terttum quid, the twenty-three untraced cases ot the 
subsequent “ out burst,” and for circumstances which ap¬ 
peared to him " hardly intelligible without some hypothesis 
of conveyance of infection through the atmosphere.” It 
is important to notice here the very fair but striking 
admission made by Me. Powdr himself that the graduated 
distribution of disease round small-pox hospitals as-as ex¬ 
plicable by personal communication as by atmospheric dis¬ 
semination ; " with such a hypothesis,” meaning thpt of dis- 
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semination, “ equally as with a hypothesis of conveyance friends to leave the ambulance and walk to the hospital, or 
by human movements, the gradation of hospital influence wait at the nearest public-house till the ambulance returned 
from centre to periphery would be in complete ncoord. " 3 minus the patient. 13 Mr. Archer Farr, medical officer of 


The subtle dau 
oally described 


of small-pox infection have■ been graphi- 
Ir. Power in a note to his Appendix M. 4 


health for Lambeth, tells of a patient being driven through 
his district, and becoming refractory, the assistance of a 


“ Small-pox is a disease infectious beyond ail others of its passer-by was solicited; twelve days afterwards the eruption 
class. .... It is unsafe to deal withilinen, blankets, bedding, appeared on this man, and he died, and two or three other 
&a, of small-pox patients in any bat a separate laundry, cases resulted from that one. 18 The drivers themselves are 
Further, smill-pox can without doubt be readily transmitted not always protected by vaccination,>and a loitering ambu- 
to others by persons who have been iir.oloee relation with lance is certain to become the focus of a wondering group of 
the disease, though they themselves may not suffer from it; children. One case is given of a gentleman who contracted 
and similarly small-pox may be transmitted with compara- the disease from looking in at the window of one of these 
tive readiness in clothing, paroels, &c., from an infected to halted vehicles. But patients do not always arrive ip autbu- 
a previously uninfected dwelling. .... Again, the disease is lances. Omnibuses and hired vehicles are sometimes put in 
capable-beyond.ethers of infecting susceptible persons after requisition, and in a very large number of instance* 'the 


class. .... It is unsafe to deal withiiinen, blankets, bedding, 
&a, of small-pox patients in any bat a separate laundry. 
Farther, small-pox can without doubt be readily transmitted 
to ethers by persons who have been in close relation with 
the disease, though they themselves may not suffer fiem it; 
and similarly small-pox may be transmitted with compara¬ 
tive readiness in clothing, paroels, &c., from an infected to 
a previously uninfected dwelling. . . . . Again, the disease is 


the briefest exposure to its contagion. .... Cases of small¬ 
pox themselves so little serious as to be mistaken for 
chicken-pox have rift our ordinary experience the.power 
of producing in unprotected persons severe attacks of the 
disease. ” 

It will probably be thought *by some persons that Mr. 
Power has here supplied a sufficient answer to the difficulties 
he has raised; but, bearing these in mind, let us now 


patients have walked, in some coses two and threw miles, 
to hospital. Five of Dr. DudAeld’s forty-on reuses atnady 
alluded to in Ifield-xoad walked to Fulham, and Dr. Bridges 
reports 17 thatat8fcoekwell<6 percent of the patient*in.1878 
walked in, and at Fulham in 1881 there were twenty each 
cases. 18 But even these are less dangerous than the patients 
who, from concealment or in ignorance of the nature oMbeir 
disease, or from other causes, are treated or not trea te d at their 


examine some of -the possible, if not probable, modes by own homes. Dr. Pink, medical offieer of healthforGr esa rwi oh, 
which small-pox might be spread in the immediate neigh- tells us : 19 I-found that as soon/re these cas e s , from want 
bourhood of Bmall-pox hospitals. And first of the Hospital of room in -the hospital, were .compelled -to be trea ted at 


Staff There are roles admirable and stringent enough for their homes the disease spread with muoh greater violence. 

their guidance and.control, 8 but these are not always adhered .In the month of May 114 cases were reported to me, 

to, and if they were, danger mu9t still remain. The nurses which is a month after the hospital was full, and in the 
and ward servants, for example, are allowed “to go out month of June 118 cases were reported, jut double the 
every evening for-two hours in addition to a half-day once a number in March, when there were fifty-two oases. After 
week, 6 the average leaving Fulham Hospital daily being the month of June tee C o n va lescent Hospital was opened at 
eighteen; and Dr. Dadfield, in his report for 1882, states, on Darenth, and in the month of July the case i—re reduced. 


the authority of a patient in the hospital, “that her nurse, 
whe went to evening -parties* had made up bows for her 


to me, from 118 to 52, Which, 1 
act, showing the desirability of 


ZXL 

epdrikaSxty-: 


as reported to me,-from 118 to D ‘4 wrnen, l Ul** ■ a very 
wae wane to evening parties* shad made up bows for her significant fact, showing the desirability af&Salidg eases to 
dancing shoes while sitting at her bedside ; and that before hoepiial.” In Kensington. Dr. Dadfield septets Sxty-nine 
going to bed, on her return, she used to come into the ward homedeeated cases* in 1881, and during the«redamj«3.87G 
to fay ‘ Good night’without ehaoge of clothes.” The non- to June, 18S0, these were 59i> sent to hatfjNtdHfMre his 
resident officers <fiye), tradesmen, artisans (six), dustmen, district, and 208 treated afchome.* 0 Aj most striking instance 
and others, are also-sources af-daager. 7 At Ho w ert on, of the mischief likely- tp wire fmm wmfc cases is related by Dr. 
D& Gay ton had notes of six oases arising among men Browning of Rotheralfche.^wheresirtten, if not twenty, eases 
working in the hospital there, and five employes of trades- of small-pox arose h oo nseq — nos o£m patient refusing to be 
snen. 8 But perhaps She moat active carriers of disease removed from his home. Dr. DudfieW, in his report for 1879, 
sire the friends, coming themselves from infected quarters, gives numerous cases where oenebataaent has added fuel to 
who aoceapany patients to the hospital, inquire after them the fire. A child dies at home, the death being registered as 


•Browning of Rothei 
of small-pox arose i 


at the gates, - or visit them in the wards when dangerously from “ congestion of the lungs.” 
iff® Daring the year 1881 Dr. Dadfield report* 10 that “ 177 i shortly after removed from-the i 


patients ‘dangerously ill’ were visited by 233 visitors, who 
paid 440 visits. Seven visitors were subsequently .admitted 
as pa tients to the hospital, and since the hoepital was first 
OfVBed lfi March, IS/’/, 4/y patients 1 dangerously HI’ have 

- raoeived 1361 visits.-from .883 visitors, or whom .14 were 
-msbs q quently admi tte d with small-pox.” It zsnst-he borne 
.dm mind-that many of three visitors are ofthwpooresteli — 

« ao -poor, indeed, that, asMr. Browning bells us, u one poor 
'irreoresin having! favtsee-her-haabtad at Deptford He ;-ita.1, 

' “wan* wearing .the jaoket-of one neighbour, the shoes of ! 
V aaobher, the pettsooafiof a third, and the skirt ot a fourth. 

« and she stayed the whole-of ternocm with her huabaftd’t head 
-a resting against her breast” This m by un mevu a rare 
oocureence. u “ They-visit thesepatire to snd oome buck to 

- •4hevowa homes-spreading the disssre like rwjtdfird 

ji.Ths welMcrewn-to w toaci re sdse nmony Ahs-tpooc to wash 


from “ congestion of the lungs.” Six cases of small-pox were 
shortly after removed from-the same house. A fatal, ore* In 
F ulha m was disclosed by the certificate of death. Thjagate 
save rise to nine others in the some family /three fa to Mined 
five among their friends, directly infecting four houses in four 
streets. 

One other mode of spread, not peculiar to the neighbour¬ 
hood of small-pox hospitals, but important as l>atuiuf£ —hi 
question of Mr. Power’s special -incidence over the .TtfdflP 
area,” is the Sunday visiting of domestic servants in eptdaisM 
jeaaons. Six of Dr. Dudfimd’r twelve ereea in the *wpe dM 
area” daring Mr. Power’s "outburst’' were domestic rer- 
vants. Other cases are given in his report for 1879, and la 
his evidence before the Hospitals Commission he states that 
about 25 per cent, of the oases in the last three yeareJjdde 
been cases of domestic servants.” ‘In one month fJmiptm 
1878 out of a total of twenty -Seven eases, one te * breregvxo 
teweT than twelve were of,female domestic servant^ared 


arere Ahrensiiieiabrenre - of nrapiesreast thoughts i end-scenes he remarks -very cogently, “ granting thir htw^itnl lojhbtu 


-dfapftheteearest public-house must bot.be> left oat ad eight as a, 
vifaeterie small-pox spread in such a nvighboarhood. >. l- i! ' 

• ■ uifihaiaareaiaacsi router wan not marked by wnyotredoe' 
the: di sssre. i da d o e d, fastm Bs s rea re-ioa dr- with 
x *ffkhirt3ft b e e sas > i ra s h u ith an ave ra ge;of three families snd 
- nMfggsitemsbatoinsUldsoavjuid t duritoMhisfadali - tbs ambu- 
HrteMOSupere.re jhabssphsh dowftwbiohjalso 106 small-pox 
jtfeflbate bsws.«MMcad>rtooeatoa:i tbetwards, three eases of 
faaaiabeea-jreorived dronv 'March, 1877, to 
'•/wdft.Bleb tt8L-dreoeiB.il878 j and 'one .in 1876; u but-an v 


tot .be> to ft oat od-mghtas jeea-the source of infeotion in these esses, by, what 
1 * nrngbbsurhood. •. . i! selection can it be explained that one only of revci 
wt — H rrsd b y areyefasdue vants and no other member of the household abrtti 
* iretnjflsagrnve-xmd;- with been stricken!” This catalogue of the modes in-Wtdfl 
wage/af three, familire and pox is spread round bib alb pox hospital*‘is far from 
dowtin Mh to hrl a ll ths ambu- exhaustive; and I might- have mentioned. refeCted/b 
ilwhwhjslss 106 b mall-pox etomps,* 8 -and oases sent -out of hospitoLpramatogri* 
tb* twatdsj three esses of will be mere to the purpose if I quote some remarkf 
red dromi 'March. 1877, to Makuna, once the medical ■uperintendept'of Fulham 
rd<ooe.iuI876t u botany pox Hospital, which seem to accentuate tire remarks 


sm.il878> and-one .in 1876| u bn t-any pox Hospital, which seem to accentuate tire remarks 4 
eervaoe would undoubtedly have been made in their application to this ffireafML 
yaSdi e f «nmU»p<xx in the'vicinity of a- hoepital, -hesaysj'writing in 1882, “wa9 opened i 
■reredriktda tore street* through xvbicti peOuc •wbenonly frre ward* were barely walled, the 
tadtrvaMMtaagkteU* otareaw who effieers were quartered' iftthe Bcuksrees, ■Mtoasosi 

■WBSmfa^ihsfa ix S-pubho be ure with - 

libreri. ffade, no —eoswn— ■ihiag dor |; -u 
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are still unacquainted with the nature of saeh ailments ? 
Science does not admit of the first, and assuredly the means 
at oar command do not justify the second. The literatare 
of the subject is abundant, and if the home field of study 
does not Buifice it can easily be supplemented elsewhere. 
A few months’ association with the libraries and clinical 
courses of Salpdtrifere would go far to supply any want the 
profession may feeL Perhaps for the moment we are too 
much engaged in mimicking Continental germ patho¬ 
logists and physiological experimentalists to find time 
for noting the minor maladies of the brain and ner¬ 
vous system;, the scientific medicine of the day ap¬ 
parently requires the study of phenomena more tangible 
and material. If a case of lethargic stupor or tranoe could 
afford scope for microscopy or micro-germ research, no doubt 
the interest would be greater. A malady without a microzy me 
may be a little commonplace, and ill requite the cuLtnre 
craft in vogue ; but though it supplies no space for antiseptio 
measures, disorders, of this class are nevertheless realities, 
and merit the attention of the medically scientific. The case 

of Mrs. Mcl-, so fully reported by Dr. Gairdner, is clear 

enough, and leaves little room for doubt or difficulty. The 
poor woman, recently confined, low and anaemic in condition, 
with accompanying mental .depression, becomes moody, 
loses her appetite, and finally refuses food altogether. 
The trance state sets in suddenly, not fully defined, how¬ 
ever, as for several weeks there are certain actions in 
compliance with the calls of nature, unquestionably, if 
unconsciously performed, and naturally these are the last 
to disappear. This presents ns with a phase of instinct 
not always free from danger, and which operates the more 
powerfully the lower we descend in the social scale; long- 
continued culture is required to uproot it, even in those 
of cruder natures, and wfiere we should least expect to find 
it. But even this passes as the instinctive and reflex sensi¬ 
bility decreases, and finally she falls into a state of almost 
absolute unconsciousness and all but perfect anaesthesia, 
which continues for more than three months, and which is 
for the first time broken by a visit from her husband, from 
whom she had all that time been separated by her removal 
to hospitaL Though still unconscious, it is then the patient 
becomes sensible of a presence, of a touch, of the accents of 
her native tongue; her eyes become suffused with tears, and 
the first, articulate attempts are Gaelic words of prayer. 
From this moment she shows signs of returning sensibility, 
and when her husband repeats the visit on the following day 
she sits up in bed, and with some affectiooal emotion she 
asks about her children and her home, as if she had been 
absent only a few days. 

Such is the simple history of this particular case; and in 
it, so far as I can see, there is nothing but what has occurred 
before in the history of human ailments, and will occur again 
from time to time, as all who are acquainted with the subject 
of this state must feel perfectly satisfied. 

For those acquainted with the subject of vitality under 
the abnormal aspects which this case presented, a sufficiently 
clear conception of its nature may be easily gleaned. The 
simple outline, without commentary, of the conditions per¬ 
sonal and associated of the patient, leave little to desire. 
There is the ordinary example of the wife and mother of the 
little imaginative humble Western Highland classes, re¬ 
cently confined, low in health and nervous tone, but showing 
total absence of the physical and moral phenomena which 

? o to constitute the mystically favoured 01 religiously fervid 
'atholic circles, or the hystero-cataleptic ana hystero-epi- 
leptic of a Salp6trifere clinique. For those familiar with tne 
various types of either class and the multitudinous litera¬ 
tare relating to them, Dr. Gairdner’s report should enable 
them with ease to differentiate the relative position of this 
particular case in the category of nervous functional derange¬ 
ments to which it evidently belongs. Those cases referred 
to by Dr. Gairdner as coming more or less under the 
designation of lethargic stupor or trance, and which 
he speaks of as either having seen himself, or finds 
reported by others, are of a very mixed character, and 
present even in the Carlisle case, in which he finds 
identity, no very clear resemblance to the one in question. 
There are very marked pathological conditions .distin¬ 
guishing the foizner as different even in kind. The ten¬ 
dency to intermittent muttering and low delirium, as in 
typhus fever, and the unconsciousness being by no means 
either so deep or so persistent, and the return of sensibility 
and desire for food but gradnaf, show the affinity, both 
c linically and pathologically, to be remote. Naturally we must 


not expect to find such a portrait as that which Dr. Gardner's 
case supplies in the pathological cliniqne of the Salp4trito; 
its exhibits are of quite another order, if some times shew¬ 
ing some resemblance. Their widely different and more 
strongly pronounced pathological conditions explain the 
reason of their being there, as also the meoeesitj of 
arbitrary modes of feeding common to all establishments 
for the cure of the insane. . In. this clinical school of 
mental and nervous maladies a familiarity with the nervous 
types is an easy matter. It is when we ooms in con¬ 
tact with the various forms of 11 ante 3 theso-neurasthenia" (if 
I may be allowed the term), with their exceptionally inten¬ 
sified, disordered sentient phenomena, periodic or Continued, 
that the great difficulty begins. It is here that we fail to 
detect or grasp the conditional pathological processes pre¬ 
sumably related to the anomalous manifestations of orgsnte 
and animal life, in which the whole systemic functional 
orders, assimilative, nutritive, sensory, and mental, exhibit 
departures from those normal types which in oar present 
state of physiological knowledge leave ns ignorant of every¬ 
thing save their visible phenomena, while awaiting the 
weight of accumulating facts of observation to throw farther 
light upon the subject. Ecstasy, catalepsy, tad tranoe, in 
their various forms and intensities, from simple lethargic 
stupor to long-continued and oomplete insensibility, con¬ 
ditions apparently consistent with organic integrity, must 
be provisionally regarded as pathological ex pres dons whose 
mystery is evidently confined to neural dynamical perversion, 
central and peripheral, and sometimes bo purely so that it 
may easily be induced voluntarily from within or arbitrarily 
from without. For demonstrations of these eesthtio and 
hypnotic states, it is not necessary either to visit thecontent- 
platives of Mount Athos or to witness the mesmeric enter¬ 
tainments of the London Hall of Science. . 

Ecstasy, catalepsy, and trance, in their various modifica¬ 
tions and intensities, constitute a pathological group pww- 
ing markedly a typical significance which would render 
them easily distinguishable if they more frequently presented 
themselves. Seldom met with In our Protestant and less 
emotional communities, they are liable to be interpreted 
through the medium of that ill-digested and heterogeneos* 
literature which, iu a condensed form* makes up the Medioal 
Dictionary articles on the subject, productions of Invanwl* 
traditional colouring, in which the rarest and moat mix* 
vellons instances occupy the prominent positions. When sn 
isolated case of this category occurs, such as the one in quea 
tion, a clear and impartial scientific estimate of it is not 
easily obtainable. The diagnosis, analysis, and treatment 
are always indirectly influenced by public curiositv or 
deference to conventional notions of a sentimental * 
supernatural kind, more troublesome than convenient, evaj 
when worthy of respect. The scientific positively dispose* 1 
are apt to yield too much to prevailing prejudices in dewing 
with the facts of exceptional nervous morbid forms whicn 
come before them. Quite recently the Warlomont fiatce n 
the Belgium Academy of Medicine, referred to in the repot, 
supplied an example in illustration of this fact M. Waw- 
mont, the learnea perpetual secretary, in summing up toe 
value of the various ecstatic, cataleptic, and tan** 
conditions of the girl Louisa Latean, and speaking « 
her perpetual fastings, visions, and representation* 
the Messianic passion with its agony details wreag® 
out in the mystic haimorrhagic stigmatisms, thought to*™" 
offending the metaphysical Sk Peters on the one band, 
the positive St. Thomases on the other, in complacent^ 
withholding a definite opinion as to their nature, pro® 001 *' 
preferring to leave the marvellous morbid eccentrioiua* ** 
the inscrutable operation of Ic didble on It bon DUu. b® 
this time-serviDg eclecticism proved a fall for the honourable 
academician, from which he la not likely to recover, m tM 
eyes of many. The fideles might console themselves 


iaj uvuiu euureiy, uut auuw uurr ucw»«uj ** iL WnL 

engaged in the study of natural science to remembet *“*■•’ 
for the truly scientific mind, questions of materialism<*“*• 
materialism find no place; it deals simply witij pbetwow® 
and the necessary conditions of their manifestation*! to* 
is left to metaphysics and the world of idealitiea ... 

The case of Mrs. Mcl-—, as reported, present* us 
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an instance unique in its simplicity. It is scarcely possible 
to conceive of one with more absence of actual disease or 
mental complication. Though coming on suddenly, it is so 
gradual in its intensity development, that there remains for 
weeks the apparent spontaneity in connexion with what 
has been called the reflex function of the brain, so much so 
ae to “ enable the patient to obey the important calls of 
nature in a quasi-antomatic manner, and to be moved to do 
so while alone rather than in the presence of others”—a 
mode of notion which in a conscious state is very natural. 
Moral habits often become instinctively imperative, and the 
fact of this one persisting under such circumstances can only 
be “perplexing when we persist in making functional 
determinism square with preconceived notions based 
on a ■ normal state of the organism. Dr. Graham is 
prdbtfbhr not for wrong when he states in his report 
that “it was his conviction that if she had_ been as 
closely watched at home as she was in the infirmary, 
■he would , have passed her evacuations In bed, rather than 
have allowed herself to be seen moving a limb.” In a 
str ic tl y scientific spirit, we must regret such a choice 
was not permitted her. Itsays much for the poor patient’s 
hunts sense of propriety under social conditions where it is 
gene ra lly supposed the least likely to be tanght. 

It the presence of such facts and phenomena as these, 
though: we may have no explanation to oifet, it is surely our 
duty? aa unobtrusively as possible to patiently observe and 
nofcvdbthrb or trifle with them until we know decidedly 
thehr 'meaning and significance. The samo applies to 
noMftwtt&'ttnaer similar, circnmstahces. In this particular 
Imifiariii tnfl'Titlrnnr had not reached its full intensity till 
some t&ne afterthe forced feeding was begun,, and that state 
Jbr months in spite of it. Mach is made of this 
phesw^Hhtr treat ment ana the mode in which it was carried 
out *n& : speculations with regard to the advantages scien* 
ti fl fl a H yt adssid’ are liable to objection, and may legitimately 
betpsesfirafit If it may be reasonably assumed that feed- 
ing-ftev*n traMfe of the patient under the conditions, it may 
as les s WaW he assumed that not only was this not the 
esaaf w ire the condition (trance) was probably pro¬ 
longed, probabilities are (judging from analogy with 

other instances), if this case had not been _ so 

I m slSi fi Tt^ilimflnn might have been much shorter, leaving 
litfla bui debility to remedy, and I have no hesitation in 
thiukfag atx It was not artificial measures which aroused 
the patient into consciousness—the influence of the 
husband's presence is there in evidence (very probably the 
“(reitwr 1 Smell, played no mean part in consummating the 
event)^-and. had sne not been fed at all, and had remained 
much longer in the state of insensibility, the case would not 
haw been so very remarkable when compared with many 
others of its class. It may not be quite explicable why, under 
certain circumstances, or under any circumstances whatever, 
a human being can vegetate for months or for years without 
solid food, but many have done so, and others will do so 
again; and what is more, under conditions in which feeding 
would be absolutely fatal. The necessary amount of 
systemic organic force consistent with that variable state 
called vitality, erven with.conscious life, seems over-estimated. 
So ttt-Tnilin.r are we with the normal types of nervous derange¬ 
ments, that we refuse to see varieties beyond very narrow 
limits, and claim to ourselves a capacity for analysing their 
phenomena far beyond our powers of even noting or detect¬ 
ing them. Feeding trance & very much like feeding fevers, 
a method very-liable to abuse, and which no amount of 
experience or intelligence can enable ns to adjust in _ a 
p o s i t iv e sense. The organism when profoundly absorbed in 
those conditions relaxes its allegiance to surrounding media 
»nit seems independent of the onter world. Too busily engaged 
in utilising the structural stores of nutritive material at 
command to inquire or tolerate with impunity, except within 
given limits that we would impose on its perverted forces, 
it reminds ns of organic law*. and the duty of endeavouring 
to read aright their just significance before venturing to 
combat them, no matter on what principles or with what 
intention;, a duty all the more incumbent as such states so 
rarely come before ns. In this singular corner of the physio¬ 
logical domain an order of things prevails altogether novel, 
and seemingly inverted, and which sets at defiance formal 
economic theories supposed as universal. Principles of 
supply and demand, consumption and production, as.appli- 
cable to the human body even in disease, as to the body 
politic, may here sometimes seem to be excluded. In clear 
account* we know the expenses and receipts must balance, 


bat the operations in such cases are too abstruse for, our - 
manipulation. Still, the organic laws of nature which 
regulate _ the proportional relations between digestion, 
assimilation, and excretion mast obtain^ though outwitting 
our detection, and their apparently absolute abeyance need 
not necessarily entail danger, either to life or hopelessness of 
ultimate reoovery. In this respect man does not differ in 
kind but only in degree from other organised creature lower 
in the scale of being. The marvellous vitality capaaitjr 
which he in common shares with them, even in the normal 
health oonditioaa, when limited to air and water only as a. 
source of nourishment (facts familiar to ns all), ought to 
supply some solid grounds for working out the physiological 
problems which fasting in the state of trance involves. 

To this form of systemic adaptability, so mysteriously 
magnified by more or less gradual preparation through- - 
obscure and elementary morbid processes, it,is sorely pro- . 
sumption to assign any definite limits. Dr. Gairduer han 
clearly expressed this view, when, in speaking of the . 
category to which the case which he reports belongs, he , 
remarks that “ one is struck by the almost uncontrollable 
disposition to regard such cases as altogether ..outside 
the boundaries of true physiological scienceand,.in con¬ 
tinuation, observes, “it is certainly under the head<of tire 
disorders ” mentioned—ecstasy, catalepsy, traooe, and the 
like, “not to .those, epileptic forma, in, - their> weU-*eoo- 
gaised clinical types, that the supernatural origin of the 
phenomena, whether entertained or not, must fall to be 
argued. ” Here we have those pathological distinctions with 
their respective - claims which we have been' insisting oo- ., 
throughout clearly, admitted, and one oannot help expressing., 
surprise that in Mrs. Mcl-— -'a case there was done, or 
allowed to be done, so much more-than, judging from the 
nature of her condition, wan apparently necessary} As for 
psychological phenomena, which in any case'are bate P«* 
and not the whole, fortunately they do not complicate the., 
subject There must be something jo wbickihe trance atata o 
only appears as incidental to admit oi such an.association* ■ 
When this oconrs, however, it cannot foil to be -misread by- 
some, and the reporter has done well in reminding hra 
readers that the time has obviously not yet gone by for , 
the possibility of the discussion 06 their “ morbid super* • 
natural origin. ” Notwithstanding all the culture mud scien¬ 
tific instincts of the age (as Dr. Gairdner finally pats it)- 
or of the age to come, there is Httle likelihood of its being 
otherwise so long as humanity in,the mass remains con¬ 
stituted as it is. Scientifically, however, miraculous 
etiology is inadmissible, and aa for the inauguration of “ tire 
reign of law,” its reign beingalready demonstratively acknow¬ 
ledged aa universal, and eternal, man may henceforth, save 
himself the trouble o£attempting it. To escape the embarrass¬ 
ment and inconvenience. of these facts, those in quest of 
positive truth will do weU to accept them so their principle* 
and guide. In the teaching of the natural sciences, “ law in . 
nature” forms the only text we base (to ideal with, and our 
duty is to study and todearn. it im.all iU rasge-and opera*. 
tious in so far as our finite faculties enable us. • 

Jn concluding these comments, I may, be permitted to.odd-, 
that if de&thfrom inanibioa. during the state of trsmeej aimpte, 
and unassociated withinsanity or paralysis or. any appreciable'' 
organic disease, is a possibility which has yet to be observed . 
and recorded, the same applies to being, baaed alive.. Under 
conditions of marked indications of vitality, speh aa. bodily 
warmth and respiration—in fine,; all save oOMalensnnre and < t 
sensibility—such au accident would seem impossible; as sne. ( 
remarked oa refarencutq tito case undue co m a deration ., 
KeppaMmt, W.C. 
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that we cannot but look npon them, in consequence of 
their frequent occurrence, as prolific factors in the pro¬ 
duction of intense suffering in women. If, therefore, any 
mode of treatment has been found of service in reducing, in 
however small a degree, the train of painful concomitants of 
these affections, it is a duty one owes to his fellows to make 
his results known and endeavour to obtain an independent 
trial of his method by unbiased observers. 

When, however, I speak of the treatment of these dis¬ 
placements by means of medicated tampons, it is not to 
be supposed for a moment that I do not value, and that 
most highly, the various mechanical supports that hove 
been devised by so many ingenious and eminent members of 
the profession, and which appliances have proved of such 
immense service in the treatment of the affections under 
discussion. There are, however, certain conditions of the 
uterus where the introduction of a pessary would produce 
muoh more pain and a more serious array of symptoms than 
the malposition, if left alone, would tend to do, and 
it is in such circumstances that the tampon in my 
experience has proved of such eminent service. Since 
I had the honour of addressing this Society on the same 
subject about two years ago, I must admit I have had 
reason to modify my views very considerably; at the 
same time it must be confessed I have how, after a very 
extensive experience of this method of treatment, even 
greater confidence in its efficacy in properly selected cases 
than I had then.' ‘ Whep we remember that flexions, and 
retroflexfons in particular, have proved in the most experi¬ 
enced of hands so intractable, when we hear snch an 
eminent authority hs Schroeder give as his opinion when 
speaking of flexions that “of ail these troubles, retro- 
flexions are the most disagreeable, for, once actually present, 
they almost never disappear spontaneously, and obstinately 
defy treatment”—does it not behove ns to look for Borne 
effectual plan? But this is not Schrader's view alone. His 
conclusions are homologated by many others, whose opinions 
are of equal value with bis. It, then, it can be demonstrated 
that another mode of treatment, though it has the dis¬ 
advantage of entailing a very considerably greater amonnt 
of trouble than the application of a pessary necessitates, has 
been the means of effecting a cure when the pessary has 
failed to give relief, it surely is not unreasonable to ask that 
this method should have a more extended trial and its 
merits or demerits be freely discussed. Before entering on 
a description of thiB plan of treatment, it will perhaps be 
advisable to travel over somewhat familiar ground, and ! 
glance at some of the symptons induced by the various dis¬ 
placements of the organ. This, however, Will not, I trust, be 
time wasted, as so many of the pathological conditions 
induced by the flexion are not so thoroughly relieved 
when the cause'!s removed by the application of a pessary 
as when the uterus is supported by the tampon. This 
will be obvious When we recognise the fact that the tam¬ 
pon acts also M a depleting agent We ire all familiar 
with the groat powto ^giyoerine exerts In abstracting 
fluid from an oedematous tissue, but it may not be 
equally well known that this power- is very much 
enhanced when the glycerine oOnmns alum in eolution. 
Moreover the presence of alnm, by Virtue of its astringent 
properties, gives tone to the vaginal walls, the uterine walls, 


beneficial ways: (?) as a support; (2)to a depleting agent; 
and (3) SflUh invigorating agent to the htenft aha vagina/ 
If we take a typic al case of re troflexio n, and o b serve the 
objective symptoms "Tnity/'Wfcar fRrWTTnd on making a 
digital examination per vaginam? If the displacement has 
exists fttlifekto lit He timeTthe nterto at : airhole Will be 1 
found eulm^i ^aod; flpbby. This Of Woofs* may be partly 
ascribed, in one who has borne children, to subinvolution of 
the organ; but that it is odt alwsyfraue entirely to this fact 
is evidenced by Ihif 'hypertrophy OSCWriag in nullipara: 

afiptroflexio*. The oeand,uterine can ad 
will be gaping and patent throughout, and from it will ooze 
a 2 *c*iil hM^ yCT lent ri i*ch«g B * often 

tobStfc^tc 

touch* aad tttnwtslwqwntly typetfttaeria W <m* to both 
ovaries. Now it qpiteevtdwpt that ,sU these symptoms 
are not due tb teerv fart Wifi Ug'tf'ttofl x6d, but 


to the effects of the altered relations of the fundus and body 
to the cervix, and the consequent traction upon the uterine 
ligaments, and thus upon the bloodvessels, but more especially 
upon the veins. The hypertrophied organ, if complete rat 
is not enjoined, may by degrees become more and more pro¬ 
lapsed , till at length the flexion will be cured at the expense 
of a procidentia. We will not, however, follow the prog ran 
of the malposition so far as this, but study it only as a retro¬ 
flexion. By degrees, of course, the circulation will accoa- 
modate itself to tbe altered circumstances, and the scats 
stage gradually give place to tbe ebronio, when senaitiv*. 
ness to touch wiu in like ratio diminish. Yet the general 
symptoms of distress do not disappear as a coincidence, nor , 
have the difficulties of treatment been removed. Hu^eeeen. 
in a considerable number of instances where a rot reflexion hai,. 
been suddenly produced by a fall, very frequently on the ice* 
most obstinate metrorrhagia induced. In these cases, bogy. 
ever, it was noteworthy to observe that the train, of amfe ., 
symptoms did not present themselvef, as congestion ww . 
naturally absent Yet what to my mind is an important 
factor of inflammation of the nterus was present is every,. 
case of retroflexion—viz., the checking of the venous retunt 
flow by compression of the walla of the vessels at the poin$ 
of flexion. By virtue of the tubular and elastic construction 
of the arteries the circulation iu these is not much interfere, - 
with at first, and so the blood is constantly being pumped' , 
into the uterine tissues in larger quantities than ifjcttH 
carried away by the veins in consequence of thpOscc$ l i 
walls being unable to resist the compression exerted 
at the point of flexion. These frequently give way,togM8nV$ 
have metrorrhagia, or.if they do not rapture, con g fls ffin Wpufr - 
venes. That this is dne to the interference with therip®J*PP[. 
culation is proved by the fact that if the nterus is iwjflujw 
replaced and retained in its normal position the bj)BP«AigS 
will speedily cease, and the natural order of thing* be awn 
re-established. This compression, when hsemorrtogtSsJMt 
induced, further reflects an influence on the ovaries, iu cafr 
sequence of the ovarian veins having to do duty fox. the 
uterine vessels. These are constantly surcharged, and con¬ 
gestion of the ovaries may result In this way we cto 
account for neuroathenia of the ovaries ia subject* 0 * 
metritis and endometritis, which nenrostherda entirely dia 
appears when the inflammatory condition of the uterine 
tissue is removed by proper treatment, thereby demonstrating 
that the congestion of the one is entirely dependent on that 
of the_other, and that tbe oophoritis is, as it were, a pto, : 
longation of the metritis through the medium of the ovant* 
veins. When we consider these veins are devoid ef va lysjt 
this is rendered still more palpable. If (fru.is the cqrttrt 
explanation of tbe congested state of .the. organ andigt' 
lining membrane in retroflexion, it also explains the 
Operandi in the production of the general hypertrophy jwlk. 
rapidly becomes a part ot the disease, ana aids largelgji. 
making the retroflexion more and ip ore acute.' Truetjhec<MB» 
secretion of muco-purulent matter ip some degTMrtRKi 
the overloaded tissnes, but it does not care the pathol ogpy 
condition ; on the contrary, it becomes .a serious sjnpjdtfK 
of the disorder. On the Other hand,'the n?enQirhagia, yflfc 
usually takes the place of the normal menstrual now, gfm 
temporary relief to the local symptoms, bat at ths.UilriM 
of the general health, and thus iu the. long ran wncfff 
reacts, by reducing the vitality of the patient* npjrog, 
already enfeebled womb. It will be obvipn% 'thftn ^jL WL 
tap, while taking advantage of. the deplettog.pqyefJgW 
glycerine is known to. possess, at the, same time mcMB 
its power in that respect by. the addition of *n agent 
Wifi simultaneously by it* Atyp)ib powers. .redoc6 the, 
•apply, and ty its astringent proppmes iaduoe -bohj lnt y R 
, of the uterine muscular fibre a, ana jtixpa. materially m mm 
the expplslpn of the tenons blood, I say it wflUdji obnM 
that we will, to a very ponderable extend, OodwCTS*j# 
evil effects, of the malposition. " Npwy ajpm is epdffW ffCiMr 
these pokers In a mdw martefl. degree. 
advantage that it dees not aiam the .tmderdotnrng- <S|jP 
patient like some other astringents. It is still. 

I recommended because of its effect on the catarrhU&bmMt 
which it coagulates, and consequently prevents 
sition. By this effect it destroys the irritating KOjMnjBg 
the discharge. Under its employment, by.menigjCdP 
tampon, as a result of this property I believft gj dt wS i 
ulcerations rapidly disappear, and hypertrophy toWMjE 
rapidly subsides. In simple endocervicitis, whiwiXHIp|P 
opinion, in a great number of instances, if notfSaptMOEf 
1 dU'ed, is at least rthderoa chwmic by deMwpwra<» ww 
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natural secretions, it proves of immense benefit If to tbe 
therapaado properties which the medicated tampon possesses 
2** “ a support when properly applied 

to the dislocated fundus, and, moreover, that it can be gradu¬ 
ally made to exert an increasingly greater amount of power 
at the hyperesthesia of the uterus becomes reduced, it most 
be acknowledged that it can be employed as a pessary when 
the ordinary vaginal pessary would be a most dangerous 
instrument to insert Tbe tampon forms a bed for the de¬ 
pendent fan due to rest upon, and it is sasOy moulded to 
aait the exigencies of tbe ossa Each successive tampon by 
degrees elevates the fundus until it is made to occupy its 
normal position, while simultaneously the hypertrophy and 
congestion are being removed by tbe therapeutic properties 
the medicaments with which the tampon is saturated. 
When the normal position of the uterus has been re-estab- 
Rahed, it is retained there either by a c on tin nat ion of the 
treatment, for a little time, or, if it is thought more advisable, 
by the application of a well-fitting vaginal pessary. It 
not unfreqnently has happened in my experience, however, 
that the tampon baa accomplished all that could be desired, 
a oomplete recovery having been the result, and this often 
w "®» J* 5 ?® r y 1-8 b®® 1 * wom ^ y«ars without affording 
reuaf. In like manner when prolapsus is present, especially 
when doe, as it frequently is, to a greater strain being 
“town upon the uto sine ligaments and vaginal wall by the 
constant dragging of a sabinvolnted organ, we observe the 
anmense benefit derived from this tampon. It matters not, 
however, whether the hypertrophy, as in snbinvolntion, is the 
fomary cause, or whether it is secondary to the prolapsus, 
which we know often is the caw. I say it matters not how 
•®® ptompeua has been produced or in what manner the 
hypertrophy has arisen, we obtain the dual effect of the 
r ^, c f °f the symptoms. Its application is 
rapidly followed by a reduction in the size of tbe organ, a 
oomatiou of the uterine catarrh, and a healing of any ex- 
o onnti aa o lbat may exist. At the same time the uterns 
nsoa astkapelvis and speedily assumes its normal position. 

(To bo concluded.) 


record. According to Dr. Brown-StSquard it may be 
brought about in two different ways: in one kind an 
inflammation takes place in the nervoqs centres by an 
influence exerted by the peripheric irritation, and tbe para¬ 
lysis Urns produced is accompanied by the usual sym¬ 
ptoms of congestion or inflammation of some part of the 
brain or spinal oord; while in another kind the paralysis 
exists without any such symptoms of inflammation, here 

B due, at least in some cases, to a reflex contraction of 
vessels in a part of the nervous centres. In some cases 
paralysis may apparently depend on a peculiar influence 
exerted on nerve-cells in the central nervous system by an 
irritation starting from peripheric nerve fibres, producing 
what has been called inhibition, or at any rate changing the 
condition of activity of these nerve-cells. This last mode of 
production of paralysis is the most frequent in the case of 
peripheric wounds acting on a nervous centre so as to produce 
loss of voluntary movement. This inhibition mayco exist with 
spasm of vessels as a cause of paralysis. The author above 
referred to mentions a case of injury to the elbow producing 
paralysis of both arms, hut especially marked on the injured 
side. Every change in the degree of pain in the elbow 
was accompanied by a corresponding change in the de¬ 
gree of paralysis. Dr. & Weir Mitchell gives a case of 
paralysis of the arm due to injury to the sciatic nerve. 
It is well known that facial palsy has followed neuralgia 
of the fifth nerve, and in one case was cored by removing a 
piece of porcelain which was irritating the infra-orbital 
nerve. Schenkins has seen a case of general paralysis pro¬ 
duced by a wound of the eyebrow. In the example before 
ns I suppose the irritation has been conveyed from the 
wound along the internal cutaneous nerve to ^he cervical 
region of the spinal cord, where, either by continuity of tissue, 
transference of impressions, or reflex action, the motor cells 
situated in the anterior cornu of the cord have become im¬ 
paired in fauction, and have thus given rise to the paralysis. 

Leeds. 
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' OP MKDICINB. 

A. M' ■ aged fifteen, was qdite well in every way up 
to July, 1882, when she fell with a pitcher in her hand and 
cut her right forearm on its inner and anterior aspect near 
the middle. The cut, which bled very freely, was about 
two inches long; it healed slowly bat apparently well. 
AftSMi few weeks she noticed a Httle weakness of tbe right 
hand, which gradually increased up to my seeing her as an 
oat-patient at the Leeds General Infirmary in April, 1883, 
wtaan l noticed e very marked wasting of the-ball of the 
finger, especially the fifth. The band was 
numb, cold, and Arid, presenting a contrast to the opposite 
one, which had a healtiiy appearance. Faradaism elicited no 
response, bat s twenty-cell continuous current produced 
feeUe contraction of nil the muscle# except those ot the ball 
setae thumb. The right forearm was rather thinner than 
*•** ; * hem was.no loss of sensation when the hand was 

• ' *he scar of a wound, which had heeded by granulation 
- mag perceptible in the forearm over the coarse ot the internal 
. Mtaftesu name. Galvanism was ordered to be applied to 

thwaneoted iaascles.. In July the shoulder and upper arm 
vj asm ed-.weak, and ,a wasting of the deltoid was found to 

• plane j the posterior scapular muscles also seemed 
RiPP impaired m power, and there was a tendency to projec- 
tfetvot jthe scapula, evidently due to weakness of the 
SMpMas.mngQos, Galvanism was ordered to be applied to 

‘ » not* reads last week I find re- 

oofT>agtfeore< .power in toe upper arm and shoulder, deltoid 
XplieivMtp'U* fees prominent, and muscles of hand appa- 
xenifr Instated, in wtouae; hand still cold; reactioeto 
-toradawmand, galvanism (twelve cells ) f airly good in ail the 
pMMefenexcept these of the ball of toe thumb, where even the 
< atrpegestcurrent produces no reaction. i. 

\ ; rl: toJO Ahia to he one of those interesting examples of 
cBntTiUn^di ef whJoh a number of e s s es are now on 


By ALBERT HIND, L.R.C.S. Ed., &c. 

Ox July 30th, between 12 and 1 P.M., Miss F-, aged 

seventeen, took a six-ounce bottle of crude carbolic acid (the 
strength of which I afterwards found was 14 per cent., and 
from which two teaspoonfnls had previously been removed), 
and, patting it to the back of her mouth, swallowed all but 
tweuty or thirty drops. Her mother says that she had been 
constipated for nearly a week, that she was in the habit of 
taking medicine in that way to avoid tasting it, and that 
she had mistaken it for black draught. She had had two 
slices of bread-and-butter and a teacupful and a half of tea 
for breakfast at 8 A.M., and nothing else since the previous 
night. Her mother at onoe discovered the mistake, and, 
patting her finger 4own her daughter's throat, caused one 
or two teaspoonfula to he vomited, and, then gave her some 
mustard and salt, and also lime scraped from toe wall 

In the temporary absence of my neighbours, Messrs. 
Farce and Sanders, I now saw .the case ten or fifteen 
minutes after the occurrence, and persuaded the patient to 
awallour the whites of about fifteen eggs mixed with more 
than a galloh of well-warmed, sweetened milk. The first 
milk that was returned seemed perfectly free from carbolic 
arid ; the second Was quite sooty, and I fancied perhaps it 
might contain two ounces ; and each anheaqneot vomit con¬ 
tained carbolic acid until the last, which looked and smelt 
perfectly free from it. Mr. Force having arrived and seen 
ner at 3 p.m., we both left her, directing some soap.and 
opimn pill to be given every two home or so acoording to 
any pain, also a small quantity of thin, arrowroot, and warm 
fomentations or poultices to the abdomen, which was much 
swollen; in fact the mother pointed out to me how much 
theabdenfen was swelling and getting bard as aeon aa I 
arrived. In the evening tha pulse was 76, and the tempera¬ 
ture under the tongue 98”. ToegUe and month clean and 
natural; one white patch between right tonsil.and uvula; 
a little u nea s i n ess io swallowing; abdoman. slightly tender; 
looks and talks comfortably. . , 

July 81st, 3 p.1L : Uneasy from bowels not acting { pupils 
slightly affected by opinm; jerks a little. Ran vomited 
slightly after taking an egg, and the vomit smelt of carbolic 
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acid.—Evening: Poise 76; teraperatnre98°. Another-white 

S atch anterior to the other; tongue wither white ; abdomen 
ecidedjy tender. Nd tenderaera on pressing in knnbar 
regions; passed about a pint of nrind of a deep porter colour 
(brown with a'greenish tinge) and smelling strongly'of- car¬ 
bolic acid. 

August 1st, morning : Hef mother administered an onema 
of aoap-and-water almost without result.-‘-Evening: Tongue 
very white; another white patch on hard palate; fauces red 
ana swollen ; less easy to swallow. Diet ordered to consist 
of milk and lime-watet only. Patient slept.well for four 
hours last night; jerks a little at times; the abdomen is 
more tender. There is considerable pain when pressed in 
lumbar region.. A pint of urine has been pasBed, still dark 
and smelling of carbolic acid.—2nd, 9 A.M.: Dr. Sanders con¬ 
sidered her Worse.—1 T.M.: Skmcool; tongue whiter; fauces 
moreawollen; abdomen and loins more tender; nourine passed. 
It being clear the last enema had quite failed, I administered 
more than three quarts of soap-and-water, which caused a 
little Vomiting (an ounce) and afterwards a copious clayey 
motion.—3rd: No sleep last night from irritability of akin, 
which ib now as red as a lobster ; urine but little darker 
than natural; whiteness of tongue and tenderness diminish¬ 
ing. Temperature 96®. Hungry.— 4th, noon :. Redness 
gone; little tenderness; no uuoe; tongue white ; crying 
for food. Allowed four ounces of bread cut into a sauce- 
panful 6f boiling milk, hut it eatoted pain. —5»h: Several pints 
of healthy nrine; Uo motion. To repeat the bread, also to 
have cocoa, sago, and jelly.—6th : Tongue white, tenderness 
almost gone. To have haW an otmce of dmtor oH. —7th : 
Paid after oil, none since; to leave her bed. Has continued, 
well tip to the present date. I subsequently found the 
vomited matter exceeded two gallons. 

The above is the case referred to by Messrs. Calvert and 
Co. It wonld lead me to consider that when the acid is in 
combination with tar oils absorption find assimilation take 

E lace, but may Jjp retarded. A case reported in The 
iANCET of August 18th", T5S3,“hears out this view; also 
that in these and other oases of poisoning, where the anti¬ 
dote is so little objectionable, it is desirable by repeatedly 
distending the stbtnaeh with, it to endeavour to relieve 
it of all traces of offending matter. 

South Motto*. 
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' ^Xwtsiniljsm Malls pro carlo np's^eddlvt*. nltf<nmtnplnrlm&B et morbtrrtitn 
St QtaBectloQnm histortaa, torn alteram ttrm propriM colleetaa habere, et 
-Inter w oompsrtrt.— D* 3td.il Gods, tv. Broeeminm 

; FAiJD^GJTON-GREEN -CHILDREN’S HOSPITAL. 

^TUBERCITLAR MENinCTTIS TW AN INFANT; DEAfH f : 

' Y|. ; ., NECROPSY J. REMARKS. /" u ' '' 

.c .. , 1 / (Under the care of Dr. Y. DAWSON.) , , 

“ "FOR the following notes of this Case we axe‘indebted to 
' pi. F. T. Hebb, house-surgeon. • i - lj - 

G-, aged one year and three-quartet^ WaS Admitted 

odtt February fith, 1884. He appeared half unconscious. The 
J toother had died Boon after the child was bom. The father 
'•hys her deatirwas caused by a “ bleeding, cancer and con- 
Bumptwn.'' The ichfld fell ill about four days before he 
' became an in-patisiit; ha reftised his milk, he was.siek-snce 
' «r twice, and -was onoe slightly cOnmlsed. When admitted 
°4h* By wptera* present were a pretty constant sphsm of the 
r J<XR¥Ugator «upereilii. He sometimes gtouud his teeth and was 
'Apathetic,- apparently fogardlear of surrounding objects ; a 
"brighfr'Mghty 'however, — wH to cause dhtreat. > The pupils 
J were 1 dilated land somewhat’ sluggish, the-bowolB whin, open, 
( dwt!the niotlhmn.were offensive^ be teds nlilk fairly, well. 
I’l'Bnqwtstsfs 8th: The child has' 'become more 

; fifiMesti'toe imovts his head btnt aide toaida? he of ton grinds 
; his-tofewy sometimes the hydroiephalio cry. is heard-; respi¬ 
ration is somewhat hnrried, but toe rhvthni is regular; the 
lips is^ty and flabby; tongue rather 
'fodtmeUe foil. .. Aelightidry cough: teofars 
optrfwy dheUp toat Ifae. long* me Mefcsc ramnmbifet the 


most pent in a sort of stupor; tatownhis, iniih-wall. oftaa 
pemtace 86°.—9th: Tire yake baaiBvw bacome peealiar in 

character ; for several heats it is; fall and fairly alow, sad 
then follow several hnrried pulsations, sooeWbat irregular 
and feeble. Respirations are regular in rhyttota, bat the 
depth of inspiration varies; several sooeeasive inspirations 
are deep, then fallow several much more shallow. He 
so aints occasionally, but there .is no inequality of the pupils. 
The upper eyelids arc periodically raised, aad after s 
short interval slowly lowered* The abdotnen is somewhat 
retracted, and the taches c^rdbrales are very apparent; the 
hands are <often raised to the head. Tdmperatdre 1002“; 
bowels confined.—12th: The pupila rhythmjaally dilate sad 
contract; the abdomen is muoh more refcricted; the child 
is more apathetic; he refuses his milk; the other symptoms 
remain as before.— 13th: He is slightly oeuvolmd, especial)? 
on the right side; superficial veins of head much dietendei 
Temperature 66'8°; child somewhat comatose ; conjunctiva 
injected ; abdomen excessively retracted; Later on Id the 
day the convulsions became pretty frequent, 'and assumed a 
more general character, but stilt they were more marked oc 
the Tight side; he lies with his eyes half closed, nearly 
unconscious; it requires a fairly strong stimulus to awaken 
sensibility; the corrugafor and oocfphw-irontalis bate ceased 
to contract—-14th: Convulsions have osaOed; symptoms of 
hypostatic congestion of the lungs ; wspfratios very qnkk. 
Temperature 100'4°; he vetnsus his'rail fe; the other sym¬ 
ptoms remain as before.—18th> e The ebild died to-day very 
quietly.- Two days ago the convulsions began again, but 
they soon ceased; there was inequality -of 1 the pnpda Tjk 
other symptoms remained more or 1 ess-nachanged^* 
Necropsy, twenty hows after rfeatA.—Only tie bmi torn 
examined. There was a large amount of csmbuMpisal 
fluid at tiie base of the brain.' The Small artsrimatthe 
base appeared somewhat more congested Shan awal, hot 
no tubercles could be S«eo with the naked eya 1 
Remarks by Dr. DA^V90^^.—The raicrmoaplb 
of the pia mater made by Dn it. Gtsfogec Hebb, the 
pathologist to Westminster Hospital, showed the tubercle 
in the early stage before caseation had taken place, ud 
exhibited the baOtltUS tulwrcutoxus'tn considerable numbera 
on a patch of pia mater, adherent .to ail arteriole at the base of 
the brain, 1 The bacilli were wiy 4ell seen, knd their appear¬ 
ance was further corroborate by my colleague, Dr. Leslie 
Ogilvie. The interest ih this case lies in the discovery 
of the bacillus tuberculoaOa in the znembranea of the brua 
in a case of tubercular meningitis at so early a stage; for 
although their existence ia the meninges in general tuber- 
culosus was demonstrated by Cornil lately .in Pari®, thw 
presence in the brain , pnot to caseous degeneration ha* Wv 
so far as I am aware, been hitherto noticed in this couqtrf- 
>■ . ■■ • j - . o n-. i.O'ici tngi 1 

• ii' j —iiw ,jno onT 

. NEWCASTLE-ON-TYNE YNFIRMAafM 

UNVNITED FRAOTDBBS OF BOTH FRAfiUpP 

OF LEFT PATELLA WIRED; RECOV^X^^tott 

,}>r !. . (Under the cara of Mr. toil 

Wl-Rl -H—r—, aged fifty-four, a.BtahlotnaB,.wn«nadm3tod w 
November 4th, 1883, suffering from nmuiited'fracture of Wb 
pateHn'. The right patella Was broken fifteen yean ago by 
falling upon his knee, mnee when his knee-cap' has r*ted 
(about two and a half inches above the condyles) cc tbe 
anterior surface of the femur, whore it is quite 
Neieher the iigamentum patella) nor -any portion ef the 


both flex and extend his knee, the latter motetnent bang 
evidently prodneed by the expansion : of tbu'lateral tor- 
tion of the qnadrieepe extensor tendon. Sevdatteo weeu 


i before Us-admission the patientrerse ikicked by s po^ 
on bebk knees, when >he sustained -alJfraetcrp ur the ten 
patella and a fracture of the tighttiMw;immedie4<fy bclovr 
•the knee-joint On Us admission into hnepital there vw 
no union of 'the left patella-;'both -fragments were wm® 
apart i The patient was quite Unable td stead f'Wte *- 
i ever he attempted to do m bis kne«* toenf under-B®- 
It may be stated that before tire second accident the 

was able to follow hfa occtspatSesi'ds^a 1 sta«ein«n. 
17th: Mr. Page made a longitodinatbecfelnrt wver tbe frOT^ 
of the knee-joint, so us to expose 'the-patella. The I ff™ ; 
fragment was also fractured kmgitudinail^' 'The 
eurfoosB were fieebSned aad drawn Mgetf>«'toite'tHOfs 
isilverwire. Tiraw-ilewMdiamiuerad-dovSn dUtfri fikew® 
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patella. The W* und was closed with catgut sutures. Three 
drainage-tubes were inserted, one on either side end one 
between the patella and skin. Lister’s dressings were used.— 
18th: The patient has had a good night, with the exception 
of some pstn, which was relieved by a quarter of a grain of 
morphia. The wound was dressed under the spray, a con¬ 
siderable quantity of blood-stained synovia having escaped. 
Temperature 88*6°.—20th: Temperature 99 ■8°. The wound 
was, dressed. The drainage-tubes werei removed, and were 
found filled'with blood-deb; having) been shortened, the 
tnbee were reintroduced. The dressings were very little 
stained.—25th c There was very little discharge of synovia ; 
no pus. Temperature 99 4°. — 27th: The drainage-tubes 
were removed, and the antiseptic dressings discontinued, a 
pad of absorbent cotton-wool being put round the joint. 

Dee. 4 th.—-The wound was otosed. 

Jan. 3rd, 1884—A plaster-of-Paris splint was applied, and 
the patient moved about With the aid of cratches.—25th -. The 
splint was ream vied. 

Efth 2nd.—Passive movumentured. —11th: The patient eau 
now bend hi* fine* to Ini'angle of 40° and straighten it again. 


st&ATFORD-ON-AVON INFIRMARY. 

SURGICAL OASES. 

CAS® 1. 1 Rttptured Pdriiicurht. . (Under the caro of Mr. 

Mabon).—Jane R-, aged thirty-one, was delivered of her 

first child in October last, sustaining a rupture of the peri¬ 
neum from < the fourehette back into, but not through, the 
subrfteoe of the sphincter musole. On Feb. 4tb, the patient 
being under fhe influence- of chloroform and in lithotomy 
position,. %r. Mason pared the edges of the rent, bringing 
the parts, together with- six sutures, three deep and three 
superficial h Satisfactory union has taken place. 

CASfc'mn fktbmaanUary Adenoma. (Under the care of 
Mr. Lm p > tn . ) arMary H-—, aged fifteen, was admitted on 
JanL-.MMijrwith a large tumour extending from near the 
symphyaivntelost to the angle of the jaw on the right tide. 
She stated that it had prevented her getting a place, and Wat 
anaoarbr its removal. On Jan: 21st, the patient being 
under cMteotertn, Mr. Lnpton removed the tumorin The 
postetiabaftachinents were deep, and the facial artery was 
divided ;in dissecting them out. The wound has healed 
kindly throughout, but the ligature on the facial has not 
yet.iSfttfc day) tome away. The tumour was a simple 
gbuadhUr tumour. 

CASE Lithotomy. (Under the care of Mr. Lnpton.)— 
Joseph ft—s aged eighteen, was sent into the infirmary on 
Jans SOtlky 1884, by Mr. Laughton, Bnrgeon, suflering from 
mlrntus. 1 -. He; states that he had no symptoms till the 
middle mf December, 1883, when he was Troubled by a 
stoppage of his-water. After this be had pain and trouble 
coMtantly till December 22nd, when he again had stoppage, 
but passed water naturally on the 23rd. About a fortnight 
later he again had stoppage, relieved by Mr. Laughton, 
who* an passing a catheter, felt a stone. Since then he has 
hadeanatantdribhiiDg of urine. On admission, the presence of 
a offloolua Was detected by a sound. Urine alkaline, con¬ 
tented uttehvisdd, ropymocus, and a few crystals of triple phos- 
phstse.—JkuStet: Bowels relieved freely by enema. Ordered 
nul^grAma of oomponnd soup pill at bedtime, being in much 
palte ri ft h 1st: Urine alkaline, sp. gr. 1018; much mucus ; 
no s t brfsre n .: Fsdse 88; temperature 93*2°. Appetite fair ; 
totetembw. **- Feb. 6th: Urine alkaline, sp. gr. 1016; 
msoktmtwus. - Patients general condition much improved. 
Oa Abrfi8th a rise of temperature, difficult to account for, 
i uitefiwnmri ' - On the evening of the 9th it stood at 102°, and 
byttean .oa the 10th at 103? ; by the evening of the 10th it 
n to 1*00°; and an the II th fell again to normal On 
lithotomy was performed by Mr. Lnpton St noon, 
elghing 62 grain, land knessutibg 2^ in. long 
ted; was extracted. A momentary delay was 
Irby the atone being seized across its long axis, 
y ■spbedily Mt right by a flnger in the rectum/ A 

_ I Browns’* lithotomy tubs with tampon Was secured 

in tbacbhrfder and tin-patient put' to 1 bed. A morphia 
ro prf Bn ft sdy a t ssjgU en' at 5 P; Mi • At O K Ml h« wa# sleeping 
soundly?inhere-^* no hrenwvrhage, and a free secretionof 
uriorfparsed through the tube. Pulse 70; temperature-100°.' 
On ntifoUaudno) day iHtbf the temperature fell ite- 90 3 , and 
on tnyilSthmegatnbd the-normal.—15th; coon 1 : Tube re- 
mondiw fiktbat stelng -well, 19th '. First urine from 



urethram. The patient lias since dofce uninterruptedly 
well. " ’ ' 

Case 4. Incarcerated Hernia (Seven Days); Herni¬ 
otomy. (Under the care of Mr. Lnpton.) —Jas. A-, 

aged fifty-nine, shoemaker, was sent in on February 
13th by Mr. Latimer Greene. He had an old congenital 
hernia, which he had always been able to reduce until a 
week previously, and for which he had always worn a truss. 
The hernia was not tense, and though not reducible, the 
ordinary signs of strangulation were abseht. A fair trial of 
taxis was made under chloroform; but that failing ice was 
applied for twelve hoars, and the taxis again unsuccete-' 
fully resorted to. The patient was kept on low diet, which 
he failed to appreciate, and ioe kept constantly applied to 
the tumour. A free action of the bowels followed the 
Administration of an enema on the 13th, but the hernia Was 
still irreducible. On the evening of the 16th, the hernia 
becoming more painful, and nausea stating in, Mr. Lnpton, 
after consulting with his colleagues, decided to operate. 
Chloroform was administered by Mr. Nor bury, And the 
operation performed in the Usual manner, after a final 
attempt to reduce by taxis had foiled. The hernia w*s 
found to contain etecnm and colon, and, even after the neck 
of the sac had been twice freely incised, was only returned 
with much difficulty. The operatiott Was prolonged, and the 
bowel exposed to mnch more handling than was desirable. 
The temperature rose to only 99° after the operation. The 
bowels acted ftoturally on the second day ; and, in fatal, it 
may be said that the patient has recovered, so far, without 
any bad symptom. The wound has been only twice (Rested, 
under antiseptic precautions, and is heplthy. 


AYR COUNTY HOSPITAL. 

LEKr ABM TORN OTP WITH COMPOUND FRACTURE' OP 
RIGHT LEG; RECOVERY; REMARKS. 

(Under the care of Dr. W. J. Naismith.) 

For the notes of the-fo llo w ing case we are indebted to 
Mr. W. A. Malcolm, M.B., C.M.Edin. 4 house surgeon. 

A- G-, a well-grown boy. of fourteen years, was 

admitted to “ Oswald ” ward of the Ayr County Hospital on 
November 28th, 1883, with the left arm torn away, and with 
fracture of both bones of the right leg immediately above 
the ankle, that of th^ fibula- being-compound, with, bo Waiver, 
a very small wound. When brought in he waa only half 
conscious, palp,-'and almost pulseless, the usual eiguS-of 
grave systemic shock. It was notiaed that his left papdwaa 
widely .ddate^, the r\ght being .normal. The bpy fa*d 
wandered into a timber yard, ana, at the suggestion pf & 
oomrdfle, placed his left arm round the shaft 01 a Bteam saw 
which was revolving atfoll speed, three feet from tbegrtVfiQcl* 
“ j oat to see how it would feel: ” The trUnk was engaged in 
a moment, whirled round withirightfoTvelocity ouddaahed. 
to the ground, the arm being completely tom a t way,, No 
information could be obtained as to the number of revolu¬ 
tions befdre disengagement As might have been expected, 
there was little or no haemorrhage. The patidnr^beihg 
revived by stimulants and anaesthetised, the remora! of 
the temporary bandages revealed an ugly wound £ from 
the centre of which protruded about an Inch and A 
half of the spied la ted upper fragment of the bumertts, broken 
off close to the glenoid articulation, which was Id tact 
The braised arid cArd-like brachial artery, with the median 
and muscblo-spiral nerves, hang (rat independently from the 
wound for stub font or five inches, and to the same extent 
lay esnie of the exposed and ruptured muscles connecting 
th* limb with the trunk. The fleshy masses of tire deltoid, 
great peotoral, latissinnts dorei, and- teteo major W|6re 
exposed with the nicety of 4 dissection, 1 and the skihahd 
subjacent! eel hilar tttsue hid beta cleanly-removed from the' 
rintire region'of the shoulder—that'is to say-, from the part 
which -would 1 bd' included by h line 1 proceeding 1 from the 
axilla apex forward! With a carve Across the great peCtottfl, 
Upwards through the eentre of the clavicle, downwards to 
within an idch and a half of the dursal spines, carving cat- ’ 
wards again to join the axilla. An CXtensiVe snrfAcC was ’ 
this denuded, and skin flaps were therefore impossible. ’ •' 

Treatment —The joint wasnot disarticulated, but this' 
protruding portion ot the humerus WaSKfmoVed with bOtie 
pliers close to it. 1 The brachial artery Wita ti^d as high fip 
as possible and but short, a couple of deltoidea! brancned or • 
the posterior Circumflex also - required ligatmihg. : The 






662 Th* Lancet,] 


PATHOLOGICAL SOCIETY OF LONDON. 


[April 12,1864. 


muscles were cat short and trimmed so as to form a covering 
for the stump. The entire surface was treated with a 3 per 
cent. solution of carbolic acid, and enveloped successively with 

I irotective salicylic wool and gaoze bandages. The fractured 
eg was placed pn a McIntyre splint, elevated and swaog, 
the malleolar wound being dressed with carbolic oiL 
There was a slight suppurative discharge from it for 
about a week, after winch it gave no further trouble. 
For three days after the accident the condition was 
an anxious one. Pulse 120 and weak; temperature 
102° to 103°, both morning and evening. The patient at 
times slightly delirious. After this be began to improve. 
The morning temperature gained normally on the eighth 
day, bat that of the evening kept up for nearly a month, 
varying from 99° to 101°, with a pulse of 96. There 
was profase suppuration of the shoulder, involving fre¬ 
quent dressings daring that time. In five weeks be was 
sitting np, being earned to a chair beside the ward fire, 
gaining strength rapidly, with satisfactory progress in granu¬ 
lation of the shoulder. Nine weeks after he could walk 
about the ward, and showed an excellent shoulder stump, 
with an extensive granulating surface, presenting a good 
case for the trial of skin grafting. The left pupil, which 
was dilated after the accident, had undergone contraction 
to the extent of being considerably leas than the normal 
right one. 

Remarks. —Young subjects undoubtedly possess a facility 
for outliving grave injury; and in consideration of the man¬ 
ner in which this particular one occurred, the recovery from 
it is, perhaps, less a matter of surprise than the circum¬ 
stance that the boy was not killed on the spot The frac¬ 
tured limb was evidently the result of violent contact with 
the ground daring the rapid revolution of the body with the 
machinery, and to the resistance thus offered is probably due 
the fact that the injury was one of fracture at or near the 
surgical neck of tue humerus, instead of evulsion at the 
glenoid articulation, as in the classic windmill case of 
Cheselden. 
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JuvenUe Osteomalacia,—Bone Disease in Animals. — Ulcera¬ 
tion of Small Intestine and Disease of Skull.—Acne 
Keloid.—True Oystic Disease of the Liver, with Yellow 
Fever ar\d Tuberculosis. — Chondro-Bpitrochlearis Muscle. 

The ordinary meeting was held on April 1st, Mr. J. 
Whitaker Hulke, F.R.S., President, in the chair. The 
papers on Bjne Disease were most interesting. 

Mr. Davies-Colley read a paper on Juvenile Osteo¬ 
malacia, or (!) Late Rickets. The patient was a female, 
aged thirteen, who was admitted into hospital iu June, 1883- 
At the age of three years she lived and slept in an 
underground kitchen, where her mother also washed clothes; 
she was always pale, thin, and delicate. A waddling gait 
was early noticed; she had chilblains, and complained 
severely of the cold. Soon after the ankles grew outwards 
and the knees inwards. Later on the humerus was broken. 
In Oct. 1880, the femur was fractured; tenderness of limbs 
and flexibility of tibia? were observed, and the bones could 
be pitted by pressure, much as iu the case of cranio-tabea ; 
the lower jaw was first swollen and elastic, afterwards it 
became consolidated. The urine contained a sediment of 
triple phosphates and pus-corpnscles. A quantitative 
analysis showed that the phosphates were very deficient,.not 
more than one third of the norma), and calcium salts were 
in excess. Many phosphatic calculi formed in the pelves of 
the kidneys, and suppurative pyelitis was set up. Drawings 
were handed round showing enlargement of the head, and 
the upper extremities being much twisted and distorted. 
The ribs were a little beaded and the epiphyses enlarged. 
Both kidneys were enlarged, and the right one had suppu¬ 
rated. Some of the booes were hypvrtrophitd and very 
dense—e.g., the skull. The other bones were light, friable, 
and porous. The lower jaw was thickened* bard, and dense. 
The vertebrae were somewhat softened, end there was slight 
lateral curvature. The pelvis was small, its left ala enor¬ 
mously thickened, a section had an almost gelatinous 
appearance; the right ala waanot much thicker than paper; 


the pelvic basin had a trefoil shape. The ribs were very 
thin. On the inner surface of the foarth and fifth ribs some¬ 
thing like an enohondroma was seen, almost pedunculated, 
which reslly seemed to be callus formed from a fracture of 
the foarth rib. The bones of alt the limbs were bent. 
The epiphysial line showed the obanges characteristic 
of rickets. The relationship of this case with riokets was 
pointed out; in other respects osteomalacia seemed domi¬ 
nant He rather concurred with the views of Trousseau that 
these conditions were different expressions of the same 
disease. The uselessness of the various remedies against 
rickets was in favour of the case having been one of osteo¬ 
malacia.— Mr. Charters Symonds spoke of the micro¬ 
scopical appearances. The main point in the femur and tibia 
was the absenoe of Haversian systems. The cancellous struc¬ 
ture was filled with fibrous tissue. The periosteum was 
closely adherent to the bone. The awaiting on the fliom was 
covered with a thin layer of bone. .Many multipolar cells, 
with branchiog processes, were seen in sections placed under 
the microscope. No cartilage was present in the swelling 
on the ribs ; here there was rapidly developing bone, as ia a 
membranous ossification. None of the usual appearances of 
osteomalacia were to be seen. The edge of the,hone was 
quite abrupt. The bone was not well developed. Gornil and 
Ranvier described in late riokets great porosity of bone with 
fibrous medulla, as in these specimens.—Mr. Hulks said 
that the presence of calculi iu the kidneys was a fact new 
to him iu connexion with osteomalacia, many cases of which 
he had seen in adult females. 

Mr. Bland Sutton read a ooueluding paper on Bom 
Disease in Wild Animals; in which he hoped Is be able to 
set the question of age at rest. Rickets is exceedingly 
common among carnivorous animals, especially the smaller 
sized ones ; the couclasions arrived at were founded on the 
examination of some thirty cases. Rickets in infancy wosillos- 
trsted by the history of the progeny of the rare and pretty 
little animal Cyniotis. One died at the age of three months, 
a second at four months with well-marked signs—boded 
ribs, deformed thorax, thickened bones, enlarged epiphysial 
lines. It was concluded from a large number of observations 
that “ rickets of infancy ” attacks chiefly the appendicular 
skeleton, the thorax, ana occasionally the skull. Infraction 
are common among the ribs. “Late riokets” in the lioa 
next occupied attention. When purchased, a lion had de¬ 
flective teeth, which further never made their appearance 
properly, though it was under observation for more than s 
year. Paraplegia appeared some months before death. 
Post-mortem examination revealed a thick.skull, b e s dsd 
ribs, defective but large teeth, and enlargement of the epi¬ 
physial lines of the vertebral centra, due to fibrous tissue; 
the invertebral discs had grown so as to encroach on the 
neural canal and nip the spinal cord, hence the paraplegia 
The age of the animal corresponded to puberty in the famon 
subject. This form most commonly attacks the axial 
skeleton; it may affect the spine and thorax only, <* 
may be limited to the vault of the cranium. Inbafr 
tions, too, are frequently seen iu the ribs. The third 
form ooours in mature animals, and is rare. Th* 
skeleton presents considerable deformity, but the banes si* 
brittle, the compact tissue is thin, the medullary sod 
cancellous spaoes large, and containing diffluent medulla. 
The teeth fall out from extensive absorption of the alreelsa 
Paraplegia is a prominent symptom. The bones, whffl 
macerated, are as. light as cork. This variety might be 
termed adult riokets of animals. In another manifestation 
of the disease of doubtful explanation there ware soften®? 
of bones, with enlargement of epiphyses, bulgings of the 
diaphyses, and filling of the medullary cavities with a nod 
oily material. In the Bulletin Meneuel de la SoritU Natwnalt 
d'Acclimaiation.de France for July, 1883, there is » P*P^ 
“ Sur l’Acolimatation et la Domestication d'un pew 
Rongeur Origiuaire dee Haut Plateaux Algerians,' by 
M. Ferdinand Lataste. The Dipodiljus Simooi is a bos L | 
rodent of the same family as our rats and mice (Maride). » 
produces all the year sound, irrespective of seasons, toe 
duration of gestation is geoerally twenty days. The y oMg 
arrive at pabsrty about the seoond month, but sexual intw- 
coerce does not besr fruit until between the fourth *■“ 
ninth months. With regard to fecundity, one female nw 
for one year ten deliveries, yielding fifty-two young <*«. ® 
which seventeen died. Toe malady acted more 
upon the animals according to the leugth of bare 
had been in activity. Those bom in the dre«* 
two years before they were affected. The next wt 
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attacked at the ace of six months ; others born a year later 
than these died of the disease at the age of three months, 
whereas the offspring of the same parent at the endof the same 
year succumbed about the fifty-second day. The disease had 
two aspects. First, rickets, which commenced about the thirty- 
fifth day ; second, osteomalacia, which is the tendency of the 
disease in the adult. At the autopsy the bones could be cat 
like gelatine. Of the adults, the females peilshed first, no 
doubt because they haye to furnish calcareous material for 
their young. Lataste concludes that rodents in captivity 
are liable to a malady of which the severity increases with 
the time they have been in the captive state—rickets in 
the young and osteomalacia in the old. The disease consists 
essentially in an alteration of the bones either by absence of 
assimilation or by resorption of the oalcareous salts. As in 
the humanfemale, osteomalacia was associated with frequent 
pregnancies. Captivity and' bad hygiene give rise in 
•quadrumana, carnivora, and rodentia to rickets of infancy 
and puberty, and a disease resembling osteomalacia in the 
old, animals, the difference in the manifestations of the 
-disease being due to the altered physiological condition of 
the skeleton incident to the three phases of life—infancy, 
puberty, and maturity.—Mr. Arbuthnot Lane spoke of a 
paper which he had recently read. In the specimens which 
ne had shown the early changes of osteomalacia as seen in 
the Anil were well represented. He said that as decalci- 
fication took place nature tended to develop new bone. 
He also thought that fractnres were not true ones, but were 
due to a local increase of decalcification. He brought for¬ 
ward __ a specimen of a hyoid bone showing softening and 
false joints at the junction of the greater comua with the 
body of the bone. This was taken from the body of an 
old. woman who also had false articulations all down 
fhe'shfcs of her chest — Professor Humphry considered 
that bj rickets there was not so much increased prolifera¬ 
tion ttf Cartilage as deficiency of Calcification ; so he differed 
iroi& v %iigt)ew as he understood his teaching. The epi- 
• might »ot only be thick but bulged laterally, 
there was a diminution of material, which 
„ on to a condition of mollifies. Besides this, 
there Vm a porous bony addition, more especially seen in 
theafadL ' 

Dr,' ?$RD. Taylor showed a living specimen of Doable 
■Chondro-Epitrochlearis Muscles. Messrs. Wood and Mac- 
■alisfar. bad fully described these morphological specimens.— 
Mr, CLEMENT Lucas spoke of a similar case in which he 
had divided the tendon.—Mr. John Wood said the muscles 
were not symmetrical. He had found In the dead subject 
-a CSp frequently starting from the osseous portion of a rib. 
The muscle was well developed in those anthropoid apes of 
-arbqptal habits.—Prof. Humphry thought such cases arose 
froii a' variety of segmentation from the great primitive 
arrangement of muscular tissue. In many of the lower 
-apes fne latitoimus dorsi was largely blended with the triceps. 
He agreed .with Mr. Wood in regarding such muscles as 
rernfiaut* resulting from an imperfect morphological develop- 
ment from lower types. 

I»: Norman Moore showed a Skull-cap and Small 
Intestine, representing syphilitic lesions, taken 'from a 
'women aged forty-six, who died in St. Bartholomew’s 
Hospital in Dr. Gee’s ward. The ealvaria was very adhe¬ 
rent to the cranial fascia, and shewed a node on its external 
sonatt. On the inner side of the right parietal bone was a 
bazp p&tob, corresponding to \vhich there was a dense local 
thfAsfting pf the dura mater, a partly degenerated gumma. 
..intestines Were distended with fmces, though there was 
obstructed point In the small intestine were 
thickened patches, some ulcerated, some showing 
ie and contraction, and some consisting of fresh 
to tissue. The mesenteric glands were not enlarged, 
rer was small. It showed many scars and one recent 
tUThe kidneys were small ana granular, bnt without 
Tbeto WM a double pyo-salpinx. There had clearly 
-Continued obstruction at several points in the 
itine, for between the ulcerated plaoes there was 
fetal thickening of the intestinal wall. There 
pMd disease, visceral syphilis, though a rare 
vv e traction In the upper part of the large intestine, 
wa* of ltyich rarer occurrence in the small intestine ; and 
S was no ftliuOar specimen on record in the medical post- 
at St. Bartholomew’s Hospital. 

^iLLtAks showed the photograph of a stout, 
ig jtomaH, aged fifty-three, with a Keloid 
" y ^wo, extending transversely across 



cause 


the back of the neck at the junction of the skin and hairy 
, scalp. It presented a smooth, shiny, reddish appearance, 
and its surface was sharply pitted with follicnlar depressions, 
out of which projected tufts of bristly hairs, giving the 
disease its characteristic appearance. On pressure it was 
firm and tender, and quasi-caseons matter exuded from the 
follicles. It began without any injury or other known 
cause, ah a small pimple, five years previously. It was 
painted with a solution of iodine and collodion, and after 
some time became smaller and less tender. Sections showed 
a new growth of dense fibrous tissue in the deep part of the 
corium. Permeating this were numerous large vascular 
channels filled with leucocytes, but there was no small- 
celled infiltration of the surrounding fibrous tissue. Mr. 
Williams considered the disease to be merely a variety of 
the keloid of Alibert, and to differ essentially from the 
disease described by Kaposi under the name of dermatitis 
p&pillomatosa capillitii, which consisted of a chronic in¬ 
flammation of the corium. . 

Dr. Hale White brought forward a case of true Cystic 
Degeneration of thr Liver in association frith Yellow Fever, 
for which specimen he was indebted to Inspector-General 
Lawson. On making the post-mortem examination on a 
soldier, who in 1860 died in Jamaica from a severe attack 
of yellow fever, it was found that the Kver was full of boles 
in some parts of its substance. Specimens of this organ 
were put aside and forwarded to Dr. Hale White a lew 
weeks ago. Microscopical examination showed the con¬ 
dition to do exactly the same as in the previous cases which 
had been brought before the Society—namely, the process 
consisted in the occurrence of small vacuoles simultaneously 
in many hepatic celle. Soon, these vacuoles running together, 
larger cavities were formed, -risible to the naked eye ; these 
contained the remnants of the broken down hepatic cells. 
It was pointed ont that 'this condition could easily be dis¬ 
tinguished from fatty change in the liver by not staining 
with osmic' acid, and also from post-mortem decomposition, 
which produced a spongy condition of the organ by not con¬ 
taining air bubbles. The points of distinction between cyste 
dne to vacnolation and those due to dilatation of the dnets, are 
that in the latter case there will be a cause for the constric¬ 
tion of the dnets, and if the cysts are numerous they will 
contain bile pigment, those that do not being usually con¬ 
genital, large and single. A liver, fall of cyst* as a result of 
cirrhosis, was shown to the Society; under the mloroeeope 
the differences were very marked. Out of four cases of cystic 
liver brought to the Society by Drs. Savage and Hale White 
two were in lunatics who had every organ in the body cystic, 
one was in a case of pelvic abscess, and the last in a case of 
yellow fever; this showed that the condition waa not 
associated with any particttlar disease, nor did it throw 
much light on the debated question whether the condition 
when associated with cystic kidney had the same cause, or 
whether the association was fortuitous. Tbe microscopical 
appearances proved that the vacnolation could not be looked 
upon as congenital. Specimens were shown of that very rare 
condition in which tubercular deposit in the Kver breaks down 
so that small cavities are formed; these are neveT larger 
than a pea, they are quite exceptional, and oocur only in 
children. They ought not to be confounded with vacuola- 
tion.—Dr. Norman Moore asked how long after death tbe 

S at-mortem examination was made In the West Indies, 
e was not at all convinced that this change was not due to 

K itrefaction.—Mr. J. B. Sutton concurred with the view of 
r. Moore. He had examined many wild boas, snakes, and 
tigers; in these the livers were vacuolated, and tbe vacuoles 
contained broken-down Hver tissue with putrefactive bacilli, 
even though the examination was made only one hour after 
death.—Dr. Mahomed spoke in favour of Dr. White’s con¬ 
tention. 4 *Llke masses of fermenting dough ” was the 
phrase applied by Dr. Moxon to the liver with the vaouola- 
tion of putrefaction.—Dr. WHITE said the autopsy was 
made from four to six hours after deith. He firmly main¬ 
tained his propositions. ! 

The following card specimens Were shown:—Dr. Charitf- 
wood Turner: (1) Obstruction of one Corouary Artery; 
(2) Free Coagula in Palmonaty Vein; (3) Mitral 8tenoeis 
with Necrosis of Valves. Mr 1 . Arbuthnot Lane: (1).Spine 
from a case of Spastic Contraction of Sterno-mastoM; ( 2 ) two 
cases of Fusion of the First And Second Thoracic Riba and 
Cartilages, and one in which the cartilages of the cervical ribs 
had fused with those of - the first thoracic. Mr. dement 
Lpcas : Kidney from Nephrectopiy. Dr. Goodhart, for Dr. 
Pye-Smilh : Carcinoma in a Cirrhotic Liver. 
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Rheumatism and Typhoid Fever. — Dislocation of Spine 
treated by Extension and Plaster Jacket.—Neiircugia 
after an Injury treated by Trephining. t 

Sir Andrew Clark presided at the ordinary meeting 
of this Society held oa the 2&th alt. A number of members 
joined in the discussion on Dr. Fhriay’s paper;- The anrgie*l 
papers possessed considerable though undeveloped (so far 1 as 
debate w^s concerned) medioal interest , 

Dr. Finlay read notes of five cases of Enterie Fever 
associated with Rheumatism, the first of which may be taken 
as a type of the whole. The patient was -a .man aged 
twenty-four, a porter by occupation, admitted under his care 
into the Middlesex Hospital for acute rheumatism on 
October 1st 1883. There was a strong family history of 
rheumatism, and the man himself hod had one severer and 
several slight previous attacks. For a week before admis¬ 
sion he bad complained of pain, redness, and swelling the 
ankles, knees, and hips, the ankles being still affected on 
admission. His pulse- was then 83; temperature 101-4°} 
tongue slightly coated, and there was a systolic mnfmur 
audible over the prmcordia. The evening temperature on 
the day of admission was 103*4°. Treatment consisted 
of salicylate of soda jp fifteen-groin doses, with cotton-wool 
to the painful joints,, under which be rapidly improved. His 
temperature became normal on October otb, when he was 
also free from pain;.and he appeared quite convalescent 
and was allowed to get np on the 13th. He continued to 
improve till the 19th, when he complained of stiffness in the , 
back and headache, and his evening temperature was 
found to be 102-6°. Next evening it was 104-2°, and 
from this time onwards the case presented the usual features 
of one of enteric*fever^,, Rose-coloured Bpots were observed 
on the 25th and following days; diarrhoea set in on the 28th; 
and on toe 29th -perforation took place, and he died on the 
31st. At the postmortem examination there was found general 
peritonitis, the result of a perforation through the lower 
part of the ileum. Two principal ulcers were found in the 
small intestine, the one that had perforated, free from 
slough and with undermined edges; the other, with clean 
granulating base, to which the edges were adherent, clearly 
of more remote, formation than the former. In order to 
establish the: diagnosis of rheumatism, attention was drawn 
to the redness, swelling, and pain in the joints, the soar 
sweating, the endocardial murmur, and the history of pre¬ 
vious attacks. As to. the enteric fever, it appeared probable 
that it and toe rheumatic attacks were co-existent on the 
man’s admission toftlifl hospital, the former being so slight 
as to be completely overshadowed by the rheumatic mani¬ 
festations. The fatal attack was therefore a relapse; and 
this was attested by the different ages of the ulcers in the 
ileum.and by the, course of the temperature. Of. the four 
other oases, one,, which was,fatal, presented very similar 
features, the fatal result, here beiug also due toperforation of, 
the bowel, which occurred during,a relapse. Tne remaining 
three presented no special features except the fact pf dnteric 
fever following upon an attack of rheumatiqpv Notwith- 


Sir Andrew Clark asked whether Dr. Finlay regarded 
the two diseases as co-existent, or as different results of one 
arid the same causa —Dr, Douglas Powell also inquired 
whether the two maladies, were regarded as manifestations 
of the same diseasa He had seen three cases bearing on 
the question. In one case, on the fifteenth day of the dis¬ 
ease, typhoid symptoms were present, with Signs of rhen- 


suoh affiociajipn ..,<tid not seem to be ivery infrequent. 
In connexion witty ibis view, it was a point of some in¬ 
terest that of seven patients in whom enteric fever became 
developed in the words of the Middlesex Hospital ovfer a. 
series of yean, five were admitted for rheumatism. Such. 
cases aa those recorded suggested thri inquiry whether there 


matic fever. : Some hmmoithage from the bowels occurred'an 
the forty-Second and fifty-fourth days of -the illness.' A 
’relapse of the typhoid fever followed; the case ultirdatriy 
recovered. The second case was one of typhoid fever, which 
apparently resulted from exposure to sewer gas. Pericarditis 
and other signs like those met with ih rheumatic fever existed 
in the course of the fatal disease, which all agreed was enteric 
fever. - A third case was referred to, There was no break 
between the rheumatic signs and the symptoms of typhoid 
fever. The first instance showed the signs of rheumatism 
during the prodromal stagp. He considered that thfeSf 
cases of mixed, nature were really new diseases, since, w 
fax' as he knew, they had only recently been met with— 
Dr*. Dfe Havilland Hall had seen a Case recently in a gfrV 
aged twelve, who had suffered from rheumatic phenomena 
for ten days or so. He diagnosed enteric fever from the 
tumid abdomen, diarrhoea, and fairiy marked me spots. 
Rheumatism associated with typhoid fever preceded that 
disease; whereas in connexion •with scarlet fever, rheu¬ 
matism followed the fever. — Dr. Bernard O’CoirtrpR 
bad met with rheumatic phenomena preceding diphtheria 
and enteric fever.—Dr. Hadden mentioned a casern enteric 
iever which presented tonsillitis and an attaek of acute 
rheumatism towards the end of the disease.—Dr. Seymour 
Taylor thought the discussion wandered from toe subject 
of the paper.—Sir Andrew Clark remarked on the vari¬ 
able character and duration' of the prodromal period® 
typhoid fever. Various manifestations might arise during 
tins period, which might extend over six weeks. Did rheu¬ 
matic fever predispose' to typhoid! There at any rate 
seemed to be a close kinship between rheumatism and enteric, 
fever. In his belief rheumatism very often followed on - 
typhoid fever. He in a measure concurred with Dr. Powell, 
and believed that new diseases and complications were to be 
expected,—Dr. Finlay replied that the continuity of ite 
ill-health was completely broken, and* so it was difficult to 
regard the rheumatism as occurring in the prodromal stage 
of typhoid fever. In all his cases the typhoid fever probably 
followed the rheumatism. _ 

Mr. N. Davies-C6lley read notes of u case of DlaldCOafia 
Backwards of the First Lumbar Vertebpa, which was suc¬ 
cessfully reduced “under ether.” A shipwright, aged fifty- 
five, was stooping at his Work when a mass ot iron, weighing 
7 cwt., fell upon the small of his back. He was at onto 
admitted into Guy’s Hospital. He was collapsed, hut quite 
BSrisible, The spine Of the first lumbar was three-quarters j 
to one inch behind that of the last dorsal vertebra., The 
adjacent spines were even and formed a continuous series, 
those above at .a level.considerably anteriot to those below." 
There Was fio motility nor crepitus to be detected grata; 
gentle manipulation. He oould move his legs, but the 4jar 
somewhat less than the left „ ‘There was impairmonf* 
sensation on the outer side of the*, right ing, and complete,, 
loss upon the dorsum of the right foot. Soon after admitouV 
extension was applied under, ether. Mr. Davie s- 
kept his hand npon the prominence while three aastifiog,j 
made traction Upon the,legs. The projection was‘tM»n 
gradually reduced r without, any Icrk: at the same tbar 
some crepitus,,hud motillti^ could, nfe felt in the 
dorsal spine. A plaster-pi*.Paris jacket, similar to tbritypu-. 


for the death by perforation, Twpjpractical, points seemed 
to be dedncible from such poses: Fxrsty that; as solid food 
might increase the danger of .perforation in’ enteric fever, 
cases of rheumatism occurring m the cowfae of, an epidemic 
of enteric; fever,.dessrvad| ,& .inpre than usually narrow , 
scrutiny, lest, they shtajld tifr®-.out to DjBtsometoing more 
than rheumatvm,: mecelyuj 1 Md l | second,,.ihat. if any close 

connexion (between thq .diseases, such as that hinted 
at, .should be. found /to exist),jrneumatic cases should 
not he placed in close prpjdtmty 1 to cases of enteric ‘fever. ' 
Although the facts were iriinnnaent to prove a predisposi- 


ness ne was quite comtortaoie. a more caretai exwnmswoD. 
pwo days later, ’ showed, that the right' musculo-cutoneewf 
nerve was cpmifietoty paralysed, and there, was some kto 9f.y 
Sensation between the first arid second toety Where they ait 
pttpplied by the anteriof tibial nerve. For ten days he Was 
Unable to micturate, and home small bed*oreri formedbter, 
the sacrum, although within .two days of the accident W 

S uld trim overin ppd aUd.lie upon his*side.' On'tw.'. 
irty-fourth dayaftbr toe accident the splint Wtoremoteo. 


tie comfortable. A more carefal 6x« 


the sacrum, although 

S old tyra over In t 
irty-fourth dayafth 
The line of- the spine 
deformity, and,tittle. 


The line of-the spiue was, then quite even, ‘‘There wan ®> 
deformity, and. little, if any, tenderness. In leas than two 
months after ‘the aOcfdent'he wm abletowalk, but ne *>». 
still unable to eVOtt his right foot. With the help of f***' 




mkbigal lonoon. 
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'fflBtfMon he gradaally recovered power and sensation, and 
'when he was last seen, in October,' -no J difference conld 
%e detected between the morements bf the tteo lege, and 
ihe only shnormarity in -sensation' was a Slight oumbneps 
*hli l 'thd middle third Vt the outer side of- ther right,leg.'— 
as BarXl^f shm sdV^eods Had'hardly sufficiently 
therfdhn of prhtftitfe Which" this cate iiloStrhfed 
of a: piah aged .seven ty-four, who 'fractnred ms 
the fall of a saplcd 'Wheat id th'6 nape Of fhfe neck; 


i r sift ifcfgEHJnjljEi 


WMawSif 



trrH 

->W- > ■**•)&& 


lirthor' 


,ng, itwAtaH he hnwise to' hare tesort to it. ; 
might' be rtsed with 1 advantage. —«Mi\ PAVfiss- 1 
9y, ,s«!d thdfthi objection (edvaOrfed’ fb’ ’the 
N .o‘]acktefc could 'not hdfd'gOdd’iil hi*ca?e for 
f anniri;!iesia was not present id the back, end 
jit little.dangir'frim bedfiores. 1 ' r ' ‘ '• [ 

ii/R‘ E. 1 DtTRjiAM read a papiei^ofo a- cadd of 
d or Supra-orbital Netiralgia' fbUhvfiog in- 


Ospftai in 


'ftthn attehdffj 








tive nerve filaments* and hens* the pain. Bat there.was .no 
evidence of this to be obtained. ‘There-was a little hfaediDg 
from -the dura mater, which -wa» -easily arrested, and the 
dura- mater then presented a normal, healthy appearance. 
Thd 1 watinA 1 was r d ra w e d , amd'sahaBqhentlyfitjpaiedjia the 
otdiriiuyVtefy.'d Nh> badaymptema> bf nnylkind jsapervened. 
TWO' WWdnd filed tip by grahdiatioh, 1 and che patieat steadily 
rebOvehbdl- ■'He left-the hospital bn Feb; 28th, speedily ra- 
ghined.htelth hndbtretigth, 1 and wahsoop able to rename h» 
ordinary avocations! He' was last WArdofSwo daps ago 
(seme fifteen inbdtbs‘ aftetthe oper*ttob).iani tepartedsimu* 
eelf iff c£rite Well add entirely free frten ail pdin. 1 Though-the 
Ttendtol the treatment was W' sueoessfoly Mr, Dnrlylm dm* 
sidhrefi it wduld halve, been more satisfactory if the cause of 
the para Could hove bean discovered and definitely ascertained. 
Hethong&t the ease was allied to those well-re cognised cnees 
clajsted eogbthfer ’under the designation osteitis nenraleica, 
although ih aUnofft all Of each cases If War one or other ot-the 
long bones affected; and aw a rule there was marked thicken¬ 
ing arid indhrttion of the bbne. Mr. Durham farther thqught 
that hnoase might be caked as illustrative of the comparative 
immunity with Which the skull might be trephined in cases 
In which there Was a prospect of benefit readlting from such 
bpdtatiOH^-an operation the dangers of which he believed 
to be ‘ym-y* wreefr" Over-«timStud. He had. brought the 


Cpse fo¥Wa>d, tiet‘with the idea Of advocating Ibr. CheniOTnent 
the 'Oficptiott.' ! 'Of toy such severe mensuree in Ordinary 
eases bf sopra-btHital neuralgia, but rathe* to illbatrate 
the good 1 that bright be effected by weB-directOd atuv 
gieal inteTfereUcd iU oerUiar oases' iurwhichi medicines inter¬ 
nally and applieatib&s’extennlly proved afteoether nstlass^— 
b^yWAliayiM' spdke. Of a eomcwbfat similar case which 
ocdt&refiin a Voting woman aged twenty-two;'who bad: had 
a> compound! fracture bf rthe'skull, .which wae relieved by 
trephining aad Uni temevdl bfcwmrerpteoefe ofib^ne.. He had 
collected' thirty- cases in 'the Stj Bmtbolemow’s Hospital 
Report*.’ Abpwt half tbs number reshlied from an injury. 
'About twd-thfrric Were relieved! by operation. Five -deaths 
^ete’.Wpet’iea, but probaWjf! < w«re' not entirely due to the 
operetta*.V In the majority ofeasee oo anatomical cause 
was found to explain the neuralgia. In-two oases a i body 
like a PSOdhibnfifti^gUud-'whs detected; 'in others a. fit tie 
tKlbkerilhg O# tteen^sv Mention -was mad* of d Case Which 
’Was desoWnted'with a email tvdry exostttis'and hysteria. 
‘Aperthdr instance”was narrated in an engineidriver; the 
'qnestibh Was WherttOtWphttWj thohgh it seemed .clear that 
the pain WOb the f-tentt of the injury, ■ i'* r 1 • W-- 

■- The. fWIoVdng 1 living specimens wereShaWni-uDr, W*.‘ 
cOckff, 'PUrOlySlS’ of tae fourth sad Fifth OsOtoial Nerverf 
Df.' Sfeymouil Taylw, a-Mud with - DBatbdi Superficial 
Yetee Over the frerit df theiaheraa.' -Mr. Bsmdrd Jteth, 
an unusual form <rf-Lateral Curvature.' Mn Bdmiind Owen 
exhibited A Ffete of *fcc 'Festb wlth dww books..Which had 
Wn sWMlowedmid MteOMtall^pasMdper amuil.-: 

• ■•-•:. n •-. J !jA !..■ ~v/ r-\ t.' ■; 

n MBDIGAJi 1 SOOIETYi OF IiO®ON. , . 

■OttiiptAsatby ff^ritofty^Rdrovettten of&rUvicbUtenu. 

The ordinary meeting olf thfi 1 SScle^ Was held on Monday 
lafib, Mr, Author E. Durbppx, ^rsaidemt, in t% chair. 

Ew. 4JoSEPH.(toATa:(Glasgow).read apaper dcfllinR syste- 
■matisally wsthiHybCrtnophy oi the various,o«^9p. . In some 


imatmally wathiHybCrtcophy oi the vanous.otgonp. . la some 
preliminary: remark* he obaorvod that it wue neceaflary to 

i bear in mind the difference between hypertrophy 4 ftd hyper- 
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number, and not greatly in size (the increase being in the 
-proportion of 41 to 30 or 8 to 5, according to various observers), 


•fjfa'pfayed by the eonj agate diameter in tbs causation ot 
mUoMfef, Md advocated the use M the vectis some- 
AsMM tn the tre a tn m ot .—Dr. Godson briefly replied. : . 
V V Wt l.t,nuaoo VU . , . 


that paper being concerned only in showing that the disswi 
was not imported into Egypt, the story of its having been so 
imported having no foundation in fact, and the disease 
being endemic in the country at a period long antecedent to 
the outbreak. At the request of the President, he had 
brought forward a few of the facts bearing on the etiology 
of cholera generally, without special reference to Egypt. He 
thought that few would deny that cholera is a specific 
disease; probably no great number would object to its bain? 
called a specific febrile disease. The ordinary symptoms and 
pathological appearances necessary to complete the definition 
were not dwelt upon, as being well known, at alb Ths 
value of a knowledge of the anomalous and latent cases 
in investigating the etiology of specific diseases was then 
dwelt upon, and it was neld to be a great cause lor 
regret that so little was known of each cases, the reason 
for this being obvious. The consequence was that our 
knowledge of the etiology of cholera was in a very much 
more backward condition than in the case of other sponfis 
diseases. Assuming that cholera is a specific disease, ho 
had no hesitation in saying that it depended on a spoons 


but the enlargement was chiefly due to an inorease in the 
thickness and bulk of the epithelium, but chiefly to in¬ 
creased length, and therefore increased convolution of 
the tubules. This, he thought, went to support the 
theory that the convoluted tubules discharged the most 
important functions of the kidney. In dealing with 
the subject of hypertrophy of the longs, he qnoted 
the researches, of Dr. Theodore Williams, and detailed 
a case of vicarious hypertrophy of one lung from defective 
development of the other. After a fall discussion of this 
subject, in which he observed that compensatory hyper* 
trophy rarely occurred in phthisis, probably owing to 
the general depression of nutrition, heshortiy referred to the 
occurrence of hypertrophy of the liver secondary to destruc¬ 
tive disease, and observed that it was doe to enlargement of 
the lobules from multiplication of the hepatic cells.—Dr. 
Douglas Powell differed from the author in respect of 
compensatory hypertrophy, as it was seen in phthisis; he 
considered that in such oases hypertrophy could occur. No 
doubt in some instances ths long remaining did not become 
hypertrophied bat only dilated, and then the patient was 
breathless and weak. Hypertrophy of organs beset ns in all 
directions. Instances in the heart and stomach were men¬ 
tioned.—Dr. Fanooubt Barnbs spoke of the hypertrophy 
of the heart in pregnancy as a typical example of physio¬ 
logical compensatory hypertrophy.—Dr. Kingston Fowler 
alluded to cases of hypertrophy and dilatation of the ascend¬ 
ing colon associated with uloeration, bat no obstruction. 
Was there general cirrhosis in the case of syphilitic hepatic 
disease ?—Dr. Joseph Coats, iq reply, thonght that he had 
admitted in the paper the possibility of the occurrence of 
compensatory hypertrophy in caaqs of chronic phthisis. In 
diabetes insipidus he considered that all the secretory struc¬ 
tures were at work, and so tended to beoome hypertrophied. 
There was no general cirrhosis in the instanoe of syphilitic 
disease of the liver which he had mentioned. He had no 
experience of cardiac hypertrophy in pregnancy, but regarded 
the line between physiology and pathology as by no means 
a hard-and-fast one. 

Dr. Clement Godson read, a paper on Retroversion of 
the Gravid Uterus, in which he reviewed the early literature 
on the subject. He pointed out that it had been referred to by i 
yEtios Adimenus in 1535, and by various writers in the 
eighteenth century. He dwelt especially on the classical 
r of Dr. William Hunter, read btl (ore the Medical 
„,orfety in 1770. Dr. Godson stated that the primary cause 
fef the condition was the occurrence of pregnancy in a uterus 
prolapsed and retroverted in a capacious pelvis with a 
narrow brim. The signs and symptoms which were of 
special diagnostic importance were thoroughly considered. 
He related a case of extra-uterine fcefation, which had been 
mistaken for retroversion of the gravid utenia. The several 
propmals for treatment which tad been suggested were 
mentioned, and Dr. Godson strongly reoommended that the 
uterus should not 'be left to notify itself; but that immedi- : 
ate reposition should be attempted. The means to be used 
to carry out this treatment were given hi detail. Polyuria 
following the original distension of the bladder was illus¬ 
trated by the notes of a case, and two specimens of mudoua' 
membrane of the bladder exfoliated after cystitis were 
-shown. The author concluded by pointing out that where! 
death occurred it was almost invariably from exhaustion 
a s so ciat ed with blood poisoning, or from urineemia, and not i 
-ftom peritonitis.—Mr. Griffith thought that alteration 
htf the eonj agate diameter eon Id only mflnenoe the oocur- 
jbsab e of retroversion of the gravid uterus by altering the 
JfPMMot its oocurtenoe.—*Dr. C. H. Rounfl aUnded to the 


JJ qf'm^ eS7.' 

“"•■jFtf’ttl s Society on WedneM&y, Martb !2tfi, 
GWWpre, President, in the chair, a paper Was 
G^&Guluver, o? Which the followfrg is 
abstract. Hg SMfl that though fchfiqode of origin and 
hadil»o«i mmi during th* debate 


£ *r Borman 
■psnd by Dr. ( 


that it is never contagious, and that the poison is 
rated and propagated indepenently of man; thirdly/tW 
of Pettenkofer, who considers that it is contained fa faj 
excreta, bnt requires the soil to act as an intermedia ry fa*» 
before re-entering the body of man; and fourthly) fa*P$| 
views less definite than the foregoing. He then whip; it 
the great importance of the predisposing and eripfag 
of the disease, so great that we might almost W fa 
mistaking them for the specific poison itself. Bw hwJ hS 
rdle played by them was without parallel in the Ihtwy** 
specific diseases in which the poison enters ths Wj bom 
without. A comparison was made with what ta kas pfa pfa 
goat, where the exciting causes play such an imports* p»o 
in rousing into activity the poison latent in the blood, ttsatt- 
ference being that in the case of cholera the poison was Mtm 
the blood but in the surroundings, only wanting s preuap®' 
ing or exciting cause to enable it to enter the system. TV 
question of a definite particulate contaginm was then aw 
upon in entering ujpon the diacosBion of the first view, »ph 
holds that the poison is communicated from man to IMP 
For the present, at any rate, it was thonght that weifffa 
not in a position to say that this had been demmufcswi 
bat it was pointed oat that an apparent apathy exists BMW 
search after similar organisms in enteric fever, the rsssm 
being that the contagions nature of that disease was wfay 
established apart from the demonstration of any org s«f^ 
Insanitary conditions had performed for ns many cost* 
ments on human beings, and it remained to be asked wra® 
they bad not done so in the case of cholera also. It wmSI 
that they had done so, and the well-known outbreak# 
Broad-street, and at Theydon Bo is, and other 
in relation to its spread in Europe and to Afafag 
,jwere adduced as evidence, it being pointed oat mf 
[One positive fact is worth a great many negatives. , W 
second hypothesis, which denies the propagation ofjfil 
disease from man to man, was then passed in review; gF 
it was pointed oat that those who hold it seem to regard J> 
poison as of a partly atmospheric and partly teUnrii c tijft 
some of them apparently claiming for it an affinity wnfff* 
malarial poison. That no such relation exists was isfiM 
on, inasmuch aa the one is the type of an epidemic aaftfllj 
other of an endemic poison. The subject of sn “ epmffffe 
constitution * was then discussed, and it was freely a a sy^ r 
that there are cosmic conditions which at times jrtgjf 
modify the character of epidemics; but this fa jusf VirJ? 
of epidemics of disease which are virulentTy oontagiopa, fag 1 
as small-pox, as of those ifhich were doubtfully aa 
farther shown that no hypothesis except that of sn-epwiK 4 
constitution would account for the spread of bbafi*gj® 
1870-73 throughout Europe. No doubt such eoirofwg 
played a very important part in the spread,' 
which, being admitted, prevented the author fronx^V 
.lieving that the theory of its spread by contagion ^y 1 
inadequate. He thought that the difficulties 
ing outbreaks in the East arose hugely from |be ®*HF**? 
of the pii^m^which the ^ nativ es lived ^g o ^ g^^^ 
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u»*atinfact*ry looting if it ratted on okerritioni made in 
Ea s te rn oo an tries alone. In oonolnaion, Dr. Goiliver briefly 
referred to the Egyptian outbreak, pointing oat that, 
tiuKigh it afforded no conclusive evidence on the q uestion to be 
dieedaeed, yet each evidence as it did afford by no means 
weakened the opinion that cholera was a contagions disease. 
In the distmaslon which followed Sir Joseph Fayrer, Sir 
Gayer Han ter, Sir William Smart, Dra. Murray, Lawaon, 
Bori van, Balfour, Aeland, and Dennis took part. 


MEDICAL OFFICERS OF HEAL TH SOCIETY. 

A MEETING of this Society was held at 1, Adara-street, 
Adelpfli, or Friday, March 2l9t, Dr. T, 0. Dndfleld in the 

©bait . 

• The President introduced the subject qt Offensive 
IfcuujUMBea by calling attention to the appeal case of Passy 
«• Oalerd Local Board, in which the, late Lord Chief Juatioe 
Cookbara and Mr. Justice Dopes bad upheld the decision of 
tire magistrates at apetty session at Oxford that the business 
W the appellant (Passy), a rag and bane merchant, earned 
on by him at Oxford, was as a matter of foot a noxious 
awl offensive one, and as a matter of law was of the samp 
" ha m e t er m the six trades specified in Section 112 of the 
Pabiif Health Act, J87& He argued, therefore, that the 
■aid' business was of the same eharaoter as tfle trades 
warn# rated ia Section 3 of the Slaughter-houses .(Metropolis) 

A*,-1874, andigave reasons for the opinion tbat;tbe baai- 
B8S4: of a rag. and bone merchant should be scheduled 
and'vWgnlated under that section and earned on under 
byp*iawa as the only effectual way of preventing recarring 
a nisanos. He added that the local authority (Metropolitan 
Board, of Works) had declined to schedule the business 
oa,t)M4pplioation of the Kensington vestry, qn the ground 
''1htuh"rin"ii'n to whioh the Aet of 1874 refers ate 
bannfMps.; which include processes of manufacture of 
a momjn lees offensive character, and that it -did not 
appear to the Board that the mere collection of a mass 
of refuse matter into one place was a * business ’ within 
the meaning of the third section of the Act.” But 
in the Oxford appeal case the judges had arrived at a 
different c onclusion, deciding that a “business, in order tha{b 
it may. be brought within Section 112 of the Public Health 
Aet, 1875, should he ejiudeni generis with those specified in 
tpat 8901000.” Dr. Dudfiald. remarked that, in addition 
to bones, and other forms of. animal matter, at many 
of these shops. Large quantities of fat, often in a foul i 
and offensive condition, were collected prior to removal to | 
tte fet-melter; and he urged that if the business of a rag 
nnd/bone,merchant ware regulated by bye-laws all offensive 
matters would have to be so stored that they could not 
bgpwte « oanse pf nuisaojoe. 

Mr. G. H. PofiBHoKe, medical officer of health to the 
Stratford-on-Avou Combination of Sanitary Authorities, 
vend' notes on some Suspicious Cases of Copper Poisoning. 
Tbe anther stated that in May last he was informed that 
dhhfau was prevalent among the inmates of the Union 
Workhouse, situated in as agricultural district, and was 
requested to inquire into the,matter. He visited the in- 
testation with aa little delay as possible, in company with 
the medical officer in charge, and took the necessary evi¬ 
dence; in doing so, however, considerable difficulty was 
—stwintwd, as the superintendent was an nnwilling witness. 
AA the date of his visit there were 123 persons residing in 
the fhnilding, and among them diarrhoea hqd been most 
pWistent. On the day of tire inquiry seventeen patients 
were usder treatment; four of them were adults, the rq- 
naindar children. The rfpmptomsof the illnesses coppUinad 
aid ware lassitude, headache, constant thirst, disagreeable 
taaterin the mouth, loss of appetite, vomiting of green 
rtiflni) parsings, more or lees severe, the stools being 
dated cbikmrea, pain in the stomach and bowels of a crampy 
character, and in some cases general through the body, 
coldnefcnof limbs, great exbauetion, and convulsions i u one or 
two instances. Jaundice was well marked in a child who died. 
At an early stage of the inquiry it was noticed that the 
patients were not drawn from any particular class of the 
nan pet s , and consequently did not usually, spend their time 
litany special set of rooms or part of the workhouse. It 
vary soon became obvious that the different illnesses com¬ 
menced either during the evenings or in the coarse of the 
ndfgito of Wednesdays and Saturdays. When seeking the 


cause of the mischief, attention was naturally directed to the 
sanitary state of the institution. Searching inquiries led to 
the conclusion that this outbreak of disease was not attribu¬ 
table either to bad drainage, unsatisfactory refuse disposal, or 
contaminated water. Scanning the dietary tables in use, the 
author found that the food consumed on Saturdays and Wed¬ 
nesdays was not partaken of on other occasions. The meals 
supplied to the paupers oonsisted of breakfast, dinner, and 
supper. The morning repast was similar each day of the 
week ; those classified as able-bodied-had bread ana graelj 
the aged and infirm, bread, tsa, and butter; and the 
children, bread, milk, and oatmeal porridge. For dinner. 


the able-bodied received bread and cheese, or bread and 
broth; the aged, bread, tea, and butter.; and the children, 
bread, milk, and butter or. dripping. It was. found 
that, all persons affected , took soup. Pursuing his investi¬ 
gations in this direction still further, the author learnt that 
such food woe composed of the feltowiag ingredients : Raw 
meat, split peas or Scotch bailey, oatmeal, fresh vegetables, 
bones, meat liquor, dried herbs, and seasoning. The soup was 
prepared in a copper furnace (which, it was stated, had never 
been lined with on), and of coarse required to be simmered for 
several hoars before it was consumed. On examining tliia 
furnace, it was found that it was devoid of its characteristic 
metallic appearanoe, and was covered with incrustations to 
such a degree that scraping with a kjfife, or, even friction 
with a towel, readily. detached the coatings; evidently the 
ntensil had not been thoroughly cleansed for weeks; indeed, 
it was questionable if it had been properly scoured for a 
much longer period. The filthy Btate of this culinary vessel 
having been established, the wholesomeness of all articles 
of diet was inquired into, and the conclusion was ultimately 
arrived at that wBh the exception of the soap, neither they 
nor their mode of preparation excited suspicion. The author, 
after weighing all the evidenoe obtained, came to the con¬ 
clusion that the illness he was investigating had been 
bronght about by. the soup having been prepared in a foul 
copper furnace. Unfortunately he was precluded from 
submitting any of it to analysis, as none was accessi¬ 
ble ou the day of the inquiry. Neither w«b a post¬ 
mortem examination of the body of the child who 
died, possible, for at the time of hie visit it was buried. 
Aa soon as it became known that the dirty state of the 
furnace would be oalled in question, the blameworthy 
official promptly took steps tp eliminate all trace 
his carelessness, and from that hour “ the plagqe ceased ” W- 
iudeed, there has not been a single fresh case of similar 
qature in the institution since then, although the sanitary 
arrangements have until within the last week or two 
remained absolutely the same. The author admitted that 
the presence of copper in the soup not having been proved 
by analysis, the evidence on. which he attributed the illness 
to the use of food cooked in a dirty copper vessel was of a 
negative character, but trusted that it would be allowed, how¬ 
ever, that the events'afforded substantial support to the 
accuracy of his views. 

Mr. F. M. Corner, medical officer of health for Poplar, 
made some cursory remarks era the Manufacture of White 
Le^d. The author stated that t^be process of manufacture of 
white lead appears almost identical in tpa larger manufac¬ 
tories, and. may be briefly given in illustration of the dangers 
to health under which the employ is work, in spite of every 
care on the part of the employers and of well-intentioned 
regulations made obligatory under, the Factories and Work¬ 
shops Act, 1883. The melted metal is lifted in ladles from a 
OMufijpn and run into, shallow moulds, setting almost 
instantly, and is then taken to a chamber to be stacked. 
The stack is formed first by a layer of tanner’s bark, upon 
which are placed rows of earthen pots filled with vinegar ; 
over these are ranged the moulds o£ lead, and layer on layer 
of these three agents are built up until the chamber is nearly 
filled. Building up the stack is known as “ working in the 
blue bed’-;; the removal of the stack—generally after three 
months, when the lead is found largely converted and 
enernsted with white lead—is termed “ working in the white 
bed.” The stack is. carefully taken to pieces by the hands 
of women, water being sprinkled about for the purpose of 
lessening the rising of the white lead dust. The white lead 
frames are carried in trays, generally on the heads of the 
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It is then ground, either in the wet state, during which no 
dost is generated, or in the dry state, when much doBt is 
diffused. For the purpose of drying, the wet salt is 
ut into ware dishes and plaoed on shelves in the stove, 
eing submitted to a dry heat at a high temperature. 
The next step, after about three weeks, is the drawing of 
the stove. The dishes beiDg handed 'down from the shelves, 
and passed from one woman to another, forming a line of 
workers to the bin, or barrels, into which the contents are 
turned. It is believed that little or no danger attends the 
handling of the blue metal or lead, and that the first serious 
danger is experienced in the removal of the stack, or the 
white lead, : the Act requiring provision of a respirator for 
the mouth and nostrils to every person so occupied. Un¬ 
fortunately the work is heavy, heating, and dusty, and 
scarcely a woman can submit to wear the respirator. It 
shuts out the air, onuses greater heat and fatigue, has to 
be frequently removed by hands covered with white lead 
dust to allow of the workers ejecting the saliva impregnated 
with dust, wbieh otherwise must be swallowed. In practice 
it is generally seen round the neck, and not on the mouth 
or nostrils, the women preferring to keep the month closed 
as much as possible, and to spit without hindrance. The 
same remarks will apply to the work of drawing the 
stoves and the conveyance and deposit of the dry white 
lead in the bine and casks. It is a department which 
entails considerable muscular exertion, and daring which 
the respirator cannot be worn; bat the overall and head 
oovering also provided under the Act can be and are 
used. At the tanks the bands and arms become covered 
with white lead deposit after drying off of the water. An 
overall and head cover are required by the Act, and no 
opinion can be given on the effect to health of the exposure 
ot the hands and arms. The weak points in the pre¬ 
sent system of manufacturing white lead are, the great 
amount of manual work, the exposure of the workpeople, 
nearly all women, to an atmosphere largely charged with 
white lead dnst, and in separating the Balt from the lead 
frames, the exposure of the hands and arms to the same 
poison whether dry or suspended in water. That white lead 
can be manufactured otherwise, and in large quantities, is 
ahown by the electric prooeas seen at Professor Gardner’s 
works at Deptford, in which the aim has been to save time, 
to dispense with manipulation and-washing of the white lead, 
and to save pollution of air by white lead dost. All these 
points are asserted as having been achieved, bnt the 
commercial snooess has yet to be proved. 

In the discussion which'followed Mr. Spencer, Mr. Wynter 
Blyth, Dr. Dixon, and Dr. James Stevenson took. 


albuminuria ; bnt he agreed with Dr. Finlayson that “alba- 
minaria seems to be oftenest due to the influence of -poiaou 
operating on the system,” although he was not quite sun 
that it is ever dne “ to the presence of grave constitutional 
disturbance,” because in such cases he thought that the 
poisons had produced grave organic mischief. He regarded 
the albuminuria produced by specific organisms or poiaou 
in the blood as a perfectly curable disease. He wu ot 
opinion that too little importance had been aaugned in this 
discussion to the products of digestion as a fertile sourced 
albuminuria; and too little attention was apt to be beetoved 
by hospital physicians on the earlier stages of the interstitial 
and amyloid forms of renal disease.—Prof. Cleland thought 
it to be plain that in the secretion of urine there were two 
processes, one purely mechanical, the other fundamental^ 
vital. There was no evidence that simple squamous epi¬ 
thelium ever took on itself a secreting function, and therefore 
the anatomical evidence is in favonr of the action of the 
Malpighian corpuscles being an action of pore filtration, ii 
support of this he referred to the solid mine of birds, reptile*, 
and fishes. He agreed with Dr. Greenfield in eayia g tha t 
the afferent arteries were highly tnnseolar and the efferent 
“ mainly elastic,” bnt he did not understand how it eodd he 
doubted that the afferent vessel is larger than the effereet 
He thought, however, that Dr. Greenfield himself doubted 
his anatomical position in objecting to the idea that the dr- 
eolation in the glomerulus is normally under mareaeed pres¬ 
sure. The energy existing as pressure in the glomerulus 
became converted into velocity in the narrow efferent vessel. 




scanty mine of acute parenchymatous nephritis was duo to 
paralysis of the epithelial corpuscles. Returning to normal 
function, it was not easy to see what the meaning ot the 
loops of Henle is if there be no function of reebeospttoe In 
the previous part of the inhales. — Dr. Newhah, m 
replying, said that in opening the disenaeion it »■»< 
his object to give an extensive or general summary 
what was known on the subject of albuminuria, but 
rather to limit himself to a few points round which the 
discussion might centre. He then proceeded to criticise 
some of the remarks made by Dr. Coats and Prof. Green¬ 
field at the meeting of the Society on Feb. 26 th, and 
drew attention to the fact that both of these gentlemen 
had to some extent misapprehended the theory proposed by 
him as an explanation of polyuria and albuminuria a 
Bright’s disease. But as Dr. Middleton had already In¬ 
dicated the error into which these gentlemen had fallen, « 
was not neeeesary for him to refer to the subject. Dr- New- 
man then discussed the experiments performed by Bidder 
and Senator and quoted by Dr. Coate, and expressed ss ns 
opinion that though these experiments were extremal 
interesting, they proved very little, because they wo* 
all capable of a double interpretation. His explana¬ 
tion of polyuria and albuminuria in amykfld dbto* 
was practically the same as the explanation of these sym¬ 
ptoms in chronie interstitial nephritis. In both »bn 
diseases there was increased resistance in the true oapuhjT 
system of the kidney, by reason of which the tension of u» 
blood in the glomeruli was increased; nod if we take uw 
consideration the amyloid changes in the Malpighian tuft, it 
will probably be admitted that a larger quantity of alboneu 
passes through the glomeruli than under normal condition- 
From the fact that the epithelium it not involved in the eany 
stages of amyloid disease, it is presumed that it still peri*®* 
Ha function by reabsorbing a portion o i the albumen wine* 
escapes from the glomeruli, and so the quantity of albun*® 
in the urine in the early stages of amyloid disease is sm«- 
The polyuria is to be explained in the following way 
Increased glomerulus tension probably leads to the e ssays « 
a large quantity of water from the blood, and, aain oaaeii<* 
chronic interstitial nephritis, so also in cases of areyf®" 
disease, we have a new material thrown out which obetrne® 
the lymphatics and separates the bloodvessels from _ to? 
nriniferous tubules. In the former disease the material» « 
inflammatory origin, while in the latter it is an infiltrate* 
of amyloid matter. In both diseases the endosmosiB 


GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 

Discussion on the Pathology and Clinical Significance of 
Albuminuria. 

A meeting of the above Society was held on Tuesday, 
March 11th, Dr. T. McCall Anderaon, President, in the 
chair. 

Dr. MiddiCTON (Glasgow) recorded his experience of the 
occurrence of albuminuria in the continued fevers, as 
observed while resident in a fever hospital some years ago. t 
The conelosions he arrived at were that albuminuria occurs 
in over 85 per cent: of the cases of enteric and typhus; that 
it occurs early in both fevers, from about the and of the 
first week onwards, lasting generally tiH convalescence is 
thoroughly established; that abundance ef albumen indicates 
a severe case, bnt severe cases are not necessarily associated 
with abundance of albumen; that tube casts, hyaline, 
epithelial, granular, tod bloody, are frequently present, and 
when abundant indicate a severe case, especially in enteric; 
and that albuminuria is probably more common m the febrile 
stage of typhns smd enteric than in that stage of soarlet fever. 
—Dr. J. Lindsay Steven (Glasgow) considered such casee 
of albuminuria very important aa throwing light upon the 
canse of the condition. In such cases Increased blood- 


pressure could play no part, tod this fact, along with fered with, and polyuria is the result.—The President, » 
others, led him to the opinion that albumen appeared in summing up the discussion, directed attention to the extre®* 
the urine as the remit of alteration in the function or diversity in the opinions advanced by the various speakers, 
structure of the kidney, this alteration being some de- and illustrated this bv a reference to the discussion on the 
terioration of the vitality of the renal vessels, persistent pathological side of tne question. He then referred to tM 
or temporary.—Dr. PERRY (Glasgow) doubted whether we influence of high fever in the production of albuminuria, 
could have such a condition as a healthy or physiological ha which conditions the kidneys .partake in the general ooa- 
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g e ntian of) the system, end gave it at <hu opinion that in 
some at least of the cases of albuminuria occurring in con¬ 
nexion with poisons in the blood, the cause is to be found in 
the fever produced by the poison rather than its irritating 
effect upon the kidney itself. He next spoke of albnminnria 
as -a neurotic affection, and of its being probably the cause 
of the albnminnria met with sometimes in young adults, and 
ha agreed with Dr. Gairdner and others in having grave 
doubts of the existence of physiological albuminuria. In 
speaking of exophthalmic goitre, he pointed out that albn¬ 
minnria and dropsy are not uncommon symptoms, that they 
are probably dependent upon the same vaso-motor nerve 
disturbance which prodnoee the other symptoms of that 
di s ea se, and that while sometimes the albnminnria and 
dropsy oo-exist, either may occur alone. He expressed his 
admiration for the ingenuity of Professor Hamilton’s theory 
of the cause of high tension, although he conld not acoept 
it as X correct interpretation of the phenomena of that con¬ 
dition. Finally, he alluded to the tests for albumen in the 
urine, and to the very different estimates formed by several 
of. the speakers of the value of the more recent teats. He 
gave it as his opinioh that there is no more beantifnl and 
delicate test than a saturated eolation of picric acid, and 
that it is thoroughly reliable if we take means to eliminate 
deposits consequent upon the presence of mucin, peptones, 
ana tbf vegetable alkaloids (especially quinine). He con¬ 
doned by throwing out the suggestion that it might be a good 
tiring at some future time to have a discussion npon the 
treatment of albuminuria. 


airit ftutfos of 

Manuel dee Injections sons-eulantes. Par Bourneville, 
M6dednd*Bicetre, et Bricon, Docteur en Mddecine. Paris : 
Libraife jha. Progrbs Mddical. 1883.—This is a good prac¬ 
tical guide, to what is often called hypodermatic medication. 
The anthers commence in the orthodox manner by giving a 
brief historical sketch of the subject They assign to Rynd 
of Dublin the merit of having suggested this mode of adminis¬ 
tering medicines, but consider that it is to Dr. Alexander 
Wood of Edinburgh that the credit is due of having intro¬ 
duced the method to general notice. The questioa of 
priority of discovery is always warmly disputed. As Is 
commonly the case when any great improvement is made 
in the arts or sciences, the way is prepared by the inves¬ 
tigations . of many workers, the so-called inventor simply 
oodcdipaiing the results of his predecessors and adding the 
experiment or needed acquisition which completes the dis- 
eorcry. In tjbe work before us the drugs are arranged in 
alphabetical older and the list is a very complete one, hardly 
aqy$)4|ig of importance beiDg omitted. The references ore 
najpexQue and,.in the main, accurate. Under the head of 
Aeoittia three formula} are given of solutions for hypo- 
daanionse. The authors recommend it, on the authority of 
Gaoler, in neuralgia, especially trigeminal taeuralgik, and 
on the authority of Lorent, Onlmont, Masalnl, and others, 
in aente and chronic rheumatism, rheumatoid 

arthritis, angina pectoris, hypertrophy of the heart, and 
tnt—in At Geneva it is frequently employed in small 
doaqe in the treatment of aente affections of the respiratory 
organs.. Care, we think, should have been taken to 
statp.. explicitly what kind of aconitia is intended, as it 
is a,.well known fact that the alkaloid as prepared by 
diffident manufacturers varies enormously in activity. A 
good Mpoont is given of the nse of bydrochlorate of apo- 
morphii^M an emetic in cases of poisoning; hnt although the 
references to the foreign literature of the subject are very 
complete, no mention is made of the observations of Gee and 
others in this country. We notice that aspidospermine, the 
active principle, of quebracho, is recommended in the treat¬ 
ment of shortness of breath, bat no special indications for its 
use are given. Speakmg of atropia, the authors refer to the 
woriU^ Broifn-S^quard, Gros, Lazzati, Frankel, Lubanski, 
Foorcaolt, Omvier, Priori, Scholz, and others, but, cariosity 


enough, fail to mention Ringer’s well-known observations 
oh its nse in excessive sweating. Homatropia as a remedy 
for the night sweating of phthisis is very properly mentioned, 
although the aoconnt of its physiological action is incom¬ 
plete. Curare is recommended in the treatment of tetanus, 
epilepsy, hydrophobia, and neuralgia. The subjact of ergotine 
is fully discussed, and attention is called to the fact that the 
v&rjons preparations made by Grandval, Berjot, Wiggers, 
Tanret, Pot-tans, Yvon, and Wenzel are simply mixtures of 
the soluble principles of ergot, the name under which they 
are sold being no guide to their composition. The article on 
resorcin is an abstract of Calliaa’ essay on the subject; but 
no warning is given of the frequency with which impure 
specimens of the drag are met with, .or the dangers which 
may attend their administration. The work, as a whole, is 
singularly free from mistakes, and it will be found useful 
both to Btndents and practitioners, 

The Vegetable Materia Medica of Western India. By 
W. Dymock, Surgeon-Major Bombay Army,, Fellow of the 
University of Bombay, late Professor of Materia Medica, 
Grant College, Bombay. Parts I., II., and III. Bombay : 
Education Society’s Press, By calls. London : Trubner and 
Co., Lndgate-hill.—The want of a more exact description of 
Indian drags than is to be found in any work hitherto pub¬ 
lished attracted the author’s attention, This want had to a 
small extent been met by the description in the Pharmaco- 
graphia of some thirty-seven Indian drags which had been 
made official in the Pharmacopoeia of India, but there still 
remained undescribed those comprised in the larger secondary 
list of the official publication, as well as many others in 
general use among the natives. The author in compiling 
this work, the greater part of which is before us, has 
endeavoured (1) to give a short summary of the history and 
uses of each drug, (2) to describe each article with sufficient 
minuteness to ensure the detection of adulterations, and 
(3) to present a condensed aoconnt of all that has been pub¬ 
lished with reference to the chemical compoeition of the 
different remedies. These objects have been fairly well 
performed. The common native namee are given at the 
head of each article, and the Sanscrit, Arabic, and Persian 
synonyms in the historical summary. Many of the therfc- 
pentical agents are familiar enough to Eoglish writers, but 
the large majority are quite unknown in this country. The 
first article deals with Aoonitum ferox, the Bish or Bikh 
poison from which-much of our so-called English aconitia is 
supposed to be obtained. Bish appears to have been known 
to the Hindoos from the earliest ages. The Arabian and 
Persian writers described it os an Indian root, and copied 
their accounts of it from Hindoo books. It is undoubtedly 
a most active poison, and possesses properties which should 
render it a valuable therapeutic agent. Chanlmoogra, or 
Gynocardia odorata, is now almost as familiar to ns in this 
country as it is to the natives of India. It is largely used 
as an external application in the form of oil in the treatment 
df scaly skin diseases, rheumatism, neuralgia, and even 
phthisis. The great objection to its employment is that it 
has an odour which is both disagreeable and persistent. A 
good deecription is given of the Abrus precatorius, the 
seeds of which have recently been introduced as a remedy 
for granular lids. Many of the drugs mentioned in this 
work will probably in time come into general use. A praise¬ 
worthy attempt has been made to refer eaeh plant to its proper 
natural order, and in most cases the author has succeeded in 
giving the name of the genus to which it belongs. 

The Pathology and Treatment of Venereal Diseases. By 
Freeman J. Bumstead, M.D., LL.D., late Professor of 
Venereal Diseases at the College of Physicians and Surgeons, 
New York, and Robert W. Taylor, A.M., W.D., Professor 
of Venereal Diseases in the University of Vermont. Fifth 
Edition, Revised and Rewritten, with Additions by Dr. 
Taylor, Pp.-000. London? Henty Kimpton. 1883.— 
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The merits of this well-known classical work are too well 
known to call for more than passing comment. On the 
death of Or. Bumstead the task of revision fell npon his 
former collaborator Dr. Taylor, and worthily has the latter 
gentleman acquitted himself. In the present edition the 
subjects of the inoculations of animals with syphilis and the 
bacillus origin of the disease have been treated for the first 
time. Two pages of chromo-lithographs are given, delineating 
the chief venereal lesions. A new drug, Erythroxylon coca, 
is introduced and highly recommended as an adjuvant in 
the treatment of syphilis. Dr. Taylor believes that next 
to mercury and iodide of potassium, it is by far the most 
potent remedy for the affection. The book oloses with an 
admirably written chapter on Syphilis and Marriage. The 
type is excellent thronghoutj and the diagrams are well 
drawn and in good taste. As in former editions, the dis¬ 
cussion of gonorrhoea and its consequences takes up about 
350 pages. 

Transactions of the Clinical Society. Vol. XVT.—The 
contents of this valuable volume are of so miscellaneous an 
order that no natural classification would be at once con¬ 
venient and complete. There Is scarcely a paper in the 
volume which could be taken away without detracting from 
the value of the collection. Naturally some essays are of 
more importance and interest than others. Besides, the 
interest of a paper depends on the point of view from 
which it i9 regarded. Those who have a strong bias for 
surgical knowledge Would place more store by surgical 
reports and so forth. Some accounts which strike ns as 
of special merit, chiefly because they deal with Suggestive 
and rather rare maladies, are the papers by Dr. Southey 
and Dr. Barlow on Local Asphyxia, Symmetrical Gan¬ 
grene, or Raynaud’s disease. And, perhaps, we may mention 
in this connexion Dr. Cavafy’s case of Symmetrical Con¬ 
gestive Mottling of the Skin. The surgical treatment of 
intussusception is illustrated by papers from Messrs. Godlee 
and Warington Haward, and Dr. Frederick Taylor. A case 
of tabetic arthropathy, in which the tarsal bones of both 
feet were involved, is contributed by Mr. Herbert Page. 
Drs. Dyce Duckworth and Stephen Mackenzie have recorded 
cases of Subcutaneous Nodnles, and Messrs. Nettleship and 
Biggens a case of Moitybma in the region of the first and 
second divisions of the fifth nerve, with paralysis of the 
intraocular branches of the third nerve. Spondylitis defor¬ 
mans is illustrated by cases described by Mr. Clutton and 
Dr. Lediard. The text is illustrated by nine plates of 
lithographs and chromolithographs and one woodent. 

How to arrest Infectious Diseases. By Edgar G. Barnes, 
M.D. Lond. London : J. and A. Churchill.—Commencing 
with some description of the terms ‘'contagion,” “infection," 
&c., and impressing on his readers that in rooms and other 
places where infections diseases are under treatment all dost 
and dirt should be regarded as infections, the author, who has 
the advantage of being a medical officer of health, next advises 
as to the precautions to be taken daring the prevalence of such 
diseases, some details being given as to the special stips which 
are desirable as regards each of the several fevers. Then 
follow hints as to what constitutes disinfection, distinction 
being drawn between that process and mere applications 
which act as antiseptics and deodorants. The Value of dry 
heat is explained, as also that of the various gases, such as 
sulphurous and chlorine gas, ftnd of a number of chemical 
substances in common use, the methods to be employed in 
their application being explained. Disinfection by steam 
under pressure, though so powerful an agent for the 
destruction of contagion, is not adverted to, perhaps because 
of the expense of carrying it out efficiently. The legislative 
enactments and the Government memoranda bearing on the 
■nbjeot are discussed at the end of the small volume, which 
Affords in a limited compass a large amount of information, 


purposes. 

Sanitary Law. A Digest of the Sanitary Acts ot England 
and Scotland. By H. Aubrey Husband, M.B., C.M., 
B.Sc. in Public Health, Edin. Edinburgh: E. and & 
Livingstone. — We ought to have noticed this very useful 
little book earlier. It contains the substance of lectnres on 
sanitary law delivered in the extra-mural medical school of 
Edinburgh. In these days of sanitation, a medical man 
cannot afford to be ignorant of the main points in sanitary 
law and sanitary organisation. In a political respect the 
functions of the Local Government Board are enormous and 
important. It follows that such a handy little book as this, 
giving the outline of all the principal Health Acts, with an 
introduction, is likely to be very useful to medical offioere of 
health and members of the profession generally, as well a* 
to others. There is room for a good index, and some other 
points of improvement of arrangement. But the work repre¬ 
sents a great deal of labour, and will save time and trouble 
to those who are too deeply engaged in practice to analyse 
and master Acts of Parliament, however important > 

The Diagnosis of Diseases of the Spinal Cord. ByW-R- 
Gowers, M.D.,F.R.C.P. London: J. and A. Churchill. 18S4. 
—This is the third edition of this valuable work. We have 
no hesitation in saying that the student who desires to pass 
by easy and natural gradations from his physiological to his 
pathological knowledge of the functions of the spinal cord, 
cannot do better than make Dr. Gowers’ little book® 
subject of his closest attention. And if the student or busy 
practitioner will take the pains to master its contents, we feel 
sure that but little difficulty will bo met in diagnosing the 
majority of cases of disease of'the spinal cord which may 
come under his notice. The first edition has been translated 
into French and the second into Russian. The third edition 
has been carefully revised, additions have been made in 
many places, and a section has been added on the diagnosis 
of “ functional” from organic disease, which certainly u not 
one of the least important chapters in the book. 

Reports of the Medical, Surgical, and Pathology 
Registrars of the Middlesex Hospital. London : John 
Smith and Co. — This volume dealB with the cases whicn 
were treated in the hospital daring the year 1881. Tb® 
report of the medical registrar, Dr. Browne, ^cu a 
tables showing the main points of interest in the ca 
of enteric fever, chorea, pernicious amemia, diphtheria, 
empyema, and malignant growths. The report o 
surgical registrar, Dr. Sydney Phillips, is also rn 
with tabular accounts of the cases of cancer, an o 
malignant growths, cases of erysipelas, infectious disease*, 
hernia, and compound fracture. Dr. Kingston Fow.lor _ ^ 
author of the report from the post-mortem table. AJl 111 
need be said of these reports is that they give evidence * 
careful observation and intelligent industry. 

Our Schools and Colleges. Vol. I., Boys; VoL II., wj* 
By F. S. D. De Carteret-Bisson. London: Sltnpkw, » 
■hull, and Co.—In these volumes the author gives a coraple 
compendium of practical information upon all subject to- 
nected with education and examination recognised in 
United Kingdom at the present day. As a proof that ' 
have appreciated the information contained in Vol. i., » - 
be mentioned that seven editions havo been disposed of; ^ 
its comprehensiveness may be judged by the fact ' 
now contains nearly 1300 pages of closely printed ®a 
Information is given respecting the Civil Service an ^ 
professional examinations, and some very useful hints ^ 
education of the young are embodied in the work, 
fidently expect that Vol. II. will be found as useful to 
who have the care of girls as Vol. I. has been foond bj ^ 
concerned with boys. As far as we can judge, thei erroff 
exceedingly few, and comparatively unimportant. “ 
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aogpuet of the Durham University College of Physical 
Science, Mr. Freire-Marreco is given as the Professor of 
Chemistry. | Mr. Marreconas, however, been dead some 
years.' Again, on page 1121 Bramham College, Tadcaster, 
is mentioned as being conducted by Messrs, Haigh. The 
partnership vai dissolved some years einoe, and we believe 
that the college was finally dosed as an educational centre 
abontayear ago., These errors can be easily remedied in 
the next edition, which, we feel sure, will soon be demanded. 

fthc Journal of Anatomy and Physiology. Conducted by 
Pkrfessora Humphry, Turner, and McKendrick. Yol. 
XVIII. Part II. Janaary, 1884. London: Macmillan and 
Co.—This part oantaioa the following memoirs 4. - Certain 
Abnormal Conditions of the Reproductive Organs in the 
Frog, ( by E. A. Milnes Marshall. 2. The Urea Elimination , 
under the use of Potassium Fluoride iu Health, by L. A. 
Waddell. 3. Primary Sarcoma of the Kidney, by Bertram 
■Windle. 4. The Transverse Measurements of Human Ribs, 
b t R. J. Anderson. 6. A Method ef determining the 
Fissure of Rolando and some other Cerebral Fisshros in the 
Living Subject, hy Arthur Hare. fi. New Forms of Nerve 
Terminations in Mammalian Skin, by George Hoggan. 
7. The Fold of the Nates, by J. Symington. 8, Researches 
Into the Histology of the Central Grey Substance of the 
Spinal Cord and Medulla Obfdngata, by Ainslle Hollis. 
9L The Muscaltts Stemahs, by D. J. Camringham. 10. Move¬ 
ments Of the Shoulder-girdle involved in those of the Asm On 
the Trank, by Charles Vi. Cethcart. 11. The Relation of the 
Orbito-sphenoid to the region Pterion in the Side Wall of 
the Skull, by J. B. Sutton. The journal also contains Ana- 
tdmiett Notes. _ 
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’ of the Comitia of tho Royal College of 

Fhysicliuis, held on Monday, April 7th, were of considerable 
Interest. 'At the opening the President proposed that 
addressee of condolence on the death of the Duke of Albany 
should be presented by the College to Her Majesty the 
Qneen and to the Duchess. Sir William Jeuner, in an 
eloquent address, spoke in feeling terms of the deep bereave¬ 
ment that had fallen bn the Qaeen and on the widow of the 
illustrious Prince, and on the close connexion that an almost 
lffe-kwgillhsealhad necessarily Wrought between, him and the 
profession. The Dukeof Albany bad always interested him- 
self In the College of Physicians, and on the last two occasions 
el their annual conversaziones had been present for a consider¬ 
able time. The Dnke had alsb established most affectionate 
rMaiknu with the profession,' and in the Coarse of years 
many of its members had teem called npoae to attend 
Mm professionally, and Sir William Jenner especially 
•flnded to the fact that the Prince throttghout the course 
ef a life of prolonged ill-health remained thoroughly 
loyal to his attendants, and. ..never encouraged the 
hints and suggestions that might have led him to try 
adrto vaunted remedies Or place reliance on any system 
of quackery- Sir William Jenoer’a remarks were listened 
to with profound sympathy and respeot, and the addresses 
Were Voted unanimously. The Fellows then proceeded to 
Jisoi—i various matters, accepting the amended report- 
af the Pharmaceutical Committee, and deferring the re> 
fprt from the Medical Bill Committee for further con- 
■deration. It was then proposed that in future there 
be four examiners on the subject of Hygiene, and 
two examiners for tbe Murchison Scholarship, which was 
adopted. ' It Was nbxt proposed that in future two vice- 
p re si de n ts should be elected annually, whose duties it should 
be to assist the President. At present, although means 



increase in the business of the College and the numerous 
Committee meetings that are now held. The proposal was 
adopted, and a committee appointed to define tbe dnties and 
other particulars of the office. 

The President then delivered his annual address, touch¬ 
ing upon the incidents of tbe past year. .The chief 
matter of interest for the profession at large was the 
statement that the result of the interview of the Pre¬ 
sidents of the Royal Colleges of Physicians, and Snrgeons 
with the Home Secretary with regard to the Bower and 
Keates case was that in future no prosecution in which any 
inember of the profession is concerned will be undertaken by 
the public prosecutor without the facts having been pre-, 
. viously submitted to some medical man of eminence for con¬ 
sideration. The address concluded with an obitasey no ties 
of the Fellows deceased during the past year, the speaker, 
gracefully dwelling on their respective merits and claims 
On the regard of the profession in terms of sustained and 
powerful oratory. The meeting terminated by tbe unaiu- 
mous re-election of Sir William Jenner as Preeidentfor the 
ensuing year. 

- . ‘ 1 >■ 

THE OXFORD AND CAMBRIDGE fJ0i.T lU0E. 


It will be interesting to compare the effects of tralnln 
upon the two University crews, as we did after the race e 
last year (vide The Lancet for March 24th, 1866). ' ’! 
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In the first week of training it will be observed that 
Oxford gained 74 lb. in weight, while Cambridge lost 10§ lb. 
In the last week, however, the Cambridge efew more than 
recovered the weight which they had lost, and twp days 
before the race they were 2J lb. heavier than their antagonists, 
notwithstanding that a week previously they hbd been 51 lb. 
lighter. It wiil be seen that during the last weak three 
of the Oxford crew trained down to the extent collectively 
of 41b., and that one (No. 5) lost the rather seriouS amount 
of2.UK Five of the Oxford men trained up to the extent 
(collectively) of 7 lb. In the Cambridge crew only one xpan 
trained down , and only to the extent of $ lb., while the 
remaining seven trained up to tbe extent' oolleotivriy of 
lli lb. Cambridge won by three lengths. : • ,. 




sident’s absence, the burden of securing his attendance rests The “ Ceylon.”—T he Ocean Steam Yachting 
on tbe President. By the proposed arrangement, however, on Company’s Steam Yacht “Ceylon” arrived on Monday otf 
zqerely giving due notice, the President will now always Piireus being on her second ernise in the Mediterranean. 
Mean tbe attendance of a substitute without incurring She is expeoted to return to England about May 1 20th, 
This step was called for owing to the great preparatory to a new trip to the Azores and Madeira 
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THE LANCET. 


LONDON:, SATURDAY, APRIL 12, I 884 . 

The 'passage of the Medical Bill through the House of 
Lords nearly a month earlier than last year, and all the 
dreams taocee of its discussion there, give to the measure an 
importance Which it is needless to insist on. The Govern¬ 
ment Is earnestly determined to end this question; so is the 
Opposition, as represented by no less an authority than the 
Duke of Richmond, Chancellor of the University of Aber¬ 
deen; and so is LoftT Camperdown, who, as chairman 
of th,e. Royal Commission which investigated the existing 
system of half-diplomas and, competing authorities, may 
be presumed to know something on the subject. Men 
viewing the matter from such different points of view 
as Dr. AoLkNh (fhe chairman of the Medical Council), 
Mr. Marshall (the president of the Royal College of 
Surgeons of Engl and), Mr. Maonamara (the representa¬ 
tive of tha Royal College of Snrgeens in Ireland), and 
Dr. fL^UQffTQN, (the Representative of the University of 
D a b ] i n ) , desire, with seme qualifications, to see the Bill 
passed. The profession has again, for the third or fourth time, 
on this occasion through the British Medical Association, 
earnestly petitioned for legislation on the lines of the Bill. 

Opposition to such a Bill, after ten or fifteen years of 
discussion, would be an attitude that wonld involve extreme 
responsibility on Hie part of any body or persons concerned. 
Unless objections very different from those raised in the 
House of Lords—different both in principle and in magni¬ 
tude—can be urged in the House of Commons, it may be 
confidently expected that the Bill will be allowed to pass 
with but little modification. One alteration which cer¬ 
tainly ought to be made is the insertion of the titles 
clauses—clauses giving to a person who passes the final 
examination a title expoessive of his complete qualifica¬ 
tion—i.e,, his qualification in medicine, surgery, and mid¬ 
wifery. For the very esaehce of the measure is to abolish 
partial qualifications, find to make it impossible for a 
man whe has paid perhaps a large sum for a qualification 
on a very early day to find that he is unqualified as respects 
five-sixths of hie cases. 

But we are not now concerned about any such obvious 
amendments. We are chiefly solicitous as regards the grace 
with'WMdh' the various bodies concerned should accept 
legislation intended to increase the respect with which 
authorities in One part of the United Kingdom should 
regard those in other parts. All the bodies in the whole 
kingdom are interested in the creation of tribunals of 
examination' so constituted as to be above suspicion. If 
there are any that may be said to be more interested than 
others in the creation of such tribunal?, they are the Scotch 
universities. These have much to gain and nothing to lose 
by legislation. Their graduates at present generally take 
the qualification of one or other of the medical corporations. 
Under the Bill they will be exempted from all the examina¬ 
tions created 1 by it except the final one, and for this they 


will be charged only such a fee as will oover the bans 
expenses of the examination. Lord Balfour in the Boom 
of Lords, and Professor Struthehs in the Medical Council, 
spoke as if the universities objected to this provision. No 
doubt they would prefer the alternative of assessors in their 
examinations, but this alternative was objected to by the 
Royal Commission, and is not offered by the Government. 

For several reasons we refuse to believe that the Scotch 
universities, which have been very respectfully treated in 
this measure, will embarrass the Government by anch 
objections as Lord Balfour expressed. The first of them 
reasons is that the nniversities of Scotland have no more 
right to expect their graduates to be exempted from an 
examination established for good State reasons than have 
the other universities, which cheerfully eubaiit to the terms 
of the Bill. The second reason is that, in the opinion of 
many Scotch graduates, it is not desirable, in the interest 
of their universities, that they should claim any exemption 
from the test of the final examination. To do so would 
always be liable to be conBtrned as an act of fear, and a 
misgiving whether the university test or that of the State 
were the higher. Professor Struthhrs is perfectly aathfied 
in his own mind that nothing can be better than the Scotch 
examinations. The desideratum is to bring other judges to 
the same opinion. Sir Andrew Clark and Dr. Duckwobth 
may be considered no bad specimens of Scotch graduate, 
and they have no desire to excuse the graduates of the 
Scotch universities from the slight demands of the Bill. 
There is yet a third reason why we refuse to believe that 
the Scotch universities will obstruct the progress of the Bill 
by demanding that their graduates, unlike all other British 
graduates, shall not pass the final examination of the 
Divisional Board : it ie this—that they have already long 
since abandoned this demand and acquiesced in the pro¬ 
posals of the Government This point was settled last 
year, and the universities accepted the Bill—as well they 
might, seeing how much there was in it to place them 
in a right position as the leading medical educational 
bodies of Scotland. It is surely not conceivable that they 
will now change their attitude. We do not believe that 
they will prove so inconsistent. . Let it be remembered that 
this is far more an English than a Scotch question; that the 
Scotch schools thrive by teaching and qualifying English 
medical students; and that they have nothing to lose by 
their work being subjected to public tests. 

The other questions which might occasion discussion are 
very subordinate, though fair matters far adjustment: each 
as that raised by Mr. Macnamara as to the distribution of 
surplus moneys; and, in Scotland, the proportional repre¬ 
sentation in the Divisional Board of Edinburgh and the ether 
authorities. There is great credit to be gained now bf 
helping the Government to pass the Bill. Only absolute 
discredit oan accrue by magnifying minor local questions 
Any attempt to do so would justify very strong denun¬ 
ciation by the Government, would be treated with little 
patience by the House of Commons, and would be likely to 
lead to a much more radical measure than the present 


Dr. Clifford Allbutt’s Gulstonian Lectures on 
“ Neuroses of the Viscera ” should mark the owmaancomeot 
of a new epoch in the history of Medicine, both as a science 
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and as an art, in relation to large classes of maladies which 
havs hitherto been misunderstood, and consequently mal¬ 
treated. This may seem a somewhat broad assertion to 
make; but we believe those of our readers who have given 
these lectures the attention they deserve will not think we 
have over-stated the case. We can readily understand that 
enthusiasts of the pathological school, who can disoover little 
of value outside the dead-house, and are apt to view every 
disease from the morbid anatomy standpoint, will not 
recognise any exceptional merit in Dr. Clifford Allbutt’s 
disquisitions. The rigidly conventional clinician, too, may 
fail—more particularly if he be a specialist—to perceive the 
extreme value of the eommen-senae views the lecturer has 
aet forth with so much commendable simplicity; but the 
practitioner, whose sole aim it is to obtain a key to the 
mysteries of obscure disease, and to find a way of coring it, 
will, unless we are greatly mistaken, hail these discourses 
as of xoors than ephemeral interest. 

What Dr. Clifford Allbutt has undertaken to teach— 
and taqght so ably—4s indeed no now truth, but it is one 
whinh has not, so tar as we are aware, been previously plaoed 
with equal perspicuity before the profession. For the first 
time a formal and broad affirmation has been mads setting 
forth the important fact that by far the largest and most in¬ 
tractable classes of common maladies for which the aid of the 
medfeel 'practitioner is sought are of nerve origin; and if 
anything more than neurotic disorder ocsurs in their develop¬ 
ment, it is the effect, and not the cause, of the trouble 
which the physician is called upon to beat. Only these 
who have carefully read these lectures, and studied the 
numerous cases cited therein, can farm an adequate notion 
of the area of clinical work covered by the self-evident 
infereneee which the practitioner must perforce draw from 
the premisses laid down. Something like a panic might be 
expected to occur among the gynecologists, but that we know 
how persistent are the opinions of those who are penned ed 
against their will. It is, however, hsrdly possible that there 
should not be some eort df rejoinder to suoh spirited though 
friendly pronouncements as the following: “Now, gratis* 
man, it is time we aomp&ste on* reaction from this gynaeco¬ 
logical tyranny, and that we of this College no longer permit 
musClres to besnubbed by these brethren of ours, who calmly 
tell ws, with their superior airs, that ear use of suoh expres¬ 
sions as uterine neuralgia, irritable uterus, ovarian neuralgia, 
neurasthenia, and the like, comes of a shallow srioiism, 
end is gronndsd upon the emptiness of tar knowledge of 
uterine diagnosis. The spirit et meekness alone restrains 
nse from throwing the same stone again, and Mousing ear 
gynaecological friends of ignorance of neuropathies and of 
the neurotie diathesis.” 

In proof of his position the lecturer has adduced concise 
huh clear notes of a sufficient number of cases, in which 
"affections” of the aterine organs long under “ local treat¬ 
ment,” and uavelievod, have been promptly remedied as 
moan as they have been recognised in their true character as 
maladies dependent on ncruroeea. It is not, however, solely, 
or even particularly, against the specialism of the gyne¬ 
cologists the argument of these lectures is directed. It is 
shown with equal force and dearness that the great majority 
of visceral disorders and disturbances, whether of the cir¬ 
culatory, the respiratory, the digestive, the assimilating, 


or the excretory organa, are essentially neuroma This is % 
great truth, which is, happily, beginning to dawn on the, 
profession at large, and which cannot but Bfoyn to be, 
little short of revolutionary in jits influence on practice, We, 
are justified in calling it a great truth, for jt is, in fact, 
the application of that universal law of nature with which 
the name of Darwih is indissolubly associated*—the Law 
of Development—to the diagnosis,;of disease., .yunqtiqo, 
always precedes organism in the order of development 
and it follows as a necessity that derangements of funq-j 
tion most precede abnormalities of structure, if not in 
the individual manifestations, in the .generic growths of 
disease. And if this be a<v the innervation he at faoty 
before the organ fails. The soundly praetjeaj, view Pr. - 
Clifford Allbutt has propounded to sq muekPWlf** Fft/ 
these lectures, and which mast, we are. pfreqatjed^ofl fqu^ 
federation elicit the approval of every general pmstitjeqw; iq.. 
the country, is that the art of healing should aim at fiftecqdmg, 
with the neurosis first, whatever it may do with thejprgtaic 
state or local changes induced by the nerva-diatiihwtiPU 
afterwards. In short, local trophic ql*D 0 W»iI*rv*ried r 
secretions, and structural sboormatitiaiiare tfce ; . effects ta 
“ symptoms,” nojUhe causes, of the disease, whish ftepapeia 
the neurosis. .. ,, : . • „ 

The strongest p«t of the work dose byDr, Qwffopa- 
Allbutt is perhaps that whl* relatea-to the ela*i#rtie»<«fj 
gastric disturbances. It is in deaUag wkh .thpigrpupi^ 
maladies oraneoted with or dependent upon whet io*estupidly] 
i called “ indigestion ’* or “ dyspepsia " that the-.olil>iiSld itMtl 
and experience of the physician : eeme pwoxpuMxs^jr. 
front; and in this department of work he haa beyond, 
question a wide field, not at the moment too well prwieety, 
cultivated. It is impossible not to feel that Dr. C^wfor^ 
AJiLbutt has reason when he contends that.it would ho aa 
rational to group all the disabilities for r a a so ul a * exeroiao, 
such ss walking—from looomotor atsmart* a spr o i ned. ankle; 
—under the term dyskinesia, as to olass the. divers forms and, 
effects of bad stomata*work, under tha, meaningless iwgrdi 
‘ 'dyspepsia.” Therew ill be many B ri tic i s m" afc> and proboWy 
not a litile cavilling at, Dr. Clifford Allbutt’ 8 stricture*, 
on the subject of visceral neuroses, but Jhd promijrtpQO.ihw 
has given to ens of the most interesting opd, jss we. 
believe, pressing questions in pn^tital medifittaiitaMOk 
fail to advantage both the profession apd.tbe ptbUt, > 

O 1 . ' 1 , 11 ,'M: j 

The letter written by Mr. Qbarlbr HAWW^ wd ppb-i 
liahed in another column of this week’s iaeuo, over c and above, 
suggesting several important and imperative refewus in the 
Royal College of burgeons of England, gives empMs tftthef 
general expression of dimatisfaotion tad 4i#aflpota4mra<t 
with the recent meeting of Eollows and Members. , Jflpt on* 
of the three sections of which the total -assemblage was, ram' 1 
ppsed can look back upon the deliberations pf that me#ting/ 
with any degree of gratification. At first many member* pf> 
the Council grudgingly adopted the proposal, to convnae tbOi 
meeting, and throughout manifested a spiritqf jealous di*r, 
trust. Thjs spirit, though for,the moat ju^carefpllyoostasled,/ 
every now and then found vent iu some pf thejP/ifrideat’s. 
utteranoes and comments. The 0 » tire othqr htad„ 

while engaging in front, were surprised by aa untaPtated 
onslaught from the rear. In seeking to obtain concessions 
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from ther Connell, they had to encounter the hampering aid 
of the Members. Whatever the Fellows asked the Members 
demanded; from the election of the President down to the 
determining of the regulations relating to admission to the 
Fellowship. We do not underbake to deride whether the 
Members were right in this or wrong; we merely note the 
fact as an element of discord and possible failure. There was 
no common oentrel idea binding together the various sections; 
hence harmony and unanimity were impossible. It was a 
mutual struggle of Might against Right. The watchword was, 

.. That they shall take who hate the power, 

▲ad they shall keep who oan." . .. 

With such principles of action the result eould not be other 
than humiliating and disappointing.’ The Council; either 
wilfully or in ignorance of what is heeded, was unwilling to 
yidd more than the smallest amount consistent with the 
semblance of concession, While Some of the Members seemed 
incapable of discriminating between claims reasonable and 
just and claims that were both unreasonable and unjust. 
With bht few exceptions, those who took a prominent part 
in the btfciMM of the meeting were unable to lode beyond 
the small 1 and- narrow issue that concerned themselves. 

Though disappointing, the outcome of the meeting need 
not be discouraging. Prudent reflection and conscientious 
self*searching* may disclose the causes of failure and reveal 
the oonditieus of sttcoes*. Whatever will facilitate these 
ends should be encouraged. If the separate activities of 
the Attbdation of Fellows and the proposed Association of 
Members be required, then let these activities have free play. 
Bat neither the deliberations of associations nor the efforts of 
individuals Will accomplish any useful purpose unless they 
are each undsAl'dirhetsd to the common end of promoting 
the interests, dignity, and general welfare of the whole of the 
medical profession, Sofar as the Royal College of Surgeons is 
directly concerned, the task is to bring the interests of the cor¬ 
poration into Complete'Sad perfect harmony with the Interests 
of the profession. At present these interests are too often 
in antagonism. How ls the reconciliation to be effected t ' 

Mr. Hawxuis proposes a rotation of some of the difi- 
oulttee which every reformer must) face. The suggestions 
which this gaattetean" offers‘have a peediiar value and- 
significance, inasmuch as they some from oua who is not only 
sldtied in publioaffarixs, but specially-vetoed in tIm proper con¬ 
cernments Of the College. Valued and significant, ho woven, 
though they he, Mr. Hawkins' observations and suggestions 
rotate hlmosfr'enotaslVelyto the domestic* management of the 
GdUegei to questions of finance, to the mode of election 
and tenure of office of the President, to the forfeits incurred 
by eripunefcnal Members of the Council. These metiers 
aTO 'dbttbtleee of considerable importance, mid meet of 
them "Olay be cordially approved; but theftr importance 
is only relative; they leave «Qtouched the real malady 
which threatens the usefulness and permanence of the 
College. Refurnishing will avail little to save a house the 
foundations of which are falling away. Though nominally 
only eighty-four years of age, the Royal College of Surgeons of 
England is reatly j Antiquated. Though its first Charter was 
granted in the year 1800, it did in reality inherit the constitu¬ 
tion of the old Corporation erf Surgeons Which preceded ft 
Dutag tile eighty-four years that hove elapsedstnee the Royal 
College Of Surgeonaof England was established, a new era 


has dawned, bnt the College remains the sanfe, and tetnaia- 
|ing the same it has been left behind. Renewal and re¬ 
construction are both needed to adapt the College to 
| the requirements of the times and to save it from ulti- 
I mate disintegration; otherwise complacent shrugging of 
| shoulders will not put off the evil day, nor will slavish 
adhesion to obsolete traditions. We repeat, if the Condi 
of the College , is really wishful to secure the oo»> 
: fidenoe of its Fellows and Members, and advunoe Hu 
ji welfare of the corporation, it should solicit the uptakes 
| of the more intelligent and distinguished alumni of the 
|| College, be they Fellows or ’Members. 


Puerperal hbvkr is la subject which baa at all timei 
received* a great deal of attention; tins has arisen partly 
from the peculiar conditio* of thenubjeets of itt attack, portly 
from its fatal character, and partly from.the obscurity of 
its etiology—all of which have contributed to.the disad it 
which it has been justly held by practitioners in mididtey. 
The germ theory of disease has tmly gi ven a new imjmheti 
the study of this subject, and sums theroptin thewyaf 4U 
nature has bees generally accepted, and tha scieatifa uoi 
of antiseptic remedies has become better know, sen 
methods for the prevention and treatment of ekildhaft few 
kave been introduced into practice. > . 

The subject has been raoentiy discussed. by thB Aesdsnf 
of Medicine of New York. It was opened in a tongnA 
able paper by Dr. Gaillard Thomas, whotOek the peptea 
view of the disease, and recommended recourse.tonatitaptk 
remedies for prophylaxis and treatment. i Her was followed 
by Dr. Fobpyce Barker, who with remarkable ability rad 
moderation upheld the opposite viSsrw These two wbh 
are tolerably well known. One regard* ;aH : inflammatory 
lesions occurring after labour—be they metritis, pUebitu, 
cellulitis, peritonitis, or lymphangitis—ns the melt of 
septic infection, of the absorption of some poison into fe 
blood of the parturient woman (thpoiugh soma, rotation, ti 
continuity in the parturient canal..: Div Barker 6n tie 
other hand, maintains tiiat the ranjerifcy :of .these faifl o m i ra - 
tlons are not septioj but the rasaAtof injury; that then 
is also septic&mia after labour; that there is,inadditi* 
to these, a puerperal fever proper? »' speOifie fader; andtW 
when septicaemia occur* in the eourae of this fadetdtusm** 
as a secondary disease. There k much : to besAitlki 
of ! both of these vieWs^ but the truth ofneithro of then 
has as yet been demonstrated. That inflammatory htim 
occur after labour, depending upon injury to the mahrasl 
tissues, there can be no-qaestion; that like iemofi rootr— 
the result of septm infection is universally recognised; that 
there is a specific fever affecting partrfriSnt women:only, 
arisingftom asperiftb po»on,ia admitted by oUlyafenpiy 
•Irian?.- iThe treatment, adopted fOrths disease will depend 
much fcpod the view taken of its nator* If it bo ragsri^ 
as septic in all eases* then antiseptic, temadsas nhbald he had 
recourse to - generally; if; on the other hand,'ostiamcsM* 
possess n specific character, the local application otiub- 
septios will prove of little an; and if a large number of ^ 
inflammatory lesions be the result of direst in j try, wikhw* 
septic infection, antiseptic remedies will he powmtom to 
prevent them. 

Dr. Thomas appears to regard all puerperal feVsr asmph® 
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in its origin, and has propounded a series of rules for the 
prevention and treatment of the disease baaed upon this 
view. Some of these rules we cordially approve, while 
the carrying oat of others would render midwifery practice 
impossible. Among the “prophylactic measures which 
should be adopted in all midwifery cases whether they occur 
in hospital or private practice ” (according to Dr. Thomas) 
we find the following. “ The room in which the confine¬ 
ment is to take place should have the floor, walls, and 
furniture thoroughly washed with a ten per cent, solution of 
carbolic acid or mercuric bichloride, 1 in 1000, and the bed¬ 
stead and mattress should be sponged with the same 
solution.” Ergot should be administered three times a 
day for at least a week after delivery. "If the peri¬ 
neum be lacerated, it should bo closed at once by suture, 
to shut up this avenue to septic absorption; and should 
slight solutions of continuity be fonnd in the labia or the 
vulvar extremity of the vagina, these should be dried by 
pressure of a linen cloth, touched with equal parts of solu¬ 
tion of persulphate of zinc and carbolic acid, again dried 
thoroughly by pressure with the doth, and then painted over 
with gutta-percha collodion.” Vaginal injections shonld be 
made, and iodoform pessaries introduced every eight hours, 
In eases of normal labour; in cases of difficult or instru¬ 
mental labour twice as often; this should be kept up for 
ten days. When puerperal fever has set in, Dr. Thomas 
rec omm ends intrs-uterine injections to be used every five or 
three hoars or every hoar, according to the severity of the case, 
together with the reduction of the temperature of the patient 
by the application of cold; during the latter part of the 
treatment drills are to be warded off by the administration 
of quinine and Waeburq’s tincture. How is it possible for 
labour to be conducted under suoh elaborate and meddling 
rales—rules which we cannot help regarding as likely to be 
predmtiv* of very grave and serious nrieetrief? That there 
may be circumstances in which it Wonid be desirable, nay, 
wiseqnd necessary to have recourse to many of the prophy¬ 
lactic measures recommended by Dr. Thomas we do not 
deny, but such circumstances are of the greatest rarity. 
Nor can we regard the treatment of puerperal fever 
reco mme nded by him with greeter favour. Ot the high 
valdS of vaginal and Uterine injections in proper and 
suitable cases we have no doubt; but we do not think 
cases of normal labour suitable for the, use of vaginal 
injectiOds and iodoform pessaries every eight hours; nor 
osSk we regard the repetition of infra-uterine injections 
evtaty War, or every three or five hoars, as likely to be pro¬ 
ductive pt benefit On the contrary, we think injections nsed 
in snojh a manner are by no means unlikely .to be productive 
of, very sexious consequences, be they a solution of carbolic 
aokLor of mercuric bichloride. 

It is Somewhat strange that Dr. Thomas Should have 
berm'. so neglectful of the' literature of the subject as 
to' overlook the use ot antiseptic vaginal injections by 
Dr. an account of which was published in his 

■work mt puerperal diseases. Dr. LuaK appears to have 
Indicated the position occupied by the scientific physician 
with regard to the whole qdestiOn. He pointed out the 
difference between pntrtd intoxication and septicemia 
proper, the futility, at shown by experience, of washing 
tfTnitqrei walls, and floors, with, carbolic add, the dangers 


of intra-uterine injections, and the cifourastauoes which call 
for their use. Dr. Thomas, at the ekne-of the discussion, 
confessed to a change of feeling with regard to vaginal 
injections, and we feel confident that, were he to free him¬ 
self from preconceived theories, and h*ve regard only to 
real experience of this important subject as embodied in 
the results obtained in lying-in hospitals and elsewhere, 
he would discard those measures also which. appear so 
adapted for the oooasion, hut which have reaUy been proved 
not only futile, bat fraught with danger. 


A very important step has been taken by the Corporation 
of London, with the concurrence and sanction of the Local 
Government Board, in connexion with the notification of 
infections diseases for the purposes of securing the isolation 
of patients in so far as the Port Sanitary District is con¬ 
cerned. Both under the Sanitary Act of 1866, which is in force 
in the metropolis, and under the Public Health Act of 1875, 
which is presumably in operation in the extra-metropolitan 
portions of the port of London, it is enacted that, snbjeot to 
the approval of the central authority,' regulations may be 
made by any local authority for removing to any hospital 
to which snch authority are entitled to. remove patients, and 
for keeping in such hospitals as loDg as may be necessary, 
any persons brought within their district by any ship or boat 
■Who ere suffering from a dangerous infections disorder, and 
each regulations may impose on offenders sgfrinat the same 
reasonable penalties. 

So far as we know, the Port Sanitary Authority of 
London is the first authority who. have made regulations 
in accordance with this provision, and we believe they have 
been indneed to do so on ecoonut of the extreme difficul¬ 
ties they have met with in Securing the isolation of certain 
patients who, in the interests of the public health, ought to 
have been at once placed in hospital. The circumstances of 
residence on board ship are totally different from those of 
persons dwelling on land. In the one ease, if infectious 
disease is heard of, the patient is confined to his house, and 
there he can probably be found even after an interval of 
several days; in the other case, a person m&y be reported III 
in a ship, and when be is sought oat, it is found that the 
vessel has passed on, has gone into dock, and .that the 
patient has been removed no one knows whither. Hence 
it is that from the present time every muter of a vessel 
arriving in the port of London will be requited, within two 
hours of the ship calling at or being moored off Gravesend, or 
at other stated times under certain specified circumstances, 
to take all each steps as may be requisite for the removal of 
any. person on board who may be suffering from diphtheria, 
erysipelas, measles, scarlatina, small-pOX, entorio fever, or 
typhus fever, to one or other of the hospitals of the port 
authority. The master is further required to cause the 
person bo affected to be removed according to the direc¬ 
tions of the medical officer of health; and spy failure .to 
perform-either of these duties is punishable by a fins not 
exceeding £5. 

The principal object wiri& it Has been sought to attain 
has been tfre isolation of the infections sick arriving in 
London by sea, but indirectly it will afford to the^ Pott 
Authority notification as to the existence of cases of infectious 
disease within tbifr,district; end, having regard\fc»4he 
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•pedal 'MWl'which exist » peris for the dissemination 
-of 1 infection utider crrcnmstaweB which could not otherwise 
be controlled, it seems evident thist it has been the-intention j 
of the Legislature ever since 1866 that port and' other 
authorities into Wfeiso districts persons ote be brought by 
«‘dny ship or boat t' should be capable'Of possessing this 
information. • If the experiment succeeds is the port of 
•London,other port and riparian authorities will 1 doubtless 
seek to make similar regulations * bnt any other- authorities' 
desiring to imitate the London authority should 1 Veanenaber, 
that the latter have not put attch regulations into force until | 
they have first provided themselves with-'otdy proper 
meatas, by -way of traitable hosprtil buildings artd 'uttfetWise, 
tb carry ttiem' into effect ifl the best possible way/both ah 
regards the -patients and the pubfie. it- 


lo 


- L 


.“No ^nid , 


.!’ loft 

THdNTASfS 


‘ 1 the Early days 6f st. 

-• .'I *• <f • HOSPITAL.- ?- I • V‘ r 

-Pro* a pamphlet reprintedfrom the Transactions of thej 
Royal Society Of Literature We gather'some vOty ititerteiing, 
and wo£abcy*ot widely know*, fact* cunqecalng fcheparty 
history of one of our oldaet hoapitaje, The l ft«ti»pr..Mr. ,W. \ 
Rendle^, F.jR. CJ. S. (Medical, Secretary of St. Thopas’s .Hps- 1 
pital), states that the material of his paper jg “chiefly from aj 
manuscript book in the library of the Earl of Ashbumham, now > 
-ill the British Museum.” This book, though otherwise entitled, j 
> “ rWRycotooerasthfe foundattod of St. Thomas’s Hospital early ’ 
in the thirteenth centhry by Bishop Peter de Raqdbh*, it* ra- 
.eonstmetion in 1507, and. a .detailed abeam*,of .'property; 
ieft for itjS RflO.” The nucleus of the b-Pspital, to jhare! 

arisen in the Priory of St Mary Qveiy, but pt what, time 
is hot very'evident Early , in the .thirteenth' century, | 
apparently about 1207, a great fire which raged fttSbhtbwark j 
detMyed !, flit priory and hospital; '.The prior ‘Mhd‘‘©OtiTetft 
speedily «mc ted a temporary hospital near io itite* al&site, 
but >t was mol; till. 1228 that.Peter, de RupihttSi Qi«hop iof 
Winchester, bpilta “ noblff h^piUl” on the-oppositeside of 
the highly. It is clear that even so long flack as 1^28, when 
this new departure occurred, the institution was by no means 
in itar infancyi for the following whr'ds Occur "ftte- blahbji’s 
ajipOAl or charter of indulgence granting rcmhseionbf tbtotftjr 
flay*’ penanoa to those of .^my d o acest eon»?whoi bd to riWB(i 
alow upon the hospitalBehold at£w*bhwa*k Mfc&ndeijt 1 
hospital built of old to entertain thq poof baa begp .entirely 
reduced to cinders and ashes by a lamentable fire.” j^iout this' 
time tbe hospital, having'been separated from tbe pnory, was; 
madedhtteperhdent of it. VieWed by* the li^ht of these ninfe- 
- tee-tit* beUtary ^feys, tiietoflaua tWamto sapprebAtSdototfl 
,m«iii taipdiaaiidine Bcem somewhat Cot drs!i-“-‘fiaithBi;tipmi of 
Eliash^h the gpyor^ortof Xhomoa^ bod«>wh4w»#<»»t 
an,a stocks within tb,® > preempt?, .jindpapd them ;J freely. 
tTuder some conditions food was curtailed,; in cases of dis-i 
edse frorri viie; after cun a "and before discharge, a whipping 
was twfiSniateted.^WhiHh wad extended bvbn to Slstefnfguflty 
•4f bffbrabs'Withib thC hospi&l/attd Wtis givUb * with'/* Witt’ 
ao mWim o ^ i Duo, I notp/au offetidtegu SisterMngiwnbz^ 
•twelve stripes, to be well laid on.’ ” In the.MSj'dtiteBtin 
connexion wj^.^t, Thoigafis Hospital. an interesting i^me, 
that of Sir John Fastolfe, We are also told that ^ ope ^iraf 
there existed, within the precincts! ot St. .Thomas’s Hospital 
J <as at hthfer religious' hotues) a F-did Whed 3 ^ritatibg-prbra, 
^if»T' 

^{Nytelhaa^Ctsnirdale^'tiae otoioitibf iBbgUMhBlbteOt’KOd 


the first one complete in English printed in England." Mr. 
Rttodte’s interesting pamphlet carries ns down to 1653. We 
trust he will affofd us further information of. the hfe-histey 
of the hospital. ! ii , j., t; -t - 

’ v i international HEalLh Exh/bitton, 

' ThE shadows cast before, the coming Exhibition are 
numerous, long, and, ih a'measure, -curious. The literary 
portion Of the exhibition beefns-to'have been especially well 
provided for: If the 1 amwuid of letterpress whiebte to be de¬ 
voted to the Exhibition is Any guide to tSAdegree of racead 
which is to be pbtaipe<l, tl^efp will, ibe p^-lack of that gna%. 
We have received a grunted list setting forth thp infenna- 
tion that twenty-eight handbooks are in course of being 
written. ‘ Each bf the titles is Instructive. Dr, AclAnd leads 
-the. Way Udth an -flihftaated ; bock otii ficalthy Tillages. 
Mm l>hul stone SoltowA witb one one .Healthy Btdioonn 
and Numefibs, ipeludihg the Lyiog-in:Boonti Healthy *W 
Unhealthy iHopapp in X^wp apdi Counted is the itfllfi u 
illustrated volume hy yf, Eassie t wj%anapp^ixbyMr. 

Roger's Yield. Another illustrated production will be known 
as’Healthy Turniture and Decorafiop, by Mr. Edu,Y.S.A 
'Mr.-'Charles‘Paget Will write on Hfealthy Schosli ; and 
Mr. Lakomaw on- Health in ‘ WbHifihUps/ -Captairt Ddttgta 
jSa&tan.is tobe ttie aiiteor bf a'Manimlof Heathy 
jAud ’Ventilation.; rFood yriU too*ted by Mtt: fl^th{ 

^Opkary, by Mr. Berdmpre.j^Fotid (and Ci^okeiyjfpfirfmti 
and Invalids,. by Miss ,Wood,, with p, .prelaw 
Cheadlb; ‘Alcoholic Ijrjnks.'.by Dr. Thudicbum; bnnlo, 
Hdn-Atcohblichnd Abttttda, by Hr. John Attfifeld jFWti of 
wlhCbuotrloB; byMK Thitelted DybC; Cobdiments,indnding 
Salt,the)R«v. J. J.oManleyrLsgmtObiigatUmBtiie^ 
(o D wdlipgs of thoFporw by,Mr<iHarry Dufii With a pwfa» 
by afr. ^Arthur Cph^n; Hpwr 

holder, .mdluding, the sanitary care of jhjs hpape.b 7 .Dr* «• 
Vivian Poore ; Laboratory Guide to Public Healtu Inyesh- 
gatiUn.'by Mr: Whdon Gheybe and Dr. GordeM; HhysTMqgy 
’Of Dlgoatibu aifd J ttm Dlgbstlve^rgah^- b^ Professor Artfan 
dBamgie j Far m c nUtkm , Etoolmix, With «dstete*ty 

.ftL'iLPtef PaMewaiiSjwehdsdf iInle«ttpni'i>yi.Mr. fflnrif 

Murphy ; F-hpe *nd n F,u» ,Brjged«®» by. ; *GeBWh tb 1 ^ 5 
Scavenging and other such Work in Lugo 
Booth Scott- Athleticg. Parfc l,, by the Rev. E. Warre,; 
Athletics/ PaA lt. 1 , -fty the Hon. H. Lytflet'on and Bf; 
<3bfa#d«bbb;'5Di’ffes ifi teWitMn-to Health and Glfmath 7 
Mz.i IL W.''(jJfd«rin| Xhi Afn«ttttmbs/‘*y Sargteo-Major 
.Eretfeiijtb© Infiumwb oi Soheofawf Ant! oaf Mahnfnr te a g 

Fudu^t^yy.,jby, jMf* Jph* W¥i tjto 

by : aujapthor^t yet narppd *iV ll f V.' for/.-* ‘jldti'.it 

! MORfAtlTY^yN ‘THE MERCHANT .-SEFWIGL 
j,. ( ^Thr rate pGmortality,in ^he British.Mercantile.M*hn^ 
is a subject which has especial interest at the ( pt»ens 
tirtie. Attention ' .has been called to the uusatufari 01 ? 
'mitutti of 'thh ttirteriils which J ndw “«idt for th^ ^WlS- 
tteh Of auch <4 ’4tehttaw. 1 *>TM iPkmMMktf Wf 
mtrataaUy/fBniisItodJbjotlte^RegtetrariCteBeiifl 
and Seamen is made up froeiiw'ihjMmfcjrfi’tedoofl^W 
.wages and effects pf^ serpen, Jexclu,jiyp 
Lefore the termiqatipri.of tbp voyage, re^iye^bf teflon 01 
67 Tride.” The return, includes the deaths°of mom wj- 
teefi'Hthb die ishore 'iti doreigti' cdun^-U's aftef'wlhg 

^«hat<ged^from‘ith«B 4hSj*, Htal^HUSW 

Mhaiotoam^g itt tfle .ULited-'IttogddM «f«W 
.The; causes, of *de»tiv ; .whieh. 0 toe [ 

m u W 

. the most part assigned .by the nmtra 
"value fur.statistical purposes could therefore. «*....< 

e ?htdd. u '" i! 
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1879-82 between 192,903 and 1&,937,;ft was lOH&fcdr 16<70 Ih 
1879, knd has since increased to 21 *2 in 1880, 23 *1 in 1887» and 
238 in 1882. From the nature of the Bervice, which neces¬ 
sitates a certain selection of men at the commencement of 
each voyage, and which loses sight of those whose health 
will not allow of re-engagement, it is patent that no materials 
exist for the calculation of a death-rate that can be compared 
with the death-rate of landsmen! With regard to the mo'r- 
talltyfrom violence, including drowning and other forms of 
accidental! deaths, the facts given are probably mbre trust¬ 
worthy. The return alluded to shoWs that 3483, or nearly 
75 per cent, of the 4659 deaths from all causes in 1882 
were, the Teeult of violence;, the deaths from violent causes 
wer* 2945 in 1880 and 3178 in 1881, showing a steady 
increase daring these three years. These deaths rinpluded 
2654from dcowtaing in 1880, 2905 In 1881, and '3167 in l882; 
From' the Boird of Trade Statistical Abstract it' appears 
that in 1878 one seaman in 156 was lost by wreck,' or 
otherwise, from vessels belonging to the United Kingdom; 
this ratio of loss increased- - to- one in 134 in 1879, 
1 in 98 in 1880, and further to 1 in 66 to 1881, and. 1 in 61 in 
1882. That this steady increase of the lOfis of life by drown¬ 
ing toXhe Merobaht Service caQs for investigation, lew udD 
venture to deay, and mosfc will agree with the Social 8cien*e 


of grom seghgenCe or worse, which had it oeMoved on land 
would almost inevitably be the subject of inquity before a 
coroner. It la not so easy to provide a remedy for the pre¬ 
sent etrfl. •' Thesatis&otory medical registration of causes'of)! 
death-ttt seat, in the absence both-of tWbody and of any 
medical evidence, appears to sttggeWt almost insupesnbt* 
difflttftaei There does not, however, appear to be the eaaset 
difficulty in the way -of an inquiry into the ebcunestanoea 
attending all ‘deaths occurring during a voyage to W held 
before-the crew is paid oft- 'There can be noqawttontlist 
Bomfr tnlchform bf fflqttiry should be deviaOd with a vfoW'td 
diminish the present high rate of mortality in thoBritish 
ItaWABn Marine. 

'c ■ - - -•■••• ' • • • - •; 

j. THE ITALIAN > M6DI0AL REVIVAL; • - i • 

Tg^, political And material resuscitation Of Italy li Un- 
que^Bcmably‘ one of the great events of contemporary his- 
toryfl The artificial divisions of the Peninsula, enacted-at 
the Congress of, Vienfia, -Were, only powerful for a tike in 
anert&g the intellectual development of the' Italian people. 
Oncefhe spell was broken, the force olthe Itallafigentus 
reasserted itself, and its expansion grdwS. Members of the 
medleallptofessibn have been active, often foremost, fn the 
work of regeneration. Cavonf found One of his most able 
and trinity liSotenantb in Dft lAHza. Zanneiti; Rizzoli, 
and Palasciano were ornaments ahd supports to the Italian 
Senate; and the names of PaokFabrizi, Farini, and Baccelli 
are only a few more, of thqse, of, emigttt .physicians and 
su rgeons who have contributed, at one ana the same time, to 
medftaX ttferature nnd stafoenrft 'ib the Peninsula. Moderif 
aimhwtipfis have been powerfully Raided by the dradittouw 
andririkirces of the old mnnicipdBtles and univereHfea.- ' lf 
Pavia and Padua hatendt'qtflte hrid-thefer owri,' Turin bus 
ad«d to flOrfadre as d'jitoee eTarrhe* that of a thriving tmi- 
verSfc 1 fttidbr Stick leaders-as B iss edtfO Un d NoVOre. - Mika 
is nbro great publishing centre. 1 Medetto 0od J Parma have 
riser* iptty fn Rnportahto as Oliniehl school* 11 Ai Bologna 

_ 1, with some oftheboldeet achievements 

«f modertf ibrgery.the fanre bequeathed by .Wared.-'The 
Encydfeakbf Lbo XOI Botwithstumfiogv fcswe kswbeeame a 
centte Of greater 1 intelleStealbctivHytdaa attaylowa* period 
in nfodewi Italy y 4*11* Naples* wi«‘ite woo 

stui&t*Li»d ; ttrf 1 riwr of dfedngwidtod teachers,-is, 1 for snw 
bare aid in the very fbontf ritak ribontempevary 


medical eohbbk: R has jaWOdnti fbrttdhe find number* oT 
twp n^w medical serials, La Medidna Contanporanea, under 
the editorship of Prof. Mariano Semmola, and the -RiyUta 
Tniemdzumale di Medidna t Chirurgia, . directed by f>r. 
A- Itaffaele. M At Mi lan , Drs. P. Pauzeri and F. Margery 
haye recently issued the first number of the 4rchi^io di 
Oriopcdia, profusely illustrated, thupraising to 54 tha number 
of Italian medical periodicals; of these 10 are pubiifh^d; in 
Milan, 2 in Pavia, 1 in Padua, 1 in Venice, 6| in, Ipgjn, 
3 in Genoa, 2 in, Piacenza, t k Modena, ItoReggip. 
d'Emilia, 2 in Bologna, 5 ;ia Flqrence, I jq Pisa, 2 in Rome, 

1 in Eorli, 12 in Naples;, 8 im Palermo, and 1 in r&kspina- 
La,G<iztetia dtgli OspjiLUL which appears twioa weekly, at 
Milan, is a good, example, of joursalistio! enterprise; and 
U Morgagni, * monthly aerial issued at Naples, justifies it* 
title and the; reputation of its edityn, Professors Satvgtore 
Tominasi and Arnaldo CanfanL - An equally able monthly 
tsiXo Sperimentale , issned at- .Florence, .Venice, and Milan, 
^hhder an editorial council, numbering, .amongst othfm, Pn*-. 
fassors Giorgio- Pelhzzari, Giuseppe Corradi, and Angiolo 
TVlipph If monographs and treaUsas *>e not rokri-rely so 
numerous as the pmriodieals, it is neverthedeoB & fact th%tu (in 
all departments of medicine and surgery, the Italian* are- 
feVery yew^gwing proofs of iucreased., activity—rto wjt. 


Aseoektfoe, tint the unsatisfactory retuvns *f the oanstsof' ^Ithe writing; of d’Aniona, Bottuu, and Mazznni, of Ije 
deariiaVsea afford dangerous facility to* the concealment Itossi, Masasi, Maturi, and Bntajinf. Thirty. ye*rs, ago 


Italian mediqal students ^ere. oompeiled to r*ly slmoat . 
exclusively on translations from the French. German was 
little studied, and, English so little *s to jnstify the reproach 
bt Cesare Balbo, “In Italia d’lpglese poco si lagg*’’ 
’(English is little road in Italy V. All. that is cihanged. Our 
tonfrdcs in the Penin«uk,are giring abundant .pryofs efrr-. 
Originality and.erudition-; and all who remember the great 
^benefits conferred on oar profession and the world 1 by the 
bid Italian, teachers, lpok forward, yith pleasure to thair suc- 
cessors eatablisiung new titles, fo be acclaimed as rival* in. 
kodern research,, , , t - - r.i> -v 

UN^UAUI^ED PRACTICE and ^'d^pensaries.’* 

1 Aft£B,sB that has happened, it is very, unlikely that any 
^helifitd medical matt should place himself, an qafestioiiablen 
relations with an unqualified prastiUoner. i An inqmeakithe / 
other .day at Islington; raises this question. ;Thn> mothor - 
of Jessie A^amsj isf* worth* took vhea having- 
the whoopitig^u^ to Mrr'Robert’s disphnaaiyi Hanky, 
rpad;. HoUbway. Thd -^ord, “dispepsaiyfl -msssr hastlm 
altogether misleading ibrieeh, Itan^este both mndiealquuH- 
fitarion and a oaittnattoe to guarantee ths reepeetafailttyof ' 
th#i establish meat. The child gdfc> worse^i and then.-Mr. . 
Roberts reoemuended the toother to caU in Mr. Wagstaffifc'. j 
The mother immediately did so, ibuh the deebaasd -died-the 1 
next day. Mrs. Adams said Wheti ishe itsoklhet ichild to 
Mr. Roberts she thought, he waa fully qualifitdj j-Thtootniy - 
qualification Mr, Roberta chimed; for himself >Was thkt hp' . 
Was “ a surgeon assistant, and.had walked the University 

Btoty. «i Tb-whwdurted by Mh ^ogMaffe, (I #hb'rdhito«to gIVb 

a rertifiCHto' <tofi - repOrtbf>41^ Ifc : the toriufiW,' *%ho - 

property exposed -to 1 the 'ftoy 4he systbnir bf dStphttdifieir • 
worked 1 by on qWoBBe* wssktanto, generally und^t* the 1 
tectidn of a quattfl#*matt, ’Who reee 1 the eatob ‘“tondingto 
death M just to time tb oevtif* Itis dnQtamr. WaghtMfe M- 
sSy thathe ehtou^^deiried the theory of Mr. Robe¥ts; 'HVW- - 
are 1 bound to aeoept his denial, bnt he dfd nOt ^nifO eXpkfi^^- 
hsw Mr. Rebovts came to send for him in the 1 enforgvi«y.‘ 0: 
NVb solemnly warn medical men agninet Bu^heHiAheew. 

1 seawsly be doobted'.thatany such offenee brought bsmie 1 tol 
medical man before the MedibM Oounril wSl'lk MBoWd# bf * 1 
the removal *f his name ftoto the Itegister. - E1j 0il 0Vl1 ‘ 
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THE DEATH-RATE IN LONDON TENEMENTS. 

In connexion with his annual report on the sanitary con¬ 
dition of Marylebone daring 1883, just issued by Mr. Wynter 
Blyth, special reference is made to the influence of tenement 
life on mortality in his district. A number of streets and 
courts, mainly occupied as tenements, have been inspected 
in detail, and the result is to show that tenement life, as 
existing in the localities specified, is seriously inimical to 
health. In Bttrae-street, near the Edgware-road, six out of 
forty-two houses were found destitute of drains, others had 
old brick drains, not trapped before entering the sewer. 
The mortality there has been at the rate of 24 per 1000 
living, the excess having been to an important extent due 
to zymotic, tubercular, and lung diseases. The now notorious 
court, called Devonshire-plaoe, with its damp dwellings, 
faulty brick drains, and on one side abounding in sanitary 
defects, has daring the past seven years exhibited the 
enormous average mortality Of 39 per 1000, consumption and 
zymotic disease sharing largely in the spoil. Edward’s- 
plaoe has been partially demolished under Torrens’ Act. 
It has been difficult to arrive at an average rate here, both 
because the population has been comparatively small, and 
because of seeret and illegal night occupation, but it is put 
■down at 35 per 1000. Gee’e-court, running out of Oxford- 
etreet, contains some respectable lodging- and other houses, 
but it is a gloomy, confined place, with a stagnant 'air ;■ it 
ftlan oontains many old people, together with crossing- 
eweepers and others, who in their miserable callings are 
much exposed to eold and wet. Ddring the past seven years 
the average death-rate has reached 30 per 1000, bronchitis 
being a principal cause of death. Horace-street is a narrow, 
enctoeed, and unfortunately situated street, approached at 
either end by archways; the houses are small, containing as 
a rule four rooms only, and some Cf them have been already 
condemned Under Torrens’ Act. Here the average death- 
rate has been 32 per 1000, conanmption and other long 
diseases causing a large mortality. The death-rate for 
Marylebone as a whole, including such localities as those 
specified, was last year 20 per 1000; hence it becomes 
evident that in these tenements, which as a mis consist 
only of a single room, often damp, at times offensive from 
want of sanitary precautions, and generally overcrowded at 
night, the duration of life is seriously curtailed. The deathB 
from pulmonary consumption are especially sad; but when 
it is.remembered .that many of the occupants of these tene¬ 
ments are needlewomen, tailors, and ethers following similar 
occupations, it becomes evident that the conditions under 
which they live are precisely those calculated to induce this 
disease. As a matter of fact, the mortality from this 
affection is necessarily underrated in the report; for, as 
Mr. Wynter Blyth says, when people belonging to the classes 
■concerned fall ill and fail in health, they to a large extent 
seek and obtain a bed in some one of the metropolitan 
hospitals, and die away from their former homes. ■ 

LONDON OMNIBUS AND TRAMWAY. f^EN. 

Tbs traveller by omnibus ortramcar is aware .that these 
vehicles ran at almost any hoar late or early, exsept, or even 
without excepting, the small hoars of the morning. He mast 
have observed that their drivers and conductors continue at 
their poets, on the samexqnte and on the same conveyance, for 
weeks or months,'with jUttle or no intermission of service. 
The day’s work,with most of these men is from about 8 a.m. 
till midnight, sixteen hoars, time for stabling horses and car 
not being included. The hoars for sleep are commonly five 
ont of the twenty-four. Meal-times are praotioally included 
in working time. The day, therefore, may be divided into 
two parts—one of effort,, eighteen to nineteen hoars, and one 
of sleep, five hoars, Sandsy is no exception. It necessarily 


follows that recreation, mental or physical, in any systematic 
form is unattainable, for work occupies almost every waking 
hour; holidays are rare, and are not unusually equivalent to 
loss of pay. Work of this kind certainly does not exhaust 
so rapidly as severe mechanical toiL It nevertheless entails 
considerable muscular and nervous Btrain, which w continuous 
over too long periods. It includes the concentration of 
thought on many and similar minutim of duty, which can 
never by repetition cease to be voluntary acts. Long stand 
ing in one position is another grievance. If less laborious, it 
is also less salutary in its nature than free exercise of limb, 
It tends directly to cause venous congestion and varicosity in 
the lower extremities. Some thought and outlay are neces¬ 
sary, no doubt, to remedy the conditions which we have dis¬ 
cussed. Obviously the number of employes should he 
increased, and we would also urge that suitable seats be 
provided for conductors as well as drivers. As things exist 
there is probably less consideration for tbe men, whose illness 
is their own loss, than for the horses, whose bodies are their 
masters’ vested capital. .. 

" INFANTILE CONVULSIONS." 

We learn from the Bristol Mercury of April 4th that on 
the previous day an inquest was held by the city coroner at 
Kiogsdown, on the body of a child aged thirteen weeks, 
who, as alleged by the father, had not been in good health 
Bince it had been vaccinated. There does not appe« t° 
h^ve been a post-mortem examination. The coroner, who, 
by the way, is not; a medical man, is reported to have laid 
“that, from the appearanoe of the body, death was probably 
doe to infantile convulsions.” We most express oar rag«t 
at the way in which it is becoming the fashion to conduct 
inquests on the bodies of young children the cause of whose 
death is problematical. The expression “ infantile convul 
sions ” conveys to our mind very little information. ° 
doubt children are more liable to convulsions than adults, 
but they have not absolute possession of thiB particular 
form of in coordinated muscular action. They are subject 
to the same laws that regulate the organic proceaaw as 
people of mature age. An infantile convulsion is merely i 
convulsion in an infant, whether it be due to apoieon, 
to overlaying, to reflex irritation, or, according to the 
legally accepted verdict, to the “visitation of God.” Then. 
agaiD, there was a further reason why, as we think, a post¬ 
mortem examination should have been performed in the 
above-mentioned case: discredit was indirectly thrown on 
the cause of vaccination—not logically we admit; for to con 
elude that, because a child was not so well after vaccination, 
therefore vaccination was the cause of the illness, is u 
instance of the post hoc propter hoc fallacy in reasoning. 
nevertheless, the uneducated portion of the communi) 
look upon such fallacies as identicat with, or close akin > 
truth. _____ 


ON DOCKING HORSES. 

An ably-written paper on this subject, by Mr. Edwf* 
Stanley, F.B.C.V.S., was discussed at the meeting of the 
Midland Counties Veterinary Medical Association, hel * 
■the Grand Hotel, Birmingham, on the 3rd inst. Mr. B- 
Stanley presided, and the attendance was a largo °W* 
was decided that docking should not be- indiscrimina y 
practised, and that the operation should be scientinca l 
performed; but in spite of the substantial unanimity 
meeting, the question cannot be regarded as nettled, i 
writer of the paper defended the operation on the m®** 
cleanliness and oomfost to horse and owner, as C0#< *V M 
to safety apd utility, especially in single harness a 
improving tbe appearance, and thereby enhancing the * 
of horses. It is no disparagement to the autlmnty 
vete'inary surgeons who took part in the discussion, to i 
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the fact that such authorities as Professor Prichard and 
Mr. George Fleming are opposed to them. The latter 
gentleman feels so strongly on the matter, that finding him* 
self nubia, through pressure of official dntiee, to attend the 
meeting, he addressed an elaborate memorandum to the 
President, in opposition to the conclusions of Mr. E. Stanley's 
paper. Mr. Fleming’s name is widely known, as that of a 
voluminous and able writer oa veterinary aeience; and he 
holds the two very important offices of Principal Veterinary 
Surgeon to the Army, and President of the Royal College 
of Veterinary Surgeons. So long as such a witness can be 
subpoenaed by the Royal Society for the Prevention of 
Cruelty to A ni m a ls , its Council is not likely to desist from 
its avowed pnrpoea, of putting an end to the practise of 
‘docking horses as cruel and useless. 


THE PRELIMINARY EDUCATION OF MEDICAL 
STUDENTS. 

The Reports of the College of Preceptors, submitted from 
time to tims to the Medical Council, on the results of the 
Preliminary Examinations held by the College, for medical 
students and others, are of much interest. The last will be 
found in The Lancet of March 29 th, p. 572. It does not 
show mueh advance in the general education of the conntry 
or of those classes which supply the medical profession. Of 
284 candidates 182 failed iu obtaining certificates qualifying 
them to become medical students. Twenty of these passed 
in all the obligatory subjeots, bat did not obtain the 
minimum total of marks required for a place in the second 
division e( the second class, as required by the Medical 
Council. Of .the remaining 182 rejectel candidates, 61 
failed in 1 obligatory subject, 26 in 2, 26 In 3, and 38 in 4 
4and more) obligatory subjects. Thirty-two candidates 
were reported for defective spelling, but only one was dis¬ 
qualified oa this account _ 

A QUESTION OF MEDICAL TITLES IN A 
COUNTY COURT. 

At a trial a few days sgo in the Hydd County Court 
the main question to be tried was a claim for injuries 
sustained by a girl from horses running out of a field 
without a gate to it The judge ruled for the plaintiff, 
the girl’s father, on the ground that the defendant's field had 
not a gate, and that heehonld keep his horses under better 
control. The stteutlon of the court was somewhat diverted 
from the real question by a lively dispute between the 
lawyer for the plaintiff and a medical man (vent by the de¬ 
fendant to the patient) as to the right of the latter to use the 
title of M.D. on tho strength of the licence of the King and 
Qaeen’s College of Physicians, Ireland. The contention on 
this point was unnecessarily warm. Mr. Howard, the 
medical man in question, maintained that he was a veritable 
M.D., a Doctor of Medicine; the lawyer that he was not 
These is bo doubt that the lawyer here was right. The 
moral of the wrangle- is not to ririae secondary ques¬ 
tions, especially dfl infirm grounds. 

GUARDIANS AND INSANE PAUPERS. 

Ife. Barov Huddleston -te much to be commended for 
the ffited Service -ho is doing by a vigorous administration 
of thfitlaw in aid of the helpless. A few weeks ago this wise 
j adge ha£ta word to say on the subject of the scandalous state 
of the jaw fe relation to the facilities afforded for the incarcera¬ 
tion «4 alleged lunatics in asylums. He has more recently, 
in a oasa left to his adjudication by content, cast a board of 
goan^Ums in damages for ptaciog a pauper lunatic in a ward 
wha^e he Was inefficiently protected and committed suicide. 
The widow el the deceased brought an action against the 


guardians of St. George’s-in-the-East, and Mr. Baron 
Huddleston gave damages to the amount of £350, wisely 
allotted to the several members of the family. His lordship 
also refused to stay execution. We are heartily glad to find 
the bench thus eoforciog the law on behalf of the poor and 
oppressed. _ 

THE HEALTH OF HER MAJESTY. 

It will be gratifying to the public to learn, as it is to us to 
be able to report, that Her Majesty’s health, under all the 
trying circumstances of the present time, is very satisfactory. 
It is not her least virtue that ehe bears bravely and piously 
the afflictions imposed on her. 


THE “DRINK” TAINT. 

It cannot he questioned that the craving for alcoholic 
stimulants may, like every other appetite, inclination, or 
propensity, he transmitted. This follows upon the fact that 
all that is mental or moral in man is based upon and arises 
oat of his organic constitution. If certain educated or 
conformed brain-cells are reproduced in obedience to the 
law which makes every living thing bring forth seed "in its 
kind,” it is a necessity that the child shall, iu its morals 
as well as physically, resemble its parent, and that it should 
physically consist of the combined result of its two lines 
of parentage. This is the physiological argument for the 
reformation of criminals and drunkards. If we desire to 
improve the race, we mast cut off the line of the incurably 
bad, and repress the evil as well as cultivate the good, in 
thoee who are allowed to procreate. 


PORTRAIT OF SIR T. SPENCER WELLS. 

We have great pleasure in noticing a portrait of Sir 
Spencer Wells, which has been published by Mr. D. H. 
Menzies of Glasgow, whose portrait of Sir Joseph Lister we 
had also to notice very favourably. The portrait is a copy 
of a crayon very caref ally executed by Mr. Michael Hanhart. 
It gives Sir Spencer’s best expression of mingled clearness 
and firmness, and, if we mistake not, will be exceedingly 
acceptable to the profession. We congratulate the subject 
of the portrait on the snooees of the artist. 

PREVENTION OF BLINDNESS. 

The oommittee of the Manchester and Salford Sanitary 
Association have issued, in the form of a leaflet, a series of 
judicious precautions to be observed for the prevention of 
blindness as a result of purulent ophthalmia in newly-born 
Infants. The subject was, it will be remembered, biought 
under the notice of the members of the Ophtbalmological 
Society at its meeting on the 13th nit., and is, as we 
j remarked at the time, one of very great importance. 


At the instanoe of Dr. Cameron, a Select Committee has 
been appointed to inquire into the alleged defects of the 
Commissariat and Transport Services iu the Egyptian 
campaign, the following gentlemen .being nominated as 
membersMr. Brand. Dr. Cameron, Colonel Milne-Home, 
Colonel.Stanley, Mr. Carington, Mr. Dawnay, Mr. Brown, 
Mr. Jackson, Colonel Kingscote, Sir H. Fletcher, Lord E. 
Cavendish, Colonel Nolan, Mr. Earp, and Mr. Herbert. 

The number of cases of small-pox at Whitstable has, 
notwithstanding the prompt and energetic measures adopted 
by the sanitary authority, increased. It is suspected that 
the disease was introduced into the town by a seaman from 
the North, and oolliers arriving from Sunderland are 
closely washed. 
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A Bill baa been introduced into the Lower House of 
Congress providing that any vessel bringing passengers to 
the United States shall be famished with hospital apart¬ 
ments on board, one for men and the other for women, each 
of an area of eighteen square feet for every fifty persons on 
board. The Bill provides also that vessels carrying other 
than cabin passengers shall oarry a licensed surgeon, if the 
ship’s company exceeds fifty persons, aBd an additional 
medical officer in case the number is more than GOO, together 
with the necessary medical and surgical supplies. 


COPENHAGEN AND THE INTERNATIONAL 
MEDICAL CONGRESS OF 1884. 


No. II. * ' 

In proportion to the population of Denmark, the number 
of Danish medical men is large, as is the case in almost 
every country. In the city of Copenhagen, where the in¬ 
habitants number some 250,000, there are more than 350 
doctors, of whom about 250 are general practitioners, the 
remainder being mostly either young medical men in the 
hospitals or elderly gentlemen who havq retired from 
practice. As has already been mentioned, there ip no 
difference made between surgeons and physicians, inasmuch 
as all have to pass the same examination at the university, and 
this gives the whole profession a uniformity which does not 
exist in England. With the exception of a few specialists 
and surgeons, the majority oJf medical men are general 
practitioners, and it is customary,for each household to have 
its own doctor, who, in return for his services, receives a 
fixed annual fee varying in amount according to the means 
of the family. This arrangement is attended with its 
advantages and disadvantages, but is gfpieTally thought 
satisfactory to both parties concerned. It,tends to make the- 
incomes of the medical men more fixed and permanent, and 
it affords the patient the opportunity of calling in his 
doctor for what may be either serious or .trjfling complaints. 
Ab an illustration of this latter, there is a trustworthy 
story of an elderly lady sending for her doctor late at 
night because she was troubled in her mind as to whether 
it would be prudent for her to eat a baked apple the first 
thing in the morning. 

In Denmark medical men hardly ever attend normal 
deliveries. These cases are left entirely to midwives, who 
have to attend a midwifery school at the Lying-ia Hospital 
for the greater portion of a year, and then to pass an exami¬ 
nation previous to being allowed to practise. Oflqte, how¬ 
ever, there has been a movement in the medical profession 
in favour of general practitioners Undertaking these esses, 
though as yet the movement has not met with mac& success. 
A change which would probably meet with most approval 
would be for educated ladies, qualified as midwives, to | 
undertake these cases. At present, their number is sqaall. 

The social position of members of the Danish medical 
profession is almost the same as in England, excepting that 
there are very few who have large incomes from their 
practice. Fees, as in England, are nere considered only a 
pium desideratum, and are as a rule much smaller. Con¬ 
sequently a man with an average "income is only tolerably 
well off, but as wealth is more equally divided, in Den mark, 
than in England, a small income has not the same signifi¬ 
cance. While one meets with few millionaires, hut few 
paupers are to be seen. One observes in the streets of Copen¬ 
hagen nothing approaching the luxury in the/outward 
appearance of fife which prevails in England, but at the 
same time one does not enoounter rags aod misery, and shah 
a thing as death from absolute starvation bos hardly ever, 
been heard of. The result of this financial equality is that, 
money has hot the same importance attached'to it as in 
England, consequently that perpetual struggle to keep up 
appearanoea (aa expression which does not exist in the 
Danish language) is unknown here, a man’s education rather 
than his account at his banker's forming his passport into 
social circles. 

There exists a good understanding between the Danish 
medical profession and the general public. Ond vety 
seldom hears of a medical man being judicially accused of 


faults in treatment, and a fine ip such eases is almsst 
unknown. Such a thing' would be ruin to any practi- 
tioner, as his case would sodn be public property ia a small 
country like Denmark. There is, too, A decidedly good 
feeling amongst the members of the profession themselves, 
at least ia Copenhagen. There are, however, very few 
medical socioties and clubs, partly owing to the fact that 
clubs do not flourish in this country, and partly because 
medical men, being chiefly practitioners, have Very little 
time to spead outside their homes. This is also the reason 
why there are comparatively few Danish medical authors. 
There are four medical papers. One of these in for the whole 
of Scandinavia (the Norwegian language, save the accent, 
being exactly the same as Danish, while Swedish resembles 
Norwegian in accent, but differs somewhat froin both in con¬ 
struction). The contributors are mostly, young medical 
men whose practice affords them sufficient leisure to devete 
to literature. ... . . i u 

Copenhagen possesses several hospitals. Very few of 
these have been established* by private charity, or are 
dependent upon public, aubeerjptieu fpr support. These 
matters, like many others in. Denmarjf, are taken in hud 
by the Government or the municipality. Now and then 
< legacies are left to hospital? on condition that a nwher 
oi beds may be reserved for people of a certain class, or 
patierits suffering from specified diseases. There is a con¬ 
siderable difference between the hospital patients in Copen¬ 
hagen and those ia England. In the Danish city persons in 
all classes of society eater, the 1 hospitals foe treatment 
The wealthier people can be accommodated with print* 
rooms if they so desire, but it is by no means an unfaqaant 
occurrence to find them in the large wards alpng withouisa; 
a student, for example, alongside a workman, or a lady 
alongside 1 a servant The great difference between the 
English and the Danish hospitals fie*, perhaps, prinrfpsBy 
in the foot that while the English are nere charitable 
tutions, the Danish provide medical treatment and nuning 
to all who require xt, be they rich or poor. The wards 
never contain more than ten beds, several only three or 
fonr, and each physician or surgeon has his ward* to 
himself. The oldest hospital in Copenhagen was built 
by the Government more than ene hundred fum aro 
and is called Frederick’s Hospital, afteg King Frederick V. 
It is connected with the university, as explained in a 
fohner article. Being oldlasbioned it is rather incon¬ 
veniently constructed, ant} its days seem to be numbered. 
It sontain8 about 4CXV beds, and is divided into four 
departments, of which two arq superintended by physfckaa 
and the other two, by surgeons, all being professor* at 
the university. ' This, hospital is, entirely supported by 
the State, with -the exception of a few legacies. Close to 
Frederick’s Hospital stands' the, Lying-ia Hospital, the 
superintendent of which ds also ia professor at,the univsr- 
sRy. Although aa old building, it answere d pnrp** 
vegy welland is certainly one jOf those which has the 
beBt mortality statistics. Opposite io this hospital is a 
large, dingy, ancient-looking building fdr the aged and poor 
suffering from chronic diseases ; the initiates of both classes 
number about 1500; This institution does not afford much 
interest to medioal men. The largest and best hospital 
in Copenhagen is the Kommune Hospital (the Municipal 
Hospital), built by the town authorities, some twenty 
years agd. It consists of a very complete fhnge of boild- 
I ings, surrounded by gardens for the use of the patients. 
It is situated: ifa the. new quarter of ths towUj Snd face! eft 
one ?ide the By ts* Leal Garden*, audios, ibo.bthftr a larg* 
lake. It contains about ,1000 .bej^s. The^patjentp, are 
divided into six different departments, of, which t*® 
are for internal and two for surgical diseases, one for nervous 
complaints and acute insanity, - and one for diseases 
of | the skin and syphilis. .In Ihis latter depMtuxputa®? 
person suffering rrom venereal diseases dan bh adfhitted 
gratuitously at may time, but mafet in that: caM nmaia ® 
hospital until he has completely recoypred.. Thaxe i** 
•mftuical director for each ^department, assisted „hy •ft® 
asiistant-physician or assibtAnt-surgeoh, who litei in tjtf 
hospital and attends tW’ patients daily together'Vith W 
director, and takes hts ptoos in case! of illness or leavuw 
holidays. Boride* this, fcbeh.. department haa three or-fear 
house-surgeons or houae-physiqtans, who also five 
hospital, and receive and exatpfue all the. new patients, ana 
treat them until the physician or surgeon comes tohis warts 
the next fnomrng. In addition to these, there art ftonneCtou 
with tiie'hosfutai numcreUB medical student* aetbig as ciert®. 
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4ha other hospitals Of'Copenhagen, The town has also a twenty-eight towas last week were not certified either by 
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public institutions. The causes of 27, or nearly 14 per 
cent, of the deaths registered daring the week were not 
certified. 
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“Audi kite ram partem.” 


THE ROYAL COLLEGE OF SURGEONS. 

To the Editor of The Lancet 
Sir,— The Council of the Royal College of Surgeons of 
England have promulgated all the alterations in the 
charter and bye-laws that in their judgment are required. 
The Fellows and Members at the meeting held at the College 
on March 24th made further suggestions; but, notwith¬ 
standing, I hear it asked, “ Can nothing further be effected 
for the benefit of the College?” So I venture to solicit 
space in The Lancet for some suggestions in this direction. 
The future management of the College can in no way 
personally affect myself; my only desire is that the College 
should be so managed as to be of the most value to the 
publio and the profession. The object of us all should be 
that the influence of the opinion of the College on the pro¬ 
fession and the publio, more especially on the governing 
bodies of the country, should be abreast with any medical 
corporation in Her Majesty's dominions. The memories of 
the past, the guardianship of that unrivalled museum, with 
the present prestige of the College demand nothing less. 

I fear it must be conceded that hitherto the opinions of 
the College of Physicians have had greater weight with the 
public and Governments of the day than the College of 
Surgeons ; the influence of the latter has been more that of 
individuals than of the College. One reason of this is, I 
think, the quasi-permanency of the office of president of the 
College of Physicians. The custom at the College of Sur¬ 
geons is that as soon as the president becomes known to the 
publio and warm to his work, he goes out of office, and the 
next in office takes his place. This for many reasons is 
unadvisable ; it may be inexpedient, at times of new Medical 
Acts of Parliament, revised charters, and altered bye-laws, 
to remove the president from the chair just when he has got 
thoroughly acquainted with all that is necessary to meet 
such cases. No doubt the charter gives power to re-elect, j 
as often as the Council pleases, the same president; it was i 
onoe attempted to re-elect an outgoing president, but it met 
with a very feeble response. The reason is not far to seek. 
There muBt always be a great disinclination to vote against 
one who has been twice elected a vice-president To meet 
this apparent difficulty, I would say, do away with the i 
offices of vice-presidents. They are the survivals of the 
“wardens” of an old City company, and not the fittest 
There is no peculiar duty attached to the office, it is by no 
means necessary, and hampers the Council in the choice of 
a president, and in my opinion the office is prejudicial to the 
well working the internal affaire of the College : for example, 
the president and two vice-presidents are ex officio members 
of the committees of six persons, one of the other three being 
chairman, thus giving an overweight to the influence of 
officials. The president does not go out of the Council 
whilst holding that office. To prevent any stagnation in the 
supply of new members of Council I would make the pre¬ 
sident an ex officio member of Council and increase the 
number of the Council to twenty-five, none too many for 
such a constituency. 

The committees I have mentioned, who virtually carry on 
the internal affairs of the College, are peculiarly constituted 
as to the most important one—viz., the “Committee of 
Auditors”—on which it is the custom to place the three 
last elected members of Council, presumably those least 
acquainted with the affairs of the College. The president 
ana vice-president are called the treasurers, and are thus 
called upon to audit their own accounts. In lieu of vice- 

E resident, I would suggest that a member of Council should 
a appointed treasurer, who should have the supervision of 
the finances of the College. I know of no institution of like 
importance which lacks such an officer. 

Before leaving the question of finance, let me as)c. as it: 
has been decided that it is undesirable that any fee should 
be paid by those elected Fellows under Section 5 of the 


charter, why should the alterations stop hen? Why 
should any fee be paid by those elected into the Council? 
Why should those called upon to undertake an onerous and 
troublesome office be compelled to nay for it? And this 
applies as well to the Court of Examiners. The snnn paid 
annually are small, usually under £100. I think the pno- 
tioe of making payments to the Council would be more 
honoured in the breach than the observance. Individually 
the payment as a recognition of the time and labour given to 
the College is absnrd. The sums amount to a host £200 or 
£250 a year, and might, I think, with more fitness be voted 
as an honorarium to the president in recognition in room 
measure for the time (meaning in his case income sacrificed) 
given to the affairs of the College. 

There is no question that I find Fellows and Members 
of the College, and even those beyond them, take so great 
an interest in as the appointment of examiners. By all mesas 
pay them well; they well deserve that; but all sections of 
charters and bye-laws should be repealed that restrict the 
ohoioe to Fellows of the College. One principle, sad on* 
only, should be the guide in this matter; that the penos 
most likely to make the most capable examiner should be 
elected, whether he may belong to the College of Surgeons 
or to any other college, or to no oollege at alL In the future, 
whatever may be the results of legislation on the status of 
the College of Surgeons, it must greatly depend on the 
character of the examinations for their Fellows sod Mem¬ 
bers. This point has already been conceded ss t o the 
examiners in medicine and midwifery. Are not snrgery, 
anatomy, and physiology subjects Of equal importance? 

I would suggest, for reasons obviously unnecessary to 
state, that Section 5 of the bye-laws—vis.: “8hould any 
member of the Council be absent from more than two wo- 
cessive quarterly meetings without leave of the Conned, 
shall be liable to removal therefrom by resolution oi the 
Council, unless a reason for such absence satisfactory to the 
Council be assigned," shall be altered as thus: “Any asm- 
ber of Council being absent for more than two • ns0 ® 1 J e 
quarterly meetings shall cease to be a member of Conned. 

I have only one more suggestion, and that is islatwetD 
the necessity of candidates for a seat in the Council to brag 
a certificate signed by six Fellows, usually his jaai«* ton 
he is a “fit and proper penon, &a" This is thought by 
many to be a derogatory position in which to place a gsotl*- 
man of the standing of Fellow of the College of Surgeons, 
and to my knowledge it has kept out of the Council some 
good men, thus acting prejudicially to the best interests® 
the College It should oe sufficient for a candidate to 
that he is bond fide in practice as a surgeon, and not acung 
as an apothecary, and then let the Fellows use their ova 
judgment as to placing him in the Council. 

In writing this letter my sole object has been that it 
be said of os in the future as was maid of old— 

“Then none were for a party, 

Than all were for the State." 

I am, Sir, your obedient servant, 

Savile-row, April 5th, 188*. __ CHARLES HAWKIK& 


To the Editor of The Lancet. 

Sir,—T he proposal of Dr. Hickman at the gwerd 
meeting of the Fellows and Members of the College® 
Surgeons is of such a momentous natare that I feel I nef " 
make no excuse in addressing you on the subject 
Hickman proposes that the Colleges of Physicians w 
Surgeons amalgamated into one great body, should 
empowered to confer on its lioeutiates “ the degrees 
titles of Doctor of Medicine and Master in Surgery.” Thu. 
as the leading article of your last issue observe*, 8 
matter deserving of fuller and more leisurely cow ?“ en TlL 
I think so. Dr. Hickman proposes .that the liosntiatew 
amalgamated Colleges should be permitted to write after ta 
name, Licentiate of this amalgamated College. Let n* “T. 
LAC., and, in addition to this, M.D., M.S., so tbs*, 
fall title would be L. AC., M.D., M.S. Such » 



might the Royal Academy or the Geographical^ _ 
receive authority to gTant degrees. Empower any ooaj 
authority to confer degrees and it becomes a nwTeWjv* 
that Dr. Hickman’s suggestion is tantamount .to on* 
for its object the oonyerskm of the two oolleges tarn 
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unlvMiiiy. The M.D. degree of a good university is not 
coveted because it entitles one to call himself doctor, bat for 
its intrinsic value. There is no reason, in my opinion, why 
such an amalgamated licentiate as Dr. Hickman suggests 
should not reoetve the title of Doctor—Le., be permitted to 
style himself Doctor, just as a man might style himself 
Sm-geoa Smith, Architect Jones, or Sculptor Robinson ; but 
the ward doctor applied in this, the popular sense, has a 
meaning widely different from that in wlqch it is employed 
by a university. In the (me cate it is synonomqua with the 
term ".medical man,” while in tee other It retains tee old 
meaning—Le., learned, and expresses a distinct university 
grade or degree, and has a meaning hallowed by centuries. 
I take it teat the cause Recommended by Dr. Hick¬ 
man is altogether iUegmaL In the first place, if there is 
thafe oompiete blending of the Colleges which that gentle¬ 
man .suggests, each must lose its individuality; m the 
second case, gentlemen who wish to practise surgery alone 
will be saddled with the onesoos M.D., M.8. - r and thirdly, 
if a gentleman graduates at a university he will be in tne 
unfortunate predicament of being, for example, John Jones, 

a " , L.A.C., M.D., MS. (Amalgamated Colleges), M.A., 

. (Oxford)- I entirely agree that the two great Colleges 
should unite in the sense of so arranging their exa m i n ations 
that these should lead to a complete aim systematic course 
of study. Much more might be said on this matter, 

but I nave already more than sufficiently trespassed on your 
spaftk ap4- will therefore refrain. 

jam ewin,. ■■■ I Sir, faithfolly yours, 
jnn, (UJ •];,<( ... HABBT CAUPBWi, 

CtafifomsfaMt, BosseD-squars, April 2nd, 1884. 

«toa.,nMiM ■* ' ‘ 

S oi6.( :r, INFANTICIDE. 

5 * To the Editor qf The Lancet. 

Biir,—R eferring to the annotation id your issue of the 
5th inki on tee above subject, thetol lowing ease' may be 
conMdered as Confirmatory of your remarks as to tbeiin- 
portanos of making post-mortem examinations of the bodies 
of all infants found under suspicious circomstscoes. 

On. Jan. 2nd, 1879, I was requested by • the oorouer to 
exMotee the body of an infant white had been io —d in a 
pared at the looal terminus of the London and North- 
Western Railway. It had been sent from Yorkshire, and bore 
a name with the direction, “ To be left till caned for.” In 
acsovdanoe with the usual regulations it was opened, and on 
the contents being discovered It was handed overto the police. 
I found tee body to be that of-w folly matured male child 
weighing eight pounds and a quarter. The cord had evidently 
been torn at some distance from the umbilicus, and Wat not 
tied. The lungs presented the appeamnoe of partial res pi ra¬ 
tion,and, with all the other organs; were much congested. The 
opinion I gave at .the inquest was that the child had partly 
respired and died during, or Very shortly after, birth from 
neglect and exposure to bold. The first was indicated by 
the condition Of the COrd, the second by the congested state of 
the internal orgafis, which alto' negatived the idea of death 
befaftthe result of hsemoirbage. The verdict wsS the usual 
ooef cn Vwilful murder by some person or persons unknown,” 
ateLttupe.wu the usual probability that the case would end 
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subsequently disclosed, were confirmed by the evidence ; and 
the case shows the importance of oareful examination in all 
cues of apparent infanticide. 

I am, Sir, yours truly, ; 

Fred. W. Lowndes, 

Liverpool, April 7th, 1884. Surgeon, Liverpool Police. 


LIVERPOOL. 

(From our own Correspondent.) 


two months UtfiJLljras summoned to a magisterial 
investigation at Leeds, when the following history was 
gathered from the evidence given by the witnesses. The 
mother of the child was a domestic servant in the house of a 
angle gentleman, aad-hadntorae eeWSral children. The 
chUd waa born on Dec. 31st, 1878, a fellow-servant being 
t» whoeeuvideaceWas teflfcoC great interest tome. She 


BEQUESTS TO LOCAL MEDICAL CHARITIES. - , , - J( . 

The following hospitals and dispensaries will receive, 
legacies of £2000 each under the "Carlyle bequest” of 
the will of Mrs. Mary Tail, , late of 22,' York.-terrace, 
Regent’s-park, London.:—The Royal Infirmary an4 Lock 
'Hospital, the Northern and Royal Southern,Hospitals, the 
North, South, and East Dispensaries, and the Infiimary for 
Children. Legacies of £1000 each have been left under the 
same will to the Eye and Ear Infirmary, Consumption Hos¬ 
pital, and Bootle Borough Hospital. These legacies will be 
all very welcome, though it is to be feared teat in some 
cases they will have to be applied towards current expendi¬ 
ture instead of being funded. 

THE PROPOSED NEW CATHEDRAL. 

Of the many sites suggested for the proposed flew 
cathedral of this city one is amount overhanging a cemetery 
still utsed, though an intra-mural one; another a churchyard 
cloned in 1854, Hence the question has its medical and 
sanitary aspects. The site is not yet absolutely decided upon,; 
and it le hoped that the opportunity may De embraced of 
acquiring and destroying some of the insanitary property, of 
which there still exists a large amount In the centre of the 
city, notwithstanding many .recent improvements. It is 
astoniteieg how largely we are indebted to the different rail ¬ 
way eom patties for much of our sanitary improvements, and 
ecclesiastical authorities might well follow the example. v 

SOCIETY FOR THE PREVENTION OF CRUELTY TO CHILDREN. 

The first annual meeting of this Society was held on the 
3 lst ult., and was very well attended. The report of the 
Society’s work during the first year of its existence showed 
that it had dealt with 218 complaints, involving 378 children. 
The complaints had been mainly of four kinds :—(I) Aggra¬ 
vated assaults or bodily injuries ; (2) neglect; (3) begging, 
vtgtancy, and exposure; (4) immorality. The City 
Council have recently passed certain bye-laws which Will, 
to a large extent, prevent many of the evils now insepa¬ 
rable from juvenile street trading. Dr. Oxley, who was 
present, with several other members of the profession, 
dwelt upon the evils attendant upon children being 
entered in burial dubs, which offered a direct premium to 
parents to neglect them. Another speaker remarked' utgm 
the appalling fa«t that no fewer than 153 deaths of children 
from suffocation had come before the city coroner within 
the last twelve months. He added that if six of the mothers 
had been placed upon their trial there would probably have 
been a rapid falling off to the number of suffocation cases. 

CRIMES OF VIOLENCE. 

In spite of heavy sentences passed at the recent and pre¬ 
vious assizes crimes Of VldSfiee' Mil Mnrinne. An inquest 
was recently held on the body of a.man who committed 
suicide, as well as murder, ms vioiim'being the nurse of a 
parochial hospital , in white be had b*e» a patient In 
another case a man has been, committed for trial for the 
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deposition of the deceased aim other evidence that the 
prisoner deliberately threw at her a lighted pataffin lamp, 
whiteset her on fife, and then left her to her fate. In a 
■third ease, a woman Use in tee Royal infirmary > in. a very 
dangerous condition, the result of a very violent assault by 
her half-brother. In two of these case* drink would appear 
to hive bqen the exciting cause of the assault; in (he third 
this dement Urite absent, the motive being apparently 
i revwifet"i . I*..! ' n :>.< • < w m ■■-iron'; .-.ill.,; lie 
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NEWCASTLE-ON -TYNE. 

(From our own Correspondent.) 


NEWCASTLE EVE INFIRMARY. 

The unnual meeting of our Eye Infirmary was held last 
week, and from the report it was shown that there had been 
a large increase of patients. Some necessary alterations were 
made in the rules, and it'wa9 decided to proceed with the 
erection of the new building at the north end of the city, 
which will involve an expenditure of nearly £4000. The 
charity has a considerable amount of invested funds, which 
must be trenched upon at first; but it is hoped that, consider¬ 
ing the great advantages of this institution in a manufactur¬ 
ing commnnity like Newcastle and Gateshead, this may 
be soon mode np by benefactions. 

LONGEVITY IN CLEVELAND, YORKSHIRE. 

Having been in the Cleveland district lately, the following 
remarkable cases of longevity in husband and wife came 
under my notice. I may add that I made full inquiry, and 
that I believe the information I received was truthful. 
James Miller died lately at Bonlby, near Loftus, Cleveland, 
of senile decay. He was ninety-five years old. and was in 
good health until a few days before his death'. He smoked to 
the last. He wanted his bed removed just before he 
died, and his wife, Airs. Miller, who had “ an advantage,” as 
w ill be seen, in point of seniority, and would at the 
same time appear to have considerable “force ” of character, 
although she was ill at the same time, remarked, “Ay, 
he was always first and foremost all his life in everything,, 
and now he wants to be so in death. ” Mrs. Aliller did not 
long survive her husband, but died on Alareh 17th last of 
senile decay. She was returned as 104 years of age; and 
her doctor thinks she might have been living yet had she 
not refused taking medicine. She had no movement of 
the bowels for three weeks before her death, and refused 
the doctor’s help. A short time before her husband was 
taken ill Mrs. Miller wanted him; to go to Hinderwell, a 
good stiff walk. He said he was not able to go; Mrs. Miller 
replied, “ It was nothing but idleness of him.” Airs. Miller, 
ike her husband, was a lover of the "weed,” and enjoyed 
a smoke up to within a short time of her death. 

NORTH OF ENGLAND MICROSCOPICAL SOCIETY. 

Mr. Jeaffreson showed some sections of the spinal cord 
prepared by a new process, for which he claimed better 
hardening and differentiation of structure, his method consist¬ 
ing in (1st) steeping in solution of perchloride of iron for 
three or four weeks, or such time as the specimens may be 
required; 2nd, allowing them to stand for twenty-four hours 
m water, then immersing them iu a solution of gum Arabie for 
twenty-four hours, then embedded and frozen; sections are 
then cut, which are washed in a very weak solution of tannic 
acid, and finally washed in the usual manner, as desired. The 
specimens were examined by the medical men and other 
members with a good deal of interest, and gave rise toeome dis¬ 
cussion. Mr. Davison and Mr. Harkns showed Amphiplsura 
pellucida and Amphipleura Lindheimerii. Altogether the 
meeting was a most interesting one, and the Society is doing 
a good work in the interests of microscopical science. 

Newcastle-upon-Tyne, April 1st, 1834. 


IRELAND. 

[From our own Correspondent .) 

IMPUTATION BY CARDEN’S METHOD? DRESSING WITH 

WOOD-WOOL. 

Mr. OrmsbY, of the Meath Hospital, Dublin, has recently 
been using wood-wool , dressing after operations, and speaks 
highly of it The following are brief note# of a ease in 
which this method Waanasd A man aged fifty-three was 
admitted for disease of the tarsal bones of the left foot, 
extending for some distance into the lower ends of the tibia 
and fibula. Amputation was performed a hand’s breadth 
below the knee-joint, ether Hwintr arimin i stS CTd by tb« 
Ormsby inhaler ? Carden’s method, by oral skin, flaps and 
circular division of * the muscles, being the operation 
adopted.. At the second dressing wood-wool was applied— 


a method which, as far as I. am aware, has heretofore not 
been used in this country. There was a little secondary 
hemorrhage, which was soon controlled, and the case has 
since progressed favourably. 

CORK UNION : RESIGNATION OF DR. CRBMKX. 

At the meeting of the Cork Board of Guardians last week 
a letter was received from Dr. Cremen, one of the medical 
officers of the workhouse, resigning the appointment whieh 
he has held for the past ten years. Dr. Cremen, at&pre 
vious meeting, drew attention to the utter impossibility of 
any visiting physician engaged in active practice under¬ 
taking the sole medical charge of abont a thousand person*, 
nearly hall of the number being in. hospital. Dr. Crenen’i 
recommendation that additional medical assistance wu 
required was not i attended to, and consequently he coi 
sidered, in the interests of the sick poor, that he ought to 
resign his post. After some discussion a resolution was 
adopted that Dr. Cremen shonld be asked to reconsider his 
determination, and that a week shonld be allowed him for 
the purpose. 

COUNTY KERRY INFIRMARY. 

The election of a temporary medical officer to thisinstota 
tion took place last week, there being two candidates, 
Messrs. Neligan and Fitzmanriee. Last year, on a vacancy 
being announced, the same gentlemen competed, the result 
being that Mr. Neligan was elected. The appointment 
was, however, challenged by his opponent, and an appeal 
was made to the Queen’s Bench, who quashed the proceed 
ings as being illegal owing to some of the governors no; 
being duly qualified according to the Act of Parliament. 
At the meeting last week there were nine governors present 
but the chairman questioned the right of six of them, and 
refused to take an amendment, the consequence being that 
Mr. Fitzmaurice has replaced Air. Neligan as medical office; 
of the infirmary. 

MEATH HOSF1TAL, DUBLIN. 

During the summer session a course of lectures wiii be 
given to nurses and probationers in thu theatre of this hoi 
pital by Air. Ormsby, assisted by Dr. Moore The manage 
ment of surgical and medical, cases, and the various duties: 
belonging to the attendants of the sick, will be explained, 
and most prove of great service to- those-for whose benefit 
these lectures have been provided. I understand this is the 
first course of lectures of the kind ever delivered in a Dublin 
hospital 

CITY OF DUBLIN HOSPITAL. 

During the past year nearly one thousand patients were 
treated in the wards, and upwards of ten thousand cases at 
the dispensary, in addition to several hundred extra accident 
cases. The mortality averaged 16 per cent. A new depart¬ 
ment in connexion with the hospital has been established 
for the purpose of training nurses for the sick in hospital, fos 
the poor, and for private cases. 

CORK SOUTH CHARITABLE INFIRMARY. 

The annual report of this hospital for the past year show 
that tho average number of beds occupied was 71 P® 1 
diem, while the extern patients numbered some 14,000, _ It 
is a subject of regret that a valuable and tried institution 
like the Cork South Charitable Infirmary should be ham¬ 
pered in its operations by want of funds, the trustees being, 
compelled to open the present year with a debt of nearly £IQ& 

Dublin, April 8th, 1884. 


SUEZ. 

(From.a CorreeptmdenL > 

Since- my last communication, the partially reeo»^ ,Wf 
cases have aU been sent to Cairo, and 170 fresh case* 
arrived from Snakim, of which only ninety were wounded 
A great many cases of sunstroke, dysentery, end diaohffi* 
were among the sick. The sunstroke was not of a severe 
nature, and the dysentery seemed to yield readily to 
ineuk The wounds are not so severe aa those ot the 
batch, and anv nearly alh doeito swords aad spears y a i** 
bullet wounds have been admitted^ The spears used 
comparatively blunt? they are heavily weighted at the end, 
and are thrown by fhd natives with great force- The wo* 
is sufficiently heavy to fracture long bones, and sow® 
such cases, have .been .received- The. mea. suffered a go*" 
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deal in being carried down the eighteen miles from the 
battle-field of Tamainet to the sea. as it was all stretcher- 
work. Bat they are now in good heart and full of spirits, 
and express themselves satisfied and pleased with the steps 
taken here for their comfort The General and staff visited 
them the day after arrival, and inquired into all their 
cases. The weather continues very pleasant, the nights, 
mornings, and evenings being exceedingly cool and agree¬ 
able, so that life in a marquee is at present no hard¬ 
ship. On March 23rd there were about 160 in hospital, 
and daring the last week no fresh arrivals have been 
admitted from the seat of war. The cases in hospital have 
been progressing very satisfactorily. Trumpeter Fanning, 
of the 19th Hussars, who was so severely wounded at El Teb 
with many sword-cuts over the shoulders and head, died 
of tetanus, and though all known depressed bone had been 
removed, yet after death plates of the inner table were foand 
embedded in the brain and substance, both anteriorly and 
posteriorly, in places where the outer table had not been 
materially damaged beyond linear fracture. Three cases of 
secondary haemorrhage have required the deligation of large 
arteries—namely, in two instances the femoral, and in one 
the carotid; the latter was tied to save a man from dying of 
haemorrhage after repeated outbursts from the occipital 
artery in a wound caused by a back-banded sword-cut, which 
severed the parts from the outer angle of the left orbit 
tdthe transverse process of the atlas, dividing the ear, mastoid 
proc e ss, atid muscles deep under the base Of the skull; 
the man is doing well. 

The Indian regiments stopped en route are now on their 
way home, and are expected here in H.M.S. Jumna on the 
3rd prox., when all men in hospital sufficiently well to 
travel will join them and proceed home. Colonel Barrow 
(19th Hussars) is sufficiently recovered to be able to proceed 
to Cairo. Burgeons Prendergast and Cross have been 
invalided home, and will leave in a few days. Major 
Dalgety (66th Regiment) and Mr. Herbert at present 
remain under treatment. 

March SOtft, 1884. 


ROYAL COLLEGE OF SURGEONS. 


At a quarterly meeting of the Council, held on Wednesday 
last, addresses of condolence to the Queen and the Duchess 
of Albany were agreed to; as also an address of congratula- 
lation to the University of Edinburgh on the completion of 
its 800th year of existence. 

Tbs report of the Museum Committee in reference to the 
appointment of & new conservator was adopted. It was 
recommended that the salary should be £600 per annum, 
with residence to be provided in the vicinity of the College. 
Advertisements will be published in the medical journals 
next week, and in the daily papers on the 19th instant. 
Candidates are invited to send in applications by the 3rd 
of May. 

In consideration of Mr. Trimmer having completed twenty- 
five years of service to the College, and in recognition of 
his arduous duties in connexion with recent medical legis¬ 
lation, the Council resolved to present him with a sum of 
£ 600 . 

The Jacksonian Prize was awarded to Mr. Frederick Treves 
far the best essay on the " Pathology, Diagnosis, and Treat¬ 
ment of Obstruction of the Intestines in its various forms in 
the Abdominal Cavity.” 

A letter from'the Heme Secretary was read stating that in 
future no prosecution in which any member of the medical 
profession is concerned will be undertaken on behalf of the 
Crown without careful preliminary inquiry. 

A letter from Mr. Tweedy, directing attention to the 7th 
Section of the Charter of the 15th Victoria relating to mem- 
trf Condi who at any time after their election may 
hfrom the bond.-fide practice of their profession, was 
‘ * tho President and Vice-Presidents to consider and 
i to the Council at its next meeting. 

Dived that the recommendations passed at the 
Dg of Fellows and Members should be taken into 
a at the game meeting, to be held on May 8th. 
i Paget gave notice that he would at the ensuing 
vote of thanks to Dr. A. Farre for his 
i the Museum of a large and valuable collec- 
... olour and other drawings left by his father, 
t J. Richard Farre. 




ALLEN THOMSON, M.D., F.R.S., F.R.S.E., LL.D., &c. 

Allen Thomson, one of the most distinguished ana¬ 
tomists and embryologists of his time, was born in Edinburgh 
on April 2nd, 1809. His father was John Thomson (origin¬ 
ally of Paisley), one of the ablest and most learned 
physicians of his day, of great mark and influenoe in polities 
and soienoe, and who filled in suocession the chairs of 
Military Surgery and of Pathology in the University of 
Edinburgh. He was twice married. By the first marriage 
there were three children, of whom the only survivor after 
mature age was William Thomson (born July 2ad, 1802), 
who was appointed Professor of Medicine in the University 
of Glasgow in 1641. Of Dr. John Thomson’s family by the 
Beeond marriage two only oatlived the age of childhood—a 
daughter and a son, Allen Thomson, the subject of the 
present notice. 

Allen Thomson was named after John Allen, a. distin¬ 
guished physiologist and litterateur. He was educated at 
the High School of his native city, and afterwards studied 
medicine at the University of Edinburgh and at the mediaal 
schools of Paris. In August, 1830, he took the degree of 
Doctor of Medicine in the University of Edinburgh, when his 
graduation thesis, “On the Development of the Heart and 
Bloodvessels in Vertebrate Animals,” was significant of the 
bent of his mind towards embryology, and foreshadowed the 
honourable distinction which he subsequently achieved iu 
the developmental part of biology. He was from the begin¬ 
ning of his scientific career (anconsciousljr it may be said) 
a Darwinian of the best type; and the writer of this notice, 
and no doubt many others of his old students, can testify to 
his most interesting expositions of developmental theories 
long before they Had become the fashionable teaching 
of the dny. In 1831, as a necessary preliminary to his being 
qualified as a teacher, he obtained the Fellowship of the. 
Royal College of Surgeons of Edinburgh* and bectune asso¬ 
ciated with tnelate Dr. William Sharpey during the sessions of 
1831 and 1832 in a course of systematic lectures on anatomy 
and physiology, Dr, Sharpey teaching anatomy and Dr. 
Allen Thomson physiology. This association subsisted 
daring the four following years (1832 to 1836) of Dr. 
Sharkey’s stay in Edinburgh, who then became professor of 
Physiology in University College, London, and with whom 
Dr. Allen Thomson maintained a lifelong friendship of the 
most affectionate character, Dr. Sharpey being his senior by 
only seven years. “At this time a keen competition existed 
among the four teachers, who, in addition to the professors 
within the university, divided among them the students 
who applied for instruction.” It was no light undertaking 
to become a teacher of anatomy in Edinburgh at that time. 
In 1823 a series of mnrders had been brought to light, effected 
by the notorious Burke and Hare for the money they would 
obtain for the bodies of the victims as material for the.dis- 
secting-rooms; and many years afterwards the public mind 
continued to be excited by the reoolloctiou of tragedies un¬ 
precedented iu the history of mankind. In 1832 the 
Anatomy Act was passed, Which made it possible to obtain 
and dissect the human body in a legal way. 

In the university the third Muuro filled the chair of 
anatomy, himself a good anatomist of the old sobool, who 
looked upon the new teaohers with an easy disregard. But 
while Sharpey and Allen Thomson’s class between 1831 to 
1836 had increased from twenty-two to eighty-eight, the 
great bulk of the students flocked to listen to the brilliant, 
though egotistical, lectures of the famous Robert Knox, who 
in one year about this period had an extra-mural class 
numbering over 500 students. With unscrupulous virulence 
he brought his powers of ridicule and sarcasm to bear on all 
opponents, so that Allen Thomson and Sharpey came in for 
their full share. “ About this time also a number of men, 
who afterwards became famous, were either students or 
extra-mural teachers—John Reid, the two Goodaire (John 
and Henry), Edward Forbes, W. B. Carpenter, aad John 
Hughes Bennett—all of whom become distinguished in 
biological science. In such an atmosphere of thought it is 
no wonder that Allen. Thomson was encouraged jto prose oute 
a purely scientific career.” 

When Dr. Sharpey removed from Edinburgh to London in 
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-rihrooghOut ws* diaxaeterised by a quiet kindliness, and 
thaticbbvalrous attention to little details of personal eeastoay 
which nark the tro# gentleman.” 

On his retirement from the University of Glasgow in 1877 
hia portsai^,painted by the President of the Boottish Apademy 
of Arts, the late Sir Daniel Macoee, was presented by his 
' friends and admirers to the university, and it now hangs ii* 
the Httnterian Museum, to hand down to futore generations 
-the cherished features of the man. 

•Dr 1 . Thomson- has left i widow and an only don, Mr. John 
Millar Thomson, lecturer on Chemistry in Ring’s College, 

■ London, add Secretary to the Chemical Society of London. 

*Jp to within-four. monthxef his death Dr. Thomson appeared 
.. i Op oet in-e—llbbthealth, and looked forward to the pleasure 
'bfobeisg 'im Edinburgh at die approaching tercentenary, 
i- iAst year he wont with hia wife to Cannes, on Jan. 3rd, 
and spent the cold months and spring there, and the summer 
we* passed tn the West Highlands of Scotland, with mulch 
, fdeasure in revisiting scenes with'which he had - been so 
famUlur in. earlier days. Suddenly, on Deceoaber 14th, from 
_ Jtia house in London, he wrote to say. that hia left aye had not 
. .been .< inite so well ef late, and that. Mr. John Oeuper.and 
^ .Sir "William Bowman both cenencred in the opinion that an 
.-Hiidectomy should be performed .without delay. Accord¬ 
ingly, on the following day Mr. Conper did.an iridectomy 
on the left eye, ,oq • acqonnt of glauooma. Nothing could 
- -tinVa been more satbffstctory thannfe recovery from the ope- 

• ffttibn. ‘The woundhealed without pain, vision was main- 

• tattieMmd normal tension restored. About tan to fourteen days 

• fcfter the operation be began to- experience lancinating pain 

• tuf a rrld to the ears and base of the skull, whichhe attrnmted 
tirtitoeast-Wifad and rheumatism, as there was no change in 

• riHherey«toaeeomrtforthepain,aml no extemalswelliog. He 
wefcwln. the morning to find that he had been struck'blind Of 
4he4ig)iteye {which up till that momedirbad been perfect). 

’ > Hn' ( ''OMper ttw him forthwith, and found the tension 
nwmiilfdtli there was a< ooUsid&mMe area' of the field of 
wisimm-MMp r tbU> limit owning oloso toe the eertre; and 
hecoatosufr distinguish lasgoi lettszs. Next day the main 
braucheftite acteria centralis was ‘ seen to bepleggvdwith 
blood-eloVand the portion of vassal beyond the plug 
i -amptr^andiot many weeks vision was entirely lost. From 
. -this- M waa feased- that other arteries, might lie similarly 
.•luggsdin sdjeiniag iparts. Dr. :Geo*gei Johnson aUo saw 
jttUh with Mr. c —pe r and :Mr. Aikio,.and found the cardiac 
waives were sound. It was thus prohableAbai the vessels 

S ue plugged owing to degsaautkm of, their coats at the 
led part Gradually the plugging process seems , to 
extended, and about the fonrthmonth after the ilineis 
llitttp some local, paralyses became developed, first in the 
‘.isftr hsnd thumb and forefinger, which passed away, and 
^ ft e rw ardafal the muscles of thedght.siae of.the face; the 
-wsgus also became implicated, so that hiccough was more 
Writes oonstant, relieved only by chloroform. His strength 
yraa reduced by protracted Buffering,, and eventually breath¬ 
ing' became obstructed. He died at 66, Palace-gardenf- 
"tertaee.'W., oh Match 22ad, 1884, in the seventy-fifth year of 
Us age; and as he wrote of his friend Sharpey, so it may be 
v< 4 rtttto»df himself r •• He had not a single enemy, and. he 
among hi* friends all‘these who ever had the 
i of: being fesdiis society. ” His memory will long 
sd i» tbs hearts of thousands oHris pupils at home 
-Arfabrsadf Ulrica in ervtt auddn miliary Hfe. 
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giBspqty Sirgeoi-Ga n lss d Thompson has proceeded from 
Aldershot to D*blm, ha»tog beea promoted to the poet of 
^phuapal MedicaL Gfficer of/that district, 
i JnoAiOffSiCS^The $ussn has approved the retirement 
n ssvA c e ef Depmty flarg ss n +Qeaeral John James 
, M.D.* of iihri Besaal Army, and Surgeon-Major 
Asewang Thorp,: M.D.; of the Bombay Army.— 
ity Snrgeon-Goaeral: Brigade Surgeon Ben- 
t of the Madras Army. 
i jmwkta*nr.-4Jtoff Surgeons William Dudley Worda- 
Wtethfoal Aleasadeif MriTltTiaM, M. D., hove, been promoted 
iitAtimnWink Q fffl eA Surgeon .ih Her Majesty’s fleet, 

ng- a p p s fa t m dtrtn drive' beeh dride-.—Surgeon 
Vtb tiwlIWriy, vIce 'Mghtfoot i'SxirgaOn John 
I mmi, tym Zpv&pn 


J. B. Olibborn, to Plymouth Hospital, vice Wilson; Surgeon 
James Porter, M.B., to the Euryalus, additional, for Marine 
Battalion in Egypt; Sufgeon William Thompson, to the 
Portsmouth Division of the Royal Marines, vice Porter; 
James W. Green, to be Surgeon and Agent at Aidbonmgb, 
vice il F. S. Groan, resigned. 


MEDICAL NOTES IN PARLIAMENT. 



The Lunacy Laws. 

In the Honse of Lords, on Friday, the Earl of Milltown 
gave notice that on the 6th of May he will call attention 
to the observations made by Baron Huddleston in the case 
of Weldon v. Winslow, and move, "That in the opinion 
of this House the 'existing state of the Lunacy Laws is 
eminently unsatisfactory, and constitutes a serious danger to 
the liberty of tttestfbj*8C~ 

School-pre&rure. 

On the motion of Lord Norton, it was agreed to publish a 
copy of recent correspondence between the Education De¬ 
partmental Council and the National School. Teachers’ 
Association on the subject of over-pressure in schools. 

In the House of Commons, on Friday, a London /petition 
was presented by Sir Charles Dilke forthrnamnrinwi of the 
Lunacy Laws. 

. /««me British Subjects Abroad. 

Mr. W. Corbet asked the Secretary of . State for tbs Home 
Department whether he could find out how many British 
snbjeotswho-wereinssne, or alleged to be insane, had been 
conveyed away from the United Kingdom, and confined in 
lndatic asylums in foreign oouutries during the past ten 
years, and whether any ot the soryi. "' Were now of sound 
mind.—Sir W. Hareourt Baid he was informed by the Lunacy 
Commissioners that there were no facts from which his 
question could be answered. He himself could not see how 
the facta wsvb to-be obtained. 

’ Irish Medical Officers of Health. 

Mr. Trevelyan ate ted, in reply to Mr. W. Corbet, that 
there was no objection to giving a return of paid officials 
under the Public Health (Ireland) Act He was informed 
that in some instances guardians had declined to pay their 
medical officers of health for services performed under the 
Labourers Act, stating that they considered that such ser¬ 
vices were within the medical officer’s ordinary duty. One 
officer concerned was taking proceedings agrinst a board of 
guardians, and be could not prejudice the case by express¬ 
ing an opinion, as to whether or not there was a ground of 
action. 

On' Monday the London Hospital Bill (Lords) was read a 
second time. 

Select Committees. 

On Tuesday, upon the motion of Dr. Cameron, a Select 
Committee was appointed to inquire into the efficiency of the 
Commissariat and Transport Servioee.during the late war in 
Egypt Dr. Cameron gave notice that on.the 21st instant 
he will move to add the name of Dr. Farqnharson to the 
Committee, it having been inadvertently omitted from the 
original motion. 

'Omthe mbtien of Mr. fihaw Lefevra, ttJMeet Committee 
on the Charity Commission was alab appointsd. 

Th6 School Question. 

• Mr. Samuel Smith -gave notice that on going into Com¬ 
mittee on the Education Estimates he will move: "That, 
in . view of the many complaints of over-pressure on children 
iu our elementary schools, it is .desirable to give greater 
prominence to physical and gymnastic exercises; aad also 
that, in view of the great amount of destitution in our large 
towns, and the difficulty of finding employment for ear fast¬ 
growing population, it is desirable to give' some industrial 
training to the young, so that they may be-better fitted in 
after-lire to earn a living either at home or in the new 
eountrissof the world.” 

i Ambulance Drill. 

Mr.' Gtrarlay gave notion that on tin 22md. inst he wiUwsk 
’ the Secretary of State for War if Jre wilir oonsider. whether 
'tttq'Officers and man: ip each r,egi«esq t+6 *tha Anuyx mght ’be 
systematically instructed in ambulance drill, andihowt to 
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treat the sick and wounded in the absence of medical 
assistance. 

Home Lessons. 

Mr. Salt gave notice that on the 25th inet he will question 
the Vice-President of the Council respecting the death of 
Rachael Gibbons of Egham, concerning whom the coroner s 
jury is reported to have returned a verdict that “ the 
deceased died from inflammation of the brain produced by 
overwoik at school and lessons at home;’’ and as to any 
regulations to control the amount of home lessons that 
children of tender years may be required to peiform. 

The Indian Medical Service. 

Mr. Gibson gave notice that on Friday, May 9th, he will 
call attention to the grievances of the Indian Medical 
Service, and move a resolution. ftt'A 8 * 

The House adjonrned until the 21at inat for the Easter 
recess. 


Jltelrkal fkfos. 


Boyal College of Surgeons of Engla nd — 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 3rd, 4th, 7th, and 8th inst:— 

T. A. Barton, Cambridge and St. George's Hospital ; B Telchelmann, 

J. A. James, W. R. Jordan, F. J. J. Orton, and T. W. Fowler, 
Birmingham; S. TordoB, A. S. Barling, and W. Porritt, Leeds ; 
H. F. Semple, H. A. Burleigh, A. H. Joseph. W. M. Barclav. R. J. 
Marks, and C.E. S. Flemming, Bristol; W. G. Holloway, A. S. Wilson, 
B. H. Douty, T. Reiijnayne, W. K. Sibley, H. W, Dnmergue, E. C. 
Perry, C. W. Daniels, and R. M. Brown, Cambridge; R. J. McL. 
Buchanan, Liverpool; B. G. Sumpter and A. F. Bradbury, New- 
castle-on-Tyne ; E. H. Wright, S. C. Phillips, H. George, H. J. 
Maceroy, H. DWMflftT. & Stoart, Charles Brown, and H. Pennel 
Hawkins, St. THomars Hospital : A. H. Gault, G. Braide, T. W. 
Iddon, W. H. Tomlinson, F. J. Wheeldon, A. Greenbalgh. C. F. 
Cbeetkam, J. E. Thompson, David OWen, and W. P. Stocks. Owens 
College: M. C. Moxbam, H. Johnson, Wilfred Balgarnie, W. H. B. 
Brook, P. A. Houghton, C. F. Williamson, G. E. Denoop. A. J. Gore, 
M. O. Msnson, F. G. Engelback, O. C. P. Evans, and C. A. Parker, 
St. Bartholomew’s Hospital; H. Smith and D. J. Mantre, London 
Hospital; A. 8. Tavlor, A. Soott, E R. Davies, H. E. Crook, and 
F. S. Hawkins, Guy’s Hospital; C. Drinkwater and P. W. Jollye, 
King’s College ; G. A. Barton, St. Mary’s Hospital; H. J. Wheeler, 
St. George’s Hospital; J. Watson and E. Cantwell, Westminster 
Hospital, A. W. F. Noyes, Melbourne ; H. P. Zlemao, F. W. Abbott 
and C. P. Oliver, Charing-croas Hospital. 

Boyal College of Surgeons in Ireland. — 

At a recent meeting of the Court of Examiners, the under¬ 
mentioned gentleman wa9 admitted a Fellow of the College:— 
George Despard Twigg, Surgeon, R.N. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi 
cine, and received certificates to practise, on April 3rd >— 
Cooper, Charles Bolingbroke, Oakhill-park, Stoneyeroft. 

Johnson, Obadlab, Hastings, Sierra Leone. 

Jones, Thomas, Oelombia-road, Hackney-road. 

Newton, Sidney Frederick, Long-sere. 

Nunn, John Robert, Repton, Burton-on-Trent. 

Swindlehurat, Thomas Newton, Newington-crescent 
Tovey, Reginald Samuel, Royal York-orescent, Clifton, Bristol. 

Boyal Medical and Chirurgical Society.—T he 

library of this Society will be closed from Go yd Friday to 
Easter Monday, both days inclusive. 

The inauguration of the. Port- of London new 
hospital at Gravesend, erected by the City Corporation, 
will take place on Thursday, the 17th. inst 

A fire broke out pn the 3rd inst in the store of 
the Glasgow Royal Infirmary. Fortunately no person was 
injured, aud the damage done was comparatively slight. 

Thf. death of Mr. Wells, L.S.A, of Cricklade, is 

reported. The deeeased gentleman is stated to have taken 
cyanide of potassium whilst in a state of depression arising i 
from serions pecuniary losses. 

The new hospital buildings at Stratford-on-Avon, 
provided by the princely munificence of Mr. W. B. Gibbins' 
and his sister, are rapidly approaching completion, and will 
shortly be open for the reception of patients. 

Adulteration of Bread. —On Monday, a baker 
was indicted at the Boston Quarter Sessions for adulterating 
bread with 'alum to the extent of 50 grains per 4 Id. loaf, 
’and was sentenoed to imprisonment with hard labour for one 
month.. 


The amount received in respect of the Manchester 
Hospital Sunday Fnnd np to the 5th inst was £4666 6a. 4 d., 
and of the Hospital Saturday Fund £2883 14a. 2d., making a 
total of £7550 0a. 6 d. 

Trinity College, Dublin : Medical School.— 

At the prize examinations in Medicine and Mid wifery the 
following were successful ;— Practice of Medicine: Louis 
Werner (first prize); J. T. Bourchier-Hayes (second pnze). 
Midwifery : J. T. Bonrchier-Hayes (first prize); Alexander 
S. Patton (second prize). 

Royal College of Surgeons in Ireland : 

Medical School.— The following prizes were awarded at 
the termination of the winter session Honours list m the 
Anatomy Class: Third year, H. F. Thornbury (medal). 
Second year, S. Long (medal). First year, J. Ccemrn 
(medal). 

The City Orthop.edic Hospital.—T he report of 

this institution, read at the annual meeting on Monday; 
describee the last year’s work of the charity as the most 
satisfactory of any in its history. The total income had 
been £1569; the debt, which had long embarrassed the 
oommittee, had been paid off, leaving a balance m hand ; and 
four rooms had been repaired and furnished for the reception 
of twelve additional patients. 

A Childish Joke.—O n April 1st, messages were 
delivered at the houses of some half-dozen medical men of 
Plymouth requesting their attendance on patients in 
various parts of the town, in some cases naming the honr for 
the consultation, and in others requesting unmediate 
attention. When the houses were visited, it was discovered 
that no illness existed, and that the medical men had been 
called away from patients who really needed them, and 
whose lives might have been endangered by theu absence 
to gratify the mischievous humour of some stnpid miscreant. 

Unsound Frozen and Tinned Meat. — The 

Sanitary Committee of the Port of London in a recent report 
remark on the increased tronble and responsibility falling 
apOa their officere in connexion with the supplies of imported 
meat, preserved either by tinning or by freezing processes. 
In one case no fewer than 3388 frozen carcases of sheep were 
discovered on board a vessel in an nnsoand condition and 
unfit for food. In another case 2200 caw of tinned meats 
were seized on like grounds. Several other similar 
instances are given. 

City of London Hospital for Diseases of the 

Chest.— The thirty-fifth anniversary festival m aid of the 
funds of this institution was held oa the 3rd inst. It was 
stated that during the past year the in-patients had 
numbered 881 and the oat-patients 15,381. For the 
ordinary annual expenditure £10,000 is required, but the 
reliable receipts from annual subscriptions &c. amount to 
only £3500. The secretary read a list of subscription 
amounting to £3008 12s., including nearly £1000 contributed 
by working men’s societies in the neighbourhood of the 
hospital. M 

The St. Andrews Ambo lance Association op 

Glasgow. — The annual meeting of this Association took 
place on March 31st, and it is still doing good work. 
Daring the past year nearly 400 injured persons were 
removed to hospital in the Association’s waggons ; while the 
classes conducted in various parts of the city have been 
attended by 540 puptla. Ladies' THftbdtlnce classes have been 
established, and have proved very successful; it is intended 
to develop the operations of the Association still farther in 
this direction. Arrangement* have been made also by 
which all the neighbouring smaller towns will be brought 
into co-operation in the ambulance movement. 

The Police and Ambulance Work. — The 

Commissioner'o£ Metropolitan Police ha« forwarded to the 
Central Executive Committee of the St. John Ambolauc* 
Association a report of a most effective case of “ first aid 
to the injured” -rendered by Police Constable Thomas 
Pearson, H2 B, who was awarded a certificate last year 
after attending the ehteses .at Albany-street police station. 
It appears that a man-was found by the constable in the 
Buckingham-palace-road suffering from hsamorrhage caused 
by the bursting of a varicose vein. Pearson immediately 
took steps to arrest the bleeding, and afterwards con¬ 
veyed the man to the West min ste r Hospital, where it 
was stated that had these precautions not bee* taken the 
man would probably have bled to death. 
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Intimations for this oolumn must be tent direct to the Office ot 
The Lancet before 9 o'clock on Thursday Morning at the latest. 

IaK-Q.C.P. 1.. L.M, L.RC.S.I., formerly Honorary 

h " be *” i '“- 

phr ” w “ 10 “» 

Kdikoton, J. B M. ft. 0,8., 1 m been appointed Medical Officer for 
the Brandos Barton District of the Sklrlsugh Union. 

F.RG.S. haa been appointed Obstetric 
jjggy to ^ Middlesex Hospital, rice John Hall Dayis. WJ),, 

r? K °i t0E ii. J a n 83 !’ M J2‘> b4s been appointed Honorary 
rnysWan to the Hultne Dispensary, Manchester, rloe George 
Bowtaan, M.D., resigned. . 

iJja ?Ja **■ L.&A.Lond,. hag been reappointed Medical 

.Qflcfpr for the Suahury District ot the Staines Union. 

’ M-KLond., M.R.C.S., has been appointed Honorary 
Medical Officer to the Lrrerpool North Dispensary. 

Stabtin, Jambs, M.RC.S., has been appointed Honorary Con- 
rat^ifes 8arg ®° n Sheffield Public Hospital for Skin 

Tov H, R- N., LROP Ed^ LP.P.S GIas., has been appointed Medltal 
Officer for the Knightwick District of the Martley Union 

Wkstbt, George M.KQ.C.P.I,. L.RC.8.I., *o., bds been appointed 
andS^Dtott?”* 8urg#0a 60 **»• Urvpool Hospital for Cancer 

^ ^ ***** "* idant 


Harrises, art* 

1 . ■ I'..I V - 

BIRTHS. 

*£&$! p ‘“° t0 ”' “• "" 0,, “- 

On if?, ?? d l 11 * 1 -* King’s Langley, Herts, the wife of F C 
Fisher, F.R.C.S., of a son. ' 

SRSsS’&'i^rtbf St <="’“•>. a. 

ta %S^cX “» *>'* o' "•«*» 

“J. ; marriages. 

«(»be»-Bibd.—O n the 3rd lnst^at the Church of St. John the Dlrine. 

u Kstharine Emily Stbnehonse, younger (Ungbter of 
Hugh Storehouse Bird, of LichfleM-gardens, Riohmond, Surrey, and 
Southemdown, Glamorganshire. 

VMStihil— Holmes —On the 8rd Inst, at Rutland-tqnare Church, 

"e ssEA aawagh&a-aaia&as 

youngea t> daughter of the late Henry Norton Xoeby, Eiq. f 

ROBINSON—R ,p PO.v.—On the 2nd Inst., at the Parish Church, Stanhope, 
by Blshop Rysfr D.tt, Rector, asshted by the Rev. J. Corte? 

’ ‘ M.RC.S., to Eleanor,, eldest 

Valentine Rlppon, J.P., 0 7 Rogerley HaU; 

'f.u V/ DEATHS. 1 ' 

®**> *“*•• *b Bllaton, Henry Dewss Best, M.RC.S.; J.P., 

«h hist., at^Terowie, South Australia, Joseph W. 
ta Ms V 33 rdVear n 0< toe R * f ‘ J ‘ P * oi Bloomsbnry 

G *n the 23rd Jan., at West Melbourne, J. f. Graoe, M.D., 

q * yfcjffi knS £” d Hehoboth-place, Dublin,, John Grants 

Jfltan^rOqUtn 6tb Inst, at Udny House, Teddingtpn,, after protraoted 
j JlliWSjMrid Graham Niren, P.RC.S., aged 72. P a 

°f s *- u charged for the Inker lion cflToHces of Mirtht, 
Marriages, and Deaths. 



BOOKS ETC. RECEIVED. 

BAjLUkRH, Tindall, a Cox, London. 

Th t 1 |? d “ e rl ”“. of Heredity and Contagion on the Propagation of 

S5£StSft-S 

Bemrose A Sons, London. 

momentary Physiology. By G. T. Bettany, M.A. Aa pp. 190 . 
Churchill, J. a A., London. 

fnjnries and Diseases of the Jaws. By Christonher Heath 
F.RdS.Eng. Third Edition, pp. 480. WlthHlua^atioas. 05 ' 

SnI ?t , C ? rT *^ M “ by Extension and 
y a iUaMa « htoa Jones, M.D., M.Ch. pp. 127. 


Illostrated. 

Ambulance Hand^iok for Volunteers and Others. 
Rays, L.K.Q.C.P.L Ac. pp. 13& With id Plates. 


By J. A. 


Fannin A Co., Dnblln. 

“ d s ' ,T f’ aa, .Anatomy of the Inguinal and 
Femoral Regions, considered in Relation to Hernia. By 
E. L E. Ledwich. pp. 82. With Coloured. Lithograph. 

GjRBVKL, H., London. 

Johnston, W: A A. K., Bdinbnrgh. 

A *J?HjSlp 5 B1 * PelT,i5 Anatomy - By D - B * rr 7 Hart, M.D., 
Lswia, H. K., London. 

and l»d»aiss of the Nose oauslng Deafness 
o!i« w '.*r l ^ 0 t M.D.Lond. Being VoL I, oi the Third 
°t D«afti«ss, Giddiness, and Nois« In the Head.’" 

Longmans, Green, A Oo., London. 

The^Gobbheaded Cane. Edited by Wm. Monk, M.D., F.S.A. 

Putnam’s Sons, New York A London. 

A Yearbook of Sargeryfcr 1883. Edited by C. H. knight,’ M.I>. 

(. A Year-book of Therspentics for 1883. Edified by R. W 
Attn a 071, M.D. pp. 250. < " 

Rbdway, George, London. 

£*" the Regulari 9 n Sygtem, French and English. 
By Yres Guydt. Translated from the French by E. Beckia 
Truman, M.D. pp. 348. With 26 Diagrams. 1 

WOOD, W., A GO., New York. , . 

A on BrighVs DIsmm of the Kidneys. By Henry B. 

Millard, M.D. ; yp. m With IUustratlons. 


Index Medicos, Index to VoL V.-Veins of the Brkln. and its Envelopes • 
by Wm. Browning, ltD, Brooklyn—A Case of Extra utertne F.eta' 
tion; by W. Dnnnett Spanton, F.R.C.aEd—Proceedings of the Naval 
Medical Society, Washington—The School of Mine* Quarterly. -The 
Early Days of the Human Race; by T. F. I. Blaker, M.RC.S— 
Clinical Lectures on Important Symptoms : Giddiness; by Dr. T. G. 
Stewart—Thoughts on the Interdependence of Water and Elec- 
trtolty, assk Oognata Subjects: Index Medlsua, VW. VL, Np. 1L— 
Fumlfnginm: A Popular Lecture on the Laws of Health h*#. H. V. 
Grosholz, M.KAfcC.P.I—ARsrisw p£ the OppmUoa of Gastrotomy 
for Myo-flbromata of the Uterus; by Horatio R Bigelow, M. D—The 
Narvous Mechanism of Hypnotism; by Gerald F. Yeo, M.D.—Cassell’s 
Technical Educator. Part L-Addrese In Stats SW&ctab; b^T. W. 
Grimsbaw, MJ)—The Effects of Certain Anatomical Relations by 
Jam. death*) M.B^ F.RC.S.—Good Words, Sunday Magazfpe for 
ApfUn^py’s Owa Paper, GUI’s Gwa Paper, Leisure Hour, Sunday at 
Horn's fot ApriL^-Lodgnian’i ■ Magastine, ApriL^JThs Ltnfc, ApriL— 
Impressions of a Vlsft to Bpd Homburg.wLBnrpiotment of Women in 
;tK?¥ b,,c Swstte; by L»dy John Mannert—VWsedHon Ip its Stfen- 
Uflc, Rsligtona, and Moral Aspects; by E. D. Girdlestone, BA. 
(Slmpkln, Marshall, & Oo )-Medical thoughts of Shakespeare ; com- 
pUed^by Rj Rush Field, M.D.—Hints «a Sanitary Law; by.G. F. 
Chambsai) F/RA.B— When shall I get thaimott for my Mans* i by 
J. AHen, F.8.8—^De la Prophylaxis et le Traitement sbesMf iet rseo- 
latif <le l’Amj^ffUlte simple par Ie Bicarbonate d«r '8^tfde; par Ie 
pi. J., 0, Partagds—A F$jr Practical Hints for TraveUers in the 
Tropics ; by R alph Leslie, hy>— A Lecture on the Essential Requisites 
for Seaside Health Resort; by Alfred HavUauA-Is It Nothing to 
Yen.! by the Hen H. Rowley. (Hamilton, Adams, A Cfh)mMedl«al 
Annals of Baltimore boa 1008 to 188ej-by J.R Qninaa, M.D. 
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METEOROLOGICAL READINGS. 

(Taken daily at SMtsm. by Steward 1 ! Instrument!.) 

i 

Tat LakcET OmoH^ApiU 6th, 1884. 


Date 

Barometer 
reduced to 
S«a Level 

and SS* F. 

Dilu¬ 

tion 

of 

Wind 

bSL 

Wet 

Bulb. 

Holer 

Hadis 

In 

Vacua. 

•MR*. 

Temp. 

Shade 

Min. 

Temp 

Hate 

tall. 

Remarks at 

EM *.*. 

April 4 

;• e 

" | 

2 

29 69 

29 38 

29 66, 

2# 49 
2922 
29-98 ' 

S.W. 

S.W. 

8. 

••B. 

61 

62 

8 

49 

64 

48 

49 
60 
47 

46 

47 

106 

66 

101 

80 

H 

63 

66 

60 

66 

62 

69 

48 

47 

46 

46 
44 

47 

■06 

•a 

■32 

*06 

Cloudy 
Clondy . 
Cloudy 
Ralniqg 
Cloudy 
Hazy 


|totes, S|f®rf tenant*, mtb ^tutors to 


It is especially requested that early intelligence of local events 
homing a medical interest, or which it u desirable tabling 
under the notice xjfVw profession, may be tent direct to thss 
Office, 

All communications relating to the editorial business of the 
journal must be addressed ‘'To the Editor. •*' 

Lectures, original articles, and reportSshaiild bewritten an 
one side only of the paper. 

Letters, whether intended for publication or‘ pr iv at e informa¬ 
tion, must be authenticated by the names mnd addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, <md advertising 
departments of Thjc Lanckt to be addressed “To the 
Publisher:' _ 

Thb Detection of Adulteration in Paris. , 

The great services rendered by the Municipal Analytic Laboratory, 
recently established in Paris, ars clearly shown by the criminal returns 
just published. Naturally ad alteration'll We're extensively prasWsud 
W the great metropolis than In the country, sard a large proportion of 
the articles adulterated In the provinces an brought to Paris to be 
sold either for local consumption or for foreign exportation. The dis¬ 
closures made at the Municipal Laboratory, however, enabled-the 
SMtttorttfes to Obtain ll84 woavtotions In UK,.*844*-1881, and 637 ifa 
1882 ; and this Is equivalent to a re d action Of 1 *4 per cent In thnfs 
years. Of oonrse this faefc-deea not warrant the assnmption tbSt 
adnlteratloa is less prevalent in exact proportion with these encourag¬ 
ing figures. Something may be said for the Increased still of those 
who sack to avoid detection, and perhaps also the investigations have 
not been conducted with the same energy aa formerly. New broom* 

. proverbially sweep clean; nevertheless, even If we allow alfbsrtl dis¬ 
count for all these aonslderations, there still remains a btead margin 
which we may consider as the demarcation of a solid Improvement , 


Some Vital Statistics of St. Petersburg. 

From a consular report recently*nblkhed, it seems that at the ere—- 
tion of reenrit* for the Raasian army dating 1882, of 1000 candidates 
examined, 460 were rejected as being “ too narrow chested,” SO bad 
pulmonary tuberculosis, and 10 “poverty of blood." On the whole 
676 per cent, were rejected for physical disability. It was found 
that over 60 por cent of the young men of St. Petersburg between 
twenty and twenty-two years of sge were “ weak and sickly." Of the 
population of the efty, 2000 wwa Effected with bodily infirmities; 771 
were blind; 707 deaf or dumb, or both; 188 without arms; and 282 
without leg*- Blind n ess was twice as common among women tames, 
bat the latter show a large proportion of nippies. -Of the 771 blind, 
184, aad of the 707 deaf and-dumb, 406,. cases were mnjrmltol 

“Hardsess” -<wiH earing es Cmson**. 

Dr. Gbll 4, of Paris, has 1 d i s c over ed that nbont to -to 25 per h» 4 of 
school children can oely hear within a limited range. It has alsobsn 
noticed that the poorer-classes of children am spedaUpSaHe to thb 
affection, the feet being explained bribe wants* rattaaMemtio triflhg 
all m eate ef the ear. Is T’lsnee s prsnllrsl resalt tisars* 


and 


‘ja&’r. 

pwatagfibsan 



Mr. afes*todt(Zirish>isMfezM4to 


Hwrfissriofithlt 


TREATMENT OF BURNS AND SCALDS. 

To th« editor of The Lancet. 

Sir,—H aving had considerable experience in the treatment of burns 
and scalds among engineers, firemen, and children, 1 send you a simple 
and, as all the sufferers have maintained, efficacious method of cure. 
At first I used the soda solution, followed by carron oil, but soon 
abandoned them as unsatisfactory. The former owes its reputation to 
the told water, and not to any soothing property in the soda. My 
invariable practice, however extensive the scald, has been to place the 
injured member in ice cold water, keeping It there till all pain has dis¬ 
appeared—say in from two to four hours, or even longer. The water 
heats rapidly, and must be kept cold either by Ice or constantly renew¬ 
ing. As long as the scalded part Is kept under waterfprovided it is eold 
enough) no pain is complained of, and symptoms of shock are much 
lessened. When the limb will bear removal from the water without 
pain, I lay on thiokly load acetate and resin ointment (one drachm to one 
ounce), and envelope in cotton wadding. 1 havonssd this ointment also 
in erysipelas with the best results, all symptoms of Inflammation rapidly 
disappearing. Should severe suppuration occur, Instead of the lead 
acetate a few drops of creasote may be added to the resin ointment, as 
Tecommended by Drnitt. By this treatment pain and shock are reduced 
to a minimum, opiates are seldom required, aad danger to life is, I 
•believe, greatly averted.—I era, Sir, you™, dtc., 

Edinburgh, April 4th, 1884. C. F. NAiSMtTn, L.R.C.P. F.din. I 


above observations, It having been arranged for thtldre * tti’he pis ref 
at a distance from the teacher’s deek Which would 
the strength of their hearing. 

Ifr. T. It Alhnson, L. fl.C.P.-^We hope at wonie fatal* 
length to the point* alluded to hy-onr correspon d ent. 

'• WASHING- OUT TfK BLADDER, to." 

- To tks mmtot drm lancet. 
flEE,—The interesting -OPTnnwirArsMon of '“NambfEl 
greatly interest all those whahavu h 

the details to which he alludes moat prove very uaafal, as Hay are not 
auoh aa are found i» MWB*l8K{Wl —the result of i 

corpore vUi. 

It Is aot, however, given to every patient to be ahU I 
tor himself; a protabtoRnt *bdemea/aR abbreviate* ] 
gated prepuce—Ra la not nnfrequently found in 
entirely preclnde the operation being performed by the paltaBh. Ia 
tbla event such duty fall* OR tkesirgeen. Such a case baa baa* waiar 
my care for aeveral years, and I may add a little to the < 

••Number Thirteen." A* tolubrloanta, I have tried i 
of, but the most satisfactory I find to be, thanks teal 
of The Lancet, the very best batter eU that sab: 
washing oat I nee an ordinaryglass ftuteel adjusted to an j 
tube, a size larger than the red rubber catheter. By relstaft 1 
water freely flows Into the bladdar, and makes Its ettt a* 
depressing It I occasionally on a drachm of bflradtc iMIN'i 
teen ounces of warm water, bat more frequently tempty MBA £ 
fully altered water. I have frequently observed: Him 
referred to by yonr correspondent,' an d my pSUant alwy*' 
relief on Its exit; and 1 am decidedly of.ophrianthatpo) 
the diatenalon of the bladder, and consequent dlsoomfort, a **\ 
preasnre of flatna In that org an, and I am unaware of any t 
the decomposition which .urine mate undergo In an tnoomptetalyf 
bladder should not generate flatus as well Sr the same primes* 1*1 
aloeed organ- Bolero 1'ase*. c4 teo frcU .ua a kitten tetite-f*fM»* 
some vwelHng ofthe ^rmi itsiY llj n In h i Ini ns—tilBMfci 
tethBtcrp^te far more aaSUy than Imfore. Hoping my «*pte8Mhniw 
prove of oae to my krethrenund their patients, 

I am, Sir, yonre faitbtaUy, <, 

Bngbg,, April Sad, JgSi. , J. Inglrbt Mackekzir, "Tjlfriftfl 
Dr. E. Holland. —Will to. 

■Etujmirtr .—No aach Bpclpty la know* tens. 

“DB*»B*nWWtf«ir' OF "Ilf' 

.» axXUterbrtmn tsmme. 

fliE.^T h eceo aab sftot d tabtth it I teti l *, * 
having only one ovary mbs capable Of *fodactrig - 
offspring, bat It la vary doub tful w h ether the female i 
other than a female germ. U to highly probable that the i 
the male germ and the fematVfba female germ. This la i 
■ V-the oonaldesuMoo mt She. Imp Si d b llftp ofr tired 
her own eoonomy the male paculiaritiea aad the 
‘female'tesiaftwjetlas, aapecte*y ta(h*M: 

• ffna-tete the i eteinhte dWeroMsb ate tislHaaifcad. 



probably germs like herself, but provided - Wttfc 
vMiHto male fkntMltei'fievmSwMihlUm at 
enabling them to make their way to the female 
base esmtened they re assta ltf m B s M t to g taSta l* 
forma of animal Ufa, an organism composed of 
’the ditai laiaaUcraf-ihsscxtottaretafref. 
the most fit ultimately OMaHring-tht 8*4 1* 1 
entire ex clarion of the weaken ala—t 
have a* important practtoal bearing on 
nation Of tax. ' :> X . 

Olapham, April«tb, 1884? ' ’ c " mr 



jOOQle 

■ •A.J 

. tr.i 




TfflrLANCSTfl NOTBS, COMMENTS, AND ANSWERS TO -CORRBS*>NT>ENTS. [AwHL 12, 1864. 691 


The Presence op Antimony in Clothing. 

The Centralblatt Jiir Tcxtit Industrie records the fact that antimony 
is to be found In cotton yarn which has been dyed with aniline oolonrs, 
•ad remarks that unless great care has been taken in the cleansing of 
the yarn, it ia possible for such a quantity to remain as to be injurious 
to the akin. Experiments msdfe on different classes of yarn produced 
results rarying according to the nature of the dyeing snbatanc* The 
samples in which hot water acted as a dissolrent showed only a.small 
proportion of antimony; the highest proportion found being-0‘014 per 
cent The proportions of antimony which were sol able <in muriatic 
sold tarled from 0-088 to 0-31 persenti of the weightef the yarn. Of 
oonrse, practically speaking, only the portion soluble- in water comes 
under consideration, but.as a pair of long cotton stockings weighs 
about two to two and a haft ounces, the antimony would represent an 
appreciable, toengh minute, quantity, the effect of which la a question, 
It Is remarked, for medical experts to decide. 

CHiu>-BBaanfB BnimsOTPHURTi- 

The fonowtat pathetic notion appeared in the; .Gtatgoio neratd at 
April 1st;— 

•‘SootA—At'T, BuMsldb-stwSl, wtoe 29tft nit., the wife of Dim. 
Sooti was s«Wiy delivered at triplets—two boys and one girl, all doing 
well, this mating seven of s family Tn four jeaza and. Seven months, 
tbs. Seott hiving given birth twice to twins, August 29 Ur 1839, 
twins; October 21st, 1881, twins; March 29th, 1881, triplets.” 

Mr. Ed. 0. Bulleid bad better apply aS tbe- fU se ef tbs Grown Agents 
for tbs Colonies; Downin g st r u t, 8. W. 

FRACTURE OF RIGHT FEMUR, WITH DISLOCATION OF 
RIGHT SHOULDER, IN AN OLD LADY. 

To VttHdOor wf The Lancet. 

8m,—The following case affords an instance at remarkable iIMptnw 
ia an aged pattern t. 

Tflssbsto —> in her efehtf4iUI year, living la a vfitoge near Wis¬ 
bech, went oat with her daughter to spend the day at the seaside, some 
thirty mil seaway. Soon after she reached Hunstanton aha had. the 
mtofottaaw tbsttp down a flight of steps leading to the sands, falling a 
ooaaddsnMsdbtaace. Finding that ah* oootonot getnp, they convey e£ 
her to araoaaeism by, and as soon as pose!bis by trala to Wtsbeoh, and 
then h orns , a farther dlatanoe of two miles, in a Bath-chair. The next 
mondag they sent for medical ad visa On my arrival I found that ahe 
had not only sustained a fracture of the right femur at tbs Junction of 
the nrfddto and lowsr third, but also a snbaotaocdd dislocation ol bar 
right hnm mtu s . There was * rater-mobility >of tho.tag, mashed wseplton 
ticm^ sad sbeatonlag to tbs extent af abont two-hratSM. Ths dislocating’ 
did not give much trouble, the head of the humerus readily going into 
the gjsaatd cavity on extension of the arm with my foot in the axilla. 
Hit Ilttttng a splint with me, I temporarily put up the thigh, and 
la the afternoon, with my brother, I placed the leg permanently in a 
MTadyre’ssplint, and enjoined her to remain in bed. Although she was 
lathe humblest circumstances of life,-and also was subjected at the ttme 
to a good deal of roagb t r eatm en t yetdartsg the whole t ime s h osca s we l y 


my onfaveoVeMe symptoms, and In six weeks I removed the 
matyWb epHM, and replaced it by stout pasteboard splints, which she 

S smother tea days, getting sp for a short time dally. At the end of 
mtohs, with ton aid of a stick, she was abl* to get round her latte, 
haw then has gradually g ai nsd■oon ft ds a ee, strength, and. power 
adgsogr—toa, and abeoS Eva months after beraeoideat waa able to walk 
a distance of four miles, paUtog 1 with her a low four-wheeled perambu¬ 
lator, aad scarcely walking lame. The femur readily united, and there 
la no perceptible shortenings TkwshouMer else did well, and now she 
eaa use both her arm and leg freely*—I uo,Blr, yours, he., 

April, 1884. H. UUOUH, B.A-, &C. 

AN APPEAL, 

To tits Mdkorof Tan Lancet. 

Sib,—I ven ture, threogh the columns of The Lancet; to ask the aid 
of too profession in the foliowing qast. J?r. Wilson, lata of Yoxford, 
flnihlk, ansi'practising in that village for iorty-sa*«n years, gad having 
bade resyjasgo prsctice, died In 1848, Ieavjnghla widow and fear children 
Twe children are dead ; one (a son) has, unfortunately, 
r to the bad.; a daughter remains, aged thirty-seven, who is 
> loss ill, coffering from a weak heart and general do Witty, 
ralso very bed health, and. is six ty-Sevan y ears of sge. 
.being thereat of a boese, aad thp charity of 
1 friends, whom death is gndaaUy removing year 
aWlkca on ono oco—16*. wap.enuimeaed to Bouden by 
I him for‘in attack of gout, ha having a great repu- 
that disease. His Mgjeity recovered, but Dr. Wilson 
being only offered a knighthood, which he refused, 
r 4 house tumbling about their ears, which Is their 
;,et sparse they cannot afloyd to repair i|,. Thalrfunui- 
gone, and they aM.qujto locspabiaof earelag any 
it,..My ,object la toso U a ot snnngh ; a oner b> bay ma 
aths. taught mta-lifU- aad atoo to rspetotha harna, I 
to reoefre any contributions, towards a, fund for that pur- 
1 am, Stf.yMtiu truly, ^ rn 

_H. .A, Collins, MJtC.a, Ac. 

Suffolk; April 7th, 1884. 




Soh>RES8iON of Hospital Chaplaincies in France. 

M. Desprez, surgeon to the Hdpital de la Charity, has written to the 
Journal'det DtbatS to state his experience of theworkfngof recent 
legislation, by which all persons connected with religious bddfes are 
excidded f root toe Pari* hospttaU. Himself a Republican aad a tsoo- 
thInker, be nettortbetms emphatically aondemns >th* new order of 
thing* The lay im tt st s n to who new take the places of the siston-ed 
charity at thw'bbdsMS of the eiek die, be deetafea, far leas efficient 
ttWtdthdtttuUes who haVr been displaced, and he condemn* the whed* 
sfstem'of seculnrisstioif which comprises the suppression of Upspttht 
chaplaincies as contrary to the interest* of the poor. 

Mn Mi Dttp.—Oor - correspondent's l ette r somewhat mieern the potato 
TM propcUal of Dr. H hAam n-Contemplated ttaeunloWof Ihe Reytt 
Ootte g ev not simply far toe purpose* of beldbvga conjoint exnmkm 
th«, bat 'with the object of tastRutibg such an examination and 
grioitfng cWg t ne e in medicine and surgery. 

Rirudo .—A small pamphlet on the, subject has just been published bp 
Hamilton, Adams, and Cp. Its authos ia the #es. Henry .Rawjayv, 
whoseenaoathe whale to have treated the question disgreetlf,), W* 
know of no leaflet that oould bp, need for tbp! p qj g rane aa ^to to tods lto 
our eo rn m r qa to nti 

"TrdL B AIR T AlfF O N. n 
ro Mmrntuanf ttBCaNcmm 

8r*;-In reply to MeoBM. Matthews' lettor, I beg leer* to stst* tfagk 
stood# desg rib idmydttasabto afr tampon for dee p s ea t ed hmmorehagw 
after lith oto my, in' Tu Lwcn 1* 1877, manyanageen s of towtogheet 
repute hare written tome easpi rasing their tmqaallfled appro va l-of tb» 
instrument, and.I da not know of any standard works* toasnrgtoat 
iHiraera of the urinary ecgmi* pablisbB d eince 1877 ia which it has not- 
been described v ebowing that up to thtt data surgeons still, nnedisk 
an eflMent and (wasttaqbto lUhotsmytampom PensooaUy, I htistvw 
heard of Messrs. Matth*wa’ instrument, until after th* puMisqttsn od 
my paper, when my friend, Mr. Royss Beil, drew my attention to.it. I 
at once called on Mssara^ Matthews, and the result of our lntemdew was 
that in a reprint of my paper, distributed..during 1877,1 appended the 
following postscript 

“ After the publication of this paper, my attention was drawn to thp 
fpet that in 1873, Mesara. Matthews Brothers, of Carey-street, had 
dMgBedaa ln ato um ant sltoitos ta principle to mine, though diflmdag 
somewhat in a bap* into which they proposed to lntrodns* tomsakk 
watsc Attkragh thsir tostrnmeat and mins seam, at fl*aAalghb| to b* 
ranch «Uk* thrra is an rasential dlfEvrenoe between tbena.i Imwlss thi 
MescUnglssontroUsdbydrmair pressure; in'theirs, mere istpmtoncw 
seems to be attached to the temporary application of oold- Two obfoo- 
tlonsto this, latter plan at onoe suggest themselves : > first, the. deed 
weight of the.-water in the bag is likely to prova. distraaslug; ■ and, 
secondly, tbp advantage* of the application of cold are nullified by tbs 
fact that, unless the water be frequently changed, Ita temperature ia 
soOn raised by the heat of tbb adjacent part*. Furthermore,, tjte.inatru,- 
ment of Messrs; Matthews has no muslin or other envelope, a aontrl- 
vanoe which not only prevents over-distension of the bag,>nt pbriate* 
the eHpperineas of Indlkrubber in a bleeding'wound.” 

I am, Sir, yours faithfully, 

WImpole-street, W,, April bA, 1884. G. Bucks ton Browne. , 

B. M. i'.—Wewra glad .Id know thafi rsmackn of unM, pannal not solyv 
in good to ra ps g , hub with * stosSssi«tostoado;hslp tkS Tiottam vOP 
"iasanttg” evaeywhet* hava poodsoedfreidia,-SMira Blatoi,.sd; 
Amsaiitii .'V- 

■ ’ "!H l ib' - P I'N <K F fJ'-W'-to; 1 * ' * 

To the Editor of Tan Lancet. 

Sir,—I must aak your forbearance whilst T trespass once more on yoar 
time and apace to give the MSOU<of the appeal in this case. In response 
to the appeal you so.kindly inserted for me in yoar issues of Feb. 9th 
and 23rd a sum of aboat £50 has been received, and from other sources 
the fund hM^pen increasedAo the aaount^ivsn below. I wish to to^e 
this opportunity of toanklng yon for your kindness In finding room tpr 
the appeals, do. '1 am, Btr. yonr obedieat servant, 

Peteiefield, April tth, 1884. ■ ■ B. i. FoeukIL- 

Theameaat of sub swipttpns received is £19602*. fik* which hash*** 
expended as fpllbwaClothing, £417*. 6d.; cash advanced to Mr. pinfr, 
£6; pnrehaks of an annuity of £40 per linnatn, 4172; cash paid into ' 
the Post Office Savings Bank for Mr. Pink’s funeral expeaBaa, Whkm 
requlr*^UUf* a ,. e . . , „ - ;u ■; y. 

Interested wfll ffatotttt lnfastostto»i*aBB'Ksuttn»ef April«to. > , 

Mr. LingartCs regnsat (hall haje at^p^ion.. , . , v f , 
ilK W.'J. StmcOi+iSftVb,,. s . ‘ • ■,. . 

, . i-chiii**,a- m;-a.r-,k 

VV-., - .1 

Sir,—W ould yon or any of your readers kindly sogges 


tim btock UkQgaring smikTrh^thstoes'pstotaMwi .by to»uUytottom sf 

gnnpQWderT, ... I aw. Sir, yoors, Ac., 

April 8th, TS84.- M.1X 
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Mr. Pugin Thornton.— Probably Dr. W. R. Smith’* Lecture* on Naming. 

second edition, would answer the purpose. 

Communications not noticed In our present number will receive 
attention In our next. 

Communications, Lnins, Ac., hare been received from—Sir Henry 
Thompson, London ; Sir B. Lechmere, London; Dr. Barr, Liverpool; 
Mr. J. P. Mearns, 86. Helens; Mr. Groom, Wisbech; Mr. W. Barker, 
London; Mr. Hobson, London; Mr. Pogin,Thornton; Mr. Mellin, 
London; Mr. Robson, L9eds ; Dr. Holland, London; Mr. A. Hind, 
South Molton; Mr. Charles Hawkins, London; Mr. Bnlleid, Norton; 
Dr. J. Hardie, Manchester ; Dr. Dalgado, Bombay; Mr. W. Rendle, 
London ; Mr. Butlin, London ; Mr. Spence, Bradford ; Dr. Blackle 
Smith, Aberdeen; Mr. N. E. Davies, Sherborne; Dr. More Madden. 
DabUn; Mr. W. Collier, Hastings; Dr. Spearing, 8haw; Mr. Border, 
Peters Held; Dr. Robert Bell, Glasgow; Dr. Wilson, Cheltenham; 
Mr. C. S. Taylor, London; Mr. George Smith, Axbrtdge; Mr. Laffan, 
Cashel; Mr. Bnckston Browne, London; Dr. Hngbllngs Jackson, 
London; Mr. Reckltt, Madras ; Mr. Kinder, Leicester; Dr. Wallis, 
Missouri, U.S.A.; Mr. Sunderland, London; Messrs. Wood and Co., 
New York; Messrs. Dawson Brothers, Montreal; Mr. Crowes, Truro; 
Dr: Jonee, India; Mr. Cartlce, Yeovil; Mr. Gill, Sowerby-brldge; 
Mrs. Pratt, Cardiff; Mr. F. Jordan, Birmingham; Miss Dwyer, 
Newbury; Mr. Johnston, Edinburgh; Mr. Alexander, Paignton; 
Dr. Denton, Brlxton ; Messrs. Beal and Co., Brighton; Mr. Monsall, 
Manchester; Mrs. Theobald, Leicester j Messrs. Ulbrich, Bohemia ; : 
Messrs. Smith and Son, Manchester; Messes. Robinson and Co., 
Norwioh; Mr. Jackman, CoggesbaU; Mr. Chayne; Messrs. Forder and 
Co., Wolverhamoton; Messrs. W. and A K- Johnstone, Edinburgh ; 
Mr. Gamgee, Birmingham; Messrs. MacmUlat and Co., Cambridge; 
Mr. Partridge, Upwell; Dr. M'Claron, Carlisle; Mr. Whitehead, 
Nottingham; Mr. Grant, Birmingham; Mr. Maytbovnb, Biggleswade; 
Mr. R. Freeman, London; Mr. Hodgson, London; Mr. Robertson, 
Liverpool; Mr. Peatland, Edinburgh; Mr. Maodougall, Carlisle; 
Snrgeon-Major Slimmon, Woolwioh; Mom. P. Bossano, Marseilles; 
Dr. Sweeting,' London; Dr. Andrew, London; Mr. Henry 8mtth, 
London; Mr. AUinaon ;'Mr. A. E. Barker, London; Mr. Charles Day; 
Mr. W. G. Dickinson; Dr. Strahan, Belfast; Dr. Gibson, Edinburgh; 
Mr. Knowles, Bnrfcon-upon-Trent; Medicos, Hnddersileld; Hlrudo; 
H. M. F., Slmsville; An Enquirer; Blshpp, Woking; Sigma; 
Ac.'Ac. 

Letters, each with enclosure, an also acknowledged from—Mr. Barff, 
Lefftoostooe; Mr. Johnston, Basingstoke; Mr. Austin, Fsvershsm ; 
Mr. Taylor, Buxton; .Mr*. Annan, Tatanton; Messrs. Keith and Co., 
Edinburgh; Mr. Armstrong, Manchester; Mr. WllHams, Port Isaacs; 
Mr. Coward, Huddersfield; Mr. Lltehfield, Ksnsingbon; Dr. Pope. 
Haling; Mr. DreMlu*, 8trasburg; Dr. Allen, Shanghai; Mr. Bpehoer, 
Sheffield; Mr. T: Tamer, London; Miss Rymington, Nottingham; 
Mr. Haywood, Manchester; Mr. Skelton, Downend; Mr. Menzles, 
Glasgow; Mr. Joy, Northallerton; Mr. Beatty, Stockton-on-Tees; 
Mr. Abbott, Sheffield; Mr. Delnthchan, Holloway; Mr. Robthson, 
Darlington; Mr. Boys, Beverley; Mr. Birch, Newbury; Mr. Lister, 
Cardiff; Mr. Hopkins, Camberwell; Messrs. Potts and Co., London; 
Mr. Taylor, Nottingham; Dr. Day, Milium; Mr. Taylor, Buxton; 
M. E.; C. G.; Medlcus, Stow-on-the-Wold; M.R.C.S.; C. S., Malvern; 
Zeta, Alfreton; Medians, Newbury; C. W., Cattron; E. E., London;. 
Medlcns, Halifax; Hercules; X. Y. Z., London ; M.R.C.S., Camden- 
town; Medicos, Dsrfey; Ozone, Leeds; F. N. D., Gainsborough; 
Physician, Pontefract; G. F., Gamden-town; C. S. H.; Ac. Ac. 
Westminster and Lambeth Gazette, Diamond Fields Advertiser, Waltham 
Abbey and Cheshunt Weekly Telegraph, Buffalo Express, Sunderland 
Daily Echo, Western-Morning Mews, Preston Guardian) Ac., have been 
received. 
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Ute&al giarjr- fur tire ensuing Uti 

Monday. April 14. 

Rotal London Ophthalmic Hospital. Moorpielm.—O peration, 
10J A.M. each day, and at tbe same hour. 

Rotal Westminster Ophthalmic Hospital.—O perations, 1 }p.«. 

day, and at the same hoar. 

Metropolitan free Hospital.—O perations, 2 p.m 
Rotal Orthopaedic Hospital.—O perations, 2 p.m 
St. Mark’s Hospital.—O perations, 2 P.M. ; on Tuesday, 0 am 
Hospital for Women, Soho^quamm—O perations, I p.m, sod a 
Thursday at the same hoar. 

Tuesday, April 15. 

(Jot's hospital.—O perations, 14 P.M, and on Friday at the ssme few. 
Ophthalmic Operations on Mondays at 1.30 p.m, and Thursday it 
2 P.M. 

Westminster Hospital.—O perations, 2 p.m 
West London Hospital.—O perations. 2.30 p.m 
Pathological Society of London.—8.30p.m Thefoilowingspseiowai 
will be shownCirrhosis of the Liver; Abscess of the Bryn; 
Carcinoma of the Larynx; A Stomach Constricted In Two Plica; 
Hoar Glass Contraction of Stomach (oard); Multiple Stritivw of 
the Small Intestine; Ulcer, with Hepatic Abscess • Dnodenst Ulcer 


Wednesday, April 16. 

National Orthopedic Hospital.—O perattoms, 10 am 
Middlesex Hospital.—O perations, 1 p.m. . ., 

St. Bartholomew’s Hospital.—O perations, 14 p.m. andoa 8*w» 

; at the same hour —Ophthalmic Operations on Tuesdays sod Tun* 
days, at 1.30 P.M. , _ , .. 

8r. Mary’s Hospital— Operations, 14 P.M — Skin Departutut. 

9.30 A.M., on Tuesdays and Fridays. _ 

Sr. Thomas’s Hospital—O perational 14 P-M, and on Sstaw « m 
same hoar. . _ , 

London Hospital— Operations, 2 p.*., and cn Thursday tads*-u“i 
at the same boar. 

Great Northern Hospital— Operations, 2 p.m , lrin . 

Samaritan Free Hospital for Women and Children.-O yer.^n-, 

Uimvkrsitt College hospital—O perations, 2 p.m, aad « *■“**** 
at the same hour.—Skin Department s L46 P.M, ami on flstoW * 
8.15 A M. 

Thursday, April 17. 

ar. George’s Hospital-O perations, 1 p.m .. 

By. Bartholomew’s Hospital— 14 p m Surgical Consultation* 
ChiAaiNo-CRoas Hospital—O perations, 2 P.M.' 

Central London Ophthalmic Hospital—O perations, 2 
Friday at the same hour. 

S outh-west London Hospital— Operations, 24 p.m. _ j 
arveian Society.— 8.30 p.m. Dr. D. B. Lees, "Note on s 
Dlarrhcea in Children.”—Dr. T. Robinson, “ On Acne Roiacw. 

Friday, April 18. 

St. Georoe’s Hospital—O phthalmia Operations, 14 p.m 
St. Thomas’s Hospital—O phthalmic Operations, 2 p.m 
Royal South London Ophthalmic Hospital—O perations, 1 r.»- 
Kino’s College Hospitai—O perations,? p.m {o i 

Clinical Society of London.—D r. de Havilland Hsll, 

Osse of Perichondritis of tbe Larynx.’’—Dr. Percy Kidd, 
of Tubercular Tumours of tbe larynx.”—Mr. Hamiee wfw. 
" Cases of Excision of the Rectum for Cancer.’’—Dfc Angs* 

"A remarkable Case of Tubercular Meningitis.” 

Saturday, April 19. 

King’s College Hospital—O perations, l p.m. 

Rotal Fsie Hospital.—O perations. 2 p.m. 
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LECTURE I. . 

•^Mr. President and Gentlemen, — The mtiology of 
phthisis oovers so wide a field, requires for its complete 
discussion so many different lines of inquiry, so many 
different methods of research, that it woold be absurd to 
attempt to treat it in detail within the time at my disposal 
fcere. Nor was such my intention in adopting those words 
for the title of these lectures. It was convenient to have a 
short heading, and yet one whieh would allow me the fullest 
liberty to choose from any quarter whatever facts or argu¬ 
ments there may be available for my more limited purpose. 
Far from attempting an exhaustive treatment of so vast a 
subject, I shall regard it from- one comparatively narrow 
point of view —viz., the communicability of the disease 
immediately or mediately from the sick to the healthy. 
Ia or » not phthisis contagious ? And here it is my duty at 
once to confess myself to be an anti-contagionist, and to 
admit that, in spite of the siHcerest wish and endeavour to 
state the case fairly and without prejudice, my argument 
zauat have been, inform if not in matter, more or less biased 
by ita being framed rather to attack a given proposition than 
to establish any other in its place. This question of contagion, 
wherever it arises, whether in the case of phthisis or of, other 
OtseMCs, has rareiy been discussed with judicial calmness. 
I be practical issues are so important, and appeal so stronelv 
to the imagination whilst facts lend themselves ao readily 
2*£l£*2JS tor r theories and ex parte treatment, that the 
opposite sides too often deal out to each other but scant 
«mrt«y or even justice. And thus the debate, is carried on 
V y arguments, unsound and tainted from the very first, by 
ingeniously manipulated statistics, by facts incompletely 
given, and by utterly irrelevant appeals to feeling. It may 
be, in part, from this emotional element in the controversy 
that the venr idea .of contagion has often been rejected in 

, 9e £“ D8 > »°tv 8Carce, y to admit of even 

speculative doubt. Thus Dr. John Armstrong hotly denied 
contagiousness of typhus fever in his “Lectures on the 
Anatomy, Nature, and Treatment of Acute and 
Diseases (posthumous edition by Joseph Rix, 183-1), 
and this, too, in cases where glandular swellings and a 
petechial rash were present, and which it is impossible to 
believe to have been eases of typhoid fever. I am well 

5i, ffere ? t vie " 3 . wer ? kete-otDr. Armstrong’s 
character and of the value of his opinions; bat, by the testi¬ 
mony of friends and foes alike, he was the moat popular 
teacher of his day. A cartffil observer, who had enjoyed 
special opportunities for studying fevers, and yet, in so plain 
a case aa the spotted fever of London and ‘Edinburgh, he 
renounced his belief in its contagiousness. B 

At the very outset of the inquiry a difficulty confronts us 
which has never been satisfactorily met, which I, at any rate 
•cannot hope to remove, but over which I must somehow 
contrive to stumble. It is the definition of phthisis. All 
that I-can do is to state the sense which myself attach 
Pt> tfus ^< and to beg that my argument may 
bejndged of by reference to that, and not to any other 
■description. Of conrse it mu9t be so framed as not to beg 
the question under discussion, and must therefore be im¬ 
pe rfect. By phthisis, then, I mean a specific disease 
characterised anatomically by a new growth, which may 
wear very different aspects at different periods of its existence 

f. D in n n?°- rg . an - ° r ? 88uefl 5 ®3peciaUy according as it 
" found in the interior of organs, or as it presents upon a 
tree, serous, mucous, or cutaneous surface. This new 
growth may occur in almost any organ or tissue, but does 
so most frequently in the lymphatic .tissues, and in the 
Jungs. Generally it proceeds from numerous different point* 
fr ° m Wh ' Ch “ ay ° r may DOt coalesce ’ thu » 


leading, e.g„ in the lungs, to two different types of lesion— 
H « ercu ^l<ms, and to mor e er lees extensive 
f5®“ f u Ut ^ atl .° l u “ d cf^oiKiatiun, with softening end 
its results. Further, in the case of the lungs, this new 

CildSr #° fc f< ? ° W the general law of distribution or 
L? n *L° f P. uha » Bl wy dj*easas; it has come special 
f S 6 ap4CeS ’ aud deaoeBd8 levels, not by lobes, 
^“8, th « “PPer portion of the lower before it has 
reached the base of the upper lobes. It kills by tho dis¬ 
turbance .and disorganisation which its presence works iu 
some vital orcan, generally the lungs, and thus the disease 
answers roughly to the old definition of Joannes Marifeldus 
in the foarteenth century, in his Breviarum Bartolomei, the 
earliest medicat work by any member of the staff of the 
St. Bartholomew s with which I am acquainted, “Ptisis est 
ulcus pulmonum cum consumpsione totius corporis.’’ 1 But 
its clinical history is that of a general rather than of a local 
disease, the constitutional symptoms, especially in the 
earlier stages, often bearing no definite relation to any 
ascertainable structural lesion. In the words, still true, of 
ur. i . m. Latham, « Pulmonary consumption is no more 
than a fragment of a great constitutional malady, which it 
would be in vam to think of measuring by the stethoscope, 
and which it belongs to a higher discipline than any mere 
skill in auscultation rightly to comprehend. ” a 

1 know only too well that this definition, if I may call it 
so, bristles with controversies of fact and of theory. Let it 
be taken, then, as the expression of my belief that con- 
sumption, phthisis, tuberculosis, is a specific disease occurring 
in both acute and in chronic forms; that it is not a mere 
catarrhal inflammation,/a peri bronchitis, a chronic apex 
pneumonia, hut a disease as distinct in its nature as scar¬ 
latina or as gout. And, further, let me here add that a very 
large, if varying, proportion of deaths caused by chronic 
lung diseases are rightly attributed to it. No donbt, it is 
impossible to get auy large (statistics of tubercular phthisis 
which are not more or less vitiated by the intrusion of non 
tubercular cases; but the broad general conclusions which 
mav be drawn from those statistics are trustworthy, and, 
perhaps in the presence, of other than tubercular oases is to 
be found the explanation of some of the apparent anomalies 
and inconsistencies which make it so difficult to formulate 
the general laws of its causation, and natural history 

The question of the contagiousness 1 of phthisis must be 
beset by peculiar difficulties, for in no-other case has the 
discussion raged «o long without even yet leading to any 
generally accepted conclusion. To thiB audience it is un¬ 
necessary for me to mention the well-known names of those 
who, at different periods, have taken, some one, some the 
other side in the dispute. The recent discovery of the 
tubercle bacillus, and the consequent addition to the old 
stock of arguments of a fresh fact of the utmost importance, 
must be my excuse for venturing to bring so trite a subject 
before you. It seemed to me all the more allowable to do 
so because the bacillus has been looked upon by many as a 
conclusive proof of the doctrine of contagion, in its most 
extreme form; and, as often happens when some striking 
discovery, some fruitful generalisation, has just been made, 
a strong tendency, has been shown to treat the older views 
and observations with contempt. In order to estimate the 
influence of our knowledge of the bacillus upon the doctrine 
of phthisis, I shall endeavour, first, to state the position of 
that doctrine, with the value of the facts on which it was 
based, prior to Dr. Koch’s discovery; and, secondly, to 
discuss the modifications which that discovery may render 
necessary in the older views. In this way only can we 
expect to arrive at a safe conclusion. In carry iog out this 
plan, however, I must ask your forbearance, when, as must 
often be the case, yon find me traversing well-trodden paths. 
An advocate would surely do his duty in strange fashion 
who omitted to state an argument because it was an old one 
and hitherto unanswered. 

It will be convenient to consider first one argument in 
favour of oontagion^apparehtly of great weight, which was very 
strongly stated by Dr. VVilliam Budd of Clifton in his famous 
memorandum on Phthisis, which appeared in Tiik Lancet 
for Oct. 12th, 1867. He says: “ Among the data relating to 
geographical distribution the following striking facts may be 
here men Uoned1st, When the South Sea Islands were first 
discovered phthisis did not exist there. Since the aborigines 
nave come into intimate contact with Europeans the disease 
has jiot only^ made its appearance among them, bnt has 

J Anecdota Oxoniensia, vol. L, p 1, 1882. 

- Latham's Works, New Syd. Soc., rol. ii., p. 17L 
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become so wide-spread as to threaten their extermination. 
The contrast, between original entire immunity and present 
extreme fatality, is very striking, and can only be rationally 
explained by the importation of a new and specific morbific 
germ. Try every other supposition, and the facts are inex¬ 
plicable ; make this one supposition, and they are at once 
explained. 2nd. The late Dr. Rush of Philadelphia, who 
made very accurate inquiries to determine the point, satis¬ 
fied himself that when America was first discovered 

S hthisis was unknown among tbe native American Indians. 

low it is very fatal to them. Tbe very significant contrast 
here exhibited between the past and present history of 
these two races, in respect of phthisis, is exhibited at 
once, and at the present time, among the negro race in 
Africa, in different parts of the area of that great continent. 
It is well known that negroes are peculiarly liable to phthisis. 
Now, everywhere along the African seaboard, where the 
blacks have come into constant and intimate relations with 
the whites, phthisis causes a large mortality among them. 
In the interior, where intercourse with the whites has been 
limited to casual contact with a few great travellers or other 
adventurous visitors, there is reason to believe that phthisis 
does net exist. Dr. Livingstone and other African travellers 
have given me the most positive assurances on this point. ” 
It would be impossible to exaggerate the importance of this 
statement if it oould be established. Fortunately or unfor¬ 
tunately, this seems to be impossible. There are errors in 
it both of fact and of inference. To take first the case of 
America. _ The oft-quoted authority of Dr. Rush, When 
analysed, is very far indeed from being decisive of the 
question of the importation of phthisis into North America. 
It is true that in his “ Inquiry into the Natural History of 
Medicine among the Indians of North America, and a com¬ 
parative view of their Diseases and Remedies with those 
of Civilised Nations,” he does not mention consumption. 
“Fevers,” he says, 3 “constitute the only diseases among 
the Indians”; and under the head of these fevers he men¬ 
tions specially “pleurisies and peri-pneumonias.” On p. 21 
he asserts that small-pox and venereal disease were commu¬ 
nicated to the Indians in North America by the Europeans ; 
but he did not, so far as I can find, take the same view of 
consumption. In point of fact, What Dr. Rush states is not 
merely that consumption was unknown in the north-east of 
the New World before its discovery by Columbus, but that 
it was still unknown among the Indians at the time when 
he was writing in the latter half of the eighteenth century— 
i.e., nearly three centuries after Columbus consumption had 
not been communicated by Europeans to the natives. He 
gives not the slightest hint of believing in its foreign origin, 
but regards it, even in its incidence on the whites, as one 
of the results of advancing civilisation. Thus he says, in 
“Thoughts on Consumptidn”: 4 — 

“ I shall begin my observations upon the consumption by 
remarking: 1. That it is unknown among the Indians in 
North America. 2. It iB scarcely known by those citizens 
of the United States who live in the first stage of civilised 
life, and who have lately obtained the title of the ‘first 
settlers.’ The principal occupations of the Indian consist 
in war, fishing, and hunting. Those of the first settler are 
fishing, hunting, and the laborious employments of subduing 
the earth, cutting down forests, building a house and barn, 
and distant excursions in all kinds of weather to mills and 
courts, all of which tend to excite and preserve in the system 
something like the Indian vigour of constitution. 3. It is 
less common in country places than in cities, and increases 
in both with intemperance and sedentary modes of life. 

4. Ship and house carpenters, smiths, and all those artificers 
whose business requires great exertions of strength in the 
open air in all seasons of the year are less subject to this 
disorder than men who work under oover, and at occupations 
which do not require the constant action of their limbs. 

5. Women, who sit more than men, and whose work is con¬ 
nected with less exertion, are most subject to the con¬ 
sumption. ” 

It is clearly unnecessary to draw from this passage 
any more stringent conclusion than this—that the climate 
of North America had not sufficed to prevent the develop¬ 
ment of an hereditary tendency to phthisis among certain 
of the settlers living under conditions which would have 
produced the same effect in Europe. It must further be 
remembered that Dr. Rush writes of the savage tribes of 
the East and North; but there is reason to believe that. 


3 London edition of 1789, p. 20. 


* Op. cit, p. 159. 


phthisis existed in Mexico before the arrival of Europeans. 
H. H. Bancroft, 5 speaking of the Nahua nations, the leading 
tribes among the Aztecs, says: “The diseases most preva¬ 
lent were acute fevers, colas, pleurisy, catarrh, diarrhoea, 
aud in the coast districts intermittent fevers, spasms, and 
consumption aggravated by exposure.’’ 

Even if this statement is not literally true, if some other 
disease has been mistaken for phthisis, it is still an apt illus¬ 
tration of the uncertain character of the evidence relating 
to the diseases of the American aborigines. Yet phthisis 
might easily exist among barbarous races and escape the 
notice of even the most competent observer. A savage 
stricken with phthisis would rarely live to develop the later 
and more striking features of the disease. The value of his 
life in the earliest stage would be a vanishing quantity like 
the “prairie value” of land. With the first serious failure 
in strength of lnng or of muscle the struggle for existence 
would be promptly decided against him. In the words of 
Dr. Rush, spealdng of deformed children, “ The severity of 
the Indian manners destroys them. ” And thus civilisation, 
with its care for the sick and weakly, allowing time and 
opportunity for the full evolution of the disease, would 
sometimes appear to have introduced that which it had only 
preserved and, so to Bpeak, cultivated. An almost neees 
sary consequence of this artificial survival of the unfit would 
be the spread of the phthisical taint, in virtue of its here¬ 
ditary character (to say nothing, of the unwholesome 
influences of a nascent civilisation), and a great increase, 
both absolute and relative, in the number of cases of 
phthisis. From this point of view it is interesting to 
note even indistinct traces of the existence of pfj tb,sls 
among the people who had attained the highest degree 
of civilisation in the New World; who kept trustworthy 
records and even established hospitals for the uw. 
thing can bb more unsatisfactory than the reports of the 
first visitors to any neVly discovered land on the aft***®* 
its inhabitants. The writers themselves seem to have been 
very often singularly unfitted for such a task, and the oppor¬ 
tunities at the disposal even of the best qualified obeerrer 
most insufficient. It could not be possible to learn much 
during a stay of a few weeks, or it may be only days, among 
a newly found people speaking an unknown and unwritten 
language. Taking the three vast regions specially mentioned 
by Dr. Budd, regions embracing among them nearly every 
known variety of climate and of natuial productions, I trust 
I have sufficiently illustrated the difficulty, if not impos 
sibility, of proving that phthisis was introduced into Amenta 
from Europe. In the Pacific the first European visitors ot 
many of the islands were South Sea whalers, escaped 
convicts, or, at best, intelligent sailore, like Mariner, witn- 
out any special medical knowledge. Certainly not persons 
well qualified to conduct a very difficult scientific lnquuy- 
It is impossible in the absence of trustworthy records ta 
come to any certain conclusion. It is easy enough to meet 
with statements on either Bide. A friend, a member of tne 
Melanesian Mission, who has known many of the islands 
well for some years past, assures me that he believes con 
sumption to have existed among them before the arrival o. 
Europeans. At any rate, twenty years ago he saw natives 
dyiDg of what seemed to him to be consumption in 
which had been visited only by the mission ship, in wfuen 
no infection had been conveyed. The case is very different 
with regard to a highly contagions disease like syphilis- 
There seems little room for doubt that it was first bro*^ 
to the islands by European vessels, and that it is still bem- 
constantly reintroduced. Unhappily it is impossible to deny 
the great mortality now caused by phtlusis among tne 
Melanesians. In the mission establishment on iSorfoLK 
Island there are about 150 young natives who stay there tm 
one or two years to be trained as teacheis. Even t “ ere , t t" 
mortality from phthisis is about 2 per cent annually, *? dI . 
the islands themselves it is probably much higher. 
hope to show that this great and probably increasing 
tauty is no proof that the disease was originally ,n3 P°?\J 
by Europeans. In the case of Africa it has to be remw«» 
that, althongh very few white men penetrated i nt0 * 
interior, regular caravan routes have existed for ages, £>J 
which—e.g., starting from the Mediterranean coast witn l 
thickly set European colonies—any disease so contagious 
Borne believe phthisis to be taust have been spread overui 
whole interior even before the fall of Carthage. j 
disease once started would have travelled surely, if siovrty, 


> Pacific States, vol. ii., p. 692. 
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from one trade centre to another. By the medium of 
neutrals it .would pass freely between hostile tribes and 
penetrate into' the remotest districts, so that the distribution 
of phthisis in Africa, its prevalence on the coast, and 
its nufity inland, its being confined to certain parts only of 
wide region?, traversed for centuries by largely used trade 
routes, and inhabited by a most susceptible race, is a 
strong argument not for, but against, its contagiousness. If 
its spread depends upon the conveyance of any material germ 
along the lines of human intercourse, it is difficult to believe 
flutt the interior of Africa could have escaped. In a general 
W«iy,a better explanation of its unequal incidence is to be 
fdnna fa the fact that in other countries too, where phthisis 
fias been long known and where no question of restricted in- 
terodune arises, it still prevails to a much greater extent 
near the sea than iu the Interior. Farther, it is not true that 
phthisis rage's atao ng the 'natives along the entire ooast line. 
There are singular exceptions to this general rule, even in the 
Owe, of districts such as the Qpld Coast, long the seat of 
large foreign trade ; exceptions Which it is very difficult to 
explain pn the contagion theory. Granted, however, for the 
sake of Argument that it could be established as a certain 
M tha|.phthisis has made its appearance among a certain 
(dxjr of savage tribes after tire arrival of Europeans, and 
.it was unknown before that event, surely the imports- 
of a new and specific morbific germ is not the . only 
mal explanation which can be offered. If, fbf the'time, 
we adopt the view that phthisis is a diathetic disease, 
that ontoetae of unhealthy conditions of - life, especially 
those connected with the two prime necessities of mankind, 
shelter from the weather and food, then it is well known 
that i the first, contact of civilisation with barbarism ax- 
—ge to many unwholesome Influences. He .is 
‘j?4 to indalgo to excesain alooholie liquors, often of the 
quality; he forsakes his old free life of hunting or 
), for one of comparative inactivity and indolence, 
_ ig about the white settlements and seeking shelter in 
thaTiSBBt insanitary of huts. What room for surprise is 
tijdfcwH, Under snch circumstances, he becomes liable to new 
iofjgnifc eg diathetic disease? If, however, we accept the 
ilaWwj the true doctrine, that phthisis requires for ite.pro- 
dftMoa not ohty predisposition, but also the action ofan 
exfagial agent, probably organic, (hen a reference to its 
world-wide distribution on the one hand, and on the other 
to fts complete immunity from it which some races, so long 
awflfcey fellow certain modes of life, enjoy, evetrthongb;like 
the North American Indians in Dr, Rush’s time, they are in 
eoialaet with phthisical communities j- such a- reference will 
nafc§DWthe supposition that the impaired vigour of the savage 
hrit Subjected aim to external agents always present, although 
hitherto impotent, at least as probable as that of an “ imported 
gem.” In the ease of the South Sea Islands the coming-of 
the white men was also followed before long by a great change 
of <Bet, by the introduction not only of stronger alcoholic 
drank*, hut also by that of pork ia place of-their former 
uncertain supply of flesh food. 

Ike introduction of European clothing, also, is attended 
by grave dangers to health, especially those arising from 
.tfetutemittsnt way, in',which the natives use it; not only 
even when civilisation has made considerable 
among them. A , Indicrons instance of this fell 
) Botice of a near relation of my own who settled in 
nearly thirty years ago. Soon after landing 
... ,i up the country in search of a suitable district for a 
-pa, taking with him a Maori, as gnlde and .porter, 
b yerj.lightly clad, carried with him a large parcel 
,,^.,.„ 0 ,. : he,*eok th? utmost, care, hut for some days was 
amAseen to' open it,. At last Sunday oame round,and then 
l. dressed fit the contents of his parcel—namely, 
suit of black elothf with white shirt and necktie, 
day he reaumsdhis scanty rags. It is admitted 
thnlrt^kurioa At first brings to bear npoa the 
« OF .tos^ most , powerful predisposing causes of 




which many of ns would have - said a few 
are sufficient to produce it in certain constitution*, 
en, it is a begging of the question to say that the 
lot be explained except on the "imported germ” 
he same statement might be made with equal truth 
of ague. . .. .. ... , 

apologise for having dwelt atpsrhapa too great 
this historico-geognaphiaal argument, hat it:forms 
heart of the eontagionkt statement; it has 
*pite dodaive Uf thwiriiMe question t ft made 
ptetefonttpon myself until in self-defence I 


was driven to examine the grounds on which it rested that 
it seemed necessary to begin by dealing with it, JJ; . is also 
a most insidious argumcur, one which lies outside ordinary 
medioal studies, and. is often stated confidently and accepted 
thoughtlessly. If the history of the earliest appearance of 
phthisis amongst savages can only be explained on the theory 
of contagion, there is an end of the matter. All that remains 
is to endeavour to discover the nature of the pontagion, and 
the mode in which it gains access to it* victims, whether in 
New Zealand or in London. Bat I trust I have shown good 
reason for believing that this is not the case; that the facts 
have come to ns in so imperfect and distorted a form as to 
be worse than useless; for, whilst they can be made to har¬ 
monise readily with either the diathetic or the contagion 
theory, they are absolutely worthless for ,the proof of either. 

I shall now pass briefly in review the statement* which 
have been made, with more or less truth, as to the influence 
of certain conditions on the prevalence of phthisis. It is 
impossible to give in detail the enormous number of facts by 
which these statements have been supported ; bat it will be 
my endeavour, by fairly chosen illustrations, to indicate the 
kind and value of the evidence on which they rest, and their 
bearing on the doctrine of contagion. 

The geographical distribution of phthisis,. the degree in 
which it depends upon climate, as determined by latitude 
or by isothermal lines, admits only of the most general treat¬ 
ment. It exists in all climates—tropical, temperate, and 
arctic,—and apparent exceptions to this serve only to bring 
into strong Tenet the much greater importance of focal than 
ef general influences. According to the common statement, 
it is more prevalent in the tropics, and, as far as absolute 
number of cases is concerned, this is no doubt true, for the 
population i* many times more dense there than in the north. 
Whether it is relatively motto frequent is a very different 
question; the final answer to which will require vast 
statistics, yet to be compiled, the labour and the record of 
many generations. Bat there are facts which prove that 
arctic rigours do not prevent consumption.- 

Moose, or Moosonee, a trading Station on the shore of 
Hudson's Bay, is in the latitude of London, bat enjoys a 
typical arctic climate—viz., a short hot summer and a seven 
or eight months’ winter, with the thermometer frequently 
as low as - 40° IJ. Mr. Walter Hay don, just returned from five 
and a half years’ aervioe there, has favoured me with the 
following table of causes of death from 1811 to Jane, 1882. 
It illustrates both the scanty population of th? North and 
the extreme difficulty of getting facts, even under apparently 
favourable circumstances; fer the register, though an official 
one, is, he says, imperfect and badly kept: Of 162 entries 
of the cause of death (an average of a little over 2'4 a year), 
68 were doe to consumption; 22 to old age; 16 to cola and 
starvation; 14 to whooping-cough ; 7 to bronchitis; 6 to 
teething; 15 to paralysis, epileptic fits, add peritonitis (5 to 
eaoh); 3 to gastric fever; 2 to influenza; 6 to apoplexy, 
hydrocephalus, hemiplegia, strangulated hernia, croup, 
heart disease (1 to each); 3 were infants under two days 
old. It is interesting to observe the pretence of some 
members of the class of "specific febrile diseases ” dependent 
upon morbid poisons and the’absence of others—e.g., small¬ 
pox, typhus, and scarlet fever. Mr. Haftdon further told 
me that daring his stay there he need 1 nine different con¬ 
signments of vaccine lymph, all without success. - This be 
was disposed to attribute to their having all reached him 
daring the winter, and thus been exposed to intense Odld 
for some weeks. Of the cases of phthisis which he himself 
observed all oocurred among the native Indiana or the half- 
breeds, and their symptoms wert the same as among our¬ 
selves—Cough, haemoptysis, night sweats, diarrhma; in 
chronic cases, "clubbed nails.” The dvatioir varied alto 
from a few months to yean. ' Syphilis and gonorrheas ate 
unknown among the natives. The greatest possible care ia 
taken to prevent their introduction, and as the ship wflfeh 
briBgtt supplies visits the station only once a year, or, not 
nnfrequently, in consequence of the ice, only once in two 
years, this care ia effectual. The long disease therefore, 
which causes such large mortality among the natives ia not 
syphilitic phthisis. Here, then, is an arctic climate where 
the percentage of phthisis in the general dostb'iuto i* enor¬ 
mous, and where it occurs almost exclusively among the 
natives, On the other hand, there are tropical countries 
where phthisis ia all bat unknown among the native* This 
ia the ease in Senegambih and on the Geld Coast, within 
eight degrees of the equator. A fellow student of my own, 
Dir. Thomas Jones of Mansfield, spent fish years on the 
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Gold Coast He tells me that among 4000 cases of sickness 
an anally he never saw a single case of phthisis in a native. 

It is, however, of frequent occurrence among the West 
Indian soldiers stationed there and their families, althoagh 
in their own country they are said to possess an almost com¬ 
plete immunity from it I wish to draw your special atten¬ 
tion to this and similar exceptions to the general statements 
which have been made as to the conditions which favour or 
arrest the spread of phthisis, for I believe that these exoep- 
' tionS famish a most usefal due to the nature of the disease. 

In 1879 the Director of the Medical Department of the 
Norwegian Government, Dr.' L. Dahl, published a pamphlet 
on the distribution of phthisis in Norway, in which he gives 
statistical proof that it is most destructive in the extreme 
south and in the extreme north, regions separated by more 
than ten degrees of latitude, bat which, with many dif¬ 
ferences, agree in one respect—viz., that their climate is 
much more severe than that of the parts lying between 
-them. There is, however, a very striking exception in the 
‘district of Boros, one of the highest and coldest in the 
country, and also one of the most phthisical, whilst the town 
of Rtf roe in its centre is entirely free. But this most Curious 
anomaly will come more conveniently under discussion in 
connexion with the effect of altitude above the sea-level. On 
the whole the facts, so far as they are known, which bear 
npon the relation between climate and phthisis, do not 

Table showing broadly the Connexion between. Sanitary Improvements and Fluctuations qf Mortality firom, cedmtpm 

■ (Op. cit, t p. SS eteea.) , 


planation; and that, as Professor Tyndall's flasks remained 
clear and unaltered, when freely exposed to the air at the 
Bel Alp in the absence of the bacillus of putrefaction, so-too 
at certain heights the micro-organism, whatever it nqjrfae, 
which exdtes phthisis is no longer met with. 

In Norway phthisis, as already stated, is most prevalent 
when the winter is most severe, and to this rule the district 
of Rtfros as a whole forms no exception. Bat the town of 
Rtfros escapes, although it is probably the coldest Inhabited 
place in the country from its situation on a dreeiy and in¬ 
clement plateau where winter prevails for fully eight naffltki 
in the year. From inquiry, which I had theopporttadted 
making last summer, I have no doubt of the reality of w 
immunity as far as the town itself is concerned, and I b 
generally attributed to its elevation, for it is th »M ghw U ftfl 
as the coldest town in the country. But on a clnrer mhrj 
of the facts of the case this explanation seem* to qi m- 
tenable. Rtfros lies in an elevated district on tfcswtMtibtd 
between the river Glommen and the streams flowiM telhe 
north and east, but not by any means on itt highest pot 
The whole district is an elevated one, there areiflltWdwp 
valleys but little above the sea-level; and it MSMnfcei 
the direct contagion theory impossible, to 
slight difference in elevation—sometimes in one , win d 
the other direction—should preserve the town Iraq t 
in the midst of a deeply infected neighboarhoM t 'r < 
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Salisbury 
Ely .. 
Rugby 

Banbury 
Worthing 
Macclesfield 
Leicester 
Newport 
Cheltenham 
Bristol 
Dover 
Warwick 
Croydon 
Cardiff 
Merthyr 
Stratford 
Penzance 
Bryninnwr 
Morpeth 
Chelmsford 
Penrith 
Ashby 
Carlisle 
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— 49 

— 47 

— 43 

— 41 

— 38 

— 31 

— 32 

— 32 

— 28 
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Much drying 
Much drying 
Some drying 
Much drying 
Some drying 
Much drying 
Drying (see text) 
Local drying 
Seme drying 
Some drying 
Local drying 
Some drying 
Much drying 
Much drying 
Some recent drying 
Some local drying 
No change 
No notable change 
No change 
Slight drying 
No change 
Some drying 

Drying, with local defects 
No drying 




any more diatinat eoaolnsfon than t h i s viz,, that, as 
a. matter, of nfaet, phthisis maay, and does, mist 4n maw 
cli matey aadf.that inssaflaensaafe cbuate, whatever-It may 
W, «o tar aa it depends upon latitude is hut slight, and 
ooaetaatty saodifiad oraverviddan byatbacmare p oQwM m«- 
(Utions. Farther, it is probable thati phthisis is Wlatively 
w»vnU as ehaelnteiy: Ward craimo* in the. tropics than in 
tfce extrema north,that'this etemotbeloteasdupcOMW having 
boon «fl yet oartainly established. 

r About the Infloaaesof stevatio* shove thstsea-lewte in dkhi- 
li i iitgl hs phtfueia death-rat® no reasonable doubt exists; the 
Mghft>in»aas«nd.4h» greater is the immsntty teom phthisis; 
nM&atdMt it- bnesms* almost,.if not quite; compute. Bed 
■•iNatet*. Mm» whisk this rated t depends are hy no nsssete 
♦qjtaUy.stear. It randofe ha the naere effort -ol.'ths cltwate 
peptejteths alavatjon, e® fames that* effect asm he judged ot 
by,itedafiu«aa*inpQ«am»inlicratoapieal>plant'Oe sternal life) 
Eor «l tkoafos-ttep tehi te n pial tel r pETeaiara'tbo hsmeteia 
fl"** ■•teJHl Whteayamthts A tea and AJddeadtivtehidbt ptM> 
tHattjriwteatfc;, Uteteteisdttao j eMiss fete it wanted** 
tottho-dhfieroaae.hg.^tewd atmdmd water a* varying 

«w chatty, rxetepfa slsitehfoto rte.tesfeeofcnaawyi 


t irtaeda p vwHo tas wesyw sw ; 

when it is remembered that''the deep JteteteH 
at tb» head of the west wrest ‘ 
and Bogne fjords escape, by otenpi 
It may, however, be that & 'fed'ft 
town bf»Rtfros—i. e., oeppet-steMing-^l 
the >oenue af thie -abeeriee' at pMhltlt ' 
ttri«“ot)utiexfoo ft » iuteieetieg to «bte 
lodtM. in the eiokiy island at St- LuOia, 
teonUttes meHsmiiyeAlahrlodt'leeaiitees; 
ratted 1 -vnlpfear wnrtts swd ffuAteldf'-for 
arteenlpbnrUsfcWV the vegteMtctt'kiriS 
together, wed thati* Cetewalt’elgaa ter 1 

ahtwMd vmkndwn in th# MlghhWMhMd: 

Wteka ■ Hewete r i tovney bet, tteedt " ‘ 
tetwofaW exeeptiofl' to general i state 
Ftrtt) feefUstrintsa*Whete, alftwagh- 
phthtelial^ end; -eeeewfly, ndtwtf 
p*ftfe««fWi*hlttfet entirely 1 
b o ite w d’teth»>prevteeae» of pht 
p to a tkt flt el Ctetffe and 1 fifevnfe*afet B, i 
ease of climate it is difficult tp si 
*4m& thd et e tetk m , • th«te h < 
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althongh instances of it do exist, i.s exceptional We shall 
have to consider again tha ef&tts^oi them exceptions on the 
doctrine of phthisis, bat it would be a waste of time to dwell 
longer now on- the general laVr-'of • Altitude, or -to -parade a 
lota# lisk of writers wheee labours h&ve- established it. It 
must, however, be borne in . mind that a residence at a high 
altitude not only prevents phthisis, bat also cures many 
persons suffering from, it. 

Dampness of soil. —Itt the Ninth Report of the Medical 
Officer of the Privy Council for the year 1806 appeared Dr. 
Becbninb clatsloal report “On the Results which have 
hitherto been gained ini various parte of England and Wales 
by Works and Regulations designed to promote the Public 
Health.’' In this he establishes the fact, at that time an 
unexpected one, that the drying of the. soil effected by 
sewerage works is generally followed by a great redaction in 
tha ■ mortality from phthisis. (See Table on previous page.) 
la the/ olio wing year Dr. Bu ch ana n subusstted a n etheijreport, 
“ On the Distribution of Phthisis as< affected by Dampness 
of Sail.” 7 The conclusions arrived at here are so important 
to my argument, that I may he permitted to remind yen of 
them. They are as follows 

“ The following general conclusions, then, result from the 
peenent inquiry 

" 1. Within the counties of Sarrey, Kent, and Sussex 
thtreis, broadly speaking, less phthisis among populations 
living on pervious soils than among populations living on 
ri m p e rrwma soils. 

Within the same counties there is less phthisis among 
pap ula tions living on high-lying pervious soils than among 
peimletinwe liviog on low-lying pervious soils. 

“A Within the same counties there is less phthisis among 
pegrotatiees tiring on sloping impervious sous than among 
peMdeffions tiring on flat impervious soils. 

»•*' T!» connexion between soils and phthisis has been 
roMMHnd in this inquiry—(a) by the existence of general 
agreement in phthisis mortality between districts that have 
s o—— * >'geo logical and topographical features of a nature 
to affhet-tho water-holding quality of the soil; (b) by the 
wast e —d 1 general disagreement between districts that are 
diffemotly circumstanced in regard of such features; and 
(e) by tlm discovery of pretty regular couoo mi fancy in the 
flosttmiisn of the two conditions, from much phthisis with 
B—fe wa in— of soil, to tittle phthisis with little wetness 
at ssiL Bat the ootmexioa between wet soil and phthisis 
oan* oat last -year in another way, which must here be 
recalled—(«i) by the observation that phthisis- had been 
swsMy redwood in towns whore the water of tta soil bad 
Msa artificially removed, and that it had not been reduced 
ha ether towns where the soil had not been dried. 

m 5. The whole of the foregoing conclusions combine into 
at which may now- be affirmed generally, and'not only of 
psatiealar-distriets—that wetness of soil isa cause of phthisis 
to •the population living upon it. 

** 6 . lie other circumstance can be detected, after carefal 
s—idemtion of-the materials accumulated during this year, 
that coincides on any large scale with the greater or less 
prevalence of phthisis, except the one condition of soil. 

>**.7. In this yeaarNs inquiry, and in last year’s also, single 
‘i eoreemion* to the general law have been detected, 
t probably not altogether errors of fact in observa- 
bu are indications of some other law in the back 
kfthab.-wearenat yet able to announce.” 

yesn earlier, in 1802, Dr. Henty J. Bowditch 
1, at the annual meeting of the Massachupetts 
Society. an address “On Consumption in New 
and elsewhere, or soil moiatore one of its chief 
In-this he anticipates Dr. Buchanan's conclusions, 
tfhd^altb makes certain statements as to the very narrow 
dMtt Within wmed a most intense phthisis infection may be 
dH 0 rosd, statements which have a most important bearing 
l—tiohof. direct contagion. In the preface to the 
laddress he says : 1 ‘ The force of facts presented to 
r an phn d SUts honrpShr me to resign-the commonly 
inion hat consumption is equallydiffused tbrough- 
Snglariil, and to adopt the now one of the address— 
Itbereerc some spots which have very little of that 
tJ4>t the human Tace, while in other places, and even 
tier houses, it prevails to a frightful degree; and 
that these spots may be perhaps within a very 
inoe from each other. Again, facts, as I believe, 
r that dryness of the soil in the surroundings of any 

*" Mi d «« »i 'pfcow tn« itt 17 -Council, p. 109. 





place, is the prominent cbwaoierotift rof, the former, on of 
places comparatively free from consumption^ while damp*- 
nessof the soil aharacterieea tha letters or,.aa.they may be 
aptly called, ’consumption-breeding districts. ” in reviewing 
the evidence whiehAsabssaaddusoi in .proof of direct con¬ 
tagion, Dr. Bowditoh’satklsasswill be again referred to. At 
present I wish, to point out that-the inflaeuoeof damqmeasof 
the soil in inerroaing phthisis mortality, although it resta on 
unusually trustworthy facts, is vet not a^imiveraal law. 
Dr. Bach ansa’a list of towns in which mow or lessening of 
the soil had taken place supplies, aa he himself acknowledge*), 
exceptions to his general conaLusieun. Tim racet-sfcrik iag is 
that.of Ashby, where,'with “some drying 1 aninerearoof 
19 per cent, in the deaths from . .phthisis: took .place. It .is 
true that the numbers in this, ancUn other -exceptions which 
I shall mention, are small, and,:if < included du.lacge . tables, 
could make only .a fractional difference, in, the--percentage#. 
Bet statmtioians are apt to overrate the power of figures. 
A single real, cxceptionis suffioient to. invejLuUte the-elaku 
of any supposed uravetaailaw,,and theieSndy ef these excep¬ 
tions, numerically so ksBgniiieaut, is absolpiojy .neceeaary if 
we would reaoh-a final generalisation i The foment regriua- 
tioa districts axe so largo, and many, pf them.inolud» lecsii- 
ties differing so widely,from.eaoh other,on ,important pu> 
ticolars, that it ia impossible to invertigetorotiftinotarilytim 
true causes of diseases by the aid of figorsedvltiehdonotdeel 
separately with .the sub-districts. 

In 1806 Mr. G. A..Rowell ef Oxford publiabed/apamphlet 
''On the Effects sf Elevation and Floods on-Health.?’ He wee 
a man of deservedly high local reputation,.spent immssae 
labour on his task, and hie facte, remarkable ae many of 
them are, are probably trustworthy. Unfortunately thou 
verification is extremely difficult, for he compares single 
parishes and small districts which it is impossible to ptok 
out of the Registrar-General's tables. Here ia his account 
of two villages a few miles from Oxford up the Thames 
valley, given with some verbal alterations and .omissions of 
unimportant details : 8 —“ Casringiou and Wolveroot. are 
both situate on gravel, both have excellent water for disk¬ 
ing purposes, and both are in the same Poor-law union, aad 
within two or three miles of eaoh other, Camingfera is net 
situated on a hill, bat upon a bed of gravel whir* projects 
into tha valley towards the river, bat is high and dry above 
it. The, village is fully exposed to the currents of ear which 
sweep through the valley from west to east. havlng bot little 
protection from trees or other shelter. The roada through the 
village are wideand well, keto,j the oottages appear to be 
much better than, in mast viuagoe, are well diatri tinted, and 
although:I saw it in wet weather, daring a flood season, I 
thought, it,one of the cleanest villages in the neighbourhood. 
Welvercot presents appearances as reverse as, possible to 
those of Gassington. It is protected from; the east wind, 
and Lower Welvercot is weU.sheltered by trees onthe north 
and northeast Along the bottom of tha rising, ground In 
Upper Wolveroot there is a ditch of stagnant water, and the 
ground between the lower booses and -the canal » liable to 
flood in winter, presenting at all times the nearest approach 
to a swamp that I know ef in the Oxford valley. In Lower 
Wolveroot some of the houses are at times ffoeded, and all 
of them ak but little above high Hoed level. There are 
stagnant ditches around the village and stagnant pools 
within it, except in dry summer tpon; exon the road through 
the village, till very reoently, was generally impassable, for 
carta in flood seasons, and partially flooded, at all times. Tha 
oottages are oertainly not better than they are at Carrington, 
while they are pnion more crowded together. At Wolveroot 
a great many, ducks and geese are bred, and the early broods 
in cold spring seasons are often kept within doors in tha 
cottages. Thus, in accordance with general opinion, the 
condition of Wolvercot is mnch less favourable to health 
than that of CaeBington; hut statistics for the twenty years 
from 1841 te 1800 show that in Caasmgton the death-rate 
was 27 per cent, higher than in Wetveroot, mid, the avsragn 
of life 25 per cent, in favour ofthe lattes, village *lsn ” Trie 
actual fig roes given <by Mr. Rowell sum as foilawe s—< 1 ... 

1 in 40-2 perscinb.- 

25 years 10 raontafl,. 






1 in fit'&nenens^diw- 
31 yeara? monthito>m 


tf Average age... 

dH&rqnoe Ia the .population of tha t#® 
ages more thin " 


the number of deaths from non-' 

» * ' 1! 


s Op. dt,p. J4. 


.OIF) 0} :jf *•)» 




698 iThk Lancet,] 


MR. CLEMENT LUCAS ON INJURIES OF THE KIDNEY. 


[Apeil 19,1884. 


sumption occurred in Cassington than there were in 
Wolveroot. Classing that disease with all others of the 
respiratory organs, the deaths were 70 per cent, in excess in 
Cassington.” 

Thus, whatever may be the relation between dampness of 
the soil and phthisis, it is clearly one which may be over- 

S wered or masked by other forces. Of the three con- 
tions, so far considered, two—viz., altitude and soil 
dampness—have undoubtedly great influence, the first 
in preventing, the second in developing, phthisis, and 
in both the facts indicate that there is a something, in 
large measure independent alike of the constitution and 
social habits of the populations subject to it, but with* 
out which phthisis cannot exist. It is certainly im- 

E robable that altitude acts only by producing, sooner or 
iter, a race of men which is proof, or all bnt proof, against 
certain morbific conditions. For, on the one nand, natives 
of the hills readily contract phthisis in the lowlands, 
and on the other hand, the lowlanders recover when 
removed to the hills. The anti-phthisical constitution, 
if it be in any wav due to altitude, must be a very 
temporary affair, easily acquired, and easily lost. And 
yet there is no a priori improbability against the for¬ 
mation of such an anti-phthisioal constitution, or against 
its acquiring a permanent' character. Indeed we know that 
there are races which remain comparatively unharmed by 
phthisis in the midst of deeply infected localities—e.g., the 
Chinese in Melbourne. Since then at a certain height above 
the sea phthisis ceases to occur, and affected cases recover 
without affecting injuriously their friends and neighbonrs, 
whilst there is no reason to suppose that these latter possess 
any special protection against phthisis other than what may 
be temporarily due to residence at a certain altitnde; it is 
surely reasonable to suggest that the cause of this immunity 
is to be found in the supposition that some external agent, 
essential for the development of phthisis, is here inert 
or absent In the case ot soil dampness, the probability of 
the existence of some such agent is even greater. It is 
diffi cult to understand inwhatway the drying of the soil by the 
execution of sewerage works could have so profoundly and so 
rapidly altered the constitution, occupation, habits, anavitality 
of the people of Salisbury for example, and of other towns, 
as at once to reduce by a very large percentage the number 
of cases of a developmental disease, if phthisis be regarded 
as developmental, or of a directly contagious disease, if it be 
regarded as directly contagious. Surely here, too, as in the 
case of "altitude,” a reasonable, perhaps the beet, explanation 
of the facts is that phthisis is produced by some external agent, 
but yet not spread in the ordinary course of things by 
direct contagion. The evidence from the effect of climate, 
pointing in the same direction, is less strong, for the affirma¬ 
tive facts are lees certain and less striking. The excep¬ 
tions, however, under all three heads—climate, altitude, 
and soil-d am pn ess—pre sent even a stronger proof than 
can be drawn from the general laws to which they are 
related. It is, I believe, all but impossible to explain 
these exceptions on either the developmental theory or 
on that of direct contagion. Bnt this will be treated of 
in greater detail in the final summing-up of the conclusion 
to be drawn from the nature of the so-called causes of 
phthisis. 

At present I wenld only add that these three con¬ 
ditions are in themselves entirely independent of any 
human agency; that, so far as man’s action modifies the 
unwholesome influence of any one of them, it will be in 
civilised countries to minimise it by the use of suitable 
clothing, food, fire, and shelter; and that therefore their 
real power, as ganged by statistics, is probably under¬ 
taker than over-stated. 


iSinfc 1 1 ?aple 8'' 'rini&AnoNAL Hospital.—T he 

farads of this inytitathm .now show, in oonsequence of a 
change of house, a deficit of 31,700 fr. The number 
of patients admitted during 1883 was larger by 16 per cent: 

than In 1882, The -«- l f 

were 182, 

medical advttu^ ti 
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the third class, 
gratis in future. 


its newly admitted during 1883 
iargfe contingent was formed .by 
as, mad Italian*.- 'The terms on 
ivsty-todd' whkh include pewter, 
fc «c.f «NV Firit-class, 
fr. .50 cept. 



ON INJURIES OF THE KIDNEY. 

By R. CLEMENT LUCAS, B.S. Loot., F.R.C&V 
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Injuries to the kidney are generally caused by eraaEfag 
accidents, such as the passage of a cart-wheel over file 
abdomen, or the squeezing of the body between the bn&n 
of two railway carriages. A fall from a height striking Ike 
loin against a rail or some angular body, and praam 
between a wall and the pole of an omnibus, are other Viyi 
in which the kidney may be damaged. The kidney hi 
also been ruptured by direct blowB, such %s the kick of e 
horse. Iu addition to these, it seems possible that thsldilg 
may be ruptured on its posterior surface by the sadhs 
doubling up of the body. I am inclined to think, in d'Me 
related by Dr. Roberto, 1 the kidney was ruptured In fhh 
way. A drunken man fell from a height of seven step 
ana was picked up insensible, suffering from a J 

fracture of the skull and severe laceration of the I 
urine drawn off by catheter was heavily charged ' 

It became almost clear on the third day, but the i 
ou the fifth. On post-mortem examination tws/ 
lacerations about an inch apart were found onj 
aspect of the right kidney. Another case p 
by the sudden bending of the body to one ai 
been published by Dr. M. Campbell. 3 A 
over a hedge into a field which was at a lower! 
expected. Landing on his feet he fell over oa l 
and shortly after complained of intense pain, 
bloody urine, which contained blood caste. He;' 
with ice and recovered. 

Injury to the kidney from muscular strain.— I 
having its origin in the kidney, sometimes foT 
muscular strain alone, no fall or contusion h&vii 
which could by any possibility have damaged 
As an instance of tins I will quote the followir ~ 
came under my notice some years ago. A i 
aged sixty-six, was assisting in'unloading sa r , 
from a truck. Whilst thus engaged a sack saddealy i 
from the track and was only prevented from falHijg^ 
ground by his catching it with his hands. He f 
periencea a sharp stabbing pain in his abdomen, j 
of his umbilicus. When the pun lessened be 
more about it, but the next tune he 
deeply tinged with blood. After this, blood oont 
urine more or less for six months. I had a strong* 
from the general build and appearance of the^ 
case, that a calculus might have previously e 
causing irritation, and that the sudden cont,.,, 
muscles might have caused it to wound the kk^WJ 
Though (his was not an improbable explanation (f 
ticnlar case, hrematuria has been too frequently j 
follow muscular strains for it to be supposed 
existing calculus was in each instance the era 1 * 
the haemorrhage. When biemataria is severe an 
it is probable that some rupture has taken place, 
of the body ; and when slight and evahesceaf 
that a sudden congestion has been brought 
muscular pressure upon the abdominal yeina ^ 

Bruising of the kidney resulting in blood 
into’ito substance and beneath its capsule' 
oat rupture of the organ, mud injuries of thoj 
may happen without any evidence on the i—*" 
to indicate the condition beneath. It ' 
complete disorganisation of the organ i 
severe contusion. Mr. Pollock relates 
an instance" A gentleman was f 
by a fall in htf * ' 
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- bay* beea-diatodgi*! At, the time of. the in 
im* oave h^me (Ji^paojed in, iwpne pact oi th« duct.,' 


J T V •rrj-'T —- rr-TTr-^y-T- ~-' T f• U”** ^ v«na<v I; 

d» aob»««y? apyppcoof. ijiat Hu s-Jadne* minfrt'not have been, 
y p ^OHj lr. ruptured, i fin; the. crack, might be. closed. by naw> 
WtoMPt «?<^aub*n-^ant' cupguratioa. might communwaie 
Tylt/V the Pw^vj ; ;Tb?*^ha^yoa«phrfl8i8'TaBuIt«d frpjn.th* 
JWW>vkowev/e^.MiBMup^clean; and, had, xenalrfurgery.at 
***c Wt#(W«anc«4 tc ita prMenii^tcgQv^ho. man Woold pro* 
•***£ aoi. kvHi [died unrelieved.) -• Aspiration) through i “a 
l«kp"w«nW.kaw,^howfi,tha pqe»ence,of mia.; incisum and 


m 


■ cftra lythisompani^tbf kidaey f -*b 

wtiWuesL.. ii .V. • 


cappulevfi^-.tarn, and the live*. br«#«g|;, ,TMa bladder, wm; 

£°uDd r amplpi; and contracted., . y ’, ^ 

When injury,occurs to the-xigh* iifojfcthere is fieonaiitta 
i t da«aga t« tbp.iivcJ ! Consider^ the 

intimate relation that exists between these organs such an 
occurrence is only what nilght' be Anticipated There are 
Pnv’^H 8 °f ^ u P tnr a nf th » 'iftht kidne y reported in the 

another common complication. Ruptures of the kidney are 

gSP^s^ t ^ 5 M£ ; isss 

Ve facers 


JB KSiSI5ii^*j < ii' 



i PS wrection pt ttuaxorce, ,but Uy ( ±u« 
to,4aotqye the kidney;structure m,'a 
th rtatubules.towi-asEPsa,them.' -Owl 


dftptoi.yhlch’Q^ ppslnxulranftSftnpna. 
ailed ,iyith,m-m* prismatic clots.. The Ipk 
k§ iff* instance, ^f, complete. rupture.* A m^n* aged, 
•ffii [was i said vto have fallen icon* .a,.,gain w 
B*flgft)<«:* eaek,- whah in. a, state, of extreme iiq, 
-Ha complained of pain,. in, the abdomen,, and 
»seyen. hours after the. accident* Qn hneninar 

n aftov rlnaiK fVn m c/inxn. __.1 


3p,exbravMatedi apliiud thft BerUoueom lining 
/Walliof ythppav'rty,, Tha. hloo^had insinuated 
tff B^yidhectinn .under the membrane and between 
tymroff sU ita fold* and pfocpstep, tkraughihe mesep-. 
gieteeqloQj. fche. omentum* ../ujd over due, lajj^. ahdl 
into* tm Pfaad stomach,, eo as to give to the abdomyiftl 
[enacal epchymoied.iBitrfwe,, ■which extended) fnto 
,<perto-ef,(th^ true.^el^mi The,peritoneum and 
#o P? tha- chest 1 ■ oo ntai aed > hlpodrstauied- seyhp^ 
^O.be.doctorPPet'W*t®m,traaBadftioau Onremonr, 
W*®» from, the. peateripij abdominaLwalls an.enor- 
’n^of^ood was. seen in. the-left lumbar region 
Woqr-pMt diaphragm,to Poupart’s ligament and 
.. wine wa Jesse? d^gtee to the right side. In 
P’w^t .qf „t^a ..coagnlnsu. was; tbs. left kidney, which 
•Wgletew, divided-transymsely, through its middle 
AB'npBfu; ud buffer;,half..., Mo other viscua appeared 
,fpnef««J^iiqn[ .. ; T3*#rp; waa no, external, bruise 
iend,,flOr^aftipulgC. eitravasatiou of blood 
the wuseles,., of.. tfhsiln ,p?rt. Tlie. left tenth and 

WH jKtMi. TrW /fsjQkiwa? > It ia very evident that 
tfrpf 


niWW tfrpjn 

hgd> Jkfasad., 


n 

.-^7 


extravasation of blood 
(lef-jofTtpiiajty.pjrt. Tile, left tenth and 
krO/fraciureo., . It. ia very evident that 
rpnkjJiqe«p4»)hagoti On the second day 
acted freely, and 
*ed;f*¥H unng*,.put. no mention is made 
n^shphg pkddi *' fact I. shall again 


wdnfHWiqpbve^iatOriho peritoneal cavity—that is 
^mitmmahcavf rifB \a torn at the same time that 
Ctrnagp takes place more rapidly, 
_ . r,sooner than if the bleeding ia 

mftmhwia. "The following case of com. 

" 

,whusVf<d4ibg the handle of-a truck,waa 
by it, ia consequence of.», ftagmn, being 
trpek. the handle of which was br okqnhy, 
ig pgil yW ft ; Hedeu ariosi ia posh arose almost 
raniaiew yards, when he djopped, 1 




mppnxxauccmfr hn^ 

-*r thamjssfc-; 


'.of, pain, in th 
ntkandatime 




l were «n- 
within^ 


may be^ree<mred» from. Hes ih'tbb'defe^wbite sears'Adud 
pest mortem no deidnbys ithah hare he so in jotted ij«a»s bodeeeo 
TlrtoymptntnitnBatiohamcteriaBaiaf snjrrryttocthailiiiiem 

i Q , ^pp 41 - the urii^ l^hjs, how-ver, may.- sometimew he. 

1 d&ailedaoSJd 

yms-notfcOTm tha urinb ; @nd;Erfcbfeeh # mA bt ihn6 two eahes 

of sovere^Idcferttbrt whft&uwera-miaocofrtbahiwl 

“*' ai of . *e*yt seeks* 

| damegfl^thq kidney rbsoometj dnespaUtt of eeeistwar. j The- 
iftte pa«fe ot tha.sapp|e^abnf is probaUy a,nlnacine 
joffhe renal vessels, .and two oases in which this conation 

F* A e ^ ik'the.Gdv’a Hbepital 
R&pbrte^oMBefl.^-R'havine-bcen •demonstrated that whh'the 
severeeb damage to thei ld4aey there<may bemo bmmirteria, 
the queattotr naturally arister >H«Jrtiiis sackiuuasy rtube 
^ ttoahstoOft otitfae nmsk,jeBabia nweton; 
Thoagh the ud*eai*easmay,fbe aore obsdnre imth*mewu i 
thert-are a*UI'aigii».wh i ek jwiU, geaarilly point to thamattorw 
ot the. mjwryo,, In.thflrhrsVrfiae^ ^Iten* rtdIi.beihvidBemdi 
damage,m x»e^«thea Wn,, with ^symptoraa.af uelkpeen 
and the ( gene^lfcB*,dfrSwWibffiiaoniMgei. Tim.mairtlee 

m» cooiraeteAwcbeirfd oyenthwapsoe hebwfceB'tfafeirab»«** 

oamnemimitam, iteS-this 'regrt»|hsa>nse«js»ifl]w-«kdl «a 
p«cu*a»m- iSeoondJ^iema.kidsi^r having wddjMdy 
to secretoj Ihe.otAn^, If-toUectsAaedpileasareaL' iwiil be fisemd 
tome redar^dftQ Mlf the mdrmd qeaetibyv/ftX d ft his rocmd ifc»w 
w«l ceutmuQ ton sereml. Idtya.shecid - ike ‘pdtmrtl sanmm 
Lhese two sighs# together with theiahsence of m«th as would 
vaMtAo -ruptora of «heiiniieetiii 0 ,.may, Ithink..be-«anemUyi 
i»Hed upon- to aadscateirupture of tht kidney- . , ■ 

t Jax tha. other caaeq the urihmiah.fiieb etonred, beeomse 
liter a short time quite clear, although th6re.iaesidSace Shat 
*??***■ ■' 1W * lTaf *‘ n'ey to in i a d An two ways : 
iithdr(1} the bloedns exbran sate dl-bMpath ithB-perittnemn 
in suet quantity as tor.cmepttrt the i Ureter, m t& thb dhot 
lias beoemo pli^geddiyalekHniis iatotior^ TtomtfOUkwinir 
ia probably aw/inatoabeiiur whichirtnlotoblodmdithe- artoK 
•iad(, being sabseqiiaBfiffiufledned tmi(idectiom:altowedifsea 
liAnierrhageagainitoftokeqplaoeil! ■ < :J ! j 

fell fretniB/veweiiato Shs wi 
nrj« J , eb. zoth,-aw*hwH» adinittied idto>/GfcMrfsvfliwpitali soli 
amd unensibla- Hjetovivad -after beihgiita. Waxmljatbi, but 
f»«Bplained iu tka bvmuur hi grea^tbsmmaapaaifrin (the 
iWomertafldJloin^ tim .. There was grear teedbrasewindha 
lutobaB-ramene,-. especially thwtoft) and) hh phased.bteody 

unn«i Puite^weak bat< very ijnick. AbOuttan ounoeB .of 
dood werei takonj kom tiia ana,' which ;g»r«- him rdhft 
and/ ca n w ed the pulse* to rise. Hd wow ordemd ealoual 
and opiusB. Oa thm'fbUewingirtqrt.hid/ tfrine clean 
©■: MareiL I4th l faeiartse^nrteetiyi^ wmlViaad) was.on,the 
point of leaving thacheflp«tar i wtiepkcabvQb^!acu.dib>fcdtiaeme 
anesBineBSi across &be>ikrwee! pert of theuiWemeniandiimtUo 
“" T, °* goingj to stOobiinstead’ of jpaseiBg waieri be 
veided a large qasBiity o< pare-bleed fto^tlte-tfaddm.i la 
a £ «hort tmm ha-pwmdwrBctonfl^d tiww/a-tilirtk qasmtito 
of blood) and/became fdkrt; JomesmBe Wnarisnm hib.. At 
ten orblock lo passed} sonae mare btoodii whfcrti flQ e m od'tn 


ten o’block Me passed) sans* more bbredj i whichh Bo e mi a d - to 
be arton al*. and w aebjnobebly frea- ij&ikidaitrj. He«rt» 
jfttoHied.'ohuirtamMWB totkexthebnasnsuMmBtMttblertnmH^ 
14ft ImAj Be-wma.ordbned opium and iTodJintsMeUyymbd 


■•^iar/%-i u 11 1 lima* 
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ice to be applied to the ablomea. At two o’clock his unne 
was only tiaged with bio >d. From this time h s bad no farther 
haemorrhage. He was eupoed over the I das with much relief 
on March 19 th, and left the hospital qaite well on March 29 ;h 
(To be ooncludUd.) 


ON THE 

INFLUENCE OF SMALL-POX HOSPITALS. 

Bv EDWARD T. WILSON, M.B Oxon , F.R C.P., 

PHYSICIAN TO THS CHELTENHAM GENERAL HOSPITAL. 

No, IV. (Concluded.) 

One b»dy of evidence has still to be considered—avidanca 
which has found no place in Mr. Power’s report, bat which 
will appeal with considerable force to the generality of 
minds. It Mr. Power’*theory of distil “aerial dissemina¬ 
tion” of infection from sm ill-pox hospitUs in all directions 
at the commencement of an epidemic an l daring certain 
conditions of the atmosphere, is trne for Falham, it should 
ba equally true for all the small-pox hospitals in London, 
yet no suggestion has been made elsewhere of ai “outburst" 
such as that on which Mr. Power dwells so much in his 
report; and round other hospitals, as noticed at Deptford by 
Dr. Bdstowe, 1 the tendency to aggregition of cases round 
the hospital has bsen at the close instead of the commence¬ 
ment of the epidemic. We find, moreover, certain very 
remarkable oases of complete immunity from the disease, 
which certainly require explanation, if Mr. Power’s 
hypothesis is to be accepted. Take, for instance* the 
Infirmary of the City of London Union, which stands at 
a distance of ninety feet from the westernmost block of 
Homerton Hospital, and in which, “on two occasions, fora 

K riod of fonr months each, there were'forty small-pox 
Bs constantly occupied. The windows directly face each 
other, and are almost always open. Here, then, apparently 
an the conditions for the passage of small-pox if it be true 
that it may be carried long distances through the air. 
Amongst a number of persons, consisting of ohfidren, new¬ 
born infants, and young women in confinement, there were 

likely to have been some susceptible persons.Air liable 

to contamination from 250 sm all-pox patients.might 

have paned into rooms inhabited by persons some of whom 
■wbre probably susceptible to its iuflaenoe, and yet on neither 
of these occasions aid a single small-pox case arise iu the 
union infirmary.” 3 

Hackney workhonse, again, about a quarter of a mile 
from Homerton Hospital, shows a like immunity.* High- 
gate Infirmary, holding 400 or 500 siok patients, is 
bnt 200 feet from Highgate Small-pox Hospital, yet the 
cases of small-pox occurring in it within ten years are quite 
iuconsiderable, and they neaped altogether when visitors 
were excluded. 4 At the Holbjm Union Infirmary, High- 
gate, a quarter of a mile from the hospital, the few cases 
that occurred were traced to the visits of friends. “ Then,” 
to quote Dr. Bridges, 8 “ there is the Kensington Infirmary, 
ana also the Kensington Workhouse, distant between 800 
and 900 yards from Falham Small pox Hospital, and these 
institutions hold neirly 1000 people. Tnere are also the 
St. George’s Workhouse and the St. George’s Infirmary in 
the Fulham-road; these two institutions are about 800 yards 
from the Small-pox Hospital at Falham, and hold about 
1800 people.” “ My contention is,” Dr. Bridges goes on to 
say,-“that the number of cases occurring within a Short 
distance of a small-pox hospital has been ia no way greater 
than in the oase of those infirmaries that are far from 
small-pox hospitals*” 4 Again Dr. Collie reports: 7 “ la 
1871 and 1876 small-pox parents were admitted to the 
hospital at Homerton. In 1871 we treated in the hos¬ 
pital 1196 cases of small-pox and fifty cases of other 
diseases, and not one of these cases took small-pox 
although with sm&U-pox on either side of them. In 1876 
we treated 1000 oases of smali-pox and abont fifty cases of 
other disease ; there was one (very) doubtful case of small- 

l Hosp. Com. Hep., Q. 488. 

S Dr. C iIHVe evidence, R. Commiwion. Q. 2161. 

8 Dr BrMne*. ibid., Q 0U. * Hup. C >m. Hep.. Q. 614. 

« I old., Q Oil. 8 I*>11., Q 645. 7 Ibid., Q. 4283. 


pox." In the ten years 1871-80 some 7000 fever patient* 
were treated ia Homerton Hospital, and, as Dr. ColMe 
observes : “ It is very remarkable that 7000 persona of all 

ages and sexes, at all times of the year for ten yearn, should 
have corns within shot (if we are to believe Mr. Power) of 
small-pur, and excepting tboss who died, should hart 
remained within shot of small-pox for about six weeks sash 
with impunity." 8 

Of provincial examples Mr. Power would probably take 
little account; they are, however, of aome value, and two 
quoted by Dr. Thorne at Nottingham and at Lseda haw 


in the hospital grounds, the distance being only thirty vwh 
from the nearest hnt to the factory wall. Some el the 
windows on the second and third floor* overlook the hospital 
grounds, and on examination no less tbanforty-elghtof “tk» 
hands” were found to ba not at all, or very slightly, Ws- 
tected by vaccination. At one tim a there were seventy-apt 
oases of small-pox in the hospital hats, and in one week at 
many as thirty-two fresh cases. “ Daring the eleven mentis 
‘ the hands ’ mast have been working under every oosMlvikle 

variation ia atmospheric conditions.On the nyp#ih*ii«f 

aerial infection and having regard to the close prrt^djy 
to the hospital," as Dr. Seaton remarks, “it is dsrtnuy 
very difficult to account for the immunity of tig* ktff 
eight persons daring the whole of the epldeure.” 
instance of exemption, perhaps the most re myWft gw 
still to be noticed. On any theoryof aerial in fecti dwjwWwK 
Power describes, the streets nearest to a smatffWPjPt 
provided they contain susceptible material, sh oWmjf vy 
proportion to their proximity. Yet Mr. 
evidence before the Royal Commission, 18 tells ollgPJJ!* 
Edithna-street, with its 300 or 400 inhabitant* iaHijP* 
houses, the end ones nearly opposite the hospittfwj* 
Stockwell and thirty-five yards only from the neaMflflW*» 
three esses had been received in the last two 
Hnbert’s-grove, with twenty bouses distan t *boftt;«riy 
yards, two rases were received. From Hargwyal UP**; 
with its 140 houses, mostly crowded, ana th t.lwp jw 
twenty yards only from the mortuary a nd 
yards from the nearest ward, two cases only wore 
in two years ; whilst at Falham, from 8eagra*0-i***t i **“ 
its thirty houses inhabited by the very poor, thltojjf* 
only were received in 1878, one in 1879, and notOBfiwffjB 
Mr. Power’s notable “outburst’’in 1881. Yeth^fMjw' 
where, the soil would seem ripe for the noxiousscoi - ^. 

I have now briefly, but I hope fairly, dealt with tMww^ 
ments on which Mr. Power bases his hyp Krfhetif Of* 
aerial infection, and the difficulties which havej*?** 
answered before a theory so contradictory to ill 
experience can meet with general acceptance.. J jA ! s** 
r6sum6 will serve to recall the chief points dt'lflilt 
it will be best given in the words of the HosowrisjC 
sion Report (p. xxv.) It ife alleged that—(1) 8 ‘wy 
each epidemic period an exoeesive incidence ef snMHl 
the neighbourhood of the hospital as com| 
a distance. (2) Comparing epidemic with 
that the aggregate incidence varies with tl 
pital operations. (3) Analysing the 
the proportion of houses invaded by 
they are more distant from the hospital 
strongly suggestive of a natural law. (4) 
incidence from fortnight to fortni,' ‘ 

of small-pox cases arising in the_ D 

rally with’ths number of acute eases undel 
hospital. (5) "In a special and carefully st 
disease WO find a large number—an' trauma 
it is aaid-tof independent Oases which caan 
minute inquiry,’ be connected with the 
Rons of the bosritall #r With any other 
contact, end particularly tnat the 
human intercourse have not suffered 
thesime neighbourhood." Such, brie , 
edi* lov'd total aerial infection throwghOi 
-‘Gd’th* first point there will pmboi 
Of'Oriinfoh,'though the itjflaenee'of a 
fiw may eadlybse ragged ted: Fro® 

*m AftaitiHtttf %sWduam01ibO fir^ 


- » IWd., Q. UM. 
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some rapidity. We should differ, however, from Mr. Power 
as to the cause of the spread, and should be inclined to 
exhaust the known channels of infection before resorting to 
an hypothesis which runs contra to all previous experience 
and knowledge of the disease. 

On the second point it may be remarked that the hospital 
operations would naturally increase in proportion to the 
number of cases in the neighbourhood requiring admission. 
It has been shown, moreover, that in each epidemic save 
one, when the advent to Fulham was distinctly la'er, the 
accessions and recessions of the disease ronnd Fulham 
Hospital and in the metropolis generally have shown a 
synchronism, which is simply startling in its regularity, 
minting indubitably to a general law and not to any local 
mflnence acting over a limited area. 

The third point is based on Mr. Power’s table, showing, 
on the face ot it, a graduated distribution of disease around 
the hospital. It has been remarked, however, that the 
rings nearest to the hospital contain a poor and crowded 
population, contrasting in this respect very notably with the 
rings further away, composed in great measure of Kensington 
mansions and honses or the wealthier classes. The exten¬ 
sion of the disease also has exhibited an irregularity strongly 
suggestive of spread from sporadic cases, and qnite incom- 
pvtfme with any theory of quiet dissemination in a still 
condition of atmosphere. Streets crowded with poor and 
omgd a t hand have escaped, whilst ohera farther away have 
suffered severely. Domestic servants have been singled out 
htafery remarkable and undue proportion by the disease. 
The sy mmetrical gradation, too, of Mr. Power’s table dis- 
sptfears when the incidence on the various rings is separately 
a Amln ed for the three parishes of Chelsea, Kensington, and 
Flftb*m. u The cases, moreover, which Mr. Power puts 
forward: as evidence of aerial dis»emination of infections 
matfef .Have been spread over considerable peridds of time, 
aa® Bate occurred by twos and threes in a fortnight, not 
tajfogpjaatchee, as might naturally be expected from such 

TUt'ftai'ih point has been shown to be qnite untenable on 
s d m tr view of the hospitals operations from day to day; but 
It may farther be remarked that if the emanations from fifty- 
fire mixed cases received in thirty-five days (Dec. 1880 to 
Jatf. 17 th, 1881) into Fulham Hospital could be disseminated 
mrfer toy conditions of atmosphere to a distance of a mile 
and a half, a mile, or even half a mile, and cause an “ ont- 
hnrtt” such as that of Mr. Power (Jao. 26th to 30th, 1881), 
no vmall-pox hospital could, under any circumstances, be 
tolerated In the metropolis, and the a’rangements recently 
made for the admission of fifty severe or seventy mixed cases 
tbYnlham and Hampstead Hospitals are not merely a blunder, 
bfii a crime. 

s The fifth point is a simple statement of facts, the main point 
m Our consideration being the inference to be drawn from 
theA, after allowing dne weight to the ordinary causes of 
Mfiathpox spread during an epidemic in a poor and crowded 
population, intensified probibly, even under the best of 
gahagement, by the presence of a small-pox hospital with 
m Bloomings and outgoings, and aggravated most certainly 
front any canso the rules of administration and dis- 
I havo been relaxed orimperfectly carried out Up to 
bOaraoce of Mr. Power’s report, which from its very 
__ _ ioti and finish has exercised a strange fascination over 
rtM^y mtnds, the opportunities here indicated would have 
bAj® &ild sufficient to account for any number of untraced 
We are now asked to believe, however, that “ aerially 
wnrttfb ed mitten” (“they adhere to the air” is Sir Wm. 

expression“), still endowed with infective power, 
mity be " disseminated ” from s small-pox hospital over a 
dram having a radios of a mile, or even a mile aud a half; 
ABM? ventage to think that stronger and better evidence 
■rnr w'hieh has as yet been advanced will be required 
« distort aerial dissemination of small pox matter takes 
itt thb aanitiry belief of the conntiy. In a concluding 
14 to deal With our present knowledge of stnall- 
' fhdepeddehtly of Mr.’ Power's report, and with 
' intebriffeaMoh of Small-pox virus through the 
.m^isOi iti small pox hospitals. 
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lx oases of raptured perineum or troublesome reotocele 
and cystocele it is my invariable habit to precede operative 
interference by a coarse of tampon treatment It tends very 
much to ensure the success of the operation, by reducing the 
bulk and weight of the uterus, and in conseqnence renders it 
more easy to obtain a successful resnlt For the same 
reasons this method is most useful in procidentia I confess 
this appears on the faoe of it to bo a bold statement, bat the 
results I have obtained in what appeared to be most un¬ 
promising cases of this disorder are most gratifying. A lady 
called on me recently whom I treated for this complaint 
some fonr years ago, and whom I bad completely lost 
sight of. When she appeared I naturally concluded she had 
returned for farther treatment, but to my surprise she in¬ 
formed me she had been in perfect health since I last had 
seen her, and that she had never suffered from any incon¬ 
venience in the womb all this time. Notwithstanding the. 
relief she had obtained, it is more than likely that I never 
would have seen her, or have had the gratification andsatisfac- 
tion of hearing of it, had she not been asked by a lady friend 
-.-who was suffering from another disease, however—to 
introduce her to me. Even if the treatment by tampons 
does not always so completely relieve as it did in this casp, 
it invariably paves the way to the employment of a ring or 
other pessary. In anteversions and anteflexions it appears 
to me to be the only plan where anything like satisfac¬ 
tory results can be obtained, in anteversions more espe¬ 
cially. I do not forget that a greater or less deviation 
forwards may exist without this being any more than 
normal; but where the nterus is actually horizontal, the 
effect of fourteen or twenty-one days’ treatment has in a 
number of instances proved most r. markable. When there 
is anteflexion, however, the task is not so easy. A case of 
this kind in a nullipara (which, by the way, is still under treat¬ 
ment), wherein the flexion was so acute that the fundus lay 
close to aud at as low a level as tbe os, baa proved very in¬ 
tractable This patient came to me complaining of persistent 
morning sickness, which bad been more or less severe all her 
married life, bat latterly had become so inveterate as to 
be almost intolerable. Besides this, she suffered most intensely 
at her menstrnal periods. After having been treated by 
several medical men, as she said, for her stomach, I was 
asked to ascertain if the symptoms could be accounted for by 
any uterioe ailment. Tbe knee of the flexion waa more in 
the body than at its jnnetion with the cervix, and I could 
by no means get the Bound to pass beyond the point of 
flexion. I therefore proceeded to treat the displacement by 
poshing up the fanons and supporting it by a tampon, 
tightly and firmly packed in below it. After two or three 
weeks of this treatment the sickness began to abate, and 
latterly it quite disappeared for two days after each applica¬ 
tion of the padding; out when this loses its grip, so to speak, 
the sickness retnraa to a certain extent, yet I am hopeful 
by persevering with the treatment to prevent tbe return 
of the sioknees entirely... Certainly the flexion is not nearly 
so acute as it originally was, tbe dysmenorrhcea is very much 
lees, and there is now very little leucorrbea. Notwith¬ 
standing all these improvements, however, the tendency of 
the fnndus to assume its abnormal position always asserts 
itself, and I am not at all sanguine as to the complete core 
of the flexion. 

The details of another ca e may prove mpre interesting. 

4M tbe reeult was very fatiBlaotory. . Mrs. M-, aged 

twenty-three, married, two years. Sterile ; menses regular, 
bat always accompanied by severe,,p*in.; copious leucor- 
ihoea ; bladder ve^y irritable, and opnseqdeQtly depire to 
micturate is very frequent. On this account she cannot 
sleep for more than m hour and a hall atji/toe, ami very 
rarely can she lie even for that short time. Woen the bowe's 
move there is always pair, referred to thp womh. There has 


oogle 




705 THH-LANOKrJ DR, BELL ON THE TREATMENT OF UTERINE DISPLACEMENTS. [April 19, J88ti 


always been dyspareunia. Sexual desire was normal during 
the first few weeks of'married life, 'but after thartait,«u*u 
pletely drisypeaied. The patient Is very 1 lowispdri ted and 
weak. On examination per vaginam the uterus was found 
to be acutely sensitive to touch" and' anteflexed. There was 
a stricture at the internal as. This'examination was made 
on Oot. 17th last, and on that day I commenced treatment 
by reducing the displacement and keeping the fundus in 
position by means of medicated tampons applied twice a 
week. My next note was taken on Dec. 19th, when I found 
the uterus eould be man insisted frteiy without predating 
pain, aad riafeostion ootild be aoeotoptished without suffer¬ 
ing. Uriae could be retained during'the day for three or 
four hears, and she slept all night. Sound passed easily 
and unaccompanied by undue pain, and the position of the 
uterus was normal. There was still, however, a consider- 
abl© amount of uterine catarrh-—Jan. 3rd, 1844: Patient says 
she .has mot felt so well far three years as she does now. 
Menstruated five -days ago, . and without pain. There is 
still .some catarrh, but the uterus is free from undue sen¬ 
sitiveness. The rectum is loaded with hardened freces. 
Ordered an enema, consisting of a pint of thin gruel-with a 
dessertspoonful of common - silt added,' to be used bvery 
day. Applied the tampon.—26th: Uterus is in normal 
position and free from tenderness. Has again menstruated, 
and without pain. Expresses herself as feeling quite well, 
cheerful, and light-hearted. In cases such as this, where 
there is much uterine catarrh, I am in the habit of supple¬ 
menting the tampon treatment (which is renewed every three 
or four days) by intra-uteune medication once a week. This 
consists of a saturated solution of iodine (320 grains) in 
liquefied carbolic acid (eight ounces) to the whole length of 
the canal, or to as great a portion of it as can be reached 
without employing undue force. Having first ascertained 
the direction the canal takes, by means of the sound, 
the applicator, which is made of soft copper wire, is bent 
accordingly, and, haring been covered with a piece of 
absorbent cotton for two inches of its length, is dipped 
into the solution and introduced into the uterine cavity, 
and allowed to remain for a few seconds (I generally 
allow it to remain daring the time I am preparing the 
tampon). When it has thus been permitted to remain 
in the uterus, it will be found that the uterine walls 
will have contracted firmly on the instrument, -and it 
will require some little traction to remove it. When the 
uterus is flabby and patulous, and the walls thickened, this 
will be found to assist materially in removing the diseased 
condition. 

I will now give details of two cases of retroflexion treated 
on the lines I have indicated. 

Mrs. B-, aged thirty-five, consulted me on June 21st 

last. She had one child, a year old; she had never known 
what it was to feel well since it was born. She com¬ 
plained of severe backache, pain on going to stool, and 
frequent desire to micturate. She was very weak and low- 
spirited, and said she had lost very considerably in flesh 
lately. Menses were regular, but copious, and accompanied 
by severe pain during the whole flow, but this was more 
intense during the first three days. Being resident in 
Roxburghshire, her medical attendant had sent her to Edin¬ 
burgh to consult a specialist, who diagnosed a retroflexion 
and introduced a Hodge’s pessary, but since this had been 
done the pain in the back had become more acute and her 
general symptoms were worse. The pessary being still 
msftu when she called upon me I removed it. The mucous 
membrane of the vagina was very hypenemic and sensitive, 
so that a digital examination was not accomplished without 
considerable pain. This, however, revealed an acutely 
retroflexed uterus, which was also very much hypertrophied. 
The whole organ was very painful to the touch, but this 
sensitiveness was very much aggravated at the fundus and 
body. The os was gaping, and the whole canal was 

S atnlous, and from the os was exuding a muco-purulent 
isebarge. I contested myself with the application of a 
tampon behind the fundus, which I removed at the 
end of three days, and then applied another. Tbis'hi- 
weekly, application of the tampon was continued for 
a fortnight, when tho menses appeared. The flow lasted 
for seven days, and although very copious it was accom¬ 
panied by considerably less pain than on the previous occa¬ 
sion. When the discharge had ceased, the treatment was 
again resumed; but, in addition, the fearbolie seid and iodine 
solution was applied once a week tb the whole area of the 
uterine canal. This routine practice was carried out for-two 


months, daring which time the ayoptoina-steadily unproved 
aad the dyamenorrhteai.aud menorrhagia also abated, file 
patient expressing herself -as feeling very much improved in 
every way. She coukL now walk a little 'distance .vrittout 
pain, whereas before every movement was.accompanied by 
intense suffering. The uterus was at this time retrovertad, 
the flexion. having completely disappeared; but there vru 
still considerable hypertrophy and the catarrhal discharge 
was copious; this, however, had now ceased to be parnlent. 
The vagina, too, was free from the hyper-aensitiveneea that 
had previously existed, and. the uterus, except, al.the f undig, 
was also free from tenderness. The symptoms having bo far 
improved, the bi-weekly attendance was discontinued, and 
from this time till the middle of October I dalysaw te 
patient once a week, when she returned home Seeling quite 
well. At my request ehe came to see me after the Met 
monthly period had passed, when, she informed me .it had 
continued only four days, was moderate in quantity and SB- 
attended by pain. She bad been goiDg about her moil 
household duties, but said “-over-fatigue always «rt3e 
her fesl she had a back. ” The uterus was, however, it ffioi 
position and of the normal size* but -as a precaofiMtWy 
measure I introduced a Hodge’s pessary, which abeutfH 
wearing. I have heard from her several times daring 
the last two months, and she expresses herself as feeling 
quite well. - 

In conclusion, I will narrate one other case, which is of 
still more interest than the preceding, because the symptoms 
were more aggravated, and the results as satisfactory as they 
could possibly be. 

Mrs. M-, aged thirty, married seven yean;-nnlHjiaia. 

Consulted me about two years ago in consequence of nevere 
and prolonged metrorrhagia. She was weak and ansmic. 
She said Bhe was Beldom free from discharge for mote th»n a 
day or two at a time, and there was indeed conadenbe 
hiemorrbage when I first saw her. At first I wm indineaw 
attribute the flooding to the presence of a fibroid, ai 1con ’ 
siderable swelling could be felt in the recto-vaginalcnl-de-mc. 
This, however, proved to be the hypertrophied fundus retro- 
verted. The whole uterine texture was flabby and hyp«- 
trophied, but not at all painful when touched,. The canal was 
patulous, and admitted the sound readily, which revealed. 1 
granular condition of the mucous membrane. Having twi¬ 
lled the position of the organ, I applied fuming nitric acid to 
the whole extent of the canal, and introduced* tampon 
behind the body and fundus, and. directed the patient to use 
an ergotine suppository (four grains) every six hours, and to 
remain quietly in bed. Three days afterwards the tampon 
was removed, when it was found that the liauuorrhage Md 
been arrested. Another tampon was applied and allowec 
to remain for a like period, and the ergotine suppo¬ 
sitories ordered to be continued every twelve hours insttfi 
of six. On this second tampon being removed, there 
was detected a slight oozing of coloured discharge, » 
fuming nitric acid was again applied and the tampon 
treatment persevered with. It was not deemed neca 
sary to have recourse to the caustic again, as the hmmer 
rhage was checked so fax. There still was preset’ 
however, considerable menorrhagia for some time an®- 
wards, and the menses Tecurred too frequently, but they 
gradually became more normal, both as to time and. qoanuiy. 
under a weekly application of the carbolic acid snAM®®® 
solution and a bi-weekly use of the tampon. The uterus ai» 
became reduced in size, and attained-its natural poods®, 
so that by the end of four months every aigu of disease h®* 
disappeared. I did not deem it necessary in Ih is eM ^ 0 
introduce a pessary into the vagi ft a as the care seemed com 
plete, and the patient expressed herself as feeling ao w , e ^ 
1 did not see the patient again till the end of last year., when 
she called upon me greatly distressed in her mind, thong 
Bhe looked the picture of health. She said she- was ana] 
some other disease had attacked her, as she had ■0* 06 
atrnated for tour months, and that there was a swelling 
her abdomen. Her fears, however, soon fays place to J“- 
when'1 was able to inform her that she **HrE r V aB fj « 
that-this alone accounted for her symptoms. H *hou]d, p? 
haps, add that the tampon varies in size wp th that ol« 
vagina, and that it is as well to attach a piece of fine com 
it to make its withdrawal easy of -accomplishment- * 
proportion of alum to glycerine is one in eight, and to eu ^ 
eighty ounces an ounce of boracic acid is added, to keep 
tampon from heooming fetid, which it otherwise would a i • 
the disnhargofrom the otenra is atalLoopioo*. The tamp' ■ 
itself is composed of carded cotton. 
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as will be seen on reference to the accompanying schema, 
of these sods bad three boys without aDy deformity. 


THE. 

HEREDITARY TRANSMISSION OF HYPO¬ 
SPADIAS AND ITS TRANSMISSION BY 
INDIRECT ATAVISM. 

By ALFRED LINGARD, M.R.C.S. 


one of these sods bad three boys without aDy deformity, 
although the eldest boy was a bypospadian. The acquired 
predisposition of ■ the mother thus gradually wore itself 
out. Unfortunately it has been impossible to trace the 
history through the females of these six generations. It 
may fairly, however, be presumed that one or more of them 
transmitted the hereditary peculiarity to some of their male 
offspring. In support of this, however, Heuremann, quoted 
by Arnaud, may be mentioned. In this instance the females 
of one family had for several generations given birth to males. 


2"-*HUSBAN0 


WOMAN MABWED TWICE. 


and the third child, a boy, was a bypospadian. The black lines denote the subjects of hypospadias. The 

Equally wall-authenticated instances in which the de- ******Wospadiaclallm 

formity has appeared in two successive generations are • - . ■ 

recorded by Morgagni, Shorthouae, and others. The case all of whom were affected with hypospadias. Further, Leoat 
described by Shorthouae is of sufficient interest to be states that minor degrees of hypospadias not unfrequenUy 
quoted. The patient, a poor woman, had mutilated run in families in Normandy. In connexion with the trans- 
hands, apparently examples of inter-uterine amputation, mission of hereditary pecnliariti.es I may relate the following 
The fourth and fifth fingers of each hand were absent, but case, the details of which I have ample authority for know - 
were represented by the small wart-like or mammillary ing to be unimpeachable. In this instance a large mole, 
stump typical of inter-uterine amputation. The husband of with a diameter of an iuoh and a half, has been observed,uu 
this woman was a hypospadian. They had a family of six the inner aspect of the left thigh in the males of three gone- 
children, of whom four were boys and two were girls. All rations, the females as well as their children through these 
the fonr boys inherited the urethral imperfection. Both the generations being free from the mark. 

girls were born with mutilated hands. In conclusion, the case which I have recorded above, of 

It is not a matter of great difficulty to trace family pecu- transmission of hypospadias through six generations fully 
liarities through two generations. When, however, we seek demonstrates the proposition that hypospadias, among other 
to follow such variations throngh three or more generations deformities, cannot always be regarded as au accident ot 
the task is not so easy. In looking throngh the literature freak of nature. 

of the subject I have found such cases diminish in an inverse Bibliography. —Dr. J. Y. Simpson : Cyclop: Anat. 
ratio as 1 have proceeded. Perhaps the most trustworthy an( i pfaysioL, article “ Hermaphrodism,” p. 735. De. W. 
record in which the hypospadiac deformity has persisted Sedgwick: “The Influence of Sex and Age in Hereditary 
through three generations is that cited by Rigaud of Stras- Disease,” Brit'sh and Foreign Med. Chir. Rcmow, voL ii., 
bnrg. In this instance there were three brothers hypo- p yj§ t J£auw Boerhaaro : Nov. Comment Aead. Sc. 

spadians. One of these brothers had a sod, also a hypo- Petropolit., tome i.,p. 61,tab. xi. Lepechin : Nov. Comment. 
spadiaD. This son became the father of six children, in Acad.Sc.Petropolit.,tomexvi.,p.525. Walreoht:DeFiseuria 
three of whom the urethral anomaly reappeared. The above Urethra: Virilis Fiesuris Congenitis, p. 54. Gockel: Eph. 
cases amply prove the possibility of such a deformity as Uur., Dec. II., ann. 5, p. 85, 1686. Sir Everaid Home : 

hypospadias being passed on through successive generations Leotures on Comparative Anatomy, voL ii., p. 324 1823. 
from father to son, and even through the female line. Naegel: Meckel’s Arohives, Band v., S. 136. Kataky : Acta. 

1 will now give the record of a case which corroborates in ^ Berol., tome ix., p. 61. Saviard : Nouveau Receuil 
a striking manner the cases narrated above. At the beginning ^Observations Obirurg., p. 284. Sabatier: Traibe Complet 
of this century a hypospadian, whose father and grandfather de Chirurgie, 1771. Belloc: Gouts de Med. Legale, Paris, 
were also hypospadians, contracted a marriage with a lady 181 j Morgagni: De Sedibua et Causis, See. Anth. Bnl- 
not related to him, who bore him three sons, hypospadians. thasar llicberaud : Snr l’Appareil Urinaire, dans le Mem. 
The eldest of these sons married, and in his turn became the de la Soc. Med. d’Emnlation. Gaultier de Clanbry . Note 
father of four other hypospadians; of these fonr sons two snr lino Espoce rare d’Hypospadias, 1814. Guyon : Maladies 
married, the first procreating two fresh hypospadiaus, the desVoies Urinairee. Born: Kust Magazin f ur die Gesammie 
.second becoming the father of one. 'The two other brothers Heilkunde, Bd. xviil, S. 113. Shorthouse : Hereditary Trans- 
did not marry. Here we have the deformity transmitted in In j 88 j 0 n of Structural Peculiarities, Brit. <fc For. Med. Chir. 
the direct male line from father to son through six genera- ]j^ 1872, J). 512. Franck: DeCurandisHominumMorbis,&c., 
tions. lib. i., Mauheim; Gazette Miditale, troisihme s&w, tome i., 

I now come to a most interesting, and, os far as I am p jjgo,; i$ 46 . Rigaud : Mai. Ohirurg. du Penis par 
aware in the human being, unusual example of that con- Demarquay, p. 586, 1877. Heuremann (quoted by Ar- 
dition to which Dr. Sedgwick has given the name of aaat j) ; Treatise on the Hermaphrodites, London, 1750, 
“indirect atavism.” All breeders of cattTe and other animals M^moires de Chirurgie, tome i., p. 312, 1768i Leoat: 
are familiar with the fact of the females throwing back— Medioin Beobacht, Band, ii., S. 234. Laroche : Sur lea 
that is, reproducing alter impregnation by a second male— Moastruosftds de la Face, p. 30. 
the peculiarities of some other male by whom they had been Lambeth Palace-road, S.E. 

previously impregnated. That this is not impossible in the . . . — 

human female is proved by the following case. The third of , .„ rw TT ,r.n a 

the six hypospadians just referred to died a few years afterthe ROYAL MEDICAL BENEVOLENT COLLEGE. A thll l 
birth of his tnree sons. His widow within eighteen months perpetual presentation to the Royal Asjlam of St. Ahnes 
after his death contracted a second marriage, the husband Society in favour of the orphan daughters of medical men 
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COMEDONES IN CHILDREN. 

By H. RADCLIFFE CROCKER, M.D., M.R.C.P., 

PHYSICIAN TO THE SKIN DEPARTMENT, UNIVERSITY COLLEGE HOSPITAL; 
PHYSICIAN TO THE EAST LONDON HOSPITAL POR CHILDREN. 


THE 

UTILISATION OF THE HEAT OF THE BODY 1 
FOR THE PURPOSES OF INHALATION 
AND RESPIRATION. 



A A, Balt containing tubes through which the air p*s*«* 

.. - .Medicament 


anil is warmed by the heat of the body. Ii. --- r 

box containing sponge eaturated with the prescribed | 
medicament. CC, Union screw joints to facilitate ths j 
removal of the medicament box and tbe substitution of 
a piece of straight tubing when the apparatus is used as } 

a respirator only. D, Naso-oral face-piece. 11. Inhals- j 

tion valves. 2 2, Exhalation valv»s. Inflated air . 

padding. 4 4. Elastic hands buckling behind. E, Boug'e- 
pointed extrsmiiv of tubing through which tbe aw 
enters, and which, by being prolonged wtih an e*«* I 

length of tubing, m»y be made to communicate with i 

the outer atmosphere to oountersct the cloacuess of the j 

sick cbamher. 'j ‘ 

; of peiforated chamois leather or fine flannel, fffcn 

ordinary “cholera” or “rheumatism” belt, contannn- 


(a modification of Dr. Hunter McKenzie’s naso 


The following cases illustrate a condition which is not 
generally recoguised as a disease of childhood, the text¬ 
books only describing comedones as they occur at puberty 
and onwards, from which this affection differs in several par¬ 
ticulars. I will first relate some cases, and then briefly 
comment on them. All the cases occurred at the East 
Loudon Hospital for Children. 

George W-, aged three years and a half, came to the 

hospital in June, 1882, for whoopiDg-cough and an eruptiou 
which bad existed lor three months. It consisted of in¬ 
numerable black pin’s-head-szed papules, with no inflam¬ 
mation round them, which were evidently comedones, and 
could be squeezed ont, but with more difficulty than the 
ordinary kind, and the necessary pressure was very liable to 
set up inflammation in their sites, but they did not often 
inflame spontaneously ; the expressed material was firmer 
and tougher than usual, and microscopically consisted of 
epithelium, with comparatively little fat The comedones 
were massed together on the upper part of the forehead, 
especially on the right side, extending for an inch and a half 
into the hairyscalp; there were several patches in the occipital 
region, and a few on the right parietal. They were mainly in 
groups, but on the forehead were so closely set as to give it a 
very dirty, almost black, appearance. The following cases were 

in infants : Henry A-, aged twelve months ; when he was 

nine months old groups of closely set comedones appeared on 
each cheek ; there were less defined groups under the chin 
and angle of the jaw. The child was marasmic and pale. 

A. M-, aged fourteen months ; comedones appeared when 

he was eight months old, symmetrically grouped on the pro¬ 
minent part of each cheek. The child was brought for rickets. 

These are only samples of over a dozen casts that I 
have seen in my own practice and that of others, so 
that the condition is probably not a very rare one. The 
majority were in boys between three and twelve years old ; 
and, in addition to the legions mentioned, it was observed 
extending from the scalp to the eyebro ws, in the sulcus behind 
the lower jaw, on the shoulder, and in girls limited to the 
temporal regions. In most cases the papules ..ceased rather 
abruptly, and when not too closely set the tendency to group 
•was generally evident. The etiology of this condition is 
evidently different from that after puberty. The position in 
most of the boys corresponded with the part where their 
caps were in closest contact with the skin, naturally sug¬ 
gesting that they had some causative connexion; and, on com¬ 
parison with the cases where other regions were affected, the 
common factor was found to be warmth and moisture. This 
was confirmed by a recent case of a girl of three years old 
with laryngeal obstruction, probably diphtheritic, where after 
repeated linseed poultices she presented when l saw her scat¬ 
tered comedones miiigled with acue papules and pustules all 
over the back and tbe lower part of the chest. This, however, 
doeB not cover tbe whole matter. A short time ugo piy col¬ 
league, Dr. Warner, kindly sent me a brother and sister, the 
boy with the forebead and scalp affected, the girl with the 
temples alone involved ; further, it was stated, that another 
brother bad it in a minor degree, and that there were several 
boys at the school similarly affected. This is not the ouly 
instance I have known of more than one member of a family 
being affected, and suggests the possibility of some con¬ 
tagious element, probably bacterial, though I have not found 
any such organism as yet. Possibly other iiritants may 
produce the condition, though doubtless some pted is position 
is necessary. Comedones in children differ from those of 
adults in their being mainly dependent on local causes, on 
their greater tendency to group, aud to be more closely set, in 
their involving the hairy scalp, and, finally, to their being 
generally readily amenable to treatment, all that is usually 
required being friction with a weak soft soap aud spirit lini¬ 
ment, or a weak Bulphur application may be employed iu 
mild cases, preceded by fomentation with very hot water. 

Welbeck-street, W. 


Kilmarnock Infirmary.—T he late Mr. Andrew 

L. Clark, of Assloss, has bequeathed the sum of £1000 to 
this infirmary. 


By JOSCELYN SEATON, M.D., M.ILC.S. 


TnE principles and therapeutics of inhalations in che?t 
affections have been so ably and recently brought to the 
notice of the profession by Drs. Yeo, Hass all, Kay Shuttle-- 1 
worth, and others, that I shall here confine myself solely to 6 * 
setting forth the salient advantages and mode of utilisation’' 
of the normal heat of the human body for the purpose oft* 
supplying warmed aud partially dried air (medicated ori 
otherwise) to the respiratory passages of poitrinaires—anu 
ever-ready ageut which hitherto, I believe, has not been u 
utilised. l»y the employment of the constantand practical! # 
equable heat of the human body, I hope to be able to make 
patent to tbe profession that we can not only greatly facili- , 
tate the administration of medicaments, more especially in 
an anhydrous condition, but also provide a respirator which i 
will at all seasons supply partially dried air at an almo-ti 
unvarying temperature. Tue apparatus consists of abroad. 
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ihe imparato^ id id, use w a respirator only, the 
. lent jaox ,a, rkpUcaS by a short length of plain 
tolwM. Tbe temperature of the air inhaled wifi of course 
depend upon, the length and calibre of the tubing and the 
temperature oftheair-supply. 1 With an ah'-temperature of 
-57\F.and twelve feet pf a quarter.of ah inch tsfitog atl 
elevation to 80° may Vo. ptdcnred, the average result of my 
«x perimeuta being, thdt, ft, minimum rfee 1 of frqW IB* td 20* 
nub ble depended npori at all seasons for purposes Of ottt- r 
door respiration ; whilst for inhalation in-doors the tCmpera- 
medicament box may be always maintained at 
^ spfEcient for the vapourisation of caibeUC aeift,. 
fjprebinthina', and other medicaments in -cOtfrtndn 
extension of the free afferent extremity the’ 
<he ; c4yk chamber may he readily coOdtCrictCd 
- the tubing to communicate “with -file outer 

tmosphere through a email hole in the wfdddir-fMnUCi1 Twe'f 
ever-present difficulty—of-inducing patients to encnmber 
themselves with inhalation apparatus is In this case much 
lessened, inasmuch ae hie dcfomcliontia.it $0 way interfered 
with, and the chaOgeWdf temperawe'ekperienced in passing 
from room to room, or » travelling to warmer climes, 

*^ytheuse of ^EKe*a^ve-de8CriVe<fliibtl a^ ft *i4 spl^t dr' I' 
trust that the business man may ha able to proceed from his 
home to the scene of his dally avocations without encounter¬ 
ing any material Jchnn&t of tempera tare in the air inspired, 
and whilst performing the duties ,qt his office to resume or 
diaoontunue almpstjffltantaneou&jy the treatment prescribed 
by'bis. medical adviser. As an4nbaierl WoUld cHrtm that 
it m ever ready and portable, wWfefr as a ‘respirator itwffovds 
absolute hnmunity from the daofeere of changes of tempera¬ 
ture, enAbHug a patient in the higher* part of the Esgfdinw 
toiasjire the pare uoo4tain air .^vithou^the incooveuierice 
“ * “yoxper^ui^qd from its low temperature I have 
.oyn^Vuctiou of the apparatus to the wefl-knoWn 
rre. MaW,‘Son, and Thompson. 

iW f - I ' ■ ■ 

. Y -aetH .vi ■ 5= anttsa 

fitig/Mflfcei'.V. i-.-i;:. J : [ 

off# Jo noiJr.i-imp/, 
edf Jnd4#rnn..- !iui 
-’ll! 
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I ertdlfcUro cerfeUoyenfllvK airtqtoBntfHrtaus «t mwbo mi a 
hrssn htttOnSs, tttri luorsn ttoa prupriu «nll«nt— hteere, et 

Uk se—a ysn re. —Mos aia st Ot M *t (M, Mori., Ilh It. Proomlom 

stseeuiul 'ifdAj-'i'iKif;? 1 1 T 

rhwibJ igT. THOMAS’S. HOSPITAL. 

* fia fdfnr lit the AiK PsiaQAoifl; BRON-cao-putxu- 

II ntoddtA l of Bwr 'BY “nt AcmroYoMY; 

Mp SnjivET JonE3.t 

fOR tli» report of lh»iflowing oase we are indebted to 
^ W. H. Battle, dti-gtoal reghdrar. , 
t^L. B^—, ft gtri' Aged' three year* Mid. nine months, was 
admitted: qu OcV fiDth, {ujd, left cured oh IfoV. 21st, 1888. 
OftOctlgth the cMTd,Was {daying in the garden, when her 
Mother hsatd her stream: u The child ran towards the house, 
and said that she had swallowed a stone, She coughed 
vtdtontlyst frequent intervals, ana was taken to a medical 
taha^wnnvo aa emetic-and recommended tracheotomy. 
She war. brought, to the, hospital,, but, as she appeared 
heft PC, the mother took her away again.. From, that time 
tkrdhttf aafEsred from cough ana shortness of breath; the 
iriflli. I’rhifh Trrn said to have beem aboompahied at times 
“ luliar tattling in ;the throat, had been worse for the 
'iayei ■ ’• ■! • .. • . ; 

ra# admitted under thaoare of 1 Dr. Bristowe, 
was her oopdition i~‘‘ Pair, wher delicate-. 
With iflnahed Jaoo, ,ap4. qnbdry but not dia- 
Abluglend rheuehos and ubilas throughout 
(bd^a Withmoeo z&l«8 at both bases. There was no 
imthmenfee of aoy ohrtnictioa of ,eith 
HoAat the breath-sounds on 

row the right then on the left 
..-■toteararts-. eft.tbis side were 



le lung. 


bronchus. It 
whole. Were 
t the’ 
amp*? than 
more 



were very noisy, butt in no Way hissing, nor was there any 
Working of the aim nasi. The ah^ld had occasionally fits of 
tometbfasg between hjeebugh andlrgniting. and at the same 
iimd became blue and anxinaa Temperature 101-8°* pulse 190, 
bf fair stteugtb;, respiration 52, rreular, and fairly .full; 
mine, ep. gr. l© 80 , b 6- aUmertti. . She wae ordered eight 
mxnims of ipeoeceanha map, half * mieiiu of tincture of 
bpium, and two drachma of oar*way water every three hours.. 0 
Ott. 'Slst: Both ,hmgs were affected in much the saw* 
degree, bat the right did noteeem to move quite as ruoph 
W the left. -—23rd: Crepitaitioa ever .betix lungs,, crepitation 

E eft bsa»: very Joud' aud noiay; had a eomewbat severe 
>f eoUgtdnW ia the asdniing; was reetie«aj*ad fretful. 
Sydney Jones. 1 -mi,the child in ceasMtation in the 
afternoon, aud it was detecmlsed that tsacheotomy should. 
W performed. - The child, seemed to be in a .geod deal 
bf distress, add was anaioue-looking. Mr. Sydney Jones 
Accordingly opened the trachea, dividing two or three rings 
below the criiold Cartilage, and feOBd a stons lyfeg loose on 
the posterior walk immediately benoath the incision.,. £his 
msasaTed fiya-eighths Of eft ln^h [in length and was q. liiUe 
ovwrtwoffishaoi ski inch ia widthi the ends being rtmuded. 
CUwnfarm Was ackuinistered ; there WM very little bmmior. 
tbage, RHd easily: arrested. Suture# were inserted throng^, 
ihe akio^ and the:edges brought together over half a spot 
drainage-t**be.; The wound was dr eased with carboliaed oil 
Andiiadflitrai gAcze. Steam waa freely diffased in the apart- 
msBt by afceAna Of a bronobitis kettle. In the evening the 
child had hart its dyspnoea, bat still suffered from frequent 
iabtaobnght which had, 1 however, Ipst its choking character-. 
Sheibad lost the auxieas look.— 24th : The drainage-tube, 
whiohi had Slinped out during the night, was replaced, air 
comiag fchiDagtiihe Wound when, any accumulation, of mucus 
took pfaofl in the larynx. Warm-water dressing was substi¬ 
tuted forrab Sight dulness at both bases, and general loose 
r dies in bUnga. BcUpiration 3B; pulse 128; temparature 9S;G\ 
At night-tM temperature was 100°; pulse 140; respiration 40. 
Air entered the right lung more freely, quite as well as left.— 
251k *y Dulnesa over right lung posteriorly, extending up to 
angle-«f aohpola* with: tubular breathing, the latter also 
heafdrobsrt the right has*, in .front. Cough troublesome; 
tba ibsmpeaature varied, from 08'8° to 100'4°, the former at 
midnight, when the poise aod respiration were ae on the 
evening of the 24th.— 26th: The chad seemed rather better. 
Stitchba remsvedt and replaoed by strapping across the upper 
part *6 tbs wound. < -Waiw sponges placed over the wound. 
Highest- tampecatwre, ZOO 6°. —27th : Average temperature 
100-4*. Evening: Pulse 148, respiration 32.—28th : Tempera- 
tare varied frdm 98*8° at 4 P.M. to 101 '6° at 4 A.M. — 29th: 
Improving. Temperature varied from 98-2° at midnight to 
99-8* at 4 A.M. Evening j Pulse 80, respiration 30; less 
crepitation in the left lnngi loose crepitation at base of the 
right lnagi and little crepitation iu front of the left.—30th: 
Less ooagb and less difficulty of breathing. The wound 
doting slowly by granulation; less discharge, but strapping 
required to Inren the edges together; wound gaping. , 
i Nov. 3rd.—Still dulness anteriorly at base of the right 
lung; general slightLbronchitic sounds in each lung, out 
otherwise they appear normal] There £b little air passed 
throagfcuie optenttrg^—10th : The-air no w passed through tbn , 
wound. —16th,Wound dosed. Erom this date the improve - 
meat was more rapid, and she left cured. On the 2acL,4th, 
and 5th the temperature reached respectively 100-8°, 100 6°, 
leO-^V but this at irregular times; after that it was normal j 

'I I ■ • . ' ' - ' | _ ■ . 

BRADFORD INFIRMARY. 

A PORK OF LOSS OF MEMORY OCCASIOKA1.BT FOLLOWING 
‘ ORAWIAI. EWORIK8. 

TSk following notes, for which *we are indebted to Mr. 
W, J. Spence^ house-surgeon, refitf to two eases similar in cha- 
iwtacto those described by Dr. Crichton Browne in a public 
leetare defivered .in Bradford some three or four years ago, 
agd also to those related by Dr. Joseph Bell in the Edin- 
Journal of fast year. " • • - - ._;••• 

(Under the care of hlr. Spknce.) . . t 

On Dec. 2bth, 1882, an intelligent boy, aged twelve, Was 
admitted to the Bradford Infirprtuy, under Mr. Spenoe, suf¬ 
fering from concussion of -the-biitin. He was one-oi tbs »u- 
fortnnate perions picked out fforti amongst the adbris at the 
Rowlands MUl chimney disaster. The accident occurred 
alibu t 8 *8 A St, and thef iadWils broWght to tltoinfirnsary 
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some two hours later in a state of complete unconsciousness. 
There was no external injury, with the exception of an > 
unimportant laceration of the right leg. For five days he 
lay rolled up like a hall, unconscious of everything. On 
the fifth day he spoke for the first time, and after this 
gradually came to himself. He was discharged completely 
cured shortly afterwards. This patient remembers nothing 
of the accident, not even going to work the same morning, 
The last thing remembered was going to a circus on the 
previous afternoon in company with another boy. They 
set out from home with the intention of going to an enter¬ 
tainment at the Mechanics’ Institute ; but it was so crowded 
that they were unable to obtain admission, and went to the 
former place instead. He remembered nothing-of the 
performance at the circus, and nothing afterwards; from 
entering the place of amusement to the time of regaining 
consciousness his memory was a complete blank. 

(Under the care of Dr. Kabagliasx ) 

The second case is that of a fairly intelligent boy, a«eu 
fourteen, admitted under Dr. RabagliatL He had fallen 
from a viaduct in course of construction in the neighbour¬ 
hood, and was brought to the infirmary some hours after¬ 
wards in an unconscious condition. For three weeks he lay 
like a log, but about this time he showed signs of coming to. 
At first he was very foolish—would get out of bed and lie 
upon the floor until removed by the nurse, throw his plate 
away, &c. He had ptosis of the right eyelid and slight loss 
of power in the arm of the same side. He recovered com¬ 
pletely, with the exception of some slight ptosis, which still 
remained. Like the other case, there is a blank in the boy’s 
memory. The last thing he remembers before the accident 
is saying his prayers the night before. He cannot recollect 
what he did or saw between this act and the accident next 
morning. His memory up to this blank period was excellent. 

Notes by Mr. W. J. SPENOB;—The following caee has been 
related to me by Dr. Rabaglihti. A young lady, very in¬ 
telligent, a teacher in an institution, went out for a drive 
with a lady friend. They drove into the country for several 
miles, and stopped at a roadside inn to give the hone a 
drink. To enable the horse to get at the water better the 
blinkers were Temoved. Just at this moment something 
frightened the animal, and it bolted with the carriage con¬ 
taining the young lady (the friend had previously alighted). 

It had not gone far when the carriage came into collision 
with a wall, and the young lady was thrown violently to 
the ground. She was-picked up in an unconscious condition,' 
and removed' to her home, where she was attended by 
Dr. Rabagliati. There was a scalp wound, and some severe 
contusions, bnt no fracture could be detected. She remained 1 
unconsdous for some hours, and in a semi-unconscious con* 
dition for ten days afterwards, but in the end made a complete 
recovery. In this case also there was a total loss of memory 
for two or three hours before the accident. The patient remem¬ 
bers putting on her bonnet before starting, but going down¬ 
stairs, entering the carriage, and the journey are all fdrgotten. 
Her memory lor events Up to this time was accurate. 

N E WO AST LE-ON-TYNE INFXE M-A JRX 

AyKESIA VAGIN M ; SUOCESSPUl OPERATION. 

(Under,the care of Dr. Oliver and Mr. Page.) 

Jane R—--.aged seventeen years, was admitted in July, 
1882, complaining of pain and swelling in the abdomen. 
Till a year before admission Bhe wae(healthy. At this time 
she suffered from cramp-like paina in the abdomen.; pains ; 
which have recurred regularly every month, attended by 
fulness in the'breasts and'associated with sickness. She 
had never seen any menstrual discharge. On examining 
the allomen there was found in its lowest third a pyriform 1 : 
semi-flhctnant mats, dull on percussion and not painful on i 
pressure, which reached to the umbilicus.]' It had been i 
getting gtiadnally.larger, the increase in size being specially, ; 
noted at the periods of pain and vomiting. The vaginal, [ 
orifice was occluded. At the apex of cither lung there were 
heard moist crackling r&Ie& 

Operation by Mr. Page.—U pon cutting through thti&sue 
entirely occupying the space between the' urethra and the 
perineum, about an oance of thick dark, fluid escaped, and 
the end of the finger passed Junto* cul-de-sac. The onward 
progneM'oHbe finger was arrested by a firm diaphragm; and, 
upon this being exposed, it wasseen to be, perforated in two 


places. The upper and larger opening admitted a profit fa 
about half an -inch'only. The lower allowed a probe to tons 


about half an inchonly. The lower allowed aprobeto teas 
into a considerable cavity; and-through this smaller hole a 
thin bloody fluid issued slowly. Dissection was made 
through the diaphragm, aud immediately beyond it the 
tip of the finger impinged upon, but could ntit be nude 
to enter, the os uteri. No flew followed; and, as the sue of 
the abdominal swelling was net-reduced, the os waa indeed 
sons to admit the finger into the uterus, when about ergb* 
ounces of a material closely resembling meconium escaped, 
and the abdominal swelling subsided slightly. 

Acute metritis with some peritonitis followed the opera- 
tion, and for some weeks the girl’s life was in danger, owing 
to the presence of abdominal pain, continuous vomiting, 
high temperature, &c. Ultimately she recovered, aid left 
the infirmary, Menstruation never appeared. The patient 
died of phthisis nineteen months after the operation. 


£toal JSijtktits. 


ROYAL MED ICAL <fe CHIRURQIOAL SOCiSTJ. 

Myxcedema. 

A meeting of this Society was held on the 8th-instsni, 
Dr. George Johnson, President, in the chair. Addiases of 
condolence with Her Majesty and the Duchewof Aftssy 
were passed by the Council' and announced to tb« Follows 
by the President. Drs. S. H. C. Martin, Marnuiito Staid, 
Wayland Chaffey, and Heneage Gibbes, and Messa Gsorge 
Lawson, Bo wreman Jessett, John Protheroe, WhitehttdBad, 
Dennis Dallaway, and’Alex. Anderson were elected Whwi 

Dr. John Harley read a paper on the Pathology« 
Myxcedema as illustrated by a Typical Case which wm®™ 
hte care at St. Thomas's H o s p i t al fo r n ear ly o even yean. Tw 
post-mortem examination revealed extensive adhesions ano 
thickening of the pleurae with fibroua degeneration of one 
lung, also traces of general peritoneal inflammation, the 
result of a severe illness after the birth of the patients i«‘ 
Child, ten year* before her death. The thoracic gMfP 
were deeply implicated In the adherent and degM®* 1 * 
pleura?, and. os. the left side thje ganglia could not oe 
satisfactorily distinguished. Apart from these mormi 
changes two main facts were obvious. First, the ( l a ¥ 1K H 
of blood was small; although the heart waa contracted W 
empty, and one lung degenerated and much lees 
than the normal organ, there was no noticeable fulneeeeime 
of the superficial vsibsduring life or of thCgreat internal vem» 
after death. Secondly, aJLthe tissues were abnormally a™ 


the more important tissues and organs was determined. T 
author is not aware'that the proportions of tnuetn aaff** 
Other constituents of healthy tissues of various ages W* 
been ascertained, and bn- has therefore dstermiatoT,”* 

question in respect of another patient, a woman, agedtejPw 
four, who died of mitral disease. On comparing the sprijgw 
in the two cases it appears that the quantity of m ” <aB y_ 
hearly doubted in the myxocdemic case. The aatato ^ 
ever, hesitates to conclude from such scanty evidsaw ■* 
themucifi was in excess ef "the normal amount 
tftttiks that the question of feft increase ofrnniott 
^significance in face of the unmistakably great W***V’J 
connective or fibrous tissue, and to which the mews* 
mucin, if this should be hereafter demonstrated, msw 
regarded as secondary. Thte cerebro-spinal ■antos^J^ 
is evidently very slightly affected, but the •yropathwcw ^ 
many cases more deeply involved. "-He referred wa*"** 
so-called “ simple atrophic sclerema,” but really <■ 
degeneration of the lungs and thoracic sympathetic, P** 
pished in the fiftieth volume Of the Transactions 
Medical and Cfairurgical Society, as jfludttrs ding 
The myxcedemic and scleremio conditions; Ip these ^ 
were merely the consequence of severe internal 
tion, experienced years before, aad ( afftatingi'> >1 ” ‘ 
pleurco and peritoneum, and the sympathetic , 
udjacent to these membranes. In the tore caieO'iU" - " 11 .^ , 
fibrous degeneration of the lung was a notable 
disease, but it is Of 1 oourse conceivable that 
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The right hemisphere was destroyed in part by a large 
abscess, which occupied the centrum ovale and reached up¬ 
wards to the ascending parietal convolution. A lining mem¬ 
brane had formed, and the abscess was no doubt not recent. 
The left temporo-sphenoidal lobe presented a similar ab¬ 
scess. The left lung was collapsed, tough, and fibrous, and 
contained many cavities. He regarded the cerebral abscesses 
as of embolic origin from a thrombus in the lungs.—Mr. 
Hulke commented on the subnormal temperature of this 
case. In six cases of intra cerebral abscess of traumatic 
origin he had always found subnormal temperatures.—Dr. 
Ewart referred to the fact that both abscesses were within 
the area of distribution of the middle cerebral artery. He 
tbought that there might have been a direct absorption and 
distribution of pus by the vascular system. 

Dr. Tivy read notes of a case of Primary Cancer of the 
Liver, which occurred in a woman aged fifty-one. Tn 1861 a 
lump was noticed in the right side which was supposed to 
be due to fa?cal accumulation, but which had never disap¬ 
peared, and was always painless. Within the past two 
years this lump had rapidly grown in size, and emaciation 
had set in. There had been much mental worry during the 
past two years ; the patient was of temperate habits. When 
first seen the abdomen was largely distended and dull over 
the right side, and tympanitic to the left, and a hard nodu¬ 
lated mass could be felt in the right side, extending from 
the ribs to eight inches below the umbilicus. There was no 
ascites and no albuminuria. Pain was almost entirely 
absent during the whole course of the illness. Epileptiform 
attacks set in, and the patient became unconscious and died. 
At the autopsy the liver weighed 9 lb. The organ was 
cancerous almost throughout, the right lobe being diffusely 
infiltrated ; numerous small tumours were present in other 
parts, some of spherical, others of racemose shape ; the con¬ 
sistence varied in different parts. The freedom of infection 
of the surrounding serous membranes was mentioned as 
remarkable. The portal vein was not obstructed, and the 
gall-bladder and ducts were free. Microscopically a large 
amount ot fibrous stroma was seen, whilst the greatest 
portion consisted of abnormal nucleated cells, merging into 
natural liver tissue in many places. The tumour was 
probably of scirrhous nature in the first instance, and had 
taken on an encephaloid growth during the last two years. 
The difficulties of diagnosis, the long duration of the disease, 
the good health of the patient, the absence of pain, jaundice, 
ascites, and of generalisation of the disease, with the strong 
family history of phthisis, were the chief features of the case. 

Dr. Carrington described two cases of Cerebro-spinal 
Meningitis. The first patient was a Swedish seaman, aged 
twenty-seven. Mental dulness, irritability, headache, rest- 
easness, insomnia, weakness, languor, and unsteadiness of 
gait had existed for two weeks before admission. There was 
marked rigidity of the neck, and on being moved this was 
seen to extend to the back. Herpes labialis appeared later on, 
and on the trunk corresponding to the seventh, eighth, 
ninth, and tenth intercostal spaces purplish erythematous 
patches with petechial spots were observed. At one time all 
the reflexes were absent and remained so. Incontinence of 
the excreta, double optic neuritis, and coma set in and 
death followed. The temperature was febrile throughout. 
At the post-mortem examination lymph was found at the 
base of the brain, and on the anterior Burface of the spinal 
cord just above the cauda equina, and on the posterior sur¬ 
face from the seventh dorsal nerves downwards. The 
second patient was also a Swede, aged twenty. Frontal 
headache, mental dulness and pain down the back, were 
complained of for one week. The temperature was 101°, 
the pulse 57, the neck stiff, and the head considerably 
retracted, especially on movement. Facial paralysis 
and partial paralysis of the right arm, with optic neuritis, 
were noted, and death ensued on the comatose state. At 
r.he autopsy the convolutions of the brain were found to be 
markedly flattened, the sulci obliterated, the visceral 
arachnoid dry and sticky. The subarachnoid space in front of 
the pons was distended with clear fluid. The Sylvian 
fissures were matted together. The lateral ventricles were 
greatly dilated with turbid fluid. The corpus callosum and 
neighbourhood were soft and diffluent. The membranes of 
the spinal cord were more adherent and sticky than usual; 
a small amount of lymph was found on the lower two inches 
of the posterior surface. There was no tubercle in either 
case, and nothing special bearing on the etiology of these 
cases could be elicited.—Mr. B. Jessett gave a brief out¬ 
line of three cases which occurred in sailors who had been 


aboard a vessel presumably in an insanitary condition, 'i'lu 
symptoms were at first like those of malignant typhoid.- 
Dr. Charlewood Turner referred to two cases which hi 
had seen in March—i.e., about the same time as those oi 
Dr. Carrington. There were pain in the abdomen, vomiting 
delirium, and almost complete unconsciousness. The neck 
and back were rigid when the patient was held in the sitting 

E osture. In one case there was weakness and loss of sensi 
ility in the left leg, and in this instance the right side o: 
the brain showed in the neighbourhood of the fissure oi 
Rolando a large accumulation of pus. The second case hat 
no history, and was brought to the hospital from a police 
station in a comatose state.—Mr. Ernest Clarke briefly 
narrated the case of a child six weeks old who suffered from 
vomiting, dyspnoea, and irregular breathing, with the 
thumbs turned into the palms, but no rigidity of the bock or 
neck. Death occurred in two days. At the autopsy the 
signs of purulent cerebro-spinal meningitis were found, bp. 
all the other organs were healthy.—Dr. Carrington, io 
reply, said that his two patients did not come from the same 
place, and certainly not from the home at Stepney whence 
one of Dr. Turner’s cases had come. There was nothing to 
account for the rigidity of the neck, or rather there was no 
lymph about the medulla oblongata. The lymph did noi 
extend below the pons. 

Mr. Davies-Colley related the case of a Congenital 
Tumour of the Back, which he had removed from a boy, 
aged sixteen, in January last. It was the size of a pins 
head at birth, and had gradually grown all through his life. 
A small sore formed about a month before admission to the 
hospital. A flat, mushroom-like growth was wen in the 
middle of the back, measuring five inches from above down 
wards, four inches and a half from side to side, and two inches 
and a half raised above the level of the skin ; it w&s pedun 
culated ; the pedicle was, however, very short. The skin 
over the tumour was somewhat cicatricial in appearance ana 
intersected by large veins. It was found to be made up oi 
five or six imperfectly separated lobules; the consistence 
was firmer than that of a lipoma ; the surface had a coarse^ 
granular feel. No recurrence had taken place up to the 
present time. On section a ground substance of white fibrous 
tissue was seen, in whichloculiof various sizes wereembedded; 
each of the loculi contained glandular-looking bodies of a 
yellowish pellucid appearance, which shelled out of the 
loculi, leaving ovoid cavities. Microscopically were to be 
detected delicate, somewhat fibrillated connective tissue, in 
which were embedded a number of fusiform cells with 
elongated nuclei, suggesting the appearance of involuntary 
muscle fibres. The growth was a fibro-sarcoma, which m 
probably originated in a poly-cystic tumour. No cartilage 
bone, or other tissues were found in sections from vanout 
parts.—Mr. Butlin said that such poly-cystic growths wei 
perhaps best described as lymphatic cavernous tumours, for th. 
spaces contained at first a clear serous fluid and afterwards 
became filled with intra-cystic growth. Whether the endo 
thelial cells proliferated, or whether there was an ingrowtt 
of the fibrous tissue, it was not always easy to say. Them 
had been no spreading into surrounding tissues in this spea 
raeD, which he regarded as probably having developed 
ingrowths of the fibrous tissue rather than by proliferation 
of the endothelial lining. 

Dr. Norman Dalton showed a specimen oi Uwa- 
droma of the Lung and Lymphatic Glands taken from * 
man aged forty-four, who suffered from pain in the right ches 
and shoulder and down the right arm for three montos 
The glands above the right clavicle were found enlarge*, 
one month before death. Subsequently, there was . a ’ de ® 
of the right arm and thrombosis of both external jng 11 ^ 
veins. A tumour, the size of an apricot, was situated in uk 
upper lobe of the right lung, just above its root. tRW 
enlargement of the mediastinal glands existed; the wsi# 


cells were detected, the cavities being filled with [ ar s, V 
like those of embryonic cartilage. Sections of the gia _ 
exhibited cells similar to those in the lungs, but the;yw 
placed chiefly in lacunas formed by rather broad ban< ■ 5 _ 
fibrous tissue. A small portion of a gland had unuerg 
a mucoid change. rhir ie. 

The following card specimens were shown :—ur. . 

wood Turner: (1) Duodenal Ulcer with Fatal Hamonnage» 
(2) A Similar Specimen; (3) Ulceration of the ' 

(4) Spine, from two cases of Cerebro-spinal Meningitis. • 
Hale White: Hour-glass Constriction of Stomacn. 


Tbs Lancet,] 


HARVEIAN SOCIETY OF LONDON. 


[April 19,1884. 709 


JYrbnthnot Lane: (I) Fracture of Hyoid Bone with deformity 
o£ Cricoid and Thyroid Cartilage* ; (2) Fracture of Seventh 
and Eighth Coital Csrtilages; (3) Diphtheria of Larynx, 
spreading upward* to Faucae. Dr. Carrington : C incer of 
Grail*bladder. Dr. Robert Barnes: Calculus from Yagino- 
urethral Septum. Mr. Bland Sutton ; (1) Dissection of 
Htnmp two years after amputation; (2) Separation of 
Epiphysis of Fibnla . _ 

HARVEIAN SOCIETY OF LONDON. 


At the meeting on March 20th, Mr. G. P. Field, President 
in the chair, 

Mr. Henry Sewill read a paper on Spasm of the 
Muscles of the Face and Cataract due to Dental Irritation. 
The anbject was a middle-aged lady, labouring under in¬ 
veterate neuralgia, who during late years had Buffered from 
a series of alveolar abscesses, and in 1881 had complained of 
recnrring pains in the right eye,"complicated since Jan. 1882 
with persistent spasm of the right side of the face. In Jaly, 
1882, partial loss of sight from right cataract, and partial 
closure of the same eye from spasm of the orbicularis, were 
snperadded. In July, 1883, at the request of her medical 
adviser. Dr. W. Hoffcueister, she consulted Dr. Farrier, who, 
suspecting the symptoms to be due to dental disease, pre¬ 
vailed upon her to snbmit to the extraction of the offending 
teeth. Mr. Sewill found in the upper jaw the stumps ot 
some molars, and artificial bicuspids, incisors, and canines 
attached to a vulcanite plate, which had not been removed 
for years. The right canine was completely broken down, 
and mis exuded from several fistulous openings in the gums. 
The lew er teeth were hidden beneath an enormous mass of 
tartar.- The treatment consisted in the extraction of all the 
upper teeth at two sittings, and in gradual removal of the 
tartar turn the lower teeth. Within two days of the extrac¬ 
tion tirtt fcsial spasm entirely disappeared, but no change 
tooknteeein the damaged lens. Mr. H. Power had lately 
stated m a paper read before the Odontological Society that 
dental lesions are very frequently the cause of diseases of the 
eye. Threatening glaucoma, especially when associated with 
ciliary neurosis, and with obsenre temporal and orbital pain, 
mydriasis, myosis, sadden paralysis of Borne of the orbital 
muscles, and loss of sensation in the absence of cerebral 
symptoms, phlyctenulas and oorneal ulcers (especially in 
children), sadden failure of accommodation and exoph¬ 
thalmos, were conditions calling for carefnl inspection 
of the teeth. To these should now be sdded cataract. 
Mr. Power had pointed out various ways in which irrita¬ 
tion originating in the teeth might reach the eve:— 
(1) Injiibition; (2) trophic or vaso-motor influence ; (3) ex- 
toashm of neuritis; (4) reflex irritation or sympathy. The 
ease recorded above was probably an instance of trophic 
dutarbsnee.—The President called attention to the fre- 
qneney with which the ear was affected from the same 
oaase ; the subject was fully discussed in a recent work by 
Dr. 8amnel Sexton of New York.—Mr. F. Treves referred to 
eases similar to that brought-before the Society, which had 
oo eoir ed in the practice of Mr. Hilton and Dr. G. Johnson. 
Addressing himself to the anatomical aspeot of the question, 
he criticised the theories suggested by the author for au 
explanation of the nervous mechanism at work. The case 
might lend support to the view that a nervons communi¬ 
cation existed between the second division of the fifth nerve 
sad the lenticular ganglion.—Mr. Juler, from observations 
upm a large number of cases in which eye affections were 
■Msnlatnd with disease of the teeth, was of opinion that the 
latter were even more commonly the cause of ocular and 
ia fc a o c olar lesions than Mr. Sewill appeared to consider. 
As fflaetrative eases he would mention that of a young 
bdg^agsd seventeen, who was sent to him by. Dr. Jennings 
of JHAting-hill. She was otherwise in good health; tne 
litfti fSWM slightly hypermetropic, but the vision good ; 

I In i Mil Ml ii was very hypermetropic, bat the vision bad, and 
the efMmlmoecops showed patches of recent choroiditis at 
the posterior pole of this eye. No cause could bo fonnd for 
the fa st en until her dentist, Mr. Percy May, informed him 
tfaat sbe waa suffering from a carious tooth in the left 
■ppsr.iae&t The tooth was extracted, with considerable 
M ra WBMaea* .in the vision. Another case had occurred 
a tanafc lady who was sent to him from Bedford, 
la tjnsvcstaa' the vision of the left eye was reduced to 
iMi ptimipllon of fingers only; she bad evident• sym¬ 


ptoms of inflammation of the ciliary region, and the 
vitreous was crowded with large membranous and fine 
floating opacities. No cause could be found for the ocular 
trouble until a history of neuralgia led to the discovery of 
carious teeth. She had promise t to have the teeth ex¬ 
tracted, and Mr. Jnler had no doubt tout the eve would 
afterwards improve. A delicate woman, aged fifty, con¬ 
sulted him at the Westminster Ophthalmic Hospital a year 
apo on account of persistent jactitation of the right eyelids. 
Tne case was an interesting one, inasmuch as there was a 
“pointof election” just opposite the iufra-orbital foramen, 
over which firm digital pressure had the effect of immediately 
stopping the movements. A carious tooth in the upper jaw 
of the same side was extracted, and with it disappeared all 
the facial trouble. 

Mr. F. Treves read a paper on Certain Forms of Intes¬ 
tinal Obstruction that may follow Hernia. Although 
after complete reduction of a strangulated hernia, and after 
recovery from the operation, as a rale, no further intestinal 
troubles may be expected, apart from such as depend upon 
fresh accidents to the rupture, certain forms of intestinal 
obstruction might supervene on such reduction :—1. Stricture 
of the intestine due to cicatrisation after ulceration or 
sloughing of the mucous membrane, or to a form of contract¬ 
ing peritonitis. From the collected cases it would appear 
that neither tbe seat of the hernia nor the duration of the 
strangulation, nor tbe nature of the operation has certain 
or definite concern in the production of these strictures. 

2. Obstruction due to adhesioos. The herniated loop may 
become adherent to. the parietal peritoneum and cause 
occlusion by “kinking,” or the adhesions may lead to 
“ bauds ” that may be the means of producing obstruction. 
Omental bands are also common after certain hernim. 

3. Obstruction by the formation in the bowel of a rigid 
loop. Several examples of this form of obstruciion were 
given, with examples of a fistula bi-mucosa consequent 
upon injuries received by the strangulated bowel.—Mr. 
Gant took a different view from tbe author of tbe paper 
with regard to tbe origin of stricture of tbe intestine and 
looped constriction as forms of intestinal obstruciion result¬ 
ing from hernia. They were not subsequent conditions, but 
commenced from the time of operation, owing to the indenta¬ 
tion often left npon the bowel at the seat of stricture, when 
the strangulated portion had been inadvertently returned 
into the abdomen in that condition. Hence the great 
importance of tbe rale he always observed, that of gently 
drawing down the gutand of effacing the indentation by gentle 
manipulation before returning tbe part into the abdomen. 
If this constriction cannot be thus relieved, the previous 
division of the stricture would only half complete the opera¬ 
tion and the prognosis would be proportionately unfavourable. 
After the reduction of enterocele without operation, it was 
more than probable that similar forms of intestinal obstruc¬ 
tion originated in like manner, and this pathological expla¬ 
nation would indicate the propriety of resorting to operatiou 
to discover and release any such oonstriotion, even when re¬ 
duction could be effected by taxis, provided that the dura¬ 
tion of the strangulation rendered it probable that plastic 
oonstriotion might have supervened. If the bowel were then 
returned, the symptoms of strangulation would probably 
continue, or intestinal obstruction eventually result.—Mr. 
Cowell wished to testify to the value and interest of Mr. 
Treves’ communication.. If it were possible to question any 
part of the papier, it might be the statement that the dura¬ 
tion of the hernia had no definite influence npon the liability 
to subsequent obstructions. He (Mr. Cowell) thought that 
someof the formsof obstruction, and especially those produced 
by bandB of adhesion, were much more likely to be found 
in old hernias. In many patients, again, several different 
portions of intestine in succession found their way into 
the hernial sac, and were liable to be pressed upon, each of 
them in turn becoming the seat of some inflammatory change 
and exudation.—Dr. Symes Thompson wished to hear the 
opinion of tbe author of the paper as to the desirability of 
adopting special rates in life insurance for cases of hernia. 
Fibrous bauds similar to those described iu the peritoneum, 
as a result of former adhesions, were frequently seen iu the 
plenra from the same cause.—Mr. Pepper gave the history 
of three esses of Acnte Obstruction dependent upon the 
pressure or traction of inflammatory exudations. The 
first of these, which had been mentioned by Mr. Treves, was 
that of a patient under the care of Mr. Heath at University 
College Hospital. In tbe course of an abdominal explora¬ 
tion a pelvic abscess was opened. The peritoneal cavity was 
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washed out and recovery ensued. In the Becond case 
Mr. E. Owen performed colotomy for malignant stricture 
of the rectum. At the end of a week or ten days symptoms 
of acute obstruction supervened. Post mortem it was found 
that a coil of small intestine was adherent to the colon 
at the seat of obstruction, and beneath this coil another had 
slipped and become strangulated. In the third case, one of 
strangulated femoral hernia, he had himself resorted to 
herniotomy. After an interval of several months the gut 
again descended and became acutely nipped, requiring a 
second operation. The patient succumbed, ana at the 
autopsy a knuckle of bowel was discovered twisted upon 
itself and its lumen greatly narrowed by adhesions, which 
had in all probability dated from the time of the former 
strangulation.—Mr. Treves having replied to the various 
speakers, the meeting was adjourned. 

ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Surgical Section held on the Sth of* 
February, 

Sir George Porter read a paper on the subject of Foreign 
Bodies or Loose Cartilage in the Knee-joint, the interest 
of which to the practical surgeon he pointed out: first, as 
regards their presence in an articulation which, in reference 
to size and utility in locomotion, was the most important in 
the body; and, secondly, owing to the excruciating pain 
and oft-recurring attacks of inflammation their presence so 
frequently produced by getting locked between the articu¬ 
lating surfaces of the bones, rendering the life of the patient 
most miserable, and preventing him lrom following his usual 
avocations or indulging in any form of active exercise. He 
then gave a rtsumt of how these bodies are formed in the 
knee-joint, stating that they varied in number, size, and 
colour. Having mentioned the symptoms and treatment, he 
described two cases of foreign bodies in the knee-joint that 
he had recently cured by the direct incision, with full anti¬ 
septic precautions. The first case was that of a soldier of 
the 5th Dragoon Guards, who suffered from a loose cartilage 
for the last four months. The second was that of an 
eminent Dublin gunsmith who had had a large pistol bullet 
lodged within his knee-joint for the last thirteen years. 
Both cases were most successful. Sir George Porter paid a 
tribute to the value of antiseptic surgery, observing, “ These 
two cases, I consider, might be received with interest by 
the Academy, and I think are additional proofs, if such were 
required, of the great advantages of antiseptic surgery. In 
my student days a wound of the knee-joint, with escape of 
synovia, was often followed by amputation or death. 
Now, without fear, we cut into the knee-joint under 
the carbolic spray and other antiseptic means, thus stamp- i 
ing on Listerism the verdict of almost universal success.”— 
Mr. Stokes emphasised the surgical importance of the 
cases Sir George Porter had brought under notice. The 
second case was of special importance as confirming the 
statement of Sir William. Mac Cormac in a lecture in New 
York concerning the principle long neglected by military 
surgeons of not interfering immediately with gunshot injury 
involving any large articulations. His vast experience in 
two campaigns entitled him to lay it down as far the best 
surgery not to probe the wound too freely and make diligent 
search for foreign bodies immediately on-the reception of 
injury, but to wait until matters got into a quiescent 
state, and then, if the foreign body became troublesome, cut 
doWn upon it The two cases also showed what great thiogs 
cotfld, be done by following the Listerian method.—Mr. 
0&i8Br, having been present at one of the operations bore 
tfottmofcy to the difficulty experienced in fixing the loose 
cartilage in'the case of the soldier. —Mr. Bennett, while 
appreciating antiseptic surgery, cautioned practitioners 
against being too ready to rely on its efficacy in opening- 

.. ‘ or thy other. He protested against the uni-' 

ceoff Listerian treatment—-for instance, in a' 
of the foreign body Was the result oV 
’ “ [JLE8 thought Listerian enthu*' 5 
' for the suocees of that treaty 


about au inch to the right of and an inch below the occipital 
protuberance ; the second in the left arm. The apex of i 
bullet was found on the right margin of the bone wound in 
the skull. The right lobe of the cerebellum corresponding 
to the wound was crushed by fragments of bone and lead to 
the depth of half an inch. There was a clot between the 
right parietal and the dura mater, and on the inner sorfiM 
of the same bone the mark of impact of lead. The base of 
the bullet could not be fonnd for some time, and it wu 
then discovered embedded to its own depth only in the 
brain substance of the left hemisphere at the anterior and 
inferior portion. The fragment had evidently parsed 
between the dura mater and the vault of the skull from 
right to left. Mr. Thomson discussed these questions: 

1. Could a person standing in the position of the asnilut 
have inflicted the wound on the back of the deceased's head! 

2. Could a person with such a wound of the cerebellum hire 
advanced upon his assailant, as it was proved deceased did, 
after the first shot was fired ? 3. Is a wound of the cere¬ 
bellum immediately fatal 1 He believed that the wound 
could have been inflicted; that it was possible that i 
person so struck could advance, though in a “drunken" 
manner; and that such wounds were not necessarily fatal. 
—Mr. Bennett called attention to two points: 

of a bullet being cleft upon the bone, and so mMpdfrff 
the investigation; and secondly, the fact that' tku W*- 
helium could be wounded superficially, and it ajjjt 'be 
deeply, without phenomenon.—Dr. Henry KstaBBtfuaM 
it was not the wound of the brain, but the hiejifnMflMfcit 
did the mischief.—Mr. LenTaigne corrobortpl 
son’s account of the post-mortem examinatidkJWWWP b* 
was present, but differed from him as to th«liPgW¥ 
travelled between the dura mater and the bonCjl^WP*? 
no lead streak along the supposed track. 
lished that the man might have reeeived the b stPffo ” 
first; but from the position of the parties be Wjjp p 
more probable the other was first—Dr. 
tioned two cases showing that the cerebellum oC ujdNgt” 6 
extensively injured without coordination being i Mfff* -' 
Mr. Ormsby saw no difficulty in believing ■g®** 
took the course indicated by Mr. Thomson. —Dr. *jg° E 
held that knowledge of medical cases would dwWuJ- 0 
settle the question of the locomotion existing '•g** 11 ? 
a wonnd of the cerebellum.—Mr. Corley arrived •I**®*®' 
elusion that no condition of the brain from injaiyurw***® 
would indicate what capacity the patient had msud®! * 
physically before death. A man through tHuss j** * 
bullet passed felt as if he got a cut of a whip.—D* BflWXW 
mentioned that in dissecting a subject he found 
prelateral lobe of the cerebellum degenerated, 
entirely composed of a cyst, and on inquiry he a*c**P*J 
that the only symptom exhibited was mow*®** 
temper.—Mr. Thomson said that as to the ooonM*"* 
bullet, he could not accept Mr. Lentaigne’s objsctioai * •*** 
point on the inner side of the vanlt of the skoll-thalM^ 
bullet stain between the dura mater and the skull. Bps* 
avoided any expression of opinion from prudential WuM* 
beyond discussing the abstract questions raised On®*®*?’ 
legal grounds. If the charge of murder were to be w*®** 1 ! 






had a second wound on the arm. whioh was net 

1 • . 
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At a meeting of the Subsection of PabHe* 
Feb. 14th, r v - 

The President delivered an address revh 
liamentary work of the past year relating to . 
and social questions, and giving his views tw¬ 
in ea*u res of a kindred nature.—On the nnrtiart' 
Cameron, seconded by Dr. J. W. Moore, a tdto 
to the President for his address was unani mously 
: Dr. H. C. Tweedy read a paper fltato 
Chronic Inebriates. The subject, he said, iff* 
difficulties, there being In the minds : efe** 1- * - 
rooted prejudice against any measures that 
jwith the liberty of the subject, or afford'r 
nods an opportunity of putting troubiseom 
the tray; In answer to the first objection?! 
the rights of individuals should occupy 
the peace and well-being ef the co ilii u nris 
was a form of insanity, as evidenced by tia 
foetal "sense, self-control, and 
Add 1 (taming characterised the , 
self-destruction was slow bataur* 
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v considered as a species of suicide. In answer to the second 
u objection, he submitted there was no greater danger of on- 
t\ jast detention of the inebriate than of the lunatic. It was 
j exceedingly improbable that two medical men of integrity 
j would lend themselves as accomplices to such a fraud. 
v Having sketched the history of the movement from its origin 
y down to the Habitual Drunkards Act, 1879, he summarised 
i the three reports of the Inspectors of Retreats for 1880-81-82, 
. showing that since the passing of the Act only three licensed 
i under its provisions had been opened, and of these one was 
c now closed, while the number of patients admitted in the 
c three years was fifty-t wo for the whole of the United Kingdom. 

' The weak points in the Act were :—(1) Its purely permissive 

]■ character; (2 ]tbe absence of any provision for the deten¬ 
tion of paupers ; (3) the limitation of the Act to ten years, 

* and the exclusion of the proprietors of lunatic asylums from 
, obtaining licences to receive patients under the Act, 
m thereby placing an effectual barrier to private enterprise in 

founding retreats.—Dr. Duffey said nobody was more cogni¬ 
sant of the defects of the Aot referred to than the member 
for Glasgow himself, who had introduced it in the House of 
Commons. Unfortunately, in its passage through the House 
‘ of Lords it had been considerably emasculated. The real 
„ defect in the Act was its limitation to ten years; for it 
would be absurd to suppose anyone would spend money in 
starting an institution on the probability of the maasore 
being renewed by Parliament.—Dr. Henry Kennedy re¬ 
marked that in the results reported from America he did 
not hear of any cases that were really cured, and he invited 
explanation as to whether or not there had been any abso¬ 
lute cures after a year’s confinement. The association 
of inebriates with the inmates of a general lunatic asylum 
would have a prejudicial effect, as people would not go 
into it place where there were lunatics. Medical men 
in practice knew that the number addicted to drink 
was exceedingly great, and it was lamentable to sea 
peteott* likely to be benefited allowed to follow their 
owl vkiMs instincts.—The President, in confirmation of 
Dr. Dofiey’s remarks, said the most important provisions of 
the Aet were destroyed, some no douot in the House of 
Commons, but the (principal in the Honse of Lords, and its 
faifnra was mainly due to the limited period of its operation. 

• As pointed out, no one would put money into a concern that 
i would last only ten years. The great success of some of the 
t institutions in America was due to the fact that compulsory 
f and voluntary seclusion were combined. Those who did not 
i cbooee to go in ran the chance of being pnt in by their 

• friends. As a member of the Commission oh Prison Dietary 
he visited a great number of prisons in Ireland, and he was 
astonished at the number or persons confined for crimes 

< which had been produced directly or indirectly by drink.— 
i Dr. Tweedy, in reply, said that it was desirable to have 
t retreats for dipsomaniacs, and he advocated the utilisation 
f of lunatic asylums on the principle of using existing means 
i until better were provided. Dr. Kennedy had rightly con- 
t eluded that the number of cures in America was inconsider¬ 
able. In his own experience of individuals with this form 
i of insanity, he saw no permanent cure, except where very 
j early treatment was adopted, but there were no means of 

* keeping dipsomaniacs under control for a proper period. 

f - 
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At the meeting held at the Medical Institute, Birming¬ 
ham^ on April 2nd, Dr. Bodington, President, in the chair, 

Mr. Eales read a paper on Orbital Cellulitis and Abscess, 
and recorded several instructive cases which had oome 
under his care. While not denying that this condition 
might occur spontaneously, more especially in the rheu¬ 
matic and gouty, be thought that if tranmatism, erysipelas, 
soLnamia were excluded on the one band, and disease 
in th© neighbouring bones and cavities on the other, that 
few cases would be left to be classed as spontaneous. The 
teetb^fftoold always oe carefully examined, as they often 
caond ihe disease. Loss of sight from atrophy of the optie 
nerve often followed these cases, and was probably due to 
optie pepritis or to thrombosis of there tioal vessels. 

Mr. C&AVAS8E showed a much Hypertrophied and 
8hdttfl*!ted Bladder, taken from a patient aged Beventy-onc, 
who fcr many years had suffered from a tight urethral stric- 
tam -Perineal section was obliged finally to be resorted to, 
■ndftenlotHe proved fatal twelve days after t*e operation. 


The saeenles were three in number, the largest two being of 
the size of a hen’s egg, the smallest equal to the dimen¬ 
sions of a walnut. No calculi were present. The kidneys 
of the patient were slightly granular. 

Mr. Haslam exhibited a boy, aged thirteen, with Enchon- 
dromataof the Fingers of the Kignt Hand and Forearm. It 
was noticed first on the ring finger, when he was about four 
yean of age, and attributed by the parents to an in jury. The 
forearm is about one inch and a half shorter than the left. 
There is a growth at the lower end of the ulna, another on 
the olecranon, and the head of the radius is pushed fore¬ 
wards on to the anterior aspect of the humerus, apparently 
by another growth in the neighbourhood of the capitellum, 
but notwithstanding this dislocation, the movements of the 
forearm are as free as those of th* other side. 

Mr. Priestley Smith exhibited a seriee of Perimeter 
Charts from patients suffering from Reflex Amblyopia. 
The condition was characterised by a variable concentric 
contraction of the field of vision. It bad given rise to much 
speculation. Charcot had attributed it to central lesion, 
but there was reason to believe that it was in all cases a true 
peripheral anaesthesia, caused by reflex contraction of the 
bloodvessels which noorish the retina. Reflex amblyopia 
appeared to imply an over-sensitive state of the nervsus 
system, together with some determining or exciting cause. 
The exciting causes in the cases exhibited were fright or 
shock in one; excess of brain-work at school in two, ex* 
traction of molar teeth in one. injury of the fellow eye in 
one, and disease of ovaries and Fallopian tubes in one. £n the 
last-named case one eye had been permanently blinded by 
thrombosis during temporary loweriog of the ocular circula¬ 
tion, and the other was many times threatened in the same 
manner, bat recovered oompletely after removal of the 
ovaries and Fallopian tabes by abdominal section. The 
operation was performed in December last by Dr. Matins. 
In several of the charts the characteristic tendency to rapid 
fatigue of the ret Id a while under examination was visible in 
the peonliar spiral form taken by the line bounding the field 
of vurioo. 

Dr. Suckling allowed poise tracings taken with Dud¬ 
geon’s instrument, from cases of mitral diseases, sortie 
disease, pneumonia, aneurism, atheroma, Bright’s disease, 
and constipation, and he pointed oat the use of the sphyg- 
mograph in localising thoracic aneurisms and io the 
prognosis of pneumonia. 


suit ftotirts of $ook. , 

A Manual qf Psychological Medicine ami Allied Nervous 
Disorders. By Edward C. Mann, M.D., Member of 
the New York Medico-Legal Society. Pp. 699. London: 
J. and A. Churchill. 1883. 

A PERUSAL of this volume reveals the fact that an enor¬ 
mous amount of research has been carried ont by the author 
in order to present to the profession' a digest of most of what 
is known of insanity in its medical, legal, and social aspects. 
The lengthy preface, which is written in admirable style, 
shows the thorough grasp and liberal spirit with which the 
writer has prosecuted his work. At the onset an energetic 
protest is entered against the pernicious system of forcing 
the intellect at the expense of the natural development of 
the nervoos system. This comes as a timely warning when 
the tendency is so etrtfag, both in America and this country, 
to eduoate children irrespective of their physical powers and 
mental receptivity. The opening chapter is devoted to a con¬ 
sideration of the history and classification of insanity. Others 
follow on etiology, diagnosis, and treatment; civil incapacity; 
general paralysis, idiocy, and dementia; criminal respon¬ 
sibility ; morbid anatomy and pathology; treatment; expert 
testimony; codification of the criminal common law; evolution 
of insanity and neuroses; and, lastly, the psychology of crime. 
This incongruous grouping and unnatural sequence we con¬ 
sider the weakest point in a generally excellent treatise. The 
defect, however, may be remedied in a future edition. Of 
the four appendioes, the first, which occupies forty pages of 
closely-printed matter, consists of a rtsumi of the legal 
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enactments and procedure as adopted in the several States 
of the Union; whilst the last is a copious index of the 
literature of diseases of the mind. As a matter of course, 
the author condemns the system of restraint in the treatment 
of lunatics. He argues strongly in favour of the appoint¬ 
ment of expert commissioners who shall exercise a-snper- 
vision of asylums, and determine the medical questions in 
cases of alleged criminal irresponsibility. The letterpress is 
good, and the phototypes of the physiognomy of some of the 
more pronounced of mental disorders well executed, but the 
plates depicting minute pathological changes of the nerve 
oentres might, apart from the text, lead one to suppose that 
the author had introduced some sketches of lunar phenomena. 


Handbook of Electro therapeutics. By Wilhelm Erb. 

Translated by Dr. Put/.el. Lpndon: Sampsoa Low, 

Marston, Searle, and Rivington. 1883. 

W HAT ought we to find in a work on electro-therapeutics ? 
The frame of mind represented by this question i», at all 
events, a good one to have when taking up a new book on 
the subject The answer to the question will, no doubt, 
largely rest with the interrogator. It will depend very 
much upon his knowledge of the subject, and upon his 
opinions on the value of its various portions. But it is not 
difficult to take, So to speak, an average view ; by which is 
meant the estimate of a representative clinical physician of 
the present day. Such an individual would give some¬ 
thing like the following heads which ought to be incor¬ 
porated in a work on electro-therapeutics. A chapter indi¬ 
cating the Chief instruments employed, with their methods 
of action ; a section on the physiological teachings related 
to the subject; another department dealing with the pheno¬ 
mena as observed in the healthy body — in this would bs 
included a description of the action’ of the different 
modes of electricity on all the organs, with any general 
principles which might be drawn therefrom. And having 
these, there should follow a few chapters on the benefits 
likely to be derived from the agent in processes of disease. 
These would naturally be oocupied also with the phenomena 
observed in the unhealthy organs or tissues. In the present 
state of knowledge the imaginary individual would probably 
not be disposed to spend a long time in the treatment of 
disease by electricity. To come to the practical point, we 
may say that Erb’s work fulfils to a great extent the condi¬ 
tions which have been laid down. Too much space is spent, 
we think, on the therapeutical application of electricity. The 
opinions, however, as to the benefit to be derived in cases of 
disease of the various organs are pretty much those which 
we should have expressed, and bo our criticism loses its keen 
edge. 

The translation is fairly well done. The book is readable, 
but errors of expression are to be met with, and the matter 
has not completely loBt the outlines of its German body. 
Thirty-nine woodcuts are of value in illustrating the text. 
We can decidedly recommend the book as giving an intelli¬ 
gible account of the subject. 


Vorleaungen iiber Pharmnholonic. Von Dr. C. Binz. 

1 Abtheilung. Berlin: Hirschwald. 1884. 

These lectures on Pharmacology are to appear in three 
parts, of which the present is the first instalment. The 
second is promised towards the end of the current year, the 
third in 1886. We must content ourselves with briefly indi¬ 
cating the nature of the contents of this first volume. A 
brief introductory chapter explains the relationship of phar¬ 
macology to the healiDg art generally. It is the oldest part 
of the art; Dioscorides was the first compiler to nee the term 
“materia medica,” or rather its Greek equivalent. The next 
chapters are devoted to the consideration of the group of 
anaesthetics. Opium and its alkaloids, cannabis intfica, 


chloral hydrate, bromide of potassium, coninm, curare, lobelia, 
veratrin, amyl-nitrite, iodine, iodoform, iodides, atropin, 
hyoscyam'n, and caffeine are the principal drugs treated 
of. The work is one of considerable erudition, given in the 
form of lectures. We may give a free translation of i 
passage on cannabis indioa each as will serve the porpoee 
of illustrating the style of the text: “ Indian hemp and its 
preparations play a great part in the lives of Oriental races. 
Its remarkable intoxicating and soporific effects haveloogbeen 
known, and have formed the subject of many tales wherein 
truth and fiction confusedly mingle. It may be enjoyed in the 
form of the exuded resin (charms), the thick extract mixed 
with sugar, an electuary with aromatics, or as pastilles made 
with tragacanth. It is b>th eaten and smoked. Hashish 
is the most generally used preparation, and by means of it 
the Oriental experiences all the reputed joys of paradise, 
and the stolid German is transported into the realm) of 
boundless hallucination and dreamland. Schroff thus 
describes his own personal experience: ‘ About 10 o'clock 
P M. I took seven centigrammes of dry hashish and vent to 
bed smoking a cigar, as is my wont, and lay reading till 
11 p.m., at which time I turned about with a view to sleep, 
thinking that the dose was probably too small, as nothirg 
had happened and my pulse was natural. At the same 
instant I experienced a loud noise not only in my can but 
all over my head; it was very like the sound of boiling 
water; at the same time a brilliant illumination appeared 
before me, which seemed to penetrate my whole body and 
render it transparent, &c.’ ” 

Plant Analysis: Qualitative and Quantitative. By 0. 

Dragendokft, PAD., Profeesor of Pnarmacy in the 

University of Durpat, Russia. Translated Irom the 

German by Henry G. Greenish, F.I.C. London: Bailliere, 

Tindall, and Cox. 1884. 

Mr. Greenish, formerly a pupil in Prof. Dragendorffs 
laboratory, a good chemist and a thorough German scholar, 
has given us an excellent translation of a work which is 
useful to all interested in chemistry, and valuable to many. 
Professor Dragendorff has done so much for systematic 
organic analysis, particularly in his well-known and admir¬ 
able scheme for the separation of alkaloids, that no chemist 
was surprised at finding in his last work, the “Pflanren- 
analyse,” now rendered into English, a lucid and original 
text-book, easy to work by, and full of the author’s special 
learning. After a short introduction, in which preliminary 
operations, such as the estimation of water, gas, &c, » rt 
described, about one-third of the book is devoted t> 
a general system, founded on the successive use of dif¬ 
ferent solvents for the separation of the chief pro* 1 ' 
mate constituents of plants. The first solvent used is petro¬ 
leum spirit, which should not boil above 45° C., and which U 
improved by rectification from lard, which diminishes i's 
odour. Petroleum spirit removes ethereal and fixed oils, 
wax, chlorophyll, &c. Ether is used next to remove resin 
and allied bodies. This is followed by absolute alcohol, for 
tannias, glucosides, alkaloids, &o,j by water, for carbo¬ 
hydrates, albuminous bodies, &c.; by dilate soda and by 
dilute hydrochloric acid. Of course, the use of these 
solvents must be varied iu special cases, and many addi¬ 
tional methods are required for the identification of the 
substances present, but the general system follows the above 
order. 

The rest of the book is occupied with an account of special 
methods and supplementary notes. As might have been 
expected, there is an excellent account of the alkaloids and 
their separation, but even more valuable, because more 
novel, are the directions for the discrimination of resin?, 
bitter principles, tannins, and sach-llke ill-defined and often 
nncrystallisable bodies. Chemistry has still much to do in 
the study and classification of these bodie*, and it i* Mt "‘ 
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factory to note that a good many observers are studying 
them. The author’s history of the carbohydrates is lets 
satisfactory than most other parts of the book, and the 
important labours of O’Sullivan, Brown, and Heron do not 
receive sufficient notice; but the book on the whole is so 
valuable and the subject one which has received so little 
systematic treatment, that we are little inclined to cavil at 
omissions which are, perhaps, occasioned mainly by the 
limit of space. 

Highly commendable features in the book are an excellent 
systematic table of contents, a full index, and clear, sensible 
illustrations, one of them a useful diagram of absorption 
spectra. _ 

OUR LIBRARY TABLE. 

A Manual of the Operations of Surgery, for the Use of 
Senior Students, House-Surgeons, and Junior Practitioners. 
Illustrated. By Joseph Bell, F.R.C.S. Edin., Lecturer on 
Clinical Surgery, and Surgeon to the Royal Infirmary, Edin¬ 
burgh, &c. Fifth Edition, Revised and Enlarged. London : 
8impkin, Marshall, and Co. 1883.—The fact that this little 
work has reached its fifth edition testifies to the appreciation 
iu which it is held. The directions for the operations are 
concise, clear, and eminently practical. It is a great 
advantage to the student that Mr. Bell contents himself 
with describing that mode of operating in any given case 
wh i ch he has himself found to be best, and does not describe 
in equal detail all proposed alternate plana We are 
surprised to find that the operations of nephrotomy, 
nephrectomy, and nephro-lithotomy are not described in 
this new edition of the book; and the details of the mode of 
perfuming gastrostomy are unsatisfactorily sparse. But 
whatever may have been omitted, all that the book contains 
is good and trustworthy. 

Studies from the Biological Laboratory of the Johns 
Hopkins University, Baltimore. Edited by H. Newell 
Martin and W. K. Brooks. VoL II. No. 4. Published 
by N. Murray, Johns Hopkins University.. 1883.—This 
number of the “Studies” contains:—1. Notes on the 
Development of Panopmus Sayi, by E. A. Birge, Professor ' 
of Zoology iu the University of Wisconsin, with foar plates. ; 
This is a crab very common in the neighbourhood of' 
Crisfield, Md., but it was found impossible to raise any one , 1 
specimen from the egg to the adult stage. They could be;! 
raised to the second Zoiia stage but not beyond. 2. The 
Nervous System of Porpita, by H. W. Conn and H. G.'l 
Beyer, with one plate. The authors show the presence of 
ganglion cells and sensory organs. 3. On the Presence of 
Ciliated Epithelium in the Human Kidney, by Albert H.‘ 
Tuttle, Professor, of Zoology iu the Obio State University. 
4. On the Effect of Variations of Arterial Pressure on the 
Duration of the Systole and Diastole of the Heart-beat, by 
Wm. H. Howell and J. S. Ely. 5. Notes on the Medusrc 
of Beaufort, N.C., by W. K. Brooks, Associate Professor of 
Biology, Johns Hopkins University. The species described 
are Turritopsis Nutricula, Cunina Octonaria (which is a 
parasite in the bell of Turritopsis), Nemopsis Bichei, Phortis 
Gibbosa, Amphiuema Apicatum, and Liriope Scutigera. 

6. The Action of Etbyl Alcohol upon the Dog's Heart, by 
H, Newell Martin and Lewis T. Stevens. 7. The Direct 
Intf^ence of Gradual Variations of Temperature upon the 
rate of Beat of the Dog’s Heart, by H. Newell Martin. 

ArcMv fur Anatomie und Physiologic (His, BRAUNE, 
und Du Bois-Reymond). Auatomische Abtheilung, Hefte 
L. and iL Physiologische Abtheilung, Hefte L und ii. 1884.— 
The anatomical division of His’ Archive contains : 1. Along 
memoir by C. Kupffer on gostrulation in meroblaatic ova of 
vertebrates, and the significance of the primitive streak. 

A. memoir by H. Strahl on the development of the 
cephalic end of lacerta sgilis. 3. A paper by Graf Ferd. 


Spee on the direct participation of the ectoderm in the 
formation of the rudiment of the primary kidney in the 
guinea-pig. 4. A memoir by Dr. Richard Zander on the 
earliest stages of the development of the nails. The part is 
illustrated by six plates. The physiological division con¬ 
tains, amongst others, the following memoirs : 1. Dn Bois- 
Reymond on secondary electro-motor phenomena in muscles, 
nerves, and electric organs. 2. Gustav Fritsch’s report on a 
visit to England and Holland made with the object of 
inspecting the specimens of torpediues contained in the 
museums of those countries. 3. S. Danillo on the question 
whether the cortex of the posterior part of the cerebrum 
may be the seat of origin of epileptic attacks. 4. N. W. 
Jastreboff on the contraction of the vagina in the rabbit. 
E. Budde on metakinetic apparent movements, and on the 
perception of motion. 

An Epitome of Hygiene. By S. Arokeum Pillay. 
Bangalore, 1883. — This little work, which is principally 
intended to serve as a handbook for the general use of the 
Karenese population, is the first of the kind ever published 
in the Karenese language on this subject, thus keeping in 
view the expressed desire of the Indian Government that 
the masses must be reached through the medium of their 
own language. The subjects selected for special explanation 
are the atmosphere, water, food, bathing, exercise, sleep, 
houses, &c. The fact that the first edition has already been 
exhausted is an encouraging one, and leads us to hope that 
in the near future every native in India will be acquainted 
with the elementary principles of the laws of health, and be 
induced to co-operate with the Government in its efforts to 
promote sanitation and public hygiene. 

Illustrated Medicine and Surgery. Edited by George 
Henry Fox and Frederic R. Sturgis. Vol. II., No. 4. 
New York: E. B. Treats—This number contains illustra¬ 
tions and descriptions of herpes facialis, removal of a large 
capillary ntevus, hypospadias, deformity of the hand, mneous 
patches of os uteri aid vagina, venereal warts, fracture of 
the spine, downward displacement of the transverse colon, 
and syphilitic dactylitis. The lithographs and woodcuts are 
fairly good. We are surprised to read that a downward dis¬ 
placement of the transverse colon is “of rare occurrence,” 
certainly in this country it is not unfrequently seen. 

A Guide to the Microscopical Examination of Drinking- 
water, with an Appendix on the Microscopical Examination 
of Air. By J. D. Macdonald, MD., R.N., F.R.8., 
Inspector-General of Hospitals and Fleets, ex-Professor of 
Naval - Hygiene, Army Medical School. With 23 Litho¬ 
graphic Plates. Second Edition. London: J, and A. 
Churchill.—The second edition of Dr. Macdonald’s useful 
little book is a decided improvement on, though not very 
different from, the first. A few alterations in arrangement 
have been made, and a slight expansion of the text and a 
useful section on the examination of the air has been added. 
The chief faults are those of the first edition, that there is 
no list of the plates and no account of the powers to be 
used or the magnitude of the objects figured. The last 
omission is a serious one for beginners. 


fteir $nfontiims. 

A NEW* GAG AND TONGUE DEPRESSOR. 

Mr. B. Campbell Gowan of Guy’s Hospital has sub¬ 
mitted to us two instruments which he has designed for use 
in operations about the mouth, which appear to have con¬ 
siderable advantages over those now in use. Fig. 1 repre¬ 
sents the “gag.” This consists of two simple curved blades 
pinned together at one end, and bent into an incomplete 
D-loop at the other. Near its cenlre, each of these blades Is 
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transfixed by a pin which travels in a slot in the disc (a) in THE OBSTETRIC VADE-MECUM. 



This bag has been made with a view of furnishing the 
practitioner, in a form in which they can readily be carried 
about, with all the requisites for the management of case 
of labour and abortion, except those in which destructive 
operations on the child or the Ca'sarean section are called 
for. It therefore does not include the perforator, crotchet, 
cephalotribe, and their associates, but it includes the forceps 


front, and in another in the back-plate (c) behind. The 
blades are spread apart by means of the two curved (“ Archi- 
median spiral”) slots in the disc (a), which, in their relation 
to the pins, act as low-pitched inclined planes. Thus, by 
causing the disc to revolve in the direction of the arrow, a 
■strong centrifugal force is applied to the pins, and the blades 
are forced apart. Reversing this process causes the blades 
to approximate. The back-plate (c) carries the axis of the 

Fig. 1. 


and all the means necessary for the arrest of hemorrhage, 
for transfusion of saline fluids, for induction of premature 
labour, restoration of the stillborn child, &c. There hare 
been well chosen and excellently arranged within a email 
space, and the bag cannot but prove of the greatest uimd 
convenience to the general practitioner and those pndidng 
midwifery. The vade-mecum has been made by Mean. 
Coxeter and Sons at the suggestion of Dr. Charlea Read- 


disc, and by its slots maintains its central position. The 
tooth-plate (b), besides taking a firm grip of the molars or of 
the gums (in edentulous jaws) is capable of adapting itself to 
their changes of pUne. In use this ip, of course, protected 
by a piece of rubber-tubing. By releasing the milled screw 


in the centre of the disc the instrument comes to pieces, and 
can be thoroughly cleansed. It has been thoroughly tested 
at Guy’s, and has been found to work admirably. Fig. 2 
represents a spring “tongue depressor,” which is intended for 


Fig. 2. 



use with the above in the operation for cleft palate. It consists 
of a simple spring gag, the inferior tooth-plate of which is 
provided with a tongue-plate (a). In use its jaws are sprung 
together between the index-finger and thumb. It is then 
adjusted to the molars on the opposite side to the gag. 
Should the patient, as is frequently the case, be in danger of 
choking from hemorrhage, the instrument can be removed 
in an instant, the tongue seized, and the fauces sponged out, 
the gag keeping the mouth open the while. These iustru- 
ments are made in several sizes by A. Konst, Richmond- 
street, St. Luke’s. 


SAFETY CORN-CUTTER. 

Messrs. Weiss and Son of the Strand have submitted to 
ns a little instrument devised for the purpose of remonng 
the surface of corns and callosities of the skin without risk 
of wounding the subcutaneous tissue. As will be seen by 
the woodcut, the triangular blade of the instrument v 



SIZE 


guarded by a shield somewhat after the fashion of a 
razor, and may be employed by even a careless person with 
little or no danger. The shield is fixed by a screw, »i» 
may readily be removed. _ 


EYE-DROP BOTTLE. 

A ROTTLE has been devised by Dr. Macnaughton Jones as 
an aid to the use of eserine (so prone to decora position., 
duboisine, pilocarpine, gelsemine, and atropine or nitrate o 
silver by preventing the entrance of dust or the rapid gene¬ 
ration of fungi, and arresting the action of light on the alka¬ 
loid. The bottles are made in two colours, blue and yeuov, 
with the view of enabling the surgeon or patient to distin¬ 
guish at a glance, and without label, the nature of the con¬ 
tained solution. The stopper is of rubber and 
fits the neck accurately and tightly. This stopper is co 
by an airtight cap. The bottle is light and inexpenu"- 
and will, no doubt, be useful to ophthalmic surgeons, / 
use of this contrivance all waste of the solutions is obna > 
the drop being expelled by simply holding the bottle in 
hand and inverting it. 
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The “grey metropolis of the North” has this week been 
celebrating the 300th return of her University’s birthday, 
and the event has attracted to her the interest of the whole 
civilised World. Extraordinary preparations for it had long 
been on foot, and in the magnificence of its snecess the cele¬ 
bration has reaped the reward of the forethought, the 
liberality, and the organising power of its promoters. 
Scotland, indeed, would have shown herself insensible to 
one of the greatest facts in her history had she failed to 
commemorate, with the genial solemnity befitting it, the 
anniversary of the founding of her youngest and fairest seat 
of learning. If in her strongly marked national character 
there is one feature more prominent than another, it is her 
higb< appreciation—nay, her passionate love—of the liberal 
tails. "With all her leaning to the practical, her so-called 
worship of the “knowledge that pays,” she has rarely, if 
ever, been untrue to “knowledge for its own sake,” and, if 
proof of this were wanted, it would be found in the pro¬ 
minence she has always given in her universities to abstract 
philosophy, to that kind of knowledge which, however lofty 
in Its pretensions, is generally eschewed, as till lately in 
England, by nations who like to call-themselves practical 
With all their resources, surpassing those of Edinburgh, as 
the population of-England outnumbers that of Scotland, 
Oxford and Cambridge have not made one-tenth part of the 
contributions vouchsafed by Edinburgh alone to rational 
philosophy, in system, and in teaching; and this when 
Edinburgh was drawing on herself to meet the 'demands of 
the three great liberal professions, particularly . that of 
medicine. 

It is in Edinburgh that the Soottish ideal of education is 
seen in its highest development, far Bhort of the ideal as that 
development is. Her University is the youngest of the four 
which represent'the academic system of Sootland, but it 
is, probably on that account, by far the most completely 
Organised. The breath of her true genius loot, the spirit of 
'John Knox, is felt through every fibre of her frame. That 
mighty reformer, not in the religions sense alone, grasped 
the prtzfervidum ingenium of his countrymen in its totality, 
^nd his parish-school system, imperfectly as it was realised, 
'Wlri calculated to prepare for the higher teaching of tbaaniver¬ 
ities a perennial contingent of aspirants. Scottish literary 
'and scientific annals teem with evidence of the Messing! that. 

conferred on all ranks of the people at a time when 
WrffaighbouTS had nothing similar to show. The professions 
recruited from, social strata which in other I 
cofthWes were content- to follow the menial occupations of 
\h6 petite bourgeoisie, and new and vigorous Mood thus oon- 
stantty welled up from sources which elsewhere were prae- 
Abaffy dry. In the profession, which more than all others 
WiaWMisalitties application, scarcely affected by tradition 
this 6utiet for the nation's talent waa peculiarly 
«ftH*&ted. Medicine, unconditioned like laws or theology 


by national characteristics, and open to the practitioner in 
whatever clime he chose to settle, became the favourite of 
the young ambitious Soot, and Edinburgh, with her Univer¬ 
sity providing amply for all cognate, studies, supplied the 
best conditions attainable for proficiency in the art. And so 
her medical school, reinforced by the return of old pupils, 
often in the capacity of professors, to her halls, waxed 
apace until now it ranks second to none in the 
educated world. Not that it comes up to the ideal 
devised for it by Knox, who would never have approved the 
too scanty preliminary training with which the young 
aspirant to the medical career embarks on professional study. 
The faculty of arts, comprising literature in its classical 
sense, with mathematics and philosophy, was, in Knox’s 
view, as in Bacon’s, to be the “ main and common way 
before the professions do part and divide themselves,”—the 
way, to wit, which the medical aspirant, equally with his 
compeer in theology or law, was to traverse before concen¬ 
trating his energies on his special department. It would 
lead us too far afield to trace the causes by which the medi¬ 
cal training of Edinburgh, as indeed of all other medical 
Schools on a wipillar scale, fell of! from this ideal, till at one 
time her graduates left her halls with scarce Latin enough 
to oonstrue their diplomas. The evil has been recognised; 
efforts have not been wanting to remedy it; and it will be 
the special pride of Edinburgh, in this as in other professional 
callings, to lead the way to a higher and more worthily 
academic standard of preliminary or general culture. 

. Other defects may yet be revealed in her system from the 
sheer numbers she attracts to her school The professorial 
organisation the so brilliantly represents may be impaired by 
the very popularity it has earned; and from the absolute im¬ 
possibility of bestowing individual attention on his young 
hearers the professor may one day have to be reinforced, 
if not replaced, by the tutor. Here we are again on the 
threshold of a keenly controverted subject. But without 
entering on it, we may rest assured that whichever 
system, professorial or tutorial, wins the day, Edinburgh, 
with the adaptability she has shown to contingent 
wants, will not fail to profit by the lessons home in 
upon her from without, and. to continue to perfect her 
organisation so as still to meet the demands of ever-shifting 
circumstances, and to maintain in future generations the 
proud position she has held in the past Born in an hour 
of reaction from the weariness of civil discord—open, by 
reason of her very youth, as compared with her other sisters, 
to the full flood of Renaissance ideas,—shaping herself to 
the demands of an age ripe for reformation and qf a popple 
burning to throw off the thraldom of tradition,. she com¬ 
menced three centuries ago the career which she has 
pursued with good augury ever since. Her very situation, a 
provincial one, has compensating advantages. If great cities 
like Loudon and Paris, by the pressure of metropolitan life, 
tempt tire stadeat with distractions; inqouducivo tq; the con¬ 
centration which undergraduate study requires, Edinburgh, 
like the poet’s gbrAea, “ not wholly iu the busy world, nor 
quite beyond it,”, presents np such obstacles to her academic 
youth, but lures them away, if at all, to scenes of natural 
beauty, equally salutary far the “ spirit’s health ” as for the 
body's. Her romantic annals, harmonising with her rpmantic 
site and stnxoundtngs, ate themselves an inspiration to the 
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generous student, teaching him the lesson that history is 
not made up, as the rhetorical trope has it, “of the lives of 
great men," but of the mass of public thought and sentiment, 
of which the so-called “great man’’ is but the month-piece. 
To widen and deepen this thought, to refine and ennoble 
this sentiment, such is the huraanisiDg work of universities 
like that of Edinburgh, and it is in acknowledgment that, 
on the whole, she has played her part well, and will'continue 
to play it more efficiently, that her academic halls have just 
been thronged with men of “light and leading” from every 
sister seat of learning in the Old World and in the New. 

Tiiose who think that only publicity iB needed to render 
the prosecution of an inquiry as to the sanity or insanity of 
a person alleged to be “ of unsound mind” all that it ought 
to be, can judge how far this vaunted safeguard is likely 
to be successful and sufficient by the character and issue of 
the proceedings against Mr. Gilbert Scott. A large jury 
of laymen being empanelled, a judge taking the matter in 
his own hands as a simple question of law and common 
sense, exceedingly short work has been made of the argument 
that eccentricity, excitability, and a surrender of self-control 
do not necessarily constitute insanity. This result must 
have been anticipated the moment the judge began to 
speak of medical witnesses as possibly trustworthy guides 
in questions of fact, and to argue that doctors were only 
men of common sense, and the jury were equally men of 
common sense, and further to express his own opinion that 
ability to transact business was no evidence of sanity. 
The inquiry was foreclosed, and the issue no longer uncer¬ 
tain, the moment it was ruled that, “though it was almost 
impossible for a layman to say why he thought or did not 
think a particular person of unsouud mind, the opinion of 
laymen on such questions was often a matter of complete 
certainty.” This settled the case immediately. The medical 
evidence was cast aside, and the jury were invited to form 
their own opinion. A medical witness might be a trust¬ 
worthy guide, but a layman’s opinion was often a complete 
certainty, so that the evidence of laymen was to be preferred 
to that of doctors. This is what the d'etum of the judge in 
this remarkable case came to. 

It is not worth while to criticise Mr. Justice Den¬ 
man’s detailed opinions. We have no wish to do so. 
Suffice it to say that the whole conduct of the case 
was unsatisfactory in point of scientific accuracy, what¬ 
ever it may have been in legal method and consistency. 
Morals, mental integrity, Bdlf-control, passion, and habits 
were jumbled together ia a confusion that baffles description. 


only been promulgated by the Bench a little earlier, to many 
a malefactor who, beiDg less mercifully judged, has expiated 
crime the fruit of erotic passion and drink by falling a 
victim to the law’s most dread penalty. Consistency is the 
first condition of an equitable administration of the lav; 
and though justice, like everything else, may be progressive, 
it must be understood that the new dispensation inaugurated 
by Mr. Justice Denman is one that cannot be set aside 
when the issue to be decided is one more weighty than that 
of simply depriving a man of his liberty, grave as that issue, 
rightly judged, must always be. 

We are not prepared to express an opinion as to the fact 
or fallacy of mental unsoundness credited to Mr. Scorr. All 
we have to say is, that nothing which came out in evidence 
was sufficient either in science or common sense to justify 
the finding of the jury. It may be that the verdict 
is a good and true one; but if it is, that must be purely 
accidental. The whole story as reported in the evidence 
of Mr. Scott'8 life is consistent with the hypothesis that he 
is at this moment perfectly sane. There is indeed very little, 
if anything, to show that he has ever been otherwise. If the 
lives and conduct of one-half of the total number of sane, but 
impulsive, excitable, and erotic persons in society wee to be 
detailed in a court of justice, they might be judged iniane. 
Give a dog a bad name, and you may hang him assoouaiyou 
please. Call a man insane, let him know that you think 
him so, look at him and treat him as if yon did, and it will 
not be long before plenty of “ evidence ” is forthcoming to 
back up the allegation. As to “ suspicions, ” or apprehensions 
of “conspiracy,” no medical practitioner who has been so 
placed as to see and hear something of the daily lives of bis 
patients, and to be the depository of their confidence, can 
have any difficulty in recalling instances of both of these 
worrying impressions or persuasions in caaea where neither 
the most eager expert nor the most judicially minded 
layman could for a moment entertain the presumption of 
insanity. It is no uncommon experience to find weakly but 
over-excited and over-stimulated patients harassed with 
fears of being wronged and even poisoned. The peeviahnes* 
of a delirious or fevered brain is exceedingly apt to take this 
form of mind-trouble, and what a man or woman m»j 
say or do when once this thought get* into the head 
neither science nor common sense can enable anyone t« 
prognosticate. Under the combined influence of passion 
and drink men will do far more outrageous acts than the 
most startling with which Mr. Scott has been charged, and 
yet be perfectly sane. 

For ourselves, we regard this trial or inquiry ae a 


In so far as any principle can be deduced from the issue of this 
“ inquiry,” viewed in the light of thesnmming up by the judge, 
an exeess of erotic or any other passion getting the better of a 
man’s judgment does not make him a criminal, or even an 1 
offender against the moral law, but a lunatic. We trust 
this will be borne in mind when next some poor wretch 
with strongly developed passions and a brutal nature 
commits an outrage which Justice is called upon to avenge. 
Let it be then remembered that overwork, drink, and erotic 
passions are to be classed together as recognised producers of 
insanity. We have not a word to lay against thi« doctrine, 
only if one judge preaches it, others should accept it as true ; 
and a gospel of release it would certainly have proved, had it 


conspicuous failure, and its issue as a regrettable nn* 
carriage of justice. Its chief interest, however, ft® 0 
our point of view, arises out of the proof it affords that 
mere publicity will not add in any way to the safety of the 
sane in the presence of an allegation of insanity. On 
ooatrary, if inquiries generally were to be conducted « 
has been, the peril would, in onr opinion, be greatly increase 
Until the Legislature has time to revise the whole 9 0£ * t ’“j 
of Lunacy Law in relation to the protection of the sane, 1 
be common prudence to leave the oonduct of “commi* 810 ®* 
in the hands of Masters in Lunacy, who do know what ^ 


have to ascertain, and, for the most part, take a 
way of arriving at a fairly satisfactory conclusion 
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cannot by any stretch of courtesy be said of proceedings such 
as those in the matter of Geoboe Gilbert Scott. 


During the last few years, so far as we are aware, no 
very important researches have been undertaken to determine 
the relative rapidity with which the various sensations of 
vision, hearing, and toaoh are transmitted. The last number 
of Robin’s Journal do VAnatomic et do la Physiologie, 
however, contains a memoir by M. Bloch in which he give* 
the results of his experiments on this subject, and these do 
not appear to be in perfect accord with those of his pre¬ 
decessors. He commences his paper by pointing out the 
importance of rigorously defining the meaning of every 
physiological term, if error is to be avoided, and a com¬ 
parison made between the work of different investigators. 
Thus, taking a single example, that of vision, we must dis¬ 
tinguish in the first place the biological process, which consists 
in the passage of the ray of light through the transparent 
media and the ezoitation of the retina. The next process is 
the transmission, by the optic nerve to the corpora quadri- 
gemina, of the impression made npon the retina. The effect 
produced upon these centres is termed a sensation, and if the 
stimulus applied to the retina have been very transient, the 
sensorial process may stop here. A sensation of light may 
atone be felt, without any distinot recognition of the objeot 
from which it proceeds. But the impression may pass 
beyond the corpora quadrigemina and reach the visual centre ( 
the ptocess of perception is then complete and our cognition 
is perfect; we see the luminous object, and we have a 
distinct conception of it. 

M. Bloch’s researches have had for their precise object 
tbe determination of the time occupied in sensorial trans¬ 
mission—that is to say, the time which elapses between the 
moment when tbe stimulus acts physically and that at 
which it is perceived. He has sought to ascertain the 
relative time required to see, to hear, and to perceive the 
contact of a body with the skin. The instruments he 
employed were those in ordinary use for similar purposes in ' 
a physiological laboratory—a revolving cylinder, tamboars, 
and tuning-fork,—and he soon arrived at the conclosion that 
the relative rapidity of sensorial transmissions cannot be 
studied by that method which consists in a voluntary 
response to a stimulus applied to the sensory organ, for this 
process involves, in addition to the factors above mentioned, 
the transformation of a perception into volition, the trans¬ 
mission of a motor impulse through a motor nerve, the 
inertia of the muscle, and finally the time lost by the instru¬ 
ment, all of which are difficult to determine. The method 
be adopted consisted in making use of the apparent simul 
taaeity of sensations of sight and hearing, or of sight and 
touch, or of tonoh and hearing, and determining the limits 
within which this simultaneity appears to exist. Thus a 
»hpri, single, well-defined sound was made, by attaching to the 
doua a pin with wax, which was struck by a lever of steel 
each time the cylinder rotated. This stimulus was fixed in 
point of time, and in variable. At the same moment that 
the sound was produced, or just before or just after it, the 
finger of one hand was touched with the tip of a piece of 
^fl^bone, also rotating with the cylinder. Now, it was 
that when the sound occurred before the contact of 
thtlonor with the finger, no error was ever made. The 


subject invariably heard before he felt. When the two 
were synchronous, the sime result was observed—nay, even 
when the tactile stimulus was applied before the auditory, 
the latter was still first perceived, and this even when the 
former was 6-250.hs of a second before the latter. The 
interpretation of the periods of time included between 
the limits of supposed simultaneity of impression rests on the 
combined action of the time of transmission and the duration 
of persistence of the eeasation?. Ia studying the duration 
of the sensations experimented on in any given case, it is 
possible to determine the fraction of a second which measures 
the period sought for—that is to say, a comparison can 
be made between sensorial transmissions. M. Bloch pro¬ 
poses to apply the term “limit of appreciation" to the sen¬ 
sorial error that may be avoided either by comparing two 
sensations of the same order, or by comparing two different 
sensations in relation to the moment of physical excitation. 
The well known term, personal equation, he reserves for the 
error of appreciation, which has wide limits, and which 
results from the cyole commencing with the application of & 
stimulus and terminating by a voluntary movement. From 
a consideration of all his experiments he finds that, of the 
three sensations he has studied, vision is the most rapid. 
To this suoceeda audition, the transmission of which lasts 
l-72ad of a second longer than visual transmission; lastly, 
touch, which in the case of the hand lasts l-21st of a 
second longer than visual transmission. 

That indefatigable worker, Dr. Vandyke Carter, has 
recently compiled, for the information of the Government 
of British India, a third memoir on the prevention of 
leprosy by segregation of the affected, based on the series 
of reports and statistical tables of the Civil Medical Service 
in Norway, brought down to 1830 inclusive. This valuable 
information, thus made more accessible, cannot fail to excite 
much attention outside India, in Demerara, and in other 
places where the question is at the present time a burning 
one. It is well known that for the last twenty-five years 
an attempt has been made in Norway to exterminate 
leprosy by preventing the continuous reproduction of the 
disease, and this has been carried out by inducing lepers to 
reside in one of five asylnms^apable of lodging altogether 
800 sick, and farther by the isolation, as far as possible, of 
home-dwellers. Compulsory powers to segregate do not 
exist at present, though it is in contemplation to seek for 
them, especially as regards home-dwellers. The number 
of inmates of these asylums has ranged between 235 in 1856 
and 759 in 1866 to G17 in 1880, the decrease arising appa¬ 
rently from the increasing unwillingness of the peasantry to 
iuunnre themselves. The number of home-dwellere has 
decreased from abont 80 per cent of the total lepers known 
in 1860 to abont 70 per oent in 1870, and about 61 per eent 
in 1830. The results show, even under this partial restric¬ 
tion, a decided though moderate and gradual diminution of 
leprosy throughout the period. This decline, which is 
established in various ways beyond donbt, cannot be esti¬ 
mated with precision, however, owing to the absence of an 
exaot registration, which to be perfect should include with 
the enumeration of lepers a due record of their history and 
movements. Snch an enumeration is not complete from 
various causes, such as the insidious and often nn- 
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recognised evolution of the disease and the evasion of 
registration. Dr. Carter, after a careful examination of 
the records from several points of view, estimates the 
decline as about 1000, or about a third of the total 
known in 1856. The cases of strictly recent origin, both rela¬ 
tively to the total new additions, which include also the 
hitherto undetected cases, and absolutely, are becoming 
smaller by degree^ and, Dr. Carter says, indubitably less. 
This diminution is certainly not due to any purely medical 
treatment, and, following Hansen*, he argues against Buch 
a reduction by any natural dying out of the malady, and 
further against the decline being attributable to the opera¬ 
tion of dietetic, hygienic, or climatic influences. It is 
necessary, therefore, to fall back on the supposition that the 
predominant influence at work is the segregation of lepers. 
Hansen has shown by elaborate statistics that there is con¬ 
tinually taking place a certain reproduction of the disease, 
and that the proportionate growth of leprosy is by no means 
diminishing, whilst in the great majority of affected districts 
the death-rate of lepers lies below their increase rate. But 
the total number of lepers is certainly lessening, and the 
yearly increment of new cases in a district regularly declines 
in direct proportion to the larger number of lepers removed 
to the asylums. The fact is, the affected districts are 
becoming emptied of their sick, not by excess of deaths, but 
by abstraction and isolation in asylums and in the homes of 
the affected. HansEn, as is well known, is a strenuous 
advocate of the contagiousness of leprosy, and shows in his 
reports that where the severe nodular phases are commonest 
there arises the largest proportion of new cases. In a third 
part of the memoir Dr. Carter advocates anew the adoption 
of segregation for India, and discusses the preventive 
measures suitable for that country; and in an appendix 
adds a note on the pathology of leprosy, illustrated by 
two figures of the Bacillus lepra and tuberculosis respec¬ 
tively, as he has observed them in India. 
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THE FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

If the Council of the Royal Collegeof Surgeons of England 
was at any time disposed to discount the significance of the 
recpqt meeting of Fellows and Members, it must by this 
time be aware that an opinion in favour of extensive reform 
is rapidly spreading. Even the most complacent member of 
tie Council mu 6 t open both his eyes and ears to such appeals 
as those made' by Mr. Charles Hawkins and Mr. George 
PeUoCk. Bath these gentlemen are peculiarly qualified to 
speak on the matters under discussion, and it is to be regretted 
that they preserved an unbroken silence at the recent meet¬ 
ing, A few well-timed and jndicions remarks wonld not 
only have been profitable in themselves, but might haVa 
directed the discussion into better paths. It wonld seem 
almost impossible prepare any comprehensive scheme of 
reform except by the Si oen a,we have frequently urged upon 
the. Council, and wiaAMCf Cbllook approves—namely* that 
the Council should, ^ Jfjpiiqg 

.Mows and Members»aj^ a I t «S B t) 0 ps,that, may eeemi 
_ dpirable'tp strengthen the 
of the College. 


I.NiM.uiai 

rtbotefed welfare 
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GOVERNMENT AND INTERNATIONAL 
CONGRESSES. 

In his presidential address to the Royal College of Phy¬ 
sicians, Sir William Jenner informed the Fellows that t 
communication had been received by the College from the 
Foreign Office offering to address letters of introducti#n to 
the representatives of the British Government for any Fellows 
whom the College might appoint as delegates to the Inter¬ 
national Congress at the Hague and Copenhagen, but add¬ 
ing distinctly that Her Majesty’s Government could not 
undertake to pay any portion of the expenses of the dele¬ 
gates. The College of Physicians have, we are glad to say, 
declined to be a party to a coarse which is obviously opposed 
to the interests of the profession; and they have infonnod the 
Foreign Office that under the conditions specified the College 
declines to accept their offer for any delegates whom they 
may send. So also at a recent meeting of the Epidemiolo¬ 
gical Society, Dr. Norman Chevers, the president, asked the 
approval of the members to a similar refusal, which the 
Council recommended should be sent to the advances of the 
Foreign Office, and that approval was at £ once give* Om¬ 
inously. In short, our Government having been 
by the Governments of the countries in which the ofigpfP 
are to be held to send delegates as their represent*^#* 
turning hither and thither to the various mediciJiSIwh 1 
order that they may be able to comply with#rajP**| 
without incurring any expense, a method of proc«4l#f^“ 

we believe no other Government has ever resort. 

trust that in this matter other medical bodies will I 
example set by the College of Physicians and the < 
logical Society. If our Government .desires to lg.fPJ’ 
sented at the International Congresses, it should * c Mjjr** 
Governments do—‘namely, nominate and pay the expmK* 
of its delegates. _ 

THE INFECTIOUS HOSPITAL QUESTION |N 
SUNDERLAND. 

The Corporation of Sunderland have been 
rebuked by their own constituents for their long-coouw** 
failure adequately to meet the requirements of the borosp 
in the matter of the isolation of infections diseases. Bjj 
now some thirteen years since Sunderland found tom 
but helpless in the face erf an epidemic of small-pox, 
the emergency they took an ©id house standing “ 
grounds in Dunning-street, a crowded and poor part 
borough, as a small-pox hospitaL The arrangemM ** 
stated to be only a temporary one, but, like nearly 
temporary schemes, it has continued for many years, 
time to time the corporation have received war ning*^ 
such hospital provision as they had made was 
adequate; to the wants of the borough. The 
fession and the corporation officers have told them tMj*, 
could not safely isolate two different infections * eve ?. . ^ 
the same time, and the public have had so little co& 
the arrangement, that when isolation has been ^ 

the patients or their friends have refused to 
removal to the only building that was avadahte ^ 
sense, it is tame, a wooden building at the workWJjIjj 
also be used, and it has on several occasions 
to urge people into this building notwithstanding!.^ 
that they thereby became paupers, whefher tbey 
cost of their maintenance and treatment drmofc 
went on just as they always had done. • Stit W- 
both of typhus and of small-pox In the 
again brought the. subject to the fronh 
have protested against being made, j>*tg>er? 
the publio health, and the Donning-sb 
more than full, they have refused ip, 
when nrged to do'so "by 'the 1 
authority. Others have coriiplainhd‘ 
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have received whilst under treatment in the pauper in- 
atitntioo, and the governors of the General Infirmary being 
unable to rid themselves of cases of infectious disease 
breaking out amongst their patients, have joined in urging 
the Town Council no longer to delay the performance of 
their statutory duty in providing proper hospital accom¬ 
modation. The general body of ratepayers also called 
upon the mayor to convene a public meeting on the subject, 
which meeting was held on the 9th instant. From the 
speeches delivered there appears to have been complete 
unanimity in the demand that Sunderland should be pro¬ 
vided with a proper hospital; the only doubt being as to the 
method by which this might best be effected. . So far as the 
Danning-street Hospital is concerned, no countenance 
should be given to its continued existence, whether it be 
reconstructed or not. Not only are the buildings unfit 
for the purposes to which they have so long been put, 
but the site is an improper one. At least one-speaker 
advocated temporary buildings of wood or iron; and he 
brought forward military experience as to their suitability 
for the purpose. But it must be remembered that Sunder¬ 
land will not have to do with soldiers during a. military 
campaign, hut with the wives and daughters of respectable 
townspeople who have been accustomed to live in dwellings 
buying substantial brick or stone walls, and who will there¬ 
fore not be likely to assent, during the depth of an English 
and whilst suffering from fever, to removal to wooden 
* *' What is needed in Sunderland is a fairly isolated site of 
i six acres in extent, with separate pavilions containing 
ipmn wards for the several infectious fevers, and at least 
gvilion, much after the style of that which has recently 
.commenced at the London Fever Hospital, and in 
persons desirous of paying for privacy can have 
separate accommodation without running the risk of con¬ 
tracting another'disease than that for which they sought 
isolation. The size of Sunderland hardly Calls for two 
separata hospitals, unless, indeed, it be desired to make an 
entirely separate institution for small-pox, as distinguished 
horn the other infections fevers. Although there are certain 
advantages in multiple hospitals, the process of multiplication 
is,an expensive one, and it only beoomee really neoessary 
either with a view of preventing too large an aggregation 
of..the infections sick on.any one site, or to obviate the 
necessity of too long a journey for the- patients. If auoh 
a site as we have indicated were provided, and the hospital 
.buildings were placed at a suitable distance from the 
boundary, no fear need be apprehended from any snch 
aggregation of patients as would be likely to occur in a town 
where a reasonably attractive hospital would tend to secure 
the immediate isolation of the first persons attacked, and 
would thus go far to prevent the occurrence of any epidemic 
oalling for a large number of beds for any one disease. 



SANITARY CONDITION OF CLERKENWELL. 

The present sanitary disorganisation of the metropolis 
ptaees almost insuperable difficulties in the way of obtain¬ 
ing trustworthy mortality statistics for the various sanitary 
districts into which London is divided. Sir Charles [Dilke 
Tscenfly referred in the Herase of Commons to the over- 
ch e ^d ing which he had found to exist in insanitary and 
shirt si ed dwellings in ClerkenwelL : As a rejoinder to 
ttrisbsdatement the local vestry instructed their clerk to 
loiwial to Sir Charles Dilke copies of the reports 
•C tbbir medical officer of health for the past six 
moUthto. 1 These reports are stated to shew that the rate 
Of mortality in Clerkenwell oornpared favourably with that 
brother parishes of the metropolis, and within the metro- 
mikaa ana generally. Now, it is a fact that the parish of 
ifUMksBWeU, which forms one of the metropolitan sanitary 


districts, contains no public institution—no workhouse, and 
no hospital. Most of the sick poor from Clerkenwell, there¬ 
fore, whether they die in workhouses or in hospitals, die 
ontside the parish. We cannot say that we have seen 
the special reports, of which copies were sent to Sir 
Charles Dilke, but we have never seen a health report 
for Clerkenwell in which any serious attempt was made 
to bring into account the deaths of Clerkenwell resi¬ 
dents who die outside the parish. It is needless to say that 
without such correction the mortality statistics of this parish 
are worse than useless, they are misleading. The mean 
recorded death-rate in Clerkenwell during the three yeare 
1880-81-82 was, it is true, only 18‘6 per 1000. Assuming, 
however, that Clerkenwell oontributes its due share (accord¬ 
ing to population) of the workhouse deaths iu the Holborn 
Union, which there is no reason to doubt, this would raise 
the death-rate of the parish to 22-0 per 1000. Moreover, on 
the assumption that Clerkenwell also contributes its due 
quota to the deaths in the metropolitan hospitals, another 
addition of 2i) must be made to the death-rate, raising the 
corrected death-rate for the parish to 24*0 per 1000. Now, 
as the mean death-rate for the whole of London in the three 
yearif 1880-81-82 did not exceed 21‘4 per 1000, the apparent 
anomaly of the co-existence of the overcrowding in insanitary 
dwellings observed by Sir Charles Dilke, with a remarkably 
low death-rate, is susceptible of explanation. 


OBSTRUCTIVE VESTRYMEN. 

One of the great boons likely to be gained by the com¬ 
munity of the metropolis as a whole, when the generally 
admirable measure of reform propounded by Sir William 
Harconrt comes into force, will be the reconstitution of 
local authorities so that obstructives may be eliminated. 
The ratepayers will need to look fo this matter very care¬ 
fully ; but they may, if they please, easily effect radical 
improvements under the new rfgimc. It is intolerable that 
individual owners of bad property should be allowed to sit on 
vestries and by their votesand influence prevent thosesweeping 
changes which public interests demand. There are too many 
deplorable instances of this obstruction in the districts of which 
the metropolis Is compounded. When London proper has so 
extended its limits as to beedme coterminous with the metro¬ 
politan area, local government, generally and In detail, 
will, It may be hoped, be lifted out of a low and bad 
groove, and placed on a more respectable and desirable 
footing. Nothing should be allowed to stand in the way of 
this reform. Even that wendroasly complex administrative 
organisation the Local Government Board should be com¬ 
pelled to stand aside or move on,’ and the Metropolitan 
Board of Works most perforce be coerced to order. 

. ' I. ■ * 

♦ . 1 ' -.! i -» 

SELF-SALE. 

A Curious dispute between an eminent medical professor 
and the relatives of a deceased gentleman is now being 
carried on in Russia.' * It appears that the late lamented, 
some time prior to his death, finding himself in impecunious 
circumstances, entered into a compact with a medical man. 
The terms of the agreement 1 were that the doctor, npon 
payfUg a certain Bum of money to the friends of the defunct 
shttnld obtain dole possession of the ekull of the latter. 
The instrument was drawn np in legal form and duly 
attested. Fortune, however, subsequently smiled npon the 
qnondam pauper; he became wealthy, and thus the neces¬ 
sity which prompted him to his singular bargain no longer 
existed. In process of time he was gathered to his fathers, 
whereupon the enthusiastic professor claimed his bond, and 
declined to accept monetary compensation on its being 
refused him. An appeal is to be made to the courts to settle 
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the question of ownership. Pending this, the corporeal 
remains of the silent party to the suit rest free from dis¬ 
memberment What the law may be upon the subject, as 
dispensed in autocratic Russia, we do not know. In Eng¬ 
land the susceptibilities of the living are not allowed to be 
sacrificed to the past vagaries of those who are dead. A 
man is free to set what price he likes upon the solution of 
the posthumous integrity of his frame, and reap what benefit 
he can from those who think well to foster his unnatural 
propensities, but there the unhallowed transaction ends. 
Sentiment and belief are happily still cherished by us as 
living principles, and safeguarded against deeds instigated 
by sordid motives. _ 

THE WESTMINSTER UNION. 

The result of the election of guardians for the West¬ 
minster Union, including the parishes of St. Anne, Soho, 
and St. James, which took place in the early part of the 
present month, cannot fail to afford satisfaction to all those 
who, in the recent prolonged inquiry into the conduct of 
Mr. Bliss, the workhouse master, espoused the cause of, and 
approved the action taken by, the medical officer, Dr. Rogers. 
The thirteen members of the old board who supported 
Mr. Bliss against the charge of harshly treating the pauper 
inmates of the workhouse, and who procured the temporary 
suspension of Dr. Rogers, have all been rejected ; while the 
five members who voted for the compulsory resignation of 
the workhouse master have been returned by a substantial 
majority, together with thirteen new members, who are 
pledged to remove all legitimate grievances, and to secure 
the humane and kindly treatment of the many aged and 
helpless inmates of the workhouse. Among the nominators 
of some of the new guardians were the Bishop of London, 
the Marqnis of Waterford, the Marquis of Bristol, Earl 
Cowper, Sir StafTord Northcote, M.P., and Sir William 
Bowman. We congratulate Dr. Rogers on having procured 
from the ratepayers such a triumphant vindication of his 
conduct, and feel assured that the result of this election 
will greatly strengthen the position of Poor-law medical 
officers throughout the country. In view of the facts that 
the Local Government Board, in determining to refrain from 
adopting the extreme course of requiring the resignation of 
the master of the workhouse, were mainly influenced by 
the fact that he retained the confidence of the guardians, 
and that the guardians referred to have now ceased to be 
members of the board, it will be interesting to note what 
future action will be taken by the recently elected board of 
guardians. _ 

THE "CEYLON." 

The Ocean Steam Yachting Company intend on or about 
the 24th of May to despatch their steam yacht, the Ceylon, 
on a three weeks’ cruise to the Atlantic Islands, during 
which a four days’ stay will be made at St. Michael’s, Azores, 
where is situated a large bathing establishment, the property 
of the Portuguese Government, the use of which is free and 
unrestricted, and is said to .be especially valuable in cases of 
cutaneous disease and ulcerated sores. A pamphlet issued 
by the above-named company represents one of these springs 
as cold, containing muriatic, sulphuric, and carbonic acids, 
with iron, alumina, and magnesia; strongly impregnated 
with carbonic acid, extremely agreeable to the palate, pos¬ 
sessing strong digestive powers, and creating an almost 
immediate appetite. Another has a powerful acid quality; a 
third a sharp, saline, bitter flavour. Agua azeda comes ont 
of tbe rock deliciously cool, though immediately adjoining it 
are hot ferruginous springs. The appearance of the water in 
some cases is limpid and transparent, in others turbid, of a 
white, blue, or reddish hue, depositing a red or blue clayey 
substance. 


RICHMOND AND ITS REFUSE. 

According to accounts in the local papers, the Vestry of 
Richmond is permitting in its district an offence against health 
which merits the strongest condemnation. Tonsof rotting vege¬ 
table and animal matter and ashes are alleged to be in com* 
of deposit in a layer ten feet deep at the back of the Alexandra- 
road, in a locality where it will doubtless before long be built 
upon. The same sort of material is stated to have been 
deposited in Sandy-lane to a depth of two feet only, and 
when the road was reopened for the purpose of laying a 
drain the smell is described sb having been of a sickening 
character. An effort to induce the vestry to stay its action 
in this matter appears to have failed, and now an appeal to 
the Local Government Board or to the Courts of Lav ii 
spoken of. If the facts are as stated it is to be hoped that 
the vestry will not await public inquiry, but will at once do 
that which is necessary in the sanitary interests of the dis¬ 
trict The case of Goodacre v. Watson is not a precedent 
which the vestry can regard with satisfaction. In that case 
Mr. Justice Fry condemned in the strongest terms the de¬ 
posit of any very similar material in places where building 
operations were in contemplation ; adding that many a man 
had been found guilty of manslaughter for acts less morally 
criminal than those which the defendant was carrying ont; 
and in granting a perpetual injunction against any farther 
similar proceedings, he threatened imprisonment in case of 
disobedience. The staff deposited may in that cue have 
beeD, at least in part, more offensive than the filth and refuse 
which is accumulating in Richmond ; but, according to Mr. 
Justice Fry, if it creates a nuisance, it would come within 
the terms of such an injunction as he granted. On the ques¬ 
tion of nuisance there does not seem to be a shadow of doubt 


THE DISMISSAL OF DR. BANKS. 

We learn from the papers that an unpleasant affair hu 
occurred in Bombay, in which a medical officer has been 
concerned. Dr. BankB, Civil Surgeon at Ahmedabad, 
went out for a day’s sport. While he wss hunting »' 
Sanand, his servant, whom he had sent ont with his rifk, 
was attacked by some villagers, severely beaten, and robbed 
of the rifle. Dr. Banks immediately went to the village 
and searched some of the honses, nnder the roof of oneo. 
which he found the rifle concealed. Unfortunately, instead 
of bringing the case to the notice of the authorities, be took 
the law into his own hands, ordered his servants to give tbe 
villagers a thrashing, and made them pay twenty rnpae* w 
the man as compensation for the beating they had givw 
him. So far as we can judge from the report in the p»pe r, > 
the case seems to have been inquired into by the msg 15 
trate of the district at the time and treated as a matter o 
little consequence. Sir James Ferguson, the Governor 
Bombay, took, however, a different view of it, and made it 
the subject of “a long and verbose Government resolution, 
in which he censured the magistrate of the district and tw 
Commissioner of tbe division, and dismissed Dr. Bank* fr° m 
his appointment This decision has given much diasati*- 
faotion to the Europeans in Bombay, who think that f- 
Banks has been treated very harshly. The course takeo I 
Sir James Ferguson appears to have been very 
and is much to be regretted. Admitting that Dr. 
acted imprudently in taking the law into hia own hand*, 
did so under great provocation, and the punishment inflic 
on him appears to be greatly disproportioned to the one**- 
The Governor, in superseding the decision of the 
trates, who had ample means of ascertaining all the £»«* ^ 
the case, has established a dangerous precedent, wbicn, 
followed, may be tbe means of engendering * * ( p 
between Europeans and natives which may he p» 
tive of very unpleasant consequences. The accounts w 
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have reached ns of the affair lead to tbe conclusion that 
the Governor has been unjust in his action, and that this 
oannot fail to prodace a feeling of distrust in him on the 
part of the Earopean popnlation, an event very much to be 
regretted. _ 

PENNY DINNERS FOR SCHOOL BOARD 
CHILDREN. 

The disadvantage of the vegetarian diet, as is well knowD, 
does not consist in its being innutritions, but in the com¬ 
bination of its necessary elements in such relatively unequal 
proportions that it mnst be taken in large bulk if it alone is 
to sustain strength. Especially is the comparative scanti¬ 
ness of nitrogenous matters to be taken into consideration. 
This drawback, which is felt by an active adult, is of less 
consequence in obildhood, for two reasons : first, that mus¬ 
cular tissue, for the repair of which proteids are chiefly 
necessary, is not at that age taxed by very severe exertion ; 
secondly, that the digestive forces are then approaching their 
most vigoron i period, and, moreover, are employed mainly 
in building tissues formed of carbonaceous and phosphatic 
materials. The penny dinners for School Board children, 
lately instituted at Rousdon, Dorsetshire, and at Bristol, 
and now about to form a featme of London life, owe their 
rationale to the dietetic principles above-stated. They are 
largely composed of puddings and soup, and are well adapted 
to afford a good deal of nourishment iu the form of wheaten 
food with occasionally a little meat. No doubt it would be 
desirable to have a small supply of the latter more often 
than once or twice a week ; but one cannot live highly for a 
pansy. There need be no reasoa for regret if the result of 
this movement shoald be to familiarise the pale children of 
city oourte and alleys with porridge, “duff,” dishes of 
pear, buttermilk, and other “ formers ” of tbe romping 
health of country youngsters. It is very encouraging to 
know that the wholesome fare provided at this low rate has 
teen fully appreciated by the children themselves, as it 
deserves to be. We formerly expressed an opinion that 
sehool over-pressure owed much of its injurious effect to the 
underfed childhood upon which it fell. We are therefore 
prepared to find it stated that the school-work of the Rousdon 
children has mnch improved in quality since the introduction 
of the penny dinner. A similar improvement may be pro¬ 
phesied, if the same system be adopted, throughout the 
metropolis. _ 

.CHLORAL FOR SLEEPLESSNESS. 

Aoain we have to record with deep regret a sad proof 
that those who give or take chloral or bromide of potassium 
for sleeplessness are guilty of a deplorable error and do a 
grievous wrong. Thenarcoticswhich poison sleep also deprave 
the higher nervons centres, enfeeble the controlling power of 
the will, and leave the mind a prey to the depressing influence 
of a conscious loss of self-respect and self-confidence. The 
cultured mind feels the ignominy of this intellectnal and 
moral depreciation with great acuteness, and in the end suc¬ 
cumbs to the sense of powerlessness to recover self-control 
and do right. The depravation wrought is purely physical. 
The baneful influence of the lethal drug is, so to say, 
organic. The essential elements of the nerve tissue are 
Wigbied by the stupefying poiBon, as by alcohol in habitual 
droakenness. In short, tbe recourse to chloral and bromide 
18 padsely the same thing as a recourse to alcohol. 
The man or woman who is sent to “sleep”—the mook- 
ing semblance of physiological rest—by a dose of either 
of these narcotisers is simply intoxicated. No wonder 
haUtaal drunkenness of this class first impairs and then 
destroys the vitality of the mind-organ, and places tbe 
nhjeet of a miserable artifice at the mercy of his emo- 
honal nature, and makes him the creature of his passions. 


When will the public awake to the recognition of facts 
with regard to the use of these most pernicious stupe- 
facients? Persistence in recourse to them has no better 
excuse than unwillingness to take the trouble to search out 
the cause of the " wakefulness ” which prevents natural 
sleep. 

LORD BALFOUR OF BURLEIGH ON THE 
MEDICAL BILL. 

Lord Balfouii, writing to The Times on his own respon¬ 
sibility, says that the main ground of the opposition by the 
Scotch universities to the Bill, as it now stands, is not a 
selfish one, but a belief that the fiual examination contem¬ 
plated will actually lower the standard required for in¬ 
tending practitioners—at least in the case of many who, as 
the law now stands, would take a university degree. We 
entirely differ from his lordship. Those who take tbe degree 
now, do so because it is a degree, and something higher 
than a mere licence to prac'ise. For the same reason they 
will take it under the new Bill. Ths expense of the two 
examinations is an equally poor defence of opposition on 
Lord Burleigh’s part. The expense will or ought to be less 
under the Act than it now is under a system where men get 
their qualification in medicine in one place, their qualifica¬ 
tion in surgery in another, and often tli9ir degree proper in 
a third. We heartily trust that the Scotch universities will 
be better advised than to recede from the public-spirited 
position they took up last year. 


HARVEIAN SOCIETY OF EDINBURGH. 

The Harveian Society of Edinburgh held its annual festival 
on Monday last in the hall of tbe Royal College of Physicians. 
An interesting address was delivered by the president, Dr. 
Keiller, who gave bisrecollections of the teachers in the medical 
schools of Edinburgh daring the last fifty years, inclading 
Abercrombie and Alison, Liston and Lizars, Syme and 
Simpson, Duncan and Mackenzie, cum multis alits. The 
dinner which was given in the hall of the College was 
numerously attended, and among the gnesta were included 
Prof. Virchow, M. D’Abbadie, the Lord Mayor of London, 
the Directors-General of the Army and Navy Medical De¬ 
partments, and several others of the distinguished visitors 
now in Edinburgh for the Tercentenary Festival. The meet¬ 
ing was a most pleasant one, and everything was conducted 
in a manner worthy of this old and distinguished Society. 


PRESENTATION TO MR. HIRD, F.R.C.S. 

A numerous gathering of friends, colleagues, and former 
pupils of Mr. Francis Hird, F.R.C.S., took place on the 
8th iost. at Charing-cross Hospital Medical School, on the 
occasion of a presentation to him of a testimonial, upon his 
retirement from the office of Dean, and in recognition of his 
valuable services to the medical school, extending over a 
period of forty-five years. Prof. Hnxley, P.R.S., presided, 
supported by Sir Joseph Fayrer and Sir Gayer Hunter, all 
of whom were former pupils of Mr. Hird at Charing-cross 
Hospital. The testimonial consisted of a service of plate 
and an illuminated address on vellum. 


SUGAR IN MILK. 

By extirpating the mammas of she-goats and cows, 
hi. Paul Bert has found that a temporary glycosuria is pro¬ 
duced at the period corresponding to the establishment of 
the process of lactation. On the strength of this faot, it is 
argued that the Bugar in milk is not manufactured by the 
mammary gland, but is derived from some other part of the 
economy, and probably the liver. The precise antecedents of 
lactose have not yet been ascertained. 
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JEAN BAPTISTE DUMAS. 

The death of Dumas removes one of the most prominent 
figures of modern science. Born in the first year of the pre¬ 
sent century, only five-and-twenty years after the birth of 
chemistry itself, he has for more than sixty years been among 
the most diligent and successful workers in his chosen do¬ 
main. Almost every department of chemistry is indebted to 
his research, but his clear recognition and experimental 
illustration of the law of substitution, by which elements as 
unlike one another as chlorine and hydrogen can be made to 
replace one another in compounds, constitute his highest 
scientific distinction. Few generalisations in pure chemistry 
have exercised more influence over chemical thought or have 
led to larger results in useful discovery than this. The doctrine 
of types, to the exposition of which Dumas devoted much time 
and thought, has been less fortunate as to permanent value, 
although for a time it did good service to chemistry. We 
now see that it gave a somewhat distorted view of chemical 
phenomena. Among the labours of Dumas, we must not 
forget the admirable determination of the atomic weight of 
carbon, which he carried out with the assistance of Stas. 


SCHOOL CLOSING IN CANTERBURY. 

The managers of one of the elementary schools in Canter¬ 
bury having refused to close their establishment, although 
requested to do so owing to a fatal prevalence of measles, 
application has been made by the sanitary authority to the 
Local Government Board. It will be remembered that, 
according to the last Education Code, ho Parliamentary 
grant will be made to any school the managers of which have 
refused to oomply with the request of a sanitary authority 
either to close the school for a specified time or to exclude 
scholars from infected houses; and in this way the request 
of the sanitary authority practically becomes a compulsory 
order. It is true that an appeal is allowed to the officials of 
the Education Department, but they must necessarily be 
guided in their final decision by the opinion of the local 
medioal officer of health; and since it is on his advice alone 
that a sanitary authority would be likely to act in Buoh 
circumstances, the matter after all becomes oue for the local, 
rather than the central, authority. It is to be hoped that 
the Canterbury school managers will see the matter in this 
light, the more so as there are few diseases that show a 
greater tendency to spread through school agency than 
measles. 


THE REPORTED OUTBREAK OF SMALL-POX 
AT RAMSGATE. 

Mr. W alford, medical officer of health for Ramsgate, 
has written to explain the origin of the report of the 
appearance of small-pox in the town. It seems that a 
man passed through Ramsgate on Feb. 26th, on his way 
from Sunderland to Whitstable, and that after his arrival 
there symptoms of Yariola presented themselves. Several 
cases of the disease have occurred in the latter town, where 
hospital tents have been provided for purposes of isolation. 


HARMLESS LUNATICS IN WORKHOUSES. 

Wb are glad to notice that the Visiting Committee of 
Brookwood Asylum is enforcing the need and wisdom of 
providing for harmless lnnatics and imbeciles in workhouses. . 
Under proper arrangements for their care and comfort this is, 
undoubtedly, the proper way to dispose of them. Nothing 
is gained, but, on the contrary much lost, by filling 
asylums for the insane, where cure not less than care 
ought to be a primary object, with cases which are hopelessly 
beyond the reaeh of remedy. Dr. Barton declares that 
20 per cent of the cases at Brookwood are of this character. 


We should have thonght that the proportion was even higher; 
but accepting the estimate of the medical superintendent, 
who must be the best judge, even one-fifth of the accommoda¬ 
tion provided is too much to be wasted. The bonus of four 
shillings a week by which guardians have been lured to send 
their poor folk into asylums has proved a bait set for the 
economically unwary. _ 

PARTIAL RESECTION OF THE PHARYNX AND 
(ESOPHAGUS FOR CANCER. 

At the meeting of the Royal Academy of Medicine of 
Turin held the 8th of February, Professor Novaro presented 
a woman, aged forty-five, from whom he had removed, far 
carcinoma, the upper part of the oesophagus and the lover 
part of the pharynx, to the extent of two inches and three- 
quarters. At the date of operation (Sept. 3rd, 1883) the 
patient could only swallow liquids with difficulty. She was 
able, when presented to the Academy, after the lapse of fi« 
months, to swallow solids. She was then in good health, 
and presented no traoea of recurrence. 


RAILWAY ACCIDENTS IN 1883. 

From a Parliamentary' return just isaued it appear* that 
during last year 1167 persons were killed and 4187 injured 
in connexion with the railway traffic of the United Kingdom. 
Of the above totals 554 fatalities occurred in servant* of the 
companies, whilst the same class who received injuries 
numbered 3035. It would be interesting to knowhovnuny 
of the above casualties were directly or indirectly attritauhle 
to the overwork to which railway officials are often subjected. 


THE CORONERSHIP OF THE CITY OF LONDON. 

We understand that Dr. Wynn Westcott, Deputy Coroner 
for Central Middlesex, will be a candidate for the coroner 
ship of the City of London, Southwark, and the Duchy of 
Lancaster, vacant by the death oi Mr. W. J. Payne. 


On vacating the post of Governor and Commandant of 
the Royal Victoria Hospital, Sir C. Pearson issued a farewell 
order expressing sincere regret at taking leave of all with 
whom he has worked in connexion with the hospital, and 
hoping that every success may attend the Army Medical 
Department, and that the future organisation of Netley 
Hospital may be of benefit alike to the army and to the 
medical service. _ 

The Superintendent of the Insane Asylums of Indiana, 
"who, with the Secretary of the Board of Health, baa been 
investigating into the condition of the poor-houses of the 
State, remarks in his report, “If one could tell half ^ 
truth about the poor-houses of Indiana, and the treatment 
of the women in them, the insane and the idiotic, I believe 
the women of Indiana would move upon them and tear them 
down.” _____ 

At the General Qnarter Sessions of the Peace for the 
Borough of Colchester, which were held on the 10th inst, the 
Grand Jury made the following presentment-“The Grand 
J ury would call attention to the increased immorality in the 
town since the modification of the Contagious Diseases Act 
has come into force.” _____ 

It is not often that things are put bo plainly as this- 1° 
the monthly report of the Cathcart Parochial Board we read: 
“ The Inspector then proceeded to read the medical officer* 
report for the month of March. There were, be a* 1 ® 

‘ nineteen cases on the roll. The doctor had cured live an 
killed one, leaving only thirteen on the roll.’ He meant t 
eay one had died.” 
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Dr. Benjamin Howard repeated or the 12th inst. at 
tlie Salp4 trier* the demonstration relative to the mechanism 
and. treatment of asphyxia, which he delivered on March 
tfth at the Hftpital de la Pitid, and whtah he had previously 
brought under the notice of the Royal Medical andChirorgical 
Society of London. _____ 

In consequence of the prevalence of small-pox in the 
East-end of London, and upon the recommendation of Sir 
E. Hay-Currie, the Metropolitan Asylums Board have sent 
circulars to the guardians of the district urging them to 
enforce the provisions of the vaccination laws and to promote 
revaceination. _ 


The Maryland Medical Journal states that a movement 
ia on foot in New York City to found a hospital and elinic 
for the treatment of cancer cases exclusively. It is said 
that the sum of §250,000 is already furnished for building 
purposes. _ 

Cholera' and small pox are reported to be still raging in 
Mandalay, and another of the king's daughters hat died of 
the latter disease. 


Professor Guido Baccelli, ex Minister of Pnblic 
Instruction in the Italian Cabinet, has resumed his coarse 
of clinical medicine at the Ospitale di S. Spirito in Rome. 


A Bill has been reported in the New York State 
Legislature legalising all degrees and diplomas granted by 
the United States Medical College. 


aitb $jjtra$ratics. 

GELATINE-COATED pills. 

We have received from Messrs. Wyleys and Co. of I 
Coventry specimens of their new oval gelatine-coated pills. 
They are attractive in appearance, and are taken without 
difficulty. The coating is entirely soluble, dissolving in the 
month in less than a minute. The pills are fairly well 
finished, but steps should have been taken to cover the 
“pin-hole,” the existence of which is only too apparent. 
solidified liniments. 

Messrs. Savory and Moore have forwarded specimens of 
their solidified liniments, one of belladonna, and the other of 
cantharidis. They are likely to be most convenient, being 
easily carried, and not liable either to be spilled or taken by 
mistake for medicine, as happens occasionally with lini¬ 
ments in the common form. They seem well entitled to an 
extensive trial 

HYDRARGYRUM TANNICUM OXYDULATUM. 

This preparation, which is described by Dr. Bigmnnd 
Lustgarten in the Wiener Mediz. Woohentchr., is a dark- 
green, tasteless and odoarless powder, containing abont 50 
per eent. of mercury, which is not soluble while uudecom- 
posed. The salt is not readily attacked by dilute muriatic 
acid, but is changed by very dilate alkalies, so as to 
form in a short time a sediment composed of extremely 
minute particles of mercury, the greater part of which is so 
smaR as to present nnder the microscope the so-oalled 
molecular movements. Whether the alkalinity of the intes¬ 
tinal eontents is sufficient to effect the necessary reduction 
of the preparation has been settled in the affirmative, for the 
ti wen ttal part of the preparation passes so quickly into the 
cncnbdken as to be detected within twenty-four hours in the 
mine. No disagreeable symptoms appear to have been pro¬ 
duced by the employment of this new preparation, and the 
results have been very satisfactory in the few cases in which 
it has at present been administered. 

GUACHAMACA. 

The active principle of guachamaca (apocynre) is found 
especially in the outer bark, and in the different layers of 


the inner bark. It is used in the form of a resinous extract, 
which it of a sombre grey colour, having the outward 
appearance of curare ; it is but little soluble in water, com¬ 
pletely insoluble in alcohol, chloroform, and ether. Its 
reactions are those of the alkaloids in general. The marked 
resemblance between this snbstanee and curare, both phy¬ 
sically and chemically, is reproduced physiologically. Its 
physiological effects have been studied by Schiffer and 
Sachs. Guachamaca paralyses all the skeletal muscles 
leaving intact the respiratory muscles. It acts chiefly on 
the nervous centres, which are affected much more slowiy by 
curare. 'Curare is ineffective when administered fey the 
mouth. Saohs observed that the ingestion of the extract of 
guachamaca in very small doses killed chickens and dogs. 
Schiffer was forced to give very large doses by the mouth to 
kill rabbits. In man the effects begin to appear forty 
minutes after the hypodermic injection of ten milligrammes 
of the dried extract. Natural sleep is said to be induced by 
the drug. 

A8CLEPIAS INCARNATA. 

' White Indian hemp has again been clinically studied by 
Mr. Hosaok Fraser. He. finds that it stimulates the cardiac 
contractions and increases the blood-pressure. It steadies 
the cardiac contractions ana assists in restoring the rhythm 
of the poise where irregularity exists. The stage of stimula¬ 
tion is sometimes followed by slight depression, of. the 
circulation, and to maintain its stimulating effects the. 
drag should be repeated at intervals of three hours. It is 
a speedy, potent, and trustworthy diuretic, chiefly valuable 
in dropsy of cardiac and renal origin. It does not excite 
gastro-intostinal disturbance. The root is the put em¬ 
ployed. An infusion or a fluid extract may be administered. 
The latter preparation shonld be given in doses of half a 
drachm to one draohm every three hoars. 

TONSILLITIS AND BICARBONATE OF SODA. 

At the fourth International Congress of Hygiene, held 
at Geneva in 1882, Dr. Jean Gine Partagas read a paper on 
the “Prophylaxis and Treatment of Simple Tonsillitis by 
means of Bicarbonate of Soda.” It is stated that in the 
initial stage of tonsillitis characterised by pain during the 
act of deglqtition the effects of the application of bicarbonate 
of soda are as certain as they are rapid. The medicament 
ought to be employed in snbstanee, and may be applied 
with the index finger of the sufferer. Fresh applications are 
made every five minutes for five or six periods. After this 
time attempts at swallowing may be made, and the inflam¬ 
mation is said to be aborts. The nansea and salivation 
which result from the treatment, far from being bad, are 
powerful auxiliaries, because the violent contractions of the 
palatal mnscles favour the evacuation of the mneiparous 
follicles. The complete abortion of the tonsillitis can only 
be effeoted when the malady is taken at its very commence¬ 
ment. After the onset of fever and the appearance of ton¬ 
sillar swelling, the remedy can only exert a favourable 
influence over the inflammation. Two or three applications 
a day feu: one or two months is said to bring about a gradual 
resolution of hypertrophic tonsils. The remedy seems so 
simple, and tonsillitis is so common, that the real value of 
such assertions should soon be decided. 

AQUEOUS EXTRACT OP CINCHONA BARK. 

Professor Redwood has recently made some experiments 
for the purpose of testing the feasibility of obtaining aqueous 
extracts of cinchona bark better suited for use in medicine 
than those which are at present offioinal. He has always 
held that the red or succirubra bark ia most suitable 
for use; that the extracting liquid should be water, acidu¬ 
lated ao as to take up the active medicinal constituents 
of the bark; that the bark should be exhausted of its 
alkaloids in the process adopted; that the extract should 
contain such other constituents of the bark as are con¬ 
sidered to be medicinally valuable; that the liquid ex¬ 
tract should contain a specified quantity, say 5 per cent., of 
the mixed alkaloids of the bark; and, lastly, that the liquid' 
extract should admit of dilution with water without becoming 
turbid, and, on the other hand, that it might be capable of 
being evaporated to dryness without impairing its solubility 
to any appreciable extent. A dry extract is first prepared, 
and from this a liquid extract can easily be made Those 
who may wish to follow the details of the complicated 
process by which the dry extraot is made should read 
the account given in the Pharmaceutical Journal of 
April 5th. 
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TERCENTENARY OF THE EDINBURGH 
UNIVERSITY. 

We are proverbially an undemonstrative race, and to this 
national characteristic is probably due the fact that tbe 
University of Edinburgh, although the youngest of the 
Scottish, has been the first of our English or Scotch univer¬ 
sities to glory in its age, and to make its centenary a red- 
letter day in the calendar of its proceedings. On the 
Continent such commemorations are common enough, the 
universities of Leipsic and Tubingen having celebrated their 
fourth centenaries, Vienna its fifth, and Jena and Leyden their 
third; but it may safely be said that the interesting festival 
held during this week in what has been called the “Modern 
Athens ” is without a parallel in the academic annals of the 
British isles. Graduates of the university from all parts 
attended to do honour to their Alma Mater, and by the 
bestowal of honorary degrees on men of all lands famous in the 
Arts which ennoble human nature, the authorities of the uni¬ 
versity have strengthened the influence which the institution 
under their control already possesses throughout the civilised 
world. A fuller account of the proceedings will appear in 
our next issue, but we may here mention the names of those 
more or less closely connected with the medical profession who 
received theLL.D. degree Fordyce Barker, M.D., LL.D., 
president of the New York Academy of Medicine; Sir W. 
Bowman; Professor Chauveau, l’Acaddmie, Lyons; Sir 
Andrew Clark; Professor John Erichsen ; Sir Wm. W. Gull; 
Dr. Henri Gutneau de Massy, Acaddmie de Mddecine, Paris; 
Dr. E. Haeckel, Professor of Zoology, Jena; Dr. Haldane; 
Dr. E. C. Halle; Dr. S. Haughton, Trinity College, Dublin; 
Professor H. von Helmholtz, Berlin; Sir W. Jenner; Dr. 
Thomas Keith ; Mr. John Marshall, President of the Royal 
College of Surgeons, London; Dr. H. Maudeley; Sir 
James Paget; M. Louis Pasteur, Paris; Professor von 
Pettenkofer, Munich; Dr. W; O. Priestley; Major-General 
Sir Henry C. Rawlinson, K.C.B.; Professor Schmiedsberg, 
Strasburg; Dr. John Smith; Professor R. J. Stokvis, 
Amsterdam; Dr. P. H. Watson, Edinburgh; Professor 
Virchow, Berlin ; and Dr. S. Wilks, London. 

On the 15th inst. a reception and conversazione were given 
by the Lord Provost and magistrates, upwards of 4000 
invitations being issued. Later in the evening of the same 
day came the students’ torchlight procession, in which some 
700 or 800 undergraduates took part. Starting from the 
university, the route taken was by the South and North 
Bridges, round Waterloo-place, along Princes-street, Char¬ 
lotte-street, and round each side of the Square, through 
George-street and Hanover-street to the Monnd, and by 
Bank-street, Lawnmarket, and Castle-hill to the Esplanade, 
where the burning torches were gathered into a heap and 
allowed to burn away. The procession was a brilliant 
success, and passed off without any hitch, all the arrange¬ 
ments being of a most satisfactory description. 

The engagements of the 16th were varied and numerous. 
In the morning a service was held in St. Giles’s Cathedral, 
the sermon being preached by Professor Flint; this service 
was followed by a luncheon given in the new University 
buildings by the principal and the professors of the Medical 
Faculty. In the afternoon a dramatic entertainment took 
place in the Theatre Royal, the piece selected for the occa¬ 
sion being Andrew Holliday's King o' Scots, and the actors 
being students, assisted by a few ladies, also amateurs. In 
the afternoon, too, Sir Herbert Oakeley gave an organ 
recital in the music class-room of the university. In the 
evening the university conversazione took place from 8 till 
11; and, to close an eventful day, the students’ ball was 
held in the Assembly-rooms, beginning at 10 o’clock. It is 
needless to add that at all these gatherings were present the 
eminent strangers now in Edinburgh and the elite of the 
citizens. 

The following congratulatory address of the Royal College; 
of Surgeons Of England was presented on the 17th instant-* 1 -'' 
viz.: “The President, Vice-Presidents, and Council of the; 


couragement of learning, and the cultivation of sdeoet. 
They desire especially to accentuate their acknowledgment 
of the prominent position held by the university in whatever 
relates to the accumulation and diffusion of medical and 
surgical knowledge. They trust that in the centuries to 
come the University of Edinburgh may, with other like 
institutions, long pursue its honourable career and fulfil its 
high destiny.” 

The following is the addresB presented by the Royal College 
of Surgeons in Ireland: “We, the President, Vioe-Presidont, 
and Council of tbe Royal College of Surgeons in Ireland, 
to the Academic Senate of the University of Edinburgh, 
greeting. We as a surgical corporation entertain for yoar 
university that admiration which your distinguished earn: 
so justly entitles you, and congratulate you upon youres- 
trance into the fourth centenary of your existence. We f«l, 
as a Royal College of Surgeons, no little pride in the fact Urn 
your medical school, now one of the greatest and most import¬ 
ant in the world, originated with our sister, the Edinburgh 
College of Surgeons. We sincerely trust that the futu re ot 
your university may be as brilliant and productive of good 
as the past, and that the boundaries of the domaia of 
medicine may be still further enlarged.” 

The University of Vienna has also forwarded an adorer 
of congratulation by the hands of Professor Scbipper. It 
expresses the feelings of respect and sympathy which lie 
Viennese professors entertain for those of Edinburgh, 
adds :—“ Your university, the monument of a noble im 
liberal-minded people, has been fostered and promote*#* 
wise Government. It became thus an eminent nunjfp 
science and learning, and, like a new Athens, broudBP 
far-famed philosophers and poets. You may claim tHP? 
of having advanced research, and of having in 
of it done great and useful work. We entertain, MBg 
the most cordial feelings for you on this day of y®Hf" 
anniversary, and ask tbe blessing of Heaven in 
this meritorious work of your ancestors. As the Wh** 
of our sincere feelings, we send you one of us, new** 
Jacob Schipper, who teaches yoar English langaa^m 4 
literature at our university.” }• 
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HUEPPE ON THE FERMENTATIONS OF MILK.—LOKtftp 
ON DIPHTHERIA. 

In our previous notices of this volume (March 15th uhdMwk 
we have glanced through the contents of all the artidtfwj* 
the exception of two, which demand fuller attention, fit 
Hneppe contributes an exhaustive essay upon the suhfe^* 
milk fermentation, which has been studied by many, 
by Professor Lister.® The article opens with a full htttijg* 
review; and it is pointed out that owing to defective 
and to the use of impure material many conbradictyy-gr 
ments have become current respecting the pari pU^*** 
these processes by micro-organisms. The maia, ****** 
made by Hneppe rests on the employment of soU d ^W T' 
the cultivation processes. To test the action of 
upon milk it is, of course, essential that.t he nti iPwgg 
first be Tendered sterile—a matter of importance **J«Cr 
the preservation of milk—without interference 
as an article of diet. Practically it is found tb* 
to a temperature of 100° C. does not impair the 
of the milk, although it somewhat alto* 
properties; and the most efficacious method of i 
by repeated exposure to temperatures bslow JA 
tween 66° and 70° C.—a method too coetiyforoa 
cation. Raw milk contains a great variety 4* 
but when allowed to become sour one fortn 
cMr be Isolated and cultivated ia geUtii 
The introduction of these cultures into 
to the formation of lactic acid and a * 
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the milk. The organism in question, that of laotic acid fer¬ 
mentation, is a small broad bacterium, with terminal spores. 
It does not grow at temperatures below 10° C. and is 
most aotive between 35° and 42° C., and its action consists 
in the conversion of lactose into lactic acid with liberation 
of carbonic acid. Hueppe is clearly of opinion that the 
presence of oxygen is needful for the organism to act as a 
ferment ; that it is not, as Pasteur holds to be the case with 
aU ferments, “anaerobic.” Besides the lactic acid con¬ 
version, milk undergoes another fermentation—viz., the 
butyric, which has been shown to be excited by the presence 
of another variety of bacillus. This fermentation does not 
occur in the lactose itself, bnt only after the milk has pre¬ 
viously undergone lactic fermentation. The “ butyric 
bacillus ” fluidifies gelatine and breaks np caseioe into pep¬ 
tones ; and it resists the action of heat better than the lacuc 
acid organisms. The great point of interest in these 
researches is the demonstration that definite micro-organisms 
having distinctive characters when cultivated can excite 
chemical changes special to themselves, and the study of 
these milk ferments must necessarily enhance our conception 
of the importance of these microphytes and their place in 
the processes of decomposition and fermentation. Another 
branch of inquiry was into the nature of “blue milk,” 
which was found to bo due to another bacterium, the 
characters of which are described. Sterilised milk inoculated 
with cultures of this organism gradually becomes alkaline 
and does not precipitate caseioe, whilst it assumes a steel 
gray and then a bluish tiut, which is changed into deep blue 
on addulaUon. It was further proved that this blue sub¬ 
stance was derived not from the breaking np of lactose, bat 
of caseine. Hueppe has also differentiated four other chroma- 
toganous bacteria capable of giving milk a grey and a bine 
oolsar, hut showing different properties from the foregoing 
whaf* cultivated in gelatine. 

Dr*'Loeflier’s article on the relation of micro-organisms 
to dip h ther ia closes this volume iu a fitting manner. In it 
he ■artqjfl.the whole literature of the pathology of this dis¬ 
ease* from Bretonneau’s classical work to the essay ou 
Experimental Diphtheria by Dr. Heubner, which was last 
year awarded the prize offered by the Empress of Germany. 
Ha defines diphtheria as a morbid entity like measles or 
small-pox, an epidemic infections disease; bnt applies 
the term “ diphtheritiB ” to a special form of tissue change 
that may be excited by other means as well as by the virus 
of diphtheria. He points out that, in spite of much attention 
devoted to its etiology in the sixty years that have elapsed 
since Bretonneau wrote, there is as yet bnt little unanimity 
on the subject. This was well seen in the debate which took 
place last year at the Wiesbaden Congress, and is, he thinks, 
largely to be attributed to variations in the coarse of the 
disease, to the varying malignity of epidemics, and to the diffi¬ 
culties in diagnosis. The presence of micro-organisms in the 
pharyngeal false membranes is complicated by the facility 
with which microphytes of all kinds get access to this 
region, and the difficulty of distinguishing various kinds if 
the methods employed for detection be insufficient He 
then proceeds to describe the histological structure of the 
false membrane, dwelling especially upon the facts estab¬ 
lished try Weigert and Heubner. If diphtheria be due to 
micro-organisms, these m ust b e found disposed in a typical 
manner, and invariably in thereat of the local lesions ; the 
oiggariem* niufet be isolated and cultivated, and the disease 
must'be produced by inoculation with these “ pure cultures, ” 
Now, ,ef all the observers (from L&ycock of Edinburgh, who 
in. 1858.considered that the diphtheritic membrane was pro¬ 
duced by. the agency of a f ungas derived from the oldinm, a 
vie w disputed by Hiilier) who have described fungi in the false 
m em br a nes, organs, and the blood—a list Including Hallier, 
Huater, Tommasi-Crudeli, Oertel, Letzerioh, Klebs, and 
maay .others—not one of them have been enabled to fulfil the 
abort conditions; for not only have their views ss to the precise 
form ef the alleged specific organism been divergent, but the 
rnwte .of their experimental cultivations and inoculations 
hawa f frd to equally discordant j and it cannot he asserted from 
thrill Woe i mes that the undoubted i id activity of the diph- 
therftkBimmbn u te may not be due to chemical rather than bac- 
terial Mg—cy. Loeffler, therefore, set himself the task to in¬ 
vestigate the disease strictly on the methods employed by 
Koek Sri isolating and cultivating microphytio organisms. 
The method af preparation employed consisted iu immersing 
for i ?Jim inmates sections of the affected tissue in a 
off caliuMtud aleohohfl solution of methyl blue 
(tUrigr f«ts) and » 0H)Iper eont solution <rf potash (W>0 


parts) ; washing in 0 - 5 per cent, of acetic acid, de¬ 
hydrating in alcohol, clearing in olive oil, and mounting in 
common balsam. Twenty-six cases were thus examined; 
and the anatomical details of each are described. Many of 
these cases were not true diphtheria, not being marked by 
fibrinous exudation, but only scanty (if any) cell accumula¬ 
tion, yet In'all there was that “ coagulation necrosis " which 
is regarded as the histological test of the diphtheritic process. 
In the nofi-exudation cases micrococci were found in the 
necrosed tissue as well as in the internal organs. In cases 
marked by membranous exudation there occurred small 
groups of rod-shaped organisms which stained with methyl 
blue, and they were only met with when there was exuda¬ 
tion with consequent epithelial denudation. The rods 
were not found in the internal Organs, nor were they 
always present in the false membrane, probably because they 
had been eliminated before death. Cultures were made both 
of the micrococci and of the bacilli. The former gave rise 
to appearances much like those produced by the culture of 
erysipelas micrococci; and they throve especially in blood- 
sernm. Many inoculations were practised oh the moose, 
guinea-pig, dog, monkey, and birds without effect; in 
rabbits they induced either a kind of erysipelas or a kind of 
pyofimia, but never diphtheria. The bacilli, which in blood- 
serum developed into whitish colonies and which give rise 
to spore-like bodies of feeble resistance (befog rendered 
innocuous by a temperature of 60° C.), were also used for 
inoculation. Mice and rate appeared to enjoy immunity. 
In the guinea-pig, false membranes formed at the seat of 
inoculation, with surrounding hirmorrhagic cedema and 
sanguinolent pleural effusion. Small birds were similarly 
affected. Inoculations in the trachea of rabbits were followed 
by the formation of false membrane ; but intravenous injec¬ 
tion had no result. Although a fatal effect was produoea in 
the former case, no bacilli were found in the internal organs, 
a fact possibly explained by assuming that the bacilli exert 
a local action on the tisanes, generating a chemical poison 
therein; but that they have nb such effect when injected 
directly into the blood. Monkeys were not influenced by the 
inoculations. It must still be uncertain whether in these 
bacilli we have to do with the diphtheria virus or not; for 
Loeffier states that he had found in the buccal mucus of a 
healthy child similar organisms. He deVotes other Motions 
of his elaborate paper to a study of mioro-orgsnlsms, also 
bacillary in nature, found in pigeons and calves which died 
from epidemic “ diphlheritis. ” In each instance inocula¬ 
tion experiments were made with positive results. As a con¬ 
tribution to the pathology of diphtheria, this memoir takes 
high rank, and furnishes a new point of departure for future 
observers. 


HEALTH OF CAVALRY HORSES. 


The annual return of the cavalry and artillery horses 
serving in the United Kingdom during the year 1883, pre¬ 
pared by Mr. Fleming, the Principal Veterinary Surgeon, 
has just been issued from the War Office. It shoWB the 
average strength to have been 11,921 ; the admissions into 
the infirmary were in the proportion of 782 pgr 1000, the 
death* 14-68, destroyed 10 57, or together 25*25 per 1000, 
and the east, exclusive of those sold 'o* account of redaction 
of establishment, 95 38 per 1000. These result* compare 
favourably as regards the mortality with thosb of the two 
preceding yeara, the only ones which have been published, 
but the admissions show an increase; the number cast in 
each period is nearly the same. On tbe aVarage of these 
two years the admissions were 687.per 1000, the deaths 
25 "28, destroyed 9 39, or together 34 67, and the cast 94-83 
per 1000 l The high ratio of deaths in, these two years waa 
due to general diseases, chiefly amentia ado asthenia, and 
to those of the respiratory apparatus iu 1882., In 1883 the 
deaths from glanders aUd farcy amounted to 17, being nearly 
double those from the same cause in the pr^QediQg years. 
Nine of the cases occurred at Aldershot, where the disease 
was introduced by an officers charger which became infected 
at Alresford; six more at Chatham, where they contracted it 
fraan an officer’s charge* which became infected in 
Ope ease of farcy occurred at Lsedo, and tk 
Tbe mast prevalent disease among the ‘ . ... 

year wag catarrh, bft the daas which gaveirise <o < 
n amber of admissions was that of lhelgo<w§o$gfjt 
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chiefly sprains, contusions, punctures and exostosis (splint). 
The most fatal diseases were those of the respiratory appa¬ 
ratus, and next to them of the locomotoTy ; almost all of the 
mortality by the latter appears under the head of “de¬ 
stroyed." The most frequent cause of casting was “old 
ace.” Out of a total of 1137 cast there were 737 accounted 


WILLS OF MEDICAL MEN. 


age.” Out of a total of 1137 cast there Were <37 accounted ^te 0 f the'Oriental Club, Hanover-sqnare, and of 8 , Brook- 

for under this head, whose average length of service was ^ wfao diad OQ j M . 3 ut last, me proved on the Ik 

twelve years and a half. Lammitis, laryogismus, travicular , p... . ^ . ftnra*rin Hnncntl in tir 

disease,sprainsandamemiaareamongthemorefrequentcauses nit- by Mr. James Gilbert, Deputy S rgeo - 

c _ t* _ ti..) /inn. nni. lnt.A TT.E T.C.S.. Mr. George John Braikenridge, and Mr, 


The will and codicil of Mr. Joseph Glen, Physiciia- 
General, formerly of the Hon. East India Company’s Service, 
late of the Oriental Club, llanover-square, and of 8 , Brook 
street, who died on Jan. 31st last, were proved ontte is 


of casting. It is satisfactory to find that ophthalmia does not late H.E.LC.S., Mr. George John Braikenndge, and Mr. 
appear as the cause in a single instance ; indeed, the preva- George Henry Clarkson, the exeeutors, the personal estate 
lence of disease of the eye is remarkably small in the service, amounting to upwards of £32,000. The testator leaves to 
only 102 admissions having occurred in the whole force daring the Natioaa i Portrait Gallery the portrait of Mr. Joseph 
the coarse of the year. A table of the admissions and mortality . Walton . the National Gallery, twelve 

by ages shows the greatest amount of cases to occur among 1111 * ■ ■/ * , n * *• i +u_ • to 

her™* of four vears of asre. Drobablv from the number pencil drawings of Constantinople and the'Bosphorus, to 


S hSh iaTtm STn ; bnt the ^ndjera are still too small others. The ? remdue of the penmnalty is £ *J ** 
to justify any positive deductions from them or to furnish a among certain of the legatees in proportion to 
reliable average. We must congratulate Mr. Fleming upon of their legacies. UT1 . 

Ihis contribution to the vital statistics of horses. We ■The wtUof Henry Travfc M.D. .lateof «, 
trust he may be able to add to his future returns some Camden-town, who elied on Feb 4 th last, was 
remarks on the chief causes of disease among them, and on the 7th nit. by Mr. Ralph Watson and M . 
the sanitary measures adopted in the Army for its preven- executors thepersonal estate amountamg ^ p^ts, 

tion. We know of no man more capable of doing thk; and The testator f beqn*aths to hw sister U Irs. 
we shall be glad to find that there are no red-tape obstacles an annuity of £120 ; and liberal legacies to . 
thrown in the way of his turning to good account the advan- others. The residue of ^nvfhw HunihHmiett 

toges he enjoys as the Principal Veterinary Surgeon of the 

Ann y- _ Tl,. •511 Williom TLmrv P.r«flv. M IL literf HattOB, 


we shall be glad to find that there are no red-tape obstacles an annuity or *iwi; ana uoerai 

thrown in the way of his turning to good account the advan- others. The residue of ^MVfhw Hasnsft Emieti 

toges he enjoys aa the Principal Veterinary Surgeon of the 

Army ’ The will of William Henry Parsey, M.D., 

Warwickshire, who died on Jan. 10th last, hss t*® 

THE PARKES MUSEUM by Mrs. Julia Parsey, the widow, Mias Jnlia M»J 

1 U.1L rJLXJUSOBI UOLU 31. danghteri and the Rev. Thomas Bourne Dicfam,^ 

■ . . . the executors, the personal estate amounting to ow 

It may be said of thu institution virus acquint etindo. -phe testator leaves £100 to his wife; his 
At the last two meetings of council as many m forty-nine daughter; his medical, surgical, and some otter wn 
new members were admitted, among whom were the Right bis son Edward WilUam ; and the remitoe ^ ^ 

H T uraU. Sir Chari.. Dilire, Sir Spencer Weiia Sir 

William Bowman, Dr. Roth (Surgeon-General of the Saxon Thfl ^ of Edward Golledge Pitt, M.D., « 

Army), Dr. Habershon, Mr. Bryant, Mr. Morrant Baker, Mr. prinoe’s-square, St. George’s-in-the-East, whod«° 
Charles Barry, and others. The council have shown every Jan. 27th last, at Forest-gate, Essex, has been P n ** a ^ 
disposition to make the musqum useful, especially to the Mr. William Edward Pitt, the son, andsole exwa > 
two great professions of medicine and amhitecture. Ar it 

existe at present, it is not identihed with any one medical real and personal-estate equally between his *xi «# » 

school, but is freely for the benefit ofrail and for the whole his daughter, Salome Harrison Pitt _ 

profession. As it had its origin at University College, so it The will of Edgar Barratt, M.D., late of 46, ^ 

seems to have adopted the motto of that institution, Cuncti Brighton, Who died on Nov. 29th last, 'has j^r, 


al and personal estate equally between his saw 

s daughter, Salome Harrison Pitt _ 

The will of Edgar Barratt, M.D., late of 46, Grand™?* 
righton, Who died on Nov. 29th last, has been 


very valuable centre for the already bulky literature of legacies to relatives, executor, and servant. 

. J mi_i -f ;_ i-ii _i_ - _1_ I_i __ t _V.« USm WfWi ft 
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ion will be given on Thursday next, at “*d other medi cal c harities . Sir WUja 
A. Voelcker, who will discourse ou“Milk,” ^'3 JL, ~moh to the 

iich, as one of the chemists of the Royal 2, ®^kbsath Vilb^Elackheath, £60 faml 

tv. he is well qualified to speak. Hospital for Tnaurabtes, Putney, ^sa ^ to 


hygiene. The cost of installation has been very heavy, but 
the council have spared neither their energies nor their 
pockets, and there is every sign that they are likely soon to 
enter on the smooth waters of success. The final lecture 
of the winter session will be given on Thursday next, at 
5 p.M., byDr. John A. Voelcker, who will discourse on"Milk,” 
a subject upon which, as one of the chemists of the Royal 
Agricultural Society, he is well qualified to speak. 

The council intend holding a conference on Cremation 
during the International Health Exhibition, and they will 
be glad to receive models, drawings, and any information 
bearing upon the subject. The conference will deal with 
the question of the disposal of the dead generally, and ad¬ 
vocates of burials in the earth will be given every opportunity 
of expressing their views. Of the importance of the question, 
both from a sanitary and nn economic point of view, there 
can be no doubt,[and it is to be hoped that the discussion 
of tbo question may help to form a sound public opinion. 


his property he leaves to his brothers atrd swter. 


Dispensary, Greenwich, and nineteen £ UJ 'LT ir 8 -Mr' 
Hospital for Disease, of the Heart, 

Robert Hanbhry, for snore than fifty year* a ■«" ^ ^ 
firm of Messrs. Truman, Han bury, Bnatou, 

Brewery, Briok-laoe, Sfitaifields, late 0 1 P®Jm. 

Herts, £100 to the Hertford In firmary .-Mrs- ^ 

late of 22, Yorkrterraoe, Regentebpajk, ■‘‘J 1 , j^bj^ 
“Carlyle bequest,” £2000 each to 
Lssotio Asylum and Look Hospital, tbsNw^Vi gut 
the Bern teem Hospital, tbo North, - Soma, 
Dispeasariss, tfrelofirmary for CbiMwn, 

Hospital, tfll-of Liverpool 5 the HoB P^ al B mp**; 


International Hralth Exhibition, London, I wed Dtosasee of the Chest, B: 


1884.—His Roj'al Highness the Dnke of Cambridge, K.G., 
has consented to open this Exhibition, on behalf of the 
President, his Royal Highness the Prince of Wales, on 
Thursday, the St h of May, at noon. . 10 v> > .1 


HydsMpark^cowwr, St. Msay^s 


uiuv a-winvi| w. / — —”T-» . , 

the Bfrkonbesd .Hospital; *a& £i«0Q^po#! 
Borobgh Hodpita*, i tee OoteMNeteiott- 
aud‘ibei -*y» and' 'Ear Infirmary, Idrerpou- 
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at -the charitable bequest* givsnbyher 'wiflywoportionataly 
to the respective aments thereed.—Mr. Ism* Hbaey Tyam, 
late of 16, King-stveet, Chespside, and oi 89, Cambridge- 
street, Pimlioo, £100'to Gay's Boapital, for white ho we* 
many years the solicitor. 
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liOCAL GOVERNMENT DEPARTMENT. 


REPORTS OT MEDICAL OFFICERS OF HEALTH. 
Tfoldtvxrrthy (Rural). —■ In this district nothing very 
special occurred during the year 1883; the general death- 
rate was 16*8, and that tot infhnts was below the 1 average. 
Dr. Ate draws attention to the water-supply, white' has 
■very generally undergone i mp rovement in the district, but 
ante a thing » a really first-class water for domestic pur¬ 
poses 5s stated to be almost unknown. This dr gain stance 
arises mainly from the f*et that the supply is very generally 1 
derived from shallow wells extremely liable to surface 
poDatto- •' - 

TWnffdO'iJHral). —The death-rate for the past year was 
la pse 1000; Scarlet lever has. hem somewhat) frequent 
♦hrosghonflthe distticV but!by means tf ante mosenres of 
noMten and disinfection as ware available its spread wo* 
■Dsiemlist shocked. Some houses white wees overcrowded 
aad<ua£tfor habitation were, under Mr. KUncr's adviae, 
lor a magistrate's order. 

Old Town. —Dr. Comer reports of this metro- 
idistrict that its estimated; population is 110,900, and 
idea th rut s , white is unfortunately calculated on a 
(year ending Marti* was far 1862-83 at the rate of 
It is stated that special vigilance is main- 
the Senate Board’s schools in connexion with 
t of iofeetien* d ise as es , and information; is given as 

_ esy &tv, dealt with by th* inspector ;ofinaXsa*ees, 

‘Itpdfimn this and a mere summary of actios^ taken iu the \ 
' ntewa dis o ans h a d actnaHyoeeurradt there is not mate 
row what ia neaded, advised, or. being done to prevent 
id ta improve the sanitary conditions under which 
• populatfea. is living) 

ttpd .—la thin district the annual repost is ap- 
/toa quarterly one, and fc* almost enclnaively, statis- 
Tfcs tenth* were at the rate el 24*1 per 100ft The 
walk earned Mtiorinenorriadrereirtrati ve purposes is- given 
intea form of a-tahle, and. it includes a large amount, of 
(sanitary work. 



g nt rtey e (IBarte).—•After making certain neeeeaary cor- 
naif Sr t. Mu Roberts gyves tha death-rate for this district 


gww 

daring 1883as49 par 1900, the deaths iu Norneod parish 
hatting'been iaaOBased. by the unfortunate fire at Dr, Boyd’s; 
nsjriti* The state of Hatehsld village is again adverted tp, 
t h e p sese nt system of drainage fate oes o p ools neoeasi taring a 
i i—rta of danger,, to the write. It is >true that at e certain 
period ofthe year samples -rot water which were examined 
exhibited iaririations of sewage, but this foot as regards any. 
iudiridaal samples is unimportant oompared with me known 
hthat thestraSsirom white water is derived are 


ateftdtmas liable* to receive poUntfag matters. 

MatUrina { Urtxtnk —The death-mtaier thie district ierfche 
htetlnt nnn regarded by Mn. Dr y bred - nama ly, 15 per. 1900. 
Zyrtia dispense here oaased but few deaths!; indeedit-is 
stned'that only, three, deaths hanu^currod from typhoid 
favteikiriaq the past.aeren Yeara. aud this ia * mapuktiou 

ofiiMOO t it iateto evidsatfrooy thodetails^optained in the 
rtfort that this- low mortality i» lamely, dm to the mmedihL 
. aa bo water and drainage'which At taken.whenever 
r occam Almost all the old oesepoela have mm 
with) etoseta are properly connected with.the 
majority of the sinks hewer been diaoouoeetedt 
ftfdaewem is regularly earriedteh. 

h*—Some steady<pr«gms*ds being, mad* in: 
rdtettoatv • Aa opportunity offer*, although this is 
yafr t i mes,limited to tee^aotnal ©oourrause of. 
aetetyrio fever, write 1 aretieesd* fresh water 
propw privma/and ioahpUn are oour- 
lenity drainage a n ro n g s mBa ta am remedied!; 
wtem-Mppty W baaa providedr rwhite, will ba> 
ritna tin tv> 



St..- 1 n —Im f Tjt.il nf n jl TVl ■iTJi.l 

^TUlBOiOlJl uK»ItJ XQ&U u&IT tuo pOpiilnvlOu OI tuo ULBtriUk. 

As sadroq u is lj happens*whsni-contractor* are emp h ty bd H*^ 
soavengu/ithme iaimparfeot parfotasanM of dotfss, *od this 
is tha cam ) as reported by Dr. Sadler, ia one part of Medic* 
trite' The obvioas remedy is that the sauwaryunteenty 
shoted ue danger delegate this important work to other*. 
Thedas thereto in 1888 was 19-28 per 1900 ltvtegv 

Bdfatti —During tbs four weeks endisg-Marte 22nd the 
birth* registered acqeaatod to 501 and th*'dm<fiS‘ tdMWfc 
The avacaga death-rate item al dt ss s ses w 25"»4v from 
chert aflbottons 117, and from zymetic di n ee so* fid ptr* 1090* 
respectively. The 41 deaths from eymotie dise a se* intended' 
12abwmr smdstaii, 10 from whoaptug*ooagh, and 13 bead 
duuvhcon. 

Cork. —For tha month ending March 22nd the Mrths 
Bum bond'479, or a rate of 27 5, and tb* death* 162, «r 
20-2 pm 1990. These returns, whanms m passd withrihase «€ 
tbs oorrespandfag period «f lashyoar, showed a osaaidarable 
decrease in-the urban dwh -nta Thers war* ne deaths 
reesrdad during the tneath>from either typhuft typhnid, or 
soarist imvtK. _ 

GHSlSTOHUBOft, 2fCW ZIALAXU 

The annual report for 1883, issued by Dr. Courtney 
Ned will for thfa colonist district, shows that Chrtstteurtnf 
and Sydenham had last year a mor t ality at the rate of 16119 
and 16‘3 per lOOO respa c t i v ri y. Thei infazdafe mortality is 
high and the causes are mote the same aa in tha hbi«^ty 
peopled mother country—namely, tha breathing oi air. u»- 
pregnated with orgauio impurities from the deooropoaiOiPU of 
filth in and around dwellings, the iD-vent.il atioa of dwellings 
aad especially of bedrooms, and also the want of breast-milk. 
Diphtheria and croup together oaused 17 daatfas in tha two 
places, and m several instances rthe diseasa was assoaiated 
with faulty sanitary conditions. The system of eaeremtojk 
and refuse disposal, is about as bad as it oaa be, aad the 
sanitary authority does mot yet seem to u nda mt ond that in 
a populous district like, their own, private individuals ought 

not to be made responsible for the scavenging of-*- J 

honse refuse- We learn that out. of about 18091 
only 420 subscribe for tha servicas of tea “ ni g L .-p-,., 
it ia implied that more should) join tee snbseripUoc Bat - 
surely,' if a regular system of. excrement and refuse rempval' 
were carried oat by the officer* of the sanitary authaiity^ 
and the burden of it thrown on the ratepayers on ai 
whole, the cost would be far cheaper and tbe expena* 
would be more uniform^ diatrjbntad. Tha clea n s ing cl¬ 
one’s neitehouWa premises is a matter in white, 
concern, for it is not of much use for one man to ml 
for the services of .a ssaveng' r if his immediate fudg 
stores up filth in the adjoining premises. Ia this country 
we are fast learning, that everywhere bat in; inral -districts 
no system of. scavenging succeeds unless ijt U reffidsjfly, 
undertaken by tee sanuegy authority thamselvea So, also, 
where on earth system, such as appease ta exist • in- Chs»tr. 
church, prevails, the same authority must supply and ebagga 
the pails, and provide earth aa- wall as xaipQWI 
Bucoeesis ta be attained withoutnuisaapp. f( .* >., 

i .. .. ...m f.j o' (• 

! • VITAL- STATISTICS..;;' 

-- .fioiib'mo 

i HEALTH OP SNOLWH TOWK8. 

In twenty-rigiht,«l tee^h«*9rt E»gUte towtecfi4%bfates 

and 34l8.daatea ware wgistmedgkwingritetyite-tedinglha^ 

l2te inte Ttte aanMt deatevaty in jthetetewMsfwMch' 
had been equality 20rt) tediSfl;? per 100ft in t teW'twe. ; pf»r- 
vtyuawetear.dechned again la*t w«#fe cTte lowert 

rate* last weak vrem Hfi ia^Leiioeeter, 16#ao Bristol* and 
16 8 in Hnddecsfirid. Tha-raty* tythc oteer tmtes^tefte 
upward* t* 25 6 in Maneh»«U» -H0 t 3 in ilCafdmt 30/7.1 im 
Halil* w and 313 in Wolverhampton, Thg- dg a tht * referred, 
ty the principal zymotic diseases in tya. twen ty ' ri g ht tOWPftl ■ 
white had .been' 474. and. 62j* ia the twn-freviote *reak% 

. ware 622 last w e a k; they, included lB2.from, 

148 frere maaeirtb ^d tw>p» seariet fever, 40 
(principeByreatyricho28 fromjdiphtheia*, 26 i .... 
end JifromiemaUrpo*.;; Tha-Aeate-retes from lirelww 
were lowest ia-. Bilackaute ted RoU« and^hightyffi i* iHr%f 
oertle-upoo-Tgaa,Leeds, aadPertomeuth.,T/ 
btety from whneprecrnQngh.wMKecoaded.ua 
Wva^oob aadLandena i fro*amBa*l*aty 1 Petty i 
Ueda, and-Wototeampte*; from- searite*i 

iv oaodl elidw ,17 
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castle-upon-Tyne, Sheffield, and Leeds; and from “fever " 
in Bolton. . The deaths from diphtheria in the twenty-eight 
towns included17 in London, 2 in Portsmouth, 2 in Lmoester, 

2 in Leeds, and 2 in Cardiff, Of the 23 fatal oases of small pox, 

S occurred in London, 4 in Liverpool, 3 in NewcasUempon- 
Tyne, 2 in Birmingham, 2 in Sheffield, 2 in Snnderland, and L 
both in Derby and in. Hull. The number of small pox 
patients in the metropolitan asylum hoepitals and hospital 
ships, which had risen from 148 to 272 in the three preceding 
weeks, further rose to 355 on Saturday last j 92 new cases 
were admitted to these hospitals during last week, against 
92 and 39 in.tbe two previous weeks. . The ; Highgate Smallt 
pox Hospital contained 17 patients on Saturday last, four. 
new cases having been admitted daring the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 359 and 357 in the two previous 
weeks, destined, to 286 )ast week, .and were no fewer than 
1S5 below the, corrected weekly average. The causes of 86, 
or 2 5 per qeqttj of .the. deaths in thetweaty-eight towns 
last week were not certified either by a registered medical 

S ractitioner or by a coroner. All the canses of death were 
uly certified in Portsmouth, Brighton^ and. Plymouth; 
while the proper tioca of funcertified deaths were largest in 
Hull, Huddersfield, S4ford, and Wolverhapipten. 

"i HEALTH Of SCOTCH TOWNS. 1 
The animal rate Hi mortality to the eight Scotch towns, 
which had SlOwJy increased in the .four preceding weeks * 
from 20-9 to 24*1 per 1000, further r6se to 25-2 in the week 1 
ending the 12 th tost.; this rate was no less than 411 above 
the mean rate ■ during the same week in the twenty-eight 
large English towns. The rates to the Scotch towns last 
week ranged from 17 *9 and 187 in Leith and Aberdeen to 
28*6 to €Haq£o#' and 41’0 in Paisley. The deaths in the 
eight teWnA indttded 103 which were referred to the prin¬ 
cipal symetie diseases, against 88 and 101 in the two previous 
weeks t 41 resulted from whooping-cough, 19 from measles, 
15 from diarrhoeal diseases, 12 from "fever,” 10 from 
diphtheria, 1 6 from scarlet fever, and not one from small¬ 
pox. The rate from these diseases in the Scotch 
tSWris lalStWeek averaged 4"3 (against 3*1 in the 
English towns, and ranged -from 17 and 21 in Perth and 
Greenock, to. 42 in Glasgow and Edinburgh and 14 3 in 
Paisley. The high rate in Paisley was due to a severe epi¬ 
demic of 1 measles. The 41 fatal cases of whooping-cough in 
the eight towns were -within one oz the number in the pre¬ 
vious week; and included 21 in Glasgow and 14 in Edinburgh. 
The deaths from measles, which had been 14 And 11 in the 
two previous weeks, rose to 19 las t week, of which 11 occurred 
in Paisley and 4 in Glasgow. The 12 deaths referred to 
“ fever ” showed'a considerable increase upon recent weekly 
numbers, including 3 in Leith and 2 both in Glasgow and 
Aberdeen. SeVen of thelO deaths from diphtheria occurred 
in Glasgow - and 8 of the fatal cases of scarlet fever were 
returned'to the Same town. The deaths referred to acute 
diseases-ei the-respwatoty Organs to the eight towns, which 
had been 108 and -112 in foe'two previous Weeks, further 
rose to 128 last week, but were 34 below the number in the 
corresponding week of last year. The causes of 91, or 15 
per cent, of the deaths-to the eight towns last week were 
not certified. — ■ ■ 

•; ■ OF fcUBLfK.—' 

Hie rate of mortality to Dublin, which had been equal 
to 27*2 and 29*6 per 1000 in the two previous weeks, declined 
to 4*5 to the week ending the I2ttt instant- During the 
thirteen weeks of last Quarter the death-rate in the city 
aVeraged 27-9 per 1000, whereas it did not exceed 204 in 
London and' 00*6 to Edinburgh during the same period. 
The 155 deaths in Dublin last week showed a decline of 
44 from- the high number to the previous week, and in- 
oloded 10 which were referred to the principal zymotic 
diseases, against 17 and 20 in the two previous weeks; T 
resulted from'"fever” (typhus, enteric, and simple), 1 each 
from scarlet ’fever, whooping-oougb, and diarrhoea, and not 
one either from small-pox, measles, or diphtheria. These 10 
deaths were equal to a zymotic rate of 145 per 1000, the 
rate from the same diseases being 3 4 to London And 4 2 
to Edinburgh. The dehths referred to “fever,” which bad 
been 10 and 8 to the two previous- weeks, further declined 
to ‘7 last week, and the fatal cases of scarlet fever and 
diarrhoea showed a considerable decline from the numbers in 
recent Weeks. The deaths of infante showed' an Increase 
of 71, while those of elderly persons were fewer by 10 than 


the number in the previous week. No deaths from violence 
was recorded; and 66 deaths were registered to public in- 
stitutionfei The causes of 22, or more, than 14 per cent, oi 
the deaths registered daring the week were not certified. 


Ctcrmpn&tm 

“ Audi alteram partem.'* 

THE ROYAL COLLEGE OF SURGEONS. 

.To the Editor of ThrLancet- 
Sir,—-I n your dispassionate and complimentary notice, in 
last week’s issue, of .The Lancet, of a letter from Mr. 
Charles,^aar^ios on the above subject, ypu rightly obmrve 
that, “oyer and above suggesting several and imperative 
reforms,” his letter “gWes emphasis to the general expro- 
aiop of dissatisfaction pud disappointment with the recent 
masting of Fellows and ^embers.” It is with some hope tbit 
this dissatisfaction and disappointment may yet be tempered 
with something like content *qd approbation by the fttare 
action of the Council,' that I venture to intrude myielf on 
your notice, with a sincere wish that any suggestions I may 
offer may prove of some service or help towards effecting 
thoroughly satisfactory-changes to our charter. I entirely 
concur in all Mr. Charles Hawkins’ remarks; and,vereitm 
my power, would strongly support them in Owned or in 
public. As regards the tenure of office by the president, i 
most strongly feel that the importance of the ofi« v9qW 
be greatly heightened were it conferred for a i«* T®* 18 
rather than, as a* present, for one year only. INf 
advocated this change to a latter addressed totbeiWtt 
Medical Journal. Sinoe then I have seen no reu* ® 
change my opinion, but facts have pother tcndMW 
strengthen to Mr. Charles Hawkins cam speak with wan 
authority than I am able to do on the question of 
sity of continuing or abolishing the office of vioe-preud®*- 
He has served in the Council; I have never *T 

thereto, though often urged to do so, for reasons well taewtio 
my professional friends. I have therefore no pa*®" 
interest to gain by what I write. I am onto 
regard for the honour of the professioia to which 1 betoM ® 
thus intruding myself upon your notice. Bat Mr. Hawto» 
experience as a former member of Council enables 
state with authority that no special duties attach to » 
chairs of vice-presidents, no particular authoritjrwjww ® 
them, no important official rights are exercised by thorn 
hold such office. What then is there to indicate thaw®- 
tage of continuing such an office T The holders of the* 
routine chairs rather stand to the way* of the proposal w 


as I feel sore it will he to that of many others, 
pertant to the dignity, as well aa to the pablic coowdersw* 
b«d authority, of the College of Surgeons that the 
fehould hold office for some fewy ears. The office of pfww®* 
would then beodme teatty a matter of tdeetio*, » P*®| 
of what it now simply is, a sane of election, by 
rotation. No particular honour attaches to it; no 
merit is required - to ensure it; it comes almost as a »» 
of oourso to the senior vice-president, and severe, {““'r* 
must be the feeling to induce man, under thejreeent 
to mark the low estimate of a colleague bypl*«DgJ 
junior to the ohair of president. 8uch w not th«i «■» wjj 
College of Physicians. We cannot do better than w* 
their example, so long, so well tested by time, and pro 
only to be pregnant with honour and good ro* 111 **- 
! I quite ^ Mr. Charles Hawks’ ^ssrviffioj. ^ 
respect to the—I might almost say, childfeh-ratoco 
tor Certificates of character, demanded 6y the ebartw 
candidates for seats to Council. Every man a oh***®*®* 
[may seek a seat therein is sure to be well “ hLnis 

, fetofoB, and before the day of election arrives will have 
much discussed as can be desired or deserved. 
date for such a position should hava to solicit, orbereq 
i to produce, such farcical forms of certificate. vm«m 
ractem are looked on with suspicion in domestic # 

they surely Can be dispensed with among member si®^ 
profession as ours, each of whose peiso»ml and 
estimate is clear as the sun at noonday long ere 
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& seat in Council may have disturbed his thoughts. This 
indignity shboM surely be wiped ont of the charter. Mr. 
Hawkins refers most properly to the importance of sdetction 
of examiners. . I hops I may be also per raft bed to speak on 
this question. On three different occasions I have bad the 
honour of being selected an examiner in snrgery by the Royal 
College of Physicians. I have also for some years acted as 
one of.the examiners of candidates for Her Majesty’s naval 
and military services, so that ay experience’ as an examiner 
may somewhat justify this expression cl on opinion. By 
accident the College of Surgeons has had the advantage of 
the services of tire Professor df Anatomy in the University 
of Cambridge; Why should the Professor of Physiology in 
the same university, or the like profewor at, Oxford r or the 
Professor of Anatomy in University College or King’s 
College, London, without the title of F.R.C.S., be unattaio- 
ableT Even the . universities appoidt examiners not of 
themselves. Until the other day the' appointment of the 
present distinguished President of' the Royal Society as an 
exdhdder whs hb possible! - 
1‘fUh now to speak of matters not r e ferre d to tin: Mr. 
Hawking letter. Before the' Council finally decide the 
potato df the ntJw charter, it appears to me that it would not 
onN'ItaOn act Of OCdrtesy to the Fallows and Meaben, bat 
that : it is dde to them, and to the Council alSo, to eoll a 
general meeting^ j and place any revisedjpfen of charter 
before such a meeting of Fello#s and Members for final 
il. rpersonally would eVen urge the Council a stop 
.’to act with a thoroughly liberal spirit, snob as would 
lially recognised and fully appreciated by the large 
r Fellows'and Members. Before the final alterations 
i charter arb decided On, let a committee be appointed, 
'st of a . certain number of the Courted 1, a certain 
of Fellows not in the Council, and a certain 
r’ of ’ the Members—^ joint committee elected to 
the UibolO question; to draw up such sugges- 
may Upbear to them desirable, and having reported 
thaarlfc the Council, let the latter call » fiaal moating 
to dipunM, sanction, or negative eUch points as may 
appmr desirable. We cannot too strongly bear in mind 
that toe new charter is not a thing that simply belongs to 
togtiOoimeiL The Council is but toe ‘executive of the 
Fsflaita and. Membsn. The charter should be the charter 
great Corporation—President, Council, Fellows, and 
ra. The Fellows and Members have the moral right 




ad that any new charter should embody their views 
. as those of the Council, and if rightly viewed it will 
'ebniridered by all. The Counoil by cjuryiug.out the 
wtaooa aad wishes of the body .eorpafate will have done 
heat to meet the objects of the Fellows and Members, 
'll have done all in their power and wisdom to.obviate 
defects Ijelng handed down to their snccessors to deal 
,'ttme to come! 

t satisfied toe Council individually aad collectively 
have but one object—vis., to uphold the honour of our pro¬ 
fession, and by-modifying the present chapter, as all could 
wish, to render that honour unassailable. ' Bat there are 
always in small bodice el men some iodivi&aals who are 
dtfltaut* to move» who are asm o* lea* prejudiced by things 
are, rather than turn to those which should be; so 
sidering the question of the presidency 1 , such may 
r to Unr change suggested by Mr. Hawkins from 1 an 
U W tofi misgiving that their tarn of setwise may never eonw. 
SUto'pmaanM feefiog* should not weigh when the honour 
safe welfare of toe College and profession an placed in the 
eetlfci ' But human nature is weak— 

•' ai i i “ Whsn self the wWfoHng Ssfasee shakes, 

nVfsnlr right Sdtjm&d." 

J draw 1 attention to the fact, to which my botioe was 
[ ; Wethers,-'that though the important question of the 
'larter 1 Wrt to 1 bOdifehseed at a general meeting of 
_Own‘afi® MWmbere, convened by the Council, with 
|%otice hi Everyone concerned, several Members of the 
.'WOrtZ-bbt present, nor were excuses offered by those 
i Hlnuse should bate been the ekonee. If men 
_ Jte dutfex 'attaching to a seat in the' Connell, but 
'they have care to carry dot; or are .unable to 
r.s* 'au a d « P tomal reason may bO urged firr a joint 
of Cutfricfl, Fellows, add Members to be up- 

_consider 2 tbh future charter, and this at a special 

! ib oe Ctag .^Dfr not the above observations apply also 
of Mr. Ha^Hne’ sdggestion for an Alteration iu 
rftWWilMft? • '■ •" - 1 

tj pefrhmpO, 1 no immediate baste to igtoUw tos O c 



suggested alterations. Let os. car ef a Up, oaatiously, and 
thoroughly consider them, afad when'floAlly approved t>y toe 
Fellows and Members id public meeting assembled, nothing 
wonld' remain but the graceful duty of the Council to. carry 
them out. Sat cito, si sat bene. 

I am, Sir, yours obediently,' 

Grotrenor-street, April 14th, 18S4. GeOROB D. POLLOCK. ■ 


To the Editor o/The Lancet. 

Sir, —The amusing letter of Mr. Harry Campbell in your 
l*St issne oh Dr. Hickman’s proposal halls, I think, fora 
few ; words of commernt 

Your correspondent states that “Dr. Hickman proposes 
that the licentiate of the - amalgamated C dleges should‘ be 
permitted to write after his name. Licentiate of the Auial- 
gamated College.” Mr. Harry Campbell then prbceeda to 
invent a title (L.A.C.), which He insinuates is what Dr. 
Hidun^n would, suggest. He then adds M.D., M.S., making 
his imaginary licentiate the possessor of the following ini¬ 
tials, L. AC., M.t)., M.S-^aad tells us that such a proposal 
strikes him as being most humorous. Mr. Harry Campbell 
is to be congratulated on possessing such a keen sepae of 
hnmodr. The actual text of Dr. Hickman’s mqtion will be 
found in your issue of the ‘29th March, and contains no 
words referring to the initials L. A. C. 

Your correspondent goes on to say that Dr! Hickman fails 
to recognise the essential nature of a degree, and that a 
degree can only be granted py a university; and, further, 
that any body empowered to confer degrees becomes a uni¬ 
versity. Mr. Harry Campbell spdaks as though the present 
state of affaire were as unalterable as the laws of the Medes 
and Persians, qnite overlooking the fact that before the year 
1858 the Archbishop of Canterbury granted a doctorate 
conferring the degree of M.D. Perhaps Mr. Harry 
Campbell will tell ns that the archbishop was a university. 
The terms “Architect Jones,” ‘‘Sculptor Robinsbu,” are 
not fair examples of titles. They are never seen on door plates 
nor visiting cafds, while that of Dr. Smith is a very nsnal 
one. Bat it is evident that the mere right' or privilege to 
prefix “Dr.” would not place the English general prac-' 
titioner on an equal footing with bis more fortunate Scottish 
brother who has undergone no severer test of bis proficiency 
in medical learning. What is required by English practi¬ 
tioners is a solid nght and not an empty title of courtesy. 

Mr. Harry Campbell, further on in his letter, imagines 
an unfortunate individual saddled with a multitude of 
initials after his Dame. The cure for this ailmepl is simple. ’ 
The mythical “John Jones” is not bound to offer him¬ 
self as a candidate for honours and titles whith he 
considers onerous. After all, the objection which Mr. 
Harry Campbell has to a long string or letters is not very 
reasonable as an argument against Dr. Hickman’s motion. 
A substitution of M.D., MS., for M.R.C.S., L.R.C.P. 
Lond., is a clear gain of several letters; and the owner of 
these degrees, is not forced to take M. A, M.D. degrees 
»t any university if he has an objection to repetition. 

If your correspondent has any real and well-fotinded 
objection to Dr. Hickman’s proposal, let him by all. means ' 
bring it forward; - hut mere ridicule of the motion is no ' 
argument against it. I am not a L.R.C.P. Lond. myself, 
and have no titular decorations to gain by the passing of 
the motion, and I therefore trust yon will allow that my 
remarks are unprejudiced by selfish motives, and ate only 
inspired by a sense of fair play. ' 

I am, Sir, yours very truly, 

A. St. Clair Buxton, F.R.C.S. 

Orchard-street, Portmansqoare, W., April 15th, 1884. 


TEE UNIVERSITY OF LONDON LODGE. 

To the Editor qf The Lancet. 

Sir,—P ermit me through your columns to make known 
to toe medical- graduates of the University of London 
that H.R.H. the Pttnce of Wales, as Grand Master, has 
issued a warrant for the consecration of a new Lodge of 
Freemasons to be called as above, and that the ceremony 
will be performed by the Earl of Carnarvon on the 14th of 
May. I shall be glad, to give any information to gentlemen 
wishing to join, or to others desirous of being initiated, who 
are membeis of the University,—Yours faithmllV, 

. - A MEADOWS. J ' 

Apr!*; tflSi. 1 -'! t' ' 
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THE DIASTOLIC MITRAL HEART MURMUR. 

To the Editor of The LANCET. 

Sir,—A n article by Dr. Austin Flint of New York, which 
appeared in your issue of March 8th, and in which is given 
an explanation of the production of tlie mitral diastolic 
heart murmur, leads me to send the following note :— 

Dr. Flint says: “Thesemurmurs areproduced by the gravi¬ 
tation of the blood owing to the situation of the auricle, and by 
a visatcrgo incident to auricular d intension beforethe muscular 
contraction of the auricle takes place.” The gravitation of 
the blood is entirely out of the question, for the murmur is 
quite as distinct when a patient is in the recumbent as 
when he is in the erect posture. The auricles probably 
never become fully distended nntil immediately before their 
contraction, and their distension can therefore never drive 
the blood into the ventricle with sufficient force to produce a 
murmur. 

Dr. Balfour, in his “Clinical Lectures on Diseases of the 
Heart,” inclines to ascribe this murmur to a vis a fronts,' 
and, from cases of mitral diastolic murmur which I have 
seen, and from physiological considerations, I should say 
that the vis afronte is the chief, if not the only, cause of the 
murmur. It is, I believe, produced by the blood being 
drawn through a stenosed mitral orifice by an actively 
dilating ventricle. That the dilatation (or relaxation) of the 
ventricle is active, and not merely passive, may be argued 
from the following experiment, which is shown by Phrfessor 
Rutherford to his class of physiology every year. The 
gastrocnemius of a recently killed frog, with the sciatic 
nerve attached, is laid upon the surface of mercury, and so 
placed in front of an oxyhydrogen lamp that its shadow may 
be thrown upon a screen. The sciatic nerve is laid across 
the terminals of an induction coil, and opening induction 
shocks are sent through it. The muscle, when thus stimulated, 
contracts; and, if the shock, is single and not too powerful, 
returns immediately to its former length. This is more 
easily demonstrated if the nerve is so laid across the 
electrodes as to fix the end of the muscle to which it is 
attached, for then the distal end of the muscle alone changes 
its position. If now the point of a rod be placed on the 
screen in the position of the shadow of the distal end of the 
muscle, and an opening indnetion shock be sent through the 
nerve, the muscle shortens, and a considerable space is seen 
between its shadow and the pointer. After a single induc¬ 
tion shock the muscle returns immediately to its former 
length—i.e., there is an active elastic recoil of the contracted 
muscle. The force of the active recoil is about one-fifth of 
the force of the contraction. If the indnetion shock be very 
strong, or if repeated shocks be given, the muscle appears 
to loBe elasticity, for it then does not retnm quite to its 
former length, or returns only very slowly. I think every¬ 
one Will allbw that if the left ventricle, like the frog’s 
muscle, recoils actively, and with a force equal to one-fifth 
of the force of its contraction, it will during the first part of 
its diastole draw blood into, its cavity from the auricle ; and ' 
that, if the mitral valve be stenosed, a diastolic murmur 
will thereby be produced just as it would be by a similarly 
powerful vis a tergo. 

In cases of mitral stenosis complicated by mitral incom¬ 
petence, I have observed that when the left ventricle was 
weak and the patient suffering greatly from backward' 
pfessure, a marked presystolic murmur was to be heard aud 
its thrill felt, aud that either no diastolic murmur, or only a 
very slight one, could be detected. And I have noticed in 
the same patient that, as the left.ventricle became more 
powerful under the influence of a drug allied to digitalis, 
the presystolic murmur became less distinct, and a marked 
diastolic murmur was developed, which could be both 
auscultated and palpated'over the mitral area.!, I'think that 
the only feasible explanation of this is.that as. the left ven¬ 
tricle became more powerful -to- send the blood onwards, so, 
too, its active reooil became more poweafnl, and 1 it drew 
blood into-its cavity through the stenosed mitral orifice 
with such force that a murmur was produced. The; reason 
why the presystolic murmur became less evident must have 
been because the loft ventricle -was almost completely filled 
by the suction power of -the;ventricle before the auricular, 
contraction set ip. ., 

I am not, of course, putting forward the active recoil of 
the ventricles of the heart as a: new fact, for it is pretty 
generally recognised by physiologists, although I think not 
sufficiently so by physicians* I am merely drawing more 


partienlar attention to it as the eause of the diastolic mitoi 
murmur. And the case I have quoted gives an interesting 

support to the explanation. 

I am. Sir, yours truly, 

J. Lockhart Gibson, M.B., 

Senior Demonstrator of Practical Physiology 
April Sth, 1834. U airenrity of Edinbwah 

THE INTERNATIONAL HEALTH EXHIBITION 
AND THE “ CHEMICAL LUM" 

To the Editor of The LANOKT. 

Sir, —Messrs. Krohne and Sese maun applied in-4»e esorae 
for Bpace to exhibit the “chemical lung” at the forth¬ 
coming International Health Exhibition, bat have recarei 
notice that there is no space either for that or for their 
own special exhibits. I appealed against,tins decision,-MO 
ing that the “lung" would occupy reaky'no'apsoeavsiUU* 
for other purposes, hanging as it would from , ike roof or ty 
brackets from the wall; but in reply received alatteiaWbwj 
“ Your application cannot be entertained, as-tha ‘luag. u 
not an object which comes within the limit* of oar clafci- 


(knowing that yon* are satisfied that the “long 
value) in order to secure a full investigation of the merit*« 
my scheme, as I assert it to be- the only means at 
known by which the air of inhabited rooms can be »W 
disinfected, and that independent of ventilation. Tbe^anf 
really destroys germs in a room without destroy* » 
patient This no other germicide can do. It rendfinst*“ e 
same time the air of a room, however foul, free 
as well as of inorganic matters. The name ‘ tan** 
lung ” is objected to by many, bat sorely if opeuipMW,*® 
called the lungs of our towns there can be no imfwpwj 
in naming my invention a “ chemical lung.” 

I am, Sir, yours, &c., 

. , 0 , ■ • .. R. NBAL^ Ri* 

Boundary-road, South Hampstead, N.W.. April 14th* 1384. 

Dr. Neale seems to Lave rea so n a ble gpnnda•**’**“ 
plaint. It is difficult to conceive what the promotes oft* 
Exhibition think a Health Exhibition ehoald'be whte 
exclude an apparatus such as Dr. Neale’s because d <«* 
not come. “ within the limits of our classificatien.' ^ 
obvious answer is, either the ilimhs should t®.exte»"« w 
the system of classification revised. Neonewfaohs**** - 
opportunity of witnessing one of Dr. Neale’s demonstrati** 
can doubt the efficiency of the “ chemical lung.” Tbthenot 
official mind it is plain that the “long” deserves not m! • 
place in the Health Exhibition, buta pnomine»t;QM*''* ft 

THE WESTMINSTER UNION- 

To the Editor o/The LASCKT. 

, Sir,—I think the recent action of th* ratep*y*Y- 
St. Ann’s and St. James’s deaervearaorethan n 

from the members of the Poor-law medical service. 1 ‘ 

be in the recoUeetion of moat of your readers-that , 

time past Dr. Rogers has had to put up 
annoyance from the master of the 
Workhouse, and persecution from certain °* 
culminating in an offioiaL inquiry into the oondnci 
master by two inspectors of the. Local Governmen^ ^ 
Several of the chargee were proved, agairat the 
tithe of which, if provedagainatAmedicalomc^r, wo 
resulted in, hie, dismissal The Local Governoen rfgPjj 
however, after passing a censure upon hii-conan®** 
the master, to retain his office in deference. *r. 
hi the majority,.of tbe guardians, which 
making several frivolous chaiges against oenti} 

suspended him. Dr. Rogers’ au-pension^vraasw™^ rt tu- 
removed by order of the central authority* appCO v»i 
payers have mow most forcibly demonstratefl-tqwrr ^ 
y£.Dr< Rogers’ conduct by turning out the 
who opposed him and supported the masts*. tomM# 
victory ought-to inspire courage, and afford conu« 
a loag-Bufi'ering Poor-law medical officer. 

I am, Sir, voum truly, ^ 

' London, AprillOth, 1834. J. WlCKUAM 
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WOOD-WOOL AS A SURGICAL DRESSING. 

To tha. Editor af The Lancet. 

Sir,— la your last issue mention is made by Mr. Ormsby, 
-of Dublin, of -wood-wool es a useful dressing after ope¬ 
rations. As J have had experience of this material 
<1 coring the past three or four months, it may be interest¬ 
ing to relate the general impression 1 hare gained of 
its value. I have merely applied the material itself to 
wounded ratfaces, and not in muslin bags nor impregnated 
with antiseptics, as mentioned in The Lancet, Nov. 24th, 
1883, p. 908. As a dressing for recent woands, it is easily 
Applied, is painless and comfortable, and will be found by no 
means an unimportant styptic. For granulating wounds, its 
absorbent and antiseptic properties procure a cleanly 
healthy surface, and appear to promote cicatrisation. For 
instance, in a case of amputation of the leg where, owing to 
putrefaction, the Listerian dressings had to be discontinued, 
tha stump was surrounded with a quantity ef tha wood-wool, 
and the discharge was readily absorbed and sweetened, whilst 
the granulations assumed, a healthy character; I believe that 
thin material will be found very serviceable in the casualty 
depact merit of large hospitals, owing to the .facility with 
which it can be applied ; whilst from a financial point of view 
it will be found far more economical than even lint dressing 

The, sample I have been using was procured for me at 
of request by Messrs. Krohne and Sesemann. 

I am. Sir, yours faithfully, 

hrifah, April 14th, 1884. _H. A. LEDIA&D. 


HEALTH LECTOR S3. 

Health lectures have been delivered lately, at Sunderland, 
by Dr. Monro, medical officer *f> health tor Soutb Shields, 
Dr. Drinkwater, Dr. Gibson. «f Newcastle/ and ethers. So 
that if the town is not the moat healthy, it is certainly oho o£ 
the “ best lectured ” boroughs af our tune. 

THE OUTBREAK OF SMALL-POX AT NEWCASTLE 
INPIRMARY. 

The outbreak to which I referred in a late letter has now 
subsided, and there have been no fresh oases; the students 
who were attacked are doing well, and may be said to be 
convalescent. 

NEWCASTLE AND THE EDINBURGH TERCENTENARY. 

A good many of our confreres may be oaid to be, if not 
exactly "on the wing, ” at least ‘* congregating ” before taking 
flight to the "Northern Athens.” Newcastle, although so 
far north, has its advantages os a point of departure to many 
places of interest: for instance, three hoars and a half will 
suffice to convey one to 1 the Waverley Station; a little longer 
will enable one to reaeh the Cumberland lakes; and theshort 
route to Ireland, md Stranraer to Belfast, may be commenced 
here, as also the route to Denmark and Norway. I hope in a 
future letter to give some hints which may be useful in guid¬ 
ing such of yonr readers who may contemplate a visit to 
Copenhagen, but these may stand over until my return from 
Edinburgh. 

Newautle-on-T/ne, April 15th, 1884. 


1 VOLUNTEER AMBULANCE MOVEMENT. 

■To Gw Editor o/Th* Lancet. • 
ffcCR, —May I add another to the list of hospitals taking 
poxtjh thu Volunteer Ambulance movement mentioned by 
)fcfe$tl]iDgweod in his letter on the subject in yoor issue of 
ttaHKfeinst ? A very crowded general meeting was held at 
fit. Them as’a Hospital to consider the subject in January 
*■*> with the result that an ambulance association was 
id; under the presidency ef Sir William Mae Cormac, 
surgeon to tne National Aid Society, and a bearer 
_ any organised, which at present numbers more than 
lOfruoa-eomminiciied officers and men. The oompany has 
beau drilling steadily two and three times a week eiooe the 
beylaiiinfi nf February lost, and though we have been rather 
fcto in taking the matter up, we hope to arrive at a fair Btate 
Wtoffieuney daring the present year. 

I am, Sir, your obedient servant, 

E. CarrIck Freeman, 

Secretary to the'Ambatancs Aueotatlon. 
fit Thomas’s Hospital, April 18th. 


NEWCASTLE-ON-TYNE. 

[From ow own Correspondent.) 

SANITATION AT SUNDERLAND. 

*A*ett«TiNO has been held lately at Stmderland, at which 
the v Sf*yor took the chair, to promote the erection of a 
hospital for the treatment of Infections diaeaew-to the 
lawn, the present building hating been cerifle tan oduu inodo- 
^aate hy~4ne puhlie voiceand medical opinion. The) Mayor 
mode a very -sensible and totting speech, in which he ad- 
•rittod the want of hospital accommodation ; And . although 
a. rite Lad been mentioaed near some land of hie own, whioh 
weald eertainly not enhance'the value oi hie pee party should 
tod proposal be carried out, yet he amid he woakl, on the 
ground of philanthropy, be sorry as a landlord to 
any Obstaoles In its way. I fear that the medical 
«. wdre scarcely so practical as the Mayor. • One 
nan would have a series of pavilions, taking Glae- 
id btner great centres as his type; another would 
small hoipitalf,.if jopt on wheela^t.least "on turn- 
_ T fcjf by Wnich perfect ventiWion might be Meured, 
for the hospital could be turned round.to face every change 
in the wind—and in Sunderland, of all placep, tbe changes 
in the wind are a matter of .constant remark. A hospital is 
ag tain ly required; .and it is a. pity the medical speakers 
4hS'-nOt giVp altuMlMe of their remarks totfaty point, 
iwetan’toridkuef^torertfwtfosii for future totoidew^ion, in 
aririnhi they woqhLboutrtmki ‘to'be consul tod. ; J -' 

' . . * v.:i - :i 



GLASGOW. 

(From our own Correspondent.) 

UNIVERSITY CHANGES. 

The authorities of the Glasgow University propose making 
certain important alterations in their examination scheme for 
medical degrees. They intend to remove pathology from 
the third to the fourth examination, and, to make room for 
it by removing therapeutics entirely from the examination as 
a separately named subject. This cannot but be regarded 
as a retrograde step. Some years ago the university very 
judiciously separated materia medica and pharmacy from 
therapeutics proper, giving a separate examination in these 
two departments. The candidate was thus enabled to give 
his attention at the proper time to the more important af 
these divisions, the physiological and therapeutical action of 
drags, with his mina undistracted by botanical and pharma¬ 
ceutical details. The proposed^ action of the university 
simply recalls the old and objectionable order of things, in 
which everything referring to materia medica, pharmacy, 
and the physiological and therapeutical action of drags is 
jumbled up in one examination. 

The University of Edinburgh is also desirous of making 
certain alteration -ia the oarrfoolum, especially with re¬ 
ference to practical courses, which it demands of can¬ 
didates for its medical degrees. With regard to practical 

S hartaacy, if this is taken extra-urarally, it must be "oon- 
ucted at the laboratory of a hospital or dispensary, 
or elsewhere, by a teacher recognised by the University 
Court,” or the candidate most have been “ engaged by ap¬ 
prenticeship for not leas than two years with a regis¬ 
tered medio a 1 practitioner, a member of the Pharmaceutical 
Society of Great Britain, or a member of the Pharmaceutical 
Society of Ireland, or a pharmaceutical chemist, or chemist 
and druggist, registered under the provisions of the Act for 
'regulating the Qualifications of Pharmaoentical Chemists, 
1852, the Pharmacy Act, 1868, or the Pharmacy Act (Ire¬ 
land), 1875, in the bond fide compounding and dispensing 
Of drugs, and the preparation of their offioral sod other pre¬ 
parations under his superintendence.” With regard to phy¬ 
siology and midwifery, the following additions or alterations 
are proposed :—"A candidate must show that he has at¬ 
tended for at least three months the practice of * midwifery 
hospital, or that he has attended at least six eases of 
labour under the superintendence of a registered xnedieal 

{ iractitioner. That he has attended, doting ooaraee of not 
ess than fifty hoars’ instruction, classes of practical phy¬ 
siology and practical pathology in the University of. Edin¬ 
burgh, or in a university or school of medielnq feqogniBod 
by Sab-sections 2 and 4of Section YI.,pf t QrdinNo-.& 
Bdinbiergh ■ No. S, or tlpofi Classes 'Ihereof [odh a p pt ^q , fey a 
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teacher recognised by the University Court under the said 
Sub-section 4.” 

THE FACULTY OF PHYSICIANS AND SURGEONS. 

The Faculty continues to advance rapidly (at rather a break¬ 
neck pace many are inclined to think) in the path of reform. 
Some time ago it agreed to a scheme of conjoint examina¬ 
tion with the other Scotch Corporations, of such a nature 
that successful candidates may rejoice in the right to append 
about nineteen initial letters to their names. It has insti¬ 
tuted a scheme of examination for its Fellowship, bat has 
not yet determined the date at which this desirable change 
shall take effect.. Not satisfied with this, the more ardent 
spirits are promoting a movement which will reform the Faculty 
out of existence altogether. They aim at the union of the 
Faculty with the Royal College of Surgeons of Edinburgh to 
form the Royal College of Surgeons of Scotland, hoping there¬ 
by to found a national institution, not a local one, which shall 
prove a sufficient counterpoise to the College of Surgeons of 
England. The title would prove more attractive than those 
iu use at present to those proposing to enter the profession ; 
and probably a national college would wield more political 
power and command more votes in Parliament than the 
two separately can do, as they oould appeal to other than 
the members for Edinburgh and Glasgow for support. A 
committee has been appointed to confer with an Edinburgh 
committee on the subject 

THE ROYAL INFIRMARY. 

Things have not been going smoothly at the Glasgow 
Royal Infirmary for a long time. In all the differences and 
difficulties which arise in connexion with its management, 
nothing is more remarkable than the utter powerlessness of 
the staff and of the medical directors, even when the matters 
under discussion are of a purely professional kind. Iu the 
chloroform controversy of last year the chairman of the 
hoard of managers, supported cn masse by the lay directors, 
practically curried all before him, notwithstanding the 
unanimous and active opposition of the physicians ana sur¬ 
geons of the institution. More recently it has been shown 
that the power of the lay directors and their hostility to pro¬ 
fessional opinion have not diminished in the interval. It 
has been known for some time that it was intended to 
reduce the number of physicians and increase the number of 
surgeons on the hospital staff. These changes, sorely of a 
kind with regard to which the voice of the staff should have 
been heard to some purpose, have also been carried in the 
teeth of the most strenuous opposition of those interested pro¬ 
fessionally, and on grounds which have been unanswerably 
shown to be perfectly insufficient. It is unfortunate that any 
move or protest made by the staff or their friends on the 
directorate, when strictly medical interests are at stake, 
should be at once met by the old cry of "trades unionism’’ 
from the lay directors. So long as such feelings exist 
between professional and non-professional managers of the 
infirmary, nothing can be looked for but friction. 

DEATH OF DR. CASSELLS, 

_ Dr. J. Patterson Cassells, well known as an aural surgeon, 
died a few days ago, .at the comparatively early age of forty- 
eight. _ Dr. Cassells was a surgeon of great energy and ability, 
and did much to establish bis specialty on a firm basis in 
Glasgow. He originated, and, for some time years, entirely 
supported the Dispensary for Ear Diseases ; and it was 
mainly through his exertions and influence that the present 
Hospital for Ear Diseases was erected. Dr. Cassells was 
the author of many important papers on aural affections. 

RICKETS. 

A paper was recently read before the Philosophical Society 
of Glasgow, by Mr. James Thomson, on Rickets in Glas¬ 
gow and the West of Scotland, and its relation to the food 
and water used. There can be no doubt as to the very great 

C valence of this disease in onr midst. Mr. Thomson attri- 
tes it to deficiency of lime in the Loch Katrine waters, this 
deficiency telling not only directly on bone formation, but 
also indirectly, in permitting the water to take up more lead 
from leaden pipes than harder water would take np ; to the 
excessive use of tea, shgar, and white flour bread, to the 
exclusion of oatmeal and such bone-forming foods; and to 
early weaning and an impure atmosphere: factors which 
beyond a doubt are all present in a greater or lesser degree. 

There are many in the profession who will be pleased to 
learn that Prof. M. Charteris has quite recovered' from his 
uSve^ty° nge<i lUbeB,> and retarned to duty at Glasgow 


PARIS. 

(From our Paris Correspondent.) 

BANQUET OF THE SOCIETB FRANCAISE D’HYGI&KB, 
The annual banquet of the Socidtd Fraa^aiae d’Hygito 
took place on the 5th in at., and was well attended. M. Made 
Davy, the Director of the Meteorological Observatory of 
Paris, presided, and opposite to him at table was the 
celebrated M. de Lesseps. I may mention that this Society, 
which was founded only a few years ago by Dr. de Pietra 
Santa, one of the physicians to the late Emperor, hu 
grown rapidly in numbers and importance, and is in eveiv 
sense of a cosmopolitan character, not only as reg&nb 
nationalities and creeds, hnt as comprising men of all profes¬ 
sions—doctors, lawyers, engineers, architects, jonrnalista, 
chemists, &c.; in short, the Society admits all those who cin 
by their knowledge and skill contribute to the development of 
hygiene. Thus the Society bears on its list the names of many 
distinguished hygienists of Great Britain and Germany. 
The toasts of the evening were all most interesting, but I 
cannot do more than allude to them here. I may, however, 
cite certain passages of the principal speakers. M. Marie 
Davy spoke of the influence of atmospheric changes on 
the public health, and of the part played by tie air 
in the production of disease. Dr. Durand-Fardel, one of 
the physicians of Vichy, and the highest French authority 
on mineral waters, pointed ont the importance of a thorough 
knowledge of hygiene in all its bearings. He said that 
hygiene embraced all the sciences; there was not a single 
science that could not be called into requisition for its 
development. He considered it the most important branch 
of medicine, and yet, strange to say, it was only within the 
last twenty years or thereabouts that it had been recognised 
as a regular science. M. Dnrand-Claye, an engineer of 
some note, referred to the intimate connexion that existed 
between engineering and hygiene, and said that, with¬ 
out wishing to encroach on the precincts of medicine 
properly so called, he considered that pure air, sun¬ 
light, and unoontaminated water, and these in abun¬ 
dance, were as essential to the well-being of animals as they 
were to the vegetable world. M. Anatole de la Forge, a 
deputy, demonstrated how the scienoe of hygiene was beiM 
extended to all parts of the world by the in (redaction a 
Western civilisation, and referred to M. de Lessepss* being 
one of the foremost pioneers in that respect. M. de Lessej*, 


of his travels; and, in speaking of the Egyptians, said that 
from his experience he tnoaght they were the most intend¬ 
ing, and vet the most ill-treated, people on the face of the 
globe. From time immemorial they seemed to hare been * 
prey to the ambitious proclivities of surroundiag nations. In 
their straggle with other people, acting almost always ® 
self-defence, they have' invariably- been codqoered and 
oppressed, bat oould never be subjugated by or amalp- 
mated with their various conquerors, who, owing to climw 5 
influences, could not live in the country for any lengtn 
of time. They—that is, the pure Egyptians or feUsbc® 
who inhabit the valley of the Nile—are to this day** 
distinct and isolated a people as they were in the time 
of Idle Pharaohs. They are inimical to admixture wj® 
ether races, w het her of a social, political, or physical kiwi 
and if perchance there be any mixture of blood, «» 
offspring never survive beyond one or two generations « 
the most. The olimate is very unhealthy, and the country 
almost uninhabitable; and this eirenmataaoe alone ongnt 
make intending conquerors reflect before they deads upon 
permanently oocupyiagit. 

The Minister of Public Instruction has intimated to 
Academy of Medicine that he will be officially represen^ 
by Prof. Trdlat at the International Congress of MediMj 
Sciences, which is to be held at Copenhagen on the lot" 
August next. ^ 

Tne Academy of Medicine of Paris has deaignw* 1 
M. Henri Gudneau fle Massy to represent it at the 


A Commission has been appointed, by th. e 
York State Assembly for the purpose of 
reporting upon the oaudkion ft the4v«Uing» * *“ 
parts of the city. 
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WILLIAM TAYLOR, M.R.C.S., J.P. 

Pxrhaps many of,our readers will have seen the announce¬ 
ment a short time ago of the death of William Taylor, of 
Scar borough, who died on March 18tb, aged sixty-six, at his 
residence, MoQtpelier-terrace, after a long and painful illness, 
from carcinoma of the rectum. 

Commencing practice at Scarborough at the time when 
this watering-place had been brought, comparatively speak¬ 
ing, vtftbin easy reach of the English public by the opening 
of the York and Scarborough Railway, Mr. Taylor, who 
lived to see it become from a second-rate English seaport and 
health-resort one of the first of English watering-places, had, 
by lending his assistance and wise oonnsel in the develop¬ 
ment of many and various undertakings having for their 
object the benefit of the place, placed ms fellcrw-townsmen 
under an obligation, which they cheerfully recognise. 

Mr. Taylor was a faithful and bard-working member of 
a profession to which he was always devoted, fulfilling its 
many duties and demands, not on account of the income 
resulting, but with, the higher object of doing good. The 
deceased gentleman was educated at St. Bees and at 
Shrewsbury. Having completed his studies at the latter 
place, he was apprenticed at Scarborough to Messrs. Hatland 
and Easton, with whom in after years he again became 
associated, ultimately joining the firm as partner. After 
the termination of his apprenticeship he went to Uni¬ 
versity College, where in dhe succession he held the appoint¬ 
ments of houM-Mugsob under Liston, physician's assis¬ 
tant to the late. Dr. Taylor, and obstetric, assistant to 
the late Dr. .Murphy. He was also » fsHowetadoat of 
Mr. Erichsen, Mr. John Marshall, Mn George Heath, 
Dr. Quain, and the late Dr. John Hall Davis, who 
survived him only one day. By these distinguished men 
Mr. Taylor was well remembered and appreciated. He 
afterwards availed himscftf of the opportunity of acquir¬ 
ing farther professional knowledge in Paris, where he 
worked under N£Iaion ; and, finally, having had opportu¬ 
nities possessed by few, he oommenoed praatioein Soar- 
i> trough iu the year 1845.. It is not surprising that with 
such credentials Mr. Taylor should have been soon reoo- 
gnised as an able surgeon,.and that the oonfidenoe re¬ 
posed in him from the first should lead to his appointment as 
tv. the dispensary (of which he was one of the prin- 
* rs), when that institution was established, and 
bf whOee board a short time since, on hisTotire- 
ior surgeon, presented him with a testimonial 
a of his lone and highly rained services, at 

__ le placing his name on the list of consulting 

surgeons to the institution. Amongst other posts held by 
hhnvrere those of surgeon to the Scarborough Sea-bathing 
jr, sprgeon to tip? Borough Gaol, and surgeon to this 
- hj^rtfllery Volunteers and to the East Yorkshire 
r litia. He was also a justice of the peace for the 

J, however, be principally by patients and by his 
*,brethren that Mr. Tailor will ds best remembered; 
bythe former as a faithful mend and skilful practitioner, 
and by the latter as one always ready to advise and to help 
iritotfw fartloualya brother practitioner; in fact, to use the 
ririHfl ( Wfaieh have recently been recorded by his local bio- 
gdnitH maybe said that “ candid, yet courteens to All, 
ns? mw - Veett respected tbrongh life by all who knew him, 
piBidiWAad friends, in. Ovary class of the community.'* 
-‘ICn^Yajrlpr’s remains were interred in the Scarborough 
O W itfmy hit the 2ISt of March, amid such demonstrations 
dPMIJedt '•itad fcffectfeti by friends and public officers as 
aieimely witnessed. ; 

-ft «'■ '• - .7 u • “ T— - • r 

JEAN BAPTISTE DUMAS. . ,. 
nstrkrds ehsurtrt died on the bight of- Thursday 
lies, -vrirfther be hid gode for the rettotatton of 

Irhlch had been In a! declining state for some 

. . , . f ..... • ' 

DumM Waebooji at Alai%t pear Niiaes, on 
.. He begM hiastudieaas a pbanaaoeutical 
aa the.m ^.eighteen or nia^teen want to 
>.hA w breughiAo the 90 ^ nf.p«-Candolle, 
botanist, and Pierre Prevost, the well-known 





literary writer and philosopher, who interested themselves 
on his behalf. M. Domas went to Paris in 1821 with letters 
of introduction to some of the leading chemists of that city, 
one of which was addressed to Baron Thdn&rd, the eminent 
chemist, who took the young savant under his patronage. 
In 1832, owing to his numerous memoirs and his growing 
reputation as a chemist, he was elected member of the 
Academy of Sciences. He was also a member of the 
Acad^tme Fran^aise, where he occupied the seat of M. 
Guizot, the well-known statesman. From 1830 to 1849 
M. Dumas was in the zenith of his glory. He was daring 
thatperiod Professor of Chemistry at the Faculty of Sciences, 
the Faculty of Medicine, and the College of Franco, where 
he had ample opportunity for making the discoveries 
which rendered him famous. He was roily imbued with 
the principles of the great Lavoisier, and fiis discoveries 
were at least equal to those of that eminent chemist. 
M. Dumas was a member of the Academy of Medicine, per¬ 
manent secretary of the Academy of Sciences, <uad was 
invested with the grand cross of the Legion of Hononr. In 
1869 he was awarded a gold medal by tue Chemical Society 
of London for the great service he had rendered to science 
and industry. His remains were taken to Paris for inter¬ 
ment, and at the weekly meeting of the Academy of Sciences 
on April 14th the proceedings were suspended. 


THE SERVICES. 


Army- Medical Department.—D eputy Surgeon-General 
James Ekin, M.B., C.B., -is granted retired pay, with the 
honorary rank of Surgeon- General.—The undermentioned 
SurgsozM to bs Surgeons• Major: Riehard William O’Don¬ 
nell; WilUam Donovan; Dugald Blair Brown; Richard 
Henry Quill, M.B.; Blenuerhasset Montgomerie Blenner- 
hasset; William Budd Slaughter; Andrew Lang Browne, 
M.D.; Christopher William Moor Keys, M.D.; Cecil Josiah 
Lambton Busbe, M.B.: Henry Haldane Stokes, M.B. 

Surgeon-Major W ; S. Hfedley has been taken on the 
strength of the British Army of Occupation in Egypt, and 
has been appointed Sanitary Officer for the Cairo district. 

ADMIRALTY.— Staff Surgeon W. H. Stewart has been 
appointed to the Prtsidmb, for temporary service at the 
Roval Victoria Yard. 

Yeomanry Cavalry (1st West York). — Surgeon 
Lawrence Kiernan resigns his commission, also is granted 
the honorary rank of Surgeon-Major, and is permitted to 
continue to wear the uniform of the regiment on his retire¬ 
ment ; Frederick Royston Fairbank, Gent., M.D., to be 
Surgeon. 

Artillery Volunteers. —1st Norfolk : Thomas Joseph 
Compton, Gent, to be Acting Surgeon. 

Engineer Volunteers.— 1st Gloucestershire: Martin 
Luther Brown, Gent, M.B., to be Acting Surgeon. 

Rifle Volunteers. —5th Devonshire: Surgeon Henry 
S. Gaye, M.D., and Acting Surgeon James Adams, M.D., 
resiga their appointments.—1st Isle of Wight: Surgeon 
ChanningNeill, M.D., resigns his commission.-r-13th Mid¬ 
dlesex : William Hugh Fenton-Jones, Gent, M.D., to be 
Acting Surgeon.—2nd Volunteer Battalion, the Royal 
Warwickshire Regiment: Burgeon and Honorary Sargeon- 
Major John Tibbits, M.D., resigns his commission; also is 
permitted to. retain his rank, and to continue to wear the 
uniform of the battalion on his retirement 


THE HIND FUND. 


The following additional subscriptions have been received 
and paid to the account of the “Hind Fund” at Messrs. 
Conus’ Bank:— 

Bay lie, W.,Esq. 


Bell, Royes, Esq. 

Crawford, Dr. Cooper 
Coffin, R. Maitlana, Esq. 

Deane, John, Esq. ... 

Gandar, T:'F., Esq.... 

(Godbon, Dr. Clement 
Jeyn, W., Esq. -... 

Read; T. Lawrence, Esq. 

Strong, Dr. Henry J. 

The ftind is How etoded. 


£0 10 
1 1 


0 0 
9 0 
6 0 
1 & 
1 0 


At 


oogl 
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Htffriral ftifoa. 


Royal College of Surgeons of England.— 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 9th, 10th, 15th, aud lGth inst.:— 

R. H. W. Wilbe, W. H. R. Rivers, K. W. J. Mackenzie, G. L. Turnbull, 

B. W. Quartlev-Papaflo, \V. H Hamer, C. J. Davenport, and H. J. 
Tylden, St. Bartholomew’s Hospital; George Barlow, Owens 
College: Charles Scatchard, Leeds; Edward Buckell, S. E. Holder, 

C. W. Jeoka, S. P. Hosegood, F. G. S. G. Martin, H. P. Dean. 
C. P. O'Connor, and Julius Hamel, University College ; R. H. Penton, 

E. J. A. Haynes, T. N. Thomas, G. C. Wriglit, H. M. Doyle, C. F. 
Wright, William Parker. A. B. Roxburgh, James Godding, A. K. 
Richardson, and A. J. Gedge, London Hospital; W. F. Clarke, 
H. W. Drew, C. F. Routb, and Theodore Fiaber, Guy’s Hospital; 
J. C. Uossall and J. J. Clarke, St. Mary’s Hospital; G. de Veulle 
Belson, Leonard Reentry, H. R. Davies, Hugh Lawson, and Henry 
Goodale, St. George’s Hospital; S. W. Wheaton. W. F. Ward, C. O. 
Parsons, J. T. Calvert, H. P. Helsham, J. T. Thomas, and L. A. 
Bidwell, St. Thomas's Hospital; William Goos, W. J. Colborne, 
Edward Edwards, and W. K. Acland, Cbaring-cross Hospital; 
G. H. O’Reilly, King's College; W. A. Furmston, H. L. Williams, 
w. a. Clay, and H. C. Bartlett, Middlesex Hospital; H. C. L. 
Scofield, Edinburgh and St. Bartholomew a Hospital; W. H. B. 
Moore, Madras and King’s College ; H. B. Brackenbury, Westminster 
Hospital; C. W. Fenton, A. F. Richards, H. J. Hawthorn, H. G. 
Lys. and L. C. E. Calthorp. London Hospital; F. W. Green and 

F. W. Andrews, St. Bartholomew's Hospital; J. O. Tunstall, and 

F. S. Toogood, Unirersity College; J. H. Tonking, C. T. Quiller, 
E. C. Stabb, and H. J. Smyth, St. Thomas’s Hospital; G. C. Jones, 
T. W. Gibbard, and A E. Hensley, King’s College ; C. W. Hogarth, 
Guy's Hospital ; H. S. Cooper, Westminster Hospital; H. E. Mann, 
St. George's Hospital. - - 

Nearly 250 candidates have entered their names for the 
final examination for the diploma of membership of the 
College. 

University of Aberdeen.—A t the late medical 

graduation term the following candidates, after the usual 
examinations, received the'degree of M.D. :— 

Brand, Alexander Theodore, M.B., C.M., Driffield, Yorkshire. 
Brown. William Carnegie, M.B., C.M., Penang. 

Flndlater, Sylvester Williamson, M.B., C M., Dufftown. 

Jones, Timothy Skldall, M.B., C.M., Swansea. 

Millar, James, M.B., C.M., Arbroath. 

Molr, John Hay, M.B., C.M;, Burton-on-Trent. 

Tuckey, Charles Lloyd, M.B.. C.M., London. 

Walker, James Hutchison, M.A., M.B., C.M., North Borneo. 
The following candidates received the degrees of M.B. 
and C M. 

Adamson, Henry MTitnzie, Morphia, Montrose. 

•Allden, George Henry, Southampton. 

Anderson, John Hector, Aberdeen. 

Anderson, Joseph, Preston. 

Barrett, Albert Henry, Wallingford, Barbs. 

Battiscombe, Christopher George, Blackheath. 

Bennet, Francis Alexander, M.A., Cullen. 

'Clark, William Ronnldson, M.A, Edinburgh. 

Cook, James Will, Allness. 

Cowie, Alexander Mitchell, Morfclach. 

Craig, James Forsyth, M.A., Leslie, Insch. 

Currie, George Burnett, M.A., Aberdeen. 

Dalton, Henry Moger Cyril, Newcastle, New South Wales. 

Duff us, George, Cullen. 

Elmslie, Walter Angus, Resthwet, Chapel of Garioch. 

Faulkner, Charles Albett. Rnjahmnndry. 

Fehrsen, John Andrew, Graaf iieinet, South Africa, 

I'oiBUir, William Reveiy, Blytb, Northumberland. 

'Gordon, John, Keith. 

Graham, Thomas Bell, Ecdefechan. 

Grant, Andrew, Balmoral. 

Harrlsson, John William, Sandwich, Kent. 

Lyall, Charles Robert, Aberdeen 
Mocdonald, Stuart, Elgin. 

Mackintosh, Frank Innea, M.A., Deskford, Cullen. 

Maclean, Alexander, F.R.C.S.Ed., Thurso, Caithness. 

.Milne, George, Mothlic. _ 

Mitchell, James, Aberdeen. 

Monro, James Mitchell, Inverurie. 

Murchison, Alexander, Loohcarran. 

Poonen, Eapen, B.A., India. 

Preeslie, Robert Dowell, Aberdeen, 

•Roberts, Aired Ernest, London. 

Robertson, William, M.A., Rathen. 

Ruxton, William Ledlngham, West Riding Asylum, Wakefield, 
‘davege, James, Montrose. 

Sutherland, William Leith Ireland, Aberdaa. 

Thiele, Herman, Bermuda. 

WalkeT, Leslie Fyfe, Aberdeen. 

Webb, John Eustace, Windsor. 

Will, James, Ellon. 

Windle, John Thomas, Burnley. 

• Received their degrees, with honourable distinction. 

The John Murray Medal and Bchol—hipIfiMfiwwdidfto 

Arthur Greatorex Smith. 

JVt the same time, the following candidate was certified as 
having passed all the examinations, but did not graduate:— 
Arthur Stephen Inglin, 


Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on April 10th:— 
M'Carthy, Philip Augustine, Victoria-road, Battersea-p&rt 
Russell, Robert Hamilton, King’s College Hospital 
Vernon, Fredk. William, Manor-house, Poplar. 

At the Preliminary Examination in Arts, held at the Hail 
on April 3rd, 4th, and 5th, the following candidates received 
certificates of proficiency in General Education 

SECOND DIVISION. 
•Hawes, Godfrey C. Browne. 
Hosking, John Kdwd. Francii. 
Huntley, Edgar. 

Mawdsley. Wm. Henry. 
Nuthall, Robt. L. Seralchley. 


Parham, Hetman Chas. Huna. 
Pollard, Alfred. 

Robinson. Harry. 

Robson, Harry Xesbit 
‘Sharpin, Archdale Lloyd. 
Smith, Sydney. 

‘Stabb, Arthur Francis. 

Terry, John. 

Truman, Claude A. 
Wilkinson, Edmund. 
Williams, Chaa. Edward. 


SECOND DIVISION. 

Arnold, John Cressy. 

Barber, Sidney Fredk. 

Breese, Frederick. 

‘Clarke, Harry Ward. 

Cornell, Edward Matthew. 

Dallas, Stuart Alex. Charles. 

Drummond. Malcolm. 

‘Eardley-Wilmot, Chaa. Cheater. 

•Eden, Thomas Watts. 

English, Thos. Harks. 

Freeland, Arthur R. Stillwell. 

Gone, Edwd. Palmer Steward. 

George, Afred Walter. 

Greene, Arnold James. 

•Hague, William. 

Hamilton, Jas. Austin. 

Harrison, Beatrice Mary. 

The followiog passed iu Elementary Mechanics alone : 

Morley, Chas. Reginald. | Rowley, Samuel Ashley. 

* Passed also in Elementary Mechanics. 

Building oporations at the new Burnley and 
District Hospital were commenced on the 31st ult, and it is 
expected that the whole building will be completely covered 
in before winter. 

The arrangements for the removal of the 
Anthropological Institute of Great Britain and Ireland are 
now completed, and the first meeting iu the new toons, at 
3, Hanover-square, will be held on the 22nd inst 

A family of five persons residing at Moira, a- 

village about six miles distant from Burton-on-Trent, hu 
been poisoned by eating cow’s liver which was 
affected with disease or in an advanced state of putrefaction. 
One death has occurred. 

Death from: < the Bite of . a Cat. — At St. 

Bartholomew’s Hospital, on the 3rd inst, a death occurred 
from hydrophobia resulting from the bite of a cat 1“* 
injury was inflicted nine weeks ago, and the symptom*« 
the disease were very marked. The cat died soon after 
inflicting the injury. 

On the 2nd inst., a charge against the Eichmona 
Select Vestry for allowing a nuisance to exist at the rear a 
the plaintiff’s promises, such nuisance being injurious w 
health, was dismissed on the ground that no notice had 
served on the vestry,'which was a condition precedent to ta- 
issue of a summons. , - 

Another Accident in the Football Fana-- 
Shortly after the commencement of a game of 
under Association rules, 'on the 12th inst., at 
one of the players received a kick which fractured his 
leg. A medical man who was in attendance set the ' e 
and the youth was carried to his home on a stretcher by t 
local corps connected with the St. John Ambulance A»oe- 
tion. 

Presentatons.—D r. Knapton, hon. physician to 

St Mary’s Cottage Hospital Northam, Southampton, 
on the 8th inst. presented by his patients attending i 
institution with a handsome silver coffee urn.— Dr. R-• 
was on the 9th inst. presented by the inhabitant* ^ 
Totteridge with a purse containing forty 8 aine#s ’ 3 ‘ 
appreciation of his zeal aud devotion iu his attendance 
the poor of the parish during the prevalence ot a 
epidemic of diphtheria. 

St. John Ambulance Association.—W ith 
concurrence of the principal medical officer to theDewjF 
Garrison, classes for the troops have recently been w ^ 
connexion with this Association, wliich have bca " n ^ 
tended by officers, non-commissioned officers, and m 
all ranks. Surgeon W. B. Allio, M.B., A.M-D-, *. ^ 
lecturer, aud Surgeon-Major Alex. Tamer, A--r-jv , 
examiner. Thw Kttf l*m Ht+ m rmd fli 
mtokk eotogistto rOp»rt»oa>4S o ec rt ieBMKWof 
efieph^ed. 

winch took place in tiro preeonorof 
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officer, are recommended for certificates. , At Sootland-yard, 
on April 10th, Lady Mac Cormac presented the certificates 
of the Association to about one hundred police constables 
who had attended classes. Sir \V. Mac Cormac expressed 
his sympathy with the work of the Association, which he 
considered to be exceedingly useful. 

Society for the Study and Cure of Inebriety. — 
An inaugural address will be delivered by the President 
of this Society, Dr. Norman Kerr, on Friday, April 25th, at 
8.30 Y.M., In the rooms of the Medical Society of London, 
Chandoe-street, Cavendish-square. 

London Temperance Hospital.—T he Duke of 
Westminster, K.G., has consented to lay the foundation 
stone of the new wing of this hospital, which will front 
Hamp«tead-road. This block of buildings will complete 
the original plan of the hospital, and will afford accommoda¬ 
tion for at least 52 additional in-patients, raising the fall 
number of beds to 104. 

The Garfield Memorial Hospital. — The 
medical staff of this hospital at Washington is constituted as 
follows: —Consulting Surgeons: Drs. Fred. May and N.S. 
Lincoln. Consulting Physicians: Drs. W. W. Johnston, 
J. Taber Johnson, and A. Y. P. Garnett Attending 
Surgeons: Drs. C. E. Hsgner and J.. H. W. Lovejoy. 
Ophthalmologist and Otologist: Dr. Swan M. Burnett 
The Board of Directors hopes to be able to open the hospital 

IdOwicn School of Medicine, Dublin. — The 
foRMriog have been awarded prizes at the termination of 
thMrtnter session :—Practice of Medicine : John Donaldson, 
IsDigges La Touche, 2nd. Surgery: G. Woods, 1st; 
IL-ltefison, 2nd. Senior Anatomy: Shirley Roberts, 1st ; 
J. ^•.I’htrick, 2nd. Junior Anatomy: R. J. Hewitt and T. 

is. equal. Physiology : H. Morrison, 1st; Shirley 
ia. Chemistry: Henry Breen, 1st; T: S. SUIes 
las Browning, equal. Midwifery : John Donald- 
1 Wt E. Lambert, 2nd. 

Jfti&opOLiTAN Asylums Board Hospitals.— 
The Metropolitan Asylums Board has forwarded circular 
cnsMthleations to the various local bodies of the metropolis 
h i Wm rthg them that in future the Board’s hospital at 
Hampatead will be known as the North-Western Hospital, 
that at Fulham as the Western, that at Stockwell as the 
Sooth-Western, that at Deptford as the South-Eastern, 
that at Homerton as the Eastern, and that the proposed 
hanltaiat Winchmore-hill will be known as the Northern 
TTwjHal 

Mqyal Institution. — The following are the 

■irtoghments for the lectures after Easter: Two lectures 
hjr-pr. Klein on the Anatomy of Nerve and Muscle, on 
r>, April 22nd and 29tn ; five lectures by Professor 
On the Physiology of Nerve and Muscle, on 
. May 6th to June 3rd ; seven lectures by Professor 
[qn Flame and Oxidation, on Thursdays, April 24th 
. Mi- 6th ; three lectures by Mr. Hodder M. Westropp 
saiitnrunt Discoveries in Roman Archaeology, on Saturdays, 
April a&th to May 10th; and four lectures by Professor 
Ti Bonney on the Bearing of Microscopical Research 
nne huge Geological Problems, on Saturdays, May 
> Jane 7th. ■ The Friday evening meetings begin on 
9Kb, when Mr. Walter Besant will give a discourse 
Fiction. 

Nottingham School Board and Over- 
— At the meeting of the Nottingham School 
f Monday week, Mr. Mellers proposed a resolution 
’’jwing effect: “ That having regard to the 

_of educational over-pressure induced by the 

^eode, and the encouragement to exclude dull and 
scholars from public elementary schools by the 
of teachers in. the Government grants, tins 
it advisable, and hereby resolves, to make all 
rements with teachers at a fixed salary, without 
in the greats.” Mr. Mellers said that the 
i and District Certificated Teachers’ Association 
r parried a resolution declaring its conviction 
at,., educational code causes great oVW- 
l teachers and scholars. The Rev. J. D. 
te, motion, which was, however, eventually 
of one vote. 
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Intimations for this column mutt be tent DIMCT to the OJlee. of 
The Lancet before g o’oloek on Tkmtiag Morning at the latest. 

Abus, Morris, L K.Q.C.P.I., L.R.0.8.L, has bean appointed Govern¬ 
ment Medical Officer and Pabilc Vaccinator for the District of 
Hartley, New South Walea. 

Ashmkad, George, L.R.C.P.Ed., L.R.C.S.E(L, has been appointed 
Medical Officer lor the Kingawinford No. 4 District of the Stour¬ 
bridge Union. 

Donald, Archibald, M.R., C.M.Ed., M.R.C.S., hse been appointed 
House-Surgeon to the Edinburgh Royal Maternity and Simpeon 
Memorial Hospital. 

Drditt, Lionel, M.D., C.M.Ed., L.R.C.P.E<L, has been appointed 
Medical Officer for the South Lambeth District. 

Fraser, Thomas A., M B., C.M.E1, M.R.C.S., has been appointed 
House-Surgeon to the Edinburgh Royal Maternity and Simpson 
Memorial Hospital. 

Hunt, George Angus, L.R.C.P.Ed., M.R.C.8., has been appointed 
Medical Officer for the South Hornsey Diatrtct. 

Lloyd, Rickard W., L.ILC.P.Ed., M.K.C.S., has been appointed an 
Administrator of Aneoithetioa to the West London Hospital. 

Macdonald, Donald Stuart. M.B., GM.E<L, has been appointed 
Resident Surgeon to Port Curtis and Leichhardt District Hospital, 
Rockhampton, Queensland. 

McLauchlan, Thomas George. M.B., C.M.Ed., has been appointed 
Medical Officer and Public Vaccinator to the Hales Owen District 
of the Stourbridge Union. 

Ryder, Richard, M.D., L.R.C.P.E., Ac., has been appointed 
Certifying Surgeon under the Factory Act for the Nalia worth 
District, Gloucestershire. 

Smith, 8. J., M.D., has been appointed Surgeon to the Polloe Force at 
Bllston, vice H. D. Best, deceased. 

Tatlor, Rogers W. G., B.A, M.B., M.Ch. Trin. ColL Dub., and 
L.M.K.Q.C.P.I., has been appointed Medical Officer of Health and 
Public Vaccinator to the Fransham District of the Mltford and 
' Launditch Union, Norfolk, vice S. H. Wheatcroft, M.R.C.S., 
resigned. 

Westby, George, M.K.Q.G.P.I., L.R.C.S.I., has been appointed 
Honorary Assistant-Surgeon to the Liverpool Hospital for Cancer 
and Skin Diseases. 


$ir%, Parriigts, atii 

BIRTHS. 

English. —On the ilth Inst., at Folham-road, S.W;, the wife of 
T. Johnston Bughsh, M.B., of a daughter. 

Firth —On the 18th inet, at Parrook-etreet, Gravesend, the wife of 
Charles Firth, M.D., of a son. 

Hutchinson.—O n the 8th Inst., at Albion Villas, Scarborough, the wife 
of C- F. Hutchinson, M.D., of a son. 

McCallum.— On the 14th Lost., at Elm Lodge, Aostruther, Fife, the 
wife of Colin McCalinm, M.B. A O. M. Kd., of a daughter. 

Moore.—O n the 2t)th ult, at Langley, St. Andrew, Jamaica, the wife 
of York T. G. Moore, L.RC.P.Ed., M.R.0:S., of a daughter. 

Napikb.—O n the 6th Inst., at 8, Royal-terrace, Cross hi 11, Glasgow, the 
wife at Alex. Napier, M.D., of a son. 

Newton.—O n the 10th Inst., at Ktng-equare, E.C., the wife of WilBam 
Thomas Newton, M.R.C.3.£ng. <ka, of a sen. 


MARRIAGES. 

Boswell—Horne.—O n the 18th lntt., at St. George’s, Bloomsbury, 
John Irvine Boswell, M.R.C.S., L.R.C.P., of Faversham, Kent, 
second son of the late John Alexander Corrle Boswell, of H.M. 
Indian Civil Service, to Ellen Elizabeth (Daisy), only daughter of 
Edgar Horne, of Russell-square, W.C. 

Evans —Hughes. —On the 9th inst, at Capel Mawr, Denbigh, by 
Mr. Gee (uncle of the bride), Mr. W. R. Evans (brother of the 
bridegroom), and Mr. Harrison Jones, E. D. Evens, M.R.C.S.. of 
27, Regent-street, Wrexham, to Nellie, second daughter of the late 
Mr. Hughes, of Piss Chambres, Denbigh. 

Hosts — Grace. — On the 16th Feb., at 8ydney, New South Wales, 
'■ Alton Kingsley Hoets, M.R.C.S., to Ellen, elder daughter of the late 
William Grace, of Mogador, Morocco. 

Rake—Crauford.—O n the 20th nit, at the Cathedral, Port of Spain, 

S the Right Rev. the Biahop of Trinidad, Beaven Neave Rake, 
D.Load., Goveramenfe Medical Officer, Trinidad, eldest son of 
Thomas Beavan Rake, M.R.O.S., of Fordiagbridge, Salisbury, to 
Margaret, elder daughter of the late Lieut. William Crauford, of 
st. Kitts, r - - 


Lltts, West Indies. 


DEATHS. 


Bond.—O n the 7th inst, at Telgnmoutb. South Devon, Harman Reed 
Bond, Surgeon-Major (retired), Bengal Army, in his 78rd year. 

Hbntsch.—O n the 12th inst, at the Dispensary House, St George’s- 
croee, Southwark, 8.E., William Hen tech. Surgeon, Resident 
Medical Officer of the Royal 8outh London Dispensary, aged 76. 

Joseph.—O n the 8rd Inst, at Oakland*. Builtb, South wales, Thomas 
Morgan Joseph, M.R.C.B., L.R.C.P., late of Gladesviile, near 
Sydney, Australia, in hie 41st year. 

Unsworth. — On the 10th Feb., at Beechworth, Australia^ Francis 
Henry Unsworth, M.R.OB.Eng., L.8. ALopd., the beloved and 
lamented son of George and Fanny Unsworth, of Derby, aged 26. 


6*. it charged for the Insertion of Notion of Birtht, 
Marriages, and Me aths, : i . • -u. 
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Httbical gfcqi for tire tnawng ®Sdt. 

Mfraday, April 21. 

ROTix London Ophthalmic Hospital. MooBimns.—Oper a ti o n s , 
10 ) ah. each day, and at the same hour. 

Royal Westminster Ophthalmic Hospital.—O peration*, l)P.H.aact 
day, and at the same hour. 

Metropolitan Free Hospital.—O perati on *. 2 p.m. 

Royal Orthopaedic Hospital.—O peration*. 2 p.m 
H r. Mark’s Hospital.—O peration*, 2 p.m. ; on Tuesday, 0 a.m 
Hospital for Women, Sohosijyjarr.—O perations, a p.m., and on 
Thursday at the same hoar. 

Medical Sociktt of London.— 8.30P.H. Dr. Whip bam, "On Suppura- 
tire Disease ol the Stomach.’’—Dr. Joseph EWart (Brighton), “ On 
the Treatment of Simple and Stougtjing Dysentery by large dose* of 
Ipecacuanha given morning and evening only.”—8 p.m. Mr. J. 
Sampson Gamgee (Birmingham) will show & Hew Sponge, to 
abolish sponge infection. 

Theeday, April 22. 

Gut's HOSPITAL—Operations, l) p.m., and on Friday at the same hour. 
Ophthalmic Operation* on Monday* at 1.30 P.M., and Thursday* at 

2 P.M. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.m. 

Royal Institution.—* p.m. Dr. Klein, •• On Nerve and Masai*.’* 
Anthropological Institutkop Great Britain and Irbland.—8 p.m. 
The Marquis of Lome will exhibit a Collection of Ethnological 
Objects from Canada.—Sir Rlobar* Owen, “ Note on a Portrait of an 
Aboriginal Tasmanian."—Professor A. H. Keane, “ On the Ethno¬ 
logy of the Sudan.” 

Royal Medical and Chtrurokal Society.—8.30 p.m. Mr. F. B. 
Jsssett, “An Inquiry into the Cause of the Increase of Cancer in 
England and Wales.”—Mr. C. Mac name m, " Epiphysitis.”—Mt\ F. 
J. Gent, “A Pelvic and Hart*t»l Tosnorof the Abdomen; Removal, 
by Operation and Recovery.”. 

WtdnMferk April 2A 

National Obthopmuo ho&ktal—O peration*, 10 ajc< 

Middlesex Hospital.— operatious, l p.m. 

Sr. Bartholomew's Hospital.— Operations, 1) p.m., Mrtbaa'Satiwttov 
at the same boar.—Ophthalmic Operations on Tneadnysmad Thurs¬ 
days, at L80 p.m. 

St. Mary’s Hospital—O perations, 1) p.m;—S kin Department: 
9.80 AM., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— opemnona, i) r.and on Saturday at the 
same hoar. 

London Hospital.—O perations, 8 p.m., an-* :n Thursday and Saturday 

at the same boor. 

great Norther ■ Hospital.-O pirnt^ns, 2 p.k. 

Samaritan Free Hospital for Women and Children.—O perations, 

*)’P.M. 

University College Hospital— Operations, 2 p.m., and on.Saturday 
at the same hoar.—Skin Department: 1.45 P.K., and on Saturday at 
9.16 A H. 

Hunterian Society.^-8 p.m. Dr. Hvghltng* Jackson, “On a Cats of 
Chare eft’s Joint-disease in Locomotor Ataxy."—Dr. Fletcher Beach, 

“ On Atrophy of the Brain.” 

Hospitals Association. — 8 p.m. Meeting at 11, OfttacToa-street, 
Cavendish-square. 

Tknsaday, April 24k 

St. GrorwFB Hospitri _Openttena, 1 P.M 

ST. Bartholomew's Hospital-h) p.m. .SntgfaalOo—ltatto—.' 
CHARiws-eRoas Hospital—O pentton*, 2 P.M. 

Central London Ophthalmic Hospital—O pwatisaa, 8 sm., am* on 

Friday at the same hour. 

North-West London Hospital.—O perations, 2) p.m. 

Royal Institution.—3 p.m. Professor Dewar, “ On Flame, &c.” 

Friday, April 25. 

St. George's Hospital—O phthalmic Operation*, 1J P.M. 

St. Thomas’s Hospital.—O phthalmic Operations. 2 P.M. 

Royal South London Ophthalmic Hospital—O perations, 2 p.m. 
Kino's College Hospital—O perations. 2 p.m. 

Royal Institution.—8 p.m. Mr. W. Besant. “ On the Art of Fiction.” 
Clinical Society of London.—G eneral Meeting (the agenda paper 
has not been completed). 

Saturday, April 26. 

Kino’S College Hospital.—O perations, 1 p.m. 

Royal Free Hospitai .—Operations, 2 P.m. 

Royal Institution.—3 p.m. Mr. H. M. Westropp, “On Roman 
Arc) ’ y ; the Colosseum. 1 
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Increase of> DeEenPla ttt Fn shite i 
In a* interesting article upon4hl»subject, which ap p e url attMOW* 
issue of the fieri* SoUntifique, M. Legeyt stats* that bstoMHUy*** 
1871 and 1800 the number of a dm iss ion* te the pabflrasylmrNM ty 
65 per cent, while the increase of the population was oalylfiMti. 
The number of ear** waeeuly one to thirteen among tbs 
and one ia sixteen of the female patients, while ttu 
■lx of the.male and one In nine of the female patissk 
saye that of every thooaand cases of insanity,; 607 am 
cause*, anah *e old Age, want alcoholic •xoeaees, •pUspH.lfWM 1 * 
peenlia* to.game*, and other nsrveos affections, 

333 are claa**d by M. Legoyt as doe to “ moral cans**," 
lots of fortwne, domestic trouble, dlsappolatanspt in lew.MiM. 
disappointed ambition, sad. highly-strung religious issntiMrtL 11 
may be remarked that the physicalaad HMtlcMHwf Osaod** , 
the same as those of suicide, and that as in the case of suidds,**** 
are much morw*nfcjecfr thkmnea to moral cause*. 

Studens .—In th*«d*-eAiws dt Neurology, No. 18, MM. ChsiwtseW^ 
have pnhllshed a report of five cum at looeaotar ataxia la*** 
trophic leeleaa of the.foot were observed. 

HAY RURAL SANITABT AUTHOR ITT. ' 

ft) Me JWrtess VWs -LANflEr. 

Sir,—I hegto eabmti tha fotiowiag a trt a r a art iuf fatiatol—* ts 

1874 I was appointed medical officer of health to the Hsy Rtiti****’ 
tary Authority, and paid by fees, though I wished then, and *7 
year* afterwards, to have* fixed proportionate sal Am avemgM** 0 
the neighbouring districts on the are* and population I hadterttim* 
This the guardian* refused,-on tbs ground* that they wished ts hMiw* 
full contcri off the medical officer aad coasldamd it w*ul d to P— 
economical topay by fee*. Belngtoo eager to keep dawn their txp****» 
find employing my services only in casaeof the greatest wglWTi * **** 
work has been done for flte years. The guardian* now-fittd'tbw* » 
great deal requireA and they mart Incur a greet outlay if ttt»y 
me tally by feee. They wiote and asked me if I would oosa***J^* 
appointment ata«alsryof£H)lQg.a<y»*r. aatbarto—iti***— 1 *; 
the fees'bd* averaged tor ten yews. On gotog into itbem dUrl **■* 
the proper srt*rri«hw»ld,ke*120.to£i4G t m I dgaHae* thsirea*. w* 
wktotandiag thator ogmemeat. was, three months’nrtle* 

■Ida, (heguardian* hare advertised in th* iooei papers * ■*?“ 
officer of health, at £1010s. a yean Now, during the ten y*** 1 
held the appointment the Board admit that r have gtisnthsgw*^ 
satisfaction to themselves, the public, and the medical prsctl ton^ 
the district.. A» I happen to.be the saritr pr**titioner-la **»• d» 
cannot ooruent to accept so paltry a salary, and shall do_ wnst-i®* 
induce the younger practitionet to’refuse It, for why 
men always be working for nothing 1—1 am, Hlr, yours ftithfsn jt , 
Hereford, Aprils 1884. 

%• We think ohr correspondent is acting wisely and wltt stif trtpW® 
refusing so paltry a pay ment.— Ed. L. , u , 

OaptaiiUUmmemtMssm.'rJSke took* were nrttse* in outirti**' 

A. B. hmrttot encHked M* card. 

INCONTINENCE OF UBINRi 

»»toJHliewqf , rMlAkN«Wi‘ il - ‘ 
i Sm,—wm any of your reader* He kind enough 
(treatment for a very obstinate case ofRectomsI iuuutiiltolW < 
la ^emng boy, In WhMsh mart-of thetortaFrww**h« 
ii«f ' I sm,mt8"^ m L. ( 

April, 1884. 
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▲ Medical Difference. 

ttonof ao a ae xp sos sl o n stn the letters an bothsides, there 
ihiagintbe diff erase* bat wooaG.8. on>the«*s bead sad A. J. B. 
aether wkiehstaaldaot wtoillof-lrlesdlrAdJsslBont. CD 8. la 
la tdntoto to g-sto e gglrthd gqty ol a practitioner called Into con- 
flea with* fbHowpsaotllloMranlto take ebasge of tbooMo. 'This 
i indee*as»b#*t**e-»w4e, bnfc 1 > to one from whieh mi; departure 
i- require save** JwtMnttM. la regard to-tta case of Mr*. D., 
tatemeOt of A. J. B. shouMbe accepted-*th»t bat for an (Antetri* 
etatofag Mm longer than he expected, he would hare met O. 8. 
imitation. nodical neighbour* cannot alwaya avoid being con- 
1 In regard to each other's catee, and the only way la to do ao with 
me reluctance and consideration for the feellnga of brother prac- 
ers. On tbq other band, a strong feeling on the part of a patient 
right to. be gratified. 

JS. Qwfcm night apply *<r the Secretary ef the Homoeopathic 
tai; Leadcra, which repr eea n te the only homeopathic school of 
Britain. 

PRELIMINARY EXAMINATIONS. 

SsOeJHtftrnrikuJaaaR. 

In yoar la sea ef April stb, 'teethe report of- the g en e ral 
Conned, on Maroh S7tbi wheel the nabjeet of Btehaatce having 
ntjttae Preliminary -Baamtoatlon was dlaoaaeed/ thepre- 
fiaary A. Pitman), hi ,reply to a tetter b oa toeraooretaVy of 
-*s iH aa nltal ; Medical Sefa»ei«ja)oaed rtfcc tenspttoa ot this 
the BcaUnfamr Feans! as Itsns Committee <m atthere 
vtdanaepptothep fp aana o f atadiat * kavtoffp e— d to .Mochgplce 
imlaaxyJtxamlnatiea. oe thaAany ef them have smbeequsntly 
examination la that subject." I beg lease to state that I, aa 
thers, after having registered, and being In doubt on the subject, 

* ig satisfactory answers Co onr inquiries,' and thinking we 
eailed open to pass an examination to ft at the Prima ry 
tisa of; the College of targoeas/ detorml i to d te tokwMap, in 
tt whtsh wa/dlAbstasir BraKsnmmaatoastoeiit abgrmtt In- 
nee aadnx»s a» e ,: bavlngctepsy thedalL eaamlnattendee of ttbe 
t Pran e p to r s^Bnd > oa -psssing > the above arilangranted a 
tafor this saljeot alone. 

1 am. Sir, your obedient servant, 

Medical School, April 12ui, isal. H. Shmi-le. 

DoAOMson.— Churchills, or by order of any medical book- 

Turner.— The reports will be acceptable, if not too long. 

, POSTAL MICROSCOPICAL SOCIETY. 

, flo the Editor of The Lancet. 

Facial tCuaeaeepsoaktfeeietr i.si. ■■■■—Mn-.niwm 

ages np U> tba p r esent ttme> pat. In s b r nletbn i cMefty each 
notes aeoofgipanying them as sre. adapted to general ietasest; 
agifahaiad. histological slides and notes bava not hitherto 
eonttamonsly. It Is now, proposed to add. a special 
i ,, ^iA.h sii Members ot the profession whose names 
the Medloal Directory are Invited to Join, ^he entrance 
and the annual subscription 10t., for which each member 
fbrmgtisly'intervals a- box containing twelve slides, 
»»e tir >BOk}also>oas eopyef the J&i tmm i ofMier ee o op y 
MUo —dtoatraUdee *adaotm»«ta tap tdtotlnoe frees those 
ge ne ral, and form a- sc pm a t ss ls ta totl i m , Mr. Alfred 
Bath, ie the horo—SL, auAwftl to happy to 
mles»amd toglseeny farther information. 
.boTi »A Hft oWk ,ytamtrnJy, 

■ _C.Jc^CoOMUS fc M.D. Lond., 

Prwddent, Postal Microscopical Society. 
Guy, April 12th, M&l 

see ffo objection in this uss of see wsisr fouHis pseyiose 

of towns which drain into the sea. 

0 Liu. (POST-PARTUM H/EMORRHAGE. 

I .. To the Editor of The Lancet. 

the completion of the third stage of labour—namely, the 
placenta, I apply the binder, the woman lying on her left 
litiposition I allow her to remain an ho nr or two. Some 
I know fasten the binder, the patient lying on her back, 

' sb for some time. I should feel mnch obliged by any of 
letting me know which of these two positions is considered 
view of poat-partum haemorrhage. 

I am, Sir, yours truly, 

USA ANXIOUS. 

... HAY FEVER. 

To the Editor of Tub Lancet. 

M of your numerous readers kindly mention a seaside 
retail of London for children where some immunity from 
the Counted upon; Bracing air and freedom from vegeta¬ 
te be what are required, if the experience is practioal, it will 
mweloqglbcl ,nilTi:nijjJCM»» Sir, yours faithfully,- U au: 

E. C. 
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Teething. 

Dr. K. Dehto, of St. Petersburg, has reported In the Jahrbueh fur 
EinderheCkunde a series of observations made as to the disturbances 
of Infantile health which occnr daring teething, and the physiological 

develop*tot daring that period, as evinsed by tha progressive Increase 
wbiektakee plaoe to weight. The arguments* he fe*ads wpenitfaese 
abaer vatleoa are to the effect that sack tedlspoeMeas are not direct 
results of teething, but arise from the aottsa of extaanaoas «maaes, to 
the Influence of which infante are particularly susceptible at the time 
of dentition. 

Dr. Skinner. —Assuming the statement of our correspondent to fairly 
re ps om at the-elreuBSstanoeeof the case, we think be has jast grounds 
of Complaint But no Useful purpose could be served by publishing 
his letter. 

A CASE OF INVERSION OF THE-UTERUS. 

To the Editor ofT HU Lancet. 

SiR,—On the night of March 6th last I received an orgeat message.to 
go to a labour case (a primipara) where a midwife was in attendance. 
On my arrival, about a quarter ot an hour after being sent for, I found 
the patient lying on the sofa, and In what I thought a dying condition. 
On examination I found the nterds Inserted and outstde the vulva, with 
the placenta attached to the fondqs, the whole tumonr being about the 
size of an ordinary football. There was no ^remorrhage when I saw 
the patient, but there was a large pool of blood oh the floor where the 
child had been born. The midwife assured me " that she made ao 
undue traction on the cord, that the labour progreased beautifully," and 
In about tan mlnutee after the baby warn bora that ahe felt wjtet she at 
first thought was the placenta, bat afterwards took.to be another baby. 
Dr. Howard, for whom I had tent, now arrived, and t thah peeled off 
the placenta, and he pressed the uterus gently hack Into the vagina. 
We succeeded In getting the fundas through the os internum. Stimu¬ 
lants and hypodermic tnjeetton of ether and ammonia were employed to 
revive the patient; but without success. I then found on examination 
that the uterns had again partially protruded, owing to non-contracttoa. 
Having replaced R, I b»d the saMsfactlom of f soring-the uterus contraet- 
ingwslleatny bead. ‘ In aplte of oil ear efforts,, however, Uhe.p*tfent 
died In aboat ten or fifteen minutes after the uterus was Returned. 

I have no doubt, and I think Dr. Howard agrees With me, that the 
cause of death waa the - severe - shook ie the s ys tem, the snamt of 
hjeatoBhege.net appearing besuffialenXto warrant lt» being attributed 
to that cause. Aa to the cause of Inversion, on oonsnttatien with Dr. 
Howard, we came to the conclusion that we could not blame the mid¬ 
wife, for her assertion of not having total' traction was borne out by 
others, and the length of the fonts being normal, there only remains the 
dabby condition of the uterus aM tht'toxlty of the ptrfs to account for 
the fatal termination at the ease. Apto deal has been said as to the 
advisability or norwadrisahlllty in snsh cases ef returning the uterus 
..before separating the placenta. I may gay that In this, case no hssnror- 
rbage followed the peeling off of the placenta, hut that may be qd 
account of .the extreme collapse of the patient If another case came 
under mg notice 1 should feel inclined, to follow the same course as {n 
ths above Instance. lam, Slr. youm faithfully, ,, 

Wren’s Nest Hoosa, Shaw,.April 7th, 1834. Andrew Spkardkj. 

CAS® OF POLYPUS OF THE KECTUk. 

. To the Editor of Tan Lunev. j.,,. 

Sir,—I beg to aend yon the following case of semwfas-tty. T area 
called In to see a boy aged ten years, who was supposed to be suffering 
from prolapsus ant. On making an examination I found, the anal 
.ipsrture occluded by a tumour very much the rise And colour of a 
ptdUbd walnut. It had evidently descended outside the sphincter ani 
duitagdefeoatlen. I took hold of It and drew it downwards, and fonnd 
it sttoetmtUe-the posterior wall of the-rect u m by a pedicle three Inches 
long. I drew It still lurUwr.djmwwfl assdb ligatured the Oman ot the 
pedicle with silk, and shipped It off with a pair of scissors; and the 
patient get ^oite veik to ■ few days. ThodarkEotanrofrltMubstance 
was due to hmtnorrhage, owing no donbt to the repeated constrictive 
action of the sphinoter ami. It wm <RsMaotly ftbsous-to W t f ntt n re. 

The case is instructive as showtog the abs(mi»'.ffo**» , ke*symptoms 
while retained inside the rectum; bat wfamiit detfsmdod outside the 
sphincter, the symptoms were constant demro to mtetbrat* and sever# 
colic. I am, Sir, yours truly, 

Robert Howard, L.K.Q.C.P.I., Ac. 
Hyde, near Manchester, April 14th, 1834. 

CONSULTING-ROOM DIAL. 

To the Editor of The Lancet. 

Sir,—I shall bo glad if any of your readers can give me the maker's 
name of a consulting-room dial with movable hands for recording the 
time of one's return, Ac.—I am. Sir, yours faithfully, 

W. H. Cheetham. 

The Poplars, Guiseley, near Leeds, April 10th, 1384. 

DEPILATORY. 

To Uu Editor of Tu* Lancet. 

Sir,— Would any of your readers kindly suggest a remedy (or removing 
hairs from the ekto? ■n 5 * ■-‘'T : » -W* - I am, 8ir, yours truly, 

April 11th, 1884. M. B. C. M. 
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Colour Blindness. 

As a result of an official investigation in the United Statue, it would 
appear that o! 15,000 employe'* on the Pennsylvanian Railway. 25 pet 
cent, were seriously affected with colour blindness. 

Mr. Robert BowanL—W ’ recognise ho right to the title in qaeiMon but 
that founded on the possession of a degree ha medietas granted by a 
university, and we think oar correspondent will find this to be sound 
law as well as good taste. 

"THE AIR TAMPO N.”. > 

. To the Editor 4 f Tiu Lancot. 

Sir,—W e have no doubt Mr. Buekston Browne has received many 
expressions ef unqualified approval from surgeons o( the highest 
repute as to the value of the air tampon, nor do we question that it has 
been described by standard works on the subject since 1877. Oar point 
is, that the air tampon is onr Invention, and was Introduced to the 
notice of the profession by ns many years before it was brought 
forward by Mr. Buekston Browne. It is not our fault .thqt Mr. 
Buekston Browne was unaware of our invention; we did all we 
could to make It known. The tube was in the International Exhibi¬ 
tion of 1873; it was noticed, with Illustrations, in the British 
Medical Journal, August 2nd, 1873 ; it was in our catalogue in 1871; 
and it was known to the surgical staff of King's College Hospital. Mr. 
Buekston Browne claims, however, that his tube differs from ours 
" essentially,” as our tube is intended to arrest hsemorrhage by the 
application of cold, whilst he employs air pressure for the same purpose. 

' This is an error on Mr. Buekston Browne's part, as the application of 
pressure, whether by air or water, Is the “ essential” principle of our 
tube. Five years before Mr. Buekston Browne’s notice in Tne Lancet, 
Mr. Bryant, In his “ Practice of Surgery;** 1872, page 554, thus describes 
the instrument", 

" Matthews has adapted an Indiarubbar big round the tube, which Is 
to be introduced into the bladder empty, and then expanded with air 
and water. It answers the same purpose as Dupuytren’s ‘Canule a 
chemise,’ and is probably more efficient." 

We ace, Sir, yonr obedient servants, 

Carey-street, W.Q, April 16th, 1884. .Matthews Brothers. 

W. Sinclair Macdonald (Inverness).—Does tjie question of oar corre¬ 
spondent relate to life pellcjeu, annuities, or loans ? 

A Would-be Doctor should make application to the Registrar of the 
University named. 

Dr. Campbell Black la thanked. 

"ACUTE ATROPHY OF THE LIVER.” 

to the BeUtot o/Ta )a Lancet. 

Sir,—A ease under the above heading is recorded In your issue Of the 
5th Inet.; but I must say the proof of lea being such seems to me very 
questionable. There was no examination of the brain, and yfet the 
patient bad persistent pain in his bead from the first, attended with 
vomiting; and this pain went on till be became comatose. With each 
symptoms present, I mast repeat that the case is, to say the least, open 
to discussion. I am, Sir, yours, Ac., 

Dublin, April 12tb, 1SS4. Henry Kennedy. 

Communications not noticed In our prese nt number will receive 
attention In onr next. < 

Communications. Letters, Ac., have been reoelved from—Sir E. Lech- 
mere, London; Professor Corfleld ; Rev. W. Rowlaneon, WioUnm; 
Mr. King; Dr. Coombs; Mr. H. Semple, Bristol; Mr. R. Freeman, 1 
London; Mr. Tallack, London; Dr. Andrew Duncan; Mr. Lingard; 


Mr. C. E Smith, Manchester; Mr. Pink, London; Mr. P. 
j Hartlepool; Dr. Qutne, Chicago ; Mr. Boiey, Sutton-bill; Dr 
Jarrow; Dr’ J. Jones, New Orleans; Mr. O. HVKyles, Got 
Mr, Tarasv, London; Dr; W. Swart, London 1 Dr; Bauhatn, £ 
. D«.» J..P. Steals, Rtme; Dr. Skinner, London; Mr. Robert 
Hyde ; Dr. Fisher, Lytbaau; fit Maoaen, Btoathpsffar.; Mrs. 
Driffield; Mr. Kott. Hs U s e we n ; Mr. Gels, Hater; Dr. J 
Soeafs; Messrs. BeUwodBcaritoto, Ed in bu r gh; Dr. Napier. C 
j. Messrs. Livingstone, Edinburgh; Mrs. Rabn, Ipswich; My 
Camberwell; Dr. Harvey, Bayswater; Mrs. Neadea; Dr. 
Glasgow; Dr. Kennedy,London; Dr. Barr, Liverpool; Dr. L 
Dr. More Madden, Dublin; Mr. J. L Bowes; Surgeon-Msjo 
Dr. Radcliff* Crocker, London; Dr. Wilson, Westal; Mr. 
Lucas, London; Mr. Moss > Alton; Messrs. Hewlett and Co., 
Messrs. Crossley and Co.; Sir. Bury, Hammersmith; Mrs. ’ 
Halifax; Messrs. Austin and Soho, CliftonDr. tf.'Ker, 
Messrs. Lee and Martin, Birmingham'; Dr. M'Adam, E3 
Mr. Ball, London; Mrs. J’ratt,Cardiff; Mr; Ken;,Mr. Arr 
Bristol; Dr. Duncan, Glasgow; Mr. Webb, Rory; Dr, 
Brtxton; Mr. Kidd; Mr. F. Le Pago; Dr. C. S. Taylor, 
Dr. Oswald Lane, Northampton ; Dr. Davy, Halifax ; Mr. S. 
Birmingham ;• Dr. MaodoagiU, Cumberland ; Dr.' Andrew, 
Dr. Elder, Nottingham |Dn.<D.«.BIUtk, OMigow; Mr. A. : 
London ;• Mr- A. Taylor, Hanley j Mr- M’Desagh, London j ft 
London; Dr* Campbell Pope, London; Dr. Carter, 

Mr. God lee. Londen; Mr. Swale, L e e ds; Messes. Bor rail 
London; Men us . SUaffer and Son, York; M>. W. Barker, 
Mb. OarMstalsy; Messrs. HaWkss and Oo., Birmingham 
Preston; Dr. 8 . King, nfraeombe; nr, Dawson Williams, 
Mr. BotttSower, Salford; Mr. Clifford Smith, Lbttiad ; Medic 
A. B.; Sanitary; MB., C.M.; Enquirers; M.D.; Anxio 
Ercehicfr; - L.R.C.P., Crawford; X. X ' Z. { Medicos, 
Furness ; G. G., Little Bdrongh ; Ac. Ac. 

Letters, each with endow*, are also acknowledged froo*—Mr. 
Birmingham; 1 Mr. Thompson. LiverpoolMr. Hteael, 
M& Monday, Bristol; Dr. M’OuUnm, AmstrMhsr; Mr. 
Huddersfield; Mr. Cash, Bmrto*<>a-Tredt.;»tr. Newton, 
Mr.- White, Wolvsrhamglen; Dr.’Wataou, Wood-green; 
Folkestone; Dr. Pope, Haling; Mft Luttiohan ; D h a. 
Mr. Deightoe i Mr 1 . Btoghtha, PCrflert; Messrs. Robson 
•Mr. Wattle, Beilabeg; Dr. Lowndes, Liverpool; Dr. 

Mr. Thompson, London; Mr. Iffatstri; Mr, Bquoher; Mr, 
Oxford; Mr. Wall, Wigan; Mr. Whipp, Burton; Mr. Leicht 
Homburg; Mr. Aalett, Newark-npon-Tyne; >Jrs. Martin, Not 
Dr. Loy, Great Ayton; Miss Dancd, Lesbury; Mr. Pearson, 
Norton; Mrs. Carlesa, Liverpool; Dr. Ken; Dr. Forbes, Di 
Dr. Thomson, Pontypridd; Dr. M'Nell!; Mr. Spicer; Dr. 
Manchester; Dr. Gray, Storrhi^ton; Dr. Talbot, Poplar 
4 A; B., FUnat-hlM; A. B., Lovells; Heavy, Hcrteek 
R. R. ML, Stoke NWwiagWft; 1>, Halifax; A. &, Loner 
Medlcus, Guernsey; C. D.R.; Stroud; A. D. I;, London; 

F. B., Gainsborough; Medlcus, Stow-on-the-Wold; J. 

H. S. B., Enfield; C. F., Cambbrwell ; F. A N., London; 
London ; N., Edinburgh; M.B., London; M. M. i A. 6. C. 
Medlcus, Leamington; Felix: Deltoid ; W. G.; Peritas, B 
Practitioner; M. K.; W. G., London; R. H. EL, Aylesbury 
Scarborough GateUe, Diamond Field* Advertiser, Liverpool 
Ktmberley Daily Independent, Richmond and Twieknh 
Burnley Mid-Weekly Gazette, Aberdeen Weekly Free Free*, 0 
- Chronicle, Barton Chronicle, Bertforttkite Mercury, Bustte 
Essex Telegraph, Ha m ps h ire Advertiser, Fort BHeeheU^f* 
Continental Times, Scotsman, Ac., have been reoeived^^^r 
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LECXUKE UL 


_-.fjtflu.JPRBfllQBH-T AJfD-OHHTOJmgg,—Sg If I llHTO, for 
mn —out perti. ignored-the- dfatbmtfeg bo tero e n mental states 1 
aejrouT states. I now pay particular regard to it. 
^pere it is well to remark that, as Spencer says, “ the doe- 
ittnfl of evolution, under its pamlyaaienttfio farm, does not 
material !—\ though, ita opprmnita persistently re- 
•—ito/aa doing sat” Ke speaks ef 'the materials tie 
ft—otoarivas briag; “ntteriy futile.’* To describe Spencer, 
llbrtey.dmtTyndattas materialists is aa absurd, as speaking 
^ttr -Joseph Lister ns an opponent ol.amtueptto. BwrgMj 
|||pwid.he.. Spsnoar freqean*tly> instate nrn itarahmlnte differ- 
kl between states of oeassieaeaecvad nerrons states, 
inn nioBtcexpUefbdeeihtathm. Aftera constderatiou 
.ittawasihg com^ i o a tton of mental states and nentons 
, he Twites ■} “ Ofooazaeldoi.net mean- that materiel 
thus heoome mental aottaa&i As was mid hi 
>1, 42,. J3— ‘ Ho. efert scabiew ua te asafcnftote 
amd i aotiqa ; I an merely showing a pttndltlirtn" 

; hi-original) “b etwee n a certain physical evolution 
I tho correlative psychical evolution.” If anyone wish* to 
ly materialistic aa to what .is material - the 
Mgateata 1st, him., not* batmateaiaHstta at all ae te 
I/whseh k net s ta te ial -at alK A men has beth a mind 
tbody. On-the principle of doing one thing at a time, 
iin this tastare first speak of the body only. 

kysicaUy regarded, is a sea s on met e r nwnhaniwn. 
ly wish- to ueist that the highest sentioe phy 
at mind or oonscinusneae—-—ve this Und of 
on: that they represent iaanmeraUe dtafomat im~ 
■and movements ef all garteof the bedy, alte—gb 
*" "‘f, as certainly as that the. lsabae enlargement 
iparaiively few. ef a limited- region of the body 
_ It may be rejoined that the highest, eentrae am 
mifaL” Admit deg this in. the sense that they fans 
[ basis of mind, I assart that then are " foe bedy r 
I the, d oot ri na ole vn l nti na betrayal! amooasTaen' 


be ef seoaori-motec oopritoettam ,4 jntorv it 
irifih to. suppose that, ^f .the •high est, omtsee h a s ei toe, 
oompoaiUcci as the lower, , being. Uketoelo*rB«»,—rin 
of cells and fibres, they have also the same constitottan 
woald he marvellous, if,wt.w aartaip Uariryhrihnr wercall 
oat of evofatian or not. there —ran sadden. phsnge into 
Of»dlffiatent kind of coa* titation. -Ia.it:noteeoegh. 
oa.th.-it the highest csntiet of pnanttetu*system* am 
taors complicated than thekrwer ?. Seme years age, 
me questions : “ Of what., *snhstan eta am to etegwfc 
"be enmr»n m ri ..i inl s — otppo o sss op representing mova- 
«n4 impressions? And haw earn the.oosaointims 
jftjgp' the inferior centres, except as,parts reprsa wring- 
'Jnjtteate coordinations of imprassiMa and*Dee-neat* 
and—to— -toey-de f Art we to believe that the. 

“ -on a pl»n fnndaaisatalfo different from 
..and sensory! tract ?” * It i» ncesptad*. 
a elHitrig and Esnisr,, that oaevnladcnm 
of the brain (whuhil aati .middle mrinn 
i movements.. It. may, not- withnat 
oald *ot. also the more, aa ta r i t 
(wbishiXeaU. UthMtnMotor 
J RnsmriliM i n d ee d, rJtatnsa 
iionniuded, frem ea^ritewnta.eir 



moekegw, that tha frontal loheu TeoMssnt seme movements, 
and eigwi ftaantly these ;juniiatarai m ov emen ts el the eyes 
and. head—the nunton— tstisn (in -another sense of the 
ward represent) «f. all mamententa Ttas is nil’ the more 
significant, sines, many apttaptiu pascaqrsms- (the dtschaige 
baginuing in some pest of ttm.highssti centres) begin by 
taming of tha- ey o a . and. head te one side; and the- more 
•igaifioant stfllmben waiheaB Jn mindBeswostawhaerenttan 
that as. many-eaass of pnst-apileptio eos&a these is very 
transitsejr IstenaL dmaarion. of tea ayes torn* toe aids to 
which they tomedvuutbB prior p a ro a ya m . Whilst, however, 
Fsorier-agrees with me> to. thicking that the-whole anterior 
part of the tori* is saotoc, and that, to> nse. his words, 
“men tal api mti s ns , to* tba.toto* anal yah «m»t. be merely 
the subfaoture side, ofi seassry ani motor BUlmtmta,” 4 aal 
ihava lasw- marhnsllp*sante«lah*he does net agree with me 
in. thUktog.toermie m teririon into middle and - highest ome- 
hsri motor eentm»; smdi ha thinks that what I call the 
highsatnMter eeetsss. mpmaenh ooiy moBsnientw.ri the eyes 
and) head, and net anmnmente af .all parts ei the body, as 
Ido. 

In toriterexporitsom Ishnlt speak for toe most part-of 
movements only ^ toe Ltd torn thafmoonelms evsrdenied that 
oonrototoms rapieesnti imp—rims (or, as is somet i mesin- 
asoHratriyaaki.sspaatiaaBi an ideas made epaof osmbinatisns 
ni nmastiTr) bf .toeiMghirteantmi do nst rnpwespfemeee- 
meats, tfa>senna to ma; that too phsaonosna «f an ordinary 
epilepfita fit am nadnte&igihin. Mseaover, I think' that the 
hlgh^teentru represent-impressions and movements of all 
pacts ad, tha body, hiegleetiag impress ions, this position 
seams -to mo to beAnppovted by eezy drifaneob kinda of 

1. 1 1 —till it toad in. stt-epdeptso seizure, smcvoonscioos- 
MnaMteririuerasenafteBatanneti ton discharge begina in 
see m p a rt of* ton b ig h s ri oenkree, the physical basis of cen- 
nrirsssnsrn I notLsay that.in all eeilegtfo seizoras it 
bngm*Ubsnna:psriiafvthalnghari naDtoPtentree; these may 
noxlaaht.be, pub in menmlas/isilisitji hy liianhirann bevia- 
ning ka.parte of .toeyJkiritast seasery eevhrem I t h in k it 
quite certain, that apc hgA wttanh e a s on e*, aad'thnkepitopti- 
tanmerisnieeeaisy airing to diariunges bamnniBg in parte of 
toetmubeorita&l rsgmni( middle motor centres). Aoenstdera- 
taonrithe feateafieptlaptic paroxysms leads, lanbinit, to the 
nonnlnsinn that: tbai highest* oea—i s epes —nt, through the 
mtnnedtotion. of to e *, m i ddle, and l ames t esntren—toa*: ia, 
in lennpmnrnti elli i nrtu of timergn u to ac tn meat intrioate 
samh inaritps* <e) Wmaee keninansee epileptic fit that all 
tbn slmlstai mn a alenwse- pat in* vtomses aorivity—simnl- 
taeeoas - denriopmsnt nfc umniMirina dMersnt mevementa 
ri all peris, of the. body;. (6> if w taka- a rii ght s r eases 
one- ef p et to wl , me, see that the ■ to ots of the ccwtsal 
disehargse* am very- widely,- if sob universally, distributed 
w on to n body; * the m am tomrir cases riho tiw so various ae 
wmi of aautor. shdiimad mnselte, pallnr ef toe face, flow 
of saliffe, paisph-aHen, ebnagen to ton rieaalation (same*. 

[ tmswiatcp pjmri thedtemt’anorinyae Mohou has lnsh * e «4) 
land arrest of respiration; there is often in or jaet-ritae 
; them alightftteadhcbaige ef fatoBB.and, nrittn. iheeritt- 
enos. &*.so»e oas es of perii. mhUaf tha nrituninems mmte i i 
state, encnUad in te ll e etoel mue»n>itonnoiin to n las t lerinen 
(first depth, ef disaalation efieeted byau epileptie discharge)^ 
apamnieen eo to-apeak, that ths amdar efieeta jnstspekan. 
of are owing, to. arnnHaori acthrity of ton higbast* centra*. 
The sbherato mental states msriioned*. whioh. I. suppsea 
na one will h e sita te to ascribe to aatiril^ ef “ toe ergon of 
mind” (highest oeofae),. never, sa tar as I have observed^, 
ooaac in. or after npUgpti form-nni mwm (discharges of middm 
meter, eanteea}.. (ol-Tben, if we..taka,nriy the “ wanunga’ 
of m>Uep«&,Ar srihar of. many diffeswb epilepsies, which 
“marninatT aeeur from, or attend- , toe begianuig of the: 



eight; homing, > sad taste; ‘BtoSteatoem we ^find palpitation* 
a^neadlac sensatien.referred. to«tlie epigastrium,, and widely 
rrfenril acncatiana ef toagHag shuddering, and shivering. 
(d) Another kind of evidence fromcases oi^ epilepsy is that, 
iraen a severe fit in over,., these Ik eome nnivezaaL paralyris; 
at. least, I. oantendhim im my leak, lactam, fionriy^ the 
several^ Unto of : wvrieeenpeuto te'th* eendoneo tori toe 
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2. There is a totally different kind of evidence which 
points to the same conclusion. Some medical writers speak 
of centres of volition, of ideational oentres, of oentres for 
reasoning (?), and of emotional centres; all fonr, of coarse, 
being cerebral centres. Whilst not believing in the least 
that there is a separate oentre for each of these fonr 
“faculties,” I will speak, for simplicity of exposition, as if 
there were. I now proceed to analyse, very briefly, not the 
mental states themselves, but their physical bases—nervous 
arrangement?, which are in each, I submit, senBori-motor, 
triply indirectly representative of impressions and move¬ 
ments of parts of the body. I need, however, say nothingof 
the sensory element, for I suppose it will not be denied, 
(a) The physical basis of volition consists of nervous arrange¬ 
ments, representing movements; the particular volition of 
the movement is, on the physical side, the survival of the 
fittest movement of the whole organism during activities Of 
the centre for volition. The “ centre of volition ” is a centre 
representative of movements, particularly of movements of the 
arms, legs, face, and eyes. (b) Ideational centres, or centres of 
memory. Limiting myself to the simple cases of tactual and 
visual ideas, or images, the assertion is that the ideational 
centre of necessity represents movements of the hands and 
eyes. That it represents manual and retinal impressions is, of 
course, certain; but that it also represents movements needs 
insisting on. No one ever touched anything (had a vivid 
tactual image) without moving his fingen ; and no one ever 
saw anything (had a vivid visual image) without moving his 
eyes ; therefore,, in the anatomical substrata of what are 
called “ideas of objects,” or better, “ faint images,” there will 
be represented movements of the hands and of eyes, (c) I 
confess that I never heard anyone speak of a centre for reason¬ 
ing ; but, if there were warrant for believing in the existence 
of separate centres for the other faculties, I should think 
there ought to be greater warrant for believing in a centra 
lor reasoning. Words serve us during reasoning • they are 
necessarily required in all abstract thought; this being so, 


special articulatory movements. 6 ( d ) The emotional centre. In 
strong emotional manifestations nearly all parts of the body 
are involved—not only the liihbs, the facial, vocal, and respira¬ 
tory muscles, but also many internal organs. The emotional 
centre will then represent an exceedingly wide range of move¬ 
ments. During fright there are pallor, palpitation, and hurried 
respiration ; occasionally there is a passage of fasces; there 
is.dry mouth; there is increased sweat with coldness of 
skin. 6 The popular explanation would be that there is an 
etnotional centre which is not representative of the parts 
concerned in the manifestations, out that its . activity pro¬ 
duces the manifestations by acting on lower centres, which 
alone represent those parts. The more realistic view, I 
Submit, is that the emotional centre itself represents;’ 
although very indirectly, thb parts of the body concerned in 
different emotional manifestations, and that an emotion 
arises daring the central activities which, through sub¬ 
agency of the middle and lowest centres, produce the mani¬ 
festations. ... ' . 

Now, not believing in the existence of tile four separate 
faculties, but holding that will, memory, reason, and emotion 
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state of consciousness—I say that, instead of four centres;, 
there are highest centres; and that, daring Sctivity of these 
centres, will, memory, reason, and emotion are simultftne^ 
ouriy displayed; or, in striotiy equivalent words, that there 
arises a state of oousdottsoees. If so, then, putting together 
the “ four centres, ” and their motor representation*, We have, 
altogether, obtained highest centre* Wprtseutibg (1) move- 
maatapnapedally of the arms, legs, and face; (2) movements 
af thv heads And eyes; (3) articulatory movements$<'and 
(4): mbvem—Wntmany parts of the body, animal and organic. 


The conclusion from this evidence, very imperfectly and in¬ 
completely stated I admit, is that the highest centres repre¬ 
sent, at any rate, very many, and certainly most different, 
parts of the body. 

The two utterly different kinds of evidence converge to the 
same conclusion. Taking them together, we see that there 
is no incongruity in asserting that both epilepsy and insanity 
are diseases of the highest centres. In health, will, memory, 
reason, and emotion—or, in other words, a state of conscious¬ 
ness—arise daring slight sequent activities of sensori-motor 
nervous arrangements of the highest centres, representing all 
parts of the body. An epileptic seizure is owing to a sudden 
arid excessive discharge of very many of these Bensori-motor 
nervous arrangements nearly Bunultaneonely. Daring such 
discharges consciousness ceases,.and from then—taking into 
account secondary downward discharges of middle and ter¬ 
tiary discharges of lowest centres—there results that conten¬ 
tion of innumerable movements of all parts of the body, 
which we call universal convulsion. Taking a ease of 
insanity which, like epilepsy, is a disease of the highest 
centres, the averment is that the negative element, defeat 
of consciousness, implies loss Of, ot loss of function of, 
for illustration, the topmost layer of the highest centra. 
This, on the hypothesis that the highest oentres in 
sensori-motor, is eanaative of some trifling widely dfe- 
tributed paralysis. The positive element (illusions, Set.) 
is mentation or consciousness going on during activity of the 
lower level remaining, second layer. This, the highest men¬ 
tation then possible, occurs during activities, stronger then 
normal, of sensori-motor nervous arrangements, but aetfritfi 
incomparably leas strong thanthoee productive of convtltiNt 
Were, in the case of insanity, the second layer, or part of ft 
to discharge suddenly and excessively, as occurs in an.lrf- 
leptic fit, even insane mentation would cease during th effl fc 
charge, and convulsion 1 would result from it. This la ujf 
oondlusion, as the following quotation-ShdVrs. At thriflV 
I did not, not hewing the advantages of the rewarflBjjP 
Hitzig and Ferrier, divide the brain into middle arid hflMH 
centres. As the words now intercalated show, I dUW 
then distinguish clearly the mental from the physical! 

' “Barely, the conclusion is irresistible that mentalj® 
ptbmd’fpom disease of the hemisphere are [on the pfeMK 
side! fundamentally like hemiplegia, chorea, add conviiliMMt 
however specially different. They must ail be due tow 
of, or to disorderly development of; sensori-motor prooepfw 
It may be objected that, during most mentation, tnariljt 
no movements. It will be borne in mind that I saH'W 
the nervous arrangements of the four centres, tottStl|HpS 
highest centres, represent parts of the body triply firaBMK 
The middle and lowest eenttea ure not only, “ ins ffirjtsg 
energy,” but also “ resisting positions.” Ail tfiwlK® 
tended for iB to take the case of vis dal ideation, and'ujsR 
ing the sensory element, that there are Slight e±rit4M® 
nervous amragomehta triplv indirectly repweeiuSftjrWw 
ments of the oenktr rhumea, Mt excifc&tiqna «botjlSMt 
enough to overcome the resistance pf the tniddnrtMVft 
When ideation rises into perpeptibh there is, pnywtiWSt 
stronger discharge of thp‘»a«e nervous 
highest centres, so tfeit'tise middle *n<T 1 theh 
centres are overcome; I mak df ibiS tfabjlfei ndw&lUF 
considering refleX vie 

Tkw speak again of degrees of eiganiektibh;'. 
to the highest certtWOo, tvhieh ato the ldakt 1 
have pointed but that there is Hb diffichl 
these ebntres may be the most obi 
time, the least organised. If the* t 
already organised, ttoerteodld be no n . . 
new acquirements. I wfflhotfiMUsttilt^t&P 
solution whh regard to degrees hi ' 
contended that al coholy m' a a 
although itts'gtmfteU thht, ih 
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evening, after five sleepless nights, I felt most terribly 
the peculiar form of fatigue that we had experienced after 
six days and nights upon the plains.” Observe, the 
writer calls his condition fatigue. “Again the brain seemed 
divided into two parts, thinking independently, and one side 
putting questions while the other answered them ; but, this 
time there was also a sort of half insanity, a not altogether 
disagreeable wandering of the brain, a replacing of an actual 
by an .imagined ideal scene.” Popularly, we say that the 
condition was cansed by fatigue—five sleepless nights ; bat 
I submit that the more reasonable explanation is that fatigue 
caused only the negative physical state, answering to the 
negative part of the mental condition, the loss of the 
“actual seance,” and that the “ideal scenes” which 
“replaced” them occurred daring activity ot lower, more 
organised, nervous arrangements, uncontrolled hy the ex¬ 
hausted highest. It seems to me that Anstie’s principle 
applies clearly here. I may instance a more extreme case. 
Delirium rats in during starvation; surely it cannot be 
oontended that horn total withdrawal of food oertain nervous 
arrangements attain greater activity ? If they do, we have 
still to account for the negative part of the starved man’s 
delirious condition. Does innutrition “cause” two dia¬ 
metrically opposite and yet co-existing states of the nervous 
system ! Anstie’s principle accounts for both. 

Tbe next pair of terms I consider are voluntary and 
automatic. The expression “ most voluntary ” is very 
objectionable. It is a compound of a psychological and of a 
physiological term. Instead of it, I suggest the expression 
**16281 automatic,” which is rigidly equivalent to what is 
called ** most volantary.” This is stated in effect by Her¬ 
bert Spencer in the remark that the “cessation of automatic 
action and the dawn of volition are one and the same 
thing.” 8 Volition arises daring activity of the least auto¬ 
matic nervous arrangements; or, rather, a kind of mAtal 
action arises which is one of memory, reason, feeling, or will, 
MQgrding to the side of it we look at.” 8 So now we say 
tfiit-the progress in evolution is from the most to the least 
automatic, and thus that the highest oentres are tbe least 
asthmatic. It is not a mere question of words. The substi¬ 
tuted expression does not imply an abrupt division into the 
valutary and the automatic, but implies degrees from most 
tp least automatic, and that a mao, physically regarded, ia 
am automaton, the highest parte of his nervous system 
(highest oentres) being least automatic; the substituted 
teres deesnot bring the will, a psychical state, into a pnrely 
physical Sphere. 

. iAiperfect automaton is a thing that goes on by itself. 
Thine are degrees from those nervous arrangements, which 
almdst go on by themselves to . those which icome into 
aetitity by the aid of other, lower, more: organised, > nervous 
anttttgements. To shy that nervous arrangements go on by 
themselves, means that they are well organised.} and.to say . 
that nervous arrangements go on with difficulty, if at all,, by 
thepleelves, is to say that they are little organised. Hence 
degrees from most to least automatic are, on another aspect, 
degrees of organisation frorti the most to the least. Repeat¬ 
ing what has already been said ia .effect, if. the highest 

H S were perfectly automatic, there would be no such 
as a “voluntary” operation; all being organised, 
would be no possibility for oorreci.adjustments in new 
circumstances; we shonld be ready adapted to particular 
external, conditions, bat no new adaptations to new con-, 
ditions could occur.. Thebecoming more perfectly organised, 
sad the becoming more automatic, 10 are only different sides 
of onsi thing; a commonplace illustration is learning to 
. Them are. degrees of automaticity from those opera- 
s inherited: comparatively perfect, through, so to speak, 
eeoondafy automatic (writing, for an example) up to the 

a Cities of those least automatic nervous, arrangements 
oh are contented daring one’s present thinkings and 
igs. We may see that there are degrees from most 
organised and moat automatic nervous arrangements, up to 
ngtfeps arrangements .joat began-—nerve-stuff being, for the 
qBLumtf^tnmiaU&d by nerve-ourrents. 

-To illustrate dissolution from this point of view wonld be 
ftsflimtjally S' repetition of former illustrations, given after 

P- *97. » Spencer, r«rf. L,p. 495. 

i ■atoms*!o is not dtMoIatlom, m I believe some 



speaking of degrees of organisation. I would observe here 
that, in using each an expression as the “automatic,” we, 
must bear in mind that what is very automatic to one man 
is not automatic to another. This is either a truth or a 
truism, as we apply it. When a patient is deliriom, say 
during acute non-cerebral disease, and goes through, in 
pantomime, the manipulations of his trade, although these 
operations are exceedingly elaborate in themselves, they are 
not elaborate to him. They have become deeply automatic, 
and go on very much by themselves in health; in oonee- 
qaence, in spite of their elaborateness, the persistence of 
only such actions implies a deeper dissolution than the 
persistence in another patient of actions equally elaborate, 
which had not in him become automatic. 

I pass over the two antithetical terms, “general-” and 
“ special,” and also another pair, “complex” and “simple.” 
We now come to the doctrine of reflex action. The term 
corresponding to “most organised” and “most automatic” 
is “most perfectly reflex”; that corresponding to "least 
organised”and “ least automatic” is “ least perfectly reflex.” 

Degrees of automatic action answer to degrees of indepen¬ 
dency of nervous arrangements, from those almost going on 
by themselves, and nearly independently of all others, to 
those put in action by others, most dependent on all others. 
Degrees of reflex action are degrees of nervous arrangements 
going on acooiding to degrees of stimuli coming to them. 
No doubt the distinction is to a very great extent artificial; 
but it is a convenient one In further remarks, I limit 
myself entirely to refl-ix actions in which the highest cerebral 
centres are neoessariiy engaged. Here we make a division 
of these : (1) complete and strong, those in which the highest 
centres are strongly engaged along with all lower centres; 
(2) incomplete and weak, those in which the highest centres 
are alone engaged, and are in but slight activity. Beginning 
with an artificially simplified case of complete and strong 
reflex action, I suppose that I am seeing a brick: this is 
sometimes called a “perception;” I prefer the expression, 
that I have a vivid image. So far we have spoken of a 
mental event; now for the correlative purely physical event, 
which is a reflex action occurring during, or rather effecting, 
a correspondence of the organism with the environment (the 
process is really Rouble). What first happens is that there 
is a peripheral impression (upon the retina), impulses then 
pass through the lowest, through the middle, and up to 
the highest sensory, centres. It should be particularly 
observed that there is passage from the most organised 
to the least organised oentres; from tbe least modifiable to 
the most modifiable; there is a multiplication of snergy- 
liberatiooe upwards, and consequently strong excitation and 
wide irradiation in the highest sensory oentres. So far we 
have only stated one hall of the reflex notion, have only 
reached the physical condition in the highest sensory centres 
correlative with the colour of the briek. It and all other 
objects have shape, and this as much requires to be accounted 
for as the colour. The shape of an object is the relation of 
its several positions one. to another; our knowledge of this 
relation is by movements, in this case ocular movements 
(symbolising some movements of the hands). 11 By currents, 
passing from the highest Sensory centres, so to speak, 
“aornss” to the-highest motor centres, and from these down¬ 
wards, throagh middle and lowest motor centres, to muscular 
periphery, there is development of movements of the eye¬ 
balls ; the prooesa in this stage is from the least to the most 
organised, from the most modifiable to tbe least modifiable; 
there is a limitation of energy-liberations downwards, and 
thns from wide excitations in the highest oentres there result 
movements limited to a part of the periphery. Here we 
have oomplote and starong reflex action, complete because all 
orders of centres, sensory and motor, are engaged; and 
Btrong, because the highest centres are in great activity, 
consequent on - the multiplication of energy-liberations 
upwards. 

This is a purely physical prooesa. The vivid image, the 
mental state we have, arises during (not from) the physical 
condition in the two ^ divisions of the highest centres, and 
is strongly and definitely “projected,” became the lower 
centres are engaged; it atema part of the outer world. Next 
day we our think of the briok in its absence, have “ an idea 
of it,” of; aa I prefer to say, have a faint image, where 
yesterday we haa a vivid image. In this case the reflex 
action is. incomplete and weak; the lowest and tbe middle 


ii In seeing a small object there may be only excitation of motor 
nervous arrangements In the Highest centre*, not pawing downwards to 
middle and lowest, . . v^.r j, ., 
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sensory centres and the middle and lowest motor are not 
engaged. The highest sensory and motor centres are alone 
engaged; there is still reflex action, bat only the central 
links ’ of the sensori-motor chain are engaged; the central 
part only of the whole process which occurred in perception 
is done over again, and, the excitations being slight, the 
image arising is faint, and, the lower centres not being 
engaged, it is feebly and indefinitely “projected "—seems 
more part of on reelves. 

Let ns see how the doctrine of reflex action applies in the 
elucidation of the phenomena of an epileptic ht, and thus 
ilhretrate again, on a small scale, the dictum that an epileptic 
fit is owing to an exoessive discharge beginning in some part 
of the anatomical substrata of consoioasness. Let ns 
imagine, which for my own part I do not believe, that there 
is a oentre for visual ideation and nothing else—a centre 
made op of the anatomical bases of visual images only. 
We “store up" images of innumerable different objects, 
each of which-has some eolour and some shape; this means, 
on-the physical ride, that the centre we are imagining con¬ 
tains innumerable nervous arrangements, eash of which 
represents different retinal impr es s i ons and different «outar 
movements. These are, anatomically, sensori-motor (retino- 
ocnlar) nervous arrangements j physiologically, they are 
reflex actions. Daring slight activities of this oentre, un¬ 
provoked from the periphery (incomplete and weak re¬ 
flex actions) we have faint vis ail ideas ; daring strong 
activities provoked by peripheral agencies leading to re¬ 
actions on the periphery (complete and strong reflex 
actions), we have vivid visual ideas (the parts of the 
highest centres concerned during perception and during idea¬ 
tion are the same). So far for two degrees of healthy activity. 
Now, suppose that some of the cells of the nervous arrange¬ 
ments of these centres, by any pathological process, become 
highly unstable, to a degree such as occurs in epilepsy. The 
consequence will be that many nervous arrangements occa¬ 
sionally discharge suddenly, excessively, and simultaneously. 
During each a discharge there would not arise images of 
many objects differently coloured and shaped ; bat, on the 
contrary, there would be crude masses of vivid colour before 
the eyes, and there would also be a strong development of 
many ocular movements at once—that is to say, convulsion of 
the muscles of the eyeballs. Some epileptic seizures do begin 
by the patient having vivid colour before his eyes ; spasmodic 
taming of the eyes to one side is not an uncommon onset. 

There is another matter of vast importanca The pairs of 
terms on which I have spokeD, and some others which I have 
passed over, are, I think, parallel in meaning, but may not 
seem so at first glance. We have to mention that evolution is 
not a necessary process; it depends on conditions. Evolution, 
so to speak, is not an “even ” gradually increasing complexity, 
Sta ., from bottom to top. We develop as we must—that is, 
according to what we are by inheritance; and also as we can— 
that is, according to external conditions. There is something 
more: there rewhat I wiW call “ internal evolution.” a process 
which goes on most actively in the highest centres. On account 
of its great preponderance in the highest centres of man, he 
differs so greatly from lower animals. We acquire numerous 
different ideas—that is to say, there ib, on the pbysical side, 
an organisation of many different nervous arrangements of 
owr highest centres during actual converse with the environ¬ 
ment. When, as in sleep and in “reflection,” this actual 
converse ceases, the quasi-spontaneous slight activity of the 
highest sensory centres is uninterfered with by the environ¬ 
ment, they being protected from it by the lowest and middle 
sensory centres; and, consequently, there are no reactions 
on the environment, the highest motor-centre on the slight 
activity being resisted by the middle and lowest centres ; in 
amh cases (sleep, reverie, reflection) &c.) the very highest 
nervous arrangements of the highest centres, those in which 
entirely new organisations can be made, will be in least 
activity, and the next lower of those centres in greater 
activity. The nervous arrangements of the highest centres, 
or some elements of thorn;'are “left to fight it out among 
themselves”: new combinations arise, the survival of the 
-* f 'Manifestly new. although evanescent) combinations 
are made during during dreaming; bwt I contend that perma¬ 
nent re-arrangements (internal evolutions) are made during so- 
called dreamless sleep (I believe that the late Dr. Symoods 
of Bristol stated this in effect). Internal evolution is supposed 
to go-on in all centres ; perhaps, as tosome centres, sneb as 
those for micturition and defecation, we may say that it has 
been almost completed; they are nearly autonomous at 
birth, and are but slightly, I imagine, represented ever 


again in the higher centres, bat are mu oh under their inhibi¬ 
tion. The doctrine of internal evolntion, I submit, accounts 
fsr what, at first glance, seems the inadequate number ef 
fibres from lowest centres towards highest. In the highest 
centres will be a great number of season-motor combina¬ 
tions, which do not answer to any actually experienced 
correspondencies with the environment, and which on their 
normal excitations do not lead to actual movements; sad, 
in the ease of many lowest centres, there will bo sensori¬ 
motor nervous arrangements for purely “local affairs,“ 
which will, I imagine, require little re-representation in the 
higher centres. Since most mentation, ordinarily so catted, 
is carried on in visual and tactual ideas, or in war#, 
internal evolntion in the highest centres lends tic 
great multiplication, of nervous arrangements representing 
ocular, manual, and articulatory muscles; this is repeat¬ 
ing in another way the statement that small remain 
are very largely represented in the highest centwa 1 * 
Mentation involves emotion; as the highest ©motion* as 
(Speueer) compounded out of the fewer, there will be, os tie 
physical side, in man a large re-representation in bar hhfcret 
centres of the organic parte concerned dnrma an aotiote l 
manifestations. These statements as to very large nph 
eentatioas of email muscles and of organic parts taiffn 
highest centres sttoord with the facts that m stigbt eptttfte 
fits—comparatively slight discharges, beginning in patim 
the highest centres—the skeletal muscles chiefly oanrristi 
are the small muscles spoken ofaari that there iaoqrit' 
extensive involvement of the orgnaie parte. We hMjjft 
think, in the doctrine of internal evolution* an expkaflW 
of the disproportionate involvement of organic parts iKafl* 
epileptic attacks. 13 In those pasts of tire middle 
centres especially representing small mnsolcB tha^m 
(Boron Lewis) most small cells (I suppose those will 
of least resistance). Whether the like obtains or nsiflV 
highest motor centres, I do not know. 

So far I have, aa mueh as possible, considered a retiflm 
mere machine! I have often, it is true, in puiiMikjg' 
macks, used psychological terms; bat I have rudly hP 
dealing only with the nervosa system—have been JpeSjy 
of the physical conditions underlying meretabstoten -4Hr 
I-speak of the relation of oonacioasnesB ti^ amrrenrvMP 
The doctrine I hold is : first, that statMoteonsataanMW 
synonymously, states ef mind) are utterly dWmm ffjlPlf 
nervosa states; seoond, that tire two things untia tug ^Hg; 
that dor every mental state there tea coisetative -hteMP 
state ; third, that, although the two things occur Jb>JMP 
letiom, there is no interference of one with the otin CT . 
may be celled the doctrine of Oowwmitanoet 
case of visual' perception, there- » on unbroken tfMHF 
circuit, complete reflex aotisn, fretn sensory mV 
through highest eentres baofe te unreoalar peripL myrjffjf 
visual image, a purely mental- state, ooousa fct< prete MUf 
with —arieea during (not fram)—the activities 
highest luticsof tins purely physical cluing so-tetplMP 
“ stands outside ” these links. ••• 

It seems to me: that the doctrine of oo mreatiia dte te j y 
any rate, convenient in the study of nre v oua df s te te rj^ 1 
or an essentially similar doct rin e; is- held lyM 
J. S. Mill, Clifford, Spenoer r Max Miller, JBtiii* Mt l g 
Du Bore Raymond, Layeoek, Tyndidl, Her amen, riti UM*g 
Perrier. Those who accept thodoefrine of oosceteri titiHr 
nob briisve that voiitioas,- ideas, nod retQlflt ri^aP^ 
movsmeate or crey other- p hyetoal a late a . 
say that an hysterical woman dill rest dr tfefeenttetiwMW 
Bbe luotsd Will; that an-aohaste dht-not^peak teri mgg 
hod teet-the znsmory of iworit * mnlthat ♦ MUtMnVK 
did not move because hr had test - oensri— 
contrary,-they wtmkl-give, or try tO'jbd^dnririfreM^^ 
pianations of physiom inabtiittea l-d> »•!*' 
what is the nature el the riiatioai bstewrnnriflIBWr 
nervous states. - - •-* .=• 

The note question.!* aa torsnga of eatisoretttiifiPg^^ 
“jfhrisferea** in the rsrvoos syrrim^teer 
extend. Lewes tho nght -that soaw dujp uti 

i mthiawribJuwws ItmpnttasaBSqeihilMCi itilHW ristiWMg* 
tal ar a pbaaS cw Hiul, a* ear* ef one. -Aaawritel in 
parte moo afton naiateSag apaotrelly *» 


OaBygte st wtr aae f —caoCp wterte w W 

i tv l ra . ; ; ».-»• .i-ww nl 

i IhawSwa^nnti remtwsalietlSttlmtitil 

•« wMch- ll B>eB»r spreretepawtetMawi 

J. L I particularly raiar to lection S4S. 
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or ^*—siHBBlf * attended activities of even the lreresb 
e— ifa rs n . The owrreut view is that it only attends nativities 
«# the Wgtisst parts of the nerveas system, although no 
lower iiimfc is agreed upon. Same, indeed, speak of “ m- 
eonsefotB states of mind,” as if below- consciousness there 
vrwr-s seme faint mental states. I am not sere that I state 
tMs view with verbal oorreotaess, as I do not understand it. 
That activities of the highest, least organised, nervous 
a—angemeats, dosing which coBseioasness or most vivid 
— a re i oasnere arises, an determined by activities of lower, 
m o m organised, nervous arrangements, I firmly believe. As 
I havesaid in effect, states of oonscieosness attend survival 
•§ the fittest states ofceatres representing all parts of the 
organism as one whole. Rosgnly speaking, the highest 
' nervous states are determined from below, and not by 
— toeratsc faeulties acting upon the highest parts erf the 
highest centre. Bat w he t h er the activities of the lower 
nervous arrangements have attendant states of mind, how* 
ewer feint or not, is disputable. Leas consoiensneas attends 
nativities of nervous anangerraeats tire more organised and 
aoteosatie they are or have become, which means that the 
highest, least organised, least automatic, most imperfectly 
Hnssc cooties, are the physical bases of consciousness or of 
neost vivid consciousness. 

fThe lecturer then spoke of those disorders of coordina- 
dhi wMiiih occurred only when movements were attempted— 
Started by volition, or, speaking reafistically, by discharges 
jengjii ■inu. in parte of the highest centres. (He did not believe 
tipm there was a difference in kind between inferior oentres 
■tore win ling imp re ss ion s and movements, sad superior cen* 
tip*-coordinating them; the so-called superior coordinating 
aaifetie was (me where impressions and movements repre- 
■Ntted in the inferior oentre were re-represented in more 
saMMrtmc and special combinations.) Alt the disorders of 
tiftpdhtatiou spoken of, he thought, were essentially cases 
enaniyins, that is, in the sense-of‘there hong loss of some 
ti&Mreonta; there was also an over-development of other 
mSttMgints consequent on greater energising of healthy 
■tifMfi* arrangements; the two elements, negative and 
Http*, constituted the disorder of coordination. Here 
seen, but in another way, the importance <rf 
not only of the dissolution, bat of the levels of 
(lower, or higher, or collateral) remaining. He 
his hypothesis as to the disorders of coordination 
by the esse of paralysis of the right external 
■resol e, pointing out-that, as an indirect consequence 
( p ur e ly negative state, there was an over-positive 
<re the internal rectus of the left eye (secondary devra- 

» -a* ordinary disah&ige-starting in tire highest oentres 
■to tarn -out the right eye; there being a stronger dis* 
eiBfcMj the re was sttll no effect on the right eye, bat the 
IdWtitraed in too much. Here tire direct enact of the 
sagative lemon and its indireet over - positive effect were seen 
mmmtttf separate; but he brdieved that in-cases of disorder 
s fi ooOrdUatioB, where the same muscles were involved, the 
ptiaaMs held; there may be loss of some -movements of a 
tiN f—d w, and retention of other movements of them. 
Ilp supposed that ia writer’s cramp there was some paralysis, 
tartitorenso of lore of but a few of the meet special move- 
retiito jDf writing, represented in some lowest centres, from 
aHayhyvrf their eejls consequent on over-use — thafria, abuse. 

result, there was greater energising of ths highest 
aeaities op rang down to compel the atiophie elements of the 
Ifipast esnties to act. No effect bedog produced oa-these 
tiKhreWts. he rnoft special of the movements of writing were 
Mti tiMrebped, but there was an over-development of the 
sPMti general movements of the same and other muscles, 
mMtatthMl in the same and other lowest oentres. He 
flBMglftthSt the essential condition of things in the reel in 
dtoteuctiopof part of the middle tebe of tfceoerebclhim was 
MtiHof Sorha movements Of the spine, was some paralysis; 
tifep-esretic movements of the legs were, he thought, eon- 
m ftfetekfc' <m stronger discharges than normal of healthy 

•^■jrteelesiM'then stated bis opinions as to Localisation, 
Blltiy eo nsi d e r a tion to movements. For illustration, he 
isHarireplW centra for the arm spd the leg. The “ Univer* 
arititer’*-ipsakl say that-.every part Of the centre represented 
Wtit'tbO'anjraad tfcsldg in the same way; the *' Localiser” 
-uHMflNpy^tka^uM-part of it-represented the atm only, and 
aflWtiMrpsCt tha feg stily—woa la, hideed, make two centres. 
ISf Itiwrds the. nato- t hypothesis. The lecturer did not 
tub ranker of these news; he restated the opinion which ha 
htiMfaitifeSto lcimiiirilibb, both before and flicee the recent 


s&r. 

■MA driwt; 


experiment* of Hftiig, Fetrier, aad sihare on the^xndoerabral 
cortex. " It may be said that one rew rote tion will represent 
only the mevementsof the arm, another only those of >peech, 
another only th e s e of the leg, andeo ou. The facts above 
stated show that this is not the plan of structure of tbs ner¬ 
vous system. Thus, -to take an iHnstoation, the external 
parts, x, y, and t, are eash represontid by-uatte-oi the eorpns 
striatum. But the plan of repre s en tation is not that- some 
units contain x largely only, as « s , otfasra y largely only, 
as y 3 , but that each unit contains x, y, and z—ssms, let us 
say, as a*, y„ z; ©there as a* y^ z, &e. When we some 
to the etill higher evolution of the cerebrum, 1 * we nan easily 
understand that, if t h e same plan be carried ont, a square i n e h 
of oouvolniian-mayba wan ting, without palsy of ths fare, asm, 
and leg, re-c, y, and z are represented ia other saxvelutisasj 
and we oan also easily understand that discharge ola square 
inch of o — F e ta tion most put in sneessivu movement tbs 
whole region ; for it contain* p rocesses rs pra s eatiag ay yyand 
z, with grey matter in exact proportion to the degree of 
eomplexity.” w This is oaly another way efwtating the dao« 
trine of oompsuration and its “ tav o mias, '* co-oporotisa in 
excess (ssoseesad lestare). This doott*dretoia*> bethink*, 
applies to repassentatioa- of m svsms at s - in tbc-mid-cefctaal 
region of dogs. Destruction of a part of <thedog>s mid-carton 
entails no permanent paralysis, but discharge-of any part of 
it produces convulsion. Ferefer, Cbaseot, aad othere hare 
shown, sins* th* part quoted was written^ that deetruotivu 
mid-oottical lotions in moulceysaad mea —toil some p e rm s 
nent local paralysis; ia these animals, it wosld seem-that 
there is less compensation than in dogs. The important 
question is—Is there s o m e r eco very, and thus some compen¬ 
sation, in the case of man? The lecturer did not now 
suppose compensation far any destoaotire lesion to be ever 
absolute. His hypothesis was that the so-called centre for 
the arm represents-that part very specially, but that it also 
represents the leg and face more generally, and the parte on 
the other side ef the body still more generally; similarly, 
mutatis mutandis, tor the other centres. According to tins 
view, destruction of the arm-centre should entail some decided 
paralysis of that limb, and very little, if any, of the leg and 
face, which two part* would have also a large re pre se nta tion 
in, so to speak, their own more particular centres. On the 
other hand, excessive discharge toniisd to the aumcentre 
should produce convulsion, beginning in that limb, aad 
yet spreading beyond it to the leg, face, &c. The currents 
developed would, however, not be limited to one centre: 
they would, no doubt, spread'to collateral centres, aad 
discharge them ; thus a eeawairio* bepnuiag in tha aim 
and becoming universal was no evidence that a siaxje 
centre—the arm-centre—represents all fonr limbs. 1 * Yet 
certain experiments by Franck and Pitres on dogs tended, 
the lecturer thought, to show that his view of localisation— 
that every onto represented all pubs, bat that eaeh-eentoe 
rupees—tod some on* vrey s p a ai nll y—held ia. the oaaaof 
there animals. They conclude loom there gfpo rw am to : 
"Elies drfmontrent, en eflet, qua l’^pilepsie pent as 
e^ndraliser biea qne l’excitatioa provooatrice att dtd limitde 
k un seal centre cortical [they isolated the arm-centre, and 
by stimulation of it produced convulsion of all four limbs] 
et qua la deatrnctisn ppdalable d’uu centre cortical {they cat 
ont the arm-ceatxe in another experiment] n’e rop &ehe pas 
Fextension des convnlaions anx muscles oorre^endant an. 
centre pr^alablement d^trujt.” 

It must be said that there distinguished phys ic ian s 
believe, as stated in the first lecture, that "le cervean 
commence l’attaque, la pxotu.baraAcey le bulbs et la motile 
iagdndratisenb” Ablation of. tie-cortical centra "primitive* 
meat excise" does not (Albertoni. Franck, and Pitres) stop 
the convulsions. Franck and Pities’ argument is very able 
and powerful; their contention deserves most respectful con¬ 
sideration. No doubt centres in the pons, medulla,, and 
spinal cord (lowest centres) are discharged by the prior 
cortical discharge. At any rate, the experiments mentioned 
go towards showing that ail the lowest centres are under 
the command of—if they are not all, as the lecturer thinks, 
re-represented in— each part of the mid-cortex- The order.ee 

14 At that tins 1 arranged cenbue morphologjoally. and did notjhsa 
make a division into highest and middle motor centre*. I need te veefc 
of oenvotatieM being the corpse stria tarn “vetoed So S Mgtor p rere* 

men aato w rire 


suppose (Judging from the mode of spreading of convulsion in that Hmb 
from dischargebeginning in-part of she oentre), be-snbceotres. 
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the discharge of all the lowest centres is determined by the 
particular part of the mid-cortex primarily discharged. 

Admitting difficulties in the way of acceptance of his 
hypothesis of localisation, the lecturer thought the current 
hypothesis did not account for all the facts. Any adequate 
bypothe-is had to account for the following:—(1) That from 
a destructive lesion of motor centres the paralysis was 
especially of the more voluntary, &c.; (2) that from a dis¬ 
charging lesion, the development of movements (convulsion) 
was the same : an epileptiform seizure starting in the arm 
began, first of all, in the hand; one starting in the leg began 
in the foot; one starting in the face, in the side of the 
month ; (3) that the progress in each (1 and 2) was in com-, 
pound order; (4) that a part might be permanently imper¬ 
fectly paralysed, and yet the whole of it might be occasionally 
convulsed; (5) that recovery, or some recovery, follows pn 
permanent destructive lesions producing paralysis, there is 
often, at least, some compensation; (6) that a small destruc¬ 
tive lesion of a motor centre may entail little or no obvious 
paralysis, whilst a sudden and excessive discharge beginning 
in each part produces (indirectly) very great convulsion; 
(7) that from discharges beginning in different parts of the 
mid-cortex, we have fits affecting the same regions, but their 
parts in different order (“isomeric seizures”); (8) that a 
patient, who has no paralysis before a convulsion, has much 
(temporary) paralysis after it. Cases of monoplegia (the 
paralysis only existing after a convulsion) most not be 
adduced as evidence to show that any lesion found post 
mortem, say a tumour, had produced paralysis by its direct, 
its destructive, action.] 


ON INJURIES OF THE KIDNEY. 

By R.. CLEMENT LUCAS, B.S. Lond., F.R.C.S., 

SENIOR ASSISTANT'S ORQEOX TO GUI'S HOSPITAL, AND TEACUER OF 
OPERATIVE AND PRACTICAL SURGERY IN THE MEDICAL SCHOOL ; 
SURGEON TO THE EVELINA HOSPITAL FpR CHILDREN. 
{Concluded from page 700.) 


In the following case, related by Mr. Pollock, 1 the plugging 
of the ureter was verified by a post-mortem examination 
made *ix months after the injury. A man, aged thirty- 
seven, was kicked by a, horse, and when seen was ih a 
state of extreme collapse, from which he gradually rallied. 
The urine at first passed was mixed with blood; on the day 
following the injury there was less appearance of blood, and 
subsequently the urine was free from blood. There was a 
swelling on the rijjht side of the abdomen. He gradually 
recovered, and left the hospital six weeks after the accident. 
He was admitted again about six months later, suffering 
from anasarca, oppressed breathing, and urine loaded with 
albumen. He died a week after adnriesion. Both kidneys 
were found Bmall, granular, and full of cysts. The cellular 
tissue around the right kidney was much consolidated. 
A large clot of blood occupied the pelvis and the interior of 
this kidney, and communicated also with the exterior of the 
organ, where a considerable quantity of coagulutn lay in 
the subperitoneal substance around the gland. The line of 
rupture of the kidney could be faintly traced through the 
substance of the gland. The blood was solid, and only 
partly decolourised. ’The ureter was impervious, owing to 
coagulant 

Again, in other instances, the blood flows into the bladder 
in quantity, and there coagulates, giving rise to painful 
distension, with straining and constant yet unavailing effort 
to micturate. It then becomes necessary to empty the 
bladder by means of a foil-sized silver catheter, one having 
au aperture at the extremity closed by a flexible stilette 
being best adapted for the purpose. The clots may be 
broken up and dislodged by the injection of salicylated or 
car hollaed, water. Bigelow's aspirator and caunnlre, that are ; 
used tor litholapaxy, might be found of service in relieving 
the bladder of its contents. Meanwhile every effort should 
be made to control the internal hemorrhage by means of an 
ice-bag applied to the loin and the front of the abdomen and 
the internal administration of styptics. The drugs which 
are usually given with this object are the lead and opium 
pill of the Pharmacopeia, or from five to ten grains of gallio 
acid every few hours, with infusion of maiico; but we have 

1 Pathological Society'* liana action*, vol. xL, p. 140. 


in ergotin, probably, a drug which, injected subcutaneously 
in doses of from three to five grains, will produce a math 
more rapid effect than either of these. When the blood hat 
a tendency to rapidly re-oollect in the bladder, it is well to 
retain in the urethra a large flexible catheter, to which an 
indiarubbsr tube may be attached and be allowed to drop 
into a vessel beneath the bed, so as to act as a syphon. 
The distress occasioned by the accumulation of blood-dots 
in the bladder suggested to the surgeon in one in¬ 
stance the advisability of performing cystotomy, to obtain 
for them a free exit. 3 Before doing this, the surgeon 
ought,, I think, to exhaust the other means at his dis¬ 
posal, and then to weigh the advantage to be gained with 
the additional risk incurred; for the wound of a perineal 
cystotomy is one which must be exposed to infective pro¬ 
cesses, and the decomposition of a large blood-clot in the 
bladder is a matter of considerable moment, tince the 
remaining kidney may thereby be contaminated, and its 
powers of secretion be seriously interfered with. In the 
case alluded to, pyelitis of the uninjured kidney was believed 
to be the cause of death; but it is fair to stale that cystitis 
had existed before the cystotomy was performed. 

Injury to the kidney is generally followed by some collapse, 
and the usual signs of haemorrhage—pallor, cold sorfice, 
vomiting, dilated pnpils, rapid, compressible, and jerking 
pulse. When the Weeding is severe, there are in addition 
thirst, restlessness, and anxiety. The muscles will be found 
contracted over the injured organ, and after a timeincresied 
dulness on percussion will be evident in this region. Tbs 
pain is great, and has been such as to suggest peritonitis in 
cases where no inflammation of the peritoneum was found 
after death. Pain along the course of the ureter, in the 
groin and upper part of the thigh, with retraction of the 
testis, may be sometimes present, and is due, I believe, to 
the lodgment of clots in, or to their passage through, the 
ureter, rather than to the injury of the kidney itself. The 
secreting structure of the kidney, indeed, appears to be very 
insensitive. 

It is important to notice that extravasation of urine and 
suppuration are rare consequence? of rapture of the kidney, 
and I am inclined to thin^ that escape of urine iu the pen- 
renal cellular tissue is never met with unless the pelvis of 
the kidney has been opened or the ureter torn. In other 
words, the ruptured surface of the kidney will not secrete 
urine, or, at most, not in sufficient quantity to excite suppu¬ 
ration or form a fluid tumonr. Should, however, an inju^ 
to the kidney be followed by a peri-nephritic abscess, which 
would be indicated by the presence of a swelling, high 
temperature, sometimes, bat not always, preceded by retrac¬ 
tion of the thigh and cedema in the loin, no time should be 
lost before making a free ineision in the loin for the evacua¬ 
tion of the pus ana urine. In the majority of cases, incision, 
distension of the abscess sac with dilute carbolic lotion, and 
the insertion of a large drainage-tube, will be followed by 
contraction of the abscess cavity and cure. As an instance 
of‘cure effected by drainage, I may mention Mr. Marshall* 
case, detailed in the Medical and Chirorgical Transactions. 
A girl, aged thirteen, had been run over by a cart, and m 
consequence confined to bed for a month, after which she 
was able to attend sehooL Nine months later she was found 
to have a large tumonr on the left side of her abdomen, 
filling up her loin. This proved to be a suppnrating 
hmmatoma, containing some of the constitoenta of urine. 
It was first punctured, then drained through its most 
prominent point on the front of the abdomen, and the 
patient was cured in about fonr months. A somewhat 
similar case, recorded by Dr. West, was not cured by 
drainage, and it was found necessary, some three months 
later, to remove the kidney, which had undergone distension 
with destruction of its secreting structure. 4 

When a kidney has been severely damaged by some 
crushing force, and the hsmorrhsge into the bladder is very 
great and difficult to control, it may become a question 
whether benefit could not be afforded by excising the injured 
organ. How far nephrectomy under such circumstances may 
be justifiable, we want more experience to determine. The 
difficulty will be to deride whether the symptoms aw 
sufficiently severe to call for interference; and then, 
whether the risk of exposing and removing the or 8 UI 
may not add to, rather than diminish, the danger. 
Hmmorrhage from the kidneys, if not rapidly fatal, becomes 

• Proceeding* of the Royal Medical and Chirorgical Society, May 
SSnd, 1888. _ 
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«0Mi«eiM» of radoina in toe flank, a transverse or oblique 
iMUnona aheotd be--made through the loin add an aperture 
be established jaat external to the cjnadratni lamborom. 
'Ftosuy, there an eases of severe damage with - 


as rmt c ri bythe pwwsad cocgrtkrianof Uood on its 
aatarie*, and in amay-inston nos, as )I have demoostaated, 
by the flagging-of the- pelvis and ureter, or of- rim main 
masala. bo ■ the iollmring :oaea, aai rated by 'Dr. iRaridOaj 8 
the kidney mas excised wiijmooan* oftoe> cystitis, occasioned 
by ton bloacLriota intoe blMider,-bat After aaaafuUy mating 
theh iatoryi af the ease, I am iuathml >torioabt tod wisdom 
of the oonne pursued. A bpy, aged-twelve, fell a>distance 
el right feefcaaetoa atone. ba» uin ia l ,.aad whim a een on the 


this operation 


feilawtogdamwas, passing. bkrnd inhriwrin* Thsaeimma 
hmfaa over ike oaasfcefidea right' ilkan, -ami he-oomriaiaed 
«t pam butts right side. Harmaturia. dimtoitbed far the 
fiatfcdm idaya, Imturnhaagneatiyiiasrsneafl, aari mas fok 
riawathy, a aala. cyattlto. ■'On. ■ tria■ aanmtr ■< rih day altar 
thaiiniaiy, with-,the.object of: -aremating bleed catering 
the bladder, the .damaged kid n e y m reasoned by a 
limber inririaa, -when iti<mas - tfooaki tehaarv been tom 
waatiy ample til y t —. Relied. iaeasd • to- 'have- do Roared 
4ha apciarisa, tor tisab so q asnt ly isom p te exs of taenie .eystitfa 
■griauaheevadbrimmoelesa. Fonr-daye. later theft js,on ton 


fmamri. nihmiilstal Uood-slats wareoetaenedrmdatfm drain 
too file aohee wan established. Biiirf Aee affmrisribytbe 
wwtototoy.aofariaa the ay my tame djreetiy traceable tothe 
t asdi i i r awcso ocwosrned. The patient <Kedimt<*he fortieth 
stay aftanthaamora^droeanyaiMa and, ris warn riberlaoMMi 
asli cn is fl triaiefVkida gp. ilqri llbeaariogtltoat those phreo- 

rsfitaahle toL tfaa .kidsey ktoilf, -hat, oa iasasqat of ^jv strife 
a ar aria mi alii by theryaeaeaaaef )ilopd4l»taia thg< bladder. It 
«ppssnntD> aaarthatvitimanld beee< bant mere jsdaaioai -to 
have firdt ■ washed,-oat and daaawri the bladder-toaeegboi 
mrifcntor,aad, faring togra*4elmf%t thanrayy to haveper- 
toa—cLeyriofc—y brier esnbye r t io g -the patunt to nepheec- 


Imm—d i am t* 4 jt *f'the hid*eg. gns ea ma y bometorttoin 
mhirii the-kidney Jus keen injured by an iaahtd meand 
fiktaagh the ban, and than 4a eat present the asme dtffl- 
mktim las/thaae in whseh ao-external‘weand.exrita, 'The 
■meant of bleedingor the: damage dam to the ksdaeywtll 
atomeiinu the opemtun. Hhnae-two .cases reeerdedin 


theme und. .In-each, case the kidney area removed, and. the 
■a ri aa t m es a aw d , In Bnmdt’aoane,* the parient xeaehrecLa 
dea nicat iin tim iafttfliarii i with n tarife, and toeofrcamriatoT, 
d a n paia fib al e aag hiwg y ibnkidney ■peato M fle d ithraag h the 
■poaari. Jta rae 'mplacad hya.friedd, bat laga ia ptok gsa d , 
aaadimaa vtonnd to hat nearly rife Mo d into two, mad-to be 
ppanana anfcrisarfltid. The ocg aa nao .inssaritinB, aarbthe 
pahanBa nffm a d ilrittoen knalth aaa ■osns oga sas o of - t he pro - 
doaaton. Ttiwen reiaarnd aa thri fourth day, urithiart nhlsee 
toani, tharpatoalatoaiing beentoet^gatarod intomnertiaae. 
•lm toanawirl'aeaae, 7 A w w ma iv aaaaewo—to di iq thenghthln 
math n jwl nghsai winehidtaggadthakidneynotet thamaand. 
aheyeikle waaUgatambnd tbe araap aliMead to xsloo^i 
aff^wtnch jt dto-aateKiBoinuiiacjuha. ‘The>pa4iaait"waaiqaae 
avail haoanoathaeritarthe injary. . .. 

• jThei trietaaoet ef misriaeoto itiaa kkiney ~ haa beea octn- 
■dtamd pfrih imathatisaagetag yagea.' itonay he briefly 
aaiamerinapi —far tharfallaermp-head»:~<l) To anest the 
jaamiinksMj'fflta gaarib aMaiiiUti fwritanitu y (3) ta obtain 
toeamrit mn e iati t ai ai t :gagm lagai aat'aapric daoempaaitian 
■fathe bladder; W to/draaa thaaagh thoitoia>in,the*eaae 
ndneimmaflhn. nuili sgapaartion^(<) to ntwaa br^ease e< 
mpanephaoaia follawtoytpB inpuy ; fdV to remoea the'kidney 
iftatwot—Hy •daatraytd by sappm&tion, or hmeowerahiy 
etaauaed M et res alt af the <iajeryi Tooarry ontthehnt of 
thmaondtaatiem rieahaaldihe appiied loarilynod otyptiaa 
gi—ariataaaaMy^amoaaarhiahanayiba—ntlinadaothia moat 
asHahle ergottoe, aatttoaBid^ahiiahae acetate) fatten, aad 

n an tine. 4Mmnianta>ehooid be aaeided^aadthodietior 
malimital to milk and' ieo. Opium mny be gtren, bat 
Jndaaudl rosmatitiest amd with eaatton. . By thaeo mean 
pseitenatie may'ha'paoeaariod or a Ma ri at e d . To gain 'free 
exit Jeoalate, akage catheter aari-dndaagei at the tdaddar 
may be raynirad, rreehiog oat the bladder with duin- 
tniaaat, ipjeotieaa, and 'poembiy cystotomy may ba >aftor- 
tsea rd s tfoond nseet iaaiy. Should hiah tampenubare, with 
~~*~r — A -r~ YU ~p and teaderueaeotr'the tampfoUaw, and 
aayariilly n^tbaa»sigasibe<aaaoiayaaded by rigate-And the 

« 8 eaatfrr* i “ 

JQ&. Wtb. TBies* .cases ere rather inffyah- 
peyttyMMJ (Mr. Treat, toL MlLt f, m. 


‘.WmiiBij ■■fame, K. 1 ©._ 
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puRmn'A oeoTOKum m the .cqubse of 

TVPflQID 'SEVER. 

BY THOMAS BARLOW, M.D.. F.R. G;P., 

ASSISTANT-PHYSICIAN TO UNIVERSITY tOUUtOE , HOSPITAL. AND TO .TAB 
OBfLOUN’S HOSPITAL, ORHAT ORMONDATKKBT. 

Amongst the cases admitted.tb'Unirendty College ^joo- 
pital last autumn belopgiog> tke CamdamtQwn Jjpboid 
epidemic there «*a „<ma i pm a aptia g pa®flfic -symptom* 
which.newne^orthy of meouL Thaparieubwmnadenmy 
ease i daring-thaj aariter part of her lllneas, arid wnder the 
cam <tt Dr. ‘BariSatt dming the later part, to whom l am 
ittdebted for allowing mo to quote the cempletian of the case. 
.The v al u a b le notes from which X have obiefty, abatmotad the 
aonauat weaer made, by Mfi iThnmg.ykoas o phyairi aa. 

L. F-,, aged twenty-sbt, a. eariwweman, waa adariried 

omhept. l«thj l8S8^ea what waa pvababfy theeieveath,day 
ef her illnam. Her eyatptous hrioee admission had been 
kaadaohe, in ap pot ency, and gswt ca l ■weakness; far three days 
" ba hit baamriasripaasd. When admitted sbohad anabandaat 
eaap al/roaawediepeto cn-dbe > riant of the tawnfe There 
w« no distension of thembdosnen,' no garglag, -aod ne pal- 

S hle enhugrinant af tbe syteen. The tongas-was -trema- 
is, moist, end ued along the--edges, dryish itr the aeatre. 
Aftemaonto m pemri u e K»-4 a ; poise 110. Bhowaa-sed b rad 
itssaipiataand-a ball'd milk, eaa plat and a hrif of beebtea, 
•and these onacee^rf. b r andy ; in toe tWenty-door hears, and 
to' bane wet'c omp r o ases appliel aaaond-the trank Wh en ever 
the tsmpesatarwtoeaM be i02^, aMd^whenever it ahadd be 
to*° to have an ime^eapoamltod to ths head. Daring the 
right the temperatose pose to -108«°. At 7 A.M., Sept 
lltb, it-tms Mh^, She had had no ddiriam, eoogfa, or 
emitting . Them'wore fresh qpots present The hmhest 
tampwratnre am this day was 104-5^ a* 7 p it. On Sept 
Wth she had pamed one small stool of pea-eon p oon- 
iMteaoe, and the abdomen- was shgfatly ■ dfa tm d ed. Her 
toogae mm dartorid, rather dry. almost free from far. 
There , was a little dried blood- on her lias arid ahe had spat 
«p . acme frothy aaneae ariatodriith « Httle Mood, bat not 
■streaked, ft had almost eeztotaly oeote- from-the nrowth 
Wvity. The highest'tsaapefattito waa 268<4° a**7 A». and 
the' lowest 101-flf; at 11 p.-m. Her oriae emnrined to-day 
waa .arid, had-a specific gravity of 1080, contained some 
Hthstes arid was tree' from albumen.—-3rd : There were 
same freOh spots oa the abdomen. Owe em^H, toose stool 
was pasred stained btatla ’ Seme more means woifonsly 
nriiMd with blood had been spat oat, probably derived ’from 
the' maath> eavHy. Lowest temperatue 100-8° at 11 A.M.; 
highest .188*6“ at 11 P.m. Morniag prise M0; respha- 
tioc 88.—4thr. Patiest parsed twe etooto dtoftg the night, 
which were slightly-liquid and contained a few lease dark 
ma o n w of altered Mood, ao compact riot. After tUs ahe 
had (fifteen rirope oMandanma riven -to her. -She lay on her 
back aad was very apathetia There was reported to be a 
alight bloody discharge from the vnlva, regarded by the 
name ae ms u at rn ali PMbe (98, somewhat oomprerifble ; 
respiration 84; temptratato- at'3 AAt. 96*4% at 7 Aim. 99-8*, 
at 3 p.m. 97-6“, at 7 P.Ml • M^4°, at 11 P.M. I«9»T. These 
.ase:tw»imsh spots->on the abdomen. She spat -no some 
more blsed-stained - moons. Whilst I va •aanririSiaf her 
.month-in toe aftmmesw I saw three smalt eectormosssan the 
mneona membvane of toe pabto, and another mddhnJy 
.appealed amder ebServAtton. There was no gtoeoftieu 
to be men aboat the throat, gams, or palate, apd 
toe larynx wns-natomL ‘loview-Qf .theriwo-blwfirateris 
wad toectow d a mpe>at « r e< one ww^bovarito eenaWsr -toe 
jariMlp of deep nleeratkm of toe bswel j 'bat it-arm 
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to be observed there had been no abdominal tender¬ 
ness and very little tympanites, and the stools previously 
had been small in number and quantity. The occurrence of 
oozing of blood from the mouth made one ask whether the 
bleeding from the bowel might not conceivably be of like 
nature, proceeding from the inflamed Payer’s patches, not 
from an ulcerated vessel, but, to quote Trousseau’s simile, 
in a manner comparable with epiataxis. The patient was 
ordered an ice bag to the abdomen, and five drops of turpen¬ 
tine to be given every six hours on lump-sugar.—15th: She 
slept during the night, but vomited slightly after taking the 
tuipentine. She passed one black stool; during the day she 
passed two others. The abdomen was a little more dis¬ 
tended ; and there were some fresh spots on the thorax. 
Pulse 112; respiration 32. There were a few r&les audible 
at the bases. Tongue red, and almost free from fur. A few 
more ecchymoses were seen on the palate, and there ap¬ 
peared to be a scanty fine oozing of blood continually from 
the mouth, although there was no sponginess. The dis¬ 
charge from the vulva, whether menstrual or not, ceased. The 
highest temperature, 103 6°, was at 3 A.M. and 7 P.M.; lowest 
temperature, 102-6°,-at 11 A.M.—16th: Two stools passed 
during the night contained a few small black clots. The 
patient has passed some smoky urine containing blood- 
corpuscles. The lowest temperature was 99‘8° at 11 A.M., 
ana the highest was 103 6° at 7 P.M.—17th: The patient has 
passed another small dark stool, and some urine, still smoky 
from presence of blood. There are many purpuric, spots 
on both arms, and two on the chest, varying in size 
from a millet seed' to that of a split pea; on the 
thighs, legs, and right shoulder there are deep and more 
extensive braise-like extravasations, some the size of a 
shilling, and others the size of a half crown pieoe. The 
tongue is clean and moist. The oozing of blood from 
the mouth is much lessened. The larger spots of extra¬ 
vasation in the mucous membrane of the palate have dis¬ 
appeared, but are replaced by numerous minute punctse. 
Ophthalmoscopic examination revealed nothing abnormal 
in the fundus oculi. Lowest temperature this day was 
97 -6° at 3 A.M.; the highest temperature was 103° at 3 P.M. 
It seemed clear .that the turpentine had not controlled the 
purpuric tendency in any way, and that perhaps, indeed, it 
was responsible for the smoky urine! The ammoniated 
extract of ergot, in twenty-drop doses every five hours, was 
substituted for it.—18th:. The patient vomited once after 
the ergot, and had a restless night. She has passed another 
dark stool and forty-«ix ounces of urine during the lost 
twenty-four -hours, slightly smoky, but much leas so than 
yesterday. It was, acid, of specific gravity 1015. Only 
lithatesand a few blood-corpuacke to be seen on microscopic 
examination. She passed one email dark stool daring the 
night. Another was passed during the day> which contained 
much less dark material. The tongue is clean, not so red 
as hitherto; the ecchymoses on the palate are disappearing. 
Many of the small petechiee on the arms have faded some¬ 
what ; whilst the larger extravasations on the thighs have 
deepened in colonr and extended a little. Morning pulse 
100,. very compressible. Heart sounds weak; respiration 32. 
Lungs resonant; no r&les. Lowest temperature, at 7 A.M., 
99 8°; highest temperature, at 7 P.M., 103-2°.—19th: Much 
improved. Petecbiao all fading. Urine free from blood. 


The distension of the abdomen was net increased; time an 
no fresh typhoid spots. No eoehymosea. Pulse, 11 A.*., 
140 ; respiration 28. Temperature, 3 A.M., 104°; 8 p.m., 
104 - 4°; 7 PM., 103-2°.— 29th: Muah tremor around the 
mouth. Poke feeble and rapid, 144; respiration 36. 
Lowest temperature, 7 A.M., 101*; highest. 7 p.m., 104-2°.— 
30th: Lowest temperature, 7 A.M., 102°; highest 104°. 
Four loose stools passed during the day. 

Oct* 1st.—Tongue glazed, red, and cracked; Hordes to 
teeth; some fresh rose-red spots on abdomen; pulse, 11 A M, 
132, very compressible; lowest temperature,3 A.St, 102-8°; 
highest, 3 P.M., 104-6°. Four stools.—2nd: Lowest tempera¬ 
ture, 3 A. M., 104-2°; highest, 8 P.M., 105-6°. Four ■tooW- 
3rd: Highest temperature, 3-A.M., 104°; lowest temperate*, 
11 P.M., 101'4°; pulse 148; respiration 36. Five stools— 
4th: For the last two days the patient has been very 
prostrate, and there has been much delirium. Pnlse, 11 
AM., 160; respiration 40; temperature, 3 A.M., 10S'8°; 
3 P.M., 103 2°. Four stools.—5th: Still delirious. Prise 
144; respiration 66, laboured in character, and accompanied 
often by short granting noise such as to make one stuped 
the presence of pneumonia. Too ill to examine property. 
Temperature, 11 A.M., 102-4°; 11 p m., 1046°.—6th: Tem 
perature, 7 A.M., 101°; 11 A.M., 104-4°; 11 P.M., 1026V- 
7th: Temperature, 7 A.M., 101 -6°; 7 P.M., 1026°. 
Extremely prostrate. Passes her nrine under her. ft 
faeces have been passed for four days. Vomits her food, 
and does not retain nutritive enemata. Pulse 160; respra- 
tion 62; temperature, 7 A.M., 99-4°; 11 P.M., 1016°.—•»** 
Temperature, 8 A.M., 90°; 11 p.m., 104-6°; pulse 160; r» 
spiration 60.—She gradually became unconscious and a mm 
to swallow, and died on the morning of October 11th . 

Autopsy, six hours after death. —Rigidity well-s** 4 
Much emaciation. Heart: Besides dark fluid blocd, 
were extensive decolourised and adherent thrombi nos 
right auricle and ventricle and left auricle; no diseaK * 


aiKSKSw- 


with yellowish lymph* ■ A considerable quantity of tar® 
effusion into right pleura. No ulceration of larynx, in t* 
upper part of the posterior mediastinum, in front of tns 
oesophagus and around and above the root of each innft 
there was a blood extravasation into the areolar tusne. 
about the size of a hen’s egg. Also in the retro-p» WDe “ 
tissue, opposite the hepatic flexure of the colon, then wsi * 


UiSbStUOU DAU nUUXIMUU Vt IMIMt Ckl^/UW bUO j I 

of the hand, and extending downwards towards the tom* 
the pelvis. In neither of these regions could any 
of rupture of & large vessel be found. Peritoneum baaltaT 
Mesenteric glands swollen; those near janotion of pen* 
-and eeeoum almost diffluent o n section. .Three feet abmu 
the ileo-ctecal valve there waa a small nicer, from vfhicatM 
slough had separated and the-edges of which had beeow 
rounded. Below this, at short intervals, were other mom* 
having rounded edges which were pigmented. Just above 
the ileo-ccecai valve there was a considerable jj 
ulceration; but here, also, the edges were rounded sw 
pigmented. Only one ulcer above the valve presented tam 
overhanging margin. In the cmcrum and asoeDdmg^co*® 


There were about thirty ulcers, each with thick raised edges 
Specific gravity 1010, with a very alight deposit of litbates. and yellowish slough, which in some cases had begun » 
Morning pulse 102 ; respiration 32. Lowest temperature, separate, leaving a punched-out depression. There von 
at 3 A.M., 99 4°; highest .temperature, at 3 P.M., 108-4°. also many considerably swollen agminate glands presentug 


at 3 A.M., 99 4°; highest temperature, at 3 P.M., 108-4°. 
Bowels not opened. Ergot mixture reduced one-half. 
.y-^Uth: tTemperature, 3 A.M., 100°; 7 P.M., 102-8°; 
puke W6; .respiration 32.-.-. Urine clear and no albumen.^ 
fresh petechiee. Temperature, 7 a.m., 99-4°; 
tJJ P.M. 102-8°; pulse 104 ; respiration 28. After enema had 
jOne,stool, which was copious and formed, but of dark oolour. 

. Ergot, mixture omitted. —22nd : Condition 
temperature, which at 7 A.M. 
P,H became 104°. Bowels not opened.— 
“ ” .. A.M., 99 6°; 3 P.M., 102 8°.— 24th: 

jOP.M., .103-4°, Bowels moved 
u moetly light in colour, 
: Tongue clean; palate 
Temperature, 
.clean, but 
putter*, 3 a. m. , 
soul —27 th: 
this 



a characteristic furuncle-like appearance. There 
small ulcers through the other part of the colon up to Uj® 
sigmoid, and here there waa no slough. Thors were 
soma smaR ulcers in the rectum. The spleen wae 
and flacoid. It contained near the surface a soneniBg 
osseous mass and about eight wedge-shaped iofawA 
size of a pea and of various degrees of deeolourisatiop- 
was also one infarct in the right kidney. The liver wm 
rather pal* but the lobules well-defined. There was stun 
layer of blood effused under the dura mater over both new* 
spheres. Nothing else was. remarkable about the brain- _ 
Remarks .—The post-mortem established what had De ®“ 
obvious during life, that in this case there was a pn®*JJ 
attack which was followed by a relapse before the pnutoT 
attack had c >me to an end. In the first attack pr°l*“7 ‘, 
small intestine was Almost exclusively affected; altsw** 
there were small haemorrhages, the bowels were owy**fJ 
•lightly reffcxedi there was very little tympanites, sna w 
lungs were!®i&rihrJree. In the second attack: for J* 
day.a the five daily* falsef 6 * 
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pea-soupy character. Daring the last week there was con¬ 
stipation. It seems certain that in the relapse the large 
bowel was chiefly affected, and there was much enlargement 
of the spleen and. extensive long complication. The tem¬ 
perature on the whole ran mnch higher daring the second 
than during the first attack, and during the first attack was 
more easily controlled by the cold applications than during 
the second. The chief interest of the case relates to the 
purpura, which occurred exclusively during the primary 
attack. .It commenced on the thirteenth day of the illness 
with oozing from the mouth,cavity. This continued for six 
days, and a few petecbi®: remained on the palate for two 
days longer. • It is possible that the thin bloody discharge 
from the vulva which appeared on the fifteenth day of the 
illness, and lasted for about twenty-four hours, was allied 
mucous hemorrhage. The appearance of small quantities of 
dark blood in the stools extended from the fifteenth to the 
twenty-fifth days—that is, it overlapped the bleeding from 
the mouth by about six days, but tue last quantity passed 
was quite minute. The blood' in uriue extended over 
three days—viz., from the sixteenth to the eighteenth 
day. The purpuric spots ou the arms and the larger ex¬ 
travasations on the lower limbs aud on one shoulder 
appeared ou the eighteenth day, but I do not think 
any fresh petechi® appeared after the twenty-first day, 
when all those present were rapidly fading. It is note¬ 
worthy that the skin extravasations, unlike haemorrhagic 
measles and small-pox, had no relation whatever to the 
proper typhoid eruption, which did not become purpuric. It 
seems probable that some of the splenic and renal infarc¬ 
tions and the carious extravasation found post-mortem iu 
the posterior mediastinum and in the retro-peritoneal tissue 
may have occurred during this purpuric period. Also, in 
spite of the fact that it was still liquid, it is not impossible that 
the blood which was found on the surface of the hemispheres 
nwty have oozed out about the same time as the above. It 
amin worth emphasising that the primary attack, during 
which' the purpura exclusively oociirred, was a moderate if 
not a mild one, and that, so far as one can judge, the pur¬ 
pura in no way contributed to the fatal issue. JPurpura is 
no doubt a rather rare complication of typhoid fever, but it is . 
worth investigation whether when it does oecur it has neces¬ 
sarily the grave import whioh has been ascribed to it. Dr. 
Wickham Legg, in a recent paper in the St. Bartholomew’s 
reports, refers to a case of purpura in typhoid recorded by 
Schneschknow. The patient was a child of six. Purpura 
appeared on the sixteenth day. Bleedings occurred from 
the nose, mouth, under the skin, and in the urine and the 
atools. But .recovery set in on the twenty-first day, when 
the bleedings ceased. Dr. Murchison 1 speaks of having met 
with purpura spots and vibices in rare cases, several of which 
reooveved. It is probable, therefore, that when purpura 
occurs in typhoid it is not necessaiily a sign of malignancy. 


ON' 

UEETdML,FEVER AND CATHETER FEVER.*' 

. B^.J. d. OGILVIE WILL, M.D:, F.R.S.E., 
smfibKox 9b, ktnr lECroRBfe "oh cttnrCAn surgery at, the abrbdbek 
- ztoriL lyfirhakt. * 


Fevek following ufethvfcl instrumentation has recently 
received not a little attention; bht although much has been 
said and written concerning it, it seems to me that a suffi¬ 
ciently distinct line has not b;en drawn between two/con¬ 
ditions Which, while they bear a certain resemblance to each 
other, are realty essentially different. I refer to what has 
beieii for long known at uieffiral feter off the obe hsftd, abd 
what Sir ^ud/ew Clark, had termed catheter fever on the 
other. The object of this communication is tb define as dis¬ 
tinctly at may be the two disorders, and to point out-wherein 
they differ, and I think that ft-will not be difficult'-to Shew 
that they 7 do so in causes, symptoms, and results. 

tfathrcU Fever*— This term is applied to a pyrexial con- 
dilion whiph not infrequently follows the dilatation of a. 
stricture by the passage of a boogie, or a simple urethral 

1 Continued Fevers, p. 615. 

s This paper was Written before the publication of Sir Andrew 
dark's article on CetbeUr Fever, which appears in the April number of 
the Edinburgh Medical Journal. 


exploration. It assumes different forms, the most common 
one being the occurrence of a rigor, high temperature, 
100° to 106° F., aud sweating some hours after instrumenta¬ 
tion has taken place. The rigor most commonly, but far 
from invariably, supervenes on the first urinary act following 
the operation. The symptoms are of short duration, the 
patient frequently being perfectly well on the following day, 
or at most Buffering from slight headache and malaise. - This 
is what I regard as a typical case of urethral fever, but many 
divergences from this type are met with. There is, for 
example, a form of urethral fever where one or two slight 
rigors, with Blight fever, and no sweating constitute the 
entire symptoms of the malady, and there are eases—I met 
with one recently—where the shock is so profound that pro¬ 
longed and extreme collapse speedily follows the rigor (my 
patient was in this state for two days, but ultimately re¬ 
covered), suppression of urine, uraemia, arid death ensue. 
The conditions jrist referred to are Well known, and have for 
long been described in all standard worW, and various expla 
nations of their'Origin have been offered. Some have stated 
that urethral fever arises from the absorption of urine through 
somedamaged portion of the urethra where the instrument had 
abraded the mucous lining of the canal, and this view was 
founded chiefly on the fact that the symptoms of the disorder 
did not show themselves until after the tirtt act of micturition 
subsequent to the operation. This view cannot be upheld for 
two reasons—-viz., first, because urethral fever is met with 
very frequently where the urine is perfectly normal, and where 
its absorption would b?, as experiment has Bhown, perfectly 
harmless;'and second, because in many cases no injury to 
the urethral walls has taken place. Another explanation is 
founded on the state of the kidneys prior to the commence¬ 
ment of urethral treatment, but one valid objection to this 
view must at once occur to the minds of all those who have 
had much experience of operative procedures on the urethra— 
viz., that while ordinary catheterism or the simple passage 
of a bougie may be followed by urethral fever, the perform¬ 
ance of much more serions operations may tri' tne Same 
subject be unattended by it.' This fact is so well known 
that it seems almost unnecessary td cite any evidence In 
proof of its correctness, but if such were wanting most 
surgeons would be able to recall cases similar to one 
recently under my treatment, where the passage of a bougie 
through a stricture was followed by rigors, a temperature 
of 105-4°, and profuse sweating, brit where the subsequent 
performance of internal uretbrotfltoy gave rise to no un¬ 
toward symptoms. Neither of the two explanations just 
spoken of seemri to me to be worthy of acceptance, and for 
my own part I cannot but belieVe that the only tenable 
hypothesis regarding the causation of urethral fever lies in 
the reflex theory, and this view, I am glad to observe, seems 
to be gaining ground among those who have studied this 
subject attentively. ‘ ' 

Catheter Fever.— This form of disorder is chiefly met with in 
men suffering from retention resulting from enlarged prostate. 
It frequently commences on the second or third day after 
catheter life is entered on, and its symptoms are those of 
irritative fever. The patient is sick and feverish, complains 
of nausea, has a red tongue, which becomes dry and con¬ 
tracted, the skin is harsh and dry, and sometimes clammy, 
he becomes gradually weaker, sinking slowly, death occur¬ 
ring two, three, or four weeks afterwards. The urine, 
Which when first drawn off 'may be comparatively healthy 
in appearance, soon becomes alkaline, and deposits a large 
quantity of stringy muons is the vessel; it frequently con¬ 
tains pus and swarms of micrococci. • * 

The occurrence of, the train of phenomena above described 
attracted my attention many years ago, and I have on 
frequent occasions directed the attention 6f our clinical 
class to the possible dangers of catheterisation in cases of 
chronic retention ; and I may mention here, before entering 
ott the-oausosoCcktlMterfisvor, that it may be prevented with 
a very oeasiderable degree of certainty by attention to two 
matters, of detail—namely, the use of an aseptic catheter, 
and at first drawing off only part ot the retained urine instead 
of completely emptying the chronically distended yiscus. 

Regarding the causes of catheter fever, I wari.for long 
under the belief that it had a mechanical origin—that the 
sudden removal of the support afforded to the walls df the 
bladder by the retained water so affected the lininginMobrane 
of the; vesical cavity that a low form of inflammation resulted, 
and. subsequently spread to the kidneys. Thw belief was 
engendered by the clinical fact'to Which I have jrtiSt now 
alladed—namely, that If the bladder W only partially 





748 Thh Lancet, ] MR, BUTLIN ON CYSTS AND CYSTIC TUMOURS OF THE BREAST. [April 26, 1884. 


emptied catheter fever does not ensue. But a recent and 
careful consideration of the subject has led me to adopt a 
different view, for, while I still believe that the changes 
in the condition of the circulation arising from the dimi¬ 
nution of pressure have a not unimportant bearing, I 
am now of opinion that the cause of catheter fever is 
the introduction of putrefactive germs into the vesical 
cavity, and that such is the most likely explanation is 
proved by post-mortem examination of the bodies of those 
who have succumbed to this malady, for the appearances 
met with are precisely similar to those encountered in 
other parts of the body when sepsis is the cause. The bladder 
is generally inflamed and sloughy, the ureters and pelves of 
the kidneys congested, the kidneys are riddled with small 
abscesses, and micrococci abound everywhere, the bladder, 
ureters, and straight and convoluted tubes swarming with 
them. And here the question arises, How do the germs of 
putrefaction gain access to the bladder ? A few years ago 
the answer would have been a very easy one, but since the 
value of an aseptic catheter has been universally acknow¬ 
ledged, we have to look further afield, and in doing so 
we may inquire what bearing the partial or incomplete 
emptying of the bladder has on this point. To my way of 
thinking it has a very important one, and furnishes the 
required explanation; for if the bladder be completely 
emptied, there is great probability of regurgitation of air 
through the catheter taking place, and this is more likely to 
occur if digital compression of the hypogastrium has been 
required to cause the urine to flow, or if the patient has 
used voluntary efforts to expel the last few drops of water, 
and both of these occurrences are probable enough, for the 
muscular expulsive apparatus of tne bladder is frequently 
almost, if not completely, useless. If only a partial ■with¬ 
drawal of the vesical contents be practised, the danger of the 
ingress of germ-laden air is obviated, and thus we are 
'furnished with an explanation of a clinical fact, the 
existence of which I have for long been familiar with, but 
which I have been unable until lately to satisfactorily 
account for. The putrefactive germs having thus gained 
access to the bladder, find in its lining membrane, which is 
in a stretched and weakened state, a very suitable nidus for 
their development, the result being the production of the 
pathological chauges above described. 

In conclusion, I would remark that in my desire to make 
this paper as brief as possible, I have purposely omitted 
many points of great interest and importance, but I have 
endeavoured to show that urethral fever and catheter fever 
are two totally different disorders, and if I have in any 
measure succeeded, the end I had in view has been attained. 
Aberdeen. 


ON CYSTS AND CYSTIC TUMOURS OF THE 
BREAST. 

By HENRY T. BUTLIN, F.R.C.S., 

ASSISTANT-SURGEON AND DEMONSTRATOR OK DISEASES OF TUE LARYNX, 
ST. BARTHOLOMEW'S HOSPITAL. 


No. IL—Cysts ok the Connective Tissue. 

Some years ago a breast which had been amputated for 
carcinoma was sent to me for examination. It was well 
formed, and there was no retraction of the nipple. It con¬ 
tained a tumour about the size of a racket ball, situated 
deep down in the substance of the gland. The breast had 
l>een removed from a woman between forty and fifty years 
old, who had noticed the lamp aboat three months, and 
believed that it was caused by a slight blow some time pre¬ 
viously. There was no glandular affection. The smoothness 
of the tumour made me a little suspicions of its nature, and 
palpation before cutting into it led me to think that there 
was very indistinct fluctuation. No sooner was the knife 
thrust into it than there spurted forth a small quantity of 
turbid fluid, and the tnmour quite collapsed. It proved to 
be a single^ very smooth-walled cyst, about as large as a 
walnut. The cyst-wall, examined microscopically, was 
fibrous, and there was no epithelial lining each as one finds 
in the glandular cysts, although here and there epithelial, or 
more properly endothelial, cells were visible upon the inner 
aspect of the walk There were do iutra-cystio growths. 
Shortly before this I assisted Mr. Savory in an operation on 


the breast of a lady supposed to be suffering from cancer. 
The tumour, as in the last case, lay very deep down in the 
substance of the gland, and'Was so surrounded by fat'that it 
was very difficult to convince oneself of the exact eon 
sistence of the growth. Under these circumstances the just 
precaution was taken of making a preliminary incision into 
the tumour. Fluid spurted forth as if from a syringe, 
showing how tightly it had been encased. The cyst was 
removed; it proved to be a simple, smootbwalled cavity, 
bearing similar general characters to the cyst in the last case. 

In August, 1880, a lady, forty-three years old, was sent to 
me by Mr. Thomas Taylor, for the removal of a tumour of 
the breast, which she first noticed about two months pre¬ 
viously. Since that time it had increased but little, if at 
all, though it had become slightly painful, especially during 
the last two or three days. She knew of no cause for its 
occurrence. It was situated in the upper and outer part of 
the left breast, was the size of a pigeon's egg, not clearly 
defined, knotty, very firm, almost hard, not fluctuating at 
any point. It appeared to be continuous with the mammaiy 
gland, with which it moved freely. The skin was dimpled, 
but not adherent; the nipple was not retracted ; there was 
no enlargement of the axillary glands ; the patient seemed 
to be in excellent health, though, naturally, alarmed at the 
presence of the tumour. I thought it was a carcinoma, and 
made all preparations to remove the breast The absence of 
retraction of the nipple, of adherence of the skin and of 
enlargement of the glands, did not materially affect the 
diagnosis, for these signs of carcinoma are not invariably 
present, especially incases presumably so recently developed 
as this was. However, an incision was first made; a cyst 
1 was opened, from which clear fluid escaped, and the error of 
diagnosis was corrected. A little tumour was removed, 
consisting of three small cysts in a mass of indurated tissue, 
the largest of them was about the size of a nut; they vat 
thin-walled and smooth, and neither of them contained any 
intra-cystic growths. The lining of the cavities was eimflo 
to that in the first case ; the solid tissue between them ws* 
composed of fat, fibrous tissue and glandular structures, 
with a slight inlfitration of leucocytes. 

These cases aie very good examples of a disease which 
has not been so carefully described in the later treafismon 
diseases of the breast as it deserves to he. It is without 
doubt the same disease which Birkett ha* called the simple 
cyst of the breast containing serous fluid. 1, Billroth, Gross, 
Labbd and Coyne, Follin and Duplay, take so little notice 
of it that they scarcely seem to recognise its existence. Yet 
it i9 not at all uncommon. I have myself notes of five cases, 
and have seen two or three others of which no notes were 
taken. I have not, however, been able to collect more than 
a vCTy few from surgical literature, not because they are 
not recorded, but because the records are imperfect, espe 
dally with regard to the structure of the cyst-wall, and there 
is not sufficient evidence to prove that tbe disease is not of 
glandular origin. The cysts form in the connective tissue 
of the mamma by gradual accumulation of fluid in the 
spaces between the fibrous bundles; the dilatation is not 
necessarily confined to a single space, but may affect several 
neighbouring spaces, which communicate to form a single 
cyst. The surrounding structures are condensed, and a 
more or less thick wall is produced, which is often lined with 
a layer of endothelial cells. The knowledge which we no* 
possess of the relation of the intertibrillar spaces to the 
lymphatic system, and the endothelial lining of the cysts, 
might lead us to infer that many, if not all, of these cysts 
are lymphatic cysts. Indeed, they have been so described 
by Mr. Gadsby 8 in the case of a breast removed by 
Mr. Marshall at University College Hospital. There 
were many small cysts scattered through the substance 
of the breast, but the chief disease consisted of on* 
smooth-walled cavity, containing brownish mucoid liqnw- 
A fragment of the wall of tne cavity, stained with 
nitrate of silver, displayed a perfect endothelial lining, 
stomata between the cells; a circumstance which led 
Messrs. Marshall and Gadsby to term the disease “lymphatic 
cysts.” The researches of the last few years have tanght us 
to believe that many of the cysts whieh were formerly 
termed “serous” are in reality‘lymphatic; the congenital 
hygromata and the cavities in macroglossta afford notable 
examples of this. The cause of the accumulation o f “ nl “ 
in the lymphatic spaces is not, in tto’ majority of «■**< 


i Vide The Lancet, voL il, pi 106, 1368. 
I ' « Ibid., roL L, p. 244, 1878. 
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clearly apparent It nay be. in the .passage of a greater 
quantity -ot fluid through the tissues than is natural or in an 
obstruction to the passage of the natural quantity of lymph. 

It is quite conceivable that a certain number of cysts may 
owe their origin to inflammation, .especially to the chronic 
forma of inflammation, which, producing more permanent 
tissue-changes than the acute inflammations, are more 
likely to cause permanent obstruction to the passage of 
lymph. Localised attacks of inflammation, quite capable 
of producing this effect, may pass unnoticed by the patients 
unless their attention is directed to them by the discovery 
of tenderness or induration, for they are often unattended 
by pain or other prominent discomfort. The hypothesis of 
inflammation is peculiarly applicable to the cases of multiple 
cysts, such as the third of those above recorded; for there 
the tissues between and around the cysts were indurated 
and partially infiltrated by leucocytes. 

These cysts contain fluid which may vary in its physioal 
characters like that in the .glandular cysts, from a perfectly 
clear, yellowish, serous limpid, to a turbid, brownish, mucoid 
fluid. Birkett says that the fluid is always alkaline and 
non-albuminoos. I am not able either to confirm or to deny 
this statement, for the opportunity of an analysis has not 
occurred to me for several years, not because I have not seen 
any cysts of connective-tissue origin, but because the fluid 
has in every case been lost, If his observation be true, 
there is a great difference Au this respect between the con¬ 
tents of these cysts and of the glandular cysts, which are 
often, if not always, albuminous. I am hardly disposed to 
accept Bkkett’s statement without rose roe, since the analyses 
on which it is founded are very few, and analogy would lead 
ns to expect that the contentsof those of the cysts which,are 
lymphatic wonld contain albuminous fluid. The fluid con¬ 
tained in some of the congenital .cysts, which are claimed to 
he.lymphatic, is albuminous ; the fluid in hydroceles, which 
areata) regarded as lymphatic-cysts, is loaded with albumen. 
TM matter is one_ which only, can be determined by numerous 
lyses, and it is useless to discuss it further at present. 
Intri-cystic growths rarely, if ever, occur ; the inner surfsoe 
of the cavities is usually quite smooth. The endothelial 
Maiag may be demonstrated in perfectly fresh specimens by 
tits nitrate of silver staining. 

The patients in the cases which I have seen Mid collected 
mare, without exception, over forty years of age, and the 
oldest of them was sixty-six. Some of them were married, 
some were single ; but in no instance was the disease 
attributed to pregnancy, or to the bearing or suckling of 

The cysts, whether single or multiple, seldom attained a 
large size; most of them are described as about the size of a 
pigeon's egg, and the largest was not larger than a small 
orange. Yet the.duration of the disease was two years in 
one case, and five years in,another. It is, however, right to 
ssjr that most of the tumours were operated .on when they 
had been noticed a few weeks, or at most six months, 
generally became they were believed to be cancerous. 
Although the fluid is usually tightly enclosed in the 
capsule, they are not generally very painful; indeed, 
absolute freedom from pain was noted in the majority of 
Instances. 

It need scarcely be stated that the diagnosis of connective- 

r ie cysts from carcinoma is often exceedingly difficult; 

cases which have been related are sufficient proof of this, 
When the cyst is single, of large size, situated in. a small 
hnsast, and net too deeply placed, it is usually easy to 
detect fluctuation ; but when the cysts are multiple and 
small, and surrounded by, or embedded in, indurated tissue, 
or whan then is a single oyst, very tense, deeply situated in 
theanbstaooa of a large fat .breast, it is, I believe, impossible 
to be <wtain of the nature of the disease. Tbe-suspiciou 
that.it is net carianma mast rest on the absence, of severs! of 
the l e sso r ajgna of carcinoma of the breast, such signs as 
xsfcaetetiM.of the nipple, adherence of the skin, enlarge- 
‘ of-the glands. 

tnnxmr is believed to be a carcinoma, operation wil 
. j,be urged, pnd as orobably accepted. on account of 
absence of unfavourable characters ,in the disease, and 
the consequent hope that an operation may,afford permanent 
-rebel , .But in,all cases where the diagnosis admits of the 
po s stb fl ity .of a,mistake, the rule is imperative—to incise the 
growth befoeeremoving it I have shown how this precau- 
tiemsaved two,of the three patients whose oases have been 
men tieoed town mutilation and.aserioue operation. Breasts 
mfr i eh s onti tin no s e y cysts-and a large quantity.of indurated 


tissue certainly require amputation : the error of diagnosis is 
therefore «f i little moment. Bnt Ahe single cysts and'the 
multiple c^sts. which .are close together -may be treated quite 
successfully by simply removing them through a single in¬ 
cision with very little interference with the mammary gland, 
and with the smallest risk to the patient. Nay, removal of 
the single opatei though usually practised, is notinwH. oases 
necessary. It-ouffioea ter complete cure to puncture Aha oyert, 
evacuate the..contents, and plug the cavity with a . strip .of 
lint, so as to ensure its healing from the bottom. In a few 
instances, cysts, apparently of the nature of those of which, 
this paper treats, have been injected with tincture of iodine, 
and the result has been satisfactory. 

I confess tint my i nnka o t ion is tonmris the mil de r 
measures in the treatment of the cmwoti v e- ti oae o ojrste, 
and for these reasons: the disease is not das tractive or 
likely quickly to increase, or productive of much pain and 
ineonvenienoe. I prefer, therefore, to puncture aid drain 
the cavity rather than to remove the wall; and to remove a 
limited portion of the breast for multiple qyats which ate 
limited la extent rather than to amputate the breaafc. I 
have now under my care in the out patient room a womans 
forty-six years old, with a scar two inches long in each 
breast, the result, she says, of the removal of cysts seven 
years and two years ago. She has at the present time two 
small cysts in each breast, not in the immediate vicinity .of 
the old scars or in any respect a recurrence of the former 
disease. To spaae this woman the distress of a set operation 
and a .more or lew prolonged sojourn in. the hospital, I bane 
punctured the largest or the tumours and introduced into 
the cavity a strip of gutta-percha tissue. If the result is 
satisfactory in the fleet, I shall repeat it for the other cysts, 
and tbe woman will not be confined, to bed or prevented from 
following her ordinary pursuits. I cannot, of comae, .aver 
that the cysts in this woman’s breasts are couneotive-tissue 
cysts, but I .hope they are so,, for I think they are much 
more likely to be obliterated than if they am lined with 
epithelium. 

The glandular cysta and the cysts which have been jin* 
described are the only cysts of the f ema le breast whichofrer 
qusntly occur, unless in asaeoutten with solid' tomo u gn 
Milk cysts are not common, and bursalcayities behind* )«M 0 
breasts, and cysts due to the presence of parasites* sm.Otik 
more rare. It is to be noted of all the eyeta which. are fre¬ 
quently met with that they are diseases essentially M 
women over forty y«*re of age; ter, though they oeerejm 
women between thirty and forty, and even in-women under 
thirty years, this is the exception. It is very difficult* rto 
perceive the reason fortius tendency to attest iwo m am jn oc e 
advanced in life, women who, for the most part, may he 
assumed to have ceased to use their breasts for suckling, end 
who therefore are very little liable to the diseases which 
affect younger women, milk-eyete, acute in fl a mmati o n s, and 
abscesses. The explanation probably lies in the fast that 
all cysts, except the milk and paraateic oysts, are due to 
degenerative or okronie inflammatory changes in the breast, 
and to the shrinking of fibrous tissues with which these 
changes are usually associated. This explanationreoewee 
support from the large number of instances i* which cysts 
are found developed in the breasts of women between t hSieg e * 
offorty and,fifty years. Thefew catoeqf cysts which cowrie 
younger persons may be attributed to. iaflamniation or. Mte 
action of seme rare and accidental cause. 

Both the glandular! ami the coaseotivetissue eystoxsay 
be attributed to the activity of the glandular epithetinm* 
which is etilLespable of being easily excited, though (rarely 
to the production of milk. In the first,cast the secretion as 
retained in the interior of the glandular apparatus, rad .can 
find no unit from it; in the second case the fluid i» filtered 
into the surrounding tissues '-with the intention of pas s in g 
into the vessels, and is there intercepted earing toooffiusten 
of the lymphatic vascular system. 


Q—sn^e—-' 


t,w. 


Veterinary Surgeons.—T he forty-first annu^ 1 
report of the Council of the Royal College of Vnteriar 
Surgeons for the year 1883-84 states that: _ “ No 4r 
than 103 students from the respective veterinary scy 
have received the diploma of the Royal College of Vetoor 
Surgeon* a larger number than has been registered 
some yeam past. By the same ported next jreora 
judging from the numbers now stsdywg. w 
schools, there will be a still larger, nu m b e r ; 


# 


Digi 


vjOO 


o 




760 The Lahckt,] DR. M*LEOt> ON A CASE OF EXTIRPATION OF THE LARYNX. [April 26,1884. 


CASE OF EXTIRPATION OF THE LARYNX. 

By SURG.-MAJOR K. M'LEOD, M.D., &c. f 

PROFESSOR OF SURGERY IN THE CALCUTTA MEDICAL COLLEGE. 


Chandra Kanta Das, a native of Senhati, Bengal, aged 
forty years, was admitted into the first surgeon’s ward on 
the 13th of September, 1883, suffering from aphonia and 
dyspnoea and a tumour of the pharynx implicating the 
larynx. His troubles commenced about a year before his 
admission, when he was attacked with sore-throat. A 
painful swelling was noticed at this time, which prevented 
the swallowing of food ; but in a few days a discharge of 
blood and matter took place, and the swelling and 
dysphagia disappeared. Some pain however remained, and 
in abont two months he began to bring up small quantities 
of blood occasionally. A month after this he got an attack 
of fever, and at this period, about nine months before his 
admission, he lost his voice. He also began to experience 
shooting pain behind the right ear ; this interfered with his 
sleep, and he resorted to opium, consuming habitually about 
three grains of the crude drug. He was under observation 
for a fortnight in the second physician’s ward before his 
admission into the surgical ward. On admission he was 
found to suffer from complete loss of voice, being able to 
talk only in a hoarse whisper. He suffered from considerable 
difficulty in breathing, and was subject to violent spasmodic 
fits of cough, resulting in the expectoration of bloody mucns 
mixed with small quantities of pus. He could open his 
mouth wide, and on inspecting his pharynx a tumour could 
be seen on the right side of the faucial 'aperture, jnst below 
the tonsil. It was about the size of a walnut, very vascular 
and papillated on the surface. It felt hard, and on 
introducing the finger the tumour was found to implicate 
the glottis, the right fold of which felt tuberculated and 
thickened. The epiglottis was apparently healthy, con¬ 
siderable thickening existed on the right side of the larynx 
as far down as the cricoid cartilage, but none on the left. 
The thyroid body was apparently healthy. The box of the 
larynx moved freely up and down during the act of 
deglutition, and could also he moved from side to side on 
the deep tissues of the neck. An enlarged and indurated 
gland was felt deeply beneath the sterno-mastoid. The 
atient was somewhat emaciated and anaemic. He digested 
is food well however; he underwent a thorough examina¬ 
tion, and the heart, lungB, liver, and spleen were found 
healthy, and the urine free from albumen. His bowels 
were regular and evacuations healthy. The disease was 
diagnosed to be epithelioma, and as its complete removal 
(including the diseased gland) was considered practicable, 
and his general health was fairly good, the propriety of 
extirpating the disease was explained to him, and his 
consent obtained. He was kept under observation for six 
days, during which nothing was observed to contra-indicate 
the operation. He bad no fever, he slept well, consumed a 
moderately liberal diet, and digested it well. 

On Sept. 19th his temperature being 99 6° F., he was put on 
the table and brought under the influence of chloroform, to 
which he succumbed readily. An incision was made in the 
middle line of the neck in fron-t from below the chin to 
within half an inch of the inter-clavicular notch. The 
muscles were exposed and the sterno-hyoids and omohyoids 
pulled aside, the thyro-hyoids divided close to their 
thyroideal origin. The larynx was carefully isolated on 
both sides, and during this process some small vessels had 
to be tied. The thyroid gland looked healthy, and it was 
accordingly decided not to remove it The windpipe was 
now divided through the cricoid cartilage, and the divided 
end pulled forward by a Btout double silken thread passed 
through its anterior margin. Breathing and chloroforming 
were henceforward carried on through the tracheal opening. 
Some embarrassment of respiration occurred at the moment 
f dividing the windpipe, owing to a little blood entering it; 
t this difficulty was very temporary. The larynx was 
t rapidly dissected off the pharynx by means of a pair of 
appointed scissors, it* attachments to the hyoid, tongue, 
cpipices divided, and the organ removed with the 
foud<?, which was thickening at the base. It was then 
tior, it the pharynx had undergone considerable infiltra- 
a nasshat the right lobe of the thyroid was adherent to 
passog ancerous tissue lying to the right of the tube 
’r the posterior pharyngeal wait. The mass 


also implicated the fauces on the right side as far up a* the 
tonsil. The carotid aitery could be felt pulsating just 
outside of this mass. A very careful and tedious direction 
was necessary to remove this mass. Preliminary ligation of 
tissue likely to contain vessels was resorted to, and the 
scissors used to divide the parte as far beyond the limit of 
manifest disease as possible. Finally the chain of an 
dcrasenr was passed round the attachments of the man, 
which was thus severed and taken away. 

The indurated gland was then sought for, isolated and 
removed. A few bleeding points required tying, but the 
amount of blood lost was not large. The operation occupied 
about an hour and a half. Directions were given for 
carefully watching the patient, keeping the wound free of 
accumulated blood and secretions, and teeding him periodi¬ 
cally with nutrient enemata and with milk and beef-tea 
alternately by means of an elastic catheter passed into the 
(esophagus. No dressing was applied except a layer of 
carbolic gauze to prevent access of dust, &j. A tracheotomy 
tube to be used at feeding times, but not yvorn habitually. 
The tumour was examined after removal, with the following 
result. The interior of the larynx was healthy. The disease 
had grown from the pharynx, had involved the root of the 
epiglottis, and the right aryteno-epiglottidean fold, and 
spread along the whole surface of the right ala of the 
thyroid cartilage externally. The pharynx was extensively 
implicated on the right side, and the tissue lying between it, 
and the longus colli muscle as far down as the right lobe of 
the thyroid body, which was adherent to the mass. A 
microscopic examination of the tumour was made by Dr. 
D. D. Cunningham, with the following result: “Tissue of 
embryonic character, consisting in great part merely of 
fusiform cells, the cells extremely abundant, and in way 
cases polynucleated ; forms various.” 

The operation was followed by some shock, succeeded by 
mild reaction, the evening temperature of the first day being 
100'6°. No bleeding of any consequence occurred. The 
enemata were not retained, and cansed the passing of 
frequent stools. Food was administered by the ccsophagns for 
the first time at 3 P.M., and continued regularly at intervals 
after that; the patient had a short sleep in theearly pad of 
the night. On the second dav (20th) his temperatarerweto 
102’2°; his pulse averaged about 120 . and was very feeble; 
respiration about 28 ; bowels continued irritable ; feeding by 
the cesopbagns was carried out easily and regularly, beef- 
tea and milk being injected alternately, a pint at a time. 
He was rather restless during the day ; a hypodermic injec¬ 
tion of twenty minims of solution of hydrochlorate of morphia 
was administered at 8 P.M. He slept well throughout the 
night. On the third day (21st) his temperature rose from 
101° in the morning to 102*6° in the evening; pulse 120; 
respiration 33. The lips of the wound were somewhat 
mdematoup, and its cavity filled with a mixture of mucus, 
blood, and lymph. This was continually removed by 
swabbing. Bowels continued irritable, morions somewhat 
loose. He lay mostly on the right side, but occasionally on 
the left, and breathed without any difficulty; no cough; 
hypodermic injection repeated ; feeding as before; milk to 
be diluted with an eqnal quantity of barley-water and ten 
grains of bicarbonate of soda added to delay coagulation, 
some curd was observed in his stools. On the fourth dav 
( 22 nd) be seemed to be' improving; temperature from 101 
to 102°; pulse 108 to 112; respiration 24; slept well; 
bowels quieter; discharge fetid; glycerine of borax to be 
applied to the surface of the wound; lungs examined 
physically ; no consolidation ; a few sibili and rbonehi 
audible ; bypodennic injection repeated. On the morning 
of the fifth day (23rd) the temperature was 100 6°; pnlse 114; 

: respiration 24. He had slept well and seemed to be progrew¬ 
ing satisfactorily. A little bleeding had taken place ** 
2.30 A.M. , but it stopped without treatment. He we^t on 
favourably till 2 50 P.M:, when, during the operation ot 
feeding, the wound suddenly filled with receding blood. The 
wound wbb as qu'ckly as possible cleared of blood by the 
j officer on duty, and pressure and ice applied, but before w 011 : 

efficient aid arrived the patient died.- Tbe bleeding seeme 
i to come from the right side high up. A post-mortem er 
1 aminstion was not allowed. 4° ' 

i Such are the detnils of this unfortunate ease. Thi8 W ,t,r 

second occasion on which I have performed tbe operation. 
Tbe first case, which I published in THE LANCET of 
15tb, 1883, may be considered a successful one. For thong® 
the man died of phthisis five months and a half after to 
operation, he lived long enough for the wound to cicatrise, 
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and'with the aid of certain contrivances, which I described 
and figured, for him to swallow food naturally and to speak 
audibly. The fatality in the present case may be looked upon 
as the result of an accident that may occur after any operation 
rather than as a consequence of this particular proceeding. 
Indeed, the man, up to the time of the occurrence of the 
bleeding, seemed to be doing well, and I entertained sanguine 
hopes of success. Still it cannot be denied that the opera¬ 
tion is a very difficult and severe one, that it entails very 
great suffering and discomfort for some time after, and that, 
«ven if reoovery takes place, it leaves the patient in a sad 
p ligh t, crippled very materially with regard to two most im- 
porta nt functions—namely, swallowing and speech. If, how¬ 
ever, a terrible disease can be extirpated and life prolonged, 
temporary suffering and permanent discomfort are small 
■ratters as compared with certain death. A considerable 
■lass of experience has now been gained regarding this 
operation, and we are in a position to estimate, with 
considerable accuracy, the risk to life which it entails and 
the probability of survival which it confers, also the chances 
of recurrence of the disease. We can also set against this 
experience what we koow of the course of laryngeal cancer 
■when treated by palliatives, including tracheotomy. The 

2 uestion which presses itself upon our attention therefore 
i. Is it best to treat such cases with palliatives, or subject 
them to this operation T Dr. J. Solis Cohen, Honorary 
Professor of Laryngology in Jefferson Medics! College, has 
recently published a paoer on this subject in the Transac¬ 
tions of the College of Physicians of Philadelphia, in which 
he gives tabular details of sixty-five oases of excision of the 
larynx, all in fact that had been published up to the date of 
his paper (April 4th of last year), including my own first 
ease. The present case adds one to the number, which is 

rvr a i _ •_* • ... c 


% Star 


these. ,died and two recovered!. Five operations were 
pf^OMpd for sarcoma. Of these, one lived seven months, 
one fifteen months, and, one seventeen months and a half. 
Of the remaining two, one was alive two years and the other 
six years and 1 a. half after the operation. This leaves a 
balance of fifty-seven operations for cancers Of these fifty- 
seven, seventeen (or 29 per cent!) died within seven days ; 
five (9 per cent) from eight to fourteen; two (3 per cent.) 
from fifteen to thirty days; ten (18 per cent.) between one 
mouth and five months ; six (10 per cent.) between six and 
twelve months j and one over twelve months. In addition to 
these, recurrence was reported .iu two cases at three and seven 
months. These may be fairly added to the fatal oases. 
Thus, out of the fifty-seven cases, forty-three (75 par cent) 
are reported to have died, and the remaining fourteen eases 
were reported alive at periods varying from five weeks to 
two years. The causes of death ia the earlier periods were 
collapse, pneumonia, aud other lung affections • in the later 
periods, mainly recurrence of the disease. It thus appears 
that the recorded mortality amounted to three-quarters of 
the whole number, while m the remaining fourth it is an 
epen question whether the operation conferred a permanent , 
immunity from the disease or materially prolonged life, 
©r. Cohen estimates the duration of life in a case of 
eureiniNnft of the larynx treated by tracheotomy two years 
and a half after first detection, the tracheotomy becoming 
n ece ss ary at from nine to eighteen months. He gives 
eases of;his own which lived for six, seven, thirteen, and. 
eighteen months after tracheotomy. He reasons that on the 
whole .palliative treatment confers the greatest good on the 
greatest number oy giving a longer average after life He 
m.iplso of opinion that the condition or a patient after 
tracheotomy is mere comfortable than after excision, even if 
apt artificial larynx is supplied. These conclusions appear to 
me to be supported by the experience which he cites, and. 
L would.fiemtate to repeat the operation in a case of cancer, 
tMMfcJ n a oapa of a sarcoma or innocent tumour the 
imtjsufficiently and, strong to justify a 

opinion for or against 


QRAPtt and Telephone Wires.— 
government have decided to ask for 
6 Select Cotnmittee of the House of' 
ih. Into and report upon the whole 
wJegibph and telephone wires. ‘Ft is 
j> an been thkdu at the' iutrtknce of "the 


sved tbit 


Host Office authorises-. 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hollaantem eatalia pro oerto noscend iriaj nisi quamplnrfmas et morbomra' 
at dlssectionum historisa, turn aliorum torn propria* collects* habere, et 
Inter ee oomparare.-MoMa.axi D# 8*d. *t Dm. Mm*., lib. iv. PremxaiUm. 

MIDDLESEX HOSPITAL. 

PAPILLOMA OF THE MALE BLADDER ; REMOVAL THROUGH 
A PERINEAL INCLSION AFTER LIGATURING THE BASE •' 
OF THE TUMOUR ; RECOVER? ; REMARKS. 

(Under the care of Mr. Henry Morius.) 

For the following notes we are indebted to Mr. S. Peake, 
the dresser. 

E. L——, aged forty-seven, a labourer, was admitted on 
January 21st, 1884. Two years ago he was in the hospital 
under the care of Mr. Morris, who removed a large proasatic 
calculus by median perineal incision. For twelvp months 
after the operation the patient was very comfortable; he 
then began to have slight weakness in his bladder and 
occasional incontinence, with obscure pains about the 
region of the pubes. His symptoms in time became more 
aggravated, especially the incontinence, and for this cause 
he resorted to the use of a urinal. His urine became thick 
and ropy, and occasionally dark coloured from admixture 
with blood. For six weeks previous to admission his urine 
contained constantly more or less blood. He had had no 
retention or interruption of the stream. 

State on admission. —He is a tall, healthy-looking, well 
developed, muscular man, and complains of inability to 
hold his water, and slight pain on micturition. Urine, 
sp. gr. 1019, acid, thick, ropy, and contains a large quantity 
of pus but no blood. A sound passed along the urethra and 
into the bladder easily, but no stone could be detected. 

Family history. —His father died, aged fifty, of cholera. 
His motner died suddenly, aged fifty-one, and at the necropsy 
calculi were found iu the bladder. An uncle on the mother’s 
side has twice had stone removed from the bladder. - Other 
members of the family healthv. On Jan. 23rd the urine 
contained a small quantity of blood. 

Operation. —An amesthetic was administered and the 
patient put up in the lithotomy position for the purpose of 
examining the prostate and bladder. Mr. Morris, after the 
introduction of a straight grooved staff along the urethra, 
opened np the old cicatrix in the median line of the 
perineum. He passed a sound through the opening into the 
bladder, but could not detect a calculus. He next intro¬ 
duced his finger into the wound, and not finding anything 
wrong with the prostate, with gentle pressure passed it into 
the bladder. On the upper wall of the bladder, a little to 
the tight side, he could teel a eoft fringy growth, covering an 
area of about the size of a crown piece; it was perfectly 
mobile, and did not infiltrate the walls of the bladder. Parts 
of this growth Mr. Morris seized With long, straight forceps, 
bnt not having proper crushing or ratting forceps at hand he 
did not attempt its removal. An inaiarnbber tube was 
introduced into the bladder through the wound for the pur¬ 
pose of keeping the Madder empty, and Was fastened in the 
usual manner. 

Jan. 24th.—Great difficulty has been experienced in keeping 
the tube in the bladder,-it having been-forced out two or 
'three times since the operation. The patient has not suffered 
much pain, and has passed a comfortable night. There has 
been a great deal of bremorrhage from the bladder, aud half¬ 
drachm doses of the liquid extract of ergot were ordered every 
fourhoure. 

25th.—An anaesthetic was again administered, and the 
patient was placed in the lithotomy position, for the purpose 
of removing the growth from the bladder. Mr. Morris, when 
about to. introduce his finger into the openingin-the perineum, 
found that the tumour w« prolapsed into the wound ; this 
greatly facilitated it* removal. Having stretched the edges of 
the wound apart by deep-bladed retractors, and drawn the 
tumour out or the wound by means of torso-pressure foroeps, 
the growth was ligatured at the base with a catgut ligature, - 
and cut off with scissors ; some short sessile , portioas erf the 
growth were then scraped off with the fluger-aaiL • The 
Ibladder was irrigated with Grady’s fluid, aud a quantity of 
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small piecea of the growth was thus washed out. The 
indiarubber tube was introduced as before. 

26th.—There has been a great deal of haemorrhage from 
the bladder. The fluid which was passed looked as if it 
consisted of nearly pure blood. Dracnm-deses of the liquid 
extract of ergot were given every four hours, and after tnree 
doses the hremorrhage nearly ceased; half-drachm doses were 
then administered, but were discontinued on the 27th, as the 
haemorrhage had entirely ceased. 

28 th.—-The patient feels quite comfortable, but somewhat 
weak. The urine is thick, ropy, and about one-eighth pus. 

Feb. 2nd.—Mr. Morris made* digital examination of the 
b l add e r, the patient being under tne influence of an anaes¬ 
thetic, and found that the ligature had disappeared and that 
the parts were healthy. The tube was ordered to be discon¬ 
tinued.—6th : Patient has improved in health and appear¬ 
ance, and expresses himself as quite well. Most of the 
urine passes through the penis and the patient has oomplete 
control over the vesical sphincter, although he experiences 
some frequency of micturition, about every lour hoars during 
the day, rather more frequently at nignt. The urine is 
wtill thick and ropy, and contains about one-eighth of 
pus. Bladder ordered to be washed out daily through a 
large-sized gum-elastic catheter (No. 11 was used) with 
Condy’s fluid, and a mixture containing quinine, citrate of 
potash, tincture of hyoscyamns and mucilage to be taken 
three times a day. Wound in the perineum looks quiet 
and healthy. — 13th: Urine does not contain more than 
one-twentieth of pus, is much less viscid and ropy. 
Irrigation of bladder continued. Fistula in perineum touched 
with nitrate of silver. A little urine still continues to pats 
through it. Patient allowed to get up on the 18th.—21st: 
Patient having taken a slight ohm, it was noticed that the 
pus iu the urine had greatly increased. Irrigation of bladder 
continued. Fistula nearly healed.—26th : Urine contains 
hardly any pus. Fistula quite healed. Left hospital for 
convalescent home. 

March 21st.—Came.to hospital, after spending three weeks 
at seaside, and states that he feels perfeotly well and is quite 
relieved of all his former troubles. 

The tumour removed was about three-quarters of an onnoe 


and the prepoee slit up en '(itat 18tb,WhtBS Vigwdlsl 
xricer of an apparently epitheliumstoas character am 
discovered, involving great part of the damn af the fthMy 
With extreme hardness and widening m it wen ef the 
corpora cavernosa. The corps* spengsssam bsyoad the 
glans seemed in the mam affected. It was asce r tai n ed that 
the patient hod always had phtarois. Twoyearsago fattest 
noticed a slight dischargefrom the end ef the penis. Has 
caused him no inconvenience. Sic anondhi later vide 
micturating he noticed that he pann e d seme bleed. Aft*tint 
he bled profusely at irregular intervals,iaadindependent]*** 
nriotnrinea. Hcbad been aetrosg beatorytnan, baths 
was now much below par, and he looked ill As toeqwUna 
of removing the penis at the root toy tiseoM operation hsdnet 
been mentioned to him, nothing farther was dene «t tih 
occasion. The parts were dressed wvthcarbolic loti cm, sad 
the necessity of retrieval of the organ was-nfterwaide peiitod 
out to the man, though the reemit was stated to ea m- 
promising. Tina was because the infiltration ef thempae 
cavernosa so markedly extended to the whole length* tie 
penis. The man declined the operatise, so, eft* a fro 
weeks’ sojourn till the puts assumed -a ehmate eoe J i w a, 
free from inflammatory action, which had -been martp*- 
sistent since the slitting up, he kdt the hospital. Mt has, 
the heuse*OTgeen, about this time drew attention to tot 
operation performed by Mr. Pearce Gould ef the Weaaistir 


which consisted of extirpation of the -penes at the wtiraf 
the corpora cavernosa at theirwttaohmeat to the rameilte 
ischium, and fixing the urethra to the perinea*. 
man came again on Nov. 27th for further exanrinate^Jt 
Clarke proposed this operation to him as the only nutted* 
dealing satisfactorily with Us disease, and he now g»»* 
ready assent to it. . . . . 


folded lamellte of almost structureless membrane, richly 
covered by transitional epithelium, and containing large 
vessels with only-the.barest trace of a proper wall” 
Remarks .—The case is of great interest, chiefly as sug¬ 


gesting the occasional advantage, when dealing with bladder 
tumours, of separating the stages of the operation—namely, 
of opening the bladder and waiting for the expulsive efforts 
of the contracted bladder to expel the free extremity of the 
growth through the wound, then after a day or two to 
complete the removal in the manner adopted in this case. 
Such a court-, when practicable, is more safe and more 
aeoorate than crushing oil' the growth with the lithotrite or 
Thompson’s forceps. When the tuinonr is of the papillo¬ 
matous character, it us probable that in no inconsiderable 
proportion-of oases its expulsion may be looked for. In the 
female bladder the free ends of papillomatous growths are 
often floated outwards to and beyond the external urinary 
meatus. The (previous formation and removal of a prostatic 
calculus sogports the theory referred to hy Sir Henry 
Thompson, “that papilloma may sometimes arise from 
local saaree*ef .irritation affecting, a muoons membrane. 1 ’ 1 


LKfCKSTER INFIRMARY. 
xprnnuoMA of the penis removed by PEARCE atruLD’s 
OPERATION. 

(Under the care of Mr. J. St. Thomas Clarks.) 
Fob the'following notes we are indebted to Mr.^Bryue, 
dresser. 

David K--,, aged forty -sight, a stoat man and a frame- 

'll _ a _ i *• i/ e. a.. * • A-l A- J imiA 


constricted..prepuce. Seme , slight induration was io 
the inguinal glands. Though, the man denied any sjcp* 
bistewy, he wee pat on UBli-synlriliiic remedies, fo^e 
Aano improvement resulted, he waaexamined und$r 



which a full-sized catheter had been placed, 
was now pushed as far as the triangular 


COrpufl BpUUglUHUiUl puixmi lUiwniun cutu iouuvi^vt—. 

hy dissection or manipulation from the body s 
The catheter being drawn cut, the corpus spoariowun w* 
ent across and its deeper portion detached as fw * ~ 
triangular ligament. Next the incision anddtesecootWtee 
the upper part Of the root of the penis was effwfcMj* 
suspensory ligament cut through, and the P®“. 
detached except at the orara. The bleeding at this 
had become rathertroublesome. The two crura were w 
attacked in succession toy a periosteum eterator » 
knife, but from their depth gave considerable treuweaea w 
woTk to get them away; while the hemorrhage wtf 
difficult to arrest, some deep arteries, probably those 
i corpora cavernosa, beingonly wcuwd rfter . 

attachment of the crura to the inner margin of therann 
their removal more complicated, and there ewte* 110 ” 
risk of the knife slipping and perforating the deepp*»» 
the pelvis. The organ toein g new whofly removei^JI 
ttion was turned to the corpus epongiosO*. 
found unfortunately to have a widish rent to it, ptwnij 
done by a retractor during’the deep disse@tieB,f* grvst^* 
had been taken to avoid any is jury to it by keeping 
of the knife always away from it The laceration 
the upper surface, ft was otitehed together as w« 
[possible, and the end of the ©orpins spengfosu* 

(about half an inch, and the edges Of this cut 
ithe back part of the skin wound immediately 
scrotum. The two hrivesef the scrotum were newtorem» 
together -arid stitched up, ti druhragedUbC being pto*"**" 
ithe deep part, and the ends brought out m this osssv«” 
land below. A sdft teaftheter ww left in the urethra 
lit would go, though ft<flfl m# wpareotiy wterffi* 

I Had it not ritee* for the laceration ue 
ibeen required. The patient railfed teMyhm* ■** 


inext throe days about UJ2°, then JfW 
Ifor fourteen days, when it fell below 


emorrhage took place on the day rifttr 
e lower .part dt the wound had to Be 


jdby cwnpreefdOn 

oOhe Bnowtog 


Vide Thx Larcbt, May 90th >Vr ‘ * 



i Med. 


r. Trans., voL lxrt, p. 868. 
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used ter three or four days; but, difficulty arising in its 
introduction, it had to be discontinued, and the man passed 
his urine as well as he could through the lowest part of the 
-wound. The upper and front part of the wound healed 
readily, but there was great ceaema of the scrotum for a 
fortnight, and the lower part of the wound adjoining the 
orethra sloughed. On the ninth day he had a rigor and the 
next day more hemorrhage, so he was put under ether and 
re-examined, and a large slough, probably the tom end of 
the urethra, removed. After the removal of this slough the 
parts soon improved, and the patient went on gradually to 
convalescence and complete healing of the wound This was 
greatly promoted by the assiduity of Mr. Bond, the house- 
surgeon, throughout the case. At this date the patient passes 
a. good stream of water through his perineum, the opening 
being free from any inflammation, and about the size of a 
pea. He has gained flesh to a marked degree, and is now, 
thirteen weeks since the operation, quite well. The hard¬ 
ness in the inguinal glands is really not so marked as it was, 
and the improvement in the general health seems to indicate 
the absence of implication in the pelvic or lumbar glands. 
The sloughing of the urethra, following the laceration, has 
not so far led to stricture or other bad result. The patient’s 
scrotum has a long median cicatrix corresponding to the 
raphe. He was exhibited at the Leicester Medical Society 
at the beginning of March. 

Of the groat value of the operation, in removing epithelioma 
of the penis there can be no doubt, and Mr. Pearce Gould is 
to be congratulated on what appears to be a real advance in 
the surgery of this organ for extirpating that disease. 


Uttbiral Soddics. 

ROYAL MEDICAL <fe CHIRURGICAL SOCIETY. 


Increase of Cancer in England and Wales. — Epiphysitis. 

The ordinary meeting of this Society was held on Tues¬ 
day last, Dr. George Johnson, F.R.S., President, in the 
chair. Mr. Macnamara’s paper received keen criticism. 

Mr. F. B. Jessett read a paper entitled an Inquiry into 
the Cause of the Increase of Cancer in England and Wales. 
The author regards the increased death-rate from cancer, 
to which attention has been drawn by the Registrar-General 
in his last annual report, as signifying a positive increase in 
the prevalence of cancer, rather than as being open to expla¬ 
nation on the ground of greater accuracy of diagnosis, as 
suggested in the report. On examination of the statistics 
for ten years, the increase is fonnd to be from 9 •945 deaths 
registered in 1872 to 13 542 deaths in 1881, or, taking the 
death-rate, from 431 per 1,000,000 in 1872 to 520 in 1881. 
On analysis of the Registrar’s returns for the different 
counties, the death-rate from cancer in the fen districts is 
seen to be mnch higher than elsewhere, with the exception 
of London, Devon, Somerset, Gloucester, and North 
Wales, which places the author would exclude from account 
on special grounds. Cancer is more rife in low-lying, damp 
situations; but heredity, increased by intermarriage, has 
probably mnch to say to its prevalence in the ‘‘cancer 
district,” the fen counties above allnded to. The increasing 
mental strain in the struggle for existence may tend to 
account for the increased development of cancer among 
persons predisposed, and these points most be borne in 
mind in advising those predisposed to the disease.— 
De. Herbert Snow could not entirely agree with Mr. 
Jessett ; he thought that the Registrar-General’s statistics 
on cancer were thoroughly vitiated from their having mixed 
op all cases of malignant disease as cancer. He considered 
that nervous influences were definitely at work in its 
production. Out of fifty-two ordinary patients, a family 
history of cancer was present in fourteen, or one in four. 
Cancer was a,. purely local disease. Heredity played but 
little part in its causation.—Mr. Harrison Cripps referred 
to the falsity of the statistics obtained from the Registrar- 
General’s reports. The hereditary nature of cancer was 
based upon, evidence derived from two sources: I. That it 
is-a matter of common notoriety that cancer runs in certain 
families. 2. Evidence founded upon certain statistical 
tecta. The former class of evidence was hardly admissible 
from a scientific point of view. In regard to the second sort 
of evidence, it must be remarked that it was impossible to 


understand how a man could inherit cancer from his uncles, 
aunts, or cousins; the necessity for excluding these was 
obvious. Further, the impossibility of knowing the number 
of these distant relatives, in order to form a table of com¬ 
parison between a cancerous and a non-cancerous family, 
renders them useless for the present purpose. This objection 
cannot apply to a man’s parents or grandparents; two of 
the former and fonr of the latter must be the invariable 
amount. An individual rarely knew the cause of death of 
his four grandparents. Out of 916 parents cancer occurred 
thirty times in the mother and seven times in the father, 
or a total of thirty-seven times. This gives one parent in every 
24 ’8 who died from cancer. But a person has two parents, 
therefore the chance will be only that 12 ‘4 that one of them 
died of the disease. These figures of Mr. Morrant Baker’s 
table of Sir James Paget’s cases were next compared with 
those derived from the register of St. Bartholomew’s 
Hospital. From this source it appeared that there _ is 
a chance of 14 to 1 against a cancerous patient having 
a cancerous parent. Now, these statistics did not 
prove in any way the inheritance of cancer, and this 
question could only be answered by discovering the 
proportion of cancerous relatives belonging to those not 
cancerous. When the death-rate from cancer in the parents 
of cancer patients was compared with the death-rate from 
cancer in all persons in the kingdom dying above the age of 
twenty years it came out thus : In the ten years 1S61 to 
1870 in England and Wales 1,185,189 men died above the 
age of twenty years and 1,194,433 women; 24,845 men died 
of cancer and 56,854 women. Thus 81,699 deaths from 
cancer occurred out of 2,379,622, or one death in every 29'1, 
from cancer. By comparing these figures with those pre¬ 
viously given, it was clear that amongst the parents of 
cancgrons patients the death-rate from cancer was 1 in 24*8 
(Paget), 1 in 28 (Cripps), and amongst the whole community 
over twenty years of age 1 in 29. The relative frequency 
of cancer in these seta differed so slightly that it might be 
regarded as accidental; so that it would seem that cancer 
in the parent in no way increased the liability of the 
offspring to suffer from the same disease.—Mr. Jessett, in 
reply, still considered there was something in heredity as a 
oause of cancer. The presence of hospitals in towns situated 
on rivers which overflowed their banlks probably explained 
the increase of cancer in towns having this situation. It was 
incomprehensible to him how cancer could arise spon¬ 
taneously ; mental worry might be a cause of the disease. 

Mr. MACNAMARA read a paper on Epiphysitis. Syn.: 
Diffuse ostitis of children; osteo-myelitis during period of 
growth ; suppurative periostitis; acute necrosis. This dis¬ 
ease, fully described by M. Gosselin in the Arch. Gin. de 
Mid. for 1858, hardly reoognised by English authorities, 
seems to exist independently of acute osteo-myelitis. In 
this paper epiphysitis of the tibia is alone referred to, and 
the author brings forward five cases of the disease in that 
bone, illustrating the various phases of the malady, and 
showing that it may run its course (a) without affecting 
either the ankle- or knee-joint; (6) that it may give rise: 
(1) to necrosis of the entire diaphysis, (2) toabscess of the 
bone, (3) to diffuse sclerosis and enlargement of the tibia. 
The disease consists in inflammation commencing at the line 
of junction of the diaphysis and epiphysial cartilage. From 
this line the inflammatory action extends along the soft 
strnctnres contained in the cancellated tissue and Haversian 
system of the diaphysis, involving the contents of the medul¬ 
lary canal and the deep layers of the periosteum. In 
many cases the inflammatory action quickly leads to sup¬ 
puration or to necrosis of the diaphysis ; the diaphysis 
of the bone may thus be entirely destroyed without the 
epiphysis and neighboaring joints being affected. _ If 
arthritis occur, it is a secondary affection. Epiphysitis 
does not always lead to neerosis of the diaphysis. Early 
treatment often saves the bone, and the active changes in 
the bone may, subside. If abscess be formed in tbe_can¬ 
cellated tissue of the bone, the surrounding osseous tissue 
undergoes a condensing ostitis. In other cases the inflamed 
diaphysis becomes simply sclerosed with increased periosteal 
growth. Symptoms : Two of the five cases brought forward 
were at first mistaken for articular rheumatism. The 
disease commences with great pain and swelling in the 
proximity of a: joint and general pyrexia. The limb becomes 
much swollen and of a brawny hardness, abscesses form, 
and in many cases the necrosed diaphysis can be felt. Sym¬ 
ptoms of septicemia often follow. In other cases the disease 
subsides, and ultimately signs of local abscess or of diffuse 
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sclerosis manifest themselves. Treatment: In the early 
stages of the disease, free incision down to the extremity of 
the affected diaphysis, and drainage of the part. In severe 
cases, trephining the bone at one or more places. When the 
greater part of tne diaphysis is necrosed it mnst he removed, 
dissecting the periosteum from it A new tibia will often 
form. Shonld the tibia not re-form, the fibula will increase in 
size, and with proper appliances will form a very serviceable 
limb.—Mr. Timothy Holmes dissented almost entirely from 
the author. The name of epiphysitis was inaccurate, even if 
we allowed the term as meaning an inflammation of the epi¬ 
physial cartilage. If this cartilage had been destroyed it 
was difficult to understand how the bone was reproduced 
and the limb grew. Gosselin had described the disease, and 
Chas9aignac had used the term periosteal abscess, or acute • 
periostis, and Mr. Holmes preferred that term. Acute 
arthritis of infants, by Thomas Smith, and epiphysitis, by. 
Mr. A. E. Barker, were terms applied to a disease of an 
altogether different character. In his opinion the disease 
described by Mr. Macnamara began in the great majority 
of cases in the snbperiosteal tissue, or possibly some-, 
timos in the medulla of bones ; but as a rule the medullary 
tissue was affected secondarily.—Mr. Bar well thought 
that Mr. Holmes’ objection to the name of the paper 
was well founded. A pathological specimen was shown 
in which disease had begun in the epiphysis of the 
femnr and_ had spread to the shaft. When the medulla 
was mnch inflamed, in the pus from beneath the periosteum' 
much oil would be found, and in such cases trephining or 
perforation of the bone shaft was recommended. In 1860 he 
bad described epiphysitis as distinct from diaphysitis. 
When the bone was not reproduced after the removal of the 
shaft, he had once attempted to separate the layers of the 
periosteum which had fallen together, but without success; 
years later, however, a new Done (tibia) re-formed,—Mr. 
Thomas Smith also could not concur with the views of Mr. 
Macnamara. Some years ago he had written on the subject 
under the title of “Acute Necrosis of Growing Bones.” 
Mr. Macnamara had swept into his net osteo-myelitis, chronic 
abscess, acute necrosis, chronic osteitis, and acute periostitis. 
He asked whether there were any secondary abscesses or 
pericarditis in these oases, whether pyremia or septicaemia 
was associated with them. It did not follow that all 
the bone would die in a case of acute periostitis. 
After the removal of the whole of a long bone the skin, 
periosteum, and bone grew together, and there was danger 
of ulceration all along the surface of the bone. He had 
■removed the whole tibia from a boy several years ago, 
and had actually been requested by the boy, now a man, 
to remove the lower limb on account of the nglinesa of 
the ulceration in point—Mr. Gant spoke of the want of 
correlation between the pathology, symptoms, and treat¬ 
ment of the disease, as illustrated by Mr. Macnamara’s 
paper.—Mr. Macnamara, in reply, maintained most of 
his propositions. He held that it longitudinal sections of 
the long bones were made, acute inflammation of the medulla 
would be found in these cases bf epiphysitis or of inflamma¬ 
tion commencing between the epiphysis and the diaphysis. 
The use of the term epiphysitis was justified by the fact that 
the diaphysis was separated from the epiphyses. Further, it 
did not necessarily follow that the disease must end in death 
or necrosis of the whole bone. Chronic abscesses generally 
began at that period Of life when the epiphysis had not jet 
blended with the diaphysis. In his cases there had been no 
rigors, and there were no secondary abscesses, though many 
joint* weTe affected with a sero-purulent inflammation, which 
led to the disease being mistaken for articular rheumatism. 
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Perichondritis of the Leerynx. -^Tubercular Tumours of the 
Larynx. ~Excision of Rectum for Canoer.—Remarkable 
Tubercular Meningitis, 

Sir Andrew Clark, Bart, presided at the ordinary 
meeting of this Society held on the 18th insfc. All the 
papers read were of inUreat, but the last two provoked 
•naost discussion. 

Mr. Howard Marsh read an abstract of the report of the 
committee on Mr. Lund’s case of Osteo arthritis. The 
main conclusion arrived at was that the arthritic affection 
Was probably dne to changes in the central nervous system, 
m»d that the’ affection was allied in its nature to Charcot’s 


joint disease. The presence of other forms of joint affection 
were eliminated by a process of exclusion. 

Dr. De Havilland Hall’s paper was a sequel to a paper 
read before the Society on April 28th, 1882, entitled Primary 
LaryDgeal Perichondritis. The subsequent course of the 
case Bhowed how untrustworthy negative histories are, u 
the post-mortem revealed marked syphilitic lesion, so that 
the perichondritis was almost certainly of syphilitic origin. 
The patient, a man aged twenty-five, was admitted mto 
Westminster Hospital on October 9th, 1882, wearing a 
tracheotomy tube, for the purpose of having his stenoeed 
larynx dilated. The day after nis admission painful swell¬ 
ings of the joints and in the muscles developed. These dis¬ 
appeared under the use of large doses of iodide of potassium 
ana the inunction of bine ointment, but the pain and febrile 
disturbance prevented any treatment of • the laryngeal 
stenosis. In the beginning of February, 1883, the patient 
left the hospital, free from pain Jmt very emaciated. He 
was then lost sight of till July 2nd, when he was re¬ 
admitted into the hospital, suffering from albuminuria and 
diarrhoea, and he died two days later. The necropsy showed 
constriction at the junction of the larynx and trachea, the 
aperture only admitting a No. 12catheter; above the point of 
constriction the mucous membrane was normal; below, 
thickened, of a dark - chocolate colour, and its surface 
bathed by a layer of yellow pus; the right crieoid carti¬ 
lage was partially absent' The liver was a marked 
example of the fatty and lardaceous degeneration, and 
there were peri hepatic and peri-splenic adhesions. In 
reply to Sir Andrew Clark, Dr. De Havillaxd Hail 
said that he had arrived at no definite conclusion with regard 
to the nature of the joint disease. — Sir Andrew Clark m 
met with arthritic affections following slight operations 
in various parts of the body. It should not be con¬ 
cluded that a tumour was either aneurismal or syphilitic 
because iodide of potassium caused its subsidence. Hi 
instanced a case of cancer which was materially imptcrei 
and the pain relieved by the use of large doses of iodide ot 
potassium.—Dr. Hall, in reply, remarked how very rapidly 
and completely the tumours he described disappeared under 
iodide treatment. 

Dr. Percy Kidd read notes of a case of Tuberculous 
Tumours of the Larynx in a patient, aged fifty, who had 
suffered from coogb, hoarseness, and shortness of breath 
for eight months. There were signs of consolidation of the 
upper part of the left lung, with complete absence of tiles. 
The larynx was normal, with the exception of the vocal 
cords. On the posterior extremity of the left cord was * 
spherical tumour as large as a small pea. On the cone- 
sponding part of the right cord there was a small pinkish 
prominence. The pulmonary condition remained unchanged 
for months, scanty, obscure ifiles being heard occasionally, 
but usually were absent. There was very slight increase 
in size of the larygeal tumour, but the prominence on tne 
right cord gradually assumed the same size and shape—nt, 
like that of a pea. Ten weeks after his first visit the patient 
was admitted into the hospital in consequence of a -'P 33- 
modic laryngeal attack in the out-patient room, from which, 
however, he soon recovered. For the four months he re¬ 
mained in the hospital he had slight spasmodic attacks from 
time to time depending upon the varying degree of swelling 
of the ary-epiglottic foldB. Thetiimoure remained unaltered. 
and there was no change in the pulmonary condition. l fi c 
aortic second sound was noticed to be much accentuated, an 
occasionally a systolic murmur was heard under the left e |3 
vide, which was thought to be due to aortic dilatation or aneu¬ 
rism. The patientwas discharged, the physical state of hiscnesi 
and larynx being unaltered. A month later he appeared intn 
out-patient room with signs of excavation of the left long 
and with much swelling of the ary-epiglottic folds, but wi 1 
out any change in the appearance of the tumours. He '' 
readmitted in a very weak state, aud gradually beca® 
worse. The laryngeal obstruction increased so much to 
tracheotomy had to be performed during a spasmodic attac 
but he sank two days later. The necropsy revealed P 
monary phthisis of a fibroid type in the left lung, tnbercui 
Ulceration of the posterior wall of the larynx^ and of 
trachea, with symmetrical pea sized tnmonrs situated ° 
both processus vocales; atheroma and dilatation ot 
aorta; granular contracted kidneys ; fatty liver; tubercu 
ulceration of the colon. A microscopical examination ot 
tumours showed that they were an outgrowth from 
lateral aspect of the inter-arytenoid fold, and consisted or 
lections of snbepiithelial miliaiy tnbercules, and of a eei 
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infiltration of the mucosa and submuooaa. Tubercle bacilli 
were found in abundance in the miliary tubercles and in the 
cell infiltration. In the Wiener Med. Preset, April, 1883, 
Schnitzler records a casein which he diagnoted multiple tuber¬ 
culous tumours of the larynx. The tumours were removed 
with the guillotine, and proved to consist of aggregations of 
miliary tubercles. Schnitzler believes that his is the fin-t case 
in whioh such tumours have been recognised during life.—r 
Sir Andrew Clark inquired whether Dr. Kidd had heard 
or known of a case of laryngeal tumours of iiou-tubercular 
nature when disease of the luDgs of phthisical character 
existed.—Dr. Kidd explained that the diagnosis of phthisis 
was only made after the larynx bad been involved.—Dr. 
WHIPHAM said that he had recently had a case which illus¬ 
trated the appearance of tubercle in the larynx before the 
occurrence of physical signs in the lungs. Whoa first ex¬ 
amined an enlargement of the ventricular bands and swelling 
of one arytenoid cartilage were observed. It was not until 
some time later that physical signs appeared at the apex of 
one lung, and this coincidently with swelling of the other 
arytenoid cartilage.—In reply to Sir Andrew Clark, Dr. 
WHIPHAM said that there were no other evidences of 
syphilis.—Dr. De Havilland Hall spoke of the frequency 
with which phthisis aud syphilis affected the larynx at the 
same time. Dr. Kidd’s case was exceedingly rare and 
valuable. It was difficult till now to believe that a tubercular 
tumour could remain so long as nine months without ulcera¬ 
tion.—Sir Andrew Clark suggested that the non-ulceration 
might be explained by the secondary production of fibroid 
tissue in the tubercular tumours.—Dr. Kidd had never heard 
of a case of tubercular tumours iu the larynx prior to his 
own. Since his paper was written he had seen two some¬ 
what similar ones. The fact of the persistence of tubercular 
tumours without ulceration for nine months was to him au 
extraordinary occurrence. He gave brief outlines of the 
other cases be had recently observed. 

Mr. Harrison Cripps read the notes of three cases of 
Cancer of the Rectum in which he had excised the lower 
part of the bowel, the operations having been performed 
respectively seventeen months, eighteen months, and four 
yean ago. In the first case, that of a man aged sixty-eight, 
thesv mptoms had existed for two years. The disease con¬ 
sisted of a hard, irregular mass on the posterior and right 
wall of the rectum, about two-thirds of the circumference of 
the bowel being involved, the disease not extending more 
than two inches and three-quarters from the anus. The 
lower three inches of the bowel were removed, with the 
exception of abont one-fourth of its circumference on the 
anterior wall. The patient was much troubled during his 
convalescence from symptoms arising from enlarged prostate, 
but was discharged in a satisfactory condition so far as the! 
bowel was concerned. At the end of a twelvemonth his 
medical attendant wrote that he was alive and comparatively 
comfortable, no return of the disease could be detected, 
'out he was unable completely to retain his faces,. Mr. 
Cripps had examined this patient since sending in the 
paper, and found that he was suffering considerably 
from .proBtatic troubles. There was some hardness 
in this neighbourhood, but no certain symptoms of 
recurrence. The second case was that of a lady, nged 
sixty- The disease extended all round the bowel 
on. the anterior wall, nearly as high as four inches. Mr. 
Cripps did not regard the case, from its extent, as a very 
favourable one for operation, but at the wish of the patient 
undertook its removal. The bowel had to be dissected for 
two inches from the peritoneum. The patient made a very 
satisfactory recovery; she suffered much from contraction, 
but there was no recurrence for more than a year. The disease 
then recommenced. The lastcasewasthatof a lady, aged forty, 
who was recommended to the author by Dr, Matthews 
Duncan. The disease consisted of a hard ulcerated mass, 
involving one-half the circumference of the bowel to a 
height of two inches, anil filling the ischio-rectal fossa. 
The disease was removed in July, 1880, and proved, under 
the microscope, to bo a typical example of adenoid 
cancer. The patient lias been frequently examined since. 
She has completely regained her old strength and health, 
has no pain or discomfort whatever, and remains, after 
nearly four years, perfectly free from any symptom of re¬ 
currence. Mr. Cripps remarked that he waft much indebted 
to Mr. Butlin for his assistance in the operations performed.— 
Mr. Morrant Baker had operated ont^iee cases of rectal 
cancer. One had died, and two were Vety greatly relieved. 
In one instance a large portion of the recto-vaginal septum 


was removed, but no great amount of discomfort seemed to 
be incurred by the necessary incontinence of faeces. Iu 
another case the result was very much more satisfactory in 
every way.—Mr. Walsham’s experience was also limited 
to three in number. The first case died .three months after 
operation ; the second case died on the third day after 
surgical treatment, probably from septicaemia ; in the third 
instance the whole of the disease could not be extirpated. 
The patient, however, made an excellent recovery, and con¬ 
tinued well for a time, but lately a recurrence bad set in. 
He advised the inspection of the rectum with the patient 
under the influence of an anai3thetic. In the operation be 
preferred the scissors to the doraseur. Ho raised the ques¬ 
tion whether it would not be well to remove as much of the 
disease as possible, even though all could not be taken 
away.—Mr. C. T. Dent thought that removal of the disease 
ought to be practised if the finger could feach beyond the 
disease with the patient under the influence of chloroform. 
The influence of the contraction had to be overcome, but he 
considered that incontinence of farces was generally most 
distressing.—Mr. Barker spoke of a case which occurred in 
a man, aged fifty-six, in whom he had removed am epithelioma 
which affected the greater portion of the circhmference of the 
rectal wall. Three months later, although the man said bo 
had no difficulty in defecation, AD. Barker found very great 
contraction of the rectuqi about one inch above the anus. 
Owing to a valvular arrangement, the result of the opera¬ 
tion not having involved the, whole circumference of tins 
bowel, the discomfort from constriction was extremely 
Blight, Recurrence of the tumour led to a second operation, 
which was followed by cellulitis and death. A second case 
also succumbed to a similar form of cellulitis. The opera¬ 
tion was nevertheless, in his opinion, of great value, aud 
ought to be practised.—Mr. Rickman Godlee gave an out¬ 
line of a case which, occurred in a man aged sixty, in which 
a cancerous nodule existed, in the posterior part of the 
rectum. In ibis case he uae,d Paquclin’s cautery, by Which 
haemorrhage was entirely prevented. Afterwards there was 
constriction of the rectum,' accompanied by incontinence ot 
faeces. Dilatation Wag practised, but not with complete 
relief of all the symptoms. In some cases it might be 
advisable to perform colotomy. Mention was made ot a case 
in, which repeated scraping away .of the epithelioma was 
practised, with the effbet, apparently, of pronging life and 
rendering the patient more comfortable.—Sir Andrew 
Clark said it did not appeiar Rem the disfluftaiou that opera¬ 
tion clearly prolonged life. He felt sorb that carcinoma of 
the rectum was pimuch greater “duration than was ordinarily 
supposed He briefly'ablated a-case whidh had occurred in 
a lady under his care, and-lasted six years.—Mr. CRIPPS, in 
reply, said that, contrary to Sir Andrew Glare’s experience, bo 
should say that the expwote*cj.of'Bfewsinnot,great«r than a 
year or a year add a half- Aa regards after-ppsration, however, 
ho mentioned one case on which he had operated eight years 
ago; and, notwithstanding two recurrences, which "Were also 
surgically treated, the 'patient was probably'still alive and 
Well. He agreed in general With Mr. Walsham’e remarks 
that scissors were better thaw the caUtaryuolew-the disease 
extended very deeply. - He considered that it was tixtremely 
important that the finder shouldy bo got well bpyond the 
disease. The mobility of the rectum was, however, a still 
more important point, as ahowing the amount of deep exten¬ 
sion of the disease. Contraction of the bowel was fat more 
rions than,the inconvenience of incontinence of the fscces. 
e wont#rather'hkte ahy kmoont of incontinence to deal 
with than one of thofce intractable strictures; A free pos¬ 
terior division of the contraction or coidfemr was the 
dernier ressort Of such 'strictures. VetnenH hid recom¬ 
mended the free posterior incision of rectal stricture. 

Dr. Angel Money communicated * paper on a remark¬ 
able case of Tubercular Meningitis. The patient was a 
female infent, aged nine months, when fimt seen on Dsa 7th, 
1883 It appeared that the child had enjoyed good health 
till about five months previously, when it bad the measles, 
but Apparently recovered completely in a short space of time. 
On Nov. 27th the child fill'd a fi(£ shortly after which the 
left arm and leg were found to be completely paralysed. The 
intelligence was, so far as could be judged, unaffected. The 
corporeal state was decidedly one of great fatness. The con¬ 
dition of hemiplegia seemed to be slowly passing away, until 
Dec. 27th, when a series of fits set in, ttneonsdonsnees super¬ 
vened, and the patient died on Jan. 2nd. ■ On Jan. 1st there 
was harried and somewhat Ghcyne*8toke» breathing; the 
pulse was regular, p6, but there was no' fever. The tempera- 
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tare on the morning before death, however, wai taken in the 
rectrnn and found to be 107°. At the antopey the brain was 
soft and pale, with considerable excess of pile clear fluid in 
the lateral and fourth ventricles, but without glueing of the 
cerebellum to the posterior boundaries of the last-named 
ventricle. There wCre signs of not recent meningitis, chiefly 
at the base, and a large branch of the right middle cerebral 
was found to be thrombosed. The other organs showed signs 
of tuberculosis. A minute vegetation existed on the smaller 
flap of the mitral valve. In his remarks on the case, Dr. 
Angel Money pointed out the difficulties of diagnosis. He 
said that in children the symptoms and signs of disease were 
singularly wanting, especially when we had to do with the 
braiD. A mass of disorganisation in a child would produce 
much fewer signs than an equal amount of damage in an adult, 
and this was still more the case the younger the child.— 
Dr. Bernard O’Connor remarked on the absence of the 
usual premonitory symptoms, cephalalgia and vomiting; was 
there any coldness of extremities, and was the dentition 
delayed?—Dr. Glover referred to an interesting case of 
intermitting and evanescent hemiplegia. A patient, after a 
long fast and a night’s work in the cattle market in De¬ 
cember, became hetniplegic at intervals. After a time these 
recurrences of evanescent hemiplegia disappeared, but vertigo 
was complained of, and quite recently headache with weak¬ 
ness of the eyes and inequality of pupils developed.—Dr. 
Tonge-Smith remarked on a case of transient paralysis of 
the face, and other parts, which happened in a child who 
subsequently presented a fever curve just like that of typical 
enteric fever, though the ultimate issue showed that the case 
was really one of tubercular meningitis.—Dr. Heron related 
a case of evanescent paralysis not connected with tubercular 
disease. The subject was a business man who presented one 
afternoon the signs of facial paralysis, with deviation of the 
tongue and thickness of speech. These signs passed away 
in a few hours, but to be followed by death the next morn¬ 
ing.—Dr. Angel Money, in reply, said that the child had 
cat the two lower incisor teeth, the left leg and arm were 
cold as compared with the right, the paralysis was not eva¬ 
nescent, ana was almost certainly due to thrombosis of a 
large branch of the right middle cerebral atery. 

The following living specimens were shown :—Mr. ‘Charles 
Stonham: Recurrent Nasal Polypus, which had been ope¬ 
rated on after Lawrence’s plan. Mr. Bellamy: Cystic 
Hygroma (?) of the Neck. Mr. Robert W. Parker: Con¬ 
genital Hypertrophy of a Limb. ' 

MEDICAL SO CIETY OF LONDON. V 

Mr. Arthur E. Durham presided at the ordinary meeting 
of this Society, held on Monday last 

Mr. Sampson Gamgee exhibited in the anteroom his 
Antiseptic Absorbent Sponges. These artificial sponges are 
composed of absorbent gauze, cotton, and cocoa-nut fibre; 
in the very centre a thin capsule of glass or gelatine is 
enclosed, containing any antiseptic substance. When the 
sponge is required for use the capsule is hroken, and so the 
antiseptic 1 diffused. It was hoped that the sponges would be 
made so cheaply <aboat’ three halfpence each) as to come 
into universal use. Means. Burroughs and Welloonto are 
the manufacturers. , 

v Dr. Whipham read a paper on Suppurative Disease of the 

- Stomach. He first narrated the caap of a womaft aged forty- 
,nine, who wm subject to bilious attacks,with vottdting and 
•(diarrhoea, which recurred at a. month’s interval. The 

appearanoe of & femoral hernia was aooomnan i ed by vomit- 

- Mg, and she wasadmitted into St George’s Hospital badlv 
* nourished, with slight jaundice, epigastric pain, and 
.Vomiting of Ogaque-green and strongly.acid fluid. Nutrient 
ilteeourta WBce administered.. The paifsnt, h6#6Ver, sank 
.into a oofnatoSe statq, symptoms of peritoniti having 


.developed, 
olungs, the 
wfittid wph.t 


liSChe pyloric enc^wos wfiltf 

• Wider and muooaa chats,: Oft tho *ost« 
qjmppuation of some square inches w> 
fihe; serous layer. Microscopical exaf 
9be submucous tissue was infiltrated i 
fathered round the gsatri# fptfe. - 


purulent 

the. stomach had 

end pf tho organ 

idWWewh the mus- 

f SUl^Miin area of 

KjniCjmL. which 


face above mentioned all the coats of thesto 
infiltrated with purulent material. English literature wee 
defective on the subject of acute inflammation of the walls Of 
the stomach, but in foreign books, under the title of gatCritb 
phlegmonosa, Raynaud and others had described the distort 
pretty folly. A circumscribed and a diffase form Wore 
recognised. In the latter form the muscular layer may be 
destroyed, and the serous coat, may or may not be involved; 

, when it is, the subsetous tissue may be filled with bloddy 
serum or pus. Thirty-one cases have been oolleCteA' by 
Lenbe, twenty-six in females and five in males; it a pp eared 
that middle life was the rhostfavourable period. BifflWpr 
said the diagnosis was impossible; alcohol had been eUid‘to 
be a cause. It occurred in typhoid fever and puerperal 
fever. Lobsters, strawberries, and podophyllin or ■ ot h e r 
medicines occasionally gave rise to untoward effects, and it 
had been suggested that such idiosyncrasies might -play a 
part in tbe causation of the disease in question. The duo 
tion may vary from three to eighteen days. Epigastric pain, 
vomiting, prostration, delirium, dyspntea, irieguiarpabe, 
and fever were the main symptoms. The sympMBn 
in two typical cases (those of Dittrich and Gbnx) won 
described, and many others taken from the works off RajIMri 
and others. Raynaud's article referred to records of Oatdh 
cases of the circumscribed form as far back as 1620i : by 
Yarandfeus (Tractatus de Morbis Ventricnli), and s gral 
Dutch physician named Heurn{De Morbis Vtafcrieuli, MQ, 
to Petri Borelli in 1656, and to S6pulcbrethm of Ro w Bph. 
Raynaud’s summary was finally quoted : (1) The tertn***#- 
tritis ” should be restricted to the sense which eoaidMmfc 
has assigned to it—Le., inflammation of the mucous rtMf- 
brane without any tendency of extension to the oeflMb 
tissue. (2) There are three distinct varieties of uloetil4Epb 
walls of the stomach—intra-mucous abscess, ehmritiM 
abscess Of the submucous tissue, and purulent hMlt 
more or less general. (3) The circumscribed absoewf jHlpR 
in tbe majority of cases as a chronic condition, et^UBiaa 
one of the pathogenic forms of gastric ulcer, ft)’ ThMNfla- 
lent infiltration is an anatomical condition liable s pfc^ 
many general diseases, characterised by a 
different organs to tbe production of pna.-^-Dri > 3KIM gft- 
8HON thought such cases were rare, especially 
pathologists. Dr. Hilton Fagge bad’ roeondedWti^PBilMit 
ten or twelve years ago. Diagnosis was BetdopAMMjMOig 
Hie. Direct local irritation oonld rarely bd^jArtfl^iSMStee 
Inflammations have nearly Always been : A 08 mHIM 1 1 Niw 
diseases of the blood, and this was probably tfae^BysItoWfSi 
of their not being diagnosed during life.MflHli 
Fayrer had no recollection of having seen alM KHiAr 
like the one referred to by Dr. Whipham.' HehWtilirttim 
diffase purulent infiltration in connexion with ohMSdnjiMt- 
ctumia, but could not explain Dr. WhiphanV* 

C. H. Routh remarked on the analogy of oeMilfl oiMVAf 
septicaemia.—Dr. WHIPHAM briefly replied,<'feM n tg|Nfii 
that the explanation of his ease was as linpotoftfe |Bb 
as to Sir Joseph Fayrer. 

Dr. Joseph Ewart read, a paper on tbO 
Sloughing Dysentery by Large Doses of tpnn>fiimrtai_^*tMl 
employment of the drug in congestive^,, gtifaiy At 
ulcerative stages of dysentery wed rally SMbotilMHPWl 

thought to interfere with toe general nutritibti mSt tHUI' 
the vitality mnch more thanlaige doses at tonger'. fswMlB. 
Nausea, retching, and vomiting were much iMSMwQHflHs 
with the larger doss. Many authors had'togrirtiMnKMni 
not Otaly not objectionable, bat even fAvourAUM.’ 1 pA'mnnME, 
did not think that dthesis wA* gbbd, Arid endbpeMSI|rCs 
ward it off as much as possible. ThO’EtJtie.oflS# t|j£gUB|jK 
1 advocated was ilkurtrated by the WstOHr-fl# tortnHnVSim 
been under his care. Doses of a scrapie to 
twelve hours was the most satisfactory 
ing the drug. At the commencement of OyABHMBBPp 
remedy might be given more frequently for d noMBHPttt 
if the disease did not at once yield it was wwHf MWCrt 
infrequent doses. With regard to the 
observed that Dr. E. A. l’arkes had first wfl Hrt jl Wflpi} 8 
subject by assigning to the changes iu the’nHpflmHHi 
their true significance. Dr. Ewart classed tiicjraHjpCMpr 
four stages:—(1) Injection ; (2) enlargement 
(3) rupture of capillaries ; (4) molecular disin&tiriHMHHa 
wall and escape of the contents of the 8wolle^HHwHM| 
rarely the rupture took place into the subn|MpMB||M^ 
Dr. Mi -;ik had found the ipecacuanha treat 
vuiuuWKawwffaiTi— 
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mended injections of nitrate of silver for the sloughing form' 
of dysentery.-J-Sir Joseph Fayreh spoke in high terms of 
praise of Dr. Ewart’s work on dysentery. He thought that 
the permanent retention of the ipeoacuanba ingested was by 
no mean* necessary. In India dysentery was not now 
feared if patients presented themselves in the first dayB 
of the disease.. In sloughing dysentery ipecacuanha was 
useless exeept to control further exacerbations ofthe disease. 
—Dr. Ewart said that he admitted in his paper that in 
the slotighing and gangrenous stages opium and stimulants 
were the only good things. In the chronic Ideal forms of 
sloaghifig ipecfccuaqha in large doses mOrning and evening 
exercised a beneficial result. ; ’< 

Dr. Radclipfe Crocker showed a specimen of 

* 'Bromide” Rash at the site of some recent vaccination 

scars. ’■ ■ 1 1 ‘ • • i: ' : ■ 

Mr. Pkarck Could exhibited a case gf Ulceration of a 
Finger, doe to injury of the median nerve. 

OBSTETRldiL SOCIETY OF LONDON 

• A afiwTiNG of tills Society was held on April'2nd, Dr. 
H Gervis, President, in the 1 chair. 

Dr. F. Nkuoxbaubr (jon.') showed speoimehs and photo¬ 
graphs illustrating the productkm of 8pondy 1elie thesis, and 
presented books on tbs subjects. (JELia remarks have already 
appeared in the Annalea d* (ryniootoait* F^vrier, 1§84.) 
Remarks were made by the President*! Dr, Barnes, ami 
Mr. W, Adams. The specimens were referred to a.sabr, 
committee. 

The President proposed that letters of condolence be 
sent from the Society to Her Majesty the Queen and 
H.R.H. the Duchess of Albany on the sad occasion Of 
the death of H.R.H. the Duke of Albany. This .was 
matoi morrely agreed to, and the President undertook to. 
wEA the letters. 

Dr, Carter showed two Dermoid Cysts* removed after 
the.death of a single woman, aged fifty, one of the cysts 
bping also cancerous. — Mr. THORNTON made some remarks. 

Mr. DORAN read a paper on the 1 Relations of Prolapse of 
the Vagina to Hfcrtia, illustrated -by two pedi g ree*. The 
paper described cases of women affected with prelapse of the 


of vomiting, The pain from stretohing of the valya is, 
however, not alleviated by it, nor dbfes it to any extent 
relieve pain in oases of instrumental labour. The author 
. now employs the coil (shown) in nearly all cases. In about 
300 cases poat-par*um h&morrhage occurred only twice. The 
coil sometimes fails to increase uterine' contractions when 
most .needed. After its use for an hour pr an hour and a 
half it ,.emercisea its sedative action,, and no longer 
increases, toe contractions. In some cases , produces 
violent and .almost continuous contractions In one 
case a contraction lasted fifteeri mihuteS. - ' No prognosis 
with regard to peso points can be made. It has no 
effect in diminishing after-pains. It generally prevents or 
stops vomiting. Statistics were given and directions for use.— 
The President said that'an agent which increased uterine 
action While lessening pain was almost toe good to be true,' 
but labonringwomen would be grateful for such a method.— 
Dr. Playfair had tried the' current; attd it had proved a 
failure, perhaps from want df special skill 'i 'but if spdeiaL 
skill were needed, it could not die generally usbd. Its effort* 
in dimfnihhlng pain were slight, and not to be Compared with 
other means at our disposal A battery-was * cumbrous 


other means at our disposal A battery-was w cumbrous 
thing to carry about, and was likely to rtlarfo patients; Aw 
an oxytocic he had found it useless." "Dr. Kilner compared 
its adtfoA with that of ergot, which shObW neVef 'be nsed to 
accelerate delivery. Uterine mandal pressure Wfta the best 
arid safest oxytocic. *-Df. WALTpR bad used the Current 
! for more tHKn seyCn Vcarp fOr ibertia of the uterus after the 
expulsion ( of the plAceutd, and found it itt some cases 
superior to’ oldinary means. He bad found it useful 
in post-partum haemorrhage.—Dr. Horrocks asked for 
details as to live-birth, suspended animat km, bromor- 
rhage, and whether premature labour had been induced. 
|In this respect electricity had always hitherto failed.— 
.Dr. Routh had found the electrical current useful in 
migraine; in lumbago a man wohM come into his study 
walking like an old persdn, and would leave' it as erect Us a 
soldier. He had also dispersed' uterine fibroids bv its freeuent 


the possibility of rupture of the uterus Would have 1 to bo 
remembered. He had Used it for hrtihprthage 1 , -but con¬ 
sider itsvAHe veryddttbtfpl.^Dr. KiLNER rttolied' that 
as regards the Jesseufn&of pAiu. lheCUri-eni fif more 
control tbkn an hna»thetie.4nd nfeyer ctuSed ^ofawess. He 
had riciverOden a Case of rupthre of the uteriW.' r . , 

'! 1 . ■ ' : 'i -V : 1 l r- ) 'i ! i in - > 

ASSOCIATION OF MEDICAL OFFICERS OF 
■ - '• ■ SCHOOLS, ■ ; ■’ * ;i ; - 

v : r ■ ■' , .. .i • • i *>:• ; < , 

, !Ax*cttiDfi*G to the ptoposal'tnkde' in TMB I/kkchf of 1 
first meeting tfpe abdV&pamed neW Society 
vtaSjIhieW (4jl%ist’a Hospitot,London, on April 16th, when 1 
many,medical men, representing all.classes % Schools,, wer? 
present*. The objects of theAsaooiatioa were declared to 
be : .(l) Mutual assistance in promoting school hygiene ; 
(2) meetings few thd consideration of all subjects connected 
with the opeeiiti‘ wtok of areflitod officers of’school*, g Alt 
prMdne or retired tnsdfoal offlnef* of school*, ■ of children!* 
boOpitak^' and medicalmen specially onga go d in the-study of 
thd htttoents of the young, hre eligible uw meosborej It>w*» 
decided %& hold three general meeting* id the course of the 
yek^'thh’ndxt in July, duttog the ooufersnoe oa' school 
Mygfobe tip be held 'ta ■The' International Health Exhibi- 
taoS. 1 >".’ Ot': 1"1I' .iu-1 «/• u,.it 

■ Thu following guntldmen wtre oluoted On the Conocil 
President: Sutgoon^Maioiufirttit, Royal Military Academy, 
WbplWich. Vleo^Pfnsiileut: <Dr* Fuller,' Laaeing ‘Oollebei 
H««. fiocretiny 1 ? Dr. Alder 8mitb,( Chri*i‘«'HospitsJ. . .Treat 
rererr/Noble Bhiitb, h>q. othe# members of Council:— 
Gl 11 Arti rt t ron gj ‘ ^Es^., Wellington CoDoge ; W. Armstrong, 
Ebh.,‘«6y4l Hbspttal<8tiieoLltoMttwich>f Drj Haig Btwwn, 
Ghsrtwbettvbr^Dr. 1 fitett, Loudon Orphan Asylum } bD r. 

fctofch( ! ^- Daiowt* Asylum 5 DV. 'Adams Clarke^ 
Lmtvbtifiett^tichoolss Dr. Ingle, The Leys School, Cambridge ; 
Surgeon-Major Lever, Military College, Oxford; H. Prang ny, 
Esq.) North Satiny* District 1 Schools; Dr. Shelley, Hioley- 
bnry; H.’^ththbrn, Bnqi; The Fouhdttng; 'Pridgin ToAle, 


were given in a tabular form'. .The cases all fend to prove 
toe Close relation between hernia of the intestine and dis- 
mseements of the female pelvic viscera.—Dr. Matthews. 
Durban had long taught that intoatinSd. hernia and pro¬ 
cidentia uteri were alternative condition*. The whole of, 
Mr. Doran’s excellent paper was a part of the great subject 
of the retentive power of toe abdomen or its pressure rela- 1 
tfentt.—DK’ CHJuuPNEY^'saia that in the work of Landau oh 
movable Tridbey variohs associated conditions wore mem 1 
tioned. HeAriaiwas found h*7 per cent., descent of Utewtemti 
or vagina in lbperceut, “ retrofloxian” in 16 per, cent*, and 
pendulous belly ip percent ..Nooxpliuiatinn is given of the 
lorm * ‘retroflexion, "but improbably m eant the condition known 
as retroflexion With descent, or rather descent with retioflexion. 
f^Was his habit to iriqtrire of patiehfo buffering from dtooeUt 
Of the pelvic organa >ao X& family hktortts of heamia, ptoou 
lapsus nteri a*d prolapsus ani. (toe such history was the 


Ifoe sdns had prolapsbs 
Mdd allowauce must be made for the fact that in 1 the same 
famihrit often happened that oircnuwtaiioesi obliged all the 
numbers to do hard work.—Mr. D^AN,>in,ieplysaid that, 
the histgry of rupture was often diificult^to obtain, as the 
epoditipp WO* naturally concealed, especially between the 
dSmsrent 'sexes, and also between those of very d?fferent ages, 
ft totoe cases toe bladder was not displaced iff descent of 
thwbragina and uterus. He had recently .seta a aasO ofi 
appwnl eystooelo ia which no parl of tbe bladder. waa pro-, 
lapsed’ The distinction between prolapse, pf the generative, 
organs with and wtinout cystocele is .an interesting Question 
Isl&l'm relation to heVhia. 1 " 1 ' • 1 , . ’ 

Dr. Kilner read a paper on the Use of the IMtiedd 
©fraii during Parturition. The effects of the otusentdue 
toshnlfed from pain, prevention; of fatigue and poetrpartum 


'^The tfooretary'-will be 
medical men wishing to 
Con. 1 < 


ad to receive toe name* of any 
Wtatf member* of this Aaeoeia- 
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LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


A meeting of this Society was held on March 3rd, Mr. 
W. N. Price, President, in the ohair. 

Dr. Barrs read a paper on the Bacillus Tuberculosis, and 
invited discussion on the communicability of phthisis. 
After passing in review the observations of Villemin, Wilson 
Fox, Marcet, Koch, and many others, he stated his belief 
that the constant presence of the bacillus tuberculosis in all 
tubercular lesions in man and in animal*, including the 
ordinary form of pulmonary phthisis, had been sufficiently 
affirmed to warrant the definition of tubercle by the presence 
of the organism. In dealing with the evidence of contagion 
from the clinical side, Dr. Barrs criticised freely the case® 
recorded by Villemin and Hermann Weber, and also those 
published by the Collective Investigation Committee, and 
stated his strong opinion that as published the cases 
could not in any sense be taken as evidence of direct in¬ 
fection from man to man. Although the experimental 
evidence clearly demonstrated the possibility of infection 
under certain conditions, he was strongly of opinion that 
such conditions were not at present established amongst 
us, and were not in any way likely to be so.—Dr. Myrtle 
did not believe in the communicability of phthisis. In 
Edinburgh he had attended hundreds of cases of phthisis, 
chiefly among the stone hewers, and he could not recollect 
a single case where the disease could be proved to have been 
communicated from the sick to the nealthy. He had 
watched very protracted cases where wives had lived, under 
the most unfavourable surroundings, with husbands suffer¬ 
ing from this disease, without contracting it.—Dr. Tidbits 
bad not met with any cases where there was the slightest 
suspicion of the communicability of phthisis. He believed 
that most of the so-called bacilli would be in a short time 
uothing but medical curiosities, altogether laid aside but not 
forgotten.—Dr. Hutchinson said in only one case out of sixty- 
seven treated by himself last year could anything be found at 
all confirmatory of the contagiousness of phthisis. In this case 
a man and his brother, both of healthy stock, married con¬ 
sumptive wives; in each case after a few years of married 
life the wife died of consumption. One brother died of the 
same complaint a year after his wife, and the present 
patient, a few months after the death of his wife, is in the 
second stage of the complaint, with softening of both apices. 
—Mr. Solomon C. Smith remarked that the proof of the 
communicability of phthisis came from experimental patho¬ 
logy, and till those experiments were refuted we must 
accept the theory that the bacilli, which by their growth 
irritate the tissues to the formation of tubercles, get into the 
body from without—i. e., by infection. The aim of clinical 
inquiry should be to discover those conditions of heredity, 
surroundings, and mode of life which make man’s body a fit 
soil for the growth of these bacilli, which, he felt assured, 
must be as harmless to a perfectly healthy man as are the 
bacteria of decomposition and fermentation which he con¬ 
stantly inhales along with them.—Dr. JACOB maintained 
that it was easy to distinguish the tubercle from other bacilli. 
He referred to the history of the investigation of the anthrax 
disease as an instance of the complete establishment of the 
bacterial pathology of disease, and to the recent discovery of a 
micrococcus in acute pneumonia as an instance of the direction 
in which pathological discovery was tending.—Dr. Uhukton 
bad been disinclined to accept the view that phthisis was a 
communicable disease on account of the pancity of evidence 
in its favour. But he related the following case A clerk, 
aged forty-three, had had phthisis for eight years. Bacilli 
had been found in the spnta. He had been married tea years. 
A year ago his wife began to suffer from cough. She had 
now consolidation of the left upper lobe, and there were bacilli 
in the sputa. Her family history was not phthisical in any 
branch. Her father, mother, three brothers, and two sisters 
are alive and quite well, but Bix of her brothera died in 
infancy, one with " water in the head.” She had been sab- 
jeat to depressing influences, husband's illness, damp house, 
Bad drains, &c. Two theories of causation were, therefore, 
in this case possible. That if phthisis be infectious, it must 
at least be very hard for a person without distinct predis¬ 
position to bscome infected. With reference to the example 
mentioned in which four successive wives of one phthisical man 
had died of phthisis, Dr. Uhurton pointed out that in an arith¬ 
metical series so long and so large as that of phthisis-mortality 


it was not at all surprising that ono each combination should 
occur quite independently of direct personal in'ection.—Mr. 
A. W. Mayo Hobson thought th&t although it was difficult 
to trace oat many cases of communicated phthisis, yet seme 
very suspicious examples had been related by several 
observers ; as in the cases reported to the Collective Investi¬ 
gation Committee by himself, where two healthy sister* 
apparently contracted consumption by.norsiag a diseased 
brother, who bad obtained the infection away from home. 
He suggested that-, as in the case of unfitness of soil prevent¬ 
ing the growth of certain plants—e.g., wheat,—so in ibecase 
of the bacillus tuberculosis a want of predisposition might 
mean an absence of something needful to the growth of 
the organism; and that this might perhaps explain why soma 
persons were affected whilst others escaped. — Dr. Britton 
aud Mr. Arthur Roberts also joined in the discussion. 


^cirnfos anb ftoticts of ^aoks. 

The Field of Disease. By B. W. lilUHARDSON, M.D., Sec. 

London : Macmillan & Co. 1883. 

This readable and well-printed book has been written “for 
those members of the intelligent reading public who, withont 
desiring to trench on the province of the physician and sur¬ 
geon, or to dabble in the science and art of medical treatment 
of disease, wish to know the leading facts about tbe diseases 
of the human family, their causes and prevention. Anyone, 
therefore, who opens this book with the expectation of 
finding in it receipts and nostrums will not have that expec¬ 
tation fulfilled, and will discover reference to no remedies, 
except such as are purely preventable in character.” In 
these sentences the author has struck the key-note of the 
whole of the valuable work which we have before u». The 
single bulky volume consists of three sections, or “books,” 
as the author calls them. The first one requires but little 
notice from ns. All that need be said of it is that it gives 
in a concise fashion, almost after the manner of a definition, 
an idea of each of the various natural ills that flesh is heir 
to. No doubt, this is a very necessary introduction; but 
the impress of the author’s powerful intellect is better seen 
in the remainder, aud more important parts of the treatise. 
These deal with the nature and causes of acquired or induced 
diseases, and with the prevention or preventive treatment of 
all diseases. The features of note in the work are im¬ 
portant, though not numerous. Moderation of language, 
with extensiveness of information and a thoroughness 
of diction, will be found to pervade every chapter of 
the second and third books. As a specimen of the matter 
and style of the book we take the following passage. 
Speaking of acquired diseases from physical agencies, 
whether mechanical or general, Dr. Richardson says oi 
dusts:— “In this term we compiise those particles of solid 
matter which are mechanically suspended in the air, which 
settle on the body, which sometimes affect the eyes, sad 
which are inhaled in breathing. It is through the breathing 
organs that these dusts are most productive of injary; and 
it is among the industrial classes of the community that the 
injury produced is most frequent.” The kiods of dost are 
then arranged under three heads : (a) catting dusts, formed 
of minnte, hard, crystallised particles, which have sharp 
cuttiog, and pointed edges, as iron, steel, sand, glass, dried 
silicates of earthenware, lime, pearl, (b) Irritant dusts de 
rived from woods; from ivory; from textile fabrics, such a* 
fluffs of wool, silk, cotton, flax, or hemp; from hair; from 
clay; soluble saline dusts derived from soluble crystalline 
substances. (C) Obstructive and irritating dasts, composed 
of carbon, of fine particles of coal-dust, of soot, of rouge, and 
of floor. 

Dr. Richardson has sound common-sense views on the dis¬ 
eases supposed to be acquired from mental, moral, emotional, 
and habitual influences Here, no doubt, there is room for' 
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much diversity of opinion, and many authors go to one 
extreme or other in discussing the power which such agencies 
may have in the production of disease. At the threshold 
of the last book the pertinent question is asked, " Why 
do the phenomena of disease exist and how are they to 
be prevented!” The influence of the environment is 
treated of from every conceivable standpoint—atmospherical, 
meteorological, climatic, electrical, and so forth. The parts 
played by parasites in the production of human diseases is 
adequately dealt with. Three theories of the causation of 
zymotic disease are propounded. The parasitic hypothesis ; 
the vital germ theory'of Dr. Beale, which traces the zymosis 
to a diseased living germ produced in the body itself; and 
the nervous hypothesis, which the author has ventured to 
originate, and which traces the zymotic affections to diseased 
secretions generated under the influence of nervous derange¬ 
ment in the body itself. The final chapters of the work are 
excellent in every way, and comprise a practical summary of 
the prevention of disease. The instructions are characterised 
by that sound logic which, combined with the necessary 
literary capacity, carries complete conviction to the fair- 
and open-minded. We are sure the work will be widely 
read by those members of the intelligent reading public 
to whom the author addresses himself. 

OUR LIBRARY TABLE. ... 

Journal of Anatomy and Physiology, Edited by Professors 
Humphry, Turner, and MoKbndbick. Vol. XVIIL, 
Part 3, April. London: Macmillan, 1884. —This part con¬ 
tra* the following articles: — 1. The Nature of certain 
Ligaments, by J. B. Sutton; with a Plate. 2. Seme 
Remarks on Nervous Exhaustion and.on Vasomotor Action, 
by F. Le Gros Clark, F. R. S. 3. The Development of the 
Great Omentum and Transverse Mesocolon, by C. B. Lock- 
wood. 4. Notes on two instances of Abnormality in the 
Coarse and Distribution of the Radial Artery, by Arthur 
Thomson, M.B. 5. The Cause of the First Sound of the 
Heart and the Mode of Action of the Cardiac Muscle, by , 
James Barrett of Melbourne. 6. Notes on Raising the Arm, 
by Professor Cleland. 7. Osteology of Ceryle Alcyon, by 
it. W. Sehpfeldt) . with a Plate. 8. Notes oo Abnormalities, 
with special reference to the Vertebral Arteries, by A. M. 
Paterson; with a Plate. 9. On Multiple Lymphatic Nam 
of the Skin, and their Relation to some Kindred Diseases 
of the Lymphatics, by George Iloggan; with a Plate. 
10. Notes oa ; the Viscera of the Porpoise and White- 
beaked Dolphin, by Professor Cleland. 11. Costal and Sternal 
•Asymmetry, by W. Arbuthnot Lana 12. Anatomical Notices; 
with a Plate. . . . iV 

LehrbucJk cler Vergleichenden AnatouUe der Wirbelthiere. 
Bearbeitet von Prof. Dr. Robert Wirdbbsheim, Director 
des. Anatomische Institutes der Uaiversitiit Freiberg* 
Zweiter Theil, mit 261 Ho'zrchuittin. Jena: Gustav 
Fischer. , 1883.-‘■We h*d occasion some months ago ,to call 
attention to thafiret part of this work, which is now happily 
completed, aad-coptaips a very .full and oomplete anatomical 
description of the various classes of the vertebrate sub- 
kingdpm, arranged in an organological manner, the bones, 
manoles, nerves the digestive, circulatory, respiratory, and 
reproductive systems being severally considered in fishes, 
aregbibia, reptiles, birds, and mammals. In a book of this 
kind# tbe etudenb requires not so much a detailed account of 
aof^pnrttealar. animal, not -a treatise on zootomy, as a 
broad general view of the relations of /different groups of 
a nim a l * to each other, and consequently, when details are 
introduced they should illustrate points of, importance in 
structure and function : those only should be brought into 
prominence which show the inter-relation of different organs,! 

sbtaettwes become modified to meet special 
1 conditions of fife, and from simple begHmings'. ccrttipfeic 


organs are developed. All this has been well understood by 
Prot Wiedersheim, whose duties as a teacher have enabled 
him to seize on salient points, and whose knowledge of 
special points, as of the anatomy of the amphibia and the 
nervous system of fishes, is unsurpassed. The book is 
abundantly illustrated, for the most part, with original 
drawings, and we can recommend it as the most complete 
vtork on the mammalia extant 

Archiv fur Pathologische Anatomic und Physiologic, 
und fur Klinischc Medicin. _ Herausgegeben von Rudolf 1 
Virchow. Band XCV., Heft 1. Berlin: G. Reimer. 
1884.—The contents of this number include :—1. On the 
Formation of Red Blood-Corpuscles in the Various classes of 
Vertebrates, by Prof. J. Bizzozero and Dr. A. Torre of 
Turin. 2. On the Development of Red Blood-Corpusoles, 
by Prof. Bizzozero. 3. On Nuclear and Cell Division in 
Acute Hyperplasia of Lymphatic Glands and Spleen, by 
Prof. Julius Arnold of Heidelberg. 4. On the Hereditary 
Form of Diabetes Insipidus, by Prof. A. Weil of Heidel¬ 
berg. 5. A case of Arhineacephalia Unilateralis, by Dr. 
Selenkoff of St. Petersburg. 6. On the Effect of Blows 
on the Outer Ear, with especial reference t6 the forma¬ 
tion of Otbrematomata, from experiments on the rabbit’s 
ear, by Dr. E. Frankel of Hamburg. 7. Pathologico- 
Anatomical Researches, by Dr. R. Schultz of Brunswick: 
(a) Embryonic Outgrowths of Epidermis; (6) Sarcomatous 
Degeneration of a Flexor Tendon. 8. Contribution to the 
Study of Icterus, by. Prof. Quincke of Kiel. 9. On the 
Cultivation of Actinomyces, by Dr. Oscar Israel of Berlin. 
10. Farther Contribution to the Pathological Anatomy and 
Histology of Beri-beri (Kak-ke), by Dr. B. Schenbe of 
Leipzig. 

Archives Itcdiennes de Biologit. (Profs. Emery et Mosso.) 
Tom. IV., Fasc. 3, 1883.—This part completes the fourth 
volume of these Archives. It contains sixteen articles, most 
of them short. They are as follows :—1. Development of 
the Vertebral Column in Osseous Fishes, by B. GrassL 
2. On Mechanical Stimulation of the Sensory Motor Centres 
of the Cerebral Cortex, by L. LucianL 3. Oa a New Means 
of Isolating the Sensibility of the Motility of Nerves (sic), 
by A. Morriggia. 4. On the Induced Unipolar Current and 
the Stimulation of Nerves, by G. MaginL 5. Oa the 
Ptomaines in Relation to Toxicological Research, by F. 
Marino-Zuco. 6. On the Distribution of Nerves iu the 
Follicles of Tactile Hairs in the Vascular Erectile Appa¬ 
ratus iu the Ox, by S. Richiardl 7. Oa the Brain of the 
Boa, by Pb. Lussana. 8. On the Sensibility of Parts 
Deprived of Skin, by Ph. Lussana. 9. On Coloured 
Audition, by Ph. Lussana. 10. The Areolo-Mammlllary 
Muscle, by A. MarcaccL 11. Contribution to the Physio- 
pathology of the Spleen, by P. Foa. 12. Experiments on 
the Partial Reproduction of the Spleen, by L. Griffini and 
G. TizzonL 13. Experiments on the Entire Reproduction 
of the Spleen, by G. Tizzoni; an Experimental Contribution 
to the Haematopoietic Function of the Connective Tissue. 
14. On the Origin of the Red Corpuscles of the Blood in the 
Several Classes of Vertebrate, by J. Bizzozero and A. A. 
Torre. 15. On the Formation of the Red Corpuscles; An 
Appendix to the foregoing Article, by J. Bizzozero. 
'16. Fixation, Colouration, and Conservation of the Infusoria, 
'by J. Cattaileo. 

Archives de Physiologic. (Professenrs BrownS^QUARD, 
Charco*, and Vulpian.) Series 3, Tome III., 1884, No. 3 — 
The following is a summary of the Contents of this part: 

1. Serge Alferow of Cbarkow in Russia: A hew Appa¬ 
ratus for counting exactly the Number of Blood-globules. 

2. Arnozan and Va&lard : 'Contribution to the Sindy of the 
Pancreas in the Rabbit; Lesions induced by L f gatflre of the 
Canal Of Winiirng. 3. M. V. Cornil: Note hb the Microbes 
of Cutaneous Phieghura and Oh their Seal. 4.’ V.' Cornil 
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*ud- H. Leloir: Experimental and Histological Researches 
on the Nature of Lupus. 5. Briasaud and Sabourin : Two 
Cases of Atrophy of the Left Lobe of the Liver of Biliary 
Origin ; illustrating the histpry of pathological communica¬ 
tions between the vena porta 1 and sub-hepatic veins. This 
part has five plates. ; 

Journal of Mental Science. —The April number contains 
the following original articles Remarks on the Results of 
the Collective Record of the Causation of Insanity, by Dr. 
Herbert Major; the.pata, of. Alienism, by, Charles Mercier; 
Constant Watching of Suicidal Cases, by Dr. Savage; Rectal 
Feeding, by Dr. Julius Mickle; Studies of Posture Indicative 
of the Condition of Mind, Illustrated in. jWorks of Art, by 
Dr. F. Warner ; Precautions against Fire, ia. Lunatic 
Asylums, by Dr. Howden j The Physical Conditions of Con¬ 
sciousness, by Prof. Herzen. 

Journal qf Physiology. Edited by Michael Foster, 
F.IL.S. VoL V., No. 1.—The articles contained in this 
number are as follows 1. The Bacteria of Swine Plague, 
by E. Klein. 2. On Rhythmic Contraction of the Capillaries 
in Man, by T. Lauder Brunton. 3. Physiological Action of 
Condurango, by T. Lauder Brunton. 4. On the Connexion 
between Physiological Action and Chemical Constitution, 
by J. Blake. 5. Note on the Action of Digitalis, by H. n. 
Donaldson and L. T. Stevens. 6. On the Augmentive 
(Accelerative) Nerves of the Heart of Cold-blooded Animals, 
by W. H. Gaskell. 

Archiv fur die GcsainuUe Physiologic, llerausgegebeu von 

Dr. E. F. W. Pfluger. Band XXXIIL, Hefte 7 und 8.— 
This part contains two articles, the first by Professor Tar- 
ohanoff of St. Petersburg on the varieties of ov-albumin in 
birds hatched with feathers and in those that are hatched 
unfeathered, and on the relative proportion of albumin to 
yelk ; the second is by Johann Meuli, on the function of the 
thyroid gland. 

Deutsches Archie fir Geschichte der Medicin Hud Mcdi- 
cinische Geographic. Herausgegeben von Heinricil Roiilfs 
in Wiesbaden. Band VII., Heft 1. Leipzig: Ilirschfeld. 
1S84. — This part contains an article by Dr. Gieske on 
Medicine in Japan in Ancient and Modern Times; an 
essay upon the Music of Richard Wagner, by Dr. C. von 
Reichert, introduced by the editor, pointing out the reason 
for the insertion of such criticism into the journal; the 
conclusion of a memoir of DiefTenbach ; and several critical 
notices and reviews. 

Etudes Exp6rimcntalcs sur la Contagion dc la Fidvrc 
Jaune. Par le Dr. Domingos FReire.—T his pamphlet 
contains a pretty full account of what Dr. Freire has written 
on the subject of the contagion of yellow fever. A coloured 
plate representing the micro-organism, Cryptococcus xantho- 
genicus, accompanies the text. We have so recently detailed 
the results of Dr. Freire’s observations that further exposition 
of hisviews is unnecessary. 


BURGH POLICE AND HEALTH (SCOTLAND) 
BILL. 

This Bill is already meeting with opposition. The Town 
Council of Glasgow has adopted a petition against it, or in 
favour of its being referred to a select committee. Their 
principal objection to it is on account of the provisions it 
makes with regard to the small suburban burghs, of which 
no fewer than nine hem in Glasgow on three sides. These 
burghs, though in reality part of the city, and enjoying all 
the advantages of the connexion, are under separate police 
■«id sanitary administration, and contribute nothing to the 
maintenance of the city of which they form a part. The new 
Bill gives power to these burghs to unite, forming a barrier 
to the extension of the city and to the uniform sanitary 


government of what is practically one area. Farther, u 
many of the parts of the Bill are permissive so far as 
burghs having fewer than two thousand inhabitants are 
concerned, great differences and much confusion in the 
sanitary administration of districts artificially divided, bat 
really one, might be expected to arise. The clauses referring 
to compulsory notification of infections diseases, which re¬ 
vealed so much difference of opinion last year, are retained 
in this year’s Bill: the medical attendant as well as the 
householder is bound to report, and gets a fee of two-and- 
sixpence for each notification. Most of the sanitary autho¬ 
rities are agreed as to the vital importance of these pro* 
visions; and if they could be shown to be for the good of the 
greater-number, no objection should be allowed to stand in 
the way of their becoming law. Many practitioners, how¬ 
ever, probably the majority, are of opinion that it will 
lead rather ,to concealment of disease, not only from 
the sanitary officials, but also from the regulaT medinl 
attendant. These provisions will thu9 probably be again 
keenly opposed. The Bill as it stands is, as a whole, a good 
one, and may be expected to promote uniformity in the 
regulation of police and sanitary matters in Scotland. It 
differs in very few respects, save in re-arrangement of clauses, 
from the measure which failed to pass into law last year, 
Clauses 40 and 41, which give to small burghs the power to 
unite, and which have called forth the above-mentioned 
protest from the Glasgow Town Council, are substituted for 
Clause 73 of last year’s Bill, which made provision for the 
union of burghs forming one urban district. Parts IL, Hi 
and VL, relating mainly to matters of municipal govern¬ 
ment, are optional to towns already under private Acts 
covering the whole ground of the Bill. 


EASTER MONDAY MANOEUVRES. 


The arrangements of the Army Medieal Department 
not les9 perfect than anything else connected with the Etftet 
Monday field-day at Dover, and, under the direction oi 
Deputy Snrgeon-General Stewart, Principal Medical Officer 
•South-eastern District, were admirably carried out. Fielu 
hospitals were pitched at Archer’s-court and the rifle range* 
for the reception of sick or inj ured of the attacking and de¬ 
fending forces respectively. Each of the hospitals was m 
charge of an officer of the Army Medical Department, 
assisted by a volunteer surgeon, a sergeant and orderly of 
the Army Hospital Corps forming the subordinate medical 
establishment. The volunteer artillery of the defending force 
sent a few of their own ambulance men to assist and to witness 
hospital practice. Although, like the general engagement, 
there was some mimic work for the medical staff, fortunate!} 
there was but little real practice which called for their atten 
tion, a few cases of exhaustion from fatigue and a couple ot 
cases of sprained ankle being the only admissions. There 
was no bearer company on the ground, but advantage *** 
taken of the occasion to give the regimental ambulance 
detachments a little practice in rendering first aid to 
who fell out, as if wounded, with a ticket attached to esc 
describing the nature of the supposed injury. This practice 
was admirably carried out and reflected much credit on a 
concerned. A noticeable feature in this connexion was * * 
number of men in the ranks wearing the Geneva b®°8f' 
showing that they had passed the coarse of instruction 10 
ambulance drill, and who as volunteers might therefore 
made available in aid of the Army Medical Departmen B 
the event of foreign war or grave national emerg ency. ^ 

Small-pox having broken out at Epsom, the Boarj 1 

of Guardians at a recent meeting decided to erect a *• 
providing accommodation for four patients. 
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'■ TffS advocates for determined and effective medical legis- 
ikkbn continue to multiply. They mightbe enumerated 
as fotftHrs •> 

The present Government.' i:> ? 

The two previous Governments. 
lUThe Duka of Richmond, Gha n oeflor hi the Aberdeen 
University. , 

, , Lord Camperdowjt, Chairman of the Royal Com- 
; "mission. * 

The Mbdidal ConnteiL ; ■ t 1 

The Medical Praf oririon. ; 

Tha timediafl gone by for. further attempts to please every 
fittlebody* that has survived its raison d'Str* for a generation; 
it ianeoessary note to press the measure through its remaining 
fortunately there is no nsasos to think that there 
an) any persons more anxiottS to- place the. examining and 
licensing system of the oountryopoh a more rational and 
satisfactory footing than Her Majesty's Government, and 
especially those members of it'who have immediate charge 
of-the M edical Bill. They hsve.taJqea- Infinite trouble and 
have shows extreme, pstiahoe ia mastering the principal 
facte" of th® Casa., They are, moreover, acting on the 
reoemmondatnms of a Royal Ormmtesioa of high character, 
including mtedioal Authorities like Sir WILLIAM Jknner 
sod Dr. Robhrt McDonnell,: and .legal authorities lilce 
the late 8ir GaoRop Jbsbkl. -They are eatitled now to be 
excused if they decline further conference with interested 
tactics, and. poefcaed to.,act on their seo$e of responsibility 
for the removal at, inequalities and scandals iu medieal 
•xaminatioa twhieh involve injury to the pit blip and to 
laediosl men. 

It ia quite possible that even now the corporations who 
see any risk to theirgams will tiyto raise opposition^ and 
tiey may secure the . attention of * {ejW|inembers of Parlia- | 
meat who to anyothWiaWtiod would. be, palpmed to vote 
for that,^hmhiiaoat of date and condemned . on all hands. 
Bat .it is impossible, if : the (^ovei^unentf really puts its foot 
down firmly, that opposition of this kind should stop a 
Bill that possesses such recommendations, and over, ,which 
teeeesriye Ministers ai*d tqsoe^ivejCtovqpi meats have spent 
•W/Mush tima The, Hqnsq cfakprds is the .mope Con- 

■WVatjve of the two Chambars,«f th® .^W^stnroi and, jt is 

tint, towhjch ifie Goyenwent isiqafjtoorify, He#} the 
®hke of Richmond appealed (^vmmnent, to:nse its 
ridsaaoe to pass tha 3‘lb It hqstoo.w reached toe Chamber j 
J ■ltofttoe^Gato^lglff»fe.^vito. , »ljn•*;%ndlmoderate measure,! 
3 «ui(k0fcefft4 1 ; itvwsy, be asfflwsary toaddflop the grounds j 
‘‘Fpti.^rhieh wash legislation is .demanded;--the proved; 

tnridy . of, standards; in ttye. th^p divisione of the! 
kingdom, the bogus terms upon which some of the bodies 
•sttitbeh iugbcet qualifications, the ^oriosa.way in.which' 
.ed u c at ed tojone division, af the kingdom go. to be 
|Of faith implied* in. *U,this 
bodies whichihgttod ty po-np«at» faithfully jmder! 
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the legislation of 1858. Such statements, we say, may be 
necessary; and Ministers will not be true to their responsi¬ 
bilities if they shrink from them. The subject is one on 
which the House cannot have much knowledge, and for 
guidance in regard to which it must look entirely to those 
who have charge of the Bill. If the existing authorities 
are well advised, such statements, at least in detail, will 
not be necessary. They will let the second reading go 
without opposition, and trust to any reasonable amend¬ 
ments being carried in Committee. Bat if they are not 
bo. advised, then the plain duty of the Government is 
[to, determine what refonys are necessary, and to carry a 
measure by which they will be secured. They must show 
to their followers that there is no moral or political difference 
between perpetuating an effete medical or surgical corpora¬ 
tion or a disparaged and condemned, arrangement, and per¬ 
petuating any other arrangement that is unequal and ont 
of date. The,greatest corporation of the profession in this 
^division of the kingdom may well wish for legislation that 
will end the anomaly by which those who hold its diploma 
are entitled, indeed, to admission to the Medical Register, 
but are, nevertheless, still disqualified for treating, or at least 
for recoyqbuig charges for treating, the simplest medical case 
that,can arise—in other words, five-sixths of the cases which 
constitute medical practice, • ,i . : 

We do not like to. anticipate that aqy respectable body 
will incur the responsibility of furthap. obstruction in this 
matter. That the Edinburgh University should do so, 
after its recent exhibition of strength, and after giving its 
support last ypar to the Bill, we refuse to beljeve. If it 
does so, it will incur the disapproval of some of its best 
friends, who know that even universities i have yielded 
before this to ignoble temptations, ^nd are. the better 
for having their work checked and that the demand for the 
j degrees of the Universities of Scotland is hasedpn grounds 
, that will suffer, no injury by this legislation. , 

There are two forms of “obstruction,” oij perhaps we 
ought to say two way® of .being obstructive. The, first 
and most obvious, and therefore the mote honest, is direct 
opposition; the other is misconstruction. Now, unfor¬ 
tunately, those who are antagonistic to our earnest de¬ 
mand for., tha reform—by total .abolition—of the “private 
asylum system,” too commqnly resort to the last-mentioned 
mode of throwing obstacles in the way of the change 
we desire to see effected, and co n t° v ® engage the 
sympathy of quasi-friends in council by the same artifice. 
They vehemently contend that there must heeds b e private 
asylums, because no husband, yrife, parent, brother, sister, 
or even “friend” of & patient, whq could afford to pay for 
privacy, would consent to inflict on the subject of mental 
disease the evils of publicity-. This is about as flagrant a 
petitio principii as we remember to have seen employed in 
any controversy. ( No one, so far as we are aware, fias ever 
proposed that weU-to*fi° patients should be denied the 
fl ^ y nTito geq, personal and circumstantial, of residence in a 
private asylum under the care of a selected medical adviser. 
We freely admit—indeed, we have never ourselves questioned 
or heard anyone else question—the Expediency of preserving 
the,,class of “ licensed houses’ 4 or private asylwjw intact. 
Meanwhile, what we, to common with the thoughtful 
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public, demand, is the placing of these necessary in¬ 
stitutions on such an economic footing that their pro¬ 
prietors or lessees shall not be immediately interested in 
the residence of individual cases under their care. Wc 
adhere strictly and literally to the expression of opinion 
made by the late Mr. Wakley, in his place ia the House 
of Commons, in 1841: “I entreat the House to observe the 
operation of the law as regards lunatics. Suppose I have a 
relative who is possessed of a large fortaue. I perceive 
certain eccentricities in the conduct of that individual. From 
the great affection I have for that relative, and the still greater 
affection I have for his property, I cause a Commission of 
Lunacy to be issued out, and, discovering him to be insane, 
place him in confinement. Then what motive of action 
is given, under the present system, to the person in whose 
charge the lunatic is placed ? Why, it calls into operation 
the principle Of selfishness common to human nature. The 
proprietor of the asylum will argue that he gets £400 a year 
for the charge of the gentleman so long as he remains nnder 
that roof; and if he recovered, then he (the proprietor) would 
lose that annual amount. Sappose an honourable gentle¬ 
man were to go to a doctor, and say * My liver is diseased, 
and so long as it remains so I will give you £100 a year.’ 
What motive of action in such case would be given to the 
doctor ? ” This is a simple, plain, and absolutely faithful 
statement of the case against private asylums, or rather 
against the economic footing on which they stand. There 
is not a word to be added to it, and not one to withdraw or 
omit. The system is radically bid beyond amendment or 
apology. It argues wonderfully for the moral of the 
medical profession, and redounds greatly to the credit of the 
men engaged in the specialty of lunacy, that, with a system 
which “calls into operation the principle of selfishness 
common to human nature," it is rare to find a single 
instance of even “ suspicious ” detention. 

In rejoinder to the argument that proprietors of asylums 
have no * 1 motive of action ” to cure their patients rapidly, we 
are told that they find it most conducive to their reputation, 
and altogether the best policy, to secure “small profits and 
quick returns. ” We do not mean quick returns to the asylum, 
although it is notorious that in lunacy practice it is some¬ 
times possible to get several “cures n out of the same case; 
the Commissioners being wholly misled, and their statistics 
rendered altogether worthless by this fallacy ! What we 
mean, however, is that the apologists for private asylums 
contend—first, that it is their interest to discharge patients 
quickly; second, that the bast asylums have always patients 
waiting for vacancies. Of course there is something in this. 
Give a dog a good name and yon will find he is petted and 
trusted—at least until he betrays his real character, and 
bites someone. Now, as a matter of fact, the so-called 
“best” asylums do keep patients a long while, and it is 
difficult to get them out of such institutions, particularly ■ 
when they pay from six hundred to a thousand a year!; 
"W e do not believe in best asylums. Some of the “ worst" • 
are better than the “ best ” in regard to the celerity and 1 
completeness of the curative work accomplished within tlieir 
walls. It is not in respect to particular asylums or classes 
of asylums wo are speaking, but of the system as a 
whole. It is wrong in principle and bad in policy to make 
the success of an asylum dependent upon the amount of its 


receipts for residence. What we have proposed, and still 
contend ought to be done, is to place private asylums on a 
public footing by buying them up, as the private business of 
the telegraph companies was purchased, and to have them 
worked by public authority, the receipts all going into a 
common fund for the country, or at least for the county, so 
that the special value of eaoh asylum shall be appraised on 
other than simply monetary bases. All officers of asylums 
ought to be paid by salary and appointed by a public body; 
iu short, no person having charge of the insane should 
benefit either directly or indirectly by the moneys paid for 
the maintenance of lunatics in asylums. It would not be 
difficult to carry out this proposal. The purchase need not 
be made by a fund raised for the purpose, but simply by the 
creation.of Asylum Stock, negotiable in the market, and 
bearing a fixed rate of interest. Existing proprietors might 
be “bought out” in such stock and left to convert their 
bonds into money if they so pleased, by sale or exchange, 
as proposed by Mr. R. EL Patterson, the well-known 
economist, for the purchase of the “vested interest” of 
gas and water companies. Something of this sort will 
assuredly have to he dose in the long run, and it weald 
be better to do it at once. The present position of the 
medical profession in relation to the keeping of asylums and 
the practice of lunacy is nothing less than a scandal. 


The Minntes of the proceedings at the late meeting ol 
the Medical Council are now to be had in a compact form of 
Messrs. Spottiswoobb for one shilling, and supply much 
material for reflection as to the state of the profession, and 
the futile attempts of the existing bodies to do spon¬ 
taneously what they have failed to do for the last thirty 
years. We may touch on two or three points raised in this 
interesting little volume. 

In the general abeyance of the ethical functions of the 
individual corporations, it is satisfactory to find that the 
Medical Council has recently seemed more to realise its 
judicial responsibilities. It is no little power, that of 
removing a name from the great roll of the profession. On 
the other hand, it is no little misfortune for the pnblie and 
the profession when no authority in professional ethios exerts 
its influence, and disgraceful or infamous conduct in a pro¬ 
fessional respect goes unnoticed. It would be painful to 
indicate instances by name; but it is gratifying to know 
that the Medical Council has dealt seriously with several 
cases of professional misconduct. 

The annual income of the Medical Council is a matter of 
much interest The average income for the last seven 
yeara has been £6730; the average expenditure £5398. Bat 
for the last year (1883) the income Was £7945 Is. 6 d., the 
expenditure £4451 6s. 6 d. t Bhowing a profit of £3494 la. 
The Council now hi becoming rich, having a total invest¬ 
ment by the three branches of £36,169 17*. No wonder that 
the disposal of this surplus under the new Bill ia a matter of 
interest to the existing authorities; bat it is equally a 
‘matter of moment to the profession, by whom it has been 
contributed. 

The most hollow part of the business before the Council 
was that of receiving, and in the Scotch case of approving, 
schemes for a Conjoint Examination between all the cor¬ 
porations in Scotland, and two of the three corporations In 
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England. These sehemee will be found in full in the 
Minute*. To approve of schemes for Conjoint Boards with 
a Government Bill before Parliament was sorely a procedure 
undignified as regards the Council, and disrespectful towards 
the Government and Parliament. It can deceive no one, how¬ 
ever, who knows the state of the whole question. The most 
theoretically perfect combination of corporations in Scotland 
could not guarantee that their examinations would bs equal to 
the corresponding examinations in England, and vide versA. 

Ik prospect of another epidemic of small-pox It Is but otir 
duty to place on record the more recent evidenoe of the 
wonderful completeneias of the immunity from small-pox 
conferred by the revaocination of adults. Mr. Masson's 
remarkable experience is familiar to every member of the 
profession—that during the thirty-five years he had been 
medical officer of the Small-pox Hospital he had never known 
a nurse or servant to contract the malady. He says, “ I re¬ 
vaccinate them when they come there, and they never have 
iniall-pox, although they are exposed to the infection every 
day.” Bat it may be said that this is old experience and 
something newer is wanted. In the recent dreadful epi¬ 
demics has tiie reputation of revaccination survived the 
terrible test of life in a small-pox hospital ? It has done so 
splendidly, as the following facts, from an article by Dr. 
Collie in Qoain’a Dictionary of Medicine, will show. 

During the epidemic of 1871, 110 persons were engaged in 
the Homerton Fever Hospital in attendance on the small¬ 
pox sick; all these, with two exceptions, were reraodnated, 
and all but these exceptions escaped small-pox. In the 
epidemic ot 1876-77 all revaccinated attendants escaped the 
disease, whilst the only one who had not been vaccinated took 
the disease send died of it. In the epidemic of 1881, of ninety 
nurses and other attendants of the Atlas Small-pox Hospital 
Ship the only person who-contracted small pox was a house¬ 
maid who had not been rcvacanated. 

It must be clearly understood that the revaccioation here 
referred to is what Dr. Collie calls successful revaccioation. 
Revaeoination that doee not sneoeed is useless, and worse 
than useless—rt deludes the patient into a false sense of 
security. It is most important that revaccination should be 
performed only with recent lymph, with enough of it, either 
direct from the arm or preserved in hermetically sealed 
tubes, taken from healthy children, and with clean lancets. ; 
Revaceination so performed will result, in a large proportion *■ 
of cases, in more or less vescalation and alight malaise.! 
When no reenltis produced, the operation should be repeated, 
with still more attention to the conditions of snocess we have: 
mentioned. The tronblesome people who do not take easily 
should not be given up till they have been vaccinated with 
lymph direct from the arm. Mr. Mabson did not re- 
peat revaceination; but when this operation is performed 
about'puberty, or earlier, as it should be in epidemic 
sea *u», it ought for safety’s sake to he repeated once 
in adult life. The facts adduced by Dr. Collik are' 
aot Isa interesting as showing the liability of persons 
who have not been revaccinated to contract small-pox— 
generally ;bot not always, in a mild and modified form 
—than as showing the security of the revaccinatedv It is 
enough to^laoe these facts before the public and the pro¬ 
fession, ‘They'are the despair of anti-vaOcin'UtioniatB, arid! 


they constitute the most brilliant illustration of the benefi¬ 
cence of the art of Medicine. All pWtecttteS against 
small-pox, compared with this, are a sham. The best 
constitution in the best sitnation is ihocked in its con¬ 
test with this disease if not partially protected by vacci¬ 
nation, or wholly by revaceination. 


■ #• quid nlmla.” 


THE CHAIR OF PATHOLOGY AT CAMBRIDGE. 

The Vice-Cbauoellor of the Unive«sity of Cambridge has 
amaounoed that fiRe election to the newly created chair of 
Pathology will be held during the present term. The stipend 
attached to the profes s orship is £600 per annum, bat the 
holder is forbidden-to engage in medical practice. Thu 
electors an the Vioe-Chancellor, Dr. Gaskell, Professor 
Paget, PrefeSsor Humphry, Professor Michael Faster, Dr. J. 
F. Payne, Professor Latham, Sir James Pageit, and Dr. 
J. Bunion Sanderson. The Vim-Chancellor has also given 
notice that the Rede Lecture wilt be delivered by Mr. Francis 
Galtoh, M.A, F.R.S., on May 28th; the subject Will be 
“ The Measurement of Human Faculty.” 


' . • . I 

THE EDINBURGH TERCENTENARY. 

THE great meetiog at Edinburgh to celebrate the termi¬ 
nation of three hundred years of nseful work in the Unit 
versity of Edinburgh, and to inaugurate, we trust, a con¬ 
tinuation of its career equal to or surpassing the past, 
was brought to a conclusion last week, and the distinguished 
visitors assembled from all quarters of the world to d4 
honour to this great seat of education ahd learning are again 
scattered to their various homes. But the reoollection of 
the proceedings will long leave a very pleasant impression on 
the minds of those who took part la them. The arrange¬ 
ments were admirable, and were carried out in a manner 
which reflected the greatest credit on all concerned. 1 * There 
was a marked desire on the part of all classes to do honottt 
to the occasion, and to the guests who assembled to take part 
in the proceedings. The municipal authorities, the Uni¬ 
versity Court, senators, and council, the students of the 
University, the Faculty of Advocates, the Royal Aeademy, 
the Royal College of Physicians and Surgeons, the Royal 
Medical and the Harveian Societies, and the general public, 
atl contributed their share to the sneoess of the festival. 
At the festive meetiogs there was, of course, a considerable 
amount of speakiog, bat it was for the most part by men of 
acknowledged standing and great talent, and although the 
speeches necessarily contained a good deal of not unmerited 
laudation of the University of Edinbrirgh for what it has done 
in the past, the speakers did not fail to point out that this 
involved the dnty of progress in the fatnre, and that we 
and those who come after us have a serious responsibility 
laid on ns of keeping np and largely adding to the glorious 
reputation which has been handed down by our forefathers; 
and on this point there wafe none of the addresses which im¬ 
pressed ns so touch as those to the students at their forenoon 
meeting. We have elsewhere endeavoured briefly to oottvsy 
to-oar ! readers a summary of the leading events which have 
taken place on this memorable occasion. It was an assembly 
of some of the most eminent men of the present day 10 litera¬ 
ture and science to do honbnr to a university Which has seat 
forth a host of the illustrious men who have pieoeded them, 
aud it was characterised by a spirit which: could not fait to 
rejoice the hearts of all lovers of ficialise, Kteratare, did 
art. Edinburgh may well be proud of tit# «o*gregation of 
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so many ttnen of. world-wide reputation to do honour to her 
university, and we feel rare that they, on their parte, will 
carry away with them feelings of gratification at the recep¬ 
tion accorded them. _______ 

HYPNOTISM. 

The cnrions phenomena collectively designated by the 
term ‘‘hypnotism’ 1 have fre qu e n tly been the subject of 
popular attention, more especially under the mysterious 
names of Braidism, Animal Magnetism, and Electro-biology. 
Hypnotism in a simple form is, as our readers very well know, 
a very old story. More than two hundred years ago the possi¬ 
bility of “enchanting” a hen by drawing a line before its eyes 
with a piece of chalk was well known, and Was demonstrated 
to an aWwetnlok andieuee by the Jesuit priest, AnaStheeius 
Kircher. Possibly, on account of its supposed association 
with magic, little notice was taken of this remarkable phe¬ 
nomenon until about one hundred yean ago, when a Swiss, 
Anton Messier, brought the subject into notoriety in France 
and applied it to man. In the earlier half of the present 
century, Mri Braid. of Manchester examined the matter 
with scientific Care, and -tried its' cdrative efficacy on his 
patients in England; bat his views met with disfavour, and 
the* question was ndt taken up by the scientific or the 
toedleal world until .comparatively recent timed, when a 
number of physiologists attempted to investigate it Dr. i 
Gerald Yeo, Professor of Physiology at King’s College, 
has recently devoted some attention to the subject We 
may briefly raminariso the cbnelnsions at which he has 
so faf. arrived. It is believed that the corpusclos of 
the. grey.matter of the norvoua centres are ealled into 
activity by special nervous influences, which, like those 
affecting the muscular and glandular tissues, are asso¬ 
ciated with changes in nutrition. These nerve-regu¬ 
lating centres, pre, constantly kept alive to the state 
of the various parts, of the body, and accordingly affect 
the, nerve mechanisms - belonging to each. When several of 
the more influential textures are fatigued, the entire frame 
is mpde to repose (sleep). In sleep a variety of mental and 
mnscnlar aets may be performed, if certain tissues or organs 
xempin in a state of activity (somnambulism). Without sleep, 
in the ordinary sense, the nervous “.governors” of certain 
organs and parts may be thrown out of gear by notice of a 
special condition of the organ arriving at its nerve-regulating 
Centra. The impulses indicating this condition (fatigue) may 
be counterfeited by certain.variations in quantity or quality 
lOf ordinary stimulation. When local psychical arrests are 
thus, produced without real fatigue of the organs the surplus 
.energy, arriving at the excito-neural centre#, sets up an 
.excessive action of same groups of corpuscles, and thus 
(Certain faculties appear exalted in acuteness. , -, c 


; THE ^AUSE ot D6A1*H. 

. , .AN inquest was .held ^n ThUrsday, April 17th, at Wall-1 
.gate, beteto the :horo»gh coroner, ox the remains of .EUenj 
Rwe, aged, eleven year*. It appears that the deceased 
*giri was travelling hetween PUtt-bridge and Wigan stations, 
whan she mot with,hec death.:: Met body was found near 
the .main line, with both legs out through. At the inquest 
the. ooroner’«, officer, deposed: that .the skull was badly frac¬ 
tured, and that this, wan in hfc opinion snfflateut to aeoount 1 
for death.,- The/facte of the txUm.fater as they Were known, 
-were no, doubtewrectiy stated, .but. what;we. take objection 
te is tee praetioo povr becoming, tee >teah*on of receiving 
opinions as. to the eaueof daathlrom non-medical witnesses. 
■ThS;evidence did. not prove that deceased accidentally Ml 
i from tee .carriage although it nudoubtedly suggested it. 1 
However improbable, it is not impossible that • robbery ori 
outrage wm nttttnpsea by a taitow-travritoc. If in the 


judgment of the ooroner it is not usoesesvy -he *tll 
witness, we think the safer cotine for him to take is to 
direct the jury to bring in an opsf verdict. Quite recently 
an inquest was held oa the body of a man found in a narrow 
ditch by the wayside, with the face submerged. Some 
blood was observed upon the head of the deceased. A 
labourer was asked his opinion on a vital point in the case, 
and a verdict of “Death from suffocation” was returned. 
Thera was'no post-mortem examination, nor was any medical 
testimony requested, .although the cause of death was most 
problematical. We shall consider it our duty to expose and 
attack such irregular and defective proceedings as those 
described in the last-mentioned investigation as long as t hey 
are brought to our notice. The liberty alnd safety" of tee 
subject ate not made more secure by official trifling with 
the ctreomstmioee that underlie tee loss at life* 

THE REPENT EARTHQUAKE. _ 

The mighty forces, whatever they may be,.at work in the 
body of the earth are never at rest, and the surface is con¬ 
tinually being visited with tremors which, as a rule, are bo 
slight as not to attract the attention of the world’s inhatt- 
tants. Such, however, was not toe ebse in regard to the 
convulsion wteeb visited the eastern counties <* England at 
an early hour on the 22 bd test, sad white was so distinctly 
felt in the metropolis- Of all tee,phenomena o^natere none 
bo impresses tee human mind with terror as an earth¬ 
quake; its unlimited, its sudden, and its dreadful effect* 
leave no certain remedy and admit of no refuge to the 
terrified inhabitants of the town or country white it visits. 
Though ancient author#, notably Seneca, Strabo, Pftiy, 
add Thnoydides, mention a variety of stupendous effects 
produced by eertfaquakesr-th* rending of mountains, the 
appearance and disappearance of islands, the destruction of 
cities,—history gives us no certain information respecting 
their origin, the knowledge of the subject possessed by the 
ancients amounting merely to conjecture and vague hypo¬ 
theses. In more modern times various explanations have been 
put forward, both by the teamed and unlearned, amongst 
which appear electricity, subterranean winds, the fall of 
rocks owing to the cavernous nature of the earth, the dashing 
of cold matter on masses of molten rock causing sudden 
expansion of the cold mass, &c.; bat the correctness of any 
one of these explanations is open to grave doubt. It is, 
however, certain that an intimate connexion exists between 
volcanoes and earthquakes, the latter being co mp a ra tively 
common and most destnaotire in the neighbourhood of a 
crater, a«d especially so when no eruption of the volcano has 
occurred for some time previous. Though the continent of 
Europe has frequently experienced severe shocks of earth¬ 
quake, Great Britain has, from some cause or other, enjoyed 
Comparative exemption; shocks certainly have been felt, 
bat the damage done has been trifling oompared with that 
resulting from earthquakes in other countries. The 
.fhote on the 2?ud instant was moat distinctly felt in the 
metropolis, in Cheapside, Fleet-street, and the Strand ; and 
so distinctly was the vibration felt in the office# of this 
journal, that the compositors left their work in a body, 
under the impression that the building'wtB about to 
fall. The accounts given are exactly similar, and: all 
agree in atating that tha “cases" toreoghote tite .cm- 
poring room ebook,. causing each compositor, to suppose 
that his neighbour was playing a practical joke; the 
gas-burners vibrated, and the floor was felt to distinctly 
oscillate. This sudden motion produced in Borne a feeding 
of slight nausea and giddiness. No farther : d Uwil »Mce, 
however, occurred, and the men speedily retained to 
their work. Though the damage dose in London, was nil, 
at. Malden, Birmingham, and Colchester some deatiue- 
tion of property took place, the damage in, the latter 
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toWn'Tjeirig estimated at £10,000. As it is more than a 
dentnryisineesucha disaster occurred itt England, the sensa¬ 
tion throughontrthe country *Wm, as might be expeotod, Tory 


' PROFESSOR VON FRER1CHS. 

TflE'jubilee of, the illustrious physician who has occapied 
the chair of clinical medicine at the University of Berlin for 
a quarter of a century, Professor von Frerichs, has been 
celebrated this week in connexion with the meeting of the 
Medical Congress, of which he is the President Prince 
Bismarck has sent to the P rof es s o r, who was for a long time 
Us physician, aq^ntpgraph letter, congratulating him on the 
twenty-fifth annivarpjyy ofhis professorship, and at the same 
time presenting him with a valuable silver goblet. In a highly 
appreciative {review of his life work, the Berliner Klinische 
lfocA5rwc^l^f<!(April218t),narrateshowhecommencedpraotice 
with his,brother at Aurich t 4nd how he was soon after occapied 
In “ prfvatj docent ” and beteame extra-professor 1 at Gottingen, 
where he received calls, to. Giessen to the chemical chair, to 
Marh^irg to that Of sargery, and to Kiel to that of clinical 
medicine. He c^o^e the' latter, and in 1851’ commenced at 
Kttt the line 8( work to which he has 'since been devoted. 

In thb following' year he was appointed professor of pathology 
and therapeutics, and director of the medical clinic at 
fireman, whikh he held until. In 185f), he was called to 
Berlin to succeed Schonlein. He had already made a reputa¬ 
tion, and had published the first Volume of his work on 
ywattes of the Liver When this important step was taken. 

that time to this Professor von Frerichs has not ceased 
td labaur in the field of clinical medicine, and it is justly 
clftlftted for him that he has throughout aimed to liberate 
Medicine from the old,school of theorists and to base it upon 
jAysiolbgical ‘ iadts. At the present time he is about to 
tmbllsh a work on Diabetes, and he has always been an active 
contributor tJi top A^chivfur Klinische Medicin, the current 
nWber of Which is dedicated to him and is filled with con- 
fributions from, eleven of his pupils. The esteem in which 
be if held and the admiration felt for his great diagnostic 
powprfi find expression in the address, drawn tip by his 
colfei^ uea and pupils, which has been presented to him this 

iSfef rj ¥b A parochial medical officer . 1 

Jffis so usual as to be almost a rule that where services 
nve been reudsrtjd.doling a long period—wo do. not except 
J^aid services—to those who could appreciate their value, and 
five been acceptable, they shoald receive some special rq- 
.wgnition in.testimony; of their admitted worth. The law does 
$gt demand, any junk proof of esteem, yet the custom is pre¬ 
valent. It has arisen spontaneously out of conscience, out 
j&our sense of fairness, which is the foundation of law. It j 
in, a way. in which spontaneous errors do not—it lives j 
nsj^caiuiqit is natural to os. This is a kind of giving 
Jguqu does npt impoverish. It has been fonnd to p^y, for it 
g Part.,oj( toe cpipmou; law of courtesy under which co- 
is.moat sincere and servioe most willing. A 
W Dories Spencer, a practitioner of ad- 
. apd,i,medical offiaer for the Whitchurch 
pf AyWhury during forty years, now justj 
,tUttofliloard of Guardians shonld a^low him 
bphim on his fofeed retirement, appears far 
Doard may have had good Reasons ! 
dfe®. to’flcpedeto^t,, fSoch a request .could certainly \ 

leaked jn^tjnp face Of their unwillingness, dpd was! 

W ^ I nothing i 

****** rebuke; indeed, its first suggestion was 're¬ 


ceived with laughter. Fortunately for the reputation of 
the Aylesbury guardians, it was not put to the vote. 
Whatever may be the opinion of parochial managers as to 
the desirability of testimonial grants, it is to be hoped 
that no falpe tenacity of opinion or feeling” of commUcedness 
will prevent the Aylesbury Board from offering Mr. Spencer 
a just and frank apology for their very coarse reception of a 

fair proposal. _ 

. . ■ L . . ,i . . H . 

INDISCRIMINATE, distribution of ... 

DISINFECTANTS, ' * 

: • 1 • ! . . i;..-; 

TilK practise of obtaining dismieotaots foc private drains 
foot* She public authorities is gaining ground rapidly 
throughout .the metaropoiis. Anyone, Who is not obviously 
a wealthy person, oanaeall on send go .thrathee of the 1?P«I 
sanitary inspector . and obtain gsatidtolsdy disinfectants, to, 
threw dowa the dsaum. . Bometihm*. Sbjerttons may be 
rtemd, i but* iai. a rsfa, the to rt l or .-is.; promptly. settled, by 

girtog the apf kcant . a rarell packet. Of. inexpensive 44- 
infecting powder, or p little icarbolithaoid- .This, of -coarse, 
is bettor, than doing absolutely nothing j pud, even in cases 
where She applicants ean.afcrdl to :4W,iU/J* preferable to 
give the disinfectants than) ma th? risk of the nuisance, 
remaining unabated, .But* itre maintain/ that this isalto¬ 
gether insufficient No . drain, in proper working , ofder, 
ought to give rise to euynsutaHce whatever. E seep ting esses 
of temporary stoppage^ disinfectants are, at best, but of 
momentary' sepvkci /If Ja drain .leaks, or fe otherwise 
defective, the danger of. eewer-ga* poisoning, though 
always present, is hat always manifest. Bad .smells arise 
bht occasionally, then only .the household' tolpa alarm, dij, 
mfebtaats are procured, and the nuisance, ifl apparently gt 
•nee; removed* .As a matter of' fact, the /only rpsnlb 4 to 
engender a samae ofi false aeqmrity,. and to fl»a?k the danger 

foe a few diys Instead df removing Jl| altogether,. v’Wn would 
therefore suggest that, tiwtgh dirinfftetoste ought m nmcase 
to be rbfosed^ their distribution should at orxoe be> followed 
by a domiciliary visit. The demand for disinfectants might 
serve to indicate where domiciliary visilksuhonUliihe paid. 
By this, simple nitons innumerable casOJ of, defective 
drainage Would be discovered, espeoiajly in middle .class 
booses. Such activity might 'require additions to,; the 
sanitary staff; bat for so good.' a purpose nd objeotiaanped 
be raised to ilreeoctra expeaie. . An mat tears bow, 6 toad* how 
ever r it is a qneftian^rimthajthe indiseriaiiiiAto distribution 
of disinfectants, without suhaequent inquiry, does not do 
more harm than gopd. Bui for the faciUtipa of pbtajning 
these disinfectants, theTe art nianycatos iff wmcb tue house 
drains Would be dug up, repaired, and properly le-laiA; T 

i " : :;r u. , -j j ; i (S«f Jr- ot O'j. hlii/ur 

; • • '! r.i, r f" i. ner.; to 9e::']7 r > tiv&rr r.il! 

THE ELECTRIC LIGHT lH : OUR' HOMES, u 
Oils Is accustomed to hear of fke elctiiric tatriji as the 
light of the future. We know it as ye^kowertr, but in 
a comparatively distant way, as the intuntoator t>f large 


ieVelobtaent 


UOIU-WU. a r- —T~— r 

favour 6f . the libw InVefitfeh <ih cortahij grounds. Gas ajd 
OIL’ with'all their brimhnC^ have' never baefi refaiarldiMb for 
wb^rtsomeh^ss or purity. 1 'They m^ybdsdtd ; to"rtoWrt et 


oll witn au tneir Druuancy, nave never oeen 

whdtosomdii^Ss or ptfrity. 1 They ma^'bd sild 

out expeWi seeing .'Tbit' 6 Ht ' vit^kl b^gen^ sh(rtlifeS thrir 

'sustenance>too» nna thiir cWbttstitfn diiee not-titii' to taint 

the at mbaphere With useltes' ot' httrtfdl'product, eyin.ds dttr 
■fereathihg dtoS.^BtnOky’crtliiigs khAfdrtiWrt, 'art htodifg 
' thefr essenVtM IncOtrteiiiehrts. 

have a power superior to these fi efcaehc^ and devoid of 
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instead of encouraging it During the year no p> tot has 
been restrained or secluded. Restraint has never been 
employed, and seclusion only on one occasion, since the 
opening of the institution twenty-five years ago. Nothing 
can be more unwise and injurious than delay in obtaining 
proper treatment for persons suffering from mental disorder 
not arising from organic disease, such cases being in their 
earliest stages readily curable as a rule, and yielding easily 
to prompt and skilful treatment; when valuable time is lost, 
however, they are apt to drift into a chronic state, and the 
chances of recovery are greatly diminished and often de* 
stroyed, - 

THE MECHANICAL TREATMENT OF DISEASES 
OF THE STOMACH. 

TriE practice of treating patients suffering from chronic 
dyspepsia, who resist the influence of regulated diet and of 
drugs, by washing out the stomach, which originated some 
years ago in Vienna, has recently taken root in America, 
and has formed the subject of a short paper by Dr. W. B. 
Platt, in the Maryland Medical Reporter of March 8th, 
1S84. We are there informed that cases most intractable to 
all other treatments have quickly yielded to this means. 
The principle underlying the treatment is to keep the 
stomach clean, and so far as is possible at rest, for a time 
sufficient to allow of its complete recovery. The operation 
should be performed in the morning, before breakfast A 
soft, red rubber tube is passed gently down into the 
stomach quite to the pylorus; with this is connected 
about a yard of common flexible tubing and a glass funnel, 
which is held on a level with the patient’s breast, and tepid 
water is poured slowly into the faunal until a sensation of 
fulness is experienced; the funnel is then depressed to the 
level of the waist, and the fluid allowed to syphon out 
The process is repeated nntil the water returns qaite clear. 
The washing should be repeated every day for a week or tea 
days, and during that time the diet should be restricted to 
milk or a little meat; then the washing may be done every 
second or third day, and finally abandoned at the end of 
three weeks. The advantages claimed for this method are 
that it is efficacious, simple, and safe, and it certainly is 
worth a trial in intractable cases of chronic dyspepsia, a 
disease which makes its victims a burden to themselves and 
their friends, and bjtharto baa brought but little credit to 

physician.. - UIIM> 

WHAT LOOKS UKE PLAQtARtSMflW’ 
-'A, BOOK entitled “Manuel de Diagnostic MddicaP^ss 
recently appeared from the pen of Dr. Paul Spillmaan, who 
since the year 1867 has been the prolific author of twenty- 
one volumes dealing with the most diverse subjects. On 
the front cover of his latest production is an impression 
which from its speaking likeness to a woodcut in Dr. 
Gowers’ book on the diagnosis of diseases of the spinal cord 
at once attracted oar attention. Oa turning over the leaves 
of the Frdnch volume we meet with four woodcuts inter¬ 
calated in the text and representing the best methods of 
producing the knee-jerk and other so-called reflex pheno¬ 
mena. The striking similarity of these woodents to those 
in Dr. Gowers’ book can leave little doubt of their identity. 
There is, however, nothing either in the preface, text, or 
Index of Dr. Spillmann’s book pointing to the source of 
these illustrations. The only allusion which, we think, 
*may justly be called ** distant,” » perhaps that in the 
preface, which says that the principal classical works of 
'France, England, and Germany have served as “la point ds 
depart dans la redaction de ce manuel. ” As Bpeci&l mention 
Is frequently made in the hook under discussion of the names 
of other authors In various departing te of medicine, the 
inlrfriice to Dr, Gowers only appears the greater., 

.. “aiifi,. - 


their drawbacks. To the eyes of some it may seem too 
bright; but the same disadvantage is possible under the 
present system, and the electrical glare has already, by 
various contrivances, been mellowed to the degree of com¬ 
fort With careful insulation aud arrangement the risk of 
injury from contact with the apparatus may be rendered 
practically nil to the householder. 


THE GERMAN MEDICAL CONGRESS. 

Following close upon the Tercentenary celebration at 
Edinburgh, which was attended by so many well-known 
continental savants, comes the Medical Congress at Berlin. 
This Association met for the first time in Wiesbaden two 
years ago; and held its second annual meeting in the same 
city. The selection of Berlin for this year’s meeting will 
doubtless have greatly increased the numb 3r of its members. 
The arrangements have been most complete, and we shall 
no donbt hear of a successful gathering. A daily johra&l 
containing information of the programme has been published 
under the editorship of Dr. Boerner, the editor of the 
Deutsche Medioinische Woohenschrift. On Sunday last a 
reception was given at the Hotel Kaiserhof; and on Monday 
the scientific proceedings were opened with an address by 
the President, Prof, von Frenchs, followed by a debate on 
Pneumonia, introduced by Drs. Jiirgenaon and Friiokei. 
The afternoon meetings on each day were devoted to papers 
and demonstrations. Oa Tuesday the sabjects under dis¬ 
cussion were Poliomyelitis and Neuritis, opened by 
Drs. Leyden and Schultzs; and on Wednesday Nervous 
Dyspepsia, opened by Drs. Leube and Ewald. In the 
evening of this day a festival banquet in celebration of the 
jnbilee of Prof, von Frerichs took place at the Kaiserhof, 
nnd the proceedings dosed with a general meeting oa 
Thursday. Amongst the papers read were several on 
nenro-pbysiology and pathology—viz., on the Localisation 
of the Cerebral Functions, by Herr Goltz, of Straebarg; 
Clinical Observations on Localisation of the Cortex Cerebri, 
by Herr Giinther, of Berlin; on Reflexes, by Herr Rosenthal, 
of Erlangen ; and on the Knee-phenomenon, by Herr 
Schreiber, Of KOalgsberg. Dr. H. Weber, of London, con¬ 
tributed a'paper on School Hygiene in England, especially 
with'reference to outbreaks of contagious disease; Herr 
Pfeiffer, of Weimar, one on Vaccination; and Herr Seegen, 
of Carlsbad, one on Diabetes. Arrangements were also made : 
for visiting various hospitals, asylums, and publie works. 

7’tifc LUNATIC HOSPITAL, NOTTltfbHAM. , 

TflX twenty-eighth annual report of this hospital, into which ’ 
patients are received who, not being paupers, are unable to i 
pay the whole expense of their care and maintenance, has ■ 
jost been issued, and is in every respect a highly satisfactory 1 
ope. The Commissioners in Lunacy, who inspected the! 
institution in May, 1883, and again in October, state in their; 
reports that the order of the establishment is excellent, and! 
that in their opinion the substantial comforts of this hos¬ 
pital will hear comparison with any in this country. They • 
Also remark that, considering the excellent provision made: 
.fcore for the reception of persons of unsound mind, they! 
think it can only he due to the distance from London that' 
Jhe institution is not folk From the report of Dr. Tate, the' 
inaedical superintendent, it appear? that on Jan. 1st, 1883, 1 
.there were in residence 76 patients (38 male and 38 female). > 
Jluring the year 13 new cases were received, making a total I 
7 of 89 under treatment Of this mitnber 9 were discharged' 
jOnd 3 died, leaving 77 patients resident at the close of' 
i year. Dr. Tate expres ae^.Jjjg, xe gret that the idea that 
lity is a disgrace to the^MK^of the afflicted person 
inently fosteredknowledge 
Uead'th^ro opinion,. 
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THE SMALL-PO^ TENT HOSPITAL AT 
DARENTH. 

FftOM a Memorandum by Messrs. A. and C. Harston, the 
architects, we learn soma particulars about this camp which 
are especially interesting at a time when small-pox is on the 
increase in the metropolis. The hospital, which is believed 
to be the largest civil hospital of its kind, was formed in 
March, 1881, by the managers of the Metropolitan Asylum 
District, for the recaption of convalescent small-pox patients 
frqm their hospitals in London and the hospital ships on the 
Thames at Long Reach, The camp consists of nine 50 ft. 
by 25 ft. hospital marquees, which are used as sleeping tents 
for females and children, six similar marquees for men, 
three for nurses, and two for commissionaires and other 
employes. There are also two larger marquees for the day 
use of male and femile patients respectively, tents for 
the medical superintendent, steward, and superintend¬ 
ing nurse, and namerooa smaller tents used as sculleries, 
&x The sleeping tents form, a double row, with a 
space of eighty feet between, and in each row they are 
placed fifty feet apart and slightly en echelon to suit the 
levels of the ground. The tents for females and children 
occupy the upper part of the ground, and are divided by 
the bath-bouse and the enclosure containing the nurses’ tents 
from the part of the camp occupied by men. The day tents 
are in the recreation grounds; and between the lower part of 
the men’s camp and the public road are the kitchens, stores, 
tents for employes , Sex The ground is so feucod as to 
leave a belt of neutral ground between the public road and 
land occupied by other persois and the camp. At the 
entrance an iron hut has been erected to serve as a stores 
reception-room, and so avoid the too near approach of trades¬ 
men. The hospital marquees are double tents, having wood 
floors raised upon brick piers. Each tent has a canvas porch 
and a detached canvas clo3et fitted with a Moule’s earth com-' 
mode. They are warmed by steam-pipes and lighted by gas. 
Each tent affords accommodation for twenty beds. Fourteen 
sets of MonleVapparatus (those supplied to the tent* being 
intended for night use only) have also been fixed in four 
groapj in the recreation grounds, with the necessary portable 
tanki. The soil from the commodes is buried. Every pre¬ 
caution seems to be taken that patients on their discharger 
shah leave the camp perfectly “clean and non-infectSous." 
It is worth noting, and reflects great credit on all con- 
earned, that the instructions for the formation of the 
camp were given by the Chairman of the Committee on 
the 27th of March, and that within one week—viz., -on the' 
3rd of April—the work was so well advanced that the mana¬ 
gers Were able to receive the first batclj of twenty patients. 


ACTIN O M Y.G0S IS- 

Tub current number of the Revue de Mtdmine contains a 
lengthy article by M. Firket of Li&ge, upon Actinomycosis, 
ra which he oonfirms the fact‘'that the abate mieal lesions 
are due to the colonisation and development in the tissues 
of the aetinomyoes bo via; that the disease spreads from 
one part of the animal to another by transference of the 
tongas, and that it can be similarly transferred to ether 
inim el e , but that each. propagation is limited to parti- 
cohn spedes of aoimals. As to the manner in which 
flic pmadte exerts its pathogenic action, muoh yet remains 
to beifade out. It does not,appear to produce "coagula¬ 
tion nemesis”} bat, from a.study of; toe earliest formed 
coloni*, Firket finds that the first effect of the vegeta- 
t«o la i# induoa oellMlat hyperplasia,, It isas if the tissue 
ofcmaats resented the intrusion of the parasite, which, how- 
meetly gams the upper hand, so that the issue is 
thafMmatma of inflammatory and suppurating foci that 
characterise toe disease. Actinomycosis has as yat only 


been found amongst herbivorous and omnivorous animals, 
including man, and the frequent occurrence of the primary 
tumours' in relation 1 to the jaws-seemlr to indicate that 
the fangos g&i&S entrance with;, feed- Firket, yhijat 
admitting that this is. possible: sometipwa, puinfta oat 
that it wilL by no means aoQount for alt capw, since 
it implies a breach of snrfaoe in the bncsal mucous mem¬ 
brane, which often dees not exist. It is more probable that 
abrasions of the skin afford a way of contamination; whilst 
cases have been recorded by Ponfiok and others of pulmonary 
disease obviously dependent on the inhalation of the fungus.. 
Speaking of prognosis,' M. Firket remarks that the disease, 
especially, in the oervical form, is capable of being cured 
by energetic treatment, whilst if left alone the issue is in¬ 
variably fatal. Surgical intervention, in tfie (opening of 
atheeeraes, and scraping their walls and the walls of the 
fistula, is thd only mode of dealing with a disease which he 
compares 1 not inaptly to the Madortt foot disease, due to the 
presence of riba fungus Chionpbye Cerferii, The whole psfay 
isene worthy of perusal* for the author has availed himself of, 
all that has been written i on the subject) as well os of tbe 
facte gained tnHh persDtud observation, / 

PROFESSOR PAGET. 

The announcement made by one of our daUy contem¬ 
poraries last Saturday that the Regius Profe39or of Physic 
at Cambridge had beeu dadgerously ill came as a sudden shock 
to his numerous friends, aud lias given rise to many anxious 
inquiries. We are glad, however, to be able to. state that 
though the professor has been confined to his room, the 
symptoms, after the first twenty-four hours, were not such 
as to occasion serious anxiety. < On returning from a short 
holiday in Wales Dr. Paget attended a meeting of the Cam¬ 
bridge Medical, Society on t^ie evening o£ April 4ljh ; here. 

: owing to the room being imperfectly warmed, he contracted 
a chill, a rigor followed in,the night, an^this was succeeded 
by congestion of the right ,iung>. limited in extent, and slight 
pleurisy. The mischief, however, was fortunately arrested, 
and at the end of a week Dr. Paget was able to leave his 
bed for the conch. Since then, though naturally feeling 
some weakness, he has been, steadily improving, and wo 
are. glad to learn, on oar latest inquiries, that he has now' 
almost recovered his usually good health. 

DERBYSHIRE AS A HEALTH RESORT. 

MA Ruskin, in a letter to the Manchester City News, has 
drawn attention to the beauty of Derbyshire, and has done 
no more than justice to a singularly picturesque county, 
which for some reason has not hitherto attracted visitors in 
proportion to its merits. Buxton, no doubt, is at times 
thronged by the goaty and Yhounra9.c, who find health in it 3 
springs,, but there are many other parts of the poauty which 
are peculiarly fitted for those in need of climatic advantages. 
The moors. not far from. Matlock are distinguished by the 
singularly pure and bracing character of the air, and if Mr. 
Raskin finds on looking back, as he says, that he owes more 
to the Via Gellia than the Via Mala, it is not less true that 
I many an exhausted nervous system would derive more 
benefit from Dethick Moor than from Zermatt. The intense 
feeling of exhilaration experienced at very great heights is 
by no means a correct index of the amount of rp&l 
recuperation of nervous energy, whilst the excitement 
and temptation to. excess in muscular exertion are apt 
to be followed by a reactionary depression on descend¬ 
ing to lower levels. The moorlands of Derbyshire and of 
its neighbouring county, Yorkshire, are free front. this 
rather serious objection, at the same time that they are 
remarkable for the invigorating character of the air to be 
found open their by no means trifling elevations. .... . 
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rgg T^LAnobt,!' GA^i LEEDS GENERAL INFIRMARY. 


TRAUMATIC CEREBRAL ABSCESS EVAbtfATED 
; THROUGH THE NOSE ;, RECOVERY. 

AT the- ordinary mooting of the dtoyal Aeadsmp pf Medi- 
cin 6 of Home, field on Jan. fc7thlast, Dr. Tassi. presented a 
patient who, three tabitiltf previously, had sustained a com¬ 
minuted depreMed fractdre of the sknft in the left- ftontai 

region. The pttten* J1 B-, fr«n Oivit* >VOcohia, was 

a robust Mlway 1 engine driven The blow had teen inflicted 
with a sledge dlarnmAr; and tlit extensive ooeanrinutedand 
depressed fntetm-e'wtt complicated With diffteo heematoma 
and vety teriwW^cmbna symptoms'; low of censoumsaess, 
high' feVer, palraplegUl, and jewels of reotnm and bladder, 
succeed ^ 1 AntipWogOitlc* ated oounten-iTritMite wr*e em- 
pl 6 yed, add ; the propriety of (trephining wtadiacassed. 
Some aero-purttldnr fluid escaped through thd o»t» of the 
wound, which admitted * probe foe a ooiwidecabfa distance 
into the ‘cranial cavity.• Ttw sjfepfem* of corabial irritation 
and compression increased? *ho limbs»bsotano ic hnhr seO nri , 
divergent strabismus • add priapUtn named, .and- the 
speech *s» motosyiklbfe and mnintettlgiUe; -Thatevhntleth 
day after the injury, sero-puMdeut fericfc Bnddeuiyi burst from 
the left nostril, and oontinoed for four or five days, amount¬ 
ing in the aggregate to -fevpral ounce*. qAn the discharge 
progressed, the symptoms of irritation and compression de¬ 
creased. The patient first recovered self-consciousness abd 
speech, then sensitive and motor power. In the Course of 
fifteen days all the functions of organic life were restored 
to the normal standard; and, in three months from the date 
of injury, the patient was able to return to work. 

GAFSA BUTTON. 

T^e French expedition in Tnnih was nbt unattended with 
medical results' Drs. Bcrinfel and Depdret have taken the 
opportunity of studying the gafaa batten, a malady which 
seems to have been caught by sdme of the French troops; 
This affection appears to be- a mild form of that exotie 
cntaneofls disease known by the -names of Biskra bntton, 
Aleppo bukton, &a It is said to be endemib in the South of 
Tunis; is probably 1 oontagiOns and Certainly inocnlable in 
man; Its inoculation in the guinea-pig give* rise to certain 
diversA morbid ‘ changes; in tne rabbit, iAd'especially in the 
horse, an ulcerationis setup Whichbeafs som^resemblance W 
the original disease. Inocul ati o n may be effected either with 
the lyinphrfpwn, tltri* 9 r*m f««nHfce esn^pqbnatty with 
cultivation fluids. The cause of the disease is not a, fungus, 
as Mr. Vandyke Carter has asserted for thelhdlan button and 
M. Weber for the Biskra sore, bat is believed to be dufe to a 
micrococcus which can be Isolated by cultivate. 

• ! .'i . ». . o " .- ii; ; mi r* < 3 n ' ' 

- THE LEEDS GENERAL INFIRMARY., 

Very important Changes have teftCfftly taken place in the 
personnel ot th^I^sGtitterffldafltoidty. On the expiration 
of twdnty yeart’ offlce Bit Clffford AMbutl* Mr. Wheelbouses 
add Mr. Pridgin TealU hate Wttted from the active and 
onerous duties of ‘physician tod surgeons to the institution, 
attdlnriW beeh appointed'chnsttittug physician and surgeons 
A dtiripns and somewhat novd-arrangement has been tirade^ 
By WKfob tkey kre to retain six beds each. A ideriScal office# 
whose tomriof offiee hUS expired by lapse of time, but who 
gtai retains'a fried number of bed^fBOCms to as to be placed 
in a tomewhafc anomalous position: heisneithsr an active 
vWtihg officer trot a proper ooiisttltlug onte. ■ But probably 
thAre dssotte judicious 1 reSseti for the compromise, and the 
flames of tbe patt Beads staff are so well known, and their 
thkchiflr ability to that thereto may be found 

the e'xcuW 1 SdCh a proceeding, -however, is a bad precedent* 
iiAilA 'the hospital has -sOffiCiebt beds and to sparefOr its 
active staff. "'MeSsfS. A, F. MCCUBand K -W. Robson 


have been appointed t^r the full surgical posts* thus 
leaving vacancies for two aesUtant-surgeons. Dr. Clifford 
Allbutt’s v^capcy has not been filled, bat Drs. Barrs and 
Jacob have been appointed to the new offices of Assistant- 
physicians. The eminence Pf Leeds as a school of practical 
medicine and stargery is traditional, and such changes’ as 
these caiinbt but sustain its well-deserved reputation. 

THE HOSPITALS ASSOCIATION. 

The second meeting of this Association since its inaugu¬ 
ration was held on Wednesday last, Major Ross In the chair. , 

, Two papers were read, both dealing with the question as to 
1 how far our hospitals should be training schools for nurse*. 
Dr. Bristqwe advocated the scheme of training nurses at our 
hospitals and infirmaries. He gave an account of his experi¬ 
ence of thirty-eight years at St. Thomas’s Hospital, and went 
into the details of the working of the school of nursing sup¬ 
ported py the Nightingale Fund. He said that It ‘must be 
recognised'that the demand for trained nurses was idcreas-' 
ing year by year, and thought it was hardly possible that 
an efficient nursing school should be carried on without 
entailing some expense on the institution with which it was 
connected. Miss LiickeB, Matron of the London Hospital, 
also contributed a paper in which she nrged that hospitals 
should be utilised for the training of nurses to the fattest 
possible extent, subservient, however, to the individual 
interests of each hospital and of any medical school in con¬ 
nexion therewith. In the discussion Mr. T. Holmes 
regarded hospitals as primarily institutions for the educa¬ 
tion of medical men, secondly for the treatment of the sick, 
and thirdly for the training of nurses. Messrs. Burdett and 
Macnamara, and Drs. Gilbart Smith, Kingston Fowler, and 
Percy Smith joined in the debate. A general opinion Seemed 
to prevail that nurses ought to be trained at their own 
expense and not out of the funds of a charity. 


THE VALIDITY OP BURMESE DIPLOMAS. 

A very remarkable decision baa been given jn the Liver¬ 
pool police-court by Mr. Raffles to favour of Signor de 
Rompnzies, a coloured person,, summoned under the 40th 
section of the Medical Act,. £ 91 - wilfully and falsely taking 
mad using the name and title, of Doctor of Medicine. He 
produced.a diploma from Hannah, and on the strength, of this 
Mr. Raffles, looking at the case of Rllis v. Kelly, refused to 
convict. It is not for us to debate a point of law with Mr. 
Raffles, bat we think he is entirely wrong in this decision, 
and that the mere, fycf that on S07M of his plates and adver¬ 
tisements the letters I. N. D. were made to follow M.D. is 
no excuse for nsing the words M.D. in other instances alone. 
A Barm ah diploma has to validity La this country. The de¬ 
fendant, on a siMtor Charge in 1882, was oonvieted. • The 
diploma to which Mr. Raffles attaches so much coasequenoe 
was not then prodsoed, . Though dated 1868, it was on that 
occuit>n aaid to be Mt ih India. Abase for the: Superior 
Courts was granted. 1 »:-j ? ■ 1 ; . 

NOTIFICATION OF INFECTIOUS DISEASES.," 

- COMTLAum having bosa made with regard to the 
action Of soteb el the sanitary inspeotorv-of-the Manchester 
Corporation in the removal oi infectious cases to hospital, 
the Manchester MediOO-Kthioal - Aasodatiou appointed a 
deputation te cowfei* with *h» Health Committee on the 
subject The deputation met the Health Committee on 
April 7th, and efterieomo friendly- discussion it was agreed 
that the following 'suggestion «f the deputation Bhcmld be 
adopted->-** That >in fa tore no ease of infectious disease 
Should be removed to hoepititi unless such removal be cer¬ 
tified ad advisable by- the practitioner in attendance.” 
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PROFFSs6R LORETA’S NINTH OPERATION FOR 
FORCIBLE DILATATION OF THE ORIFICES 1 ; 

. f) . OF THE STOMACH: RECOVERY. 

ON -the 15th of March Professor Loreta forcibly dilated 
the cardiac orifice in the Surgical Cliniqne of Bologna. The 

patient, £. L-, » young woman aged twenty,, had for 

four y«an manifested all the symptoms, rational and 
direct, of nicer of the stomach. For the last twelve ninths 
constriction had steadily increased ; at first solids, and then 
Kqttfcfts; entered the stomach < with difficulty, so mu oh so that 
only a few drops of broth could be swallowed at a time* 
Regurgitation of substances swallowed became: the role. 
The body wasted rapidly, and life ooold only be mai n tained 
wfth nutritive enema ta. Having diagnosed stenosis «f 
the cardiac orifice, Professor Loreta proceeded to dilate it 
He opened the abdomen in the lines alba, andfonnd the 
stomach thick; small, and contracted. He incised it freely, 
and passed an elastic sound through the cardiac orifice 
to inalserway for his dilating instrument. This soon over¬ 
came the obstacle, in spite of efforts ta Tomit, and the 
(esophagus was found much dilated. The aperture* in 
the stomach and in the abdominal wall were sutured sepa¬ 
rately. The operation was performed under chloroform in 
thirty minutes; and the patient, so soon as she had recovered 
from the narcosis, to the great surprise of- the onlookers, 
swallowed three spoonfuls of water with perfect ease. 
Professor Loreta has favoured us with an obliging note, 
Stating thifr the patient has completely recovered (“ora 
tarovhsi completamiente goarita”). 

J . • i ! - : 

AMERICAN MEDICAL ASSOCIATION. 

. The annual meeting of the American Medical Association 
is to be held from May 6th to 8th at Washington under the 
very distinguished presidency of Professor Austin FSnt 
Meeting in such a city and under such aukpices, it is ex¬ 
pected that the attendance will be Very large and the success 
of the gathering very marked. We have lying before ns the 
programme of the section of Practice of Medicine, from which 
we learn that, in addition to several papers on subjects of 
interest, there are to be three special discussions on “A Con¬ 
tribution to the Clinical Stndy of Epilepsy,’”'the '‘Clinical 
Study of the Heart Sounds,” and “Taberculosis.” 


SMALL-POX IN INDIA. 

,, Dr. R. Pringle, the senior officer as regards length of 
service in the Vaceine Department in Jqdia, in a letter to a 
contemporary regarding the epidemic of small-pox now 
raging in Madras, says that the result of his practical ex¬ 
perience of twenty years in the densely populated districts 
of the Upper Doab, or Mesopotamia of India, with an average 
of 466 in asquare mile and a total population •£ ten millions, 
and without in that period the necessity, having arisen for 
performingoa*ease of revaooination, is that a mall-pox can¬ 
not exist, even in the slightest epidemio form, in localities 
whom the birth-rate has been reaohed for a series of years 
by vaccine operations. Last year at this time the most 
extensive and fatal epidemic of small-pox ever seen by 
Pr. Pringle daring his twenty years' service in the Vaccine 
department prevailed in the North-West Provinces andOudh, 
endmuatcrndally was his vaccination tested* tire result being 
that in the cantonment of Meerut* with a population of nearly 
40,000, not one case of small pox, as the military records 
•how, oocnrred in the person of a native vaccinated by his 
Mbordtnates. Iu the city of Mdernt, with its population of 
80.000, two eases of snulhpex occurred in the persons of two 
^ttgafoee, emigration agents^ one of whom was. inoculated 
and the other vaccinated in Bengal. In the sacred city of 


Muttra, wjth jia vapt pilgrim {raffle, not one fatal case of 
small-pox occurred, whfereas'in i803-34, on the 1 reoorded 
evidence of Dr. Smith, at present civil W&geon of Allahabad, 
3500 children died of amall-pax in leak than two month**; < In 
the Sanitaria of Landoor and Mussonre&nofconis single oaee 
I was met with among the vaccinated native population, In - 
the Debra Dhoon, with d population of neatly. <150,000* the: 
highway to Hmrfwar from the Panjaub, small-pox is almost 
; unknown among the natives* If a mail-pox appears rasniui 
epidemic in any ideality, bait city, district, ar province, lia, 
- which the vaoeiaw operations have for, say, siLtonsecuttna 
! years, reached the birth-rate, Dr; Pringle- gives lb as ibis, 
opinion that the vaccine returns aye-faisfe or thovi<yduattt>n, 
spurlom as Togurds the immunity it imparts* immunity; 
i being imparted by sueeeesfnl - vaeriaatiou without o 
practice of revaocanation being neoesuaiy.t, , a .| 't ... 

' •" ■ ' . 

i THE, CITY QF LQNDQN CQR9HER$H1P, , 

SEVURAL mediCal men are likely to.bd.candidates foe the 
vacant cortfflerthip for the City of' Load se x The-frflbwfaig 
have been mentioned 1 as ^Wading candidates bc-vlin Ai>lCj< 
Fletcher, Mr. T. Gurney, Mr. JJqijiford, Mr. A. Bl Tbatup^bS, 
Dr. Wynn Westoott, and Dr. G. E. Yanrow. Though each 
Of these gentlemen may be assumed to r be WeU qualified - to 
discharge the duties ef -tha office, we believe that Dt. Wjtm 
Westoott isthe-only am .who has had actual experience.' 
As Deputy-Coronm tor Central Middlesex Dr. Westoott'has 
been called upon to hold- a luge number of inquests, nob A 
few of which have been of a complicated character and of 
great public interest and importance. On all occasions he hag 
performed his task judiciously and efficiently; Indeed/ 
throughout his official career he has exhibited all -the 
qualities ef a' good 1 coroner., inhia case mad ioalattaimttaata, 
distinctly 'enhance Ms peculiar fitness fob the, port at 
coroner. Cceteris paribus, we hold that medical mODoarv 
specially indicated for the office of coroner. In die present 
instance the/ electors of the City coroner may heemftamutibd 
by the number of medical candidates, unless the rest with¬ 
draw ii favour of Dr. Westoott* who, in addition to being 
first in the field, has tha preference that belongs to, bio preeeub 
official pesitibn. =. ':' :■ r ,. 

' 1 I • • J .... . . j 

MEDICAL LEGISLATIPH. . 

The Tithes, in * very sensible leading article, says 
there can be hut one opinion as to the ueeeearity foe 
mbdical legislation. 1 The following 1 words express our dwn 
vie# as Wdll as that Of our 1 contemporary mi the subject :r£ 
“If legislation be required at all—and on this thfre oan- 
not be two opinions,—it ia. the plain duty of the Govehu 
ment to determine what reforms are necessary, and to carry 
a measure by which they will be secured. It la not only a 
sCandal, but a grave abandonment of duty, that the public 
Welfare should have been entirely neglected, while futile 
endeavours wore being made to obtain, agreement among 
prisons whoso interests are discordant.’? . 

■ ■ ■ l : . !. ; ii: : ■ . 1 • : ili , 

. ,, ;.j;„ SPLENECTOMY, . . 

. Mju KnowsleV Thorhtom removed the spleen at the 
Samaritan Hospital on Tuesday, the 22ad inti, by.median 
abdominal section. All its lower part was hollowed out into 
a multi locular cystic cavity, and it weighed 2 lb. The 
patient, a single girl aged nineteen, had bee if known to have 
a tumour for two years, but,latterly it had grown fast and 
given much pain. • Daring the tying of tha pedicle the shook 
was vary severe, but she,revived -directly tire tumour was, cpt 
away and the dreg taken, off, the pedicle. - Shore progressing 
satisfactorily. -The specimen will, we- understand* be shown 
find farther progress reported at the Pathological Society. 
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HOSPITAL POSTS AND LONDON 
QUALIFICATIONS. 

Db. Maokauohton Joses and Dr. Makmapukjb Sheild 
have both written to The Times bn the subject of the qualifi¬ 
cations necessary for holding hospital (Appointments in 
England. Dr. Jones otmdemns and Dr. Sheild approves and 
defends a role requiring that thecandidatea for these ap¬ 
pointments shall possess certain qualification* of the Colleges 
of Physicians and Surgeons of England. Is there really any 
such role! Isitnot a faet that a Fellowship of the Edinburgh 
College of Surgeons, which hitherto has keen practically pur¬ 
chasable, is aooepted as a qualification for some hospital ap¬ 
pointments in Loudon 1 The question raised is & very interest • 
ing one, and worthy of beiag folly considered. Bat we do not 
see that it has much to do with the Medical BilL. Most 
hospitals are institutions maintained by voluntary subscrip¬ 
tion, and it is for the governors to determine what qualifica¬ 
tions they will require. Meantime Dr. Sheild Would find it 
difficult to show that graduates of the universities are not 
excluded from the higher posts of the profession in London, 
unlew they also chance to be Members of the London College 
of Physicians. _ 

MEDICAL EMERGENCIES ON THE CONTINENT. 

Tint Continental Times, Geneva, has an excellent letter 
by “ A Medical Man,” vindicating the right of a medical man 
to elsim extra fees for attendance in obstetric cases where 
the necessity arises for visits in excess of the normal number 
—say, dally for a weak. The writer properly denounces the. 
practice of hotel-keepers charging a commission to practi¬ 
tioners for recommendation, mid also denounces those .practi¬ 
tioners who aoeept such recommendation. He gives the 
excellent advice that stranger* needing advice should ask 
the chaplain, the consul, or the banker to recommend a 
practitioner. _ _ 

THE ASSOCIATION OF AMERICAN MEDICAL 
EDITORS. 

In connexion with the meeting of the American Medical 
Association, to be held in Washington in May, the Associa¬ 
tion of American Medical Editors will hold, its annual 
meeting. An address is to be delivered by Dr. Lsartus 
Connor on “ The American Medioel Journal- of the Future, 
av indicated by the History .of American Medical Journals i a 
the Past,” a subject well adapted for the theme of an address 
and possessing muoh interest for such an audience. Dr. 
N. S. Davis is subsequently to open a.diacnssion on “ How 
far oan Legislation aid in Elevating the Standard of Medical 
Education in the Country ? ” 

THE CHOLERA COMMISSION. 

Thb return of Dr. Koch and his colleagues fro m India is to 
be made the occasion of hearty welcome both at Vienna and 
Berlin. In Vienna, this tribate is particularly gratifying 
when we recall the somewhat argent opposition which Koch’s 
researches upon tuberculosis met with last year at the hands 
of some of the leading scientists of the Austrian capital. At 
Bjrlin, a committee has been formed, presided over by Dr. 
von Bergmann, with whom are associated Professors Frericba, 
Leyden, Henoch, Bardaleben, Du BoisReymond, and many 
others. . 

.SEWER VENTILATION AT CHESTER. 7 

Towns and other districts having imperfectly ventilated 
sewers, together with complaints as to nuisance -and injury 
to health which go hand- in hand with this, condition, may 
profit by theexparienoe whijh has been obtained in the City 
el Chester in this mattes. The due ventilation of the 
sewers was completed in 1878. The deaths from "lever,” 
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which was essentially enteric fever, in the five ..yean which 
immediately preceded the provirion of the sewer ventilation 
were 95; whereas in the five years since 1878, and this with¬ 
out any such increase of population as Would account for the 
difference, they have only numbered 47. In this wsy it 
would seem that half the lives formerly sacrificed to this 
disease have been saved,-and sanitary authorities would do 
well to note the effect of the provision of adequate sewer 
ventilation in this respeet. • 

Wk are exceedingly sorry to see that (aoiesi the some¬ 
what detailed account in the daily papers be au elaborate 
hoax) an attempt is being made to.revive, and not only to 
revive bnt apparently to renew popular interest in, the 
detestable and cruel form of so-called “sport,” cock-fight¬ 
ing. Surely no sportsman worthy of.the name oan regard 
these enoonnters as anything but a reprehensible and miser¬ 
able means to a blame-worthy and—that of gambling. Ae 
long as hitman nature remains as it is, we suppose a 
certain section of.the community will gamble—and suffer 
for it $ this we are on able to prevent, but we can raise our 
voices against the accomplishment of,those ends by meant 
of gross cruelty to the lower animals It is positively sicken¬ 
ing to read of a poor, bird, damsily accoutred, catting its 
own throat with the sharp steel spnc intended for the 
destruction of its antagonist. The arm of tho law is long 
enough, if stretched out, to reach, and strong enough to 
repress, each practices; and we fancy that although “ under 
the auspices of a county magnate things ware ail right,” it 
would require no very great .detective skill to bring to hook 
those concerned in the two “mains" fought last week 
between the fair counties of Kent and Surrey. 


In their report on the composition and quality of duly 
samples of the water supplied to London for the month 
ending March 31st, Messrs Crookes, Odling, and Tidy 
state that in character it differed but little from that sup¬ 
plied in February. The mean proportion of organic carbon 
was somewhat higher, but the maximum amount found in 
any particular sample fell short of the maximum observed 
in February. All the samples (546 in number) were, with¬ 
out exception, characterised by freedom from turbidity, and 
by a marked and increasing degree of freedom from colour. 


On the representation of Dr. Crookshank, 129 untried 
prisoners have been released at Benha and Zagazig, the 
majority of them having already served tho maximum term 
of imprisonment to which they were liable had they been 
tried and found guilty. This systematic release is to con¬ 
tinue until all the untried prisoners (1400 in number) are set 
at liberty. ■ ' 

At a resent meeting of the Connell of tile University of 
Melbourne, Dh Williams, who for the past two yearn has 
been Lecturer on Materia Mediea and Tfaempeotios, ww 
appointed Lecturer on Cltaidal Medicine in the University, 
and Mr. T. M. Fitzgerald wtts appointed to the vacant post 
of Clinical Lecturer on Surgery. 


Her Majesty has been pleased to cooler the. Order of 
Commander of the Bath on -Mr. Arnold Reyie, M.R.C.S., 
&&, who Itad been in medical attendance on the late Daks 
of Albany since 1876. _ 

."Tas. health of Professor Gojsriia, the celebrated swgeoe, 
who is-at Cannes at present, is causing some anxiety amosg 
his numerous friends in and Qst of the profession owing to 
his advanced age. . 


MEDICAL EMERGENCIES GN 'THE CONTINENT. 
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•■clot to the opening of- the new library hall, and, the RoyaL 
Medical Society, held recaptions, bom of which were Tory 
lately attended. 

In the eTening the Tercentenary Banquet was held in the 
Drill Hall,. Forest road, which had. been.tastefolly decorated 
for the occasion, and was a most brilliant Hiuocess. The 
Chancellor presided, and m addition to the university guests 
it is stated that 1300 persons were present. Two large 
galleries which had been erected for the occasion were 
oocupied by ladies, and added much to the beanty and 
attractiveness of the scene. After dinner the Chancellor 
read the following telegram which he had received hom 
Her Majesty the Queen. It wan dated Flashing, and 
showed that Hwr Majesty wan on the eomse of her journey:— 
" In congratulating your university on the completion of its 
Tercentenary, I ask you to welcome the guests who have 
assembled to honour the event.” 

The toast list was-both a long and attractive one, and it is 
probable that on no previous occasion have suoh a number 
of really good speeches been delivered to an Edinburgh 
audience. The speakers included the Chancellor, Baron de 
Penedo, M. Pasteur, Lord Rosebery, ,Loid Provost Harrison, 
the Lord Bishop of Durham, the Lord Rector (Sir Stafford 
Northcote), Sir Lyon Playfair, Count Saifi, the Vice- 
Chancellor of - the University of Oxford (Prof. Jowett), Pro! 
Elye, Lord Napier and Ettrick, the Rev. Canon Westcott, 
Sir Henry J. S. Maine, Prof. Virchow, the Earl of Wernyss, 
his Excellency J. Russell Lowell, Prof, von Helmholtz, Sir 
Frederick Leighton, Sir John Lubbock, M. de Leasepe, and 
Sir James Stephen. Nothing could exceed the enthusiasm 
and animation which were displayed throughout the whole 
proceedings, which lasted for rally six hoars, four at least 
being occupied with the speeohes. 

On.Friday, the 18th, the proceedings commenced with & 
breakfast by the Royal College of Surgeons, under the genial 
presidency of Dr. Smith. This was followed.by one of the 
most important and interesting meetings of the whole 
Festival—viz. , a gatherings! the students and their friends 
in the United Presbyterian Synod HalL The Lord Rector 
(Sir Stafford Northeote) occupied the chair, and most interest¬ 
ing addresses were given to the students by Mr; Russell 
LoweU, Prof. Beets, M. de Lesseps, M. Pasteur, Prof. 
Virchow, Prof, von Helmholtz, Count Saffi, Prof. L&veleye, 
and Lord Reay. 

In the afternoon a most successful concert was given in 
the Music Hall by the University Musical Society, under 
the direction of their president and conductor, Prof. Sir 
Herbert Oakeley. The President and Council of the Royal 
Scottish Academy also held a. most enjoyable reception in 
their galleries on the Mound. 

In the> evening the city was illuminated, and there was a 
brilliant display of fireworks from the Castle Faplanade, the 
streets being thronged by many thousands of people. 

The Festival was brought to a close by a students' 
sy m posi um , held in the Drill Hall. The symposium, 
wMsfc.waa in reality a smoking concert, commenced at 
II o’clock. Sir Stafford Northcote occupied the chair, 
and was supported by most of the professors and distin- 
ggutJjed visitors. Every oomer of the bnildingwas occu¬ 
pied, more than 2000 persons being present. The utmost 


the country” was freely 


London. The nans degree was also, ee wfarre ib m< a bt e mUA 
on Robert Wilhelm van Bna s en , Proteases of Chemistry 

in the University of Heidelberg; Dr. Samuel Gross, 
Professor of Surgery in Jefferson College, Philadelphia; 
Dr. J. Henle, Professor of Anatomy in the University of 
Gottingen; and Dr. Joseph Hyrtl, Emeritus Professor of 
Anatomy in the University of Vienna. 

The following Latin poem is from the pen of a respected 
correspondent, a distinguished alumnus of the northern 
University. 

ACJLDSUI* BdINEKSI SlLCTEU. *- 

Qrats rewHsnUi Most* ooraoUtu artw 
LI mins! tog tria sec la laoapUtata tropnls 
Doctrime et spolils coitus drills honnrant 

Nomqoe lod Genius truddafco principe manta 
Hreratoqae dna teofcli rtdUaqoe lSaals 
KMa loM fatten* imlwtam, UiMw pttontt 
Quit jnreni teferlat alsenado reddaret ottos 
Tails raaposdtt: "Non »Ic pnuire nocenttt 
Volt nora Reltgfo; sod flsa plamtne Christ! 

8» girl* Is praros lonem ponttqaa seemea 

VI siua BOblllor TMtamqat seotiar altofen ■ > - . 

Pstrfbu falsa own, aunt ptpatartbua eato 

BmoUlre ankaoa cotta proprianaqae par oaom 

Prorefaere In malina. Sit mens tlbl tails, Edina: 

Conde noras »des super istls f&nsta rnlnls 
Ueenoceeeptnras Butee muttauter<SteuiM »i 

Aiti h si lifwwfa, pee i s w tea f a m e -pro esfaaaa , • 

ProdUtU, donee proprSun to Pallas h o uo ro t . , n/t , 

Amblgumqoe nora-tell are babeantnr Athene P 

Hos monltos Imo sob cords rolntat Ed ISA ,"‘.‘ 

Gondftor eoce t noro itoo-wiMhne ce ln m uls • 

Ti I in ii I 1 tin ii |iil 1 ilia ~ 1i- ij v»l 

Uude lmtonto banU.ea* artlbas ■aptaqne pubes. 

Trad ere, corsores relut, Inamortaita cottas 

Lamina sectantL Nono rite mederier tegris ' ‘. 

Corporlboe, dare jara rele, dnoe n te qo e CXnfeto 

Goelicotoei In eedaw lap toe reroeare beaten, u. ‘ 

Hlo labor, hoc opus est tlbl darom, O Booties pr ole e, 

Geo patriot, mood! Anas habitoxa sopranos. * 

<±om tam sepostta eat, qoe gens tom bsrbsrvcol Jton. 

Sit rlrtos iodocta vale os oaltosqoe poliH. it 

Pobe Caledonia? Quae terra, quod eeqnoc, Elina, ' ’* UUJ £' 
Padferse t axilla turn hand rldere cobortla ' ' 

Illatora malls leges ngrlsqns salotem ? , , 

Te dazanoea dies, O Nntrlx alasa! reltnqvet '■] " ,i ‘ 
Incolnmem; te, eUam poet fa»c, trla secnla iniltssn : '" ***' 
Rite satotabnnt meliori prole bee tam. '* ;* 

Deddet Arturos prlos alta sede rerwisos 4 -’*.***, 

Et refine! montes risura Bodotrla segnls . 

Qoam nomaa landeaqoe tom lafaaatnr atr orbe. ' 1 -.aul* 


Sir Alexander Giant, Sir Lyon Playfair, andtheDean of the 
Faculty made short speeches or told stories. There were many 
excellent songs, including one of his own composition ad¬ 
mirably rendered by Professor Rutherford. The atmosphere 
of the hall, filled as it was by the fames of 2000 pipes, is 
more easily imagined than described. Not the least pleating 
part of the performance was the admirable behaviour of the 
a tu d mto .and the order which prevailed throughout, not- 
tifttittMuBna that the "wine of the country” was freely 
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LOCAL GOVERNMENT DEP«B9MHNb 


blast week of those connected with Medicine 
on whem the degree of LL.D. was confarred. 


P«P» t John S. Billings, M.D., Washington, D.C., 
tT.aApJ&ftJjer Bristowe, M.D., F.R.C.P., F.RS., St. 
Thomas’s HoepitUl, London; Surgeon-General Thomas 
Crawfo rd, ,MJX, Director-General, Army MedicalDepart- 
meni; W. ~S. Flower, LL.D., F.R.S., I 


REPORTS OF INSPECTORS OF THB MEDICAL GUTABTIHyT 
OF THE LOCAL QOVEBNIIBNX BOARD,. ,, H m . c 
On the Qsnercd'Sanitary Adrianstrmhiontf tins Tigmmmktk 
Registration District, by Dr. Babry 1 . 1 —fforo e a bort ’time afaree 
we drew attention to a number of separata reports - width 
had. been prepared by Dr. Barry on the eleven sanitary 
districts comprised within the Tynssrouth registratian 
diatrioh Theaelisua nsarvbasu a npp daroro to d t by u s e ai ew h a l 
vai ewlu ous re p c a -t-by the aaase i a ipa H sr an anoh nsatfcanKWi 
are general tothe whole of' the di s fafo ta oon e a r ned, and 
especially as te the best .arrangements wfifoh, by oombhsu- 
tion amongst the several authorities can be designed far 
preridiag meana>of isolation fer the several distriets. The 
wMs'diatriet-ewers.as area eft38,015 sorro,,aad ha<bi» 
1881- a pepulathm of 114,197 peneaa, livtagin ^401 h o u as^ 
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The dwelling irownni—dntien is described in detail, the 
defeats of the <dd colliery houses and the impcovemente in 
the modem onee being pointed out; and in a similar way a 
general description covering several pages is given as to the 
water-supply, the sewerage and drainage, and the means 
of excrement and refuse disposal whiek obtain-xn the distaet. 
Then follows an elaborate statement, illustrated by a series 
of tables, shewing the mortality of the district for a series 
of yean, both from general and special causes, the Tates 
being compared with thoes fer Louden and England and 
Wane. The mortality from scarlatina is very high; indeed 
twice as high as that obtaining in the cosntry generally and 
in the metropolis. The ceases of this an fully discussed, and it 
in evident that the affection nines to a huge extent from the 
nnrestmined personal intercourse which takes plaoe between 
the head thy and the siok. In mining districts special 
facilities for this intercourse exist by reason of the • construc¬ 
tion and arrangement of the colliery villages, and apart from 
the personal habits of the people the accommodation given 
to them is such as to render isolation impossible. The 
cottages are, as a role, in long oontinoons tows, tire method 
of water distribution is by means of “pants” placed here and 
there at intervals, and it is apart of the daily life which prevails 
for the women and children tooongreguto at the “pants” both 
from healthy and infected houses, ana there to gossip. Then, 
again, the custom of inviting children to assemble in the house 
where a co m p a nion has lately died, to assist at the funeral; 
and on these? occasions sitting, in all probability, in tbs same 
room where dm death occurred, ana in ( which in many in¬ 
stances other children are lying ill, tends seriously to the 
s pread df the disease. In the largo amount of visiting which 
goes on in the oeittery villages the children generally accom¬ 
pany their mother*, and a special point is mads of visiting 
where scarlatina prevails, for it is assumed that it is a disease 
whieh all most have sooner or later, and that it is better to 
get it over whilst one is young. In this way it has come to 
pass that epidemics of terrible severity are brought about at 
fairly regular intervals. Inl879-74, 549 scarlet fever deaths 
took place; in 1878-79, 445 oosunmd; in 1880 there were 112 
deaths; and 98 deaths in 1862 seemed to indicate the com- 
aMBeeaeet of another epidemic, the material alone being 
required in the form of susceptible children, who are 
periodically provided by reason of the high birth-rate. An 
interesting account is given of a special outbreak of enteric 
fever which was associated with the nae of a polluted water- 
supply ; and aa.taoidanoeof small-pox in the Walker urban 
duitrioi shows that.penwns nnder five years of age, who are 
normally more susceptible than others, were when vaccinated 
actually the kastsosaeptiMe of all; whereas, of eight persons 
known to be uuvaecinated, no less than six were attacked. 
Then follow* areome what detailed account of the needs of 
the whole distinct.in'thamatter of hospital provision. The 
principles that should be held in view, Doth as to the amount 
of accommodation to he provided for joint urban and rural 
districts, riie distances at whieh the hospitals should be 
plated from oneaaother, and certain information as to the 
points that should be held in view, in the construction of the 
boridings, am given. These points, besides being of local 
interest, may b»nsefully studied by others, having, to advise 
over wide anas, and . the whole report is one that may be re¬ 
garded ae typical of the method to be employed in laying 
before a oombisaiion of sanitary authorities information as to 
matters in which they have a joint interest. The report has 
evidently been prepared with a good deal of care, and 
is well illustrated by a. aeries of large lithographs showing 
the best divisions of the district,for hospital purposes ; the 
comparative incidence of small-pox, scarlatina, and fever 
in the whole district; the arrangements of dwellings in 
modern colliery villages; the detailed plan of some or the 
b outs recently emoted ; and the iaiilty conditions of the 
midde n p rivies, and the method by wmsh- these may imnet 
eusBy bwcovreetad. There is a farther ptaa explanatory rof 
an ea tiw uak of enteric fever aiHarelrigge. We; are gladto 
nets that'the re po rt is placed on sale t an - nh ne st nnminai 
price. _____ 

XBFOKTS or MEDICAL OTTFIORBS OF HEALTH. 

Surbiton ( Urban). -rDr. Coleman’s report on the health 
condition of r this urban sanitary district daring 1883 esti¬ 
mates its population at 10,250, or 83d above the number enn- 
marated in J881. It fa somewhat doubtful, however, bearing in 
mind the dedtoeita the number otbirths, whether the popala- 
The birth-rate, whiohwaa 2S'3in 


1878, has sinee steadily declined to 23 0 in 1S83. The death-, 
rate in 1883 was but 10 8 per 1000, against 14*3, 10’6, and. 
11'8 in the three preceding years. That the annual death- 
rate in this district daring the seven years 1877-83 has not 
* exceeded 12 2 per 1000, affords satisfactory evidence of 
i the sanitary condition of its population. Too much im- 

S ortance, however, should not be attached to the general 
eath-rate of a suburban district .like Surbiton, 'fire ex¬ 
ceptionally low death-rate, taken in connexion with the low 
birth-rate, affords the strongest proof of the abnormal constitu¬ 
tion of the population. The proportion of domestic servants in 
the Surbiton population must be unusually high, and this 
fact inevitably reduces both the birth-rate and death-rate. 
Moreover, it is necessary to take into consideration the age 
distribution of a population in order to estimate the value of 
the general death-rate as a trustworthy test of health and 
sanitary condition. Dr. Coleman omits .in his report ah 
reference to the ages of the decedents, which is an undoubted 
defect in any health report. The most satisfactory feature 
in the present report is the feet that only 4 deaths during 
the year were referred to the principal zymotic diseases, 
against 20, 7, and 18 in the three preceding yean; these 
included 2 from diarrhoea, 1 from scarlet fever, and 1 hem 
enteric fever. The ventilation of the sewers received, it is 
said, considerable attention and improvement during the 
year, but no progress bed been modem the direction of pm- 
riding hospital accommodation for the isolation of oases of 
iafeetieas diseases, which is of vital importance in such a 
favourite residential neighbourhood as Surbiton. 

Sherborne {Rural). —The medical officer of health for 'the 
rural sanitary district of Sherborne (Mr. N. E. Davies) fa 
able to present a most satisfactory report for 1888. In a 
population of 6979 persons 165 birtfan and 106 deaths were 
registered daring the year; the birth-rate was equal to 23 •6, 
while the death-rate did not exceed 15*2 per 1000. Only one 
death (a fatal case of wkeophigwoughQ was referred to the 
principal zymotic diseases. The m oat striking feature of the 
return fa the fact that 52 of the 106 deaths .were of persons 
aged upwards of 60 years, including 16 aged more than 80 
years. The rate of infant mortality va also aatjaiacterfly 
low oompared with thaiinotbsr districts, although it might 
no doubt be further reduced. Only IS deaths of infante 
under one year of age ware recanted, equal to 7 \3 per cask, 
of the births registered. Notwithstanding toe genteelly 
favourable character ef the statistics, the medical •ffieerefl 
health calls attention to the evils of u vntcrewdtag and to 
nuisances ■f rom piggeries in many porta of the district. Tha 
exmtenceof bosses unfit for babitatian in the villages «4 
Bishop’s Down aad Parse Catmdle is noticed, as asm the 
defective natnre-of the wvrtas-sopply in some of thw parishes. 
It fa evident that the sanitary condition.of the district is 
still susceptible of further iaipurvfgrwnt, te spite ofi to low 
death-rate, 

Aylesbury {Rurcd). —Dr. HShard -reports-the mortality tlf 
this district as amounting to 17 *1 per 1009 living. The 
district has on several occasions been the scene of-outbreaks 
of infections disease, and daring the pastyear both diphtheria 
and so-called ‘ ‘ croup ” caused five deaths in the Anton 
Clinton snb-dfatrict; the disease being associated with 
filthy drain, ditch, and cesspool conditions, which have often 
been reported on. These are now, we are glad to observe, 
to a great extent remedied. This district mu? also for a long 
time neglected to avail itself of oneofthabrnt water*supples 
Which tire country affords, but at fast,'-and owing to tha 
gen erosity of Lady de Rothschild, tire excellent s e i vi ce from 
tire ChBtern Hills has been so hard along t to t tofa ofAston 
Clinton and Weston villages that it fa now available for 
every cottage tiiat will takiS-it 
Bedford (Urban). —Bedford town had a low death-rate 
daring 1883—namely, 14*8 per 1000. Diphtheria has for 
several years been very seriously prevalent in and. around 
the borongb,. and hence Dr. Prior has devoted considerable 
time to the study of its etiology.; and so far as the town fa 
concerned, he has received every help from the medic&L prac¬ 
titioners, who have reported all the cases to him as they 
have arisen. Dr. Prior, whose experience now extends over 
a population of some 80,000 persons scattered over both 
urban and rural districts, is strongly convinced that diph¬ 
theria never has a so-called spontaneous origin in mart 
conditions of filth; and he asserts that he has never yet 
come upon any distinct evidence that the disease fa 
rated, any more than scarlatina, with which It possessed 
certain carious affinities. So far as Bedford town fa con* 
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cerned, this disease appears now to be in a quiescent condi¬ 
tion, bat it caused sixteen deaths last year. Excellent 
sanitary work is being steadily pursued under Dr. Prior’s 
surveillance, and, as far as it is possible, known conditions 
of disease are being dealt with as they are discovered. 

Chester (Urban). —Dr. Kenyon gives the death-rate for the 
past year as 19 12 per 1000. He reports that under the 
powers conferred by the Public Health Act there has been 
steady progress in effecting structural alterations in the 
drainage of houses ; that advance is being made in the con¬ 
version of the old midden-privies into waterclosets; that 
the sewer ventilation has been greatly improved ; and that 
improvement is being effected in the removal of conditions 
calculated to affect health injuriously. 

Lewes (Urban ).—The death-rate for the entire borongh 
was 141) per 1000, but it varied very much in the different 
divisions. Thus, in the low-lying neighbourhood known as 
Cliffe, it reached 22 - 2 per 1000. The population of this locality 
is, however, comparatively small, and there is some reason to 
believe that the apparent increase may have been mainly 
due to the small figures dealt with. In one sense we regret 
to see a reference to the construction of cesspools, although 
it is in the direction of making them water-tight. What 
Lewes needs is such a system of sewerage as would render 
the construction of cesspools unnecessary except in very 
outlying portions of the district. The water-supply remains 
excellent. The infectious hospital has not been used during 
the year, but it is maintained in readiness for use, aqd it 
stands there oopstituting an important feature in the 
sanitary defences of the borough, which may at any moment 
be called into requisition. Mr. Braden’s record of sanitary 
work done during the year shows progress in all the direc¬ 
tions where it is needed._ 

VITAL STATISTICS. 


four other smaller towns. The largest proportions of uncer¬ 
tified deaths occurred in Halifax, Oldham, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily increased from 20*9 to 25*2 in the five 
preceding weeks, declined again to.23'3 in the week ending 
the 19th inat; this rate was, however, 19 above the mean 
rate daring the same week in the twenty-eight large 
English towns. The rates in the Sootoh towns ranged 
from 14 8 and 15*1 in Leith and Perth, to 25 ^2 in Glasgow 
and 38'3 in Perth. The deaths in the eight towns included 
96 which were referred to the principal xymotic diseases, 
against 101 and 103 in the two preceding weeks; 29 resulted 
from whooping-cough, 16 from diphtheria, 16 from measles, 
15 from diarrbceal diseases, 12 from scarlet fever, 7 from 
“fever,” and one from small-pox. The rate from these 
diseases averaged 4-0 per 1000 in the Scotch towns, and 
slightly exceeded the rate from the same diseases in the large 
English towns. The 29 deaths from whooping-cough in the 
eight Scotch towns showed a considerable decline from 
recent weekly numbers, and included 15 in Glasgow and 
6 iu Edinburgh. The 16 deaths referred to diphtheria 
exceeded the number iu either of the two previous 
weeks; 5 occurred in Aberdeen, 4 in Glasgow, and 4 
in Greenock. Of the 16 fatal cases of measles, 5 were 
returned both in Edinburgh and in Paisley. Seven 
of the 12 deaths from scarlet fever, and 4 of tbe 7 from 
“fever,” were returned in Glasgow. The fatal case of 
small-pox occurred in Glasgow. The deaths referred to acnte 
diseases of the respiratory organs in the eight towns, which 
had been 112 and 128 in the two previous weeks, declined 
to 109 last week, and were 24 below the number returned 
in the corresponding week of last year. The cansea of 89, 
or more than 15 per cent., of the deaths in the eight towns 
last week were not certified. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5818 births 
and 3773 deaths were registered during the week ending the 
19th inst. The annual death-rate in these towns, which 
had been equal to 22*7 and 20 4 per 1000 in the two pre¬ 
ceding weeks, rose again to 22*5 last week. Daring the 
first three weeks of the current quarter, the death-rate in 
these towns averaged only 21 - 9 per 1000, against 23'1 and 
24‘6 in the corresponding periods of 18S2 and 1883. The 
lowest rates last week were 13 1 in Derby, 14 8 in Brighton, 
and 16*1 in. Leicester. The rates in the other towns ranged 
upwards to 28 4 in Leeds, 28 6 in Oldham, 28 6 in Wolver- 
hampton, and 28'7 both in Manchester and in Bolton. The 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 544, showing a further increase 
upon recent weekly numbers; they included 189 from 
whooping-cough, 159 from measles, 88 from scarlet fever, 
40 from “fever” (principally enteric), 37 from diarrhoea, 24 
from diphtheria, and 17 from small-pox. These zymotic 
diseases caused the lowest death-rates last week in 
Hull and in Leicester, and the highest in Liver- 

e jol and in Wolverhampton. The highest death-rates 
om whooping-cough occurred in Bolton, London, 
Liverpool, and Manchester; measles in Wolverhampton, 
Portsmouth, and Nottingham; scarlet fever iu Sheffield, 
Preston, Cardiff, and Leeds; and “fever” iu Bradford. Of 
the 21 deaths from diphtheria in the twenty-eight towns, 
18 occurred in London. Small-pox caused 11 deaths in 
London. 2 both in Liverpool and in Newcastle-upon-Tyne,, 
and 1 Doth in Wolverhampton and in Sheffield. The 
nnmber of small-pox patients in the metropolitan asylum 
hospitals and ho-pltal ships, which had rapidly increased 
in the four previous weeks from 148 to 355, farther rose to 
405 on Saturday last; 61 new cases were admitted to these 
hospitals daring last week, against 39 and 92 in the two 
preceding weeks. The Higbgite Small-p6x Hospital 
contained 17 patients on Saturday last, 6 new cases 
having been admitted during the week. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
whioh had been 357 and 285 in the two previous 
weeks, rose again to 318 last week, but were 99 
below the corrected weekly average. The causes of 106, 
or 2‘8 per cent, of the deaths In the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Leicester, Stthderland, and in 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
29-6 and 23 0 per 1000 in the two preceding weeks, rose 
again to 287 in the week ending the 19th instant. Daring 
the first three weeks of the current quarter the death-rate in 
the city averaged 27 7 per 1000, whereas it did not exoeed 
20-8 in London and 22 5 in Edinburgh during the same 
period. The 193 deaths in Dublin last week showed an 
increase of 38 upon the nnmber in the previous week, and 
included 19 which were referred to the principal zymotic 
diseases, against 20 and 10 in the two previous weeks; 
8 resulted from “fever” (typhus, enteric, or simple), 
6 from scarlet fever, 2 from diphtheria, 2 from diarrhoea, 
1 from whooping-cough, and not one either from small-pox 
or measles. These 19 deaths were equal to an annual 
rate of 2-8 per 1000, the rate from the same diseases being 
47 in London and 3 8 in Edinburgh. The 8 deaths from 
“fever” exceeded those in the previous week by one; the 
deaths from this cause averaged 8 in the first three weeks of 
this quarter, against but 5 in tbe thirteen weeks of tbe first 
quarter in the year. The 6 fatal cases of bcarldt fever also 
showed an increase; and the 2 of diphtheria were tbe 
first recorded since the middle of March. Four of the deaths 
resulted from violence, and 60 were recorded in public insti¬ 
tutions. The 64 deaths of persons aged over sixty yean 
exceeded the number iu the previous week of this year. 
The causes of 25, or nearly 13 per cent, of the deaths 
registered during the week were not certified. 


PBESTON MORTALITY. 

Among the largest English towns Manchester, Liverpool, 
and Preston are pre-eminent for their excessive rates of 
mortality,, and eontributo iu great measure to thp high 
death-rate that prevails iu Lancashire. The rate in Liver¬ 
pool, although comparing favourably, with the rates that 
formerly prevailed in that _city, has been remarkably 
stationary during the last four years. In Manchester the 
rate has steadily increased during the last three yean, not- 
withstandingthe general decline in English urban mortality. 
As regards Preston, it was only added to the list of Urge 
towns dealt with in the Registrar-General’s weekly return at 
the beginning of 1882, since which the high, rate of mortality 
that has so loDg prevailed in that town has attracted more 
general attention. In 1882 tbe general death-rate In 
Preston was higher than in any other town in the Registrar- 
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General’s list, being equal to27 - 6 per 1000; last year the 
ieath-rate in this town, 25 - 5, was only, among the twenty- 
eight towns, exceeded in Liverpool and Manchester, in 
which cities the rate was equal to 267 and 27*6 per 1000 
respectively. The mean zymotic death-rate in Preston was 
4'89 per 1000 during 1882-3, against 3*23, the average rate in 
the twenty-eight towns, and exceeded the recorded zymotic 
rate in any other of these towns. Infant mortality, more¬ 
over, was equal to 209 per 1000 births in the two years, the 
nearest approach to so high a rate in any of the other twenty- 
sight towns being 191 in Leicester. It is satisfactory to 
know that such unerring indications of insanitary condition 
are attracting local attention. Alderman Hibbert has 
recently published the result of a laborious and painstaking 
“ Investigation of the Death-rate of Preston,” which, if of a 
somewhat negative character, shonld prepare the way for 
farther investigations. It is, at any rate, clearly proved 
that Professor Jevons’ theory of the controlling influence of 
the proportion of Irish in a population upon its death-rate 
will not explain the excess of mortality in Preston. Mr. 
Hibbert attaches, however, considerable importance to the 
relatively large proportion of female labour in factories, a pro¬ 
portion large both in actual number and also large in propor¬ 
tion of males to females. It is impossible to doubt that Mr. 
Hibbert is folly justified in bis enunciation of the evil effects 
of the'employment of child-bearing women in factotie?, evil 
effects which neither begin nor end with excessive infant 
mortality. It is clear, however, that only a part, and pro¬ 
bably a small part, of the excess of mortality in Preston, 
compared with that in other manufacturing towns, can be 
safely attributed to its abnormal proportion of female labour 
in factories. The sanitary anthority of Preston will, it is 
hoped, be as ready as Mr. Hibbert to admit that much of the 
excess of zymotic fatality, sad also of the general mortality, 
may be ana to want of light and air among the 
baclc-to-back bouses, to defective and ill-ventilated sewers, 
to insufficient control of the house property owner and 
tenement fanner, and to general and special deficiencies of 
sanitary organisation. When this conviction comes home to 
the sanitary anthority, together with the earnest intention of 
improving the sanitary condition of the town, there will 
then be a certainty of reducing the death-rate at all ages, 
as well as of infants. In the meantime it would be useful 
to b&ve the reoent vital statistics of the town scientifically 
differentiated. It is essential to know the death-rate among 
the Preston population, for males and females separately, 
and for different groups of ages. It may be desirable to 
point oat that because the Preston population contains a 
larger proportion of elderly persons than such towns as St 
Helens, Middlesbrough, Cardiff, and Barrow-in-Farness, 
Mr. Hibbert is mistaken in supposing that the dnra’ion of 
life is longer or the probability of living is better in Preston 
than in those towns. The proportion of old people in such towns 
as Middlesbrough and Barrow-in-Farness is relatively small, 
because the population is more largely made up of immigrant 
adults. There can be no doubt that the duration of life, if 
properly calculated, would be far greater either in Middles¬ 
brough and Barrow-in-Furness than in. Preston. Death-rates 
at groups of ages are, ho w ever, necessary to make such a 
calculation possible. _ 


THE SERVICES. 


Indian Medic At Department.—B rigade Surgeon G. M. | 
Slaughter, A.M.D., (©officiate with temporary rank as Deputy 
Surgeon-General, Oodb Division aad Rohilkund District, 
vioe Deputy Sargeoa-General Guthrie,-M.D., transferred to 
the Home est^Miabm^nt; Assistant-Surgeon Sakharam 
Arjoon, to act at Superintendent 61 Vaccination, Presidency 
CirrflA Bbtbbay, lb addition to his own duties as Professor 
of BOtaiy, Grant Medical College; Surgeon- Major Keel an, 
to be Oml Sntgeon of Hyderabad; Surgeon M. L. Bar t hoi o- 
meusz, to bi Civil Surgeon of Sukkur. 

Surgeon H. K. Fuller; B.M.€nb., M.R.C.8., to act as 
Professor of Physical Science, Presidency College, Madras, 
Fourth Gra&, daring the absence of Dr. Wilson on leave, 
or until-farther orders. 

AjyMiftAtn*.—The following ' appointments have been 
msdfj^D^jHtty InspeCtofs-GeCeral of Hospitals and Fleets: 
Geortre ’ Mateo, to Chatham Divhioln of Royal Marines, 
viceGcidCtt- Jackson * Francis William Davis, to Bermuda 
Hospital, vice George Mason; Belgrave N inn is, to Chatham 


Division Royal Marines (temporary); Gordon Jackson, to 
Haslar Hospital, vice Francis W. Davis. Staff-Snrgeone— 
Valentine Dake, to the Duncan, additional for temporary 
service, vice Snrgeon John W. Davis; Thomas Canning 
Hickey, to the Swiftture, additional for Esquimalt sick 
quarters, vice Christopher Harvey; Henry V. Ellis, to be 
Snrgeon and Agent at Rhoeale, vice Davies. 


Ccmspanktut. 

" Aadljaltenun partem." 

THE CONTAGION OF CHOLERA. 

To the Editor of The Lancet. 

Sib,—W ith your remarks on the etiology and pathology 
of cholera, contained in your issue of February 16th last, 1 
most cordially agree. It is nothing less than a public scandal 
that medical officers whose views happen to differ from those 
of Dr. Cuningham, the sanitary commissioner with the 
Government of India, should be subjected to the official 
despotism of this gentleman. Not only is all individual 
research disoouragea, not only is all evidence pointing indis¬ 
putably to the conveyance of cholera directly or indirectly 
by human intercourse pooh-poohed, but we have at the pre¬ 
sent moment the highly gratifying spectacle, to us as 
Englishmen, of the etiology of cholera elucidated by our 
distinguished German visitors, after a few weeks’ work on 
the very spot on which a highly salaried officer, especially 
appointed by Government for sanitary purposes, has for 
years oontented himself with enunciating doctrines totally 
opposed to all medical logic. And as the result of this we 
see that there has been no appreciable reduction in the 
average rate of mortality amongst the troops. It U time 
that tne Indian medical service should repudiate the pecu¬ 
liar views held by the sanitary commissioner with the 
Government of India. I would suggest indeed that our 
Government request Germany to lend ns Dr. Koch for some 
considerable period of time to set oar house in order. 

I am. Sir, your obedient servant, 

Andrew Duncan, M.D., B.S. Lond., F.R.C.S., 

Officiating in medical charge, 15th Bengal Cavalry. 

Rawal Plndl, March 20th, 1884. 

SCARLET FEVER AND DIPHTHERIA. 

To the Editor of The Lancet. » 

Sir,—T he question whether there be any relationship 
between scarlet fever and diphtheria is one of great interest, 
and forces itself upon the consideration of the profession 
every now and then, as some startling fact is recorded of the 
one disease having been distinctly traced to the infection of 
the other. I am myself very sceptical about this relationship, 
and the following incident which has just occurred in my 
practice has caused me to question whether we are suffi¬ 
ciently certain of our diagnosis proper from some oases of 
sosrlet fever adginosa to enable ns to separate the two 
diseases where both are epidemic at the same time and 
place. ’ 

1 was called to T. C-■, a form labourer, aged 

eighteen. Buffering from severe tore-throat, and found him 
in bed very prostrate Ond feverish, And on examination the 
throat was seen to he very inflamed and presenting on the 
left tonsil a dirty grey patch'about the size of a shilling, 
which looked exactly like a patch of diphtheritic membrane. 
There was no rash, but when I visited him the next day a 
distinct scarlet fever ra>h pervaded the thorax and upper 
part of the abdomen, and this had spread the following day 
over the whole body. The case now rau the usual course of 
scarlet fever anginoea. The diphtheritic patch disappeared 
On the third day, and no fresh one formed. There had been no 
history of rigor, bnt the lad bad complained of general 
malaise for a week prior to my seeing him. No history of 
direct infection either from diphtheria or aearlet fever oouM 
be traced, but both diseases had been prevalent up to this 
time in the village where the lad worked. The patient 
recovered under the action of eolation of perchloride of ittto 
and the judiciona use of stimulants. 

• D. C- —, the father of the above lad, and the enly peraov 



oogle 





776 THi LANCur,] 


AN UNiUSiUAL 0ASE.r-»BHU4INGH AM. 


[April. 26,1884* 


save the mother whohsd been in hisroom, oomplained of Bore* 
throat a fortnight after I first saw the lad. A brown diph¬ 
theritic-looking patch was visible on the right tonsil, bat the 
fauces were not so inflamed as the son’s had been. No -rash 
appeared, and.the urine was free from albumen. The throat 
rapidly recovered under the effects of solution of perohloude 
of iron. I certainly thought I had a case of diphtheria to 
deal with in the lad until the rash appeared, and the man’s 
case seemed clearly to be one of diphtheria, and had not the 
boy been suffering from scarlet fever I should have concluded 
it was a case of diphtheria; but 1 incline to the belief that it 
was a case of diphtheritic sore-throat of scarlet fever which 
was arrested in its development by the fact that the man had 
suffered from scarlet fever some years ago. 

The fact that the scarlet fever in these esses assumed the 
diphtheritic type may be due to the bad sanitary conditions 
of the surroundings of the patients, a stagnant pool of filth 
being within a few yards of the house and emitting a very 
strong and offensive odour, especially daring the few hot 
days which prevailed during the incubation period of the 
lad’s illness. Were I inclined to aceept the relationship 
between scarlet fever and diphtheria I should no doubt have 
diagnosed the father’s case as one of true diphtheria, and 
reported it in your valuable pages as fresh evidence of this 
relationship. I am, Sir. yonrs obediently, 

Coggtochsll, Essex. W. T. JACKMAN, M.R.C.8., St c. 


AN UNUSUAL CASE. • 

To the Editor of Thb Lancet. 

Sib,—T he following remarkable case has recently come 
under my netioe, and after bunting through medical litera- 


One of the medical officers, who bad held the appointment 
for a period of twenty-seven .years, died during.the inquiry 
after an illness of some months’ duration. It is a matter of 
regret to think that his last days wore harassed by th* 
thought of the investigation going on, and that ha Lad not 
an opportunity of clearing himself of the entaoglemaat 
which an irregular and loose system permitted in reference 
to the duties he had discharged so long. 

ANATOMY AT OWBN8 COLLEGE. 

The Council of Owens College have postponed for » mondb 
the appointment of a professor of anatomy in accordance 
with the report adopted as to the teaching of this branch of 
the medical curriculum. No one conversant with the da ties 
as previously discharged will venture to say that the work 
has not been well done, but the growing desire to concen¬ 
trate the teaching in the hands of one person not otherwise 
engaged in practice is considered to offer advantages which 
will compensate, in the oollege interests at least; for depriv¬ 
ing some industrious and hard-working professional men of 
a sonree of emolument which, in these aayB of competition, 
will be difficult to make np in other wavs. The sneoees 
which has lately attended the students of this school at ,the 
college examinations in anatomy is a proof of the seal mod 
efforts of the teaching staff; and though the principle 
involved in the change is the outcome of progressive 
reform actuated by right motives, the.proof of incompetence 
or inefficiency must not be held a part of the deaise for 
change. Advocates with assured positions can afford to be 
disinterested and to disintegrate and remodel systems, but 
should be careful to estimate the value of vested, inieiariB, 
not as a phrase, but as a reality affecting the individual as 
wedl as the institution. 


tore I o&naet find its fellow ;— 

A delicate-looking man, aged twenty-seven, had gonorrhoea 
twelve months ago, for which he was treated by a friendly 
chemist’s assistant. In coarse of time a bn bo appeared in the 
right groin, for which he was obliged to call in medical aid, 
and the bubo was opened. Then came stricture, and afterwards 
what he called “ rheumatic ” pains in the lumbar region, for 
which troubles he sought relief at the hydropathic establish¬ 
ment at Matlock, whence he returned on March 28th. I 
then saw him for the first time, and found these symptoms: 
emaciation, pain and great stiffness extending from the knees 
to the lumbar region; pulse 120; temperature 103°; ooastipe- 
tion ; urine coming in drops.; some.purulent discharge from 
penis; lungs and heart.healtby ; no spinal disease. I sent 
him to bed, and by degrees the puke and temperature were 
reduced to nearly their normal character ; but on April 2nd 
he complained of pain over the right buttock, which I 
examined, and found swollen and fluctuating. On April 5th 
I was told he had had diarrhoea all night, and upon examin¬ 
ing tbe>stook I found them to consist entirely of pas. I 
then examined the buttock, and found the swelling tees, and 
gurgling upon pressure, which further diminished the sine of 
the swelling aad gave him paio. Immediately after this 
manipulation ^ he had a discharge of pns per annm. At 
this date, April 15tb, pus still comes away, though in smaller 
quantities, and I find the left buttock also -tender, with the 
same phenomenon of gurgling upon pressure. Throughout 
the esse there have been no rigors, bat the breath has that 
sweetish odour peculiar to cases of pyaemia. 

I am, Sir, your obedient servant, 

April 14 th, 1884. PUZZLED, 


A FIELD FOE LADY HEUFS. 

At a meeting of ladies held in the Council Henee on 
21st inst, in furtherance of the proposal toawange fee eoHset 
ing tables to be stationed in several parte of the town on 
Hospital Saturday, a committeo-waa formed to-carry out tho 
objects of the promoters. The Mayor pointed oat {hot a 
great deal of voluntary aarietanoe was rendered by iaflier in 
London, and he expressed a hope that similar renilta-wonM 
be obtained in this town. 'Hie necessary anoagemante ae 
to details were duenssed and cordially endo r sed by tboew 
present. Thus there Is opened on opportunity for-wort: in a 
direction which cannot but be twice blessed w hen —tied 
out in the spirit of philanthropy and self-denial which 
brought about so laudable a meeting of the gentler aex. 

MIDLAND ODQNTQUXUCAL SOCIETY. 

The first ordinary meeting of the members of this Sastoty 
waa held at the Medical Institute on the tod iast. TbelPto- 
sident, Mr. T. Howkine, oo«fp»tula»ed* the Society uaoatho 
present position of dental surgery, aad npea-the lemtiatioe 
ohonges t>y which its influence had beoeaaeeeeogaatolL A 
paper by Mr. R. Owen waseead upon “The Ptgeaeeney cf 
Dental Tissue, and the Dittany Infloenoeof Siikotod Fhae 
phates.” A dteenasioa feltowed, aad a numb e r of dental 
specimens were exhibited. 


N E W 0 Am*- OTX -TYNE. 

(From oar own Correspondent.] 


BIRMINGHAM. 

(From our own Correspondent.) 

ALLEGATIONS AGAINST THE PAROCHIAL MEDICAL 
OFFICERS. 

The Loeal Government Board inquiry into the chargee 
made against the district medical officers with regard to the 
pauper lunatic returns came to an end on the 14th inst 
The report, which will be the outcome of a fortnight’s pro¬ 
tracted inquiry, is looked forward to withinterest, aad will 
doubtless lead to some modification in the way at dealing 
with the returns in fotnre. The defence, or rather refu¬ 
tation, made by one of the officers is rematkable for its 
vigour and clearness, contrasting in no disparag ing mann er 
with that of .the trained legal defeatists angeged in the oaae. 


TYNE PORT SANITARY AUTHORITY 

SOME idea of the work involved in looking after tha-aani* 
tary condition of va so a to seriating in the Tyaa ws gwuaat 
the ordinary meeting ef the board yesterday, w h a a i t was 
stated that during the months of February and March the 
following had been visited: British steamers 963, 
aailingvaasele 704, foreign steamers 232, foreign sailing vaanie 
181. Taaludipg email craft, altogether 2182 inepottiona hoi 
been made. Of these rixty-tfaree werefflood in aa iaaem- 
tsry oooditLan in their saw, spaces, bolds, cfoeeta, An It 
is, hewever, satisteotory to .note that when notices .wave 
given to remedy these defects, they wen, with pan ansap 
tion, satisfactorily complied with. The foreign stasanw 
were often overcrowded with emigrants, and tha aocoaaatoda- 
tion defective. It woe pointed cut, however, in.reference to 
the overcrowding, that vessels under foreign fUgvaa langas 
they did not causa any , nntown re to ihe .Brtt&h pnMi^ganM 
not be interfered , with. 
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THE LIDDELL DISPENSARY AT J ARROW. 

The formal opening^ the Dape naar y artJarrow, erected 
to commemorate the work done in J arrow by the Rev. 
Canon Liddell, the late roster, took place last week in 
the presence of a very large assembly, I,gave yen in a 
previous letter the description of the laying of the founda¬ 
tion atone, and a plan of the building. The institution is 
to partake of the provident character, and is to be partly 
managed by Jarrow artisans, who appear to take a great 
inte rne t in it, as a welhaaraeged procession of the trades 
took place at the opening, and & very anooeeafol ran cert 
in aid of the building fond formed part of the day's pro¬ 
ceedings. 

ALLEGED DEATH THROUGH SCHOOL DRAMMING. 

At the meeting ol the Skelton (Cleveland) School Beard, 
hold on Friday last, a parent appeared before the Board, and 
complained or the severity of the ho m o- l essons given 1 in the 
gi r ls? sobool. aaal stated that his daughter, aged ten years 
and seven months, bad died on Thursday "from congestion of 
the br ain , which he attributed to over-pressure. The most 
sev e n s lamenhe said was “spelling.” He produced* book 
efa hh shewed that eighty-nine 1 words 'Were given for one 
evening's work, and seventy, eighty, and ninety were 
fiuqnantlv given in addition to ether work—arithmetic, &e. 
The child did not suffer horn any previous disease, was not 
Tabari, mmI wan rather nervous. He further stated to the 
BnaedHhat “ ha knew one child that had 136 words of spell¬ 
ing given it tadeam.” Assuming rids parent is correct 1 ae to 
iris fnotsj the ease, although 1 few only a typical one, is very 
lieiilfhwiit At’ this board masting some of the members 
admitted that ton ever-pressoaeon the children previous to 
theonmiaerissi we very sevese. Of course, it is the abuse 
of competition und the payments by results that are, as- “a 
b a n *—dsfcuri ” system, to Marne. 

XBWCASTLE NURSES’ HOME AND TRAINING SCHOOL. 

. Una valuable institntiea, which has been doing a large 
inennt af work for scums yuan, and has peered of the 
mMrinrtvtie* to patients and practitioners in this district, 
San jsni issued t ita amanal report, by winch it is shown that, 
megfi it oom m eneed its last yenrh mark with a debt of 
rly £900, it has ■ciooa d it with a hahm eeinifavoar of the 
■». The noises harvo ear ned the snm o£>£108&» whieh is 
the largest one placed to -their e*edk in any one year 
fdnee its eetablirinaent, thirteen yean ago; and rocoostantiy 
haws thannmsa been employed that it has rarely ha p pen e d 
that move thamtma nraseohare been, in the Home at ana time. 
The Jems has wared toraseesuknble pr aaa i ree inaeentral 
andsmpnntnbie portion of the city. Th e en c c ras of aninatiin- 
ties ef-this nature, aed indeed ita uee fuln ee s, namtina great 
measnea depend open the matron, and in this particular 
the committee have been fortunate in obtaining a lady who 
has had great exporiOM^ th Ktepltal administration, and 
who is, in addition, a trained nnrse. Oar Mayor (who is 
himself hmedical man) spoke highly <at the annuel meeting 
lately of the usefulness an d e n ocHent arrangements of the 
inetitntiea: 

MZNSBft AKD MXDIOAL MEN. 

The secretary of the Durham Miners* Assestation, in Us 1 ] 
monthly drooler just iaened, m a k es seme very s tro ng remarks 
on the subject ef unqualified, assi st ants, which cannot fail to 
have an influence on tbe question. He says“ Yon should 
not only pretest bnt positively refuse having these un¬ 
qualified men pitched 1 a m on g s t yen. A qualified man is 
pot down as * the colliery doctor,’ and men are s up pose d 
to enhearilin.t» him, and, as he-eanmofc possibly>»ttand him¬ 
self In eapeinlnaa assistant, who is aeracifanra not qualified 
eamgnmUsal man.-;, he hao not tairsni ndiptanm* and xatbere- 
fom get licensed to practise. Whether yarn doster be 
piaptodoramietont, imhat that he be of yoarranrebsieey 
and a qualified medical practitioner.” 


GLASGOW. 

{ Ftom ear, o w n O m rmp tm d mf k y 


THE MOaP EriBTOteWDA 

In November last toe students of Glasgow University 
idfcsbifflffr Fawcett; tfta Postmaster-General, as their Lord 
Rhetor' 1 ■ Attoat-tlhifl toe political opponents of Mr. Fawoett 
in toe TTnivertity lodged a;ppotest against his election on 


the ground that he u disqualified ; by fito foot ef Ms b e hig w 
P — l e ss o r at Cambridge Uaivendty. This'protest has now 
boon withdrawn. 

GLASGOW DISPENSARY FOR SKIN DISEASES. 

The annual report of this institution indicates that it 
continues to perform its work efficiently and eoouomically. 
Sinoe its foundation, in the yeaT 1881, 27,073 patients have 
boon treated. Duringthe past year there were 1208 new cases. 
Financially toe ohanty is in a satisfactory and improving' 
condition. 

GLASGOW HOSPITAL AND DISPENSARY FOR DISEASES 
OF THE EAR. 

The annual report of this hospital states that dialog tow 
year ended 828 cases had been under treatment Feeling 
reference is made to the loss sustained by tbe institution in 
the retirement-and su b s e qu en t death of Dr. J. P. Cassells. 

HEALTH OF GLASGOW. 

The Glasgow death-rate daring the past fortnight was 27*4 
per 1000. Small-pox is not yet stamped oat, but appears to 
be subsiding somewhat, there having been twenty-one case* 
registered, as against-twenty-four in the preceding fortnight. 
Of four patients who died of it three were msvacoinatacL 
The sanitary authorities make complaint that rases ef 
small pox are sometimes not reported to them. Tbe inodioal 
officer goes on to state in his report that the number of coses 
of fever registered was fifty-four in plaoe of forty—via., 
twenty-eight of enteric fever, twenty-four of typhus, and 
two undefined. One-half of the total number of cases of 
typhus represents the entire membership of a family' of 
twelve, living in a house of three auartmeato-mssef toe 
saddest illustrations I have seen of degeneracy through 
drink from respectability to dirt, starvation, and disease, 

WATER-SUPPLY. 

Gl asg ow authorities ere taking measures for obtaining an 
iasreaasd water-supply. The total available supply from 
all sources is at present forty-two million gallons a day. 
The actual eeasumptien in the year 1883 was on the average 
38,000,000 gallons a day, which, at the present yearly increase 
of about a million gallons a day, would not hot more than 
three-years. It is pro p o s e d in the first place to introduce 
waste-water meters over part or the whole of the present 
area of supply, and, in toe seeend place, to look for some 
additional searoe of suppl y, probably the vicinity of Loch 
Katrine. 

The Faculty Lecturer for this year is Professor D. J.. 
Hamilton, of Aberdeen, who gives three lectures on the 
Structure sod Functions of the Brain in relation to Disease. 

Small-pox has broken out on board the Cumberland trail¬ 
ing ship in the Firth of Clyde. Four of the bovs have been 
attached. 


I HKTiAN ’l). 

(JV'om our earn Corre s po nd ent.) 

ROYAL COLLEGE OF SURGEONS. 

On the 6th prox., pursuant to the- provision* of the Sup*' 
plemeutol Charter, the council will eleot fourteen exaerrinerr 
feet be eraningyear, to examine fort he licence, forthe fellow- 
chip, forthe diploma in midwifery, and in general education. 
This will be the first occasion under the recent bye-law by 
which these elections will for the future be held—that is to 
say, instead of as heretofore, the election taking place by 
seven members drawn by ballot from among, toe tweuty-one- 
which constitute the council, now all the memberspresentJ 
will be entitled to vote, and the voting will boo pen. Whether 
this arrangement will have any effect in altering the present 
composition of the board of examiners, it would be premature 
to determine; but many of the Fellsws beHeve that some 
new blood in f use d into that body would be an i m prov emen t, 
and oeraider that, because an examiner is once elected, that* 
is no reussn why b# should be expected to have a vested 
interest in his office, only terminableat Ms death. 

ANCIENT IRISH MEDICAL MANUSCRIPTS. 

A resolution has been unanimously- adopted by the Coun¬ 
cil of tbe Royal College of Burgeons in Ireland ream 
the Royal Irish Academy to translate those of toe 
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manuscripts in their possesion hearing on medical matters, 
out of the grant of £400 whioh they annually receive from 
Government. The manuscripts are some 400 in number, and 
doubtless will be of considerable interest when published. 

THE RICHMOND HOSPITAL, DUBLIN. 

A deputation of the governors and medioal staff of this 
institution had an interview with his Excellency Earl 
Spencer on last Monday, for the purpose of bringing under 
bis notice the present condition of the hospitaL It was 
shown that the Richmond Surgical Hospital is at present 
unfit for surgical operations, being dilapidated and unsuit¬ 
able in every respect, sanitary and otherwise, for the purpose 
for which a hospital is required. As the institution is 
totally supported by Govern moot, and the board of manage¬ 
ment nominated by the Irish executive, the deputation 
impressed on his Excellency the imperative necessity of 
lay ing out a sum of money (estimated at £12,000) without 
delay in such alterations as are called for. Earl Spencer, in 
his reply, admitted that the matter was one of great import¬ 
ance. but he did not think it desirable that the annual grant 
should be increased. The Treasury regarded the grant as a 
final one, and declined in 1870 to assist or do anything 
towards the building of the hospital. He thought they were 
unlikely to alter their mind in this respect, hut suggested 
that if the position of the governors were altered so as to be a 
more independent body, which might be done by commuta- 1 
tion of the allowance or some other arrangement, there 
might be an improvement in the position of the hospital. It 
is quite evident from this that the governors cannot calculate 
upon gaining the assistance of the Government in altering 
or rebuilding the hospital, and that funds must be obtained 
from some other source. 

DR. DILLON AND TnE LOCAL GOVERNMENT BOARD. 

Dr. Dillon was on three occasions elected medical officer 
to the LLstowel Workhouse, bat on each occasion the 
sanction of the Local Government Board was refuted to the 
appointment for the reason that the outgoing officer bad 
received a sum of money r from Dr. Dillon for resigning in his 
favour. As the guardians persisted in re-electing Dr. 
Dillon, he was dismissed by a sealed order of the Board on 
the 21st February last; and last week,, in the Court of 
Queen’s Bench, his counsel applied for a writ of certiorari to 
bring up to be quashed this order removing him from office. 
It was argued that the power of removing on officer by the 
Local Government Board was discretionary, and also that 
there could not be a clearer case for exercising the discretion 
than where an office had been purchased. Such an act was 
an offence at common law, and it would be a serious thing 
were it to go forth that the Board of Guardians, in spite <3 
remo nstrance, could defy the Board. The application was 
refused. 

THE PROPOSED CONJOINT SCHEME OF THE COLLEGES OF 
PHYSICIANS AND SURGEONS. 

The proposed Conjoint Scheme of Examination between 
these Colleges appears now to be in a hopeless condition. 
The College of Surgeons agreed to abandon their proposal to 
hold a conjoint examination with the Apothecaries’ Hall, but 
desired to retain the right of examining apothecaries already 
on the register for a diploma in surgery. The College of 
Physicians, however, are antagonistic to this compromise, 
and henco the dead-lock which has taken place. It must be 
admitted that there were very few who were at all sanguine 
as to the result of the proposed scheme, and I shall not be 
surprised if no more is heard of the matter. 

SANITARY CONGRESS. 

The Sanitary Institute will hold their annual meeting this 
year in Dublin, and the 30th September is the date fixed for 
the opening of the exhibition. Dr. Grimshaw will act as 
President of the Section of Sanitary Science and Preventive 
Medicine ; and Dr. Cameron will hold a similar position in 
that of Chemistry, Meteorology, and Geology. 

At a special meeting of the Derry Corporation held last 
week, a resolution was adopted that the Corporation scheme 
for providing the city with a large additional aupply of water 
should at once be proceeded with. A loan of £20,000 has 
been obtained for tne construction of the works. 

Dublin, April 22nd. 


A BUILDING costing about .££0,000 was opened 

oil the 21st inst. at Folkestone as a convalescent home. 


VICTORIA HOSPITAL, SUEZ. 


{From a Correspondent.) 

The troops have all passed up from Saakim, with the 
exception of the 3rd battalion 60th Rifles. The regiments 
from India, which were stopped on their way home, have 
now proceeded in Her Majesty's ship Jumna, and those be¬ 
longing to Egypt are back once more in their old quarters. 
Since the Victoria Hospital was opened by the arrival of the 
first batch of wounded men on the 9th March, 19 officers and 
431 non-commissioned officers and men have passed through 
its wards, the greater part of Whom have been famished from 
the expeditionary force, though the ordinary siok have con¬ 
stituted a certain number from the detachment atSaez. The 
actual number of wounded may be taken as 241; the rest at 
sick whose cases may be generalised as sunstroke, dysentery, 
diarrhoea, and a fear cases of enteric fever. There hare been 
six deaths in all. Most of the eases at present are progress¬ 
ing towards recovery, bnt a certain number will have to be 
invalided. The cases of secondary bmmorrhage have given 
rise to much anxiety, occurring generally in the second and 
third week after the injury. . Iu each case the wound or 
operation had oocurred before admission, and the wound was 
iu an unhealthy condition, thus producing degeneration of 
the coats of the vessel mid haemorrhage. In all the cases, 
five in number, the attempt to reach the bleeding point 
was attended by failure, owing to the unhealthy condition of 
the parts, and the haemorrhage in each case was bo severe as 
to immediately threaten life; to save which the femonl 
artery was tied in three cases, the external iliac in one and 
the common carotid in one. All the operations were success- 
ful in themselves and for the purpose for which they were 
undertaken, but one man died subsequently from the shock 
through loesof blood. All surgeons will admit the trying nature 
of these oases, occurring as they so often do at night, when, 
with only night assistance about him, the surgeon is instantly 
obliged to face a delicate operation to save the life of hit 
patient The hospital has served a most useful purposeia 
affording a convenient and comfortable place for all the rick 
and wounded of the campaign, and that it did so from the 
soldier’s point of view is proved by the statements which 
reach ns that the men when passed on wish themselves back 
again. The sun is getting extremely powerful, the thermo¬ 
meter reaching 95° F. in the house, but the nigbts keep com 
aud pleasant The peculiarity of the climate consists in the 
north wind, whioh is always oool and agreeable, and wheait 
blows makes one forget the lassitude and fatigue occasioned 
by the previous days of heat—a strong oontrast to the hot and 
unrefreshiog evenings and nighta of India at this season. 

Suez, April 13th, 188*._ 


ROYAL COLLEGE OF PHYSICIANS. 

The ordinary meeting of the Royal College of Physicians 
was held on Thursday last, the 24th inst, Sir Wm. Jenner, 
Bart, President, in the chauv 

The examiners for the MarohUon Scholarship submitted 
their report, which stated that fifteen candidates had com¬ 
peted. On the recommendation of the examiners, the scholar¬ 
ship was awarded to Mr. John Bland Sutton, of the Middles® 
HospitaL 

Upon the question of the appointment of Vioe-Preridentt. 
the College resolved that the President ebould be empo*®^ 
to appoint annually, from among the Fellows who hw he|a 
the office of senior censor, two Vioe-Presidents, who ihonia 
not be reieligible for the office until after the lapee of nre 
years. . 

On the recommendation of the Finance Cotnmittre 
additional honorarfom' of £60 was voted to each of 
present censors. . . 

It was resolved, for the second time, that the election 
Fellows take plane this year oa the last Thursday iu 
It was also resolved that the College should have a baaq 0 ** 
during the present year, in aocordanoe with the testament o 
Harvey. } . 

A report from the Medical Bill Committee respecting tn 
desirability of affording increased facilities to Eng 11 ® 
medical students for obtaining the degree of M.D. wa* r® Q > 
and referred for farther consideration 
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MEDICAL NOTES IN PARLIAMENT. 

Parliament reassembled on Monday, after the Easter 
reoess. In the House Of Commons, on the motion of Dr. 
Cameron, the name of Dr. Farquharson was added to the 
Hat of members of the 8elect Committee on the Commissariat 
and Transport Services (Egyptian campaign). 

On Tuesday, in reply to Mr. Meldon, Mr. Trevelyan said 
there was no rnle wnich required Dr. Cameron, the execu¬ 
tive sanitary officer of the City of Dublin, to give the whole 
of his time to the duties of his office, and bis attendance 
was not neoesaary at two inquiries recently held by offioers 
of the Loeal Government Board. 

On Thursday, in reply to Mr. Leighton, Mr. Mundella 
stated the circumstances of the prosecution of a man named 
Abbot by the Bedford School Board for not sending his son 
to school. It was true that the defendant produced to the 
magistrate a medical certificate that the boy ought not to he 
sent to school more than half the day, but he did not 
forward that certificate to the School Board, and, more¬ 
over, he kept the hoy away from school altogether, and 
employed him until late at night in selling newspapers in 
the streets; therefore he (Mr. Mundella) thought the School 
Board fully justified in their action. 


J. HALL DAVIS, M.D., F.R.C.P. 

Dr. J. Hall Davis was bom in Sheffield in 1811. He 
was the second son of Dr. D. D. Davis, who was one of the 
ablest and most- distinguished obstetrio physicians of this 
oratory, and who practised is Sheffield as a physician from 
1805 to 1813, whence he re mo ved to London and began to 
lecture on midwifery. He was appointed to the chair of 
midwifery at the London University when that College was 
opened, and subsequently he became physician-accoucheur 
to the Duchess of Kent.. The late Dr. Hall Davia was 
educated at St. Paul's School;- he subsequently studied 
medicine at University College and at Heidelberg, and in 
1837 became a Member of the Royal College of Surgeons. 
He continued his studies,-however, and in 1839 acted as 
djuwsi clerk to Dr. EUioteonat University College HmpitaL 
He graduated in the University of London, taking his M. B. 
degree in 1842, and that of M. D. ih 1845. Soon sf ter the death 
of his father, in 1841, Dr. Davis became a private lecturer on 
midwifery, and opened * class at Russell-place, where he 
lectured for several yean. These lectures were recognised 
by the examining boards. At this time (1842) he was 
appointed physician to the Royal Maternity Charity, suc¬ 
ceeding his father, who had acted in a similar capacity since 
1816. Upon his resignation in 1882, Dr. Davis was made 
consulting physician to the charity. He became MRC.P. 
in 1851, and RR.C.P. in 1863. At the latter date he wae 
appointed lecturer ou midwifery at the Middlesex School of 
Medicine, and obstetrio physician to the hospital. The 
dnties of these posts he continued to discharge until within 
a short time of his death. Dc. DavU was an original 
Fellow of the Obstetrical Society, and presided over its 
meetings from 1867 to 1889. He was the author of the well- 
known work, “Parturition and its Difficulties,” as well as 
e< a . large number of papers on obetetrio subjects. He had 
a. large midwifery sad, consulting obstetric practice, and 
enjoyed the trust and confidence of the profession. As an 
accotUfceur, Dr. Davis was possessed of great skill, calm¬ 
ness, self-possession, and. sound judgment. Difficulties 
brought out his sterling qualities and displayed the abundance 
of hu reeourees. As' • diagnostician, he was possessed of 
special skilly and his opinion on abdominal tumours of obscure 
character was highly esteemed by his oolleaguts. As a 
gyusmologiat, he aid net belong to the advanced school, but 
rather to that more' sober patty towards which the best 
among the rising generation tend. To his jo mors be 
waa always oemteousi generous, and absolutely free from 
Mousy; we know of initanees in which his encouragement 
aadi w sre a mepdatioa hav» been of signal service. Asa man, 


he was of a retiring disposition, but kind, genial, and wise, 
upright in character, and esteemed most by those who knew 
him best. 


HENRY DEWES BEST, M.R.C.S., L.S.A., J.P 

This gentleman, whose death ou April 6th we an¬ 
nounced on the 12th inst., had been for some time suf 
fering front heart disease, and also from slight attacks 
of goat. On M&roh 26th Dr. Totheriek was called in, 
bat his best advice oould not stay the progress of 
the disease, and the patient grew rapidly worse. On 
Sunday, the 6th inst, Dr. Wade, of Birmingham, held a 
consultation with Dr. Totheriek, but the oonsnltation was 
of little avail, aud Mr. Best died in his chair shortly after 
midnight. Mr. Best received his' medical education at 
Sydenham College, Birmingham, aud at St. Bartholomew’s 
Hospital By his many patients he was beloved as a 
true friend, not only for his general attention, but for his 
kindness of heart and unselfish devotion to duty. The de¬ 
ceased had been in practice over thirty years in Bilston, suc¬ 
ceeding uncle, grandfather, and father, who have, as a 
professional family, either as clergymen or medical men, 
occupied a prominent position in Bilston for over 150 
years. Mr. Best took no great part in politics or the trans¬ 
action of public affairs, and, although a county magistrate, 
seldom sat on the bench. 

His remains were interred in the family vault in Sfc. 
Leonard’s Churchyard, Bilston, on the 10th inst. The fune¬ 
ral, which was of a semi-public character, was attended by 
several of his brother magistrates and many of the leading 
members of the local medical profession. 


lU&al 8*ta. 


Royal College of Surgeons of England.— 
The following gentlemen, having passed the required exami¬ 
nation for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on Monday last:— 
Andrews, Alexander Gordon, L R.C.P. LoncL, Coleshill-street. 
Bateeon. John Franc!*, M.B. Edin., Wavertroe, Liverpool. 
Brown. Oimond Percy. L 8. A., Percy-dreoj. 

Blrt, Thomas, L.8.A., Stourbridge. 

Dsvle#, Slevewrlgbt Arthur, LK C.P. Load., Llanelly. 

Dent, Herbert Crowley, L.S. A., Woolwich. 

Ewers, Otttrlee John, L.S.A., Stourbridge. ' 

Fuller, Arthur, M.B. Ed la.. Cape Town. 

Hardle, Robert, M.B. Durham, Newcaatle-on-Tyne. 

Hunter, Robert Rankin, M.B. Glasgow, Glasgow. 

James, Henry Daniel, L.8.A., Babbioombe. 

Marsden, Herbert Harrison, L.K.Q C.P.l,, Birkenhead. 

Miller, William Franck. M.D., Melbourne. 

Owen, William Hall, L.K Q.C.P.I., Liverpool. 

Plowman, Stdney, L.S.A, St. Thomas's Hospital. 

Satchell. Charles George, L.S.A, Tunbridge Wells. 

Starr, William Henderson, L.S.A., West Kanslngtonpaik. 
Admitted Members of the College on Tuesday last 
Anglin, William, M.D., Kingston, Ontario. 

Coe, Henry C., M.D. Harvard Unlv., Detroit. 

Corkhtll, Joseph, G. G., L R.O.P. Bdin., Bootle. 

Fall, Edwta Armstrong, L.R.C.P. Edin., Keoslngton-gardens- 
square. 

Gemmel, Archibald B., L.R.C.P. Edtn., Glasgow. 

Hale, George Ernest, L.R.C.P. Edin., Klgln-road. 

Harris, John Henry, L S. A , Abeftyl ery. 

Hep worth, Arthur, M.B. Durham, Newcastle-on-Tyne. 

Lilly, A. T. Irvine, L.R.G.P. Lend, Southampton. 

MoVltte, John W., L.R.C P. Edm., Liverpool. 

Nunn, John Robert, L.S.A., Burtonon-Trent. 

Turner, George;L.R.C.P. Edln., Manchester.-' 

Admitted Members of the College on Wednesday last : 


Braddon, William Leonard, Upton-on-Severn. 

Dixon, J. B. Lucas, L R.C.P. Edin., Liverpool. 

Edwards, William Rice, Caerleon. 

Forster, Thomas Frederick, L.S.A., Brampton. 

French, G. W. Henry, Hornsey. 

Gdrdon, Frederick William, Dublin. 

Gough, John Harley, Manchoerer. 

Hug-ill, George Frederick, L.8. A, Chielehorst. 

Morris, E. G. Freeman, Bromyaid. 

Pearson, Heslop Laird, Rock Fern. 

Petttfer, Edmund Cleaver, Stoke Newingtdn-green. 

Shew, WfHiam Ormerod, Basingstoke. 

Thomas, David, Abeiffraw. 

Tomkins, Hardlug Heubcat, Bristol. 

Tupholme, John Thomson, L.R.C.P. Edin., South Kensington. 
Walls, George Lee, Leeds. 
t-Wiston, Alfred de, Gloucester. 
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The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 17th inst.:— 


J. 8. W. Chitty. Cbarinx-croM Hospital; C. C. Burt, Wertmlnster 
Hospital; S. B. Cook aad A. W. Psarso. St. Thorn**’* Hospital; 
N. 57 Home and W. D. Calvert, London Hospital: W. P. May and 
A. J. Lane, University College ; A. J. Macnab and R. J. Stephens, 
Kina’s CsOUae; S. A. Tidey, St Mary’s Hospital; F. F. Barg hard 
and George Black, Cay’s Hospital; P. J. do Nyssen, St. George’s 
Hospital. 

Of the 260 candidates examined daring the past fortnight, 
45 failed to satisfy the Board of Examiners, and ware referred 
far those, and S candidates for six, months’ farther 
an atauriaaLand; physiologies! study. 

[in last week’s list of oandidates who passed the Primary 
Examination the name of Herbert V. Bake (Gay’s Hospital) 
was inadvertently emitted. ] 


vided for, and in oases where charges can he reeoramd the 
Corporation have power to enforce their rep a yment at the 
rate of five shillings a day; in eases, however, in which it 
would be useless trying to obtain repayment of eater, the 
Corporation will defray the expenses. Dr. GaUingnsgris 
the medioal officer of the iastibntian. 

The Secretary of State for India ias been placed 
to appoint Mr. David Hooper, F.C.S., analytical chemist 
and quinologist to the Nflgiri Government Cinchona Planta¬ 
tions in the Madras Presidency. 

Centenarians.—H ie deaths of two centenarians 
have been reoectly anno aas ed, one at Haumomith, Mia 
Sarah Clark, whose age is gi ve n m 166, and -tho sther, s 
woman rained Lesson, whose . death ooenrmd at firiiholl, 
aear Bumiagham, at the advanced, age of LOS yean. 


College of Physicians in Ireland.— At the 
April examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College :— 
MuniCJMK.—-Thom** George Drake, George Albert Dresser, Michael 

Edward Keating, Richard Morphy, William Edmund O'Connor, 

Joseph Arthsr Purden, John Robinson, Frederick J. W. Stoney. 
EmwinBT. -—Tbomas George Drake, George Albert Dr oa pe r , Mte la d 

Edward Keatise. Jofcn E. McOraith, Richard Morphy, Joseph 

Arthur Pardon, Frederick J. W. Stoney. 

The undermentioned Member was elected a Fellow:— 
William J. Smyly. 

At-'the Basse meeting the following gentlemen were elected 
to the Honorary Fellowship of the College :— 

Henry W. Acl&nd. C.B., P nwMc nt ot the Geaeral Medioal Coonsil. 
Tttonua Crawford, Director-General of the Army Medical Department. 

Apothecaries’ Hall. -— The following gentlemen 
passed the exa mination in th e S cienc e and Practice of Medi¬ 
cine, and received certificates to practise, on April 17th:— 

Anderaon, Jams* JofanAona YinMirost, Lincoln. 

Blrt, Thomas. Hktb«lTeet, SlowtcSlJe. 

Brown, Osmond Percy, Percy-drcus, Pentonvllle. 

Harrison, Joseph, Wilford-itreet, Bradford. 

larar, Henry, John, Htgtabvy New Park. 

Klrkbouse, Geoige, Romilly-road, Finsbary-park. 

Musgrare, Frank Ernest, LeopokMtreet. Leeds. 

Soett, Alfred Langston, Ttaoratoa-MU, Wimbledon. 

Thtam, Edwin Charles, WeUwthy. Yorkahiee. 

Woodson, Adolphus Arthur, Fitzalan-square, Sheffield. 

The following .gentlemen - also on the .same day passed the 
Primary Professional ftrarainatieu 
Albert Ernest Foster. Leeds Sohool ot Medicine; H a r m a a Vlsger, 

Bristol School of Medicine. 

[In the list published last week of candidates who passed 
the Preliminary Examination m Arts, the name of John 
Terry should have had an asterisk Affixed to it,] 

Vacgination Grant.—D r. G. A. Hicks,^public 

vaccinator to the Bushev and Aldenham district, Watford 
Union, has been-awarded'tho Government grant for Efficient 
vaccination (third time.) 

At an inquest held at Dorking on the 12th inst., 
on the body of'Mri Henry Fitzsimons, York, who died from 
an overdose of chloral, taken to produce sleqp, the jury 
returned a verdict of "Death from misadventure.” 

Social Science Association.—T he Standing 

Committee onHealth met onTtaesdAy, Sir Richard Temple, 
Bart., in the chair, when the provisions of the Dwelling 
Houses Inspection Bill-were considered. A resolution was 
unanimously passed, regretting thetas its clauseswereof such 
an impracticable wad unjust character) the Committee were 
unable to give the measure their support. 

Public Baths fob Dublin.—T he foundation 
stone of the new public baths was laid last-weak by the 
Lord Mayor, and when completed these baths wfll supply a 
want long felt. Thererflning baths Will be ten in number, 
and provision will he made if or a swimming-bath-seventy- 
six feet long by forty feet -wide. The cost of the baths with 
washhouses attached is estimated at £5000. 

The New Hospital at Gravesend.—T he new 
hospital erected.«t Umreaend by the Corposation .of the 
City of London, for the seseptisa af patieBts-auffeciajg from 
infectious disease, was opened on the 17th inst by the 
Lord Mayor. The new building has. taken, the .-place- of the 
hospital-ship Bhin , which will ds “removed tot Chatham and 
returned to the Admiralty, by when*'it 'hwtor the last 
eleven years' been pi heed at the service, of, the .Corporation. 
Only infected patients arrimag on boandakipvtiU be pro¬ 


Clinical Society of London. — At the 
meeting of this Society, to-day (Friday), the folio*in* 
papers will be read :—A case of Epithelioma of the Tocjue, 
by Mr. Gant; a case of Gluteal Aneurism, by Hr. Tomer ; 
a case of Extensive Venous Thrombosis following Foote* 
of the Forearm, by Mr. W. Arhothnot Lane; and a cue of 
Fracture of the Coro acid Process with Dislocation of both 
Bones of the Forearm backwards, by Dr. LedianL 


Convalescent Homes. — A committee has 
recently tabulated a list of about 250 homes in different 
parts of the country, with maqy of-which it is in connexion 
Owing to the mildness of tee .winter, about 100 cue* per 
month have been sent to the homes by the committee, more 
than were sent during the. busiest part of last summer sad 
autumn, at a cost of 25s. each. "Subscriptions may be sent 
to Mr. C. S. Loch, the seer ataxy at the Charity Gigatiistim 
Society. 

South London School or Phahmacy. — The 

prises were presented to the ■neisatfql eempriiten m 
Saturday, April 18th, as under Sank* tJwrirty: 
Medal, F. Armstrong; Certificate, JF. W. . Ashton. 
Chemistry -. Medal, Thomas B. Blyton. Certificstei (equlb- 
F. W. Taylor and W. Holme. Botaqy: Medal, F. W. T»j{«r 
Certificate, G. D. Cooper. Materia Medics: Mekl. 
H. M. Stewart; Certificate T. J. Clarke. Pratid 
Pharmacy, and Dispensing -Model, T. A. Moss; Corttefe 
R» M. Stewart Extra Cettifiea ta s: Messrs. Atiartte 
Buxton, French, H a ll , and: Norfolk. 


Royal Free Howebal..— Tfre fifty-aixtk _«»- 

wennny festival drawer /in caancTiotr with tiris teatete 
waaheld on the 23rd. inst. From the statement > it appeie 
that during the past year the receipts from all 
amounted , to £10,959 13s. 2d. The number of in-p atient* 
Admitted during the year was 1772, being tire fry " 
number -ever received, aad the ent-plstianta-smeoaka 
11,142. It-is-gratifying 4a learn that the nnlHriim » 
practically iron from neb*. In the amuse of the ««aBgit 
was announced that ^ subscriptions bad -I*® 

given in the room to. the amount of abont£f600. 

BgQURSTS.—-The late Mr. William Wood has, bf 
lus will, left the following I saa cias to the tariiteti"* 
specified, -which be has directed shall be paid free dfdrte 
within fear rnenths alter his d ro a vss ?—‘L towp o ri -Borii 
Infirmary, 280 gtiaoas 1 : Liverpool Northam Hwp®- 
100 guineas; Liverpool Royal Southern H aq d te ' i ly 

S imas; Liverpool Dispensaries, 150 guineas; LiW'M 0 * 
fimmry>for unuarao, LSOguineas ; Limipo4t 
Inflnnary, 150 guineas; fkmttiMMi'CoOvalasoMit 
MO>nrinaas ; Batvogato Bath Hoapttel, ‘ Ml gains*- 
legacy'to the Harrogate Batix-BaapHaTtottHteaddafito 
building fend and applied hi'tee JouaUairtfea-of' ^ 
additional hwtidiapi.bat'thawther fegaefes ste* 8 

aw tea ooranittoeaof tb&aevenl institution* may-terife 

Leicester Infirmary.-*-X hB -A uunsl meeting ^ 

the ^avanaass and mbaoribanaitoAhi ain atitu t ii D i i an fo g* 
the 16th iast. {T 
although these has 

Mniil A&bsOTtbttttL _ - 

aaaariatad to £1512 aad. the, Satiutteyanehectem to 
shnwiagran increase in .tin 
de a teaae in thein«nber<of 




dutiny t harpaat ymnwae/fiS--- , 

item in the retepte which ahowod.*: Mrinns noMtw 1 
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1883 was that of legacies, which were smaller than they had 
been-foy ten years. But for this decrease, there would have 
been a balance to the good, instead of, as at present, a small 
balance due to the treasurer. 

Norfolk and Norwich Hospital. — The 

anniversary general meeting of the governors of this 
institution was held on the 12th inst. In consequence of 
the illness of the secretary and -one of the auditors the 
Board of Management were onabie to produce the annual 
report and statement, and the meeting was adjouroed for. a 
month to allow the report to be prepared. -A lengthy 
discussion took place in reference to a report of a special 
committee on the question of making the hospital free or 
unending the regulations relative to recommendations, and 
the report was ultimately referred to the Board of 
Management and medical staff. The resolution passed at 
the last special meeting, requiring the payment of not less 
than a shilling for each sick certificate issued on behalf of a 
member of a friendly society, who was a patient in the 
hospital, was rescinded by a unanimous vote, and the 
proceedings terminated. 

Society for Relief of Widows and Orphans 
OF Medical MEn. — A qaarterly court of directors of this 
Society was held on Wednesday, April 9*h, at 8 P.Mi, Sir 
James Paget, Bart., President, in the chair. A letter WAs 
read from Sir George Burrows, late president, in answer to 
a resolution passed at the last court on his resignation of the 
presidentship. The death of a widow receiving £90 per 
annum was reported. There were no fresh applications fer 
relief. Four new members were elected, the deatha of two 
were announced, and the resignation of another. The 
half-yearly applications from the widows and orphans on 
the funds were read ( and it was resolved that a sum. of 
£1162 be granted at the next oourt to fifty-seven widows, 
five orphans, and three recipients from the Copeland funde. 
It was al*o resolved that Mr. James T. Ware and Sir 
Erasmus Wilson be nominated Vice Presidents ia the place 
of Sir James Paget (elected President), and Mr. Cha les 
Hawkins, resigned; and that Dr. Kemnter, Mr. Stanford 
Felee, Mr. Brodhurst, M*. Lowne, Jun., Dr. Herbert 
Davies, and Dr. Russell Reynolds be nominated directors ia 
the place of the six senior directors, who retire. Tuesday, 
the 13th of May, was fixed for the annual general meeting, 
at 5 P.M. 


gjt&wal ^jjgoirfttwnts. 


Intimation* for thi t column mutt bo tent maser to the Oflot of 
THS Linear before 9 o'Aook on Tkunday Morning at the latett. 


Babst, C. T. Uvo, LR.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer lor the Howden Diatrict ol the Auckland Union. 

Barling, Qilbebt, M.B., F.R.C.S., has been appointed Honorary 
Assistant-Surgeon to the Birmingham Orthopredlo and Spinal 
Hospital. 

BARBS, A. G., M.D.Edfn., M.RC.P.Lond., has been appointed an 
AaMstaat-Pbystclan to the Leeds General Infirmary. 

Clarks, William Bruce, M. A, M.B.Oxon., F.R C.S.Eng., has bees 
elected a Surgeop to the West London 1 Hospital, rice Alfred Cooper, 
F.R.O.8.Eng., resigned. 

Hawkins. Francis H., M.B., has been appointed Resident Physician to 
the Royal Infirmary of Edinburgh. 

HfctMB, Mr., has been reappointed Public Analyst for the Borough of 

Hampstead ■ » 

Homos, Francis Octavius,; L.K.Q.C.P.L, L.M.K.Q.C.P.I., has been 
appointed Government Medical Officer and Public Vaccinator for 
the Hills ton District, and Medical Officefto the Hospital, Hills ton, 
New South Wales. 

Jacob, Ernest H,, M.A. M D.Oxon., has been appointed an Asalstant- 
Phyaldan to the Leeds General Infirmary. . 

Lank, Thomas, L.K.Q.C.P.I.,LR.C.S.I:, has been appointed Govern- 
oMt Medical Officer and Vaccinator for the District of Warlalda, 
New South Waiee 

Lloyd, Rickard William, M.R.C.S., has been , elected an Adminis¬ 
trator of Ansesthetics at the West London Hospital. 

LuckmaNj-Edw. Llewellyn, LR.C.P., M.R.C.8., has been appointed 
Surgeon to the Altrincham Hoepltal and Dispensary, vies Jones, 
resigned. 

Macaulax, &, >LD.Q,C.L, has been appointed Medical Officer and 
Public Vaccinator to the Sixth Diatrict of the Maidstone Union, 
i J. W. Bury,M.R.C.S., resigned. 

wJiZTX, JOHJfHtlGa, F.RC S.Ed, has beed appointed Surgeon to 
e Temora HospTUl. New South Wales. 

Jt M, JOHnD.,' M/B.j C.M., baa been appointed Surgeon to the 
ut-hstimt DwirarttnerH of the Samaritan Free Hospital, 1 vice 
Mr. Skene KMH, T toMghed. 


Matthews, Arthur, M.R.C.S., L.S.ALond., has been appointed 
Medical Officer for tbs C.eatod District of the Whitehaven Union. 
Pritchard, Samuf.l Evan, LR.C.P.L, M.R.C.S., baa been appointed 
Medical Officer for the First Diatrict of St. George-in-the-Eost 
Union. 

SanDfOrd, Horace Charles, LR.C.P.Ed., M.R.C.S., has been 
appuinted G ivernment Medical Officer for the District of Forbes. 
New South Wales. 


Shirtltfp, Edw. Matthew, M.R.C.S, L.S.A.Lond., has heen re¬ 
appointed Medical Officer for the Ham District of the Kingston 
Union. 


Sutton, Hbnrv Marttn, M.RC.S., L.R.O.P., L.S.ALond , has been 
appointed Junior Resident Medical Officer to the Great Northern 
Central Hoepltal. 

Vealb, Henry. M.D., has been appointed Physician to the Essex and 
Colchester General Hospital, vice A Wallace, M.D., resigned. 
Weiss, Hubert Fovkaux, F.R.C.S Eng., has been elected an Assistant- 
Surgeon to the West London Hospital, vice William Bruce Clarke. 
M.A, M.B.Oxon., F.R.C.&Eng. 


Starrrafes, mit $)£!%. 


BIRTHS. 

Battkrbcry.— On the 21st inst., at Wimbotne Minster, the wife of 
Geo. H. fiatterbury, M.D.Load., of a sen. 

Mackenzie.—O n the 16th inst., at Finsbury-square, E.C., the wife.of 
Stephen Mackenzie, M.D., F.R.C.P., of a son. 

Prinole.—O n the 16th inst., at Angelton, Bridgend, South Wales, the 
wife of H. T. Pringle, M.D., Medical Superintendent of the 
Glamorgan County Asylum, of a son. 

Purves. — On the 17th Inst, at Straiford-place, W., the wifo of 
W. Laidlaw Purves, M.D., of a daughter. 

SCanks-Spicer —On the 10th Inst., the wife of R. H. Scenes-Spicer, 
M.B, B.Sa Lond., Medical Superintendent of the F ulham InQrmaty, 
of a daughter. 


MARRIAGES. 

Balkwill— Andbrton. — On the 9th inst., at the Congregational 
Church. Cleckheaton, by the Rev. W. E. Anddrton, M.A. (brother 
of the bride), assisted by the Rev. T. Nioholson and the Rev. W. 
Jansen Davies, William Edward Balkwill, M.R.C.S.E., of 9, Old 
Cavendish-street, Cavendish-square, London, to Edith, only daughter 
of William Anderton, of Elm-bank, Cleckheaton, Yorkshire, J.P. 
At home May 1st and 2nd. 

Bourne—Allen.—O n the 16th lost., at Emmanuel Church, Weston- 
super-Mare, Edmuod Kemp Bourne, L R.C.P.Ed., L R.C.S.Ed.. of 
East Peckhara, Kent, to Josephine Grace, daughter of the late 
Joseph lloaooa Alien, of Lentworth Hall, near Lancaster. 

Chapman—Alexander.—O n the 17th inst., at St. Matthias' Church, 
Richmond, Surrey, Herbert Frederick Chapman, L.R.C P.Lond., 
M.R.C.S., eldest son of Frederick Chapman, Surgeon, of Richmond, 
to Bethea Bmma, only daughter of the late William Steatt 
Alexander, the Younger, Lieut, R.A. 

Irvinq— Jones.—Ob the 82nd inst, at Ramadan-street Congregational 
Chapel, Hudder>fl«ld, John Irving, M.B., o( Huddersfield, to Annie 
Elizabeth, youngest daughter of C. H. Jones, of Huddersfield. 

MeiohaN—Yuille—O n the 16th Inst, at 1, Monts-place, Monteith- 
row. Glasgow, by the Rev. F. L. Robertson, D.D., Minister of 
St Andrew's Parish, assisted by the Rev. John Orr, Minister of the 
Tron Parish. Thomas Spence Moighan, M.D., to Agnes, second 
daughter of William Yuille. 

MORRIS—Baao.—On the 9th inst, at St James’s Chnrch,.. Brighton, 
John Morris. M.R.C.S., to Selina Mary Ann, daughter of the late 
William Bagg, Esq. 

Muller—Tatum.— Oc the 27th ult, at Montreal, Canada, Frederick 
. Muller. M.D., to Laura, youngest daughter of the late T. Tatum, 
M.R.C.S., of George-street, Hanover-squsre, London. 

Strickland —Hinchlifpe. —On the 16th inst, at St John-ln-the- 
Wilderneas, Cragg Vale, Edmund Strickland. M.R.0.8. She., of 
Halifax, to Helen, only daughter of Htnchliffe HlnchUffe, Esq., 
of Cragg Hall. 

Wilkib—Jbrmvn.—O n the 2Sth ult. at Bareilly, N.W.P., Surgeon 
David Wtikie. Indian Medical Service, to Bile, second daughter of 
the Bishop of Brechin. 


DEATHS. 

Bbcher.—O n the 14th Inst, at Stnttgard, Emil Becher, M.D., Brigade 
.Burgeon, aged 66. 

Field.— On the 21st inst., at the Manor House, Southall, Octavius 
A Field, F.R.C.S., late of Susaex-gardena, Hide-park, aged 72. 

Freeborn.—O n the'20th inst., at Oxford, Richard Fernandez Free¬ 
born, M.D., F.R C.P., M.R.C.S., aged 60. 

Harwood.— On the 6th February, at Sydney, New South Wales, Eliza, 
relict of the late Thomas Soutier Harwood, aged 78. 

Reynolds. — On the 9th Inst, at Denmark-road, Lowestoft. John 
Swatman Reynolds, L.R C.P. Ac., second son of the late Rev. John 
Collett Reynolds, of Holton, Suffolk, in bis 85th year. 

Stoneham.—O n the 19th inst., at his residence, Ilfracombe, Philip 
Stoneham, M.R.C.A, aged 78. 


. N.B.—A fee of 5t. it charged for the Insertion of A'otifft of Strihi, 
Marriage), and Death s. 
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METEO ROLOQIOAL READINGS. 

(Tehtn daily at SJO a.a*. Vy StsnonPe Inttnmmti.) 

Tn LiROR OlDCl, April 24th, UH. 
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Bright 


Htxrtfs, j%rt Cmwnts, sub ^ttskrs to 
Cmtspkiiis. 

It ia especially requested that early intelligence of local events 
having a medical interest, or which it u desirable ta bring 
under the notice of the profession, may be sent direct to thu 
Office. 

All communications relating to the editorial business of the 
journal must be addressed 1 ' To the Editor 

Lectures, original articles , and reports should be writt en on 
one side only of the paper. 

Letters, whether intended for p u b licati o n or private informs 
Hen, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters re latin g to the publication, sale, and adserdsing 
departments of THE Labor to be a dd reeee d "To the 
IWisher." _ 


Ventilation on Hospitals. 

Query.—It la undoubtedly advisable In the abstract to destroy by fin or 
other means all contagious particles which may be generated ta a 
hospital or elsewhere. The conveyance of Infection through the epsa 
air Is more a matter of iuferenoe than of proof. Becentianriferitau 
toad to show that Infection la readily conveyed by new of wtrir, 
sewage and sewage-gas, or by the air ia ill-veotttotod and oveenoadri 
apartments; batwell-»nthsntl sated twv tensesof latootten bring toon 
from one he nee to the opposite-oaa assom a attest in the atosass if 
any direct iateraeane or a caamwdtrot water-auppiy, mUbsnplf.« 
direct communication by tewer-ptpea, aaa scarcely be said tearih 
Ia the aaae of epidemic inflnanra, the open air is the periotic 
channel of Infection; but thtofca a vary mac disease, andttjeacHwic 
than thirty years slnee this coantry was visited by as ipldsatia. Ia 
ardiaary hospitals infections eaaee, properiree-caUeg, are notadntttri, 
and It does net seem tooa a oosss ar ytogotoanyg vut s n psnsetato i to to g 
special means for dsetroytog orgaate matter ia the ah utd rim n p ii 
When aa epea flraptaee is omd ae the chief outlet foveir, ageedtoti 
of deetr aetioa of orgaaie m st tor —t eeear. Lsag raagss of opstiti 
flues for the eecape of foal adrfrem h s sp tori U are wot wUh n at hay vr 
In themselves, because such flam get fouled wtth or g uric nrilwtset 
if a back draught oocaca at anytime, the met muy be deeded tUb 
contagions matter. Any each flam should be p»otided with lean at 
their bottom ends as well seat their aommtts, so that dissais p e rtfc hs 
may be destroyed before catering the has. In fever awl antlLpn 
hospitals it weald seem to be advisable to barn, all the air that amyn, 
but in sneb oases the windows must newer Reopened, and mam suit 
be provided to ensure that ae air over escapes by the doer, wttri h 
hardly poerible. To go to say great expense lor the perfrne sf 
burning • pert oaly of the oaeaptag air, aad at the came Mm tossed 
infective matter into the snwsm.aad toallowthe tamaaat«n»ri 
visitors, would be to “ strain at a gaatand swallows osmri." 

A. T. Probably the beat thing to dels to give the ginHumutoqma■ 
tion " rope enough.*’ 9nch a gams as ho to ptoytogto ia tir l i Wf 
Mm into ucriom potWone betpcw tong. 

Dr. Bvghss Bennett.— Soon. 

Maaijur 

MttsJWbM/tniwcn. 


The Paucity in Number of Medical Men in Ruaua. 
twa t the Russian death-rate Is the highest In Burope Is att ribu ted to the 
paucity of medical men in that oountry, combined with the h&bito of 
the rural population. Rx cept l ng the two capitals, where there are 
many German physicians, it tostaUd that them to no district to Urn 
empire sufficiently supplied with doctors. According to the latest 
re turns, the average d nation of life ia Russia Is only twenty-six years ; 
of Infants more than 60 per cent, die before they caaah their fifth pear; 
of 8,000,000, only 8,770,000attain the age ef mUriary c a rries ■ L a., their 
twenty-fifth year, and of these at least 1 . 000,000 are f oand, by reason of 
sho rtn es s of s t a t u r e aad weakness of body, unfit for military duties. 

ATROPHY Of MAMMARY GLANDS. 

To tk* Bailor of Ths Lapor. 

Sir,—I «haH be glad if any of the readers of Tub Lancet am oOoeemf 
suggestion Ukeiy to prove serviceable to the folosrtog case. 

C. F. H-, a young lady aged twenty-four years, apphed to me for 

advice under the following droumutaoee*:—About four months bask me 
noticed that her mammary glands were rapidly diminishing in aim, and 
at the present time they have the appearance of those seen in an aged 
female, being almost completely atrophied. She waa up to about four 
months back remarkably wall developed, and to now, wtth the exception 
of ths atrophy of the mammary glands, in perfect health, her menstrual 
and other functions bring norm ally s s a to a ri an. She bee been married 
two year*, and twaive months after her m i nt a g e gave birth to a Using 
child, which died however from bronchitis when a few weeks old. I am 

at a loss to account for her ailment, and may mention that Mrs. H-'a 

family history Is good, and that abets suffering from no organic disease. 
If any of your readers can suggest a remedy they would greatly oblige. 

I am. Mis feme fsMhfaily, 

April 21st, 1884. A Perplexed PRacmranoL 


Sir,—I most sordidly-agree with tbs proposal of Hr. Blutui, *** 
he brought forward at the into meeting of the F a il swa sad ’Meutowvt 
the Collage. Then to snathtog svtatoh-oeanaeAo ng aaduhUhfurin 
to show the faaUagof map at thaktomtnaraf ths Cottage uhodhmml 

a M.D. degree, and who are in practios and have arrived at nbMhdft 
—viz., their great desire li sbW this flapper sften mors ss a sstbhe- 
tion to their patients, since the public seem to require this. Tbs con¬ 
sequence Is that one of the British rmivsrsUlso is triaged with syfh- 
canta to be admitted te«ximhmttaa,fmd rather this wait years forth* 
distinction, many middle aged and even elderly practitioners of good 
standing go over to Brussels, and, pern the examination for the dopes« 
M.D. at that university. 

I have easMiened with seve r al gnttom e n holding the dtpi ons a ri tto 
Colleges of Surgeons and of Physicians, who one and all say," I wfflt*** 
care my son does not follow In my footsteps, so far as eduoatioa Is oos- 
censed, but will send him to oueof the po rtfa ei n ■nlrsr s h i es, wbxvh* 
examination Is certainly not more difficult time at the twe orilsgss, irt 
where siao the oust of taking out a degree ia leas. He wffi torn to* 
full-blown M.D., and will have no further need for enforced stodjtn* 
being in praotioe seme yearn (unless ha chooses tn go In forbomsa* 
and his patients will bspentoatlg satisfied,.as ha will he able tsaprssd 
m b. atom his aame.” 

I remain. Sir, jpur obedient servant, 

April 23rd, 1884. M.D. (Brux.), M.R.CA Bag, *“■ 


TO Ou XtSter efTOSM Lahore. 

firm,—Mag I suggest timAftotja udmot thamamJUdtoal jf 

afford a suitable ooeesion lor soma of our universities tueria I *>**', 
by ouaHrinetiou taA/erttbaub .nriitonw, . to pmlifloamritatoj* 
standing, whan t» to likely to be s( some «m te them. Obtor tto 
prese n t regulations bat few candidates p resen t themeelvss, and joe*® 
men am driven to obtain what they require abroad. 

I mu. Or, your ufandtont psrvmt 

April 22nd, 1884. ? K.TL. 

Dr. Hanson..—We intend vmy aherily to pubtiahuu astieto* & 


"INCONTINENCE OF URIJTE." 
To the Editor of Tax -LABCEE. 


subject of our correspondent’s letter. 
Mr. C. A. BtUlUnoe.— Yes. 


8nt,—If your correspondent, "ML," win try five drape Of tinstone «f 
c&atharides three times a day he will be rewarded with the cure of his 
patient. This drug acted, as It warp, earmtnativSiy for me wtth a child 
eleven years old, and in an obs tin ate e rne of a boyfourteea years of age. 
It venders ths nask of the bladder sensitive, and the urine stimulus 
keeps the sphincter vesica tonioally cloned rill voluntarily overcame at 
micturition time. In children waakoLionic contraction In the sphincter, 
and not excessive sensitiveness and spasmodic effort in the body of the 
bladder, to the most frequent oanse ef n oot n rnal iaoouttocame of 
I am, Sir, years truly, 

Mount Clarenoe, Kingstown, April 21st, 1884. John Roche, M.D. 


FUND FOR THE LATE DR. WILSON, OF TDXfOB* 

To the Editor of The Lancet. 

Sot,—I beg -to thank you fee your Madness-la inserting ay riPfl"* 
behalf of the widow and daughter of the late Dr. Wfleo n, TtoCm k ™ 
have much pleasure in acknowledging the following 
F. Vachsr, Esq., £2 2*.; Anonymous, fir. I had hoped 9f SIP**” ** °j 
a aeoesaltoas aad d ever ring case would have met with t totolf" 
response, and I shall be veryglad to receive any farther iulssto** 
Believe me, Sir. yours tntiRr - 

The Chantry, Baxmondham, April 19th, 1884 H- A COiic®- 
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Lightning Strokes in France 

M. Oochkry, the Preach Min later of Poet* and Telegraphs, has p re sented 
to the French Academy of Sciences a report on the lightning strokes 
in France daring the last half of 1833. The report gives the date, 
boor, and locality of thestroke, together with the namber of persons 
or —tracts kitt e d , —4 the nature of the damage and eurreandinga. 
Dorlpg the month of July there were no less than 143 strokes, result¬ 
ing In 13 deaths; In August, 9 strokes, with 8 deaths; In September, 

14 strokes, with 4 de ath s; la October, ] stroke; and la November end 
December there are no strokes recorded. A surrey of the two reports 
for the year 1SS3, which have been eabmitted by 1L Coohery, leads to 
the conclusion that lightning strokes are. In general, aero common 
daring the beginning of the year than the end of ft, and that tbeypre- 
ponderate eoosmoosly daring the summer months, especially Jane and 
July. The accidents have mostly occurred to persons who occupied a 
position near a tree, a chimney, or a house on an elevated site with 
trees around it; but there are eases of death in an open field and on a 
roadway. Several of the a cc i dents havealso been associated with the 
use of umbrella*. Several animals were killed by lightning strokes, of 
whose deaths no account le takas la this ante. 

Baut Kak—Br. Oo were on Epilepsy and other Chroalo Convulsive Din- 
orders. 

FEES FOR MEDICAL EVIDENCE IN COTJRT3 OF LAW. 

To M s M Mo r of 1— Lancer. 

Sot,—I beg to call your attention to the ctreumstsnces of a case that 
has rsran tly been before two magistrate* at the County Police Court, 
Winchester 

On the 1st of January, owing to a brawl that had recently Mien place, 

I was waited on by a wounded man, requesting my attendance at the 
poUeeeonrt to give*profes s ional evidenceowbls behalf. This I decMned 
to aooede to, stating that if the magistrate* required my s etvloe e they 
would send me word in the usual form. In the coarse of a few hours 
the police served me with a summons, ordering my attendance at the 
pollee oo art (a distance ef five miles from my residence) on Jan. 4th. I 
obeyed the summons, and attended the court. Owing to a cross 
saameos, the case was adjourned to the 8th of January. Instrueted by 
the police, I again attended the court, and again gave my professional 
evldenoe. The case being oonoluded, I applied for my fee of two 
guineas on account of the tws e^mrato attendances. To my astonish¬ 
ment the magistrates refused to pay it, stating that they had no power 
in the matter. Furthermore, they said that If I wanted my fee I must 
apply to the man who bad been wounded, and In whese favour I had 
gWra my ewidenoa. Neediest te ray l destined to do anything of the 
kind, explaining that I had refused to attend the Mart-on the man's 
account, but when served with thwpoHoe —sens I considered that It 
wa r compulsory for mo to obey ft. Furthermore, 1 ashed them how It 
wss that If they could compel me to attend court they had no power to 
grant me a fee. As I could get neither fee nor sattbftctlon I left the 
court 

I have since laid the whole oirompst—o» before the notice of the 
Home Sseretary, who, after the expenditure of a large amount of paper, 
politely lnformt me that he cannot interfere in (he matter. I shall be 
(lad to know what protection a man has against snob procedure. If he 
declines to obey the summons, ste e pens kno w n t he osnas q aearo; on the 
other band,n trM—— in a Grown puoaaraUomoannot min—te bn sworn. 
A* the law stands we have no protection In such a case. Magistrates , 
—in to be able to summons a medical man to court at their discretion, 
and inform him that they have no power to pay his fee. Cannot the 
Parliamentary Commltteetof the prelesetnn use their inflnanoe in getting 
it so amended that medloal menare not-Mpeubd to mob acts of lnj notice 
as —me itp r esen t Habfe tot 

I am. Sir, yours truly, 

Stretford, near Manchester, AprifSbjTsst LH.CLr.I_, 4a 

V We sluosrely sympathise with our correspondent in his misfortune, 
Although we can hold out little bepn oi relief whilst the rotes ragu- 
ktttg (her—t n e ra ilon ef med i ans t — (krrorete — rendered In saute 
of law rearin' lb their present truss tfcfactovy condition. Boring 
allowed Massif te become possess e4 of the knowledge of * > *~** 1 " (note 
of •* taro, he was bound by his subpoena te appear and glveevM—oe. 
11 “ ge&snlly admitted that, whereas it is compulsory on a doctor to 
**<lrtefeate,teeeaa withhold hteoptnl—at hia discretion. This Is 
ri kb nr j aril ha lira abstract, bat In p — rilra (h e Quests quit* driers—, 

Itt Is difficult and occasionally I mp os s ible to dissociate (he two. 
* h * 1 W tl to be roma g u a rantee that a seasonable sawn In secured te 
a medloal man for giving skilled evidence In criminal canas. The 
““tfriwtea, in default of the public prosecutor, s h ou ld have- the 
* w " WtaaMolhad—rim enriterie> ef inrin. to, L. 

“eaiTSTTLTINO.KOOM DIAL.” 

lbtti ■—rritnl—. 

Mlrwr W. flf. Cheethaa, T have a oonsuteiug-room dial 
lo.il? b0 ! gbt ftt Stockl—5* New Bend-street, W. Messrs. Water- 
•■“Son, London-wall, E.C., also supply similar dfals. 

.-j, _ Jtam, Blr.yonrs, Ac., 

irilUrd, 1884. Francr J. ALLOT, BUD. 


Apvbutictm k wt bt Portrait. 

Vyjilans.—Tho conduct of the practitioner who sends hi* portrait to 
ohemlsts as a kind of advertisement must be both desplsed and con¬ 
demned. It is not likely that respectable chemists will bo parties to 
sash a miserable piece of vanity. 

Dr. Stmttv (GUftonX—There are three examinations : the first Is In 
anatomy and physiology; the second In pathology (external and 
Internal) and midwifery; the third is in clinieri work, materia medfca 
and therm praties. The fees are—fbr the'first examination, 100 fr. ; for 
the second, 110 fr.; for the third, 210 fr. 
y«uroti ».—We know of no separate summer course of lectures on 
diseases of the nervous system. Perhaps our correspondent had better 
attend the practice of the National Hospital for the Paralysed and 
Epileptic, Queen-square. 

ON THE IMPORTANCE OF IMMOBILISATION IN THE TREAT- 
MENr OF FRACTURES OF THE LONO BONES COMPLICATED 
WITH INSENSIBILITY. 

To Ms Editor of T«« Labc«T. 

Sir,—M y object is recording my vie—(the resulte of a sad personal 
enpert su c e) on the above subject is mainly for theparyoM of warning 
Inexperienced surgeons ef the bad results likely to follww (he malpraxis 
of failtog totroat frnetnrne of the long boms by complete UmmMUm- 
Uonwhea complicated by laee —IWIHy of Ihepattent, 

In the early partof February, 1888,1 was travel Hog IirftouCh AMen In 
atwo-wbaeled dogtasb with —o h o m e s, a n d 1 whew about My mites from 
Plst um a rl to bar g the pole b ro — ok— to (he bedyof than— riaga. —d. 
In ee—eq —oon, I was thrown o—. I ana—laid — oblique lin e —ro of 
the tlblamnd fibula in the lower third of the leg, also aco—round commi¬ 
nuted fracture of the right parietal bone, but which tincture was caused 
by the wheels and which by the horses' feet I cannot say. I was readered 
insensible immediately, and remained so for more than three weeks. My 
leg was treated with some primitive wooden splints, whioh afforded 
inadequate support to the broken bones, and miserably failed to prevent 
me seriously damaging my leg daring the state of unconsciousness. 

On the twenty-third day I became partially sensible; on the day 
following I became vtblent, continuing so, on and off, for ten days, 
during which time the splints required to bw removed and ro ap p Hed five 
or six times. Abe—a—was— altos tbs a—Ideal J raw taken by easy 
stages to Dubasrand came to England, where I was examined by Mr. 
Jordan Lloyd, of Birmingham, wbwpronounced me to be —Bering from 
an ununited fracture of the leg. 

After about two months’ farther treatment by Immobilisation In 
plaster-ot-Paris, it united with an Inch of shortening. There is now 
very Impaired use of the limb, and considerable pain on moderate 
walktng. As regards (he Injury to the cranium, there was no dsprearion 
of bone st toe seat of fracture; bub there was hi all probability some 
extrsva—M— Into the brain, causing modified hemiplegia. The sym¬ 
ptom s wa re a pastMI'k—wf senea tt — in the right arm and leg, with a 
bsi— amaimt of aph—le and am—ala, also total fees of smell—d 1m- 
patsaoeat of taste. 

Blare the scold—t I have loot all recollection of starting — the 
journey, neither do I remember any event that oeoueed onrimdayof 
the accident. I trust that in Hog land such rargtori tre a tm ent — I 
received does not axtst, —d I hope that oriental sa rg e o — will.profit by 
thin record of experience, for if my leg had only be— fixed in some 
Immovable apparatus,** plat tar-of-Paria or starch cate, I might probably 
have recovered with a useful limb and little or no shortening, instead.of 
being, as I fear I most regard myeslf, more or less of a cripple for life. 

I am. Sir. yoass. Ac.. 

April, 1884. E S. B—TROOM, F.RXXS. Xi 

W. S. W Donald, lt.B.— It Is probable (hat on some future oooaslon we 
may deal with the question In many of its aspects. Meantime a 
prospectus and balance-sheet may be obtained from the secretary of 
any of the offices. 

Mr. Adam Frott.— The statement wee extracted from — American 
medical publication. No doubt the “25 per cent” was a misprint for 
2-5 per cent. 

"THB AIR T A M P O’ N." 

To the Editor of Tn LxNCXT. 

8nt—If Messrs. Matthews really wish tohapate— ala jUss-tonie, Imn 
content to submit that the statement and explanation contained in my 
letter of the 12th lust form a complete refutation. I repeat I had never 
heard of Messrs. Matthews’ Instrument until after the publication of my 
paper in 1877, when Mr. Royea Bell called my attention to It Bat I 
must ask your permission to reply to the new claim whioh Means. 
Matthews now set np for their lithotomy tube. They allege that “ the 
application of pressure, whether by air or water, la the essential principle 
of our take.” In support of this otslro they site the BrWtfi MtS iea I 
Journal, August 2nd, 1878. On turning to this ref er ence I find that (he 
bag of their lithotomy tabs is directed to be “ filled with ice water by 
-— oi the brass syringe." Not one word is mentioned ef an alterna¬ 
tive use elair, l am therefore .compelled to eay that the—temp t to 
appropriate the name and reputation of my air tampon for their apparatus 
(■■neither I ngenu e — not jate-l aw, Sir, yoave fatetatoRy, 
Wlmpote-nreeC, W., April 20tb, 1334. G. Buckston Browns. 

* •** Stall Insert ne mere Idlers on (his subject.—E d. L. 
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Mr. H'Donagh — Oar correspondent has omitted the description of the 
method to which he refers. 

Com if on i cations not notloed in our prenent number will receive 
attention In onr next. 

Communications, Letters, Ac., have been received from—Mr. Noble 
Smith, London; Dr. T. Barlow, London ; Dr. Williams, Melbourne ; 
Mr. G. A. D. Mackey, Greenock; Dr. Roche, Kingston; Mr. Butiln, 
London; Dr. Macdougall, Carlisle; Mr. Godlee, London ; Mr. Welch, 
Blackpool; Mr. Laurence Humphry, Cambridge ; Mr. J. Woodland ; 
Dr. J. O. Will, Aberdeen; Mr. Farrington, Dias ; Mr. Beaven Rake; 
Surgeon-Major Jazdowski, Woodburn; Surgeon-.Mijor Stevenson, 
Woolwich; Dr. Latham, Cambridge; Mr. Simmonds, Tunbridge 
Wells; Dr. Pearse, Haslemere; Mr. Blackett, London; Dr. Abratb, 
Snnderland; Dr. Wahltuch, Manchester; Mr. Lefferre, London; 
Mr. Collins, Saxmundham; Messrs. Bing and Son; Dr. Steven, 
Clifton; Dr. Norman Kerr, London; Dr. Shoemaker, Philadelphia ; 
Mr. Backaton Browne, London; Mr. Adams Frost; Surgeon-General 
Cornish; Mr. Henry Morris, London; Dr. Alder Smith; Deputy 
Inspector-General Stewart, Dover;. Dr. Penny, Bath; Mr. Magge, 
Yeovil; Mr. G. R. Turner, London; Mr. Macpherson, Mlddleeborough; 
Mr. Reynolds, Castle Doanlngton; Mr. Kenny, Matlock; Mr. Mosse, 
Wiesbaden; Mr. Fitzgerald, Huddenfleld; Dr. Thorowgood, London; 
Mrs. Markham, Portsmouth; Mr. Hopcraft, London; Mr. Silverlock, 
London ; Mrs. Randall, Bath; Mr. Marklegee; Mr. Chnrton, Leeds; 
Mr. Williams, Oxford ; Messrs. Brearley and Co., Cannes; Mr. Stnart, j 
Stratton; Messrs. Lumley and Co., London; Mr. Gnilste, Hanbnry; | 
Messrs. Wyer and Hartley, London; Mr. W. Berry; Mr. Alderton, | 
Hammersmith; Mr. H. S. Reynolds, Derby; Dr. Watkins, Boshof; 
Mr. Gordon Holmes, London; Dr. Spender, Bath; Dr. Jacob, Leeds; 
Mr. T. S. Ellis, Glonoester; Dr. Simpson, Aberdeen ; Mr. P. Harrison, 
London; Mr. Freeman, London ; Mr. Agnew, Liverpool; Mr. Jesse, 
Henbury; Messrs. Lee and Martin, Birmingham; Messrs. Robinson 
and Scott, Edinbnrgh ; Mr. Gell, Holt; Dr. H. Neederbauser, Basle ; 
Rev. A. Spence, Sidney; Mr. Glbbes, London ; Mr. Barron, London ; 
Mr. Boyce, Shrewsbury; Miss Goring, Truro; Measre. Asher and 
Myers, London; Dr. Hale White, London; L.R.C.P., Talegarnon; 

K. T. Z.; Hant Mai; Neurosis; A Perplexed Practitioner; Vigilans; 

L. R.C.P. Ed.; D. Q.; Ac. Ac. 

Letters, each with enclosure, are also acknowledged from—Mr. Kenny, 
Derby; Dr. Pernlsob, Scanfs; Messrs. Austin and Son, Clifton; 
Messrs. Bead and Sow, Brighton; Mr. Arrowsmith, Bristol; Mr. Gell, | 
Holt; Dr. Corfleld, Mayfair; Messrs. A. and C. Black, Edinburgh ; 
Mr. M'Kenzie, Catains ; Mr. Rowlandson, Broadstatrs ; Mr. Scanley, 
Worcester; Mr. Bagg; Mr. Boyeau, Paris; Dr. M'Cartney, Punjaub; 
Dr. Jay, Slough ; Mr. Hanks, Oxford; Mr. Holtby, Bath ; Dr. Stalker, 
Dandee; Mr. Daunt; Mrs. M'Nay; Mr. Standish; Mr. Sells, Guild¬ 
ford; Miss De LuttUham, Holloway; Mr. Chubb, Turnham-green; 
Mr. Bakewell, London; Mr. Myers, London; Mr. Moore, Hereford; 
Mr. Haywood,Manchester; Dr. Pope, South Haling; Mr. Ballachey, 
Edgefield ; Dr. Kidd, Dublin; Mr. Robson, Sooth Shields; Mr. Lees, 
Reigate; Mr. Jonest Corwyn; Mr. Crosland, Bantley; Medlcut, 
Eocles Hall; Medicos, Durham ; C. H. Liverpool; A. B. C., Leeds; ! 
H. H-, Huddersfield; N. W.; Medicos, Leamington ; M. R , Leeds ; ' 
Medinas, Barrow-in-Furness; P. Q., Southgate; Medicos, London; 
H. B. G.; Kappa; Alpha; C. L. F.; T. N. G., Norwich ; R. H. 8.; ; 
Z. X.; Medicos, Wandsworth ; Forceps; Medicos, Crowiand; M. E.; j 
Alpha, Leeds; Rusticua, London; J. W., Ramsdale; Ac. Ac. 

Richmond and Twickenham Times, Bucks Herald, Liverpool Courier, • 
Melbourne Argus, Bendigo Independent, Retford and Gainsborough 
Times, Kimberley Daily Independent, Norfolk Chronicle, Burghersdorp 
Gazette, Bombay Gazelle Summary, <ke., have been received. 


Ulttriral gimjr for tlrt ensuing ®tti 

Monday, April 28. 

Rotal London Ophthalmic Hospital. Mooxfirlm.—O peration, 
104 A.X. each day, and at the same hoar. 

Rotal Westminster Ophthalmic Hospital.—O perations, l|r.c«icb 
day, and at the same honr. 

Metropolitan Free Hospital.—O perations, 2 P.M. 

Rotal Orthopedic Hospital.—O perations, 2 p.jc 
1 St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 A.M 

Hospital for Women, SoHO-aqUARK.—Operations, 2 v.tL, sad n 
Thursday at the same hoar. 

Medical Socibtt of London.—D r. Cavley and Dr. Glbbes, “Ob »C»h 
of Ulcerative Endocarditis, with Microscopic Specimem.’-Dr. J. 
Kingston Fowler, "A Contribution to the Pathology o( Hydro-sad 
1 Pyo-salpinx." 


Tuesday, April 29. 

Gut’s Hospital.—O perations, lft P.M., sad on Friday at tbs sarsehosT. 
Ophthalmic Operations on Mondays at L30 p.m., and Thand*yi U 
2 P.M. 

Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations. 2.30 p.m. 

Royal Institdtion.—8 p.m. Dr. Klein, " On Nerve and Masek.” 


Wednesday, April 30. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. 

8t. Bartholomew’s Hospital.—O perations, 14 p.m., end os Sstodsj 
at the same hour.—Ophthalmic Operations on Tuesdays and Tbara 
days, at 1.30 P.M. 

8t. Mart’s Hospital.—O perations, 1ft p.m.—S kin Dspartsust: 
9.30 A.M., on Taesdays and Fridays. 

8t. Thomas’s Hospital.—O perations, ij p.m., and on Saturday « Un 
same hour. 

London Hospital.—O perations, 2 P.M., and cn Thursday and Saturday 
at the same honr. 

Great Northern Hospital.—O perations, 2 p.m. 

Samaritan Frrs Hospital for Women and Children.-Op*"*' 98 '. 
2ft p.m. , 

Univsrsitt College Hospital.—O perations, 2 P.M., andm Sstnway 
at the same boor.—Skin Department: Lit p.m., andoa 8atud*j at 
9.15 am. 


Thnnday, Kay 1, 

3t. Georoe’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—IJ p.m. Surgical Consultation*. 
Charino-cross Hospital.—O perations, 2 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., 
Friday at the same boor. 

North-Wwt London Hospital.—O perations, 2ft p.m. ^ 

Royal Institution.—1.30 p.m. Annual Meeting.—3 P.M. rwm* 
Dewar, " On Flame, die.” 

Harveian Society.—8.30 p.m. Clinical Evening. 


Triday, Kay 2. 

8t. George’s Hospital.—O phthalmic Operations, 1ft p.m. 

St. Thomas’s Hospital.—O phthalmic Operations. 2 P.M. 

Rotal sooth London Ophthalmic Hospital.—O peratises, 1 Pe¬ 
king's College Hospital.—O perations. 2 p.m. . 

Rotal Institution.—8 p.m. Professor Jndd, “OnKrakswa. 


Saturday, Kay 3. 

Cinq's College Hospital.—O peration*, l p.m. 

Iotal Free Hospital.—O perations. 2 p.m. 

Iotal Institution.—8 p.m. Mr. H. M. Westropp, 0a 
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ETIOLOGY GJP PHTHISIS. 

DtSfvered at the "Royal College of 'Phyticiam, 

Bt J/ANDREW, MID:, F.R.C.P. LoNd., 

rmsictks to st. bautholomicw's wospRax. 

LECTURE IL, 

M!B. PsaasfBBWr AW® GBim-assess, —Tha canswref phthisis 
whifth come next tinder consideration are those connected, 
■with modest of life,and indnstrial occupations. A. mere 
•enptwwatvw will he almost-sufficient..in the ease of the 
majority.of tfc*<tnamberei of thin groapj. It ie.laU. but ina<; 
possible to separate the influencesof tbe<day workshops nod 
-of the occupations from that of the homes, and especially 
of the Bleeping-rooms of the operatives;.so that whatever 
Arguments on either side might be drawn -by a confident 
s tatb ric ia u oonld bo ot i bat- little valuer , Thftoonolasian 
could-soar cel y bo* of greater 'weight -tbanulfaa premisses. 
Still, as the influence 1 of home- Hfe- is pfohsbly about the 
name in all occupations which are paid at the same rate, 
«xoept of coarse in those which from. , their nature must bo 
•carried ottruin specially unhealthy localities, it:.would' be 
reasonable to nttritaote to i the * occupation,; in -part at least, 
any great-variation' from- the -phthisis' mortality in either 
-direction, although'it might he impossible to determine the 
exact proportion in which the conditions of labour and of 
•home life contribute to it. Still more justifiable.would it be> 
to do so in cases where general rales are interfered with— 
such, for example^ as that phthisis ini country districts is 
mom frequent among women. 'With' these limitations, 1 

tAnlrt rti m/lA ♦ni« DN1III1 inln . «,!■ . 1 

WV1UU Ulfiuv VU1D lUFUIr UIW »WT» DUV KlllUW 1 TIB) •- X, IIIUQU | 

occupations and modes of lifs tn whieh dhere-fs the poeab 
bility—the likeHhooddf yow wid—thab direct oettlegtos n»y- 
cobm into play.- 2. Those in which there is ne greater 
danger of such contagion than aU of us are expoaed to in 
thd ordinary intercourse of life. 

1. All modes of life^all occupationswhich am-carried on 
in-deem, contrast unfavousahly with oot-door< pursuits. The 
naked aattage,,whatever ills he may have-to'bear} .rarely 
fiodsphthiais among them;- but with every addition to hi*, 
clothing god to the comfort of his tree or cave- his. pranenees 
to it increases. In this respect, in an advanced avilisatien, 
the effemiaasy or luxury of the rich end the noosesitaee of 
-the poor briog about the same result—viz., imperfect veoti* 
fmrirai aomotimm^ perhaps^, even members of ^ urowa pro- 

of an -epeu-au^life. I remembermws-than one me^al 
student with incipient phthisis, eompeUed by oiseumt— mbs 
to undertafceoountry practise dn a.bleak district, who* instead- 
-of being- injured, by -the- constant exposure. to ali eoit* rot 
weather, has regained seemingly perfect health. In the 
eane oftradee, it is impossible to ascertain the tone pnpertioa 
-of eases>of tubercular phthisis included iu the totals ef deaths 
from.palmooary diseases; bat the. facts, such as they aroy 
contained'in Dr. Greeuhpw’s “Looallnquinesinto Exoeative 
Mortahtyfrom Long Di s e a ses,’’ printed' in .the “ Reports ef. 
,Medical Officer of the Privy Couaoil for the years 1890 
make it probable that here , too, as in general 
tke, when the death-rate from, diseases of. the lunge is 
4that of phthisis is also exoessive Wherever in perfect 
i of workshops, with or without overcrowding, 
^possibility of direct contagion. must be admitted, 
tmay be the nature oft the, oc cup at ion ; It would 
be -asMgfluous to enumerate the well-knonmindoatries and 
lo cdn WS S 'in-which this is the case.- 4 very lengthy*if not 
coaplgte, hst will be found in the paper japt referred to. 
But -at 4ho same time it mast be-reinainberod that, i apart 
from-'any epeoial infection, exposure to ••tefe atmoejdmee 

vineted- ia-this way is uaivemaUgi reoqsmiaed a* a/most 
potent cause of ill health,.and a*nq>redispo*ingnc;»nse ef 
magg otherfoflpap of di toase brides phthisis. ■ . 

Appertain .occupations* heewjeviilt which Kthoseis.no 
Na 3166. 


oveeerowdHflgf.oiSiwaa* of ventilation;! give> an- abnormally 
high., deatbktats from pulmenary diseases, and - these 
constitute my eeoood, subgroup. Inateadiof enumerating 
the oeeupatibe* tthemaalsrse^ it wri 11.-beisofflcieut to mention 
theohief causes of thsir innlmidthiness, and these appear to 
be -the following 3*r-(n) The presenter dn ttte air of fine dust 
of any Ikind, oft catboni© cc> of other i ndxioes gases.. 
(6) ExposoM to gaBnt<riekmtndeeOf temperatarej (b) Inhal> 
ing hot air,-either ><v«ry <diy or very mdsti ■ (tty The work¬ 
man being obliged ta-oUny ron hit labnmrdn <some>oramped 
posttise.r interfering, (wiihi the ifreedom of the .respiratory 
movements.) It ia cleat? that Aheoetxresn >ot 'phthisis, which 
Diy GreOnhow’s facte prove, to exist underdhree conditions, > 
canndt be duS to driest ooOtsgimu Bab the complexity of 
the lacton to be debit with dmieoasideritg the influence of 
oeeaporionwia sogreat that itm d ia e n arian rwnuld requirw a 
length and modem treated eat i impossible in these leetnns. - 
I trust, however, that the majorityef my hearers -will agree 
wild me -ia-ther-posha Vilify of the oondusioai jmt stated 
—via., t ha tiha> excess-of phthriiadn some trades oannot be 
altogether mcoouated-far byidirec* eentagrononly., 

The canaes of phthiais, .so faB-briefly revfswred, have all 
been exteraal to man’s-orgn ii isaa, corns of than ate physical- 
conditions, more .orders b^ond kie control; others, -artificial, 
doe tohnown mis hi fWgtwiont,.anA biets. upon hi sao-called 
cirilisatlea, yetone andially acting .upon him -from without. 
I pane now -to a diierent order of facta, those connected with 
some special, 1 'thought unknown, moddtoation of bodily 
constitution, whieh renderevtboseumwhom it exists 1 more or 
leas-liaUe to beiattadted bjf phthisia, Ssmetimee it is found 
urlasge numbemiof men either of one common /stock, or, if 
nmeintei, yeti firing undev> similar physkni and soeial 
conditkma j .soatethnss it may oocnr oaty in a lew isolated 
individnalsi lt may'bc eitheE inherited, congenital, or 
flcqaired/ . 14 mayubei labeled^ aeoording to fancy, tempera¬ 
ment, diathesis, idiosyncrasy, constitution, or habit. But 
it is mat with in so-.many different forms and under Bnch 
widely differing .circumstances, that 1 find it difficnlt to. 
belierve that its nature is always itbe same, although its 
resalt—■vis., sascepMbility to 'phthisis—is the samer It 
must be one of the more remote cornes; not the proximate 
cause, of the disease, and the production of Its various 
forms is - one - of the modes in which external agents 
emrtite'Jtheitu injarioue influence.*' It' falls naturally 
under the heads of race, iuberi taac e, congenital origin, and 
acquired diathesis. It would be an unwarrantable trespass on 
yout'patknoste treat any of* these-in detail, as if they still 
required proof ; but it is necessary for tty argument to give 
anew e*wo illustmtiews in oOnnexion with their bearing 
npea “the qaestidmef ’ direct «ontagk>n. In Pern, aocording 
to Dr. Atp h sese • Oaiftd^ 1 in his welbknoWn paper on 
“ Polmnnery Phthriw hi Per* and Bolivia/’ fbe influence of 
race oomes aot in the 1 Clearest manner. He states 1 that the 
diffitnsBt'rates now found In the country suffer from phthisis 
in•'tbei foUowing order of Severity :—(1) Negroes; (2) the 
deeoendante of the Spaniards’Who took -part in the conquest; 
(3)i the'haifr breedsM- e., thenar ions crosses between Spanish, 
>; negroV’«Bdi'-Indim<«tr(rine of blood; (4) persons born in 
Eusepe; and> in thirir ease thb dfisease is not only less 
'freqtieot^-bot'tts Wvetege dttratUttr is4otfger ; (9) Indians of 
pore ■ ’deaoent/i among w ti o rn it is -all' but unknown. There 
are one er twwpsinto worth noticing- here. The well-known 
proclivity of tne negro'race asserts itself. A proeUvity 
whMi makes it difficult to-believe that the interior of Africa 
-coaid have essayed; if phAtiiS 1 were spread by direct con¬ 
tagion, and which-alee-brings- onb'ibte stronger relief the 
anomalcms'imamiilty'iof‘Settegsmbto-and the Gold Coast. 

N«wy ib ds--interesting to nots'-dhat in little more than 
threes handled years-there has been developed among the 
Spaahods 1 bonrin Pern' a liabflity to phthtets- far in excess of 
thaS- , p>evaiiSag among immigrants from the mother country. 
THesorialieonditioK ef the haH-btfeeds 4s mnch lower than 
that of the Spaniards; theh4isbH« and modes of life are 
much'more favourable- to the* spread of infections diseases; 
'and yet they suffer’lew from" phthisis. Again, the native 
Indian raee has not yet been attacked- by this imported con- 
tagMa anymore than the North American tribes had been 
in 'the -time of Dr. Ruth. Mbking every allowance for the 
inftaeMe<ot rare 1 and modes of fife &o. in the cnnsation of 
phrtiirii; this presents-a strange 1 -eoetrnst; to the history of 
tho^^intrednstion of emsH-por, measles, whooping-oongh, 
androffier Mtottens diseases among savage peoples. Thus 
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several millions of Indians are said to have died from small¬ 
pox on the Paoifio ooast of North America within three or 
four years of the first appearance of that disease among 
them. Directly infections diseases are ordinarily most de¬ 
structive on their first introduction into a new country; 
but in Peru, in the South Sea Islands, and in Australia, 
according to Dr. Thompson, this does not hold good in the 
case of phthisis; its virulence increases as time goes on. 
Again, a race may escape phthisis in one country and yet 
suffer from it in another. Thus the West Indian negro, not 
specially prone to it in his native island, becomes so when 
transferred to the Gold Coast, and this, too, although his 
near relatives there, the natives, escape almost entirely, and 
do not even suffer from the contagion which he may have 
brought with him. This long-known liability of new-comers 
to suffer more than natives from certain diseases is a matter 
of great importance in reference to the properties of the 
contagion of those diseases. In the common case of a 
stranger visiting a country infested by a disease—e.g., yellow 
fever—unknown in his own home, and at once falling a 
victim to it, there is certainly nothug unreasonable in the 
supposition that the native escapes in consequence of 
having been exposed to minute doses of the poison, and 
thus, as by an artificial inoculation, obtaining protection ; 
against its fatal effeots, for he has been there from the first i 
beginning of the epidemic, and has probably passed through 
previous ones. But it must be remembered that some¬ 
times the native suffers whilst the stranger escapes, although 
exposed for the first time to a virulent contagion. Thus 
some regiments of negroes raised in the Soudan and em¬ 
ployed in Mexico in the cause of the unfortunate Emperor 
Maximilian showed the peculiar quality of their race in being 
proof against an outbreak of yellow fever in Vera Cruz, 
which decimated the Mexicans themselves. Here the inocu¬ 


ducing in them a greater liability to the disease, and not to 
the micro-organism possessing more active properties in one 
8pot than in another. Probably in most cases both causes 
would be at wotk, sometimes one, sometimes the other, being 
the most powerful. The influence of Inheritance is the ssme 
in kind as that of race, in the formation of which it is indeed 
& principal factor. It is less widely distributed, but within 
its area of distribution is more intense. It is necessary to 
reassert the fact that a predisposition to disease, like any 
other personal ^peculiarity, such as the colour of the hair, 
may he congenital and extremely powerful, although there 
is no record of its previous occurrence in the family; and 
further, that the same congenital predisposition is frequently 
found in several, or even in all, of the children of the same 
parents, neither of whom shares it. Thus, when several cases 
of the same disease occur among brothers and sisters, it is 
undoubtedly quite right to note the fact whether it is or is 
not inherited; but not to do so in such a way as to imply 
that, in the absence of inheritance, there can be no oommoo 
constitutional predisposition. 

Acquired diathesis. — Its reality is attested by the fre¬ 
quently observed relation between the development of 
phthisis and attacks of other forms of disease such as 
syphilis, the continued fevers, of inflammatory affections of 
the longs, and also by the increased liability which follow* 
upon deterioration of general health by exposure to hard¬ 
ship, privation, or insanitary modes of life. 

Sex .—The difference in mortality seems to depend rather 
npon the difference in the occupations of the two sexes and 
on their relative sobriety and morality than on any 
physiological factor. In towns, especially in London, the 
male death-rate is the higher; in the more purely agricultural 
districts the female. Bat, for the whole of England in the 
year 1880 the Registrar-General’s returns give a large excess 
on the male side—viz., males 1948, females 1807, per 


lation theory fails utterly, and we are driven to believe that 


Annual Report of the Registrar-General for 1880, pp. 150-81. 
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some peculiar racial constitution most be, in part, at least, 
the cause of the immunity. 

There is, however, a third combination, of which the case 
of the «West Indian soldiers on the Gold Coast is perhaps an 
instance, and in this neither of these explanations is admis¬ 
sible. _ Here we have two very closely allied raoes, or rather 
we might say, members of the same race, living together, 
and yet the new-comers snffer excessively from a disease to 
which they are at least as much exposed in their own oountry 
as the natives of the Gold Coast, who comparatively escape 
it, are in theirs. Under these circumstances the theory of 
race and that of acquired tolerance by inoculation seem to 
me alike insufficient. A better explanation is to be found 
in the supposition that, although we speak of phthisis in the 
West Indies and on the Gold Coast as one and the same dis¬ 
ease, there is some difference in its exciting cause in the two 
regions; that on the Gold Coast it has some property un¬ 
known to it in the West Indies, which gives it increased 
power over the West Indian negro, bat does not render it 
dangerous to the native of the Coast. Granted for argument’s 
sake that the exciting cause is some micro-organ ism, then in 
the West Indies and on the Gold Coast we have, if not 
different species, at any rate, varieties of that micro¬ 
organism. Allow me to remind you that this supposition 
is supported by the existence of numerous parallel in¬ 
stances of variation in the properties of the same species of 
plant acoording to its habitat—ag., by the greater or less 
activity of many medicinal plants acoording to the soil and 
climate in which they are grown; by the fact that the same 
species of fungus is wholesome food in one country and i 
poisonous in another; and, above all, by the greater or less | 
activity of some of the septicremic bacilli according to the 
manner in which they are cultivated. I shall again refer to 
this in attempting to determine the nature of the oontagion 
of phthisis. I have no wish to push thli argument too far. 
No doubt the excessive mortality among new-comers to an 
infected spot might be dne to the chang e of climate, food, 
lodging, and social surroundings, even though slight, pro 


1,000,000 living. It is, however, noteworthy that many 
writers—e.g., Dr. Walsh and Dr. James Pollock—state that 
inherited phthisis is more common in women than in men. 

Age ,—Most fatal in adult life—Le., from fifteen to forty* 
five. In the above table the actual number of deaths, not 
the percentage on those living at the several ages, is given; 
so that the true morality at the more advanced ages is moat 
higher than is shown by these figures. 

The causes so far enumerated by no means exhaust the 
detail of the aetiology of phthisis, but they readily fall into 
three main classes, whleh may be roughly termed climatic, 
social, and personal and to one or other of these, if phthisis 
be a diathetic or developmental disease, every one of ite 
possible causes may be referred. If, on the contrary, it 
depends upon some external exciting cause, of the nature of 
a morbid poison or parasite, then they would one and all 
stand to this in the relation of predisposing oaoses. I nay 
of a morbfd poison or parasite, for the time baa not yet oome 
in which it is possible in all oases to draw a distinct line 
between the two. And yet even now diseases in which the 
existence of a micro-organism as their exciting < * 0M 
been established ought to be no longer classified as depend¬ 
ing upon morbid poisons in the chemical sense ot 
those words. For, surely, a bacillus or a bacterium taw 
blood or tissues is neither more nor less a p* r *® t * 
than a filaria or a spiroobeete in the Mood, swan® 
in the stomach, a tapeworm in the intestines, a tnehm* 
spiralis in the muscles, or a fluke in the hver- 
The chief difference among these unwelcome gncst* 
that some are oertainly animal, whilst ethers are proesNy 
vegetable, parasites. But the nature of their relation » 
their “host'’ is the same in all. However much they may 
vary io the region or tissue they infest, or in the effeots pro¬ 
duced by theta vital activities, they all agree In tide—**" 
they live for the time at the expense of the sheltering 
organism, and, in so doing, bring upon it mo re or 
damage and discomfort Is it possible the®, from 
examination of these three groups of causes, to draw say 
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probable oonclnsion as to the nature of phthisis ? 1 believe 
it to be bo, and that it is a necessary step on the road to 
aoy certain knowledge of a most important subject For 
auch an examination will make it plain that these causes, 
singly or in combination, are insufficient to account for the 
phenomena of phthisis; that it is not, cannot be, develop¬ 
mental or diathetic, bat mast be ranked among the specific 
febrile diseases, and that therefore some micro-organism or 
other must be a necessary condition, and not a mere accident, 
of its presence. Unless we can find among these causes some 
one which is never absent, the very number and well- 
attested rights of the claimants are fatal to the claims of 
any one of them to be regarded as the sufficient cause. 
Were they, each and all, always present, and in definite 
proportion, then, indeed, there would be nothing para¬ 
doxical in the uniformity of the morbid changes following 
their action. But that oauses so diverse, so distinct as 
dampness of soil, exposure to a hot dry atmosphere, im¬ 
perfect ventilation, an attack of pneumonia, or the being 
descended from a phthisical ancestor, or any other oanse of 
the same sort, should give rise singly or in combination, in 
all climates, under all known forms of barbarism or civilisa¬ 
tion, to similar pathological cbaoges, associated with a 
similar train of clinical symptoms, and this in spite of 
manifold differences in the personal factor—this can only 
be acoepted on the production of the most cogent proof and 
in default of any simpler explanation. Indeed, the longer, 
the more complete the list is made under these beads, the 
more signal does its insufficiency become; each addition 
to the roll increases instead of diminishing our difficulty. 
Many of these conditions are the exciting causes of ordinary 
forms of disease—e. g., an ordinary bronchial catarrh is fre¬ 
quently induced by exposure to vioisaitudes of temperature, 
or by breathing an irritating atmosphere, whether it be 
artificial, or supplied liberally by nature herself, in the 
form of the spring east winds. That such causes should do 
this appears natural enough (unless, indeed, we try to realise 
the mode in which the effect is produced); bat that they 
should also from time to time give rise instead to a disease 
with such special constitutional and local characters as 
phthisis is hard to understand, except by giving what seems 
to me to be undue weight to the influence of “constitutional 
predisposition.” In point of fact, the only general develop, 
mental disease with which phthisis can be fairly compared 
in respect of its wide geographical distribution and its 
practical uniformity under an infinite variety of conditions 
is old age. Except for the sake of maintaining a paradox, 
we must look for some one dominant factor, always and 
everywhere present, which can be shown, at any rate by 
analogy, to be sufficient to explain not only the general type 
of the disease, but also the anomalies in its distribution and 
the variations presented by individual cases. And such a 
factor can only bs found in some such micro-organism as 
the bacillus of Koch. It cannot be found under any of the 
three groups of causes hitherto considered. Not many dis¬ 
coveries of equal importance have received such speedy and 
strong confirmation as that of the tubercle bacillus. I shall 
not reproduce here, much less attempt a variation upon, the 
report by Mr. W. Watson Cheyne to the Association for 
the Advancement of Medicine by Research on the Relation 
of Micro-organisms to Tuberculosis. Until it be disproved, 
1 am well content to accept the bacillus of Koch as the 
essential cause of phthisis, and that, too, in the extreme 
form in which the doctrine has been stated to me by 
ray colleague, Dr. Klein—viz., “ No tubercle without 
bacillus, no bacillus without tubercle.” Even should it 
be proved that this particular bacillus does not hold 
this intimate relation to tubercle (although this becomes 
every day more unlikely), I should still hold the same 
view of the essential, nature of phthisis, and look forward 
confidently to the eventual discovery of its trne micro, 
organism. 

Let ns see how the hypothesis of a specific organic agent, 
present in all cases of phthisis as its proximate exciting 
cause, dears np and reconciles the obscurities and contradic¬ 
tions which exist in every branch of the subject. I have 
already mentioned the great difficulty which, on the 
developmental or diathetic theory, is caused by the practical 
uniformity of the new growth and the consequent im¬ 
probability that it can be due, in different individuals, to so 
many nod such widely different causes. And, be it 
remembered that we are not dealing with a rare disease of 
whkh. so .few instances -have been observed that doubts 
might reasonably bs entertained as to the existence. 


of certain definite pathologioal changes and their rela¬ 
tion to clinical symptoms, bat with one of the most 
common and most fatal diseases, and one which has been 
known from the earliest times. This difficulty, if it did. 
not consciously suggest, was met by tbe attempt to dis¬ 
prove the speeifie nature of pulmonary phthisis, by restrict¬ 
ing the term “ tubercle“ to the miliary form only, 
and asserting that in the great majority of cases of the 
disease there was no tubercle present at all, but only the 
effects of nou-specifio irritations or inflammations, and that 
the similarity of the symptoms in so many cases was doe to 
the fact that the same organs, the lungs, are attacked in 
each, and not to any identity of the morbid agent or process., 
4 . still more unintelligible assertion was made regarding 
caseous matter—viz., that although the product of processes 
having no connexion with tubercular disease, it yet became 
from time to time the cause of a new growth with each well- 
marked special characters as those of miliary tubercle. The 
attempt failed to produoe universal conviotion, and it* partial 
success was in great measnre doe to concentrating attention 
upon the results of what would now, perhaps, be regarded as 
very inadequate microscopical examinations, to the exclusion 
of the more general and less easily misinterpreted anatomical 
and clinical phenomena. But surely these latter are not the 
least important factors in determining the nature and rela¬ 
tions of any new growth or morbid change. Until such time 
as our modes and instruments of research are so faaimproved 
that all discrepancy between the two ceases to exist, a difference 
in properties, however slight, must be held to prove a difference 
more or less complete in kind, in spite of apparent histo 
logical identity uuder the microscope. And, on the other 
hand, similarity in properties most be held to prove more or 
less close relationship, if not identity, in spite of seeming 
histological diversities. All through the dispute it was 
virtually admitted by almost everyone engaged in it that 
there is a something special in the long of phthisis. The 
appearances which one man proved to his own entire satis¬ 
faction not to be “ tubercle," he never yet donbted would bo 
held to be each by some other observer. It mast have 
seemed a little odd now and then that the results of so many 
different processes should be so readily mistaken for one 
and the same new growth. Those who, like myself, believed 
in the similar and specific nature of the vast majority of 
cases of phthisis, and in the essential identity of the various 
forms of new growth fonnd in their lungs, welcomed tbe 
discovery of the bacillus as a demonstration of the truth of 
that opiniou. I have neither wish nor intention to under¬ 
value the results or to depreciate the labours of the great 
pathologists who endeavoured to solve the question of the 
nature of tubercle by what, with oar imperfect resources, 
was an impossible method. We owe to them all that is 
exact in our knowledge of the textural characters of the 
various forms of new growth produced by the same external 
agent in different individuals and in different organs and 
tissues, forms which vary, of coarse, with variations in the 
local and personal factor in each case. Bat it is well to. 
recognise the impossibility of success in any attempt tq- 
determine the nstnre of a pathological process or produot by 
its histologioal characters alone. For argument sake I have 
admitted the possibility of this being, at some future time, 
accomplished, but the prospect must be a very remote one,, 
if the present views oi physicists as to the constitation of 
matter are even approximately true. Thus Sir John Lub¬ 
bock, in hit address to the British Association at York 1881, 
stated that it has been calculated that the smallest sphere 
of organic matter which could be distinctly defined when 
associated with others by our most powerful microscopes is 
about * 0^,5 in. in diameter, that a particle of this size 
would contain many million molecules of albumen and 
water, and that consequently there may be an almost infinite 
number of structural characters in organic tissues, which we 
can at present foresee no mode of examining. Compare the. 
doubt and uncertainty of a few years ago with the certainty 
of to-day. Many of us must remember the dismay with 
which, u not himBelf the parent of some pathologioal 
bantliog, he heard from the lips of an inquiring student the. 
simple question, ‘ ‘Pray, sir, what is tubercle ? ” For my own 
part, when placed in this predicament, having given ia 
reply the latest, or what seemed to me the best, theory, 1 . 
was generally careful to add that my answer was only pro-, 
visional, that tubercle next year would probably be some¬ 
thing quite different, but that phthisis remained the same,: 
and that its macroeoopical appearances would not materially 
change. Now we feel no hesitation in answering the qnes- 
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tion: 1 The presence of the bacillus is the essential condition, 
the others vary fvithin certain limits. 

Agate;-there-is now no difficulty in onr accepting the 
dose relationship which the clinical observations of onr 
predecessors undoubtedly established, between the strnmons 
diseases of childhood, especially those affecting the lymphatic 
glands, pulmonary phthisis, and acute tuberculosis. The 
true statement that caseous matter may somehow generate 
tubercle can no longer be made ridiculous by denying to that 
matter the possession of specific properties. For in all these 
instances the presence of the same material agent has been 
demonstrated; and thus it is no longer necessary to consign 
classical writings, like those of Sir Thomas Watson on the 
connexion between scrofula and tnbercle, to the limbo of 
medical mythology. 

Now, tbo anomalies in the geographical and local distri¬ 
bution’of phthisis, and in its incidence upon different raees, 
families, and individuals, the undoubted existence not only 
of general laws governing its manifestations in both these 
directions, but also of startling exceptions to these laws, 
adtftifibf tooTational explanation on the developmental theory, 
or,' let me add by anticipation, on that of direot contagion. 
Given the bacillus or some other micro-organism, and both 
sets of difficulties, the geographical and the anthropological, 
wide apart as they appear to be, receive the- self-same easy 
solution-. The-bacillus, whether inside or ontside the body 
of men, oi*of any other of its “ hosts,” cannot. thrive except 
oertaincooditions be present. The analogy of other micro¬ 
organisms (e.g.,that of the woolsorterB 1 disease), and also of the 
higher Classes of plant*, proves how very plight are the changes 
which suffice to prevent or to favour the existence of vege¬ 
tables,-and probably also of the lowest members of the animal 
kingdom; thus the distribution even of many phanerogamous 
plants is extremely capricious. The exemption, then, of 
oertaia* localities and of certain races from phthisis may be, 
and is,-doe to the faot that the bacillus has been unable to 
contend with some adverse circumstance or other with 
■whioh it has met in the first case during the independent, 
in-the'second daring the parasitical, phase of its life. 
FUrtherillUstrations of these points will necessarily have to 
be given in discussing the questions of direot oontagioD, and 
of the analogy between phthisis and ague. 

Notwithstanding, however, the great force of the argu¬ 
ments jnst stated in support of the theory that there exists 
eome defiuite exciting cause of phthisis, and that this cause' 
is a contagium vivnm; notwithstanding the presumption 
in tbo same direction arising from the rapidly increasing- 
number of instances in whioh changes taking place in organ¬ 
ised, -and even in unorganised, matter are being proved to 
be, if not entirely dependent on, at any rate greatly pro¬ 
moted by, the presence of micro-organisms—e.g., the forma¬ 
tion of nitric and nitrons acid, ■ from ammonia and the 
organic -matters contained in the soil 1 —notwithstanding 
tbs, it might still be fairly objected that the alleged proof 
was inconclusive-in this particular case, that the-bacillns, or 
any similar thing! must be regarded as an attendant, and 
net a-cause, of the• morbid changes with which-it is found 
associated; if it could- be- shown- thatthe* clinical cha¬ 
racters of phthisis are inconsistent with this view of its 
origin. New, with onr present very imperfeot knowledge of 
the - limits within whion the-presence and activity of so- 
oalted “germs” are restricted, it would be rash to deny the 
possibility of-any given disease being due to each a cause 
merely because its symptoms happen to differ widely from 
those of others whose dependence upon it haw been estab¬ 
lished. ■ But, in point of faot, the same theory which fur* 
unites a ready explanation of ono set of difficulties will be 
fettnd-uot loss effectual in 'accounting for- the symptoms of 
tubercular phthisis in its regular and in its irregular forms. 

For - tny present purpose phthisis may be conveniently 
divided into two main classes»—(1) Those in whioh the- 
onset 4s insidious-or gradual, and ( 2 ) those in which it 

begins'abruptly. These latter fall naturally into two sub- 
gUWpoy—(o) Cases in whioh the'symptoms of illness-from 
aw very first are those-of phthisis—e.g., in so-called' 
brnmonkragic phthisis ; (6) esses in whioh the disease follow* 
sharfdytrpon, or is even continuous with; some acute -attack; 
it may* be pleurisy, pnetnne&ia, or- some general fever, 
or eypbfKs. Tbo true typical features of tbo malady are 
exhibited meet distinctively by the first* or insidious form. 
Herdpas in the case of other infections diseases, certain 
symptoms precede its MFdeteiopment, and these it is use- 
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lesB to pretend to divide into two well-marked groups^ as 
belonging the one to the period of incubation, the other to 
that of “primary fever.” For, the line whioh theoretically 
separates them cannot be drawn with any certainty even in 
all the continued fevers; and in phthisis we have not yet 
obtained the data necessary for attempting to do so. What¬ 
ever view we adopt of the natnre of its excitiDg cause and 
of its contagiousness, the period of incubation is absolutely 
unknown. There are, at least within my knowledge, no 
recorded instances of the disease following upon a single 
exposure, or even one of a few days only, to some source of 
infection; bnt judging by the results of inoculation experi¬ 
ments, the interval between the actual reception of the 
poison into the system and the production of its first effects 
is probably a short one, and to be measured, if not by days, 
at any rate by weeks, rather than* as some seem disposed to 
assume, by months. Before there is any evidence to be 
gathered either from physical sigos or from general sym¬ 
ptoms of the existence of the pnlmonary lesion, sometimes 
even for months previously the patients -are conscious of s 
general failure of strength and vigour, for which no adequate 
reason can be detected. Anremia and slight loss of weight 
are the prominent features of this, the earliest stage, and to 
these is not unfrequentiy added some special functional 
derangement which is naturally regarded as the cause of the 
malaise. Some form of indigestion is very commonly pre¬ 
sent, which may, however, amount to little more than loss of 
appetite, from inability to assimilate the usual quantity of 
food. This is said to be always the case in the galloping 
consumption of Pern. Of course, phthisis by no means 
necessarily follows npon every slight indigestion, neither 
does pneumonia upon frontal headache, or some serious 
illness upon a rigor. But in presence of phthisical ante¬ 
cedents, a state of debility, persistent yet seemingly cause¬ 
less, or manifestly out of proportion to some trivial nmetwnsJ 
derangement—e.g., gastric or uterine—ought always to 
regarded with suspicions alarm. 

Further, I bave met with several cases in which, during this 
period, the urine was albnminous; the albumen sometimes 
disappearing before the development of the chest symptoms, 
bnt without any corresponding improvement in health. 
Sometimes the albuminuria has persisted throughout the 
whole course of the disease. A close parallel to this « 
furnished by the relations of albuminuria to some forms ot 
specific febrile diseases—e.g., scarlatina and typhus. 1 
should have added rheumatic fever and pneumonia buttbat 
their place in onr nosologies is not yet determined. These 
earlier symptoms are very often neglected, for the »p« 
phthisica begins and ends only with the disease j and by the 
time the lnngs have become seriously involved and m edical am 
is sought, their very existence may have been forgetteu- 
Bat careful inquiry almost always leads to the actoowwg- 
ment by the patient or his friends that for some time before 
the date at which he fixes the begitniogof his illness, itm*v 



tissue disintegration and the quantity of nmco-pura*^ 
expectoration is increasing. In fact, these sweats belong® 
the acute general stage of the -disease, and are not msw 
part of the hectic due to suppuration. This sequence 
events is closely analogous to that of some of the comm 
symptoms ot the continued feVers—e.g., the 
and the gastric catarrh so common daring the first five or kx 
days of typhoid fever, and whifch then frequently W” 
to an end. Add to these phenomena the rise of 
tare and of pulse which takes place at an early d»'C,. 
the resemblance between the gradually, fully dewte*! 
form of phthisis and the specific febrile diseases, 
those attended by some local lesion, becomes very corapw 
and supplies an additional reason, for removing » noo 
class of developmental or diathetic diseases TnAt P D "T* 
after exposure to infection should begin with Q 
violence and abruptness in cases where the gener al 
has been impaired or the lung itself injured by some 
disease is only what might be expected, even from <mr 
survey of its predisposing causes; wMist the sna««^ 
plosion of acute tuberculosis daring the course ore™.- 
pnlmonary phthisis finds a ready Explanation in 
entry of large numbers of bacilli into' the bl obd^e jfc 
sequence of the bursting of some -softeeing taoewuwr 
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into a vein, an explanation which has been verified bj post¬ 
mortem examination. With regard to haemorrhagic phthisis, 
the cases in which haemorrhage not due to already existing 
pulmopary disease leads to consumption are probably 
exceedingly raze. 

Tlras the clinical characters of phthisis, no less than the foots 
connected with its geographical distribution, and with its 
predisposing causes, harmonise so well with the hypothesis 
that some micro-organism or other is its exciting cause and 
not a mere accidental attendant, that it seems to me all bat 
impossible to come to any other eonolnaion; even apart from 
results of inoculation experiments. 1 have dwelt on this at 
what may seem to be unnecessary length, because no one 
•who denies it, or who fails to recognise the complete change 
in the manner in which the problem must now be stated, 
has any right to claim a hearing on the question of con¬ 
tagion. He would be no better fitted for such a task than 
the blind to discourse on painting or the deaf on music. 
'Bat having stated my unreserved adhesion to the belief that 
phthisis is a member of the group of specific febrile diseases, 
and that, therefore, like its congeners, it is dependent upon 
some morbific germ introduced from without, am I then 
obliged to admit that it is propagated by direct contagion 
frOm the sick to the healthy, or even that its transmission 
through indirect channels, as in the case of typhoid fever or 
choiera. is a matter of frequent occurrence ? Most certainly 
not The grounds of my disbelief in whst is once again be- 
oowing the popular theory I shall lay before yon in the 
eonetading lecture. Some of them have been already inci¬ 
dentally mentioned^ bat their fall force only comes oat when 
it is seen how some of the very facts which establish con¬ 
clusively the specific nature of phthisis place it also unmis¬ 
takably among the non-contagious members of the group toi 
'Which it belongs. 



A CASE OF 


EtTPTUREO ( BLADDER AND FRACTURED 
. . PELVIS WJEtERE MEDIAN CYSTOTOMY 
' WAS PERFORMED. 1 

. BY REGINALD HARRISON, F.R.C.S., /: « 
i i.. sumdawi to Ffix uvKBPOo^sorui iHWBJuar. i 

‘ , ; |lt^l‘u^feftEthb l BMder Ssan injury of sofatal acharac- 
i tor, that ft is desirptfle to record all instances where attempts, 
have been mad* ip deal with the lesion other than by those 
: Means.;which, bars hitherto proved of little permanent 
avail-**!*., the tatredaction -and retention of a catheter. 
With the tabid desire as prompted Dr. Alexander* to 
narrate, a case of p some,what similaf .nature, wWe 
he had ppened thc abdominal wall down ,tp the,, peri-1 
itoneMfr I submit the following particulars ;fo* tho.oon- 
otderation of the profession. It is seldom thaianoperutiWe 
-measure in surgery is perfected at once W by one man. 1 ' Wo' 
hat'ejbfit f$w UKtStrationg of this'; on thficont'rary, it Is by 
the sxpeaepce of many that precision eventually has been 
.'axrivfid at Ranee there is no oaae which has. not its bear¬ 
ings upon thedsaoe before as. 

On Jail; | ! 12th, 4884, 1 G. H——, aged twenty-nine, * was 
admitted ifito the Lltferpool Royal Infirmary, having tumbled 
from a rail Way-wAggfm, a distance of about six feet, with a 
'heavjr'“tot”or stone on the topof his pelvis. He was rendered 
rmeonsrfofecs for about five minutes. On admission, some 
•Mboffwta ftmndofi thC front of His shirt; find pelvic crepitus 
'wto defeated. .'’HO' wto unaMO to micturate, and had not 
J iffeuO SO for throe hours previously. A catheter Was at once 
‘f mfi w U ced; and about eight odQCeS Of urine, mixed with 
Ttf^hbrfcd blood; wtere ; draWn off. I saw hirh six hours after 
this (at 11 p.m.), and removed with the catheter about five 
ounces more urine of a similar nature. The catheter passed 
easily, was not. Ipdjfad in the bladder, and tbp urine came 
off in a steady sUeiatar I also localised a fracture of the 
right pubic boteo. - The conc l usion arrivod at was that the 
td a ridiT waa- rup tured, bat there wassome doubt as to tbej 
arenas ^position pf, ^^he^ptuESt relatively to, thejperitoneum.! 
jL, t ftp r ewre,qfitfynffl^d, foexplore the bladder wuhmy finger! 

the Ureratol M*dlr»l Institution,'March 13th. 
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by a median opening from the perineum, and to shape any 
subsequent proceeding in accordance with the result. This 
I accordingly did, and discovered that the rUpturc was 
extra-peritoneal and situated on the anterior wall a little 
behind the prostate. The opening admitted tbe index 
finger, by which a fracture of the pubic arch could be felt. 
The position of the rupture decided what should be done. 
A large lithotomy tube was palssed into the bladder from 
tbe perineum, through which drainage could be carried on.— 
13th, 10 A. 1 L: The patient had passed a restless night, but 
was not in pain; the urine came away freely, slightly tinged 
with blood. 6 P.M.: Much pain complained of m the lower 
part of the abdomen; pulse 95; temperature 99°. He 
vomited everything, ana oomplained intensely of thirst. 
8 P.M.: As tho pain and vOmiting continued, nothing was 
given but ice and small doses of opium.—14th, 2 a.m.: Com¬ 
plains of much pain over lower part'of the abdomen; fomen¬ 
tations applied pulse increasing in frequency; temperature 
101 ° ; urine draining away freely, and natural in appearance. 
At 2.30 A M. the flow suddenly oeased; it was thought the 
tube might be blocked, but this was not the case. At 
8.30 A.M. the patient died snddenly, the:abdomen remaining 
•oft and compressible to the last. It was subsequently 
ascertained that tbe patient had only left his bed a fortnight 
previously, after aa attack of scarlet fever. He lived thirty- 
two hours after the cystotomy, during twantyrueven hoars of 
which urine wee freely passed through the tube. No urine 
seemed to have been excreted during the last five hours of 
lifu The ophratieo of opening the bladder was performed 
nn a staff; it occupied only a few seconds, and may be stud 
to have bean bloodless. ■ • ■ j . 

Paet-mortam extumiiaiiork —On opening the abdomen there 
were: found signs of oommenoidgo peritonitis. There was 
some serous fluid hi the pelvis, but no blood. Tbe visceral 
peritoneum, oovexing same oortt ot small intestine in the 
pelvis, had lost ite- gloa* and the whole of the pelvic peri¬ 
toneum was rough and injected.' The space in the lower 
part of the anterior abdominal wall, between the two layers 
of the transversal is fascia lehding down to the bladder 
(porta vesica: oi Retains), iodntdined tome bloody urine j this 
apace was ieumd^On passing » finger intuthe bladder through 
the perineal wound, to be in communication with a laceration 
in that viaetia, situated Onftaafeteriteaspefct, * tittle faeUnd 
the prostate. There wao no laceration of the peritoneum. 
The bladder was empty. The pelvis and contents on removal 
presented the followihg injuries f~r-A lacerated wound of the 
bladder in the situation before-mentioned, about three- 
qnortersofaQiinohlongt aa da similar otto in the base of the 
trigone; akoerattaaof the perineal tissues below the level of 
the urethra; ban oesununkUing with the operation tneiskm; 
a fracture of the right sidewi the pubic arch could be detected 
by. the Huge*, both from- this; aadifroml the vesical wound ; 
there wad much cffdMcn of: blood beneath the pubic fascia 
in thq neighbourhood of the right saaifrilfecwf nChondresis, 
aada simriar; boh ratine xaaalktf, osUtotiohoi blood in tbe 
subperitoueal tissues on the left side around the upper part 
-ok'the dtturatori foramen, with*'complete division of the 
obturaf orasterp: and vein iTkeraiWnre in all six lines of 
fracture of ttiOpfeltio bases. -The transverse and descehding 
rami of bbth pubic bones were .broken through, about the 
point of thtir psaotian with theqlimn and nchinm. The deft 
dauoending pubic- nunuswas alto braked acaoss near its 
junction with the body of the bone, and on the right aide 
there was abam piste vertical freotnm of the sacrum runnieg 
through tho antbrior-pacral foramina. 

In this case the ruptures of tha bladder Were undoubtedly 
caused by a penetration of Jthe fractured pelvis. Where 
rapture of the bladder is eomptibatod with fraoture of the 
adjoining pel vac botes, the Open ingr into the Vise ns is usually 
extra*peritoneal; where the raptnto is ant thus complicated 
it is iafira*peritoweel, and is generally found in the bane or 
posteriorwdli. * - / 

• In invcstichting-injuries involving the parts oonstitatitig 
the nook Of thebladder, in which I include thw membranous 
protbra, 1 havu> experienced difficulty i»: sartisfacl orily ea- 

S loihiog how it: was that the membranous nfetbra was Soias- 
mea raptarpd !■without: fractals otf the jifdvasi coexisting, 
whilst thdre was'no evidence that the pbrieeum had ever 
beam struck. • Ip treating/of ruptare ofithei Urethra Bryant 
refers to the point in the following wards ?—“In not a few 
Jndtaineas the-injury {raptured urethra} has boon produced by 
the passage of a cart-wheel across the pelvis. It is some¬ 
what difficult to understand how such a result can be pro¬ 
duced by such a Canto, unless tome’ fracture of the pelvis 
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o-v exists; but, explain it how we may. in practice we meet 
with cases of raptured urethra following upon the passage 
of a wheel across the pelvis, and unconnected with any 
other symptom of its fracture.” 3 

In some instances of ruptured urethra I have seen in young 
subjects, where the force nas been applied to the sides of the 
pelvis, as in crushes and squeezes, and not to the perineum, as 
is more commonly the case, I feel convinced that tne tearing of 
the urethra more or less across is occasioned by the bowing or 
bending forwards of the circle of the pelvis at the symphysis 
pubis under pressure applied to the sides. In this 
way, by the sudden elongation of the antero-posterior 
diameter of the pelvis the urethra is put on the stretch, 
and gives way at, or immediately behind, the point 
where it passes through and is fixed to the deep tri¬ 
angular ligament In the case I have narrated the very 
extensive injuries to the pelvic bone, and possibly the condi¬ 
tion of the kidneys consequent on the attack of scarlet fever, 
placed the patient in the most unfavourable position for any 
hope of recovery. I believe he died from shock more than 
anything else. As a rule, however, cases of ruptured bladder 
owe their almost unexceptional fatality to the rapid develop¬ 
ment of acute peritonitis provoked by the retention of blood 
and urine. Here this symptom, though possibly sufficient 
time had not elapsed for its full development, seemed to be 
in check. It is, however, to the management of the urine in 
this class of cases I wish more especially to direct attention. 
1 do not think the transition-contact or healthy urine with 
any tissue of the body, such as, for instance, the peritoneum, 
is necessarily provocative of inflammation. Menzel’s experi¬ 
ments, as well as clinical observations where recovery took 
place, though there can be no doubt that urine actually 
passed into the peritoneal cavity, whence it was removed, 
warrant such a statement A bruised tissue, or urine 
rendered morbid either by decomposition or admixture, 
represents very opposite conditions, where inflammation 
of the most acute and destructive form is sure to be pro¬ 
voked by contact of this kind. In some cases I have seen, 
where the bladder has been burst like a paper bag suddenly 
compressed, pent-up urine which has been left to decompose 
in tne peritoneal cavity has practically been the cause of 
death. 

From a careful consideration of these accidents, and some 
records relating to their treatment, together with an expe¬ 
rience of my own, I have resolved for the future to adopt in 
principle the following procedures, subject to such modifi- 
tions as may from time to time be required :— 

1. To open the bladder from the perineum, and to care¬ 
fully explore with the finger. I should prefer this as a 
preliminary to opening the abdomen, as the latter might 
prove to be unnecessary by reason of the rupture being 
extra-peritoneal. If exploration determines the necessity 
for such a complete examination of the fundus of the bladder 
as can only be afforded by laparotomy, the perineal opening 
will still be desirable for the most effectual form of bladder 
drainage. 

2 . If the rupture prove by perineal exploration to be extra- 
peritoneal, the insertion of a bladder tube for drainage 
similar to what is adopted after lithotomy is indicated. In the 
c ise I have recorded the urine escaped readily so long as the 
kidneys excreted it. The post-mortem examination showed 
no indication either of lodgment of mine or urinary extrava¬ 
sation. 

3. If the rupture on exploration prove to be intra-peri- 
toneal, and there is consequently a probability that urine 
lias parsed into the peritoneal cavity, the farther proceeding 
of opening the abdomen with the view of clearing out the 
peritoneal cavity will be determined by two considerations, 
( 1 ) relating to haemorrhage, and ( 2 ) to the question of urine 
drainage. Rivington observes: “A considerable amount of 
blood has been found in a few cases in the abdominal cavity. 
When Mr. Heath operated he was surprised at the amount of 
clots which had to be taken out of the peritoneal cavity; and at 
the po 9 t-mortem oxaminationin Dr. Dewar’s case thre'epounds 
of clotted blood were removed. In one of the cases reported by 
Mr. B. Cooper three or four pints of nearly pure, uncoagnlated 
blood were found effused into the cavity of the peritoneum .’’ 4 
If the urine be deeply tinged with blood and clots escape 
from the bladder through the explorating wound, then I 
think that laparotomy should be proceeded with, as it is 
extremely likely, especially if there have been much delay, 

8 The Practice of Surgery. 
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that clots will be found in the abdominal cavity; these, 
with a small admixture of nrine, will most snrely occasion 
acute peritonitis. If, however, on exploration the urine 
escapes with only a slight admixture of blood, as frequently 
has been the case in recorded instances where the catheter 
has only been used, and which has been verified by post¬ 
mortem examination, then the question arises, Will a perineal 
incision and a drainage-tube be sufficient to prevent urine 
finding its way into and lodging in the peritoneal cavity? 
Assuming that we are dealing with a case of intra-peritoneal 
rupture of the bladder, where the laceration is necessarily 
above a horizontal line drawn between the openings of tha 
two ureters, aud that we have a normal bladder and prostate, 
I undertake to say that if an incision be made from tha 
perineum through the neck of the bladder such us we employ 
in the operation of lateral lithotomy, and we then put in a 
tube as after the latter operation, not one drop of urine will 
find its way into the peritoneal cavity. 

Apart from conclusions drawn from my own observation of 
wounds made into the bladder for a variety of operative pur 
poses, I would seek to substantiate the assertion I have just 
made by the post-mortem records of ruptured bladder and 
the structural arrangement of the normal bladder. Mr. 
RiviDgtou observes : “ The records of post-mortems on the 
iutra-peritoneal cases prove the frequency with which the 
bladder is found contracted. In twenty-seven out of thirty- 
four the bladder is desoiibed as contracted, in two as empty, 
iu one as collapsed, in one as not fully contracted, in one as 
contracted to oue-tbird its natural size, in one as not much 
contracted, and one as much enlarged. In some the contrac¬ 
tion wa3 very considerable, being described as ‘verymuch 
contracted and entirely empty’ (Cusack), ‘ firmly con 
traded,’ ‘completely shrivelled up around the entrance of 
the urethra,’ ” 5 &c. Furthermore, the connexions and mus¬ 
cular disposition of the bladder are such as to favour the 
escape of urine through its neck, provided adequate means 
are adopted for entirely suspending the sphincter action 
which controls micturition. The trigone, which we all know 
is immediately below the orifices of the ureters, is exceed¬ 
ingly smooth, and by reasonof its connexions and construction 
is incapable of contraction. In making the assertion that if 
in a case of ruptured bladder an incision be made into the 
neck urine will not find its way into the peritoneal cavity, 1 
limit the kind of incision to that which is usually employed in 
lateral lithotomy, for reasons that must be well known to 
every practical lithotomist. In the selection of this pro¬ 
cedure I have the support of Rivington, who observes: "In 
lateral cystotomy the knife would be able to cut freely into 
the prostate and roach the neck of the bladder, which woulc 
be slow to regain its retentive power. This constitutes the 
great recommendation of the lateral operation, and no other 
measure appears to me to equal it for efficiency in this 
important direction.” 6 

Six casep, with three recoveries, are briefly referred to by 
Stein 7 as illustrating the employment of lateral cystotomy 
for rupture of the bladder. The greater number of these cm 
hardly be regarded as testing the value of this proceeding 
under these circumstances, as the operation does not appe-v 
to have been performed for considerable periods of time after 
the injury and on the development of signs of peritonitis. 

In conclnsion, in a case of raptured bladder, I would f*y. 
Don’t trust to the catheter except as an aid to diagnosis; 
perform without delay the lateral operation, as for lithotomy; 
explore carefully with the finger. If the rupture prove to 
communicate with the cavity of the peritoneum, and there 
are reasons for believing that haemorrhage either has been or 
is goiDg on, or the bladder is not contracted sufficiently w 
prevent urine passing into the cavity of the peritoneum, open 
the abdomen with the view of removing clots and urine frt® 
its cavity and close with sutures (as Willett 8 and Heati> 
have done) the rupture in the bladder. If the laceratio. 
prove to be extra-peritoneal, be content with the introduction 
of a tube from the perineum, so as to permit of continuo-- 
drainage being carried on. 

» Op. cit « Op. cit. 

7 On Rupture of the Bladder. New York. 1332. 

8 St. Bartholomew's Hospital Reports, 1378. 

9 Royal Medlco-Chir. Trans., 1879, vol. lxiL 
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A CONTRIBUTION TO THE PATHOLOGY OF 
. PNEUMOTHORAX. 

"S'. „ Bt SAMUEL WEST, M,D-, - 

)»U*SlCliiN TO THE CITY OF LONDON ii^PlTAJ. FOR Itt&BASKS OF THE 
' .CHBrt, ASSISTANT' PHTSICI1N. TO THE ROYAL FREE HOSPITAL, 

'• > ■ KRDICAL REOI9TRAR AND MEQICAI. TUTOR AT 

■d) o; v •'»’ : '■ fin.BAKT^OLOHOW'S HOSPITAL 

$HJ£ material for this paper was obtained from the records 
of the City of London ‘Hospital for Diseases of the Chest, 
Victoria-park, extending over a period of twenty-eight years, 
tram' 1856 tol883 inclusive. 

' The class of cases. herein to be dealt with mast be first 

defined- A great variety of causes of iweuiuotiionut is given 
tby many authors, but this long list admits of much* simplifi¬ 
cation, for it appears that 90 per oent at least are dne to one 
njtqgle caoae—rVut, phthisis—writhe remaining 10 per cant, 
iap tp docjlnde. ill the other possible causes taken toga then 
La tof ppmoua SO per oent., cases of gangrene nr acute iw- 
flkmmatory., (destruction of the long,. not phthisical, an 
excluded, and as this is not an infrequent occasional nans*, 
|henercen|M^ for the other cases becomes stiH i aether 
r u jfrom these be deducted those cases in which 

WW7 either to the long or to the parietjea of the thorax have 
lea to pneninotnorajc, the relative rarity of the other assigned 


while of thoee in whom the pneumothorax developed while 
in the hospital, 57 died, or 77 per cent. These figures jncu- 
oate that the period of greatest danger or maximum mortality 
is in the early days of the affeetion, and it is the latter per¬ 
centage—namely, 77—which represents probably? the true 
mortality of the affection. • 'u 

The total number of deaths from all causes during tfta 
twenty-eight years was 1499, giving a proporfionfiifpnenfio- 
thorax ©f'J in 23. 7 As about 3 out of every i’flfwtfif fct'lhp 
Chest Hbepital art due to phthisis, this will give abopt'5 / Tff* 
of fatal pdepmothorax in every 20 of phthisis; in qthqt wmfli, 
about 5 per cent, of all cases of phthisis die from pneumo¬ 
thorax. This agrees with the results of Douglas Fowellasd 
| Lebert, bat Dr. King Chambers gives a lower,percentage— 
namely, 37; and Weil a much higher percentage—namely, 
13. iiiach states that according to his statistics I per cent. 
Of all Cases of phthisis under treatment develop', pnrilmif 
thorax, I have no satisfactory statistics on this point, nor 
So I think a statement of this kind of any value, for a much 
larger proportion of all the caaea of pneumotborifx. vfotild 
naturally come nnder treatment than of phthisis. ■ f . 

1 The sex is specified In 98 cases—23 women and'75 men; of 
the Women 21 died, or 87 per qent.; of the men.45 died,, or 
56 •3; percent The mortality therefore In woranli.it Would 
appear is higher than in. men, and the numbers wotod also 
seem tp show that pneumothorax is more common m meb 
than in women, in the proportion of three to bbq.VWeil, 


Table I ,—Agh. 


llalea 

Females 




Duration in days .. „ I 1 


i during.* 


1st week. 
18 


2nd week. 
3 


3rd week. 

2 


10th 4 th fth 

week, month, month. 
1X1 


Died during 1st fortnight 


becomes evident. Two or three portent most'em- i 
brace tfitm all. MalSgnant growths or abscesses communi¬ 
cating qn one side with an air-containing cavity, such as the 
oMtopnagtis, stomach, or bronchus, and on the other perforat¬ 
ing the pltrura, are pathological curiosities. Pneumothorax 
as a result of Violent inspiratory or expiratory efforts, whether 
voluntary, as in whoomng-cough, or artificial, as in artificial 
respiration, may practically be excluded from consideration 
here ; trhile the real existence of the so-called non-perforative 
races, Where the'air is supposed to have developed within a 
XH^t-TUptared pleural cavity, is doubted by many. In one 
chart only of tbfeee cases does such an event appear possible. 

I refer to that in which rapid putrescent decomposition has 
og&iri ed in a pleuritic effusion. 

Of the 101 cases referred to in this paper, only two were 
vOl distinctly dne to phthisis, and even in these two phthisis 
OHfM'iiot be positively excluded, although the physical signs 
exiting seemed to give sufficient grounds for attributing the 
Ufl h Mhm rather to emphysema. This paper, then, only deals 
-Wfflra^ptrtnmotiioraX ra the course of phthisis. The total 
nnmber of casee of pnenmothorax is 101. Of these 74 origi¬ 
nated fa* the hospital, with 57 deaths, and 27 patients were 
WdmHtod with pneumothorax, with 9 deaths. 

M Of Houses occurring in hospital 57 died . 17 left. 

;:iT^^bdmHtoiirithif ... j) ..18 „ 

\tffl :.66 35 

ThMpftl mortality aafi6,x«r„ 05 4, oe* oen*. Out of those 
ted with pnenmothorax only 9 died, or 33*3 per 


however, st ates that the proportion in the two sexes in 
equal. 

The ride affected is specified in 88 eases, and it was the 
right in 41 with 28 deaths, and the left in 42 with 28 deaths. So 
that there appears to be from the figures no special pro¬ 
clivity of one ride to the affeotion. Nor does the side affected 
appear to modify the prognosis. Statements on this point 
vary. Wintrich, Regnand, Lebert, and Louis state that the 
left ride is twice as commonly stacked as the right, and in 
this Weil agrees; Laenneo that the right is the favourite 
ride; others hold, as my figures show, that both sides are 
equally liable. 

Age.—01 the 98 eases in which the age is specified, 55, or 
more than half, were between twenty-five and thirty-five; thin 
is also the period of greatest frequency of phthisis. Cases 


BXWtoSf I 
Bu^wn 


Duration .—This is known in 39 cases and is uncertain 
in 37; of the latter, 10 occurred in the hospital, and the 
patients were able to leave, therefore the terminus ad quern 
is not fixed! nod 27 were admitted with it, and there¬ 
fore the terminus a quo cannot be exactly ascertained. 
Altogether pnenmothorax occurred 74 times in p ati e nts 
while , in the hospital ; and of tbssa the duration, is 
.known, jaxno^jifin ,31,,andnapproximately 8,sworn; 

,while.,in tirt remaining 33i*fl timteennube.jMuddr that 
the disease did not: last tors Jtbsn a'oertain .time—that is. 
the length of their stay in the hospital. (See Table II.' 
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Ten oases died on the first day, 8 after a few hoar?, and 2 
within the first hour—Le., twepty minutes and thirty 
minutes after the attack ; 18 died w the first week, and 21 
before the end of the fortnight. To these must be added 
8 more cases in which the duration is not quite certain, 
though it was less than fourteen days, making 29 cases that 
died during the first fourteen days. This is nearly 75 per 
cent; in other words, three out of every four cases are fatal 
within the first fortnight Six more have died during the 
second fortnight; this makes 35 deaths out of 39 oases, or 
'90 per cent before the end of the month. Of tjbe remaining 
10 per cent., the duration may be considerably longer, occa¬ 
sionally months. Weil’s tables show a smaller mortality 
than this during the first month—20 out.of 41, or about 50 

r ir cent Of the cases in which the duration was uncertain, 
were admitted with pneumothorax, and died in the hos¬ 
pital, so that the affection lasted, at least, as long as their 
stay in the hospital—viz., twenty-three days ip 1 case, thirty- 
one days in 1 case, six weeks in 5 cases, nine weeks in 1 
case, and twelve weeks in 1 case. Besides these, pneumo¬ 
thorax occurred 10 times in the hospitaL the patients leaving 
or being removed at varying dates from the attack; 4 
within the first week, 1 during the second, 2 daring the 
third, 1 during the fourth, 1 during the ninth, and 1 after 

_ _ . f it _ ..._it. . ■nf.Li__i!___ .J_: 


therefore at least six weeks in 8 cases, rune weeks in i 
case, ten weeks in 1 case, two months and a half in 1 case, 
three months in 5 cases, four months and a half in 1 case, 
nine months in 1 case. 

Table III. 1 b useless for statistical purposes, because we 
do not know the total number of cases. It represents the 
10 per cent residue which do not die within the first month 
at home, and which therefore find their way into hospital. 
It shows, however, that, given'recovery from the first Bhock 
of Hie attack, life may be prolonged for a considerable time. 

Table III. — Duration uncertain. 


Total*. 

Minimum 

duration. 

Admitted with pneumothorax. 
Terminus a quo uncertain. 

, -- N 

Died. Discharged. 

Acquired pneu¬ 
mothorax io 
hospital, and 
were dis¬ 
charged. Ter¬ 
minus ad quern 
uncertain. 

6 

2 weeks 


_ 

5 

8 

3 ,» 

1 

— 

2 

2 

4 i. 

1 

— 

1 

18 

6 .. 

5 

8 

— 

4 

2 months 

1 

2 

1 

8 


1-1 

0 

1 

1 

„ 

— 

1 

— 

1 

9 „ 

— 

1 

— 

*7 

— 

9 

18 

10 


any means necessarily become closed even in cases of 
standing. 

(c) Position of the perforation. — When single it was found: 
(1) In the upper lobe in 10 cases, in the apex in 5, in the 
middle In 1, in the lower part in 1, and in the posterior put 
in 1; the exact part Is unspecified in 2 cases. (2) It wu 
found in the middle lobe in 4 cases, in the centre of the 
lateral region in 2, in the anterior part in 1, and close to the 
sternum in 1. (3) It existed in the lower lobe in 5 cases, in 
the upper part in 1, in the upper and anterior part in 1, in 
the middle lateral region in 2, and in the lateral region close 
to the base in 1. When the openings were.more than one 
they were found in the outer side of the apex in 1 (six 
openings), in the lower part of the upper lobe in 1 (two 
openings), and in both tipper and lower lobe in 3—in 1, 
three openings in the lower part of the upper lobe, and one 
in the upper part of Hie lower, and in the other 2, two 
openings, 1 in each of the above specified places—in the 
lower lobe one inch from the base io 1 (two openings).. The 
perforation is found therefore nearly twice as often in the 
upper lobe, and by preference in all Oases in the mid-lateral 
region. This appears to be also the experience of Walih 
and Weil. 

(d) Size of the perforation .—In the great majority of eBW 
it was small and circular, one, two, or three lines in diameter. 
In one oase, however, it was an irregular opening as luge a* 
a five-shilling piece. The shape is no doubt due to the 
retraction of the parts round the aperture, for the same 
shape is met with m the perforations of the intestines after 
nlceraHon. 

(e) The amount of previous disease .—There is, it luJUBIt, 
no relation between the amount or extent of phthisical 
change and the oocnrrence of pneumothorax, though it may 
be stated that as a .rule ths liability, to the Meetfos is 
greatest in the rapidly-advancing, cases—that is,, in these 
where the pleural adhesions^have not had time to become 
firm, and as a corollary of this it follows that pneumothorax 
does not always occur on the most affected side. 

(/) The effusion , its nature and amount .—Of the 43 cm* 
fluid was present in 20. In 5 very short cases the plwrs 
was unaffected in 3, and in the remaining 2 there was slight 
dry pleurisy. Serum was found in 4 cases: two ounces in 
2 cases of four days’ duration, three ounces in 1 case lasting 
a few days, and a pint and a half in 1 of -sixteen days 
duration. Sero-pns was present > in 8 cases: half a pint m 


Effusion. — The presence rod; fluid is tneutietaed in the 
notes daring life 33 times. In 4 cases its nature is not 
specified; and in 2 its existence was hot certain, though 

f robable. In the remaining 27 its nature was ascertained. 

n 9 it was found to be purulent, in 10 aero-purulent, aud in 
8 serous. This face requires emphasis that the flaid was 
serous in about one-third of the eases, for it is contrary to 
the commonly accepted statement that the fluid is nearly 
sdways purulent. ■ '- ■* ..»•■■■ 

-. Post-mortems. —The analysis of the postmortems supplies 
taany interesting facts. Sixty-six patients died, and in 57 the 
pneumothorax developed within the hospital, and was there 1 - 
iore not of lung duration. Of these 66 there were records 
iff. 43 autopsies, ,u. • -> 

4&(a) Cause. —PHthUt*was 4iuhd'to be‘ pfawut in all, and 
Mis therefore.in all probability the cause of the affection. 
^M6) Perforation. — The perforation was found in 25 itt- 
dfcancee, Weil also found it in 26 cases out of 33, a rather ! 
Jarger proportion. The perforation was nearly always single, 
-hut.two openings were found in 4 oases, four in 1, and 
nix in another. In 19 of the casoi the duration of the disease 
is known. It was short In 11; in some only a few hours, in 
ethers a few days, but probably in all these considerably under 
a week. In tbs remaining cases the duration was longer— 
.thirteen days in 1, sixteen days in 1, about a month In 2, 
.fix weeks in 1, nine weeks in 1, eleven weeks in 1, and five 
.mouths in l. Hence the perforation, though as would be 
•txpecttd most oommonly futmd in recent cores, does not by 
'.h >■/■! .i-JbpKul adlgi 


half iu 1 of sixty-four days duration; Copious in 4 ouxw 
the -duration of 3-being four days, four weeks, and w 
weeks. Pus was found iu 8 cases also:, a little m I 
case of a few hours’ duration, four ounces in 1 of tletw 
weeks, fifteen ounces iu 1 lasting four months, one pu» 
in 2 cases of one month and uncertain duration, two 
pints in 1 case of four days and uncertain duration, 
copious in 2 cases of five months and uncertain dnraUoa 

The effusion, therefore, is commonly serous in tbs wriJ 
stage. It may even remain serous for a considerable tune; 
bat in many cases of long duration it ultimately become* 
sero-pnrulent or purulent, though it may be purulent from 
the commencement, and even reach a considerable amoso* 
in a few days—e.g., two pints in four days. Tbe 
Varies considerably. As a rule it becomes larger the longw 
the affection last*, and is then, as has been stated, uiomy 
purulent; but it may become copious in a abort tun*'" 
e.g., in 2 cases of only four days’ duration the quap“2 
amounted to two pints of pns in one, and was 
as copious (sero-pnrulent) in the other. The amount, bo 
ever, may, even in a loDg case, Continue small; in one 
after eleven weeks it reached only two ounces, so* 1 ® 
another of four months’ duration only fifteen ounoes, 
that although it was in both cases pus. The 
examinations therefore confirm the previous statement 
Berons effusion is common—indeed, that tho •eroua w 1 
purulent together are even mere common than the punpW* 
effusions. ; • , • . V 

The points of this paper may be summarised M 
1. It deals only with pneumothorax in the course of 
to which disease at least 90 p*r cent, of all 
attributed. 2. About 5 per oent of all death* 
phthisis are the result of pneumothorax. 3.. Of the 
of pneumothorax, about 75 per cent, die within »• , 

fourteen days, and about 90 per cent, before the ® D 
the first mbnth, though the duration 





Tb* Lanott,] MR. BERKELEY HILL: STRATHPEFFER AS A HEALTH RESORT. [May 3 1884 7 9 3 


maining 10 per cent, may be considerable. 4 The period 
of greatest frequency coincides with the period of greatest 
mortality from phthisis, and lies between the ages of 
twenty-five and thirty-five. 5. Pneumothorax- is very rare 
before the age of fifteen or after forty. 6. It is commoner 
in men than in women, but the mortality is greater in 
women. 7. One side of the chest is not more prone to be 
attacked than the other, nor does the side attacked modify 
the prognosis. 8. Effusion commonly occurs, though not 
necessarily. It is not necessarily purulent; in fact serous, 
aero-purulent, and pnrolent effusions are ef about equal fre¬ 
quency, though in cases of long duration an effusion which 
was serous to begin with often becomes purulent 9. The 
chances of effusion being present, and of that effusion being 
copious and probably also purulent, increase with the dura¬ 
tion of the case; but effusion may be absent throughout, or 
be scanty in old cases and copious in recent cases, or whether 
large or small remain serous throughout or be purulent from 
the commencement 10. The perforation is found in about 
two-thirds of the cases, and may be discovered even in cases 
of long standing. It is usually single, but may be multiple, 
It is generally circular in shapa Its size is commonly small, 
two.or three lines, but occasionally it is large, even an inch 
or more in diameter. Its favourite position is in the upper 
lobe, where it occurs nearly twice as frequently as elsewhere, 
mid in the mid-lateral region. 11. There is, lastly, no rela¬ 
tion between the amount of lung disease and the occurrence 
of pneumothorax. 

The statistics of pneumothorax are not numerous. The 
results of the present inquiry confirm those of previous 
writers in most respects, and attention has been drawn 
en passant to the chief points of difference. I have dealt 
almost exclusively with the pathological phenomena of 
pnenmothorax, desiring to reserve for a further communica¬ 
tion the more strictly clinical aspect of this affection, which 
does not so readily adapt itself to a statistical inquiry. 


STRATHPEFFER AS A HEALTH RESORT. 

By BERKELEY HILL, F.RO.S. Eng., 

SOBOXON TO UMlVKBSlir COLLEGE HOSPITAL. 


Last vacation circumstances led me to stay at Strathpeffer, 
in Ross-shire, where is a sulphur spring of great power, of 
high repute in the north, and now attracting visitors from the 
south also in increasing number?. The great natural capacity 
of the locality and the high value of its mineral waters need 
only moderate development to make the place a favourite 
resort for the gouty or rheumatic invalid. Nearly the whole 
valley is the property of the Duchess of Sutherland, who takes 
considerable interest in the prosperity of the spa. In order 
to make it more accessible next season than heretofore, this 
lady is having a short branch line carried into the centre of the 
village from the Dingwall and Skye Railway, by which the 
valley is approached from Inverness. This will greatly 
lessen the fatigue of the journey from the south at its fmther 
end. From London, Strathpeffer is reached in from sixteen to 
eighteen hours, with two changes of carriage, at Perth and at 
Inverness for travellers in small parties, though if a whole 
saloon be taken at Easton the journey may be made with¬ 
out change of carriage. The valley, which runs westward 
from Dingwall for four miles before the spa is reached, 
gradually ascends and narrows until at the site of the village 
the houses are pitched at about 200 feet above the sea level 
on alopes and terraces which gradually rise to respectable hills 
along the northern aide, where they culminate in Ben Wy via, 
3400 feet above the sea. The northern side of the valley is 
of oM red sandstone and slaty schist; the southern, formed 
by two most picturesque crests—the Catsback and Knock- 
faixe],—is composed of conglomerate. The valley bottom 
is of detritus and alluvium, and consequently most fertile. 
Beingwell sheltered from the winds, for the rising peaks of the 
Ross-shire moon tains receive most of the rain-clouds which 
diendk Jilne with rain and mist, the climate is by no means 
a highland one. The atmosphere is drier and more eqaable 
thmj in many ports of Scotland; the rainfall being 25*30 
in tjud f, ana the number- of rainy days lets than in London. 
HeWl crop* of wheat, large walnut and fig trees growing 
aa*d npe*iag ttkeb fruit in the open air, testify not merely 
to the mildness of the winters, but to the plentiful sunlight 


of the summer months in this northern corner of Scotland 
I was assured that during the last few winters when the High¬ 
land and other Scotch railways had been blocked for weeks 
by snow, the road through this valley had been open to Skye 
without interruption. The varied geological formation of 
the district affords great variety of landscape. The hills are 
topped with purple heather and clothed below with pine or 
birch, and the valleys are set with little lakes or dotted with 
large oaks or elms. There is a mixture of Highland and 
English Bcenery of never-tiring freshness. In the bottom, 
streams tumble over rocks, down very respectable waterfalls, 
np which the salmon leap perseveringly on their way to their 
spawning grounds. Thus Strathpeffer is rich in tempting walks 
and pleasant excursions; but these, alas ! are impossible for 
those whose power of walking is almost lost, and of such 
cripples not a few come to drink the waters. A small outlay 
in easy-winding paths and drives would render the lower 
hills, with their delightful views and exhilarating breezes, 
accessible to the infirm, who now suffer somewhat in the 
mild, relaxing air of the valley bottom. For those who 
do not need to swallow every day the sulphur water, 
excursions occupying two or three days may be made to 
Skye, Loch Maree, Gairloch, and other districts, where 
some of tbe finest soenery in Scotland is situated.. The 
copious sulphur springs are some of tbe strongest in the 
world. They contain more than double the amount ii 
sulphuretted hydrogen held in solution by the Harrogate 
waters; while those of Aix-la-Chapelle, being hot, contain 
none, or next to none. Of uncombined sulphur dissolved 
or suspended in tbe water, Strathpeffer is, again, richer 
than either Harrogate or Aix-la-Chapelle. The salts, 
chiefly lime, soda, and magnesia, are scanty, and are 
less in the Strathpeffer than in the Harrogate waters; 
hence they are not aperient, though highly diuretic,, and 
in this quality excel tbe waters of continental springs. 
The quantity to he diuok varies with, the nature of the 
case. Dr. Manson, the resident physician of Strathpeffer, 
prescribes them to betaken twioe daily, between 6.30 and 
8 a.m. and from noon to 1 o’clock—that is, an hour before 
breakfast and dinner or lunebeon—and from one to two or 
three pints to be drank each time. The sulphur water is also 
used, artificially heated, for bathiDg and for inhalations. The 
length of a course extends from three to six or eight weeks. 
Some very remarkable cures of hepatic enlargement-, rheu¬ 
matism, gout, and chronic cystitis came under my notice at 
Strathpeffer. The waters, doubtless, have the main influence 
in working a cure; but it must be conceded that a part of 
the success is due to the pleasant surroundings of the spa 
and sociable behaviour of the visitors, who fall in readily 
with the distractions of the place in the shape of balls, 
concerts, ftc., held in tbe large pavilion erected last summer 
close to the pump-room. The appliances for bathing are not 
so much developed as might be. There is a tolerable bathing 
house connected with the pump-room, but nothing is at¬ 
tempted beyond hot sitz- and shower-baths. The addition 
of vapour-, needle-, douche-, mud-, mercurial-, mid Turkish- 
baths, served by good rubbers and shBmpooers, would 
materially increase the curative means at the disposal of the 
physician, and enable him to deal with a large class of 
affections of tbe joints, skin, and digestion, for the cure of 
which tbe climate of Strathpeffer is very favourable. By the 

C iession of a very remarkable and almost unique chaly- 
to spring, in addition to its bracing air and clear 
atmosphere, Strathpeffer is peculiarly suited for the cure 
of anaemia and other affections for which iron is useful. The 
full value of this spring has been only lately reeognised. For 
some yeans past a ferruginous water has been brought from 
its source to the pump-room, being first collected in a well for 
subsidence and filtered before being led In pipes to tbe pump- 
room. Under this treatment the water was a chalybeate of 
no great value, and much inferior to the spring at Well-walk, 
Hampstead, once famous, though now little thought of. Daring 
my stay at Stratbpeffer it oocurred to Dr. Manson to examine 
the source of tbe iron spring, and finding it there to be very 
different from its condition in the pomp-room, he turned it 
at once into tbe pipes. It now reaches the pump-room in 
the state in which it escapes from the rocks, and la. completely 
changed. The water is now so highly charged with carbonic 
acid that as it fills the glass it is milky white from the 
release of the gas in minute bnbbles. In this state it is most 
exhilarating and of an agreeable subacid flavour. -. The iron, 
instead of being in great part precipitated as oxide, is retained 
in solution as carbonate by excess of carbonlo acid, and 
is of course of high value as a tonic. This water closely 
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only. The griping was frequent and “excruciating.” The 
food and drink she had taken increased this, and always 
brought on a desire to go to stool, defecation being attended 
with mnch prolonged tenesmus. On washing the evacuations 
preserved, these were found to consist of a good deal of blood, 
gelatinoid exudation, some ropy mueus, without any f re cal 
admixture. I prescribed absolute rest in bed, a large linseecj- 
sneal poultice sprinkled with mustard to the abdomen every 
three hours, and twenty-grains of ipecacuanha made into 
five pills at once, and a similar dose in the morning, if need¬ 
ful, aud liquid diet consisting of beef-tea and dilated milk. 
On visiting her at 11 A. M. on the 17th Bhe reported that she 
became nauseated half an hour after taking the pills, and 
'vomited onoe, bringing ap, Bhe thought, some portions of 
them, after which she slept and -has. only been moved three 
times since, with slight griping and tenesmus each time, i 
and has not used the bedpan daring the last six hours. 
The Whole half filled the chamber utensil and presented 
the appearance of the ipeoaefeanha stool, brownish-yellow in 
colour, liquid in;-con«ete»ee, feculent in smell, free from 
blood and gelatinoid .exudation, and yielding a small pro- 

K rtion of ropy-like mucus. At eight she took a cupful of 
ef-tea and another at my visit, without discomfort. Her 
countenance has lost all trace of anxiety; the pulse is 
stronger and normal in frequency; temperature 98'5 d ; ho 
tenderness or griping: skin soft. She had not taken the 
second dose. Ordered a tablespopnfol of chalk mixtute 
with ten grains of soda and five minims of tincture of 
opium after each loose motion, and an ounce of quinine 
mixture (three grains to the ounce) eVery four hours. Same 
diet aC before. With Sago or cornflonr.—-18th, 11 A.M. : Had 
one easy loose motion yesterday at noon, and another fit 
4 P.M., after Which she took a dose of chalk medicine. Had 
not been moved since; no occasion, therefore, for any more 
chalk mixture. Slept soundly and well. The diet to be 
improved by addition of costard pudding and two H^ht 
boiled eggB. Up and about.—19 th : Had a natural motion 
this morning. Quite well in all respects, but Bhe was 
directed to continue the antiperiodic for a few days. 

(To it eoneludtd.) 


A CASE OF INTESTINAL OBSTRUCTION. 

Br CHAS. F. HUTCHINSON, M.D., 

KHDJCAL OFFICER TO THE ROYAL NORTHERN SEA-BATUINQ DTFIRHARY, 
SCARBOROUGH. 


In-the^eveaiDg an ounoeof eaator-oil- was to be taken,-and 
the dose to be repeated in the meriting, ae also was the 
injeotion. On meeting Dr. Orr again the dext afternoon, 
we fonad no improvement in our patientj-oo the conriary, 
he was won®. Thepainhad ineveaeed. mtestihsfi vtnKtlng 
bad set in, and be had not slept for forty-eigbt'herirc j>in 
short, the prognosis was extrbmely finfavourabla. It) was 
quite clear that aperients wire ant of the question o We 
new put him on oue-go&in doeee of opium every three hours, 
to be persevered with until the patient slept.. He took 
sir grains before .this effect whs produced. The bowel 
was to be washed oat again with the long tube,‘tend 
then, also through the lorig tube, a pint of olive-oil, 
with an ounoe of ithe spirit of turpentine, was injected 
the bowel to be -washed out in the marnibg wiihsea- 
water, and the abdomen to - be well ribbed, the action 
being from right to left, every four hours with belladonna 
liniment, fire to be given by .the month. With teaspoonfuls of 
Brand’s essence at intervals. On seeing the patient again 
the next afternebD, we found our directions had been 
thoroughly carried oat; the patient had retained most of 
the oil, a little of it only having oeme aWay. The pain Was 
relieved by the opium, as was also the vomiting, and ;on 
passing the fioger into the rectum it was foand to be fpll of 
faeces. We now felt we were on the right track. The reotnm 
was washed oat, and the oil and turpentine injection repeated. 
The opium pill to b e giv e n every five hours ; friction with 
the belladonna to be continued ; the sea-water injection also 
to be repeated in: the morning.' These directions were carried 
out, and the oil- enejna was, retained for six hours, after 
which the patient passed two enormous stools, each motion 
nearly filling an ordinary dtensiL The opium was reduced 
to one pill at bedtime, and; 1 >he oil and turpentine enema 
repeated every evening for four more nights, each enema 
bringing away a large mass <>f faxtes,' after being retained 
from six to eight hours, after which the patient was -per¬ 
fectly convalescent ; he was then ordered a mixture con¬ 
taining nitro-hydrochlorie aeid and tinctnre of nnx vomica, 
to be taken before food, with an aperient pill everanother 
night. This he took for about a fortnight, and is now quite 
well. 

The point to which I wish especially to call attention in this 
case is the utter utiektosnSss ef the ebplcms water in jectlens on 
the one hand, and the marvellous effect of the ml and' turpen¬ 
tine injections on the other, when injected through the long 
tube (2 ft.) and retained as- long as possible, and the quick re¬ 
turn, after the turpentine treatment, of the peristaltic action. 

Scarborough. __ 


On Nov. 25th, I was asked by my friend Dr. Orr of Filey 
to see with him a case«of abdominal tumour. On exami¬ 
nation I foand the abdomen occupied by a large movable 
swelling absolutely dull on percussion, unmistakably distinct 
from the liver on tire one band and from the pelvis on the 
other. However, to prevent mistake, a catheter was passed 
and the bladder emptied, which proceeding had no effect 
upon the tumour. The rectum, on examination, was found 
perfectly empty and normal. The history of the swelling 
was that the man, aged sixty-one, had always been of a 
costive habit, but had invariably had a motion every other day; 
in fact, he had had a small liquid motion the day hat one 
’before I saw him. He was lame from an injury received 
during childhood ; walking was somewhat of an exertion for 
him: he had thus become very sedentary in hiB habits,' 
which had aggravated his usual costive tendency. Our 
diagnosis was accumulation of fasces in the colon, of very 
griKtual development, suddenly becoming aente on the small 
remaining passage through the intestine Decoming occluded. 
When I finrt saw him he looked very ill; he was in great 
pain : hisbrow bedewed with perepiration, and his counte- 
’ fiance wearing aiery haggard expression ; he had not been 
rick ; pulse slow and regular : temperature normal. Taking 
consideration the absence of sickness and of fever, the 
luat development, and the short time that had . elapsed 
' the obstruction had declared itself, we hoped there 
; still be seme chance of expelling the faxes by ordinary 
its and injections, and quickly relieving the symptoms, 
finely, fi ning tube from a stomach-pump (we had not 
aqf ’Q’Betth’fi tftbe -with ns) Was Cautiously passed up the 
rectum into the colon, and a large injection of soap-and- 
trfi? given; in fact, as much as the patient could 
• pbusibly 1 take], Nothing came back with the injection, with , 
t&rexoeptxon of a very little, almost white, gritty material, i 



A NEW SPONGE . 1 a 

By SAMPSON GAMGEE, F.R.S.E., 

CONSULTING SURGEON Tp THE QUEEN'S HOSPITAL, BIRMINGHAM. 

To Sir Spenoer Wells 1 am indebted for the suggestion 
whichled me to experiment with a variety of materials, with 
a view to preparing a Sponge Combining absorbing power 
and elasticity,- and cheap enough to be brunt after use, so 
as to render sponge infection impossible. 

My first idea was to make a combination of pitch pine 
shavings and absorbent cotton, within absorbent gauze. The 
resulting ball answered the purpose fairly well, but it was 
not soft enough. It would be tedious and profitless to 
recount the experiments made with almost every variety of 
vegetable and animal fibre, in combination with absorbent 
gauze and cotton. Willow shavings and Manilla fibre 
had brought ns to what appeared very near perfection, 
when I accidentally foand that a ball of curled cocoa- 
nut fibre, enclosed in absorbent gauze, sinks in water. 
That established, we made other balls with absorbent cotton 
in the centre of the cocoa-nut, absorbent cotton roundit, and 
then the gauze envelope; the idea being,to take up the fluid 
rapidly and transmit if, through the springy cocoa-nut fibre, 
fo the absorbent cotton centre. By experiment, I foUad that 
a ball so made takes op moat readily front sixteqa to eighteen 
times its own weight of blood or water, which wnep squeezed 
out still leaves the ball elastic and absorbent, readily filling, 
and swelling oat again, when dipped in liquid and squeezed, 
a number of times in succession. " • ’ : 

The results sp far obtained were approved by Sir Spencer 
Welle, Sir William Mao Cormac, Dr. Rinliardaon, F.R.S., 

i Exhibited at the Medleal Society ot London, April 21 it. 
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Dr. Thomas Keith, Dr. James Sawyer, Dr. Robert Sanndby, 
Mr. Joseph Bell, Mr. Christopher Heath, Mr. Pearoe Gould, 
Mr. Edmund Owen, and Mr. Walter Whitehead, whom I 
only mention to acknowledge the very valuable assistance 
ana friendly encouragement they have been good enough to 
render me. 

Once I had secured a good combination of fibres, it became 
a question how to render them perfectly and permanently 
antiseptic. This fresh start led on to another senes of trials, 
of which it is only useful for present purposes to recount the 
end. Every endeavour having failed, it suddenly struck 
me that within the absorbent cotton nucleus of the sponge 
might be enclosed a very thin ball or capsule, containing 
the antiseptic, of any kind, and, within certain limits, in any 
quantity desired; the antiseptic to be set free by crack¬ 
ing the capsule with a squeeze, just before using the 
sponge. The idea proves perfectly practicable, and Messrs. 
Burroughs, Wellcome and Co., the manufacturing chemists, 
have undertaken to carry it out. Some little time must 
elapse before all the details can be perfected; but sufficient 
evidence has so far been obtained to warrant the belief 
that the principle of my sponge may be adapted to the 
fulfilment of many requirements, as an absorbent and anti¬ 
septic sponge, pad, or dressing, in civil or military surgery, 
in medical and in obstetric practice. 

Birmingham. 


ON A NRW FORM OF 

SHOULDER-BRACE FOR THE TREATMENT 
OF STOOPING HABITS, INCIPIENT 
LATERAL CURVATURE, &c., 

Bt WILLIAM J. WALSH AM., F.R.C.S., 

ASSISTANT-SURGEON TO, AND BUBO BON IN CHARGE OP THE ORTHOPAEDIC 
DEPARTMENT AT, ST. BARTHOLOMEW’8 HOSPITAL. 


There has always appeared to be a want of some efficient 
shonlder-brace or chest-expander for the treatment of stoop- 
ing habits, and of the stooping posture so common in cases 
of inoipient lateral curvature of the spine. Those in common 
use I have found of very doubtful value. The elastic 
webbing of which most of them are made exercises but little 
power, and soon stretches and loses its elasticity altogether. 
The material most snitable for an apparatus of this kind it 
appeared to me wonld be found in the solid rubber bandage; 

and after several failures, with the 
aid of Messrs. Arnold and Sod, of 
West Smithfield, I think I have 
suoceeded in producing an efficient 
brace. It consists of two bands of 
solid rubber, which when in position 
form a cross behind the shoolders; 
to the upper end of each band is 
attached a simple buckle, and to 
the lower end a leather strap, which 
« in the position where it passes under 
' the arm ib softly padded, so that 
when buckled to the opposite end 
of the other rubber band at the top 
of the shoulder it forms a com¬ 
fortable arm-circlet From the situa 
tion where the padded straps pass 
under the arms, a stout webbing 
tape descends to be buckled upon a 
webbing waistband. The apparatus 
will perhaps be better understood by 
reference to the accompanying woodcut. The brace should 
not be worn the whole day, but for two or three hoars only 
at a time. I have used it extensively in the orthopredic 
department of St. Bartholomew’s Hospital, and so far have 
every reason to be satisfied with it It is very useful con¬ 
joined with a systematic course of exeroises in the early 
stage of lateral curvature of the spine. 

Weymoutii-atreet, W. 



Small-pox having appeared in the neighbourhood 
of Rickmans worth, Lord Ebury, of Moor-park, has placed a 
large honse at the disposal of the authorities for the 
eolation of patients. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Hollsaatom astslls pro oarto noaoanllTia, alsl qnsinpfaulinM at morbonin 
at diauctionum hlstoma, tom allorum turn proDiiaa ooilectaa tubers, et 
Intar ■« oomparare.— Momamti D* Std. it Oa»u. Morb „ lib. It. Proamiur. 

THE FRENCH HOSPITAL. 

A CASE OF HERNIA STRANGULATED FOR SIGHT DAYS; 

HERNIOTOMY ; RECOVERY ; REMARKS. 

(Under the care of Sir William Mac Cobmac.) 

We are indebted for the report of this case to George V. 
Perez, M.B. Load., resident medical officer to the hospital. 

S. M-, aged forty, a Professor of French since the 

Franco-Prussian War, had lately had very bad times, insuf¬ 
ficient food, and had lost mnch flesh. His father suffered 
from hernia. There was no history of previous illness. 

OnFeb. 11th he had slight diarrhoea, and at 4 P. M. took two 
pills, prescribed by a druggist “ to clear out the irritation." 
In the early part of the ensuing night he experienced for the 
first time a pain like “ fire inside ”In the hypogastric region, 
and soon after vomiting set in. The pills dia not puiye him, 
and from this time he passed nothing per rectum, although 
he strained at stool for an hour and a naif with the hope of 
relieving himself. The vomiting continued; the pain abated 
somewhat, and from about the third day he noticed that (he 
vomits were stercoraceons and offensive. Hiccongh began to 
aet in about this date. From the time that he was first 
taken ill he noticed a small lump in the left inguinal region, 
to which he did not attach any importance; so that when 
Been in the out-patients’ room he merely complained that 
for some days past he could not retain any food in the 
stomach. He was so much exhausted and collapsed that it 
was difficult to obtain any history. 

On examination on Feb. 19th, when he was in bed, asmall 
swelling was observed in the left iDguinal canal, and on 
being closely questioned he said he had noticed it from the 
time the vomiting began. He also complained of hypogastric 

pain and sense of constriction. He waa greatly collapsed 
with pinched features, sunken eyes, whispering voice, palse 
very weak (120), temperature subnormal, almost constant 
hiccongh ; be vomited twice in hospital before the operation, 
the vomit being stercoraceons. In the left Inguinal canal a 
bulging the size of a chestnut coqjd be seen and felt, some 
what tender and with little redness over ft; no impulse on 
coughing,, resonant on percussion. It was situated in toe 
canal, not having left the external inguinal ring, into which 
the finger could be passed. At the upper part it distinctly 
tapered, and could be traced to the position of the internal 
ring ; the swelling was but little marked, and might ban 
escaped notice on a hasty examination. After shaving the 
parts it became more distinct. _ , , 

An operation was performed soon after admission, and 
more than seven days after strangulation—namely, « 

2 P.M. on Feb. 19th. Sir W. Mac Cormac cut down on the 
hernia under the spray, with the usual antiseptic precautions, 
assisted by, Messrs, de Mdric and Perez. On opening the 
sac an unusual flow of dark-coloured serum took place; t» 
sac was fully divided up on a director, and a knack ie® 1 
small intestine came into view, which was darkened fro® 
congestion, bnt not otherwise much altered ; this waa gen“J 
drawn down, when the seat of constriction waa ascertain*® 
to bo in the position of the internal ring at the neck ot tne 
sac: the constriction was divided by a herniotoroy-kniw. 
guided by the tip of the index-finger. Between the intistm 
and the sac there were some recent but tolerably o 
adhesions, which were torn through, and then the her 
was reduced. A broad circular portion of the sac cioee 
the internal ring was then dissected oft The wonna 
afterwards closed with four silver tut ores, and a small in 
rubber drainage-tube left in. The operation was 
in eight minutes; the patient bore the chloroform well. ^ 
pulse decidedly improving under it. He waa ordered to 
nothing bnt a few eips of iced champagne for th a b™' 
hours, and a hypodermic injection of morphia. The Yomnw* 
ceased completely and. permanently. Four hour* 
operation some fl&toa was passed. The pulse the next 
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lag was below 80, temperature 100“. Twenty-four hours after 
the operation the pulse was 80, temperature 101“. It never 
rose higher, and daring the next and subsequent days was 
almost normal. No pains were felt in the abdomen, no 
tenderness on pressure. Complained of “wind” moving 
inside. To have beef-tea. 

February 22nd, 1884 (three days after the operation): The 
-dressing was opened under the spray, the drainage-tube and 
sutures removed, and the wound dressed with iodoform 
wool.—28th (tenth day): No motion had passed; an enema 
of mucilage of starch and castor oil was administered; after 
which the patient had an abundant motion of well-formed 
fteces. He asked for more food besides the milk, beef-tea, 
And eggs which he had been taking. Fish ordered. The sub- 
seauent progress was uninterrupted. 

Remarks .—This case is interesting because of the long 
'duration of symptoms of acute strangulation; and although 
the hsmia was of small size and of recent ocourrenoe, it had 

f >roduced neither ulceration nor gangrene of the strangulated 
oop of intestine. The collapsed condition of the man, the 
history of a long period of strangulation, all pointed to the 
probability of a gangrenous condition of the hernial contents. 
His condition prior to operation seemed almost hopeless. 
'Nevertheless antiseptic precautions were adopted, and the 
patient obtained immediate relief, and made rapid and 
uninterrupted progress towards recovery. The abscission of 
a strip of hernial sac did not materially lengthen the opera¬ 
tion or increase its risks, while it will probably give the 
patient a good chance of being radically cured of his hernia. 
At present (March 3rd) there is no impulse on oonghing, &c., 
and nothing to indicate that there has been a hernia, except 
the cicatrix from the operation. Lastly, the strange faot 
must be noticed of the patient not having sought medical 
relief till after over a week’s torture. 


EAST SUFFOLK HOSPITAL, IPSWICH. 

JAUNDICE FOLLOWING SEVERE SCALD. 

(Under the care of Mr. Hetherington.) 

For the notes of the following case we are indebted to 
Dr. Boucher, house-surgeon. 

R. B-. aged two years and a half, was admitted into 

the hospital on Sept. 26th, 1883, severely scalded. She had 
.inadvertently sat down in a pail of hot water, in which a 
-quantity of washing soda had been dissolved for domestio 
purposes. The scalding was confined to the buttocks. The 
whole of the skiu which had been in contact with the almost 
boding solution was raised and formed two large bladders ; 
these were snipped to evacuate the fluid they contained, and 
-the parts dreesed-wlth lintf soaked in a saturated solution of 
bicarbonate of soda, the application of which entirely re¬ 
lieved the pain in a very short time. 

There was considerable febrile disturbance daring the first 
-two weeks, the temperature rarely being below 100“ F., 
rising to 103“ on the fifth day and 10?^“ on the eleventh, 
the child complaining of abdominal pain and being very 
restless. The bowels acted with great regularity twioe every 
twenty-four hours. 

On Oct. 17th, three weeks after admission, it was observed 
that the sclerotic was slightly yellower than normal, arid oh 
Inquiry it was found that the stools were pale and the 
napkins stained by the high-coloured urine. On the follow¬ 
ing day the conjunctive were decidedly yellow, as was also 
the akin, and, a small auantity of unne having been col¬ 
lected, it was found to be very dark, and when mixed with 
nitris acid gave the characteristic play of colours, indicative 
of the presence of bile pigment; it also contained a consider¬ 
able quantity of litbates. The abdomen was enlarged and the 
-superficial v.einsvrere engorged andshowedprominentlyon the 
jeiloyr-tinged skin; there was fatness in the epigastric region, 
yrlih marked increase in the area of dnlness on percussion 
over the hepatic region, the left lobe of the liver occupying 
epigastrium, with superficial dnlness on bending, two 
lgs below the lowest rib, where the edge of the right lobe 
. be felt, denoting an engorged and enlarged condition of 
uorgan. To relieve the pain and tenderness on pressure, 
fomentations were applied, while an alkaline mixtnre 
administered internally. On the 20th the signs of 
idica jrere fnlly developed, after which they rapidly 
“ red. to that by the 27th the conjunctive and skin 

S icteric tint and the secretions had become 
ver remained for a few days longer somewhat 
the superficial abdominal Feins prominent. 


The temperature, which had been high previous to the 
development of janndioe, afterwards became normal, and 
the child made a good recovery. 

The inference to be drawn from the sequenoe of the events 
in this oaae is that inflammation of the duodenum was set 
up by the presence of extensive scalds on the nates; that 
the inflammation extended to the mucous membrane of the 
oommoa bile-duct, and caused obstruction to the outward 
flow of bile, which, in tarn, was followed by jaundice and 
enlargement of the liver, resembling an ordinary case of 
catarrhal jaundice in every way with the exception of the 
origin of the duodenitis, which in this case may be considered 
to have beeu traumatic rather than idiopathic. Ulceration 
of the duodenum following burns is said to be not uncommon, 
and the symptoms rarely oome on earlier than the tenth day; 
the evening of the eleventh day in this case was marked by 
a rise in temperature which reached 102*2°, but whether 
ulceration actually occurred there is no means of knowing. 


MEDICAL COLLEGE HOSPITAL, CALCUTTA. 

CASES- 07 SUCCESSFUL DOUBLE EXCISION OF JOINTS. 

(Under the care Of Mr. O’Connell Raye.) 

For the following notes we are indebted to Mr. Anoda 
Proead Dutta, house-surgeon. 

Case 1. Excision of both Knee-joints. —B. C-, a Hindoo 

male, aged twenty-nine, admitted with anchylosis of both 
knee-joints. The history showed that the patient had 
suffered from syphilis some ton yean previously. He was 
treated with mercury and severely salivated. Tertiary 
symptoms fallowed, and daring their existence both knee- 
joints became inflamed and subsequently ancbylosed in an 
acutely flexed position. On admission both knees were 
found rigidly fixed, no motion whatever remaining in either 
joint. On the left side the patella was firmly fixed ia the 
groove on the inferior articular surface of the femur. On 
the right side the patella had become dislocated, and could 
be feltlying on the external aspect of the joint, occupying 
the situation normally filled by the external lateral ligament. 
There was no fluid in either joint, ^ud the structures around 
wets se wasted that the skin was tightly stretched over all 
the bony prominences. On each side the heel was touching 
the buttock. iOn Feb. 10th, 1883, the left knee-joint was 
excised, the parts being laid bare by the ordinary borseshoe 
incision. Dense fibrous bands were found uniting the leg 
and thigh bfcaee. The cartilaginous surfaces had disappeared, 
and the patella was incorporated with the femur so firmly 
that it had to be cut away piecemeal before the joint could 
be forced open sufficiently to permtttbe use of the saw. A 
slice of bone waa next cut from the tibia, and another, but 
considerably thicker, piece from thd femur. After one or 
two bleeding points had been secured a drainage-tube was 
passed behind the bones. The limb was then firmly fixed to 
a posterior splint with a foot-piece. The edges of the wound 
were next united by means of four wire sutnres, and lastly 
an interrupted inner splint was applied. When all the 
parts were thus seen rely fixed the dressings were put on. 
Some suppuration took place, but with this exception the 
progress was satisfactory in all respects. On the twentieth 
day the splints were removed and a bandage fixed with gum 
and chalk applied. A small sinus continued open for 
several months, until at length a fragment of bone emerged 
through it The wound then finally dosed. 

The right knee-joint was operated upon on the 27th 
of Mareh, eight weeks after the operation, on the lef 
side. The proceeding was in all respects similar. On 
the third day the wound had to be opened and cleared of 
some ill-smelling clots. After thorough cleanstog the parte 
were readjusted, and from this time on there was no furthir 
trouble. 

- In the last week of November, nine months after the first 
and seven after the second operation, the patient was lifted 
on to his feet and was able to stand with the aid of cratches. 
Day by day he acquired more power over the limbs, and he 
is now (Dec. 23rd) able to walk about fairly well with 
crutches on level ground. The operations were undertaken 
iu hope of enabling the man to stand erect and walk. The 
result has been satisfactory. Increased mobility about the 
pelvis is being daily gained, and the want of flexion at the 
knees thus to a considerable degree supplemented in pro¬ 
gression. The removal of a wedge of bone from the femora 
was discussed in this case, but the idea was abandoned, as 
the disorganised joint surfaces would remain, and it was 
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thought that their excision would afford better hope of 
sound limbs ultimately resulting. 

CASE 2. Excision of both Elbows.— While the foregoing 
patient was under treatment a Hindoo male, aged thirty, 
was admitted on-April 20th, 1883, with anchylosis of both 
elbows. His history showed that several months ago he had 
been maltreated by the servantsof his landlord, who ordered 
him to be tortured for refusal to sign an obnoxious leash. 
The man was beaten and his hands tied behind his back for 
several hours, bnt as he became insensible, he oould not £ive 
an exact account of the way in which he had been tied. 
When released his elbows were useless, and shortly after¬ 
wards his hands became much swollen. Ho was treated in 
a village dispensary, but the elbows were not attended.to 
apparently, and 'finally became aaohylbsed in the straight 
position. On admission complicated injuries were found to 
nave been inflicted en each elbow. On the left side the fore¬ 
arm seemed to have undergone a semi-rotation on its long 
axis; the head of the radios was lying just uuder^he internal 
condyle, which Beemed to have been chipped. ’ The olecranon 
process lay oh the posterior surface of the external eondyle; 
the lower end of the humerus projected forwards. The fore¬ 
arm was rigidly fixed in the extended posture, and the palm 
of the hand directed outwards and backwards. On the right 
side the head of the radios was apparently ih Its normal 
position, but the external condyle was broken off and dis¬ 
placed upwards and backwards. The ulna accompanied this 
upward and backward displacement, and thus the humerus 
was displaced downwards and forwards into the npper part 
of the forearm. The lknb was extended and the elbow firmly 
fired, permitting no movement. 

Excision of the injured parts was the only procedure 
available. This was done in the ordinary way by a single 
straight incision behind the joint. Owing to the firmi ad¬ 
hesions existing the ends of the bones had to be cut away 
bit by bit. The left elbow Was operated upon on April 26tn, 
tbe right one cm June 30th. : In each case the limb was first 
put up in the extended position. In each the wound healed 
Dy the first intention. After eight days passive motion was 
commenced. The man recovered from both operations 
without a single bad symptom. He left the hospital m 
November perfectly cured. He has full power of flexion 
and extension, and good probation and supination. He can 
lift weights, cook his food, and, in fact, has practically, m 
useful arms as ever. ' 

These two cases, excisioto -of both knees and excision of 
both elbows; are probably Wnique surgical curiosities. - ,. 
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Efritheli&Trta of Tongue.—Gluteal Aneurism. — Venous 
Thrombosis after Fracture of Forearm. — Fracture of 
Coronoid Process. ' • 

The ordinary meeting of this Society was held on the 25th 
ult, Sir Andrew Clark, Bark, President, in the chair. All 
the papers Were mainly of surgical interest 
. .Mr. F. J. Gant related a ease of Epithelioma of the 
Tongue intblving the Floor of the Mouth, Left Tonsil, and 
Soft Palate, removed by tbe buccal operation. In the case 
to which the paper related the prinoipal point of importance 
was the unusual extent of the disease for which the opera¬ 
tion was informed. In Mr. Gant’s opinion the method by 
Duccal incision offers the only, or the readiest, way of remov- 
. ing the tongue aDd adjoining parts involved, in order to ex¬ 
tirpate the whole of the disease under exceptional circum¬ 
stances. The question was also raised as to the desirability 
. of reaching the tongne through the cheek in all cases. 
^Having related the history of the ease, the operation, as per¬ 
formed with the chain-<5craseur, was fully described.—Mr. 
Bowreman Jessett asked whether Mr. Gant always pre¬ 
ferred the lerasear'to the scissors. With Whitehead’s 
^method the disease In ordinary cases eould well be reached 
and removed. The use of tne scissors left less chance of 
^sloughing than after the use of the ttr&seur. He did not 
* ’ " there was greater likelihood of haemorrhage if the 
‘ jlwere employed.—Sir Andrew Clark inquired-of 
Able causal relationship between the epithelioma and 
the irritation of the molar tooth.—Mr. Gant, in reply, Baid 


that the bad molar tooth was exactly opposite tbe commence¬ 
ment of tbe epithelioma, and he surmised that there was a 
causal connexion., There were two forms of oral operation— 
that of Sir J. Paget and that of Mr. Whitehead. In these 
methods in some cases the whole of the disease was not seen 
and not got at. When hmmorrhage occurred, the oral opera¬ 
tion left hut little roem for dealing with it The submental 
operation was also open to the objection that the whole of 
the disease might not be removed. A similar disadvantage 
attached to Begnoli’e method of this submental operation. 
Syme’s operation was not approved of. 

Mr. G. B. Turner read notes of a case of Gluteal Aneurism. 
A coachman, aged fifty-one, was admitted into the Seamen’s 
Hospital, Greenwich, on Sept. l?th, 1883. It appeared that 
on :Sept 6th the patient was thrown out of a pony carriage, 
and when seen by Mr. Bo per was found to have a scalp 
wound exposing bone on the right side of the head, and a 
contusion of the back, right hip, and buttock. He did weD 
till Sept. 14fb, when, without leave, he got up. On getting 
back into bed he felt something snap in the right buttock. 
Immediate swelling came on, and when Mr. Boper saw him 
this swelling had a most distinct pulsation. Ice was applied 
locally, and in two days the pulsation ceased and the 
tumour became hard and painful. On his admission into the 
Seamen’s Hospital the integuments over the swelling were 
inflamed, and there were marks of fading braising extending 
over the buttock np to the scapula. No pulsation or thrill 
oonld be felt in tne tumour, which measured some eight 
inches by six. The man had been a hard drinker, probably 
had had syphilis, and both radial and temporal pulses were 
atheromatous. There was some slight fever on his admission. 
This subsided after a few days’ rest, and the condition of 
the integuments became less inflamed. . The tumour, how¬ 
ever, became larger, and fluctuation marked. At one place 
the skin, on Sept 30tb, was prominent and thinned, the 
superficial inflammation returned, (tod the tamperatare rose 
again. On Oot 9tb, it was evident a portion of the skin had 
lost its vitality, and that the tumour was on the point or 
bursting. Exploratory puncture with a fine trocar showed 
that the superficial part of the swelling was solid, and 
gave rise to a flow of bright arterial blood from the deeper 
part with no relief to the tension. On October 10th 
tne patient was pat under ether, the sac of the aneurism lam 
open from end to end, and more than forty-two o nncwof 
disintegrating blood-clot turned out. An oval ap ertnre 
about the size of a split pea was found in the gluteal artery 
just as it left the pelvis. A car bo Used silk ligature was 
placed on either side of this, and tied. The vessels were 
diseased. Daring the operation the rectal lever wasinsed, 
and but very little blood, except that in the sac of the 
aneurism, was lost Previous examination by the rectum 
showed that the swelling was extra-pelvic. The glutf® 
medins, minimus, and the external rotators of the thigh 
were exposed at the bottom of the sac. The gluteus 
maximus was completely destroyed. The wound vv 
plugged with a carbolised spoDge, and dressed with carboui 
gauze. The man did well for eight days, when tetanm' 
attacked him, and he died exhausted on the eleventh. day 
By that time the wound was granulating healthily; an 
sloughs had separated, aDd all the ligatures had come awsf. 
No injury to tne gluteal nerve could be detected. At tne 
operation the vessel was completely isolated, and tw 
perfectly before ligature. No post-mortem exam manor 
could be obtained. The diagnosis in this case P rese °r; 
no difficulty, although, but for the history, the swemflr. 
at one time might nave been mistaken for an abscess 
It bore no resemblance to tumour of bone. At un¬ 
it seemed possible that a natural cure would result, ana • 
was not until the tumour was on the point of bursting m* 
operation was undertaken. As the danger of seconds^ 
lnemorrliage is very great, lay mg open the sac 
delayed as long as possible. The rectal lever prompt 
efficient, and should be superior to an abdominal tonrniqu 
in such cases. Since Mr. Holmes’s lecture in 1874 two cas - 
of gluteal aneurism have been recorded—one by Mr. 
of Oxford, in the thirteenth volume of St bartholop. ^ 
Hospital Reports, in which death occurred from g*; 
haemorrhage on the sixteenth day after laying open . 
and another of Dr. Sands, of New York, in the ' " , y 
Journal of Medical Science, April, 1881. Examina ^ 
the rectum in this case ehowed the sac to extenu ^ 
pelvis, and the internal iliac artery tobediseased. 1 rcs '^| gfla 
made by the hand in the rectum on the common disc' ^ 
two occasions for one hour and a half and three do 
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quarter, and caused on each occasion some dotting of blood in 
the sac. Etentnall y, however, the aneurism resumed its former 
condition, and in spite of instrumental pressure the patient 
was discharged in the same condition as on his admission.— 
Mr. Pickering Pick spoke of the remarkable efficiency of 
the rectal lever, which practically robbed the operation of 
its difficulties. He was certain that the'gluteal nerve was 
net included in the ligature. He had proposed complete 
division of the vessel, and ligature of the two divided ends. 
He mentioned a case of incomplete traumatic division of the 
tempera) artery in a child; complete division of the artery 
was followed by immediate cessation of haemorrhage.—Mr. 
Timothy Holmes Said the owe was of interest from its 
rarity.' Very few of the eases which he had oollated were of 
■a spontaneous nature—i.e., genuine aneurisms. In cases of 
wound of a vessel, without the formation of a sac, the prospect 
of 1 a spontaneous euro was very dubious. There was no 
•question that Mr. Turner’s operation was jSfetifiable. The 
pAtieht, an elderly man, with disease nlsuperfieiat and- deep 
arteries, was hardly in the same case as the child with the 
■bleeding temporal artery mentioned by Mr. Pick. Mr. 
Pick’s case was indeed an example of the value of immediate 
division of a small artery, precluding the necessity of employ- 
dug a ligature. This principle was very ancient, as the opera-' 
tion of arteriotomy performed on the temporal artery folly 
proved. ■ No surgeon would, however, think of adopting sash 
-a course with the gluteal artery. An important question 
writs the intra- or extra-pelvic situation of the di se ase. 
He spoke Of the value of exploring the rectum with 
the entire nand or several fingers, by which h 1 could be 
ascertained, as Dr. Sands had shown, whether the wound 
of the artery was in or outside'the pelvis. 'Ligature of 
the common iliac, with all its dangers, or of the internal 
■iliac attery, was necessitated when the wound was high np 
and in the pelvis. The employment of Davy’S reotal lever 
wUs at present by far the best means whieh surgeons had ef 
restraining hemorrhage in cases of gluteal bleeding. The 
-case of the leech gatherer operated on by John Bell was 
related, in which an incision of great leugth into the tumour 
was made, attended with an almost fatal result. Specimens 
put up by John Hunter showed that the pudio artery, as 
well hs the gluteal and other vessels, or their branohee, had 
been the vessel from which haemorrhage had come. Lister's 
•tou r ni q ue t had its disadvantages in the danger its pleasure 
might produce, and in its liability to eUp from its place. 
The employment ef an elastic band with a large pad might 
interfere with the action of the diaphragm, and- might lead 1 
to fatal dyspnoea. The tetanus must be regarded as aoci- 
-dental, and the operation might be described as sueosssfuL— 
Mr. Henry Morris thought it was unnecessary to Speak 
specially of the ligature of! the superior gluteal nerve 
when we remembered the great disorganisation of the tissues 
-of the buttock. Why was the operation postponed till the 
akin became so much thinned as to be almost bursting? 
The old radical operation of Antillus of cutting down and 
ligaturing both ends of the diseased vessel was often delayed 
tiil too late to be of service.—Mr. Twrner, 4n reply, said 
that he wished that he had divided the artery as Mr. Pick 
had suggested after the operation was completed. The 
•distinction between aneurisms proper and false aneurisms 
whs no doubt of importance. In his oase H must be remem¬ 
bered a raptured and diseased artery had to be dealt with, 
and not merely a wounded vessel There wan no putsatien 
or thrill to be felt, and tension when the patient was first seen, 
although present, was not great; aho it most be said 
fever and local inflammation did- subside far a 
ttere, ^on ly to be followed by still more severe local 
These facte explained the apparent delay • in 


- e fgglmd no idea that Davy’s lever weald have 


more exte nsi ve l y on Dec. 21st, accompanied by still greater 
pain; It again subsided, and again returned on Jae. 5tb. 
Thin time it extended np to the shoulder. She had now 
great T pate >in the neck and above and below the clavicle. 
By Jan. 16th the left'side of the cheat, neck, and' 
faoe were much swollen and were extremely painful 
There wan- also severe headache in the left ride of the 
head. » She was very prostrate. Dr. Carrington, who saw 
theoase with him al> this timey also felt no doubt that the 
thrombosis had extended along the subclavian to the inno¬ 
minate and internal jugular veins, and a rapidly fatal termi¬ 
nation was feared. However, the swelling slowly subsided 
from the left side-of the face, then from ihe neck, and then 
from tiie ride and upper arm, and by February Oth it 
was limited to the forearm and lower thud of the upper 
arm.: Qn-Ftebruary 9th she had' a recurrenoe of the swelling, 
which extended to the side and neck,, with pain and tender¬ 
ness. .This subsided, so that she waa able to get about and • 
commence to use her hand and arm, which were progressing 
very favourably. The radius had not, however, united by 
bone. On April 1st, without any apparent cause, a rapid 
and complete recurrence of the swelling took place, not, how¬ 
ever, being accompanied by the same great pain, nor with 
sueh severe headaohe. The left side of the faoe was much 
Bwollen, as was the neck and side. This swelling of the faoe 
and neck subsided, leaving by April 10th the left side and 
back of the chest about two inches larger than the right, and 
the left arm a - good deal swollen, so much so that she 
could not use it There was firm resistance along the 
left internal jugular. She oontiuuea to improve steadily,— 
Sir As DREW Clark asked wkCtker the patient was rhea* 
untie-or gouty, and whether the kidneys were sound.—Mr. 
T. HolmEs inquired of the ultimete condition of the 
fractured radius. Mr. Callender’s paper was referred to, in 
whieh it was shown how wounds and other injuries of .the 
great veins of the limb led to delay and even permanent non¬ 
union of fractured bones.—Sir Andrew Clark remarked 
that Mr. Lane, would communicate the ultimate issue of the 
ease to the Society after the lapse of a sufficient space «i 
tiare—Mr. Iran®, in reply, doubted whether bony union 
weald, ever bd effacted, for six months had elapsed, and 
thaw ware attildisplacement and looseness of the fragments 
of the radius. 

Dr. H. A. LkdIAed’s paper on Dislocation of the Elbow 
Backwards, with Fracture of the Coronoid Prooeaa, waa read 
by. Mr. R. J..GoDUrtt A young fisherman, aged twnnty- 
eight, fell whilst wrestling, his hands teaching the ground 
in the prone position with the arms extended. He .heard a 
distinct Wap. After undergoing a course of unsuccessful 
manipulation by a bone-setter, he wae admitted into the 
Cumberland Infirmary with displacement of both bones of 
the forearm backwards, causing almost oompltte inability to 
produce either fleacien, pronation, or supination.i Con corni- 
taut fracture of the coronoid process being: diagnosed, ex¬ 
cision of the-joint was performed. Tha patient wde well in 
a month, the movements of ibe new joint progressing satis¬ 
factorily. The specimen, which was exhibited, showed jkha* 
a ooariaerabie piece had been broken off the coronoid pro¬ 
ceed the fractured surface having ended and polished the 
posterior surface «f the trochlea. The head ot the radius 
lay behind tfaeoeapitettnm, the sigmoid cavity in its centra 
bring filled up with a semi-fibrous.mass, which would have 
formed an insuperable obstacle to the reduction of the. dis¬ 
location. A small chip of bone was.found adherent: to the 
capitellar surface of the humerus, possibly a part of the frac¬ 
tured process. The opinions of most authors agree in regard¬ 
ing this injury as extremely rare; in two oases, however, 
in which dislocation.of the radius and ulna recurred after, 
redaction, Dr.iLsdterd had been able to diagnose fracture 
of ihe ooronoid process, in addition , to the displacement.— 
Mr. QodlhB thought that there wae some doubt as to the 
nature of the casa, for the bony fragment ahown was very 
small; hs auttgsated that Iwgloontioued disease might have 
led to absenttsondfilwiw.—Mr. T. Holmes raised the question 
whetherfreotate of the.ceroooid>prooem was rare or not A 
epdehnenwas telaxhtaachin fltiGeorge’s Hospital in.Which 
fractal* ofi tbc eOrauekd process bad. undoubtedly occurred 
to both> elbow*jsinte ocreohied with diriosation^so thay the 
{anna oould b». completelysktendecl. iAuether oase innate® 
fwaa mentitmed. j Medie dot.think tire complication was of 
lekti aasdtiiary odcurraaoe. lnDtr< Ledinrd’«oa*etbe fragment.. 

was Drabs bitv still attached tdtbatenden 
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he said the case afforded an admirable opportunity for per¬ 
forming excision.—Mr. Henry Morris said that if the bra- 
chialis anticns had drawn up the fragment of the ooronoid pro¬ 
cess a lamp ought to have been felt corresponding to it, and 
the fracture must have occurred low down for this occurrence 
to take place. An interesting case was narrated in which a 
fracture having an obliquely vertical direction had taken 
place through the large sigmoid cavity of the ulna in such a 
manner as to break off a wedge-shaped portion of the ulna, 
chiefly composed of the olecranon prooess, leaving the shaft 
of the ulna with the ooronoid process attached. Tbis was 
the only instanoe of fracture of the coronoid he had met with, 
and even this case was disputed by one of his colleagues, 
who diagnosed dislocation. 

The following living specimens were shown Dr. Heron: 
A ease of recovery from Melancholia with extreme starva¬ 
tion. Mr. R. W. Parker: Congenital Hypertrophy of Lower 
Limb (! nsevo-lipoma)._ 

MEDICAL SOCIETY OF LONDON. 


Infective Endocarditis. — Pyo-salpinx and Hydro-salpinx. 

The ordinary meeting of this Society was held on Monday 
lost, Mr. Arthur E. Durham, President, in the chair. Both 
papers were well received, and excited considerable dis¬ 
cussion. 

Dr. Heneaoe Gibbes exhibited under the microscope 
beautiful specimens of the following conditions:—Micrococci 
in lymph from the inflamed endocardium; microcooci in 
diphtheritic membrane; vessel in the liver blooked with 
micrococci; deposit on endocardium covered with micro¬ 
cocci ; inflammatory area in skin showing small masses of 
micrococci; bloodvessel in spleen crowded with micrococci. 

Dr. Cayley read notes of a case of Ulcerative Endo¬ 
carditis. The patient was a footman, aged twenty-six, who 
had had an attack of rheumatic fever at the age of seventeen. 
He was quite well on February 24th, but on the next day 
he went out with insufficient clothing, and came home 
shivering. Notwithstanding his illness, he went out again 
the next day and rode home on the top of an omnibus with¬ 
out his great-coat. He slept heavily on the night of this 
day, and the next morning was delirious. He remained 
in bed all day and vomited twice. Later on there was 
profuse epistaxis. On admission to the Middlesex Hospital 
there were great prostration and obfuscate mental condition, 
perspiration, suffused eyes, dry brown Dps, flushed cheek, 
coated tongue with red tip, diffused somewhat mottled red 
rash, and many purpuric spots; also a pustule Mi one finger; 
the right great toe was swollen and livid; there was a livid 
patch over the left olecranon. There were Bigns of mitral 
disease. The spleen was enlarged. The pulse and respira¬ 
tion rapid; temperature 104 2°. The diagnosis was made 
during life. The case terminated fatally Bix days after its 
onset. At the autopsy there were hsemorrhages into the 
muscular and mucous coats of the intestines, splenic iufarc -1 
tions, mioosoopicinfarctions in the kidneys, htomorrhagic foci 
in the liver, recent lymph on right pleura, petechise beneath the 
visceral pericardium, pulmonary infarctions, valvular disease 
at all the cardiac orifices. Microscopical examination by 
Dr. GibbeS revealed micrococci in all the localisations in the 
different diseased tissues. Bacilli were also detected in the 
lymph spaces of the different organs.—Dr. W. H. White 
spoke of the difficulty of diagnosis of cases of uloerative 
endocarditis. Snch cases were mistaken for typhoid fever, 
tubercle, &o. The origin of the affection was suil doubtful. 
He thought that the micro-organisms had not been proved 
to be the cause of the disease—Dr. Green said that the 
causal connexion between the microcooci and the disease 
could only be decided by culture and inoculation experiments. 
The unusually aoute course of the disease in this case was 
remarked upon. The irregular and intermittent type of tem¬ 
perature was said to be very characteristic of ulcerative endo¬ 
carditis. Typhoid fever in tbe late stages of the disease could 
be mistaken for it. With, signs of the existenoe of valvular 
lteioa, and of an irregular, intermittent pyrexia, the disease 
might be diagnosed.. Tbe ebronioity of the affection was 
illustrated by two esses. One lasted six months. The 
mitral valve was diseased, and there was embolic disease of 
the internal organa. Another patient had hod from time 
to time, and extending over a period of eighteen months, 
an irregular type of temperature, hot it was only the last 
few days of her life that the was confioed to bed. Wa* 
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there any remedy which would influence t&ie ondm^of 
uloerative endocarditis ?—Dr. Sansom said he would be 
very sorry to lay down any rules for tbe diagnosis of ulcera¬ 
tive endocarditis. In a case which be had brought before 
the Society there had been no elevation of temperature 
throughout The most marked cases which he had seen 
were in puerperal conditions He considered that there 
were cases of ulcerative endocarditis which were rather necrotic 
than septic. Embolic infarction in tbe intestines was a pos¬ 
sibility.—Dr. Coupland asked whether it was right to. 
use the term uloerative endocarditis at all. He preferred 
to call Dr Cayley’s case septio, or, with Virchow, malignant. 
Klebs had described micro-organisms in ordinary endo¬ 
carditis. A distinct septic source had been traced in many 
cases of “ ulcerative” endocarditis. Osier of Montreal had 
pointed out that in many instances of this form of endo¬ 
carditis acute pneumonia was present Micrococci had 
been assigned as the cause of some cases of acute lobar 
pneumonia. In one case of septic endocarditis which 
resembled ague the patient had caught cold in a graveyard. 
Dr. Cayley’s case ran a remarkably acute course. — Dr. 
Heneaoe Gibbes thought nothing definite could yet be said 
of the micro-parasitic origin of the disease. Masses of micro¬ 
cocci could be found in tbis esse which had not canted 
the vessel to break down, or any inflammatory action to take 
place in the surrounding tissue. He thought that these 
masses of micrococci might have increased after death, as ia 
cases of charbon, where shortly after death the blood was 
teeming with bacilli. He did not think that vessels could 
be blocked during life without setting up inflammatory action 
in the tissues outside the vessels. In the skin and kidney 
there were areas broken down and micrococci were found; but- 
also there were bacilli in the renal tubules which behaved 
peculiarly. With a half per cent, solution of methylene 
blue and a single crystal of a neutral salt of rosaniline the 
bacilli picked out the red Btain. This was a curious feature.— 
Dr. Cayley thought tbe term ulcerative endocarditis»» 
inappropriate, “infective” wap, perhaps, a better term. He 
had seen cases which were indistinguishable, clinically, from 
typhoid fever. , u u > 

Dr. J. Kingston Fowler read a paper on the Pathology* 
Hydro- and Pyo-salpinx. He said that he had met with fifteen 
examples of these conditions in the post-mortem room of the 
Middlesex Hospital in the coarse of the last three yean. 
He had in his paper intentionally omitted any reference to 
the symptoms to wbioh the affeotion gave rise, or to the 
relief which was afforded by tbe operation for the removal 
of the tubes, as on neither point had he any experience to 
record. Clinical details had also been omitted, partly because 
they were incomplete, as in none of the oases had the con* 
dition of the tubes been suspected to be present during mf, 
partly also from the foot that nearly all the cases were ooo- 

E licated by some other general or uterine disorder, and also 
ecause in most of the cases the record of the post-mortom 
appearances clearly indicated the course of the disease. 
These cases showed that the condition of pyo-salpinx was a 
very dangerous one, many oases of peritonitis from tow 
cause being ascribed to abscess of tbe ovary, pelvic cellulite, 
or pelvio abscess. Of the fifteen cases, the condition of toe 
tubes was the immediate cause of death in eight, all » 
which were cases of pyo-salpinx. six being bilateral 
end two of tbe right side only. Death was due to pen- 
tonitia in seven eases out of eleven. These amentum* 
of the Fallopian tube may be set up by any ioflamm*- 
tory change in the uterine mucous membrane, howev»“ 
caused. It is probable also that in some cases 
primary change was tubercular. Iu many cases tf ^ 
an indurated spot close to the uterine end ^ 

Septicaemia, amyloid disease, cancer of ^ 

•o£vy were each theceaseof 

in nine cases of pyo- and three cases ^ ^ frequency with 
D ™AM was somewhat surpu£ to exTsL-irANOa 
which this condition was ^ » W, child, 

quite .an, lh.1 It. 

aged seven years.—ur..^, Fowler had taken would 

independent position • $ revelation to him to lean 

frequency « to 

papersboweA P With regard to operatnn for this oonditeB, 
Ceonsid!!*! that it had perhaps beer too frequently pw* 
formed *t Birmingham. On the othe bend,.j* “PRJJ 
that operation wa* never neoessary was Jaoamuteka 
«*• med ia was no doubt tbe proper courts—Dr. C. H. KOPW 
►Jutkeoftbe great value of Dr. Fowler’s pp-r from its imp**- 
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tiality. He referred to Dr. Tyler Smith’s suggestion that the 
Fallopian tubes could be reached through the uterine cavity. 
He advocated aspiration instead of odphorectomy, which 
operation had this unfortunate result — it uneexed the 
■women.—Dr. Ewart bad met with many eases of pyo- 
salpinx and hydro-salpinx in the course of three yearn’ 
experience in the post-mortem room of St. George’s Hos¬ 
pital.—Dr. Edis thought that be bad seen as many as treble 
the number of cases recorded in this paper if he might trust 
to clinical examination as distinguished from post-mortem 

E ce. The distress caused by such conditions was 
out.—Dr. K. Fowler, in reply, referred to the 
y with which the cases were associated with cancer 
as remarked on by Dr. Playfair. He agreed with Dr. 
Ewart that the colour of the contents of these tumours varied 
immensely. Such patients were nearly always sterile. 


HARVEIAN SOCIETY OF LONDON'. 


A meeting of this Society was held on April 3rd, Mr. 
George P. Field in the chair. 

Diacuttion on Scarlet Fever, 

In his opening remarks Mr. Cripps Lawrence sub¬ 
mitted the following heads for discussion: (1) Etiology of 
Scarlet Fever, (2) Surgical Scarlet Fever, (3) Puerperal 
Scarlet Fever, (4) Differential Diagnosis. 1. Etiology. 
The virus of scarlet fever is undoubtedly specific; but while 
most believe it to be an organised body, as yet its existence 
has not been demonstrated. The specifio action of the virus 
is manifested in the uniformity which searlatinal blood 
exhibits microscopically, by the reproduction of the disease 
when such blood is injected into healthy animals or inocu¬ 
lated into the human subject, and by the power of propaga¬ 
tion possessed by the inoculated variety. While holding 
the view that desquamating cnticle is one of the ohief means 
by which scarlet fever is transmitted, Mr. Lawrenoe noted 
that this belief was not nniversal in the profession, and that 
a German authority bad denied that the epidermal scales 
were infections. The possibility that eczema, urticaria, 
pityriasis, measles, and rbtheln may be associated with de¬ 
squamation, and possibly sore-throat, renders it imperative to 
avoid precipitancy in diagnosis, as well as dogmatic asser¬ 
tions, which may injure a professional brother. The ohief 
characteristics of the scarlatinal poison were briefly referred 
to, such as its volatility, its durability, and its transmis- 
sibility by unaffected persons. The speaker also dealt with 
suppressed scarlet fever and with recurrent scarlet fever. 

2. Surgical scarlet fever was not a new disease. Prof. 
Germain Sde noticed in 1858, following upon tracheotomy, 
an eruption closely allied to scarlet fever. From theses 
by Prof. Trdlat and Mr. E. C. Stirling the following 
propositions could be gathered : (a) Scarlet fever may be 
an Immediate sequel of operations; ( b ) it exhibits certain 
variations; (c) it more or less retards cicatrisation of the 
wound; (d) a wound is a necessary condition for its pro¬ 
duction ; (e) various eruptions, other than scarlet fever, 
may follow operations, wounds, and injuries. The Views of 
Sir James Paget, of Mr. Howse, and of Dr. Goodhart were 
quoted. Some doubt was expressed as to the possibility of 
a latent scarlet fever, and of an indefinite incubation. 

3. Paerperal scarlet fever was a variety having an inouba- 
tion period of twenty-four to forty-eight hours. Mr. Law¬ 
rence referred to five labours associated with puerperal 
scarlet fever; one mother escaped, although malignant scar¬ 
let fever deprived her of four children during the week of 
her labour ; four mothers recovered after severe scarlet 
fever; one infant died, two infants escaped, and two re¬ 
covered. Mr. Lawrence noted the marked frequency of 
into which followed the third stage of labour as an initial 
symptom In the cases of puerperal scarlet fever observed by 
mm; and be inquired whether rnptnre of the perineum was 
h constant factor in such cases. 4 The differential dia¬ 
gnosis was considered with reference to measles, roseola, 
and ttitheln, in connexion with incubation, eruption, tem¬ 
perature, the state of the tongue, cervical glands, and 
throat—Dr. Broadbent concurred in the view that the 
disease depended open some organic eontaghnn. - Among 
Other etiological facts were mentioned the varying liabilities 
of famines, of soci&l classes, and of race. In Franoe the 
namt ef reartet fever inspired no terror, the disease being 
regarded If the public and by the profession as relatively 
(hftolA of danger. In many families an inverse relation had 


been observed to exist between the liability to scarlet fever 
and the liability to measles. With reference to surgical 
scarlet fever, when occurring in cases where no definite 
exposure to the poison could be traced, Dr. Broadbent sug¬ 
gested that the depression of vitality consequent upon wounds 
might produce a susceptibility for diluted doses wbioh in 
health exercised no evil influence.—Dr. Mahomed dwelt 
upon the fact that scarlatina was not always propagated by 
contact with infectious persons. He remarked upon its occa¬ 
sionally endemic character, and quoted cases in which it had 
repeatedly occurred in houses associated with other cases of 
septic poisoning, and was clearly traceable to sanitary de¬ 
fects. He thought it not infrequently a “drain disease.” 
Although he did not believe' in its spontaneous generation, 
yet he thought it very probable that a comparatively innocent 
germ or ferment could take on a more malignant character; in 
fact, he believed in the evolution ef the poison. Respecting 
surgical scarlet fever, Dr. Mahomed regarded it as the 
same disease as ordinary scarlet fever. He had seen such 
oases transmit the ordinary disease to others. He stated 
that the disease in this form was generally mild, and that it 
ran an abbreviated course in its incubation, fever, sequel, 
and desquamation. The albuminuria occurred much earlier 
in snoh cases than in the ordinary disease. He con¬ 
sidered that scarlatinal poison was highly dangerous to 
puerperal women; its most common effect upon them was 
to produce a more or loss malignant form of septicemia. 
Concerning diagnosis, Dr. Mahomed held that we must be 
most lenient in judging of the mistakes of others. Some 
oases it is impossible to diagnose correctly. He had known 
cases with normal temperatures on the second day. He 
wished to know the experience of members concerning the 
indications afforded by convulsions daring the early stages of 
the disease. In his experience they were almost invariably 
fatal. With regard to the diagnosis of rubeola, be disagreed 
with Mr. Cripps Lawrence as to the dnration of tbs premoni¬ 
tory symptoms; he had seen the characteristic enlargement 
of the glands three or four days before the appearance of the 
rash. He.did not think that rubeola ever deiquamated 
profusely, and had preferred to change his diagnosis when 
oesas thought to be rubeola had so disquamated. He had 
placed two such oases in the scarlatinal ward without their 
contracting scarlatina.—Mr. Pepper, after reviewing the 
evidence in favour of the disease being due to the agency 
of micro-organisms, pointed out that it was reasonable to 
expect that aa open wound might admit the infection, and 
that in such a case the symptoms would develop more 
rapidly by reason of the direct absorption of the poison. In 
some instances the period of incubation of surgical scarlet 
fever had not exoeeaed twenty-four hours. Ia his own ex¬ 
perience at the Fever Hospital, oases of su>gic#l tear let fever 
had generally done well.—Mr. W. B. Owen drew attention 
to the existence of a mode of transmission hitherto over¬ 
looked, bat calling for serious vigilanoe. In a charity school, 
six children who sickened simultaneously with the disease 
were found to have had access to a bunch of flowers, which 
was subsequently traced back to ,a house infected with 
scarlet fever. 

Upon a motion by Mr. Pepper, seconded by Dr. Alder- 
son, the discussion, was adjourned to May 15tb. 

EPIDEMIOLOGICAL SOCIETY. 


A meeting of this Society was held on Wednesday, 
April 9th, Dr. Norman Chevers, President, in the chair. 

A paper was read by Mr. Bolton G. Corney, entitled 
“The Behaviour of certain Epidemic Diseases in Natives 
of Polynesia, with espeoial reference to the Fiji Islands,” 
of which the following is so abstract:—The first visitation 
of measles amoog the natives of the Fiji Islands occurred 
in the early part of 1875. The disease was introduced from 
Sydney ia the persona of the King’s son and an attendant, 
who were attacked by it while on the voyage home. Two 
other members of the King’s suite fell ill the day after they 
landed, and owing to a huge tribal gathering having been 
oonvened, the disease was rapidly and thoroughly dissemi¬ 
nated throughout all parte of the group of islands. It raged 
daring four months with great fatality, not less than 40,000 
natives dying oat of a population of 150,000, equal to 26 
per cent. All ages and both sexes appeared to suffer with¬ 
out distinction, but there is no doubt that a very large pro¬ 
portion ef the deaths was brought about by tbs fact that 
whole families, villages, and districts were affected contempt)- 
T fl 
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raucously, so that there were do healthy persons available 
for collecting food, preparing it, Dureing and attending 
the sick. This state of things was further aggravated 
by the callousness and indiffereuce of the sick persons them¬ 
selves to their own condition, a feature often observable 
among semi-savage nations. A belief had also gained ground 
amoDg them that the disease was purposely introduced by 
the white man for the extermination of the native race and 
the alienation of their lands. In consequence, they per¬ 
sistently refused all food and medical comforts or care 
offered them by European settlers or officials as so much 
poison meant only to accelerate their dissolution. .They 
could not be induced when parched with fever or when 
regaining strength to refrain from leaving their houses and 
lying at night on the cold, damp earth, or even bathing in 
creeks and water-holes. As a consequence of this, dysentery 
or pneumonia was the most frequent immediate cause of 
death. On the other hand, in cases where it was possible to 
enforce discipline and medical treatment—as, for instance, in 
the Armed Native Constabulary Barracks, and among many 
of the planters' indentured labourers—the mortality was very 
much less, not more than 6 per cent. The epidemic ran 
its course in four mouths, during which time very incle¬ 
ment weather prevailed. Since 1875 measles has becomes 
endemic in the Fiji Islands, a few cases occurring annually 
amongst the yonng children and the immigrant adults from 
other islands where it has not been known. Only one death 
in a population of 120,000 has occurred in Fiji from 1875 to 
1883, and that an infant. Small-pox is unknown to the 
natives of Western Polynesia, but occurred in 1862 further 
east, in the Nnka-hiva group. It was carried thither by a 
French or American trader, and all the natives above twenty- 
one years are pitted by it. In Fiji cuw-pox is frequently 
met with in calves and in goats, an occurrence wnich is 
accounted for in a country where variola is unknown by 
the fact that these quadrupeds are not indigenous, but 
have been introduced in large numbers from Australia and 
New Zealand, chiefly within the present century. Vaccina¬ 
tion has been compulsory in Fiji since the islands became a 
British colony, and the Fijians are now all vaccinated, some 
a second time. The origin of varicella, however, in Fiji is a 
matter of uncertainty, though it is probable that some data 
may yet be elicited from the older natives from which 
we may derive valuable information. It breaks out twice 
or thrice every year, generally amongst the immigrant Poly¬ 
nesians from further west, and extends from them to the 
Fijians. About l-tOOcaBeshavebeen observed, and the majority 
were among unvaccinated persons, though the vaccinated do 
not as a consequence saner less severely when attacked. 
No death has occurred from it The period of incubation 
appears to be a fortnight, and the rash speedily becomes 
pustular in many cases, and has been seen umbilicated. 
Here and there the true vesicular stage is omitted. Fever is 
of from two to five days’ duration, and sometimes seven. 
The progress of the vaccine vesicle is, in like manner, more 
rapid than in England, changing in native skins from the 
quasi-papnle to the condition of an over-mature English 
vesicle so imperceptibly as to constantly prevent the vacci¬ 
nator from obtaining his lymnh supply. One of the com¬ 
monest epidemic diseases in Western Polynesia is influenza. 
It may occnr twice or thrice in the same year, and is some¬ 
times fatal, generally by engendering bronchitis or pneu¬ 
monia. In Fiji the inhabitants appear to be more prone to 
it, though, being more robust, they suffer less than the 
peoDle from the other groups of islands. These latter also 
suffer from a fatal form of dysentery with gangrenous 
stomatitis. In Fiji intermittent fever is unknown, though 
in the New Hebrides, Solomon Islands, and New Britain 
both Fijians and Europeans invariably suffer front it. 
Elephantiasis, dysentery, and a form of simple con- 
tinned fever are the only diseases met with in Fiji 
which may be called “malarial.” Whooping-cough is 
said to be of frequent occurrence in an epidemic form in 
Tonga and Fiji, but records are deficient in detail. Three 
cases strongly simulating sporadic cholera were observed 
in Indian coolies who had been about a year in Fiji, one of 
which was fatal; bnt no such cases have reappeared within the 
last three years. Scarlet fever, yellow fever, and diphtheria 
are not known to have visited any of the isles of Polynesia, 
though a few isolated cases of tho latter disease have been 
reported in Europeans. A subject, however, which is full 
of the deepest interest exists in the widespread prevalence of 
yaws in Polynesia. Its nature and treatment, primary, 
secondary, and tertiary symptoms, bear a striking analogy to 


syphilis, and are of too much importance to be dealt with 
cursorily. The Fijian children nearly alt have it in infancy, 
and Bhould it be late in appearing the parents think it neces- 
sary to inoculate it, a process generally done by the agency 
of house flies.. It does not appear to be infectious, but iu 
contagiousness is certain.—la the discussion which followed, 
the President, Sir Joseph Fayrer, Drs. Lawson, Pringle, and 
Comyn, and Air. Shirley Murphy took part. 

- ' i Iasi rib i 
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At the meeting of the Medical Section on February 15tb, 

Dr. Nixon read a paper on a case of Primary Lateral 
Sclerosis, and exhibited the patient. 

Dr. J. W. Moore, in the discussion on Scarlet Fever, in 
the first place pointed out the strict obedience to the law of 
seasonal prevalence of scarlet fever which the present epi 
demic had shown. He illustrated that law by an allusion to 
the observations made upon the subject by the Registrar 
General for England, Dr. Ballard, Dr. J. W. Tripe, and 
himself. According to the statistics of admissions an 
deaths from scarlet fever patients, compiled from the register 
of Cork-street Hospital for ten years, 1874-83 inclusive, it 
appeared that of 738 patients admitted with the disease, 192 
came in during the first quarter of the year, 136 during the 
second, 194 during the third, and 216 during the fourth 
The deaths, 149 iu number, were similarly distributed, 3s 
occurring in the first quarter, 24 in the second, 31 in the 
third, and 56 in the fourth. The continued prevalence of so 
infectious a disease during the autumn and winter was no 
doubt due to the facilities for the spread of infection 
afforded by overcrowding and deficient ventilation. Aa 
regarded the present outbreak, the admissions were: April 
1883,0; May, 8; June, 5; July, 9; August, 15; Sjj)tember,23; 
October, 27; November, 32; and December, 26. The epidemic 
reached its greatest intensity about the end of October, and 
was now subsiding according to the usual law. The prt 
vailing type of the disease was scarlatina anginosa, and the 
mortality up to the end of January, 1884, had been 24 pc 
cent among males, and 23\3 per cent, among females. The 
general mortality had so far been 23’6 per cent. Tbechiei 
complications were acute desquamatic nephritis and renal 
dropsy, urtemic convulsions, &c., best treated by pilocarpin 
diffuse cellulitis of the neck, followed in one instance by 
cancrum oris ; diphtheria in one case, treated with sulphurous 
acid spray ; rheumatism ; and in a private case, phlegmasia 
alba dolens.—Dr. J. E. Kenny bore out Dr. Moore’s state 
ment fully as to moderate temperature favouring the 
development of soarlatina. Moisture was an importan: 
factor in the production and spread of disease. Another 
point was the connexion of scarlatina and erysipelas 
In the late epidemic in August and September erysipelas 
became frequent, and he had a number of cases oi 
diffuse cellulitis of an aggravated form in the North 
Dublin Union Workhouse Hospital, and scarlatina c 
the following month became epidemic in the home itself 
He connected the action of the atmospheric influences ant 
the alliance between the two diseases. He asked in what 
cases did death most rapidly occur. In a child, aged 
thirteen years, he had known it to follow thirty-six hoars 
after the first symptoms.—Dr. C. J. Nixon corroborate!. 
Dr. Kenny with regard to the effect of the humidity of th. 
atmosphere influencing the spread of scarlatina. He agreed 
with Dr. Moore’s statement as to the frequency with which 
epidemics of erysipelas and scarlatina ran together. Therew«* 
another disease also prevalent in scarlatina epidemics---'^'’ 
typhoid fever; and that was one of the arguments Hr. Harley 
used for regarding typhoid fever as abdominal scarlatina- 
He would be sorry to go the length of classing the two 
diseases aa one, only having a different locale.—Tit; D° iU ' 

said Bartel had ref erred toamalignant form of scariauaaah^ 

the throat was principally affected as the form most couipt 
cated with nephritis.—Dr. Fitzpatrick related the case o 
a child whom Le was called to see in consultation some J** 
ago. It was in perfect health, and was suddenly 
with vomiting. He saw no eruption, sore-throat, enlarges 
tonsilB, or any indication except prostration and w# 
fever. He believed the child was labouring under cong^uoa 
of the brain from poisoniug, and the poison be could conce*?" 
was scarlatina. The child died next morning at 7 o «<*>• 
That wus the most rapid case he ever saw. A P 
mortem examination was held, and a slight effusion 
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foiiai bn the brain, whOd there was considerable congestion 
of the cerebral substance. One solitary gland was enlarged. 
It afterwards ( transplred that the child had been brought to 
the night before to ,the wake of a person who had djed from 
scarlatina.—Dr. HENRY Kenedy observed that in,these 
cases of rapid course ^he throat was very slightly involved. 
He had seen them' several times succumb between, thirty and 
thirty-six hours. Within six weeks he had been called to 
two fatal cases which ran rapidly into con)a, There .was no 
affection of the t hr Oaf' ffierd SvaS eviaedca of conges¬ 

tion. And the pOpiJ of the ejtes was, wild-looking and exjipeed- 
mglv contracted. ([ 'Hn‘liad beeh eognjsatat of lour eases of 
ratal noJthorrhage troip the vessels ip the' pe<)k givih^. way. 
~^° r K e . on rMajor Gore mentioned, the extrema rhrity of 
scarlet fern in India, whprejbere wpa siich a' * l ' ‘ 
tura ' In five ana 


ndia, whpre ^hefe wa$ fetich a high tempeia- 

-Is half year*’ experiodce in tha? .countryhe 

reported. only four 'casea alid these occurred in .troops after 
amvTng there. .The dlseiise neyer spread. It'flijr ■ ‘ ■ 


not exist 
immoD. 


eared jn his, case to be oply.one day. He .was how m 
the habit of speaking confidently as to the safety of those 
who had been exposed to the infection if seven days had 
elapsed from the exposure^ There Was no ground for, sup¬ 
posing that the period of latency was protracted beyond 
seven day*; it was usually between three and seven. ,. 

. ni -- - ; ■ 

"At the meeting of the Pathological Section on Feb. 29th, 
^Ir. M'Aedle exhibited a specimen of Stricture of the 
Rectum taken from a patient, who died of peritonitis. The 
stricture was situated at the junction of the-middle and 
lower third of the 1 bowel, and extended downwards So yjdtbin 
two inches of the verge of the anus. 1 
' JPr. Duffry reported a case of Diabetes in a, farm 
Mswraret, twpfaty foar years of ago, the duration, ; 0 f tyhich 
from the first recognition of the 'characteristic symptoms of 
the disease nntil his death was two" months. TherC was a 
ydd en onset of abdominal pajiyvdmitibg,' And diarrhoea a 
before death^ the mode of which Was,, as' is Usual in 
M&nte cases, by coma. Nothing remarkable was observed 
hy the naked'eye at the post-mortem examination, dfith the 
Exception of the condition ttf the pancreas., Tliis glAnd Was 
hypertrophied and, felt extremely indurated, the nardhess 
due, a s the microscopic sections made by Mr. Abra-; 
P'showed, to carcinomatous infiltration. If wris well 
ibWn and remarkable that a diseased state of the pancreas 
ionld so frequently, be found associated with diabetes. The 
tesutts following experimental obliteration of the pancreatic 
canal in animals was referred to as throwing some light 
Un the peculiar type of the disease. In three cases of 
diabetes the pancreas seemed to be more frequently atrophied 
than hypertrophied. This difference in the condition of the 
gland in different cases of the' same disease might bo ex¬ 
plained by the duration of the case. 

, pr, Charles B. Bell showed a number of Calculi from 


,, ,. sorfaee, and on section was found to be composed 

jnoentric layers of .vegetable hairs, with a considerable 
entity of phosphatic matter and portions of tye husk of 
bat, ..The second was smooth and uniform, both on the 
<m sectinm and was composed almost entirely of 
, ( «eiy felted together. Microscopic slides of both 
ulcufi, with the hair, of the oat seed for , comparison, 
led.—Dr. MoorE said he had, some years ago, 
ted, tbe remains of a crooodile eleven feet in length, 
'*■ ‘ jAmination £e found pendant from the exterior of 


wbijh the re 


es, and encapsulated, stones and other refuse, 
i!, ~ had eyMeRtly swallowed, and which, 
d pat.in the ordinary way, bad 
fining | fnamb r ^ ie of fhe bowel 
e without 

e4 An cdq ymimn 9 .,4^po9k. for 
e awe of < two, nafiajL From 
|h^.,]^ought were the joints of 
^——^^anoi) they were found" to be 
ITgamefitbm nucha- of a calf which had 



collected hOd formed, the tutiiofUr, u *pd 1 which was got rid 
of by castor oil. Some .years afterwards he attended 
another female .for a tumour in the same region, and purga¬ 
tives produced a ball about the size of h wain at. She had 
been in the habit of eating her Own hair, and the ball was 
proved to booBist of tolled up hair. Afterwards he attended 
a young man employed tn a shop who had been in the hatdt 
every time he tied a parcel of eating a bit of twine. He re¬ 
moved the tntnoor, and It proved to consist of pieces Of twin el 
CottenetidAs'fdOad in cattle were-not oommen mlhiaramntiy. 
These oohere tlontf wdie the reshit df the dmniaT licking ids 
oWn skill. Calved did ho tnbre than cows, and nnleaa thpr 
vomited the'odhcwtlofl *b fdtmed they gtew emaciated add 
died. 'Straw wad sodfotfmds swallowed ,bv'lunatics-,■ and 
formed coneretlonsl^Dil. BEnkHti^ dbserred that the essen¬ 
tial' difference between 1 the Oottoratioa* which ;we*e ot animal 
origin and thoeewlilch'hfoib'Wider geological influenced, And 
whteh tbey had j^<k>d«rathe*i*y for behaving to be' the result 
of Ghemloalar mincralogioid Mtkroyvsfas ihui uhe lAtteh did 
not present the concentric arrangements that Wore obseHvaUe 
inliho fbrbier.4-DTJ BENtotfimerftipndd tfi*t bo,**.*! iiu 'the 
Whitworth Hospital: a hall.ibeAize of.iv-piU-box whicb ifaS 
taken item tflsa .stomach, of a jgirl ten year* ol^ atod whyih 
proved! to cOnsist Of .the pickings/ of blankets eheinid 
eaten! .ru ’1 .f., Ml t ■ : ::j :■ ,:i ' i*«. ;» ..il J,m. 

Me. Arthur BensOn showed. the Braia.and-tesd' tfae, 
notes vwf a case of Meningitis which hkd sbcarrgd in >a. girl 
agod ssventepn.after *Hurieation o£ a shrunken eyebaB. the 
rmhlti of secondary ipurRleot dofihmmatidh, excitediin: an 
old blind) staphylofnatous eve. Headache,, vomiliog, &ci, 
began on the day after the operation. ; On tbs. sixth, 
day a bright erysipelatous-like blash occurred on tbs eye¬ 
lids, nose, add both cheek*; which disappeared in thirty mix 
hours. . There was noi discharge front tha eookjet of the eye 
which had been removed) p bat on the day that the red hltrab 
was first seen there was slight secondary hemorrhage from 
the wound..; A r6*umAi of nine othtr case*! all that the 
author leonld find record of,, was given j And df the nine Only 
two wdre known tw have aeburrod after tenoleatioae of the 
eyebiilain) a: state -of; pnrn^ent paonphtbadmiti*, white) four 
wemkaown’ no* to (have keen purulent* and in three the con¬ 
dition of the/ eye iwas mot Mu*adv*~fL»r. Pi S. Aeeaham, 
who had mada* section* of ithel optic nbrva and enrneutuung 
tisane taken, a* a distance of^aioat; ohe oeiitiowth irom tke 
foramen, stated the reanltlo i.- The -. nerve rwak tuohMiadly 

altered^ Nur4i*tbw*iab»ne (ewrirt be .medeiiowj :hn.*i^he 

iuterfibriharj. ptokeBatinas .were,- neatly. .kyp(^trnj.bi§d, 
Ths(<*p*cnj.’rvpfohoAh«i flatterI'eaolww, wan rPMUBiw.ife«(jh 
eentmnoMx p.0»mVwii(»4teiiiduikwlyi ,i«l)toeiterteid iM 
unelei-,. The wsnocAiye .tiswtoof ?tho Iiwneewk waa 
WtodwitU^wkfarawejjioeHtv)iw»b w*«eMi»tee<4 ; towthof, 
in some plaoee- The) sheath ot tee oervq &gafil itbiekf ned< 
and toward#) the outer (boundary the 4beo»ivWndfop iWWM 
separated by apaUBs containing numerous small cells and 
nuclei, and further.oat still ib«6e were salliqie&tJy abun¬ 
dant, to he looked spon a* purulent d&posits. Some of 
the sections we*®, treated with methyl-blue, and by this 
means he thought be, could detect mwro-orgapistus among 
the pns-oells and between the fibreu* bundles. A complete 
examioattePt however, had not yet been.mad*. . Sections of 
the .kidney showed marked bypermmia, the'vessels being 
largely distended with blood and bulged in ,plaoes. No 
extravasations had been seen. The urinary tubules were 
quite occluded by the swollen and granular epithelial cells, 
which mad lost- their marginal 'boundary dr *oofonr;-l-The 
President asked if erysipelas was present in the hospital 
at th*r,table;—Df. ButfNjcTT/saiiLtHe evidence of erysipelas 
in the case depended largely on the appearance of thq 
patient’s [face,, which prevailed onp evening and disap¬ 
peared next morniDg,. without any. desquamation following, 
His opinion waa^iat the affection was an erythema, but not 
erysipelatous erythema. The rash on the face was due 
probably to nerve disturbance. He did not think there was 
mother «me,pf erysipelas in the hospital.—Dr. StorY 
'ded that there was no erysipelas in the case ; nor bad he 
iQght so. ir first, until the'enormous red swelling and 

of the blOod-clot. After 
the conclusion that the’ 
erysipelas. The case 
was remarkable, there beitigso fotv instances of affection of 

« lin occhrriijg after enucleation of the eye. Th'e opera 
ft* a perfectly safe one. ‘ 

P. S. Aiuluiam gave a demonstration of sections from 
t\*d cases of Diabetes Mellitus. 
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CAMBRIDGE MEDICAL SOCIETY. 


At the meeting of this Society on April 4th, Mr. Carter, 
F.R.C.S., President, in the chair, 

Dr. Paget brought forward a Sanitary Report of a Cen¬ 
tury ago, which he thought the members of the Society 
would like to see, and which had come into his possession. 
It had been very carefully and scientifically drawn up, and 
represented the sanitary condition of the city of Chester in 
the year 1774. The author, he believed, was Dr. Haygarth, 
a physician of repute. The point of chief interest to which 
Dr. Paget wished to draw attention was that relating to 
small-pox. It appeared from the tables that the population 
of Chester numbered 14,713. In 1774 the total number of 
deaths was 646; of these, the deaths from small-pox numbered 
202, 195 occurring in the latter half of the year. The total 
number of persons attacked was 1385. Of those attacked, 
one died out of 6?. It was an epidemic, but not an excep¬ 
tionally virulent one. 

Mr. Griffith (London) described the Position of the Un¬ 
impregnated Uterus in the Pelvis, the method by which it is 
supported by the pelvic fascia, converging on all sides to the 
cervix, rather than by its “ ligaments ” so called. If rigid 
and firmly contracted, it is erect on this platform { but* is 
oonstantly oscillating between positions of antevemon and 
retroversion, as the madder and rectum vary in relative dis¬ 
tension ; it is supported in the same way during its develop¬ 
ment in the early months of pregnancy, and is subject to 
similar causes of oscillation. Every woman in each preg¬ 
nancy passes through a short period of predisposition to the 
accident of impaction in the pelvis by retroversion, when the 
uterus nearly corresponds in length with the antero-posterior 
diameter of the pelvis. The immediate causes are falls, 
violent exertion, hyper-distension of the bladder, and perhaps 
pre-existing retroversion or retroflexion, especially if the 
uterus is fixed in either of these positions by adhesions. 
Variations in the length of the conjugate should chiefly be 
looked upon as influencing the time of occurrence, by hasten¬ 
ing or delaying the period of predisposition; but tilting 
backwards of the sacrum, which is often the cause ot 
lengthening of the conjugate, may render the descent of the 
uterus more easy. The result of the retroversion at this 
time was impaction of the uterus in the pelvis and com¬ 
pression of the rectum and urethra. 

Mr. Cribb (Bishop Stortford) submitted a suggestion for 
the easy Application of the Foroepe. He said it bad always 
appeared to him that one of the chief minor objections to the 
use of the forceps was the fuss and bother necessary to place 
the patient in the orthodox position. On one occasion, when 
attending a young and nervous primipara, it seemed to him 
that it would be possible to introduce the upper blade as the 
lower and reverse its position. The patient being in the 
middle of the bed, he carefully introduced the upper blade 
as the lower; and when fully Introduced, he easily passed the 
blade posteriorly round the head into its proper position as 
the upper blade; the lower blade was then passed as usual, 
and the labour terminated in a few minutes. Since then, 
whenever he had thought it necessary to use the foroeps, he 
had introduced them in this manner and without difficulty. 
Of course no force must be used, but the handle treated as 
gently as in using a catheter. 


LIVERPOOL MEDICAL INSTITUTION. 


At the meeting on March 13th, Dr. Maofie Campbell, 
Vioe-Preeident, in the chair, 

Dr. Archer showed a Heart affected with Mitral and 
Tricuspid Stenosis from a man aged twenty-seven, who had 
been attacked with acute rheumatism fifteen years pre¬ 
viously. There were a presystolic murmur and thrill, and 
reduplication of the second sound. 

Mr. Rushton Parker exhibited a Muzzle-loading Gun- 
breech and Bolt, weighing three ounces and half, which he 
had removed from the nasal cavity of a man aged twenty- 
eight. Five years ago the gun exploded, wounding his 
face. Under treatment the wound entirely healed without 
deformity, but he suffered from a fetid discharge from the 
nose. On this account he was sent to Mr. Parker, who, 
with a probe, detected what he believed to be dead bone. 
He freely separated the cheek and nose from the upper jaw 
by an incision inside the lip, and then grasped the foreign 


body, which was with some difficulty extracted. The mu 
was so well the next day that he returned to his home in Wales, 
and had not been seen since. Cases reported by Mr. Lawson 
and Mr. Erichsen were referred to, and Dr. Dickinson 
narrated an explosion of a muzzle-loading gun which had 
occurred to himself whilst out shooting, in which an exactly 
similar portion of the breech (shown) to that exhibited by 
Mr. Parker was blown with great velocity past his head and 
buried in the ground some twenty yards behind him. 

Mr. Damer Harrisson showed a boy who, by a crush, 
had lost all the soft tissues over the heel He subperioste- 
ally excised all the posterior portion of the os calcia, and the 
wound healed welL The foot was in the position of talipes 
equinus, but the boy could walk very well upon it.—Similar 
cases were referred to by Dr. Macfie Campbell and Mr. 
Rushton Parker, and they both thought that the opera¬ 
tion was the proper treatment for such a condition. 

Mr. Damer Harrisson showed a sailor who, by a fill 
fourteen days before admission, had fractured his spine 
between the second and third lambar vertebra. He W 
complete paraplegia, with a large patch of amesthesia on the 
front of each thigh, and absence of the reflexes. There was 
no control over the rectum or bladder, and acute cystitis was 
present A large urinary abscess formed, and then the 
bladder drained throngh the perineum, and the cystitis 
gradually disappeared. A large bedsore formed over the 
sacrum, part of the latter coming away as a sequestrum. 
In the course of some months he gradually improved, and 
now was able to walk very fairly with the help of crutches. 
The bedsore had healed, and Mr. Harrissou had closed the 
urethral fistula by a plastic operation.—Mr. Regisald 
Harrison thought that the improvement which followed 
the formation of a perineal fistula in this case indicated the 
proper line of treatment in such cases of cystitis depending 
upon paralysis—namely, median cystotomy. 

Mr. Reginald Harrison read a short paper upon a nee 
of Fractured Pelvis with Rapture of the Bladder, which will 
be found upon page 789. In a discussion which followed, 
Dr. Macfie Campbell, Mr. Rushton Parker, and Dr. 
Alexander approved the line of treatment suggested by 
Mr. Harrison for the various forms of rupture of the bladder. 
—Dr. Imlach thought that enough stress had not been laid 
upon washing ont and draining the peritoneal cavity in case* 
of intra-perltoneal rupture. 

Mr. Paul showed the Femur from a girl, aged twelve 
years, who had been subjected to amputation at the hip- 
joint for suppurative oetitis of the femur, following excuion 
of the hip. The patient was some time under observation 
with hip disease before the excision was performed. After 
the operation she progressed fairly well for a time. Then 
the whole thigh became gradually very much swollen, and a 
profuse discharge of pus commenced, with the formation of 
numerous sinuses from the hip to the knee. Exploration of 
these sinuses showed that the periosteum was not removed 
from the bone, and that there was no large sequestrum any- 
where which could be removed. After nine months’ pro¬ 
fuse suppuration, when the child was almost exhausted, the 
parents permitted amputation at the hip-joint, which wu 
rapidly followed by recovery. The bone was a specimen of 
considerable interest and rarity. The whole of the old 
shaft had been removed by suppuration, and replaced by the 
gradual formation of a delicate loose new bone of scarcely 
greater diameter than the original shaft. Here and there were 
the meshes of the new bone ; small sequestra of the old one 
still remained. The medullary cavity was not differentiated. 
The lower epiphysis was simply in an extreme condition of 
rarefying oetitis. Mr. Paul said that inflammation of the 
central portions of a bone produced exactly analogous con¬ 
ditions to inflammation of the cortex and periosteum, and 
showed several specimens in illustration. Acute inflam¬ 
mation led to septic poisoning, or central necrosis, as after 
amputation ; while a lesser intensity produced rarefying or 
snppnrative changes in delicate subjects, and osteoplastic 
changes with the formation of bone in the medullary canty 
in more robust constitutions. 

Dr. Glynn showed a young man with a syphilitic 
history, whose illness dated since Christmas, suffering from 
Ophthalmoplegia Externa, and notwithstanding treatment 
he was gradually becoming worse. He suffered from severe 
headache and pain in the abdomen, and all the muscles® 
the eyes were paralysed. The pupils acted very slow ly, m» 
were not dilated. Ptosis was present The disease afwcteo 
the deep origins of the third, fourth, and sixth nerves in ®e 
upper part of the medulla.—Mr. Edgar Browne lt 
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was very interesting to observe the oonditfon of the pnpila 
in this owe, it being quite unusual that they should be so 
little affected with such marked paralysis of the third nerves. 


MIDLAND MEDICAL SOCIETY. 


An ordinary meeting of this Society was held on March 
5 th at the Medical Institute, Birmingham, the President, 
Dr. Boding ton, in the chair. 

Dr. Barling read a paper ou the Treatment of Compound 
Fractures of the Skull. He gave an abstract of nineteen 
coses of compound fracture of the skull treated by trephin¬ 
ing, and drew attention especially to the mortality after 
operations when symptoms had arisen or when the dnra 
mater was wounded. Of the nineteen cases nine recovered, 
all being operated upon immediately after the injury, and 
the dura being unwounded. Immediate trep hinin g was 
advocated in all cases of compound depressed fractures and 
in incised and punctured fractures, whether symptoms 
existed or not If there were any doubt as to the condition 
°f the internal table, it was suggested that the external 
table only might be removed by the trephine, and the state 
of the deeper layer determined. In the list of cases pro¬ 
duced intra-cranial abscess happened three times, one of the 
patients recovering. The symptoms of intra-cranial abscess 
were reviewed, especially with reference to their bearing 
upon these three cases, and the difficulty in localising the 
position of the pas. Exploration of the dnra mater, and if 
necessary of the brain substance, was urged, in the pressnoe 
of indications which might suggest intra-cranial absoeas. 

Dr. Barling showed a specimen of Caries Necrotica of the 
Second Lumbar Vertebra, taken from a male, aged twenty- 
six, who had been under observation for five years, daring 
most of which time a psoas abscess had been discharging in 
the usual situation. The remarkable points about the 
specimen were that the posterior part of the body of the 
vertebra was affected; that the sequestrum was of con¬ 
siderable size; and that the abscess arising from it com¬ 
municated with the interior of the spinal canal, but produced 
no symptoms. There was no history of iniury or of syphilis. 
The patient died of amyloid disease. 

Dr. Savage showed a specimen of Double Hydro salpinx 
which he had recently removed, and compared it with one of 
double small parovarian cyBt. He thought that sometimes, 
unless care were taken, a small parovarian cyst might be 
mistaken for hydro-salpinx. 

Dr. Savage also exhibited a Fibro-myoma the size of a 
ooooa-nnt, which he had removed by hysterectomy. It was 
in the case of a patient aged fifty-eight: it had been present 
at least eleven years, and daring tne last three years had 
given rise to so much pain as to justify surgical interference. 


SHEFFIELD MEDICO-CHIRURGIOAL SOCIETY. 

At the meeting on March 20th, 1884, Dr. H. F. Ban ham, 
President, in the chair, 

Dr. S. White introduced a patient of Dr. Keeling’s with 
Fracture of both Patellae. The patient, a man aged forty- 
six, sustained a transverse fractnre of the left patella by 
muscular violence in October last. The fragments were 
widely separated. A back splint with foot-piece was 
applied and the foot raised eighteen inches. A piece of 
strapping broad enough to encircle half the limb was pat on 
the front of the thigh, and from its inferior angles two pieces 
of eallco bandage stitched to it passed down over the foot- 
pieees, and were drawn firmly downwards so as to counteract 
the action of the extensor muscles of the thigh. Liga- 
mentons union resulted with an eighth of an inch separation. 
Ten yean previously the opposite patella had been fractured; 
the treatment then adopted seemed to have been almost nil. 
The fragments an now three inches apart, but the move¬ 
ments are good and the power of the limb is unimpaired. 

Dr. Banham introduced to the Society a patient whom he 
considered was suffering from a Tumour In the middle fossa 
of the skull. 

Dr. Banham also exhibited seetiob* under the microeoope 
from a eaae of Glioma of the Pons Varolii, which waa under 
hi* eaa at the Sheffield General Infirmary, the ^HnWl 
features of which were brought under the notice of the 
at an earlier meeting, during the life of the patient. 

®r. Exiling related the particulars of a case of 


Hysterectomy, in which a large uterine tumour waa re¬ 
moved. along with the body of the atoms and its appendages, 
by abdominal section. The broad ligaments, containing 
large vessels running up into the msss above, were tied in 
two portions with catgut ligatures, and the stump of the 
tumour secured by means of, Koeberld’s serre-nceud in the 
lower angle of the wound. A smart haemorrhage, which oc¬ 
curred twenty-seven hours after the operation, was arrested 
by tightening the wire ligature. With this exception the 
patient made an excellent recovery, and at the end of seven 
weeks was about to leave the hospital. 

Mr. W. Banham related notes of a case of Double Ovari¬ 
otomy which had been successfully performed by Mr. G. 
Shaw of Attercliffe, on a woman aged forty-four. The first 
operation was performed on Sept 12tb, 1883, and the second 
on Jan. 7 th, 1884, a period of less than four months having 
elapsed between the two operations. The right (first 
removed) cyst was found to be a mnltilocnlar one, which 
had undergone sarcomatous changes. At the time of opera¬ 
tion the left ovary was examined and found apparently 
healthy. When removed later, the left was ascertained to 
be a cystic sarcoma, and the cyst wall had raptured before 
the operation, its contents escaping into the peritoneum. A 
smart attack of acute peritonitis followed, although the 
temperature was persistently below 98-4“; the patient was, 
however, able to leave her bed in less than a month. The 
disease had since recurred in the uterus. 

Mr. Arthur Jackson read a paper, entitled “A Quarter of 
a Century's Surgery; its Lessons, its Failures, its Disappoint¬ 
ments, and its Prophecies.” After alluding to the great and 
important changes that bad taken place in surgery, and es¬ 
pecially in operative procedure, since 1860, Le dwelt upon the 
great advantages of anaasthetica, not only for operative bat for 
diagnostic purposes; but he also thought they were respon¬ 
sible for many evils, the resalt of careless administration, 
and in the production of slow operations, as well as inducing 
improper and fatal exploratory operations. To them was 
doe tne neglect of clear and accurate diagnosis which dis¬ 
tinguished surgeons years ago. While agreeing with LaWson 
Tait in his views on Listerism, he felt that to antiseptic 
surgery was due increased cleanliness in every way, and 
the knowledge that operations might be done safely never 
dreamt of before. They had had, he thought, on the 
other hand, too many improper and unnecessary opera¬ 
tions, especially in the case of abdominal explorations and 
osteotomies. 


WOOLWICH MILITARY MEDICAL SOCIETY. 


This Society held a meeting on the 15th nit., the Pre¬ 
sident, Sir James Hanbary, K.C.B., in the chair. 

Surgeon Millar brought forward a case of Myxcsdeou. 

Dr. Theodore Maxwell read a paper, by invitation, on 
Recently Introduced Methods of Testing in Glycosuria. Ho 
considered these a real addition to the practitioner's re¬ 
sources, although the older methods were as valuable as ever. 
He gave a demonstration of Fehling's method and Pavy’s 
improvement upon this, and exhibited the prepared pellets 
for Fehling’s test and the sealed tubes of solution introduced 
by Dr. Pavy. He then exhibited the picric add teat of Dr. 
Johnson, and the method of comparing the colour produced 
with the standard acetate of iron solution, pointing out that 
it must be remembered that normal urine gives a decided re¬ 
action with picric add. The indigooarmino test papers of Dr. 
Oliver were also shown, which were, however, only useful 
for a very rough estimate of quantity. In reply to a ques¬ 
tion from the President, be stated that for rough work he 
generally used the pioric test, as it served first for albumen, 
and next, with the addition of potash and heat, for sugar; but 
that, if any doubt arose as to theoolonration being deeper 
than that with normal mine, he need Moore’s or Fehling’s 
test; for quantitative work he employed Fehling’s, Pavy’s, 
and the fermentation tests, the last taking twenty-loor hoars, 
bat being simple and sufficiently accurate. 


Measles in Canterbury. — The epidemic of 

measles in Canterbury continues with unabated severity. 
The Sanitary Authority an the 23rd nit dedded to call 
open the managers of two. public elementary schools to 
immediately dose the infants’ departments. It is stated 
that the secretary of one of the national fchools InJ the city, 
who had at first refused to cloee the infants’ department 
has since complied with the Order of the Authority. 
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' 'Stfetos rail Uriim rf 

TIi& Principles and Practice of Surgery. Being a treatiaeon 
Surgical Diseases and Injuries. By D. Hayes Agnew, 
M.D., LL.D., Professor ojt Surgery in the Medical 
Department ot the University of Pennsylvania Pro¬ 
fusely illustrated. VoL 5. Philadelphia: J. B. Lippin- 
cottandCo. 1883.’ . : 

With this volume the important and valuable work of. 
Dr. Agnew is completed. We have previously referred to 
the' general character of the hook, which is fully maintained 
in this the concluding volume. The information Ip every¬ 
where .very full,..great care having been taken to collect 
large, massss of statistics from various sources, and yet 
while this is so, the author is 'not 1 lost' behind a mass of 
opinions and observations of others, bat the practical aim 
of the work is throughout kept in view, apd we are conscious 
to a very large extent of reading the outcome .of ft large apd 
wide . experience. We know of . no text-book of surgery 
where fulness of detail id mote sucoessfully blended'with the 
record of personal experience and opinion. Although called 
a text-book, the work ^s too large for general usp as such, for 
the throe- volumes .together comprise nearly three thousand 
large ootavs pages. .The illustrations are very numerous,; 
but in this, as in the other volumes, they 1 are rough in 
execution, and some of them are such as would certainly 
not find a place in kny English Surgical work of 'such pre¬ 
tensions or merit; it is a pity that the publishers did not 
take greater pains to make the woodcuts worthy of the 
text. A moot excellent feature of the work, and one of 
greater importance than the matter of illustrations, Is the 
index. First of all a moat Complete index of contents is fpuud 
at the end of each volume, and at the conclusion of the third 
volume there is in addition an index of the whole work, 
which fills more than twenty closely printed pages. Those 
Who have 16 refer to bo6ks of' two or more volumes ’wfth an 
index in one only, and that often not full, -Will appreciate 
the immense service of such a complete system of indexing 
as this. - - - 

The volume before us )largely ,wfth tbo^flepqifr 

ments of surgery which are apt to be exalted, or degraded (?), 
into the region of “specialism.” It opens with a chapter 
on the Surgical Diseases of the Larynx and Trachea. 
Dr. Agnew maintains that croup and diphtheria are tw'o 
distinct affections, and relies upon the differential points of 
diagnosis that used to be quoted by nearly all writers but a 
few years ago. We do not find any reference to .the valuable 
report on this subjeot made in 1879 by a Committee of the 
Medical and Chirurgical Society, the outcome of which was i 
to throw grave Suspicion upon the theory of the existence j 
of tWo quite distinct forms of disease—membranous croup 
and membranous diphtheria. The operation of tracheotomy 
is not considered dangerous in itself, although, from the 
serious natpre of the diseases in whiah it is .performed, oat oi 
a total-of 11,696 ciseft but 1 ih 377 recovered. Dr. Agnew 
mated nd reference to the papers by Dr. Champheya oh 
one cause of death after'thi^ pperatiofi—mediastinal emphy¬ 
sema and its cause. We 1 atOglqd to notice, (fiat the author 
speaks with confidence Of the success - of . plugging the n,oee 
from the! anterior naresin eases Wh6re> the mere "trying 
and -painful operation of ‘plhgging the posterior nates is 
usually resorted to; if Jins 'treatment is adopted, , it is 
necessary that the tamponing should be done with great 
carp, the ping being pushed, ^ jte toi the back of the cayity, 
and pf conrss the ,precept anrgepn will take-paras to assure 
himself that there is lira hmussrhage going en into the 
pharynx.'! In the chapter trtr DfrosheS-'and Injeries df the 
Nerves, we find a eapWAl tirtrte td csSes of nerfre-stretcMng 
prepared by Dr. Wt'jMtf tqnt 
cases, arranged according ip the-duefa*. tor (which the opera] 


tion was performed, and the particular nerve stretched. Them 
are three thoroughly good chapters on Syphilis, Tumoure, and 
Diseases of the Breast, and the volume is closed with s 
chapter on Massage7 in which "this subject is treated in a 
painstaking and practical, manner. It. is of course quite 
impossible to allude to very many of the opinions expreued 
in this book - which admit of discussion; and in eon- 
elusion, While congratulating Dr. Agnew on the com¬ 
pletion of his great task, we thank him for a very 
valuable addition to our surgical literature. 

Hydatid Disease, with special reference to its Prevalence in 
Australia• By John Davies Thomas. M.D. Land, 
F.R.C.S. Eng. Adelaide: E. Spider. 1884. , 

Our Australian colony shares with IoeJnud an unenviable 
pre-eminence m regards hydatid disease, and therefore any 
book upon the subject which proceeds from observers in these 
countries is sure to command attention. Dr. Davies Thomas 
has succeeded in presenting a very complete and systematic 
survey of the subject. He commences with some intro¬ 
ductory remarks upon human parasites, followed by a chapter 
upon the natural history of tapeworms, and then one deal¬ 
ing in detail with the echinococcus. This portion of the 
work is amply illustrated, and it gives in a doncise manner 
the sum of knowledge gained of the tife-histoty of the 
parasites by the labours of Leuokart, Siebold, Cobbotd, and 
other helminthologists. The author next discusses the 
geographical dlstributibh of hydatid disease, fie has accu¬ 
mulated a large body of statiatics. not pqly from different 
parts of Australia, but from various parts of the world, 
which will have a permanent value. By comparing these 
results with the known facts as to the habitat of the 
echinococcus and its fife-history, Dr. Thomas arrives at the 
conclusion that the spread of the disease ia a country Is deter¬ 
mined by the number of dog? therein, and by the facilities given 
for the ova bred in the dog being a wallowed by the domestic 
herbivora and by man ; so that the number of sheep, oxen, 
pigs, &c., in a coutitry is an important element m the dissemi¬ 
nation of the disease, whilst the consumption by dogs of the 
offal from infected herbivorous animals maintains the virions 
circle. He shows, moreover, by a farther appeal to statistics 
that the relative proportion of those animals (dogs and sheep) 
to human beings is higher in those countries, such as Iceland 
and Australia, where the hydatid disease most prevail! 
Statistics as to the relative number of dog9 are necessarily 
less exact than those of sheep and cattle, owing to the large 
number of the former (especially In Australia) which are un¬ 
registered. But Dr. Thomas from personal inspection is of 
opinion that at least 40 percent of stray dogs in Australia 
are infected with fcenia echinococcus. He potato out that a 
more stringent enforcement of legal enactments against stray 
dogs would do much to diminish the spread of the disease; 
and he also urges the adoption of other prophylactic measures 
in reference to the regulation of the food of dogs and the 
proper filtration of drinking Water. The measures he advo¬ 
cates are simple, and should be efficacious; so that if ti» 
Colonial Legislature will take the question up, Dr. Thomases 
labours will hot have been in vain, and an appreciable dltni- 
nation in the oases of what is a trolly serious plague m*y be 
anticipated. . _ ■ , . . _ 

Health Lectures for the People. Fourth Sarfefc 
... i < Edinburgh : MacNivenand Wallace. 18W* 1 ,f 
This !is the fourth series of lectures on sanitary subject* 
delivered at the reqhekt of the Edinburgh Heklth Society. 
In the first lecture, Professor Cbiene drew attention.tq, w® 6 
of the ahortootnmgs pi Edinburgh ha matters bearing °P* n 
public'hearth, especially.the wint>of reereation*g*«cnda to 
the netf parts- of this vkdely extending’dity;fo* * e ***V »' 
aahitary construction of the buildings fl °* 1 5 f* n g ero P*®?»t 
the necessity for supervision of dories apd pp^k-shqp 8 ».*to 1 
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the want of proper, jfnd. efficient means of transport of cases 
ottofeqfiqua diseases from their homes to d hospital: this 
last has, we are informed, been since supplied by the establish¬ 
ment o‘f a city ambulance.'' Dr. Stevenson Macadam de¬ 
livered t*rb lectures on the Chemistry of Healthy Homes, 
bearing' chiefly on the neoeanty of efficient ventilation for 
the supply of pue air, of an adequate supply of wholesome 
water,jand of,a thorough system of drainage. Dr. Macadam 
hf&^o^iveD some important cautions on the subject of the 
use and abase of disinfectants, recommending them, not as a 
general set-off to uncleahliness in houses and their ahrreond- .- 
ings, bat as remedies for exceptional eases. Two.lecture* on 
the ; Dffidnlties of Health Reform ersj by Mr* Almonds head 
master of Lorufctb School, are deserving, of the earefnl 
studyMof^all. who tqke an interest in the welfare of the 
ripijra gpnerafion. In these days of school overwork, when 
complaints are being constantly made of the effects of'over- 
pressure alike upon teachers and pupils, it is phasing to 
fihd’d thdn of Mr, Almond’s practical experience and. high 
pdtftitm carefully Mseosdng and dead y imiiceltpg'the great 
iraporUnte hi, attention, to da* health opudition of l ftohoots, 
andlespecially of schoolrooms, and the necessity for ensuring 
to tl^e pupils, a sufficient amount of physical exercise in the 
optm air. Hie complains, we fear with too much justice/ 
that. |' the hygienic aspects of education are being ignored 
by dtir leading men, and if they continue to be so ignored,. 
tSe ptoposed' detelopmeute of our educational syeten will 
do a great deal mere harm than they will do good.” And 
again he observes, “ home method of testing merit was 
cei^mly rendered necessary by the abases of patronage, but 
thqt health considerations have been ignored by the framers 
ana promoters of the examination system ir, I tWnk, W-- 
deniable, and the outcome of the system M astu&Uy worked 
U Admitted by every true mhoolmaster, whose- opinion I 
kubwp to he frataght with maoh evil.” We, yecommeqd 
Mr«. Almondls .lectures to the thoughtful consideration of all 
in^reat^d ip education, and especially to alt members of 
school boards an(l governors of public schools. By the 
publication of such lectures the Edlnbdrgh'HtealWi Society 
is doing good seWfce' in the promotion of tbs interests of 
public sanitation 1 . A lecture by Mr. Catboaxt ou- J’hyqical 
Evqreise, to Use and Abase, gives some interesting in-,, 
foiwattoe reepectiqg the advantages apd the risks attending 
athletic gampv based on the opinions of a considerable 
number of masters of large schools, and strongly advocates 
the importance of physical training aB' & hfecessUty btumh 
of edbehtion. ‘ ' *• • 

.. ■ ftefo 
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I.J ttINT0U?S FLA&TER-OF-PARIS BANDAGE, 

.ft v y j- • • > machine, r! . y;; . ' ; 

-.dQH^a ioveutioa is for the purppae of impteg“» tin $ Bandages 
lf^tb '4W> pUwter-of-Paris ( and rolling them at the same 
tjrne, .and it fa a very much cleaner method than at 
ptesent employed—namely/ rolling "by hhud,—W4rile thtt 
{AJc&f&'&raritf IS mom Overfly spread in toe meshes ot the- 
bfchdagp. The machine caoaiatoOf a«uiuble framework, 
on which is mounted a box, or hopper, for containing the. 
plaater-of-Paris. At theJbottgm of the hopper there is ah 
eloagptsd slit; within this is placeda dated roller. On the 
end of the spindle on which the roller is placed there is a 
pulley, mounted, driv^h by means of' h' belt 'dt^stawjf from 
another iffiBey; TfiOUtlted on tM etti of a h dr lz toial shaft o# 
stftaUdinmetoi-, supported by Hbv fhaaewsvk* had provided 
tvith s enmk-anByor handle, an which the hendsghis wound. 
1ffimbaddegeto.be hufi^^ted with tbediy plartw-of-Paris 
\§ PWfldo JV &, fright rotna ^pe. rollw 
ho^ep, then passes under the hopper ana 


a stretcher, which is placed there for the purpose of spread¬ 
ing the plaster evenly in the meshes of the bandage. The 
bandage is rolled up, whilst the plaster is being incorporated 
with it, just in the same manner as it is wound up by an 
Ordinary bandage Jhafchpe. The bhndageraffef btpng rolled 
}s removed, End only requires shaking in water for a few 
minutes, when it is ready for use; or a number can be made 



at once, and placed in a dry fin, and kept fbt use when re¬ 
quired. ’ By this machine the plaster'is more equally'dto 
tribute^ in the bandage, and the bandages are move easily , 
made. It has been uaad bmgcfy.at the Royal Albert Edward 
Infirmary, Wigan, and it is. found to answer the purpose for, 
which it is intended. Mr. Hinton will be glad to supply the 
machine, or furnish testimopials and particulars respecting it, ‘ 
if communications be addressed to him, ‘at the InfirrharV.' : 

' • : 1 •" - - «' V lit ;■ . ■ 

-jilKHIBmON,.OF mBiBPXAJ^.ACADE^X 

' * O F. • v . . .i, 

There is but little in the' present exhibition to 1 detkfii 1 the 
purely medical critfc. Rudffi{>h ( L^btoifna' send* apoi-rrato 
of Bit Speoohr Walls; in* tried we'thusk.'rthe painter has 
suoeeeded to eonveyingpotoply agood^lWJ* 8 * of. Ips sifter, 
bat also something of the charaoterisUc qualities of the 
late President of the Royal College of Surgeons, 'the pre¬ 
sent President also, Mr. John - Marshall, 'fixates unmis¬ 
takably amongst too port nritotothe it hard gaOetyyltha 
patotieg bstog fnsmtoe skUfulI»rwih af. Emily M. Meryic^.. 
Thftroare befides. p few portfait^.qf. ip^estto the families 
of-some wen^bers of our profession. 

We are inclined to congratnlate ourselvik ^hat it is not 
onr business to review the ’Evhibitiofr ill deiaiL One’s 
i mpte aston of H dJs a whela is that toem.fi^ as Uauali a 
vast amount of, painstaking wegk to-be upou„ther 

walls, but that genius-like productions are very rare. The 
average merit appears to us to get distinctly higher ^ear 
by yeaf-, and the wonder iB as to'the desdbatton of so 
large a-number of olever'Worba <(TlM'<lnip«rtalnt work nf 
Sir Frederick Leighton,." Cymoa and Iphigepia,” will olaim 
a great amount of attention, and. there can he po doubt 
as to the charm of colour and dramatic etfect to be found 1 
in it. But two of the sleeping figures on the right hand 
side of the picture are so mixed up that we literal ty fsited 
1 entirely for some tohe to eomprahendtsshat^we tmedoohingi 
ah l There ?ii-something .ygry awkwpid, about the drawing. 

1 of .this groap. Amongst the pictures, which are sure to be 
popular we would name “An Idyll, 1745,” by Mil*ais; the 
“'Mariage de Cbnvenancte,*' by Otchhrdson ; “ Venetiatn 
Life “ and- " A Veastiaa Fiower-gjrl,*’ I by Luke Fikfea» 
*! FUlpn Out ” tad “ ReooaeUed,” by Marcus Stone, besides 
landscapes by Rseloy, Hpleswelle, Gfaham, Woods, WyUie, 
Brett, a^4 a large range of others, which we have no space 
fo enumerate/ Dr. EVerthhd hgaltt sends some very pretty 
Etching*." '•■’■j' 1 "' • b • .. 
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Before dismissing the subject of the Edinburgh Univer¬ 
sity Tercentenary, it is worth while to consider with a little 
more care the possibilities of improvement in the Scottish, 
and especially in the Edinburgh University, system. It is 
only natural that during the actual days of the Festival 
praise and congratulation should be in the ascendant, 
especially when there was so much to justify praise and to 
call for congratulation. But it would be a misfortune for 
the university to imagine that there are no imperfections 
in its system, and that it needs to take no care to preserve 
and develop the reputation it has gained. We are too much 
interested in the University of Edinburgh as the largest 
medical school in the kingdom—the school which trains pro¬ 
bably a larger number of English practitioners than any 
other—not to be anxious for its efficiency and for its realisa¬ 
tion of that highest form of prosperity which consists in 
doing the best work on the largest scale. The mere amount 
of work done is not the teat of university merit; the quality 
of the work is more important Corporations may be less ! 
ambitious; they do common work, and are supposed to be 
content with evidence of fitness for common duties. Bnt in 
a university graduate the publio expects, and has a right to 
demand, a somewhat higher education, both general and pro¬ 
fessional. In the very nature of the case the Scotch univer¬ 
sities have been tempted to oonsider quantity as much as 
quality. They themselves are poor compared with their 
English sisters, and they were created, in the first instance 
at least, to minister to a people who, thoogh nobly indepen¬ 
dent, were not rich. It was not their notion of their func¬ 
tion that they had to cater for the rich and noble of the land, 
but for the people generally, even the peasants. Originating 
from the people and supported by them, they could not 
afford to pitch too high either their education or their exami¬ 
nations. The most common praise of the Edinburgh 
University and her system, expressed both by her own pro¬ 
fessors and by strangers, on the recent occasion, was that 
the univorsity was created by the town council first as a 
Town’s College, which gradually grew, without any regular 
university charter, into the University of Edinburgh, which 
now numbers over 3000 students, of whom 1800 may be 
regarded as " medical undergraduates.” 

It is obvious that such a hoge school requires criticism 
and adjustment from time to time if mere numbers are not to 
be considered as their own vindication. The criticism is the 
more needed as the university is no longer to be regarded as 
a town's college for the education of local youth, but as a 
national university where men, coming from all parts of the 
world, are supposed to get a superior education, culminating 
in something more than a mere lloence to practise, or a 
diploma which will admit them to the Register—vix, a 
Degree in medicine or surgery. But it is possible to make a 
trade of the function of granting degrees. There are plenty 
of instances in actual and recent history where universities 


have seemed to think more of students' fees for graduation 
than of the sufficiency of examinations for it, or of the 
consequence to the university of granting degrees on easy 
terms. Our contemporary, the Scotsman, in the very week 
of the Tercentenary, was bold enough to use the following 
language of the Scottish universities : “ They are not ealjr 
educational bodies, but trading companies, and are, perhaps, 
a little apt to sacrifice the best discharge of their functions 
in the first capacity to their interests in the second." When 
the leading journal of Edinburgh uses this language, it is 
time for all friends of the Sootch universities to have aa 
open mind for all good suggestions and advice. There are 
critics who say that the degree of the University of Edin¬ 
burgh even is obtainable on terms no more severe than those 
for the diplomas of the English corporations. We have the 
hope that the authorities of the nniversity will give every 
assistance to the Government in its present efforts to obtain 
legislation whereby common tests can be applied to all 
entrants of the profession, including Scotch graduates. This 
is one obvious way of getting a refutation of the dis- 
paraging criticism to which we have just alluded, and which 
is felt by Sootch graduates to be an injury and an injustice. 
To demand exemption for Scotch graduates from a common 
State test, to which other universities cheerfully submit, 
would show iu their graduates either vanity or fear, both of 
which sentiments are equally unworthy of an institution 
whioh has been inviting the criticism as well as the con¬ 
gratulations of Europe. 

The future of the University of Edinburgh, will depend on 
the degree in which it escapee from the local idea of its 
mission and realises its imperial character and obligation*. 
The calendar which lies before ns shows that not fifty per 
cent, of its medical students are of Scotch nationality. 
Roughly, the Scotch students are 41 per cent.; the English, 
34; the Irish, 2; those of India, 7; of the Colonies, 13; of 
foreign countries, 3. There are indications that the eompc* 
tition in the business of granting medical degrees will not 
grow less but more. This is a great additional reason for 
those bodies who now possess a practical monopoly to use it 
well and to try to use it better. To this end we hive si 
present bnt two suggestions to make. First, that in the 
case of Edinburgh especially, there should be a considerable 
addition to the teaching power. In some of the classes there 
are actually 400 or 600 or even 600 students to one pro¬ 
fessor. Secondly, that there shonld be a disposition to 
accept any reasonable extraneous teats suggested by the 
State and in the interest of the State, as guaranteeing the 
soundness of university work. If this be the policy end 
these the views of the Scotch universities, they may long 
maintain their enviable position. If not, the next centenary 
will see a considerable falling off in the demand, alike for 
their education and their degrees. 

There are few affections more common or more trouble* 
some than varicose veins; and although a good deal has been 
written about them, we yet axe ignorant of much concerning 
their true pathology, and surgeons axe by no means agreed 
as regards the best treatment for all eases. Increase ef 
intravascular pressure or obstruction to the return of tenon* 
blood is the most generally received cause of varicosity of • 
vein, and cases of varicose veins originating during pregnancy. 
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subsiding to some extent after delivery, and then increasing 
with each subsequent pregnancy, are freely cited as proofs 
of this proposition; while the frequency of the affeotion in 
persons engaged in standing occupations is taken as corrobo¬ 
rating the view. Bat it is important to notice the large 
number of instances in Which this view of the etiology of the 
affection is quite untenable. Dilatation of a short length 
of a vein, or of one small side branch of a main vein, while 
the trunk and other lateral offsets are quite unaffected, or 
great dilatation of a trunk vein without distension of any of 
the channels opening into it, are changes quite inexplicable 
on the theory of " damming back of the blood.” Again, the 
marked heredity not nnfreqnently noted, and the affection 
of certain veins in young persons in thoroughly robust health 
without any visceral complication, can he often verified. If, 
therefore, the generally adopted view of the yielding of 
the vein to increased intravenous pressure be regarded as 
satisfactorily accounting for some cases, some other explana¬ 
tion is required for another large class of esses. If the super¬ 
ficial veins be carefully studied, a condition of distension of 
quite small venules will be found in the form of crow's-feet- 
like markings of the skin of the thighs and legs; from this 
condition all grades of venous enlargement up to the common 
varioose veins are met with, while in another direction all 
gradations between these “ crow’s-feet” and naevus are to be 
traced. This gradation of eases, as well as the fact of the 
heredity, the early appe&ranoe, and the entire harmlessnsas 
of many cases of varicosity of veins, afford support to the 
view which attributes the oases occurring in young persons 
to a developmental error, a true overgrowth of the veins. 
This view has been specially urged in regard to that very 
interesting form of varicose veins known as varicocele, but 
the theory has an application rauah wider than to this one 
variety of the affection. 

Quite as interesting and important as any question of 
etiology, and probably closely connected with it, is the 
problem snggested by the great difference in the con¬ 
comitant symptoms of different cases of varicose veins. 
On the one hand, we meet With cases in whieh there is a 
varicosity of one or many veins pur et simple. There is 
neither pain, cedema, eczema, nicer, chronic induration, nor 
congestion of the skin. In other cases, in ooarse general 
features not unlike the first, we find oedema, eczema, often 
ulceration, induration, and matting together of the skin 
and subcutaneous tissues, with pain. And between these 
extremes many gradations are met with. Where the venous 
dilatation comes on at or after middle life, or as a Tesult 
of venous obstruction, and especially where the smaller 
vessels are affected, oedema and other signs of vascular 
derangement are seen. Bat when the veins enlarge 
during youth, and when the distension is limited to the 
larger trunks, which form tortuous thick-walled canals, an 
entire absence of all symptoms of general vascular dis- 
tirbanoe or nutritive disorder in the limb can frequently 
be obeerved. 

Pain is one of the symptoms most often complained of, 
and it is easy to distinguish certain varieties by it. In seme 
cases it is doll and aching in character, excited by prolonged 
standing or exercise and experienced In the most dis t ended 
parts of the rein. In such cases the pain is probably doe 
W the disfonaion of the Venous wall. Mid in pasts to the 


pressure of the fall vessel upon the overlying tissues. In 
other cases the pain is more acute, and shoots down to some 
distance from the varices; and in these eases the pain is 
neuralgic in character, and probably to be explained by the 
dilated vein compressing a companion nerve. The pain 
attending the coagulation of the blood in the vein and 
the subsequent phlebitis and periphlebitis is again quite 
distinct. Where the tissues of the part are indurated, con¬ 
gested, and matted together, the pain is often severe, even 
apart altogether from the pressnoe of large veins, so that in 
the cases where, combined with that condition, the veins 
are dilated, severe pain if present most not be attributed 
solely to the varices. 

As regards treatment, it is well to remember that many 
cases may be entirely disregarded. Where there is no pain, 
no observed tendency to increase in the venous swellings, no 
oedema or nutritive disorder, and especially under these con¬ 
ditions in young men, no treatment is required. Under 
other circumstances, where there is oedema, support by 
an elastic stocking or bandage fulfils the indications, and if 
the veins be markedly poached or seocalated, or if there be 
one pert specially painful, firm local p re s su re, by means of 
some form of pad, is a useful addition to the simple stocking 
or bandage. Where, however, radical treatment is required, 
on account of pain unrelieved by external support, or other 
ckeumstaneas, excision of portions or the whole of the 
affected vessels is the best m ean s of cure. Thera may be 
some trouble in dissecting out the tortuous vessels; bat if 
cere be taken to keep the wound aseptic, the operation is 
almost absolutely devoid of danger and is quite certain of 
snoeass. It is, however, only applicable in certain cases 
where the disease is limited in extent 


Thk first report which has been issued by Mr. O. E. Paget, 
who was somewhat recently appointed to succeed Dr. Page 
as medical officer of health for the Westmorland Combined 
Sanitary District, deals with a very interesting outbreak of 
entario fever in the borough of Kendal. The cases which 
came to Mr. Paget's knowledge were some fifty-five in 
number, and they all occurred daring January and February 
last. They also took place in sodden batches. Thus one 
set occurred in the period of Jan. 14th to 19th; eight ossee 
were ascertained to have happened on Jan. 22ad and 23rd, 
and twenty-two during Jan. 26th, 27th, and 28th. Since 
occurrences of this description are usually associated with 
the reoeption of the poison through the modi am of snob 
vehicles as water or milk, a careful inquiry was made in 
these directions; bat it was found possible to exclude both 
these vehicles from having had anything, to do with the 
causation of the disease. Mr. Paget then turned hi* atten¬ 
tion elsewhere, and his early investigations led him to regard 
oerttdn rircumstanoes as being collectively associated with 
the outbreak, and tills the more because the oases were all 
confined to a limited portion of the borough- These dream- 
stances were—-(1) an excessive rainfall, (2) the position and 
deficient ventilation of a sever, (3) an exceptionally high 
temperature, (4) sudden berometical changes, and (6) certain 
special sanitary defects as regards the thirty-eight houses 
affected. 

The portion of the town implicated appears to. have a 
main sewer which for all practical purposes is separa t e from 
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the,general system of town sewers in Kendal, and this sewer 
wu at the time ell bat uayentilated. Daring the January 
in which the epidemic commenced the rainfall amounted to 
7-HC in.t which is a very exceptional quantity, and which 
moat hare thrown a severe strain upon the main sewers, 
which are arranged to carry off the storm-water. Then 
again, the weather daring January was unusually mild, the 
mean lor each;day in the. month being 41 8 “F. Only 
onoe before the J27th of the .month did the lowest reading, 
reach freezing-point, and then for one night,only. The. 
average temperature far January, 1883, was 381° and 
the thermometer either reached or fell below free^ng-point 
on fourteen separate occasions. As regards the barometrical 
changes, the most important points appear to have been the 
suddenness and, the rapidity with whioh they: took place. 
The first referred to. was on Jan. 10th, when the mercury 
fell 3 5in, in twelve hoars; the second on the 31st and 22 nd,, 
whan it fell 135in* id about thirty hoars 31 the. third on the 
2 fith, when it fellOfite.; and the fourth on tbe,29fa, when 
it toll, nearly iiu. daring the middle ef the day.,/ Such 
snddea atmospheric changes most, as the report points out, 
have involved considerable alterations of pressure, which 
must in tom have tended to alterations in the levcd of the 
subsoil; water, and have led to a general expansion of 
gases. 

Now, for the moment setting aside the question of dates 
in this special outbreak,it axnst be fevidenii that, given an 
unveatilated sewer, a rapid filhag of that sewer with rainfall, 
an abnormal increase of temperature, udi rapid depression 
of the barometor, we have conditions specially favourable to 
the passage of . sewer-air into dwellings, provided the boose- 
drain connexions are of anatnre to admit of each entranoe. 
In eight of the houses c o nc e rn e d , the admission of foal air 
was facilita t ed by faulty wwtercteeet apparatus, snob as pans 
not holding Water, and Soil-pipes qp ventilated; eiw others had, 
their slop-stone pipes so oonneoted With tbe hente-duttn as 
to connect the interior ef the dwellhig with the interior of 
the sewer; and eight had defective means of trapping; 
indeed, in thirty-one eat of tbe thirty-eight houses affected, 
some such defect was discovered, and as regards thOremaining 
seven , it is possible, although dates are-not given as to this, 
that tbe eases tfiay have been secondary to the original 
outbreak, and tbat they may have been due in part to 
infection through certain filthy privies sad*ash-pits which 
are referred to. With a view to'test the question of the 
admission of sewer-sir into dwellings, Mu FaqbT pot into 
the newer of the Infected district a-hot sotatkm of Qu id' 
peppermint and spirit, the remit being that oemptomti soon’ 
followed as to'the odoar-of pe p permint in homes. - And 
Mt/Paskt says farther that with but me exception the fever 
oksea wete fondd insome One or other of these oompUinteg 
households, the exception being lurthe case of a dweUieg 
where certain atrnctaral dndn-aHerattena had fast been 
made with a view to prevent any recarrano© of disease from 
drain-air. As regards the immediate origin )ef the specific 
infection nothing is said, butter is evidentthafe tho pedata of 
coterie fever cannot bo regiadad^aa idjvehtrfattm the loeality 
affected; indeed^ It in specially pointed out that Dr. Pa«jb 
had, when formerly in charge of Kendal, reported this very 
lodtDty as having betn the seat of several minor entlmeaks 
Ofthetemediseaae. 1 ■■■>-■ • r 


As to the precise relation of the fecial oendfaians adverted 
to with the outbreak, it. has more than onoe been noted 
that enteric fever has occurred in conjunction with fee 
concurrence of diminished barometric pressure and a high 
house tetaperafare, conditions which tote* apparently baa 
associated With a movement of ground air in the 'direction 
6£ the dwellings And if this be ep, the/conditions of saner 
and rainfall being super added in the ease of KendaVvery 
exceptional opportunities would have been afforded for the 
production ef. such an outbreak, as has token plaoe. But u 
regards the dates, it .can hardly be /alleged that tbe fint 
burst . of cases on Jan. 14th to. 19th could have been related 

to tile first barometrical change on Jan. :10th, nolesa, indeed, 
the period of incubation of. enteric fever be at, times mate 
^better than is usually and ere toed. There wa^'hpwevar, a 
fall in the barometer, which Mr. Papkt show* in a diagram, 
bui to whioh he does not make, special reference, which “ 
more likely to have had relation to toe first burst of disease 
—namely, one which, though not sodden, was saf mt a n tiaL < 
It occurred between Dect .31st ; and Jan, 3rd, when the 
mercury fell steadily from; 30 ! 3jto 29*7, and during white 
period the. temperature was at an average of 40 a F. 
Within from ton to fourteen days of this eccumw* 
enteric fever broke out; and its.sobeeqnent spreAd woald 
appear to have, been influenced by recurrences of a vary 
sindiar sort. We have,, however, apid enough to show that 
a very careful effort ho*,been made to : thrpw furtoerltf^ 
on the relation, of certain meteorological conditions to Mi- 
breaks of one of tbo infectious fevers j and we ate gW to 
note that toe sanitary outoority of Kmwfal, kar# so far 
appreciated Mr. Paget’* eftotto in this. m»tter •* ** 
to limit themselves to merely iaUowfag.to® counsel he 
has given as to remalial, measures, but that they haw 
sought, by reproducing his report in exUmaa in the 
form of a pamphlet, to Qiioujate the information white 
he has so well brought together. 


It is remarkable that at,the time when an opinion is 
beginning to-prevail in favour pf toe abolition of the office 
of, Vice-President of the JEfaypl College of Sorgeow of 
England, the Fellows of the Royal College of Physicians of 
London should institute a similar office for the first time. 
The chief objections urged against U?e °ffi ce of Vice-President 


at the Collage p£ Surgeons were ably put by. Mr. Chakl® 
Hawkins in a. letter published in oqr columns on the 
12th nit. He showed that the vice-presidents were only 
“the survival of the ‘wardens’ of ,toe old City pompsnire. 
and not the fittest,” and that the* wen? prejudicial to,the 
welhwQBking of toe internal, aff ai re ,of the College. The 
affinal of Vice-President is belfarpd to stand, fa the way of» 
reform in the mode of eleotion of President of the College 
On the other hand, the reasons that haye led the College 
Phyetciina to adopt what, fa was hoped, the CoUega, » 
Surgeons could beindneed to. part With arp intelligJ * 
enough. It wee desirable, in the interests, not only of 
OoUCge of Physicians, bo*,of tot whole profession, thfa^ 

WJMJAM JknX kb should, if possible, be retained in the ern 

4f Preeident at the College^ WnJAA**objecti<»*o cm- 
titering in effioe was too great and needless saerifita to ^ 
wfach attendance on ammfatee meetings 
mtetinfjheld «i toe 24fa ufa, to* Fellow* faffed thte to 0 
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?«»dent should be eupowered to Appoint annually, from , TH g HOSPITAL FOk INCURABLES' AND i: T«E' u '- 
among the Fellows wfee bad held the office of Senior Censer, 1 HOSPITAL SUNDAY FUND, 

two Vice-Presidents, who Should not he rt-teliglbto for the Thr constituents ofthe Hospital SundayFond have, very 
office "until after the.lapse of five years. The ineligibility serious question to cousidef, for the second or third time by the 
for re-election, though evidently designed as a precaution way, and a very important duty to discharge on tytonday next. , 
against giving the Vice-Presidents a <fj*im to the pffioe of They have to determine whether or not Law VIL of the Fnn<L 
President, canpot otherwise be commended. The. Vice- whi ch excludes from its benefits institutions to whichadmia- 

Ranienl. vill fiCAteely h*T. gejned . tao.le.lg, *5 thei, ““ >*«.““« “V >>£ 1 dwlloa from tie genem body trf 

. , . , „ . , . ‘ 7' .. _ the subscribers, shall continue in force. It is greatly to be 

work before they mil be celled upon to relinquish it Ou ^ahid ^ ^ decision to be arrived at should beuot inly 
every ground it would have been preferable to have ap — • - ‘ -.*■" 


•wished that the derision to be arrived at should be not only 
[wise, hut unanimous, Waara decidedly of opinion that Law 


pointed, not two Vice-Presidents, bat two Chairmen of Com- YIL ought to be maintained. No hospital , in the proper 
ipitteep, and then those who might exhibit administrative sense of the, word, 09*44 “J^ve - a day which oply admitted 
faculties could, he re-elected, without acquiring, a pro- patients after a aeries of annual elections, and J an outlay of 


Z7. ^nnrialm 

"N« quid ntmia.” 

CHOLERA ON BOARD H.M.S. " CftObbDlLE.* 


muas&m cUimto t h. Pre»4«tUl duiir. **! “““ f "■W; , To “f ,io “ ” u f o! 

. , ; admission is to make it clear that we have to do not with a 

■['7 1 --— , hospital, but with an asylum. Even for an asylum such con- 

— , ditions are hard and uncharitable in operation, and commer- 

rial miu»p9ct,th(wghi^tso,perh^ip intension; butin^ny- 

^ _ thing claiming to boa hospital they are simply Intolerable and 

"N« quid ntmia.” incongruous. The help of a hospital must be prompt, and 

, it most be to the poor and to the friendless.' Then, let It be 

CHOLERA ON BOARD H.M.S. " CROCODILE.” remembered, that'the institution for IncurhblSirM'ohiy oirt 

4hk occurrence of cholera on board Her Majesty's Indian a ** dasa > «d that if the meeting of Monday weiWso 
,g'/ .. n ... ... , . a ... , .. |far misled by very plausible feefiflgs as to abolish LaW-VIT., 

troop-ship Crocodile, winch amved at Spithead on the 29th ' ^ wouhj be etnboldriied to make similar 

ultimo, raises some questions of conmderaUe importance, j claimB> wd ^ the too scanty Awards How made to the 
both as regards the natural history of the disease and the hospitals proper will have to be Still furthter attenuated, 
sanitary administration en which, in this country, We rely We venture to Hope that the constituency will in this matter 
Against the spread of the cholera infection. As yet the be guided by the Cdnnril of the Fund.This Council Is not 
actual facts before us are too meagre to warrant any expres- a Wj of yesterday. 'It has'twetote years 6f Writes and 

non of opinion on non. of the point, involved, bat w hope , to f ftr “? if " 

...... . .. 77 , seen by a cirenlar published on page 828) in thinking that 

that a detailed medical history of the ship, of bar crew, and W y n . s h6uld b 9 maintained. It is quite proper to* the 

of the troops she carried will soon be forthcoming. The contributors to use thefr independent right of Criticism; bat 
first account we received stated that the vessel started from (the judgment 'bf a unanimous council''IS n6tr to be lightly 


ultimo, raises some questions of comnderaWe Importance, claim8i Md ^ the too scanty Awards How made to the 
both as regards the natural history of the disease and the hospitals proper will have to be Still furthter attenuated, 
sanitary administration en which, in this country, We rely We venture to'Hope that the constituency Will in this matter 
Sgafnst the spread of the cholera infection. As yet the be guided by the COnnril oftheFnnd.' This Coundlis not 
actual facts before us are too meagre to warrant any expres- a *“*7 of yesterday. 'It haa'tweHte years 6f Writes and 

sion of opinion on some of the point, involved, bat we hope .*> 

. 1 ; .. , ...... *7. .. r , seen by a circular published on page 828) in thinking that 

that a detailed medmal history of the ship, of her crew, and ^aw-VH. shbnld he maintained. It is quite proper to* the 
of the troops she carried will soon be fortheomiUg. The contributors to use thefr independent right of criticUm; bat 
first account we received stated that the vessel started from i the judgment 'bf a unanimous council''IS n6tr to be lightly 
Bombay carrying 1287 invalids and time-expired men, that reg&kled, and In the present condition of fmpecuniority of 
on the 15th April a first case of cholera occurred; that this Lotld0n hospitals, it wfil be a very respotisfble thing tor the 

_ t ' , , -_,, constituency to WAsS a resolution Which, withont increasing 

fo “ owad by £ ™ ° Ul “' "T- “”/!? ; 2*] the collection, vrilt greatly mnltiply the data, npon it No 


the last case occurred on the 20th; and that the aidp arrived 
ai Spithead^ flying the yellow flag nine days subsequently, 
Since then information, still unofficial, is to the effect 
that the disease, under the guise of diarrhoea, commenced 


. thing has been more admirable in the history of the Metro¬ 
politan Hospital Sunda^ Fond than the harmony and good 
temper of its discussions. When a question has been once 
1 fairly raised and disposed of4t has been allowed to drop. The 


before the vessel left Bombay, that six fatal cases have promoters of the present diacusrion are slightly jeop^diring 
S3** and that two convalescents were left at the 

Itotherhank before the vessel came into dock. In view of ^ ^ them-Will be but <mo deslm-eteperiaUy to upheld 
tfee virulence displayed by the disease, it baa fortunately a Fufad which represents the catholfrityaf allTtelfgibdS m«m, 


been of vary limited extent, the email number of attacks 
being dcmbtlelsb due in part to excellent SanitAry Adnrinistra- 
tfcn On board the vessel, and in part to the comparatively 
colei climate into which the vessel came during the latter 
part of her voyage. Nine days haying elapsed since the 
ogennenoe of the last case, the troops ware allowed to land, 
bpridt is. evident, from the reference to three eases of “ oon- 


and the nrgentey of poverty And 11 Sickness. The mooting 
referred to Wifi take place At' 'the Hgyptikfl Hadl, Maoteion 
House, ou MdndAy, At''I»Ml." ,OI 1 ' '■ 

VII'. i -!••) Ml.-, d o;;i-; •’Ifl.lf* 

. FLUIDS AND FAT." , : 

Tab removal of surplus fat from the hody by appropriate 
mean* aatemky forms a subject of interest to the welLto-do 


valeaeenta;’* that some cAAfiOus supervision may be necessary Varfpailiipdiiea^wefcsoUd dtotibariag badl tbtir 

g- „ ,-, r .... _ —, . , /. , J day, tbbceasttmptiftaof.flmdsiliMW tmdfQCtoMg.regalfttkm 

fttR tow days longer. The mam lesson we at home have to iTn*pQct rf qOantito.amimg tiMMe ajioHM^ m^pre 

from lie occurrence is that we have once more come, senoe innapportahk. There,is something, in this- ,theory, 
v^ittULn measurable diatance of the importation of cholera into inasmuch as iiquidiv merely as such, materially aiditb#digBe- 
thie oountry from the East by means of one of the most fra- tion and absorption of the food with which they aft taken. 
<pentad lines of human intercourse, and that the disease fc Again, several of Uja Holds id moat eonwacm use are,,directly 

esWDie spread of cut M meet efTatrlally frtelrated by « WiwUl. trt-fWM"*. J'lw. »»»l(>«t»iM fcWJ!ta«» 

•ci.Uef w pfoportioa ef ,£at,'Cott»e a eonaideraUs -amoant aleu* with 

Afcbmid metknmiot the immediate Isolation of the ^bAtenrea*nyhiehnreks».mpft*«nted4aiteai to * 

femoval from oqr, midst, of all known sources much smaller extent, and which readily pree by; chentesl 
vpr?c4 may give rise to th^p^utiqp of the air.we breathe or, dwompeaUten into the iom^ fate , bW wia% and spirit: 

.diinluvr lajjfi . i ufij .uvuui.i-ji-u. v aw nil f atte n ing, partly in oomaaqaep o o e£,$mt saccha rf we 
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PHYSIOLOGICAL ACTION OP CONDURANGO. 


(May 8,1884. 


and stard\y constituents, and partly from their tendency to 
hinder excretion of vaste product* of food, and, when acting 
on any bat a languid frame, to harry and to slur that 
methodical oxidation by the blood on which the maintenance 
of sound tissue depends. General opinion, we are sore, will 
bear ua oat in saying that when the solids consumed are 
moderate in amount and digestible, and when the fluid is 
merely flaid, not fatty or amyloid in its composition, and not 
stimulant, free drinking will not influence obesity. We can 
call to mind heavy drinkers of water and regular con¬ 
sumers of tea, moderate in diet otherwise, whose habits 
engendered not the slightest tendency to corpulence. We 
should without hesitation recommend their practice to the 
Btout, and shoald rely for the redaction of their bulk not on 
any farther alteration of their diet, which might easily be 
carried so far as to starve their more important tissues, but 
on the maintenance of regular and sufficient physical exercise. 


A SUGGESTED MEMORIAL TO THE LATE 
DUKE OF ALBANY. 

Two years ago, when presiding at the festival of the 
National Hospital for the Paralysed and Epileptic, the late 
Prince Leopold spoke as follows:—“I am glad it has devolved 
upon me, as the occupant on this occasion of this chair, to 
announce to you that the entire rebuilding of this moat 
valuable hospital has been decided upon; and to induce you, 
to the very utmost of your ability, to lend your aid to this 
good work.” We would suggest that those interested in 
this institution—one which has a very strong olaim upon the 
profession and the public—could not better testify their 
regret for him who has passed away than by aiding in the 
accomplishment of the work he *thus advocated, and upon 
the importance of which he strongly insisted. It was one of 
the characteristic qualities of the Prince’s mind that he felt 
keenly, almost nervously, solicitous for the well doing and 
success of all he took in hand. A very fitting memorial of the 
lamented son of our gracious Queen—if honoured with Her 
Majesty’s approval, which we have no doubt might be 
readily obtained—would be the completion of a wing of the 
new building, to be called by his name. In placing this 
suggestion before our readers, we venture to urge that a 
meeting should be convened to oarry out the proposal 


PHYSIOLOGICAL ACTION OF CONDURANGO. 

IN a memoir contained in the last part of Foster’s Journal 
of Physiology, Dr. Lauder Brunton gives the results of his 
experiments to determine the physiological action of Con¬ 
darango. This bark is employed in the domestic medicine 
of the tribes occupying the northern half of South America 
as a remedy against cancerous and syphilitic diseases. The 
condurango liane (or creeper) bark from Ecuador is yielded by 
a plant named the Gonolobus condurango, and belongs to the 
Natural. Order of the Asclepiadacese, an order of acrid and 
stimulating plants, which, although some, like the oow-tree of 
Ceylon (Gyumema lactfferum), yield a milky and wholesome 
juice, yet as a rule are suspicious; many, like the Tylophora 
and Saoamone having emetic roots, whilst others, like the 
Asolepias deoombeus, are diaphoretic and sudorific, causing 
abundant perspiration, without any increase of general 
temperature. The oondurango is a climbing plant, with a 
stem ef the thickness of from one to three inches, and large 
cordate leaves. The bark is in thin, coded pieces, about 
three Inches in length, and of greyish colour. Under the 
microscope the tissue presents email cells containing starch, 
and glands filled with calcium oxalate, traversed by laoteals 
with cloudy brown contents Although Gonolobus macro- 
phyllos is reputed to have famished the North American 
Indians with a juice to poison their arrows, condurango docs 


not seem to have any very active properties, for Dr. Brunton 
found that watery extract of condurango has no action on 
frogs, even when injected into the dorsal lymph-sac in dosai 
of five grains. On rabbits it has no poisonous action when 
injected into the peritoneal cavity. When a solution con¬ 
taining fine particles in suspension is injected into the 
jugular vein, the animal dies with symptoms of opisthotonos. 
When the coarser particles are removed this does not occur, 
although the breathing is quickened. Dr. Bran ton thin k, 
it is not improbable that the quickening of the breathing is 
due to the lodgments of fine particles in the pulmonary 
capillaries, and that the opisthotonos he noticed in one 
experiment, and which has been supposed by Gianntzi and 
Buf&lini to be dne to the direct action of condurango on the 
nerve centres, was really dne to asphyxia caused by pulmonary 
embolism. Ualike quinine, condarango has very little effect 
on reflex action. Condarango when injected into the peri¬ 
toneum, even in large doses, has no action on the blood- 
pressure. Finally, it does not exert any definite action on 
the arterioles, nor does it paralyse the peripheral terminations 
of the vagus. _ 

SEWER VENTILATION AT BRISTOL 

The prevalence of measles in the snbnrb of Clifton has by 
some persons been alleged to be associated with defective 
sewer ventilation. Mr. Davies, medical officer of health for 
the city of Bristol points oat not only that this is not the 
case, bat that even as regards typhoid fever, a disease 
having distinct relations with faulty oouditious of sewerage, 
there has only been one outbreak in recent years, and this 
in an institution where grave defects as to house drainage at 
the time existed. He alleges that the healthiness of Bristol's 
favourite suburb stands high, but at the same time he warns 
the public against the risks they inenr by allowing any 
direct communication to exist between the interior of dwell¬ 
ings and the sewers. The warning seems the more called 
for because the Corporation of Bristol admit the need for a 
better ventilation of their system of sewers, and they arc 
only patting off the application of the remedy until they get 
a report from some of their officers who have been delegated 
to attend the conference of sanitary engineers on this subject 
at the forthcoming Health Exhibition at South Kensington 


PAUPER COFFINS. 

The meagreness and wretched economy attendant on 
pauper fanerals have often been the subject of indignant 
comment, but we doubt if the recent action of the Cambridge 
Board of Gaardians with regard to the interment of their 
paupers does not exceed anything as yet described in 
connexion with these miserable burials. All who have 
worked among the poor know the feelings with which 
they regard their dead, and how even the very poorest will 
strive to seenre means snfficient for decent bnriaL One 
of the most affecting sights in oar large urban cemeteries is 
this devotion, shown by the attempt so often made to 
deoorate the unsightly mounds of earth with something, 
however humble, that shall seem to bear a tribute of respect 
to the deceased. It has been generally permitted at 
these pauper fuaerals for frieuds of the deceased to add to 
the mere wooden shell provided by the parish, at their 
own expense, some simple emblem of mourning, sach as a 
plate with the deooaaed’s name, a metal cross, or the like. 
This humble procedure has, however, stirred the bile of the 
Cambridge gaardians of the poor. Shall paupers be per¬ 
mitted to indulge in the lnxury of sentimental grief? or 
shall the friends of a man who has been unfortunate 
enough to end his days in the workhouse be permitted 
te offer a tribute of sympathy and regard? As • 
'consequence, the following letter was addressed to tb* 
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parochial undertaker by the relieving officer" Sir, I have 
inspected a coffin made by yoa under contract with the 
board of guardians, and I find that ornaments &c. have 
been affixed thereto, which are not within the arrange¬ 
ments of the contract I give you notice that nothing of 
the kind can be permitted in future, and that it will be my 
duty to report any infringement of the contract” What a 
miserable instance of petty tyranny. And yet, though the 
action is paltry enough, what disregard of all natural feeling 
does it reveal. 


IDIOPATHIC PURULENT PERITONITIS. 

Professor Leyden has recently described (Deutsche Med. 
j Wochenschrift, April 24th)three oases of idiopathic peritonitis. 

One of these, in a male, ended in recovery, so that its precise 
diagnosis remains uncertain. The other two were in females, 
aged twenty and twenty-seven years respectively, and the 
peritonitis, which was purulent, ran a rapidly fatal course. 
It had no connexion with menstruation, and the post-mortem 
1 examinations shoved the absence of any local primary in¬ 
flammation of the pelvio or abdominal organs. In one of 
these cases the interesting discovery was made of an abun¬ 
dance of micrococci in the exudation, as well as in the deeper 
i layers of the abdominal wall and the diaphragm. They 

i resembled the micro-organisms which have been met with in 

. puerperal peritonitis and other purulent exudations—e.g., 
i pleurisy. The origin of such cases is veiled in objcnrity; 

i but perhaps, as Leyden thinks, the detection of these micro- 

i organisms may lead to an explanation, which at the best 

i must be hypothetical—viz., that in intestinal or menstrual 

i derangements such organisms may gain access to the peri- 

s toneal cavity and excite inflammation. He speaks somewhat 

i despairingly of treatment, including mercurial inunction, 

and says that it has long been a question with him whether 
such eases ought not to be dealt with surgically, on the same 
principles that an empyema is treated. The difficulty of 
t establishing a diagnosis of the nature of the peritoneal effa- 

• sion in these very acute cases forms perhaps the main 

, hindrance to the adoption of a measure which might often 

be the sole means of saving life. 


VENTILATED BROUGHAMS, ETC. 

It would be difficult to mention a seemingly small 
matter which has greater interest for a considerable class of 
the population than that of ventilation without draught for 
broughams and other close carriages. We of the medical 
profession have a very special right to speak on this subject. 
The majority of busy practitioners pass some live or six 
hours daily in a way peculiarly trying to the most robust 
constitution. Either the doctor mast ride in an open 
carriage, which is a great inconvenience, because he can 
only read with difficulty, and feels as if he were trying to 
look studious, besides being compelled to wear a top-coat, 
which has to be taken off and pat on some dozen times or 
more; or he mast needs sit in a draughty or close brougham, 
half poisoned with his own breath or cramped with the cold 
breeze from an open window, and alternate his hot-air bath 
with chilling exposures on doorsteps. No one who has not 
endured this sort of thing day after day can tell how trying 
it all is, or realise the need and fall value of a remedy. Nor 
are medical practitioners the only sufferers, though we 
plead their prior claim to pity. Ladies attending evening 
entertainments and rtunions are half stifled in close carriages, 
and let down one window, " only a little, to breathe'’—which 
is worse than pulling it down altogether,—with the result of 

a cold, a cough, or-. Nearly every family in society has, 

unhappily, some dismal story with which to fill out the broken 
sentence. A glance at the window-glasses, opaque with con¬ 
densed vapour, will convince anyone that we are not exaggerat¬ 


ing. These things being so, it is with very great satisfaction 
we find that a well-known carriage-building firm—Messrs. E. 
Hill and Sons, of Baker-street, Portman-sqnare—have de¬ 
vised what appears to be an effective mode of ventila¬ 
tion for the purpose. By means of air-channels in the roof 
—like horizontal fines between ceiling and tiles—and suitably 
placed counter-openings, the current of air formed by the 
forward movement of the brougham is utilised to clear its 
contained atmosphere without draught It is needless to 
describe the plan in greater detail. We have gone into it 
oarefnlly, and believe it to be thoroughly efficient 

DIABETIC COMA. 

On Monday, April 28th, Dr. Daoford Thomas, held an 
inquest at Providence Hall, Paddington, on the body of a 
servant girl, aged nineteen, who died after being in a state 
of insensibility for eight hours. Except au occasional 
headache she had not complained of any illness, nor was she 
known to be suffering from the usual symptoms of diabetes. 
A fellow-servant found her seated in a chair, apparently in 
a heavy sleep, from which she could not be aroosed, except 
to exhibit slight faculty consciousness—raising her hands to 
her eyes when spoken to loudly. Her master, Mr. E. 
Stanley Smith, M.R.C.S.,- &c., of Kensington-gardens- 
square, recognising the serious and problematical nature of 
the case, very properly called in farther medical aid, but in 
spite of attempts at resuscitation the girl died without rally¬ 
ing in the least. There was no vomiting, in fact nothing to 
be made out hut gradually deepening coma. A bottle of 
aconite liniment was found in a box belonging to the 
deceased, though it had clearly not been recently opened, 
nor were the symptoms at all suggestive of poisoning by 
the drug. With the assistance of two medical friends and 
at the desire of the relations of the deceased, Mr. Smith 
made a post- mortem examination. He failed to detect organic 
disease of the internal organs, and as the body was un¬ 
usually well nourished and presented no marks of injury, 
he secured the stomach and its contents, and also some urine 
drawn from the bladder, and oommonicated with the coroner. 
At the second examination, conducted by Mr. Pepper, a 
strong diabetic odour was observed both from the tissues of the 
body and the urine. An analysis of the latter, which had a 
specific gravity of 1025, revealed the presence of sugar in 
considerable quantity, a fact previously noted by Mr. Smith. 
The stomach contained a half-digested meal, and was in all 
respects quite healthy. We cannot too strongly insist on 
the importance of testing the urine in such cases as the one 
above described, where this simple procedure furnished a 
suggestion, and ultimately an explanation, of the cause of 
death; the more so as experience shows that it is not 
uncommon for fatal coma to be the first and the chief in¬ 
dication of diabetes. It is noteworthy that the character¬ 
istic smell was present five days after death, and three from 
the time of exposure consequent on a thorough dissection. 

TIRED SHEEP. 

It is a pitiful sight in London to see sheep being driven 
from the market, and one or more of the flock lagging 
behind for the chance of a drop of water in some stagnant 
gutter, and lacking this, to see the poor animal fail altogether, 
and lie down, or rather fall down, for very weariness. This 
is especially so with sheep in the wool, and when a warmer 
wind hlows. It is apt to be forgotten that these 
between leaving their native fields and arriving at their fatal 
destination have great hardships to undergo, apart from any 
intentional cruelty on the part of the drovers—which, we are 
willing to admit, is now very rare. The mere wool they cany 
is considerable. Thus L incolnahire sheep may carry from 
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twelve to sixteen potfnds, Leicestershire sheep ten to twelve 
pounds, h&lf-breds six to nine pounds. It is an idea of some 
people that the sheep are purposely starved during their stay 
in the cattle-market to be the better for kilting. This is a 
mistake; but it is undeniable that in their journey there, and 
even during their stay, they are liable to great vicissitudes, 
with long intervals of fasting, and, more intolerable Still, of 
thirst. We appeal to all who are responsible for attending to 
these animals in the 1 final days of their innocent but doomed 
lives to abate these miseries, and to the police, and even the 
public, to intervene on behalf of tired cattle, and see that 
they are both rested and refreshed. 


THERAPEUTICAL changes. 

It is curious tp observe the shifting of the scenes of action 
in therapeutics. The new quarterly report of Messrs. Gehe 
has several interesting notes. It is mentioned that whilst a 
few years ago the price of quinidine (conquinioe) was double 
that of clnchonidine, cinclionidine has lately found bo much 
favour in the United States that its price has now become 
relatively higher than that of quinidine. This tendency has 
been favoured by the large quantities of cuprea bark that 
have been worked during the last few years, since in it 
quinine is accompanied only by quinidine and by no 
cinchinodine. In Germany, the consumption of codeine 
haa become so large that orders have to be executed in the 
order in which they are received, and a hope is expressed 
that its preparation synthetically upon the manufacturing 
scale may become possible. Farther, the demand for the 
glucoside adonidine, which is Baid to resemble digitaline in its 
action on the heart without being cumulative, has been so 
extensive that all native grown Adonis vernalis was bought 
up immediately after gathering, and it became necessary to 
look to Southern Russia for a further supply of the herb. A 
tincture from the flowers and leaves of convallaria majalis 
also remains in request as a substitute for digitalis; but 
digitaline, notwithstanding its competitors, still holds its 
place. Arbutine, the glucoside obtained from the leaves of 
arbutus uva ursi, is being used for diseases of the kidneys 
and bladder. As an;rjthetics, the bromide and chloride of 
ethylene are stated to be again coming into favour for 
external use,' and to these the Iodide has been recently 
added. The two firmer are liquids, but’ the Iodide is a 
White crystalline substance. Bromide Of ethyl is also In 
active request for internal administration. 


DEATH FROM EATING PUTRID LIVER 

ON April 7th a young girl named Mary Ann Beely, a 
resident of Moira, Ashby-de-la-Zoncb, died after eating some 
liver supposed to be in a. state of decomposition. It appears 
that the mother of the deceased purchased a calf’s head and 
some liver for 9r/., and that she, her husband, and four 
children partook of the same on the fourth day after the 
animal was slaughtered. AU -were seized with pain in the 
stomach, followed by ypmitiim ftod purging, and were so ill 
that they were confined to bed for two days. With the 
exception of the subject of this notice they recovered. ' It 
was given in evidence that the butcher from whom the meat 
was bought had paid £15s.' for the carcase to a farmer who 
had the Calf killed beOAube it was “ A bit amiss.” -When 
the animal was dressed “ it was discovered that the lungs 
were growing to the ride ” U'pleuro-pueuihonik). There can 
be no doubt that the death of the deceased was due to in¬ 
gestion of the liver, but wketfabf the result? of poiironiiig by 
the ordinary products of putref ac tion of animal matter df by 
the virus of a specific disease does not seem to us quite clear. 
Of -one thing we are Certain. A calf S head that; can be 
Obtained for 9<f. is not, a priori,- hr these times of dear meat, 


fitting food for human beings. It is to be hoped that the 
matter will not rest with the verdiot of the jury returned at 
the inquest, ■“that the deceased died from the effects of 
eating putrid liver. ” _ 

SANITARY WORK AND ITS RESULTS. 

Twenty years ago privies and cesspits abounded In 
Waltham Holy Cross; the inhabitants drew their water 
from the same soil which received their liquid and other 
filth, and according to Dr. Priest, the medical officer of 
health, the district was never, free from enteric fever. 
Several deaths from that disease occurred' annually, 
especially amongst the poor, and the result was the 
infliction of a great expense upon the parish, and of a 
great deal of misery and distress upon many families 
Since then the town has been sewered, cesspits have been 
Abolished, and much sanitary work of a kindred nature 
has been carried out. Reviewing the history of the 
district daring the past seven yearn, a period covered by 
the sanitary reforms executed, Dr. Priest says that with 
an increasing population not a single death, and, to the beet 
of his belief, not a single case of enteric fever has occurred; 
and having regard to -the incidental results following on 
this and similar diseases, ho believes that the sanitary works 
executed Will be found to have well repaid their oost 


THE VIRUS OF CHOLERA. 

The danger of accepting statements on scientific matters 
at secondhand has been exemplified this week in relation to 
the experiments recently made by Dr. Vincent Richards 
upon the cholera virus. It will be remembered that a few 
weeks ago it was currently reported that this observer had 
“ crowned the edifice ” of Koch’s discovery by sucoeasfally 
inoculating pigs with the cholera bacillus. We still await 
the actual details .of Dr. Richards’ experiments, bat it 
appears that their true nature has been misapprehended. 
Dr. .Vincent Richards has not been following in the lines of 
Koch; but, on the contrary, sees reason tobelieve that the 
poison of cholera is of a chemical and not a vital character, 
and it is from his endeavour to isolate the virus and com¬ 
municate it to the lower animals that the original bat 
erroneous report haa arisen. 1 ' 1 


DR. GROSS. 

We regret to learn that Dr. Gross, of Philadelphia, always 
known as the '* Nestor ” of American Surgery, is suffering 
from serious indisposition, which naturally causes great 
anxiety among his friends. Our latest news is that Dr. 
Gross is slightly better, and his large circle of friends and 
admirers in this country will unite with those across the 
Atlantic in earnest hopes that the life of the distinguished 
octogenarian may be still prolonged. 

. SENTINELS’ BAYONETS. 

No doubt it Is mnch easier for a sentinel to carry a heavy 
musket with a bayonet sloped on the shoulder in the new 
style, than to support the entire weight of the piece on the 
arm, only steadying it against the shoulder, as in the old 
style; albeit, to the civilian’s eye at least, the ne*fashion 
looks simply hideous and very 'much reminds, one of a 
scavenger with his mnd shovel on his shoulder. Sever- 
theless, we cannot but, think that it would be unfiw 
to allow such sentinels to be posted near the corner* 
of streets or in front of buildings conatructed with flight* 0 * 
steps. When the man reaches the end of bid line and wheel* 
round, the point of his bayonet- describes just half • e ^ e ’ 
the diameter of which we have ascertained to be abpuft® 
feet. The movement is often, of course, exeouted suddenly. 
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and it is more than conceivable—indeed, on a recent occasion 
it saev&d very nearly to bepome a fact—that a tall person 
rapidly descending a flight jot steps might he seriously 
injured, It is quite impossible that the man coaid be held 
to Maine if an accident we^e to happen.. The matter may 
.appear trivial, bat it would be no trifling injury that would 
be inflicted if a far from impossible combination of circom- 
atanoea occurred. __ 


THE- NERVOUS MECHANISM OF RESPiRAJIQN. 

IN' thb last tolame of* the Arckiv ftir Phyaioiogie, 
Dr. Ligon Frederftq gives thb results of his obsetrstfonk arid 
experiments on the innervation «t the respiratory organb. 
It is generally admitted that the medulla obloo gate- eon Wins 
on eich side of the 1 median tine ' s pair of centres, one of 
wMch governs the dots of inspiration, the: other those of 
expiration, and their alternating' activity ensures tbs regular 
and rhythmic succession of the respiratory movements. 
Tiip destruction of these centres instantly stops respiration, 
and death by asphyxia follows. This view was supported 
by the observation, made in 1879 by Kronecker and Mark- 
wald, that if .the medulla oblongata, separated by division 
from the encephalon, be stimulated by electricity, respiratory 
movements could be excited in the intervals of those move* 
menta performed by the aftimal itself. Brown-S6quard, 
however, for the last twenty years, has never ceased to 
protest against the current--interpretation of section of 
the bulb. This experienced physiologist maintained that 
mechanical lesions of the medulla suspend respiration not 
because they paralyse any respiratory centres there situated, 
but because they excite the nervous inhibitory mechanism 
of the acts of respiration. He declared that he had seen 
respiration continue in birds and in young mammals in 
which he hqd extirpated the supposed respiratory centres, 
und frpm whiph. he had even removed the whole medulla 
oblongata. These remarkable facts have, however, attracted 
little attention, and certainly have produced uo effect on the 
opinion generally adopted, w hic h appears to give so satis* 
feotorynUg.MpUuatiop of the nervous mechanism of respira¬ 
tion, Nevertheless, Frejlericq remarks. Bro^n-S&jaa*ity 
statements, have of lajts years been repeated and cprrobor»tcd 
by other observers, as by P. de Rokitansky, Eaogendoru. 
Nitachmann, and others. LS&gsndorff has recently completed 
a series of researches, in wkieh he attempts improve that 
the respiratory centres of the medolla oblongata are non¬ 
existent ; that the arrest of respiration observed af tip- lesion 
of the medulla oblongata is not always definitive; that this : 
arrest proceeds from mechanical irritation of an inhibitory! 
apparatus, acting in opposition to trttecentresof the respi- ! 
ratory mtuolea, just as the vagus does in regard to the 
heart He is consequently disposed to decentralise, com¬ 
pletely the respiratory motor impulses. . He gives to each 
muscle or group of muscles of respiration a special nerve 
centre. The mdvetnents bf the diaphragm, for eortimpfe,!he 1 
regards as being tftider the idfluenefe of their''own proper' 
nuclei Of origin in the middle part of the odrvical Iregion Of 
the cord. In Frederioq’sjupetrimeuts rabbits were abed. 
The animal, was placed on a Czermak’s stage, and the 
medulla oblongata exposed. Ice was then applied to it, and 
it was found that in proportion as the temperature of the 
medulla oblongata fell, the respinUory movements became 
slower and slower, till at last there was only one in three or 
four seconds, but they could not be altogether arrested by 
this means, even when the application of ice was continued 
for one or two hours. The moment the application of ice 
was intermitted, and the rays of the sun allowed to fall on 
the bulb, or when it was otherwise slightly warmed, the 
frequency of the respiratory movements increased. The 
application of the ether spray stopped the respiratory move¬ 
ments in from two to live minutes, bat Frcdericq appears to 


have been strongly impressed, both in this and the former 
experiments, with the great resistance to cooling influences 
possessed by the nervous system. On the whole, bis experi¬ 
ments seem to be in favour of the old view, and be has 
satisfied himself of the existence of , a oentral organ for the 
respiratory impulses in the medolla oblongata. 

THE DISPOSAL OF tHE DEAD. 

On the 30th nit. the second reading of the Disposal of the 
Dead (Regulations) BiU, the obj&tof whidrfato regulate 
crematiop, was moved by Dr. Cameron in the Hopse, of 
Commons. He stated that. the present system of burial 
eatirely failed in providing security for the detection of crime, 
and in proof, of this instanced the fact that no fewer than 
20,194 deaths occurred in this country, in one year in 
which persons had been buried without certificates.' As 
under {he present law there was nothing to prevent crema¬ 
tion, he urged that it was desirable that the Home Secretary 
should be empowered to license crematoria, that roles for 
cremation should be framed by the same authority, and that 
no cremation should be allowed without a certificate from 
the Registrar 61 Defiths. Sir Lyon I’la^fAir, TfcC Farquhar- 
•on, apd others spoke in favour of the measure; and in the 
list of speakers against the proposal we notice the names of 
Sir William Haxoourt and.Sir R. Cross. Eventually, after 
some considerable discussion, the motion, for the second 
reading was negatived by 149 votes to 79. 

HOMERTON SMALL-POX HOSPITAL.' r 

Fresh troubles appear to threaten in the case of the 
Homer ton Smallpox Hospital, e n d it. is stated., that 
Dr. Tripe havipg satisfied himself thfvt the presence of tfiat 
hospital has led to an in^ease of the disease in, that vicinity, 
some steps will be taken in the matter. The Royal Hos¬ 
pitals Commission made certain definite proposals as to the 
aggregation of cases of acute small-pox in the metropolis, 
and, appareDtiywith a view of fulfilling feeoihffifenda* 
tioas, the Metropolitan Asylum*. Board hare .recently, been 
making considerable msdifloattona in their. arrSngetnaato as 
to smalt-pox isolation.' We shall ba interested J to learn 
whether any harm has really resulted in oases where the 
conditions of the Commission have been fulfilled, or whether 
it is that thaw conditions have not yet. been complied with 
in thefir integrity. ___ . 

ALLEGED REMEDY FOR PHTHISIS. 

Aluminium and its compounds are affirmed by Dr. Pick, 
in the Pharmaceutical Journal, to constitute a most effective 
remedy against pulmonary tuberculosis, this opinion being 
based op experiments upon rabbits as well as on clinical 
observations. In one case, where infiltration.of the apices 
of the longp had occurred, renewal df the lesion and all the 
mqrbid symptoms is said to have followed the administration 
of aluminium in the following formMetallic aluminium 
eight, grammes, aluminium hydrate five gramme?, calcium 
carbonate fiyq grammes, gum tcagacantfi in sufficient 
quantity—divided into sixty pills, pne pill being taken three 
times a day., _ . ' '' 

INFANTtQlbe. 

In our issue of April 5th we published an annotation on 
Infanticide, and remarked on the necessity of a post-mortem 
examination being made in all cases of new-born children 
found dead, ih order that the knowledge:gained'thereby 
might act as a deterrent against-the commission of the crime. 
A painful circumstance'that recently happened in the bounty 
of Flint gives' ikfiht to 'Mir boritention. A servant destroyed 
her child by strangulation shortly 1 after its bft-th, had the 
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ud fortunate woman herself died from hemorrhage. Her 
pregnancy does not appear to have been noticed by other*, 
at any rate there is good reason for believing that she 
felt secure in the sole possession of the knowledge of her 
condition, and thus was fostered the idea of getting rid 
of the evidence of her shame. That she should have 
been neglected during her fatal illness by her fellow-servants 
passes our comprehension. The severe censure passed upon 
them for their conduct by the coroner and jnry was justly 
deserved. _____ 

MEDICAL SOCIETY OF LONDON. 

The final meeting of the session of the Medical Society of 
London will take place on May 5th, 1884, at the Society’s 
rooms, 11, Chandos-street, Cavendish-square, when the 
annual oration will be delivered by Dr. C. Theodore 
Williams, the subject being the Relation of the Medical to 
other Professions. The oration will be delivered at 8.30 P. M. 
precisely, and will be followed by a conversazione. Tickets 
may be had of the honorary secretaries, Mr. A. Pearce Gould 
and Dr. J. Kingston Fowler. 


CHRONIC (EDEMA OF EYELIDS. 

Ah affection amongst butchers, much lees frequently met 
with now than formerly, seems to be due to chronic oedema 
of the eyelids. The efforts required for the inflation of the 
abdomen of the carcases of cattle is usually assigned as the 
cause of the swelling of the eyelids. M. Vdritd exhibited at 
the Acaddmie de Mddecine, a drawing of a patient affected 
with an apparently similar kind of oedema of the eyelids. 
Infiltration of the skin as a result of eczema of the upper 
lip and nasal fossa;, facilitated by the laxity of the oellnlar 
tissue of the lids and impediment to the circulation of the 
lids, resulting from an induration of the skin of the cheeks 
and inflammation of the pituitary membrane of the nose, are 
assigned as causes of the oedema. 


PUBLIC PLAYGROUNDS FOR CHILDREN. 

Oh Monday next Mrs. Gladstone will open a public play¬ 
ground for children on the site of the old Horsemonger-1 ane 
Gaol. The importance and utility of such recreation 
grounds are beyond question, and it is to be hoped that 
the Metropolitan Pubtio Garden, Boulevard, and Play¬ 
ground Association, under whose auspioee the above oere- 
mony will take place, will succeed in obtaining many more 
sites for the laudable purpose they have in view. 


From the report of the examination made by Colonel Sir I 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the month of March, it 
appears that, with the exception of the Chelsea and West 
Middlesex Companies, the supplies of all the companies j 
which drew water from the Thames were of decidedly better i 
quality than In the previous month. With the exception of | 
the sample of the Lambeth Company’s water, which was 
slightly turbid, all the examples were clear and bright. Of 
the water drawn from the Lea, that distributed by the New 
River Company contained less organic matter than any of 
the Thames waters; whilst the East London Company’s 
water was not superior to any of the latter. Both waters 
were clear and bright on delivery. 


A cask of tracheotomy, followed twelve days after ope¬ 
ration for croup by fatal haemorrhage due to ulceration into 
the innominate artery, was narrated by M. d’Heilly before 
the Socidtd Medicate des Hdpitaux, on the 11th ult. 
Mr. Howae has recorded two in s t a n ce s of this accident in 
the Guy’s Hospital Reports for 1875. 


Ahother fatal case of anthrax in Bermondsey was made 
the subject of an inquest at Guy’s Hospital last week. The 
victim was a dock labourer, who had been engaged in land¬ 
ing foreign hides at a wharf in Tooley-street. His illness 
had been simply attributed to a fall a fortnight previously 
while under the influence of liquor, but the medical evidence 
clearly disproved this, and showed that his death was dns to 
anthrax, contracted, as above stated, four days before 
death. 


We understand that at the next meeting of the Epi¬ 
demiological Society, to be held at the rooms in Chandos- 
street on Wednesday, May 14th, at 8 P.M., Dr. Joseph 
Ewart will read a paper on "The Colonisation of the 
Snb-Himalayahs and Neilgherries, with Remarks on the 
Management of European Children in India.” The subject 
is one affecting the welfare of many English families, sad 
Dr. Ewart’s experience as to it is exceptionally wide. 


The Frerichs jubilee was celebrated with great idol in 
Berlin last week. Numerous deputations, headed by Prof. 
Leyden, presented addresses to the professor; a memorial 
boat was nnveiled on the 20th ult.; whilst the banquet on 
the Wednesday was very largely attended, the chief speeches 
being that of Prof. Frerichs and of Herr von Botticher, 
Minister of State, who proposed the toast of the Congress. 

We regret to have to record the death, on the 28th ult, of 
Dr. Andrew Whyte Barclay, F.R.C.P., medical officer of 
health for Chelsea, and consulting physician to St. George’s 
Hospital, at the age of sixty-six. 


Mr. Andrew Carnegie has given $50,000 to the Medfesl 
School of Bellevue Hospital, New York, with the object of 
encouraging medical research, especially in the direction of 
prevention of disease. _____ 

Whilst putting the last bandage on to the broken leg of 
a blacksmith, on the 19th nit, Dr. W. A. Rogers of Wol- 
verton was seized with apoplexy, and, gradually slaking, 
died on the 23rd nit 

Fumigation from horning turpentine and tar, fallowed 
by a gargle of coal tar and lime water, has been advocated 
at the French Academy of Medicine as a valuable mean of 
treating diphtheria. _ 

MR. Gay, F.R.C.8., has recently had conferred upoe 
him the honorary title of M. D. of the St Louis College of 
Physicians and Surgeons, in recognition of his distinguiebod 
{services to surgery. _ 

Lord Baleour having introduced into the House of Lord* 
a Bill for the prohibition of pigeon-shooting at matches, 
Mr. Anderson has withdrawn his Bill directed to the seme 
end. , , 

It has been stated by Dr. Lewis [Mid. Bulletin, vi, 46) 
that the odour of iodoform is "almost destroyed” by *> 
admixture of an equal quantity of oleate of zinc. 


Dr. Jewett, for many yews Professor of Obstetrics in 
the Medical Department of Yale College, U.8.A., died on 
April 10th, at Providence, Rhode Island. 


The modes of elimination of alcohol from the system 
occupied the attention of the Academia de Mddecine at the 
stance of April 22nd. 
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POLISH COLONY OF JEW TAILORS. 


The foreign Jews, who for many years have been flocking 
to the East-end of London, are so numerous that their pre¬ 
sence seriously affects the social and sanitary condition of 
this part of the metropolis. Dr. Dorgal, in his work on the 
“ German Colony in London,” estimates the number of his 
foliow-countrymen at the East-end at 130,000, the majority 
of whom are Jews. Bat the recent persecutions in Russia 
have necessitated a farther exodus, and now there are close 
upon 30,000 Ruien-Poliah Jews huddled together in districts 
that were already overcrowded. Not only are the Jews 
from Russia all of Polish origin, bat a very large proportion 
of the German Jews are also from the Polish provinces. 
Hence we have to deal with a large population of Jews in 
blood and creed, bat to a great extent Poles in their in¬ 
stincts, customs, and predilections. Even in its Jewish 
aspect this colony is thoroughly foreign, for the eastern Jew 
is very different from the western, who indeed is looked 
down upon as almost a heretic. In one respect, however, 
this is fortunate, as the orthodox Jews are more likely to 
observe those regulations affecting diet which have greatly 
contributed to maintain the health and vigour of the race. 
On the other hand, the rigorous observance of the Sabbath 
makes it difficult for these men to obtain work in other 
than Jewish workshops, and this obstacle tends to lower 
the wages, which at best are not high enongh for the main¬ 
tenance of health. It is needless to say that, with bat few 
exceptions, the members of this Jewish colony are all ex¬ 
tremely poor, and it is so difficult for them to obtain the 
barest subsistence that the Jewish Board of Guardians, and 
all the eminent and philanthropic Jews who contribnte so 
largely to the charities instituted to relieve their poorer 
brethren, use every possible influence to prevent any mora 
emigrants from coming to England. It is well known that 
no assistance is given to any Jew by Poor-law guardians 
nnlma he has resided at least six months in England. The 
Jews themselves recognise that they are overcrowding the 
labour market, and therefore it is time that the question at 
issue should be taken into serious consideration by others 
than the local authorities. 

Under these circumstances we have instituted an inquiry 
among the Jews in the East-end of London, and visited a 
large number of their homes and workshops. In these ex¬ 
plorations we found that all the difficulties attached to the 
question of the housing of the poor are aggravated by the 
special habits of this peculiar people. 

In Southern Russia the artisan class is composed almost 
exclusively of Polish Jews; and, unlike their English co¬ 
religionists, their first idea is not to trade, but to work. 
Hence they have created an industrial colony, where the 
majority are producers, the victims of middlemen rather than 
middlemen themselves. Bat those among them who have 
lived long enongh in England to acquire some knowledge of 
English, and who possess a small capital, are able to profit, 
in an exceptional manner, by the forlorn condition of their 
fellow-countrymen. The Polish Jew, refugee or exile, arrives 
in London penniless, and unable to speak a word of English. 
He is rarely able to find employment in his own trade, and 
must go to the Jew "sweater,” who alone knows his lan¬ 
guage, and will not ask him to work on the Sabbath. The 
market where he can sell his labour is thus restricted to very 
narrow limits. The employer is master of the situation and 
can impose any condition. The unfortunate worker greedily 
aooepts starvation wages, and even assists his employer to 
defy the Factory Act, the Sanitary Act, and other laws insti¬ 
tuted to protect him, fearing that, by availing himself of oar 


legislature, he may lose the little he is able to earn. Such 
are the economic circumstances which have brought about a 
state of affairs that urgently require reform. 

The principal grievance to be brought against these Jew 
tailors of the East-end is that they work in unwholesome, 
overcrowded houses, where girls and women are kept toiling 
long after the hours prescribed by the Factory and Work¬ 
shops Act. These facts are undoubted and undenied by 
all who live in the neighbourhood ; and though in some 
workshops the stipulations of the Factory Act are observed, 
their avoidance is very general. After considerable difficulty 
we obtained the addresses of several "sweating” tailors 
where women worked beyond the time prescribed by law. 
The first of these workshops was kept by a Russian 
Polish Jew. The tailoring was done in a small irregu¬ 
larly-shaped room with a very low ceiling, where, we 
were assured, no more than six persons worked together, 
but on counting those present we found no leu than ten 
men and women bent over their tasks at the very moment 
of our unexpected visit. The whole hotue was in a ruinous 
state ; a wretched and rickety staircase led put the rooms 
occupied by lodgers to the workshop in the attie. There 
was bnt one closet for all the inhabitants and the work¬ 
people, and, u a natural consequence, it was in a font 
condition. 

In Hanbury-street we found eighteen workers crowded in 
a small room meuuring eight yards by four yards and a 
half, and not quite eight feet high. The first two floor* of 
this, house were let out to lodgers, who were also Jews. 
Their rooms were clean but damp, as the water «u coming 
through the rotting wall. The doors fitted badly, and the 
locks would not act. In one room the window-frame wae 
almost falling into the street; in another the floor wu 
broken, and the fireplace giving way. The boards of the 
stairs were so worn that in some places they were only a 
quarter of an inch thick, and broke under extra pressure. 
The sink wu not trapped, the kitchen rahge was falling to- 
pieces, while the closet wu a permanent source of trouble. 
A flushing spparatus had been provided, bat Shis discharged 
the water outside the pan; the water consequently came 
out under the seat and flowed across the yard to toe wall oppo¬ 
site, whioh wu eaten away at its bsse. There is a drain 
under the water tap, bnt the yard naturally inclines towards 
the wall, where the slop* accumulate and emit foul odours. 
Yet the tailor who hired this miserable abode showed us a 
receipt for £17 in payment of only one quarter’s rent It 
seems preposterous that £68 should be charged for a 
bouse literally falling to pieces, and containing only six 
rooms. Wheo, farther, we consider that the top room, 
though the largest, had at times to bold eighteen persons, 
working in toe neat of the gu and the stoves for warming 
the pressing irons, snrrounded by mounds of dnst and chips 
from the cot cloth, breathing an atmosphere fall of woollen 
particles containing more or lees injurious dyes, it is not 
surprising that so large a proportion of working tailors break 
down from diseases of toe respiratory organs. In Wilks- 
street we went over some workshops recently opened in new 
houses. The ceilings were more elevated, the surroundings 
clean, and the printed forms on the wall showed that they 
bad been duly visited by the factory inspector. Bat, in spite 
of this, it is impossible to convert one or two rooms of a 

S rivate house into a good workshop. The ventilation wu 
elective even in the best of these private workrooms. The 
same may be said of the houses we inspected in Heanage- 
street. Here great professions were maae of respect for toe 
Factory Act; bnt, on the other hand, even the masters 
themselves acknowledged that where the Factory Act is 
applied the women are only paid for three quarters of a day. 
If a woman wishes to earn a fall day’s wage, she must work 
from eight in the morning till eleven Or twelve at night. 
This is freely done even in the workshops visited by the 
factory inspector ; nor do we see any regulation in the law 
calculated to defeat the practice. The workshops are 
but rarely inspected either early in the monung or 
late at night, and our appearance after nine caused 
quite a panic; the muter tailors freely expostulatisg 
tout visits at such hours were illegal. But at each call 
we found women still at work. On the appearanoe of any 
stranger the women are often distributee!, throughout the 
private parts of the bouse—in the bedrooms, kitchens, mad 
so forth. If any question is asked, there is always a ready 
reply—the one is a niooe, the other is a daughter; and df 
they are working, it is only for the family, and not in the 
pursuit of their trade. These explanations are often absolute 
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falsehoods, but the foreign Jew workwomen are, for the 
reasons we have described, in so dependent a position that 
they dare not rise and contradict their employer. They will 
even answer questions falsely, so as to avoid the application 
of tbb Factory Act It is absolutely useless to question the 
workwomen in the presence of their employers ; they cannot 
say how long they work, how little time is allowed for their 
meals, unless they feel cm tain that such revelations will not 
be brought home to them, entailing the loss of their means 
of livelihood. The evil cannot be uprooted by official visits 
paid in the broad daylight; it most be dealt with by the 
same methods as those employed in the detection of ordinary 
crime. 

Tailoring of the poorest description will be seen more 
especially in Pel ham-street, Spital fields. This is a peculiar 
and miserable thoroughfare. Nearly every one of the 
small low-olass houses, on either side of the street, con¬ 
tains ons or two workrooms. At all hours of the day and 
night the street resounds with the rattle and whirr of the 
innumerable sewing machines, the windows shine With the 
flare of gas, hut the street is comparatively deserted. There 
are bat one or two Christians in the whole of the street, 
and these.are at least as poor and miserable as their Jew 
neighbours, l Here also we entered a large number of the 
houses, and found none of the closets provided with water. 
The staircases were extremely small, very dirty, and covered 
with the dost from the cloth, which apparently no one ever 
thought of removing. In some oases there was only one 
closet far two houses, and no one in particular seemed 
anxions to maintain it in any degree of cleanliness. One 
room was tenanted by a woman, her husband, and three 
childi Cm. By the window aud close to the bed two cripples, 
who were called assistants, sat huddled together on a tailor’s 
table hard at work, helping this family to manufacture 
clothes in what was at once the sleeping-room, the nursery, 
the kitchen, the workshop, and the living-room; and, to make 
matters worse, the rain had been coming through the roof forthe 
laet two winters. Close by, in Haubnry-street, we had occa¬ 
sion to notiee that the dustbins of the houses where Jewish 
tailors work sue very often specially offensive. Even the ' 
constant and rapid removal of the dust does not suffice to 
obliterate the eviL The rubbish often beoomes so foal that 
steam is seen rising from the heap. The large quantity 
of refuse from the fish, which forms a staple of the Jewish 
<iiet, mixing with the doth dust oomlog from the workrooms 
may, perhaps, contribute to create this unpleasantness, and 
under, these circumstances we would strongly Urge the 
oxtensive use of disinfectants. 

On questioning the police in this neighbourhood, they testi¬ 
fied to the fact that they have often seen women returning 
from work at 1 o’clock in the morning. One policeman told 
us he frequently heard the machines as late as 2 o’clock in 
the morning, and that they began again at 7 o’clock. In 
one street there was a house where women worked from 
7 o’clock in the morning till 1.30 at night; and in another 
wa surprised some yonng girls working at about 10 at 
night, though they hid in a back room on our approach. 
As a natural result the stamina of both the men and 
women is greatly reduced. When compared with the. 
more prosperous English Jews and the English werkiDg- 
ckases r these.foreign Jews seem weak in muscle, emaciated 
in frame, and stunted in growth. Their pale unwholesome 
complexions and dejected attitudes dearly indicate that the 
law nas failed, to protect them from the deteriorating effects 
of overwork and overcrowding. 

Whitechapel has never thoroughly recovered from the 
overcrowding that arose when, night after night, waggon 
loads of poor Jews were brought up from the docks, where 
they had just arrived still panic-stricken from Russia. 
Starving and penniless, glad to have escaped With their 
lives, they thronged the poor dwellings of Fashion-street 
and neighbourhood. The population of the Whitechapel 
Union has, it is true, decreased to the extent of 6000 persons 
widkin^he last ten years, but in the parish of Christ Church, 
SpUalfields, where the Jews mostly congregate, there has 
been am increase of 1000 inhabitants. About 22,000 persons 
live in the parish, and the augmentation in their number is a i 
very serious matter, for not only are there no houses vacant 
to accommodate the new arrivals, but an entire street of old 
houses mas recently polled down. Thus, though the general 
population, map not be so numerous, the specific overcrowd¬ 
ing in a .particular class of dwellings is greatly aggravated. 
Otae iof the poorest of the Jewiah quarters u-knoWn asTenter- 
grotind. There is so tailoring done here, but many of the 


poorer workers live on this spot Io Emely-place, a part of' 
the district, we found five persons living in one room, while 
in another house we came npon a Jewish potato dealer who 
kept his wife, five children, and his stock of potatoes all 
in one room measuring five by six yards. There was bat 
one bed in the room, and probably some of the family slept 
on the floor. The potato dealer was' utterly unaware that 
such overcrowding was illegal. He seemed very proud of 
his family, and complained only of a strong Bmell of drain¬ 
age which came from a cupboard in the earner of the 
room, where the damp wall suggested the proximity 
of a broken pipe. Many of these overcrowded tenements 
were so dilapidated that there were neither locks nor 
keys, and it was impossible to shat ap the houses. In 
Butler-street, close at hand, the drains of two or three 
houses, though trapped, emitted such foul odours that we 
could but conjecture the pipes to be broken. In the cholera 
outbreak of 1866, this district suffered severely, though the 
more prosperous Jews, Hving in other quarters, hare shown 
remarkable immunity from epidemic disease. Describing 
this locality, in his report for 1867, Dr. John Little states: 
“As the result of an inspection of the sanitary condition 
of the houses of the Jewish poor made some time ago, it was 
reported that of 311 houses visited promiscuously, 246 exhi¬ 
bited sanitary defects of some kind or another. The defeels 
principally complained of were defective drainage, deficient 
water-supply, untrapped gullies, accumulation of dost, 
overcrowding, filthy ceilings and walls, decayed floors, and 
deficient means of ventilation.” Some eighteen years have 
elapsed since this was written, bnt it still applies in almost 
Ovary detail. The water-supply is improved, but there are 
no means of flashing the drains. Most of the gullies hare 
been trapped, though in many instanoea only bell traps are 
used, that soon get out of order, and the ordinary gully-traps 
are often broken. 

While the old districts have scareely improved, tire eos* 
dition of the newer houses is hardly better. We visited, 
for instance, Shepherd's-baildings, a large block of dwell* 
ings erected some three years ago overlooking Tenter- ground, 
ana consisting of thirty-nine separate tenements, inhabited 
by about 150 persons. Some of the rooms are bo dark thBt 
candles have to be lit in the middle of the day, and out of the 
fifteen watereloeete four were broken and only one elssn. 
Thongh provided with a waste-preventer and a flash of nine 
gallons, the whole system was so foreign to the inhabitants 
tnat they had not yet learnt to pull the chain so as to flush 
and clear the pan. In Booth-street there are similar blocks 
containing 280 rooms with some 700 inhabitants. Here the 
closets were neglected, soiled and damaged to such an extent 
that they were ultimately removed to the yard so as to avoid 
infecting the house. Now, however, the inhabitants, many 
of them foreign Jews, objecting to descend the stairs, simply 
throw the sou out of the windows, according to the practice 
of the Middle Ages. 

All things considered, it will be seen that the 
in our midst of this numerous colony of foreign Jews gires 
rise to a sanitary problem of a most complicated natal*. 
Their uncleanly habits and ignorance of English ways of 
living render it difficult to maintain in a wholesome con¬ 
dition even those more modern dwellings where the system of 
drainage is well organised. On the other hand, the poverty 
of the emigrants who reach our shores, and tne miserable 
nature of the “sweater’s” trade, naturally produce over won: 
and overcrowding. These conditions lead to the open defiance 
of the Factory Act and the Sanitary Act, which, we womd 
urge, should in all cases, and in the face of all obstacles, w 
vigorously enforced. The very application of these lssre 
would divert the current of low-class labour from the 
“ sweater’s ” deu ; and, by the force of circumstances, direct 
it towards a mofe wholesome and profitable market 


Hospital Saturday Fund.—A t a council meeting 
of tile board of delegates of this fund, held on tire 26 th wt, 
it was announced that a conference had been arranged to 
take place on May 20tb, to consider the best means ot 
working the fund more efficiently, at which Mr- Ssmnw 
Motley, M.P., will preside. After a long discussion tw 
following motion was carried by a Urge majority: "IW 
in the opinion of this board it is desirable to take fit 
proper steps, according to the rule, to withdraw the m*™* 
J non-political,* as applied to working men’s dabs, 
the regulations of the constitution of the Hospital Bataw 
Fond. The proceedings then terminated. . 
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compounding drugs, cooking, nursing, bandaging, and 
dressing. When eighteen and a half years of age they 
are to be put on a roster for sea service; ana it is 
recommended that arrangements shall be made to ensure 
that each man receives a fair Bbare of home and foreign 
service in ships and hospitals. Promotion to be generally 
by seniority, bat also to depend on good and meritorious 
conduct A staff of nursing sisters is to be established 
in certain hospitals, and on them is to devolve the traiaing 
of the lads who are sent from the training ships for that 
purpose. The oommittee examined several men of the exist¬ 
ing sick-berth staff, and obtained written answers to a series 
«f questions addressed to a number of naval medical officers. 
A majority of these were adverse to the introduction of 
female musing into the hospitals; but the success which has 
attended it at Netley appears to have satisfied the com¬ 
mittee that it might be adopted with great benefit to the 
service. The committee also recommend that the cooks in 
the naval hospitals receive special instruction in cooking. 
The scheme for the reform of the nursing appears to us 
to have beeu well considered, and to be calculated to pro¬ 
mote the welfare of the sick and wounded, while the rates 
of pay and the regulations for the management of the corps 
of sick berth attendants seem calculated to induce a good class 
of men to join it If the selection of the female nurses is well 
made, and the service is conducted as judiciously as it now is 
at Netley, we confidently look for a great improvement in this 
important branch of the service, and most beneficial results 
as regards the treatment of the sick. 


SUPERANNUATION OF POOR-LAW 
MEDICAL OFFICERS. 


A memorial, of which the following is a copy, has been 
sent to the President and Fellows of the College of 
Physicians, to the President and Council of the College of 
Surgeons, and to the Warden and Society of Apothecaries 
Gentlemen,— We have been deputed by the Council of 
the Poor-law Medical Officers’ Association to apply to yon 
under the following circumstances. In the year 1870 an Act 
was passed called the Poor-law Medical Offioera’ Super¬ 
annuation Act, whereby it was enacted that on and after a 
given date Boards of Guardians might at their discretion 
grant superannuation allowance to Poor-law medical officers 
who had been in office a certain term of time, or who had 
reached sixty years of age, or who, not being of that age, 
were incapacitated by infirmity from performing their duties 
with efficiency. Under the provisions of that Aot some of 
the members , of the Poor-law medical service have been 
granted snperannation allowance, but, owing to the fact 
that the Aot is merely permissive, many aged and indigent 
members of the profession, after holding office for periods 
varying from twenty to forty yeare, have been refused by 
the Board they have faithfully served any superannuation 
allowance whatever. In some instances the refusal has been 
accompanied by an offer of the workhouse or out-door 
relief. Many of these aged or broken-down ex-Poor-law 
medical officers have in consequence been oom polled to 
apply to be pensioners of the Medical Benevolent Col¬ 
lege, or become recipients of the bounty of the Medical 
Benevolent Fund. We believe that it was the inten¬ 
tion of the Legislature, in passing the Poor-law Medical 
Offioera’ Superannuation Act, that all Poor-law medical 
officers who had complied with the conditions contained in 
the Aot should receive superannuation allowance; but as the 
Act has lamentably failed in such respect, we have to respect¬ 
fully ask you iu your corporate capacity to memorialise 
the Local Government Board and to petition the House of 
Commons, praying that the Aot may be amended so as to 
render its permissive clauses compulsory. We would 
respectfully point out that a preoedent for such action exists 
in Ireland, where the Colleges of Physicians and Surgeons 
have severally memorialised the Local Government Board of 
Ireland and the House of Commons in favour of a Bill 
having such object in view for the benefit of the Irish 
dispensary medical officers. 

We are, Gentlemen, yours obediently, 

Joseph Rogers, Chairman. 

J. W. Barnes, Hon. Sec. 

Poor-law Modlcal Officer*’ Aaioclation, 

Bolt-oourt, B.C., April 23th. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

A meeting of Members was held on Wednesday, April 
30th, at the temporary offices, 3, New Inn, W.C., when the 
following resolutions were passed :— 

1. “ That we form ourselves into a body to be called * The 
Association of Members of the Royal College of Surgeons' 
for the express purpose of obtaining certain rights and 
privileges in reference to the management of the College of 
Surgeons, which we do not at present posse*a ” 

Proposed by Dr. T. Stretch Dowse ; aeoonded by Dr. 
Collum 

2. “ That the above resolution be communicated to Mem¬ 
bers residing in the chief towns of England and Wales, who 
shall be requested to act as local secretaries, and to enrol 
the names of Members residing in their respective towns; 
and, farther, that the local secretaries be asked to forward 
suggestions to be considered at the next meeting of the com¬ 
mittee on Wednesday, May 14th.” 

3. " That a report of this meeting be sent to the medical 
newspapers.” 

A proposal of Dr. Hickman (who was unavoidably absent) 
was mentioned by Mr. Forrest, to the effect that it was 
desirable that a joint association should be formed of Mem¬ 
bers of the Royal College of Surgeons and Licentiates of the 
Royal College of Physicians. 

Dr. Dowse observed that the former stood in an entirely 
different position from the latter, inasmuch as they formed 
a portion of the body corporate, whereas the Licentiates 
of the Royal College of Physicians merely possessed a 
licence to practise, and were not members of the College. 

Dr. Warwick C. Steele thought that vigorous measures 
should be taken to suppress unprofessional conduct, such as 
advertising. He had Bent advertisements he had reoeived 
to the College of Physicians, the College of Surgeons, and 
the Society of Apothecaries, but one and all said they eonld 
do nothing 

Dr. Foster MacGeaoh said that in conversation with 
him Fellows themselves had admitted that their exclnsrre 
position was a matter of luck, and they could give no reason 
why Members should have no privileges. 

Mr. M. G. Biggs was of opinion that the Association 
should be based upon broad principles, and that their com* 
of action should not be at first too closely defined, pending 
suggestions to be received from the general body ot 
Members. 

The following were appointed on the Committee 
M. G. Biggs, MR.C.8. ; Robert Collum, M.D., M.R.C.P.. 
M.R.C.S.: T. Stretch Dowse, M.D., F.R.C.P., M.R.C& ; 
Alexander S. FaulkneT, I.M.D., M.R.C.S.; William Hick 
man, M.B., M.R.C.P., F.R.C.8. ; J. Brindley James, 
M.R.C.S. ; Foster MacGeagb, M.D., M.R.C.8, ; F., St 
George Mivart, M.R.C.S., L.R.C.P. Edio. ; James New¬ 
ham, M.R.C.S.; Edward Semple, M.R.C.S.; Warwick C. 
Steele, M.R.C.P., M.R.C.S. „ 

At the suggestion of Dr. Collum, it was determined to call 
the attention of Members to the fact that the whole manage 
ment of the College is in the hands of the 1166 Fellows, 
the 16,258 Members being absolutely precluded from as- 
pressing their views, except through the medium of tec 
publio press. 

Mr. James Rocheid Forrest was elected Honorary 
Secretary to the Association. 


THE BRIGHTON IMPROVEMENTS BILL 


A large meeting was held at the Pavilion, Brighton, on 
Wednesday, April 30th, to discuss those clauses of the 
Brighton Improvement Bill which are concerned with the 
compulsory notification of infectious diseases. The meeting 
was widely representative of the various professional ana 
trade interests of the town. Mr. Wallis was voted to the 
chair. 

The following resolution was moved by Mr. E. TPR-JB, 
F.R.C.S., and seconded by the Rev. T. H. Belcher, P 1 ^ 
cipal of Brighton CollegeThat in the opinion of “j® 
meeting the clauses in the Brighton Improvement* 
relating to the oompolsory notification of infections due*** 
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ate highly objectionable, inaemaoh as their operation would 
be very detrimental to the proeperity of the town as a health 
and pleasure resort” 

After some discussion the reeolation was carried with bat 
two dissentients. 

Dr. Taafjs, the medical officer of health for Brighton, 
made an able speech in favour of the obnoxious classes, 
baaed upon reports and letters from towns in which the Act 
is in operation; bat his arguments were listened to with 
great impatience, and it was with considerable difficulty that 
a hearing was obtained for him. A speech “deprecating 
agitation 1 ’ was received with favour; bat the aadience 
throughout showed evidence of strong and practically 
unanimous feeling in the matter. 

A second motion was carried, to the effect that a copy of 
the above resolution be sent to the Mayor, and that the 
Town Council be requested to withdraw the obnoxious 
clauses. 

It would seem from the proceedings at this meeting that 
the people of Brighton have made np their minds to ignore 
the importance of compulsory notification as a means of 
checking infectious disease. 
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Brentford (Urban ).—Sewerage works, so long needed, 
have at last been completed in this suburban district; the 
public water-service is steadily taking the place of the wells, 
which were seriously subject to pollution, although much more 
rapid action in this direction is desirable ; and some progress 
is being made in other sanitary work. Mr. Williams also 
reports that consideration is being given to the question 
of hospital provision for infections cases, a matter which is 
certainly urgent in view of the fact that no such accommo¬ 
dation is available nearer than London. The death-rate is 
£iven as 18 3 per 1000. 

Carlisle ( Urban ).—Carlisle had in 1883 a death-rate of 
23-6 per 1000, which, though high, is still considerably 
below the average rate dnriog the pa9t nine years. The 
local infectious hospital, known as Crozier Lodge, has again 
done good work, and has stayed an ontbreak of typhus, 
.notwithstanding the fact that owing to an erroneous dia¬ 
gnosis the first case was not originally certified as such. 
Scarlet fever caused 23 deaths, many of the attacks being 
contracted in connexion with school attendance. This led 
to inquiry as to the condition of schools, and some of the 

e ivace ones were fonnd to be greatly overcrowded, in one 
stance the cubic capacity per child varying with the 
amount of attendance from thirty-eight to fifty-seven cubic 
feet only. Notice was at once served upon the owner of the 
echool to abate the nuisance thus created. It is also evident 
from Mr. Brown’s report that Carlisle stands in need of an 
efficient code of bye-laws with a view to the regulation of pig¬ 
geries, Ac., and as to the deposit of refuse within the borough 
limits; and we would counsel reference to the annotated 
bye-laws of the Local Government Board in this respect 
The water-supply for the borough has undergone a strict 
examination, with a view to the detection ot all possible 
.sources of mischief; and we are glad to note generally that 
under the new administration, which commenced with Mr. 
Brown’s officersbip of health, many sources of a high rate of 
mortality are being brought to light with a view to the appli¬ 
cation of the needed remedies. 

Sunderland Port. —Mr. Harris reports the action taken 
during the year, including as R does the removal of patients 
to the borough hospital, and the detention of one small-pox 
infected vessel for the porpoees of cleansing, the disinfection 
of bedding and other articles, and the revaccination of a 
crew. He supplies information that is most satisfactory as 
regards his fellow port officers, where he states that medical 
officers of health to thevaiious ports are showing themselves 
most anxious to afford information to each other respecting 
suspected vessels and crews. A new hospital is needed for 
port as well as for urban purposes, but we agree with Mr. 
Harris in thinking that a floating hospital would not be 


adapted to sueb a port as Sunderland. The provision which 
should be made for the borough ought amply to suffice for 
port purposes as well. 

Bollington (Urban).—Mr. James Allen, the medical officer 
of healtn of this small urban sanitary district, estimates 
its population at 3778; he does not, however, give any 
reason for assuming that the population has declined nearly 
200 Bince 1881, whereas it increased from 3668 in 1871 to 
3963 in 1881. Daring 1883 the births in this district were 
116 and the deaths 64. The death-rate did not exceed 16*9 
per 1000, and was 3*1 below the average rats in the pre¬ 
ceding seven years. The only deaths referred to zymotic 
disease last year were two from puerperal fever, one from 
diphtheritic croup, and one from diarrhoea. Measles and 
wnooping-cough, although both somewhat prevalent daring 
the year, caused no deaths. Although the mortality statistics 
of the district daring 1883 were favourable, the medical officer 
again points out many matters which call for the attention 
of the sanitary authority. Among the most important of 
these are the provision of a proper water-supply, the pro¬ 
vision of hospital accommodation for infections diseases, 
improved scavenging, and the cl e a ns i n g of the river bed. 

Hanley (Urban).— Dr. Walker estimates the population of 
this Staffordshire borough at 50,478 persons in the middle of 
1883. This estimate is based upon the assumption that the 
rate of increase of population that prevailed between 1871 
and 1881 has since been maintained. Inasmuch, however, 
as there were 600 unoccupied houses in the borough last 
year, it seems probable that the previous rate of increase had 
not been maintained; indeed, the inhabited houses in the 
borough last year were fewer than in 1877. The birth-rate 
last year was 392 per 1000, which, although showing a 
farther decline from-the rates in recent years, proves that the 
population is not much, if auy, over-estimated. The death- 
rate was 24*1 per 1000, showing a further increase upon the 
rate in the two preceding years, and was 2 5 above the mean 
rate in the twsnty-eight large towns dealt with in the 
Registrar-General’s weekly return. In view of this high 
death-rate, Dr. Walker has calculated the rate of mortality at 
a few of the principal age-periods, and these calculations snow 
that the main excess of Hanley mortality occurs among 
children under five years of age, whose death-rate last year 
was 86*6 per 1000, while the mean rate in England and Wales 
at those ages during the ten years 1871-80 did not exceed 63*1. 
In persons between five and forty-five years the mortality in 
Hanley was below the English standard, while in those over 
forty-five an excess was Bhown. True infant mortality—that 
is, the deaths under one year of age—was equal to 20 3 per 
cent, of the births registered. Dr. Walker does well to call 
attention to this terrible waste of infant life in Hanley, and 
it is to be hoped that the sanitary authority will seriously 
consider their responsibilities in the matter. The mortality 
statistics in this report are excellently handled, especially as 
regards the mortality at groups of ages; indeed, it is much 
to be regretted that so few health reports deal satisfactorily 
with this branch of statistics. The zymotic fatality in 
Hanley was excessive, equal to 4 *4 per 1000, owing to the 
mortality from scarlet fever, measles, and enteric fever. The 
sanitary authority and Dr. Walker may fairly congratulate 
themselves on their suocess in dealing with an ontbreak of 
small-pox that threatened serious consequences. When the 
first case occurred, as the borough possessed no hospital for 
infections diseases, an empty cottage was taken and fur¬ 
nished for hospital purposes; twenty cases were removed to 
this impromptu hospital, all of which reoovered. Puerperal 
mortality showed an excels. The inspector's report shows a 
large amount of sanitary work, including 14,540 houses &c. 
inspected, 4640 houses &e. cleansed, repaired, and white¬ 
washed, and 4277 whitewash brushes lent out. Hanley 
should, at any rate, have looked clean at the end of the year. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNSj 
In twenty-eight of the largest English towns 6288 births 
and 3751 deaths were registered daring the week ending the 
26th ult. The annual death-rate in these towns, which 
had been equal to 20*4 and 22*5 per 1000 in the two pre¬ 
ceding weeks, was 22*3 last week. Daring the first four 
weeks of the current quarter the death-rate in these towns 
averaged only 22 0 per 1000, against 22 8 and 24*1 in the cor¬ 
responding periods of 18S2 and 1883. The lowest rates laBt 
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■week were ISOia Norwich, 16’1 in Derby, and 16-5 in Bristol. 
The rates in the other towns ranged upwards to 27 1 in 
Manchester, 27'4 in Blackburn, 28'1 ia Liverpool, and 28'4 
in Leeds. The deaths referred to the principal zymotic diseases 
in the twenty-eight towns were 576, showing a farther in¬ 
crease upon recent weekly numbers; they included 193 from 
measles, 189 from whooping-oough, 76 from soorlet fever, 80 
from diarrhoea, 27 from diphtheria, 21 from sihalt-poK, add 21 
from “fever” (principally enteric). No death from any of 
these zymotic diseases was Recorded in Halfax, while they 
caused the highest death-rates in Leeds, Portsmouth, and 
Wolverhampton. The highest death-rates from measles 
occurred in Wolverhampton, Portsmouth, and Leeds; from 
whooping-congh in Liverpool, ^Huddersfield, and London; 
and from scarlet fever in Sheffield and Cardiff! The 27 deaths 
from diphtheria in the twenty-eight towns included 17 in 
London, 3 in Leeds, and 2 in Portsmouth. Small-pox 
canBed 12 deaths in London, 3 in Sheffield, 2 in Liverpool, 
and 1 each in Birmingham,. Manchester, Sunderland, and 
Newcastle-upon-Tyne. The number of small-pox patients 
in the metropolitan asylum hospitals and ho.-pital ships; 
which had rapidly increased m the five previous weeks 
from 148 to 405, had further risen' to 450 ou Satarday 
last; 119 new cases Were admitted to these hospitals 
during last week, against 39, 92,' and 61 in the three 
preceding weeks. The . Highgate Small-pox Hospital 
contained 15 patients on Saturday last, 2 new cases having 
been admitted daring the week. The deaths referred to 
diseases of the respiratory organs in London, which haa 
been 285 and 318 in "the two previous weeks, further rose 
to 327 last week, but were . 61 below the corrected weekly 
average. The causes of 102, or 2 9 per cent, of the deaths 
in the-twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the eanses of death wfere duly Certified in Norwich and 
Plymouth. The largest proportions of uncertified deaths 
occurred in Oldham, Bradford, and Sunderland. 


the city averaged 27 *6 per WOO, whereas it did not wed 
21*0 in Londou aad 224 in Bdtnbargh during tbs time 
period. The 194 deaths in Dublin last week showed a further 
increase of 1 upon the numbers la the two previous weeks, and 
included 16 which were referred to the principal-zymotic 
diseases, against 10 and 19 in the two proviso* vreoks; 
9 resulted from scarlet fever, 6 ; from ** fever ’t^typhui, 
enteric, or simple), 1 from diarrhoea, anti not' ope-attar 
from small-bok, measles,. diphtheria or whooptug-OMigh. 
These 16 deaths were - equal to an annual: rate of 
24 par 1000, the fate from the Basse disease* bring 
3*9 in London and 3 4 in Edinburgh.* The fatal caws 
of scarlet fever in Dahlia, which had been 1 aad 6 
in the two previous weeks, further roan to 9*last weak; 
whereas the 6 deaths from “ fever” showed a decline^om 
the numbers in recent weeks. Six of the deaths rwoMsd 
from violence, add 62, or 32 per cent./-were recorded is 
public institutions. The deaths of infants showed an ia- 
crease, while those of elderly peroona wbro mowwanrious 
than in any recent week. Tbe cause* of 39, or needy ® 
per cent., of the deaths registered'during the week wen 
not certified. • ■ ■ i u , 

HEALTH OF TfiE ISLE OF ST. THOMAS, WEST INDIES. 

Dr. Magens’ report on the mortality atatistioB of, the hie 
of St. “Thomas during the firsi quarter of this jtfat shows 
that 106 births and 118 deaths wererecordbd. The population 
is estimated at, 15,000. and the annual de^th-r&te yae eaaal 
to 31 ‘5 per 1000. It appears that the mortality from zymotic 
diseases was very low, the high death-rate being mainly due 
to the exeess of ihfaht mortality. No fewer than 89 « the 
118 deaths were of infanta under oneypar of age, equal to 
36 7 per cent of the number of reeprded girths, rlhe table 
shows that 17 deaths resulted from intestinal catafth and 
acute diarrhcoa, and 17 from infantile atrophy. 81i 3e«th» 
were directly referred to acute or chronic alooholisOL • 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 26-2 and 23 3 per 1000 in the two 
preceding weeks, was 24*2 in the week ending the 26th alt. i 
this rate was 0‘9 above the mean rate daring the same week 
in the twenty-eight large English towns. The rates in the 
Sootch towns ranged last week from 15 9 and 16*5 in 
Dundee and Greenock, to 267 in Paisley and 291 id 
Glasgow. The deaths in the eight towns included 91 which 
were referred to the principal symotio diseases, against 103 
and 96 in the two preceding weeks; 31 resulted from whoop¬ 
ing-oough, 18 from diarrhcBii diseases, 12.from diphtheria. 

11 from “fever,” 10 from measles, 8from scarlet fever, ana 
-one from small-pox. The rate from these diseases averaged 
8‘8 per 1000 in the Scotch towns, and exceeded by 04 
the rate from the same diseases in the large English 
towns. The 31 deaths from whooping-congh in the eight 
Scotch towns showed an increase of 2 upon the number in 
the previous week, and included 19 in Glasgow and 7 id 
Edinburgh. The 18 deaths attributed to diarrhoea! diseases 
exceeded those returned in recent weeks, and were 10 above 
the number in the corresponding week of last year; 41 were 
returned in Glasgow. The fatal oases of diphtheria, which had 
been 10 and 16 in the two previous weeks, declined again to 

12 last week, Of which 3 occurred in Aberdeen, and 2 both 
in Glasgow and in Edinburgh. The 11 deaths referred to 
“ fever ” exceeded those ia the previous week by 4, and 
included 5 in Glasgow, 8 in Leith, and 2 in Edinburgh. Of 
the 10 fatal oases of measles 6 occurred in Glasgow and 3 in 
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e hi Dublin, which had been wqaaTto; 


,Z)v and 28 7 per lOCtyiu the two preoedipg wedks, tdrtfher 
Wee to 28 8 In the Week fending. thfefWth tlltiDdHng 
tile first fonr weeks of the current quartet the death-rate in 
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Bengal Medical Est ab LiskkfeiT. — 

James Henry Loch, M.D., to be Deptity Surgeod-uWenU 
Surgeons-Major Samuel Cornwallis AmaJmry, 
Michael ShiecOre, William Henry Kir ton, George fitnri, 
and John Charles Morice, to be Brigade Surgeons. . ^ 

Militia Medical Department.—S urgeon-Majof^o^ 
William Woollcombe, 3rd Brigade, Western Divisi on, 

Artillery, resigns his commission ; also ispsrmittefdecvP*™ 
his rank, and to wear the prescribed uniform on his retire¬ 
ment. 

Admiralty'.— The undermentioned Fleet Surgeons hi' e 

been placed upon the Retired List, with puiuiiwi®* ~ 
assume the rank and title of Retired Deputy Inspectors 
General of Hospitals and Fleets Arthur M'Kenna, M.D.; 

James Crowder Eastcott, 

The following appointments have been made 
Andrew D. Peyton, to .the Firebrand, yrkpo comtiimuj* 1 '> 
: Surgeon Hamilton Meilde, to the Impregnable,.. 'fcrwP' 
porary service; Surgeon Stewart F. HamiltoiV 
Dolphin, when commissioned; Sargeoo David & WW’ 
to the Plymouth Division of the Royal Maxines. 

Rifle Volunteers.— 4th Devonshire: Sany o* , 
Gould resigns his commissioa.—4th Durham 1 :' 

ClMk . 1W R ■ frt Ho ArtfJncT.SttriJMn.—» a 


deaths referred to acute diseases of the respiratory organs ih 
the eight towns, which had been 128 and 109 in the two 1 
previous weeks, rose again to 116 last week, hut were S' 
below the number returned in the .corresponding week <k J 
last year. The.eanses of 80, or nearly 14 per cent., of thb 1 
deaths in the ei^h^ towns last week were ndt certified. 1 | i 
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Sarrey (South Ldndtm) r Surgeon Edward 

his commissioh. 8 : , ,vidahwu 
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Manchester Medical Mission. ^ ^25^2 

annual report of this charity, which has bech ieeai^ti Fjr' 
It appears that the number of Pew eases 
the yezrf Was 2521; tbe total eoesSltafipeij’' hsjf 
18,577; new cases admitted ftbto tire btiptoBjaL-^Sw’ 
consultations, hew and old,, during the same pery ^.^r . 
1 Attention M called to the* report to the 
present exist tor thsuring' the lives of igfeniy i** 

-fed, alluding toi the drink traffic, tbe HnxfkM lUfffWgfZ. 
bxprefefe the ■dpiWeu that ^net tohtir 
dime until it is eirfrept away. k ' 'j nixwai 
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“AN UNUSUAL CASE.” 

To the Editor of Thi L ANCKT. 

Sir,—T he case reported in a letter With the above 
heading in yonr last week’s issue is, I think, not very 
difficult of explanation. When the patient first came under 
observation, he had suffered from urethral stricture for some 
time, and the “rheumatic” pains and stiffness of which he 
then complained are, we know, often met with in such cases 
aa ordinary symptoms, and as such are mentioned in the 
text-books. The next thing to occur is what unfortunately 
dees occasionally happen in cases of neglected stricture— 
viz., a folliculitis behind the deepest stricture, resulting in 
ulceration and perforation of the urethral walL Through 
the tiny opening thus made 4 drop of urine escapes into 
the cellular tissues, and aa abscess forme Which borrows in 
all directions, The course taken by these urinary fistulm is 
often very erratic, mid .they sometimes* Open, as in this case, 
into the rectum. The rupture into the rectum in this 
instance was very likely immediately caused by the 
manipulation to which the aheeeas upon the buttock was 
subjected. In cases like these there is no time for half 
measures. After free incisions have been made into every 
fluctuating part, perineal section of the deepest stricture 
should be at once performed, followed by complete removal 
of every strictnrea point anterior to this, by one of the 
methods of internal urethrotomy. - 

X am, Sir, yours faithfully, 

Georgs Hkrschell, M.D. Lond. 

Moorg&te-itreet, E.C., April 28 Uj, 1884. 


“ REVACCINATIQN.” 

To the Editor of Tab Lancet. 
tSn^—With reference to your leading article on the above 
subject in this week’s Lancet, will you Allow me to take 
exception to the definition of “ successful reVaccination” 
No doubt, a [large number of those who are revaccinated 
ahow some evidence of susceptibility in the shape of local 
effects; bat to assume that, when the operation is 
efficiently performed, their absence indicates something 
faulty, would be to my mind a mistake, and snoh a theory 
might, lead to unnecessary alarm. There are probably 
many persons who, after a primary vaccination, are 
impervious to the vaooine virus, and up<m whom ne amount 
of revaeciuation would produce any result, and this state of 
system is, in my opinion, the most satisfactory, as showing 
that the individual is thoroughly protected. It may require 
revaocination more than once to produce this immunity in 
the bulk of mankind, but it is the only condition that can 
give absolute protection against small-pot. So long aa 
re vaccination produces genuine local effects, s« long is there 
a possibility of taking small-pox, though the chances may 
be very small; and I firmly belibve that if we were all 
thoroughly vaccinated, so as to be insusceptible to the 
▼aedne poison, small-poX might be bahished from amongst 
os, I am, Sirs your obedient servant, 

Httfcy-Stfeel, W., April Mttr, 1891. JT7LITT3 POLLOCK. 


To the Editor of Tan Lancet. 
yonr article in last week’s Lancet 6n the 
protection from small-pox afforded by revaocination, yon 
refer, tothe evidence given by my predecessor, the late 
Mr, XI arson, before the Select Committee on the Vaccination 
Aet (18671, orn April 28 th, 1871, in wbinh he states that in 
the foftWfive yeart daring which he had been : surgeon to 
ttd« feamfttal he had never had a nhrse or servant take small¬ 
pox. 1 : He fffrther saja : “ I re vaccinate them when they come, 
add-ttfoynever hath small pox, although they 1 are exposed 
toiafoddou every day.” (See Blue Book, Ans. f208.) You 
pi frtKb l , 'hbwevet. to suggest that this evidence may how be 
thought somewhat antiquated. Allow me to remind ’’you 
that the same practise of revaodnating all servants and 
nimiA upon es taring on their duties here, has,been continued 
to#* present tim^and with a like result. So that, pa have 


now an unbroken record of forty-eight years during which 
no nurse or servant of the hospital has contracted small-pox 
even in a modified form. The only exception to this rule, 
that I am aware of, was in the case of an assistant gardener, 
who was hired in 1881; this man refused to be revaccinated , 
caught small-pox, and died. A comparatively small pro- ■ 
portion of the nurses and servants have been protected by a 
previous attack of small-pox, and in one or two instances; 
they have never been even cat for the oow-pox when 
esgaged. I make use of this term advisedly, for I oannot 
but be convinced that many persons in this country, and a 
still larger nnmber in the United States of America, who 
have been cat for the cow-pax have never thoroughly passed 
through the vaccine disease. The experience of this 
hospital as regards the protection afforded by revaccination,., 
extending as it does over so many years, is, I venture to • 
think, absolutely unique in the history of the disease, and 
cannot be too widely published. The curious immunity 
enjoyed by the employ It of this hospital is in my opinion 
largely owing to. the fact that the surgeon here only makes 
use of lympn obtained from subjects whom he baa himself 
vaccinated, and of the excellence of which he is consequently 
well assured. 

1 have to apologise for encroaching on yonr space to snoh 
an extent, but tne importance of toe subject, especially at 
the present moment, when we are threatened with another 
epidemic of small-pox, must be my excuse. 

I am, Sir, yours faithfully, 

HERBERT Goude, F.R.C.S, Edin., 

Resident Surgeon, Small pox and Vaccination Hoipital, 

' April 38th, ISBt. Higbgate-blll, N. 

' We rejoice that our article on Revaocination has called 
forth the letter of Mr. Goode, who succeeds Mr. Marson at 
the Highgate Small-pox Hospital, and is able to carry 
forward the famous demonstration of the virtue of revacci- 
tation. We had no misgivings on the score of toe antiqua- 
tion of the results, which, like all Mr. Marson’s work, 
remain authoritative and convincing to those who are capable 
of weighing evidence. We commend to all serious people 
the sentence in Mr. Gonde’s letter—" We have now an 
unbroken record of forty-eight years during which no nurse 
or servant of the hospital has contracted small-pox, even in a 
modified form." We regret that Mr. Goude did not in a 
few additional sentences give ns the advantage of his ex¬ 
perience as to what constitutes successful revaocination. 
Dr. Pollook seems to think we expect too great a result 
from revaocination—we mean local result in the way of in¬ 
flammation, and even vesicnlation. But we must adhere to 
onr expressed opinion that revaccination which does not 
vaccinate, which does not prodace local or constitutional 
result, is to be regarded with'extreme dissatisfaction. In 
the majority of cases the proper inference will be simply that 
wo have failed, either from defective matter, or its defective 
insertion under the thicker skin of an older patient. The 
inference that the patient is proof against small-pox because 
tne or two revaccinations have failed may be rudely dis¬ 
credited in after days by an attack of variola. And the- 
discredit may unfortunately, in the loose logic of ignorant 
and prejudiced people, extend to revaccination as well as to 
the inference.—E d. L. 

HOSPITAL POSTS AND LONDON 
QUALIFICATIONS. 

To the Editor of ThxLakcbt. 
i Sir,— I think that as the Medical Bill is on the tapis at 
present, it is a convenient time for ventilating the subject. 
As yon will see on turning to your advertising colnmns, the 
Grosvenor Hospital for Women and Children and the 
Brompton Hospital require the services of a physician and 
assistant-physician, who, in addition to university qualifica¬ 
tions, mast be Members or Fellows of the College of 
Physicians. I assert that there is not a single hospital 
appointment worth holding (by this I mean physician or 
assistant-physician) in the metropolis, and not mAny out of it, 
which can be held by any university graduate as snch, aud 
the same holds good of graduates in surgery. Abo I ameit < 
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that, owing to thin monopoly of hospital appointments, 
graduates are forced to join the corporations whether they 
like, it or not. I cannot see why a man who may have 
distinguished himself at, say, the London University should 
be forced to go up for a further examination at the College 
of Physicians and pay an additional tax before he can have 
one of these coveted appointments. Let there be, if desired, 
a minimum age and a prohibition against partnership 
and practice of pharmacy. The governors of hospitals are 
laymen who know little, and probably care less, about medical 
qualifications. If they are told that the Membership of 
the College of Physicians is superior to the M.D. of a good 
university, they will probably believe it, or at least take it 
on trust. If the holder of a university uegree is not fit for 
a hospital appointment, who should be fit? And if be 
cannot hold such an appointment, what is the use of his 
education to him ? 1 am, Sir, your obedient servant, 

April 20lh. 1884. UNIVERSITY GRADUATE. 

UNIVERSITY OF LONDON LODGE. 

To the Editor qf The LANCET. 

Sir.—I t does not appear to have been made plain that 
any matriculated student of the University of London is a 
member of that university, in the sense that he is eligible 
for election into the University of London Lodge. From 
this it will be gathered that undergraduates as well as 
graduates may be initiated at the newly formed Lodge. 

Yours faithfully, 

April, 18*4. Alfred Meadows. 


LIVERPOOL. 

(From our own Correspondent.) 

THE LOCAL ABATTOIRS AND THEIR PROPOSED REMOVAL. 

As noticed in The Lancet some weeks ago, the site 
of the Liverpool slaughter-houses has attracted much 
local interest. At present they are situated in the very 
centre of the city near large thoroughfares, surrounded 
by dwelling-houses occupied by working men, and within a 
short distance of the Royal Infirmary. Though admirably 
managed, the various accessories of gut cleansing, &c., pro¬ 
duce most offensive odours, perceptible at a considerable 
distance, especially in hot weather. The lease of these pre- 
miaee will expire in a few years, and as it was proposed to 
renew the lease, the members of the profession have taken 
action by holding a meeting, and waiting upon the mayor 
with a memorial protesting against the retention of the 
slaughter-houses in their present position. The medical 
officer of health. Dr. Taylor, has found that the death-rate 
of the abattoir district has varied from 40 5 in 1874 to 30’4 
in 1879, and that the average for the past ten years bos been 
34 per 1000. During the same period the average death- 
rate of the whole city has been 27 6 per 1000, while that of 
two wards (Rodney and Abercromby) has been as low as 
21'7. But it ought not to require any statistics to prove the 
desirability of removing slaughter-houses from the centre to 
the ontside of the city. 

EXHUMATIONS IN AN OLD CITY CHURCHYARD, 

The churchyard of St. Nicholas, the oldest church in 
Liverpool, was first used as a burial-place in 1361 for the 
bodies of those who died of the “black plague,” “Sador 
Anglicanus,” or “sweating sickness,” as it has been 
variously termed. It was used more or less from that date 
until 1854, when it was closed against all bnrials. To enable 
the City Council to make some greatly needed alterations in 
an adjacent thoroughfare, a considerable portion of the 
churchyard is in process of removaL Only a small part of 
the more aucieot portion will be removed, the principal part 
havmg been added to the original bnrial gronnd in 1749. So 
“f * ver y large number of remains, principally skeletons 
with here and there a small portion of soft parts adhering, 
have been removed without any accident and with very little 
effluvia. Some leaden coffins have been fonud, both in 
graves and vaults, ia very fair preservation. The work is 
being done with every care and decent regard to the feelings 
of those who have friends interred there, who are permitted 
to be present and to remove their remains where ttiay wish. 
AU such bodies as are unclaimed are removed to a newly 


formed cemetery about five miles distant. The work is 
expected to occupy some ten months longer. 

ACCIDENTAL POISONING AT SOUTHPORT. 

Another case has to be added to the large number of 
poisonings caused by accidentally swallowing liniments 
instead of mixtures. In this case the victim was a married 
woman who suffered from rheumatism, and for whom Dr. 
Neweham prescribed a mixture, at the same time ordering t 
liniment which contained belladonna. The latter bad the 
label “Poison” on each side of the bottle, and Dr. Newaham 
especially warned both the patient and her hnsbsnd against 
mistaking the two bottles. Nevertheless, her daughter, a 
girl twelve years of age, gave her a tablespoonful of the 
liniment, and in spite of every effort on the part of Dre. 
Newsham and Vernon, she died in the course of an hour and 
a half. The jury returned a verdict of “ Death from misad¬ 
venture,” and recommended that liniments should be placed 
in bottles of a different kind from those used for medicine*. 

TESTIMONIAL TO MR. EDGAR A- BROWNE AND MR. SHKABS. 

On April 23rd the members of Mr. Browne’s ophthalmic 
class presented him with a testimonial, consisting of an 
Early English clock in light oak case, with blne-aod-white 
china dial and plaques. Mr. Shears, the honse-snigeonof 
the Eye and Ear Infirmary, where the class was held, was at 
the same time'presented with a travelling timepiece. Dr. 
Flinu presented the testimonials, which Messrs. Browne aod 
Shears acknowledged in feeling terms. 


MANCHESTER. 

(From our own Correspondent.) 


HOSPITAL AMBULANCE. 

We are abont to make an experiment here in connexion 
with hospital administration, taking as our copy what has 
now been recognised as put of a hospital equipment on the 
other side of the Atlantic—viz., the establishment of u 
ambulance at the Royal Infirmary for the more prompt and 
efficient removal to hospital of cases of accident At the 
la9t meeting of the Board of that charity it was decided to 
do this, allusion being made to the fact that the system was 
at the present time working satisfactorily in Liverpool The 
ambulance will be kept at the infirmary, and will be rawly 
at all hours for the removal of cases of emergency to the 
infirmary. The details for its working have scarcely yet been 
decided npon, but to make it complete, judging from the 
experience of other {daces, it appears to be desirable to send 
with it to each case a junior qualified man or senior student 
to superintend the removal and render “first aid” to the 
injured. It will probably take some little time before the 
general public properly understand the purpose for which it 
is kept, and that its use will be sought to remove any and 
all cases of illness that may require treatment in hospital 
instead of those of real emergenoy for which it is intended. 
Its working will be watched with considerable interest 

VICTORIA UNIVERSITY. 

At the last meeting of the Coart of Governors of the 
Victoria University, on application was received from the 
Council of University College, Liverpool, asking the 
court for admission as an incorporated college of the uni¬ 
versity, and the application was referred, in accordance 
with the provisions of the charter, to the council, to be by it 
investigated and reported on. To the Liverpool Medical 
School it is highly important that the reoc^niiion should not 
be delayed, as at present it is considerably handicapped hy 
Manchester in the matter of medical degrees for its students, 
and it ia well known that it is the medical department of 
University College that has been the moat active in pushing 
forward the completion of the required conditions for affilia¬ 
tion. The medical department probably fulfils all the 
necessary requirements so far as it alone is concerned, hat 
it is somewhat doubtful whether the other faculties of art, 
science, and law do yet fulfil the requirements, aod the 
prevailing opinion here seems to be that its admission as one 
of the colleges of the university is not quite ao near at hand 
as Liverpool could wish. 

FIRES AT HOSPITALS. 

Manchester has recently suffered somewhat more than 
usual from large fine, and amongst them have been two 
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hospitals: one the infirmary teloaging to the city gaol at 
Belle Vue; the other at the iew hospital lately erected by 
the Salford gaardians at Hope, one block of which has been 
completely destroyed in the upper storey, whilst the whole of 
the Mock was much damaged. In both cases the origin of 
the fire was traced to sdme defects in fine arrangements, and 
in both the neoessity for some communication with the 
centre of the city by telephone was demonstrated where in¬ 
stitutions each as these are situate in the suburbs. Happily 
at both places the patients were safiely removed' without 
injury or loss of life. 

THE LATE MR CARRUTHERS. 

The fund raised by public subscription on behalf of the 
widow and family of the lata Mr. Carrutbers (the surgeon 
who lost his life whilst attending an accident daring the 
sale m December last) amonhts to' about £2500, and Is to be 
invested for then) id the' name (if certain trustees appointed 
bv the committee io charge of the fnnd. To Mr. W. 
"Whitehead many thanks are due for the zeal and energy he 
has shown in connexion with this matter, and to him much 
of its success must be ascribed.. 

PROVISION FOR ISOLATION OF INFECTIOUS DISEASE. 

On April 24th a large conference was held at _ the 
Manchester Infirmary, between the Managing Committee 
there and the representatives of the corporation and varions 
local boards of the surrounding districts, for the purpose of 
making arrangements for another term of years lor the 
reception and treatment of the various infectious diseases 
occurring in these districts at' the Monsall Fever Hospital, 
belonging to ths infirmary, as neither the corpora Hon of Man¬ 
chester nor the other snmnindiog health authorities have any 
hoepital accommodation of their own for* this purpose. 
There has been an arrangement in force during tbs past 
three years which baa worked satisfactorily; the infirmary 
being indemnified against any pecuniary loss; whilst the 
vamsus boards ate relieved from the anxiety and tiooble of 
—king there own provision for infectious eases. 

Bfeaohwter, April 90th. 
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CLUB CONTRACtS. 

Is to be feared that many young surgeons, in . their 
anxiety for. some employment daring the dreary days of 
waiting for ths arrival of private practice, enter into contracts 
without being fully aware of their responsibilities. A case 
has just been decided in the Sutherland County Court which 
should act as a warniog. A surgeon there sued one Ralph 
Friedman for the sum of £14 5*. for professional attendance, 
hat the patient’s solicitor explained that the defendant Was 
a member of a Hebrew benevolent association, and paid 3a.- 
a year towards the medical attendance-fund. .In August 
last, on Bank Holiday, the defendant was injured in a rail¬ 
way excursiou train, and he was attended by the strgeon to 
the society from August to December. The charges were 
admitted to be regular as to amount} but the surgeon, ou 
being called in the first time, said he could not attend for.3*. 
a year inclusive of an accident of the nature from which the 
patient suffered ; whereupon the patient replied, “ If you wait 
antO I get my claim settled I Will pay you well.” It turned 
out, however, that when be received a sum of £l20 from the 
railway compand he repudiated the ntrgeon’s claim, and 
hence the.abtldb by the rargeon, who said ne had'never seen 
the rules of the society, and never thought they Would 
include anythihg bat ordinary iflncsp. Mr. Henry Sitnuels, 
secretary of the Jewish Benevolent Society, Certified that he 
cottfdnot sweat that be had ever shown the surgeon the rales 
of fllfi society; bat he expected that he should undertake 
case* Kke the one in question ; whereupon the plaintiffs 
lawVCr remarked that he bad, “great expectations.” This 
evidence, hoWeveT, was fatal to tne surgeon’s claim, as the 
judge dismissed the case without costs, remarking—very 
sthuigdy after this rafidg most people will say—“that the 
surgeoU shedM have been paid more than the society ’a fees 
under the pecul^tt dreams tancea of the ckse.* 

THE NEWCASTLE COLLEGE OF MEDICINE. 

The first examination in the Epiphany Term, 1884. for the 
degree of Bachelor of Medicine vl the Uoireraiiy Of Durham 


commenced here on the 21st ult. The subjects were anatomy 
and chemistry. The examiners .in the former subject were 
W. P. Meara, M.D., and J. Curnow. M.D.; and in the 
latter subject, P. P. Bedson, D.Sc. The examinations will 
continue until April 29th. 

THE 8ALT INDUSTRY AT MIDDLESBROUGH. 

Ths salt discoveries at Middlesbrough have much interest 
for Newcastle people, seeing that it is the staple ingredient 
for our obemienl manufactures here,' and that at the present 
time, when trade is anything but brisk, the consumption of salt 
is at the rate of 200,000 tons per annum. Most of the salt 
decomposed at our chemical works is subject to very long 
carriage, coming from Cheshire, and even from continental 
sources. The salt procured at Middlesbrough up to this has 
been limited in amount and mostly yielded from brine; but 
now salt mining is about to commence on the Tees, where it 
is computed it exists to about 200,000 tons per acre. The bed 
of salt under the town of Middlesbrough is lying at a depth 
of 1200 ft, and is proved to be 100 ft in thickness. The 
struggle, then, may commerce for the mannfactnre betwixt 
the Tyne and the Tees. The former having the coal, and the 
latter the salt, it is not for me to predict the winner; but I 
am under the impression that the salt will still come to the 
coal. 

Dr. Russell, the public vaccinator for the Trindon District 
of the Sedgefieid Union, has for the fourth time received 
a Government grant for efficient vaccination in his district 

Newcaatle-on-Tjne. April 23th. 


PARIS. 

{From our Faria Correspondent.) 

•PROFESSOR DROUARDEL ON MEDICAL JURISPRDENCE. 

Professor Brouabdel, in opening his summer course 
of lectures on Medical Jurisprudence, gave notice that he 
will deliver a series of lectures on Medical Deontology. He 
began by admitting that it wax not an easy matter to give a 
good definition of what medical jurisprudence ip, as it 
embraces the most complex 1 facts and circumstantes con¬ 
nected not only with medicine, but with all the other 
sciences in general. In fact the science of medical juris¬ 
prudence has no limits; its field of action is so vast tnat it 
iB impossible for aoy individual to enter into it in all its 
details. It is not sufficient for a medical man, he added, to 
be eradite, to be a good medical jurist; he must acquire a 
special knowledge of, and familiarise himself with, every¬ 
thing connected with the judicial and penal laws which 
govern us. Prof. Brouardel was struck with the amount of 
ignorance displayed by medical men in goneral, in this 
respect, which.be said was owing to the system of education 
adopted in the present day, aud which is tm Very defective in 
many other respects. He pointed ouc the inconveniences of 
having only one expert io criminal cases, and recommended 
that he should be assisted by another, as they would 
then be able to control each other. But if there be aDy 
change, he would prefer the German system, Where there is 
a tribunal of super-arbiters, whose function is to examine the 
medico-legal reports of the experts before being submitted- 
to the court of assizes. Great reforms have already been 
effected in this direction siuoe the assumption by Professor 
Brouardel of the Professorship of Medical Jurisprudence at 
the Paris Faculty, one of which is his tri-weekly lectures 
held at tbe Morgue, where practical demonstrations are 
given on subjects relating to medico-legal investigations. 

EEDICAL AID FOR THE PARISIAN POOR. 

At a recent meeting of fhe Municipal Council of Paris, it 
wos deci ded to orgauise domiciliary medical assistance for 
the benefit of the poor. The service is to be under the 
control of a central bureau, each arxondissement'having a 
branch office connected witfe the central bureau. Tbe 
medical men intended for thin service are to be appointed 
by conconra. The night medical eervioe, instituted some 
four or five years ago in Paris, continues to show its utility, 
as may be seen by the last quarterly report ending the 31st 
March by Dr. Paatant, the originator of this service. From 
the 1st of January to tbe 31*t of March there were 1932 
night visits made, against 1,8455 during the first quarter of 
lost year. The average number of visits per night is 21 J, or 
a little u;orc than one vi»it per arro-diwmeiit. Bat, as 
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might be expected, the visits were not equally divided among 
the twenty arrondissemente, the greater number having, as 
usual, been paid to the districts occupied by the poorer 
classes. In looking over the report we find that among 
the total number visited of 100 patients, there were 33 
males, 53 females, and :14 children under three years. The 
principal maladies foe which medical advice was given were 
—80 cases of croup, 71 of haemorrhage from different causes, 
56 of convulsions, 29 of epilepsy, 9 of poisoning* and 12 of 
asphyxia from the fumes of charcoal In 57 cases the 
patients died before the arrival of a medical man. One case 
of rabies also occurred. 


MEDICAD NOTES' IN PARLIAMENT. 


The Medical Sill. 

In the House of Commons during the week petitions io 
favour of the Bill. have been presented from the Brittik 
Medical Association, from Chester, and from metropolitan 
counties. 

1 Floods Prevention, . „ 

Mr. Dodson informed Sir R. Peel, on Friday, that the 
Floods Prevention Bill would not be introduced this session. 


THE GUEST FROM GABON. : 

M. Alphonse Milne-Edwards presented at the meeting of 
the Academy of Sciences last week a photograph of a young 
inale gorilla recently imported from Gabon, end which is 

S ow a pensionnaire at the Jardin des Planted Thu is said 
> be the first time that a representative of this great family 
of anthropomorphous apes has arrived alive in France, it 
is about three or four years of age. It has all its milk 
tCeth, its canines being sharp ana much longer than the 
dther teeth. Its body u well developed, the trunk being 
much longer than the legs, having the appearance of the 
body of a giant placed nn the legs of a dwarf. . Its lips are 
less mobile than those of the chitnpanzee, particularly the 
lower lip, Which it cannot use tor drinking. Its eyes 
are extremety mobile, the superciliary ridges very pro¬ 
minent; its nose is flat, and the nostrils extraordinarily 
large, giving it a peculiar expression. Its intelligence appears 
little developed, and far inferior io that of the other anthro¬ 
pomorphous monkeys, even'to that of the gibbons. It is of 
an irascible temper, and is by no moans so docile ss the 
chimpanzee or the orang-outang, and will not fraternise 
with its keeper, notwithstanding the advances rpado by the 
latter. 

The Association Fran<?aiae for the Advancement of Sciences 
will hold its annual meeting at Btois, from the 4th to the 
11th September next. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


The following circular has been sent to each of the con¬ 
tributing churches of the Hospital Sunday Fund:— 

In oo ns equate* of a motion, of which notioe vu given at the annul 
general meeting in December, relative to abrogating Law VII., with the 
view of securing participation in this Fund by the Royal Hospital for In¬ 
curable*, the Connell hafe.now had the whole of .this matter again under 
Consideration, and, after an interview with the proposer and seconder of 
the motion, unanimously agreed to the following resolution“That, 
having again reconsidered the terms of Law VfL, the Council, after 
twelve years' experience, are satisfied that it is important to the 
continuance and well being of the Hospital Sunday Fund that it should 
be maintained; and, whilst regretting the bearing it tnay have on wnoh 
institutions as the Royal Hospitid for Incurables, they an satisfied that 
the abrogation of this law would entail a material and most undesirable 
alteration of the fundamental principles on which the Hospital Sunday 
Fund la founded.” Law VII. has-been in operation since the establish¬ 
ment of the Fund, nearly twelve yean ago, and reads as follows 
“ VII. No Institution to the benefits of which admission can only bo 
gained by election from tbe general body of subscribers shall be eligible 
for grants from the Fund.” The Royal Hospital for Incurables is an 
institution where patients cannot be admitted free, or by a single letter 
of recommendation, but only by election from the general body of sub¬ 
scribers, thus entailing much, expense bn poor sick persons, who then 
often fell In their attempts to gain a sufficient number of votes for 
election. The Council cannot hide from themselves the facts that if the 
Royal Hospital for Incurables bs admitted to participate, or Law VII. 
be abrogated, a large number of institutions, other than hospitals and 
dispensaries, could not reasonably be refuted ( thus the original 
character of thp Hospital Sunday Fund would become so materially 
altered that Us protent success, or even Its fnture existence, may be 
grettiy endangered. In these circumstances, while tbe Council appre¬ 
ciate thoroughly the objects for which the Royal Hospital for Incurables 
was founded, they cannot recommend the modification of La w VII. At 
tbs same time, if the Committee Of She Royal Hospital for Ihotirable* 
will alter their rules to oomfenn with Law VU., the Council Will be pro* 
^ared tq oontidsrAkvpmaUy the iaterasUof their institution. > - 
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Ambulance Drill. 

Sir A. Hayter stated to Mr. Gourley that the War Office 
were about to issue * general order requiring the officer! and 
men of the Army to he instructed in amfrulimoe drill. 

• . i n - >■ 

Medical Magistrates. 

Mr. Trevelyan, replying to Mr. Sexton, stated that store 
the role, which was made in 1872, prohibiting the appoint¬ 
ment as magistrates of workhouse or dispensary medical 
officers in Ireland, ten medical gentlemen had been added to 
the Commission of the Peace; but it did not appear from the 
records of the Hanaper Office how many were dispensary 
doctors. The present Lord Chancellor adhered rigidly to the 
rule of 1872. 

Queen's College, Cork. 

On Wednesday, the following notioe was given for Monday 
next -.—Mr. O’Brien : To ask the Chief Secretary to toe 
Lord Lieutenant of Ireland, if it is a faot that tbe Profsswr 
of Anatomy in the Queen's College, Cork, has, for the part 
two or three sessions, introduced a new rale, whereby to 
engage* two studeote simultaneously in disseotisg wo* 
part; whether this professor is making a profit of over £100 
a year out of the subjects supplied to the Cork Medical 
School, which is not included in the return of class toes pre¬ 
sented to Parliament ; w heth er "this cours e is legal, and will 
be permitted, to continue: is it a fact that, when the new 
rule was first introduced, a requisition, signed by s large 
number of tha students (including graduates) of every 
religious denomination, was presented to the President of 
the College, asking him to permit * meeting to be convened 
within the College, to discuss the matter privately; did he 
refuse to do so, and threaten a member of the deputation 
who waited on him that, if the matter were brought before 
Parliament, he would be held responsible; and, will tire 
Royal Commission be empowered to inquire into the above 
matters ; and if not, what atop* will be taken to investigate 
the complaints of the students. 

/ Cremation. 

Dr. Cameron’s Disposal of the Dead (Regulations) Bill 
elicited a very interesting debate. The arguments usually 
employed iu favour of cremation were ably put by Dr. 
Cameron, and tbe Bill waa supported by Dr. Farqnhanoe 
and Sir Lyon Playfair. It was, however, rejected by 149 
votes to 79 l 

Deaths among Men in Tan-yards. 

Oh Thursday, Mr. Grantham asked the fiecretaiy of 
State for the Home Department if his attention bad 
been called to the frequent deaths from charbon among 
the men in one of the tan-yards in Bermondsey, and 
which disease is inoculated upon persons handling tbs 
hides of animals which were affected with it; and 
as the families of the men so dying had been un¬ 
able to obtain compensation under the Employers’ nu¬ 
bility Act, if he would make such inquiries as would 
lead, if possible, to the ensuring of some compensa¬ 
tion to the families of men who die of the disease.— 
Mr. George Russell said between forty and fifty caeea 
charbon had occurred within the past few years, of wbicb 
one quarter had been fatal. Half of the total number nsd 
, occurred within, the last two years, but they were 
restricted.to any single tan-yard. A report on the subject 
had been presented to Parliament, and would soon be m iw 
hands of hon. members. All the more recent aspects of tbe 
disease were being inquired into, and until they were knovn 
it would be premature topreueonce-aa opinion as to whetixr 
tbe survivors ahotild be oouapeasabed under itiw-fepef 6 ® 
Liability Act 
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THE0PIIILU3 TAYLOR, M.R.C.S., 

Mu] Taylor, an excellent) surgeon, and still more 
excellent min, died on April 23rd, after a week's illness, of 
cerebral disease, ia his sixty-first year, at Ebary-atreet, 
Eaton-?qiare, where he had lived and practised for upwards 
of thirty years. He was a Hereford man, son of the Rjv. 
f harles Taylor, D. D., sometime Chancellor of the Diocese of 
Hereford under Bishop Grey. Ha wa3 educated in the 
cathedral school of that city, and commencei his professional 
career with his brother-in-law, ths late Mr. Lipgen of 
Hereford, than whom no better Burgeon or worthier man 
could be found in the western counties. 

About the year 1841 Taylor entered at University College, 
London, and while there he became the intim ite friend of 
Joseph Clover, an intimacy which lasted unbroken through 
life. There was much in common between the two friends : 
both were men of the highest character and aim*, and both 
were of unostentatious, quiet, and rather retiring habits. 
But while Clover entered with youthful emulation, and most 
successfully, into the straggle for college honours, Taylor, 
obeying hu natural instinct, declined the rouzh jostle of 
competitive work. He was intellectually well endowed, 
steady in his pare ait of knowledge, and oould easily have 
achieved success, but he preferred the quiet path, and this 
desire characterised hie whole life’s work. He shunned 
display; the flare and glare of public appearance had no 
charms for him. His penile nature, his warm, and ready 
sympathy, and his. kindly disposition found their most 
congenial sphere in private family practice. If it b9 true, 
audit ia true, that all real work is noble, and that happiness 
largely consists ia getting this work well done, then surely 
Taylor was a noble and a happy man. 

Mr. Taylor mirried a daughter of John Whitcombe, 
Esq , Solicitor, of Gloucester, who, with a son and daughter, 
survive him. - r 

HAfeRY GAGE MOORE, M.D., MLR.C.S. 

Dr. Moore of Ipswich, whose death took place ea the 
-20th ult, received his medical education at Gay’s Hospital. 
He took the’diploma bf Membership Of the Royal College of 
Surgeons of Englaud and the Licence of the Royal College 
4 >f Physicians in 1863, and in 1864 was elected house-surgeon 
to the East Suffolk Hospital. Subsequently on vacating this 

e at Dr. Moore entered for a time into partnership with the 
te Mr. George Ballen, senior, bat eventually commenced 
to practise on his own account, and speedily acquired a large 
connexion, in Ipiwich and the neighbourhood. In 1882 ne 
took the M D. degree at the University of Durham. He was 
surgeon to the Orwell Lodge of Oddfellows, and also to the 
XjMwich Borough Police, having previously acted as resident 
accoucheur at Guy's Hospital and as prosector in anatomy at 
the Royal College of Burgeons. 


Ifltfrttal jtttos. 

Royal College of Physicians of London. — 
The following gentleman were admitted Members of the 
College on the 24th ult.:— 

Coutts, John Alfred," M.B.Csmb., Ladbroke-groVs-road. 

Murray, Hubert Montagus, M.B.Lon<L, Canonbury. 

Pringle, JobnJames, M. B. Sdln., Bru ton-street 
Robinson, Luke, M.D.California. Taristook-squar#. 

Squire, John Edward, M. D.LoncL, Orchard-street. 

White, Ernest William, M.B.Lona., Kent Lunatic Asylum. 

On the same day the following candidates were admitted 
Licentiates of the College:— 

:Alaop, Clement, Upper CbadweH-street. 

Andrew*, Alexander Gordon, Coleshlll-etreet. 

Bean, Charles Edward. Quy’i Hospital. 

Biggs. Charles Edward Forbes, Beaaclsrc-road- 
Brodie, Charles Gordon, Soutb-oreeeent. 

Butter, Gilbert Edward, Weetmlnster HosbltaL 
CernfUev Matthew, Gov’s Hoepttat. 

Carrot), Edward Richard WUHam Chart**, Cancer Hospital. 
OUnmcnrt, Lout* Bennett, Mill brook House, Harrlngton-aouare. 
Clark, Arthur William, Guy’s Hospital. 

Clanfce,'Jsarts MedfcrindS, Ibfirinarf. Maaohotter. 

• Coe, H«ry Clark, M.D.HarVsrd/De«rolt, United States. . 


Colraan, Henry, Cumberland House, Kew. 

Cook, Augustus Henry, Duoning-rosd. 

Davies, Sievaright Arthur, Llanelly. 

Dodd, Arthur Herbert, Potherton-road. 

Ellison, William Augustine, Windsor. 

Griggs, William Alfred, TreasiNlan-crescent. 

Hayes, James, Leigh, Lancashire. 

Hoar, Charles DesambleT, Ceoepdea hill-gardens. 

Jones, David Llewellyn, Charing-eross Hospital. 

Kendall, George, Olapham-road. 

Lilly, Alfred Thomas Irvine, MUner-street. 

London, John Edward, Berbice, British Guiana. 

Lyon, Thomas Glover, Asylum-road. 

McDouall, Herbert Crichton, PhUlp-road. 

Maude, Arthur, Btshop*wood-road. 

Milligan, Robert Arthur, Coldharbour-lane. 

Miloes, John George, Upper Talae-hill. 

Murray, Robert William, Guy's Hospital. 

Mutia, Aurello, M.D.Columbia, Charlotte-street 
Plant, Charles, Sindbach. 

Prlng, Arthur, Barnes. 

Rands, S:. John Outlaw, Merrlcksqnsra. 

Rushworth, Frank, Walton-on-Thninea. 

Sswers, Frederick Hayes. M.B.Toronto, Ontario, Canada. 

Stac*. Arthur Frank, Middlesex Hospital. 

Street, Charles Tldbury, Bethlem Hospital. 

Stnrges, Frank, Beckenham. 

Tlrsman, Arthur Lumley, Gay's Hospital. 

Topham, Albert Stocks, Guy’s Hospital. 

Torres, JulioZ-noo, M.D.Columbia, Charlotte-street 
Tyrrell, Waltor Gay Beauchamp, Great Malvern. 

Wilson, Bdwsrrt, Cromarrie-road. 

Wright, Holland Hodgson, Park-road Villas. 

The following candidates passed the Second Ex am in a lion 
for the Licence on tho 25th ult. : — 


Adams, Charles Albert 
Delamotta, William.' 
Forbes, C. H. Alexander. 
Gliding*. Gsorge Taotnas. 
“ i Preeling. 


Smith, John Barker. 
Vincent, John Francis. 
Wlgmore. Arthur William. 
Wright Percy Phillips. 


Hands, John 

Royal College 1 of Suugeons of England.— 
The following gentlemen, having passed the required exami¬ 
nation for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 24th ult. 
Bowes, William Heavy, Heme Bay. 

Btomflsld, Tames Edward, Laiinton. 

Bfocklies, Edwagd Lamtay, Banbury, Oxon, 

Chamber*, Herbert WlllUm, Lowestoft 
Comber, Arthur Wandesford, Chard. 

Garrod, Archibald Edward, Harley-street. ' 

Jenkins, John,'Clifton, Bristol. 

Jones, P. W. Caton, Earlesdale, PontesforcL 
Jones, Thomas. Hackney-roed. 

Limb, Hugh, Preston. 

Hutchinson, Proctor Selby, Cavendish-square. 

Moles worth, Robqrt Evarard, Deoblgh-street. 

Murray, G. A. Everett, Cape of Good Hope. 

Parfitt, Edward Browne, Notting-hill. 

Peck, Robert H-ilmaa, Penge-lane. , . 

Reeks, John, Andover. 

Turner, Allred Jeff oris, Hampstead. 

William*,, John Traherne, Wat wick-street. 

Woolbett, Henry Robert, Willeiden. 

Wright, John Lister, Cape of Good Hope. 

Admitted Members of the College on the 25th ult. ; 

Aodersoil, Wllttam Dunlop, BaUaohullah. > 

D'eath, George Han by, Buckingham. ' . 

Fenwick, William Cecil, LJt.C P.Edln., Llangollen. 

Jacobson, Thoms* Braadir, Sleaford.- 
Johnson, Obadiah, L.S.A. Sierra Leona 
Kent, Herbert Arthur, Salisbury. 

KtrkhoSM, George, L.S. A., Swansea Vale. 

McDouall, Herbert Crichton, L.R.C.P,Lond., BUckheath. * 
Mlloea, John ^Jeorge, LvR.CJP.Loud., Upper Tulse-hlU. 

Morton, Frederick, Brietol. 

Plank, Charles, L.B.C.P.L6nd^ Sandbaoh. . / 

Slater, Charles, Nottiag-hUL 

Thompson, Martiand, Workington, Cumberland. 

Tyrrell, W. G. Beauchamp, L.R.CP.Lond., Great Malvern. 
Wilkinson, Clement John, L.3.A-, Cbatham, York*. 

AdtnStted Members of the College on the 26th tilt. 

Bryceson, Ebenezer, L.S.A., Shootert-hlll. 

Chevets, JatnoeTrelewney' L S.A., Davenport. 

Collyer, James Ralph, Enfield. 

Finch, Kiehasd Tanner, Roehao 
Head, P A. Dewar, L.B.A., StaJ 



’ Pallls, Bing fey Gibbes, E.8. A , Bldfnoulh. 

: Sworn, Henry George, L.K.Q.C.P.I., Holloway. 

%■*, George Adllngton, M.B., Melbourne. 

Urwick, William, L.3.A., St George’*-road. 

While, John William, L.K.Q C.P.I., Ckmden-road. 

Admitted Members of the College on the 28th nit. 

Agar, S. Hollingsworth, LB. A., Henley-ln-Arden. 

Biggs, C. E. F. Mouat, L R.C.P.Loud., Hammersmith. 

Ganssoa, Dkvld Peter, M.D.Dub., Belfast. 

Kendle. Frederic Wellesley, Kings Lynn. 

Morinnl, William Raoul ds, L-R O.P.Lond., Myddieton-iqaare. 
Murray, Robert William, L.R.C.P.Lond., Blackheath. 

Perry, Allan, L.8. A., Phllpot-atreet. 
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Please, Charles Henry, L.8.A., New Bond-street. 

StrugneU, Walter Thome*, L.S.A., Portadown-road. 

Turner, Frederic Senior, Cbeswick. 

Admitted Members of the College on the 29th ult:— 

Bailey, William Henry, L 8. A., Colney Heath, St. Albans. 

Brick well, Henry Taylor, LS.A., Somerahnm. 

Cooper, H. C. Brass, Finsbury-square. 

Freeland, Ernest Harding, L.S.A., Chlcesfcer. 

Jackson, Paul, L.S.A., Torington, Devon. 

Jollve, Arthur Dixon, L.S.A., Donnlngton. 

Lankester, Herbert Henry, L.S. A., West Kensington. 

Mander, Percy Robert, L.S.A., Orimsbury. 

Newnham, Ernest Edmund, L.S.A., Cape Colony. 

Parker, Herbert. Highgate. 

Roberts, S. M. Pearson, Sheffield. 

Admitted Members of the College on the 30th ult.:— 

Alsop, Clement, L.S.A-.Tdtgnmouth. 

Deare, Arthur Cecil, L.R.C.P.Lond.. Shepherd’s-bush. 

Frames, Alfred Cromwell, L.S.A., Sldcup, Kent. 

Graham, Hugh Henry, M.B., Toronto. 

Hayward, Arthur Ernest, LS.A., Maxilla-gardens. 

Hlchens, Frank, L S.A., Redruth. 

Martland, Percy Edmund, L.R.C.P.Lond., Albert-Street 
Menafes, James Herbert, L.S.A., Gwendwr-road. 

Roe, Montagn Walter, L.S.A., Melbury Osmond. 

Wetwan, William Albert, L.S. A., Bridlington Quay. 

[In the list pnblished last week of successful candidates 
at the Final Examination of the College, the name "Barrett, 
Gilbert Lacy,” should have been “Barritt, Gilbert Lacy.”] 

University of St. Andrews. — At the annual 
graduation ceremony on April 25th, Prof. Bell Pettigrew, 
Dean of the Faculty of Medicine, presented the following 
gentlemen for the degree of M.D. 

Chisholm, K. Mackenzie, L.R-C.P.Ed., I-RC.&Ed., Baddlffe, 
Manchester. 

Clapperton, James, L.R.C.P.Ed., KR.C-S.Ed., Broughton, 
Winchester. 

Farrar, Joseph, KR.O.P.Ed., L.R.C.8.Ed., Moreoambe. 

Higgs, T. Frederic, L-RC.P.kd., M.R.C.8., L.S.A., Dudley. 

HoUings, Edwin, L.R.C.P.Ed., L.F.P.8.CHa8g., London. 

Lloyd, Samuel, M.R.O.S., L.S.A., London. 

. Porteous, J. L Howison Herbert, M.R.C.PJ54, FJLC.S.Ed., 
Pathbead, Fife. 

Smith, William, LRO.P.Ed., F.R.C S.Ed., L.8.A., Ecdes, 
Manchester. 

Tomlinson, E. D., M.R.C.S., L.R.C.P.Lond., L.S.A., A.M.D. 

Wilkinsoa, Adam, M.R.O.S., L.RC.P.EtL, L.8.A.. MD.BroX., 
Shaftesbury. 

Apothecaries’ Hall, — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, and reoeired certificates to practise, on April 24th:— 

Allen, Charles, Bedford-square. 

Barber, Halford Yataghan, Sand mere-road. 

Carrington .Geo. Hedwlg, Albert-etreet, Bodes, Manchester. 

Fisher, T. Hammond, Manchester-road, Southport, Lancashire. 

Grenfell, Henry Osborne, Calstook, Cornwall. 

Rally, Alexander Yatee, Great Weatern-road. 

Roberts, John Saunders Hughes, Pioten-piace, Sw a n s ea. 

Soutter, James, Tremayne-terrace, Anlaby-read, Hah. 

Royal Medical Benevolent College. -j— The 

twenty-second festival of this - College will be . held at the 
Lang ham Hotel on Wednesday next, under the presidency 
of Sir Joseph Lister, Bart. 

St. Mary’s Hospital.*—T he annual dinner in aid 
of the funds of this hospital will be held at the Freemasons’ 
Tavern on Wednesday, the 7th inst, at 7 P.M. Lord 
Carlingford will preside. . 

The London Temperance Hospital. — The 

Duke of Westminster on the 24th ult laid the foundation 
stone of a new wing of this hospitaL The new wing when 
completed will increase the accbtamodation offered by the 
hospital from 52 to 120 beds. The general expenditure last 
year was £3600, and the inoome was within £150 of that 
amount. Since the hospital has been opened 2300 
in-patients have been reoeived, and the average death-rate 
has been 4'5 per cent. 

The German Hospital. — The/ thirty-ninth 

anniversary dinner in connexion with this institution was 
held on the 30th nit. Doripg the past year the usefulness 
of the hospital has bsen extended by the addition of a 
convalescent home, into which 319 patients have already 
been reoeived. The number of in-patients received is 1703, 
and ont-patient» tO the number of 20,211 were treated at the 
hospital, or someone of the dispensaries in connexion with: 
it The reetalptt during 1883 amounted to £9427, and the! 
expenditure te £HL03L Tfiu treasurer stated that although j 
last year therwwet^TSS toOre ©tattehti jtbta in! any previous 
year, the receipts find fallen off by about £600. Daring the I 
evening the secretary arinouQped donations apd subscriptions. 
amounting to £3663, . /* i ,. : j 


The Lee Water-supply.—S eventeen occupiers of 

property situated at Lee have recently been summoned by 
the Plumstead District Board of Works, who sought orden 
from the magistrates for the closure of certain wells which 
were certified to be so polluted with organic matter and 
sewage that it would be dangerous to drink or ose the 
water for cooking purposes. In several cases orden were 
made for closing the wells, and the other cases wen 
adjourned, at the request of the defendants, for the purpose 
of further analysis. 

Scarborough Ambulance Corps.—A n inspection 

of the Ambulance Detachments of the Scarborongh Artillery 
and Rifle Volunteer Corps was held on the 3rd nit. by 
Brigade Surgeon Tippets, who was accompanied by Samoa 
Osburne, from the head-quarters, Northern District, York. 
At the close of the proceedings the inspector expressed 
satisfaction at the condition in which he had found the 
Ambulance Corps, and. complimented the instructor, Dr. 
Taylor; on the proficiency which his class had attained. 

Oxford University.—T he Examinations for the 
degree of Bachelor of Medicine will commenoe in the 
Medical - Department of the Museum as followsThe 
Second (or Final) Examination, on Monday, Jnne 9th, at 
10 A.M. j the First (ok Scientific) Examination, on Friday 
Jane 20th, 'at 10 am. Candidates for either of titae 
examinations are requested to send in their names, on 
or before May 17 th, to the Regius Professor of Medicine, 
Medical Department, Museum. Candidates for the Scientific 
Examination are to state whether they have passed tie 
Preliminary Honour Examination in the School of Nafenti 
Science, and whether they desire to present, themselves for 
Physios and Chemistry only at this examination, or far ill 
the subjects thereof. 

Association for the Oral Instruction of thk 
Deaf and Dumb.— The report of this Association for ti* 
year 1683, which has been recently issued, is a fcirjy 
encouraging one. The number of pupils attending tie 
school in Fitzroy-square was fifty-six, twenty-fonr <3 til* 
number being girls, The-fees paid by the pupil* are, 
however, unfortunately insufficient to defray the cost of tie 
school and of the' expenses needful for the proper ud 
efficient cohtiimaiJce of (tie Association’s work. A deficit of 
£700 h*n to be met, and the probable deficiencies of fntan 
years have to be provided for. It will therefore if 
necessary to have recourse to a special colleotion, as i n 1877 . 
on which occasion the result of the effort was so snccewW 
that no festival has been since held for the purpose « 
collecting fluids. 1 

The Parkes Museum,—A n interesting lecture 
was delivered by Dr. John Yoelcker, B.Sc., F.C.S., ** 
Parkes Museum of Hygiene, on Thursday, ‘April 24ti, Sir 
Thomas Dl A eland, Bart., M.P>, in the chair. The Jeeto* 
dealt with the questions of the annual produce of mi ne, tic 
increasing acreage devoted to pasture laud during rece* 
years, .the inducements to turn to dairy farming, aadjfi* 
importance of the dairy to British agriculture. 7* 
qualitative and quantitative chemistry of milk, compnaaf 
such knowledge aa i a re quir e d by the public analy*j*> 
formed the mam part of the paper. The variations in 
quantity and quality of genome milk and the best breed** 
cattle for the daily were feature* of the lecture on wni® 
considerable stress was laid.- It appeared that the wort' 
hora breed vresneally the nxMtwaefnl tram points *f tier. 



Intimation* /or tkU edhtmn mud bt tent eraser t» Of* ^ 
rati Umn 9 o'dock on Tkurtdav Morning at tt* 

Clegg, Walter T., M.R.C.&, L.R.C.P.Lond., has been 

Aasistant-Sargeon to the Liverpool Hcapital for Oaaoa* aw 8nn 
Diseases. 

COOK, James Will, M.B., G.M.Aberd., baa been appointed B»*- 
Surgeon to t&e Aberdeen Royal IhErrnary. 

Drtdbn, Mr. Douglas D., has been appointed Assistant H 0 *"" 
Surgeon to the Rotherham Hospital and DU penalty. , . . 

woodbrldge Union. . ■ 

Inglis, Arthur 8wxphk5, M.B, C.M. Abar„ has besa app«** u 
Resident Surgeon to the Aberdeen Royal Infirmary. 
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Jackson, Henry, M.R.G.8. & l.S.ALoad., hu been appointed 
Medical Officer of Health for the Borough of Barnstaple, rice 
A. Feritie, M.D., deceased; 

JONES'OWA: HwrwrWESt, M.R.O.8., £.S.A.Load., hasbeen appointed 
Medical' Officer for the Kcktngtoa District of the Chesterfield 
Union. 

Knapton, George, L.R.C.P.E1. &c., has been appointed a Medical 
Officer to the United Juvenile Branch of Odd Fellows M.U., 
Southampton. 

timEwooo. HaRRT, M.R.C.8., L.R.C.P.Lo»d., has been appointed 
House-Physician to Dr. Bastian, at University College Hospital. 

Matt Area, William James, R.A.Oma, UB.0.8., L-R.O.P.Lcmd., has 
been appointed Assistant-Surgeon to the lteyal Berks Hospital, 
vice H. G- Armstrong. 

Paterson, W. B., M.R.C.S., L.D.S., has been appointed Medical 
Tutor to the Dental Hospital of London, Leiceetar-square, W.C. 

Stookbs, Alexander, M.B., C.M., L.R.C.S.Ed., has been appointed 
Senior House-Surgeon to the Liverpool Children’s Infirmary, vice 
G. G. Hamilton, M.B., C.M., resigned. 

Strickland, Charles Edward, L.K.Q.C.P.I., M.RC.S.. has'been 
appointed Medical Officer for the Ktdsgrove District of the Wool- 
■tawtoTr and Bstralem Union. 

SrtmoER, Octavios. M.D.Osatab., P.RG P.L, has bora premetod to 
the Senior Staff of the Hospital for Sick Children, Great Qnneod- 
streat, vies Dr. Dickinson, retired. 

Watson, John W., M.R.C.S., L.S.A.Lond., haa been appointed 
Medical OffiCbr for the Fourth District of the Ashby-de-la-Zouch 

Unin*. 

Wilson, Richard, M.R.C.S., L8. ALond., has been appointed Medical 
Offices for ihsi Grantham DiotriCtaf the Qrdnthakn UniotL 1 , 


$u% ltarria§M, ani gotfrs. 

BIRTHS. 

OOTT6N —On the 25th tilt, at Sloane-street, S.W., the wife of Holland 
J. Cotton, M.D., of a son. 

Hdwahdhs. — On the 24 th tiR, at 17, Orchard street; Portman- 
sqoare, W., the wife of E. J. Bdwards*, M.D. Loud., of a so*. 

RKAbaiKA-On the Sards!*., at Leybume-tevrsce, Dover, the wife of 
Surgeaa-Msjor W. A Kiovdam, Army Medical Department* of a 
daughter. 

Skiiocino. —On the 86th nit, 1 at Tuder Lodge, East Molesey, Surrey, 
the wife of Robert Skimming, M.D, F-B.C.S.K, el a eon, still¬ 
born. 

Stewart.—O n the 25th nit, at Welbeck-terrace, Nottingham* the wife 
of Donald Stewart, M.D., of a daughter. 


MARRIAGES. 

Berry— Flood. —On tbtf 2Srd nit.; at thk PSrWh Church, Watford, 
Frederic Haycraft Berry, M.B., M.R.C.S., eldest son of Dr. Berry, 
of‘Ash Weil-street; London, to AHoe, youngest daughtef Of Frederic 
H. Flood, of The 8hrabbery, Watford. 

Bloxsome—Iles.— On the 24th nit, at the Parish Church of Falrford, 
Chatted' Harold Bloxsome, L.R.C.P., to Agues Eliza, youngest 
daughter of the late Albert lies, M.D., of The Croft House, 
FMrfOrd. 

OaMWRON—-HOLT.—O n the 29 th ult, at St Stephen's Church, Ealing, 
John Osaaemn, M.D., of InneeslettSen, N.B., to Odttetance, eldest 
daughter of William Holt, of Keat-g a Ddeae, Ealing. 

BDWURDa—BnLLift.—On the 17th nil, at tbs RnglMv Wesleyan Chapel, 
Mold, by the Rev. Roger Edwards (father' of the bridegroom), 
assisted by the- Rev. 8. Brown, David Edwards. M.R.C.S., L.R.O.P., 
to Emily, only daughter of Mr. George Beilis, Brynderweo, both 
of Mold. . 

DEATHS. 

Barclay.—O n the 28th nit, at Whitney-wood, Stevenage, Herts, after 
a few days’ illness, Andrew Whyte Barclay, M.D., aged 06. 

Davimon.— On the 27th nit, at Leamington-road-vtttsa, W., Thomas ■ 
Davidson, M.R.C.S., B.AOxon., eldest son of the* late Tboe. 
Davidson, M.D.Oxon., of Shaftesbury House, Bayawater-hill, 
aged 58. 

Harwood.—O n Uje 1st March, at Sydney, New South Wales, May, the 
attached Wife of Dr. 8. Soutttr Harwood. 

MbORK.^00 the 27% Hit, at 7, Museum-street, Ipswich, Harry Gage 
MoOrs, 1 M.D., aged'42. No card*. 

TATtOR.*— On the 2Srd nit.', at his restdtfice, Ebnry-street, Eaton- 
samWA'8.W., TheopMIus Taylor, M.RC.S. <fc L.S.A.Lond., son 
ot tto kite Res. Charles Tayler, D.D., Chancellor of Hereford, 
aged 60 . 

Willett. —On the 28*d ult.,'at Ventnor, Isle of Wight, Frederick 
8tomie Dealtry Willett, the dearly loted elder eon of Dr. X. 
Sparshall Willett, of Wyke House, Isleworth, aged 80. 

WOOD.—On the 27th ult, at Besconddll, LUhfleld, Brigade-Surgeon 
aged 6A 0041 88111 4,111 64th Re * l “ 8nUl (late 81 st Regt.), 

WooDCoen.-On the 26th alt, William Plant Wood oeek, Surgeon, late 
of Woodsfds* Hekoabe, LAnsaaMre, aged 88. No cards. 

tt.9.—A fU of St^U charged for the Inaertion of Noting of Birth*, 

V , Jfetrriage*, and Death*. , 


Httfoid gtirj for tlrt tnsnxng 35Htth. 

Monday, May 5. 

Royal London ophthalmic hospital. Moorfulda—O perations, 
10J A.K. each day, and at the same hour. 

Royal Westminster ophthalmic Hospital.—O perations, IJp.m. each 
day, and at the same hoar. 

Roval Institution,—6 p.m. General- M onthly Meeting: 

OdontolooicaL Society op Great Britain.—8 p.m. Casual Com¬ 
munications by'Messrs. Store* Bennett, E G. Betts, and J. H. 
MamSsery.—Mr. E. J. Batts ; “Observations on the Teeth of certain 
Rodents.** 

Medical Society of London.—A nnual Oration—8.30 p.m. Dr. C. 
Theodore Williams: “The Relation of the Medical Profession to 
other Professions.—General Meeting and Convemaiioae. 

Tuesday, May 6. 

Guy's Hospital.—O perations, 1* p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.90 p.m., and Thursdays at 
2 P.M. 

Westminster HOSPITAL—Operations, 2 p.m. 

WEST London Hospital.—O perations, 8.30 p.m. 

Royal Institution.—3 p.m. Professor Garages: “ Nerve and Muscle." 

Medico Psychological Association —3 30 p.m. Council Meeting.— 
Dr. Hayes NewiDgton: “ Unverified Prognosis."—Dr. Bonvilie Fox : 
“Exaltation in Chronic Alcoholism.” 

Pathological Society of London.—8 30 p.m. Thefollowingspedmeas 
will be shown:—Three cases of Mediastinal Tumours; a case of 
supposed AcUno-mycoais; Cast from the Trachea; Lardaceoos (?) 
Syphilitic Supra-renal Capsule; Multiple Exostoses ; Exostosis and 
Loose Cartilage from the Knee-joint (card); Stomach after Exeiston 
of Cancer of Pylorus (card); Myo fibroma of Stomach; Tuberculous 
Uloeration of Pharynx (card); Polypoid Tamour of the Left Ventricle 
(card); CarMage containingTumoarof the Scalp; Malignant Lym¬ 
phoma of the Abdomen; Misplaced Kidneys (sard); Atrophied 
Bones of the Arm after Post-bemiplegie Rigidity (card); Intestinal 
Obstruction from old Pelvic adhesion (card); Thoracic Aneurism in 
a Woman (card); Pistol-shot Fracture of Cranium (card); Malignant 
Disease of Ceeoum (card); Diseases of the Ductless Glands in Wild 
Animals (card); Cyst on the Ulnar Nerve (card); Unnnited Frac¬ 
ture (card!; Recurrent Myxo-adenomatous Tumour (card); Cystic 
Tumour of Spleen (recent); Tumoar of the Pituitary Body of an 
Anatis (card); Tubercle of Braio (card); Broad Ligament Cyst 
developed above the Fallopian Tube (sard). 

Wddneeday, MAy 1 

National Orthopmdio Hospital.—O perations, 10 A.M. 

Middlesex Hospital—O perations, 1 p.m. 

Sr. Bartholomew’s Hospital.—Op ova t ions. 14 P.m, and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.80 P.M. 

St. Mary’s Hospital— Operations, 1J p.m.—S kin Department! 
9.30 A.M., on Tuesdays and Fridays. 

ST.'Thomas’s Hospital—O perations, 1J p.m., and on Saturday at the 
same hour. 

LONDON Hoepitiih Opes BN—* 2p.m, andoa Thumday and Saturday 
at the same hour. 

University College Hospital—O peration*, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.46 F.M., and on Saturday at 
9.16 A M. 

Obstetrical Society op London—8 p.m. Specimens will be shewn 
by Dr. Cleveland, Dr. Matthews Duncan, Dr. John Williams, 
Mr. Alban Doran, and others.—Dr. Arthur Mitchell: "Strong 
Mental Emotion affecting Pregnant Women as a Cause of Idiooy in 
the Offspring.”—Dr. Mathleson: Case of Extra-uterine Gestation ; 
delivery of living child per vaglnam; removal of placenta; recovery. 

Thureday, May 8. 

8r. George’s Hospital—O perations, 1 p.m. 

St. Bartholomew's Hospital— 1 j p.m. Surgical Consultations. 

Charing- cnoss Hospital—O perations, 2 p.m. 

Royal Institution.—3 p.m. Professor Dewar: “On Flame, &c." 

Ophthalmomkhcal Society of the Unimb Kingdom.—8 p.m. 
Living Specimens. 8.30 p.m. Dr. Stephen Mackenzie: A case of 
Extreme Tortuosity of the Retinal Vessels.—MY. Nettleship: (1) Pecu¬ 
liar Changes in the Choroid after Papillitis (2) A oaee of Central 
Choroiditis.—Mr. Adams Frost: (1) Osslfleation-ef Choroid causing 
repeated attack* oi Sympathetic Irritation (2) Recent Injury, with 
Detachment of Retina and Choroid. (3) Detachment of Retina and 
Organised Blood-clot after an old iDjdry.—Dr. C. E Fitzgerald: 

(1) An Instrument' for shewing the action of Accommodation. 

(2) Acute Spasm of tbn AeeoesmodaMea—Hnur*. Gotm aad Ander¬ 
son: A ease of Nerve Disease'with Ooniar symptoms, inelading 
alleged monocular-diplspia.—Mr.. Hl*geo*r Remarks on Extraction 
of Cataract.—Mr. H. S. Morton : Case of Hmmonhage at Region of 
Macula.—Mr. Nettleship : (1) Cases of recovery from Amaurosis in 
Infants. (2) Cases of Retro-ocular Neuritis.—Mr. Adams Frost: 
Q) Cillery StaphyiOnra following Irido-Choroidltls. (2) Sympathetic 
Ophthalmitis suthwqsent to Excision. 

Friday, May 9. 

Ft. Georob’8 Hospital—O phthalmic Operations, 1} p.m. 

Bt. Thomas’s Hospital—O phthalmie Operations. 2 p.m. 

Royal Institution.—8 p.m. Professor W. R. Smith: “Mohammedan 
Mahdis.” 

Clinical Society of London.—8.30 p.m. Mr. Clntton : A case of Intes¬ 
tinal Obstruction caused by a Diverticulum successfully treated.— 
Mr. Christopher Heath; Cmes Illustrating the Treatment of Frac¬ 
ture of the Patella.—D r Wbipban*: Caee of Hydrocephalus of eW 
standing ; insanity; death.—Mr. William Anderson: Case ef Pyele- 
lithotomy.—Mr. Charters J. Symoade: A case of Ruptured Brachial 
Piet us. 

•aYupdav,] May 10.. 

Royal I ns t i t uti on.—8 p.m. Mr.-HjM. Wsetroppr ^RouEm Avehsaolegy f 
thvPalaUne Hilfcr* 
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METEOROLOGICAL READINGS. 

(Taken dotty at 8.S0 o.m. by Steitanf* Instrument*.) 

The Lancet Office, May 1st, 1884. 
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ftotts, j%rl Cflnrauitts, anti Rasters to 
Carmpittats, 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications rdating to the editorial business of the 
journal must be addressed u To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed "To the 
Publisher _ 


Travels and Adventures in the Soudan 
Dr. Josiah Williams, who spent six months In Egypt and the Soudan, 
delivered a lecture in connexion with the Sheffield Library and Philo¬ 
sophical Society on this subject, on the 21st nit Dr. Williams had in 
a former lecture detailed the most interesting facts of his journey 
previous to entering the Basd country, and the lecture on the 21st was 
devoted to a description of that district. Some Interesting and enrious 
information was given respecting the dress and habits of the natives. 
The expedition of which Dr. Williams was a member, was the first 
band of Europeans to explore the Baad country, and they prepared a 
map of the district, which has been forwarded to the Royal Geo¬ 
graphical Society. 

The title op “Dr." 

J I.B. Lond., F.R.C.P.Edin.— Neither of these titles strictly carries the 
designation “Doctor,” though a M B. fiscally receives the courtesy 
title of “ Doctor.” No ingenuity of argumentation can make “ Doctor ” 
of a Fellow of the Royal College of Physicians of Edinburgh. 


“ INDISCRIMINATE USE OF DISINFECTANTS." 

To th* Editor of The Lancet. 

Sir,—Y our article on the above subject does not represent the custom 
of sanitary offioers, at least in thla parish, and, I should hope, in very 
few in the metropolis. We never give disinfectants, except in very 
urgent cases; and whenever a complaint of a drainage smell is received, 
an early visit is paid to the premises, the cause ascertained, and 
orders for each works as may be necessary promptly issued. I quite 
agree with yon, that to give disinfectants on account of a smell, and to 
take no steps to remove the cause, would be frangbt with danger, rad 
would be a great negleot of dnty. 

I am, Sir, yours obediently, 

Wm. Tiffin Ilifp, M.D., 

Walworth, April 29th, 1884. Medical Offioer of Health. 


THE WILSON FUND. 


To the Editor q/Thb Lancet. 

Sir,—I shall be glad if yon will kindly insert the following additional 
subscriptions on behalf of the Wilson Fund. 

Believe me, Sir, yours truly, 

The Chantry, Sixmundham, April 29th, 1884. H. A. Collins. 


T. Smith, Esq., F.R.C.8. . 
O. Kincaid Pitcairn, M.D., 
Little borough .. 

H. Stear, Esq., Saffron 

Walden. 

A. & Bostock, E«q., 
Chichester. 


£5 

8 

8 

1 


0 0 M. E. Ling, Esq., Sax- 

mnndham . 

8 0 Anonymous. 

, Mrs. E. H. Evans .. 

I H.R.L . 

R. A. O. . 

1 0 An East Anglian .. 


110 
10 0 
0 10 0 
0 10 0 

0 8 0 
0 10 


Examinations at the Royal College of Surgeons. 

The following were the questions on Surgical Anatomy and tbs Prin¬ 
ciples and Practice of Surgery submitted to the candidates for the 
diploma of Member of the Royal College of Surgeon* on the 18th sit, 
when they wore required to answer at least four, including one of the 
first two oat of the six questions, between 1.30 and 4.30 p.m. 

1. Mention the relations of the trachea. 

2. Describe the courts, relations, and anastomoses of tbsphaiar 
arteries. 

3. Contrast the clinical characters and history of an lanoaatud 
of a malignant tumour. 

4. Describe the mode of formation and treatment of fistula la 
perfneo. 

8. Give the various means of arresting arterial hemorrhage In 
recent wounds, with the advantages and disadvantages of sack 
method. 

(I. Under what circumstances would yon advise the removal of i 
portion or of the whole of the tongue T 
The following were the qnestlona on Midwifery and the Diamses ef 
Women anbmltted to the candidates on the following day, whsn they 
were required to answer three out of the four question* bet*e«n 
12.30 and 2 p.m. 

1. Describe the clinical history of the vomiting occurring dnieg 
pregnancy. How would you treat a com in which it is so severe si 
to impair health ? 

2. How would you distinguish the breech from the face shea 
presenting ? How would yon treat a case in which the face pte- 
sen ted at an early etage of labour! 

3. Describe the cranioclast, and the operation “ cranloclum.' 

4. To what morbid condition* may gonorrhoea in the femelegin 
riae! Describe briefly the aymptoma and treatment ol each of the 
complications yon mention. 

The following were the questions on the Principles and Pieefia ol 
Medicine submitted to the candidates the same day, when they sere 
required to answer three out of the four questions, including No. I, 
between 2.80 and 4.30 P.M. :— 

1. Discuss the morbid anatomy, symptoms, and conaeqaeacie of 
exophthalmic goitre, or Graves’s disease. 

2. What are the specific symptoms due severally to disease d the 
posterior columns of the cord, disease of the lateral colon**, sal 
disease of the anterior grey horns ! 

5. What are the canaes of abdominal dropsy; and what the 
and aymptoma of Us presence f 

4. What are the medicinal properties, the uses, and the dose*« 
the following dragsdilute nitric add, anbnitrite of blimath. 
confection of senna, creaaote, elaterinm, extraot of canoabl* lodke, 
liquid extract of opium, and naistara ammoniac!! 

Mr. P. E. Kidd (Weat Hartlepool).—The paper 1 b marked for inaertioa 
Inquirem should apply to Mr. Nook, Bloomsbury-street, W.C. 

“IMPORTANCE OF IMMOBILISATION OF FRACTURED LIMBS.' 

To the Editor of Th* Lancet. 

Sir,—T he letter of Mr. Reynold* In your laat week’* laws •e*** 
call for comment, as it apparently attacks a professional brother who 
cannot have the opportunity of replying for eight weeks, more or 1***- 
What are the facte as told by himself, or as esn be inferred trm W* 
statement? Your correspondent receive* a very severe injury » 
head, complicated with a simple fracture of a limb, in a coapsrao'^1 
remote part of a thinly populated colony. The medical man calledi*“ 
this emergency, rad possibly residing ten or fifteen miles away, dsvow* 
his attention, naturally, chiefly to the more serious Injury, and fixes t» 
broken limb up with the beat apparatus at hand. His treatment iw 
bad such a successful result that your correspondent is alive to writ# n» 
letter. The accident occurred In one of the hottest month* of lb* J** r ' 
in a sub-tropical region, and probably there was no ice to be bad 
love or money; so that on the face of it your correspondent ***** 
have much to be thankful for. He also states that at one time be *** 
delirioa* and violent; and taking this into consideration, together rim w» 
possible fact that the medical man in attendance resided some duUH* 
away, and waa only able to attend at comparatively long Interval*, them 
seems to be mnch excuse for the result. , 

Has your correspondent had much experience of the difficult** “ 
treating fractures in the case of patients suffering from deUnaa 
tremens ? If so, I think he would make more allowance for bU pro 
aional brother. Those who have bad most experience in th# diffiosiw* 
of practice are often the least ready to reproach others with mslpr* 111 
I allude to delirium tremens as about the commonest Instmc* o 
complication of a fracture with violent delirium. 

I am. Sir, jdnrs truly. 

HUdrop-creacent, N.W., April 27th, 1884. W. W. ColbORNR 

A TRIPLE BIRTH. 

To th* Editor of The Lancet. 

Sir,—A s the birth of triplets is not of common occurrence, 
Interest some of your readers to leant that on April 2Sud I 

Mrs. B-of two girls and a boy. The two girls were breech ■' 

tions, and the boy a head. There were three separate placenta*, 
the children at this date art all living.—Yours faithfully, 

Old Kent-read, S.E., April »tb, 1884. Charles F. Btai’M- 
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Jf O. H .—We find It difficult to answer these question* seriatim. The COMMUNICATIONS no* nottoed ta 


matter U purely one of professional courtesy. We hare often had to attention in oar next. 

regret that medical officer* of health have been at times subjected to Communications, toniM, to, hate b— imtiit faoa. jfc 
such proceeding* a* are referred to, and we have, in tome case* been Weet Hartlepool; Ur. Colburn*, London; Ur. Seedsmen, 

painfully impressed with the fact of the arrival of one medical officer Dr. Boucher, Ipewich; Mr. B. Jones, Leigh; Da HenduU, 

of health In the district of another officer in order that he may giro Mr. H.. Oonde, London; Dr. Her kin, Belfast; Dr. B. Lee, Loatoa 

evidence against his confrere. But we cannot say that sooh a method Mr- Berkeley Hill, London; Dr. Andrew, London; Dr. East, Loader 

of procedure could not in aome cases be "justified.” M*. Hertford, Hl^hfleld; Dr. ; Iliff, Lohdon; Dr. 8. West, Leeds* 

„ . .. . . . . ., . __.. .. , . . ... Dr. Savage, Louden; Dr. Adam, West-Mailing: Dr. Brat 

***** moat be £MM * hi. own experienee. CouditWvary at dif. Mr D j. 8Uter , Laadm . Br . Aebmd. Oxford; Dr. Imd 
ferent times, and, it should be needles* to state, all constitutions are Mr a R Jesge Hen b U ry ; Mr. Berry, W.gan ; Mr. Cetanes, Londo 
not alike. Mr. Davison, Newcastle-on-Tyne; Mr. O'Conaell Rays, C death 

Rev. A. n. Jones (Bedford).—The matter scarcely comes within our Mr- Grotnmeyer, Nicaragua; Mr. Willey, Sheffield; Mr. Fairbridge 

province. Mr. Walsham, London; Mr. Crowther, Halifax; Mr. Hall, Truro 

■ Mr. West, London; Mr. W. Klmpton, London; Mr. Lane, Bristol 

THE DEATH FROM THE BITE OF A PANTHER. Dr. Wood, Wimbledon; Mr. Burgess, Walworth ; Dr. Dyte, Loud*, 

To the Editor of THE Lancet. Dr. LucM > Cairo; Miss Wright; Dr. O. Reynolds, Castle DoningM* 

c. , . , . . . ... , . . . . .. Mr. Ooldern, Reading; Mr. Cofnlsh, Manchester; Mr. Maytiun 

. ^ b P T P of somewhat startling character headed Death Biggleswade; Mr. Harrison, Liverpool; Dr. Hutchinson, Scarbomug 
from the Bite of a Panther, ha* been going the round of the English w- o (a „i ’ , „ T n ; 

and Scotch papers. In it is told how a poor fellow named Pugh, whilst an i a * J “ n "; ^ 

out with a hunting expedition, was severely bitten on the arm by a ^ t °*‘ Lo * d ° u : M !’ S ^ rpe - W ^ U ‘ Mr ' J C - Laa 

panther ; and that, on returning a few weeks later to England, he was i Ldil »burgb 1 Mr - Mayo Robson, Leeds ; Dr. Smldt, Simon’. To** 
attacked by "a disease resembling hydrophobia," from which he died. Mr * Graham Buckhurat HiU; Mr. Cole, Holywell; Mr. Dennis,Noth 

A brief account of the details of his injury and death m:iy be of Dr - McCurdy, Ontario; Mr. Cadge, Norwich; Dr. Simpson, Aberdw 

interest, as at once showing how baseless the suggestion of hydrophobia Dr - w - Ewart, Brighton; Mr. Gurner, London; Dr. Chalmers. Losdn 

was, and affording one more illustration of the readiness with which the Mr. H. Clarke, Ipswich ; Mr. T. G. Parrott, London; Dr. Mclntjw, 

popular mind supposes it sees evidence of that disease. Pugh was in Natal; Mr. Grigg, LeNishain ; Mr. J. W. Reynolds, Dougin 

charge of the dogs of the hunting party, which was encamped during | Dr. Wallace, Liverpool; Dr. Julius Pollock, London; Dr. Scougsl, 

a portion of the months of January and February near Alexandretta, Holme Valley; Dr. Wallace, Colchester ; Messrs. MandlebergandC* 
Syria (the papers erroneously state that the expedition was in China). | Mr. Smither, London; Messrs. Robertson and Scott Edinburgh 
On Jan. 17th, whilst the party was out after email game, one of the . Mesars. Allen and Hanbnry, London ; Mr. H. Klmpton, London 
spamels was heard to cry though held by a thorn. Pugh advanced | Miss C arty, London; Dr. Thomas, Talysarnau; Mr. Creed. Undo, 
to wards the dog, when a panther, which had probably fascinated the little Mess™ Fannin end fn n,.hiin- 

animal, sprang from some long grass upon Pugh, bit him severely in the whU, J . a m - 

loft arm near the elbow, indicting four ugly lacerated wounds and a ^ ^ ^ nu L ^ 

fracture of the radins, and throwing him to the ground. One of the i Pf’ Rob ' n30n - D ““‘“ i Mr. Collie, Huntley; Mrs. Rabu, Union 
beaters attacked the brnte with his stick, and the spaniel, having over- I M® Mr8 - Potter and Co., Darwen ; Messrs. Esslnger and Neuberger 
come his fear, also sprang at it; whereupon the panther made off, i ® r - Ra * ,ton > Manchester; Mr. G. Varley, South Norwood;SUtim 
receiving in its retreat a charge of No. 7 shot in the shoulder, which, i VirgUianus; An Old Assistant; B. B., Vienna; J. S. H., Ewrihin 

unfortunately, was not enough to stop It. As the doctor of the party, | Inquirens; M. O. H.; Swiss Student V University Graduate. 

and d ! e r ed W0U, ) dB wRh carbolic 1 letters, each with enclosure, are also acknowledged from-Mr. D*»ta, 


lotion. Inflammation set in, but was subdued by linseed poultices. Some 
days later 1 had to enlarge one of the wounds, which was in the bend of 
the elbow, to allow the sloughs to escape. The patient went on well, and 
by March 18th, when he and I arrived in England, the wounds had 
healed, the bone united, and passive motion bad improved the mobility 
of the joint As there was still considerable stiffness, Mr. Willett saw 
the patient and offered to take him to St. Bartholomew’s and break 
down the adhesions by manipulation. Pugh went to his home near 
Canterbury to consider the matter; but a day or two afterwords took 
cold. In the following week, at his request, I paid him a visit, and 
found him suffering from acute pneumonia. He was being attended by 
Mr. Hamilton of Chllham; but in spite of that gentleman's care he died 
on the 8th inst. 

The pneumonia was accompanied by delirium; but I have the con¬ 
currence of Mr. Hamilton in saying that there was not the slightest evi¬ 
dence of hydrophobia. The ravings of the poor fellow in his delirium not 
unnaturally turned upon the subject of his accident, and doubtless this is 
what suggested to his friends that the symptoms resembled hydrophobia. 
But, interesting pathologically as such a case of hydrophobic poison¬ 
ing would have been, 1 wish emphatically to state that the facts of the 
case do not warrant any association of the bite with the death. 

I am, Sir, your obedient servant, 

Druce J. Slater, M.B.Lond., 

St. Bartholomew's Hospital, April 29th, 188*. 
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AETIOLOGY OE PHTHISIS. 

Delivered at the Royal Collcje of Physicians, 

By J.. ANDREW, M.D, F.R.C.P. Lonq., 

PHYSICIAN TO ST. BARTUOLOUKW'3 HOSPITAL. 


LECTURE III. 

Mr. President AND Gentlemen,—I t was my intention 
to have dealt separately with the evidence as to the conta¬ 
giousness of phthisis, and with its analogy in many respects 
to malarial fever; but the two diseases from the standpoint 
of causation are so closely related, each throws so much 
light upon the other in respect of the question of contagion, 
that to doao would involve much needless repetition, with¬ 
out adding any force to my argument. From our review of 
the tetiology of phthisis, it is easy to cecogaise many points 
in which the two diseases strikingly resemble eaeh other. I 
Bhall begin by atatiDg their chief resemblances dogmatically, 
and without unnecessarily quoting well-known facts in their 
support. 

Both diseases have been known from the earliest times, 
and in both the evidence of their having been introduced 
into any new country by man is very inconclusive. The 
facts, such as they are, are quite consisteut with the view 
that the first discoverers and colonisers of any new country 
did not in either .case import some specific morbific germ, 
but fonnd it already there. Both within historical times 
have prevailed in varying degrees in the Bame locality. 
Thus the increase of phthisis in America and in Australia 
is failly comparable to that of malarial fever in Italy. In 
each case a change more or less complete in the race of the 
inhabitants of the country with, iu the first instance an 
advancing, and in the second a retrograding civilisation, 
seems to have favoured the spread of the specific disease. 
Both affections are met with almost every where, bat phthisis 
extend* somewhat farther towards the north thin malaria. 
There is no need to invoke human agency to account for 
tilis wide dispersal of either the one or the other. The same 
fact obtains in the case of many of the lower forms of 
vegetable life — e.g , the mosses and. lichens. Of these 
latter, several species common io Britain have been'found 
in the Falkland Islands, Graham’s Land, Kerguelen’s Land, 
and in other Antarctic islands or continents; on the Hima¬ 
layas, in Chili, in Equatorial Brazil and South America; 
in Spitsbergen, Lapland, Iceland, Nova Zambia, end more 
northern polar islands or continents. 1 In the Transactions 
of the Linmoan Society of London 3 will also be found a long 
list, by the Rev. George Henslow, of self-fertilising British 
plants of world-wide distribution. Both diseases, judging 
by their effects, vary in their characters to a certain degree 
in different parts of the world ; and their variation, in the 
ease of malaria certainly, in that of phthisis probably, 
cannot be altogether due to differences in the personal 
factors; oompare, for instance, the greater rapidity of the 
course of phthisis in tjie tropics with the greater violence of 
malarial fevers in the same regions. Both prevail under 
certain well-known climatic and social conditions, and yet 
both are here and there unaccountably absent from likely 
sports and present in unlikely ones. Both decrease in 

X wity ana finally disappear with increasing elevation 
ve the sea-level. They are closely connected with damp¬ 
ness of soil, and are greatly diminished, if not extirpated, 
by efficient drainage. Both are sometimes oonfined locally 
within very narrow limits; in malarious countries, for 
example, the second floor of a house is said to be less dan¬ 
gerous than the fink The action of the micro-organism in 
eaeh malady is greatly 1 modified by the personal consti¬ 
tution of those exposed to it; thus white races suffer spe¬ 
cially from malaria and negroes from phthisis. A bacillus 
llOs been demonstrated, cultivated, and proved by inoculation 
experiments tq be the exciting cause of the two diseases 

i Popular History of British Lichens, by Lender Lindsay, p. 97. 

■* Botany, toll, p.SOi. 
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(Klebs). They differ in their habitat, phthi»is beiDg most 
prevalent in cities which afford oil but complete protection 
against malaria. 

Clinically the diseases agree in the fact that recrudescence 
takes place after loog periods of apparent health. In the 
case of sgue this frequently happens without any fresh 
exposure to infection, and there is ofton—e.g., in so-called 
Roman fever—a well-marked approach to periodiciiy in its 
returns even at long interval?. The history of maDy cases 
of phthisis makes it piobable that the same thing takes 
place in it too. Again, iu both the pyrexia is periodic, 
dome members of the gronp of specific febrile dise*se#, and 
those, too, of the most common occurrence, are so un¬ 
doubtedly coinomnicable, either by direct infeclioo, as 
scarlatina, or by indirect, as typhoid fever, that tbe idea of 
contagion dominates the view we take of the entire class, 
and any disease which has once been placed in it is forthwith 
regarded as eontsgiou?. But it is clear that in different 
cases the micro-organism which is the exciting cause of the 
disease stands iu tery different relations to the living creature 
which it attacks. Sometimes, as. may be the case in typhus 
or in small-pox, tbe bacillas may be truly parasitic—i.e., 
incapable of existing, of at any rate of multiplying, unless 
it meets with a certain host. Of course, here the disease 
is directly contagions, and, apart from any question of the 
origin of species, every case of it is a proof that another case 
has already existed. Sometimes the bacillas may not be a. 
parasite in so complete a fashion. It may be capable of 
enormous growth and multiplication in the soil, or in 
fluids of various kinds, and yet may reqnire, if not 
for its very existence yet for vigorous growth and for 
the acquisition of certain properties, to pass from lime 
to time through the body of some host. This is probably 
tbe cate with the micro-organism of typhoid fever. In 
both these oases the resulting disease is almost certain 
to be highly epidemic in character, sometimes caus¬ 
ing a vast number of' deaths, - sometimes almost un¬ 
known, or presenting only the mildest type for many 
years iu succession. An instance of this, in tbe case of a 
directly iafeatioas disease and of the errors in practioe 
which may arise from forgetfulneas of it, is given by 
Ur. Graves in his twenty-second lecture from tbe history of 
scarlatina iu Dublin. In the last four months of 1801 and 
in tbe spring of 1802 scartalina committed great ravages in 
Dublin. It oewed in the summer, but returned at intervals 
during 1803-4, when the disease changed its character. 
And although scarlatina epidemics recur, ed very frequently 
during tbe next twenty-coven years, yet it was always in 
the simple and mild form, so that of eigbty boys attacked 
in a public institution not one died. The epidemic of 
1801-1804, on tbe contrary, was extiemely fatal, and left 
many parents cbfldleas. The long continuance of the mild 
type of scarlatina led to the belief that the fatality of the 
former epidemic Was chiefly owing to an eironeons method 
of treatment, and that bleeding and antiphlogistic! would 
have averted it. "This,” he says, “was taught in the 
schools, and scarlet fever was every dsv quoted as 
exhibiting one of the most triumphant examples of the new 
doctrines. This I myseU learned. This I taught; bat 
the experience derived from the present epidemic bos 
completely refuted this reasoning, and has proved that, in 
spite of oar boasted improvement#, we. have not been more 
saooessfal in 1834-6 then were oar predeoeesors in 1801-2.” 
The history of tbe disease, typhoid fever, which I have 
mentioned as the instance of indirect communicability is 
essentially one of epidemics—epidemics varying much in 
type and in extent, but always explicable by some special 
foaling of food or water. Sometimes, again, the micro¬ 
organism may be entirely independent, if not of any boat 
whatever, at any rate of man, its sojourn in his body may 
be unfavourable to ite fall development, and it may there 
cease to bear fruit after its kind. Of comse even here trans¬ 
fusion of blood or inoculation with solid tisanes or with the 
products of careful cultivation might propagate the disease ; 
bat it would be absurd and mischievous to assert that this 
proved it to be communicable from the sick to the healthy 
in any practical sense of these words. This last relation 
between the germ and the disease it induces, probably holds 
good in the cose of malarial fever, and with this disease all 
the brood fords ascertained relating to its aetiology, prior te 
tbe disoovery of the bacillus, prove that phthisis is far more 
desefly allied than with the two former classes of commu¬ 
nicable diseases. Is there, then,.nay reason why the disoovery 
of tbebaoiUus should make ns rejeot the conclusion to which 
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the other known facts, with but few exceptions, point? 1 limited number, stage, and size offered a direct relation iu 
can see none. That discovery has placed phthisis in the the brief interval separating inoculation from the decease of 
group of specific febrile diseases; a position which it ought to the patient. 

nave occupied before the first bacillus was seen; a position It is to be observed that this unique case lends do 
which it ought to continue to hold even though the true support to the idea that the period of incubation in 
bacillus should never be seen at all. Of these diseases some phthisis is a long one, and that consequently the disease 
are communicable from the sick to the healthy directly, some may be contracted by exposure to infection two or three 
indirectly, and this as a part of their natural life-history, years before its first symptoms declare themselves. In this 
but some are not communicable at all, except by artificial lespect the result coincides closely with that of animal 
means, and then with difficulty. There is no a priori reason inoculations, in which the creatures killed within five weeks 
in the nature of things why phthisis should belong to one of after the operation present tubercular growths, which must 
these classes rather than to another, or why it should not have begun not less than two or three weeks before death, 
occupy any conceivable intermediate position among them. There is also another point relating to animal inoculation to 
It is true that its natural history, as a whole, indicates its which it is necessary to call attention. In the course of the 
affinity with the last-named class ; but the question, after all, numerous experiments carried out by various observers some 
is one which can be determined only by direct evidence, sixteen to eighteen years ago, it was supposed to have been 
What, then, are tbe proofs that phthisis is contagious? No demonstrated, among others by no less an authority than 
doubt the belief that it is so is an old one, and might be Dr. Burdon-Sanderson that tuberculosis could be produced 
supported by a most respectable array of authorities, easily in rodents by inserting substances which could not then- 
neutralised by an equally respectable array on the other selves have possessed any specific properties—e.g., setomof 
side. By the regulations of the old hospital of the Knights unbleached cotton. This is Dr. Sanderson’s account of his 
of St. John at Valetta, embodying the details of the system experiments in this direction, and of the inference to be drawn 
in use from the foundation of the building in 1575, if not a from them, given in the “Tenth Report of the Medical Officer 
still older tradition, the beds used by persons suffer- of the Privy Council for 1867,” and which he again affirmed 
ing from consumption are directed to be burnt, with before the Pathological Society in April, 1868"It has 
all the sheets and other things belonging without any been found that when animals are inoculated with pus derived 
reservation. But the force of this is not a little diminished from the secondary abscesses of patients affected by py»mi», 
by the circumstance that the beds of persons suffering from death is apt to occur during the third or fourth week after 
other complaints were also to be destroyed. In fact the inoculation, in which case the results of dissection areufol- 
knights, no doubt very wisely, resolved to be on the safe lows. Abscesses are found at the seat of inoculation, and 
side in dealing with possible infection. It will be convenient purulent deposits in the neighbouring subcutaneous tissue; 
to consider, first, the effect of the success of inoculating these, although obviously of the same character as those 
animals with the blood, sputum, &c., of tubercular patients, observed after inoculation of tubercle, differ from them in 
or with the bacillus alone purified as far as possible by being larger, more numerous, and more generally distributed, 
successive cultivations, on the question of contagion. It The subcutaneous lymphatic glands are healthy, or utmost 
would be waste of time to adduce proof of the trustworthiness a little enlarged. The internal organs are usually free from 
of these experiments, still more to raise captious objections disease. When this is not the case, lesions of an obviouely 
against them. There can be no doubt about the matter, inflammatory nature are found ; as, for example, pleuro- 
They are also a necessary part of the proof that the bacillus, pneumonia, pericarditis, or subpleural or subpentoueul 
or some similar organism, is the vera causa of tubercle, and abscesses. If, on the other hand, the animals survive the 
that consequently phthisis is a spe3ific disease. For the primary—i.e , pymmic—effects of which these lesions are tbe 
sake of th>s last truth I could almost, were it necessary, expression, and are examined several months after inocuti- 
bring myself to admit the truth of the doctrine of a personal tion, morbid appearances are found in the lungs, liver, und 
contagion. I also fully believe that the inoculation would spleen, in which all the anatomical characters of a tuber- 
be successful in men as well as in animals; for, indeed, the culous process are to be recognised. From these facts it is 
thing has been done some years ago. I have not seen the evident that these lesions can no longer be regarded aide- 
original authority, but quote from the account given by pendent on any property or action possessed by the inoea- 
Mr. George Fleming in his well-known article “ Pn the lated material in virtue of its having been taken from toe 
Transmissibility of Tuberculosis,” in the British and Foreign diseased organs of a phthisical patient. This concluaioB is 
Mcdico-Chirurgical Review of Oct 1874, p. 473. rendered almost certain by the result of the following expe- 

Experiments conducted by Demet, Paraskeva, and riment. On the 29th of October last setons of unbleached 
Zallonis, in Syra, Greece, were not only successful in cotton were inserted by means of a needle, which badnot 
transmitting the disease to rabbits by inoculation with the been used before, in the shoulders of two guinea-pigs, which, 
sputum and blood from a man affected with phthisis, but from their being entirely white, could be easily distinguished 
they ventured upon the unprecedented experiment of from any of the other animals under observation, all of 
inoculating a human patient whose history gave no indica- which happened to have spots of colour. One of the* 
tion of tuberculous taint, and whose lungs were perfectly animals was killed on December 28th, and was dissected hv 
healthy so far as a physical examination could discover, but Mr. Simon and myself. One of the setons was surrounded 
who was suffering from gangrene of the big toe of the left by a hard mass of semi-transparent substance, obviously 
foot, due to obliteration of the femoral artery. Amputation dried-up pus, which was surrounded by connective-tiswe 
of the limb was proposed by the surgeon, but would not be induration. The other abscess was of considerable sire; the 
submitted to; and as a fatal termination was inevitable, material contained in it was of the consistence of cream- 
a quantity of sputum from a man who had abscesses in his cheese, and, on microscopical examination, the corpuscle* of 
lungs was inoculated in the upper part of the left thigh, which it consisted were found to have the characters of po*- 
About three weeks afterwards auscultation revealed very The internal organs were perfectly healthy. The other animal 
slightly increased respiratory murmur at the summit of the died on March 15tb. There were two open wounds on the fen 
right lung, and somewhat prolonged expiration in the sub- shoulder, each of which led to a sinuous cavity, containing* 
clavicular regioD. In thirty-eight days after inoculation the small quantity of pus, the greater part of the contents of 
mair died from gangrene, and on examination of the body it abscess having escaped externally. Both cavities 
vrae found that the upper lobe of the right lung had seven- connected with each other, and with the neighbouring 
teen tubercles in the first stage of development, two of which scapular gland, which was enlarged and softened by sub 
were the size of a lentil, the others being as large as a grain cutaneous bands of induration, and there were numerous 
of mustard; they were of a grey colour and very hard. Two purulent deposits in the neighbouring muscles and areola 
similar tubercles existed at the apex of the left lung. At tissue. The lungs contained very numerous iron-g«p 
the contre of the convex surface of the liver were two nodules. The liver was much enlarged, and presen tedW 
tubercles, one as largo as a shelled pea, the other smaller, characteristic appearances of interstitial adenoid deposi 
both being of a yellow colour. From this unusual experi- In the spleen there were numerous miliary nodules. There 
ment it is evident that tubercle is moculable in man himself, was enlargement of the agminate glands, both of the toff 
for it is scarcely possible that this patient, who was fifty-five and small intestines, as well as of the lymphatio gland* ID 
years of age, could have had his organs infiltrited with as the g istro-hcpatic omentum and mesentery. In this «*•> 
many as : twenty tubercles in the first stage of development therefore, a pathological process, which had originated B 
onh>;ffiad tl>ey been naturally developed, they must have traumatic subcutaneous suppuration, resulted in lesion* wnfeD 
multiplied, and passed through their regular evolution, were characteristically tuberculous.” 
especially in an individual predisposed to phthisis. Their It is impossible to neglect a deliberate statement uk 
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under most painful conditions, hardships and privations 
endured that the sick dear one may lack nothing which can 
be of any service or comfort to him, a life spent altnos 
entirely within doors, and very likely in a close ill-ventilated 
room—all this would, on the diathetic theory (which, by the 
way, is perfectly true so long as it is con lined to the pre¬ 
disposing causes of phthisis), account in the most natural 
manner for the excessive mortality on tiie female side. 
In point of fact, the .personal contagion theoiy fails 
signally to explain the facta under this head, For it must 
be remembered that there is a most important difference 
between the contagion of phthuis, if it exist, and that of 
most, if not all, other diseases, and that is its duration. It 
is not an affair of a few weeks at most, but of months or 
even years, and during a considerable portion of this time 
there may be bat little change in the domestic life., • The 
husband is still able, if with difficulty, to follow bis calling, 
the wife has no need to undertake the special duties of a 
nurse. The danger of personal contagion is, fairly equal 
between tbe two for a very long period, whichever may show 
the first symptoms of the disease. But there is yet another 
powerful factor quite distinct from any phthibical contagion 
properly so-called which turns the scale heavily against the 
wife. This is syphilis, whioh undoubtedly in most cases where 
it exists is transmitted from the hnsband to the wife. The 
relation of syphilis to phthisis is hy no means simple or 
uniform, and the number of cases which may be called, 
more or less truly, syphilitic phthisis is, I believe, very 
large. Sometimes an affection of the lnngs, closely simu¬ 
lating phthisis, whioh may be seated at the apices, and is 
frequently attended by repeated and profuse haemoptysis, is 
really nothing more than » visceral syphilis, and though 
powerfully predisposing to, need not be followed hy, tuber¬ 
cular phthisis. I have known cases of this kind begin within 
a few weeks of the appearance of tbe primary sore, and end 
in complete recovery when treated as syphilis. In the seven¬ 
teenth volume of the Pathological Transactions is a valuable 
drawing from a case of Dr. Hermann Weber’s, showing the 
earliest appearances of the. lung affection and its beginning 
in the lymphatics. • If the manure of tbe illness is not reco¬ 
gnised, considerable destruction of luDg tissue may take 
place, and if the bacillus is met with by the patient, tuber¬ 
cular phthisis will follow; but even then the syphilis may 
continue to form an important factor in the complex 
morbid process. A few weeks ago a patient was ad¬ 
mitted under my care in St Bartholomew’s Hospital 
for bremoptysis. There was a history of chest affection, 
with more than one attack of hemoptysis, lasting over 
some two years, and on admission he had marked physical 
signs of consolidation at both apices, especially, I think, the 
right Luckily there was also present in one leg a circular 
sore of very characteristic appearance. Under the nee of 
perchloride of mercury he rapidly regained flesh and , 
strength, the sore healed, and the physical signs almost 
entirely vanished. This is not the place to discuss indivi- ] 
dual cases, but the existence, by no means uncommon, of 
this form of disease seems to me to give a more reasonable 
explanation of tbe undoubted fact that sometimes two or 
three wives in rapid succession fall victims to phthisis than 
to be obliged to believe that a contagion ordinarily eo mild, 
as even its advocates represent phthisical contagion to be, 
should yet exhibit such portentous, fitful activity. The 
same explanation may perhaps hold good in some other cases 
of apparent direct infection than those between husband and 
wife. On the whole. the excess of female-mortality in the 
married cases seems to me to be almost inexplicable on the 
direct personal contagion theory, simple and natural if 
we attribute it in part to the presence of a certain 
number of syphilitic cases, in part to increased predisposi¬ 
tion to be affected by a widely diffused exciting cause 
produced by the special •, duties of the wife and the 
indoor nature of her occupations; and to these must further 
be added the fact that;the-constitution of the wife soon 
becomes more or less assimilated to that of her husband, 
whilst but little, if any, change takes place in his. It is a tittle 
remarkable that this exceedingly donbtful class of eases 
should furnish no less than 192 out of the 261 affirmative 
observations. In reviewing the remaining groups, notice 
most be taken of the very small number of instances, 
especially of those observed between unrelated persons, which 
amount at most to twenty-one ; and this, ba it remarked, 
in the case of a supposed infections disease, the contagion of 
which, if it exist at al], is active in the majority of its 
victims for months or even years. If cases of typhus or of 


scarlet fever retained their contagious property for an equal 
period, no human beiDg coula escape them. And yet 
upwards of 1000 observers, speaking from a collective 
experience of many thousand patients, can only record 
about a score of cases in which the disease was transmitted 
between persons unrelated to each other. Contagions which 
act directly from person to person, and which are probably 
parasitical in the true sense of the word, are for the most part 
extremely powerful. They do not recognise alight differences 
of race, family, climate, subsoil water, or even of altitude 
above the sea-level. Tbe only protection against them for the 
unseasoned is to be found in isolation of the sick, the speediest 
possible destruction of tbe contagion itself, and in the most 
perfect ventilation of tbesick room. Butphthisisbehavesafter 
quite a different fashion. Amongpersons living together in the 
tamo house or in the same room, it picks out special strains 
of blood, or attacks in one family the males, in another the 
females only. A widow with eight children, havitig lost 
one, came up from the country and occupied a small house 
at New-cross. One sod, who spent but little time there, 
remained in good health. Of the other seven, two died cf 
phthisis, one in 1872, the other in 1S73, and two more 
became seriously ill with the disease about the same time. 
These left the house ; both gradually recovered, and are still 
alive. The housa was a small one and the family was 
crowded together, conditions highly favourable for contagion 
certainly existed. But there were two families, the father 
having been twice married, leaving five living children by 
the first wife and three by the second, who survived him. 
Not one of the latter has suffered from phthisis. The only 
blot on the family history of the first wife was thataciece 
had died of consumption. The circumstances made a great 
'mpression upon me, and at first I was disposed to look upon 
it as an instance of contagion, but now my belief i* tast 
there was some local influeuce in the house, something dis¬ 
tinct from any personal infection. In the group of atbrma- 
tive cases observed between persons unrelated only wd 
placed last in the committee’s report, containing only 
the very small number of eight, the following is, p*r 
haps, the most remarkable:—*’ Miss R., aged forty- 
sight, a dressmaker’, living in' rather a lonely cottage 
in Bedfordshire, had three apprentices, yonDg glrla or 
from seventeen to nineteen years of age, not rela.ee, 
from the adjoining villages, who took it in turn to remain 
in the house and Bleep with her, each for one week at a time. 
During their apprenticeship Mies R. was taken wiw 
phthisis, of which she died. In less than two yean after¬ 
wards all three apprentices died of phthisis, althougn, m 
the family history of each, no trace of phthisis existed 
the parents, brothers and. sisters of two of them are am® 
and well at the present time.” Here, again, ihere are 
curious little difficulties in the way of the explanation^ 
contagion. This must have been most virulent in the 
of Miss R., and yet no harm camo to any of the menus 
of her unfortunate apprentices. . 

Again, I find it difficult to understand how the samecon- 
tagion can be now and then so destractive as this, ana j • 
for the most part eo inert that it is impossible to trace» 
operation. After all, the number of these extraordinary 
facts is not greater than might be thirty expected to occur 
accidents or coincidences in the case of a disease so co 
as phthisis. But this is an unsatisfactory mode 
them, when in the light of the recognised general Jaw ° 
distiibntion of phthisis and of the exceptions to to*®, 
which point to a wide and yet capricious dispersal » 
exciting cause they cau be so naturally explained as l 
of special local infection. ^ _ ... .. on 

The following quotation from Dr. Bowditchs P 

Consumption in Massachusetts will illustrate my me j; . 

“ 1. Four grandparents lived to a healthy old age, a 
over eighty years old. One of the giandmothere. ^ 
bore on her neck scars, said to be from scrofulous 
eaily life. 2. Two brothers, A and B, married twos ^ 
both couples being children of these grandparen ^ 
parties were in perfect health at the time of -families. 
with no thought of consumption ever entering tneir« 

3. After his marriage A stayed in the old 
situated on a southern slope, a dry- and warm, wo ^ 
spot, where he was bore, and there all bis c j“* Loved 
born, and reared to adult life. B, ou the cootr».» 
to a house subjected to wholly different Tb« 

there his children were born and rested to adai . .. 
statement of the two families may be 
follows. Both families, as we bare seen, n 
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grandmother slight tendencies to scrofula, although con¬ 
sumption proper had never entered into the known ten¬ 
dencies of any snoestor. This was, in fact, a strong 
belief in the minds of both families. Of thirteen persons 
(parents and children) in family B, nine have died; seven 
(more than two-thirds of them) by consumption; one of 
cronp, and one of diabetes. Of the surviving four (father 
and three children), one has been for years slowly suffering 
from apparently pulmonary disease. The three Others— 
namely, father ana two sons—are healthy; bnt these two 
have not lived In the homestead for many years. On the 
contrary, of the eleven (parents and children) in family A, 
three have died (less than one third), and not one has died 
of oonsumption, though one died early with scrofula,” It 
remains to be added that B's house was situated at the foot 
of a hill in the midst of wet meadows, and not far from 
** a bog which is wet all the year through.” Dr. Bowditch 
gives’several other similar histories of booses in’low, damp 
situations, whose inhabitants met with a like fate. The 
sporadic distribution of tbs bacillus furnishes the best expla- 
nstfem of eases such as 1 these; and that this distribution is 
effected by means of direct personal contagion is extremely 
unlikbly. Were it carried to, it would almost certainly be I 
carried frotn, these foci of infection; and this by no means 
always happens—e.g., it did not do so in the ease of 
Mfcs R.’s three apprentices, tn- the instance jost quoted 
from Dr. • Bowditch, or in ay own oase at New-cross. 
Indeed, in this last the fact earns out very strongly, not 
only that the infected persons did not serve as earners of 
the disease toothers, bnt also that they themselves showed 
marked and rapid signs of improvement when' Withdrawn 
for a time from the unwholesome local Influence; 

To say nothing of Professor Tyndall’s bacteria-etouds, 
there Is no want of facts in connexion with plant life illus¬ 
trating the possibility of organisms flourishing most vigo¬ 
rously in very narrow, isolated, and widely separated spots 
—eg., in “ Island Life,” by Air. Alfred Wallace, at p. 4&1 - 
(note) I find the following statement 1 " A correspondent in 
Tasmania informs me mat‘Whenever the virgin forest is 
cleared In that island there invariably comes np a thick 
crop of a plant locally known as fire-weed—a species of 
aeneeiO) probably S. sub traits. It never grows except 
where tbm fire has gone over the ground, and is unknown 
except in suoh places. My correspondent adds:—‘This 
autumn I went back about thirty-five miles through a dense 
forest, along a track marked by some prospectors the year 
before, and in owe Spot where they had camped and the fire 
had burnt the fallen logs, Ac., there was a fine crop of fire- 
weed. ' All around for many miles was a forest of the 
largest trees and dense scrub.’ Here we have a case is 
which burnt soil and ashes favour the gprmtnatkm of a par 
ticular plant whose.seeds are easily carried by the wind, and 
it is not difficult to see how this peculiarity might favoar 
the dispersal of the species for enormous distances, by 
enabling it temporarily to grow and prodnoe seeds on burnt 
spots.’* 

Again, I most repeat hare that those eases only can be 
admitted as evidence of contagion in which the disease 
appears within a moderate Interval after the last exposure 
to the supposed source of infection. Granted that the period 
of incubation is unknown, and may even be very variable, 
still all our present knowledge, gained from inoculation and 
feeding experiments and the results of exposing animals to 
an atmosphere loaded with finely-divided tuberculous 
matter, potato to the probability that the period is a short 
one. Certainly eases in which it must have lasted for over 
a year ought not to be used as a doable-barrelled argument 
to prove at once the contagiousness of phthisis and the great 
length of its incubation. These caseB are best explains by 
the theory of local as against personal infection. It is 
noteworthy that scattered instances apparently establish¬ 
ing -the existence of contagion oeonr in the history of 
agos .as well as in that of phthisis. Thns, in the article 
on. Intermittent Fever in the “Cyclopaedia of Practical 
Medicine,” edited by Drs. Forbes, Tweedie, and Conolly, I 
find thb following passage : “Some authors have supposed 
sgne contagions. This was the opinion of Baunarez 
and Cibet in Spain, Bailly and Andouard in France, 

S i Cleghom and Fordyce in onr owti country. Cases 
re fa&en under the writer’s observation which have led 
him .tb entertain at least a suspicion that such was the fact; 
bot-thfi most forcible case for the .affirmative of the question 
ynfiefe die' has met with is one related by Bailly : 4 A lady 
Solved $n .Paris with an intermitting fsvfir, which she had 


contracted in the country in a marshy situation. This fever 
was accompanied by violent vomitings and other serious 
symptoms, which displayed themselves at every paroxysm, 
and forced me to give bark. Scarcely was she eared, when 
her husband, who had never quitted Paris, bnt who had had 
the imprudence not to keep himself apart from her daring 
her illness, was struck with the same symptoms and in a 
manner altogether similar. ’ ” As I have endeavoured;to show 
in the esse of phthisis, apparent instanoes such as this of an 
infections ague may have been either accidental coincidences 
or cases of the reorndesoence of an old contagion, or due to 
some unsuspected local, not personal, infection; perhaps, 
no wand then, there may have been an error in the diagnosis 


is still no doubt that the non-ooourreooeof phthisis under 
certain conditions does establish a strong presumption that it 
is not spread by direct contagion. The facto relating to 
the Brompton Hospital, reooraed by the late Dr. Colton 
and Dr. Theodore Williams, are too wall known to need 
repetition here. Bnt the same immunity from phthisis 
has. also existed among the various officers of the City of 
London Hospital for Diseases of tire Ohestj to which I was 
myself at one time attached. On this point .i have been 
favoured with the following statistics by the secretary. 
Captain Storrar Smith. Of thirty-one physicians who haws 
had care of patients sines 1855, with one tingle exception, 
the details of wfaieh I cannot learn, sane have suffered from 
phthisis. Of twelve resident medical officers whose tenure 
of office has varied frotn one or two to five yearn, one only 
has died of phthisis; he was attacked by hmmerrhagio 
phthisis, which ran a very rapid coarse, before he had been 
more than 1 about a twelvemonth in the place. Of five chap¬ 
lains none have suffered from phthisis. Of three secretaries 
one was delicate when he took office, and eventually died of 
some ohest disease. Of four matrons resident in the hospital, 
the first and the present one having been each there for more 
than ton years, none hpvq had ph thisis. _ Since 1867 there 
have been 255 nurses, raters, ana female servants employed 
in the hospital; of these one, a nurse, has died in the hos¬ 
pital of phthisis, and thirty-three have left on account of 
illness. Of these latter some, bnt certainly not all, were 
phthisical Since 1865 there have been thirty-four male ser¬ 
vants at the hospital; of these one, the house and out-patient 


army, had a fistula, and drank freely. Another out-patient 
porter, after service with the institution from its commence¬ 
ment, was discharged in 1882, on account of ill-health; a 
week or two ago be was in the hospital with bronchitis. 
Out of seven dispensers since 1860 one died while away on 
sick leaye, probably from phthisis. His wife died a few 
years before from phthisis. He was about fifty when he 
came to the hospital, and sixty-three when he died. Of 
fifty-one clinical assistants, the appointment involving resi¬ 
dence, I know certainly that two or three have become 
phthisical, but I have not been able to learn the history of a 
sufficient number to draw any conclusion. I think, how¬ 
ever, that in the case of very many of these the faet of their 
being attacked by phthisis would have come to my know* 
ledge. On the whole these foots negative the idea of any 
direct contagion under the ordinary conditions of hospital 
residence ana service. 

Finally, allow let me to recapitulate the conclusions which I 
have endeavoured to establish as to the aetiology of phthisis 
with special reference to its contagiousness. None can be 
more sensible than myself of the many imperfections in. the 
matter and form of my argument. 

L The hiatorico-geogTaphical argument is insufficient to 
prove that the present distribution of phthisis has been 
brought about by the carriage along lines of human inter¬ 
course of a special morbific germ. Indeed, many of the 
facts under this head are distinctly antagonistic to any such 
theory. 

2. Before Ihe discovery of the bacillus, one and all of the 
repnted causes of phthisis were inadequate to account for its 
distribution, or for the anatomical ana clinical characters of 
the disease. 

3. That these causes, even those among them which 
appeared to act as exciting causae, were all predisposing 
causes only. 

4. That from the nature of there predi t posing oawses* 
their relation to each other and the conditions under which 
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their influence seemed to make itself felt, it was a probable 
inference that phthisis belonged to the group of specific 
febrile diseases, and that this view was held by some writers 
in the faoe of many difficulties and perplexities. 

5. That the facts on which this inference was based were 
insufficient to prove that phthisis was personally oontagious, 
and were indeed rather opposed to any such notion. 

6. That the discovery of the bacillus proved that phthisis 
was a specific febrile disease, and thus the question of 
contagion cannot now be usefully discussed without acknow¬ 
ledging this fact. 

7. That as some specific febrile diseases are contagious, 
and others not so, this property existing in very different 
degrees and modes in different members of the group, the 
question as to the contagiousness of phthisis can only be 
Hatufactorily answered by direct evidence of its contagious¬ 
ness and by determining its affinities with other members of 
the group. 

8. That although phthisis may be undoubtedly produced 
in many ways experimentally in animals and also probably 
in man, there is not sufficient evidence to prove that its 
prevalence is materially affected by direct contagion. 

0. That in many most important respects it very closely 
resembles ague. 

10. That it is at least highly probable that the exciting 
cause of phthisis, like that of ague, be it the bacillus or 
some other micro-organism, is in no way dependent upon 
man for its existence, and is widely diffused, irrespective of 
human agency. 

From these I may be allowed to make one short practical 
deduction—namely, that the prevention of phthisis, like 
chat of agae, is to be attained by sanitary works, especially 
by improved ventilation and drainage, and not by isolation. 
And that for its care, as we should not send a case of ague 
to the Pontine Marshes, so, too, it would be wise not to 
•■end a oase of tubercular disease to any place where the death- 
rate from phthisis is high among the native population. 
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severe pain and total loss of nse of the limb, no treatment 
seemed to be of any avail until the cautery had been 
freely need over the end of the femnr and knee, and those 
present had been able to witness the effect of this agent, 
which resulted in immediate and permanent relief. In 
another case which had been before their notice, that of a 
young woman with disease of the hip-joint, the symptoms 
denoting progressive disintegration of the articulation, the 
usual treatment was adopted—'namely, rest, extension, and 
looal applications,—bat although the acnte symptoms were 
relieved, intense pain persisted, especially at night. The 
actual cautery was applied, and the effect was to mitigate 
the pain within a few hoars and ultimately the coarse of the 
disease was arrested. Another striking instance of the good 
resnlta produced by the cautery had recently been under 
their notice. It was the case of a poor woman who had 
suffered for some time from disease of the spinal column in 
the dorsal region. There was some curvature, very severe 
pain on pressure over three of the vertebrae, and l&tterlj 
the woman had lost control over the bladder. After ahe 
had been kept at rest far some little time, and the more 
argent symptoms had been relieved, he applied the aotual 
cautery freely over the diseased vertebrae, and at the earn* 
time administered mercury internally so as to product 
gentle ptyalism. The effects were almost immediate: pain 
was relieved within a few hoars, the bladder symptoms wen 
removed, and in the course of six weeks the woman left the 
hospital convalescent, having been previously fitted with a 
Sayre’s jacket. In an instance also of disease of the ankle- 
joint in a stramona lad, where the features of the case pointed 
to mischief in the bone rather .than in the synovial mem¬ 
brane or cartilage, he was on the point of amputating the 
foot, but before doing so he determined to apply thaeaatery 
freely. This was done under ether, and with such good remit* 
that the patient kf t the hospital with a stiff ankle but a 
serviceable foot. 

Mr. Smith said he was anxious to draw their attention to 
one important point in connexion with this mean* of treat¬ 
ment. It should not be used in instances where ante 
inflammatory action existed ; it would be ncoeasaiy to abate 
the acute symptoms before using the cautery. In all the 
instances alluded to this had been done, and the nctsil 
cautery was then applied ; in fact, a« he had often pointed 
out to the pnpils in the wards,' it was in those instance* 
where the chronic inflammation was going op, threatening 
progressive disintegration of ths joint structures, and 
especially those instances where constant pain was a notable 
symptom, that the actaal cautery was such a powerful help 
to the surgeon; and he < strongly advised its nae in sub 
cases before resorting to more severe proceedings. 


Ox the recent occasion of a patient being bronght into the 
operating theatre of King’s College Hospital for-the purpose 
of undergoing treatment by the actaal cautery for disease of 
the kneo-joint, Mr. Henry Smith made some remarks on the 
employment of this agent. He stated that, whilst in former 
times the actaal cautery had been employed to a considerable 
extent by surgeons, it had gradually fallen into disuse, in 
consequence probably of the seemingly cruel and painful 
nature of the operation, so graphically described by the late 
Sir William Fergnsson in his " Practical Surgery.” Bince, 
however, the introduction of anHuthetic*, by means of which 
this potent remedy coaid be applied without the horrors 
formerly accompanying it, the actual cautery had been re¬ 
sorted to without scruple, and the pnpils attending his class 
had had recently several opp irtunities of witnessing the 
extraordinary benefits produced by its application. He 
rieured to call attention to two other instanc-s of disease 
of the knee-join% occurring in female.’, where the effect of 
on’ application of the actual cautery had b<.eo remaikable. 
1 n one of these cases the disease had been of long standing, 
the joint being iu a state of chronic inflammation, the chief 
symptoms being Bevere paiu on any attempt to move it and 
so lit'! swelling. After the employment of various measures, 
which were of little use, the actual cautery was freely 
upplied, with almost immediate relief and ultimate cure. 
Iu the other case, that of a woman who had been suffering 
from chronio inflammation of the femur, which had impli- 
ca'e l the knee-joint, and resulted in groat enlargement of 
the lone, aid aiclv !o- ; s of the joint, attended with most 
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Before the late Dr. Parkes wrote his “Remark* on 
Dysentery and Hepatitis in India” (1846), enlargement and 
inflammation of the solitary glands in dysentery had been 
observed and described by Hodgkin, Copland, Ballingall. 
Raciborski, Dr. Murray and Mr. Twining of the Beng* 1 , 
Dr. Lorimer of the Madras, and Dr. Bird of the Bombay 
Medical Service. Bat, as Parkes says, “Most of the« 
writers appear to have regarded their existence as incidental, 
and not to have proclaimed their relation to dysenteric 
ulceration with sufficient accuracy and distinctness. Ballin' 
gall and Twining describe them as if they were ptretnle* 
Murray describes them very accurately, but 
vesicles and pustules.” It is, however, to the researche* 
Parkes, whilst serving with European troops in Madras* 
Runnah, that the true nature of these morbid condition*, 
their association with the solitary glands were first 
established. Speaking of these glands he says, ' f 
considered them not to be large mucous crypt*, t<X 
following reasons :—Tliey present the appearance of row 
opaque Ti dies, wi'lnut apparent orifice, imb tided tn 




The Lancet,] 


IPECACUANHA IN SIMPLE AND SLOUCHING DYSENTERY. [May 10. ISH S3 f J 


x 


i 

a 

> 


* 

a 

9 

r 

■ 

■f 


s 

■ 

0 

r 

j 

i» 

k 

4 

I 

s 


mucous membrane, and even apparently attached to the 
submucous cellular tisiue. In the early stage of dysentery, 
their contents are white, yellowish, and apparently thickened 
and starchy. They are sometimes streaked and striated on 
the surface, and bear on the summit, in some cases, a small 
black point, which looks like an orifice closed up. This is 
not, however, general, or even common. Under the micro¬ 
scope, the mucous membrane presents the usnal appearance 
of small honeycombed cells. In a dysenteric case which 
has lasted two or three days, they are still more obvious. 
A minute vascular riDg surrounds them, they become 
prominent, and a little hardened to the touch. In distribu¬ 
tion these glands appear equally numerous in the sigmoid 
flexure, as in the ctecum, and on this account I am disposed 
to regard them as perhaps the excreting organa of the colon. 
. . . Whatever opinions may hereafter be entertained regard¬ 
ing their nature and functions, one point has been fully 
established by my dissections—viz., that they are the seats 
and centres of ulceration in tropical dysentery.” 

At page 410 of “Qaain’s Dictionary” (1862), my own 
observations of the changes occurring in the solitary glands 
during the earlier career of tropical dysentery are described 
from dissections. _ The first visible change is congestion, the 
vessels surrounding and penetrating the capsules being 
turgid and engorged with blood. The second change is 
augmentation of their contents ftom the accumulation of 
albnminous exudation, and enlargement “from the size of a 
millet seed to that of a small shot ” (Baly). The third stage 
is, provided the inflammation advances, rupture of some of 
the capillaries in the interior of these little vascular glands, 
extravasation of blood, with the area of the ordinary dark 
point on the free aspect increased. The fourth stage is now 
marked by atrophy and molecular disintegration of the free 
aspect of the capsular wall, and escape of its morbid gela- 
tiaoid blood-tinged contents into the canal of the intestine. 
This is the rule ; but, in very exceptional cases, the capsule 
may. burst through the attached portion, lighting up inflam¬ 
mation in the neighbouring connective tissue and muscular 
coat. In a large number of instances, the morbid process 
may stop short, under proper treatment, at any of the first 
three-mentiQned stages, and repair is then effected by reso¬ 
lution. In many cases the morbid action is cut short after 
the completion of the fourth stage without farther extension 
of the disease. The adjoining follicles of Lieberklihn do not, 
in these cases, necessarily participate to any great extent in 
the diseased process. Under these conditions, when the whole 
of the exudation has been expelled, the glands regain their 
tone and functions, and recovery, rapid and complete, 
ensues. It is not often possible to illustrate these conditions 
in the post-mortem room; because when death supervenes 
from dysentery alone, the ravages committed upon every 
structure of the mucous membrane are so extensive as to 
destroy the earlier physical phases of the disease. In some 
eases, however, which have aied from intercurrent affections, 
I have been able to demonstrate the earliest stages success¬ 
fully to my students, at a period prior to the implication of 
Lieberkubn’s follicles, of which the mucous membrane is, 
in great part, composed, and to exhibit to them the gelati- 
noid exudation termed by others “gelatinous mucus,” free 
from, or tinged with, blood tiken from enlarged and diseased 
solitary glands. See also Indian A nnals of Medical Science, 
p. 190, No. 23, 1868. In some specimens, I have been able 
to recognise every gradation of disease from this point, to 
molecular disintegration of these glands with a few of the 
saiTonnding tubular glands, their exfoliation en masse, ulce¬ 
ration, more or less extensive, and sloughing in varying degrees 
. aa to extent and depth. 

With reference to this question, Sir Joseph Fayrer quotes 
Dr. .McConnell, Professor of Pathology in the Calcutta 
Mqdiegl College and Hospital, Who says, “The disease 
eomniences essentially and primarily in the gland structures. 
I haye had opportunities of seeing several cases—L e , post¬ 
mortems, at a very early period ; and then the only visible 
altpnfttott is in the solitary glands and follicles of Lieberkuhn; 
the fdriher especially, which I have found enlarged to the 
size of small hazel-nuts, and filled with that glazy, semi- 
transpstent, glue-like mucus which we almost always find 
.voided with the earliest evacuations during life in this 
disease" (1881). 

' ' Xajfhe cases, of which I have records, there was specific in- 
'fiafnmation of the solitary glands, and by extension, of Some 
tabular follicles, either stopping short of, or advancing 
to, bjeeration to a limited extent. In all the recognition ana 
rigMaratiaii of morbid products, sach as blood, gela'inoid exu¬ 


dation, ropy mucus, and so forth, as these are passed, in accord¬ 
ance with the method, first systematically adopted by the late 
Dr. Edward Goodeve, and fully described by Prof. Chevera 
in Sir Joseph Fajrer’s Lettsomian Lectures (1881), are of 
primary importance. By the employment of carbolic acid, 
or other colourless deodorant, the examination of the stools 
is deprived of the greater part of its repulsive character. 
The procedure is essential to accuracy of diagnosis, and in¬ 
dispensable to the formation of a sound prognosis, whilst it 
enables the physician to appraise at its true value, and with 
wonderful exactitude, the progress of the pathological 
changes taking place, and the effects produced by our 
sovereign remedy—ipecacuanha. Hence the care with which 
the dejecta are washed and scrutinised, with a view to note 
the character and quantity of the bloody mucus, gelaiinoid 
exudation, and ropy or tenacious mucus expelled; their 
diminution and eventual disappearance under tbe adminis¬ 
tration of large doses of ipecacuanha, constituting as they do, 
with the cessation of tormina and tenesmus, the signals for 
stopping the further use of the drug. 

Invaluable as ipecacuanha, in large doses, every twelve 
boars, and associated in the intervals with the use of such 
other medicine as may be indicated—quinine, for example, for 
the correction of malarial poisoning or fever, small anodyne 
enemata for the relief of tenesmus or tormina, fomentations 
and connter-irritants to the abdomen, and nutritions and 
easily digestible food in a liquid form, is, in the manage¬ 
ment of the simple and non-sloughing forms of acute d>s?n- 
tery, it is, par excellence, in ordinary sloughing, as distin¬ 
guished from extensive sloughing and gangrenous dysen¬ 
tery, where its curative, or rather its conservative, power 
is conspicuously displayed. In this, the immediate danger 
is the extension of tbe sloughing into the gangrenous form ; 
and, even when this is averted, so much destruction of 
tissue as to involve subsequently cicatricial contraction 
and eventual lifelong embarrassment or fatal obstruction, 
not to mention the thickening and consequent narrowing of 
the lumen of the intestine and other sequel??, should ibe 
case become chronic. It, therefore, occurred to me, after 
much observation of the therapeutical action of ipecacuanha 
in the simpler and less severe forms of the disease, in which 
sloughing did not happen, that, if giveu in the manner advo¬ 
cated in this communication, it might arrest the progress of 
sloughing dysentery, limit the area of its destructive ravages, 
and so place the intestinal mucous membrane, after the dead 
portions of tissue or sloughs had been successfully cast off, 
as neatly as possible in the same advantageous position as 
it usually occupies in an ordinary case in which ulceration 
has occurred ; that, in like manner, tbe risk of transition 
into a hopeless condition of gangrene, or into a chronic state, 
and the dangerous reeults adverted to, would be materially’ 
diminished. An attentive perusal of tbe subjoined caw 
under my care, some years ago, id the. Calcutta Medical 
College Hospital, will snow that my anticipations were fully 
realised. 

The microscope was, I may premise, in constant use, t*> 
determine the character of tbe sloughs, which were also 
floated out in water smd outlined daily, as they were ob¬ 
served, on the bed-head tickets. 

Case 18. Acute Dysentery terminating in Sloughing — 
Bhoodhun, aged forty, resident of Jalkbano Potee, Hindoo 
of the Sudra caste, was admitted into tbe Medical Ollege 
Hospital on Dec. 6th, 1866. The patient bad been suffering 
from bowel complaint during the previous six days, passing 
many scanty, slimy, and bloody stools daily, with much 
griping and straining. He was perfectly well before, and oonld 
assign no cause for this attack. He was much prostrated. 
He was ordered by the officer on duty five grains of ipeca¬ 
cuanha with ten grains of bismnth every six hours, and 
milk diet. 4.30 p.M.: Passed five scanty motions, with 
great gripiDg and straining. Slime an,d blood abundant. 
Ordered a drachm of ipecacuanha, with ten grains of bitmutb, 
night and morning. Diet as before; one pound of ice.— 
6th : Passed several scanty motions, containing blood and 
some gelatinoid exudation, with some small portions of fecu¬ 
lence. The patient complained of griping and straining. Pulse 
feeble ; tongue dry and furred; considerable thirst; vomited 
twice in the night. Prescription continued. 6 P.M. : Retched 
several times; griping much less. To have an anodyne enema 
daily at bedtime to restrain tbe tenesmus. Prescription con¬ 
tinued.—7th: Passed seven stools in the night, consisting 
of greenish-yellow semi-feculent fluid, at the bottom of 
which was found, on washing, five pieoes of gelatinoid 
exudation tinged with blood, and a large quantity of biJe. 
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stained coagulated exudation. Had very little griping, no 
tenesmus or vomiting. The pulse had improved; toDgue 
coated with brown fur, but moist. Prescription continued; 
also jelly. 6 p.m. : Had three stools of the same character 
as those described in the morning report. Prescription con¬ 
tinued. — 8th: Had four motions duriDg the night, no 
griping, no straining, no vomiting, with very little gelatinoid 
exudation. 6 p.m. : Bowels moved once only since morning. 
Prescription continued.—9th: Three motions; no griping; 
no straining; no vomiting; feels better. The motions con¬ 
sisted of greenish-yellow fluid with feculent sediment, several 
pieces of firm, drab-coloured sloughs, without any gelatinoid 
or blood-stained exudation. Pulse 7G; temperature normal. 
The largest slough was about three inches long by one in 
breadth, and was found to be constituted principally of 
exudation and mucous membrane undergoing granular 
degeneration. Ipecacuanha omitted. Ordered an ounce of 
chalk mixture with ten minims of laudanum and twenty 
grains of carbonate of soda, as circumstances require; an 
ounce of rum mixture every four hours; diet as beiore, with 
four ounces of port wine.—10th : Daring the last twenty- 
four hours the patient has passed three motions, one during 
the day, and two during the night The former consisted 
of yellow-figured fasces smeared with blood, and one portion 
of firm yellowish slough, the latter of dark feculence, with 
a number of sloughs—a large drab-coloured one. Part of this 
consisted of mucous membrane and submucous cellular 
tissue. The transverse lines, however, indicated the site 
where the transverse muscular fibres existed. Most of 
these were found to have undergone transformation, but 
the identification of some involuntary muscular fibrils 
was complete. There were ten drab-coloured sloughs, so 
much infiltrated with exudation that few of the remains 
of the mucous membrane could be recognised. Altered 
connective tissue and a few tubular glands distended with 
granular matter were observed. In nineteen others no 
structural characters could be detected. Prescription con¬ 
tinued. — 11th: Passed two stools, tolerably well formed; 
but on washing them, a number of small sloughs, chiefly 
consisting of exudation, were found; also a large drab- 
coloured slough in which unstriped fibres were discovered, 
and three of a similar colour made up maioly of exudation 
with mucous membrane in a state of granular degeneration. 
Prescription continued.—12th : Had only one formed motion 
last night, without a trace of blood or gelatinoid exudation. 
Prescription continued. — I3th: Doing well; bowels not 
ojwned during the last twenty-four hours. Ordered ten 
minims of dilute nitro-muriatic acid in an ounce of infusion 
of chiretta, three times a day. Piet and wine as before.— 
14th: One motion since last report; appetite greatly im¬ 
proved. From this date the amendment was uninterrupted ; 
the bowels acted with regularity, and nothing abnormal 
could be detected in the evacuations. On the 25th all 
medicine was omitted. On the 29th he was placed on half¬ 
diet, with fish instead of dhal, and, in addition to his port 
wine, was allowed four ounces of rum. He was put on full 
diet on Jan. 6th, 1867, without dhal. He left the hospital 
on the 12th, perfectly well. .... . ' 

The practice of washing the evacuations is very valuable 1 
when it is suspected, from swollen and tender portions of 
the colon, that sloughing is impending, or when the pro¬ 
visional diagnosis is subsequently confirmed by the passage 
of sloughs in the dejecta. As in cases of the simpler or milder 
forms of the affection, so even in the severe and aggravated! 
varieties of sloughing dysentery, the existence and persis¬ 
tence of gelatinoid exudation in the stools are the unerring 
indications for perseverance with the ipecacuanha. (Here I 
exclude very extensive sloughing and gangrenous dysentery, 
usually fatal.) The exudation is heavier than the remainder of 
tfoctools, and is invariably fonnd at the bottom of the utensil. 
That from one solitary gland seldom coalesces with that of 
another. Hence the number of these little massesof gelatinoid 
exudatio»,mpre or less tinged with bile, blood, or pus, and 
catarrhal, or it may be ropy, mneus from 
glands in the vicinity of the disease, affords 
tent of mischief superadded to the slough- 
It constantly happens that quantities 
i—I had almost said pathognomonic— 
out dating the sloughing process. The 
ptfntheevacnations regard less of slough- 
iny experience, theindex for the continuance 
Mk On the other hand, its disappearance, 

! 6f the passages of sloughs, is the indica- 
cessation of the powder, It not infrequently 
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happens that Blonghs, which may have been haDging on by a 
mere shred, or, delayed in the exhausted and semi-paralysed 
gut, are not completely detached and expelled for bc me days, 
after alltraces of the dysenterieexudationhavevanished. The 
question to bo solved, therefore, in these cases is not whether 
the ipecacuanha is to be discontinued because sloughing ii 
suspected to be going on, but whether gelatinoid exudation 
is still discovered in the washing of the stools, in which case, 
the drug must be administered, in full doses, without much 
concern, as a rule, about the existing sloughing. In this 
way, the extension of the mischief and the sloughing procea 
are reduced to the narrowest possible limits. When the 
sloughs are all cast off, the resulting, ulcers are usually 
repaired under absolute rest, liquid nourishment, and appro¬ 
priate medicines, quickly and successfully. 

In these cases, the ipecacuanha was not persisted in because 
it was supposed to have any power to prevent sloughing 
already in progress, but because it placed those solitary 
glands in the immediate vicinity, engaged in dysenteric 
inflammation, in the most favourable position to resist the 
tendency to disintegration by molecular ulceration, and to 
undergo reparation ; and the living though damaged struc¬ 
tures connected with dying and dead tissue or .sloughs also 
in the most advantageous condition for throwing them of 
with a minimum of shock and of extension. Doubtless, in 
some of my cases, the ipecacuanha was administered 
longer than was necessary. But it should be remembered 
that to me, at least at the time, the practice was notel, and 
sufficient experience had not been gained to enable me to 
judge as to the period when it nyght be safely discontinued. 
After all, the point is not of much importance, for the drug, 
when given at loDg intervals and in the large dose s rec om- 
mended, is borne with a minimum of stomach .disturbance 
and of interference with the digestion and assimilation of 
mild, unstimulating, and liquid food. Although, in my sub¬ 
sequent practice, I was often able.to leave it off sooner, srni 
I feel convinced that when there is doubt from the local in¬ 
dications. the subjective symptoms, and the character of mo 
dejecta, it is safer and better to give too much of it tluntoo 

little. j fura'i*,! 1 

How does ipecacuanha act ? Its effects in. omptt 
ordinary slongbing dysentery are venr striking, equity 
illustrated by clinical observation, and, in a measure, &J 
physiological experiment on healthy dogs. Thus it acta 
1. Directly and locally as a slight irritant upon the penpha* 
nerves of the mneous membrane of the stomach, P tovo t^ 
anorexia, nansea, retching, or vomiting (not always); W 
when repeated, as often happens, the organ becomes more 
tolerant of its presence. Even when vomiting takes puce, 
the drug is seldom rejected in quantity; if it is, anornu 
dose given soon after is usually retained. Doubtless, 
retention is much facilitated by abstention from swaliown>n 
fluid, until it has passed out of the viacua, partly by sbstfP’ 
tion of its active principles and partly by the passage oi m 
remainder into the duodenum, where and lower down, t 
balance is taken up probably by the intestinal veins 
the munching of small pieces of ice only; and by the ma • 
tenance of the head not much higher than the level « m 
heart. When I first went to India it was the cow® 
begin the treatment of intermittent with an emsue. f 
practice then was mainly among natives. I coMtantly.wjj 
that the drachtn of ipecacuanha given, under such eu& ‘ 
stances, produced no vomiting whatever; and, on “It"'' 
I discovered that this was due to my patients refraining mi 
draughts of warm water. When these were taken, 
emetic action of the drug was fully developed. . 
augments the aqueous character of the secretion o 
salivary glands, and of the secretions along the whole « 
alimentary mucous tract. The flow of fluid in .the 
In from twenty minuteB to half an hour after, ita ad 
tration. or earlier, is marked and characteristic; * . 
probably exerts a similar influence on the pancrew, ^ 
tubular glands of the stomach, and the intestroA 
increases the flow of healthy and unirritattng ,,—jjre 
depurating the blood, and producing a comforting.^ 
action, relieving the local congestion and the pro- 

and soothing the diseased parts subsequently “7 mijert- 
motion of physiological repose. Hence the speedy ___ 
tion and eventual suppression of tormina atm tea 
4. It diminishes the force and frequency of*“® 
lowering vascular tension generally. 5. It promotes 
diaphoresis. As t he active principles of *P eC *f?*?^notor 
ali-orbed, and are brought to bear up on T?# the 
centres, regulating and controlling the function® 
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chylopoietlc viscera, the alimentary mucous membrane, the 
organs of circulation and the Bkin, soon after it has been 
'taken, the above-mentioned effects are promptly produced. 

It is probable that, in dysentery, the extreme irritability of 
the seats of disease increases, by reflex action, the previously 
existing obstruction, to the onward flow of blood through the 
liver, from an already overloaded portal system, thus opposing 
an obstacle to the relief of the congested and inflamed parts. 1 
This is the condition which invariably precedes and acoom- ■ 
panics dysenteric disease of the solitary glands. Nature 
often succeeds in mitigating it, either by hepatic catarrh, or a 
bilious attack, with or without purging, and the subsequent 
enforced starvation. In other cases, the portal plethora may 
have been successfully rectified by diarrhoea. When, as is 
too frequently the case, she fails, the miasm or poison may 
take effect, and light up the disease. The condition of pre¬ 
existing plethora is aggravated by increased disturbance in 
the balance of the portal circulation. Ipecacuanha, by its 
■edative or depressing power over the vaso-motor centres, 
lessens the tension of the venules and arterioles of the portal 
and general circulation, promotes exosmosis from the skm and 
alimentary mucous membrane, equalises and restores the 
balance of the portal circulation, and places the affected parts 
in the best'posible position to undergo repair, and the as yet 
unaffected but threatened glands to resist invasion. Hence 
the relief of the tormina and tenesmus by prompt modifica¬ 
tion or mitigation of the morbid conditions upon which 
they are dependent—viz., congestion and hyperesthesia 
of the muscular structure underlying the inflamed len¬ 
ticular and tnbnlar glands rendering peristalsis painful 
and spasmodic; the rapidity with which convalescence 
follows in the non-ulcerative forms of the disease; and 
the success with which the healing process is promoted in 
molecular ulceration, or that which has succeeded sloughing, 
whilst the extension of sloughing into gangrene is prevented. 

The cholagogue action of ipecacuanha has been experi¬ 
mentally established on dogs by Professor Rutherford. He 
says : “Ipecacuanha is a powerful hepatic stimulant. It 
increases slightly the secretion of the intestinal mucus, but 
has no other apparent stimulant effect upon the intestine. 
The bile secrete! under the influence of ipeoacaanha has the 
normal composition. 1,1 The great importance of this stimu¬ 
lation of the function of the liver, signifying, among other 
tilings a healthy balance in the portal circulation, always 
disturbed in unchecked dysentery, will be clearly recognised, 
especially when it is borne in mind that, as pointed out by 
Dr. Lauder Brunton at the Ryde meeting of the British 
Medical Association in August, 1881, “ the liver has a power 
of regulating the flow of blood, not merely through itself, 
bat through the rest of the abdominal viscera, as the stomach 
and intestines. ” If ipecacuanha did no more than restore 
the equilibrium of the portal circulation, its value in 
dysentery would stand even then unrivalled; for it would 
tend to remove the congestion and strain on the inflamed 
structures in the colon. To this great virtue, we may now 
add Rutherford’s experimental, to a great mass of clinical, 
evidence, proving its influence in augmenting the secretion 
of healthy bile; and though his experiments on healthy 
dogs led him to conclude that the intestinal mucus was 
only slightly increased, this result is scarcely consistent 
with the copious liquid evacuations following full doses of 
the drug. It is true that these are largely tinged with 
bile, and that they contain a good deal of it; bat, after all, 
it forms only a small proportion of what is now known 
as “the ipecacuanha stool.” 

[Erratum.—I n the first part of this article, p. 794, 
second column, line 1, for “about half an hour or so,” 
read “ about an honr or so.”] 

Brighton. - 

1 British Medical Journal, Feb. 8tb, 1879. 


Metropolitan and National Nursing Assoc ia- 
T10*v—From the report which was read at the eighth annual 
meeting of this Association, recently held, it appears that iu 
the eonrse of the first twelve months 652 cases had been 
nursed, and 21,645 visits had been paid; the debt, which at 
one time was considerable, had, at the end of 1883, been 
reduced to £100; the sum of £33 had been received from 
patients during the year; and 100 more eases were visited 
tisM in 1882. At the dose of the year the nursing staff of 
the Society ‘consisted of the superintendent and eleven nurses, 
and it is gratifying to learn that the applications from ladies 
dkhfag to become nurses were very numerous. 


EXAMPLES OF 

SOME SURGICAL DISEASES AND ACCIDENTS 
OF RARE OCCURRENCE . 1 

By HECTOR C. CAMERON, M.D. Glasg., 

SURGEON TO, AMD LECTURER ON CLINICAL BUROKRT AT, THE GLASGOW 
WESTERN INFIRMARY. 

The following paper is a record of some eases of surgical 
disease and accident, whioh seem to me to be worthy of 
attention on account of their rarity. They have ooenrred at 
various times in my hospital and private practice. As they 
have nothing whatever in common with one another, I have 
observed no special order in narrating them. 

Case 1. Gouty Tumour of Penis .—On Oot. 10th, 1879, 

Mr.-, an unmarried gentleman, in easy circumstanoes, 

and considerably past middle life, was sent to me for advice 
by a medical man. In the penis, about an inch from the 
pubes, was an oval, slightly flattened, and very hard tumonr, 
about the size of a horse-bean. It was situated between the 
dorsal and right lateral aspects of the organ. The skin over 
it was freely movable, but it was in firm attachment to the 
penis. My opinion was asked on the question of its being 
‘ possibly of a malignant, scirrhous character. It occasioned 
the patient no uneasiness while the organ was flaocid; bat 
daring erection at night he was always awakened by severe 
pain in the part, and the penis became distorted and bent 
at a sharp angle—the angle corresponding in position with 
the site of the tumour. I recognised here a disease of 
which I believe I had some years previously seen another 
example, but did not fully appreciate until some time 
afterwards, when I read aa account of the ailment in 
Van Bnren’a "Surgical Diseases of the Genito-Urinary 
Organs,” under the name of “chronic circumscribed in¬ 
flammation of the erectile tissue of the corpora cavernosa.” 
He says" The disease oomes on insidiously without ap¬ 
parent eanae, although it is liable to be ascribed to local 
injury. The patient first discovers that something is wrong 
by noticing a slight pain in the penis, at a certain point, 
when the organ is erect. On examination he detects a hard 
flattened mass, with distinot, sharply defined margins, occu¬ 
pying the substance of one or both corpora cavernosa near 
the surface, and feeling like cartilage-elastic and springy; 
not with a bony feel like a calcareous plate. The penis 
bends, during erection, at the affected point, and, along the 
edge of the hardness, a little pain is experienced The in¬ 
durated mass, whioh is of varying size and usually irregu¬ 
larly oval in shape, may remain stationary for an indefinite 
period, gradually decreasing at last without moving, or pro¬ 
gress slowly backward, or forward, retaining its size and 
shape, and disappearing anteriorly at the same rate as it 
advances towards the root of the penis, or vice versd. A 
slight tenderness is felt along the line of advancing indura¬ 
tion, and at all times a little extra uneasiness is produced by 
pressing the induration between the fingers, as well as felt 
daring erection. The disease occurs after middle life. Two of 
the patients” (Van Burendetails the particulars of five oases) 
“ had suffered very mildly from syphilis; the other three pre¬ 
sented no symptom of the disease, put or present, on the most 
thorough examination. Neither gonorrhoea nor stricture 
has anything to do with its causation. Specific treatment 
has no effect on the indaration. The skin of the penis is in 
no way involved. Although no post-mortem, so far as 
known, has disclosed the exact seat and nature of the disease, 
yet it is undoubtedly, in essence, a chronic inflammation of 
a peculiar kind affecting the erectile tissue at a certain point, 
and so thickening and stiffening the naturally thin walls of 
the areolte (probably filling np the interstices with fibrinous 
exudation) that they cannot he distended with blood daring 
erection of the rest of the organ ” (page 25). But a further 
interest seemed to me to attach to thus particular case, since 
a consideration of all its circumstanoes tends to throw light 
on the causation of the disease. The patient, in addition to 
the little fibrous tumour of the penis, had suffered for a year 
or two from the common chronic fibrous tumour or knot in 
the palm of the hand, due to a limited thickening in the 
palmar fascia, and with which we are all familiar. This, 
which was well marked, had led as usual to a contrac¬ 
tion of one finger. The coincidence of two similar affections 
in the hand and penis was striking; and,« it is well known 
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that the former occurs for the moat part in gouty persons or 
such ae are members of gouty families, it seemed to me no 
unfair inference that the precisely, analogous tumour in the 
fibrous sheath of the corpus caverin sum of the penis was in 
all likelihood due to the same diathesis.; The patient had 
also been treated, not loog before this, for “rheumatic 
gout ” of the right elbow. This opinion of the similarity in 
kind, and therefore probably in origin, of the two little 
tnmonrs I communicated to the patient’s medical attendant 
Shortly afterwards on reading Sir JameB Paget’s essay on 
“ Gouty Affections of the Urinary Organs ” (an addition in 
the last edition of his diurnal lectures and essays), I found 
the following passage, which seemed to verify my view of 
the case:—“The maintenance of gleet ia connexion with 
gout and other constitutional diseases is the more important 
because of the.tendency to the production of stricture which 
is associated with them, and which, but for them, would be, 
I believe, a very rare consequence of gonorrbtea. In gouty 
persons the production of fibroid tissue, thickening ana con¬ 
tracting the outer layer of the nrethrul wall, and thus pro¬ 
ducing stricture, seems to be a process of the same kind as 
the thickening and contraction of the palmar fascia of which 
I spoke ia the l&st lecture. Or it may be more nearly com¬ 
pared with that very troublesome and generally gouty 
thickening and hardening of portions of the fibrous sheath 
of the corpus oavernosnm, which produces distortion of the 
penis in erection, and sometimes frightens with fright of 
cancer. Tough bands or lumps of such fibroid tissue may 
be felt on either side, or more commonly, on the dorsum of 
the peDis, or in the septum ; and because they will not yield, 
as the rest of the structures do, to the erecting pressure of 
the blood, they hold tbe penis rigidly bent on them, as in a 
•chordee.” In the cose I have described two of these three 
ailments are present at once in the same individual—a stropg 
confirmation of the view that they have a common consti¬ 
tutional origin. It is well to add that the disease here 
described must be distinguished from gummy tumour of the 
corpus cavernosnm, and also from tumonrs due to “ the 
deposition of plates of calcareous matter in the corpora 
cavernosa, one or both, particularly in the fibrous sheath, a 
condition analogous to atheroma of arteries.” (Van Boren.) 
So far as I am aware I have not met with either of these 
ailments. 

Case 2. Hydrocele of the Tunica Vaginalis, in which 
the Fluid was of Milky Whiteness. — I was asked to see 

Mr. N-, a gentleman somewhat over thirty years of age, 

in February, 1879, with the view of tapping and injecting a 
hydrocele of the left tunica vaginalis, with which he was 
troubled. The history of the case was as follows. He had 
been resident in India for some years, and while there 
became affected with doable hydrocele. Both collections 
of fluid, after attaining a considerable size, were tapped 
and injected with tincture of iodine. He is not aware that 
any unusual character was observed in the fluid removed. 
The operation was unsuccessful, and after the lapse of some 
time it was repeated. This second operation also promised 
to be unsatisfactory in its issue, but in three months after¬ 
wards, be having in tbe interval returned to this country, 
the hydrocele of the right aide, which had been very 
gradually decreasing, finally absorbed and became cured. 
That of the left side remained stationary and of large size. 
On tapping it I was surprised to find the fluid of milky 
whiteness. It might, indeed, .have passed for a sample of 
ordinary cow’s milk slightly diluted with water. I threw into 
the tnnica vag'nalis two drachms of the tincture of iodine of 
the old Edinburgh Pharmacopccia, with tbe usual satisfactory 
result In about three weeks the hydrocele was entirely cured. 
Under the microscope the ilaid showed no trace whatever of 
spermatozoa, and the whiteness was seen to be due to tbe 
presence in great abundance of fatty matter. Chemical 
analysis revealed, in addition, slight traces of albumen and 
sugar. I may quote from Mr. Curling’s work on “Diseases 
of the Testis ’’ the following paragraph in reference to similar 
cues:—“Fluid exhibiting the appearance of milk has ia 
some rare instances been removed from the tunica vaginalis. 
M. Vidal (de Cassis) describes the case ot a middle-aged 
man with tumours of the scrotum like hydrocele, except that 
they were not transparent. On tapping one he was 
astonished to find the fluid which escaped milky white. 
The fluid from the other side presented a similar character. 
Vidal alludes also to another case recorded by Sichel. Sir 
William Fergusson tapped a hydrocele of a Garman aged 
forty-two thrice in twelve months, and each time drew off 
fluid resembling milk. Tbe fluid was exhibited at tbe 


Pathological Society, and was carefully examined by 
Dr. Harley and Mr. Mason, who fonnd that the milky 
whiteness was due simply to the presence of fatty 
matter. No spermatozoa were detected in this speci¬ 
men, nor ia tbe fluid removed by Vidal. The fluid 
had the characters of the chylous liquid which bad 
beeu fouud in the urine, and in the cavity of the abdomen, 
and probably resulted from obstruction to the lymphatics, 
or to an escape of their contents. (The intermixture of fat 
globules in the ilu : d of hydrocele is supposed bv Klebs to 
result from fatty degeneration of endothelial cells). Vidal 
applied to his case the ill-chosen term of ‘galactocele,’but 
as i he fluid does not possess the characters of milk, this term 
is likely to mislead. The milky appearance beapg constantly 
diffused cannot well be mistaken for the opalescence of the 
fluid ia encysted hydrocele, as in the latter the spermatozoa 
sink in the fluid and form a whitish sediment(page 101 j. 
I may add that no one, as Mr. Curling here states, who has 
met with cases of spermatocele (encysted hydrocele of the 
epididymis) could possibly confound the fluid of such with 
that dow under discussion. The opalescent turbidity of the 
one closely resembles coc»anut milk (Curling), while the com 
plete whiteness of the other makes it hardly distinguishable 
from ordinary cow’s milk. Moreover, I found the fluid in 
my case became denser in its upper part when allowed to 
stand in a vessel, a veritable kind of cream tending to form, 
while exactly the reverse is the case with that of the sperma¬ 
tocele from the subsidence by gravity of the spermatozoa. 

CASE 3. Sjierinatocele, containing forty-six fluid ounces.— 
A man, fifty-eight years of age, was admitted into the Royal 
Infirmary on Dec. 14th, 1880, with a fracture of the left 
fibula. It was found that he also had a very large hydrocele 
of the ) ight side of seven years’ duration, which had not as 
yet been interfered with in any way. The skin of the 
abdomen was so dragged down by tbe weight of the tumour 
that the orifice of the prepuce alone marked the situation oi 
the penis, which was otherwise entirely hidden. I coulu 
feel, and even detect by sight, the situation of both terticks, 
the right being at the bottom part of the tumour and rather 
in front, while the left was pushed up towards the left 
inguinal canal. After a few days he consented to my pro¬ 
posal to operate, and I did this on Dec. 21st. As soon at the 
fluid begin to flow we were able to recognise the nature of 
the case by its slightly turbid and opalescent character. A 
drop, placed under the microscope, was seen to teem with 
very perfeotly formed spermatozoa. The fluid measured 
forty-six ounces, and by the next day, having been left 
res f , had separated into a thick, whitish sediment, with 
comparatively clear fluid above. I injected about two 
drachma and a half of the old Edinburgh Pharmacopeia 
tiucture of iodine with the best possible result. 

(To be continued.) 
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CIRCINATE ERUPTION OF THE TONGUE, 

CALLED “ETAT LICHENOIDS ” BY OUBLER, AND 
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By COLCOTT FOX, M.B Lond., M.R.C.P., 

PHYSICIAN FOR DISEASES OP THE SKIN TO THR WESTMINSTER HOSPITAL 
AND PHYSICIAN FOR OUT-PATtRNTS AT THE VICTORIA HOSPITAL 
FOR CHILDREN. 


The condition to which I wish to redirect attention ia an 
uncommon one in my experience in this country; for althoug 
I have for the past three years been assiduously on the look¬ 
out for it, I have met with only ten cases, and six of th®*® 
presented within a short time of one another in the lsU er 
half of the year 1S83. I have b^-e noted down whst ha* *® 
far been observed in regard to this mysterious affection, in 
order that those who oome across it any help to throw lig 
on its true significance. 

History. — Gubler, in the “Died. Eocvclop. des S®*®;, 
Mdd ,” premibre pame, tom. x., p. 234, 1889, art. “Boocn 
wrote a very brief description under the naBM ; 
lichenoide,” which he applied provisionally so m»° ^ 

judge the question of its nature, and because it* •®P*° jL 
called the form of tbe thallns of certain lichens. **■ 
that he had seen many cases. In 1872 M. Bridoo, 1 
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five years. The ernptiona of hereditary syphilis may occa¬ 
sionally extend to the toDgue, lust as m acquired syphilis, 
though, I think, less frequently in the former case. In 
acquired syphilis, again, circular eruptions have been 
described -on the tongue, but nothing approaching in cha¬ 
racter the eruption now under discussion is known. 

Postscript .—Sinee this note was written and as it goes 
to press I see the notice of publication of a thesis by 
M. Lemonnier on the subject, in which he combats the 
syphilitic origin of the affection. 

Harlsy-street, W. 

SYPHILIS AND MERCURY. 

By J. ROCHE, M.D., 

JLK-’S BOMBAY MEDICAL SERVICE (RETIRED). ‘ 


IN September, 1882, a gentleman consulted me on account 
of a painful swelling of the right leg, the skin being much 
discoloured and ulcerated in several places. He said that he 
had been in London, where he had walked a great deal, 
being on his feet till late at night Some six years pre¬ 
viously he contracted syphilis; this healed rapidly, but was 
followed by a licheneus rash, which was quickly remedied 
by a course of iodide of potassium in bitters. No other con¬ 
stitutional symptoms showed themselves until the autumn 
of 1882, when the skin of the right leg became darkish- 
brown in colour, and the veins puffy, and he experienced 
a sense of uneasiness and weight m the limb ; standing and 
walking for any length of time aggravated the symptoms. 
Small indolent ulcers appeared below the knee to the inner 
side on the skin, and around the ankle-joint. When I 
examined him the whole leg from knee to ankle was swollen 
and discoloured, especially in the lower third, where there 
was slight pitting, with disappearance and speedy recurrence 
of colour, to the touch. There were several small gouged- 
out ulcers, discharging sanious matter, scattered over the 
leg, but more thickly aggregated at the inner ankle; a few 
were of the irritable variety. A description of one will 
suffice' for all. 1st. A bluish puffineas was {discernible, 
which in a few days became scarlet, tender, and prominent 
2ndly. Either spontaneously or on pressure, a sanio-purulent 
discharge jjfnea. leaving a punched-out, sluggish-looking 
sore; alter it haa been dressed for some days it healed by 
the edges falling in rather than by granulation, leaving a 
peculiar mottled surface. All the other parts of the body 
were perfectly healthy as far as could be seen by investiga¬ 
tion. The countenance was pale and delicate, and tne 
crown of the head was bald, though the patient was 
under forty. Ho had been obliged to wear an elastic 
stocking for some time, and had been accustomed to dress 
the sores with white precipitate, iodoform, and calamine 
ointment He went out at night, and could remain up late 
tolerably well; his habits were strictly temperate, though 
not a total abstainer. He was ordered the following 
mixture: iodide of potassium, one drachm; syrup of iodide 
of iron, two drachms; tincture of iodine, forty minims; in¬ 
fusion of quassia, twelve ounces; one ounce to be taken 
three times a day; and a dressing composed of elemi and 
carbolic acid. He was soon affected with iodism, and his 
stomach rebelled against the mixture, nor did the uloers 
progress satisfactorily. He was then ordered quinine, per- 
chloride of iron, nitro-muriatic acid, and quassia, and after 
a short time cod-liver oil and iodide of iron were tried. The 
stomach could not tolerate these drugs. Astringent lotions 
of acetate of lead, alum, decoction of oak-bark, and extract 
of catechu were used topioally, with no satisfactory result. 
Some ulcers healed rapidly, but in parts of the leg where 
there existed the puffy stage the formation of a sore seemed 
to^be hastened. ^ He was ordered an ounce of the following 
mixture three times a day; bichloride of mercury, one grain; 
iodide of potassium, one drachm; tincture of cinchona, one 
ounce ; water.to twelve ounce*. The sores were stimulated 
with citrine ointment, and the leg from the ankle to the head 
of the tibia enveloped with cloth well covered with mercurial 
ointment. Improvement at once set in, and continued for 
more than a week; thenoe he became weak, night-sweats 
supervened, and there was uneasy pain in the lower part of 
the limb on bis retiring to sleep, so much so that he was 
constrained to leave his Ded and bathe the limb in cold water, 
and mote than once had recourse to the application of a wet 


sponge, applied like a poultice, to induoe or prsveatlWi 
turbance of sleep. The following mixture was ordered instead 
of the previous one: solution of arsenic, forty minima ; iodide 
of potassium, sixty grains; tincture of larch, two drachms; 
compound decoction of sarsaparilla, ten ounces; one ounce 
to be taken three times a day. The dressing was changed 
to sulphate of iron and elemi The appetite and general 
condition improved, but there was no apparent benefit con¬ 
ferred on the seat of the affection. Again he was ordered 
bichloride of mercury, one grain; tincture of cinchona, half 
an onnce; dilute nitro-munatic acid, one draohm; water to 
ten ounces; one ounce to be taken three times a day. In 
about a week the night-sweats returned, and, though there 
was evident improvement in the ulcers, some still kept bad; 
and the pain at night was rooking, exhausting, deep-seated, 
and of a throbbing character. The swelling aronnd the 
ankle and on the dorsum of the foot increased, the return of 
the displaced colour by pressure was immediate, and the 
cedema caused by long standing did not abate. As the joint 
was very tender at the ankle, leeches were applied, and the 
patient rested ter some days. They relieved the pain for a 
short time. Cod-liver oil, eolation of potash, and bichloride 
of mercury, after Jeannel and Maunsel’s formula, and 
at one time highly approved by Ch&mponder, were adminis¬ 
tered, but the stomach retained them with difficulty. 
The air-bath was employed, with three grains of calomel at 
each sitting, over a month, and, like every other attempt 
with mercury, there was improvement in the early days, 
bat later on came night-sweats and other suspicious sign*. 
In fact the patient was not improving satisfactorily; he lost 
flesh, his appetite was bad, rest disturbed, and constant 
pain, which increased at night. From the commencement 
of the treatment, tor a period of six months, he took about 
two glasses of sherry or two glasses of Guinness’s stoat 
per diem. 

I then became apprehensive of my patient's concHo*. 
as walking was almost impracticable; the joint seemed 
involved, and also the periosteum of the lower and ante¬ 
rior inner part of the tibia. I recommended him to con¬ 
sult an eminent surgical authority in Dublin, which he 
did, and, I am glad to say, with exoellent results. The 
prognosis pronounced was most favourable. The treatment 
was red iodide of mercury, salicylio acid ointment, and strict 
teetotal ism. The improvement was speedy; but, as on 
former occasions with similar drugs, the beneficial remits 
seemed marred in a week by the cachectic night-sweats, &e. 
However, after some days’ intermission, the mixture was re¬ 
sumed, and when the debility, loss of appetite, and night- 
sweats returned, there was another intermission. After 
about a month the improvement was manifestly enduring: 
the discolouration disappeared, the swelling subsided, the 
pain at night became leas, the power of walking retained, 
the appetite improved, and the patient oould tolerate 
the medicine. After some months, and when nearly the 
whole of the uloers were closed, and the limb reduced to its 
natural condition, the same eminent surgical authority 
ordered the patient to Aachen, where he underwent » 
month’s coarse of Dr. Brand’s treatment—viz., almost daily 
rubbing-in of mercurial ointment, every other day wann 
baths, and the copious imbibition of snlphor spa water. He 
is now completely welL He attributes a marked advance to 
the injunction to abstain absolutely from alcohol and smok¬ 
ing, and he highly appreciates the experience which made 
him persevere with the mercury after a few days’ intermis¬ 
sion on the manifestation of cachexia. He was slightly sali¬ 
vated and touched in the gums at Aachen. 

There is no doubt in my mind that mercury is the shoe*- 
anobor in syphilis. I believe the reason of its action u 
expressed by “setnilia similibus curantur,” or rather “qme 
similia sunt in feimilia loea sgunt,” more than by vyouter 
adage in medicine. Mercuryhas its sphere of action m toe 
same plsoe and manner as syphilis; attacks the eame 
organs in somewhat the same relativity; it produces * 
similar fibrino-albuminooa diathesis, and in excess or » 
prolonged use it produces similar degenerations and similar 
interstitial destruction of tissues ana organs as syphilis. * 
venture to add it owes by Supplanting the virulence of *ae 
syphilitic action by one amenable to control. I bs™ 
witnessed a case of gummatous phthisis surprisingly 
fited by a liberal allowance of spirits and eggs; I 6 * 
case above cited improved on an opposite course pi v&* 
□rent. I have not seen much advantage fromuxwe 
potassium, and whilst my standing drugs tor nphure aim^ 
my period of civil surgeoncy at Kotree and Hyaersns^ 
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Scinde, India, were yellow wash externally for all sores, 
primary and secondary, and an internal mixture of one 
grain of bichloride of meroury, half an ounce of tincture of 
•cinchona, and one drachm of iodide of potassium, to 
twelve ounces of water. I have found where malaria 
existed, and there were signs of the lungs, liver, or spleen 
being affected, apparent improvement to follow a mixture of 
•quinine and chlonde of ammonium, five grains of each, with 
dilute hydrochloric acid in infusion of cniretta, which is a 
ular remedy in India. 

may mention that I have found the natives of India, who 
-are very shrewd observers, to prefer in several instances sal 
ammoniac and chiretta to quinine and acid in fevers attended 
with much pain in the limbs. They frequently asked for 
the black-lookiDg mixture in preference to quinine where 
they had had both. In malana and syphilis combined sal 
-ammoniac is useful. 

My experience would enable me to assent to the proposi¬ 
tion that it is useless to draw a distinction between hard and 
soft sores; that a sore may be healed in a fortnight, and 
leave no local or remote sign of syphilis, and be followed 
-*fter many years’ immunity with necrosis of the palate; 
that a dead foetna may be born to a diseased father, and the 
mother escape ; but whether the semen of a diseased man, 
4he blood, lymph, or pus of an infeoted subject, apart from 
“the pus of inoculation, can impart the contagiom, I have 
witnessed nothing to enable me to offer testimony in support 
■or in opposition to the present general opinion. 

Kingstown. 


THERMO-TRACHEOTOMY . 1 

By FRANK MARSH, F.R.C.S. Eno., &c., 

HOCSE-SURGEOX TO THE STAFFORDSHIRE OEXERAL INFIRMARY. 


Few operations are easier of performance on the dead 
body than that of tracheotomy, and oftentimes few are so 
difficult upon the living, and therefore the following remarks 
on the use Paquelin’s "thermo-cautery for that purpose may 
not prove uninteresting. Although of late highly recom¬ 
mended and frequently performed by leading Continental 
•surgeons, notably by Poinsot, Bceckel, and Krishaber, no 
record of this operation has appeared, te my knowledge, in 
recent medical literature in England. At first sight it would 
seem to possess great advantages over the usual method with 
the scalpel, the Dloodlessness of the whole proceeding proving 
attractive, especially to the timid operator. In a certain 
proportion of cases, I might even Bay a huge proportion, the 
use of the cautery is obviously inadmissible, time not being 
given for its preparation, even were it at hand, as in spsstu 
of the glottis from whatever oause, acute obstruction from 
lodgment of foreign body, acute oedema, and in all those 
eases in which the patient is at the last gasp before the sur¬ 
geon is summoned. Unfortunately in net a few of these in- 
etances one is frequently too late even with the knife. It is 
also unsuitable for those esses where tracheotomy is per¬ 
formed for the purpose of extracting a foreign body in the 
air-passages, the immediate anion of the wound afterwards 
being a desideratum if Che attempt has proved successful. 
On the other hand, it would seem to be especially indicated 
in eases of diphtheria, or in syphilitic affections of the 
larynx, where as a rule the process of asphyxia is slow, and 
where the eschar to a great extent wnmd prevent the in¬ 
fective process spreading to the wound. The disadvantages 
peculiar to this operation are: the hard and hot eschar on 
the surface of the wound, preventing the finger being need 
as a guide during the process of the (deration ; the inflam¬ 
matory action in the parts around during the separation of 
this eschar; the increased liability to secondary haemorrhage 
ffSkn Implication of arteries in the sloughing prooeas; the 
latge wound consequently formed; ana the subsequent 
ttStble from cicatricial contraction. Ail these drawbacks, 
with the exception of the last, are well illustrated in the 
following case. 

Ada r-, aged six, suffering from diphtheria, was 

admitted into the detached infectious wards on the 10th of 
October last (under the care of Hr. Redd), with a view to 
tracheotomy being performed. 

. On adntftsion -there was great dyspnoea, very little air 
J J$^5S£SLman : Baacb °* the British Medical 


entering the chest. This increased so much the next few 
honrs that immediate tracheotomy afforded the only hope, 
and I decided to give the cautery a trial. The disease being 
extensive, it was desirable to perform the operation as low 
down as practicable. The child had a short and fat neck, 
and the thyroid veins were much engorged owing to the 
partial asphyxia, material obstacles to begin with. Using a 
knife-shaped point, with a series of light touches (following 
Krishaber), keeping strictly in mid-line, and pressing for¬ 
ward the trachea as much as possible with the finger and 
thumb of the left hand on either side, the latter was at length 
reached a good inch from the surface, the whole proceeding 
being perfectly bloodless, and, so far as that was concerned, 
eminently satisfactory. It was almost impossible to tell the 
position of the trachea in the wound by tactile examination 
during the process, and difficnlt to recognise it by sight 
among the seared parte; the increased resistance and ten¬ 
dency of the cautery to roll off into the loose areolar tissue 
around being the chief indications it was reached. This 
tendency proving an obstacle to opening it, a scalpel was 
used for the purpose, and with some little difficulty, on 
account of the depth of the trachea from the surface, a 
bivalve cannula was introduced, over which a shield of wire, 
covered with two layers of gauze, was fixed, and, being occa¬ 
sionally moistened with oil of eucalyptus, kept the inspired 
air both aseptic and free from particles of dust, &c. The 
child immediately experienced great relief, and on the 
following day seemed much better, but on the third and 
fourth days the parts around were much swollen and in¬ 
flamed, a source of much discomfort to the child. On the 
morning of the fifth day a severe attack of secondary haemor¬ 
rhage occurred, evidently from the right inferior thyroid 
artery beooming implicated in the sloughing process attendant 
on the separation of the ecohar. This was stopped by 
pressure of lint soaked in strong tinctufe of perchloride of 
iron, but not before a good quantity of blood had passed 
down is to the bronchi, the cannula having been removed by 
the nurse at the onset of the bleeding. This caused severe 
dyspnoea, the child being unable to expel the blood, and in spite 
of remedies death took place in about two boon afterwards. 

This case* I think, fairly shows the difficulties and draw¬ 
backs to this method. With the knife there would un¬ 
doubtedly have been a great amount of venons bleeding, but 
it would soon have ceased upon the re-establishment of free 
respiration; also the position of the trachea could have been 
denned during the operation, a matter of some import when 
deeply seated; neither do I think that secondary haemor¬ 
rhage would have occurred. Again, had the child lived there 
would have been the disfigurement from a large soar, and in 
all probability trouble would have arisen from the pressure 
effects consequent on the cicatrisation and subsequent con¬ 
traction of an unnecessarily large wound. This also would 
have been avoided by the use of the soalpeL Now, in an adult 
with a fairly thin neck there is seldom any venous or capillary 
hmmovrbageof consequence, and on this account, therefore, tbs 
cautery would hardly be needed, and it would prove but of 
little avail in checking bleeding from an artery of any 
magnitude, should one be met with, as occasionally happens, 
when, for instance, an additional thyroid artery is present; 
indeed, it would only increase the difficulty of applying 
torsion or ligature by the consolidation of the parts around. 
In adults it might he of some use in keeping the wound 
free from septic or other infection, toe subsequent sloughing 
process, on aooount of the greater space, not to be so muon 
feared as in the ease of a child. Taking, however, into con¬ 
sideration all the above foots, the balance of evidenoe appears 
to me by far in favour of the older method with the scalpel, 
especially for children, and without detracting from the 
merit of a most valuable instrument, I would very strongly 
urge its unsuitability for the performance of tracheotomy. 


CHARtNG-CROfi8 Hospital.—A conversazione was 
held at the Charing-cross Hospital Medical School on 
Thursday, the,1st host, on the occasion of the opening of 
the summer session. The building was tastefully deoorated, 
and there waa a large number of interesting objects 
exhibited. The company were received by the Treasurer, 
Dr. Johns Pollock, and tbs Dean, Dr. Mitchell Brace. 
Besides the members of the staff, which was well repre¬ 
sented, there was a goodly assemblage of guests, amen ret 
whom were. Sir William Bowman, Sir Richard Pollock, 
Sir Joseph Fayrer, Sir GUyer Hunter, Mr. Campbell, M.P., 
and others. ••>■••. 
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etdtawctionum hiKoioaa, turn aliornm^m'p^Sa 1 ool^tM hTbere^et 
later m oomparare.—MoiSAsn D* Bti. tt Chut. Morb „ Ub. ly. Procemiua). 

GUY’S HOSPITAL. 

LIPOMA OF PALM OF HAND SIMULATING GANGLION ; 
EXCISION ; WOUND DRESSED WITH TKBEBENE AND 
OIL, AND WASHED WITH IODINE WATER; RECOVERY 
WITHOUT SUPPURATION ; REMARKS. 

(Under the care of Mr. Bryant.) 

For the report of the following case we are indebted to 
Mr. Heathexley. 

David It-, aged forty-nine, a farmer, was admitted into 

Job ward on Jan. 15th, 1883. He had generally enjoyed good 
health, excepting occasional attacks of rheumatism. He waa 
kicked in the hand fifteen years previously by a horee, and 
seven years ago a swelling appeared over the fifth meta- 
carpal bone. A week later another swelling appeared in the 
xhiddJe of the hand, and some time after another at the root 
of the thumb. These grew together, forming one swelling 
in the palm of the hand. The patient poulticed it, and it 
burst, when about a drachm of blood came away. A sinus 
remained, and the mars continued almost unchanged. Two 
years ago another swelling appeared upon the dorsum of the 
hand between the index and third fingers. 

On admission a bossy swelling existed over the inner side 
of the ball of the thumb, which extended outwards in the cleft 
between the thumb and forefinger, three inches by one inch 
and was raised half an inch above the surface. The swell¬ 
ing over the lower part of the palm over the metacarpal 
bones was four inches wide from side to Bide and two inches 
from above downwards, and waa raised about half an inch 
above the level of the reet of the palm. In the oentre was a 
deep depression. The swelling on the dorsum of the hand 
vvasi at the cleft between the index and middle fingers, one inch 
indiameter each way, and raised abont half an inch. There was 
-slight fulness between these fiogers, and their first phalanges 
were kept separated three quarters of an inch. A feeling of 
fluctuation was very distinct all over the swelling, and from 
the swelling on the dorsnm to that in the palm even to the 


ing, except at the depression in the palm, and of a pinkish hne. 
No pain or tenderness. There was sensation of cracking, 
as of loose bodies being displaced, when pressure was made 
between the swelling on the dorsnm and that in the palm. 
.No swelling of the forearm in front above the wrist. The 
patient was able to flex the fingers and thumb freely on the 
swellmg in the palm; The case was diagnosed to be one 
of diffused ganglion. 

On Feb. 3rd an incision was made along the palm of the 
hand over the fifth metacarpal bone, when some fat imme¬ 
diately protruded, showing the swelling to be a lipoma. A 
crojs incision was therefore made to the base of the thumb, 
and continued along the space between the secood and third 
metacarpala. The whole of the tumour was then enucleated, 
except at the root of the middle finger, where the growth 
had to be dissected from the skin. The tnmonr was bound 
down to the palmar fascia in several places, and extended 
beneath the flexor tendons. The fat in the swelling on the 
dorsnm was more lobulated, and the tumour here was re¬ 
moved without any further special incision. None of the 
digital nerves were divided. The superficial palmar arch was 
divided, and both ends twisted on the outer side. There 
little haemorrhage. The wound was washed out 
with iodine lotion, a drainage-tube inserted, and the edges 
of the skin kept in position by catgut sutures. The arm 
was then put upon a zinc splint, two damp sponges Were 
placed in the hollow of the hand to maintain the parts in 
apposition, aha the hand bandaged. On the 5th the hand 
was dressed, and it looked healthy. Another draioage-tnbe 
was placed in the wound. On the 6th it was found that no 
serous discharge came from the tubes. On pressure a little 
blood-stained serntn alone exuded. 

By March 1st the hand had completely healed; there was 
very fair movement In all the fingers, and good sensatioD, i 


except at the distal end of tjie middle finger. On the 6th 
the patient was discharged. 

ItcmarJcs .—So far as the hand was concerned this case 
simulated very perfectly a case of multiple ganglion con¬ 
nected with the thecre of the tendons, with foreign bodies 
in the burs®, and the apparent fluctuation of the fluid and 
crepitating sound which was to be detected between the 
palm and the swelling on the dorsal surface of the hand 
encouraged this view. At the same time it was a point to 
t be observed, and wondered at, that the swelling had not 
. encroached npon the forearm beneath the annular ligament, 
as is generally met with in ganglion. The absence of this 
symptom indeed ought to have been enough, perhaps, to sag- 
. ge 8 1 that the case was not one of ganglion, but possibly of lipoma 
| A drawing of this case will be given in the forthcoming new 
, edition of Mr. Bryant’s book on the practice of surgery. 

FRACTURE OF TEETH IN THE UPPER AND LOWER JAW ON THE 

LEFT SIDE, WITH DEPRESSION INTO ALVEOLUS OF THE 
, LOWER TEETH ON THE BIGHT SIDE, WITH FACIAL PARA¬ 
LYSIS ; PROBABLY FRACTURED BASE OF THE SKULL; 

RECOVERY. 

For the following notes we are indebted to Mr. Hore. 

J-. H-, aged seventeen, a porter, was admitted into the 

1 Accident ward on May 20:h, IS82. He had fallen from the 
side of a steamer, striking his chin against the edge of the 
quay, and then falliog into the water. He was insensible 
tor some few minutes afterwards. 

On admission he was quite sensible. There was a lace¬ 
rated wound just under the symphysis of the chin. The 
left lower canine teeth were qpite loose, with a corresponding 
portion of the alveolar process. No other fracture of the jaw 
was then detected. There was bleeding from the left ear, 
which continued all day. Pulse and temperature normal. 
Milk diet. 

May 21st: Wound sealed with compound tincture of 
benzoin. The bleeding from the left ear ceased. Paralysis 
of left facial marked.—22nd : The face is rather swollen, 
causing some impairment of the movement of the jaw. 
Breath ia very foal.—23rd : To-day it waa noticed that the 
mneons membrane of the right side of the lower jaw waa 
very much swollen, and all the teeth from the canine (two 
bicuspids and two molar?) had sunk briow their natural level, 
so that their cusps were on a level with the necks of ti» 
other teeth.—24th: The loose canine came oat to day, 
leaving the stamps in the jaw. Swelling of face entirely 
disappeared.—26th: Wound in chin began to bleed, bat 
this was stayed by a pad. The teeth that had been driven 
down into the jaw were ■ elevated. One bicuspid and two 
molars of the left upper jaw were split vertically; the outer 
halves only were removed.—31st: Breath still very fetid. 
Wound healihv. 

June 8th: Tte'h (two bicuspids and two molars) in ths 
left lower jaw still quite loose.—24th: Swelling over the 
submaxillary gland opened through the old wound, when a 
considerable amount of pus escaped. 

July 17th: Swelling re-formed.—24th: A small piece of 
alveolae came away this morning from the right lower jaw, 
and the patient says small pieces have come away from time 
to time. 

Ang. 24th: The patient came to the hospital. He ha* 
paralysis of the left side of the face, not very marked, bat 
quite noticeable," the face being drawn up on the right aida 
He can whistle ' Is slightly deaf with the left ear. The 
teeth keep their level very well, but are hardly any firmer 
than when the patient left the hospital. 

Sept 4th : No deafness; no paralysis. He ia still unabi* 
to bite anything hard. 

Jan. 1883: The teeth which had been elevated were 
removed, as they were quite loose; cannot bite anythin? 
hard yet Some months later the boy was well. , 

Remarks. —This case of fracture of the lower jaw, an* 
absolute depression of the teeth into the bone down to the 
level of the gam is very rare, if not unique. Mr- B f y snt 
knows of no each recorded case. 

WEST DERBY UNION HOSPITAL, LIVERPOOL- 

HYDATID CYST OF RIGRT PLEURA ; EVACUATION. 

(Under the care of Mr. H. T. Groom.) 

Lydia R——*, a delicate-looking girl, aged fifteen y**™. 
was admitted on August 1st, 1882. Her mother stated th* 
her daughter had bad good health till hf&teh, 1886, when 
waa supposed to have caught cold, suffering from pain ^ 018 
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left side, shortness of breath, slight attacks of shivering at 
night and gradual emaciation. These symptoms increased 
in severity till admission, although the girl nad been uuder 
medical treatment from the commencement of her il'ncss. 
The following particulars were also obtained: there 
had been no cough, no haemoptysis, no disturbance of the 
alimentary canal, no jaundice or other symptom pointing to 
any affection of the liver at any time. A fortnight before 
admission the right side of the thorax was aspirated, when 
three pints of fluid were drawn off, the character of which 
led to a diagnosis of empyema, for the further treatment of 
which the patient was sent into hospital. Bat little relief 
followed the removal of the fluid, pain now being felt for the 
first time on the right side. 

On admission the patient was emaciated, pale, and of a 
sallow complexion, but with the conjunctivas clear and 
untinged. She was unable to lie down, and slept sitting 
up in bed with her head resting^ on her hands. She com- 

S tained of Bevere pain in the right side, especially at the 
ack of the thorax. The pulse was 84; the respiration 
32 ; the temperature was normal, and continued so till after 
paracentesis. Examination of the cheat showed that on the 
right side the whole surface was suffased with a bright-red 
blush, with dilated superficial veins, accompanied with 
increased warmth and great sensitiveness to pressure. There 
were present all the signs of fluid distending the right 
pleural cavity, with very marked bulging of the intercostal 
spaces from the clavicle to the diaphragm. The right Bide 
of the chest round the mamma; measured fourteen inches 
and a half ; the left side thirteen inches and a half. The 
left lung, except for increased loudness of the vesicular 
murmur, was normal. Auscultation of the heart showed 
that it was pushed over to the left side, the apex beat beiog 
felt half an inch below and an inch ontside the left nipple. 
The liver extended half an inch below the margin of the 
ribs, bnt otherwise it and the other organs of the abdomen 
were qnite normal. 

On Ang. 4th the right pleural cavity was opened, with 
antiseptic precautions, by a single incision an inch and a 
half in length through the sixth intercostal space, an inch in 
front of the axillary border of the scapula. Through this 
incision escaped forty ounces of inodorous, slightly tnrbid, 
amber-coloured fluid, containing much rusty-coloured flocculi, 
together with numerous nearly colouriesa spherical cysts, 
varying in size from a pea to a marble, and greatly re¬ 
sembling white grapes in appearance. Within some of tbe 
cysts could be seen smaller cysts floating. The rusty- 
coloured flocculi, and a considerable quantity of oily matter 
that floated on tbe surface of tbe fluid removed, were 
attributed to fatty degeneration of the walls of some of the 
cysts, and in corroboration of such an origin there subse¬ 
quently escaped collapsed cysts which bad undergone fatty 
degeneration. The finger was passed through tho opening 
into the chest, where many cysts floating in fluid were dis¬ 
tinguished, and tbe npper surface of the diaphragm explored, 
but found smooth and natural as far as the finger could 
reach. 11 P.M. : Pulse 92 ; respiration 26 ; temperature 
981} 0 .—5th; Slept well during the night, lying back with 
head on pillow. Pulse 104; respiration 26; temperature 
98'4°. On removal of dressings ten ounces of similar fluid 
to that of yesterday escaped, and about thirty cysts came 
•way on washing out tbe chest with a weak solution of 
carbolic acid. 11 P.M. : Pulse 100; respiration 28; tempe¬ 
rature 99°.—6th: Pulse 100; respiration 28; temperature, 
morning, 99 - 4°; evening, 101°.—7th : Temperature 1014°. 
About 100 more cysts washed out. On the following 
days • great number of cysts continued to escape, some 
of them considerably larger than those hitherto seeD, 
the fluid discharge from the chest becoming puru¬ 
lent, and the temperature that of mild hectic.—92nd : 
Two large pieces of cyst wall presented at tbe opening, and 
ware drawn out, the larger measuring five inches by 
three, and about a line in thickness. They were slightly 
yellow, translucent, and of hyaline appearance, tough, and 
could be separated into two layers. Attached were one or 
two apparently collapsed eysts. These were evidently 1 
portions of the original mother cyst of an hydatid tumour, 
for afterwards on scraping tbe inner surface and examining 
under the microscope sconces were seen.—27 th : Two more 
pieces of cyst wall corresponding to the former were drawn 
COt of the chest, one piece measuring two laches by one inch. 

distant breathing heard at apex of right lung; apex 
of Wirt feK half an inch outside nipple Both sides of chest 
fiCUPihiaSare thirteen inches and a half. 


After this date, a few more cysts made their appearance, 
tbe ease assumed the character of an empyema after para¬ 
centesis, and tbe patient improved in appearance and gained 
in flesh. She was discharged at her own reqnest on May 9tb, 
1883, although a small amount of thin purulent fluid daily 
escaped from the sinus. The patient was next seen and 
examined at her home, on March 6th, 1884, when it was 
found her general condition had not improved sinoe her dis¬ 
charge from hospital. The mamimo remained undeveloped, 
the catamenia had never appeared, and although seventeen 
years old, Bhc looked like a girl of thirteen. The right side of 
the chest had fallen in, prod uciog a considerable lateral curva¬ 
ture of the spine and drooping of the right shoulder. The sinus 
was still open snd discharging daily about a cupful of thick 
yellow pus. The left side of chest now measured fourteen 
inches, the right only twelve Inches. The apex beat of 
heart was still felt half an inch outside nipple. The right 
lung was now resonant and air entered in front and behind, 
except at tbe base and near the axillary region. The liver 
appeared normal, and as far as could be discovered, the 
patient was now free from hydatids. 

Remarks. —The absence of congh and of any symptom 
pointing to the lung itself, together with the healthy condi¬ 
tion of the liver, led to the belief that this was a case of a 
solitary hydatid tumonr, which had formed in the plenra, 
and that its subsequent rnptnre here had caused the extreme 
distension of the whole right plenral cavity, without exciting 
purulent inflammation, is shown by the absence of any 
elevation of temperature on admission and the character 
of the fluid removed on paracentesis. 


Ultbiral Satieties. 
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Enlargement of Ovaries.—Mediastinal Tumours.—Supposed 
Actinomycosis.—Cast from Trachea.—Lardaceous Supra¬ 
renal Capsule. — Multiple Exostoses. — Myofibroma of 
Stomach. —Cartilage containing Tumour of Scalp. — 
Malignant Lymphoma of Abdomen.—Cystic Tumour of 
Spleen, 

Thb penultimate meeting of the session of this Society 
was held on Tuesday last, Mr. J. Whitaker Hulke, F.R.S., 
President, in the chair. There was an exhibition of no less 
than seventeen card specimens. 

Mr. Bowlby read the report of the Morbid Growths Com¬ 
mittee on Dr. Norman Moore’s specimen of Enlarged Ovaries 
in connexion with Cirrhosis of the Liver. A general increase 
in all the tissues of the ovary was found. The cortex was 
denser than normal; this was due to an increase of fibrous 
tissue. The greater part of the rest of tbe ovaries was com¬ 
posed of oells similar in shape and size to the nuclei of 
involuntary mnacular fibre. These were imbedded in a 
homogeneous matrix. The enlargement was thought to be 
more of the nature of hypertrophy than chronic inflamma¬ 
tion or cirrhosis. 

Dr. Samuel West exhibited three specimens of Tumonr 
of the Long. 1. A youth, aged eighteen, who had had his 
thigh amputated for osteo-sarcoma some months previously, 
came under observation suffering from pain in the chest, 
dyspnoea, and palpitation ; about fifty ounces of blood-stained 
fluid were removed from the left pleura by aspiration. At 
the necropsy several massive tumours were found in each 
lung, soft and spongy on the surface, but very hard within. 
They were of the same nature—viz , osteo sarcoma—as the 
original tumour of the leg. There were no secondary growths 
elsewhere, snd the stump was healthy. 2. A man, aged 
thirty-nine, had been ill for a month when be came under 
observation with what appeared to have been pneumonia. 
Some effusion was found at the right base, but the removal 
of this did not bring much relief. On post-mortem examina¬ 
tion, at the root of tbe right long, surrounding the bronchi 
and vessels and compressing them, was found a mass of new 
growth extending into the lung substance along the course 
of the large bronchi Microeopically, the growth was found 
to be scirrhous, a In a man, aged sixty-two, whose physical 
signs exactly resembled those of the last patient, the post¬ 
mortem appearances were similar, except that the tumour 
was of small extent, sending processess only a very little wn - 
u 2 
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into the luag Bubetanoe. As in the other , case, there were 
redema and inflammatory changes, which had gone on to 
the formation of a cavity. The tumour in this case was also 
scirrhous. These last two cases were instances of what were 
commonly called primary tumours of the lung. But this 
was a mistake, for they originated in the lymphatic tissue 
at the root of the lung, and only affected the lung by 
direct extension. They were distinct both from tumours of 
the lung substance and from mediastinal tumours. The 
former were very rare as primary, but common as secondary, 
growths. The first case was, in his opinion, one of secondary 
growth. The points in the last two oases were that the 
disease was. nearly always unilateral, starting from the root 
and radiating inwards along the branohes of the. bronchi. 
All the structures at the root were compressed by it, aad the 
result was that there were collapse and oedema of the lung, 
with inflammatory changes, often followed by breaking down 
of the lung substance, and the formation of cavities by a 
species of necrotic degeneration. These cavities were not, 
as was sometimes said, the result of the softening of can¬ 
cerous nodules, and they contained only the produots of 
lung tissue. The diagnosis, both from ordinary phthisis 
and from mediastinal tumour, was often very difficult,— 
Mr. Hulke said that an explanation was wanted as to how 
a new growth could spread up the lymphatics against the 
direotion of the lymph stream.—Dr. N OEM AN Moore 
thought that the last two cases might come under the 


pericardium or pleura,—Dr. Ewart referred to cases he had 
seeu iu which there were secondary nodules in the lung or 
pleura after mammary cancer. These illustrated the mode 
of spread of malignant disease by the lymphatics. In such 
instances an arborescent-like growth in the lymphatics coaid 
frequently be seen. He had met with specimens of sarcoma 
of bone in whieh the only secondary deposits were in the 
lungs. An interesting case of mediastinal growth which 
bad reproduced itself iu the long was next narrated. It 
happened in a child, aged ten years ; dyspnoea was the chief 
symptom during life ; about two months before death con¬ 
solidation was diagnosed in one aide of the chest At the 
autopsy a growth was found projecting into the right auricle 
in the form of a mushroom-like excrescence; there were 
nodules in the lungs, which were believed to be secondary to 
the growth in the auricle, thereby affording an illustration 
of the blood-vascular mode of dissemination of new growths. 
—Mr. BowiLnT said that in the first case it was a oentral 
tumour of bone with bdt Jew myeloid cells, and probably 
best termed a fibrosarcoma. It. ought not to have been 
considered very maligoant, for the fibrous preponderated 
over the cellular elements. He doubted whether the term 
scirrhous could be applied to the primary growths shown. 
Certainly one of }hem merited the term endothelioma.—Dr. 
West, in reply, made mention of a case in which the whole 
of the plenra had become infiltrated with carcinoma. 

Dr. Frederick Treves gave an account of his case of 
supposed Actinomycosis. The patient was a man agad 
forty-six, a brick burner, who two years ago, after erysipelas 
of the face, had a swelling over the left lower jaw which 
gradually increased in size, and was excised twelve mouths 
after its onset. The incision, however, never healed, an 
ugly ulcer having developed. The glands next enlarged in 
the posterior triangle of the neck, and nodules appeared in a 
downward direction over the chest, so that altogether about 
twenty or thirty small tumours developed. Each nodule as 
it came under the skin very soon developed a pustule ; this 
was followed by ulceration and fnngation of the growth. 
PonBek's description was so exactly simulated that Mr. 
Treves felt strongly inclined to name the disease actino¬ 
mycosis, though no fungi were ever found, and no communi¬ 
cation could be traced with animals. After a first operation, 
which consisted in removal by rations means of many of the 
nodules, the patient seemed /to do well, and the planes 
operated on healed rapidly. Unfortunately a second opera¬ 
tion in the axilla was ..followed by great weakness: 
and death in one month. At the autopay secondary, 
deposits were found in the long, liver, kidney, and 
spleen, which took (the form of round yellowish nodules. 
The organs were submitted to Mr. Watson Cheyne, who bad 
carefully examined the new growths without discovering any 
micro-organisms, or being able to cultivate any micro-parasites. 
The microscopic structure of tbs new growth, wm like that 
of alveolar sarcoma, in whichoWors ot eells ware arranged 
in a plexifonn manner, withftbexUia amount of;eonaeetive 
tisane. The suppuration of :eaoh little nedule own after its 


appearance was very remarkable, as was also the presSEd 
character of the disease. Tbe diagnosis at times lay between 
scrofula, cancer, farcy, and actinomycosis.—Mr. Holkk 
had seen the ease during life, and although he admitted the 
possibility of its having beeu one of malignant disease, he 
was yet greatly struck with its resemblance to some cases of 
farov which he had seen.—Mr. Watson Cheyne said that 
he had tried to differentiate micro-organisms by attempt¬ 
ing cultivations in serum slightly coagulated. Intxv 
peritoneal inoculations performed on two rabbits and a 
guinea-pig were followed by absolutely negative reeulte; do 
disease followed of any kind ; and the piece of tissue intro¬ 
duced could not be discovered. As the farcy organism coaid 
be easily cutivated, farcy might be excluded from the dia¬ 
gnosis by these experiments; he thought the disease was 
carcinomatous.—Mr. Treves, in reply, said that the case 
was rather slower than even the most chronic case of farcy. 

Dr. Burney Yeo exhibited a Cast from the Trachea. It 
had been expelled by an elderly gentleman aged sixty, who 
had been under treatment at Eastbourne for thoracic 
aneurism, and had derived great benefit from large doses of 
iodide of potassium. The oast was ejected after a severe 
cough which had tormented the patient for three days and 
nights. Dry rhonchus only was to be heard all over the 
chest. The sitting posture relieved the distress somewhat. 
Dr. Yeo thought the cast was probably a thin blood layer in 
one of the brouohi which had undergone some organisation, 
but he was v?ry doubtful of its nature. It measured one 
inch in length nnd three-quarters of an inch in width when 
spread out. At first it seemed to be infiltrated with blood 
pigment. 

Dr. Chareewoud Turner read notes of a csss «* 
(?) Syphilitic Lardaceous Disease of the Right Suprarenal 
Capsule. The man was aged thirty-four, and had died of 
an illness which was diagnosed as pneumonia. There wua 
marked history of primary and secondary syphilis. Section 
of the diseased capsule showed a very mnch enlarged central 
portion, of a flattened, pyriform shape. The suprarenal vein 
was enlarged ,and its walls thickened so as to resemble an 
artery. In a piece of the diseased organ measuring about 
one inch in thickness and one inch ana a quarter in length, 
and apparently oomposed of fibrous tissue, there were 
numerous wide vascular channels; this appeared to be the 
altered medullary substance. Under the microscope, the 
radiating fibrous tracts were seen to consist partly of long 
spindle-shaped fibres with elongated nuclei, and a finely 
fibrillatod matrix. The tissue between the tracts was of * 
yellowish tint and bad a broken-down appearance. The 
walls of the vessels had a homogeneous look, were thickened 
and stained deeply. This specimen, was regarded as an 
instance of infiltrating syphilitic growth invading the 
adrenal body. But little seems to nave been recorded a 
syphilitic sapra-renal disease. In Dr. Greenhow’s work oat 
of 186 cases of disease of this organ three were classed1 as 
miscellaneous. The writer in Ziemssen’s Encyclopedia 
mentioned gummata and induration of the adrenals re 
infants. Dr. William Ewart had described fibroid and 
calcareous supra-ren&ls, and one much tabulated and divided 
into a number of islets. Other cases were referred to from 
Virchow’s Jahrbuch... Another specimen of supra-rend 
disease was referred to. There was much thickening of the 
capsule. The oor| ical substance was fattily degenerated, sod 
a fibrous thickening of the septa was present. He called 
attention to the remarkable amount of muscular tisane when 
surrounded the suprarenal vein, more especially on one *id«i 
muscular fibres were also soon in the capsule of the adreo* 1 
body. It was thought probable that this muscular tiuoe 
was a normal factor, and regulated the supply of Mood to*™ 

° r ^r..BYDNi£Y Judues showed many Long and F®** 
taken from a ease of Multiple Exostoses. The specin®* 
could not be mistaken for chronic rheumatic srtbnw, 
because it was chiefly tbe shafts of the bones which we* 
involved. The snbjeot was a man aged fifty-five, wgh,M« 
twioe attempted suicide. - 

Dr. Percy Kidd read notes of * specimen uf Fibro-my*®* 
of the Stomach. The. tumour, which hod given nse 1° “ 
symptoms during life, was found in connexion witbw 
cardiac orifioe of the stomach in a patient who died w 
of the liver. The growth, wbioh was tough, whitish, ana 
• somewhat reoifoun shape, seemed to spring from v*"r 
mucous tissue of the stomach, and had no obvious oonnexw" 
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was elsewhere healthy. The mioroecopieal characters of the 
tumour was that of a tibro-rayoma, the prevailing structure 
being myomatous. Such tumours were decidedly rare, were 
uanally small, and commonly situated towards the cardiac 
end of the stomach. The present specimen considerably 
exceeded in size the largest tumonr of the same nature men* 
tioned in Virchow’s “Die Krankhaften Geschwulste.”— 
Dr. Norman Moore spoke of a specimen of gastric tumour 
in a girl, aged eleven years, suffering from great anaunia. 
The growth was as large as a five-shilling piece, and had led 
to a small perforation near the cardiac end of the stomach ; 
this was followed by peritonitis.—Dr. Angel Money had 
seen a small tumour of (?) fibrematous nature in the stomach 
of a child, aged six years. ■ 

Mr. Lockwood gave a brief account of a Tumour of the 
Scalp stipposed to contain cartilage. On section of the 
growth little rods, which looked like hyaline cartilage, could 
Ld seen traversing the'tumour. There were many round- 
and spindle-shaped icells-lying between the little rods... He 
had been unable to find a record pf a pimilar tumour.—tMr. 
BowlRy paid that the mode of extension downwards of the 
tamotir resembled what wAa seen in cases of epithelioma 
where tubular prolongations growing inwards could be seen. 
He did not think thst there were any cartilage cells; there 
was-an appearance of -mochas tissue, and he suggested that 
a mucoid degeneration would explain the cartilaginous look. 
This specimen was referred to the Morbid Qrowths Com¬ 
mittee. ,' 

Dr. QuArry SieCock showed a specimen of Malignant 
Lymphoma. The patient was »■ boy aged four years. 
Emaciation with signs of! intestinal obstruction were the 
obief clinical features. The lower part of the jejunum and 
neighbouring portion of the ileum were of adead-white colour, 
and their coats greatly thickened with the infiltrating 
growth. Ulceration had occurred at one point from the 
bowel into the lymphomatous mass. The specimen was 
looked upon as one of diffuse infiltration of the walls of the 
intestine, which had spread along the lines of least reelst- 
aapey and had not pioked ©nt thqee tracts which had a 
specially lymphoid structure. Microscopically the growth 
whs composed of lymphoid tissue—i.e., lymphoid cells set in 
a rttiform Atroma. ' ' 1 

Mr. Knowsley Thornton said that the fluid from this 
case of cystic spleen contained much oholestorine. At one 
pajrt thq multilocular cyBt was cq thin that the shiny scales 
could pe seqn through the wall 

Seventeen Cara Specimens were exhibited:—Mr. Arbuth- 
not Line : Several specimens of Ununited Fractures of Rib; 
Incomplete Fracture of a RH>; Ununited Fracture of the 
Homeric, with. United. Fractures of Oondylps and Troohlea. 
Mr. Sydneyi Jones: Stomach: after Excision of Canoer, of 
Fylorua. Dr.. Parpy ,Kidd: (1) Tuberculous Ulceration of 
Pharynx : (2) Polypoid Tumour of Left Venticle. Dr. Haje 
White; (1) Atropnied Bones of the Arm after Post-heml- 
pfefif#Rigidity; {2f ''Intestinal Obstruction from old Pelvic 
Adhesion ; 1(3) Thoracic Aneurism in a Woman. Dr. Car* 
riogtou :. DisMstkm. of a specimen • showing Malposition of 
Kidpey, arrested Development of Left Side of Uterus and 
absence qi; Lprt.Qvary and Fallopian Tube. Dr. Turner: 
PistAl-fihbt TraCture of Cranium. Dr. Hobson : Malignant 
Disbash 'df '* Ciccut»! : 1 Mr. Sutton : Diseases of Ductless 
Clauds In Wild Animals. Mr. Swinford Edwards: A Cyst 
<m thnUlnar Nerve. Mr. Horsley for Mr. Heath; Recur¬ 
rent Myxomatous Tumour of Parotid Region. •Dr. Good- 
hart : Tumonr of Pituitary Body of an Anubis. Dr. 
Sainsbury : Tubercle of Brain. Mr. Alban Dbran: Broad 
Ligament Gyst developed above the Fallopian Tube. 

—: >’oui ■ i . ■ _ 

STSSil&tito' SOCIETY OF LONDON. 

, of the above Society was held on Thursday, 
AjW^ mb, l?r. Percy Bolton, Vice-President, in the chair. 

xni a Form of Diarrhcea in Children. —Dr. Lee$>, in 

hit paper, called attention to a class of cases not very 
unoomthon in children, in which the main symptom is an 
irresfstflHfe impulse to defecation experienced almost imme- 
distefy aner Ibid has been taken. CoHc pain may or may 
nOt M present, but there is no sensation of weight at epi- 
gkstrhimy heartburn, flatulence, or other symptom of dys- 
pspsuki. , The motions are usually semi-solid, not often 
* .slimy, and frequently contain undigested food. 

‘'on i6 passed almost immediately after every 


meal, and perhaps once or twice more during the twenty* 
four hours. Dr. Lees pointed out that these symptoms me 
evidently due to a hyperperistslsis of the alimentary canal, 
without increase of secretion, the two factors of ordinary 
diarrhcea being here dissociated. Such increase of peri¬ 
stalsis is probably due to irritation of the vagus nerve, which 
supplies the excitor fibres to the intestine, the splanchnic* 
conveying the inhibitory fibres. The proximity of the 
nucleus of the vagus to that of the trigeminus in the 
medulla indicates the possibility that this increased excita¬ 
bility of the intestine may in part be due to dental irritation, 
the cases in question usually occurring daring the period of 
the second dentition. Believing in the purely neurotic origin 
of the symptoms, Dr. Lees had treated several caeea with 
bromide of potassium simply, without opium or any astrin¬ 
gent, and had obtained .immediate ■ relief, even ip oases 
which bad, persisted for several months.. Th« diatrijtoa was 
usually arrested in a few days*'and oocasiodaily the children, 
became so costive that the medicine bad 'to be discontinued. 
Four cases were narrated, also a similar case occurring'ia in 
adult, in all of which speedy relief was given i by bromide. 
In conclusion, it was remarked that individuals who suf¬ 
fered from thqse symptoms Were often-, of a remarkably 
neurotio temperament, timid and easily frightened.—Dr.- 
Day enumerated the various formaof diarrhcea met with in. 
children, most of which could be shewn to depend upqn some 
error in diet. Cases such as those- described . 1 appeared to 
own a nervous origio, and were amenable to approbate 
treatment—Mr. Mivart bad met with several inmanors of 
the condition described. In one case, occurring in a tele-, 
graph boy, he bad employed bromide of potassium with 
complete success*—Dr; Aldebson recognised a neurotio. 
form of diarrbcoa in young children, and hearing in 
mind the efficacy of bromide of potassium in arresting 
the convulsions of dentition, be thought this same agent 
might be found most useful in controlling the ciar* 
rhcea due to the same cause. Dr. Alderson mentioned 
that he had seen cases where mischief had been caused by 
prescribing prepared* CtHflk * and gum; such a mixture, 
although stopping the diarrhea, subsequently produced 
hard f»oH concretions, and not infrequently led to peri¬ 
tonitis: * He would Hke to have heard Dr. Lees’ opinion as 
to the treatment of the dyspeptic diarrhoea of children, as 
well aa of thoeerforats csdsew bji filth, atmospheric changes, 
and defectiveLeauitfry xJTEOgeuJents.!—Dr. Ewart referred 
to the beneficial effect^ of arsenic in oases of diarrhoea set up 
by the ingestion of food, and to the success which attends 
tmi administration 1 df small do&eaof grey powder in combina¬ 
tion 1 With aromatic powder of chalk in the diarrhoea which 
often. acoompareeB the first dentitions.—Mr. Cripps Law- 
; BENCE, p peaking of tbff diafrbcoa of children daring the 
s^ooml dentition, csJjsd attention to the mental reetRpeness 
[peculiar to that agnj'which, no jess than the tender gums, 
contributed‘to rendmilg mastldation imperfect! Could not 
the satisfactory results Obtained by'Dr. Lees be in a great 
measure explained by the soothing effect of the bromide and 
by the less Lurried mCala i—In his reply, Dr. Leer alluded 
to the mode of action of mercury in .infantile diarrhoea ; it 
probably was of service ohieny as an anti-putrefactive 
agent.' r Arsenic had been' stated by !)r. Clifford. Allbutt to 
be contra-indicated in neurotic subjects! The kind of 
diarrhma described claimed to bo looked upon as a special 
variety; inasmuch as it was essentially independent of diet. 

Arne Rosacea .—A paper was read oq this subject by Dr. 
T, ROBINSON. Like Inpus erythematosus, rodent ulcer, 
sydosis, and other lupoid processes, acne rosacea was almost 
universally limited to the face. In rare cases the disease 
appeared on the scalp of bald subjects, and it had been ob¬ 
served by the anthor to occur over the sternum. Acne 
rosacea was always associated with an irritable-state of the 
mucous membrane, especially the stomach. It was always 
heralded by fugitive flushings of the face, especially occurriog 
after food, but increased alsh by other causes, such as wind, 
exposure to sun, or soap. These flushings lead to permanent 
dilatation of the capillaries, followed by stasis, formation of 
papules, and all the inflammatory states peculiar to tbe 
malady. ( The inflammatory action might or might not in¬ 
volve the sebaceous follicles. The malady had a close rela¬ 
tionship with what was known as relapsing erysipelas of the 
face, and with vesicular and non-vesicular erythema, which 
attacked the sane situations and obeyed the same laws. 
Lupus erythematosus was ako akin to acne rosacea; it was 
not possible by any outward manifestations to distinguish 
one disease from the other in their earlier stages. Acne 
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rosacea did not occur before the age of puberty; it was 
about equally distributed in the two sexes until the climac¬ 
teric period of life, when it was seen much more frequently 
in the female, and was due in these cases to physiological 
activity of the hair-follicles, in the chin and upper lip espe¬ 
cially, as is seen in the growth of hair in these situations at 
the said epoch of life There were skins which could not 
develop acne rosacea; the latter was commonly only an 
expression of a local tendency in a general dartrona diathesis. 

Dr. Alderson related a case of severe Acne Rosacea in a 
young lady, aged sixteen, which had for a long time baffled 
treatment. When first seen by Dr. Alderson the appearance 
was almost that of semi-confluent small-pox in its pustular 
stage. A mixture containing compound decoction of aloes 
with soda and solution of arseniate of potassium was pre¬ 
scribed, also a drachm of compound liquorice powder (G.P.) 
every night. The face was painted witb a solution of nitrate 
of silver in nitric ether (a drachm to the ounce), and a 
poultice subsequently applied. Severe pain was set up, and 
after the application of a soothing lotion containing oxide of 
zinc, bismuth, and lead solution, several of the pustules were 
lanced, and abandant pus let out. The caustic solution was 
applied frequently at intervals, and in the course of a month 
the patient was almost well. Dr. Alderson was at that time 
attending the patient’s father for a severe attack of acute 
eczema, associated with gout and with syphilitic psoriasis of 
the hands and fingers.—Mr. Drew gave an instance of the 
value of scarification in a case of hypertrophy of the nose 
associated with acne rosacea.—Dr. Lees referred to the fre¬ 
quency with which acne Tosacea was found in those who 
were strictly temperate.—In reply, Dr. Robinson expressed 
au opinion that the case related by Dr. Alderson was one of 
acne indurata, rather than of acne rosacea. Scarification 
could hardly be of use in cases of true elephantiasis, but 
where acne rosacea was superadded to pre-existing acne of 
youth, this measure, as well as division of enlarged vessels, 
might be tried with advantage. 


■Mete rob ftotfos of ^oah. 

The Organs of Speech. By G. Hermann von Meyer. 
London: Kegan Paul, Trench, and Co. 1883.—This book is 
the forty-seventh term of the International Scientific Series. 
It abounds in useful infoimation clothed in a popular form. 
A certain amount of technicality is no doubt inseparable from 
the subject, but that kind of knowledge has been kept as 
much as possible within bounds. Whether it is true or not 
that the philologist ought to become acquainted with the 
structure and functions of the organ of speech may be a 
matter for discussion. It has not unfrequently been said 
that memory and other mental acts go on the better the less 
we think or know about the processes themselves. However 
that may be, there can be no doubt that an acquaintance 
with the organs of speech and their application in the 
formation of articulate sounds is a study as interesting as the 
use of the organs in question is practical. The volume is 
essentially an instructive one. That protean individual, the 
reader of popular works, might lay the book aside as dry and 
stale. For such the information is hardly meant. Study 
will be necessary if any good is to result from its reading. 
Such considerations are the more obvious when even a 
passing glance is taken of the various parts concerned 
in the expression of language. After these prefatory 
remarks we may proceed briefly to indicate the arrange¬ 
ment and character of the contents of the volume. 
The first chapter is occupied with the description of the 
anatomy of the parts concerned in speech, with an 
account of the method of production of the air current which 
throws the true vocal cords into musical vibration. The 
relation between the organs of speeoh and the formation of 
sound is explained And amplified in the Becond chapter. 
Hiccough, gaping, and Btammering are here included, and 
also the mechanism of the common acts of sneezing, cough¬ 
ing, laughing, and sighing. The section of the larynx as an 
apparatus for producing tope is well dope. Milller’s experi¬ 


ments on the causation of different tones and semi-tones by 
increasing the tension on the vocal cords are largely quoted. 
In the final chapter the mode of construction of the different 
elements of articulate sounds finds adequate explanation. 
In the introduction we think the author goes rather out 
of his depth when he says that the various modulation; 
and combined sounds in the croak of a frog, in the song of a 
nightingale, and in the nocturnal concert of cats seem to 
require that some conceivable meaning may he hidden in 
such harmonies; and the probability is increased by the fact 
that in the legends of all nations an important part is played 
by wise men who understand the language of animals. We 
may add that the translation is good, and that forty-seven 
woodcuts aid in the exposition of the text. 

Malpositions of the Kidney. By David Newman, M.D., 
C.M.—This thesis for the degree of M.D. Glasgow divides 
displacement of the kidney into three kinds—simple mis¬ 
placement, without mobility of the organ; “ movable 
kidney,” where the kidney is perceptibly mobile behind the 
peritoneum; and “floating” kidney, where the peritoneum 
forms a mesonephron which attaches the kidney loosely to 
the spine. The paper contains many valuable tables snd 
much useful information concerning the distress of eneh 
affections. The operation of nephroraphy, in which the 
kidney is stitched to the wall of the abdomen (by an incision 
to reach the kidney from the loin) is advocated. Deep 
sutures of strong catgut which has been kept in chromic add 
are made to secure the actual renal tissue and its capsule b 1 
the wall of the abdomen. This procedure has been done 
eight times, and apparently with excellent results. 

Catechism of Modem Elementary Chemistry, or Solution 
of the Questions set at the London University Matriculation 
Examinations. By E. W. v. Volckxsom. —This little book 
is excellent in its way, and is very attractively got up. It 
is a matter of opinion whether it be wise to relieve the 
student of the admirable practice of working out hie own 
answers, bat students who prefer to have questions collected 
and answered for them, and who intend to pass the London 
Matriculation Examination, will find here a concise vadc 
mecum. As a rule the author has provided good replies to 
the questions set, but occasionally he seems to have lost the 
real aim of the question—e.g., in No. 406, whore a transU- 
tion into words of a simple chemical equation is required, 
the writer gives a descriptive account of explosions iu coal 
mines and the consequent dangers to the imprisoned rictims- 
In describing the construction of flames, some allusion 
might have been made to Frankland’s theories. In the enu¬ 
meration of the physical tests for glass and diamond, their 
relative hardness and specific gravity need not have been 
omitted. In the verification of sulphur as a constituent of 
sulphuretted hydrogen, the staining of a silver coin or the 
blackening of lead paper ought to have been mentioned. 
In the detection of sulpharic acid in vinegar the alk)wane* 
by Act of Parliament of the addition of a certain amount of 
that acid for preservative influence is worthy of notice. ?<* 
the sake of the tyro, it is right that the following egregious 
errors be expunged from future editions of the book:— 
“Sulphur dioxide is a very acid gas. No other acid poaseano 
bleaching properties. Baric chloride solution prodace; no 
precipitate with strong nitric acid. The solubility of a white 
precipitate (produced from silver salts) in ammonia is piw 
of the presence of a chloride. Hydrochloric acid vapour n> 
a room is free from deleterious properties. Hydric aulphide 
burned in a limited supply of air produces sulphur diox> e 
and water. Copper acting on stroDg sulphuric acid yie' 
only cupric sulphate, sulphur dioxide and water. Dian 1011 
burns with flame in oxygen. Diamond does not bres" 
easily. Silicon is the most abandant solid compound [m 
the earth’s crust." Throughout the work the author con - 
founds acids with anhydrides. To say that P otA **' tim 
bursts into flame when dropped into] water, and that calctf 
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phosphide takes fire spontaneously when thrown into warm 
water, is very lax language for a scientific chemist to use ; 
whilst the assertion that organic matter and nitrites are 
common constituents of spring water is a rather delusive, 
if not a dangerous, statement When such conspicuous 
blemishes are removed the oatechism will doubtless have its 
value. 

Studies from the Biological Laboratory of the Johns 
Hopkins University, Baltimore. Edited by Newell Martin, 
M.A., D.Sc., assisted by W. K. Brooks, Pb.D. Vol. III., 
No. 1. March, 1884.—The first part of the new volume 
opens with a paper by H. W. Conn, on the significance of 
the larval akin of decapods. In this paper he arrives at the 
conclusion that all decapods are to be referred back to a 
form similar to the protozoea, iu which the segments of the 
thorax, and probably of the abdomen, were present, and 
whose antenna; were locomotor organs. In the larval history 
of most living decapods the protozoea has become modified 
by the free life of the embryo, and the result has been the 
appearanoe in the embryology of a zoea stage—a stage 
differing quite widely iu different groups of decapods, and 
which must be considered as a secondary larval modification, 
and not as an ancestral form. There is a second article by 
the same biologist on the life-history of Thalassema, and, 
lastly, a paper by Henry Leslie Osborn, on the gill in some 
forms of Proeobranchiate Molluscs. There are six plates. 

A Compend of Surgery for Students and Physicians. By 
Orville Horwitz, B.8., M.D. With Fifty Illustrations. 
London: H. Kimpton. 1883 —This is the ninth of a test 
series of manuals especially designed for the use of students 
preparing for examination. It consists of 133 small octavo 
pages, and is neither better nor worse than other similar 
attempts to condense the science and art of surgery into 
such small compass. We notice in it many omissions and 
not a few statements needing qualification, while the order 
in which the snbjeots are treated is remarkable for its con- 
fasion; and the reader is not aided by an index. . We 
observe that an excellent illustration of a varicose aneurism 
is called an "aneurismal varix” ! 

The Essentials of Pathology. By D. Tod GlLLI.VM, M.D. 
London : H. Kimpton. 1893.—This is a small compendium 
intended to give in condensed form what is much better 
presented in the various high-class text-books that are now 
available. Its author, who was formerly Professor of General 
Pathology at Columbus Medical College, Ohio, doubtless 
found such a compendium of use to himself iu tea:hiog the 
subject ; and certaiuly it shows evidence of accurate and 
wide knowledge of the literature of pathology. But it 
does not appeal to the student with the same freshness and 
force as it would were it based more entirely on the author’s 
own experience. Such illustrations as are to be found in 
the book are not original. Most of them are culled from 
llindfleisch’s work, bat in no part of the book is any 
acknowledgment made of their source. 

Die Schicksalc der Transfusion. Von ERNST VOX Bero- 
MANN. Berlin : Ang. Hirschwald. 1883.—This pamphlet 
contains the substance of an address delivered by the author 
at the anniversary festival of the Army Medical Scboo'. 
The physiological questions involved in the different methods 
of practice of transfusion receive some attention. The 
dangers which may happen from the transfusion of blood 
from animals of different species to the recipients are fairly 
well drawn. Hemoglobinuria in relation to transfusion is 
also dwelt upon. The matter is pleasant reading, but 
notiiing new seems to have been brought to light. 

On Photographing the Larynx. By T. R. French, M. D. 
—This is a reprint from the now extinct Archives of 
Laryngology. It coated us the resalts of attempts to photo¬ 
graph the larynx. The attempts seemed to have been 
<*n>inihd with a certain amount of success. The value of 


photography in cases of laryngeal disease is decidedly prac¬ 
tical and commendable. So mnch mystery seems to lie 
behind the epiglottis that any process which aims at eluci¬ 
dating the darkness mast deserve praise. 


THE ARMY ESTIMATES. 


In the discussion upon the Army Estimates on Monday 
last, the Hon. G. C. Dawnay took the opportunity to 
repeat some of the oft-refuted charges against the medical 
department, which were the subject of investigation before 
Lord Moiley’s Committee, and which were then shown to 
be founded for the most part on camp gossip. The object 
of the honourable member appeared to be to laud the regi¬ 
mental system of the Guards, and to decry the departmental 
system nowin operation in the army generally. It seems 
unnecessary again to go over a subject which was so folly 
discussed last year. Dr. Farqnharsoo, in commenting upon 
Mr. Dawnay’s “very elaborate and, be thought, unjust 
attack upon the medical department,” stated, as tbe result 
of his inquiries into the working of the service in the late 
Egyptian campaign, that " it was one of the most successful 
departments, trom a medical point of view, that had ever 
bean known in this or in any other oonntry,” and be fonnd 
that most of the complaints with regard to the hospital 
supplies were made by men who had never had experience 
of active service. Colonel Stanley, whose knowledge of the 
administration of the army, acquired as Secretary of State for 
War, entitles his opinion to great weight, pointed out that tbe 
defects which were found to exist in the medical service on 
that occasion arose from “ the fact, as Sir J. Adye had said, 
that military necessities overruled everything. A sudden 
change of plan made secrecy necessary, and then there was 
not the opportunity of making the ordinary arrangements 
beforehand, and what had been done was turned to another 
purpose.” Colonel Stanley pointed oat that under the altered 
conditions of the army it would be impossible to revert 
to the system of regimental medical officers, bat he did not 
think the present exactly tbe moment for changing the 
system in the Brigade of Guards. Dr. Lyons was ot opinion 
that it was unecessary to defend the working of the Army 
Medical Department in Egypt from the charges that had 
been hastily and nnjostly brought against it, bat called 
attention to two points on which he thought improvement 
necessary. The first was the system of nursing; and the 
seoond, the necessity for a more intimate relation between 
the chief of the medical staff and the commanding officer in 
the field Lord H&rtington boro testimony to the efficiency 
of the medical service in that campaign, and pointed ont 
that the shortcomings which were shown to have existed 
“were to be attributed to a failure of an admittedly most 
difficult problem, likely to befall any military nation—the 
thorough organisation of its departments of snpply to its 
army on the field.” He doubted whether any good could 
arise from repetition, after so lODg a time, of charges “more 
or less vague and unsubstantiated.” Lord Hartington ex¬ 
pressed a very natural fear that if mtdical officers were 
attached to regiments, and at the same time doiog duty iu 
the station hospitals, “they would be under two command¬ 
ing officers—a system that was not likely to work satisfac¬ 
torily.” He also pointed out that under the present system 
the department, which previously was literally dying if 
inanition, had regained ita popularity with the profess or, 
and had no difficulty in procuring an adequate supply of 
well-qualified men to fill its vacancies, and he deprecated 
any cnange which would be oppored to the feelings of the 
medical profession. We think the Army Medical Depait- 
ment has every reason to be satisfied with the debate, as it 
brought ont ample testimony to the efficient manner 
in which the medical service in Egypt was conducted. 
Some minor changes as regards nawing, the amalgamation 
of the medical officers and Army Hospital Corps, the trans¬ 
port department in connexion with the hospital service, and 
the provision of suitable quartets for medical officers, are 
under consideration by the Secretary of State, and will, we 
have no doubt, tend to increase the efficiency of the depart 
ment; bat there does not appear to be any necessity for 
changes in the Medical Department beyond such as are quite 
within the power of the Director-General, and which, we nave 
no doubt, he will bring into operation as occasion may require. 
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Whatever claims to our consideration may be nrged for 
the Council of the College of Surgeons as at present consti¬ 
tuted, it cannot for a moment be contended that it has met 
with much success in its attempts to control and improve 
the education of medical students. The superior merits of 
the Fellows by examination are always being foreed on our 
attention, but the Council has removed all the restrictions 
which secured a good preliminary education, and of late 
years the minimum standard needed for entrance to our 
profession has been deemed quite sufficient for the Fellow¬ 
ship. Again, attendance on a routine course of lectures on 
comparative anatomy is compulsory on every candidate for 
the higher qualification, but it is quite immaterial as to 
whether any knowledge of the subject is acquired, for this 
is not included in the examination. Its system of examina¬ 
tion is so rigid and inelastic, that according to the Visitors of 
the General Medical Council it fails to do j uatice to a doubtful 
or nervous candidate. A few years ago it began to publish 
annually the number of candidates for its Membership who 
presented themselves from the various teaching bodies, with 
the percentages of passes and rejections from each school. 
This was supposed to maintain a healthy rivalry between 
the teachers; but, as might have been foreseen, it has in 
many cases only caused them to keep back every doubtful 
candidate, and so secure an average which was quite 
misleading as to the value of the teaching. This list will 
no longer be published. It might have been of some value 
if it gave the proportion of candidates at the examinations 
to the number of entries at the schools, and if the Fellows 
had been included, as showing a higher quality of teaching; 
but in its past form it only served to present at a disadvan¬ 
tage those schools whose teachers conscientiously sent up all 
their students for this examination, as was the general prac¬ 
tice before its publication. Still more recently a referred 
candidate was compelled to attend a practical course of phy¬ 
siology, as well as to perform dissections, during the period 
for which he was referred. The teachers were thus enabled 
to ensure that he should pass his time in diligent 
study, and be better prepared at the next attempt, and 
the teachers of physiology in many schools have put them¬ 
selves to much inconvenience and expense to provide a 
course of practical teaching to meet these requirements at all 
periods of the year. This regulation is now removed, and a 
referred candidate can now spend the period between the ex¬ 
aminations in complete idleness, away from the dissecting- 
room or the laboratory, and present himself again and again 
without the teacher’s consent or knowledge. On the same 
plan, we suppose (although this is not yet stated), that a 
student who is rejected at the final examination may cease 
his attendance at the clinical lectures and in the wards of the 
hospital, and his teachers be powerless to enforce such an 
attendance. The only limit to his appearances before the 
examiners will be the refusal of his guardians or his own 
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inability to pay the fees for the examinations. In 1832 the 
Council, in spite of the objections of many teachers, who urged 
that periodical examinations were already in vogue in the beat 
regulated schools, compelled the lecturers in anatomy and phy¬ 
siology to institute an examination of their students in the first 
year, and the most important reason put forward for the new 
regulation was that it gave more power to the teachers in 
refusing to sign the certificates of idle students. In 1884 all 
power over referred candidates at the primary examination! 
is taken away. We should have thought that it was well 
known to everyone with the slightest experience in the 
education of medical students that it is this class that 
specially requires supervision and regular instruction. The 
Council does not seem to have formed any definite opinion as 
to what constitutes a proper system of medical education. It 
is continually tinkering at it—now at this regulation, nowat 
that; every member tries to pass his pet crotchet, and 
hence these inconsistencies, which do so much harm ud 
give so much trouble to both students and teachers. If it 
can formulate a well-digested and consistent scheme, this 
should be done without delay; if it cannot, it should cease 
from harassing the schools with hasty and ill-oomidend 
regulations, which are altered in every successive year. 

There are some facts which seem to lose fores by 
their very patency. Good which would excite admiration 
if it were strange ceases to command regard because it w 
familiar ; and evil which would incite feelings of revulsion, 
and even stir indignation if it were for the first time brought 
under notiee, fails to elicit any emotion, simply because it 
stands perpetually before us, and has so long challenged 
attention that we have come to look upon it as little more 
than an inevitable annoyance. It is in this last-mentioned 
light, we must assume, the profession has grown to regard 
the position of those of its members who are engaged in the 
Poor-law service, whether as district or workhouse medical 
officers. It seems like “ whipping a dead hone” to attempt 
the revival of interest in this subject; and yet it would 
be difficult to name another of equal socio-professional 
importance in the range of questions which from time to 
time agitate the public and professional mind. It is scarcely 
worth while to enumerate the so-called “ grievances ’’ of 0Dr 
brethren of the Poor-law aervioe. It ia perfectly notonoo* 
that they are over-worked and underpaid, that the require¬ 
ment to supply drugs at their own cost is a burden and a 
blunder, and that they are wronged by being made to »er« 
the public for an inadequate wage and under oppress*' - ® 
conditions, without reasonable prospect of relief by a super¬ 
annuation allowance when their term of service has expired- 
If the economic government of this country were more 
rational in its principles and enlightened in its practice, th p 
existing state of affairs would be felt to be indefensible. « 
would be perceived that it is impossible to get good wort for 
bad pay; that the best of appliances will not, cannot, be used 
by the official who is left to find his own tools and material 1 > 
and that to give no prospect of provision for old ago 
long service man is simply to render his discharge of d«0 
perfunctory and spiritless, because hopeless. Nothing 
well be less politic than the arrangement which now 
between boards of guardians and their medical officers un 
the patronage of the Local Government Board. K n00 ^ D ° 
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argument to make this plain to the common-sense in¬ 
telligence of the profession or the country. The real 
crux of the difficulty as regards reform lies in the fact 
that medical men settling in a district to practise will 
take, and even struggle for, Poor-law appointments—not for 
their own Value be it observed, but because whoever 1 holds 
the local posts is practically in possession of the locality. It 
is not too much to say that, with scarcely an exception, 
district and workhouse medical officers would be heartily 
glad if there were no districts and no workhonsea; but they 
unfortunately exist and they must be taken by somebody, 
and whoever makes the personal siicrifice of taking them 
■will be in the field for private practice. Are the Poor-law 
a&thbilties so demented as to suppose for a single instant 
that appointments taken—and, as we have Baid, even 
Bought— on such terms can be worthily filled? If there 
vVere the smallest care for the welfare of the poor, or even 
intelligent carefulness to secure quick “cures” for economic 
reasons, the present position of matters could not be tolerated. 
Unfortunately, however, guardians and presidents of the 
Local Government Board do not care how the work is done 
if only they are not troubled with the consequences; and so 
the ‘community goes on year after year inflicting grievora 
wrongs on medical officers and wasting money in bad work, 
and we fear it will continue to do sO for many years to come, 
because the question of “Poor-law reform” is a dead horse, 
Which no amount of whipping can call back to life, or even 
excltfe into the semblance of vitality. 

What is to be done? H medical practitioners were less 
free-lances, and more members of a corporate profession, 
the remedy wottld' be obvious and easy. They might agree 
among themselves that they would tot accept appointments 
under local authorities unless better—in the sense of being 
more reasonable—terms were granted ; but as matters now 
stand it is quite impracticable to carry oat any sttch 
scheme of Belf-help and self-deli re r&nce. The immediate 
effect of the resignation of medical officers would be to call 
into the field a crowd of hungry competitors for the Vaeant 
posts, and boards of guardians would with exultation elect the 
new men, while the Local Government Board would cast the 
sanction of its approval over the nomination withbut either 
scruple or conscience. 1 The only course open to- PooC-law 
mediCil officers is to “agitate,” and'“petition,” and “pro¬ 
test,” thereby keeping the subject before the public and 
the profession with the vague and somewhat dismal 
lldpe that When the opportunity offers the question 
iii'ft* entirety may be reconsidered. For Ourselves, we 
Must confess that We are Weary of the- Whole business; 
It is 1 like attempting to kick down a Stone wall with 
naked feet to try to make either local or' central 
a u tho riti es sensible of the facts in regard to the Wrongs 
Ht Poof-laW mecHekl officers. We have memorialised suc¬ 
cessive presidents, add we have adopted dlvefe means of 
bringing the facto under their nbtfee. 'Cabinets are too 
busy with what they conceive to be " bereing questions “ 
of hlgh poli'cy to bestow More than a 'passing thought 
on a matter of domestic economy such hs this of prevision 
for the relief of the sick poOf. Besides this, there is the 
ifaflftWkrit ‘spirit of fed tape fempant in the department. 
It luv liefer been eXOrcfcfcL TM permanent officials are 


bland and courteous; but they smile with official com¬ 
placency when complaints are pressed on their attention. 
The political head of the Board soon learns to recognise the 
questions which are shelved in the “office”; and this 
question of medical reform has for many years past been 
a pigeon-holed grievance in the clerical bureau of the 
Local Government Board. The permanent officials do not 
like the subject, and they “will not have it” Tin's is 
the sum of the matter, and it is desirable to speak 
out plainly. One might as well hope to induce the Lord 
Chancellor or the Chairman of the Commissioners in 
Lunacy to bring in an honest BUI to amend the Lunacy 
Laws, as expect a President of the Local Government Board 
to promote medical reform in the Poor-law Department! The 
men who really promote or prevent departmental reforms are 
the permanent officials, and no permanent official in con¬ 
nexion with the Local Government Board is friendly to the 
cause of the “ doctors.” We strongly advise those members 
of our profession who desire' to improve the status of 
Poor-law medical officers, a!nd to relieve them of their 
burdens, to direct their efforts to the enlightenment of 
the Legislature; and we think they have better chances 
of success in the Lords than In the Commons. 

---' 1 ' ‘ ■ 

The Health Exhibition;' which was formally opened on 
Thursday by hfs Royal Highness rife Duke of Cambridge 
on behalf of the Prince of Wales, Will, it Is to be hoped, 
serve to arouse the public mind to the important matter of 
which it treats, and help Materially to assist the sanitary 
authorities of ; the country in thk'dls charge of daties 
which Can only be adequate^ performed with the cheerful 
co-operation of the masses. ’ ,| '- 1 ■' : 

i As regards the subject 'of Health, the Exhibition Will 
prove most instructive.' 'Nothing is more important from 
the point of view of health than the “Food* we eat and the 
methods of preparing it; and the subject Of food is very 
fully illustrated. RaWfood products are in great abundance, 
and the various exhibitors have vied with each other in 
displaying their wares In an effective and artistic manner. 
The great gallery, which last year was filled With fishing 
boats, is this year devoted to fobd products, and beginning 
With the magnificent display Of Messrt. Sutton and ending 
With'the interesting show of dairy operations, the visitor 
Will find in this gallery a great Variety of attractive 
exhibits, which will serve to increase fiis knowledge 
of the sources of onf food-supply, and place him an 
oourant with fhe latest method* 'of preparing many 
articles of prime necessity. i*he collection of bakeries and 
oveiis in full operation is sure to draw a constant thtong 
of spectators, and the food manufactories in the Machinery 
Department will also be among the chief attractions to 
visitors. The practical side of the Food Exhibition will be 
found in the restaurants. The refreshment contractors, 
Messrs. Bertram and Roberts, besides restaurants of the 
ordinary type, have a restaurant on the Du Val system, 
which fe Well known and appreciated by all visitors to Paris. 
The Sdhool'for CookeTy will blfdw, as it did last year, hoW 
tauCh this' excellent institution' has done tot the country. 
Ml Lockhart will practically demonstrate how cheaply 
^ood food may be supplied. The Vegetariah Society will 
have fall scope for airing its whims, and later in the 
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season the Chinese will try what attractions a Celestial 
dietary may have for the British public, whilst the Russians 
will make real koumiss from the milk of mares which have 
been specially imported from the Steppes of Tartary, and 
which will be exhibited to and milked before the wondering 
spectator. Non-alcoholic beverages are fully displayed, and 
there is no lack of cates where the jaded visitor may refresh 
himself with a cup of coffee or tea, and perhaps a cigarette. 

To the ladies “Dress” will doubtless prove one of the most 
attractive features of the Exhibition. The Historic Collection 
of British Civil Costumes is, we believe, unique. These cos¬ 
tumes have been specially designed by Mr. Lewis Wing¬ 
field, whose great knowledge of the subject is too well 
known to call for any remarks from us, and made for the Exhi¬ 
bition, at no small cost. The scientific side of dress has not 
been neglected, as will be easily understood when it is stated 
that Mr. Treves has been the moviogspirit in the display of it 

The “Dwelling,” which constitutes perhaps the bulkiest 
part of the Exhibition, is treated in a measure historically; 
and the picturesque reproduction of a part of Old London, 
which hrs been erected under the supervision of the City 
Sub-committee, with the assistance of Mr. Birch as archi¬ 
tect, will be one of the lions of the season of 1884. The 
attention to arehaic details in this reproduction is most 
meritorious; and a stroll through the narrow door of 
Bishop’s Gate, and down the irregular street, with its quaint 
windows and overhanging gibles, will bring to mind the 
London of the Plague, the Black Death, and the Sweating 
Sickness, and will impress upon observers how much the 
artist lost and how much the sanitarian gained by the Great 
Fire of 1606. From the sixteenth century the visitors may 
walk in two minutes into the nineteenth, to the samples of 
two London houses of the modem type, placed side by side, 
in one of which are displayed all the common faults which 
are found in the modem dwelling, while in the fellow house, 
having the same ground plan, the methods of easily avoiding 
these common constructive errors are shown clearly and 
objectively. The elevations of them two houses are com¬ 
pleted, but a few days will elapse before the internal 
fittings with their important lessons are ready for exhibition. 
The tradesmen’s exhibits having reference to the dwelling 
are rich and varied. The different materials used for the 
construction and decoration of walls, floors, and ceilings are 
shown in profusion ; while the so-called sanitary fittings are 
very properly relegated to a spacious pavilion, which has 
been specially set apart for their reception. Gymnastics 
and ambulances form a subsidiary, but not unimportant, 
feature of the Exhibition ; and the advantages of pbysioal 
training, and the best methods of giving first aid to the sick 
and wounded, will be objectively taaght to those interested— 
and who is not so interested ? 

The Exhibition, be it remembered, is not exclusively 
devoted to sanitary matters. It takes cognisance of 
education also, and early in the ensuing month the new 
Technical School, erected by the City Guilds, will be opened 
with an exhibition of apparatus &c. used in primary, 
technical, and art schools throughout the country. Already 
there is a brave display of the results which have been 
obtained by the art teaching of South Kensington, and in 
one of the main galleries is a collection of articles of which 
the country may well be proud, and which demonstrates the 


great practical advance which our art workmen and work¬ 
women have made in all art manufactures, whether ceramic, 
textile, metallic, or woodeD. 

In addition to the huge display of objects, there is a con¬ 
siderable amount of literature, whioh has been produced by 
well-known authors especially for the Exhibition. We are 
promised no less thin twenty-nine handbooks having special 
reference to the Exhibition. Mrs. Gladstone is the authoress 
of one of these, and M. Pasteur has superintended tbs 
production of another. The remaining twenty-seven authors 
are all well known in connexion with the subjects of which 
they treat. In addition to handbooks, there will be oral 
instruction by means of conferences and lectures, and it may 
be expected that some of the disputed points of sanitation 
will be thoroughly threshed out during the next six months. 
The purely scientific and technical side of sanitation has 
not been forgotten, and Professor Corfield and Mr.WATSOX 
Cheyne will initiate the professional and general public 
into the arcana of the analytical and biological laboratory. 
The Meteorological Society have also arranged to exhibit a 
properly equipped meteorological observatory. Lastly, the 
Council will offer attractions which will induce Londoners 
during the summer to seek amusement oat of doors. The 
gardens have been renovated, and are looking green and 
fresh, and what with music, concerts, the electric light, aoJ 
all the glittering and attractive objects which are on show, 
it may be certain that crowds will flock to South Kensington 
in search of amusement, and it may be hoped that many 
who go with this object only, will come away with consider¬ 
able additions to their stock of nsefnl knowledge. 

The Exhibition covers considerably more ground than the 
Fisheries Exhibition, for it includes, or will include, tbe 
Guilds’ Technical School, the Albert Hall, and a large 
annexe, which has been specially built for the accommo¬ 
dation of Belgium, that country having sent a very large 
display of most interesting material. When we consider 
the. great size of the Exhibition, and when we refhctthat 
the Executive Council were only called together in November, 
we must sincerely congratulate them on the work which hu 
been accomplished. This great and interesting show has not 
been brought together without work, and real work, and 
the busy professional men who in great part constitute tbe 
Council and Committees mutt have fonnd the Exhibition no 
slight tax upon their time and leisure.. It is well known that 
much of the suocess has been due to the personal internet of 
the Prince of Wales, who has been President in fact a* 
well as in name, and to the antiring energy of the Dake ot 
Buckingham and Chandos, the Chairman of the Council- 
The Duke, we understand, has attended almost every 
meeting of the Council (nearly fifty in number), and ha* 
been at the Exhibition early and late nearly every day. 
with an eye to each detail, and superintending all the works 
with a tact and knowledge which would astonish those 
who believe that historic peers are merely ornamental 
personages. His Grace the Chairman, Sir James PaoW, 
the Vice-Chairman, and the other members of the E»c®- 
tire Council, and the Committees deserve oar thanks for 
what they have accomplished. 

The burial of the dead, if we regard it from s menly 
sanitary point of view, may appear bat a laggard and im* 
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peifect mimicry of the pure and rapid resolution of the body 
by fire. At the same time, it is clear that many, if not all, 
of the evils incidental to the former process are due to 
neglect of precautions necessary for its efficient performance. 
No less certain are we that many of the objections which 
have been urged against the burning of the dead are great 
and real, and in the case of the medico-legal difficulty prac¬ 
tically insuperable. Shall we, then, discard the more ancient 
method on account of its abuses, to take up the new with 
evils inseparable from it? Shall we not rather adopt a 
system, if such is attainable, which shall consign our earth 
to earth without detriment to the living ? Are we when we 
die to be at ones physically obliterated, in order to make 
donbly sure the public health, or may we choose to commit 
ourselves to the bosom of nature, trusting her to accomplish 
oar chemical dissolution! That she can well do so, if 
not thwarted by human artifices of sepulture, is evident 
from the ease with which she has disposed and is disposing 
of much already dead animal and vegetable material. The 
world, in spite of her burials and her fossil treasuries, nay, in 
consequence of her work, remains a safe habitation of living 
creatures. If, perchance, it be otherwise, it is where cities have 
arisen and man is interfering with that work. Our danger 
arises from ourselves, and we believe that, all things con¬ 
sidered, it can best be met by leaving the earth unhindered 
by barriers of metal, masonry, or even wood, to resume by 
gradual a bsorption our earthy elements, and to restore the 
gases which it cannot hold, to the ever-tfhanging atmosphere. 
Mr. Seymour Haden has recently tabulated certain of the 
conditions under which alone borial can be truly sanitary. 
They amonnt to this—that no longer delay than is unavoid¬ 
able shall occur between death and interment, and that no 
enoaeement that is stronger than mere decenoy requires, no 
oak or deal ooffin, and no vault, shall come between the 
earth and the body. It is hardly necessary to ad I that 
such an interval must be allowed to pass after life is 
ended as shall guard against all possibility of mistaken 
death and of live burial. Here let us say that the reasoning 
which has been brought to bear in favour of cremation on 
the ground of such mistakes appears altogether chimerical. 
Live interments have been far from common, and have 
occarred, we cannot bat think, in great part from gross care¬ 
lessness, though no doubt partly also from exigencies of 
ctimata But the argument between the rival methods 
collapses when we ask ourselves wherein it is worse that 
one who lies in death-like trance should awake to find him¬ 
self ia the grave than in the jaws of the crematory furnace. 
We presume, of course, that in such a case a medical certifi¬ 
cate or other evidence without an antopsy has been accepted 
48 proof of death. In order to secure the living, however, 
contamination by the dead, it is insaffleient to fix only 
the time and the means to be selected for burial. The site 
snd distribution of cemeteries, the quality and the drainage 
soils, and the propinquity of dwellings, are all important, 
and most bs subject to official regulation. These details we 
^od not now discuss at length. 

M»y persons are opposed to the burning of the dead 
^caaae the practice of the creed of Scripture does not re* 
It True, no statement of Holy Writ can be quoted 
. condemnation, yet the usage and associations of six 
WKHtt * n <l yeses in themselves are eloquent proofs in the 


understanding of such persons. In our view, the opposition 
of feeling is rather moral than religious in its character, and, 
in the absence of pressure from great public necessity against 
it, is certainly permissible. It is the feeling of repugnance 
to that which many reverent natures regard as almost 
criminal—the violent, however decent, dissociation by one’s 
own agency of all that went to make the visible presence of 
a friend. This sentiment is native to every human being, 
and it is a just and reasonable emotion. We have stated 
why the needs of society do not require that it should be set 
aside. The “ dost” out of which man came, his atmosphere 
of chemical activities in earth, air, and sea, is still capable 
in itself of receiving his dead body and reconstituting it in 
other forms, without entailing risk to the life upon the earth. 
It is further obvious on reflection that, whatever the efforts 
of legislation may be, burial must always serve as one chief 
means of disposal of the dead. Other modes are less univer¬ 
sally applicable. The slain in battle cannot always be 
burned ; they can always be buried. The dead poor, as we 
have shown in previous articles, must forego the more ex¬ 
pensive process of cremation. The sea must receive its dead. 
Finally, while the present balance between life, death, 
burial, and public health, uneven though it be, is main¬ 
tained, no Government could possibly allow cremation a 
higher than permissive standing in law. A Urge body of 
objectors would continue to bury. Cremation, moreover, 
lacks the locus standi which belongs to earth burial, and it 
cannot be offered to mankind as the sole praotical solution 
of the evils of such burial when improperly performed. It- 
certainly cannot be forbidden if due regard be had to 
propriety la its arrangements and to the requirements 
of jurisprudence. It must nevertheless be regarded am 
an interesting and philosophical, but in the main a 
needless, undesired, and impracticable idea. 


It is to be hoped that the bitterness of the strife between 
the rival camps of medical practitioners in the South African 
colony at Kimberley has diminished, and that a more amicable 
understanding has been established. To say the least, it is 
strange that so much difference of opinion could possibly 
have arisen concerning the nature of an eruptive disease 
which in many cases proved fatal, and which in iU develop¬ 
ment and sequel was curiously like, if not identical with, 
small-pox; and yet we find that whilst Drs. Robertson, 
Sauer (the msdical officer to the Board of Health), 
Grimmer (the district surgeon), Falkner (the Cape 
Town Special Commissioner), Smith, Otto, Biro, Harris, 
Walker, and ZkedKrbebo asserted the epidemic to be no 
other than variola, Drs. Jameson, Wolpp, Matthews, - 
Crook, and Corrby strenuously opposed this view, either 
generally or as regards some particular eases that from time 
to time same under their notice. Prior to the outbreak in 
Kimberley die trio t there had nndonbtedly been a severe 
visitation of small-pox at the Cape. Now, the two localities 
are connected by paths of human intercourse, and thus the 
possibility of infection being carried from one plaoe to the 
other requires no further demonstration. Dr. Jameson ia 
reported to have seen two patients in Ootober, 1883, and to 
have said that they were suffering from small-pox. Subse¬ 
quently he is stated to have changed his mind as to one of 
them, and to have declared in favour of febrile lichen; 
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whilst his next diagnosis was “ a bulbous eruption allied to 
pemphigus”; and his final one “ a severe form of chicken- 
pox.” It seems incredible that a gentleman of Dr. J ameson s ] 
experience, attainments, and qualifications should have thus 
shifted his position, and, in the absence of proof to the con¬ 
trary, we take it he has maintained a uniform and consistent 
line of action. 

The papular stage of small-pox is simulated by acute 
lichen and syphilitic acne; the vesicular, when modified 
through previous inoculation or vaccination, by varicella; 
and the pustular to a certain degree by pemphigus and 
“ varioliform syphiloderm. ” But then the widely diffused 
infection, the development of the eruption, the severe 
constitutional disturbance, and lastly, the alleged high rate 
of mortality, make it evident to our minds that the 
Kimberley doctors had before them a disease which in this 
country would have put the Hospital Asylums Board on 
active service. Nor does the fact of two of the victims 
having died from “ pleuro-pneumonia,” as certified by 
Dr, Wolff, negative this contention, for inflammation of 
the lungs and pleurae is one of the most commonly fatal 
consequences of the acute specific fevers. 

We will not dwell at length upon the curious clinical and 
patholo gical ideas assigned to Dr, Murphy —viz., that the 
malady was "infectious and contagious only to Kaffirs,” 
for we fail to see the reason for an exclusive liability to 
infection being possessed by the coloured races; and, more¬ 
over, at or about this period of the epidemic eleven 
Europeans were attacked, and two of them died. That 


Served as an epidemic amongst children subjected to bad 
hygienic conditions, but even here the likeness is only partial 
and superficial. 

Thus far we have discussed the facts and deductions re the 
Kimberley outbreak, as we found them reported in the local 
press. It remains for us to say that we have examined 
portions of skin said to have been taken from the bodies of 
two patients who died with a rash upon them, and as to the 
nature of which there was a divided opinion amongst the 
medical men. One specimen was removed from a St. Helena 
man who died at Kimberley Hospital on Feb. 27th, 1SS4; 
the other was from a white subject, an inmate of the 
Dutoitspan Lazaretto in Dec. 1883. From naked-eye and 
microscopical observations, including a comparison with 
known sections of small pox eruption, we have no reasonable 
doubt as to the nature of the cases investigated—viz., that 
they were genuine instances of variola. Indignation meet¬ 
ings, votes of censure, and criminal and civil trials have been 
the natural outcome of a deplorable want of community of 
action during a serious epidemic. We should be glad to 
hear that the. Colonial authorities at home had issued • 
special Sanitary Commission, with the object of clearing up 
the problematical points in this vexed question. The 
peril to the Kimbersley district has been removed for the 
time being, but for divers reasons it may at any moment 
" develop dangerous energy.” 


^anrfaliims. 


Kaffirs should suffer more than white men is a reasonable 
assumption, since they are less protected by vaccination, and 
their blood is, so to speak, a virgin soil for the growth of 
germs, the materies morbi of specific diseases. Whilst 
Bpeaking of the rate of mortality, it may not be oat of place 
to remark that up to Dec. 12th, 188S, one hundred natives 
were stricken, and twenty-five of these succumbed; and 
of twenty-four cases seen by Dr. Sauer more than, half were 
fatal From the foregoing statements we imagine that no 
one who is free to look impartially at the facts will question 
the conclusion that most of the cases were of a far more 
serious nature than chicken-pox, pemphigus, or syphilis. 
Nor is this conclusion invalidated by the belief ascribed to 
Dr, Crook, that one of the patients died from "varicella 
hjemorrhagiea,” or. “ malignant chicken-pox.” To us the 
expression “ malignant chicken-pox” is a misnomer, a cloak 
that smothers and confounds the confusing doctrines of 
opposing factions. By What conceivable arguments can we 
convert the testimony, of our highest authorities, that 
" cliicken-pox is seldom or never fatal,” into the phrase 
" mortality 26 per oent." ? 

Syphilis, in no far as its early manifestations are concerned, 
is equally put out of court. Again, the mere resemblance of 
one disease to another at some part of its history is not an 
adequate reason for asserting that they are e s senti ally 
related, much less identical. A medical mart may property 
decline to give a definite opinion whilst the Evidence is con¬ 
flicting, but a doubt as regards the diagnosis of Syphilis from 
small-pox must be transient The only form of M pemphigus" 
—we are ignorant of its "allies' 1 —that eettld possibly he 
mistaken for small-pox is the acute variety ooeaaiOttaUy ob- 


M Ne quid nlmla." 

ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

The Council of the Royal College of Surgeons of England 
jannot be oongratnlated on the position into which it ba» 
brought College affairs. So unenlightened has its public 
policy been that several eminent and distinguished Fellowi 
persistently refuse to be nominated as candidates for the 
Council; and so suspicious and ungenerous has its behaviour 
Lo the Fellows been, that two years ago a large number of 
Lhe Fellows formed themselves into an Association to wrest 
concessions, the consideration of which the Council had 
year after year declined to entertain. Now, the Members 
are driven into revolt, and have combined together for 
the purpose of obtaining certain privileges in reference 
to the management of the College, which they do not 
at present possess. What these privileges may he that 
the Members seek to obtain need not now be further dis 
cussed. In the dissatisfaction of the Members there » 
much with which to sympathise. The significant and 
ominous facts are that the Council of the College 
Surgeons has alienated the sympathy and respect of some oi 
the best esteemed of the Fellows and made others indifferen 
or forced them to form an Association for offensive and 
defensive purposes, and now it has driven the 
also into a combination to obtain privileges to which they 
are entitled, but to the demands for which the Council ia* 
always refused to listen. As if this were not enough, it 
be seen in another column the Council has struck twobe*u 
blows at discipline in medical schools by withdrawing 
rejected candidates from the supervision and control ot to 
teachers. And yet this is the body that practically control 
the education of all English medical students, and to w 
every teaches must be mow or less subservient 
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HOSPITAL SUNDAY FUND. 

The Council of the Hospital Sunday Fund may be con¬ 
gratulated on the reenlt of the challenge thrown out by the 
friends of the Royal Hospital for Incurables. The question 
whether that hospital should share in the benefits of the 
Fond was a fair one for discussion, though it had been well 
discussed before. But the case was stated both by Mr. 
Bennett and Mr. Loraine with a little too much warmth, 
and with a alight approach to an air of defiance. Everybody 
sympathises with the objects of the Hospital for Incurables ; 
but everybody sees the distinction between hospitals for the 
cure of people, and hospitals where the hope of cure is aban¬ 
doned, and admission to which is by a process so costly, and 
We might say cruel, as that of election. By this process a 
few people are admitted at a great expense, even to their 

* friends—an expense which shows indeed that they have friends 
f who, on a pinch, could maintain them; and a much greater 

number fail of admission after spending a great amount of 
money. By a very large majority of votes the con¬ 
stituency of the Hospital Sunday Fand have reaffirmed 
their objection to this mode of election. The Committee of 
the Hospital for Incurables will do well to reconsider their 
system of admission in the light of the vote of Monday. It 
cannot be denied that every opportunity was given to the 
Mends of the Putney institution for converting the con¬ 
stituency of the Hospital Sunday Fund. Nothing but the 
plainest arguments were used in support of the rale of the 
Fund ; but, in spite of the Rector of Marylebone, we most 
i say that the case for Rule VII. was well argued, and the 
plausible [points in Mr. Loraine’s case were well met by 
Sir Sidney Waterlow. The result shows at once how deeply 
Rule VII. is respected by the contributing churches, and 
how thoroughly the Council of the Hospital Sunday Fund 
commands the respect of the constituency. 

THE TOTAL REPEAL OF THE CONTAGIOUS 
; DISEASES ACTS. 

t The Secretary of State for War last week announced his 

r. intention of bringing in a Bill which will abolish the pro¬ 
visions in these Acts which were left in force by the legisla- 
, tion of last year. At present, women who voluntarily present 
; themselves at the Government lock hospitals can be com¬ 
pulsorily detained until they are cured. We have again and 
£ again urged that this system of voluntary submission to 
} treatment and compulsory detention was worse than useless, 
and that the latter could not be insisted on when compulsory 
f examination was abolished. The facts have shown that 

t our contention is correct, for women are everywhere pre- 

4 vented by it from applying for admission. In some of the 

^ certified hospitals no women have been admitted from the 

districts subjected to the provisions of the Acts for many 
] months past, and in others only three or fonr inmates of this 
class remain, whilst at Shomcliffe the Government hospital 
f has been dosed. Unfortunately side by side with this we 
have letters from all quarters testifying to an increase in the 
number of women suffering from contagions disease, and 
that of the most severe type. To Mr. Buchanan’s experi- 
j fmce at Chatham we have recently referred; and in the 

* Cofyeitcr Gazelle a few days ago the experience of the 

* medical men in that town was published. Dr. Alexander 

' Wallace writes: “Disease is again rife among us;" and 

Mr. W. B. Wallis, the visiting surgeon to the Lock Hospital, 
adds -that “ the severity of the disease surpasses anything 
I haw seen daring a practice of thirty years all over the world. ” 
Vet at Colchester for nine yean preceding the suspension of 
tfcoAets the number of oases among soldiers stationed in 
tfUtr district did not average five per annum; so that the 
had been reduced almost to a minimum. The 
failure of the present system is complete, and the authorities 


in the subjected districts are practically unanimous in 
declaring this to be the case. There can be no question as 
to the necessity for an alteration; and if the Marquis of 
Hartington, who was in favour of the continuance of the 
compulsory clauses, dare not bring forward a Bill re-enacting 
registration and compulsory examination of known prosti¬ 
tutes, there is no other course open to him but their total and 
unconditional repeal; although Sir William Harcourt stated to 
a recent deputation that it would be bitterly and violently 
fought in the House of Commons. The present unsatisfactory 
half-measure satisfies no one. The advocates for repeal obj ect 
to compulsory detention,and voluntary submission has entirely 
failed in its hygienic results. As wo pointed out last year, 
nothing else oould be expected from such a combination; 
and in this opinion we were supported by the Select Com¬ 
mittee. We cannot, therefore, regret that a Bill providing for 
the removal of all restrictions on free trade in prostitution 
may be passed; for it most bring nearer the time when the 
Legislature will be compelled by the farce of public opinion 
to re-enact oompulsory clauses, and then additions! districts 
will demand to be included in the schedule. Repugnance 
to the principle involved in the Acts will not be allowed to 
stand in the way of their hygienio value, as this becomes 
more prominently apparent, and when it is properly reco¬ 
gnised by tiie community how much has been lost by their 
suspension and repeal in the improvement of social order and 
decency, in the repression of juvenile immorality, and in 
the rescue and reclamation of the fallen. 


PY/EMIA AFTER VACCINATION. 

Dr. Dan ford Thomas, the coroner for Central Middlesex, 
held an inqnest on Friday, May 2nd, at the “Bricklayers’ 
Arms," North-street, MaucheSter-sqnare, touching the death 
of an infant named Fullerton, aged six months. On the 
2nd of April the deceased was vaccinated by Dr. Sumner, 
with two other children, from the same vaccinifer. On 
the 6th it was taken to him for inspection, and at that 
time no unusual symptoms had developed—in fact, the arm 
presented the appearance incidental to successful vaccina¬ 
tion. On the 16th, being a fortnight after the operation, it 
was again taken to Dr. Sumner, and, as the sores were 
irritable, he prescribed cleanliness and protection. The infant 
getting worse, advice was sought at the Samaritan Free 
Hospital, and there Dr. Day is reported to have said, in the 
hearing of the mother, that the ehild waa suffering from 
“blood-poisoning the result of vaccination.” At that time 
the sores were described as ulcerating and freely discharging 
pus. Moreover, there was acute inflammation about the 
internal malleolus, and the Infant was evidently very ill. 
Ultimately, Dr. Murray, resident medical officer of the 
Western General Dispensary, was called in, and he dia¬ 
gnosed bronchitis. Death occurred two days afterwards, 
or twenty-five days from the date of vaccination. As 
Dr. Murray did not consider that the bronchitis had been 
sufficiently severe to account for death, and as the mother 
had related to him what Dr. Daly is supposed ttf have said, 
a certificate was refused, and the ooroner was communicated 
with. An inquest was ordered, and Mr, Pepper was re¬ 
quested to make the' poet-mortem examination, which he 
did in conjunction with Dr. Murray. The body was well 
nourished. There was slight ulceration beyond the site of 
the vaccine pustules, three efwhich had become confluent. 
The 1 associated lymphatic glands were a little enlarged. The 
l&rge Veios of the part were not thrombosed. Both tempero- 
maxillary articulations, the right stemo-davieular joint, and 
the left ankle were full of pus, and so were both parotid 
glands. There were two small patches of purulent infiltra¬ 
tion beneath the scalp. The bursa over the right olecranon 
had Suppurated; and had recently burst The lungspre 
sen ted numerous wedge-shaped infarctions, some red an 
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firm, others partially decolouiised and in process of dis¬ 
integration. There were several patches of collapse, and 
the lower part of the right lung was in a state of red 
hepatisation. There was a moderate amount of bronchial 
exudation. The opinion given by Mr. Pepper, which was 
concurred in by Dr. Stevens, of the Local Government 
Board, was that the cause of death was pyremia, the result 
of purulent absorption from the sores on the arm, and that 
the vaccination was accountable for it no further than that 
it was the method by which the wound of the Bkin was 
inflicted. Mr. Pepper stated that he was confident the 
infection of the wound was subsequent to vaccination, as 
the pysemic lesions were of recent date. That the vaccine 
virus was pure is proved by the fact that the vaccioifer and 
the other two children vaccinated from it remain in good 
health. Dr. Stevens elicited from the mother of the de¬ 
ceased that a man in the same house had had abscess of the 
foot, and that occasionally she had washed some linen in 
the water that had been used for cleansing his clothes. No 
doubt attempts will be made to discredit the cause of vac¬ 
cination by partial rendering and distorting the facts given 
above; but we say emphatically that vaccination per «e had 
nothing to do with causing the pyromia or the death that 
resulted from it. This unfortunate event shows the penalty 
that may have to be paid for negleoting the measures that 
should always be taken in the treatment of open sores. 


A NOVEL (?) ANESTHETIC METHOD. 

At the Paris Socidtd de Biologie (April 19 th), M. Blanchard 
communicated a note by M. Debieyre of Lyons, upon the 
production of anaesthesia by rectal injection of ether. In 
rabbits, having previously cleared the bowel by enemata, 
the ether vapour was injected under a pressure of three 
cubic centimetres of mercury, and complete anresthesia pro¬ 
duced within three or four minutes. In the dog it is found 
necessary to combine the rectal administration with inhala¬ 
tion, when insensibility is very rapidly produced, and the 
like procedure may be employed on the human subject by 
using a double-necked flask, the manometer being attached 
to the neck and the rectal tube to the 0 ',her, the flask full of 
ether being placed in water at 40° C., which suffices for the 
vaporisation of the former. The present report does not 
state whether this rectal etherisation has been put into prac¬ 
tice; but not long age we read in the " scientific column ” (!) 
of a daily Paris journal a circumstantial account of certain 
operations conducted on patieats an.-cstbetised mainly by 
this method. One of the cases was, we believe, an excision 
of the jaw. Now that the subject has been before the 
Society de Biologie we may be less inclined to question the 
facts recorded iu so singular a way; at any rate, we would 
Boggest the repetition of experiments upon the point, which 
many years ago attracted the attention of Pirogoff. 


THE PUBLIC HEALTH BILL, ONTARIO, 1884, 

A Public, Health Bill is now before the Legialative 
Assembly of Ontario, and it contains many important pro¬ 
visions, bearing muoh resemblance to those which form part 
of our Public Health Act; but it, at the same time, goes 
beyond any general statute which we possess. Thus, noti¬ 
fication of infectious disease is to be compulsory, the duty 
being cast upon the householder and upon the medical man 
in attendance, both of whom must report either to the Ipoal 
board of health or to the medical officer of health, or, where 
there is no such officer, to the secretary of the board. Con¬ 
siderable restrictions are placed upon the movements and 
actions of persons, other than physicians and clergymen, 
who oome into contact with infection, and health offioers and 
local boards are required to give public notice of infects’ 


places by such means as in their judgment is most effective 
for the common safety. How such powers will be carried 
into effect, and how far they will answer the purposes in¬ 
tended, remains to be seen. A code of bye-laws is appended 
to the Bill so as to form a schedule to it. They relate to the 
duties of officers, to the sanitary state of dwellings, to 
slaughter-houses, piggeries, wells, &c.; but they are very 
inferior, as regards their scope, to those issued by the Loctl 
Government Board. The claose relating to the ventilation of 
drains is illustrated much after the manner of our annotated 
model bye-laws, but the arrangements shown in the Bill, 
and which are to ba compulsory, are in several important 
respects such as the model bye-laws of this country distinctly 
prohibit. Thus, in a diagram appended to the Bill, theventi 
lated soil-pipe goes up inside the dwelling instead of ins 
chase outside, where it could have been thoroughly protected 
against the climate ; the bath waste empties itself into tbe 
soil-pipe ; the second ventilating opening to the drain, instead 
of being on the ground-level, is carried above the bonse in the 
same way as tbe soil -pipe ventilator, and ventilation by its 
means is impaired by reason of a sharp angle in its course: 
and tbe disconnecting trap in the course of the house drain 
contains a shaft rising from the lowest portion of the bend, 
and up which solid excreta are certain to float, and to 
remain, causing a nuisance. Our model clauses point oat 
that this one form of trap should never be used. So far a* 
the bye-laws iu the schedule are concerned the Bill needs 
amendment. _ 

A THERMOSTATIC NURSE. 

Considerable attention has of late been given to the 
question of artificially caring for feeble infants by means of 
an appliance which has come to be known by the name of a 
“Thermostatic Narse.” Our readers have been already 
acquainted with a mechanical conveitse of French construc¬ 
tion, but we have recently had the opportunity of learnin},' 
something of the mode of action and valae of a machine ot 
English make. Mr. Hearson, of 235, Regent-street, W„ ha* 
constructed a thermostatic nurse on the same principle a* 
the Champion Incubator for eggs, now eo well known. It 
differs from the incubator, however, in having a cradle above 
the water-tank instead of a drawer below. The case of the 
thermostatic nurse is of wood, and is divided horizontally 
into an upper and a lower compartment by a shallow enclosed 
tank of water, which extends to within two inches of the 
woodwork all round, this interval beiDg left to allow of the 
free access of air from the lower to the upper part Above 
the water tank, and supported on slips of wood, is a cradl* 
for the reception of the infant, which is kept in viewthroagh 
a glass window on the top of the apparatus. This sash i- 
hinged at the back to a portion of the cover, abiut fonr 
inches wide. Affixed to this part of the cover is the lever 
plate, the alarum, and the thermometer, the scale of the 
latter being outside and under immediate observation. 
Through the bottom of the apparatus a hole three inches in 
diameter permits the entrance of a liberal supply of pare air, 
which constantly traverses two layers of very coarse canvn 
kept continuously wet. This is obtained by a simple arrange¬ 
ment of a metal tray with central perforated cap fitting over 
the opening in the bottom, and a coarsely perforated zinc plat* 
coated on its upper surface by the canvas which dips into 
the water all round the edges of the tray. By this means 
the canvas is continually absorbing the moistnre, while it B 
receiving a regular supply of heat from the bottom of the 
water tank; thus the sir entering is uniformly moistened 
and heated. Altogether outride the apparatus there 
gas flame, the heat from whioh passes through a floe sh»P*d 
like tbe letter U. so as to traverse twice the length of tj** 
water tank, by which means the water is heated. **• 
great advantage of Heareon’s apparatus, however, is w 
automatic arrangement whioh it possesses for keeptfg 
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the internal temperature uniform. A hermetically Bealed 
metallic capsule, tiro inches square, and containing a small 
quantity of a liqaid which bjils at 90° F., is fixed in the 
apace at the head of the cradle; and in the centre of the 
upper part of this capsule is a button, having a cup-shaped 
depression, in which rests the lower end of a stiff wire, which 
passes oat through the top of the apparatus, where it comes 
into contact with a light lever, which is pivoted to a brass 
plate. From the free end of this lever hangs a little damper, 
which rests on the top of the chimney under which the gas- 
jot barns. A9 soon as the temperature in the infants’ room 
readies 90° F., the liquid in the capsule will boil, and the 
vapour thus produced converts the flat capsule into a rounded 
one, thereby raising the rod, which, acting on the lever, at 
once lifts the damper off the chimney, allowing the heat 
from the flame to escape by that outlet, and preventing the 
farther heating of the water tank. If a higher temperature 
than the boiling point of the liquid within the capsule be 
desired, this can be obtained, by moving a weight along the 
lever towards the end to which the damper is attached ; the 
further it is placed in this direction the greater is the heat 
produced. The alaram is mule to ring whenever the in¬ 
ternal temperature reaches a certain point. It should be 
mentioned that outside the machine, near the foot of the 
cradle, a feeding oup is placed, the food within which is 
kept warm and ready for use by means of the hot water in 
the tank. Dr. Clement Godson has the apparatus in use at 
the City of London Lying-in Hospital. 


THE PURITY QUESTION. 

Professor Parkes has well observed that hygiene in its 
widest and fullest sense lays down rales for the culture of 
the mind as well as of the body; for whilst the body is 
affected by every mental and moral action, the mind is pro¬ 
foundly influenced by bodily conditions. It is impossible to 
dissociate the two. To -no point of morality does this pro¬ 
position apply more forcibly than to the question of “ purity,” 
which has been brought forward so prominently of late ia 
many important discussions. Imparity may be considered 
as originating from a naturally inferior, if not actually 
diseased, nervous organisation, in which the inhibitory or 
controlling powers are diminished, so that the individual 
acts only in obedience to the promptings of his own passions 
and desires. By yielding to this self-indulgence, the will 
becomes farther weakened, and the body itself becomes 
exposed to many disorders and diseases. With a view there¬ 
fore of diminishing the evils of imparity, and encouraging, 
in contradistinction, the principles of purity, many schemes 
have been advanced. The White Cross Army, established 
under the auspices of Bishop Lightfoot, is an association 
that proposes to make purity and chivalry towards woman 
the aim and object of membership. The attempt is a praise¬ 
worthy one, as bringing the matter prominently forward, 
and may even reclaim a few who have given way, thongh it 
is to be feared that a mere feeling of sentiment will not have 
more than a superficial effect. What is really wanted is that 
the disease be treated a9 an undoubted moral and social evil. 
It is not merely to inculcate the sentiment of purity, but to 
strike at the root of all impurity. Moral lessons of restraint 
shohld be impressed early in life. From a false sense of 
delicacy, fathers too often hesitate to speak openly to tbeir 
sons of the dangers of school life, and the importance of 
resisting vicious habits, which when once practised are so 
difficult to break through, and lead to so much misery in 
after years. At schools, masters should be vigilantly alert 
to the necessity of promptly dealing with such offenders. 
We ate convinced that, if less prndary surrounded the subject, 
amt the matter were openly dealt with, hundreds who now 
tHSL' victims to vicious practices at schools would be saved 
e48ti'fr6tn the temptation. Publicity is the only method of 


checking this evil, which is directly fostered by the system of 
cubicles, private studies, and small sitting-rooms; whilst all 
offenders should be removed. It is astonishing how qniokly 
this vice will spread merely from the example of a small 
vicious circle. With regard to adult immorality, it is much 
to be desired that society itself meted out sterner penalties 
to the sedncer and debanchee. In the earlier ages the 
discipline of the church was a powerful restraining influence ; 
but that no longer exists, and neither society nor religion 
has eyes to see or power to punish these offences. When we 
reflect on the immense amonnt of suffering annually entailed 
on the votaries as well as the victims of impurity, and the 
disease engendered by it, it is a wonder that the Legislature 
has not yet interfered in sush a way as to make the open 
practice of it impossible, or at least to remove temptations 
from oar public thoroughfares. Impurity should be no longer 
allowed to go unrestrained, but ought to be legislated for 
like drnnkenness, theft, or any other vicious habit. 


MR. VINCENT RICHARDS ON THE CHOLERA 
VIRUS. 

The Indian Medical Gazette for April contains a paper by 
Mr. Vincent Richards, detailing bis experiments on pigs, 
which, as stated last week, were at first erroneously thought 
to be confirmatory of the opinion of Koch that a bacillus is 
the essential agent in propagating the disease. Mr. Richards, 
who had previously failed in obtaining resalts ia the dog, 
tells how he was led to administer choleraic discharge to 
pigs. A yonng animal so treated was attacked with vomit¬ 
ing and died in a few hoars. Another pig was fed on the 
contents of the intestines of a pig killed by the choleraic 
discharge, and remained unaffected; it also was not affected 
by the alvine discharge from a pitient in the first stage of 
cholera, but was subsequently killed in eighty minutes by 
the administration of an undoubted choleraic evacuation. 
Decomposing choleraic discharges had no effect on the pigs ; 
bat, as in other instances, the administration of recently 
passed stools proved more or less rapidly fatal, with 
symptoms of asphyxia. Mr. Richards eonolndes that “ tho 
alvine discharges at certain stages of cholera contain a 
powerful poison, whose chief action ia to enfeeble and destroy 
the fnnetion of respiration.” The rapidity of its action 
exelndes it from being an organism, and he thinks that it is 
a chemical componnd, probably of albuminoid nature. It 
remains for chemistry to isolate the body, and for experi¬ 
ment to determine accurately its physiological action ; but 
Mr. Richards thinks that it will probably be found to be 
easy to disinfect the evacuations by permanganate of potash. 
Headmits that, althoogh the poison decomposes, it might, by 
desiocation, retain its powers for some considerable time, so 
that clothes &c. stained with eholeraio discharges might be a 
source of danger. _ 

LUNACY LAW REFORM. 

The Earl of Militown has done good service by bringing 
the manifest insufficiency of the law to protect the sane from 
being mistaken for, and treated as, lunatics under the notice 
of the Upper House of Parliament The noble earl gave a 
very fall andaccurate account of thedefectsof the existing pro¬ 
visions, and showed how they worked. The Earl of Shaftes¬ 
bury, as in duty bound, and it would seem con amove , 
defended the status quo; but even his lordship was 
compelled to make some damaging admissions. Lord 
Coleridgefollowed, and in a speech which was, unfortunately, 
very inadequately reported, simply demolished the argu¬ 
ment by which Lord Shaftesbury had supported his defence. 
Lord Selbome as Lord Chancellor, of coarse, spoke as 
thongh he held a brief for the Commissioners, bat it was a 
pitiful parade of ignorance of the facts. His lordship 
evidently knew nothing of the subject, except what he was 
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able to pick qp in the coarse of the debate, and from a report 
of the Select Committee. He had not even an official 
acquaintance with the statutes of the last five years, and 
talked unctuously of facts and “fears” whioh are so old as 
to have been forgotten. We fail to see how the Marquis of 
Salisbury could contrive to extract any comfort from the 
“ promise ” held out at the close of the Lord Chancellor’s 
speech—that the present Government, if in office another 
session, will attempt to “ amend and consolidate ” the 
Lunacy Laws. Of coarse they will. Have they not been 
“ just going to ” do so since the first day of their existence ? 
Even if they did “amend and consolidate,” that would be 
no good. We demand reform. 


MEDICAL SOCIETY OF LONDON. 

The final meeting of the session of this Society, which 
took the form of a conversazione, preceded by the annual 
oration delivered by Dr. Theodore Williams, was held on 
Monday last. A large gathering of the members of the 
medical profession welcomed Dr. Williams on his return to 
England and to health. In his oration, Dr. Williams dilated 
on the relations of the medical to other professions. He 
thought that the want of political power in the medical 
profession was largely due to the absenoe of interest 
which its members took in public affairs, and urged eminent 
medioal men to take part in the affairs of State by coming 
forward and making themselves heard and known in the 
outside world. This might be done, he considered, without 
prejudice to the numbers who preferred to engage in the 
more scientific paths of their calling. The legal profession 
owed its influence in a great measure to its early recognition 
bv the State. Speaking of the profession of education, Dr. 
Williams thought there was great need of reform, more 
especially in respect of female pupil teachers. These young 
women were often subject to the greatest strain at a period 
in their life when the needs of the physical frame were 
greatly in the ascendant, and when consequently the damage 
done by excessive mental work was likely to be greatest. 
A hearty vote of thanks was moved by the President, 
Mr. Arthur Durham, seconded, by Dr. Fordyoe Barker, 
and carried with acclamation. The walls of the rooms 
of the Society were abundantly decorated with pictures, 
chiefly etchings of recognised fame. Many quaint water- 
oolours adorned the walls of the passages. Very old 
literary works, some dating from the oommenoement of 
the art of printing, were exposed to view on suitable tables. 
Microscopic specimens illustrative of bacterial pathology 
were exhibited by Dr. Heneage Gibbes. Music was also 
provided for the delectation of v the Fellows and visitors. 
Altogether the occasion was decidedly a success, and reflects 
much credit on the trouble and energy displayed by the 
Secretaries, Mr. Pearce Gould and Dr. Kingston Fowler. 


RESECTION OF THE RIBS IN EMPYEMA. 

At a recent meeting of the Paris Soctetd de Chirurgie 
(April 23rd), M. Hermann, of Mulhouse, read notes of a case 
of multiple rib resection for au empyema which had existed 
many years. By means of an x-sbaped incision, of which 
the central line corresponded to the axilla, he resected long 
pieces of the third, fourth, fifth, sixth, seventh, and eighth 
ribs, under strict antiseptic precautions. The result was not 
satisfactory, repair not taking place, so that ten weeks after 
the operation there was a large excavation exposing the dia¬ 
phragm and lung covered by granulations. From this expe¬ 
rience, Hermann agrees with Berger that it is well not to 
operate when the lung is firmly adherent posteriorly. Pro¬ 
bably he would have obtained a bettor result had he con¬ 
tented himself with a less radical measure, or performed the 
resections at intervals instead of at one operation. 


PROFESSOR STRUTHERS ON SCOTTISH 
UNIVERSITIES. 

Professor Struthers has been utilising the opening 
of the summer session at Aberdeen to show that its 
university is not far behind her renowned sister in Edin¬ 
burgh not only in good buildings, lecture-rooms, labora¬ 
tories, and musenms, but also "in the baptism of the new 
spirit of the reformation,” with which Signor Angutfo 
Vera, Professor of the History of Philosophy in the 
University of Naples, had specially credited Edinburgh 
during the late festivities. Professor Strut here claims for 
his university particularly this merit, that she takes a sort 
of parental interest in individnal students, sees that they 
work, testa the work which they do, and endeavours to 
keep them in good ways. We agree with him that such 
solicitude is well worthy of a university, and, indeed, that 
a university whioh does not or cannot exercise it is scarcely 
worthy of the name. We believe there is muoh troth in this 
claim of Professor Struthers. It iB the more likely as the 
numbers are more manageable than at Edinburgh. Never¬ 
theless, he probably underrates the care whieh is taken i« 
other schools with regard to individnal students. Judging 
from his speech, and still more from one he recently addressed 
to the members of the Medioal Council, he evidently re¬ 
gards all proposals for legislation to be utterly unjustified by 
any imperfections or faults in Scotland. The only legis¬ 
lation that he can imagine to be proper would be such ss 
would compel England to take Scotland for her model, or to 
shut up English schools and oblige all medical students to 
obtain their education and degrees in Scotland. He looks 
compassionately on the benighted state of oar English 
schools with something of the spirit of that good Scotch 
minister who prayed for the people of the Greater and Lesser 
Cumbrays, not forgetting those in the adjacent islands of 
Great Britain and Ireland. ______ 

THE JURY SYSTEM. 

That there is something to be said in favour of being 
tried by twelve of one’s own countrymen cannot be denied, 
and it will rarely happen that all will agree to find a verdict 
opposed to the evidence. Wigan, a town in the centre of 
the Lancashire coal fields, and once notorious for its savage 
assaults by way of kicking, or “ purring” in local parlance, 
appears to afford ns an exception to the general rule. The 
miners here have a society which affords them relief in cast 
of injury, and also makes some provision for the widows and 
orphans in case of death by accident. It is one of the most 
useful institutions in the country, and is ably managed by 
an energetic secretary, who, to a very large extent, was the 
means of its formation. . Its operations are not confined to 
Wigan alone, but extend to most of the towns and villages in 
Lancashire and Cheshire where coal is raised, and it bears 
the expressive name of the “Lancashire and Cheshire 
Miners’ Permanent Relief Society.” Its funds are made up 
of contribntions from the men, aided by subscriptions from 
the masters. Singular to relate, the men who are thus 
taught self - help and to help one another seek to 
convert every case of illness to a hart in the mine. 
Quite recently a man fractured his leg, and was treated by 
the colliery surgeon successfully. He returned to hia work 
and worked for a few days, when he was taken ill—all his 
illness being, of course, attributed to his fractured leg. He 
vfaa eventually admitted into the local infirmary, where ha 
died. An inquest was held by Mr. Itowbottom, the borough 
coroner, who ordered a post-mortem, and the cause of death 
was found to be phthisis; the jury in this case found a 
verdict according to the medical evidence. Qaite differed 
however, was a case which occurred last week. A man wtf 
said to have met with a ‘ * strain, ” which produced orchiti a H e 
worked for two days after, and then left off. He next suffered 
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from bronchitis, and cardiac disease, and its concomitant 
dropsy. The man died about ten weeks after receiving the 
strain; no one saw the injury produced. An inquest was 
accordingly held, and four medical men testified to the 
Heart disease and dropsy; the medical attendant also 
spoke to the death being caused by exhaustion conse¬ 
quent on his illness ; yet the jury, contrary to the 
sworn medical evidence and contrary to the summing-up 
of the coroner, returned a verdict of “Accidental death.” 
Such verdicts' are calculated to bring discredit cm the 
coroner’s court, they are not to the interest of the men 
themselves, and no society would be able to maintain the 
objects for which it was established were such findings the 
rule and not the exception. 

DEATH OF A BRIDEGROOM. 

A recent oase of sudden death, the assigned cause being 
angina pectoris, occurring within a few days after marriage, 
is suggestive of wise counsels which may be given by 
medical attendants to their patients. Beyond question 
excitement of any sort is likely to “bring on" nervous 
disturbance, with muscular spasm and local congestion 
as consequences, in the case of a person predisposed to 
those states. If either a predisposition to functional dis¬ 
turbance of this sort, or organic disease, exists, the sub¬ 
ject of either malady—for both conditions are morbid — 
should be warned against the peril that may be incurred 
by undue excitement A man need not take a distressing 
view of his state simply because he is told to avoid or to 
mitigate the tnrbnlenee: of his emotions. Surprise by joy, 
fright, or terror will iu some cases destroy life by interrupting 
the normal course and performance of the vital functions. 
Let this possibility be calmly recognised, and care taken to 
prevent evil results by self-restraint and composure. It is 
always possible to pot the facts before a patient in seoh a 
way as to avoid creating needless alarm, whioh is, of course, 
to be deprecated. It should, however, be understood that 
not only in oases oi recognised disease of the, heart or of the 
great vessels—perhaps.even in these oases less than some 
others—there is d risk of an untoward contingency when the 
nervous system is so agitated by strong excitation of any 
particular centre am to disturb the harmony of its working. 
It is not necessary to discuss the question in greater detail; 
bat the significance of the known facts, and the suggestion 
of the recent “ accidental” death, are so marked as to oall for 
notice. _. 


CARPET-BEATING. 

The annual domestic revolution dear to housekeepers, 
and known by the name of “spring cleaning,” has this 
year, owing to the cruel easterly winds, been deterred lo an 
unusually late period. However, daring the last few days, 
to judge from the uproar from carpets beating &c. arising 
from every back yard and adjacent mews, the process is 
now in full swing. We have no wish to decry this periodic 
purification, but merely to point out rules for its better 
conduct and efficiency. The usual process iu households, 
which cannot afford to have it carried out by special, 
agency, is first to take up the oarpets, and sweep the walls 
and sellings, and then to wash the floors. Whilst the 
latter Is drying, work must be, found for the idle hands, 
and they cannot be, better employed than in beating the 
carpets- in the courtyard or back garden, a work attended 
with a horrid din and clouds of dust. It will be unavailing, 
we know, to complain of the noise—no appeal in this direc¬ 
tion will gain, a moment’s sympathy; but we hope more 
attention will be paid to the ether nuisance. When we 
refleet oa the nature of the dust thus raised, we are 
surprised that sane persons allow to be thus stirred up 
oadeC their noses *U the nauseous accumulations of dining¬ 


room, bedroom, aud stair carpets, to say nothing of door 
mats &c., into a fine dost, and which thus dispersed finds 
its way again into our houses in a form most readily 
accessible to our respiratory organs. Indeed, it is fortunate 
if the dust thus roused is only nauseous and not infective, 
since the desquamated cuticle of scarlet fever, the scabs of 
small-pox, the dried sputa of consumptive or whooping- 
cough patients, living parasites,and hairs from mangy cate and’ 
dogs may thus invade our rooms. Carpet-beading, we are 
aware, is forbidden in public thoroughfares; but it should, 
in any form, be prohibited within a reasonable distance of 
dwelling-houses ; and for those who cannot afford to pay the 
small sum required to have their carpets and nrats properly 
cleaned, the authorities should set aside some open spaee,' 
to which on stated days and at certain hours persons might 
bring their carpets and have them beaten, without causing 
annoyance or danger to themselves or neighbours. 


CEREBRAL MOVEMENTS. 

The Academic de Mddecine of Paris has recently devoted 
its attention to the question of the movements of the brain 
en masse. It is difficult, perhaps, to assign a good reason 
for saying so, but the idea of coarse movement of the brain 
seems to approach somewhat to the absurd. M. Lays has 
endeavoured to show that there is a displacement of the 
cerebral mass within the cranial cavity in the direction in 
which the head is moved. When the clown walks on his 
hands head downwards the total brain is placed nearer to. 
the vault M. Sappey and others could not agree with the 
conclusions of M. Luys. They taunted him with trans¬ 
ferring oadaveric facts to the living body. Sappey showed, 
that the brain aa a dead weight averages 1350 grammes, but 
as a physiological weight is only 45 grammes, because it is. 
suspended in fluid. Moreover, he considers that the natural 
connexions of the brain are sufficient to compensate for this 
weight .of 45 grammes. The cranial and spinal cavities arq, 
nowhere in communication with the surrounding atmosphere 
and, as nature abhors a vacuum, it is probable that every 
part of these spaces is sufficiently filled up with spme 
material. It is fortunate, perhaps, that such is the oase, 
else every time the head was shaken something like con-, 
cussion would occur. __ 

COMPULSORY NOTIFICATION AT BRIGHTON. 

The Town Council of Brighton have yielded to the pressure, 
brought to bear upon them, and have abandoned the clauses 
in the Improvements Bill which deal with compulsory 
notification of infections diseases.' Theywtf&cdoapeMed ~Uy 
do so by the state of public opinion >upon the question. The 
people of Brighton are quite determined to rejeot compulsory j 
notification as a local measure. They think that it would. 
place the town in an unfavourable position with respect to., 
its rivals on the South Coast, none of which have as yet 
adopted the Act Aud so strongly do they hold this opinion 
that any attempt to persist in the proposed legislation would. 
be at once followed by .indignation meetings and every kind 
of publio agitation, the effect of which would be to stir up. 
a great deal of unpleasant feeling. Recognising this, the, 
authorities have yielded, against the advice of their Sanitary, 
Committee*. For this state of feeling some of the medical, 
men of the town are primarily responsible. The agitation 
whioh has led to this result was initiated by them. It is only ; 
fair to say that they are by no means unanimous in the matter. 
But a majority of them, including some (locally) influential 
members of the profession, have from the first taken up a 
strongly antagonistic position to the measure; and they 
have found no difficulty in persuading their fellow-towns- 
mpn to join them in opposing it They have been careful, 
to say that it is not so much notification, even as a local 
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measure, that they object to, hut compulsory notification. 
They ground their objection on the injury that it is sup- 
posed would be inflicted on a health-resort like Brighton by 
the publicity presumably entailed by compulsory notifica¬ 
tion. The advantages of the measure have not been allowed 
to weigh against the dread of scaring visitors away from the 
town. _____ 

INFANT MORTALITY AND UNCERTIFIED 
DEATHS. 

The death-rate of infants under one year of age has shown 
a decline in Eogland and Wales in recent years, but the rate 
of the decline has not kept pace with the decline of mortality 
that has occurred among children above that age. It is 
impossible to doubt that many of the causes of infant mor¬ 
tality are traceable rather to negligence arising from ignorance 
and recklessness than to those conditions which are embraced 
by even a liberal interpretation of the term “ sanitary con¬ 
dition.” For an acceleration of the rate of decline of infant 
mortality we should look fully as much to the action of the 
coroner and the police as to that of the medical officer of 
health. Mr. Henry Armstrong, the medical officer of health 
for the borough of Newcastle-upon-Tyne, in a recent report 
upon the exceptionally high death-rate in that city, has 
called attention to the large proportion of deaths of infants 
under one year of age the causes of which are not certified 
either by a medical practitioner, or by the borough 
coroner in inquest cases. Daring the nine years 1874-82 
the causes of no fewer than 842 deaths of infants in New¬ 
castle-upon-Tyne were not certified, no inquests being held. 
This means that in more than 10 per cent of the cases of 
deaths of infants at this age no registered medical practi¬ 
tioner had been in attendance during the last illness of the 
infant. This fact, taken in connexion with the extensive 
practice of burial club insurance among the working 
classes, suggests the necessity for some check upon the 
present lax Bystem. Under the existing state of registration 
and burial law, it is to the coroner mainly that the public 
most look for assistance in supplying a wholesome check 
upon this waste of infantile life. The strongest influence 
should be brought to bear upon the coroner for Newcastle- 
upon-Tyne with a view to the holding of inquests respecting 
the cause of uncertified deaths of infants. It is worthy of 
note that during the last ten years no fewer than 167 per 
cent, of infants born in that town have died before corn- 
completing their first year of age. 


SANITARY AUTHORITIES AND THEIR OFFICERS. 

Dr. Sadler, Medical Officer of Health to the Borough of 
Barnsley, has had the courage to lay before the Town 
Council and the pnblic circumstances as to the attitude of 
certain members of the Corporation towards himself in con¬ 
nexion with legal proceedings which were instituted, on his 
suggestion, as to a nuisance arising from a boiling-house 
attached to a pork batcher’s slaughter-house in a crowded 
situation in the centre of the town. The defence was taken 
up by a powerful trade association; it was, however, 
unsuccessful, a fine was imposed, and the matter was folly 
discussed in the local papers. But one featnre of the ease 
appears to have bsen passed over without any public com¬ 
ment. According to Dr. Sadler, the most active persons in 
the defence were members of the urban sanitary authority. 
Now Dr. Sadler, whilst admitting that these gentle¬ 
men have treated him personally with all desirable cour¬ 
tesy, regards it as significant that when he, as an officer 
of the authority, takes part in prooeedings intended to 
protect the public health, and when in so acting he is 
opposed by the very men under whom he has to work, no 
remark whatever should be exoited in the district by sneh a 


set of circumstances. That this should be possible—an! it 
is so—not only in Barnsley, but elsewhere also, does cer¬ 
tainly show a most imperfect appreciation by the inhabitants 
iof the districts concerned as to the importance of the sanitary 
duties imposed upon an officer of health, and as to what is 
•the right attitude of a sanitary authority towards their 
official adviser in matters relating to the health of their 
district. _ 

SO-CALLED PNEUMONIC HEMIPLEGIA 

Scientifically the phrase pneumonic hemiplegia does 
not appear to be a good combination. But cases which 
have received this designation are nevertheless of some 
•interest Dr. H. Luc has given a brief account of an example 
of this combination of diseases in the France Midicile of 
April 23rd. Left hemiplegia supervened on the fourth day 
in a case of pneamonia of the right lung of a woman (age 
not mentioned) the subject of extensive atheromatous 
disease. The hemiplegia was of the ordinary oerebral typi 
!without affection of seasation, but with some impairment of 
the intellectual faculties. The tendency to the formation of 
fibrin is well known to ba increased in aoute pneumonia, 
and it is believed that this altered condition of the chemistry 
of the blood, together with the presence of disease of the 
arterial walls of the brain, gave rise to thrombosis of some 
part of the right middle oerebral artery. Five months after 
the onset of the hemiplegia, the only remains of the paralysis 
was a little deviation of the mouth to the right. It on.ht 
to be mentioned that a systolic murmur of doubtful sito al-o 
appeared during the evolution of the pneamonia. 


ROYAL MEDICAL BENEVOLENT COLLEGE 

The beneficent objects of this charitable institution were 
warmly advocated at the anniversary dinner held on 
Wednesday night last, when Sir Joseph Lister presided- 
The proceedings were of a sncoeaaful and agreeable character; 
several hundred pounds were contributed to the fanda of 
the institution, and new friends were made both in and out¬ 
side the ranks of the medical profession. In proposing th» 
toast of the evening, Sir Joseph briefly sketched the eimi of 
the Society. Certain annuities are granted to unsuoc*»*f"l 
aged members of our profession or their widows ; provudoa 
is made for the gratuitous education of their sons if that bo 
necessary, or in some cases the feee for education are reduced 
to meet the means of those who are not able to afford the fall 
charges. In addition to these excellent aims, a partially 
successful attempt has been made to assist the daughter* of 
indigent medical men. As good wine needs no btub, to 
neither do the claims of this excellent organisation need 
special laudation. _ 

SHEFFIELD INFECTIOUS HOSPITAL. 

Con siderable success has attended the provision of ‘ 
hospital for infections diseases at Sheffield. The number of 
admissions is steadily on the increase, 210 patient* hsviog 
been received during the past year; and not only bo, bot ** 
many as 147 of these were patients suffering from scarlet 
fever, s disease which has often been regarded as difficult to 
isolate in hospital because of the reluctance of parents 
part with their children. The actual ages are not gives in 
Dr. Willey’s report, but it Btated that the majority of theee 
patients were under fifteen years of age. Twenty-**** 11 
small-pox patients were admitted, and of these two died- 
namely, one who only possessed marks of primary vaoei**- 
tion which were hardly visible, and one who wa* 
ednated. The admissions also included eighteen «**« 
typhus, and the only disease contracted by any member o 
the staff was typhus, in the case of a nurse. Thu modern 
hospital, with its fonr detached pavilione, i» evii* f 
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serving its purposes well, and, apart from the mere isolation 
of patients, it also serves as a centre for the disinfection of 
infected articles in the borough. 


CHOLERA ON BOARD H.M.S. "CROCODILE." 

No official report has yet been made as to the circum¬ 
stances attending the outbreak of cholera on board the 
troopship Crocodile, and snoh aoeonnts as have been pub¬ 
lished differ in so many important res peats that we defer 
any comments as to the outbreak until trustworthy details 
are available. In the meantime it is, however, evident that, 
having regard to the large number of troops and others 
which the ship carried, much credit is due to those on board 
who, under circumstances of real danger, so successfully took 
measures of precaution which prevented any further exten¬ 
sion of the disease. In this connexion we would notice the 
services of Brigade Surgeon T. Rndd, A.M.D., Surgeon- 
Majors Scott, Hedge, and Gallway, under whose advice 
Captain Carr gave all the instructions which were requisite 
to ensure the safety of the men, women, and children in 
the vessel. 


A HUMANE AND USEFUL INSTITUTION. 

It is stated that the Prince of Wales has consented to 
become a patron, and the Earl of Onslow has accepted the 
presidency, of the temporary Home for Lost and Starving 
Dogs. There is no doubt that this institution accomplishes 
in a qniet and unpretentious manner excellent work, not 
only directly in the saving of suffering to that four-footed 
animal which above all others is man’s constant and most 
trusted companion, but indirectly by affording to the human 
community a safeguard, to some extent, against the spread 
of that terrible and as yet incurable disease—hydrophobia. 
We congratulate the Home ou obtaining a president whose 
interest in the welfare of the canine race is well known. 


MiRYACHlT. 

Under tins name Professor Hammond of New York has 
described what' he regards as a new malady of the nervous 
system. The main featnre of the disorder consists in the 
exact and uncontrollable imitation by the sufferer of any 
mUscular action which comes within the range of his vision. 
It appears that there is no trickery in the phenomena, since 
if the act imitated be dangerous to life, the patient neverthe- 
less performs the perilous deed. Cases of this malady seem 
to be common in Western Siberia. 


MIDWIFERY FEE RECOVERED. 

The Natal Mercantile Advertiser reports an action in the 
Darban Civil Court by Dr. Bonnar for the recovery of a 
midwifery fee, though the patient had never sent for him. 
His contention was that the usage of the profession entitled 
the physician to his fee when a month’s notice had not 
been given that the engagement was cancelled. The 
defence was that the plaintiff had sustained a fracture of the 
cottar-bone and oould not attend the case. His worship 
gave judgment for the plaintiff. 

• •.WHY NQ MEDICAL EVIDENCE? 

i 

Off May 2od an inqtrast was held at the Fort’s Arms, 
ClaytobdO-Moors, on the body of Mary Howson, aged fifty- 
U who was found lying on heribed with a cut Id the 
throat . The deceased was last seen alive by heif daughter 
at Ik30 P.M. ; at 5.30 the following morning she was dis- 
ooWnei' dead. There wan a wound an inch and a half in 
Mhgffrftratf the throat There was no Mood upon the bed, 


bat there was some on the floor, and near to it an open 
razor. The probability is that the deceased committed 
suicide, but this ought not to have deterred the coroner from 
calling medical evidence. What proof was there that the 
wonnd was self-inflicted ? We are strongly of opinion that 
an inqnest should never be conducted without medical 
assistance in a case of death from other than natural causes. 
Justice to the livipg, and respectful duty to the memory of 
the dead, alike demand it_ 

SCARLET FEVER AT WATERFORD. 

OUR Dublin correspondent telegraphs that a serious 
epidemicof scarlatinahas broken out at Waterford, andthatat 
present there are nearly one hundred patients in hospital 
suffering from the disease. _ 

The Chancellor of the London University and the President 
of University College were entertained on Wednesday evening 
by the Lord Mayor at the Mansion House. Earl Granville, 
with his accustomed felicity, referred to the origin of the 
University, and to the liberal and non-sectarian principles 
on which it was based, and was followed in the same strain 
by the Earl of Kimberley, who spoke of the high apprecia¬ 
tion with which he regarded the benefits conferred by 
University College on Indian students. Sir James Paget, 
Sir William Gall, and Lord Jnstios Fry were among the 
speakers on the occasion. _ 

Bubonic plague is reported to have appeared at 
Bedra, in the province of Bagdad. * A sanitary cordon has 
been ordered by. the Porte to be placed around the infected 
district 


Dr. Koch and the other members of the German Cholera 
Commission returned to Berlin oa the 3rd inst. It is said 
that Dr. Koch will shortly he made a Professor of the 
Berlin University. _ 

As will be seen by an advertisement in another column, 
the latest date for the receiving of essays in connexion with 
the Alexander Memorial Fand is Dec. 31st, 18S4. 


Sir Erasmus Wilson has resigoei his seat in the 
Council of the Royal College of Surgeons of England. 


OPENING OF THE INTERNATIONAL HEALTH 
EXHIBITION. 


At an early hoar on Thursday morning a large number of 
persons had already congregated at the Health Exhibition. 
The representatives of the London and provincial press, in¬ 
cluding some lady reporters, were present at a nine o’clock 
breakfast, at which his Grace the Duke of Buckingham and 
Chandos presided. This was followed by a-rapid tour round 
the Exhibition, conducted by the Dake of Buckingham, 
who gave information, in answer to ndinerons question’, on 
each point of interest. Among the exhibits that attracted 
the most attention duriqg this preliminary inspection were 
the very graphic plans, model*, and maps of the London 
Water Companies ; the model of the old Rom in baths dis¬ 
covered at Bath; the incubators for chicken*, that suggested 
the couveuses used at the Maternity Hospital in Paris ; and 
a set of under-garments in which thermometers are inserted 
to show what material is best suited to retain heat Of 
coarser the “SensitiOn" of the Exhibition, the street of old 
London; Was ufiivditiaUy admired, though it is hot yet com¬ 
pleted. On reaching the R>yal Pavilion, u ths Dake of 
Buckingham quitted trie guests, and about, an Rohr’s time 
was allowed fot a stroll through the gardens, 
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Long before noon the spacious central gallery was 
crowded by those who were privileged to assist at the open¬ 
ing ceremony. All the members of the Executive Council 
were present, and the familiar features of Sir CnnlifFe Owen, 
Sir Frederick Abel, Dr. George Buchanan, Captain Douglas 
Galtoa, and others were early recognised. It was not, how¬ 
ever, till nearly a quarter past twelve that the band Btruck 
up the National Anthem to announce the arrivalof the Duke 
of Cambridge. The crowd was so dense that the police had 
to make full use of their authority to clear a passage 
through those who, unable to obtain mats, were choking up 
the aisles. When the Duke of Cambridge reached the dais 
in the centre of the gallery, the members of the Cabinet 
ranged themselves in a row on his left hand, while the Lord 
Mayor and the Sheriffs in their robes of State, and the 
Foreign Diplomatic Corps, stood on the opposite side. First 
among the Ministers was Lord Carlingfora, then Sir Vernon 
Harcourt, Sir Charles Dilke, Mr. Mundella, and finally, in 
ths background, and almost concealed from view, Mr. W. H. 
Gladstone. Grouped at the foot of the dais we noticed, among 
many others, Sir Henry Thompson, Sir James Paget, Lord 
Aberdare, Sir Richard Owen, Lord Dncie, Edwin Chadwick, 
C.B. (wearing a suit of sanitary woollen clothing as devised 
by Dt. Jaeger), Professor Huxley, Dr. Lyon Playfair, Mr. 
George Godwin, and Mr. E. P. Spice, C.E. 

After a moment’s pause, hisGrace the Duke of Buckingham, 
as Chairman of the Executive Council, delivered an address, 
which, in spite of the immense size of the gallery, was well 
heard throughout This was premised by a telegram re¬ 
ceived from the Prince of Wales wishing all possible 
success to the Exhibition, and regretting deeply his unavoid¬ 
able absence. The address then went on to point out that 
the first meeting of the Executive Council took place on the 
3rd of November last, implying tbat the time for organisa¬ 
tion had been exceptionally short, particularly as It was 
necessary to erect additional buildings, covering two and a 
half acres, and to supply steam power equal to 1365 hones for 
driving the machinery and producing electric light. But 
for the liberal support of the City of London and the aid of 
publiospirited men, this would have been impossible; an 
assertion which was received with cheers. The reproduction 


lack ot time explained me deficiencies in the foreign sections 
and some of England’s dependencies. But, nevertheless, 
the exhibitors had come forward at heavy expense to aid the 
real and instructive aims of the Exhibition. “For those 
who seek to study the prepartions of various wholesome 
foods, to examine the difference between sanitary and insani¬ 
tary dwellings, and to investigate how to maintain their 
houses in a healthy condition, with dry walls, good drainage, 
pure water, fresh air, and good light, ample scope will be 
found in the various exhibits of the several courts.” With 
respect to dress, technical education, art and science schools, 
popular handbooks, and popular diversions, lectures, con¬ 
certs, illuminations, &e., the programme was replete with 
numerous attractions, and the Duke of Buckingham con¬ 
cluded with the hope that the labour and expenditure 
incurred may secure for these objects more intelligent atten- | 
tion in the future. 

In reply, and after apologising for the absence ofERE 
the Prince of Wales, due to the lamented death of the Dnke 
of Albany, the Duke of Cambridge expressed his warm 
concurrence with the endeavour to promote good health as 
one of the first conditions necessary to the happiness and 
prosperity of the nation. Acknowledging the vast Amount 
of preventable misery in oar midst, ne urged that it was 
above all desirable to teach all classes how boat to help 
themselves to ward off risks and injury to health. Few 
would visit such an exhibition without acquiring useful 
knowledge. The conferences and the display of the most 
ad en titl e means of investigation would offer for discussion and 
research the best methods still to be adopted for the improve¬ 
ment of public health. After thanking those who had 
assisted in bringing, nbont the admirable results already 
attained, Hit Royal Highness insisted on the international 
diameter Of the Exhibition, and concluded with these words, 
which wtore loudly cheered throughout“ It is certain that 
the promotion ofneslth and education is a source of bloesiugl 
H nations. The knowledge whioh one nation, possesses' 
by exhibitions auc^aa these, made aooeeeible to mu; and 
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I repeat to you my earnest wishes for the prosperity of the 
Exhibition, I feel tbat I am encouraging at the same time 
the blessings of peace and concord among all Bates. 
It is with this earnest hope that this may be amag 
its good results that I now declare this Exhibition 
open.” 

The band then struck up the march from “ Tsnubawr," 
and the Dnke of Cambridge shook hands with all who had 
taken a prominent part in organising the Exhibition; 
while, much to the amusement of the spectators, Sir Within 
Harcourt fraternised with some of the City magnates. Ulti¬ 
mately, however, a procession of a somewhat dUordsrly 
description was re-formed and, headed by the Duke « 


finally came to a stand by the Qneen’s-gate entrance. Hen 
a band of the Guards was stationed, and here the fowlgs 
commissioners were introduced to the Duke of Ciafixtig*. 
With the exception of Dr. Martin, the Commissioner Gonnl 
for the French section, who said a few words, this ce rsnny 
was limited to the mere shakiDg of hands. The fWp 
commissioners have already issued a manifesto expMabg 


that, as they were appointed after the delay for aonritoai 
had already expired, their exhibits cannot be reedy in 
another four weeks. But as we are promised exhibits fmn 
Dr. Pasteur’s laboratory, from the town of Paris, the Ob*- 
vatory of Montsouris, from some of the most prtnfltet 
French sanitary engineers and architects, this section W 
be none the less interesting on account of the delay. 

All the introductions and congratulations bring te 
terminated, the Duke of Cambridge took his dapartui%te 
the numerous company whioh had followed him to thi pt» 
dispersed. Thus the ceremony concluded ; and wh to to 
left the Exhibition buildings the public wm shrilly 
crowding eagerly every department The weather ww*7» 
though overcast throughout and the general sstirisfte 
expressed on all sides may lead us to nope that this a*» 
effort to spread sanitary knowledge will meet with Write 
and public support_ 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

la twenty-eight of the largest English towns 6735 hW* 
and 3804 deaths were registered during the week ending ft* 
3rd inst The annual death-rate in these towns, whid 
had been equal to 20 4, 22 5, and 22*3 per 1000 in Unite 
preceding weeks, farther rose last week to 227. 
the first five weeks of the current quarter the deathte* ® 
these towns averaged 22'1 per 1000, against 22-6 and 8341® 
the corresponding periods of 1882 and 1883. The lowsriite 
in these towns last week were 16*0 in Hall, 16’5 in Iairidri 
and 17 ‘3 in Cardiff The rates in the other towns range* 
wards to 26'4 in Oldham, 27O in Plymouth, 28 5 in I asj%te 
29 3 in Wolverhampton. The deaths referred to theponflte 
zymotic diseases in the twenty-eight towns ware w 
showing a decline of 80 from the nnmber in th e P* 
vions week; they included 173 from whooping- tegA 
172 from measles, 94 from scarlet fever, 36 fr rin * **** 
(principally enterio), 83 from diarrhoea, 21. fresnte^ 
pox, and 17 from diphtheria. No death was referred 
of these diseases last week in Brighton, whereas thttyS** 
the highest death-rates in Leeds and LivwpooL 
greatest proportionate mortality from whooping U rijg * 
enrred in Liverpool, Salford, and London; from to te*®* 
Portsmouth, Oldham, Leeds, and Norwich^' Ite aririte 
fever in Sheffield, Cardiff, and Preston t and .fete 
in Birkenhead and Newcastle-upon-Tyne. i olto-lXWfr 
from diphtheria in the twenty-eight towns 
London, 2 in Birmingham, and 2 iu Leeds. SnttPr 0 ? 
caused 10 deaths in .London, 4 in. LiverpopL.X fo , 
in Sunderland, 1 in Birminghaill, I In BaWwijV® 
in Newcastle-upon-Tyne. The number eimria^MSfte* 
in .the metropolitan asylum hospitals »nd <^BWtp CR 
which had rapidly increased in the six mmmMLjBPr, 
from 148 to 450, further rose to 502 tesMfjjESi 
107 new cases were admitted to 
last Week; against 61 and 119 

’The Higbgate Bmaibpte HespiteteteftMMiMP^ 
Saturday last* 8 new cases having kMMMOTMPiV^ 
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week. The deaths referred to diseases of the respiratory 
organs in London, which had been 285, 318, and 327 in the 
three previous weeks, farther rose to 360 last week, and 
exceeded the corrected weekly average by 10. The causes of 
84,or 2‘2 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the deaths were duly cer¬ 
tified in Bradford, Plymouth, Derby, Bolton, and Cardiff. 
The largest proportions of uncertified deaths occurred in 
Leicester, Birkenhead, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 

. which had been equal to 23'3 and 24-2 per 1000 in the two 
( preceding weeks, was 23 8 in the week ending the 8rd inst.; 
this rate was 1‘1 above the mean rate durinsthe same week 
in the twenty-eight large English towns. The rates in the 

• Scotch towns ranged last week from 16 3 and 19 5 in 
1 Dundee and Leith, to 27‘3 in Glasgow, 27 7 in Paisley, 

and 28'O tin Aberdeen. The deaths in the eight towns 

• included 93 which were referred to the principal zymotic 

• diseases, against 96 and 91 in the two preceding weeks; 41 
1 resulted from whooping-cough, 15 from measles, 15 from 
"■ diarrhce&l diseases, 10 from diphtheria, 7 from “fever,” 5 
' from scarlet fever, and not one from small-pox. The rate 
■ from these diseases averaged 30 per 1000 in the Scotch 

towns, and exceeded by On the rate from the same diseases 
< in the large English towns. The 41 deaths from whoop- 
> ing-cough in the eight Scotch towns showed a further 
i increase of 10 upon the numbers in the two previous weeks, 
r and included 24 in Glasgow, 6 in Edinburgh, and 5 iu 
- Aberdeen. The 15 fatal cases of measles exceeded the num- 
; ber in the previous week by 5; 5 occurred in Glasgow, 4 in 
i Paisley, and 3 in Edinburgh. Eight of the 15 deaths from 
f diarrhceal diseases were returned in Glasgow. The 10 deaths 
i from diphtheria showed a decline from reoent weekly nnm- 
i bers, and included 4 in Glasgow, 2 in Edinburgh, and 2 in 
c Aberdeen. Of the 7 deaths referred to “ fever " 2 occurred 
in Aberdeen and 2 in Leith; while the 5 fatal cases of scarlet 
fever were all recorded in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 

; which had been 109 and 116 in the two previous weeks, 
further rose to 122 last week, but were 10 below the number 
in the corresponding week of last year. The causes of 63, 
or nearly 11 per cent, of the deaths in the eight towns last 
week were not certified. _ 

i' 

c HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
23*0, 287, and 28*8 per 1000 in the three preceding weeks, 
further rose to 315 in the week ending the 3rd inst. 

• During the first five weeks of the current quarter the death- 
‘ rate in the city averaged 28 3 per 1000, whereas it did not 

• exceed 5J17 in London and 22-1 In Edinburgh during the 
same period. The 212 deaths in Dublin last week showed 

‘ a farther increase of 18 upon recent weekly numbers, and 
included 19 which were referred to the principal zymotic 
■■ diseases, against 19 and 16 in the two previous weeks; 
} of these 8 resulted from scarlet fever, 5 from whooping-cough, 
4 from '‘fever "(typhus, enteric, or simple), 1 from measles, 
1 from diphtheria and not one either from small-pox or diar- 
'' rhcea. These 19 deaths were equal to an annual rate of 2 8 per 
‘ 1000, the rate from the same diseases being 3 '6 in London and 

30in Edinburgh. The fatal cases of scarlet fever in Dublin, 

• which had been 6 and 9 in the two previous weeks, were 

• 8 last week. The 4 deaths referred to “fever" showed a 
’ further decline from the numbers in reoent weeks, whereas 
1 the fatal oases of whooping-cough were more numerous than 
1 in toy week since the end of Febrnary. Only 2 of the 
I dea ths resulted from violence, and 60, or 28 per cent., were 

recoroad in public institutions. The deaths of infants had 
declined^ while those of elderly persons showed an increase. 
' The cantos of 27, or nearly 13 per cent, of the deaths 
1 registered during the week were not certified. 


THE RECENT HIGH DEATH-RATE IN NEWCASTLE-UPON-TYNE. 

ijbe medical officer of health for Newcastle-upon-Tyne, Mr. 
HAry E. Armstrong, in his report upon the recently in¬ 
e rt elid death-rate in that city, appears to throw doubt upon 
thstdeeumoy of its enumerated population in 1881, which is 
neoafirily the basis of the official estimate of its p rese n t 


population. We doubt the expediency of his attempt to 
explain the undoubted high_ death-rate of the city by an 
assertion that its population is under-estimated, as such an 
attempt must necessarily tend to weaken his strong plea for 
more energetic sanitary action within the borough. It will 
be well, however, to consider his grounds for considering 
that the Newcastle census in 1881 was defective. He points 
out that the number of inhabited houses in the borough in 
1881 exceeded those in 1871 by 3804; and that as the 
population of Newcastle in 1881 averaged 77 per house, 
the increase of population in the ten years 1871-81 should 
have been 27,388 persons, instead of only 16,916, as enume¬ 
rated. Now, as the average persons per house declined from 
7 8 in 1871 to 77 in 1881, it appears probable that a large 
proportion of the new houses built in the last census period 
were of the smaller class, with a low average number of 
residents. The method of census enumeration, moreover, 
refutes Mr. Armstrong’s theory that the number of inhabited 
bouses is more correct than the number of the population. 
The enumerated numbers of the houses, as well as of the 

m ilation. are derived from the same source, the honse- 
era’ schedules, and it follows as a matter of coarse that 
if any portion of the Newcastle population in 1881 was not 
counted, the houses in which they lived would also have 
remained uncounted. Another ground on which Mr. Arm¬ 
strong asserts that the population enumerated in 1881 was 
below the actual population, is the fact that the excess of 
births over deaths in the ten years 1871-81 was greater than 
the enumerated increase of population. This certainly 
shows, if the census numbers are correct, that the emigrants 
from the borough daring the ten years exceeded the immi¬ 
grants ; considering, however, the commercial depression that 
prevailed dnring the latter part of the decade there is nothing 
improbable in the natural inference from the official 
statistics—namely, that the excess of births over deaths 
was greater than the increase of resident population. In 
times of commercial depression there is an inevitable ten¬ 
dency among the labouring classes to migrate. Mr. Arm¬ 
strong points ont that if, as he supposes, the population of 
Newcastle-upon-Tyne in 1883 was 161,307 instead of the 
official estimate of 149,464, the true death-rate would be 
“about 2 per 1000 lower” than that based npon the 
Registrar-General’s estimate. But let ns consider what 
effect this increase of population would have upon the birth¬ 
rate. The birth-rate m Newcastle-upon-Tyne, as calculated 
by the Registrar-General, declined from 42'6 in 1876 to 86*8 
in 1883. If, however, Mr. Armstrong’s estimate of popnla- 
lation were adopted, the Newcastle-npon-Tyne birth-rate 
in 1883 would be reduced to 83*9, a rate far lower than any 
recorded within the borongh, and so low as to condemn the 
probability of Mr. Armstrong’s estimate. Although we do 
not agree with the inference that the Registrar-General under¬ 
estimates the present population of Newcastle-upon-Tyne, we 
cordially endorse the suggestion that the true remedy for 
the difficulties that stand in the way of intercensal estimates of 
population is to take a more frequent census. There seems 
to be no sufficient reason why all large municipalities should - 
not organise a local numbering of their population between 
the national censuses. The expense need not be great, and 
the value of the information for statistical purposes would 
be undeniable. Such a local census was successfully carried 
out in Barrow-in-Furness in 1874. at a cost of £20. It is 
well to bear In miud, however, that the experience of the- 
reault of local censuses in the large American cities is not 
entirely satisfactory. _ 

SPANISH MORTALITY STATISTICS. 

Spain now publishes, and has published for nearly two 
yean, a monthly bulletin of vital statistics relating to the 
entire kingdom, which is in some respects superior to the 
periodical returns issued by any other nation. This 
monthly return cannot lay claim to the amount of detail 
contained in our own quarterly return issued by the 
Registrar-General, neither are its statistics presented in so 
intelligible a form as in the English return. It would be & 
manifest advantage, however, if an official return showing 
the mortality from infectious diseases, similar to this 
Spanish bulletin, could be published once a month in each 
country. The Spanish bulletin supplies this information, 
but the value of the return is much depreciated by delay in 
its issue; this delay is usually about two months after the 
dose of the month to which it relates. The bulletia gives 
no clue to the registration machinery by which the facts 
are registered and transmitted to the Sa nit a r y Department 
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of the Home Oflice, hy which it is issued. It is not 
therefore easy to estimate the true value of the statistics. 
The following summary, however, of the twelve monthly 
returns for 18S3 will at any rata afford some indication 
of the sanitary condition of this kingdom. The population 
is estimated at rather less than seventeen millions, and the 
birth-rate was equal to 26'9 aud the death-rate to 24‘5 per 
1000 respectively. The .birth-rate was 6‘3 below, and the 
death-rate 5 0 per 1000 above, the rate that prevailed in 
Eagland and Wales. Thus the increase of population by 
excess of births over deaths, which was equal to 137 per 
1000 in Eogland and Wales, was only 2‘4 in Spain. The 
proportion of illegitimate births in Spain last year was 0‘3 
per cent., the English proportion being about 5 per cent. 
Small-pox was the most fatal zymotic disease in Spain last 
year, causing 16,903 deaths, against but 953 in England and 
Wales, which has a far larger population This disease 
showed the greatest mortality in December, when *2374 fatal 
cases were reported. The principal zymotic diseases caused a 
death-rate of 5 2 per lOOOinSpain lastyear, while the rate from 
the same diseases in England did not exceed 22, or consider¬ 
ably less than half.. Next to small-pox, measles was the 
most fatal zymotic disease in Spain last year; while the 
deaths from diphtheria and croup, aud fjom diarrhoea and 
dysentery, showed a marked excess compared with those 
that occurred in England. Scarlet fever and whooping- 
cough, on the other hand, were less fatal in Spain than in 
England. In all more than 25 per cent of the deaths in 
Spam last year were referred. in the official bulletin to 
infectious diseases, excluding iotestinal catarrh and simple 
cholera, which are not so classed. It is evident that a very 
large proportion of the high death-rate in Spain is due to 
zymotic disease. As regards infant mortality, the return 
shows that 114,491 deaths of infants under one year of age 
■were returned in Spain last year, being equal to no less 
than 252 per 1000 of the births recorded. Now, infant 
mortality in England, measured in this manner, did not 
exceed 137 per 1000 Ja;t year. Infant mortality is 
invariably greater in warm than in cold climates; but the 
high rate of infant mortality in Spain, taken in connexion 
with the heavy death-rate from zymotic diseases, affords the 
clearest evidence of insanitary condition. The publication 
of this health bulletin, however, shows that health matters 
are not lost sight of by the Spanish Government, and it may 
be expected that the leeson it teaches will lead to sanitary 
progress. ________________ 


cipal medical officer of the Infantry Brigade; Surgeon- 
Major Connolly, principal medical officer, Cavalry Bri^de; 
Surgeon Prendergast, who was badly wounded while attend¬ 
ing a_ wounded man at Tamai; Surgeon-Major Catberwood, 
principal medioal officer at the base, and Surgeon-Major 
Greene at El Teb ; Surgeon-Maior Venour bad charge of the 
sick on hospital ship at the)base (H.M.S. Jumna), and 
assisted by a detachment of the Army Hospital Corps, made 
every possible provision for the care of the wonnded os their 
passage to Suez. I also beg to 1 bring to your notittthe 
services rendered by the Army-Hospital Corps." 

Army Medical Department.— Brigade Surgeon Joseph 
Watts is granted retired pay, with the honorary rank of 
Deputy Surgeon-General. Surgeon-Major Thomas Wright 
iB granted retired pay, with the honorary rank of Brigade- 
Surgeon. 

Militia Medical Department.— Surgeon Alfred Ashby, 
4th Battalion, the Lincolnshire Regiment, to be Surgeon- 
Major. 

Admiralty.—I n accordance with the provisions of Her 
Majesty’s Order in Council of April 1, 1881, Saigecn 
Alexander William Watson Reid, M.B., has been placed 
on the retired list of his rank. 

The following appointments have bpen made:—Staff 
Surgeon William H. Stewart, to the Pembroke, for Chat¬ 
ham Dockyard; Surgeon Donald F. Hoskyn, to the 
Wanderer. —Fleet Surgeons: Henry N. M. Sedgwick, to 
the Excellent; John Shields, to the A gincourt— Staff Sur¬ 
geons: James D. Smith, to the Unicorn; Henry Seaalae 
to the Alexandra, additional for service with Marine* in 
E^ypt.—Surgeon Leonard H. Kcllett, to the Alexandra, 
additional for service with the Marines in Egypt. 

Artillery Volunteers.— 1st Banff: William Bridie, 
Gent., M.A., M.B., to be Acting Snrgeon.—3rd Lan«lW«: 
Arthur Jcnes, Gent, to be Acting Surgeon. 

Rifle Volunteers.— 5th Durham : Aetiog Sarpoa 
Charles James Sutherland is appointed Lieutenant— 
Volunteer Battalion (the E«st Yorkshire Regimenf): Acting 
Surgeon David Ridpath, M.D., resigns his appointmffli- 
lst Surrey (South London): Acting Surgeon WflUtm 
Riddell Brunton to be Snrgeon, and is granted the hono¬ 
rary rank of Snrgeon-Major.—0th Lancashire (1st Mm 
C hester), Charles Adam James Robertson, Gent., to be 
Acting Surgeon. 


THE-SERVICES. 


THE SOUDAN CAMPAIGN. 

In General Graham’s despatches, published in the London 
Gazette, appear the following remarks respecting the con¬ 
duct of officers of the Army Medical Department daring the 
late campaign in the Soudan :—* ‘ The Army Medical Depart¬ 
ment, under Deputy Surgeon-General McDowell, was most 
ably administered, and the wants of the wounded carefully 
provided for and promptly attended to. As soon as we were 
in possession of the position at El Teb on the 29th February, 
$bout4.25 P.M , I signalled to Fort Baker, at the instance 
of Deputy Surgeon-General McDowell, for tents, medical 
comforts, &C., to be sent on immediately. As mules had 
been kept ready laden, the convoy, under Surgeon Prender¬ 
gast, arrived at 6 P.M., and the serious. cases were at once 
placed under covet for the night. Additional blankets were 
provided for the slighter oases, which,were kept in the,open. 
Immediately after the action Sorgeon-Major Connolly, who 
yrik principal medical officer of the Cavalry Brigade, by my 
orders took' riot eight male cacolets with a cavalry escort, 
arid proceeded over the ground where the cavalry had 
charged to make sure that no wounded were left, and, as far 
as possible, to bring in the dead. After the action of Tamai 
the wounded were at ■ once brought into the zeriba, and 
promptly attended to. As the Sargeon-General remarks in 
irir report,‘Though many of the wounded had injuries of 
the fieverewt form, still we had no deaths from haemorrhage, 
a fact whieii. exhibits in the strongest light the skiff and 
attention of the medical officers working under the most 
trying circumstances.’ The following medical officer* »re 
especially brought to your notice for their odre and attention 
tp'their important duties in: th* field on jkfcft occasion of the, ; 
at Eft Teb and Tamais ^SargaWfAr^ifli! TESfcwv 


Cflrmpint&mt. 

“Audi alteram partem.’* 

“ RE VACCINATION.” : 

To the Editor of The Lancet. 

Sir,—L est I should be mistinderetood, will you kindly 
grant me space for a few more words on the subject of 
revaccination. I did not criticise the views expressedia I 81 
Lancet on merely theoretical grounds, bnt in cornejo*** 
of the result of careful observation on myself and otb»* 
Take my own case. I was thoroughly vaccinated in W*»<7 
oh both arms, and have typical marks ot? tech j AD 
attempts at re vaccination have failed to produce anyeflk* 
upon raft.though the operation has been performed t** * * 
dozen tunes, and in two or three instances from siks tes**- 
I have been exposed several times to virdleStWaMM* 11 
without taking the disease, or I am protect^; 
variola and vaccinia, and there must he 
like my own. Hence I contend that cwnglftftf#* 
from, small-pox is not only compatible witiffitesemWIte* 0 
(the vaccine virtu, bnt largely dependent 
I freely admit that the majority of revaoclnatioafJ 
first rime will “ take,’’ but not all; and of those who, 
at the first rhvaocinaticn, comparatively YG# 1 
second. I do not believe that the, 
vaccine virus caq hie,- reproduced 
thoughft mhy requ* ' ' ■' 

some perpof sJbpfore 
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is practically a sufficient safeguard against small-pox ; but I 
again assert that for absolute protection against the disease, 
nothing short of absolute insusceptibility to the vaccine 
riras will snffioe. 

Your obedient servant, 

Harley-street, W., May 3rd, 1881. JULIUS POLLOCK. 

*„*• There is not much practical difference between us and 
Dr; Pollock; He te to be congratulated on an exceptional 
insensibility to vaccine or variolous influences—thanks per¬ 
haps to his thorough primary vaccination,—perhaps con¬ 
stitutional. Bat his exceptional ease by no means affects 
the rale.— Ed. L. __ 

To the Editor of The Lancet. 

Sir,—Y our excellent article in The Lancet of April 20 ih 
and the letters of Dr. Pollock and Mr. Goude on the above 
subject are, especially interesting to me, as I am now attend¬ 
ing a case of variola in a woman who was assured of her safety 
and allowed to travel from Durham to Norfolk a day or two 
after.the death of her husband from petechial small-pox, 
bQC&Bse a revacoioation performed on her at the commence¬ 
ment of his illness had failed to “ take.' 

One is so frequently questioned as to the test value of an 
unsuccessful re vaccination that the following facts may 
of some use in support of your expressed opinion that 
** revaccination which does not vaccinate is to be regarded 
with extteme dissatisfaction.” The inference from them 
appears to me to be that failure is more often dne to the 
operator than to the patient, and that it is rinf&ir to give ap 
those who do not take even after “ they have been vaccinated 
with lymph direct from the arm” or even from the cow, 
unless the inoculation hss been extremely carefully 
performed. 

My partner being a strong anti-revaccinationiat, with his 
consent I set myself during the severe epidemics of variola- 
phobia of 1871-72 and 1831 to prove him wrong, to Bbow 
that most of his failures might be made successes, and that 
a former successful revaccination, unless within ten years or 
so, wa3 not absolutely protective against another. Here let 
me state that I considered no case successful unless some 
vcalculation, pustulation, and scabbing, with more or less 
intense surrounding inflammation and constitutional dis¬ 
turbance followed the vaccination. That all the patients 
were private patients or their servants, and therefore could 
be carefully watched. That the inoculation was in every 
case performed by rubbing the lymph, either dry from points 
or recent from the arm, well into an abraded surface, formed 
by careful shallow scarification. And that in no case was 
less than one minute expended over each point of inocula¬ 
tion. Of the first series of 381 cases in 1871-72, 2S2 succeeded 
the first time ; 81 failed and were not redone; 1 failed once, 
bat succeeded the second time of trial; 6 failed twice and 
were not redone; and 11 were not personally inspected by me. 
Of the second series of 110 owes in 1681, 85 sacceeded the 
first time; 10 failed once, but suoceeded the second time of 
trial; 1 failed twice, but succeeded the third time ; 1 failed 
seven times, hut succeeded the eighth time ; G failed once 
and were not redone, but of these I had successfully re- 
vaeeinated two in 1872; 5 failed twice and were not redone, 
but one of these I had successfully Tevacciuated in 1876 and 
two in 1874 ; i failed three times*, and was not redone, having 
bean done with Belgian calf lymph ; 1 gave a doubtful result. 
These cases included both sexes and all ages from puberty, 
aid numbers of previous revaccinations. Twenty-three of 
the Successes in 1882 had been revaccinated successfully by 
me in 1872, arid many stated that they had been revaceinated 
successfully by the medical men, one lady acknowledgiag to 
at lsa^t ten occasions, and showing an arm mottled with 
soars.' I myself Jiad a mild attack of variola in 1S68, and iu 
1872 attempted unsuccessfully to revaccinate myself an un¬ 
limited number of times; an immunity of only temporary 
duration, as 1 found to my coat when attempting a similar 
experiment in 1381, bat which appears now to be re-estab- 
Uigsd* as two scarifications performed this week on separate 
diXfj junl from different children, have come to nothing. 

, ow j ’ ‘ 1 am, Sir, yours obediently, 

Alan Reeve ^Ianby,, - 

Public Vaccinator 
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MEDICAL LEGISLATION : A GOOD EXAMPLE. 

To the Editor of The Lancet. 

Sir,—I share the zealous wish of a decided preponderance 
of my fellow practitioners, and others besides, that the ordi¬ 
nary avenues which conduct into the profession might forth¬ 
with ba stopped, and that hereafter the State itself might 
take custody of the sole desirable gateway through which 
new practitioners shall pass. To this end I have addressed 
to both members of Parliament for Blackburn a letter, of 
which the following is a copy 

' “ BlflOkbnrn, Api il 29th. 

" MY dear Sre.-^-There is asnbjeot of pressing necessity 
at the door of the House of Oemmons, and it has. as its basis 
the well-beiDg of the public in its sanable aspect. That 
subject is not Ie*-s, and none other, than the Medical Bill 
advocated by Her Majesty’s present Government. Twenty 
bodies are to-day doing in a sort the work of one—or three 
at i most, given one for each division of the kingdom—in 
licensing, on purpose to a man’s enabling himself to get 
registered as a practitioner of the healing art. As was lately 
declared by Lord Carlingford, in hie place within the House 
qf Lords, the system now prevalent for the licensing of 
medical men gives not to the public the steadfast security it 
looks for in persons of this class exercising the calling with 
adequate ability and sufficient training, though they bs 
armed with a statutory right to do so. That feeling of in¬ 
security is found substantially to be owing to the privilege 
of conferring licences being left in the hands of various bodies 
independent of each other, acticg under very mythical 
and ill-defined responsibility, and each, too, with the sensa¬ 
tion of competing against the other nineteen, and (for 
it is beyond the shadow of a doubt) competing in a 
downward direction. Reluctant, Sir, as is the writer to 
encroach any farther upon your valuable time, he yet. would 
respectfully urge you, in conclusion, to exert your influence 
on each side unto the passing at the earliest possible date of a 
measure at onee wise, laborious, in favour with the body 
professional, and of inestimable good to the public. Let the 
non-English clamour of vested rights on the part of any 
medical or surgical corporation be—I do not say totally dis¬ 
regarded, but—appraised in any event at its rational value, 
which would be indeed trifling when compared with the 
intrinsic excellence of the Bill almost all are hoping soon to 
see passed into law.” 

f rom Mr. Codriogton, M.P., the reply was the follow¬ 
ing ; —««j shall be very glad to give the Medical Bill every 
attention when it comes before the Honse.' v 

And from Mr. Briggs, M.P., there came the following 
note:—“Many thanks for your letter, which I will not 
forget” 

Finally, Mr. Editor, I have reason to feel, from what I 
know of these gentlemen, that the voice from Blackburn 
will have been hearkened to. Yonrs truly, 

Blackburn, May 3rd, 1884. WALTER GARSTANQ. 

*** We hope all medical practitioners will write to their 
representatives in Parliament urging them to support the 
Bill.— Ed. L. _ 

PROPOSED CHANGE IN THE REGULATIONS 
OF THE UNIVERSITY OF DURHAM. 

To the Editor of The Lancet. 

Sir,—I n reply to yonr correspondents “ M.D. (Brax.)” 
and “K.T.L. ” in The Lancet of April 26th, I shall be 
obliged if you will allow me space in your valuable journal 
to state that a movement is on foot for presenting a petition 
to the University of Durham praying that all members of 
the profession of ten yearn’ standing may ba eligible for the 
examination for the degree of M.D , without any restriction 
as to age—at present only those who are forty years of age 
are allowed to graduate without residence. A large number of 
signatures has already been obtained, but it is desired that 
a'T who are in favour of the proposed change and wishful to 
avail themselves of the privilege shall sign, as the memorial 
will have weight proportionate to the number of those who 
support it. 

I need not state the reasons that have led to this move- 
tare nt ; it is a Let that a large •oataWer taf "doubly qtteifflefl 
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men who have studied elsewhere than at a university are 
desirous of obtaining a degree in medicine, which under 
present regulations they are unable to do until they are of 
an age at which its possession or not is of very little im¬ 
portance. 

This it is sought to ameliorate by the change before 
referred to, and as it is very desirable that all who approve 
the movement shall sign the memorial, even if unable for 
a year or two to avail themselves of its privileges, I shall 
be glad to receive the names both of those who are now 
eligible for the degree, and also of those who, intending to 
graduate at Darham, have yet a few yeare to wait before 
they are of sufficient standing. 

I am. Sir, your obedient servant, 

Leigh, Lancashire, April 281b, 1884. B. JONES, Hon. Sec. 

*»* We see little objection to the proposals of our Corre¬ 
spondent, provided that the character of the examination is 
maintained.—E d. L.__ 

THE ASSOCIATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,—W ill you kindly insert in your next issue the 
enclosed copy of a letter addressed to the Hon. Sec. of the 
Association of Members of the Royal College of Surgeons. 

I am, Sir, yours faithfully, 

Dorset-square, May 6th, 1884. WILLIAM HlCKMAN. 

[COPY.] 

To the Eon. Sec. of the Association of Members of the Royal ' 
College of Surgeons of England. 

Dear Sir,—W ill you please withdraw my name from the 
Association of Members of the Royal College of Surgeons of 
England. When yon were kind enough to urge my joining the 
Committee of the proposed new Association, 1 understood that 
other Fellows of the College had consented to act on it, and 
that the Association would be representative of the Fellows 
and Members generally. Under present circumstances my 
presence on the Committee might be misconstrued, and I 
should be very sorry to take np a position which could, 
under any possibility, be considered as one of antagonism 
to the Fellows.—I am, dear Sir, yours truly, 

William Hickman, F.R.C.S. Eng. 

1, Dorset-*quare, N.W., May 6th, 1884. 

SCARLET FEVER. 

To the Editor of The Lancet. 

Sir,—I have been surprised at some of the opening 
remarks of Mr. Cripps Lawrence in his discussion on Scarlet 
Fever at the Harveian Society of London, as reported in 
The Lancet of the 3rd inst, p. 801. He speaks of the 
reproduction of the disease by the injection of scarlatinal 
blood into healthy animals, and the power of propagation 
possessed by the inoculated variety of the disease ; and then 
he goes on to refer to “the chief characteristics of the 
scarlatinal poison,” foremost among which he places “its 
volatility.” As scarlet fever is a disease in which I have for 
many years taken much interest. I shall be greatly indebted to 
Mr. Cripps Lawrence if he will refer me to the evidence in 
support of his statements. I have repeatedly^tried to pro¬ 
duce scarlet fever in animals, and signally failed on every 
occasion—so signally that I have come to regard scarlet 
fever in animals as entirely different from the human disease. 
Then as to volatility being foremost among the characteristics 
of the scarlatinal poison, I take it that such information as 
we have regarding the poison all tends to indicate that it is 

5 articulate, and incapable of being volatised without being 
estroyed. 

1 believe that scarlatina being ordinarily classed with 
measles, rotheln, &a, is a mistake—it has little in common 
with such diseases. The diseases it is moat closely allied 
to are diphtheria and idiopathic erysipelas. All three 
diseases are much influenced by insanitary surroundings, 
though all are contagious and they probably all may arise de 
novo, and the post part urn state appears especially to attract 
them. In all, the incubation period is short 


‘‘THE VIRUS OF CHOLERA” 

To the Editor of The Lancet. 

Sir, —You refer in last week’s issue to some investigatioa* 
recently made by Dr. Vincent Richards on cholera vims, aa 
inaccurate report of which has appeared in some papers. As 
you state, the true nature of Dr. Richards’ experiments 
“has been misapprehended.” They do not relate to (he 
discovery of any bacillus, but to a poison of chemical nature 
I have just received a letter from Dr. Richards in which he 
says, “ I have just been rather successful in some investiga¬ 
tions into the nature of choleraic alvine discharges. I mid 
they contain a fearfully virulent poison. I will send yon a 
reprint of my article on the snbjeot. This eonflrnu whit 
Macnamara observed once in regard to the poisoning of 


Macnamara observed once in regard to the poisoning of 
several people who drank water containing choleraic dis¬ 
charges. The poison acts in a most marvellous manner on 

^ ^Vhen Dr. Richards sends me the promised article I shall 
have the pleasure to make a further communication on the 
subject. In the meantime this short statement may remove 
some doubts as to the nature of the investigations, which 
yon. Sir, have properly apprehended to be of a c hemi al , 
and not of a bacillary, charaoter. 

I am, Sir, yours faithfully, 

R. Norris Wolfjendkn. 

Upper Wlmpoleitreet, May 6th, 1884. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 

To the Editor qf The Lancet. 

Sir, —I have just received my voting paper for the Boyal 
Medical Benevolent College at Epsom, and find that oat d 
seventy-three candidates, forty are said to have been left 
“unprovided for’’—" totally,” “ entirely,” or “ wholly." Of 
this number of forty, nine might have been widows or 
children of members of the Society for Relief of Widow! of 
Orphans of Medical Men, the fathers living within a reditu 
of twenty miles of Charing-cross, upon the payment of btrt 
two guineas a year, when their widows and orphans wosld 
have been entitled to some provision. It appears oselea to 
attempt to help those who will not take the means of 
making some provision for their widows and children in cue 
of early death. Not one in ten of those eligible as members 
of this Society avail themselves of its advantages.^ It 
cannot be wondered at that the profession are apathetic in 
their support—lam, Sir, yohrs See., 

May 3rd, 1834. AN OLD MEMBER OF THE SOCIETY. 


An Old Member of the Society. 


I am, Sir, &c., 
Birkenhead Few Hoepltal, May 7 th, 1884. 


Francis Vacheb. 


NEWCASTLE-ON-TYN& 

(From our own Correspondent.) 

SEVERE 8URCHCAL CASE IN COLLIERY PRACTICE. 

I have seen a case here in the practice of Mr. F. F. 
surgeon to the Elswick Colliery in this city, which illustrate* 
the serious nature of surgical cates mbt with among miners. 
Mr. May was called to see the case on the evening of Hareh 
27th last A collier boy aged fifteen, in attempting to eat* 
a cage, used for drawing up men and coals, \ririle it 
in motion, was dragged hp by it before he hsd quite 
entered. The ulna and radius of the right arm 
found to be fractured in the lower third; there wa« * 
compound comminuted fracture of the right tibia, and a 
simple fracture of the right fibnla just above the «*• 
temal malleolus; the whole of the integuments endrelingtie 
right leg from the middle were torn off, with the entn 
sole of the foot The integuments of the domtn were 
found in the stocking which he was wearing, with all me 
toes. On the Inner aspect of the left thigh was • 
irregular-shaped wound, measuring in the long axis « 
thigh five inches and a half; its widest breadth 
five inches, narrowing to four inches and a half and tnree 
inches and a half; a large flap of the internment was 
nearly detached and reflected, which was loaded 
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g articles of coal and dust. This large wound included 
carpa’s triangle, and exposed the muscles, the fascia 
fraying been all tom off. The sartorins was tom 
■across, and its upper portion had forcibly retracted, and 
fjojre Very much the shape and size of a large femoral 
faernia. The lower portion of the muscle had retracted < 
to the border of the lower part of the wound. Mr. 
May thought the pectineus was likewise tom across. 
Between these muscles about three Inches of the femoral 
artery was seen; and, to ascertain if it were injured, Mr. < 
May placed his fingers under it and gently lifted it np, but 
he was satisfied that it was intact. The boy when seen had 
lost much blood, and was faint; a field tourniquet was j 
applied, and a little brandy given. The treatment was 
commenced by immediately dressing the wound of the thigh, 
cleansing it, and noiting the muscles by sutures, &«., udder 
antiseptic precautions. In these steps Mr. May was assisted 
by; his neighbour, Mr. Slater, surgeon, of Rvehill. This 
injury was caused by what is called “the skeats,” con¬ 
structed of wood and iron, and having a pointed end, which 
point enters into an eyelet-hole at the side of the cage to 
steady it as it ascends. This point entered the thigh, and, 
■the boy being dragged np by tne cage, canned the extensive 
lacerated wound. In three days black spots appeared in the 
flap, which rapidly sloughed, so that it became necessary to 
remove the whole of it. The lad now rallied considerably, 
and began to - take his food well. As to the right 
leg, it was amputated below the knee, and has done well; a 
small portion of tibia had exfoliated, and came through an 
ulcerated wound, which is now filling np; at the present time 
the wound of the flaps is about healed, and he has a well- 
formed stump. On April 25th the lad was wheeled out of 
doors in a perambulator, and was all the better for it, for his 
residence was as bad as it could be under any circumstances. 
Even in the daytime it was necessary to nee a candle in 
dressing the wounds, and from the surroundings of the 
house very little fresh air could possibly find its way into 
the cellar where the boy lay. The wounds were dressed 
twice a day with iodoform wool and carbolic acid; no 
other antiseptic measures were taken. The wonnd of the 
thigh is now very much lessened, and the sartorins is united; 
the other muscle did not nnite, but appeared to beoome part 
of the others that were exposed, and presented a solid 
muscular mass. Mr. May expects that in a week or so 
the wound will be qnite closed. He says he is bound 
to speak in very high terms of the great assistance given by 
ont of the nurses of the Cathedral Institute gratuitously, 
end of comforts and siek-room requisites supplied by that 
society. I may here advert to the need there Ib of a cottage 
hospital in proximity to a large coal company like that of 
Els wick, for the workers are at all times liable to severe 
'accidents. 

NORTH SHIELDS AND TYNEMOUTH DISPENSARY. 

From the report of the North Shields and Tynemouth Dis¬ 
pensary just presented, the number of patients relieved 
reached 5801, at the very modest expenditure of £294. With 
regard to the question of a hospital for .Tynemouth and 
North Shields, the oommittee say that they “are fully aware 
of the importance of a hospital for the borough, but without 
-largely increased subscriptions they do not feel that they 
. would be justified in entering upon the work, which would 
probably havethe effect of crippling the operations of the 
dispensary.” There is some fear, however, that the com¬ 
mittee are too cautious, a hospital being admitted as an 
^urgent requirement of their rising borough, and they might 
very fairly make a commencement at otioe, seeing that they 
have invested funds to nearly £2900 in amount. 

SUICIDE FROM OVER-STUDY. 

A very sad occurrence took place near this city the other 
day. A young man, aged eighteen, residing with his parents, 
and,who was engaged as a pupil teacher at Sir Win. Arm¬ 
strong'* school, lefthis home in the evening for the purpose, 
as ’•St Btrpposod, of attending school; but his sister, who bad 
ocessWn to enter a hen-house on tbeir premises, found her 
brother lying; dead, having shot himself through the heart 
with a pistol. The medical man who was called stated that 
death bed taken place several hours before his arrival. It is 
stated tint the unfortunate young man had recently studied 
Svil Service examination, but had failed to pass, and 
‘iUiiattiag greyed upon his mind, together with tne effects 
; tfo^*ncly/fcul affected his reason 
■’ ; 7th, 1S84. 1 ' ’ 


EDINBURGH. 

(From our own. Correspondent.) 

THE SUMMER COURSE OF LECTURES. 

The summer session commenced on Thursday, May 1st. 
As yet it is difficult to form an opinion as to the prospects 
of the session, but so far as can be judged the number of 
students is fully up to the average. Several of the professors 
in their introductory lectures alluded to the Tercentenary 
Festival, and congratulated the students on the successful 
part which they had taken iu the proceedings. Professor 
Maclagan’s introductory was particularly interesting. After 
remarking that he had not been in the habit of giving intro¬ 
ductory lectures, but that the circumstances of that day were 
exceptional. Professor Maclagan went on to congratulate the 
Btudents of medicine on now having the whole lectureships 
in their Faculty transferred to this pile of buildings, at once 
8 6 commodious-in their internal arrangements, and in such 
proximity to that essential part of the outfit of a medical 
school—the infirmary. Did he not say a few words at the 
present juncture he might appear to be wanting in his reco¬ 
gnition of the liberality of that generous public which had 
now placed his colleagues and himself in such favourable 
circumstances for teaching. Such indifference, he was sure, 
was far from the heart of everyone who was in any way 
oonnected with Edinburgh, either as a city or as the seat 
of the largest medical school iu Europe. All must stand 
astonished at the outcome of liberality which the neighbour¬ 
hood in which they now were presented. It was a marvel¬ 
lous thing to thinK that within the short period of about 
fifteeen years there should have been erected among them 
the splendid infirmary at a cost of £300,000, and the 
buildings for their medical school at a cost of £250,000. All 
that was the outcome of public liberality, with the exception 
of £80,000 granted by the Government for the latter purpose. 
He could not help availing himself of this opportunity of 
saying how much he should rejoiee if those who had the dis¬ 
posal of the fund which had been raised to erect a memorial 
to the late Duke of Buccleuch could see their way towards 
acting upon the suggestion of Principal Shairp of St. 
Andrews, that this money should be employed in the erection 
of a college hall, which under the designation of the 
Buccleuoh Hall, would serve as a worthy record of that 
justly esteemed nobleman and true Scottish patriot, who 
was'oneof the most liberal contributors to their university 
buildings extension fund. Addressing himself to the ques¬ 
tion of what was meant by medical jurisprudence, Professor 
Maclagan'obseryed that it might be more briefly, and not less 
correctly, described according to the expression used in Ger¬ 
many as State-medicine, and might be defined to be the appli¬ 
cation of the science of medicine to the maintenance of publio 
order and of public health, than being thus constituted 
two distinct branches into which the subject was divided. 
Nobody would say that medical jurisprudence was of so 
much practical importance to them as medicine, surgery, 
and midwifery ; but they ought to bear in mind that, 
although not so directly profitable to them, it ought to 
receive their attention, because it Btood in this peculiar 
contrast to the other practical branches of their profession, 
that their engaging or not engaging in it did not depend 
upon their own will. They might be compelled to practise 
it.- If they should by any chance be brought into contact 
with a case, surrounded with elements of suspicion, and 
leading to judicial inquiry, a coroner or a procurator-fiscal 
might summon them on the part of the public authorities to 
evidence as medical men, and this they could uot refuse to give 
do. In conclusion, Dr. Maclagan, as the first professor who 
had spoken ex cathedrd since the celebration ot the Tercen¬ 
tenary of the University, oougratulated the students on the 
complete success of the whole of the festival. He believed 
that among them the Tercentenary meeting with their dis¬ 
tinguished guests would not become merely the memory, pf 
a brilliant day, bat that it would continue to be an active 
leaven leavening the whole lump, causing them to feel more 
than ever how incumbent it ib, while students, to pay earnest 
attention to every department of professional knowledge, and 
faithfully to prepare themselves for the duties of practical 
life and fdr maintaining untarnished the reputation of their 
aiina mater. 
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NEW LECTURES IN THE EXTRA-ACADEMICAL SCHOOL. 

Dr. Bruce takes Dr. Baist's place as Lecturer on Pathology 
and Practical Pathology in the College of Surgeons, and Dr. 
G. Gibson is to lecture on materia medica ana therapeutics 
at Nicholson-square, 

APPOINTMENT OF A DERMATOLOGIST TO THE ROYAL 
INFIRMARY. 

The managers of the Royal Infirmary have appointed Dr. 
Allan Jamieson Extra Physician for Diseases of the Skin. 
This appointment is in every way a good one, and it is to be 
earnestly hoped that a sufficient number of beds will be 
allotted to Dr. Jamieson, to enable him to organise and con¬ 
duct a skin clinique adopted to the large requirements of 
the medical school. 


GLASGOW. 

(From our own Correspondent.) 


MEMORIAL FOUNTAIN TO THE LATE DR. -JOHN AITKEN, 
OOVAN. 

There has just been inaugurated in Govan, Glasgow, a 
drinking-fountain erected in memory of the late Dr. John 
Aitken, who was a native of the district, and had practised in 
it for over twenty years. He died in the spring of 1880, at the 
comparatively early age of forty-one years. Dr. Aitken was 
devoted heart 'and soul to his profession, and is believed to 
have died, like so many more, a victim to over-work. He 
endeared himself to all in his district, both rich and poor; 
indeed, a few years before his death his townsmen showed 
their appreciation of his services by presenting him with a 
horse and carriage. The fountain now opened will per¬ 
petuate the memory of a good and faithful physician. 

SMALLPOX. 

The outbreak of this disease in Glasgow seems to be dying 
out, only twelve new cases having been registered in the 
past fortnight, as compared with tweuty-one in the fortnight 
preoeding. Complaint is still made as to the reluctance or 
neglect of some medical attendants to give notification of the 
disease to the sanitary authorities, and in connexion with 
this the following incident is related in the city medical 
officer’s report“ In the last week of March the daughter 
of a widow, who lives in a respectable part of the city 
and keeps lodgers, took ill of an eruptive disease, which 
the doctor is reported to have called ‘cow-pock.’ In a 
fortnight thereafter a son, aged twenty-one, was seized 
with a disease which the doctor recognised to be small-pox 
The hon«e contains five rooms and a kitchen. It is on the 
first landing of a common stair, on which five other families 
live, two on each landing. The inmates were a lady, who 
hired a bedroom and parlour, and was superintendent of a 
day nursery for children, in which unvacciuated infants from 
the earliest age are received ; a helper to a clergyman, who 
had one room ; the eon, aged twenty-one, who lay in another 
room, ill of small-pox ; leaving one room and the kitchen for 
the mother, her daughter, aged fifteen, who had small-pox; 
another daughter, aged seventeen, who was employed in a 
photographic establishment; another, aged twenty-five, 
who was employed as a cook in the day nursery; and 
i a son, aged twenty-three, employed in a shop. No 
one in the house was revacciuated. The lodgers were not 
told what was the matter; but, in fact, were misled. The 
cook went to the day nursery as usual, and we owe our first 
intimation of the case to the intelligence of a ptor washer¬ 
woman, who was sent for to do the infected wasbinga in the 
common washing-house. ” H the sanitary authorities are to 
ba expected to cop* with such a disease as small-pox, they 
must have more disinterested support from the medical 
attendant than was displayed in the above instance. 

The report that small-pox had broken out ou board the 
training ship Cumberland is incorrect; the disease turned 
out to be measles. 

EXTRA-MURAL TEACHING IN ARTS. 

The proceedings of the Glasgow University General 
Council are not usually very interesting. The last meeting, 
however, was enlivened by a motion proposed and ably 
supported by Dr. D. C. M'Vail, to the effect that extra¬ 
mural teaching should be reoogoised in arts aa well as in 


medicine. This motion was defeated, and the university 
now stands in the anomalous position of holding that a 
system of extra-mural competition which has proved bo bene¬ 
ficial to the Faculty of Medicine, both in Glasgow and in 
Edinburgh, would be injurious to the Faculty of Arts. 

The operation of excision of the larynx was performed a 
short time ago, in the Glasgow Royal Infirmary, by Dr. W. 
Mace * en. 


IRELAND. 

[From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 

A meeting of the Fellows will be held on Monday, tit 
2nd prox., for the purpose of electing a President, Vice- 
President, Council, and Secretary for the ensuing year. He 
present Vice-President, Mr. E. H. Bennett, will in due 
course be promoted to ba President, and the Vice-Presidency 
which he vaoates will, there is little doubt, be filled by tks 
selection of Mr. A. H. Corley, surgeon to the Richmond 
Hospital, and lecturer on Surgery in the Carmichael Mediesi 
College. For seats on the Council, besides the outgoing 
Councillors, there are Messrs. Tagert, W. A. Elliott, Carle, 
Nixon, Fitzgibbon, Meldon, Story, and Stokes. It is very 
gratifying to the numerous friends of so distinguished s sur¬ 
geon as Mr. William Stokes, surgeon to the Richmond 
Hospital and Professor of Surgery in the Medical School of 
the Royal College of Sargeous, that he is this year s candi¬ 
date for a seat on the Council. He will unquestionably be 
elected, and it is to be hoped that be will allow liirused to 
be nominated as Vice-President for 18So. Among th« other 
candidates for Council, Mr. Elliott will probably rank next 
to Professor Stokes, and I shall be surprised if he is not 
returned on this occasion. He lost his seat last year by only 
one vote, and the Fellows, I believe, will reinstate him in 
his former position on the 2nd of June next. All the mem¬ 
bers of the Surgical Court of Examiners we e re-elected last 
Tuesday for the ensuiDg year, a result which was not alto¬ 
gether unexpected, when the conservative tendencies of the 
electors—the Council—are considered. On this occasion, 
also, the voting was open, and not by ballot as previously. 

ROYAL UNIVERSITY OF IRELAND. 

A suggestion has recently been made that the Senate 
should be induced to hold the Seoond Arts Examination in 
centres, such as were fixed for the First Arts Examination 
last year. Should this arrangement be carried out, it will 
save cons'derable inconvenience and expense to those 
residing at a distance from Dubtln. It h-is been pointed 
out iu support of the proposal that the Intermediate Exami¬ 
nation of the Loudon University is carried oa at centres, 
and only those candidates go to London who reqaire to p 
an examination in the subjects of botany and zoology. 
Those going up for honours would neoeaearily hare to pro¬ 
ceed to Dahlia, but for the majority of candidates for the 
Second Arts Examination the various centres as arranged for 
the First Arts Examination would answer all purposes, aad 
be most acceptable to a large number of stodenta. 

QUEEN’S COLLEGE, CORK. 

The visitation for this College, Which opened on the 5 th 
Inst, will be held by the Lord Chancellor of Ireland, the 
Duke of Leinster, Dr. Moore, President of the College of 
Physicians, and the President of the Royal Collegeof Surgeons 
in Ireland. Again and agaiu attempts have been made by 
a certain section of‘the Irish M. P.’s to damage the reputa¬ 
tion of the Queen’s Colleges in Ireland. The last attempt 
has not fared any better than its predecessors. In the Han* 
of Commons recently a question was asked as to whether 
the Professor of Anatomy in the Queen’s College, Cork, nw 
introduce! a rule whereby more than one student **• 
engaged in diseectirg each part, and farther, whether tto 
professor was increasing his income by £100 a year oat 
of the dissection fees, which was not included in 
return of class fees. Of oonrae no sach rale was mads, bst 
occasionally, as is the custom in other medical schools, when 
the demand for parte is greater than the supply, it was fomw 
necessary to resort to it. Lastly, the fees for dissection are 
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not class fees, and no portion is retaiued by the professor for 
bis own use. 

Mr. Thomas Grainger has obtained the Coniter Exhibition 
at a recent examination held at the Belfast Royal Hospital, 
and the gold medal offered for competition to the stodents 
attending the Belfast Hospital for Siok Children. 

Dublin, May 6ih, 1884.__ 


THE ROYAL COLLEGE OF SURGEONS. 


At an ordinary meeting of the Council, held on Thursday 
last, the resignation of Sir Erasmus Wilson was accepted 
with an expression of regret, and of thanks for his great 
liberality to the College. 

A. report of the Coart of Examiners was adopted, to the 
effect that attendance on clinical leotnres on surgery shall 
no longer be required from candidates rejected at the second 
membership examination. 

A report was also presented on Mr. Quain’s proposal to 
place busts of the past curators in the Museum. It was 
decided that the Cellege could not ineur any expenses for 
each a purpose. 

■With Tespect to the letter written by Mr. Tweedy (see 
The Lancet of April 12th, p. 685), calling the attention of 
the Council to the 7tb section of the Charter of 15 Vic., in 
reference to certain tnembere of the Council who, he alleged, 
had ceased from the bond fide practice of the profession of 
a surgeon, and had, by the provisions of this'section, there¬ 
fore ceased to be members of the Conncil, the President 
and Vice-Presidents reported that, as one of the gentlemen 
referred to (Sir Erasmus Wilson) had, Bince the receipt of 
the letter, resigned his seat in the Council, and as the other 
gentleman (Mr. Holden) will retire by rotation next July, 
they (nulnot thought it necessary to make inquiries whether 
these gentlemen are or are not in the bond-fidc practice of tbb 
profession of a surgeon, and the^ recommended that nd 

action should be taken under the said section. ' ' 

Tht annual election for Members of Council was fixed for 
Thursday, July 3rd. : ' . 11 1 

TheUouncU then took into conddferatitm ^he recommenda¬ 
tions and suggestions proposed at the general meeting of’ 
Fellows and Members herd on March 24 th last ’(see THE 
LANCET, March 29th, pn. 583 and 534) On the first and 
second motions of Mr. Paul Swairi, that the Fellows and 
Members should have a larger share in the management of 
the College, and that no alteration in the constitution or rela¬ 
tions of the College shall be effected without the consent of 
the Fellows and Members convene! to discuss such altera¬ 
tion, the Council resolved that it was not advisable to take 
any action. The third of Mr. Swain’s motions, that there 
should be an annual meeting of the Fellows and Members, 
at which the annual report of the Conncil should be pre¬ 
sented, received, and adopted, was accepted, with the omis¬ 
sion of the words “ received and adopted.” On Mr. Swain’s 
fourth motion there Was a prolonged discussion. Mr. Heath 
moved, and Mr. Cadge seconded, "That the question of 
election of the President from among the existing Mem¬ 
bers of Conncil by a majority of the Fellows he referred 
to the Committee on Charters and Bye-lawg to consider 
the same, and report thereon to the Council. ’’ To this Mr. 
Hulke moved, and Dr. Humphry seconded, an amendment, 
"That, in the opinion of the Council, the election of the 
President should, as at prerent, be vested in the Council.” 
This amendment was finally carried by a majm-ity of thirteen 
to five. Mr. Heath’s motion was therefore lost. The names 
of the voters on tho amendment were taken, and were as 
follows In the majority: Sir J. Paget, Dr. Humphry, Sir 
Spencer Wells, Messrs. Cooper Forster, Savory, Lund, Wood, 
Power, Bryant, Hulke, Croft, and Sydney Jones, and Sir 
W. Mac Corinac. In the minority were Messrs. Erichsen, 
Holmes, and Cadge, Sir Joseph Lister, and Mr. Christopher 
Heath. Mr. Thomas Smith did not vote, and Mr. Holden, 
Sir Erasmus Wilson, and Mr. Hutchinson were absent. 

No action was needed on Mr. Swain’s fifth motion, that 
the charters should ba altered to givsetfect to the resolutions 
proposed by him, inasmuch as the only suggestion accepted 
by the Conncil is already provided for by the bye laws. No 
action was taken on Mr. Hickman’s proposal that a charter 
should ba obtained to ernMi the Cnl'ege to combine with 
the Rtytl College of I'hysieiits, la order to form o'.mcoll-ge 


of medkiae and anrgery, to examine for degrees in those 
branches. 

A letter was received from Dr. Joseph Rogers and Mr. 
Wickham Baitoes on behalf of the Poor-law Medical Officers’ 
Association, pointing out the hardships under which the 
officers labour with regard to superannuation. This letter 
was referred to the President and Vice-Presidents to con¬ 
sider and report thereon. 

It was resolved to discontinue the publication of the 
" pass and pluck ” list. Sir Speucer Wells’ motion, of which 
he had given notice—namely, “That all confirmed resolu¬ 
tions of the Council be considered as in foroe until they have 
been formally rescinded, and that any existing resolutions 
which are not binding on the Council be rescinded ’'—was 
postponed. 

Mr. Frederick Treves received the Jacksonian prize for his 
essay on "Obstruction of the Intestines.” 


MEDICAL NOTES IN PARLIAMENT. 


The Lunacy Laws. 

In the House of Lords on Monday, the Earl of Milltown 
raised an interesting debate on the Lunacy Laws, which 
drew from the Lord Chaaoellor a promise that next session 
the Government would introduce a consolidating and amend¬ 
ing Bill. 

Sanitary Questions. 

On Friday, in tbe House of. Commons, Mr. G. Russell 
stated to Mr. A. McArthur that tho Town Council of Leices¬ 
ter had complained of a serious nuisance to that town, caused 
by an adjoining rural district having no drainage. The Local 
Government Board communicated three times with the rural 
sanitary authority, but had.as yet received no reply.—Sir C. 
Dilke, replying to Mr. Firth, said he was aware of the recent 
statement at the vestry of Clerkenwell that there were 
houses of tbe poor in the parish which were a disgrace to 
civilisation. He held the same view from personal observa¬ 
tion Tfaerveatry had declined to accept various recommen- 1 
demons of the Sanitary Committee. The attention of the 
Royal Commission on Dwellings of the Poeg had been called 
to this parish, and the chairman of the Sanitary Committee 
was recently examined before the Commission. 

. Shop Labour. 

On Monday there was* laid upon tbe table a copy of an 
order by the Home Secretary, granting special exception as 
regards the period of employment to the drapers of Man¬ 
chester and Salford. 

Cork Medical School. 

In reply to a further series of questions by Mr. O’Brien, 
Mr. Trevelyan stated that the professor of anatomy at- 
Queen’s Oollego, Cork, had made no rule that two students' 
should be simultaneously engaged in dissecting each part 
od*a Subject, That was only done under extreme neces¬ 
sity. All the fees went to tbe support of tbe school, and 
not to the professor. These matters would be within the 
scope of the Royal Com mission on Irish collegiate institu¬ 
tions. 

Hormrton Small-pox Hospital. 

8ir Charles Dilke stated to Lord G. Hanvlton that the 
managers of this hospital were inquiring into tbe statement 
made by the Hackney medical officer of health that the 
re-opening of the hospital had led to the spread of small-pox 
in the district. The Local Government Board were satis¬ 
fied that the managers were taking every precaution to 
prevent this. ^ They were, in fact, making special efforts, by 
largely reducing the number of patients in the hospital, and 
by clearing adjacent properties which they had purchased 
with a view to cleariog a free space around the building. 
The Diseases Prevention Act of last sessioa, which was only 
intended to apply to an outbreak of cholera, took away no 
protection from the pnblio with regard to epidemic diseases. 

The Army Medical Department. 

In Committee of Supply, Mr. Dawnay started a discussion 
on the management of the Army Medical Service in the 
Egyptian campaign. Whilst giving praise to the executive 
officers at the front, whose courageous labours had, he 
thought., been sufficiently recognised, he blamed the 
administration, as showing a lack of initiative a"d efficiency. 
Dr. F« f qnha’S»n def-tded the dep r f *u» nt, aud Col. Stanley 
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said he thought that it came out of the inquiry by the 
Morley Committee with flying colours. Dr. Lyons 
observed that the charges which were made eighteen 
months ago had fallen to the ground. Lord Hartington 
replied to Mr. Dawnay, and virtually repeated his speech 
of last year as to the generally satisfactory manner in 
which the medical service was conducted under great 
difficulties. 

School Pressure. 

On Tuesday, Lord A. Percy gave notice of a question as 
to the case of a boy named Wiles, at Shoreditch, who was 
reported to have been made insane by school pressure, and 
to have been beaten on the head with a ruler by a pupil 
teacher. 

Patent Medicines. 

On Thursday, Mr. Mundella informed Mr. Warton that 
the Sale of Poisons Bill, which would deal with the sale of 
patent medicines, would be ready in a few days, and would 
be immediately introduced in the House of Lords. 

The Irish University Commission. 

Mr. Trevelyan stated to Mr. McCarthy the names of the 
Commissioners appointed by the Lord Lieutenant to inquire 
into the present state of the Royal University and Queen's 
Colleges in Ireland. One of the five gentlemen appointed 
is Suigeon-General Marston, head of the Sanitary and 
Statistical Branch of the Army Medical Department, 


DR. ANDREW WHYTE BARCLAY. 

In the early hours of Monday, April 28th, at the com¬ 
paratively early age of sixty-six, passed away from up Dr. 
Andrew Whyte Barclay, treasurer of the Royal College of 
Physicians and consulting physician to St. George’s Hos¬ 
pital. The son .of a naval officer of Nelson’s time, Dr. 
Barclay was bom in the year 1817 at Dysart, in Fifeshire. 
He was educated at the High School at Edinburgh, and in 
the year 1834 commenced the study of medicine in that 
university. During his career in the Scotch capital he 
greatly distinguished himself, and finally graduated as a 
MD. in the year 1839. He then continued his studies in 
Berlin with a view of profiting by the teaching there and of 
obtaining a thorough knowledge of the German language. 
Subsequently he extended his travels, and in oompany with 
two of his brothers visited Italy and France. At the com¬ 
mencement of his career as a medical student it was his 
intention to devote himself to surgery, and he entered himself 
on June 17th, 1836, at the Westminster Hospital as a pupil 
of Mr. Guthrie. It would appear, however, that surgery 
was in a measure not in accordance with his tastes, for in 
1843 he entered at Cains College, Cambridge, with a view 
of taking the medical degree of that university. At 
Cambridge his career was, if possible, more distinguished 
than at Edinburgh, for he obtained the Mickleburgh, Persee, 
and Tancred Scholarships. In 1847 he took the M.B. 
degree at Cambridge, and shortly after completing his 
studies there he placed his name on the books of St. George’s 
Hospital. He was then appointed medical registrar to the 
hospital, and in that capacity he devoted himself entirely 
to medicine. His reports of the cases in the wards of the 
hospital during his period of office are among the most 
valuable of the hospital records, while the system of index¬ 
ing diseases which he elaborated during the time he was 
registrar is in daily use at the present time. In the year 
1851 he was elected a Fellow of the Royal College of Phy¬ 
sicians, and in the following year he graduated as M.D. 
of Cambridge. Five years later he was elected assistant- 
physician at St. George’s Hospital; and on April 19th, 1862, 
on the resignation of Dr. Bence Jones, he was appointed 
full physician, which office he held until his retirement in 
Accordance with the laws of the hospital in 1882. He was 
then appointed by the weekly board one of the consulting 
physicians. 

During the period of his connexion with the Medical 
School as assistant-physician and physician, Dr. Barclay held 
two important leotureships—viz., those on materia* mediea 
and that on the principles and practice of physio. To the pre¬ 


paration of these lectures he devoted much time and labour, 
and although they were not interspersed with the racy anec¬ 
dote and Hashing wit so attractive to a youthful audience, 
they .were full of sound and useful information, which 
the more thonghtfnl student delights to mark, learn, and 
inwardly digest. For many years treasurer to the Medical 
School at St George’s, Dr. Barclay was brought more imme¬ 
diately into contact with his pupils, and in this position his 
deep sense of justice and his kind consideration of their 
difficulties secured to him the esteem and regard of all 
under his charge. As physician to the hospital, his work 
was conscientiously and faithfully performed. Few men, 
indeed, shewed to greater advantage when placed before a 
case in which the diagnosis was obscure. 

Dr. Barclay was not a voluminous writer, hut what 
he did write bears evidence of deep thought and accurate 
observation. His “Contributions to the Statistics of 
Valvular Diseases of the Heart in Rheumatism and Albo- 
minuria,” published in the thirty-first and thirty-fifth 
volumes of the Transactions of the Royal Medical and 
Chirurgical Society, were valuable papers on an im¬ 
portant subject in times when theories were many and 
facts were few. In 1857 he published the work with which 
his name is especially associated—viz., “Medical Diagnosis," 
the third edition of which was issued in 1870. Thu work 
was the outcome of his labours as medical registrar at St 
George’s. Perhaps the best criticism on it is that of one 
who worked under him and is well competent to pronounce 
judgment on its merits. Dr. Sturges, in his introduction to 
the “ Study of Clinical Medicine,” p. 3, describes it as “a 
very careful discussion of the weight to be attached to the 
phenomena of disease under the different circumstances 
under which they arise, and is valuable both for the actual 
information it contains and for the philosophical spirit which 
pervades it” In 1860 two articles appeared from Dr. Barclay* 
pen in Holmes's “ System of Surgery”—viz., on Delirium 
Tremens and on Croup and Diphtheria. 

* Of late years Dr. Barclay’s attention was chiefly directed 
to sanitary subjects, his appointment as medical office 
of health to Chelsea affording him ample opportunity of 
study. On April 29th the vestry of tnis parish, in ex¬ 
pressing their condolence with his family, declared them 
appreciation of his professional attainments and of the 
valuable services he had rendered to the parish, adding that 
Chelsea would find his loss irreparable. Dr. Barclays 
Harveian Oration at the College of Physicians in 1881 wu 
an elaborate and carefully executed work, which fully main¬ 
tained the dignity of the College. In the same year ne was 
elected president of the Medicu and Chirurgical Society, and 
under his sway the Society enjoyed a session of singular 
prosperity. In the proceedings of the College of Physician* 
few of its Fellows took more interest than the subiect ot the 
present memoir. In all its more important work Dr. Barela/ 
was a moving spirit. His speeches at the Comitire were those 
of a man of sound judgment, and as such were always 
received with respect and attention. Dr. Barclay’s capa®v 
for the transaction of business was recently recognised by 
his college, and he was with one accord elected asit» 
treasurer. By his death it has been deprived of a most 
valuable and efficient officer. , 

Modest and retiring almost to a fault. Dr. Barclay fad* 
perhaps in obtaining that success in practice to which m* 
nigh abilities fully entitled him. But it was in pn*«* 
life that his good qualities were chiefly manifested. At 
the head of Ms own table, or as president of a 
society, none could surpass him in geniality and_hospitej*y- 
Thus ne endeared himself to his mends and his conjrtrti, 
and it may be truly said of him that those who knew m® 
best loved him most. He had, so far as is known, been more 
or less anxious for some time as to the state of hi* circu¬ 
lation, the immediate cause of death being cardiac failure 
consequent upon symptoms of intestinal obstruction. 


PROFESSOR GROSS. 

The illness of Professor Samuel D. Gross, of Philadelphia 
which we announced last week, has, we regret to la* 01 ’ 
proved fatal, and this distinguished surgeon passed away® 0 
the 6th inst. Already our American cousins can claim 
have had many very eminent Burgeons, but aoae ha* 
held a more distinguished position than Dr. Grow, “ e 
possessed of great natural advantages i the grtat «fj* 
which he has lived in the enjoyment of all his faoolti* ut ° m 
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lies both to the excellence of his constitution and to the care 
he took of his health ; his singularly handsome features are 
not likely ever to be forgotten by any who had the privilege 
of knowing him, and it was only in quite recent years that 
his tall, upright frame showed any trace of bowing under 
the weight of years. He frequently visited England and 
has many attached friends in tne profession here. The last 
time he was among us wa&in 1880, When the honorary degree 
of LL.D. was conferred upon him by the University of Cam- 
bridges at the time of the meeting of the British Medical 
Association in that town. 

Dr. Gross graduated in the University of Pennsylvania in 
the year 1828, and at once Battled in practice in Philadelphia. 
In 1856 he was appointed Professor of Surgery at the 
Jefferson Medical CdTIegB,' fifld continued to fill that post 
until two or three years ago. In addition to the labours 
attending hospital work and a large private practice, 
Dr. Gross was always bnsy with literary work. He wrote a 
“ System of Surgery,” which has long been the standard 
work on that subjeot for American students and practi¬ 
tioners, and within .the last two years he, with the help of 
his son, saw a new and greatly-revised edition through the 
press. He was also the author of works on the “Nature 
and Treatment of Wounds of the Intestines,” “Foreign 
Bodies in the Air Passages,” “Elements of Pathological 
Anatomy,” and a “ Practical Treatise on the Diseases and 
Injuries of the Urinary Bladder, Prostate Gland, and 
Urethra.” He also wrote memoirs on Mott and Dunglison 
and on John Hunter and his pupils, and a history of 
Aneriean medical literature from 1776 to 1876. In addition 
to all this labour, he was the founder, and for many years the 
editor, of the North American Medico-'Chirurgical Review. 
In all these ways Dr: Gross has been a very prbmioent ' 
figure in the surgical world in America, apd his death leaves 
a very painful gap. He iras a.who, skilful, and enlightened 
surgeon, a firm fiiend, and an npright man in all his 
relatione, and many on this’side of the Atlantic will regret i 
that they C3n no longer number him among th«?!rfriends. 


HUM Hefas. 

Royal College of Physicians of London. — 
The following candidates have passed the Primary Examina¬ 
tion for the Licence of the College :— 

C. E. Adams, P. T. Adams, E. Atkina, R. A. BaUHA A H. Barrett, 

E. A. Hatton, G. T. Bates, A. Berrill, J. Blacbford, C. S. Bontein, 
W. G. Brett, H. W. Brlghonae, L D. Brown, R. Barnett, H. T. Barr, 
O. Byrne, A Caddy, H. L. Cade, R. T. Canh, T. H. Chittenden, 
J. R. Collyer, W. B. Colquhoan, I. R. Cory, J, H. Crouch, O. Dlckin- 
•Od, A. Duckworth, C. (1 Xl*», A. R. F. Brenhed, A. H. Fowler, 
J. B Fowler, H. Pox, J. M. France, E. C. Freeman, J. H. Garrett. 

F. N. Gaud in, E. O. Gilkee, N. J. Gondchlld, O. A. GouUe*, J. 8. 

. Oroee, W. Qrowae, H. 8. Hall, W. H»U k iw Hanie|-SnUtb, X. R. A. 

Harney, C. Haynes, R. L Hildyard, A. HilUby, W. T. Hodge, 
Y. M. J. Humphrey*. G. H. Hunter, C. H. James, E. C. Johnston, 
H. E. Jonea, C E. Kenjpe, M. P. Lad ell, C. G. Lermttte, F. W. D. 
Long, E. Loreday, J. B. Mcllroy, T. Martland. G. E. Miles, C. D. 
Morris, G. W. MnllU.T. O Connell. F. A. T. OMeata. C. J. Parson, 
O. A. Pedley, J. M.T»lektba11, A 7. PRItbohi, H. O. Pllmmer, 
L. W. Pockett, J. Ponsonby, F. H. Pott, F. R. H. Potts, L. Powne, 
H. J. Polling. B. T. Bead. R. J. Reece. A. W. Riddell. J. W. RJaby, 
J. A. Hiatt, G. E Roach, G. E. Roberta, O. W. Roberts/ / I. 
Sankey. A D. Scanlab, L. Selway, H. A. Smith, H. C. Smith, J. T. 
Smith, H. J. Smyth. W. J. Staddon. -A- W. T. Steer, P. R. Stevens, 

G. E Stewart, E Swindells, R. Swyer, O. L. Theobalds, S. W. 
Thompson. E A. O. Trarera, A- W, Waller, J. A. Ward, S. E Ward, 
A P. Watkins, J. A West, J - H. White, D. William*, R. R. Williams, 

' 15. H. Youbg... 

Royal Oollbqe of Surgeons of England. — 

The following gentlemen, having passed the required exami¬ 
nation for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 1st inst. 

Dean, Fraud*, LS. A, The Hyde. 

Edwards, Charles Reginald, Antigua, West Indies. 

Stace, Arthur Frank.LS.A., Ledbury-road. 

Sumpter, W. J. Emely, LS. A, Olay-naxt-the-Sea. 

Tockett, Walter Reginald, L S.A , Bath. 

Of the 233 candidates examined during the past fortnight 
105 passed to the satisfaction of the Court and obtained 
their diplomas; 53 passed in Surgery, and when qualified in 
Medicine will be admitted Members; the remaining 75 
failed to reach the required standard, and were referred to 
thiijr further professional studies. _ Twenty-eight candidates 
who passed In Surgery at previous examinations, having 
smbeequently obtained a degree or lioence in Medic be 
recognised by the College, were also admitted Members. . 


The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last:— 

C. H. Melville, E Roberton, A R. Aldridge, Kenneth M. Scott, 
Caleb feriey, I)<mJ D. Black, David Hume, Edmund VV. Cl nice, 
Erne<t T. Roberts, Trevor J. Pritchard, Ernest B. Turner. John R. 
Hill, T. H. Griffith, K. C ICIngrion. F. W. Colltnson, A. E Nevlna, 

K. T. Pritchard, R. W. Smeddie, F. G. demow, F. T. Kiug, ami 
J. Wamock, Edinburgh ; William Caldwell, Belfast; John E Stott 
and F. Wilson, Liverpool; John Exley and G. A. Hawkins-Ambbr, 
Leeds; Edward L. Burd, Cambridge; J. N. Lewis, University 
College; W. Race, Newcastle-on-Tyne; C. T. Hudson, BiLtol; 

H. H. Marshall, Dublin and' Edinburgh; William V. Morgan, 
University of Aberdeen ; George M. Fox and W. Downing. Birming¬ 
ham ; Francis W. Clarke, Middlesex Hospital; W. H. Turton. 

C. C. Teaclior, A. Wood, J. G. Glover, and J. W. Smith, F. liuburAi : 

C. H. Wild, Liverpool; A. M. Gledden ; St. Bartholomew's Uo-pital ; 

E. Posnett, Leeds ; W. Routb, St. George's Hospital; H. S. Kremlin, 
Westminster Hospital; H. J. Lank ester, St. Tdoma^a Hospital. 

[In the list published last week of gentlemen who passed 
for the Membership on the 20Lh ult, for “ Chevere, James 
Trelawney,’’ read “Cheves, James Tielawny.’] - ’ 

University of Cambridge.—A t a congregation 

on the 1st ins*., the degree of Bachelor of Medicine was 
conferred on the following gentleman 

Griffith, Herbert Tyrrell, Trinity. 

Apothecaries’ Hall — The following gentlemen 
passed the examination in the Science and Practice of Medi¬ 
cine, aqd received certilicates to practise, on May lA;— _ • 
Acklnnrf, Charles Kingsley, Bideford, N. Devon. 

Des V«*ux, Harold Antoine, Sussex Villas, Kensington. 

Hodgson, Gerald George, Montpelllsr-road, Brighton, i . ■ > 
Penny, Francis. Coombe, Crewkerne. 

Phillips, Ernest Willmer, Lansdowne-place, Brighton. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Charles Howard Jackman, London Hospital; Leonard Rob.rtr, 

St. Mary’s Hospital. 

[t University College, London.—T ho distribution 

of prizes in the Faculty of Medicine, will take place on 
'.Wednesday, May 21* t, at 3 r.M.,' when' the, Eirl of 
Kimberley will preside. 

. Mrs.,. Gladstone, in . the . presence of a large.. 

assembly on the 5th inst., opened ss a playground for the 
children in the neighbourhood of Southwark a part of the 
slteof the old Hocsemonger-lane GaoL: - 

Royal Society.—A mongst the fifteen gentlemen 

rtcommended by the Council for election to the Fellowship 
are the following:—Professors J. G. Allman, Isaac Bayley 
Balfour, J. G .McKendrick, C. S. Roy, and Dr. A. Ransome. 

Mr. David Hooper, F.C.S., of Birmingham, has 

been appointed _ by the Secretary of State for India 
Analytical Chemist and Quinologist to the Niluiii Govern¬ 
ment Cinchona Plantations in the Madras Presidency. 

Meath Hospital, Dublin.—T he following have • 

been awarded prizes at the termination of the winter 
session :—Senior Surgioal: B. J. Acheson and E. Newell, 
equal. Junior Surgioal: R, Pennefatber, 1st; G. Gray, 
2od. Medical: S. Hickson, 1stj J. M. Day, 2u<L 

The Wrangle Poisoning Cask—T he woman 

Mary Leffley, charged with poisoning her husband by white 
arsenic, was found guilty ou the 7th inst., and sentenced 
to death. An account of the case will be found in The 
Lancet of February '23rd. 

Royal Institution of Great Britain.—A t the 

annual meeting held on Thursday, May 1st, the followiug 
were unanimously elected as officere for the ensuing year 
President: the Duke of Northumberland, D.C.L., LL.D. 
Treasurer: George Busk, Esq., F.R.S. Secretary: Sir 
William Bowman, Bart, LL.D., F.R S. 

The Medico-Psyohological Association.—T he 

quarterly meeting of this Association Was held at Betblem 
Hospital on Tuesday, May 6tb, Dr. Orange, President, In 
the chair. A letter was read from Dr. Manley, the president 
elect for the ensuing year, announcing his inability, through 
ill-health, to fill the office to which he was elected at the last 
annual meeting. A resolution of fegret and condolence at this • 
having been dulj passed, the president stated that, acting 
under the Association’s rule providing for such emergency, 
ths Council bad exercised the duty imposed upon them by 
electing Dr. Rayner to aot as president daring the coming 
year. Papers wererdad by Dr. Hayes Newington on “Un¬ 
verified Prognosis,” and by Dr. Boaville 'Fox Ota “Exaltation 
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in Chronic Alcoholism ”; and Dr. Mercier introduced feaolu- 
tions in favour of the transference of lunatics of foreign 
nationality to their own countriea 

Dairy Farming.— A conference on the needs of 
daily farming to meet the requirements of the future will 
be held in Gloucester on May 22od to 24th, under the 
auspices of the “ Milk Committee” of the Gloucestershire 
Chamber of Agriculture and the Sanitary and Economic 
Association, Limited. 

Bequests.— By the will of the late Mr. William 

Foster, of Queensbury and Hornby Castle, the following 
bequests are made Bradford Infirmary, £1000 to the 
endowment account and £500 to the building account; 
Bradford Fever Hospital, £750; Bradford Eye and Ear 
Hospital, £250; Bradford Children’s Hospital, £500; and 
TTallfax Infirmary, £1000. 

Another Exhibition. — On June 16th, at 

Humphrey’s Hall, Knightabridge, will be opened an 
exhibition devoted to the display of articles and wares 
connected closely or remotely with medicine, surgery, 
pharmacy, &c. Gratuitous admission will be afforded to the 
public from 10 A.M. to 3 p.m., and the money raised by the 
charge of a shilling after that hour will be divided among 
six charities, connected with the professions and trades 
represented, to be selected by the exhibitors. 

Hospital for Diseases of the Chest.—O n the 
6th inst the Earl of Shaftesbury laid the foundation-stone of 
a new building in connexion with this institution. At 
present the hospital contains twenty-six beds, and the 
new building will provide accommodation for seventy-five 
in-patients. The estimated coBt of the extension is £11,000, 
ana of this sum £6000 are already in hand or promised, and 
the committee appeal for additional subscriptions of £5000 to 
complete the building, and about £2500 more for fitting up 
and furnishing the hospital. 

St. Mart’s Hospital.— The annual festival of this 
charity was held on the 7th inst., under the presidency of 
Lord Carlingford. The chairman said the institution was 
in a fairly prosperous condition, and had maintained its 
annual subscriptions and kept up 200 beds; yet had it not 
been for legacies it would have commenced but badly this 
year. After dinner subscriptions to the amount of £2400 
were announced. An amateur dramatic entertainment in 
aid of the funds of the hospital will be given in the new 
wing of the hospital on Wednesday, May 14th, Thursday, 
May 15th, and Saturday, May 17th, 1884. 

Devonshire Hospital and Bcxton Bath 
Charity. —The annual meeting of the subscribers to this 
institution was held at the hospital on the 3rd inst., when 
it was stated that from May 1st, 1883, to April 30th, 1884, 
52318 in-patients were admitted, and of these 2024 were dis¬ 
charged as improved, 121 were no better when discharged, 
and 142 remained on the books. Three deaths, all referable 
to disease of the heart, occurred during the year. The 
receipts and expenditure continued to increase almost in 
relative proportions to the increasing number of patients. 
The extension of the hospital has necessitated the sale .of 
investments to the amount of £12,000, the gift of £24,000 
in this behalf from the Cotton Districts Convalescent Fund 
having proved inadequate. It is hoped, however, that by 
the generosity of the publio this deficiency may be restored. 

University of London.—T he following gentle¬ 
men were, at the meeting of the Senate held on the 1st inst, 
elected Examiners for 1884-85 Chemistry: Prof. J. 
Emerson Reynolds, M.D., F.R.S. ; Prof. T. E. Thorpe, 
Ph.D., F.R.S. Botany and Vegetable Physiology: Prof. 
Bayley Balfour, M.D., C.M., D.Sc.; Sydney H. Vines, 
D.Sc., M.A Comparative Anatomy and Zoology: Pro¬ 
fessor E. Ray Lankester, M.A., F.R.S.; Professor Alex¬ 
ander Macalister, M.D., M.A., F.R.S. Practice of Medi¬ 
cine : W. H. Broad bent, M.D.; W. Miller Ord, M.D. 
Surgery: Sir William Mac Cormac, M.Ch., MA ; Prof. 
John Wood, F.R.S. Anatomy : Prot D. J. Cunningham, 
M.D., C.M., F.R.S.E.; H. Greenway House, M.S., M.B. 
Physiology: Prof. Arthnr Gamgee, M.D., F.R.S. ; Prof. 
Gerald F. Yeo, M.D. Obstetric Medicine : J. M. Duncan, 
M.D., LL.D-, F.R.S.; John Williams, M.D. Materia 
Medica and Pharmaceutical Chemistry : T. Lauder Bruntou, 
MD., C.M., D.Sc., F.R.S.; Prot F. T. Roberts, MD., 
B.Sc, Forensic Medicine : Augustus J. Pepper, M.S., M.B. j 
Prot George Vivian Poore, MJX, B.S. ,_i 


Proposed Tu rkis h Baths at Ryde.—T he report 

of the committee appointed last March to make inquiries 
respecting a site, cost, &c., of Turkish baths for Ryde was 
presented at a meeting specially convened to receive it os 
the 24th nit It was stated that a suitable site can be 
obtained on lease for a term of 999 years, at a very moderate 
rental; and the committee recommend that on this ground, 
in addition to Turkish baths proper, there should also be 
established hot and cold sea ana fresh water baths, the 
remaining space to be occupied by covered and open tennis 
courts, &c. Several speakers having testified to the need of 
snch an establishment in the town, the report was adopted, 
j and a provisional committee elected to farther the scheme. 


Intimation* for Me odtumn mu* be tent direct to the Ofot of 
The Lancet Wore 9 etdMk on Thuredau Morning at the lata*. 

Allen, Mr. Alfred H., has been reappointed Public Analyst for 
the Borough of Sheffield. 

BINDLEY, Victor N., M.R.O.S., L.S.A.Lond., House-Surgeon st the 
Queen Adelaide Dlepenaarr, hae been appointed Ajulatant-Swgvoe 
to Her Majesty's Convict Prison, Dartmoor. 

Brewster, William, M.R.C.S. & L.8.ALond., has been appointed 
Resident Medical Officer to the York Dispensery, vice J. 0. Horde*. 
M.B., resigned. 

Cassklk, Chas. E., F.C.S.. baa been appointed Public Analyst fat the 
Borough of Chipping Wycombe. 

Chalmers, Georoe, M.B., C.M.Ed., has been appointed Medtol 
Officer for the Newbottle District of the Houghton-laSpn* 
Union. 

Green, Charles, M.D., M.R.C.S., baa been appointed Msfttl 
Officer to the Eastern Relief District, Gateshead-on-Tyas, tee 
Geo. Douglass, M.D., resigned. 

Hill, Alfred Bostock, M.D.Gieea., L.R.C.P.Kd., LB.AJaffli, h“ 
been reappointed Public Analyst for the County of Warwick. 

Jamieson, W. Allan, M.D., C.M., F.R.CP.Kd.. has been sppoWsd 
Extra Physician for Diseases of the Skin, Royal Infirmary, Edin¬ 
burgh. _ 

Morrison, J. T. J., B.A..M.B., B.8.Cantab., F.R.C8.Bng., b* *** 
appointed Resident Surgical Officer to the General HoqdM. 
Birmingham. 

MUDGK, Thomas, M.R.C.8., L-HA-Lond., has been appointed MediaJ 
Officer for the Western District of ths Redruth Union. 

Nisbet, JOHN Tatjsb, M.B., C.M.Ed., baa been appointed Rssiieat 
Physician to the Royal Hospital for Sick Children, Edinburgh, ™» 
Smith, whose term of office haa expired. 

Smith, James Murray, M.B., C.M. Aberd., has been appointed Media* 
Officer for (he First District of the Romford Union. 

Spicer, Frederick, M.B..M.R.C.S., has been appointed s 

Medical Officer to the Royal Free Hospital, Gray *-inn-road, w* 
F. Norvill, M.B., M.R.C.S., resigned. _ , , 

Stewart, Thos. Grainger. M.D., F.R-C.P.Ed., has been aw®""" 
one of the Consulting Physicians to the Royal Hospital for at* 
Children, Edinburgh. 

Tatham, C. J. Wiclmrr. M.RC.B. * L8. A.Lend., baa beau SPO*®* 0 
Assistant Medical Officer to the Warneford Asylum, Oxford. 

WRIGHT, Chas. J., M.R.C.S., has been appointed AssbtanWwteoo 
to the Hospital for Women and Children, Leeds. 


Barriagts, anb 

BIRTHS. 

Cable.—O n the 30th nit, at Royal Hill, Greenwich, the wife of 0. H- 
Cable, M.R.C.S., of a son 

Campbell.—O n the Srtl inst, at Sheffleldwardsns, CampdenWB, 
the wife of Brigade-Surgeon A. D. Campbell, of a son. 

Darlby-Hartley. —On the 80th Maroh, at East London, Cape Cojw. 
the wife of W. Darley-Hartley. MJtC.S., L.R.C.P., Editor of the 
South African Medical Journal, of a son. __ 

OwsN.-On the 27th nit. at Nloosia, Cyprus, tbs wife of Owe* 0”"* 
M.R.C.S., Army Medical Department, of a son. 

Swales. -On the 18th nit. at Al«xsndrad^ 0 A M^M-«^ 
Sheerness-on Sea, the wife of Peter SWalea, M.R.C.8. A LS. ALon 
of a son. 

White.—O n the 4th inst, at Malmesbury, Wilts, the wife of fcdw" 
Arthur White, M.D., of u son. 

MARRIAGE. 

Hickey—Blogs. — On ths 3rd inst., at St. Saviour's, 

Medlock, Manchester, by the R*J. W. F. Birch, 

Thomas Canning Hickey, M.B., L.B.C.8.Bd., S taff-ftngy f; 
Navy, to Biltabeth Grace (Linrie) Beggs, eldest daughter or 
Begga, of Manchester. 
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DEATHS. 

ARNOLD. — On the 2nd Inal, at Cloaebrooka, Antibes, France, John 
Arnold, M.D., of Port of Spain. 

Bibbt.—O n the 25th all, at Green-street, Grosvenor-square, Samuel 
HaleBIbby, M.R.C.S. 

BlSSlLL—On the 9th all, at sea, on board the ship Parramatta, Austin 
Charles Blsslll, M.H.C.S., youngest son of J. H. Bisslll, of Sleaford, 
Lincolnshire, aged 26. 

Carnegie.—O n the 4th lnsl, at Chesterfield, John Carnegie, M.A., 

M. D., In bis 51st year. 

Gale.—O n the 5th Inst, Henry Stanley Gale, ALB.Lond., of Hyde- 
roed, Manchester, aged 47. 

Richardson.— On the 2nd lnsl, at Oastle-hUI, near Baling, James 
Richardson, LR.C-S.Kng., late of Dak e-street, Manohester-sqaare, 
In his 68tb year. 

Williams.— On the 27th nil, at his residence, Soathsea, Henry 
Francis Williams, M.D., Deputy Surgeon-General H.M. Indian 
Medical Sendee (retired). _ 

N. B .—A fat of St. it charged for the Interlion of Kotieu of Birth*, 

Marriage*, and Deaths. 


BOOKS ETC. received: 

Cassell A Co., London. 

Materia Medlca and Therapeutics. By J. Mitchell Bruoe, 
M.D.Lond. pp. 547. 

Churchill 3. A A, London. 

The Cinchona Barks. PharmacognostlcaUy Considered. By F. A. 
Fldcklger, Ph.D. Translated, with Additional Notes, by 
F. B. Power, Ph.D. pp. 101. with Plates. 

Laupps'CHEN, H., Tubingen. 

Mittbeiluogen ana der Chirurgiscben Klinik zu Tubingen. 
Herausgegeben Ton Pan! Brans. H.ln.2. 

Lomgmans, Grew, A Co., London. 

Transactions of the National Association for the Promotion of 
Social Science. Huddersfield Meeting, 18S3. 

Nineteen Centuries of Drink in England. By R. Yalpy French, 
D.G.L, LLD. pp. 898. 

Macmillan A Oo., London. 

A Treatise on Chssnlstry. By H. K. Rooooe, F.R.S., and 
C. Schorlemmer, F.R.S. Vol. III.; The Chemistry oi the 
Hydrocarbons and their Derivatives, or Organlo Chemistry. 
Part 2. pp. 856. 

A Text-book of Pathological Anatomy and Pathogenesis. By 
Prof. Ernst Zelgler. Translated and Edited by Donald 
Macallster, M.A,M.B. Part 2: Speelal Pathological Anatomy, 
pp. 371. Illustrated. 

Roflectiona in Palestine, 1838. By Charles George Gordon. 

pp. 124. 

Nelson A Sons, London. 

Thirty Years’ Experience of a Medical Offioer In the English 
Convict Service. By John Campbell, M.D., Staff-Surgeon, 
R.N. pp. 189. 

Putnam's Sons, New York. J. A A. Churchill, London. 

Eczema and its Management. By L Duncan Bulkley, M.D. 
Second Edition, pp. S44. 

Sampson Low, Marston, A Co., London. 

Diabetes Mellitus. By H. J. Phil pot, L.R.C.P. Ac. pp. 112. 

Smith, Elder, A Co., London. 

An Index of Bnrgery. By C. B. Keetley, F.R.G.& Second 
Edition, pp. 494. 

A Treatise on Surgery, its Principles and Practice. By T. Holmes, 
M.A.Cantab. Fourth Edition, pp. 998. With 418 illus¬ 
tration*. 

The Elements of Physiological and Pathological Chemistry. By 
T. Cranstoun Charles, M.D. pp. 800. With 88 Illustrations. 

Stanford, Edward, London. 

The Family Gold# to Brussels. By J. R. Scott Second Edition, 
pp. 192. _ 

Virl IUvstria. (Pentland, Edinburgh.)—Utility and Morality of VIvL 
suction; by G. Gore, LLD., F.R.8. (Kelekmann, London.)—Studies 
from the Biological Laboratory of Johns Hopkins University, VoL IIL 
—Scientific Apparatus and Chemicals, also Art Examples and Models, 
Approved by the Scienoe> Department (Laurie, Paternoster-row.)— 
Die Technik der Massage; von Dr. Albert Reibmayt. (Toeplits and 
Deniicke, Wien.)—A Do sen Papers relating to Disease Prevention; 
By Cornelius B. Fox, M.D.—The Indo-Chinese Opium Trade ; by 
J. 8 pen oar Hill, B.A.Oamb. (Frowde, Amen-corner.) — Longman's 
Magazine, May, —Good Words, Sunday Magazine, May. — Leisure 
Heat, Boy’s Own Paper, Girl’s Own Psper, Sunday at Homs, for 
May.—Specificity and Evolution la Disease; by W. J. Collins, M.D. 
(Lewis.)—Physical Exercise from a Physician’s Point ol View; by 
W. J. Nalsmlth, M.D. —Scottish Review, April. — Le Choldra en 
- Egypt* m 1MB ; par le Dr. D. Ioonomopoulou du Pairs.— Ciss all's 
Popular Gardening, Part L — The Cure and PrsvesUen ef Spinal 
Curvature; by A. Lsffltr-Arafm.—Hy grw e til elty and the Spread of 
1 f^peeiflo OostagU; by F. W. East M.D.Durh.—lasaoity and Nervous 
• tUsArdurapeenliAtto Women In soma of their Medical and Medico- 
■'itfal Asp ects ; by T. Mora Madden, M.D. Ssoond Edition. (Faaain 
A Co.)—We Sheet L un e t te Colony; by Dr. G. A. Tucker, Ph.D. 
(CMfUh Brothers.)—O Corte do Mangne: pot Pedro S. Caldfelm. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 <*.«. by Stevarfr Instrument*.) 


THE Lancrt Oy^ICR, May 8th, 1884. 
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Monday, May 12. 

Rotal London Ophthalmic Hospital. Moorpields.—O perations, 
10) A.M each day, and at the same hour. 

Rotal Westminster Ophthalmic Hospital.—O perations, 1 )p.m. eaeb 
day, and at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Rotal Orthopedic Hospital.—O perations, 2 p.m 

Sr. Mark's Hospital.—O peration*, 2 p.m. ; on Tuesday, 9 A.M 

Hospital for Woken, Soho-square. —Operation*, 2 p.m., and on 
Thursday at the same hour. 

Tueaday, May 13. 

OVl* HOSPITAL—OporaHoas, U p.m., and on Friday at the same hoar. 
Ophthalmic Operations on Mondays at 1.30 p.m., and Thursdays at 

2 P.M. 

Westminster Hospital—O perations, 2 p.m. 

Wwt London Hospital. —Operations. T.30 p.m, 

Rotal Institution.—8 p.m. Professor Ganges: Nerve and Muscle. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Mr. E. H. Man: The Ethnology of the Andaman Islands.—Pro- 
fesior Flower: Additional Observations on the Osteology of the 
Natives of the Andaman Islands. 

Rotal Medical and Chirurgical Socibtt.—8.80 p.m. Mr. F. J. 
Gant: A Pelvic and Parietal Tumour of the Abdomen; removal hy 
operation, and recovery.—Dr. Georgs Harley,: An Easy and Safe 
Method of Sounding for Impaoted Gall-stones.—Dr. G. K. Herman : 
An Average or •* Composite Temperature Chart of Small-pox. 

Wednesday, Hay 14. 

National Orthopmdic Hospital—O perations, 10 A.H. 

Middlesex Hospital—O perations, 1 p.m. 

Sr. Bartholomew's Hospital.—O perations, 1) p.m., and on Saturday 
at the tame hour.—Ophthalmic Operation! on Tuesdays and Thurs¬ 
days, at 1.80 P.M. 

9r. Mart's Hospital— Operations, 1) p.m. —Skin Dsparhaent: 
9.80 A.M., on Tuesdays and Fridays. 

Sr. Thomas’s Hospital—O perations, 1) p.m., and on Saturday at the, 
same hour. 

London Hospital— Operations, 2 p.m., and cn Thursday and Saturday 
at it* same hour. 

Great Northern Hospital—O perations, 2 P.M. 

Samaritan Frrr Hospital for Women and Children.—O peration*, 
2) P.M. 

Univrrsitt College Hospital—O perations, 2 p.m., and on Saturday 
at the same hour.—Skin Department: 1.45 p.m., and on Saturday as 
9.15 am. 

Epidemiological Society of London.— 7.80 p.m. Council Meeting.— 
8 p.m. Dt. Joseph Ewart: The Colonisation of the Sub-HImalayahs 
and Nellgherrles, with Remarks on the Management of European 
Children In India. 

Rotal Microsoopical Society.—8 p.m. Dr. P. Herbert Carpenter: 
The Minute Organisation of the Nervous System of Grlnold*. 

Thursday, Hay 15. 

Sr. George’s Hospital—O perations, l p.m. 

Sr. Bartholomew's Hospital—1) p.m. Surgical Consultations. 

Charing-cross hospital—O perations, 2 p.m. 

Central London Ophthalmic Hospital—O perations, 2 p.m., and on 
Friday at the tame hour. 

North-west London Hospital—O perations, 2) p.m. 

Botal Institution.—8 p.m. Professor Dewar: On Flame, See. 

Habteian Society.—8.30 p.m. Mr. Edmund Owen: A case of Hypo¬ 
spadias (sex o f the child originally mistaken).—Dr. C h eadle will 
re-open the discussion on Scarlet Fever. 

Friday, Kay 16. 

Ur. George’s Hospital—O pbthalmfo Operations, H r.M. 

St. Thomas’s Hospital—O phthalmic operations. 2 p.m. 

Rotal South London Ophthalmic Hospital—O perations, 2 p.m. 

King’s College Hospital—O perations. 2 p.m. 

Rotal institution.— 8 P.M. Professor Odling; The Dissolved Oxygen 
of Water. 

Saturday, May 17. 

Kino’s College Hospital—O perations, 1 p.m. 

Rotal Free Hospital—O perations. 2 p.m. 

Royal Institution.—8 p.m. Prof essor Bounty: Microscopical Geology^ 
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Mr. Spencer and tub Aylsebcry Guardians 


Holts, Sjjart Comments, sub ^nsfotrs to 
Correspanbents. 

It is especially requested that early intelligence of local eventt 
having a medical interest, or which it is desirable to bring 
under the notice of the. profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

Lectures, original articles, and reports should be written or 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The LANCET to be addressed “To the 
Publisher." __ 


The Education op School Children. 

Dr. John Davy of Halifax, in a communication to ns on the aboTe sub- 
ject, after referring to the argamente for and agalnat the-present 
system of education adopted in Board Schools, and remarking that 
this system has a tendency to develop the powers of the brain at the 
expense of the other organs of the body, makes the following sug¬ 
gestions "The State has fixed a standard of mental excellence which 
mast be attained before a child Is legally fit for woife. Ought not a 
gauge of physical excellence to be required also ? Could not such a 
gauge be easily found 1 Could not a standard of height, weight, chest 
girth, vital capacity, or any other test of physical education, one or 
all, be attached to eaoh of the present standards, so that each child 
shonld be required to pass these gauges to be promoted into the 
higher standards, as now they are required to pass in the several sub¬ 
jects of the standards? If such a system were adopted, what would 
be the probible results! The motive for putting pressure on intelli¬ 
gent but delicate scholars would by removed. Managers and teachers, 
ambitious to excel, eager for their grants, would leave no stoae un¬ 
tamed to secure for their pupils good food, warm cl ithiog, healthy 
schools, suitable gymnastic exercises, Tegular drill, and plenty of out¬ 
door exercise, in order to bring them np to the physical standards, 
and when their power and influenoe failed private benevolence would 
step in. Weakly, delicate, deformed, imbecile, phthisical children, 
unable to pass their standards, would speedily come under medical 
care, or become the objects of philanthropic enterprise. Parental 
‘ pride, often cations enough to the reflnement* of mental cultnre, 
hypersensitive to phyilaal deficiencies, would recoil with mortification 
at rejection from physical disability, whilst generally the subject of 
the scientific rearing of children woold receive an impetus and a con¬ 
sideration, not perhaps without benefit to the race, and its prosperity." 
Mr. A. E. Snook Is referred to a general notice at the head of this 
column. 

It.R.C.S.—The College of Physicians does not grant the degree of M.D. 
M.B..C.M. shonld apply at the office of the Crown Agents for the 
Colonies, Downing-street 

"ACADEMIC EDINEN3I SALUTEVI." 

To (As Editor of Tux Lancet. 

Sir,—I have to thank " Virgiliaons" for his genial and scholarly 
letter. Msy I explain, A pmpot hit suggestions, that Quean Mary 
was not made captive (capta), but made a widow by the explosion in 
whieh Darnley and the Kirk o' Field were blown op; that vidua is 
quite allowable for viduata; and that in indirect questions the best 
editors now omit the note of interrogation. 1 would demur to “ Pallas 
et honoret" for the one reason that the final syllable of Pallas (the 
goddess) Is short, even if the line as thns amended were " more strictly 
metrical" and "more easily translated’’ than the line as published by 
yon. "Nunc eegrls rite mederl” I accept as an improvenent, though 
" Virgillanus ’’ knows very Veil that the arobalc infinitive " mederler " is 
quite Virgillan. " Arcturns” (the star) has no place in my verses. What 
I meant to convey was this: "Arthur's Seat (the bill near Edin¬ 
burgh) will sooner fail, and the lazy Forth sooner revisit Its mountaln- 
spriugi, than the name and renown of the Academia Edinensis shall 
fade." I am. Sir, yonrs truly, 

Rome, May 5tb, 1881. Your Corrsspondbnt. 

Virgilianus and Cantab, are referred to the note of the writer of the 
poem (supra). 

W. £>.—We see no objection to the double title. 


It Is satisfactory to learn from the Bucks Herald of May Srd that the 
discourtesy with which Mr. Charles Spencer, parochial medical officer, 
was treated at a meeting of the Aylesbury Board of Guardians was 
censured by the chairman, with the concurrence of several members, 
on the next suitable occasion. Undor the circumstances, of coarse, i 
farther apology need not be insisted on. 

Dr. D. W. J ones. —Thoro wgood's small Guide, or Carrod's Essential!, 
edited by Baxter. . 

Professor Hamilton (Aberdeen).—The abstracts will be accepUbla 

THE USE OF SOPORIFICS. 

To the Editor ; of The Lancet. 

Sir,—I o commenting on the recent deaths resulting from the employ¬ 
ment of chloral and bromide for sleeplessness, you remsrkod somewhat 
severely on its use by practitioners for this purpose, and hinted itbetrajri 
either a want of knowledge of the physiological condition of the organ is 
fanlt or dislike to take sufficient trouble to investigate the truecaoae. la 
a case I have under my care at present, neither Ume nor (bought baa beet 
spared either by myself or the consultant who has seen the csss with 
me. Tbe patient, a lady fifty years of ego, is in per feet health so far u 
she knows, or we can discover, yet for the last few yean she bai 
suffered, with ehort exceptional period s, from Inability to sleep. Sbsi* 
abstemious in her habits both as regards aloobol and food, has no mind 
trouble, and tbe secretions of the various organs are healthfully per 
formed ; yet night after night she cannot obtain sleep without the 
assistance of a little chloral and bromide (ten grains of the farorr 
and fifteen of the latter), which quantity has never been exceeded, 
but she is anxious to do witbont It if possible. 

I am, Sir, yonrs truly. 

May 3rd, 1884. A Young Practitionie. 

An ancient Trek. 

At a recent meeting of tbe Berlin Medical Society photograpbi vwv 
shown by Professor Virchow of a gigantic plane tree In the Islandof 
Cos, under the shade of which Hippocrates Is said by tradllfcfl to 
have held medical consultations. Tbe tree stands in the mattit-piace 
of the town of Cos, on the east side of the island, and tbebnarbee, 
which spread over nearly the whole of Ike market-place, an lip- 
ported by marble pillars. 

E Hall —The case of onr correspondent is a sad one ; bat we Me 
ground for our Interference. 

Layman .—Medical advice may be advisable. 


FEEDING-CUP OF IMPROVED CONSTRUCTION. 

To (As Editor of Tut Lancet. 

Sir,—I n cases where suction is Impracticable, whether canted «u- 
genitally or from wound accidentally and otherwise inflicted, nourish¬ 
ment may be introduced by the nostril. I would suggsat n*ia| * 
feeding-cap having an entire cover in Jieu of a half cover, tbe npp« 
limb of tbe handle being tubnl&r. When the spout Is introduced tototlw 
nostril, by removing the titnmb from the apertnre of the tabular liab. 
fluid food passing, the amount, by pressure of the thumb on the 
apertnre, is limited, and successive portions msy be a d ia ia ht w w 
without the Vent oval of the cap, as heretofore. 

I am, Sir, yours truly, 

Totaes, May 6th, 1884. Hugh T. 3. Beveridge, KD. 

Nemo.— A “ consultant ” may be defined as a physician or snrgsos *h» 
is prepared to attend the call of a general practitioner, bat does sot 
himself engage in general practice. There is no necessary oonnexfos 
between consulting practice and the holding of ahospltal appobtorat- 

" FEES FOR MEDICAL EVIDENCE IN COURTS OF LAW." 

■' ■ To the Editor of Thb Lancet. 

Sir,— Your remarks on tbe abhve subject, together with Mr. SnUb' 
letter, show that strange rules govern paymeote to medical ***■**'*' 
I have recently experienced the same shabby treatment as MrJSmb- 
Tbe case being summarily disposed of, I was told (with expmdom o 
regrtt) that the magistrates had no power to giant me a fee. 1 ufld *' 
stand that bad the . case been dismissed or sent to tbe Assise* w 
eonnty would have paid my expenses—truly, an anomalous ooedition 
thing*. I say nothing of the hardship of making the compla!**** far 
all Cost attending a polloe prosecution of tbe defendant for bdsc«B j 
assaulting his children; for such was the nature of tbe esse in qassuoo- 
I an, Sir, youn truly, 


May 6tb, 1884. 


0. H.K. 


A SUGGESTION. 


To the Editor of THE Lancet. 

Sir,—N ow that so many of onr hospitals are appealing for 
yon think the following auggesMoa feasible I That say 
give or leave ieoaey to eadow a single bed, which sbeutd “ . 

after her or him. The amount received might be made knows. ^ 
after some years there was a lorplua on oae bed It might .w 
general fund of the hospital, or be a aet-off to a deficiency o a 
endowed bed. I us, Sir, yomt t*nly, __ 

South Norwood, May lit, 1884. <***•' 


Digitized 


by Google 






Thk LANCET,] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. |May 10,1884. 877 


The Allotment of Space at the Health Exhibition. 

We have received letters from two well-known firms complaining of the 
refusal of the Committee of the Exhibition to allot them apace for the 
display of articles manufactured by them. One of these firms wished 
to exhibit seven patented inventions, one of them being an entirely 
new apparatus for the purpose of drawing off the vitiated air from 
infectious disease hospitals and destroying the disease germs, so 
as to render innocuous the presence of these institutions in crowded 
neighbourhoods. Although it Is within the knowledge of this firm 
that one exhibitor was allotted twice as much space as he applied 
for, the Exhibition Committee, on the ground of insufficient space, 
offered for the exhibition of these seven Inventions an allotment of 
13 ft. by 4)ft, a spice which, being totally inadequate, the firm in ques¬ 
tion declined. The second firm, whose application for a grant of space 
was unconditionally refused, very pertinently ask how the undertaking 
can be styled an International Health Exhibition when its promoters, 
after soliciting contributions of recent inventions appertaining to the 
public health and resources to be applied in cases of emergency, 
refuse such contributions when tendered. This latter firm exhibited 
a specimen- of their production at the General German Hygienic 
Exhibition held at Berlin in 1883, when they were awarded a gold 
medaL n 

Wiliiton .—L In regard to gentlemen who undertake the office'of locum 
tenons, it is almost an invariable rule for the principal to pry second- 
class fare from London and back, in addition to tbe weekly fees 
(£3 Ss. a week and upwards), and board and lodging.—2. There Is no 
recognised role as to the travelling expenses of assistants. It is 
generally a matter of arrangement between the parties ; but In moat 
cases the principal pays the fare one way.—3. Agents charge a fee of 
10s. 6 d. to principals far engaging a locum tenens. For assistants, as 
a role, they charge no fee to principals, the entire fee, 21s., being 
payable by the assistant. 

MEDICAL ETIQUETTE. 

To Me Editor qfTaa LaNCJBT. 

Sir,—O n the afternoon of April B8rd I was oalled by Mrs. —a 
midwife, to si ease that sht was attending. When I arrived I found that 
the child was born ; tbe cord was broken, and the placenta retained, 
l.removed the placenta, adjusted the binder, and saw that tbe patient 
was made as comfortable as ponihie. There had been considerable 
bremerrbage, and the patient was rather exhausted. I advised the 
midwife to wash out the uterus daily for tbe next few days, and said I 
would send some medicine. As I waa leaving tbe house the midwife 
told me that, owing to her age (she is about eighty), she did not feel 
competent to go on with the case, and distinctly asked me if I would 
take charge of tb,e patient. I said I would take the case for a fee, 
and eventually the midwife agreed to pay me 151. I went home and 
sent some medicine, and intended to call again In the evening. About 

an hour after I got home I received the following message“ Mrs.- 

has sent me to say that her own doctor (Dr. Wight) has now called in, 
and he is going to attend the person; that no medicine Is required, so I 

have brought back tbe bottle, and Mrs.-has sent it. M. for yohr 

fee.'* This Instated to aceept, but sent back word that I waa willing 
to continue to attend tbe case, as agreed, for 16s. On April Seth I 
called on the midwife respecting my fee. She then dented that she bad 
sent for me, or had ever agreed to hand tbe cue over to me. I 
threatened to write to the papers and put both the names of tbe parties, 
when she told me that It wax not Dr. Wight, bnt his assistant, who had 
taken charge of the case. 

I shall be much obliged to you if you will kindly answer the fol¬ 
lowing questions:—L Has not Dr. Wight’s uslstant, and by implica¬ 
tion Dr. Wight, committed a great breach of professional etiquette In 
stepping in and taking tbe cate ont of my hands after I had actually 
done the only part of the work that required professional skill and 
involved responsibility t 2. Was it not adding Insult to injury to 
send back my medlctne with 2s. Bd ? 3. The midwife having agreed to 
pay me 15s. for what 1 did at the time and for what I proposed to do in 
the fdtnre, am<I not entitled to my fee, notwithstanding that I was not 
allowed' ta continue, my treatment of this cue ? A Would it be 
advisabfo fer me to Summon the midwife la the-connty court? 6/ In 
the evert of my being called in under similar circumstances, only in 
Dr. Wight’s place instead of my own, would not the proper thing for me 
to do be to say that as another doctor had already seen, treated,'and 
prescribed for the ease I could not interfere, except In consultation with 
or by permission of that gentleman ?—I remain, 81r, yours truly, 

Bustacs J. D* Grvtthkr, L.R.C.P., L.R.C.S. Edln. 
Jadnon-Toad, Holloway, N., May 3rd, 1884. 

*•* Wb may safely defer answers to the above questions till Dr. Wight 
or his assistant has an opportunity of giving his version of the 
facta.— Ed. L. 

Thx Discretion or Assistants. 

It is usual for qualified assistants to be allowed to use their own die- 
cretfon lu prescribing for patients, on the understanding, of course, 
that all serious cases are duly reported to the principal. 

Apple.—We do not know that the Registrar of Friendly Societies has 
any power to interfere. The security Is in tbe fact that an unqualified 
practitioner would be unable to reoover for Us services. 


Improved Corsets. 

Some yean ago we had the opportunity of noticing favourably a ooraet 
and abdominal pad introduced by Cavd, and we have reoently had our 
attention called to a new corset produced by the same maker, under 
the name of “ Card’s Patent Student's Corset," an appliance designed 
expressly to remedy the evils produced by exoeeslve study. It is cal¬ 
culated to prevent contraction of the cheat, to keep tbe shoulder- 
blades In their natural position, and to prevent stooping habits 
generally. The corset is provided (for a support) with a steel plate 
shaped to fit over the shoulder blades, and to the top of each side of 
the back near the shoulders is a strap or band to pass over the 
shoulders from back to front and over the arms, to be again 
secured to tbe back or sides of the corset by means o( a buckle. 
The idea is good, and tbe ill effects of study on woman’s physique 
would no doubt In many cases be obviated by the use of this new 
corset. We have also had recently brought under our notice a 
corset, styled “The Unique,” manufactured by E. Clark'of Old Bond- 
street Tbe sides of this corset are made of elastic material, by tbe 
use of wbtah undue pressure is obviated and the need of wires and 
springs is done awsy with. As with the previous corset, the idea ia ex¬ 
cellent, but Is not new, elastic corsets having been in nse at least 
twenty years ago. Mr. Clark's appliance is, however, an advance on 
anything of this nature that we have yet seen, and will be found bene¬ 
ficial by all those who engage in pursuits in which extensive move¬ 
ments df tbs tbarax are essential. 

Mr. C. N. Wharton —The action of tbe gentleman named la no donbt 
discourteous; but we fear our correspondent has no redress. 

Dr. Maekie is thanked. The telegram, however, arrived too late to be 
of service. 

RECIPROCITY IN MEDICAL QUALIFICATION FOR PRACTICE 
To the Editor of The LanCW. 

Sir,— We foreigners hear and read much of the liberality of England; 
but possibly some further confirmation is necessary of the enclosed 
newspaper paragraph before believing it Is it really true that students 
have only to pass an examination in midwifery lu order to receive a 
diploma enabling them to practise medicine In England and the 
Colonies? And, if so, whether foreigners are granted diplomat to 
practise upon the same terms I Perhaps you or your readers will kindly 
give some information upon the subject to a Swiss Student. 

*•* Our correspondent encloses a paragraph from tbs SehweUeritche 
Qrmzpoit (Basel) of April to the effeot that tbs English Ambassador 
has been applied to for information respecting the proposed reciprocity 
In rights of medical practice between foreign countries and England 
contemplated by the Bill now before Parliament, and to ascertain 
whether it ta a fact that In thla country practitioners can be registered 
upon a sole qualification (In midwifery, medicine, or surgery). To this 
it msy be replied that the essence of the BUI is to abolish such an 
anomaly, and to provide that no one shall be allowed to practise who 
is not’ qualified in all the branches Bines tbe proposed Act will 
admit to the Register persons holding approved foreign diplomas 
we may confidently anticipate that' Switzerland, which profits so 
much from tbe patronage of English physicians, will also remove all 
obstacles to practise there in the way of duly qualified English 
practitioners.—E d. L. 

THE WILSON FUND. 

To Me Editor of The Lancet. 

Sir,—I shall feel obliged if you will kihdly insert the following 
additional subscriptions to th» Wilson Fond in your next tome, and 
allow me to convey my thanfca to the snbeocibem. 

I am. Sir, yours truly, 

The Chantry, Saxmandhsm, May 8tb, 1884, H. A. Collins. 

£2 2 0 
8 8 0 
2 2 0 


Sir James Paget, Bart. 

Dr. S\ Andrew 
Mr. C. Htggens 
Mr. J. C. Worthington,'' 

Lowertoft.i- 2 

*r. Pye-Smlth .. .. 1 

•. Crowfoot, Beoclet .. 1 


S', 


Dr. T. Colon, Inspector- 
General, R.N. ..£10 0 

Mrs. Webqer, Aide burgh. 10 0 
Dr. Burchell .. 0 lo 0 

Dr. Beverley, Norwich .. 0 10 0 
EL A. L. .060 


Principals and Assistants. 

An Old Astiitant writesAfter ooming a distance of 270 miles, I have 
found it almost an Impossibility to obtain suitable accommodation, and 
such as thereto I ffhd most expensive, and wodld considerably reduoe 
tbe lnodme I thought proper to accept. Principals and aaalatants are 
too often at variance Ip this respect The fall ore to admit Such 
circumstances on tbe part of principals amounts almost to abso¬ 
lute cruelty ia cases where the comfort of witss and ohildron are at 
stake. I wonld respectfully warn aU assistants who contemplate a 
permanency to endeavour, if at all practicable, to ascertain beforehand 
what Is tiie real state of affdss, and, farther, to allow a fair time to 
elapse before they sign an agrsement which they can never recall." 

Grandpa had better eommantenta dirtetiy with the gentleman named. 
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A Country Holiday for Children in La.ror Towns. 

The Manchester and Salford Sanitary Association, In imitation of 
London, are trying to organise a fund for sending delicate children for 
three weeks into the country, to be boarded with cottagers at fire 
shillings a week. A guinea will proride three weeks’ holiday for a 
child. We oonld not conceive a mors beneficent proposal, or one more 
worthy of development either in London or the larger provincial towns. 
Dr. Alexander (Halifax) is thanked. 

Jfr. S. F. Smith.—' The inquest may not have been necessary. At the same 
time, we must aay that the wording of the certificate of death was 
somewhat involved. It Is so important, where there is the slightest 
doubt as to the exact cause of death, that an inquiry should be made, 
that we would even ge the length of doing a little wrong to do a great 
good. We are making the most strenuous endeavours to bring about 
a reform in medico-legal practice generally, and in “ crown era* quests’’ 
In particular. 

L.K.Q.C.P. has not enclosed his card. 

QUANTITATIVE ESTIMATION OF ALBUMEN. 

To the Editor of The Lancet. 

Sir.—T he approximate amount of pure albumen contained in albu¬ 
minous urine can be easily calculated. White of egg contains 1 by weight 
of pure albumen (Pavy, “Food"). If one minim of white of egg be 
diluted with water up to 100 minims, this, on adding nltrlo acid and 
boiling, would Indicate, on settlement in a graduated tube for thirty-six 
hours, 12} minima of albumen as ordinarily seen in a test tube (experi¬ 
ment)—that is, a specimen containing of white of egg, or 1 by 
weight of pure albumen, indicates, on boiling and settlement in the 
usual way, } albumen by volume. To estimate the weight of albumen 
passed in the twenty-four hours by a patient with albuminuria the total 
quantity of urine passed in that time must be collected. A specimen of 
this is boiled in a test-tube, the albumen well broken up by pouring 
from one tube to another, and then allowed to settle in a graduated 
tube for thirty-six hours. We will suppose such a specimen to indi¬ 
cate } apparently of albumen, and the total amount of urine passed In 
the twenty-four hours to be 60 fl. oz. The weight of pure albumen In 
that total amount would be 1 } a x60oz. = ^,oz.=43'75 grs. The transla¬ 
tion from fluid to avordupols measure Is best effected as above, In 
ounces, since 1 fl. oz. of water weighs 1 oz. avoirdupois. The specific 
gravity of the atbumtnons solution, supposing the salts and other 
matters absent, would differ very little from that of water, and may be 
ignored. Blood contains about} by weight of solids, chiefly albuminoids, 
and its specific gravity is only 1.-062 (Quala’s " Anatomy "), and probably 
pure whits of egg has about the same specific gravity. So a specimen 
containing only T }„ of white of egg (,} B pure albumen) would approxi¬ 
mate very closely to water in specific gravity, and in urines more highly 
charged with albumen the calculations would scarcely be invalidated. 

I am, Sir, yours truly, 

St Leonards-on-Sea, April 29th, 1884. Arthur Franklin. 

Communications not noticed in our present number will receive 
attention in our next 

Communications, Lanzas, Ac., have been reoelved from—Mr. Pratt, 
Cardiff; Professor Charles, Cork; Mr. Knowsley Thornton, London; 
Professor Hamilton, Aberdeen; Messrs. Cassell and Co., London; 
Dr. Alexander, Halifax; Mr. Bradford, London; Mr. Kheebone, 
Bedford; Dr. Redwood, Rhymney; Mr. Johnson, Basingstoke; 
Mr. Fyffe, Southport; Mr. Fletcher, Broughton; Mon*. S. Berntard, 
Bordeaux ; Messrs. Crossley and Co., London; Mr. Orrock, London; 
Mr. Welpton, Richmond; Mr. Moore, Folkestone; Mr. Cornish, 
Manchester; Mr. Walker, Aylesbury; Mr. Brown, New Basford; 
Messrs. Fannin and Co., Dublin; Mr. Reynolds, Castle Donington; 


Dr. Qwynne, Cannock ; Mr. Browne, London; Mr. Booker, Loadot; 
Messrs. Smith and Son, Manchester; Mr. Richardson, Leamlsgta; 
Mr. Menzles, Glasgow ; Mr. King, Southampton ; Mr. Day, Bosom; 
Mr. Smith, Birmingham; Mr. Her; Mr. Robertson, Sandcriud; 
Dr. Gilder, London; Mr. Saunders, London; Dr. Lucas, Poplv 
Messrs. Livingstone and Co., Edinburgh; Mr. Manby, Bast Bodies; 
Messrs. Lee and Martin, Birmingham; Mr. J. R. 8. Vine, Leadw; 
Dr. MUner Moore, Coventry; Means. Bing and Son, Caatariwn; 
Messrs. Wood and Co., New York; Mr. Arthur Neve, Kaihnc 
Mr. Holmes, Egbam; Mr. Berthler, Paris; Mr. Jonst, SaUibir?; 
Mr. Vital!, London; Mr. Tyler, London; Mr. Greig Smith, Cliitw; 
Mr. James West, London; Mr. Wharton, Glaagow; Mr. HrarySnfct 
London; Dr. Andrew,London; Dr. Roche,Kingstown; Mr. J.B.Cn; 
Mr. Colcott Fox, London; Dr. Dobson, Netley; Mr. Ptak, Louie; 
Dr. W. Ewart Brighton; Dr. Hector Cameron, Glasgow; Mr. CoUta, 
Saxmundham; Mr. Julius Csesar, London; Dr. Perdval Hunt, Aids 
shot; Dr. Beveridge, Totnes ; Mr. Madlgan, Kllnuh; Dr. Jacota. 
London; Dr. W. D. Jones, Ruthin; Mr. F. Vaeher, BlrtraW; 
Messrs. Becker and Co., London; Dr. Illingworth, Gay ten-la Moon; 
Dr. Archibald Macdonald, Liverpool; Mr. Frank Marsh, Stafford; 
Surgeon-Major Myers; Mr. Harry Campbell; Dr. R. Park, OrowW; 
Messrs. Booth and Fox, Cork; Mons. E. Deeroix, Paris; Dr. DoMa 
Ban bridge; Dr. C. J. B. Williams, Cannes; Dr. W. Nalaoa, Pasau; 
Mr. F. S. Smith, London; Mr. Hickman, London; Mr. WoodmA 
London; Messrs. Nash, Stephans, and Co.; Mr. Rsffsty, Lasdm; 
Messrs. Hassard and Tyrrell; Mr. L. F. Cogan, Norttuapios; 
Mr. E. Clark, London; Dr. SuokllBg, Birmingham; Dr. Gsntot 
Blackburn; Dr. Julios Pollock, London; Mr. F. E. Cabs, Leeds; 
Mr. Luijks; Mr. C. A. Thlmm, London; Mr. L. L. Cohen,London; 
Mr. De Gruyther, London; Mr. Thomas Jones, Calcutta; Mr. Me* 

J udge, London; Mr. R. N. Wolfenden, London; Dr. Percy Bool tee, 
London ; An Old Member of the Society; WOllton; ■ 

Midwife; A Young Practitioner; W. D. ; VlrgUtima; 

G. H. K.; A. K.; Inquirens; A., Leloester; A. J. F.; NeaojOtinh; 
K, Manchester; A. H. B. 

Letters, each with enclosure, are also acknowledged from—Dr. Bum# 
Messrs. Sharpe and Co., Liverpool; Mr. Oroke; Mr. Goldw.Bmdt**; 
Mr. White, Barnsbury ; Mr. Trubtham; Mr. Codling, iiod*; 
Mr. Hall, Truro; Dr. Barret, Old Aberdeen; Mr. Gant &**&&*'< 
Dr. Harding; Mr. Brown, New Basford ; Dr. Nurwaa, Wsgbd; 
Mr. VanPraaigh, London; Mr. Stanley, Newport; Mr. Tsvsdb, 
Hartlepool; Miss Landale, Bath; Mr. May, Tunstall; Hr. HaafiK 
Dromahlr; Dr. Thurston, Tonbridge Wells; Mr. T h omwe. Id*; 
Mr. Woolley, Heanor; Mr. Jennings, Lewisham; Mrs. Hoi*. 
Kensington; Mr. Boroombe, Lincoln; Mrs. Bodingfeld; Hr. Hn 
Darlington; Mr. Macdonald, Edinburgh; Mr. HathwaiKWaWn*- 
stow; Mr. Dtvist; Mr. Bberle, Thtrsk; Mr. Allsop. Tdgwwvft; 
Dr. Broome, Gtfton; Mr. Macmillan, Blaokheath; Mr. Bulger, P»T 
myster; Messrs. Adams and Co., Birmingham; Mr. Myers, Unite, 
Zoola; Trebly Qualified; H. G. B.; Thymol. East Dulwteh; A-C, 
Mlstiey; Sigma; J. F. M. B., Leicester; L. R.; O. H G.; 
Physician, Leloester; Alpha; M.D., Camden Town; T. B.; B. H- R-, 

A. B., Cardiff; M.B., M.R.C.S.; Medicos, Llnkinhoms; Edla: 
Medicos, West Bromwich; A. G. H, Notting-hUl; A Z., MaI*«*; 
Medicos, Newcaatie-on-Tyns; Practitioner; LR.CLP-. 

W. H.C., Southsea; X., Sheffield; Medleas, London; B.&I r a: 

B. Y. Z. ; 

Sussex Daily Hem, Natal Mercantile Advertiser, Pump Court, 

Morning Nem, Wintford and Middlewich Guardian, Sondbeexo 
Middlewich Advertiser, MiUom Advertiser, Brighton and State* DoW 
Post, Melbourne World, Herald of Health, Peabody Record, Psn*** 
Star, <fce„ have been received. 


SUBSCRIPTION. 

Post Free to ant part of the United kingdom. • 

One Year...£1 12 C I Six Months.. £0 IB 8 

To China and India .... One Year 1 IS 10 

To The Colonies and United States Ditto 1 U 8 
Poet Office Orders should be addresaed to John CRoft, The Lancet 
O ffice, 428, Strand, London, and made payable at the Poet Offioe, 
Charing-croes. 

Nottoee of Births, Marriagea, and Deaths are charged five shillings. 
Cheque to be oroesed “London and Westminster Bank." 


ADVERTISING- 

Books and Publications .. .. _ _ ..£}** 

Official and General Announcements .. .. - ® J J 

Trsde and Miscellaneous Advertisements.. .. - * * * 

Seven lines and under (eaoh avenging ten words). x , . 

Every additional Line .. - .. .. « • f 2 

Front Page . . .. perUe*«*J 

S&fTplr :: :::::: : : 

AnentirePage. •.‘.bins f* 

The- Publisher cannot hold himself responsible for tn**"*^ 
testimonials, Ac., sent to the offioe In reply to sdrsrtisemsew. 
only should be forwarded. , h<rr f 

NonoR.—Advertises are requested to observe that H l ie * „ 
the Postal Regulations to reoeive at Poat-offiora lettn 
Initials only. 


An original and novel feature of "Thr Lancet General Advertiser” Is a special Index to Advertisements on page 2, which not only 
a ready means of finding any notice, but Is In Itself an additional advertisement .ultti"* 

Advertisements (to ensure Insertion the same week) should be delivered at the Offioe not later than Wednesday, aoeompealsd by » 
Answers are now received st this Offioe, by special aieaegement, to Advertisements appearing In Thx Lancet. .^. .jaw wA 

Terms for So dal Insertions may bs obtained of the Publisher, to whom all letters relating to Advertisements or Subscription* ibpaui sew^^ 
Advertisements are now reoelved at au Messrs. W. H Smith and Sons’ Railway Bookstalls throughout the United Kingdom, sau 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be bad on applioailon to the Publisher. 


Agent far the Advertising Deportment im Franoe—J. AS TIER, 66, But Caaiaartim, Faria. 


Digi 


Google 












THE LANCET, Mai 17, 1884 


Clinical fcttorc 


ADHERENT TJLCERS. 

Delioered at the Manchester Royal Infirmary, 

By JAMES HARDIE, M.B.Ed., F.R.C.S.Eng., 


SURGEON TO THE INFIRMARY. 


Gentlemen,—' The cue to which I invite your attention 
in one which you may at first look upon as of a vfcty 
commonplace and uninteresting nature. Yon see that the 
man has an nicer on the outer side of his leg, about three 
inches in length and two in breadth ; and if I were to ask 
any of you to classify this ulcer, you wonld probably say it 
is aa indolent one, and would, with a fair amount of reason, 
point to the usual characters of such an ulcer as justifying 
your diagnosis. Probably, also, If I were to ask you how 
ypu would treat it, you might say ,that yqn would trust 
principally to rest in bed and to strapping j and probably 
you would expect by some suoh means to effect at least a 
temporary cure. Now, your interest in the case will no 
doubt be awakened when I tell yon that I scarcely think 
that any of yon, with your present information, could 
succeed in healing this ulcer. I scarcely think, either, 
although I quite admit the diagnosis to be justifiable, 
that, were you to describe it Bimpty as '‘indolent,” you 
would then have present in your minds its main charac¬ 
teristic, or realise that peculiarity which would cause it to 
be to difficult to heal. If you examine the ulcer carefully, 
you will find that it scarcely fulfils the conditions of a 
well-marked indolent or callous ulcer. The edges are 
elevated, it Is true, but they can scarcely be called indurated. 
There is sn abrupt line of separation of the sarrouDding 
(kin, which is suit and free from inflammatory swelling, 
from the edge of the ulcer. The edges are irregular in out¬ 
line. The surface of the ulcer itself Is of a fairly florid 
colour, not quite destitute of attempts at granulating, and 
it is sparsely covered with bright-red specks. The discharge 
is .somewhat purulent Above all, the base is not aimpfy 
hard, unyielding, but it feels tense to the finger pressed on 
it, and slightly resilient The patient tells us that this 
condition of matters has existed for about ten months. So 
little change has taken place in that time, that be cannot 
Bay that there has been any. Three months earlier be had 
the (kin abraded; the part inflamed a good deal, and an 
ulcer then formed, considerably larger than the present 
dimensions; this healed satisfactorily for a time, and then 
the healing came to a standstill. I have not the slightest 
doubt that if this man were to continue to follow bis employ¬ 
ment instead of coming to hospital, the sore would in time 
deyelop into a good old-fashiooed callous ulcer. The pro 
jecting irregularities of the edges would disippear, the 
base and the surrounding skin would become indurated, and 
there would be more or less general swelling for same dis¬ 
tance around. The surface, too; Would become pale and 
smooth ; the discharge almost serous. 

At the present time, however, I am struck with the 
condition of the base. It is herein that the interest of 
the ease lies, for I believe that it' not only explains 
the arrest of the healing process, bnt gives ns a clue to 
s u ccessful treatment. I have said that it is hard, tense, 
and slightly resilien*. Now, what does this signify ? It 
hs not the normal condition of the tissues, but, as every 
one of you ought to' know, it signifies a deposit of plastic 
lymph in the tissues; and. so, ia the absence of any 
History, you Would have ho difficulty in coming to the coo- 
at one time or another, the part has been the 
•Mof an inflammatory process. You can at once appreciate 
Wbdf Would he likely to happen in such a case. The loose 
ccUtkhir tissue on which the wound was situated became in 
fQtrfctfcd with more or lees plastic lymph, extending to 
gntMf or lets depth. Probably in this case it has extended 
doWU'to the superficial fascia. Possibly in another case this 
structure might be partly destroyed by the inflammatory 
p go6 s>s, and the exudation might infiltrate the parts down 
‘to the muscular aponeurosis. In process of time this plastic 
material undergoes the changes usually incidental to it: it 
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becomes lees soft, more organised, dike np, and, in short, is 
converted into dense cicatricial tissue, almost as dense as 
cartilage and almost as destitute of vessels. Thus the ulcer 
becomes incorporated with and adherent to the subjacent 
fascia, and thus its base becomes converted into a tissue with 
no adaptability for carrying on the processes essential to 
healing. All snch ulcers have a strong tendency to present, 
in process of time, the characters of “indolence,” more 
especially as regards the appearance of their surface. If 
Urge, the granulations wilt almost certainly dwindle down 
to nothing. Nevertheless, yon will sometimes find this 
character ot adherence to the deeper parts in an extremely 
well-marked degree, Whi'e, at tbe same time, the edges are 
curled in and tne immediately adjacent Bkin perfectly soft 
and pliant. You will also sometimes find the granulations 
tall and flabby, and sometimes dnsky red and prone to 
bleed. Or, again, you may meet with cases in which the 
nicer has contracted almost to a chink, the bottom of 
which is firmly adherent to the underlying, fascia by 
thick mass of inflammatory fibrous tiasae. These 
differences in the condition oi the ulcers are, I take 
it. mainly due to chances in the condition of the part 
at the body on which they occur. Below the knee the 
tendency ia almost always towards indolence. 1 In other 
situations, as I have indicated, there is considerable variety. 
But whatever may be tbeir surface appearance, in all alike 
there is this underlying condition, that they are adherent to 
the deeper parts. And what I wish to impress upon you, as 
of primary importance in view of treatment, is that such 
ulcers have no spontaneous tendency to heal, and more 
especially that it la this character of adhesion to the deeper 
tissues which is the obstacle to their healing. This being 
the ca*e, I consider that it'would be advantageous if this 
peculiarity were recognised prominently in the nomenclature 
of nicer?, inasmuch as we should then be in a better position 
to identify snch, and, having done so, to obtain a clue to 
their proper treatment How much should we lose were 
we to describe a syphilitic or a scrofulous ulcer by a term 
applicable to the mere appearance it presents on inspection, 
whether it might be indolent, or weak, or congestsd, and 
ignore altogether the constitutional condition at the bottom 
or it! So here, recognise the fact that the ulcer ia adherent 
tO'the fascia, and call it, as I do, an adherent ulcer, and yon 
not only recognise tbe condition which is the obstacle to 
healing, but you put yourselves in a position to undertake 
its treatment with intelligence, and, probably, with success. 
Overlook this, or disregard it, and the very best result you 
could obtain would be, after Beveral months in hospital, 
a thin pellicular covering, ceTtaio to crack and melt away 
before the patient has been a week at his work. 

This brings me to the question of treatment Having 
regard to the fact that the nicer is intimately attached to an 
unyieldiog fibrous structure, which is itself also infiltrated 
with inflammatory deposit, and hearing iu mind also that 
there is a sense of resilience in this structure when it is 
firmly pressed, I infer that beneath this indurated base the 
tissues are not thus infiltrated, but are piobably la their 
normal condition. If, then, I expose this normal tissue, I 
may reasonably expect that it will follow the course which 
an open wound in normal tissue generally follows—that is, 
it will produce granulations, which is the condition we 
ate so desirous of seeing take place iu tbe ulcer. It is 
very easy to accomplish this. No Berious operation is 
required, such as excising the whole ulcer, or evbn its 
edges. All that I am going to do is to make a ernoial 
incision right across the ulcer, from soft skin on one 
side to soft skin on tbe other. I must take care to go 
deep enongh—deep enough, that is, to divide completely the 
infiltrated tissue, and expose the normal tissue beneath. 
The immediate effect of this will be that the elas’fdty of ihe 
cicatricial tissue will cause the edges of the Incision to spring 
apart, leaving four gaping wounds in the base of the uloer, 
with four gristly, tongue-like processes projecting from its 
side?. A few days after an operation such as this I confess 
that a somewhat alarming appearance generally presents 
itself to view; and I have known house-surgeons who have 
seen it done for the first time quietly have their own thoughts 
about the affair. But the more alarming it looks the better. 
What happens is this. Tbe soft tissue at the bottom of the 
incisions pashes np its granulations., The old cicatricial 
processes retract more and mote. The edges of the uloer 

i Mr. Chapman attrl b ate s tbs csloas urn * t i ns M the oeennence of 
inflammatory exudation.— On the Treatment of Uleen sad Cutaneous 
Eruptions on the Lef. 
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retreat. Bright, vigorous, granulations fill up the gap, and 
at the end ot a week the ulcer is twice the size that it was 
originally. Then the alarming period comes to an end. 
Soon you find a healtiiy soreesteWished, and healing goes on 
apace. Nothing can W more satisfactory than the extraordi¬ 
nary rapidity with which healing is sometimes accomplished 
under these circumstances. 1 suppose that the healthy 

S an illations, pressing on the old cicatricial tissue, insinuate 
emBelves into it, and cause it to become absorbed, for in a 
short time it is indistinguishable. You thus establish a 
healing sore in thp place of the indolent ulcer. I need' not 
say that healing sores do not always go on to heal uninter¬ 
ruptedly. If they are large they probably will not. But do 
' not forget how much you can ao by the process of skin* 
. grafting. It would be perfectly futile to attempt to graft 
this ulcer in its present condition. To succeed in that opera¬ 
tion you must have a healthy bed for your grafts. Have you 
ever observed how a road maker repairs a macadamised road T 
He does not simply lay down loose stones in the hollow 
places, under the expectation that they will become incor¬ 
porated with the roadway. H he did so I doubt not they 
would quickly get kicked about and lost. But you may ob¬ 
serve that he selects the wet season of the year for his opera- 


minds me of the operation of skin grafting. Do not waste 
your time nor annoy your patient oy attempting it on an 
nicer which is indolent, or callous, or weak, or inflamed. 
But get it, somehow, into a healthy condition, and then seize 
your opportunity. In this manner many an ulcer which has 
been for years a trouble to its possessor nuty he expeditiously 
and soundly healed. 

A word as to the method of operating. Yop must make 
as many incisions as are necessary to liberate the parts 
perfectly, and you should place them where the ulcer seems 
to be hardest or most adherent. Above all, you must carry 
the knife completely through the hardened tissue. This 
cuts like a raw potato, and when you have first of all made 
a clean deep cut, it is well then to continue scratching the 
bottom of the latter with the point of your scalpel. You 
will know, the first time you do it, from, the abrupt cessation 
of the peculiar harsh sensation, when you have reached the 
soft tissue underneath. Occasionally you will have to go 
pretty deep—say, three-quarters of an inch; more frequently 
Jess than this. Occasionally also you will cut a large vein. 
That you had better tie, for its mouth remains widely open. 

[Cask 1.—The patient was then treated in the manner j 
mentioned. The floor of thfe ulcer was scarcely half an inch 
thick. He was discharged six weeks afterwards, with 
cicatrisation complete.] 

,• I will now mention some other cases of a similar cha¬ 
racter.. The first is one of the best marked which I have 
ever seen. 

.Case 2.— It was that of a boy of fourteen, who came 
to me through Mr. Tbos, Smith of St Bartholomew’s Hos- 

S ltal, on Sept 7th, 1874, A waggon wheel had passed over 
le inner side of his thigh in the beginning of 1872, causing 
a good deal' of sloughing. The parts ne&led until the 
wound measured four inches by two inches and a halt At 
that point it remained perfectly Btation&nr, and although 
the lad was in at least three hospitals, nobody could make 
the smallest impression on it I tried my best, by ordinary 
methods, for six weeks, with no better result Then one 
day, as I sat feeling over the aloer, and wondering exceed¬ 
ingly wherein lay the difficulty, I was struck with the 
intimate manner in which the ulcer was attached to the 
fascia of the thigh. The two were firmly fused together 
and extremely unyielding.' The surface or the ulcer was a 
little lower than the normal level. The edges were not 
elevated and the surrounding skin, though bearing traces 
of cicatrisation, was quite pliant Reflecting on the subject, 

I determined to try the effect of liberating the ulcer from 
its deep attachment and with this purpose made seven 


Incisions in various places completely tnrough the base, and 
meeting about its centre. This was done on November 20th. 
Healing thereupon took place with great rapidity, and on 
January 15th, 1875, this troublesome sore was noted as being 
healed. 

The following four cases are from the case-book of the 
Mafachester Workhouse Infirmary:—■ 

Case 3, — Jane F-—.aged thirty-five, was admitted on 
July 26 th, 1874.' Six years previously her left leg was in-, 
BtiefUw fhcsWiBod in a fortnight afterwards «ut ulcer 
ii. :r'j 1 Mo!'] 


formed in the lower third, on the outer aspect. This in¬ 
creased in size, until at the end of six months it was a 
large as the palp) „ of ' the hand. Superficial sloughing 
occurred fromtimet® time, increasing its depth. The 
patient has been in hospital on three previous ooeasioM- 
for sevon, five„and ten months respectively, She was kept 
in bed the’greater part of the time, «nd various modes oi 
treatment adopted. The ulcer diminished much in size, bat 
the skin was very thin, and frequently, in two or three daj*, 
it would break down without apparent cause, leaving again 
a large raw surface. At the present time the ulcer is about 
three inches in each diameter; the margin is irregular, 
infiltrated, and hard, though not abruptly raised; and the 
sorfaoe is much depressed, and is adherent to the peronei, 
Which bulge forward in the centra—Oct. 1st: No twetaat 
has been of much service. To-day several in c isions wen 
made through the edges to the centre of the ulcer, and a flap 
of skin an inch and a naif square was detached from the outer 
side and turned on to the surface, which had been preriotnJy 
prepared for it. The ulcer eut like cartilage, and the edges 
gaped widely. — Nov. 1st: The flap sloughed, but sisoe the 
operation the ulcer has been healing with great rapidity. 
Above and below the place where the flap was taken froa 
the margin appears tense, and to-day a deep incision wu 
made across It breach place.—Jan.Stb. 1875: Margin on 
inner aide relieved by two transverse incisions. Several 
grafts have been inserted successfully daring the past few 
weeVs.—April 1st: The ulcer has been healed for a fortnight 
The scar is considerably depressed, but is fairly soft. The 
peronei cause a slight convexity. About a dozen grafts cu 
be counted. 

Case 4.—Eliza J— L , aged twenty-six. April 8th, 1875: 
Has had an nicer on the lower pact of the calf for sinteri 
months It has been almost as large as the prim of the 
hand, but it healed to its present size, about the •» «f * 
florin, at which it has been stationary for about a coows of 
months. The edges and base are adherent to the Mf* 1 
tissue. The former are abrupt and, slightly elevated. To* 
day seven inoisiona were made through the edges and base, 
meeting in the centre of the uloer. They were Uwe- 
quarters of an inch in depth. The tissue cut like gnsik, 
and some of the wounds sprang widely apart.—27th: Ulcer 
now very large. Incisions filled up with . granulation*. - 
June 1st: Has had an attack of erysipelas, affecting leg* 
back. UlcOr now healed.—17th: Cicatrix depressed, haw. 
and adherent. There has evidently been considerable lo® * 
tissue. , 

Case 5.—Richard D-, aged forty-one. Feb. 26th,lo75: 

Lumbar region of back was burnt by clothes taking fire t» 
years ago. Was in the Royal Infirmary for ten months, snd 
has since been on another occasion in hospital, but has new* 
got the ulcer healed. It is now the size of a crown 
is situated over the sacrum, and is surrounded by scow 
skin.—July 14th : There has been but little healing. Pm 
presents the ordinary characters of a callous ulcer. 


is quite healed. Patient says the part feds more pliantthsn 
it has ever done since the accident. Scar movable ov« toe 
bode. . 

Case 6.—Ellen H-, aged thirty-eight May 15th, lw. 

Had a bubo opened in her right groin last Septem« r ' 
There was considerable phagedtenic ulceration for som* 
time afterwards, and now there is a long narrow nice 
closely adherent to the fascia of the groin; its surisce » 
dusky red. The surrounding skin is soft and curled ® Ter *| 
its attachments to the edges. There has been no healing w 
some months, notwithstanding various methods of treatment 
To-day the edges were liberated by several deep i ncl ^r 
across the ulcer. A large vein was wounded.—J one 
The ulcer is completely closed. Immediately after 
operation its dimensions increased very considerably, no 
soon afterwards healing set in, and progressed witn* 0 
interruption. . 

Case 7.—I might renlind yon of the case ©fa ”11 
came to the out-patient room about a year ago 
ulcer over the heel, at the attachment of the tendo 
This wAs the result of sloughing, from the pressure « 
splint nine years previously. For ell these year* this 
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edges being firmly attached to the periosteum. Somen^J 
may remember that I made two deep incisions**^^*7^ 
it, one vertical, the other horizontal, I then dus®*® ^ 
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the small pointed flaps -from their attachments, and pre¬ 
scribed some ordinary lotitfo. "The part healed after that, 
but it took quite three months to do so. No dhhbt thO 
fibrous investment of the bone was thickened by inflani- 
inatoiy deposit, and consequently _ not in a good con¬ 
dition for generating granulation-tissue; and this, com¬ 
bined with the fact that the man continued at his daily 
■work, was a sufficient reason for the tardiness of the healing 
process. 

• I trust that these examples may be sufficient to convince 
yon of the usefulness of tnis method of treatment in certain 
cases. You will be reminded by it of the operation of 
•• fringing” ulcers, which yon may sometimes have seen done; 
This is os old as the days of Hippocrates, and its success is 
due to the same cause. It is good, so far ad it goes, in the 
treatment of indolent ulcers of small size. So with another 
operation—namely, that of making incisions a little distance 
from the sides of such nlcers. By such procedures yon will 
no doubt allow of the cicatricial tissue contracting towards 
ite centre, and the granulations which spring np will have an 
absorptive influence upon it. Mr. Liston, I believe, was 
accustomed to treat Callous nlcers by the identical operation 
I have described,* but I have nowhere found an account of 
his practice, and cannot, therefore, judge to what extent 
he employed it. Do not go away, however, under the 
impression that I recommend this operation for callous 
ulcers afl snch. I do not recommend it for callous ulcers, 
bat for what I have ventured to denominate "ad¬ 
herent” ulcer, which may or may not be also "callous.” 
I do not think, that it would be' of much service 
ia the majority of callous nlcers which We are called 1 
upon to treat. In these the ulcerative process has gene¬ 
rally been at work for several years, so that, as they are 
presented to ns, we : have to deal with extensive loss of 
cutaneous and cellular tissue, and probably of fhscia also—a 
state of matters very difficult to deal with, and with Which 
I ha.vd at present no concern. The kind of nicer to which 
this operation is applicable, on the other hand, is not of very 
oMnmon occurrence—at all events typical examples are not. 
You may meet with them - sometimes on the end of amputa¬ 
tion stamps. Id such cases the flaps have united by granu¬ 
lation, mid the edge of the flap becoming curled m add 
attached to the end of the bone, the process of healing is 
arrested. Id the courte of time the characters of an. 
adherent nicer become well-marked, and the surgeon id 
such a case is fain to heal it by cutting off the. end of the 
bone. . But, unless th$re has been sloughing of flap, this 
ootirte is not necessary. What you should do is tb separate 
thoroughly the adherent soft, parts, and then, by the help 
of deep transverse cuts, unfold the gristly turned-in edges, 
which will soon granulate satisfactorily. Another 'situation 
where I have seen a good number is in the £rofo, as the 
result of spreading ulceration. In these casCi the treatment 
is extremely satisfactory. Bear'hi mind, however^ that your' 
incisions may here carry you through fair-sized vessels. ■ 
When von have operated for fistula ani a few timed, Von will 
certainly meet with an occasional case in which healing ‘ 
comes to a standstill. Snch cases are examples of adherent 
nicer. Treat them by incision if you 1 Would be wree. 
Besides the case of nlcers, I am sure that many sinuses and ’ 
fifrtukraa tracks are prevented from healing by the same 
cifetntastanee—the fixation of their wall to the surrounding 
parts; A sinus, as yon know, is to all intents and purposes 
a tubular nicer. I often think that one might' treat them 
td‘gdbd purpose by Incising deeply the whole length of their 
indicated Wklls, perhaps With a bistonry each<5, such as ik 
used for incising the cefrvix uldrl. I cannbt say, however 
that I have yet fairly tried this treatment in khih a case. 
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STRANGULATED OMENTAL HERNIA. 

By RUSHTON PARKER, RS., F.R.C.8., 

FR0PX88OB OB SCRGKRT IN UNIVBBSffT COLLEGE, LIVERPOOL. ' 

I AM glad that my remarks on strangulated omental 
hernia have interested Mr. Timothy Holmes, as evinced by 
his courteous letter in The Lancet of August 4th, 1883, to 
which my reply comes much later than at first intended. 

-> It is one affair for me to fed persuaded that the symptoms 
attributed to mere incarceration 1 of omentum ars the 
symptoms of "no snch thing,” but quite another to prove 
to others that a rooted conviction is fallacious. However, 
the information upon which I felt entitled to briefly publish 
my disbelief having been reinforced by experience materially 
Strengthening the arguments at my disposal; I . take oocation 
to revert to the subject. For the settlement of this question 
the most exhaustive discussion will hardly suffice, even if 
aided by a review of numerous past cases, recorded by 
eminent observers, without entirely reconsidering, in the 
observation of fresh instances, the interpretation hitherto, 
usually assumed, and at least comparing it with that which 
I venture to substitute. 

Should the genual attention of surgeons bexUiectedtotbis 
investigation, in the comparatively few cases that offer oppor¬ 
tunity, my principal objeat in alluding to the subject will bo 
attained. 

The question may be regarded under two heads:— 

1. The orediblity, or not, of the idea that the mere con¬ 
striction of omeotnm alone can possibly produce symptoms of 
intestinal obstruction, in the faoe of habitual harmless liga¬ 
ture. 

2. the explanation of the undoubted effect of herniotomy 
in relieving symptoms of intestinal obstruction attending 
cases of hernia m which omentum alone is incarcerated in the 
sac. 

The opinion I ventured to express in The Lancet of 
Ang. 12th, 1876, I now repeat—namely, that under any 
circumstances it is inconceivable that any degree or sort of 
constriction occurring to omentum alone fe capable by itself 
of bringing on symptomk of intestinal obstruction, or, for the 
matter of that, any symptoms whatever; seeing that the 
utter and deliberate strangulation of that structure by the 
surgeon’s ligature is, in the absence of septic complication, 
absolutely never followed by " symptoms * or other evidence 
of barm. Snch evidence as this does not seem to suffice for 
the reviewer, in The Lancet of Jnly 21st, 1883, of my 
pamphlet on abdominal hernia, when he says, "There is a 
vast difference between cutting off a piece of omentum and 
putting a tight ligature on the pedicle, and strangulation 
of omentim, with its attendant venous congestion and nerve 
irritation. ” 


nnsnppbrfed 


tried this treatment in ktfoh a case. 


toincKr.'iato; tor. I'p. sto: okt. 


' Metropolitan Free Hospital. — The Anni¬ 
versary Festival of this hospital, originally instituted in 
ljwjw a dispensary for the immediate gratuitous relief 
oiTmerkfoknoor ofeVerycation and creed, without the delay 
of a letter df WC^fomendation, was held on the I3th in&f. 
Dtiring 1 1883 thb. nhniber of patients relieved was’ 4(3,342, 
ana; the ptnnQU subscriptions amounted to. less than £000, 
thi, expenditdtd befog nearly £4000. Tfoe premise's , 
pfotettV occupied hU totally Inadequate for the purposes Of 


symptoms. Bat if the premiss be fallacious, the conclusion 
necessarily falls to the ground. 

However, a case in which the physical conditions referred 
to are illustrated With almost experimental simplicity has 
come opportunely to my knowledge through the kindness 0^ 
my friend and neighbour, Mr. Chauncy Puzey, who on 
Oct. 24th, 1883, removed a mass of omentum in herniotomy at 
the Liverpool Northern Hospital, from a man aged thirty-one. 

The case was one of irreducible ingnirio-scrotal hernia of' 


hdipitol ftak no 'endowment, and w absolutely dependent 
upon voluntary contributions. 


ice-bag, the employment ot taxis, and the recumbent posture, 
were mike unattended by diminution of the swelling. At 
the herniotomy ranch flaid, of a dark straw-colour, escaped. 
The neck of the sac was found to tightly embrace a mass of 
omentum, the veins of which xoere very greatly distended, and 
a considerable portion of the tlesne of which was swollen bv 
simple inflammatory induration and ecchymosis. The neck of 
the omental protrusion was tied piecemeal with chromicised 
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catgut, and the stump reduced after incising the neck of the 
sac, and excising the omentum beyond the ligature. 

Here was a hernia, containing only omentum, strangulated 
moreover, and inflamed, but without symptoms of any kind, , 
»iiher before or after the operation, of which the wound 
healed by first intention under Listeriau precautions and 
dressings. The following week I experienced for the first 
time a case of "incarcerated omental hernia, attended by 
symptoms of intestinal obstruction, which were promptly 
relieved by herniotomy." As this was a typical example of 
what others have called "strangulated omental hernia,” I 
relate it with the satisfaction of at least not being personally 
unacquainted with the conditions of which I have.ventured 
to repudiate the commonly received interpretation. 

A man, aged thirty-eight, was admitted into the Liverpool 
Royal Infirmary on Oct. 30th, 1883, complaining of feeling 
constantly sick, uneasy in the abdomen generally, and 
specially in the left groin, which was the seat of a tumour 
whose lower part occupied the scrotum to a diameter of three 
or four inches. He had, since the age of thirteen or fourteen, 
had a rupture which had been irreducible for seventeen or 
eighteen years. On Oct 27th, while carrying a heavy basket 
of oysters, he fell in the street, and felt his hernia increased, 
in size by the act. He had not had a stool for two days 
before admission, but had passed flatus each day. The swell¬ 
ing was now obviously tender everywhere, and the whole 
scrotal portion was hard at its lower part in front of the 
testicle, but soft above, passing visibly and tangibly as a 
solid neck up the inguinal canal. The soft port was very 
elastic, but tne contents appeared to the eye and hand to 
consist of omental fatty tissue. There was impulse in the 
inguinal canal on coughing, but no distension of the abdo¬ 
men. Tie pulse aijd temperature were normal. He was 
left to lie quiet, with beeLtea alone ordered for diet, apd 
the immediate subcutaneous.injection of a quarter of a grain 
of morphia sulphate. It bfing certain that he was not now 
suffering from entire obstruction of the Intestine, and almost 
equally so that no-bpfvel had descended into the hernial sac, 

I at first determined to treat the bowel discomfort merely 
by the opiate and. the restriction of ingesta, in addition to 
recumbent rest I, in truth, believed, and expressed the 
opinion, that the intestinal symptoms were probably a func¬ 
tional irregularity, associated with a relaxed state, which, 
he said, had existed up to the last stool, and that,'they were 
not due in any way, to the hernia. But on the following 
day his uneasiness had, all returned, though entire relief had 
temporally followed the morphia injection. Moreover, his 
temperature had risen to 102-4° F., and his pulse to about 
110. His breath was now foul and his tongue furred white, 
both of which I thought were attributable to some milk in¬ 
advertently given him that morning, in spite of its interdiction. 

Herniotomy was decided on at this visit, about twenty- 
four hours after his admission, and at once performed under 
ether and the carbolic acid spray and other arrangements of 
Lister. The incision was made in the grom, to the outer 
side of the hernia, vsjhich proved to contain omentum alone 
and no fluid. The sac consisted of the unobliterated vaginal 
process of peritoneum, now much enlarged from loogstretch- 
iug, but showing a, comparative constriction, of cireular 
shape, about an inch' and a Quarter wide, a little above the 
testicle, which Jay exposed below. The sac was thus in two 
compartments, in the lower and smaller of which (an imper¬ 
fect tunica vaginalis) the omentum was largely adherent to 
the parietal layer. The upper and larger compartment con¬ 
tained the bulk of the protruding omentum (non-adherent), 
and led up into the abdomen. In this compartment was the 
soft portion of the tumour observed before operation, whereas 
the nard lump in front of the testicle was the lower end of 
the processus vaginalis, not quite shut off to form a true 
tunica vaginalis, tightly distended With dense crisp omentnm, 
held there, Lneaucible to ordinary taxis, bat easily released 
on the more Intimate approach of the fingers within the sac. 
Bat the omentum presented mo signs of pressure or other 
disturbance; none of Its veins were distended, nor was there 
any constriction whatever of Its substance, wbioh seems to 
have been held in the sac by the effect of the abrupt 
globular shape assumed by the latter beloW its distinct 
though wide and smooth neck. This lower Compartment of 
the sac, however, showed the effects of its own distension In' 
the connective tissue outside it, which was oedematous to a 
thickness of- about naif an inch, accounting also, ho' doubt, 
for the increased tondpragBs and swelling observed between 
th? Patient » admission wi, Operation. . Bfft Inside the «*e, 
as on the omentnm, not a trace of,Injection*.,Modatipn,, pr 


any other recent physical change, or suspicion of 
tion, was to be found. The omentum was 
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tion, was to be found. The omentum was tied 
catgut opposite the external abdominal ring, in two;, 
portions, and divided beyond the ligatures. The stau 
easily reduced, being perceptibly pulled up by its ' 
attachment, and passing entirely out of subsequent 
This showed that there must nave been a previous 
on the colon, as well as the absence of constriction at 
abdominal rings. The adherent omentnm was torn 
from the tunica vaginalis, before the ligature and ni 
of what lay above, which latter was dons beeswax 
bleeding points were so many, that it seemed mom j, 
venient not to close them in detail. The omentum^ 
now remained nndetached from the testicular sac nijgT 
stripped, and a few resulting bleeding points tied., 
lining of the hernial sac was cut across near tbs c 
abdominal ring, stripped off the spermatic cord up 
internal ring, and there tightly tied. The scrotal 
the sac was left undisturbed where it was found, 
the further exposure, by stripping, of lacerated v 
tissues was avoided. A catgut drain was put 
serous lining, sutures were employed, and a gauze 
enclosing a perineal pad, dinging the scrotum, over a 
The subsequent progress of the wound, and the l 
nauce, so far, of a cure of the hernia, calls here fori 
ment, allhaving soundly healed. The patient passed 
few bouts after the operation as before, and a ate 
the lapse of two days, no more being beard of the a 
symptoms. 

Heie we have two very distinct and important 
presenting conspicuous physical and anatomical ei 
strangulation, but without symptoms; the other 
distinct clinical symptoms in tne conspicuous ab 
strangulation—that is, before operation; for the oment 
then in each case artificially strangulated, by ligatun 
completely than otherwise occurs. With what effect! 
case the abseuce of symptoms was maintained, and' 
other symptoms previonsly present instantly di 
The discussion hardly relates to matters o; 
which most observers are agreed. But the inte 

E ut upon them is largely erroneous. A correction 
owever, has not much significance in its bearing 
cases immediately concerned, for they are alres< 
recognised when they occor, and treated in the m 
Where the importance lies, as I conceive, is in the 
of this and every other item pertaining to the 19 
aspects of " intestinal obstruction.” 

A drag, on the omentum, impacted in a sao, wh 
umbilical, inguinal, or femoral hernia, is capable of 
ing the intestinal functions by direct physical s 
upon the colon. The very fact that the colon is tbs 
of bowel affected only diminishes the severity of f 
produced, accounts for their taking at first tbs 
colicky pains rather than of vomiting or severe 
postpones their appearance, and otherwise gives 
form of incarcerated hernia its comparative am big 
obscurity. But the same fact at least enables one to 
again when struck aghast by the request to believe 
constipation under the circumstances. The latter 
cannot be tolerated with reason for an instant, be 
the inevitable comment, How can stricture of tbs 
the sac, loose or tight, with or without congestion or 
of omentum, set up a reflex constipation that the 1 
ligature can never produce? 

Strangulated omental hernia either is or is not an 
source, m its constriction alone, of intestioal 
Assuming the rational view that it is not, other 
of some of the clinical phenomena than those 
accepted, have merely to be sought. In my 
related, I prefer to attribute the symptom! to tbs 
pull to which the colon bad been obviously an 
of wbioh the release seemed conspicuous enough 
and aaw the tied and cut omental stump wlp _ 
reach. In this way the herniotomy procured"® 1 
relief, which would have equally occurred w 
convenient to reduce the entire omen tain un 
But ! decline to entertain the idea that 
of omentnm from the sac into which it fas 
symptoms *h!ch my subsequent utter 
ligature failed to reproduce. There _ __ 
notion, which Id further belied by all' tuft 
Biheh the Antiseptic management of wounds- 
even exsanguine tissues has been brooglj^hp 
labours of Professor X’ster and their d 
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THE ADMINISTRATION OF THE BROMIDES IN EPILEPSY. 


One might as -wall expect intestinal obstruction alter 
arterial- li#at«*ie. in a-Uatbi by trofex, as After 

arterial ligature in the omentum witflj pr without veins, 
nerves aod *he fatty bed they He in. While, ene is-abaetifc 
one might as well be on the look out for intestinal obstruc¬ 
tion after tying a nerve or bit of oonnective tissue in any part 
of the body. . ;. .; 

Mr. Holmes has accepted my suggestion, however, that a 
drag- on -the colon may in some cases be a cause of the 
symptoms. He has also accepted my other belief, that 
inflamed omental hernia with peritonitis may account for 
them in other (no doubt rarer) oases, and I have related an 
actual instance in the pamphlet he quotes. 

Hut I see no reason why one of tire patients who frokn time 
to time suffer from colic, griping, or more definite symptoms 
of functional obstruction of intestine, should not now and 
then be found also to entertain an omental hernia, locally 
harmless and unconnected, directly or indirectly, with the 
abdominal symptoms. I was nnder the impression that 
my above-,case was one of this kind, until I found after a 
day’s futile-medical treatment that it was not But any of 
us may meet nuch a case, or at any rate should be prepared 
in imagination to encounter one. It is easier to believe in 
such a condition than in symptoms caused by constricted 
omentum alone. -..unaih b« - ill 

As to those cases of hernia in which intestine may have 
been reduced by taxis after onset of the symptoms, while 
omentum is left behind* Mr. Holmes need not hesitate to 
imagine their occasional probability; for I have known at 
least one, and that is why I mentioned the condition. 

The effectual release of bowel by taxis is surely not always 
immediately followed by cessation of symptoms, otherwise 
many patients who have died would have lived on. I related 
in the same pamphlet a case that recovered only after the 
most anxious and daily solicitude, although taxis had been 
perfectly performed. Surely such a case may now and then 
have irreducible, because adherent, omentum left harmlessly 
in the sac, whoever reduced the bowel, and whether he who 
reduced it was aware of the circumstance or not (see Mr. 
Holmes’ letter). 

But, fortunately, the persistence of symptoms after suc¬ 
cessful redaction very rarely now occurs in those quarters 
where a proper after-treatment is adopted, the patient beiDg 
only allowed a diet of thin broth or tea, which is practically 
no diet at all, until flatus and also a stool have passed. 

One has only to promiscuously permit a diet of milk, or 
other solids, immediately after the reduction of strangulated 
hernia, and one will not have long to wait for a return of 
the symptoms and any amnnnt of complication. It may be 
well, in explanation, to add that the coagulation of milk 
before or after it is swallowed entitles it to be classed among 
“ solid” articles of diet. 

It is, then, pretty certain that the symptoms in cases of 
incarcerated omentum may sometimes be due to— 

(|) A drag on the colon. It is also certain that in other 
cases, perhaps rarer, the cause may be the laming and ob¬ 
structing effects of 

(2) Peritonitis, whether resulting from inflamed omentum 
or otherwise. 

(£) ^t is obviously probable that certain persons having 
omental hernia may suffer from "gripeB,” as other people 
do, without the pmentum being at fault. It may or may 
not. be likely that cases of strangulated hernia in which 
bowel has been reduced and omentum left behind, the 
symptoms continuing, have subsequently had the omentum 
reduced in herniotomy, with relief of symptoms erroneously 
assigned!o the reduction bf omentum alone. In such event 
one may bear in mind the relief attributable to further lapse 
of time, to the narcotie effects of the' anresthetic, and the 
more narrow restriction of ingesta, properly even if rfe- 

luctantly advised.- 

It may be regarded as certain, then, that there can be no 
such thing as symptoms of intestinal, obstruction brought 
solely abont by constriction of omentum, y/ 

Liverpool. . 
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The French Anti-Tobacco Society. — This 

Society offers for competition this year a series of premiums 
varying from 100 francs to 300 francs in addition to further 
prizes of medals and diplomas for the best essays against the 
use of tobacco. The essays, which are to be written in 
English, French, or German, are to be sent to the President 
of the Society, 38, Rue Jacob, Paris, from whom further 
particulars may be obtained. 


The present inquiry is the result of ah experiencdbf’SdO'*’ 
cases of epilepsy treated by myself witi theJ>romIdeaef ' 
potassium and ammonium. la all of these, tfye clinical facts, > 
as well os the progress ot the malady, were carefully Qta&odc 
and recorded. The effects of the administration of these ■ 
remedies oh epileptic seizures I have! already investigated 
and demonstrated in a somewhat elaborate^eries of observa¬ 
tions. 1 The general conclusions then arrived; at .were as 
follows:—“1. In 121 per cent of epileptic, the attack* 
were completely arrested doing tbs whole period of treat¬ 
ment by the bromides. 2, In 88*3 per cent, 'the 1 WpMeks 
were greatly diminished both fh number Aft’d stfteHfer.3. Ih 
23 per cent, the treatment had no apparent effect 4. in 2’3 
per cent, the nwabeq of attacks jvps aogmentftd ^mg. th* 
period of treatment. 5. The form of -the d»eaae^rwhatiier It . 
was inherited or hot/ whether Complicated ‘or 1 nott> VeA^ftt 
or chronic, in the young or in the bid, in hbalth^ or dfse&Md 
persons, appeared in no Way to influence treatment, the 
success beiDg nearly in the same ratio under all these con¬ 
ditions." Further experience has confirmed the correctness 
of these general propositions, so that the£ need not again be 
elaborated in detail. At present it is proposed to direct atten¬ 
tion to the effects of the prolonged administration of largddosea 
of the bromides, ana to attempt to ascertain If, , while arresting 
or diminishing the frequency and severity of the'paiiMyreiqal 
symptoms, they beneficially influence the disease itself, or 
iu any way injuriously modify the constitution of thdpatiput. 
On this subject much difference of opinion and misconcep¬ 
tion prevail. It is well knpwn that thPin jnaiciotiC use . 
of the drugs leads to certain physiological phenomena which 
are comprised under the term “ bromjsm.’’ It L also gene¬ 
rally believed that fhe physical and, mental depression 
resulting from their prolonged toxih effepts constitutes a Con¬ 
dition worse than the malady for which they were exhibited. 
One of the objects of this article is to question the accuracy 
of this assertion, a true apprehension of Which is the more 
important when we reflect bow universal is this method of 
treatment, and the deterrent effect it exercises upon epileptic 
attacks. The task, like other therapeutic inquiries—espe¬ 
cially those connected with chfonic disease— is a difficult 
one, there being innumerable pitfaUs of terror between us and 
a sound scientific conclusion. Tupse: - however, may,' I 
believe, in great measure be surmounted by the accumu¬ 
lation of facts laboriously and accurately recorded, by the 
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life itself. In a disease presenting such an intricate and 
uncertain course, it is obviously a task of the utmost diffi¬ 
culty to scientifically estimate the exact value of any thera¬ 
peutic measures which may be adopted for its relief. The 
effects on one symptom, and that the most prominent, can, 
however, be accurately determined—namely, the paroxysmal 
seizures, which are definite and computable, and this has 
already been accomplished with tolerable precision. 1 On 
the influence of the bromides on the disease itself, or 
on the epileptic state, we have less accurate infonnation. 
In attempting to throw some light on this subject two 
preliminary considerations must be recognised — 1st, the 
physiological actions of the drug on the healthy subject; 
and 2nd, the inter paroxysmal symptoms of the epileptic 
constitution. 

1. Medicinal dosee of the bromides produce in healthy 
persons a general diminution of nervous energy. They act 
as a sedative, and thus dispose to repose and sleep. If they 
are excessive in quantity and long continued, especially in 
those susceptible to their action, a series of toxic effects are 
produced. Various organs and. functions of the body are 
influenced, and the results of the poison may be briefly 
summed up as follows:—The intellectual faculties are 
blunted, the memory is impaired, the ideas confnBed, the 
patient is dull, stupid, and apathetic, and has a constant 
tendency to somnolence. The speech is impeded and slow, 
and the tongue is tremulous. The special senses are 
weakened. The body, as a whole, is Infirm, the limbs 
feeble, and the gait staggering and incobrdinated. The 
reflex excitability is lowered and the sensibility diminished. 
The Sexual powers are impaired or abolished. These 
symptoms may be present in a variety of degrees, and in 
advanced cases even imbecility or paralysis may ensue. The 
mucous membranes become dry and insensitive, especially 
those of the fauces. This is attended with various func¬ 
tional disorders, snch as nausea, flatulence, gastric catarrh, 
diarrhoea, &c. The skin is pale, and the extremities are 
cold. The action of the heart is slow and weak. The 
respiration is shallow, hurried, and imperfect The integu¬ 
ment is frequently covered with an acne-like eruption. To 
these symptoms may be added a general cachexia. All 
these abnormal conditions, as a rule, disappear when the 
consumption of the poison is arrested. 

2. Although some persons suffering from epileptic seizures 
are in the intervals of sound mind and body, ia many the 
inter-paroxysmal state is characterised by certain symptoms 
peculiar to this condition, and independent of any form of 
treatment. These vary from the slightest departures from 
health to the most serious mental and physical disease. 
The general health is frequently unsatisfactory, the functions 
of the body being impaired in vigour, the digestion is weak, 
and the circulation feeble. The entire nervous system is in 
an unstable condition, the patient being at one time irritable 
and excitable, and at another depressed and despondent 
There is a very common condition of so-called “nervousness" 
which is accompanied by headache, pains, tremors, and a 
variety of other subjective phenomena. The mental powers 
are enfeebled, the memory defective, and these intellectual 
alterations may exist In any degree, even to permanent and 
intractable forms of insanity. The physical conditions 
may also be changed, the nutrition of the tissues is often 
imperfect, the skin is pale, the musclds flabby, and the 
motor powers generally enfeebled, all of which may also 
present different degrees of severity so as to culminate in 
actual paralysis. 

Admitting, then, that the prolonged and exoeearve admi¬ 
nistration of the bromides causes a series of abnormal 
symptom* in the healthy individual, affecting mainly the 
gep&al nutrition, the mental faculties, and the sensory and 
radfy»jr functions, and also that the epileptic state is itself 
frequently accompanied by impairment of innervation of 
a somewhat analogous nature, it follows that when the drug 
is given for the relief of the disease care must be taken not 
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it is difficult, especially in hospital practioe, to 
regular attendance of the patient or to keep him s 
long under observation. The study and the reoording 
facts, moreover, demand an expenditure of much ' 
labour. These, added to the souroes of fallacy 
enumerated, render the inquiry a complicated one 
it is believed that an approximation to the truth 
arrived at by the following method of in 
A large number of cases of epilepsy form the basis o£j 
statistics, the great majority of whom are adults, i 
selection of any kind is mads, and all are a 
irrespective of the cause, nature, or severity of the 
The particulars of each having been noted, treatment 
bromides was instituted, the minimum dose being one 
and a half daily, 1 which, if neoeasary, was further 
in quantity. The progress of the patient was oh 
frequent and regular intervals, and if the attendance 
irregular the ease was excluded from the present 
The result of this proceeding is an aggregate of 141 
of whom have been constantly under the infloenee 
drug for periods varying from one to six years. T 
arranged in groups aooording to the length of time ~ 
under treatment. The immense mass of details thus 
added to the varied circumstances connected with 
cases, render it impossible, in constructing n sum 
the whole, to do more than seleot certain 
features of interest for examination and 
tion. Theee in tabular form are as follows 


Tables showing the Effects of the Co 
Administration of the Bromides in thi 
8tatb, in 141 Cases, the condition bring 

TAIN ED AT THE END OF EACH PERIOD. 

L For one year (51 cases). 

Physical and mental powers unaffected ... , 39, Of 
Physical and mental powers impaired ... 6, of 

Physical powers alone impaired . 3, or 

Mental powers alone impaired. 2, or 

General symptoms of neurasthenia. 13, or 

Bromide eruption. 8, or 

II. For tico years (34 cates). 

Physical and mental powers unaffected ... 28, Or 
Physical and mental powers impaired ... 2 , or 

Physical powers alone impaired . 1, or 

Mental powers alone impaired. 2, or 

General symptoms of neurasthenia. 5, or 

Bromide eruption. 6, or 
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IIL For three years (30 eases). 
Physical and mental powers unaffected ... 
Physical and mental powers impaired ... 

Physical powers alone impaired . 

Met'til powers alone impaired. 

General symptoms of neurasthenia ... ... 
Bromide eruption. 

IY. For four years (16 cases). 

Physical and mental powers unaffected ... 
Physical and mental powers impaired ... 

Physical powers alone impaired . 

Mental powers alone impaired. 

General symptoms Of neurasthenia. 

Bromide eruption. 

V. For five years (6 cases). . 
Physical and mental powers unaffected ... 
Physioal and mental powers impaired . 
Physical powers alone impaired ... ... 

Mental powers alone impaired . 

General symptoms of neurasthenia ... ... 
Bromide eruption .. ... 

YI. For 'site years [4 cases )'.' 
.-Physical and mental powers unaffected ... 
'Physical aqd mental powers impaired , 
Physical powers alone impaired . :;.i 
Mental'powers alone impaired '.‘.I 1 

Ge^W&l s yfoptota s olneurasthenia. :.i L 
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EXAMPLES OF 

SOME SURGICAL DISEASES AND ACCIDENTS 
OF RARE OCCURRENCE 

By HECTOR C. CAMERON, M.D. Glass., 
suBeaoN to, amd ucrumn on cubical iomut at, xax Glasgow 

WESTERN LMF1&HA&T. 

(Continued from page 81*.) 

Case 4. Stab in the Neck, by which the Right Hypoglossal 
Nerve was divided. — On March 1st, 1870, a woman was 
admitted into the Royal Infirmary, nnder my care, who had 
been assaulted with a knife by her husband about An hour 
before. She had been deeply stabbed in ten different places. 
Of these wounds, seven were comparatively trifling, while 
three were so serious as each to contribute some share 
towards the fatal issue of the case six weeks after admission. 
One of these was a penetrating wound of the left thorax, 
which reached the lung, and gave rise ultimately to the 
formation of a very large hydro-pneumothorax of that side 
of the chest Another was a penetrating wound of the 
pregnant abdomen, leading in the first instance to a prolapse 
of omentum, and also contributing perhaps to the occur¬ 
rence of premature labour a week or two afterwards. The 
third of toe wound* which I have spoken of as serious 
I shall now describe. It was situated a little below the 
angle of the jaw an the right aide, and. so far as the 
incision of the skin was concerned, seemed little more than 
a harmless puncture. From the very first, it was uotioed 
by those who came in contact with the patient that her 
utterance waa slow and thick, like that of a person some¬ 
what intoxicated; and further examination showed that 
there waa a paralytic condition of the tongue, which could 
only be attributed to a wound of the right hypoglossal 
nerve. It would be tedious and unnecessary to give here 
full details of the case. I shall be content with reading from 
the Ward Journal an account of the condition of the patient 
on March 19th—that is, three weeks after the infliction of 
the injury: “ Tongue protruded very materially to the right 
side, the deviation extending even to the tip. The right 
side of the tongue has a flabby appearartoe, and assumes 
two or three transverse wrinkles, due apparently to. this 
flabby state of the muscle. It can be moved m all directions, 
although only imperfectly and with difficulty to the left. 


When protruded, the tip can be applied pretty well to the 
upper and lower lips, and it can alao be hollowed into a 


The patient seems to have some difficulty in dispoung of 
the saliva at the back of the mouth, either in getting it up 
or down, and she is seen to have much difficulty in 
* catching,’ as it were, the spittle brought up by a oongb. 
No deviation can bo detected in the position of the hyoid 
bene, nor any special furring of the tongue/’ She died on 
April 9tb, and the following short note by the late Dr. Fonfis 
in the catalogue of the Pathological Museum of the Royal 
Infirm a r y (description of the specimen which 1 show yon) 
-will best explain - what was.dMoovered at the post-mortem 
examination., “The preparation shows a division of the 
right hy po g l o s sal nerve jnst internal to the bifurcation of 
the carotid artery, which was uninjured. The wound was 
ihflieted six week* before death, and the cafe ends of the 
nerve are seen to be bulbous aad slightly retracted, the 
proximal end especially showing this. On microeoopio ex- 
■rnmatioa of ths distal end: of the cut nerve, it is fonnd to 
be in a state of advanced fatty degeneration, and the muscles 
of that half of the tongue supplied by the out nerve are in a 
stadias state of fatty deeeneratioo.” v 

€kS« 5. Dislocation of Radius backwards without Frac- 
fwMl is a weU-known fact that this injury is one the 
orsntwsu of which,under any circumstances, has been much, 
disputed. -Hamilton, in his work on Fractures and Disloca¬ 
tions, says: “Detmed has oolleoted fourteen examples of , 
this taxation; but Malgaigne> who rejects a portion of the 
esses, and adds one or two more, admits only twelve. In , 
a dd i tion to tho s e mentioned by these two writers, I have 
found aeoorded, or incidentally noticed, pas by May, one by 
Btgneby Cooper, one by Lawrahoo, one by Liston, two by 
Otfes, two by Gibson, doe bf Porker, throe by Markoe, and 


to these my own obeervations have added four more—in all, 
twenty-eight supposed examples. In the examples brought 
under my own notice, I have already in the preceding secuon 
affirmed that two of them were accompanied with fracture, 
and 1 am not entirely certain but that they all were. 
Markoe of New York, whom we have mentioned as having 
reported three oases, fonnd in each case a fracture of the 
internal condyle of the humerus, and after an examination 
of a number of the reported examples he does not find any 
evidence that this dislocation ever occurs as a simple un¬ 
complicated accident. I am unable to oomplete the critical 
analysis which Dr. Markoe has undertaken; yet I confers 
that, so far as I have been able to do bo, the testimony 
strongly confirms his conclusion. While I am prepared to 
admit tire possibility of the luxation without either a fracture 
of the lower end of the humerus or of the ulna, I have 
found no written account of any ease, nor have I seen an 
example which was absolutely conclusive ” (page 584). 
My case, which was undoubtedly uncomplicated wi- h any 
fracture, occurred in a strong man, a carter, aged fifty-two. 
He was admitted into the Royal Infirmary on Feb. 17th, 
1879, when I happened to be in the ward, and in this way I 
had an opportunity of examining his injury. It only 
required a glance to detect that the head of the radius lay 
jnst under the skin behind the external condyle, where rt 
formed a distinct projection, revealing to the eye its charac¬ 
teristic shape with the cavity on its extremity. The band 
and forearm were prone. Any attempt to produce move¬ 
ment of the elbow occasioned great pain, and gave one the 
impression of considerable fixity of tne joint. Complaints of 
pain in the wrist led me to examine that joint, and I 
fonnd that the styloid extremity of the ulna was also 
dislocated downwards, exactly as it is in cases in which the 
radios is shortened by the common fracture of its lower 
extremity (Colies’ fracture). I thus saw that, in reality, the 
backward dislocation of the radios, without any fracture of 
the humerus or ulna was rendered possible by tne fact that 
while the radial side of tire forearm was shortened by the 
dislocation directly backwards of the head of the bone, 
a corresponding shortening occurred on the other side by a 
compensatory displacement downwards of the lower end of 
the ulna. The one bone, in other words, was pnshed past 
the other, each in opposite direction*. The circumstances 
of the accident fully explain how this occurred. The man was 
passing between a laden cart apd a wall, when the horse 
suddenly backed, and, apprehensive of being crushed, be 
instinctively tried to hold back the cart with his right hand. 
This, of course, he was unable to do, and the injury was 

K * iced by the cart pushing firmly against the palm of bis 
, whilst the back of his elbow waa against the wall. 
In this way the radius was dislooated backwards, and. the 
ulna, its olecranon proeeas being firmly supported by the 
wall, was displaced downwards at its lower end. Thus, as 
I have said, the bones were foroed past one another in the 
longitudinal direction. 

Case 6 . Complete Forward Dislocation of the Semilunar 
Bona—Complete dislocation of single bones of the carpus 
are among the rarest of surgieal accidents. The os magnum 
haa been, I believe, pretty frequently Jonnd to be partially 
dislocated backward*, so as to form a tumour on the back of 
the wrist. Erichsen mentions complete dislocations of the 
pisiform and semilunar bones as having come under bis 
observation; the former In an upward direction, “being 
drawn up the arm to a distance of nearly an inch by the 
flexor carpi nfnaris”; the latter in a backward direction, 
and produced by a fall from a height on the doubled- 
np hand. He also refers to a esse recorded by Taafe 
of Brighton, “ in -which tbe semilunar bone was dislooated 
anteriorly; so that it projected upwards and. forwards 
between the radius and ulna. ” Hamilton refers, jn addition, 
to similar cates recorded by Richmond, Boyer, Chopart, 
Gw, Sir Astley Cooper, and Fergueeon. He adds, “ Not¬ 
withstanding ' that Sir Astiey. Miller, and others have 
taught that the cuneiform bone is Hsble to displacement, and 
that South had affirmed the eamei oi the unciform, T have 
found no account of an example of simple dislocation of 
single carpal bones except in the cases of thp os magnum, 

( lisiformis, and lunare. ’ My case was a simple, complete dis- 
ocation of the semilunar bone forwards, bat was complicated 
with the ordinary fracture of the radius at its lower ex¬ 
tremity. On Feb. 27u», 187?, a man, thirty-two jeers of 
>ge, was admitted into the infirmary undta my care, having 
fallen from a height on tbe hand and fafethia ed a well-marked 
fracture of the lower end of the right radio* (C^ues fractuta). 
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The middle and ring fingers were strongly flexed, and the 
slightest attempt to extend them caused great pain. On 
examination a small bone or fragment of bone was discovered 
lying under the skin in the middle line of the front part of 
the forearm, about an inch above the flexure of the wrist 
It was thought to be a displaced comminution of the radius. 
It evidently interfered with the flexor tendons of the middle 
and ring fingers so much as to necessitate those fingers re¬ 
maining in a clawed position. It also pressed on the median 
nerve, causing a numbness of those parts of the skin to which 
that nerve is supplied. I, therefore, cut down upon it with 
antiseptic precautions, and it proved to be the entire Bemi- 
lunar bone dislocated into this strange position. After its 
removal the wound was treated antiseptically, and healed 
without any suppuration, the patient being dismissed with a 
good useful hand and wrist. 

Case 7. Fracture of the Base of the Shull, in which 
Cerebro-spinal Fluid escaped freely from the left Nostril 
and Ear. —In cases of fracture of the base of the skull, clear 
fluid is frequently observed, at some period of their progress, 
to escape in greater or less quantity from one or both ears ; 
this fluid being now understood to be, at least in the 
majority of cases, cerebro-spinal fluid. The same liquid has 
been noticed very occasionally to exude from compound 
fractures of the vault of the cranium ; and iu apparently 
still fewer cases, to drain away from one or both nostrils. 
This was first observed by Blandin in the Hfitel Dieu ito 
1840. In 1845 Robert met with a case where there was a 
great discharge from the nostrils during life and also after 
death, on the body being placed on its face. Examination 
revealed fracture of the sella turcica with laceration of the 
dura mater and the visceral arachnoid over the anterior lobes 
of the brain. Cases are also recorded by Goucard, Malgaigne, 
Erichsen, and perhaps others. The details of my case are as 

follows :—H. r-, aged seventy-five, was brought to the 

Royal Infirmary on May 8th, 1876, having been assaulted 
and violently thrown down a stair. He was not quite uncon¬ 
scious, but incoherent and excited in talk, and unable to 
walk, staggering and falling if set upon his feet. There was 

S rofuse bleeding from his left ear and nostril, followed by the 
ischarge from both of large quantities of clear flaid. In the 
course of the day the left eye also became closed by sub¬ 
conjunctival extravasation of blood, both palpebral and 
ocular. The discharge of cerebro-spinal fluid continued for 
several days, ceasing from the ear before it did so from the 
nostril. His recovery was tedious, but at last, in spite of his 
advanced age, was complete and satisfactory. I think there 
is little doubt that in this case there existed a fracture ex¬ 
tending through the petrous portion of the temporal bone, 
lacerating the process of arachnoid which accompanies the 
auditory nerve in the internal auditory canal, passing through 
the orbital plate of the frontal bone and also through the 
cribriform plate of the ethmoid, and opening the prolonga¬ 
tion of the arachnoid that surrounds the filaments of the 
olfactory nerve, thus permitting escape of subarachnoid fluid 
both by the ear and nostril and of blood into the cellular 
tissue of the orbit. (To be collclud , ±) 


NOTES ON THE 

DIAGNOSIS OF HYDATID CYSTS. 

By JONAS JONASSEN, M.D. 


The late Dr. Hjaltalin, as is well known, was the author 
of several articles on various diseases of Iceland, amongst 
which I may particularly refer to those on the treatment of 
hydatid disease. With all due respect for my late friend 
and chief, I find that his statements with regard to' the 
prevalence of this malady in Iceland are at variaoce with 
facts, and that medical men such as the late Dr. Leared 
have been so far misled as to give currency to the exaggerated 
assertion that every fifth individual in Iceland succumb* to 
this affection. 1 ' 

As many of my professional brethren abroad are aware, this 
dreadful malady is peculiar to Iceland; therefore I thought it 
might be of interest to medical men in England to kiiow 
what I had to say on the subject. My observations are 
founded oh fifteen years’ practical experience, and in iffy 
opinion many of Dr. Hjaltalin’s assertions will fail to stand 
tne test of the analysis of that experience. If this contribu¬ 


tion, based as it is on long practice, should find favour ia 
England, I intend to follow it up with further observations, 
not only as to the peculiar nature of this disease, but allots 
to the practical treatment which I have adhered to and found 
more successful than any other. It is a natural consequence 
of the sporadic'appearance of this disease in other countries 
(Australia excepted) that medical men have not had under 
observation sufficient material from which to acquire the 
necessary knowledge of the malady, neither at the bedside 
nor by autopsy, and therefore we search in vain for anv 
strict analysis of the many diagnostic difficulties which 
the disease itself offers in so many of its various stages. I 
intend to offer some suggestions in illustration of this par¬ 
ticular subject. 

The diagnosis of the existence of a hydatid cvit is 
sometimes very easy, but at others highly difficult, if not 
impossible., It is, as it were, merely dependent upon the 
physical examination; for, apart from those symptoms 
which are obtained by the physical examination, there 
does not exist a single symptom particularly charac¬ 
teristic of the hydatid disease. Of the various autopsies 
which I have undertaken myself, I have in many cue 
found cysts of the existence of which I had no idea. la 
consequence of the frequent occurrence of hydatid <i 
ease in Iceland, aud the rarity of other diseases of the liver 
Icelandic practitioners are, in reality, less liable to mi 
takes as to the diagnosis than they would otherwise be. 
Although in Iceland the medical man seldom fails to mi 
gnise a palpable hydatid cyst, it is, on the other hand, non 
the less a fact that the older doctors in many cases hare 
based their diagnosis on single symptoms before any tumour 
was observed by the objective examination; heooe they 
have founded their diagnosis on uncertain premisses, anu 
this is the cause of their frequent exaggerations is to the 
extensive prevalence of the disease in Iceland. 1 What I wt-h 
emphatically to insist on is, that the existence of the disea= 
itself can be proved pretty accurately, when the twno’: 
presents itself, by examination. The hydatid cysts deveL 
gradually, so that a long time may elapse before the app« 1 
ance of the tumour, and as the liver cysts are most I 
qnent, and these usually develop in the posterior part oi t 
liver, the least accessible portion for examination, one may * 
left for a long time in uncertainty as to the real existence 
the disease. 

The diagnosis between liver cyst and cyst in the abdomeu 
outside of the liver is, in many eases, extremely diliiculb of [t ’ a 
even impossible. Itsometimea happens that one findi*tamou 
in the hepatic region, which may favour the snpposiW n tha 
the cyst is in the liver itself. On post-mortem ex»m^ 
tlon, however, it is discovered that the cyst is quit* u 
dependent of the fiver; in fact, issues from, and n c° c 
nected with, the abdominal wall. As a role, when 
cyst has its seat in the upper part of the abdomen, » “ 
impossible to be certain whether it is in, or outside of, ■ 
liver. Still more uncertain is the diagnosis when the c> 
has become so large as to fill the greater part of tbe aW 
minal cavity. If, however,- the cyst has its seat w w- 
middle part of the abdomen, or if it has not inert * 8 ? 1 
any great size, it is possible to diagnose with approxu^ 
certainty an abdominal cyst outside of the liver. I*®* 
however, call attention to the faot that liver cysts aw t0 __ 
times attached by merely a pedicle to the liver, and thus a-' 
reach far down iu the abdominal cavity. - Now I shall spem*- 
refer to cysts fonnd in the lower part of the abdomen, “ 
where it is impossible to say whether they go down id • 
pelvic cavity or not; i. ' 1 • . , Anther 

i fAs to the live*- cyst specially, the diagnosisi of 
it is situated in the right or left lobe of the 
be ascertained with certainty during the patients fit*» 
my autopsies have proved that tne right lobe 18 
electus, whilst the left lobe is the Beat only in excefl 
Cases. ‘ ; ' u ' - o ' 

I shall now point out some other difficulties ,n 
which it is of great importance to overcome . 

operative treatment is instituted—difficulties wUcn . 
any of the authore on this subject have ystjarongn . 
notice,—I mean those difficulties which present.»e ^ 

when liver cyst has to be dealt with, and 0 f 

the practitioner is to arrive at a correct know b ^ 
the relationship of the cyst to the parenenynu 
liver—or, in other words, how large a part of ‘".JTth, 
jbvma has been -destroyed by the c yst, nna *_ 

M I- Af ©B* Instance among mwiy may be mentioned Prp* 9 ' 
Edinburgh Health Lectures, 2nd series, 1888, pp- C&-' 1 * 
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boundaries between it and the remainder of the liver 
parenchyma ue to be found. The cyst Will excavate 
or destroy gradually the liver under its slow development 
and hence a larger or smaller portion of the cyst is embeddec 
in the mass of the liver. When the cyst develops itself from 
the posterior surface of the liver, it is not accessible for exa¬ 
mination before it has reached the' abdominal wall. As the 
cyst grows, the liver iB depressed, and the hepatic dulness is 
removed, and one frequently finds the lower margin of the 
liver at a greater or leas distance beloW the margin of the 
ribs, more or less obliquely placed in the abdomen. During 
this growth of the cyst more or less bulging of the lower part 
of the right chest is observable, also often a prominence 
over the region of the heart. 

If the cyst has its seat in the right lobe of the liver, its 
development may take place downWards, outwards, and 
forwards, or downwards, Inwards, and forwards, towards 
the linea media. By-and-by the liver is depressed far¬ 
ther and farther In the abdomen, and the cyst will in 
the first ease come in contact with the abdominal wall, 
in or below the right hypochondrinm. Thus it will be 
the cyst itsfllf which forms the highest part of the tumour 
below the margin of the ribs; and this tumour usually 
shows the objective signs, Which I shall'refer to later on, 
while the lowest part of the tumour, which, as a rule, is 
more resistant, forms the remainder of the liver, provided it 
is not altogether destroyed by the cyst. In the other case, 
where the development has taken place more downwards, 
inwards, and forwards, the oyst will gradually come In con¬ 
tact with the abdominal wall in the upper part of the 


former case it is very dpubtfol whether one has to. deal v> 
with a jiydatid oyst at all, or, supposing snch to be the .Cate ^. 
whether the cyst is situated above or below the diaphragm. j' 1 
Very seldom tne cyst is found to have its seat on the IgSpj},,)’ 
level of the liver; in such cases tbe cyst may press upon'the,, . 
portal vein, the vena cava, or the larger bileduots, and ' ■ 
as! a consequence produce ascites with or, Without eddema of ,' r 
the lower extremities or icterus. When, however, there is, ': 
reason to suppose that these symptoms arise from » t, : 


can duly be known when'. ou$ has had the opportunity 
of examining tbe patient repeatedly during his illness, 
then an operation may be attempted without risk of 
touching the liver, care being taken to operate only on 
the moat prominent point of the tumour. I would, now- 
eyer, remark that sometimes it is quite impossible to deter¬ 
mine with certainty whether it is the liver itself or the Oyst 
which forms the most prominent part of the tumour; the 
capsule Of tbe cyst may bp very thick and Compact, which 
makes the cyst feel like a solid tumour; and in. addition to 
this a part of the liver may form, a layer outside thO cyst. 
In diaghoaing the extent of the cyst, care must be taken 
not to be misled by the sharp and round margin, which 
often ils to be felt through tbe abdominal wall, as this margin 
is sometimes tbe lowest boundary of the cyst itself. 

If the cyst is most prominent in the upper part of the 
epigastrium, one is usuatly sure to come upon the cyst 
itsen,. not the parenchyma of the liver; however, it is 
possible to meet with cases where the prominence is not 
particularly developed, and in its stead is found a bulging, 
the boundary of Which it*is difficult to ascertain, ahd Where 
tho diagnoris between the cyst and the parenchyma of the 


hydatid cyst,- it is natural to beueye that the cyst,. 
Inaccessible to examination, has. its seat in the lower |t j 
surface of tbe liver. In cases of 4*cites, with or with* ;j 
out oedema of tbe lower extremities. It is necessary fir sty, 
to make a puncture for ascites. I have myself observed two y 
cases where the liver, after the puncture, presented Itself 
as tbe seat of cysts, and this was clearly observable not. y 
only by palpation,.but even to mere inspection; that ih 
these cases there must have been a cyst, inaccessible to . 
objective examination, on the concave part of tbe liver, which V. 
pressed on the vasa, there was every reason to assume, and 
in one of my cases my diagnosis was fully confirmed at n , 
the autopsy. In rare instances more than one cyst may be 
diagnosed in the liver, in which cases there may be several 
small ones of about the same size, produdDg an uneven and 
knotty appearance of tbe liver, or they may be fewer and ', 
larger, lithe bulging of the hypochondrium continues for- 
some time after a diagnosed cyst in the liver has been 
emptied, the cause may be either the presence of more un-. y 
diagnosed cysts, or tbe persistence of tne disturbance result¬ 
ing from the surroundings of the emptied cysts (for instance, 

Iq the case of a great hypertrophy of the remaining part of 
the liver); lastly, the cause may be that the capsule of the 
emptied cyst is extraord in ar ily -4hiek- and resistant. It is 
when the bulging of the hepatic region has continued for a 
long time, other dtbfeue symptoms beifig/added! thereto^ , 
that one oan with approximate certainty asfume^hat fctyis is 
caused by the presence of more cy sts inaccessible for exa¬ 
mination. Before operating it-is Impossible by diagnosis 
to decide as to tbe nature of the contents of q,hydatid cyst, 
whether they bp clear pr purulent, because one cwmot by 
the severity of the pain, or by the appearance of the patient, 
or by general feeling guess the inflammation of the sac ; my 
experience proves* too, that one esn neither try-the -presence 
nor. by the absence of frtmiamnent conclude jwjftother the do 


cyst contains daughter cysts or qot; and. the, statpipent of,,, . 
Freriphs, that from the quantity of the discharge it is pos-- . 
sible to tell whether the cyst contains daughter Cysts dr hot, ; 4 
is inccnreet, ’as I could! prove 1 by fnahy installeca which rave ■ 
came under m^ notion aid space permit s ,}> -p 
If in Of great, importance tb 


examination will give the same result as when It develops 
froth the posterior part, Hence at this stage of the develop¬ 
ment,, especially if the patient be examined for the first 
time, j it is impossible to diagndse whether the cyst has 
originated fropi tbe posterior or anterior surface of the 
liver j . this, however, is as a role 6f slight Importance. 
Of such a nature as I have now described I have found 
most cases pf liver echinococci in Iceland. Only in rare 
instanced has the development taken place from tbe left 
loWrofthe liver, and in those cases one'wilt find’the 
cyst mtatly prominent la the uppermost part of the epi-, 
gastric region or. the left hypochpqdrium. Farther, I 
majt call attention to those rare cases Where the cyst deve¬ 
lop*, from the posterior part of the liver, 'bqt 1 takfeS 'ah'- 
upWafa direction, lia which the diaphragm. Is pressed more 
anymore upwards, even towatds the geedhn intercostal 
spaWtjlt’ thefeame thne the cyst, under its progressive 
gromBmetees tteba its BOrtgttndW .partit 1 ih tech cases 
one'fWtp 1 tafatrt will happen : either the right side of the 
chew Mm) out, 'without the. fivOr being to any extent 
denrMKidTpr else .the liver li depressed in the abdomen, 
while chest hi,most maintains its, natural 

^*TTr.^Sr ^nrttunce the percMasiou note nearly 

all thpnfltfhtwoe dr the Chept'iS quite dull, pod this dulness 
exteqd^Tlmre ihtdd^th^ hprmal botfn'dary of the liter; in 
the\htiW.ibst^(te'tebMteussion hotels the same. 1 but tbe 
dubtiteitf.'^ifadji'j )mifw:,§t d(»w|p in the abdomen. In the 


It* as Of 'great , imperthaod to Mdertain (Whethen,»the; joprtet, i 
ad ham m.the abdpptinal wall beforaapw operation te^nderj,,; 
taken. Bpdd. advises that the boundaries of the tumour ana (jr) 
the lower margin of the liver be traced out while the patlpnt 
Js'lylng on the left side, and then, by Changing the position,, 
ana by deep respiration, to ascertain whether the boundaries,, 
change or not. Bobnet points 'out that the most prominent'. / 
point or the cyst does not change its position by tneaJtera'-^ J 
tioU of the position of the patient, but U always exactly 
equally fluctuating. According to my experience neither 1 , 
of these plans is trustworthy. In the first pi tee, Jt is highly ^ 
difficult, and in many instances impossible,‘ to. map outr.y, 
clear boundaries for the cyst or determine its ednhexionwith ' * 
the liver; Secondly, as regards the mobility of the cyst, it 1 ,',,, 
varies greatly, according as the scat fs a parenchymatous 


organ, as tne uver, or tpo aoaqmmai cavny ouwuue me nvcr, 
While the liver cyst is of small extent, there cap never be , ( 
'any question about mobility, except. In, connexion' with 
the liver itself* if the cyst be superficial, and if i f. havU.j 
become rather extensive, then the mobility can some- ,, 
times be recognised, principally in those rare cates where ; 
the , cyst issues from .tee aver; with a pedicle ; if,. h0W- o , 
ever, a large liver feyst has'to be deqft with, Hte; mdMHty 1 
IsJ as a rule, limited,, and the manifestation, of y van i s h es' 
joi mo*t cases entirely by the expansion 'Of the abdominal' **; 
wad. "This is also the case With great abdominal cysts .,., 
outside the Uver. On the other hand, the shperflcjw aDdo^ 
minal cysts fit smaller extent are mostly movable, but 
they gradually increase their mobility diminishes. The dues, . 
(ion, therefore, arises, Is If possible, from the mobility or. 
non-mobility of a cyst, with certainty to state whethet ft pe . 
adhesive to the abominal wall or not?' The dns-^eS . 
Great mobility of tb® cyst excludes Wim.wrtsiinty the . 

1 bility of adhehion to the abdqminal wall {loote aafaemon, Orf™ 
tbe other hand. Is compatible with slight mobility of cyst, 
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as I hare ascertained by autopsy. Immobility of the cyst 
is, however, not at all a certain proof of adhesion to the 
abdominal wall. As to the liver cysts, their adhesion to 
abdominal walls, as before mentioned, cannot at all be 
reoogniaed except in connexion with the motion of the liver 
itself; with regard to other liver cysts, the immobility may 
partly depend upon the before-mentioned expansion and 
partly upon the adhesion of the cyst to surronnding organs 
other than the abdominal wall This is also the case in 
respect to the abdominal cyst inside the liver. I have had 
one case where, through the immobility of the cyst, I 
diagnosed it to be an abdominal cyst outside the liver, 
strongly adhesive to the abdominal walL This cyst did not 
come under treatment, bat the autopsy proved that it bad 
no connexion whatever with the abdominal wall, but was 
atrongly adhesive to the intestines. 

In intimate connexion with the mobility of the cyst is 
the mobility of the abdominal wall over the cyst Here the 
diagnosis is very difficult when the abdominal wall is thick; 
if, on the contrary, it happens to be thin, one can, by its 
mobility, with tolerable certainty determine whether the 
cyst is adhesive or not. According to my experience, there 
is no unmistakable sign of adhesion of the cyst to the 
abdominal wall, and even in those cases where such adhesion 
appears highly probable, it is impossible to determine whether 
all that part of the cyst, or onlv a small part of it which is 
adjoining to the abdominal wall, is adherent or not; or, in 
the latter instance, where the adhesion really does exist, 
which of course would be of the greatest moment in view of 
treatment. , To this conclnsion I nave been led by the resalts 
of the autopsies I have had the opportunity of performing. 


ACUTE INFLAMMATION OF THE OCCIPITO- 
ATLANTAL JOINTS ACCOMPANIED 
BY PYAEMIA. 

DEATH ON THE FIFTEENTH DAY. 

By CHARLES A. BALLANCE, M.S. Lond. 


H. K-, aged six years, came into my out-patient room 

on June 27th, 1883. His attitude at once attraoted atten¬ 
tion as being pathognomonic of disease of the upper cervical 
spine. The boy stood erect with the arms pressed sgainst 
the body and the hands in the trousers pockets. The spine 
was quite rigid, the head and neck moving only with the 
rest of the body. On touching the head the ohild cried out, 
and alight pressure on the vertex or any attempt at rotation 
caused great pain. On examining the back of the neck 
some fulness and marked tenderness were found to exist on 
either sMe of the median line in the region of the occipito- 
atloid joints. On laying the hand upon this part it was 
evident that the temperature was raised above that of the 
surrounding akin. Pressure upon the cervical spines was 
not very painful. When placed in the supine position the 
little patient eould not rise without first tuning over on his 
knees and then supporting his bead with noth hands. 
Nothing abnormal was detected in the pharynx. The boy 
was fair, his countenance pale and anxious, the skin 
hot, and the temperature in the axilla 100 -5°. He was ill- 
nouriahed and anaemic. The history obtained from the 
mother was very brief. She said that four days before, on 
coming back from school the boy complained of pain in the 
neck and kept his head quite stiff, and that the pain and 
' had increased and had prevented sleep at night 
fry of any injury conld be elicited. He had never 
before. There was no family history of tubercle, 
.or joint disease. The child was taken at 
hospital, and his head was fixed by 
"ftra, which appeared to give him great 
store in the evening rose to l«2 5°. 

1 record shows a very rapid downward 
as follows : The next dSy, Juoe 28tb. 
from 102 - 5* to 103 5*. The boy had 
The position 
”was dependent; 
* ; down wards 
hts 



removed two days afterwards in consequence of the extreme 1 
tenderness of the skin.—July 1st: The swelling which had 
been noticed on either side of the npper part of me neck had 
become much more pronounced.—3rd: The whole neck was 
(edematous and greatly swollen, and the points from whidi 
the inflammatory process had spread were very hard. lab 
this brawny region (on either side of the neck) an incision 
was made and carried down nntil the knife touched the trans¬ 
verse processes of the atlas. The wounds were then probed 
as deeply as possible. No pas was evacuated, bnt in s few 
hours a great deal of serum had oozed ouf, and in this way 
relief was afforded.—4th : The neck had almost resumed its 
normal size, but the patient was no better. The temperature 
remained above 103°, and the pulse was rapid and weak-pj, 
5th : The left elbow-joint was painful, and there was evident 1 
effusion.—6th : The soft parts in the neighbourhood of the 
left elbow-joint pitted on pressure, and a distinct red blush 
was seen over the front and inner side of the joint. The 
tongue was dry, the patient drowsy, and some difficulty was 
experienced iu obtaining answers to questions.—7th: The 
boy was very much worse. The inflammatory blush over,, 
and the effusion io, the left elbow-joint had increased. 
There was an excoriated Bpot over each internal malleolus, 
and over the back of each heel. Below each nipple wssa 
fluctuating subcutaneous swelling. There were thrqe similar 
tumours at the back of the trunk, one over the spine of the ' 
right scapula, and two over the spines of the vertebra in the 
lumbo sacral region. There were also fluctuating swellings 
iu the right axilla, and under the scalp in the occipital 
region. The latter was incised, and a considerable quantity 
of pus evacna'ed, in order to give relief from the pain due to 
the weight of the head upon it. The temperature was 1035*, 
the pulse 130, the skin yellowish, the bowels relaxed, and , 
the tongne dry and cracked.— 8th : The little patient beam* ., 
unconscious in the morning, and died at 5 P.M., fifteen dajs 
from the first eymtoms of illness. The temperature bad 
remained throughout continuously high, with only slight, 
morning remissions, and during the pysomic state neitfiet 
rigors nor convulsions occurred. ^ A-i rr ' 

The post-mortem examination was made the nexi<Sjtyq, 
The oocipito-atlantal joints were carefnlly exposed by di 
section. Their capsules were found to bo distended, and 
when an incision was made into them thin fetid pub 
escaped. The cervical spine was then removed with the 
occipital bone for farther examination; which revealed the 
fact that these joints were completely disorganised. The 
synovial membrane was swollen and injected. The cartilage 
had for the most part disappeared, the small portions remaining 
being closely adherent to the bone beneath. The bopy surfaces 
entering into the joints which had become exposed by tbs 
solution of the cartilage were superficially carious. The 
oocipito-atlantal joints were alone involved in the disease.. 
That no old disease of bone existed in their neighbourhood 
was proved by the inspection of sections made through tbe 
diseased joint surfaces. The other chief points elicited in 
the post-mortem examination were as followsThe medulU 
oblongata and its membranes were normal. Pus was found 
in the left el bow-joint, and in the subcutaneous swelling? 
over the front and back of the trunk, and in tbe right axilla. 
There was an abscess cavity over the occiput under the 
scalp which had not laid bare tbe bone, mod which had no 
communication with the capsules of tbe occipito-atloid joints 
No other pyaimic abscesses were discovered except in the 

Remarks.— I have no donbt that the case related 
a rare one. The chief interest centres in tbe qaeatioo, From 
what point did the pymmic process start ? Was the dire** 
in the occipito-atlantal articulations the cause of or only ono 
of the manifestations of the septic state T , There are three 
ways in which the pysomia may nave been lighted up—1- by 
some source of infection, undiscovered at the post-mortem 
examination. This fallacy cannot wholly be eliminated,. »• 
tbe primary source of a pyaemia may remain latent dorutf 
life and undiscovered after death, In conaequence, probably, 
of the attention being diverted by the severity of me seeoiv 
dary inflammations. 2. By ohtOnie mischief, penoeteal * 
bony, in the neighbourhood of the affected joints. No bu® 
disease was, however, found daring a careful examisatu*® 
the cervical spine. 3. By tbe acute mischief proceeaJBjn* 
the occipito-atlantal joints. The arguments which 
this description of tbe etiology of the pytemis are those—,;, 
(a) Very distinct evidence of acute disease, in there articw. 
tions existed for twelve days before constitutional in re™™® 
ociurred. I was sure from toy first examination of the My 
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that they were affected, bat it was a surprise to me to 
find after death. that the surrounding structures were quite 
healthy, {b) The autopsy disclosed the probability that 
the inflammation of the joints commenced as a synovitis; 
and, further, the symptoms^ slight at first, gradually became 
more and more formidable, following a cycle which would 
exactly tally with a synovitis which was passing on to 
acute abscess, melting of the oartilage, exposure of the hone, 
and pyaemia, (c) The patient was a weakly child, of fair 
complexion, and his serous membranes, like the rest of the 
tissues of his body, were doubtless below the normal standard 
of health. In fact he was j'ust such a subject as the autho¬ 
rities state is moat prone to suffer severely from slight 
injuries to joints. . (cf) A)t plows, and shocks ate transmitted 
from the cranium to the spinal column,' and vice verst%, 
through these articulations; ana It seems to me much more 
probable under the circumstances to suppose that a blow or 
sprain, whieh ‘wouIAh^te alike effdct .oh edeb jaint, should 
produce in them a symmetrical inflammation, than that both 
joints should be equally involved m a pytemic process twelve 
days previous to the supervention of any other symptoms of 
the disease. On the other hand, no distlnat.history of 
injury coaid be.pfatainad > but) .then ifc nmsi be remembered 
that the boy beloved to the lowest class of sooiety, and 
went to school, and may. be was so accustomed to rough it 
that he took no account of an event which was the canto of 
theptimary joint inflammationk. 

There are three other facte worthy Of note. 1. That 
although typical nyssknia abooeasee formed in various plaoea, 
-at opr time did the child suffer from rigors m, convulsions. 
The latter phenomena often toko the place in children of 
the former; but the absence of both is remarkable. 2. That' 
the odontoid joints were not Implicated in the disease. 
Tbesynovial membrane in the joint between the transverse 
ligament and the odontoid prooees so me t i m es communicates 
wittk that suing the oceipito-atloid jofntei' It is -evident in 
this caw fib sueh communication existed, the central joint 
be&W; perfectly healthy. 3. That death occurred seen 
after the pytemio process was : edtabUshed. This was only 
another illustration of the experience that a rapidly fatal 
result may be anticipated if ence the system of an unhealthy 
chiMbecomesInfected With septic poubn. ' ' 

Fnmarps, hCWeVer, the most interesting qUestiCn raised by 
thiA cum is that Of treatment. Antiseptic surgery has 
revtifetkmised the prognosis and treatment of acute suppura¬ 
tions in joints; these being readily and speedily enrabie now 
by free antiseptic incision, “ toilet,” and.dtainsga To have 
cut down upon, ihe inflamed occipito-atlantal articulations, 
andto have’e vacua ted the pna wbichWss infecting the 


notwithstanding the fact that a considerable section of bone 
has been removed from both the femur and the tibia, as well 
as the entire removal of the patella. The marks of the 
wound are almost obliterated, and the only cicatrix exists, 
where the drainage-tube was inserted. I would also call 
attention to ihe fact that the temperature never readied' 
100°; also that the wound was only pressed three times, 
and that witnm two months of the operation he could walk 
acrees the wua. Of course there is still a danger that dis¬ 
placement may occur owing to the division of the extensor ■ 
tendon j but as nine months have now elapsed since the opera¬ 
tion, I may, I think, fairly hope that this misfortune may be' 
averted. I am indebted to out house-surgeon, Mr. Fofltea, 
fqr the following notes of . the case, as Well as for his 
assistance. . ; ‘ ' 

J, T—i— was admitted ad m-patlent at the Salford Rojral 
Hospital-on June 4th, 1883, Under my Oare.‘ -The hoy, 


the post-mortem examination. It.'may be demonstrated by 
dissection that sufch a course would hkve been perfectly 
feasible, tfib rudimentary nod-projecting condition of the 
mastoi d p rocess in children being favourable to the opera¬ 
tion. When the patient first came udder observation I was 
convinced that these joints were involved, but I thought 
that they were so secondarily to extensive caries of the 
neighbouring bone, And I knew not how to clinch a 
-diagnoeis which limited the disease to the artionlations. If 
4sacu a caw tfere to qome before me again I think I should 
be able to recognise its nature and gravity at a sufficiently 
.early period to make active.interference, not only joatifishle, 
butImperatfybandsuc(5cssful. -/'/ . 

Oa ; bsassib-.t Lou*- :i \, ■"x,i-< , n . ;; , (■ 

EK0I8KHf OF -KNEE-JOINT f RECOVERY, 
i^TITH PERFECTLY MOVABLE JOINT. 1 

Bt ANDREW BOtffLOWBR, M.R.C.&, 

10 to- . 

U rievWflejblnt after a^fcfeftotthekhe* 
is ^,'lltyc ad ocd a frbhfee that so ter as I'can asceftHtr only 
ooe.qr'iw© ca*to have bpen ;recarde<L . I therefore bring 
this oase before you a*, one of great interest. You will be 
•truck not only with the ease and facility with which the 
boy italics about, with the Ve^y n*&Hdegtb« «f tamanas it» 
locomotion, but afs6 by‘ i the aypexrapoe 1 to the kdde ittoff, 

fcAji .’ Wealthy ’ khe^-joint, 


ground, and the limb was quite useless, for progressftm. 
The joint was painfal, much thickened, and showed all the 
signs of pnlpy disease following strumous synovitis. On 
June 22nd I excised the joint; the ordinary semilunar in¬ 
cision on the anterior surface of the joint being selected, the 
patella was removed, as well as the ends of the tibia, fibula, 
and femur. The synovial membrane was scraped away with 
a Volkmann’s spoon, and the whole surface washed with a Sold- 
tion of chloride of zinc (four grains to’the ounce). A drainage- 
tube was inserted and the Jim') put np on a Watson's splint, 
the operation and after-treatment being carried out under 
strict Liaterian precautions. The wound wa9 dressed on June 
23rd, 26th, and July 3rd, and was. quite healed by July 5th. 


the fourteenth day. The splint was retained until the 
twenty-first day, and then the lfinb Was placed in apltoter- 
of-Pans bandage. On August 10th he had to be sent 
home in conseqtience of an' outbreak'of scarlet fever in 
the ward. He was readmitted on Angtut 18th, when the 
plaster bandage was removed; -the cicatrix was found to be 
firm, and the leg strong, with movemqlut'to about an angle of 
100 4 . He was able to bear slight Weight bn tire limb, and eopld 
get across the ward. The plaster-of-Paris was then reapplied, 
and he 1 Was sent to Southport Sanatorium on August 29th. ■ 


HOSPITAL if RAO TICE, 

BRITISH , AND FOREIGN. 


•t dlaaMUonam hlstorixs, tom allorum tarn 

later M oompmre.-JStesoAem'®* BU. «• OS 


oplnrlmM «t morborma 
u ooUeStter habtn, «t 
to., lib. It. Probtamm. 


THE ROYAL HOSPITAL FOR CHILDREN AND 

.... 1 :vtomeK. "; r ' . 

LOSS AMD COMPLETE OBLITERATION QF PRRICABDLAL, , 

cavity, were p**v*x>us j»««m' rheumatic 

SIGNS ; MITRAL AND AORTIC DISEASE. j , 

Fob the following uotto^We ate Indebted to Mtv J-F- 
Briscoe, resident medical Officer. 1 

C, T-, aged twelve, was admitted bn Oct lffth^ 1883-. 

The patupt’s illmeas was "l^a weeloT^ore 

admission. She then feUpiJa toto* toft pteoordial w*psn; 
shs hadateo a MMh te wtb 1 aad an l indefinite keoto of dis- 
cpteftfrt lh the Mm and'Snds. Thb chad had fatten out wt 
si carnage a sti&t had not receitod atty 

apparent injury- .. inhere was no history'of joint pajns qi 
at rhsomatiO 1 fever^ o» «f sny [ailments exetpt measles and 
whooping-oough. -She wakoos of tanohildton, three of whom, 


had had rhetobstiC fevdv. f BWh parents aid alive, and i are 
.said to be healthy. Tlie child, bfa d Hbiiss ioto, WWS ' 

suffering from.to?tA *ffectipi)< n ,. Respiration 70 j phHr 
140;.temperaturelQ3\,t! -i ■•■i-. nii'.iw!- 

On ekamiDaHon, tike patient sms brand to be weU- 
>■ l.'.n ... !/’■■■ ■. xloS9'.<ji ■' : 'U: . 
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nourished; the heart palpitated, and there was dulness over 
the cardiac region. There was a mitral bruit, and possibly 
aortic also; subcrepitant rales were audible at both sides 
behind; no anasarca ; the lips were blue; the urine did not 
show any reaction from the usual tests, no albumen being 
present, and it was rather darker than natural. Ordered 


beef-tea. , , P .i . 

Oct 20th i General appearance about the same; the tem- 


out with angina One capsule of nitrite of amyl imme¬ 
diately gave relief.—22nd: The patient died early this 
morning. ‘ 

Necropsy.— There was complete obliteration of the pericar¬ 
dial cavity; the parietal and visceral layers of thepericardium 
were fused together. Heart hypertrophied ; delicate vegeta- 
tionswere attached to the three nodulesof theaortic valves, and 
a fringe of similar growths round mitral valve. The chords 
tendineic and muscular bands were not enlarged. The lungs 
were carnified. A good deal of claret-coloured blood oozed 
from the vessels in the thorax and neck. The lungs had 
a liver-like feel, and floated in water. Sandiness over pleura 
on left side, and,a few adhesions. Liver, nutmeg-like. 
Spleen, leather-like, not enlarged. Kidneys enlarged, the 
pyramidal structures apparently healthy. An excess of fluid 
m the peritoneal cavity. All, the other organs appeared 
healthy to the unaided eye. 

LARGE TUMOUR ENVELOPING THE HEART. 

(Under the fearte of Dr. PARK.) 

Ada B-, aged seven, was admitted on Oct, 27th, 1S83. 

The child’s illness began seventeen weeks before admission ; 
respiration became gradually more laboured, and latterly 
was attended with much distress. She had had some 
paroxysmal attacks, during which she had sat up gasping 
for breath and screaming out Perspiration had been profuse, 
and she was much wasted. She had had some of the ordinary 
children's complaints. Her family was said to be healthy, 
and there were seven other children. ' 

On examination, she appeared emaciated. The respiration 
was noisy, with rattling sounds audible at some distance 
from the cot. She preferred the sitting posture, with her 
arms supported, as in cases of asthma. Pulse 150, respira¬ 
tion 40, temperature 98 8°. The chest was divested of flesh, 
and bulged forward on the left side. The protuberance 


On palpation, it was evident that there was a large tumour of 
some kind within the thorax. The p&tuberance was con¬ 
gested externally, and varicose veins ran from it to the 
xiphoid cartilage. He epigastric took a very tortuous 
course thence to the naveL The chest was dull on the left 
side, and the breath sounds were deficient both above 
and behind, but there, was increased resonance at the 
base behind. The second sound of the heart was in¬ 
audible, and the first was feeble, and heard outside the 
nipple-line. The right side of the chest and the other 
organs appeared healthy. • The appetite was good consider¬ 
ing the emld’e condition. The urine gave no reaction with 
the nsnal tesM; 'Ordered three ounces of brandy daily y and 
a belladonna-blaster.* uixai'A <1K A JA.Ti. c 

Oct-29th i The child had a better night Takes liquid 
diet well, with eggs.—30th : Several attacks to-day; much 
dyspncea and noisy respiration. Ordered three drachms of 
a mixture of ammonia with senega and four minims of 
tincture of digitalis every foui^hours.^31st: Sitting up in 
bed, having rallied frbm-yesterdays attacks. V, _.n 

Nov. 5th: The. child i has been ranch better since she 
began taking the last mixture.—12th : The distressing 
symptoms have recurred with severe angina pectoris, which 
caused the child to scream but. One capsule of nitrite 
of amyl gave relief. — 29th : There has -been nothing 
special to record since the 12th, and the child seems 
improving. This afternoon the mother gave her a bag full 
of jujubes, all of which Bhe ate. In the evening another 
asthmatic attack came on, and the child died completely 
exhausted. 

Necropsy. — Body much emaciated. On removing the 
sternum a large tumour presented itself. A vertical incision 
into its substance for two inches brought the heart into 
view, and it was completely encased by this growth—em¬ 


bedded in it as a fruit stone is in its fruit. The large vessels 
rau through the mass and were diminished in sire from 
! pressure. The tumour was yellowish, of a firm consistence, 
and although it ran some distance down the spine its origin ' 
was difficult to trace. It was below the situation of the 
thymus gland, but probably originated in that organ. No 
bony structures were involved. The left lung was pushed 
into the post-mediastinum. The right lung was not so 
compressed, as that side of the chest contained considerably 
less of the tumour. The microscope has since shown the 
structure to be of the round-celled sarcoma. The tumom 
was about the size of a Small child’s head. All the other 
organs appeared healthy. The stomach was larger than 
usual, and there was a good deal of fluid in the organ. The 
rugose condition was well marked. 

ROYAL ARSENAL HOSPITAL, WOOLWICH. 

1 3 ; OPERATION FOR SUTURE OF TENDON. 

(Under the care of Surgeon-Major W. F. Stevenson.) 

w. W——, aged thirty-eight, received a wound across 
the palm of the left hand, opposite the metacarpo phalangeal 
joints, on July 1st, 1883. On July 0tb, when the wound, 
which on admission seemed to be superficial, was nearly 
healed, it was found that the power of flexion of the fourth 
finger was lost, in consequence, no doubt, of the slip of the 
flexor sublimis passing to the seoond phalanx of that finger 
haviDg been severed. As the finger in this condition would 
have been worde than useless to him at his work as a fitter, 
the man was desirous that an attempt should be made to 
restore the finger to its normal condition. Accordingly, 
ether having been administered, the limb rendered bloodless 
by elevation, and an Esmarch’s tube applied above the 
elbow, an incision at right angles to the original wound was 


were found and united with a carbolised catgut suture, and 
the operation wound closed by means of wire sutures; a 
protective and gauze dressing was applied, and the hand 
placed upon a splint, the fingers being somewhat flexed. 


quarter apart, and they were not refreshed. Two months 
afterwards he was seen, and he could then flex the finger 


07,1 COMPOUND FRACTURE OF TIBIA. 

W. O-, aged thirty-seven, was admitted on August 

28th, 1883, with a compound fracture of the left tibia, the 
fibula also being broken. The fracture occurred at the 
junction of the middle and lower thirds, and there was great 
displacement. The bones having been got into position, 
the wound, which was small and which had been caused by 
the point of the upper fragment .CQmiDg through the skin, 
was enlarged to mpke certain of free drainage, the clow 
pressed out find a 1 in 20 carbolic lotion freely syringed be 
tween the ends of the bones by means of a rubber catheter; 
a drainage-tube was put in and a full dressing applied 
The limb was pot up in splints and slung. On the second 
and third days it was found necessary to renew the dress 
ings in consequence of blood having oozed through them, 


tuio woo uvuo ***** j • — *—r a 

Swelling not great; bones in good position. The wouna 
was again dressed on the tenth day ; no discharge of any 
kind; wound quite aseptic. Temperature 98 4. lube 
removed. On the seventeenth day wound redressed; no 
discharge.; /Tcimpefato#* 08'41 On the twenty-ninth day 
the wound was quite healed, and the hones firm. ****** 
of-Paris Apparatus wad applied on the thirtieth day, and on 
the next tteyi tor w«* discharged to hm own home 

SEVERE 1 iNJUKt CAUSED BY MACHINERY, 
j, jr.—u,, aged'eighteen, was admitted on November 
1883. His clothes had,- been caught fly some engine snax 
ing, and he had been carried round with great violence^ 
The shaft revolves at about the rate of 120 revolution p«| 
minute, and it was stated that he had been on it *° 
two minutes. .ILw vi.'m'i -_j 

On examination it was found that be bad aoetmwo/ 
simple, but greatly comminuted, fracture of the right > 
a compound comminuted fracture of the left femur, a 
comminuted fracture of the left humerus, a compoun 
ture of both bones of the left forearm, and a severe con . 
of the head, causing a large extravasation of blooa 
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almost the entire soalp y besides these severe injuries he had. 
received many abrasions and coot us ions in different parts of 
the body. The symptoms of shook were severe; he was 
pale, cold, and pulseless, but not unconscious. The humerus 
was first put up in a moulded gutta-percha splint over 
cotton-wool; the wound in the fractured forearm was well 
syringed out with a l in 20 carbolic lotion, the hones got 
into position, a full dressing applied, aud wooden splints 
put on the back and front of the limb. The wound in con¬ 
nexion with the fractured femur was ou the outer and back 
part of the middle of the thigh; it was well washed out 
with the 1 in 20 lotion, aud a fall dressing applied; no 
rirainsge-tube was used. Both fractured femora were P»t “P 
with snore splints around the thighs aud long Liston’s splints 
on the outer side from the axilla to below, the foot, and 
fastened by means of a towel pinned to the pad of the splint 
and folded; round it, and' the limb from the ankle to the 
groin; extension was made by means of weights attached to 
the leg by a cold passing over pulleys at the foot of the bed, 
counter-extension being kept up by raising the foot of the 
bed about nine inches from the floor. The abrasion and 
tumour of the soalp were dressed with protective and cotton¬ 
wool and bandage. Temperature 100° on evening of first 
dny.-^—Second day: Temperature 99 6°. Both compound 
fractures taken down in oonsequence of blood-stained serum 
havingcome through the dressings, but the “deep dressing ” . 
Was‘not disturbed in either case. Spray used; bowels 
open; feels comfortable. 1 *—Third day: Temperature 100° last 
evening and 99'4° this morning. No discharge through 
dressings; slept well; had two.grains of opium.—Ninth day: 
No pain or uneasiness, but the temperature, which had been 
about normal for two or three days, is rising. Last evening 
the temperature was 100*0°, aud this morning 99’2°; Both , 
compound fractures taken down; in the case of the forearm 
there was no discharge whatever, and the “ deep dressing ” 
was not removed, but a full dressing was applied. From the 
wound in the thigh a good deal of blood-stained serous dis¬ 
charge had come through the dressings, and the. wound was 
accordingly uncovered. No pus was to be seen, but a good 
deal of dark blood and serum could be squeezed out; there 
was no pain, redness, or swelling. Bowels not open; to have 
saline laxative.-—.Eleventhday: Discharge again through 
dressings of the thigh. Temperature lOO'C last evening and 
99° this morning. Discharge lighter in colour, and of bad 
odour. The wound was well syringed out with the perchlo- 
ride of mercury (l-16th to 8 oz.) lotion, a large drain put in, 

_ y /_n j _aif.. ■_i* » _xi_ j tir_ J ik - 


gutta-percha splint moulded from the buttock to toe knee, 
a window being left opposite the wound. The wound 
Ursa well syringed out with a chlorinated soda lotion 

(3 dr. to 8 oz.), a tube put in, and dry salicylic wool 
placed over it'.' Very little discharge. Temperature, 100rfi°. 
lost evening, and 99° this morning. . Wound of forearm 
quite dry and aseptic.—Eighteenth day: Feels quite com¬ 
fortable ; the discharge from the thigh wound more healthy 


GENERAL INFIRMARY, LEEDS. 

CASE OF OSTEOTOMY FOR GENU ! YAlGUM (MACEWEN’S); 

... WOUND OF THE POPLITEAL ARTERY; LIGATURE;*' 

RECOVERY. 

[Under the care of Mr, MfoGlLL.) 

For the notes of the following case we are indebted to 
Mr. J. Hick. 1 '-i 

W. E. S-, aged seven, was admitted on Sept 3rd, 

1883, for operation for genu valgum. When standing with 
the internal condyles of the femur in apposition, the internal 
malleoli were eight inches opart. 

On Sept 6th Mr. McGill operated on the left leg, dividing 
the femur transversely above the condyles, according to the 
directions given i*y Dr. Macewen. When the chisel was 
first withdrawn, it was found that the bone was not com¬ 
pletely divided, and that it would not break with ease. The 
ohisel was consequently introduced a second time, so as to 
divide the posterior part of the bone more completely; 
tibia was done by a few gentle strokes. As the chisel was 
Withdrawn it was followed by a gush of blood; a wound 
of the popliteal artery was suspected, but as it seemed 
possible that the haemorrhage was due to injury of the 
saphenous vein or a large articular branoh, a pad of silk 
was placed over the wound, an outside splint was applied, 
and the bleeding arrested by firm pressure with a bandage. 
The child did not rally from the operation in the usual 
manner, and in three hours blood began to ooze through the 
tightly applied pads. The foot was cold and blue, no pulse 
could be felt in the posterior or anterior tibial arteries, and 
the general condition of the patient was extremely bad. On 
removing the splint and bandages free ha'tnorrhage re¬ 
commenced ; the popliteal space and neighbourhood of the 
knee-joint were seen to be much distended, apparently 
with blood. After consultation it was determined to 
expose the popliteal artery and secure it.; The patient being 
laid, on his face, Mf. McGill made an incision about five 
inches long over the outer border of the semi-membranous 
muscle, and exposed:the artery. This proceeding was ren¬ 
dered difficult by the presence of clots or blood, which were 
found filling the popliteal space and separating, displacing, 
and discolouring the various structures In its neighbourhood. 
It was found that the artery was completely and transversely 
divided. The two ends were secured with catgut and the 
bleeding satisfactorily arrested. The edges of the wound 
were approximated by a few points of suture, and the opera¬ 
tion, which was done with antiseptic precautions, was com¬ 
pleted by the application of a salicylic silk dressing. The 
after-progress of .the case was satisfactory; nq ^‘‘morrhage 
recurred; and the wound healed by granulation. It was not 
deemed expedient to apply much pressure, so as to make the 
leg perfectly straight; : but after a fortnight, a, splint was 
applied to the .outer aspect of the.limb, and the result, though 
not perfect as regards position,, was tolerably, Rood,,, . . 

Ndv. 8th: The Wound- en, the left limb being now healed, 

Mr Merrill narfnrmwl Mtu-AWAn’* ODAratlOU On the nffht 


tnreranged from 100° to 99*4°.--Thirtiethdajr: Deep dressing 

- removed from the compound fracture of the forearm for the , 
first time since admission, and the wound found quite healed,. 
and the bones firm; the humerus, and. right femor^quite 

- firm; good union has also taken place in the left femur, but 

* a sinus leads dowh to 4 piece of necrosed bone.—Forty- 
second day : All splints removed.; the dead bone, at the 

- bottom of the sums is not loose; very little discharge; the 

* *■** are the' same length.—Sixty-second day : Some pieces 

1 of dead bone have come away ainee the last report, opt a 

little more still remains; can. walk well with crutches; a 
emall tube put in the ainaa,a»d covered with a pad of salicylic 

- wool. BliOU>I Jill villi'"}'/! I A 

The boy discharged, and to attend the hospital. ,, 

FRACTURE OF BOTH OSSA, CALCANEA. 

C/ R-——, aged fifty-three, was admitted on Feb. 19th, 
i»84, having fallen twelve lost from a > ladder oa to ankon. 

' flooring. He alighted on his heels, and. the or calcis pf each 

* foot was found to be fractured. . He was carried to the 
hospital immediately after the receipt of the injury. There 

- was no displacement, 1 bot great pain, and some concussion 

< of the brain and spine; the hip-joints were,ah**, painful. A 

- plaster apparatus was: applied to each foot aud leg,, after 

* which the man suffered but little pain or inconvenience, and 

1 he was sent to his own home at the end of a week., Q 


dressing was changed! for the first time on Nov. 15th, when 
the leg was placed in a plaster-ofParis splint, and the patient 
was discharged from the-hospital two days afterwards. The 
child has been seen lately (March 30th, 1884) running about 
with the left leg nearly straight and the right leg perfectly so. 


ROTAL MEDICAL & CHIRURGICAL SOCIETY. 

Pelvic and Parietal Tumour qf the Abdontbn.—Method of 
roles impacted Gall-stonet v!JJB g!J 

i AN ordinary meeting of this Society wa^hald on Tuesday, 
Dr*. George Johnson, F. President* m the chair.™ Pr. 
Harley’s paper ‘was freely discussed by well-known Fellows 
of the Society, though the Greeting was in point of numbers 

WttPraHr “'V ’Vi, ”" :!‘- ,n ir** " * 0 * s, **r 

TlMr. a paper tiK a' Pelvid and Pifietal 

Tumour .of the Abdomen removed by operation, with 
recovery. - 'Thq author related the particulars of a case in 
MSKlSiTr IJikiKu and lay between the 


which a 
muscles 


r. iUG aiuuui rviuiuM vmv r' T * -, . 

inmour grew from the ileiim, and lajr between t 
’of the abdominal wall. The question tddiagnu 
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bad reference principally to the distinctive characters of a 
tumour thus located and an ovarian or a uterine tumour; 
but the differentiation between a pelvic fibroma, as in this 
case, and other forms of pelvic tumour was also noticed, and 
the circumstances which indicated its parietal relations 
were considered. The operation was then described, includ¬ 
ing the precise relations of the tumour and the antiseptic 
dressing employed. The descriptive and histological cha¬ 
racters of ihe morbid growth were specified. Some references 
(e.g., T. Holmes in-the Pathological Transactions, 1SC4, and 
Nelaton, in the Gazette des Hupitaux, 1862) to similar cases 
were appended, but they were rare in the records of Eurgery. 
All such cases agree in two particulars : they have occurred 
only in women who have borne children ; and, whether 
fibrous or apparently recurrent fibroid, the growth has not 
returned after removal by operation. The increasing and 
sometimes rapid growth of these pelvic and parietal tumours 
demands surgical interference; but the liability of opening 
the peritoneum, accidentally or unavoidably, and the almost 
certain result of a ventral hernia through the weakened 
abdominal wall, might so far deter the surgeon from having 
recourse to operation were it not for the assurance that he 
has to deal with a tumour which has hitherto proved to be 
non-recurrent.—Mr. Harwell congratulated Mr. Gant on 
the success of the operation. In tumours which arose from 
the inner parts of the pelvis, it was difficult to say whether 
they were malignant or innocent. Hence the reluctance 
with which surgeons interfered with tumours of this region. • 
The non-appearance of a ventral hernia was probably partly 
explained ny the fact that the tumour developed outside the 
transversalis fascia, which covers the peritoneum in this 
situation,—Mr. Gant, in reply, thought that surgical inter¬ 
ference with cases of malignant disease of this site should be 
undertaken with great precaution. The hard and painless 
character, with slowness of growth, of the tumour removed 
by him led him to think that the new growth was innocent. 
In the operation it was important not to “ button-hole ” the 
peritoneum. The patient was shown in the ante-room. 

Dr. George Harley read an account of an Easy and Safe 
Method of Sounding for Impacted Gall-stones. The method 
recommended in this paper for indubitably ascertaining the 
existence of impacted biliary calculi was illustrated by the 
narration of a case in which it was successfully performed in 
the following manner 'The patient, a lady aged thirty-six, 
who bad been under the care of Dr. Diver for many weeks 
suffering from the signs and symptoms of obstructed bile 
duct, was placed under an anaesthetic. Dr. George Harley 
inserted a six-inch long French exploring trocar midway 
between the umbilicus and margin of the liver an ineh and 


liver an ineh ano 


a half to the right of the median line. Its point being 
pushed upwards and backwards in the direction of the 
common bile-duct, no hard substance was met with ; on the 
stilette being withdrawn, ascitic fluid came away, and the 
cannula could be moved freely in all directions. The 
instrument was withdrawn and reinserted an Inch higher 
up, and about two inches fothe right rif the umbilicus. 
On pushing it in the same direction as before to the depth 
of six inches, its point struck against a hard substance, 
presumably a biliary calculus. It was' endeavoured to 
estimate the size of the stone by pressing the end of the 
cannula 'without the stilette firmly against the hard sub¬ 
stance, and moving the point of the instrument all round " 
it. The inference was that the stone was of the size of a 
hazel-nut The punctures were closed by means of sticking- 
plaster and the abdomen bandaged. The signs of obstruction 
now began rapidly to disappear, and it was snpposed that the 
operation had caused the stone to change its position in the 
duct, and had thus enabled it to pass Along into the duo¬ 
denum. Convalescence at once set in, but was of short 
duration, for an attack of enteritis supervened, followed by 
peritonitis, and the patient succumbed twenty-seven days 
after the sounding, and twenty-four after the stone had 
evidently left the anct. At the autopsy the thirteen calculi 
shown to the Society were found still in the gall-bladder, the 
longest being an inch in length, the next of the size of a hazel¬ 
nut, the remainder all muoh. smaller. The facets on the 
oppositeends of thelorge calculus showed that another atone, of 
the size of a hazel nut, must have existed, but had come away. 
The paper ended with the following conclusions :—(a) That 
the presence of au impacted gall-stone may be readily as 
well as safely ascertained in the way described ; (6) that not 
only the position, but even the size and shape, of an impacted 
biliary calculus may be instrumentally ascertained ; (c) that 
a knowledge of these facts may possibly induce turpeottfc to 


undertake earlier than heretofore the artificial removal of 
dangerously impacted gall-stones—an operation which the 
author of the paper thinks ought to be, under ordinary dr 
cumstances, no more hazardous to the life of the patient 
than the operation of lithotomy, believing as he does that 
the fatality that has hitherto attended the operation hat 
been almost entirely dne to the fact of it having been delay* 
until the exhaustion of the patient preelnded the possibility of 
recovery.—Dr. George JOHNSONsaid the paper hadopenedup 
a very interesting question in the diagnosis of cases ef chronic 
jaundice, which were not always dne to a calculus. A case 
was mentioned in which a stricture was found, though a 
calculus had been diagnosed. He would like to be sure that 
bile was innocuous ifi the peritoneal cavity, but the evident* 
adduced on this point was up to the present insufficient 
Mr. F. B. Jessett said that Mr. Lawson Tait had reported 
four cases of successful removal of gall stones from the gall¬ 
bladder by operation. He questioned whether it would mx 
be better to make an exploratory abdominal incision, whi 
need not be large, and might be made parallel to and a little 
below the margin of the ribs. The stitching of the divided 
walls of the gall-bladder to the edges of the abdominal 
incision had been advocated by Mr. Lawson Tait. Thi 
wonld prevent bile gravitating into the peritoneum. It» 
not necessary to leave a fistulous opening.—Mr. Gak 
paralleled the operation with that of nephro-lithotomy, th 
main difference being that urine could not escape into the 
peritoneum. He was acquainted with the fact of peritonitis 
being the result of the extravasation of bile. Would it not 
be safe first to empty the gall-bladder by means of be 
aspirating syringe ? In some cases was it not possiUs fo 
jaundice to appear suddenly ?—Sir Wm. Mac COBMACssbc 
how Dr. Harley could consistently speak of the opsistisE 
as a safe one, seeing that peritonitis followed to* pro¬ 
cedure in his case. He could not help thinking that the 
employment of an instrument with one end Mindly 
moving in the abdomen was dangerous. He preferred t< 
speak of an exploratory incision such as was now perfonwn 
for so many morbid conditions within the abdomes - 
Dr. Dyce Duckworth thought the discussion hadsomswhsi 
wandered from the subject of the paper. However, th« 
method of sounding was not in his opinion an easv and imi 
one. The operation was, he considered, one of extiene 
difficulty. He Wished to know what further procedure w 
necessary after the operator had supposed that he had atniA 
and ascertained the presence of a biliary calculus. Gall 
stones were sometimes impacted very tightly in the g*U 
duct. A clumsy hand working in the dark in such an in 
portant region was very likely to do great mischief.—!) 
Bernard O’Connor related the case of a lady aged fori) 
With a tumour below the liver, without jaundice or h'pali 
enlarge men t. He diagnosed impacted gall-stones is tbegah 
bladder. He asked Dr. Harley whether in the case narrate 
the liver was enlarged, how large the gall-bladder WN. 
and whether there had been any severe paroxysmal f»» 
He did not think the method was a safe or an easy oat 
Mr. Bar well said there was much dislike cm the part 01 
patients fo be subjected to an incision nnless they could 1 
promised beforehand that something wonld be fonnd. In 
regard Dr. Harley’s method might be looked upon as avalu*wr 
preliminary, He tbonght the author was unfortun ate » g 
point he had aimed at. Ho said it wonld be danger ous * 
search for a bHiary calculus elsewhere from the outside 
there was none in the gall-bladder. He suggested that 


fundus of the gall-bladder should first of all.be explored, 
calculi be detected there, Dr. Harley’s instrument might 
fised as a guide in the performance of choleoyaww®. 

The mode of exploration -was, however, regarded ** 


possible ftrture value. ' The assumption that bile * 
innocuous in the peritoneal cavity was very haawwi 
Needles might penetrate the human heart without «»' 
ing fatally, as Mr. George Callender had sbowjL-Br. ) 
J. Hare referred to the site of impaction of tna R 
stones. Was it in the gall-bladder itself 
passage ? Sometimes the former was distended 
at others it was empty. The gaU-biaddcr wai »* •***£ 
at an equal depth from the abdo mina l surface-. 
instrument had only given information the 
one gall-stone, when there were eo many hUton- '‘jTj. 
thiB ? He looked with fear and trembling on to* ®?“jy e0 
Dr. George Harley, in reply, began •"Tiv 

few medical men knew much of gall-stones iLdpci 
land or elsewhere. Erroneous notions concerning? 
were alarmingly prevalent. He recommended in* r" 
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of M. Cyr’s recent work. The difficulties of diagnosis were 
spoken of: cancer, stricture, ulceration of the dnodennm, 
and other conditions sometimes exactly simulated the impac¬ 
tion of gall-stonea Most of the organs of the body, includ¬ 
ing the intestines and nrinary bladder, had been punctured 
with a fine instrument without evil result. He emphasised 
the fact that his patient greatly improved after the surgical 
treatment Sickness and roaming were the invariable signs 
of impaction of a gall-stone in the gall-duct. Undoubtedly 
there was risk in exploring by the method advocated, bnt 
then it must be remembered that danger existed everywhere 
and la every surgical procedure. 


CLINICAL SOCIETY OF LONDON. 


Successful Operation for Intestinal Obstruction due to a 

Diverticulum. — Treatment of Fracture, of Patella .— 

Hydrocephalus followed by Insanity and Death. 

Sir Andrew Clark, President, was in the chair at the 
ordinary meeting of this Society, held on May 9th. The 
meeting was of a decidedly successful turn. The President 
broached the question of an additional meeting to be held 
this session. 

Mr. Clutton related a case of Intestinal Obstruction by 
a Diverticulum successfully treated by operation. A boy 
aged ten was brought to Mr. Clutton’s notice by Dr. Powis, 
of Greenwich, for an attack of which he had several others 
of a similar kind, bnt lasting only two or three days, and 
always terminating with a copious evacuation from the 
bowels after enemata. On this occasion he was taken ill 
suddenly at the seaside with vomiting and great pain in the 
abdomen. He was brought home to Greenwich on the third 
day, and, as treatment by enemata and opium proved of no 
avail, Mr. Cintton was asked by Dr. Powis on the fourth 
day of the illness if operation would be likely to afford 
the patient relief. He was at once transferred to St. Thomas’s 
Home, where, after the administration of an ancesthetie, 
the abdomen was opened. A collapsed portion of bowel 
was soon found, and, on bringing it to the snrfaoe, 
a tight ring-like cord could be felt and seen to be the 
oanse of strangulation. This band was damped by two 
pairs of forceps and divided; each end was then ligatured 
with catgut and the forceps removed. The bowel was found 
after the division of the constricting band to have been set 
free from strangulation. It was not thought desirable to 
make more than a cursory examination for the origin of the 
band causing the obstruction, as the boy was much oollapeed 
before theoperation was commenced. Thetwocatgnt ligatures 
formed the means of recognising the original position of the 
now divided band. One of these ligatures was situated at 
the extreme point of a diverticulum two inches in length, 
and the other was placed upon the wall of the same loop of 
intestine at a distance of about six inches. A portion of 
bowel of about three inches in length between these two 
points of attachment was the part strangulated, and was of 
an extremely dark colour with a deep sulcus at each side. 
The boy made an uninterrupted recovery, and left the 
hospital on September 12th. . The explanation of the con¬ 
dition found in the abdomen seemed to Mr. Cintton to be 
aa followsThe vitelline dnet had been obliterated at 
the umbilicus, and set free from the abdominal wall, but 
remaining patent towards the ileum the lower end had 
beeotne a pouch-like diverticulum from the intestine. This 
diverticulum terminating in a pointed extremity or cord— 
part also of the vitelline dnet which had been obliterated— 
had remained floating abont among tbe intestines till it 
became attached to the bowel in contact with it. The 
gut between the two points of attachment had slipped 
beneath the cord which united them, and being nnable 
to extricate itself had become strangulated.—Dr. Coup- 
liWD said that Mr. Clutton was to be congratulated on 
the successful result, which was perhaps greatly due to 
piMMt' interference. Tbe mortality of cases of obstruc¬ 
tion non* Meckel’s diverticulum was very great Mention 
was made of an instance in which the umbilicus was much 
depressed, probably owing to the traotkra of a persistent 
vitelline duet adherent at that spot. Another case of 
e xtre me rarity was under the care of Dr, Greeohow, but died 
wttheat being operated on, and here there was a coil of 
Ikarfit Which: had passed through the mesentery of the diver- 
ttowfiimywMch in this case contained the obliterated omphalo- 
u M W C ato de vesse ls enc losed ha fee free fold of the mesentery of 


the diverticulum.— Mr. Treves said that Peyrot had col¬ 
lected twenty-nine cases of intestinal obslraction treated by 
operation, of which only four were strangulations by Meckel's 
diverticulum. He bad collected altogether fifty cases, but tlie 
mortality remained the same—i.e. . about eight in thirty 
recovered. Thera was, however, only one recovery in four, 

f srhaps less, when strangulation resulted from diverticula. 

bis kind was considered to be the most acute form of 
strangulation known. Mr. Clutton’a case was of rather sub¬ 
acute coarse. It was important to remember that the strangu¬ 
lating agent was also a piece of gut, and this would entail 
increased nerve excitement and distress. Generally these 
diverticula were attached to themesentery; in some casus to the 

S it at the site most remote from tbe mesenteric attachment 
e asked for farther particulars of the minute clinical 
aspects ot this case. He did not think that a history of pre¬ 
vious attacks was of much importance. Such cases did not 
amount to 12 per cent. He also inquired as to the 
nature and seat of the pain in Mr. Clutton’s case. When 
the obstruction was complete the pain was continuous; the 
seat of pain was probably no guide to the seat of obstruction. 
What relation did tbe attacks of vomiting bear to tbe pain ? 
This was the first case in which the tubular diverticulum 
had been divided to relieve strangulation.— Dr. Mahomed 
could not agree with Mr. Treves in believing tbat the pain 
of complete obstruction was continuous. He was sure that 
paroxysmal pain might go with complete obstruction. He 
believed that extremedistension meant obstruction of the large 
bowel. The incision for operation ought preferably to be mode 
to the right of the right reotus.—Mr. Treves explained that 
out of fifty fully recorded cases of complete obstruction, only 
five were described as having purely intermittent pain.— 
Mr. Symonds spoke of the selection of the site of iueision. 
Sometimes he had chosen the seat of greatest distension. 
The seat of obstruction had been twice hit upon by taking 
this indication as the guide. He should prefer the mid-line 
for tho incision as a general rule. The mortality of suoh 
oases was undoubtedly great. Earlier operation was strongly 
advocated.—Mr. Henry Morris narrated a case of intes¬ 
tinal obstruction, in whieh operation was early performed 
and tbe incision was made in the median hue. A left 
inguinal hernia was found to have been reduced en masse, 
the constricting band was divided, but diarrhoea followed, 
and death of the patient ensued in tbirty-Bix hours. When 
the obstruction was in the large intestine, the seat of greatest 
distension was in tbe cseeum, and here the overstrain led to 
thinning and perforation. The preliminary performance of 
right oolotomy might be carried oat without preventing the 
final use of inoision in the median line should the ascending 
colon be found to be empty. If tbe colon be distended, then 
by openiog h the patient’s sufferings might be relieved, even 
though the obstruction be high up and in the small intestines, 
as in a case of Dr. Douglas Powell’s, to which reference was 
made.—Mr. Clutton, in reply, pointed out tbat he saw the 
patient on the third day of obstruction ; that the boy was only 
ten years old, and that at the time of his first visit there 
were no symptoms except feebleness; tbe patient did not 
moan or cry, and the vomiting bad ceased for twelve 
hours. In a case of obstruction by the vitelline dnet, in a 
young man aged nineteen, death did net follow for nine 
days; so that all cases were not fatal in four days. Ho 
reminded Mr. Treves that the fibrous cord at the top of the 
diverticulum was the oonstrictiog hand. He opposed the 
method of employment o( an iuouion to the right of the 
reotus abdominis iu cases of intestinal obstruction. 

Mr. Christopher Heath read a brief paper on the 
Treatment of recent Fracture of tbe Patella in fulfilment of 
his promise at an earlier meeting of the Society to produce 
patients treated immediately after tbe accident by plaster- 
of-Paris. He gave Mr. Hutchinson the eiedit of first com¬ 
bating the old teaching that separation of the fragments 
depended on muscular action, and agreed with him in 
believing tbat it wee the fluid in the joint which was the 
difficulty. : Mr..Heath, if necessary, draws off the fluid by 
aspiration, aid has never seen any bad result from the prac¬ 
tice, bat prefers, when possible, to prevent effusion by at 
once enclosing the joint in faster-of-Paris. This requires 
renewal in abont six weeks, and at the end of three months 
a leathern splint is applied to the knee and thigh so as 
to control the action of the extepsor when the patient is 
walking. Two women and a man were shown, in all of 
whom the plaster was applied within an hour of the 
accident with very good results aa to short fibrous union.— 
Mr. Henry Mqrbis spoke of the cases whioh he exhibited 
x 2 
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before the Soeiety; one dated from Nov. 7th, 1883; the 
other from Feb. 1st, 1884. In both the results were excellent 
in every way. He thought the muscles had a great deal to 
do with the displacement of the fragments. A case was 
mentioned in which the patient himself was able to knead 
down the upper fragment soon after the injury. He referred 
to Prof. Hamilton’s work, which taught that laceration of 
the fibrous capsule of the joint on each side of the bone was 
of much importance. Mr. Morris had found in the post¬ 
mortem room that the knee could be bent to a considerable 
angle without any separation of the fragments if the capsule 
were sound. A sudden contraction of the muscles might 
tear the capsule. He was an opponent of the theory that 
displacement of the fragments was entirely due to effusion 
into the joints. Elastic extension was the method invariably 
adopted at the Middlesex Hospital After six weeks of this 
treatment a splint was applied. Thu mechanical apparatus 
was exhibited, and the principles of its action explained, 
the security of the joint was thoroughly maintained and the 
degree of recovery of flexion of the knee was under complete 
mechanical oontrol.—Dr. Althaus referred to the physio¬ 
logy and pathology of the knee-jerk as illustrated by 
cases of fracture of the patella. He said that the 
reflex theory seemed to be upheld by his observa¬ 
tions.—Mr. it. W. Pabker considered that the muscles 
con Id only act in producing the separation, but the 
effusion prevented replacement. The operation of aspi¬ 
ration was, perhaps, hardly justifiable. At all events 
M. Dnbruin years ago had made use of this expres¬ 
sion on the strength of an instance followed by septi¬ 
caemia and death. This was an example of change of sur¬ 
gical opinion.—Mr. Symonds inquired what quantity of 
fluid was removed from the joint in Mr. Heath’s oases; 
would a few drachms be of any value. At Guy’s Hospital 
compression of the injured joint was resorted to, to preventeffu- 
sion from taking place, and with good results.—Mr. TURNER 
said that Sir Joseph Lister’s results were perhaps even better 
than those shown this evening. Referring to Mr. Morris’s 
observations on the lateral aponeuroses, he had seen con¬ 
siderable separation of fragments with perfect use of limb, 
and a preparation in St George’s Museum illustrated the 
same thing. He would like to see Messrs. Heath and 
Morris’s patients at a much longer interval after the accident 
—Mr. Rickman Godi.ee thought that the union was not so 
perfect as would be obtained by wiring. It must be remem¬ 
bered that pieces of fibrous tissue lying between the two 
fragments made it almost impossible to obtain perfect union. 
—Mr. Heath, in reply, did not consider that Mr. Morris’s 
example proved his theory, for if the patient were able to 
kneAd down the upper fragment the muscular action 
could hardly be great. With respect to Mr. Symonds’ 
question, he said that between three and four drachms were 
generally aspirated ; much of the effusion became solid. He 
was not quite clear whether in all cases there were pieces of 
fibrous tissue between the fragments. 

Dr. Whipham brought forward a case of Hydrocephalus, 
probably of old standing, followed by insanity and death. 
The patient, aged thirty-nine, was one of twins, his brother 
having died in infancy of effusion on the brain, i In early 
years the subject of the communication had been uncertain 
in temper, and had occasionally Bquinted. After twelve 
years of age he enjoyed remarkably good health; his 
intellectual capacity was above the average; he was well 
informed on most subjects, and fond of exercise. He had 
suffered in early manhood from a soft sore, hut never had 
syphiliB. On Oct. 7 th, 1882, he consulted Dr. Whipham, be¬ 
cause “ he had been mad.” It then appeared from inquiries 
through his wife and friends that he had been for eighteen 
months from time to time strange in manner and irritable, 
sad that he often sat by himself at. his club mattering ; that 
in conversation he had often lost the thread of his discourse; 
that' he had written inexplicable letters to a relative and 
to s' friends Of late he had become very drowsy, and even 
wmf, tty ■ktyg’qocasionaUy while at meals. His memory 
fet months or so. He had been 
VUju smoker. At the date, (above 
IlMf was vacant, and, unless quo* 
xdFsmaoe. His answers, woman? 
tsrtt tdifasfan sMi gisigsitwas 
i sans as natural - > Ho 
sttdhi»M»2 


marked benefit. On one occasion he started for a wslfcThr 
himself in the middle of the day, and did not return uatu 
nearly midnight, without being able to give any aeoMat sf 
himself. On his return he became morose and sullen nther 
than violent, and was eventually sent to Munster Hass 
Soon after his arrival it was noticed one day that the M 
pupil was larger than the right, and he had a fit daring 
dinner. Ten days later he was again violent and vtmf, 
wet and dirty. Two days before bis death, when waHdSs 
with the support of an attendant, he suddenly fell base- 
long to the ground, sustaining no injury save an abasias 
of the nose. The patient died early on Dec. 28tb,.:lttl 
and on the morning of the previous day had been excihri sad 
very noisy. Subsequently he became unconscious for mm 
hours. At 7.30 p.m. be recovered, and was more rstioaal 
than at any time since Oct. 10th. This condition lasted fora 
quarter of an hour, when he again became drowsy, aa&uh 
) aat unconscious till his death. At the autopsy the ventdte 
of the brain were so distended as to contain about tyfen 
quarters of a pint of fluid. The dura mater was ad 
generally to tne skull cap. No other lesion of the bra 
found. _ Djv Blandford, who was called in consul 
rather inclined to the diagnosis of general paralysis, 
bis opinion on the elation, incoherence of ideas, and 
to concentrate bis attention. Dr. Savage, in the Ji 
Menial Science, July, 1880, records a esse in which 
dilatation of the ventricles was found in a female 
thirty-five, who was insane for eight months before 
death. In this case, however, there was the complieatil 
granular kidneys. In the case before the Society all 
symptoms of general paralysis were not present, and 
tain diagnosis was not made. Elation certainl 




on one or two occasions soon after the attack, was 
steady. In theabsence of any evidence of other . 
symptoms must be referred to the hydrooephaJoa, pre 
of long standing.—Dr. Blandford remarked that, 
standing some anomalies, the case had, perhaps, thee 
isticsof general paralysis of the insane. Nooutbunts of 
however, occurred, but rather a condition of lethargy 
was developed, from which the patient rarely roused 
—Dr. Althaus inquired if there was a history of 
—Mr. Parker asked whether there was any a 

choroids.—Dr. Whipham replied in the aeL-_ 

first question, and the eyes had net been examined. ‘ 
The following living specimens were shown t—Mr. 
pher Heath, two oases of Fraetured Patella; Mb 
Morris, two similar cases; Messrs. Symonds aad 
Colley, cases of Rupture of Brachial Plexua.,; • ;t ai 


OPHTHALMOLOGICAL 

Peculiar Changes in Choroid.—Central 




Choroid.—Acute Spasm of A 
Diplopia.—TorUcosity of Retinal Vetsrfl 
Cataract.—Ecemorrnage at Macula. 

At the ordinary meeting held on May 8th, Mr. Jonat 
Hutchinson, F.R.S., President, in the ehsis. iww 
that Sir William Bowman had presented ai*- 
the Society capable of holding 30001 
vitation was offered to the members of 
tribute to the formation of a library. , 
to be held on July 3rd, at four o’dock^ 

Mr. Nettleship exhibited a drawing; 
in the Choroid after Papillitis, taken; 
symptoms of cerebral tumour. , Strsigl 
lines were to be seen, wbieh might; b* 
ings of the choroid, or were the,- ega 
oedema.—Dr. STEPHEN MACKENZIE 
similar cases in connexion with 
a white streak radiating from tl 
Mr. Nettleship also solved sense 
Choroiditis, with perfect 
gn entire paralysis of 
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raent of Retina and organised Blood-clot after an old injury, 
were also exhibited by Mr. Adams Frost 

Mr. W. J. Milles showed a specimen of a Nrovus of the 
Choroid found in a boy aged fifteen, with a nrovoid condition 
of the face, which varied in size from time to time. Blindness 
was only observed at the age of six years. The right retina 
was found to be completely detached. The right eye was 
excised on account of slight sympathetic changes in the left 
eve, which was also somewhat myopic. The microscopical 
characters were those of a cavernous angioma. He had 
discovered no record of any similar case.—Dr. Stephen 
Mackenzie said that Dr. Allen Stnrge hod shown a case 
having a port-wine mark on the face and associated with 
epileptiform seizures on the opposite side of the body to the 
nrovoid condition. Here also the choroidal vessels were 
tortaous, and Dr. Sturge suggested the dependence of the 
seizures on a tortaous condition of the cerebral vessels. A case 
was also shown by Dr. Horrocks in which a dilated condition 
of the vessels of the eye existed. Considerable importance 
attached to these cases both from their rarity and clinical 
importance.—Dr. Brailey said that there was much interest 
in the fact of the presence of other morbid changes in the eye. 
There was a layer of fibrous appearance, and in this a small 
plaqne, bony, or close allied to bone, in structure. As 
ncevus in skm did not lead to other changes, the occurrence 
of alterations in the ocular tissues was worthy of remark.— 
Mr. NETTLEsniP said that in Dr. Sturge’s case there was 
some myopia and the choroid was much darker and some¬ 
what elevated, quite different from the sound eye.—In reply 
to the President, both Mr. Nettlesiiip and Mr. Milles said 
there was no vascular dilatation in the orbital or conjunctival 
tissues in the cases mentioned by them.—Mr. NETTLEsniP 
referred to a case of ^lymphatic nrovus in which there were 
organic changes in the eye—viz., smallness of the globe and 
lamellar cataract; the other eye being normal. 

Dr. C. E. Fitzgerald reported two cases of sudden acces¬ 
sion of Apparent Myopia, which relaxed on instillation of 
atropine, but in the first case returned on the discontinu¬ 
ance of the drug. Spasm of the accommodation, to a greater 
or lees extent, was, he considered, always present in yonng 
persons who were hypermetropic or myopic; but this acute 
spasm was, in his opinion, very rare. Donders stated that he 
had never seen a clear case of it; bnt he quoted three cases, 
two of them recorded by von Graefe, and one by Liebreich. 
In 1879 a case had been published in the Italian Archives 
of Ophthalmology by Prof. Ravi. These were the only ones 
Dr. Fitzgerald was acquainted with, and theonly work he knew 
whieh dealt folly with the matter was Prof. Nagel’s mono¬ 
graph oh "Anomalies of Refraction and Accommodation,” 
published in 1886.—Mr. Adams Frost asked whether there 
was anything in the patient’s occupation which might sug¬ 
gest the causation of the condition.—Dr. Fitzgerald said 
the patient was a bank clerk, aged twenty-three. 

Dr. James Anderson read an account for Mr. Marcus 
Gunn and himself of a case.of Nerve Disesise with Ocular 
Symptoms, including alleged Uniocular Diplopia. The 

S itient, a paintqr, aged thirty-Four, came to the Moorfields 
ye Hospital on October 20th, 188.3, ’ complaining of 
seeing several images of an object, especially when he 
looked to his left. He had convergent strabismus from 
partial pai&lysis of the, left; external rectus, with the usual 
homonyipoas diplopia arising therefrom; bnt, in addition, 
he asserted that with the right eye shut he still saw things 
donbleto the left of him. Except the paralysis of the left 
external'rectus there was no abnormality in the muscular or 
refractive apparatus of either eye.' The two images seen 
with the left eye were quite distinct the right clear, the left 
dim, as were the images in the binocnlar diplopia, but nearer 
together than, these. By the uae of a prism, it was sought 
to separate the' images given by the two eyes, and so to 
ascertain if he saw three images with the two eyes, but he 
neV** 'did so. The patient, a fairly intelligent man, 
ausUrtfced with the manner of perfect bona fides, and, so far 
as eould be discovered, had no interest whatever in 
deceiving. In addition to the above ocular symptoms, 
there WU also atrophy of the left quadriceps extensor 
cruris, with' loss of the left koee-j&lc, the right being 
prompt and vigorous, also slight atrophy of the right 
scalpular muscles and right thenar eminence, symptoms 
present lu 1882, when he was under treatment in the 
Loudon Hospital. ' When he applied at Moorfields, there 
was. Itla6 ‘Very‘'great I6ss of sehsation, both common and 
apodal, in aif areas supplied by the left trigeminus, as well 
as atfof&y Of the muscles supplied by its motor branch. 


'There was no atrophy of the interosseous mnscles of either 
hand, and none of the nsnai symptoms of lead-poisoning. 
The multiformity of the lesionB, the affection of the trige¬ 
minus, and an obscure history of venereal disease, justified 
diagnosis of syphilitic nervous disease, and under iodide of 
posassium the abducens paralysis gradually disappeared. 
With this also disappeared the diplopia, both binocular and 
nuiocnlar. The patient had recently, since giving up treat¬ 
ment, had several ".fits” of doubtful character, in wpich he 
lost consciousness. After referring to the three cases already- 
recorded in the Society’s Transactions for 1882 (pp. 201 
et scq .), and to the subjective and therefore difficult nature of 
the symptom, Dr. Anderson, considering that there were too 
;few cases for generalisation, simply emphasised, first, the 
'occurrence of abducens paralysis with dilated pupil as a con¬ 
comitant of uniocular diplopia, the two disappearing together 
in two of the four cases; and second, the presence of coarse cere¬ 
bral diseases in the two cases where there hasbeen a post-mortem 
examination, with the occurrence in the other two Of symptoms 
consistent with, although not decisive, of coarse cerebral 
disease.—Dr. Brailey had met with a case of paralysis of 
one external rectus and monocular diplopia of the same side, 
associated with a history of syphilis and absence of knee- 
jerks.—Mr. Nettleship mentioned an instance in a patient 
suffering from symptoms of brain disease with paresis of 
right external rectus, and who asserted that he had mono¬ 
cular diplopia, most marked at the extreme periphery of the 
temporal part of the field of vision. It was decidedly 
common, though not invariable, to find a little more dilata¬ 
tion of the pupil in cases of abdneens paralysis than on the 
sound side.—Dr. Fitzgerald referred to a case of mono¬ 
cular diplopia of the left eye in an intelligent lady without 
any ocular paresis. A second case had been seen in a boy 
who was the snbject of hypermetropia and asthenopia.—Dr. 
Brailey said that Mr. Snell had now under observation a 
distinguished scientific gentleman the subject of monocular 
diplopia.—Mr. Henry Juler had also seen a case of paresis 
of the left external rectus, with homonymous diplopia, 
apparently monocular, in a yonng hoy. 

Dr. Stephen Mackenzie showed a drawing and read 
the notes of a case of great Tortuosity of the Retinal Veins 
in the left eye of a patient of Mr. Streatfeild's, who was 
affected with hypermetropic astigmatism. The condition 
was practically confined to the one eye, which was the most 
hypermetropic. He stated that, in the case of the girl he 
had exhibited last December, there was hypermetropift 
astigmatism, which was the greatest on the side where the 
retinal vessels were moBt tortuous. He had also a case now 
nuder care, a girl suffering from anromia, whose retinal veins 
were tortuous, and there was slight hypermetropia. He 
alluded to other cases recorded, and showed that, in most of 
the cases, greht tortuosity had been associated with hyper¬ 
metropia ; and in some the tortuosity had been greatest in 
the most hypermetropic eye, yet in others the tortuosity had 
been equal m the two eyes when the hypermetropia had pre- . 
dominated in one ; and similar tortuosity had been present 
in one patient who was emmetropic. He also alluded to the 
association of headache with the tortuous retinal vesselsinsome 
cases. He thought further facts bearing oh the question were 
needed.—Dr. Brailey had had an interesting case of extreme 
tortuosity of the retinal veinB associated with hypermetropia. 
Division Of both internal recti had been practised, ana so 
the case was not quite simple. In answer to Dr. Stephen 
Mackenzie, he Baid that orbital cellulitis might have come 
on after the operation, and so set up the tortnosity. Ho 
did not consider that mere section of the internal recti could 
produce the result. ( 

Mr. Higgens read a paper summarising the results of his 
practice in the Extraction of Cataract, accompanied by a 
table in which were recorded the sex and, age of the patient, 
the eye operated on, the form of cataract, the operation per¬ 
formed, the result, and remarks, when necessary. The 
number of operations was 200,. and they were performed on 175 
patients, 93 males and 82 femaleB; 181 of the cataracts were 
nuclear, 19 were cortical. The results of the 200 operations 
were: 175 (87’6 per cent.) successful; 9 (4 - 5 per cent.) partially 
successful; and 16 (8 per cent.) failures. Extraction by a 
small flap-section, the incision being situated in the sclero- 
cbrneal junction, associated with iridectomy, was advocated. 
Anaesthetics were almost always employed, twelve operations 
only having been performed without. Reference was made 
to a paper printed m the sixth volume of the Royal Medical 
and Chirnrgical Society’s Transactions, in which the details 
of 150 operations were given. 
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Mr. A. Stanford Morton read notes of a case of 
Hwnorrbage in the region of the Right Macula, occurring 
in a patient aged thirty-five, under Mr. Tay’s care. The 
bicmorrhage was semicircular, but there were disturbances 
over a perfectly circular area extending from the optic disc 
to beyond the macula In tea. The patient’s vision when first 
tested was only Jaeger 20, but on March 31st was Jaeger 1 
and jg. There was no history of blow or any illness except 
that the patient was liable to attacks of rheumatic gout 
(probably true gout). The urine and heart were normal. 
The patient stated that, for the last two years he had 
been subject to bleeding from the right nostril once or twice 
a week, but that this had ceased from the time his sight 
became defective until two days previous to his vision being 
found normal, a period of about three months.—.Mr. 
Hutchinson said that there seemed to be a distinct 
gouty factor in the case. Hiemorrhages were not un¬ 
common in connection with gout—e.g., epistaxis.—Mr. 
Nettlesiiip asked whether Mr. Morton could account 
for the shape of the hiemorrhage in this situation ; perhaps 
it was related to. some anatomical characteristic.—Mr. 
Adams Frost suggested that the hiemorrhage was first 
spheroidal in outline, and by absorption afterwards acquired 
a harpoon shape.—Mr. HUTCHINSON said that he was 
acquainted with the occurrence of retinitis h.-emorrhagici in 
association with gout, but the haemorrhages were never 
rounded in shape.—Mr. Nettleship considered that there 
was diseaso of some one rather large retinal artery in such 
cases. He did not attribute such extravasations to gout. 

The following card specimens were shown :—Mr. Jeuuings 
Millea: Microscopical Specimens from (l) Ciliary Svaphyloma 
and Irido cyclitis; (2) Fibrous Growth in the Vitreous in a 
case of Cbrooic Glaucoma. Mr. Lang: New Vessels on a 
Fibrous Growth in the Vitreous in a Chronic Glaucomatous 
Eye. Mr. Morton : a drawing of this case. 

HARVEIAN SOCIETY OF LONDON. 

A meeting of the above Society was held on Thursday, 
May 1st, Dr. Thomas Buzzard in the chair. 

Before the business of the evening was proceeded with, a 
vote of condolence with the President, Mr. George P. Field, 
and with Mrs. Field, senior, was proposed by Mr. Malcolm 
Morris, and parsed unanimously. Mr. O. A. Field, whose 
decease had taken place since the previous meeting, was at 
that time the Society’s oldest member. 

Case of Epileptiform Convulsions with unusually Slow 
Pulse.— Mr. St. George Mivart read the notes of this 
case. The patient was a retired policemaD, aged sixty- 
one, without any history of syphilis or acute rheumatism. ■■ 
There was no albumen or sngar in the urine. The first con- 
vnlaive seizure took place about six years ago. Since then 
the patient had had five other fits, all of which occurred 
in the stooping posture, the last eight weeks ago. On 
the followiug day he was found to have a pulse of 
only twenty per minute; the pulse was firm, and full 
between the beats. There was a slight systolic mitral, with 
an aortic systolic, murmur. No hypertrophy apparently 
existed since the impulse was diminished. . Mr. Mivart 
considered the case to De one of fatty heart, with atheroma¬ 
tous deposit about the valves. He thought also there might 
be some slight aortic Btenosis, giving rise to anasmia of the 
brain. He referred to the connexion between attacks of 
syncope and those of minor epilepsy, and quoted the opinion 
of Dr. Russell Reynolds to that effect. In this case he con¬ 
sidered the seizures to be essentially of a syncopal character, 
modified by the epileptic tendency of the patient. Though 
much improved in other ways, the patient at the end of 
eleven weeks still presented a pulse as low as twenty-four 
per minute.—Dr. Hare related at some length a closely 
analogous case of unusually slow pulse associated with 
petit mal. The Dulse had gradually dropped to the un¬ 
paralleled rate of 13£ per minute, at which it was main¬ 
tained for a consideraole period, ultimately rising to thirty 
and forty. The patient, a nobleman aged sixty-seven, had 
up to the time of his illness displayed the greatest activitv, 
both mental and physical. Death occurred in a fit. No 
abnormality of the heart Bounds had been observed during 
life, and at the pcst-mortem examination the valves were 
found competent, and the heart but slightly enlarged and 
n it markedly fat’y. With the exception of slight enlarge¬ 


ment of the kidneys, the other organs were practically 
normal. 

Hypertrophy of Bone due to Congenital Syphilis.—Hr. 
St. G. Mivart exhibited a lad, aged eighteen, in whom the 
left tibia was greatly thickened and carved anteriorly, as s 
result of congenital syphilis.—Mr. Pepper gave the fall 
details of a similar case, aged twenty-two, where both tibia.' 
were affected even to a greater extent. The diagnosis of 
congenital syphilis was based upon the recent occurrence in 
the patient of interstitial keratitis, and upon the condition 
of the mother, who was at the same time under treatmentfor 
periosteal nodes. 

Struma, Syphilis, and Cancer in the same Patient.— This 
case was narrated by Mr. Pepper. The patient, a womm 
aged thirty-six, had suffered from scrofulous keratitis thirty 
years ago, presented scars on both her legs, and had suffered 
amputation of the breast in September last. A short time 
ago she had an epileptiform seizure, and, within a few dave, 
paralysis of the right facial, auditory, and sixth nerves. The 
author was of opinion that the intra-cranial affection wu 
probibly syphilitic, although mercury had rapidly produced 
salivation. — Dr. Buzzard in commenting on the case 
suggested that the cerebral symptoms might very probably 
have been due to the deposition of cancer within the skull. 

The following Pathological Specimens were exhibited by 
Dr. A. G. SiLCOCK : — 

1. Dilated Bronchi in a Child. —The dilatation was uni¬ 
form, tubular, and occurred at the right base, which was 
adherent to the pleura, and much condensed. Dr. Silcock 
had made the interesting observation that the right bronchus 
was pressed upon by some enlarged lymphatic glands, and 
he attributed to this cause the occurrence of the dilatation.- 
Dr. Ewart agreed with the view which had been given of 
the pathology of this case. He was familiar with a form 
of bronchiectasis which was due to pressure upon some 
part of the bronchial tree ; and he alluded to epecimens 
from the post-mortem room of the Biomptom Hospital.' 0 
which he had demonstrated the condition in question, ne 
also called attention to the influence of the pleural adhe¬ 
sions, and of the chronic interstitial pneumonia due ta 
retained secretion, which favoured the bronchial dilatation. 

2. Cancer of Uterus, with unusual Diffusion of Secondary 
Growths. —The clinical history of the patient from whom t« 
specimen was derived excited considerable interest and da- 
cussion. When admitted her symptoms and her aspect bore 
such a resemblance to those of diabetic patients, that di» 
betes was at first diagnosed by two independent observer* 
No sugar, however, could be detected in tne urine. 

3. Subperitoneal Sarcoma. —The chief interest of this 
specimen lay in the Wide-spread growth and in the great 
rapidity of the extension of the disease. The case was atone 
stage supposed to be one of ovarian disease, and ovariotomy 
was for a time contemplated. 

MEDICAL OFFICERS OF HEALTH SOCIETY. 

At a meeting of this Society, held at 1, Adam-atreet, 
Adelphi, on April 18th, Dr. T. O. Dudfield, President, u 
the chair, .. 

A paper was read entitled “ The Fallacies of Empin® 
Standards in Water Analysis as told by the Story of a PoUnteo 
Well,” by Alfred Ashby, medical officer of health an 
public analyst, Grantham, &c. The author had recently 
analysed some water from a well 36 ft deep, and found m 
100,000 parts—chlorine, 7; nitric acid, 6; sulphuric sa - 
6-2; phosphoric acid, very heavy traces; total 
free ammonia, "0009; albuminoid ammonia, •0065. “ * 
had judged it by Mr. Wanklyn’s standards, it would aim ■ 
have come under his Class 1—"Waters of exUaardmjU 
organic purity.” Bat it only just entered his Cl*** * . 
"Waters safe organically." He rejected those enl P j. 


well examined, wnen u was iouna msi uju uu»u 6 ~- 
bricks was very defective, and extended for a depth o * 
through clean gravel, of which he showed a sample. ,n ^' 
Variegated red marl of the trias, which continued 
bottom. Sarface water from the gravel trickled m an 
the lower part of the lining ; near the bottom of tne 
was a black patch in the brickwork, and be sho*’®? a 
blj*ck gravel he had taken from behind it; 30ft. o 
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receutly emptied w.c. cesspool, from which sewage had 
leaked into the graveL A privy stood lift, from another 
side of the well, and at the back of it filth had evidently 
soaked into the gravel 17 ft. from the well. Drains passed 
2 ft. and 6 ft. from the well. He determined the chlorine in 
the surface dripping* opposite the privy, from the black 
patch, and from the opposite sides of the well, and found in 
100,000 parts, 8'4, ti'4, 5‘8, and 5‘4 respectively. On 
the previous day the black patch drippings had 7, which 
showed it was of vatiable constitution. The gravel water 
would naturally have the same composition all round 
the well, so the relative impurity of the drippings might be 
judged by the chlorine. It was, therefore, clear that there 
was most pollution oppoeite the privy, next at the black 
patch. Water from the former spot yielded per 100,000 
parts, chlorine 8*2, nitric acid 5 7, phosphoric acid very 
Heavy traces, total solids 56, free ammonia -0322, albuminoid 
ammonia '0282. Water from the black patch yielded, chlorine 
6'6, nitric acid 19 4, phosphoric acid very heavy traces, total 
solids 72’6, free ammonia •0018, albuminoid ammonia -0167. 
To make certain that the privy had allowed imparities to 
soak into the well, he had rock salt put into the vault and 
had It filled with water. In twenty-eight hoars the drippings 
from the well lining oppoeite the privy had 11*3 parts of 
chlorine, an increase of about 3 parts per 100,000. The well 
was then pumped empty, when he descended and took 
some water as it issued from the red marl about 2 ft. 
from the bottom, which yielded per 100,000 parts, chlorine 
6*1, nitric acid 7‘5, phosphoric acid very heavy traces, 
total solids 52*4, free ammonia *0016, albuminoid ammonia 
•0079. These results were somewhat inferior to the original 
analysis, which, he considered, might be accounted for 
thus Fifty yards from the Bide where the bottom sample 
was taken was a stable well, sank into the same forma¬ 
tion, whioh analysis showed to be very polluted with 
noalcsge from a drain, cesspool, privy, and manure heap. 
The house well having been pumped dry, there was a 
strong inflow from the marl, when some of the impure 
stable well water would be drawn into it, mixed with the 
purer intervening water. In order to ascertain, if possible, 
the natnral composition of water from that particular 
stratum, he analysed some from a well at a bouse in large 
grounds 100 yards off and found per 100,000 parts, chlo¬ 
rine 1*6, nitric acid 4 6, phosphoric acid very heavy traces, 
total solids 31 9, free ammonia '0013, albuminoid ammonia 
■0188. This, though not above suspicion as to its purity, 
might be taken as showing the composition of the best 
well water that could be got in that part, and it would be 
seen that although its organic matter was higher than in 
the well water under consideration, yet the usual average 
accompaniments in it were less. These analyses and facts 
bad established the assertion that water taken from the well 
was capable, as occasion arose, of conveying specific infective 
matter of filth diseases to any person partaking of it, em¬ 
pirical standards notwithstanding. The author also showed 
a series of analyses of water taken from the same and other 
geological formations, which did not exhibit a large propor¬ 
tion of organic matter, and which would have come within 
Mr. Wanklyn’s class styled “ safe organically,” bnt in which 
the sewage associates were unusually high. He detailed 
the source of pollution in respect Of each, which had its 
origin very near the well; many of the waters had been 
examined because they had plainly caused the spread of 
typhoid fever. He observed that in well waters in more 
recently inhabited parts oxidation is often less complete, 
there being less nitrates; bnt when ground had become 
saturated with sewage, and changed into a nitre bed as it 
were, then oxidation was carried much further; but surely 
it could not be argned that water which bad passed through 
auch sewage-befouled soil was likely to be the less danger¬ 
ous on that aeoount, notwithstanding much of the organic 
nitaogen may appear as nitric acid, instead of in its original 
form. In the series of analyses the average nitric nitrogen 
was 8*28, whilst the average albuminoid ammonia nitrogen 
wail only ■0075 per 100,000. So 1100 parts of tbe original 
organic nitrogen had been oxidised, and only one part was 
left showing that residue to be of a different and far more 
permanent character than the bulk, representing, however 
small it might be, in all likelihood the organised and more 
resisting living part of the polluting matter, which might be a 
most potent agent as a disease carrier, bo ft mattered not 
how small it appeared in the analytical results. It would 
■sent that greater danger larked in that more stable organic 
mho then in the more readily oxidisable part. Greater 


significance, therefore, must attach to minute quantities of 
organic matter when accompanied by any exceta of the 
usual sewage accessories—chlorine, nitric, sulphuric, and 
phosphoric acids—over tbe normal standards of the natnral 
water yielded by the geological formation, from which a 
sample may have been taken, than when those substances 
were normal in amount. It was safer to judge a water by 
the mineral constituents enumerated than by organic indica¬ 
tions, readily changeable as they were. The anthor had found 
a dried Daphnia pulex to weigh rather less than gr., 
which on distillation with alkaline permanganate yielded 
albuminoid ammonia, which would have appeared in a water 
analysis as *0005 per 100,000. Each yeast cell had bnt a 
weight of om-ten-millionth of a grain, and he would err on 
the right side if he assumed that a disease germ weighed as 
much. It would take 50,000 to equal the Daphnia and to 
yield the insignificant quantity of albuminoid ammonia men¬ 
tioned ; and it naif a pintof water yielding no more were drank, 
about 2200 yeast cells, and probably many moie disease germs, 
might have been swallowed; yet, forsooth, an empirical 
standard based upon the organic indication woald declare 
tbe water to be absolutely safe and free from danger! 
The anthor had known arsenic in quantities poisonous 
to beast, and- carbolic acid to pass throngh the ground 
into wells fifty yards away, and he conld not donbt 
that these infinitely small bodies conld be conveyed at least 
as far; and as they probably resisted oxidation far more 
than pntresoible animal matter, being the agente by which 
these substances were nitrified, much of the accompanying 
filth woald be found in the water as nitric acid, whilst they 
would furnish organic carbon and nitrogen or albuminoid 
ammonia which might be represented in the third or fourth 
place of decimals ; yet surely, since they were the morbific 
agentB, the danger was none the less, even if those figures were 
small. Mr. Jacob and Dr. Thome Thome had proved the 
infected dejections from a single individual to have spread 
typhoid fever far and wide through the Caterham water- 
supply. How much greater danger, therefore, most there 
be from the continual soakage of even very small quantities 
of sewage imparities into the limited and confined water in a 
house well. The author was convinced that analysis of 
water might famish valuable positive but not negative evi¬ 
dence as to pollution.—In the discussion which followed, 
the President, Mr. Otto Hebner, Mr. Blytb, and Dr. Tripe 
took part.. 

Dr. Trips, medical officer of health for Hackney, then 
read a paper giving an aeoount of an outbreak of Small-pox 
which occurred in the east of London in March of the pre¬ 
sent year. He said that during the latter half of last year 
there had been an unusual persistence of small-pox near the 
Homerton Hospital, though the disease was by no means 
confined to that locality. This he attributed in some 
measure to the fact that a number of workpeople had daring 
that time been engaged on the hospital premises. The first 
decided outbreak was on February 22nd of this year, when 
fifteen persons were attacked. Four were treated at home, 
and eleven removed to hospital. They were situated in 
nine houses, five being removed from one bouse on the 23rd, 
where they had been infected by a previous case. On 
March 2nd a boy in a reformatory was attacked. The 
building was a quarter of a mile from the hospital, 
and the boy bad not been outside the house for two 
months. A similar case occurred on March 14th, in 
the person of a woman who had not been outside 
the house for a month. Both these cases were pro¬ 
bably due to aerial infection. A map prepared by Dr. 
Tripe showed the locality of the cases and their order 
of succession. In the areas situated within a quarter 
of a mile, half a mile, and one mile ronnd the hospital, the 
number of persons attacked in each 1000 of the population 
wss as follows: 2*0, 0*5, 0 24. The cases admitted into 
the hospital from the different parishes were in tbe weeks 
ending March 6th, I3tb, 20th, and 27th respectively, 
Hackney, 10, 5, 2, 72; Islington, 6, 1,4, 14; Bethnal-green. 
3, 1,2, 15; Shoreditch, 1, 5, 7,9; total, 20, 12, 15, 110. 
Into all the asylums board hospitals daring the month of 
March 191 esses of small-pox were admitted, of which 178 
were removed from the four parishes as follows: 89 from 
Hackney, 33 from Islington, and 23 each from Shoreditch and 
Bethnal-green, or 89 from Hackney, against 79 from tb» 
other three parishes. The population of Hackney is about 
one-third that of the other three parishes together, and in 
proportion to population, therefore, Hackney had more than 
three times as much small-pox as the other parishes, asd 
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again suffered in proportion more heavily at the beginning of 
the outbreak than later, the chief incidence of disease ■was to 
the west and sonth-west of the hospitals, and out of 
the line of traffic of the ambulances conveying the 
sick to the hospital. There was no overcrowding of 
the hospital, seeing that there were only twenty-eight 
cases in it on an average during the week ending March 13th. 
Dr. Tripe then proceeded to show that the direction of the 
prevailing winds, the passage of ambulances, and the 
removal of convalescents would not explain the outbreak, 
for the patients were removed on Feb. 5th, and the occur¬ 
rence of cases did not correspond with infection received at 
that date; meteorological phenomena failed to explain the 
outbreak. No direct communication could be shown 
between the persons attacked. Dr. Tripe believed that 
small-pox was spread from the hospital by the atmosphere, 
although an examination of the meteorology of the period 
does not afford the necessary proof of the mode in which the 
disease was spread. In the discussion which followed the 
President and Mr. Blyth took part. , 


rickety children therein, he may find it desirable to modify 
the above aphorlstn. Albuminous urine is given as one of 
the symptoms of fatty liver, and fatty liver “at a later 
period becomes uneven and granular” (p. 83). Amongst 
the oases of pleuritic effusion calling for paracentesis of the 
chest, we are much struck with the second group that ii 
mentioned—viz., “cases of double pleurisy in which the 
whole amount of fluid may probably occupy a space equal 
to the capacity of the two pleural cavities.” We should be 
much interested to learn details of such a remarkable group. 
A condition Buch as that described would ordinarily be re¬ 
garded as incompatible with life. In the chapter on diph¬ 
theria, the views so long and ably maintained by the anthor’a 
father, Dr. Hunter Semple, and now extensively accepted 
by the profession, are enunciated in a clear and forcible way; 
but it will hardly be credited that in this ehapter there ia 
no allusion to the insidious and often dangerous paralyse 
which is amongst the sequela; of diphtheria. In a special 


JEcfririirs mb ftotias of ^oob. 

The Diseases of Children. By Armand Semple, M.B. Cantab. 

London : Baillifere, Tindall, and Cox. 

The writer of this book prefaces his work by a trenchant 
attack on those who are opposed to “ specialism ” in medi¬ 
cine. Into this discussion it seems hardly worth while to 
enter, for, after all, Mr. Armand Semple’s hook must be 
judged on its own merits, and if it be found to fulfil 
the conditions which may fairly be required in a book on 
children’s diseases, we shall not dispute its raison d'etre 
because it treats of a special group of ailments. We 
propose to indicate by quotations rather than by criti¬ 
cisms the scope of the work. Let us first draw attention to 
some remarkable statements on the physiology, anatomy, 
and pathology of childhood. “The process of respiration 
ih the child is to a large extent performed by the action of 
the ribs alone” (p. G). “The expiratory sound is so in¬ 
tensified in force and sonority as to be known by the name 
of puerile respiration.” The “student of the schools,” for 
whom in his preface the author expresses much commisera¬ 
tion, is no doubt commonly taught that the respiration of a 
child is mainly abdominal, and that it is the inspiratory 
sound which is intensified, the expiratory being barely 
andible; but it is evidently necessary that he should receive 
“special” instruction on these points. Let the student 
further take note that in infancy the arterial vessels greatly 
preponderate over the venous vessels (p. 2), “and that the 
meconium is a colourless substance” (p. 5). There are some 
statements in morbid anatomy which are qnite at variance 
with the common teaching of the “ schools.” For example, 
lymphadenoma is defined as a “scrofulous affection” &c., 
and we are told that it may ulcerate (p. 201). The exuda¬ 
tion which is sometimes found in the bronchi in cases of 
diphtheria is spoken of as plastic bronchitis (p. 133), and 
no attempt is made to separate in this chapter conditions 
which clinically are really distinct. Ascites is said to result, 
amongst other causes, from enlarged spleen and “from 
the friction of enlarged mesenterio glands” (p. 111). One 
of the fortnnate terminations of hydatid of the liver is said 
to be its rupture into the stomach (p. 85)* and concentric 
hypertrophy of the heart is said to have been observed as, 
the result of adherent pericardium (p. 122). 

Let Us pass to the illustration of some novel and, we may; 
add, " special ” views on the symptomatology of children’s 
diseases. Perhaps the most extraordinary of these is ex¬ 
pressed in one of a series of aphorisms, to the effect that 
“copious perspiration' is never seen in young children; 
moisture entirely replaces if” (p. 41). If Mr. Semple will, 
take the pains to make an evening visit to the hospital to 
which h6 is attached, and notice the pillows of all the 


book on children’s diseases, it might have been expected 
that, in connexion with this subjeot, full consideration of 
the indications for tracheotomy, the methods of its perform¬ 
ance, and the best kind of after-treatment would have found 
some place. These three topics are horning question* with 
those who are called upon to treat children’s diseases, but 
the modicum of help that is given by the author is summed 
up in the sentence that “where the disease attacks tie 
larynx or trachea the danger is multiplied a hundredfold, 
and there is little chance for the patient except in tracheo¬ 
tomy, by which the false membrane is removed ” (p. 217). 

We have reserved to the last some of Mr. Armand Semple’s 
dicta on the subject of therapeutics. To these the reader 
will turn with the greater interest, because the author in bis 
preface is so emphatic in his denunciation of the loose 
methods of the schools,. and he asserts in this connexion 
that anything approaching to rational treatment of infsnt 
maladies “ is the exception rather than the rule.” In a cs« 
of intestinal obstruction we are told when the diagnosis is 
doubtful that an enema of croton oil may be used (p. 78). 
In very obstinate cases of incontinence of urine it is ssid 
that cauterisation of the neck of the bladder should never 
be neglected (p. 105). In the treatment of hydronephrosis 
friction and shampooing may bo resorted to. For the so- 
called cerebral hypertrophy (about the true nature of which 
we know so little), Mr. Armand Semple suggests that the 
head should be painted with iodine (p. 230). The author 
is somewhat prodigal in the reoommendation of leeches. 
There are two diseased conditions in which the suggestion 
of this remedy strikes ns as quite original—Damely, sago 
spleen and fatty liver (pp. 80, 83). It is true that the exist¬ 
ence of pain in these affections is mentioned as the indication. 

We we not aware that pain is commonly present, but even 
if it were, with such marked arnemia as generally occurs, 
the use of leeches seems extraordinary. It is scarcely 
necessary to make any farther quotations. The reader 
can judge for himself how far this work is likely to be 
useful in examinations or in practical 

OUK LIBRARY TABLE. 

! The Medical Society's Proceedings, VoL VI. Edited by 
I IS am bard Owen, M.D., and Alfred Pbabcb Gould. 
iM. 8. London: J. E. Adlard. 1884.—This volume contain* 
;a great deal of valuable information. It has been suggests 
in some quarters that an annual volume ought to be 
lashed by the Medioal Society, the oldest association of the 
|kind in England. This suggestion deserves the considera¬ 
tion of the Council of the Society. We observe that many 
jof the papers read before the Society are printed in the Fto 
oeediags in abstract form. On the whole, this abbreviated 
edition of the papers is to be commended; by its mease** 
main features of any communication an more readily g™** 
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than when the paper is published in extenso. Where the 
communication deals with comparatively new material 
and works over new ground, it is perhaps advisable 
that a full report should be published, but the advan¬ 
tages of the more brief method are, comparatively speak¬ 
ing, overwhelming. This book contains an account of 
the valuable discussion of the treatment of acute rheuma¬ 
tism by salicin and the salicylates. The remarks of Drs. 
Broadbeht, Hilton Fagge, Isambard Owen, Donald Hood, 
J. K. Fowler, F. Warner, De Havilland Hall, Coupland, 
Madagan, Douglas Powell, Gilbart Smith, Crisp, Roger, and 
Millican are here incorporated. Some of the more impor¬ 
tant contributions are :—Dr. Richardson’s paper on Bichro¬ 
mate Disease; a case of Convulsive Seizures, beginning in 
the right foot, owing to cortical tumour of the left hemisphere, 
by Dr. Hnghlings Jackson; on the Treatment of Chronic 
Dysentery by Voluminous Enemata of Nitrate of Silver, by 
Dr. Stephen Mackenzie ; Atrophy of the Brain in Imbeciles, 
by Fletcher Beach; Lichen Planus affecting Mucous Mem¬ 
branes, by Dr. Radcliffe Crocker; on the Advisability of 
Enucleating the Axillary Glands in cases of removal of 
Scirrhous Mammas by Mr. Pearce Gould; Remarks on 
Epithelioma and Ichthyosis of the Tongue, based on the 
records of seventy-five cases, by Mr. Henry Morris ; Bacteria 
and Micrococci, by Dr. Heneage Gibbes. 

Transactions of the Medical Society of the Stale of Penn¬ 
sylvania. VoL XV. Philadelphia: Collins and Co. 1883.— 
This volume contains an account of the doings of this Society 
at its thirty-fourth annual session, held at Norristown on 
May 9th, 10th, and 11th, 1883. The first fifty pages are 
devoted to the purely formal business of the Society. Next 
come the addresses of the presidents of the various sections, 
and after these various papers dealing with different subjects. 
Reports from County Medical Societies occupy the next im¬ 
portant division of the book; and the last section is taken 
up with an alphabetical list of members of County Societies, 
with their post office addresses. There is bat little more 
to be said. Nothing of striking interest is to be ioond 
in this closely-printed mass. In an essay on House Plants 
and Lnog Disease by Dr. Anders, the author gives a number 
of cases tending to show the value of plants as preventive 
and remedial agents in phthisis, too few perhaps to furnish 
a basis for definite conclusions. Dr. Walker contributes 
an article on Lithremia; Dr. Eskridge on Mitral Stenosis; 
Dr. Lewis on Surgical Expedients in Emergencies; Dr. Shoe¬ 
maker on the Hair, its Use and Care; Dr. Ayres on onr 
Asylums and our Insane; Dr. Willard on Clnb-foot, and 
Simple Measures for its early Relief; Dr. Pepper on 
Typhlitis and Perityphlitis ; Dr. Wilson on the Treatment 
of Purulent Pleural Effasions; and Dr. Hugh Hamilton on 
Artificial Infant Alimentation. 

Sanitary Work in the Smaller *Towns and in Villages. 
By CHARLES Slagg. London : Crosby Lockwood and Co. 
1884.—This is a second edition of one of the volumes of 
Weale’a Rudimentary Series. The author, who is a civil 
engineer, confines hia remarks "to those constructive works 
which the medical officers of health approve as tending to 
prevent illness,” and does not offer any opinion upon what 
may 6r may not be injurious to health. The volume con¬ 
tains many useful suggestions, but it cannot be considered 
exhaustive. It is divided into three parts, the first treating 
of ‘‘Some of the more common forms of nuisanoe and their 
remedies,” the second of "drainage,” and the third of 
" water-supply.” Under the first head is Included the 
"stooge of rain water from house-tops,” though in what 
respect that can be deemed a nuisance we are at a loss to 
understand. It ought apparently to have formed a section 
in Part lit -Thpre is a section on '‘bad air in houses,” 
which gives briefly an aooount condensed from the works 
ef some of the best authorities, as Parkes, Angus Smith, 


and Wilson, of the imparities which are found to exist in 
the atmosphere of small houses; and the anthor justly 
observes that “ to make the air of dwelling-houses fit to live 
in is one of the most important objects of a sanitary 
authority,” bat ho does not offer a single suggestion as to 
the “constructive works” by whioh this could be most 
efficiently and most economically effected. In the third 
part he calls attention to some of the practical difficulties 
experienced by the local authorities in carrying oat the 
existing law with Tegard to houses, villages, and small 
towns where waterworks are not established. 

The Plumber and Sanitary Houses. A Practical Treatise 
on the Principles of Internal Plumbing Work, or the best 
means for effectually excluding Noxious Gases from our 
Houses. By S. S. Hellyer. Pp. 372. London : Batsford. 
1884.—This is the third edition of a valuable practical 
work treating of the important subjects of water-pipes and 
traps, waterclosets and lavatories, baths, sinks, and cisterns— 
in fact, everything relating to plumbing work within the 
house. It has been almost rewritten, and a considerable 
amount of additional matter has been added, including, 
among other things, an important chapter on the unsyphon - 
iDg of traps, its causes, and how to prevent it. The work 
gives a clear account, illustrated by drawings, of the various 
kinds of waterclosets and traps, with a statement of their 
respective advantages and drawbacks. It also contains 
valuable information on the subject of water storage and 
enforces the duty, too often neglected, of periodical cleaning 
of the cisterns. Mr. Hellyer has evidently studied the sub¬ 
ject carefully from a sanitary point of view, with the advan¬ 
tage of thorough practical knowledge, and has given us the 
results of liis labours in a clear, intelligible, and satisfactory 
manner. The book cannot fail to be appreciated by all who 
take an interest in house sanitation. 

Health Exhibition Literature. —We have received a copy of 
the Official Catalogue and of the Official Guide to the Health 
Exhibition, of Dr. Poore’s handbook entitled “Our Duty in 
regard to Health,” and of “ Legal Obligations in respect to 
Dwellings of the Poor," by Harry Duff, M. A, Barrister-at- 
law. The two firet-mentioned books are, of course, neces- 
sary to all visitors to the Exhibition who desire to make 
their visit profitable and to gain an insight into the particulars 
of the various exhibits, but afford little room for comment. A 
seoond edition of the catalogue is to be published soon, and 
will be rather fuller than the one before us, as it will contain 
a list of the exhibits, notably the Chinese, which at present 
have not arrived or have not been arranged. Dr. Poore’s 
book contains five chapters, devoted respectively to " The 
House,” "Water,” “Air,” “The Right Use of Refuse,” 
and “BoriaL” Written in a genial and popular manner, 
it contains many hints of extreme value ; and if all the aids 
to health advocated in it could be made use of, we should 
hear less of filth diseases, and be able to boast of having 
attained a high state of perfection in sanitation. It is to 
be hoped that this book will be widely read, and its teachings 
taken to heart, by all those interested in the health of 
the nation. Mr. Duff’s book, which contains a preface by 
Arthur Cohen, Q.C., M.P., is written with the object of 
explaining the provisions of those Acta of Parliament which 
relate to the evils which characterise the homes of the poorest 
qln ^na in populous towns. It points oat the evils these Acts 
are competent to check, by what means they attain their 
purpose, and within whose power or duty it is to enforce 
them—in fact, it takes a survey of the existing law, which is 
contained in. a number of statutes ranging in date from 1848 
to 1882. Although brief, it is dear, and its careful perusal 
will fully repay those who are interested in and desire to 
improve the dwellings of otir poor. 

Royal Commission on Metropolitan Sewage Discharge. 
Minutes of Evidence taken before the Commission from July, 
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1832, to July, 1883, together with a selection from the 
Appendices and a Digest of the Evidence. London : Eyre 
and Spottiswoode. 1884.—This enormous blue-book of nearly 
TOO pages gives the detailed and also the abridged evidence 
npon which the recently published Report was founded. 
We noticed this Report at some length when it appeared, 
and do not propose at the present time to discuss the matter 
again. We can only hope that the vast labour and expense 
lavished upon the inquiry will not bs in vain, but will lead 
to a permanent removal of the foul nuisance which now 
disgraces the metropolis. 


ftefo Jnbtntrons. 

MANDLEBERG’S WATERPROOF GARMENTS. 

A RECENT article in The Lancet, in descanting upon 
waterproof garments, describes certain objections to their 
use and suggests an improvement in their make as regards 
ventilation and comfort. Messrs. J. Mandleberg and Co., 
of Manchester and London, have sent us samples of water¬ 
proof garments for both sexes, which are patented, and which 
we find adopt almost exactly our hints for a system of 
double ventilation—that is, for the fresh air to pass in 
and the heated air to escape; also by placing a non- 
waterproof llannel over the shoulders to absorb the mois¬ 
ture arising from the perspiration, and thus obviate chill. 
We quote their official description as registered and patented 
by them :—“The ventilation is effected by channels formed 
and kept open between the overlapping outside fabrics by 
pieces of cork secured at intervals to allow a free entrance for 
cool air, these openings (being formed across the back 
[in the Waterpioof Ventilated Cloak, in the form of a tippet 
hidden by a neat frill]. The inside is lined across the back 
with flannel divided into three or four parts, each part with 
a row of corks placed at intervals to prevent the coat pressing 
close to the wearer. The flannel, being porous, allows free 
entrance for cool air and escape for the heated air, absorbs 
moisture, and by maintaining a natural warmth of the 
body prevents chill and injurious excess of perspiration." 
We direct the attention of our readers to the above gar¬ 
ments, knowing how highly important it is that medical 
practitioners should be able to present themselves in a dry 
condition in the sick chambers of their patients. We consider 
that the coat and cloak are a great advance, so far as health 
and comfort are concerned, upon any waterproof covering 
which we have yet seen. 

PHYSICIAN’S EMERGENCY CASE. 

Mr. H. Colman, L.R.C.P., of Kew, has designed a small 
pocket case which is so constructed as to contain most'of the 
articles and drugs needed on an emergency in medical 
practice. Thus, in addition to a clinical thermometer and 
hypodermic syringe, the case can contain ether, pilocarpin 
solution, and morphia, as well as discs of apomorphia and 
ergotin, and digitalin granules, among remedies for sub¬ 
cutaneous injection; and compartments for pills of nitro* 
glycerine, croton oil, piL plumbi c. opio, pil. opii, pll. col. 
c. hyoscyamo, piL Doveri, and calomel in powder. It also 
contains urinary test-papers — viz., litmus, indigo (sugar 
test), and picric acid (albumen test). To have contrived to 
arrange all these materials within so small a space says 
much tor the ingenuity of the inventor ; and we have little 
doubt but that the pocket case will be widely appreciated. 
It is made by Bailey and Co., of Oxford-Btreet, W. 


Telegrams from Smyrna announce that the 

disease that recently broke out in a village near Aidin, and 
caused ten deaths within six hours, has been pronounced to 
be typhus. 


MEDICAL LEGISLATION. 

To the Editor of The Lancbt. 

Sir,—Y ou say of me to-day, “The only legislation that 
he c<in imagine to be proper would be such as would compel 
EoglaLd to take Scotland for her model, or to shut op 
English schools aud oblige all medical students to obtain 
theireducation and degrees in Scotland." No one in Scotland, 
or anywhere ebe, so far as is known to me, has said so. I have 
heard of a London idea to shut up certain London achooli 
for the benefit of London, but we iu Scotland are in no war 
concerned in that. No one has proposed to “compel" 
England to take Scotland for its model, but we have hid 
plenty of the opposite. Witness the monstrous English 
Conjoint Scheme of 1879, which the Scottish authorities had 
the good sepse and courage to condemn and reject. In 
reply, I have said that if England insists on_ uniformity (in 
name, at least, for the thing itself is impossible, even were 
it desirable) she should look to Scotland or to Germany far 
her model. But we aie far from insisting on it, though ws 
object decidedly to have our substantial and well-tried 
house burned down in Older that England may have her 
eggs roasted. Sufficiency is desirable, but not uniformity, 
even were it possible. No quack name ever took in more 
people than the phrase, “one-portal system." Yon say, 
“Judging from his speech, and still more from one he recently 
addressed to the members of the Medical Council, he evi¬ 
dently regards all proposals for legislation to be utterly un¬ 
justified by any imperfections or faults in Scotland.” 0a 
this, allow me to say that if you had been pleased to give, 
I do not say a full report, but anything like a correct render¬ 
ing of the remarks referred to at the recent meetingoftbe 
Medical Council, so that \our readers might judge for them¬ 
selves, I should be indifferent to any criticism you m’ght 
make upon them. Whatever you may say, there can be no 
doubt that the step lately taken by the Scottish Corpora¬ 
tions, approved by a very large majority of the Medial 
Council, is a genuine aod important one, and entitles them 
to be exempt from the unfavourable criticism to which they, 
no less thau the English Corporations, exposed theniwlv* 
by continuing to grant incomplete qualifications. Tbit 
step, moreover, together with the known readiness of tbe 
London Colleges of Physicians and Surgeons to do likewise, 
it cannot be concealed, greatly alters the situation of affair! 
in regard to medical legislation, so far as licensing is con¬ 
cerned. Don’t mistake me for an opponent of medicil 
legislation. There are various things which ought to be 
accomplished, though I do not say all at once. When the 
joint examinations by the Corporations have got into opera¬ 
tion the matter will be greatly simplified, and there will » 
no difficulty in accomplishing by legislation what eke is 
required. I am, Sir, your obedient servant, 

Aberdeen, May 10th, 1884. _JOHN STRUTHBBS. 

SPORADIC .CRETINISM. 

To the Editor uf The Lancet. 

Sir,—A lthough perhaps somewhat late in the day, I 
it necessary to correct certain misconceptions in the letter of 
Dr. Robert Jones (The Lancet, Dec. 15th, 1883), concern¬ 
ing my views npon the above subject The sjwsdie 
oretinism spoken of by Mr. Curling, and the late Dr. 
b'agge, is a rare affection. During fifteen years’ experienoe 
as resident-physician at Earlswood, I met with three 
only of this type. If l mistake not, Dr. Jones saw W™ 
of these. The other two were alluded to by Dr. 

Fagge in his paper read before the Medical and ChinuY 1C4 j 
Society. The more typical one died shortly afterwards, an 
at my invitation, Dr. Fagge assisted at the P 08t ' roor l t u 
examination. A most decided bronchocele of recent gro. 
was found, although the thyroid gland could not be dewo«“ 
a few months previously. Dr. Jones evidently all 
the so-termed “Mongolian’’ or “Tartar’ claw « 
(cuockeys might with equally good reason be called 
lian, as they also are imitative). Children of this tyP® 
by no means uncommon. I have noticed in them no tuy 1 *" 
gland abnormalities. 

I am, Sir, your obedient servant, p 

G. YV. Grabiiam, M.D. Lond., M-Rut •* 

Inspector General of Asylums*™ 
Hospitals In New Zealand. 
Wellington, N.Z., M*rch.26tb, 1884. 
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A suspicion has long prevailed that the Council of the 
Royal College of Surgeon* of England is not in accord with 
the general body of Fellows and Members. This suspicion 
haa, at length, been folly justified. Most of the members 
of the Conncil have made it clear that not only are they not 
in aocord with the Fellows, but that they are ready to main¬ 
tain an attitnde of uncompromising antagonism. At the 
meeting held on the 8th instant the Council took into oon- 
aideration the suggestions and recommendations adopted at 
a general meeting of the Fellows and Members, held in the 
College on March 24th last. It will be remembered that the 
first suggestion proposed at the general meeting by Mr. 
Paul Swain, of Plymouth, was that the Fellows and 
Members should be invested with a larger share in the 
management of the College; and the second, that it is desir¬ 
able no alteration shall be made in the constitution or rela¬ 
tions of the College without the consent of the Fellows and 
Members. After six weeks’ meditation and a prolonged 
discussion, a majority of the Members of the Council have 
decided that no steps shall be taken to give effect to 
these suggestions, which is tantamount to saying, first, 
that the Fellows and Members should not be invested 
with a larger share in the management of the College; 
and, sepondly, that it is not desirable that the Fellows 
and Members should be consulted in reference to any 
alteration in the constitution or relations of the College. | 
Thus a majority of the members of the Council has 
put its veto on the changes which the Fellows and 
Members eagerly and earnestly desire. Though the meeting 
at which these changes were proposed was not large, it was, 
wo believe, thoroughly representative of the eighteen 
thousand Fellows and Members. Now, at the meeting of 
Council held last week only twenty members were present, 
and as the President presumably did not vote, it follows that 
any ten members of the Council had it in their power prac¬ 
tically to refuse what the representatives of eighteen thou¬ 
sand had unanimously declared to be desirable. We do not 
know what was the numerical strength of the majority of 
the Council that thus defies the Fellows and Members, 
nor can we with certainty name those who .composed 
this majority. Fortunately, there are some data for 
arriving approximately at the truth. Among the other 
recommendations of the general meeting was one to the 
effect that the President of the College should be elected 
anuwlly by the Fellows, instead of being appointed accord ing 
to seniority by the Council. Probably of the eleven hundred 
Fellows there is not one, outside the Council, who would not 
heartily join in this recommendation. Indeed, there is, 
perhaps, no subject on which the Fellows are more perfectly 
agreed. How does this general agreement react upon the 
Council? After Mr. Heath bad moved and Mr. Cadge 
had seconded, “That the question of election of the pre¬ 
sident from among the existing members of Council by a 


majority of the Fellows be referred to the Committee on 
Charters and Bye-laws to consider the same and report 
thereon to the Council," Mr. Hulke valiantly stood in the 
breach, as the champion of tradition, with an amendment, 
“That, in the opinion of the Council, the election of tie 
president should, as at present, be vested in the Conncil.” 
Dr. Humphry having hastened to Mr. Hulkk’s support, 
the amendment was finally carried by a majority of thirteen 
against five. As this particular vote may not be without 
some influence upon future elections of members of the 
Conncil, it may be well to announce once more the names 
of those who so courageously join issue with the whole 
body of Fellows. They are: Mr. Hulke and Dr. Hum¬ 
phry, Sir James Paget, Sir Spencer Wells, Messrs. 
Cooper Forster, Savory, Lund, Wood, Power, 
Bryant, Croft, Jones, and Sir William Mac Cormac. 
In the minority were Messrs. Heath, Cadge, Erichsen, 
and Holmes, and Sir Joseph Lister. It will not be 
unfair to infer that the majority who voted against the 
first and second recommendations mentioned above was 
similarly constituted, if not identical. 

No one who respects bis own convictions can reasonably 
object to Mr. Hulke and his supporters holding opinions 
adverse to any and every change in the relations of the Fellows 
and Members to the executive of the College. It wonld be 
altogether unseemly to impugn the honesty or sincerity of 
these opinions. As, however, the whole of the Fellows 
happen to be on one side, and Mr. Hulke and his twelve 
supporters on the other, it may be expected that when the 
time comes round for the retirement of these several gentle¬ 
men the Fellows will mark their sense of the divergence of 
opinion by aifordiag them an opportunity of cherishing their 
convictions in undisturbed tranquillity outside the Conncil. 
As members of the Council these gentlemen can only 
exert an influence prejudicial to what the Fellows and 
Members believe to be the best interests of the College. 
When the proper time comes the Fellows will know 
how to deal with all opponents of reasonable reform. 
Meanwhile the Fellows will have themselves to blame 
if they do not from time to time take epeoial precautions to 
elect into the Council only those who are likely to favour 
the views Bet forth in the recommendations proposed and 
adopted at the general meeting. 

Of the many pitiable stories that have been brought to 
light by reports of medical officers of health, one of the 
saddest we have read for a long time past is that which has 
recently been submitted to. the corporation of Liverpool by 
Dr. Stopford Taylor. The continued prevalence of 
typhus in the Lancashire city, and the circumstances which 
have been associated with that outbreak, have called forth 
a good deal of comment both locally and elsewhere, and in 
October last the corporation by resolution declared that 
there was urgent necessity for taking steps to effectually 
eradicate the disease. With a view to this, they called for 
reports from their medical officer of health and their city, 
engineer, in order that they might learn how far fever and 
other zymotic diseases were dependent on faulty or un¬ 
healthy dwellings, defective drainage, dirt, overcrowding, 
or other causes. 

Dr, Stopford Taylor’s report deals with several of the 
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infections fevers, but it is typhus that tfierits the first con¬ 
sideration. “Why,” the report asks, “ does typhus find its 
home in Liverpool ?” and the details of the report fully 
supply the answer. Murchison proved, between twenty 
and thirty years ago, that amongst the most prominent 
causes of typhus were overcrowding, destitution, starvation, 
and the special form of filth attendant upon these states, 
with such mental prostration and depressed emotions as 
necessarily go hand in hand with the conditions specified. 
And what do we find in Liverpool, the typhus centre of 
England, the city in which G48 persons died, and probably 
some 5000 persons suffered, from typhus in 1882 ? In the 
first place, we have the information that Liverpool is greatly 
overcrowded. In 1835 the population of the borough was 
234.SS7, or 45 persons per acre ; in 1884 the estimated popu¬ 
lation is 573,202, or 110 persons per acre, there being no 
town In the United Kingdom where this overcrowding is 
exceeded. Liverpool covers 5210 acres, and, even including 
docks, quays, warehouses, public buildings, and manufac¬ 
tories, there are only forty-four yards of space for each indi¬ 
vidual. This limited area is further curtailed by “ thousands 
of horses, cows, and other animals, all devitalising and pol¬ 
luting the air,” besides numerous offensive trades, including 
public and private slaughter-houses. But this applies to 
the city as a whole. In the old courts the dwellers have 
not more than four yards a-piece—a density equal to 1210 
per acre; and not only so, but many of their dwellings are 
built back-to-back, so that from the day they were first 
erected to the present time a through-current of air has 
been practically unknown in them. And, leaving typhus 
for one moment, let us note what has been the result of 
this condition as regards general mortality. Oriel-street, in 
which the population has been reduced since 1861 from 1756 
to 766, has a death-rate of 62 per 1000 ; Ford-street, where 
the population has been reduced from 1156 to 626, has a 
mortality of 61 per 1000; and so on. Some of these rates do 
not take cognisance of a single case of fever, but nearly 
one-fourth of the children bora die before the age of one 
year is reached, and “ thousands” die from lung diseases. 

As to overcrowding, it obviously prevails to an extent 
that is painful to contemplate ; and so far as poverty, 
destitution, and their attendant filth are concerned,' the 
report, which gives many details of a house-to-house in¬ 
spection in places where typhus existed, best tells the 
hideous story. Here are a few examples. “ 1. Matilda 
Carroll lies on rags in a state of great filth. The house 
is almost bare of furniture, and the other people appear to 
be destitute. There are two or three other starved-looking 
children, and the mother wears only a single garment. The 
father, a strong able-bodied man, tremulous with drink, 
volunteers the opinion that the child is suffering from want 
of food, and not from fever; he also states that he has been 
drinking hard for the last fourteen days, and considers that 
drink is more easily got than food. 2. Matilda Crosby, a 
poor creature aged thirty-five, in a filthy and abominable 
court, has been five or six days ill. The room is so dark 
as to necessitate the use of wax matches to examine the 
patient. The room is foul and filthy, almost bare of furni¬ 
ture, and the other inmates are clothed with rags. Two or 
three half-naked children bear evidence of chronic starva¬ 
tion. 3. Downstairs, a child died yesterday of confluent 


small-pox, a ‘wake’ having been held on the body. 
Upstairs, Mary Ballantvne, aged seventeen years, was 
lying sick of fever. She lay on the floor, wearing only a 
shirt, and partly covered with a small sack. There was no 
furniture, and the people, who have recently come into the 
house, appear to be in a destitute and pitiable condition." 
And so the tale goes on, telling of “ destitution, dirt, filth, 
and vermin," and of people, “not living, but starving." 
The mental effect of such conditions does not need descrip¬ 
tion ; it is sufficiently implied. Thus we have in one of the 
wealthiest cities of the British Empire all those loathsome 
causes of one of the most fatal of our continued fevers, and 
this notwithstanding the fact that the causes are removable 
and the disease is preventable. 

How best to apply all the needed remedies could hardly 
be discussed in this article. But we may at least point to 
one remedy which is as urgent as any. Over and over again 
it is shown in the report how a single case left to itself under 
such conditions as we have described becomes a centre for 
the diffusion of the disease, and one instance Is specially 
noted in which the introduction of the disease into a certain 
street resulted in the infection, by visiting, of “ forty or fifty 
persons. ” On the other band, a group oi fifty cases ft 
pointed to in which the removal to hospital of the first cases 
at an early period of the disease was effected, and there was 
no spread of the fever. We have not failed from time to 
time to express our opinion as to the responsibility of Liver¬ 
pool in the matter of the provision of means of isolation. H 
is no new thing for the borough to be subjected to wide pre¬ 
valences of infectious diseases, and the story now told aa te 
typhus and its surroundings does not come upon the Corpo¬ 
ration unawares. And yet year after year has passed by. 
and the sanitary authority have made no provision for the 
isolation of infections diseases. Cases have indeed been 
isolated, but the burden of carrying this into effect has been 
cast upon the guardians of the poor, who have no obligation 
to protect the interests of the public in the matter of health, 
who have themselves protested against having any such duty 
imposed upon them, and who can receive no patients within 
their hospitals without at the same time converting them 
into paupers. Once again this prominent need fa brought 
forward in a document, the details of which should suffiee to 
. stifle opposition in the strongest opponent of sanitary pro¬ 
gress ; and it is given very special prominence, inasmuch * 
a recommendation that no time should be lost in providing 
sufficient hospital accommodation is the only remedy that ft 
suggested for immediate application. Had the sanitary 
authority possessed such accommodation as fa now asked 
for, there is not one of the cases in the terrible typhus 
list from which we have quoted which could not have been 
isolated In it; and had it been available in 1882 there is ne 
! reason why ft vast proportion of those first attacks which, by 
reason of the absence of means of isolation, led to the suflw- 
i ing and death which have prevailed, should not have gone 
! to swell the group of attacks which by removal to hospital 
I were prevented from causing any farther spread. 

In an article contributed to the last number of 
Architi, Professor Alex. Tauber of Wareaw discusses the 
still debateable subjectof the function of the spleen, especially 
In connexion with certain views as to ft physiological 
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between it and the thyroid body. He remark? that practical 
surgery now affords a sure means of arriving at a conclusion, 
since more than fifty cases of extirpation of the spleen are 
on record. In 1882, previous to performing this operation 
for cystic degeneration of the organ, he made many experi¬ 
ments on the lower animals, and was thereby convinced 
that excision of the healthy spleen could be performed 
without injury to the animal’s health. In 1833 Tikdkmann 
considered the spleen to be a blood-forming organ, and that 
after its removal its function was transferred to the thyroid 
body; an opinion contested by Brucke, who held there was 
nothing in common between the thyroid and the lymphatic 
system, to which the spleen belonged. Neumann and 
Ehrlioh doubt that the spleen has any banaaopoietic 
function; Schiff and Herzen think that the spleen 
develops a ferment which is neeessary to the pancreas in its 
digestive action, a view disproved by the fact that nutrition 
ia not impaired by removal of the spleen. Schiff goes 
fnrther, by asserting that its removal does not influence, 
either actually or relatively, the amount of red and white 
oorpucles; whilst Robin, on the other hand, found in two 
eases of splenic extirpation in the human subject an increase 
in the number of leucocytes, and notable variations in the 
size of the red corpuscles. Recently Winogradaff, of 
St. Petersburg, found very marked changes in the lymphatic 
glands, and also in the bone-marrow of animals deprived of 
the spleen, the former being softer than normal, and con¬ 
taining many free red blood-corpuscles. At the German 
Surgical Congress, held at Dresden in 1882, Dr. Cred£ 
showed a man, forty-four years of age, from whom he had 
successfully removed a cystic spleen. Two months after the 
operation the blood was found to contain a large excess of 
leucocytes, but three months later their number was nearly 
normal. C&KDi had observed in the early weeks after 
the excision that the thyroid had enlarged in size — an 
enlargement which persisted to a certain extant. The lym¬ 
phatic glands did not enlarge. Crede concluded from this 
and other cases that the splenic function was to convert white 
into red corpuscles, and that leueooytosis ensues on removal 
of the organ until the thyroid is enabled to act vieariously. 

This idea wav fnrther expanded by Zesas, who published 
details of experiments on the subject at the end of 1882, 
from which he concluded that the spleen oonverted white 
into red corpuscles, bnt that other organs also had this power; 
that increase in the number of white corpuscles and diminu¬ 
tion in the red occur upon extirpation of the spleen until the 
above function is taken on by another organ; and that this 
properly of acting vicariously to the spleen resides in the 
thyroid as well ss in the bronchial and mesenteric glands. 
The lymphatic glands alone are incapable of supplying the 
needs of the organism in this respect, so that simultaneous 
removal of the spleen and thyroid is incompatible with life; 
this last being a conclusion based on the issue of a single 
exponent Tauber brings conclusive evidence to dispel 
sacbopjoioHa by practising excisipas of the spleen and of 
the thyroid, in’some removing one of these organs; in others 
both; end examining the blood in each ease. -Fifteen animals 
wOrothttdealt with; Six of these died, one from thd Opera¬ 
tic itself,'another frdm acute peritonitis; the others from 
within three, weeks, of the operation, aftef. the 
wounds bad cicatrised; post-mortem examination showing 


marked congestion of the liver, lungs, and lymphatic glands, 
and intestinal ha-morrhages. He points out that the thyroid 
is very often entirely wanting in the domestic animals, and 
yet in such animals splenectomy is as well borne as in those 
having a well-developed thyroid. These experiments do not 
then support the doctrines advanced by Tiedemann, 
Crede, and Zesas as to an interchange of function between 
these organs. Nor did Kocher in his numerous cases of 
thyroid excision in the human subject meet with one case 
in which the spleen became subsequently enlarged. , 

The deductions Tauber draws from these experiments, 
mid from clinical observations, are:—1. That the spleeu 
must be regarded as one of the main reservoirs of the blood; 
its removal therefore exerts a great influence on the circula¬ 
tion, as seen in the occurrence, shortly after the excision, of 
congestion of the liver, kidneys, and especially of the 
lymphatic glands. 2. No physiological affinity exists between 
the thyroid and the Bpleen. 3. An animal of middle age 
bears splenotomy mnch better than an old animal, hemor¬ 
rhages being liable to occur in the latter. 4. Animate deprived 
of the spleen can bear living yonng, in whom the spleen is 
present. 5. The removal of the spleen does not impair the 
digestive function or nutrition. 6. After removal of the 
spleen the animal becomes ancemic; the relative and positive 
number of white corpuscles notably increases, whilst the size 
and number of the red corpuscles diminish. 


It is very natural that the Society of Apothecaries’ should 
call together its members and licentiates and ask them to 
co-operate in averting its extinction as a medical authority. 
It ia far more easy to sympathise.with the feelings expressed 
by the speakers at the meeting, of which a report will be 
fonad elsewhere, than to concur in their arguments. The 
very essence of the evil of our medical examining system is 
the excessive number of bodies. If one body in England 
must go, it clearly must be the Apothecaries’ Society. It 
has done its work. It undertook to examine practitioners 
in medicine when the College of Physicians was above its 
business. If it dies now as an examining body, it will die 
hononrably; if it is projected into the future under new 
arrangements it will equally die, but less honourably: it will 
dwindle away from sheer inanition. Already there are 
indications that the Apothecaries’ licence is not to be the 
medical licence of the fatare, and -these indications will 
become much more apparent as time goes on. With much, 
gratitude to the Society for its past services, we are 
convinced that it would be simply unjust to fntnre genera¬ 
tions of stadents to give it a new lease of power. Medical 
men are no longer anxious to be labeled Apothecaries, or to 
perpetuate the somewhat menial conception of their function 
which is represented by that title. Under such circumstances 
where would be the justice of leading the Society at Black- 
friars to think that it is entitled to be reckoned with and 
maintained by the fees of stndents in future generations, 
when its ration d'etre is gone, and the two Royal 
Colleges are not only willing to do the requisite work, bnt 
unwilling to combine with the Apothecaries T The retention 
of the Society would be an unjust tax on the profession and 
would apt tend to facilitate that consolidation of the licens¬ 
ing authorities and equalisation, of examinations which is so 
mnch wanted. It is surely to no purpose to tell us the work 
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of the Society in the past. It is admitted. It has its 
reputation and its reward. But not one speaker at the 
meeting of last week showed any valid reason why the 
Society should continue to exist. If we cannot disestablish 
an examining authority that has practically come into 
existence in this century, and which is no longer needed, 
we had better abandon medical reform altogether and regard 
the College and the Hall—surgeon and apothecary—as part of 
the moral law and the eternal order of the universe. 

--♦- 

It may now be hoped that we are within reasonable 
distance of hearing the last of the case of Messrs. Bower 
and Keates, and of all the annoyance and " persecution” 
to which they have been subjected in connexion with the 
creditable performance of tracheotomy in a case of diphtheritic 
croup in the child of Mr. Wood, described as a manufacturing 
chemist, of East Dulwich. After failing twice, he has again 
brought an action in the Queen’s Bench against Messrs. 
Bower and Keates. The plaintiff stated his own case. 
The present action had reference not to the child or its 
treatment, but to the fact that the defendants, after per¬ 
forming tracheotomy, had asked the father to suck the tube 
without warning him of the infectious nature of the case. 
Lord Coleridge, by whom the case was tried, kept the 
plaintiff well to the point, from which he showed a constant 
tendency to wander, and reminded him that the cause of 
action was that he was not warned. 

Mr. George Stoker, of the Throat Hospital, gave 
evidence for the plaintiff. He stated that he had once 
sucked a tube in such a case, but would not do it again. 
“Except,” said Lord Coleridge, “for any one very near 
and dear to you?” “Of course,” said the witness, “if it 
were my own child I should not hesitate to do it. That is a 
question not of science, but of natural affection.” Being 
asked whether he thought the medical men were justified in 
asking the father to do it, he said he thought they were 
quite justified. “ And I think so too,” said Lord Coleridge. 
On course the case soon fell to pieces. But its pulverisation 
was reached when the foreman of the jury said, “What 
father in the world would not have done it?” and in answer 
to Sir Hardinge Giffard (for the defendants), said they did 
not desire to hear him. After a few moments’ consultation, 
the jury said, through their foreman, that they were all 
agreed on a verdict for the defendants. We congratulate 
Messrs. Bower and Keates on this advantage at least 
of the cruel series of actions by which they have been 
“ persecuted,” that the points have been so clearly elicited 
and their vindication so decidedly pronounced by so high an 
authority as Lord Coleridge, and by a jury who arrived at 
their verdict for the defendants on the evidence only of the 
plaintiff Of oourse it would have been well had the 
defendants given the plaintiff explicit warning of the risk 
of infection through the tube; but they allege they had 
given other warnings of the probably infections nature of 
the case. They trusted to the father’s intelligence. And it 
fa not always easy in a crisis of life and death to be repeating 
precautions with deliberation. The legal climax of this 
case will not only be very gratifying to the defendants, 
bat to the profession at large, who by an almost un¬ 
precedented consensus have rallied to the sympathy and 
support of Messrs. Bower and Keates. 


^imotaliora. 

M Ne quid nlo U." 

THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS AND ITS CHARTER. 

Our readers will have noticed in our account of the pro¬ 
ceedings of the last meeting of the Council of the College of 
Surgeons that that body has chosen to take a position in 
reference to the Charter of the College which fa at ones 
illogical, untenable, and discreditable. It will also be 
within their recollection that immediately after the late 
meeting of Fellows and Members of the College Mr. Tweedy 
wrote to the President of the College calling his attention to 
Section 7 of the Charter of the College, which specifies that 
only Fellows of the College in the bond-fide practice of the pro¬ 
fession of a surgeon are eligible for election on to the Counci 1 , 
and that if at any time a member of the Council oeases to be 
in the bond-fide practice of the profession of a eurgeon heahall 
thereby cease to be a member of Council, and his seat shall 
be declared vacant and be filled up in accordance with 
specified rules. Mr. Tweedy pointed out that there were 
two gentlemen on the Council who were notoriously not 
in bond-fide practice as surgeons—Sir' Erasmus Wilson 
and Mr. Luther Holdeu; and he called upon the President 
to declare their Beats vacant, and to be filled up at the forth¬ 
coming election in July. The letter was referred to the Prc 
sident and Vice-Presidents, although the words and intention 
of the Charter are as explicit as it ispossible forthem to be, and 
the matter was therefore of the utmost simplicity. These gentle¬ 
men have reported that, as Sir Erasmus Wilson has resigned 
his seat in the Connell ( since the receipt of the letter ) and ** 
Mr. Luther Holden will retire by rotation next Joly, they had 
not thought fit to make any iuquiries os to whether they were 
in the bond fide practice of their profession a9 surgeons, and 
they recommended that no action should be taken under the 
section. In other words, these high officials of the College 
deliberately recommended that the express provisions of the 
Charter should be disregarded. The matter fa so simple that 
it does not admit of argument; no attempt is made to abo* 
that the cases cited are not those contemplated in the 
Charter, nor that its provisions are not binding; but an 
utterly feeble and devious course is adopted, when but a 
minimum of courage and straightforwardness would haw 
prompted to the proper oourse. We trust this lesson will 
not be lost upon the Fellows. The President, at the meeting 
above referred to, refused to allow even an expression of a 
lack of confidence in the Council, and was never weary of 
demanding that they should be implicitly trusted and treated 
“ as gentlemen.” It fa in this way that the Council, who* 
oonduct fa held to be above criticism, respond to a simpl* 
appeal to conform to the plain provisions of their own 
Charter—provisions which they have but recently expressly 
approved, inasmuch as they have not proposed any altera - 
tions in them in the new Charter. 

SMALL-POX IN NORTH-EAST LONDON. 

On February 9th the number of small-pox patients in the 
metropolitan asylum hospitals had fallen to 97, in the next 
five weeks they had increased to 148, and since the 
middle of March they have week by week risen rapidly u> 
766 on Saturday last. So large a nnmber of cases has no 
been under treatment in these hospitals since Augfl»> 
1881, when the epidemic of that year began to wane 
mortality from the disease, however, has not yet shown » 
corresponding increase. The fatal cases of small-po* 
London daring the past six weeks have been 73, » n 
considerably less than half the average number in t he con ^ 
spending period of the ten years 1874-83, after cotree 
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for increase of population. The 19 deaths from the disease 
last week showed a further increase upou the numbers in 
recent weeks ; they included 10 in the metropolitan asylum 
hospitals, 2 in the Highgate Small-pox Hospital, and 7 in 
private dwelling-houses. The outbreak is at present mainly 
confined to Hackney and the neighbouring districts of East 
Londoa, in which it is ominous to observe that G of the 
7 cases occurred in private dwelling-houses. It evi¬ 
dently needs the most energetic action on the part of the 
disjointed sanitary authorities of East London, and the most 
loyal co-operation of medical practitioners in these crowded 
districts, to secure hospital isolation and treatment of cases 
as they occur, in order to avert a serious epidemic. Every 
fatal case of small-pox occurring in a private dwelliug-house 
in East London almost inevitably becomes a fresh centre of 
infection. 


TWO EMINENT CHEMISTS. 

Thu deaths on the same day of Dr. Angus Smith in 
England, and of Professor Adolphe Wurtz in Paris, leave 
two more serious gaps in the great army of science. 
Curiously enough the two men who died on the same day 
were born in the same year—1817. Both have done dis¬ 
tinguished work in chemistry, but in very different ways. 
The labours of Dr. Angus Smith are well known to all our 
readers. He was a pioneer in sanitary chemistry, and was, 
we believe, the first to attempt by chemical methods to 
ascertain the nature of the organic matter which constitutes 
the most serious pollution of drinking water. He never 
entirely abandoned this quest, and one of his latest con¬ 
tributions to science was an able experimental inquiry into the 
reduction of nitrates by organic matter. His researches oa 
the air of towns are still quoted as classical- As Inspector- 
General under the Alkali Acts he did much good service 
of another kind, and the success and smooth workiog 
of these Acts have been greatly aided by his labours. 
Adolphe Wurtz devoted his life to pure chemistry, and chiefly 
to the organic portion of it. It would be impossible in 
this place to attempt even a summary of his discoveries, but 
his two greatest achievements mast be noticed. In 1848 he 
discovered ethylamine, which was destined to be the fore- 
runner of the vast array of compound ammonias now known. 
In 1856 he discovered and described glycol, the first of the 
diatomic alcohols, and shortly afterwards the interesting 
oxide of ethylene, which, as he pointed out in a celebrated 
lecture, was "a link between organic and mineral che¬ 
mistry.” Few discoveries have had a greater influence 
upon chemical research and chemical thought than these. 
Of M. Wurtz’s many books, we need only mentioa his 
valaable “ Dictionnaire de Chimie,” a supplement to which 
is still in course of publication. 


UNIVERSITY OF LONDON LODGE. 

On Wednesday, the 14th insL, after the presentation of the 
candidates for degrees at Burlington-gardens, this new lodge 
wts formally consecrated at the Freemasons’ Hall, Great 
Queen-street, by the Right Hon. the Earl of Carnarvon, pro- 
Grand Master. Bro. F. A Pnilbrick, Q. C , G. It., was installed 
first Worshipful Master, and among the founders and first 
offioersof the lodge were thefollowing medical graduates of the 
University: Dre. Gooding, Meadows, Sanaoni, and Curnow. 
The heartiest wishes were expressed for the welfare of the 
lodge, and it was pointed out by the consecrating officer 
that not only did the Masonic craft gain by the institution 
of a lodge composed of members of a University renowned 
for Hie high intellectual attainments of its graduates, but 
that the University also gained by the establishment of 
another bond of anion bitween the graduates in its various 
booltie*. 


THE FIRE AT PETERBOROUGH INFIRMARY. 

Accidental fire, at all times alarming, is especially so 
in circumstances such as those which attended the burning 
of Paterb trough Infirmary. This is the problem which pre¬ 
sented itself quite suddenly to those within its walls on the 
9th inst. A large building, containing a number of injured or 
sick incapable people, besides many more themselves able to 
escape, but forbidden to do so by the duties of their office, con¬ 
taining also much valuable material In the shape of appliabces 
for treatment, furniture, and books, is attacked by fire at 
an hour when every part of the machinery is in movement, 
and every hand engaged. The conflagration is serious, and 
is increasing every minute. The building must be cleared 
within from one to two hours. The prompt energy and in¬ 
difference to risk shown by the hospital staff, and the ultimate 
success of their efforts on behalf of their helpless charge, were 
as notable as the disadvantages under which they laboured. 
Their action well illustrates how much can be done by the 
aid of skilful guidance, and of disciplined effort to quell the 
impulse of panic, and to turn the force of inevitable injury. 
They rescued the patients and much property that was 
movable; the hospital they could not save. The towns¬ 
people also appear to have shown commendable readiness. 
Cabs were quickly requisitioned. Iu these the 6ick were 
carried to a place of safety. The fire-brigade seems to have 
been equal to the emergency. Tha Dean ani Chapter 
placed a suitable building at the disposal of the medical 
authorities for the use of the houseless invalids, au act of 
timely thoughtfulness which redounds to the honour of its 
charitable originators. Why, then, was all this outlay of 
resource, exertion, and courage impotent to save the infir¬ 
mary itself ? Not becaaae the fire was too long unsuspected. 
It occurred at mid-day. Not, surely, from any blindness or 
blunder iu those who willingly risked themselves to arrest 
its progress. It was fruitless in this respect, because it 
could not be aimed at the centre and origin of the evil. 
Water, the one thing needful, was not procurable, and this 
iu a town which stands on a navigable river. Moreover, the 
water scarcity, we learn, is not confined to the infiVmary ; 
the town suffers in common. A calamity so instructive as 
this may well stimulate the municipal heads of Peterborough 
to spare neither cost nor pains to remedy so great a short¬ 
coming. At all events, it is to be hoped that, should a 
second hospital ariee upon the ashes of the first, hose and 
water shall be found in every corridor, and every means bo 
used in the building plan and internal arrangements to 
guard the inmates from the most common and most perilous 
form of public danger. _ 

SPINA BIFIDA CURED BY ELASTIC LIGATURE. 

Dr. Antonino Turretta has republished, from the 
Giornale di Cliniea e Terapia of Messina, a case of spina 
bifida successfully treated by the elastic ligature. His aid 
was requested for a female child two months old, apparently 
in good health. She had a tumour as large as a small apple 
iu the middle line, opposite the two last cervical vertebra-. 
It existed at birth, aud had since slowly increased. It was 
supported by a pedicle which measured an inch and a half 
in circnmference. The covering skin was very thin, and of 
bluish-red colour. The tumour was soft, flaooid, aud fluc¬ 
tuating ; under strong pressure it diminished somewhat in 
size; the child cried, and slight convulsive movements were 
excited in the limbs. No other deformity was present, 
neither was there paralysis of any organ. An exploratory 
puncture at the base of the tumour with a trocar gave exit 
to a thin transparent liqaid of alkaline reaction. The tnmour 
shrank, and the aperture was dosed with iodoform oollodion. 
Distension and fluctuation were again perceptible in twelve 
hours. The tumour having been half emptied by another 
punetnre, its pedide was constricted with a couple of turns 
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of elastic ligature. At the moment of constriction the child 
cried, the face became livid, and some clonic movements 
were excited ; but in a few hoars the patient took the breast 
and rested. The next day vomiting was persistent, there 
was a tendency to coma, and twitching of the npper limbs. 
The condition on the third day was unchanged, and a small 
dose of calomel was given each day. All these symptoms 
had subsided on the sixth day, and the ligature with the 
tumour separated on the twelfth day, leaving a granulating 
surface, which gradually contracted. The cicatrix was com¬ 
plete and the child curod on the twenty-seventh day. 


“NOCTURNAL INSANITY." 

Dr. Andrew Allison of Bridlington has again directed 
attention to what he calls “nocturnal insanity, which he 
describes as follows 

“ In the daytime the patient will transact business with 
ordinary sagacity, and but little suspicion rests upon his 
mental stamina during business hours ; however, about the 
proper time of retiring to rest, indications of insanity take 
the place of his alleged diurnal rationality. Early in the 
night he becomes excited, reasons falsely, and controverts 
the advice of his friends on a supposition that they are 
plotting his destruction. This state of illusion eventually 
subsides into expressions of melancholy, which forms the 
sequel of the first part of the nocturnal tragedy. Overcome 
at last by a sense of exhaustion, he professes an unselfish 
desire for the comfort of others, solicits rest, and ultimately 
obtains a few hours of incoherent sleep, which com¬ 
plete the second stage of his nocturnal vagaries. To¬ 
wards morning his friends, wearied with the irregulari¬ 
ties of the night, experience a degree of relief in observing 
his daily vocations resumed at the shrine of Mammon 
with an enthusiasm ' worthy of a nobler cause.’ He 
generally displays considerable mental and great muscular 
activity, with a restless anxiety for the completion of orders, 
and an impatience towards those who refuse to assume a 
diligence in business equal to his own. In bed he generally 
wishes to converse upon religious topics, and expatiates 
upon practical morality, expressing alternate hopes and fears 
of his own destiny. Every succeeding evening his delusions 
reappear, and the night is again consumed in disputations 
adverse to the habits of a sane man. Should his family 
suggest restraint, considerable difficulty is experienced in 
conducting the medical examination. In the daytime the 
professional referee is unable to detect much in the manner, 
actions, or conversation of the patient to warrant his confine¬ 
ment in an asylum, and is obliged to accept fragments of 
secondary evidence from those who are conversant with his 
nocturnal hallucinations. Hence the difficulty of solving 
his mental condition at the time when his actions are 
governed by an insane impulse, ,whioh often leads to serious 
procrastination in the application of remedial measures.” 

Surely this is not " insanity ” in any true sense. It is a 
variety of that accidentally induced hypnotism, which con¬ 
sists in what has been described as “ polarisation ” of mind, 
a direct physical result of those vaso-motor disturbances, 
and irregular discharges of nerve force, which oocur in the 
cerebrum when the centres are wearied or exhausted. No 
one who has closely studied the variations of nerve tension 
whioh take place daring the twenty-four hours, in even 
normal cerebral organisms, can doubt that in the case of a 
neurotic person there must needs be a disposition to what is 
termed “derangement” at certain periods. Marshall Hall laid 
the foundation of scientific investigation of these phenomena 
when he expounded the physiology of the “ temper disease,” 
which comes ott just before a meal, with its characteristic 
mental irritability and depression. Dr, Andrew Allison baa 
pursued the Btudy of these mental ctisttnrbanees in one direc¬ 
tion; not, however, so far as it has been carried by others. 
The disturbance of which he speaks proceeds as far as the 


attenuation of nerve force in the oe re brum from the 
tension point of active to the laxity of passive thought 
—that is to say, from “thinking” to “dreaming"; and, 
as incidents of the process. As the child becomes first 
peevish and then feebly affectionate, the adult is first irri¬ 
table and suspicious, and then blandly confiding and large- 
hearted. It is to be regretted that Dr. AUison should talk 
of insanity in such a connexion. The neurotic have always 
a tendency to what may be likened to pedal changes in their 
“ barrel-organism ” (Hughlings Jackson), and when the 
neurosis attains anything like high development, or, which 
is the same thing, “dissolution” becomes advanced in the 
decadence of the life, the phenomena on which Dr. Allison 
has laid so mnch stress are apparent. 


BAKER PASHA. 

■ Sib William Mac Cormac performed a surgical opera¬ 
tion on General Baker on Thursday morning. General 
Baker was wounded at the Battle of El Teb, on the 29th of 
February, just eleven weeks ago. He was struck by one of 
the balls from a Shrapnel shell exploding about fifteen yard* 
in front of him. It struck him on the right cheek imme¬ 
diately below the eye, and buried itself in the upper jaw, 
smashing into the antrnm, carrying away the orbital 
margin of the superior maxilla, and opening into the 
nose. The general notwithstanding kept his seat, and 
continued to act for some time, until placed Jwrs de combat 
by the severe loss of blood. Next day Surgeon Logan, 
R.N., H.M.S. Sphinx, extracted the ball, not without 
some difficulty. It is of iron, and three onnoes in weight 
Some splinters of bone were also removed. Since thewonnd 
partially healed a sinus has remained in the cheek, commu¬ 
nicating with the posterior nares. From this there was con¬ 
stant discharge, and inflammatory swelling of the parts 
occurred from time to time. When a probe was introduced, 
exposed bone could be felt at a depth of rather more than tws 
inches from the surface. There is partial loss of sensation in 
the cheek, side of the nose, and right half of the npper lip; 
also slight convergent strabismus, and decided difficulty 
of accommodation of sight with the two eyes. After cutting 
down and exploring the deeper portions of the wound, two 
loose pieces of necrosed bone were discovered and removed; 
none other coaid be found. One of them appeared to b« 
part of the ascending process of the palate bone; the other 
was a piece of spongy bone, probably from the back of the 
antrnm. A fracture, with loss of bone substance, could be 
felt in the floor of the orbit. The operation was somewhat 
prolonged in consequence of the depth at which the dead 
bone was situated. So far the patient is progressing 
favourably. _____ 

THE DYNAMITE EXPLOSION. 

It is a serious question whether comparatively young girls 
should be employed in the manufacture of dynamite cart¬ 
ridges ! It is, possibly, assumed that their handling of th« 
dangerous material will be on the whole more delicate than 
that of men; bat the real reason for employing female labour 
is, of eonrae, that it is cheaper. We do n6t think that this 
last-mentioned consideration should be allowed to weigh in 
the matter. There are special reasons why women, and 
especially young women, ought not to be employed in 
manufactures of this kind. The employment of female 
Clerks in post and telegraph offices has conclusively demon¬ 
strated that it is impossible that auy establishment in which 
femaled are brought together, except under a discipline 
approximating to that of a prison in its severity, can fad 
to be the scene of excitefnent, chatter, and what is called 
“chaff.” The most peaceable and best conducted of the 
post offices in the metropolis where women are engaged 
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compare most unfavourably with those conducted by men. 
The bnzz of bantering or qnernlons conversation both behind 
and across the counter is incessant Busy men avoid these 
offices at great personal trouble. To place such persons 
as these giddy talkers in positions where their own lives 
and those of othere are dependent on attention and serious 
carefulness is an offence against public policy, and ought 
to be interdicted. They can no more help playing, and 
foolish talkmg, than they can change their natures. 


THE MEDICAL SERVICE OF PASSENGER¬ 
CARRYING SHIPS. 

At the last meeting of the American Medical Association 
a committee was appointed to prepare a Bill for presentation 
to Congress to regulate the medical service of passenger 
vessels. The Bill has been read twice in the House of Re¬ 
presentatives and referred to the Committee on Commerce. 
This Bill'enacts that in every vessel carrying passengers to 
the United States, other than cabin passengers, there shall 
be two compartments separated from other parts of the 
vessel, and situated on the main deck or the one immediately 
below it, to contain eighteen square feet superficies for every 
fifty such passengers and crew ; the one to be used for men, 
the other for women. Snch hospitals are to be kept properly 
supplied with beds and all necessaries throughout the 
voyage. In any vessel carrying over fifty such passengers 
and crew a properly qualified surgeon, with sufficient medi¬ 
cal and surgical equipment, is to be carried; and in vessels 
where the number of passengers, other than .oabin passengers, 
and crew amounts to 600 and over, a second qualified surgeon 
with similar outfit is to be carried. It is farther proposed 
that these surgeons shall perform the duties of sanitary 
officers, and shall famish daily written reports of all the 
habitable parts of the vessel, together with suggestions and 
recommendations for the preservation of health on board; 
they are also to exercise constant vigilance in regard to the 
oondition of the provisions and water. These surgeons are 
also to be provided with a proper steward or apothecary 
competent to dispense medicines, and “ their tenure of office, 
remuneration, and right to suitable quarters, subsistence, 
and attendance shall be npon the same basis as, and 
coordinate with, the parser, first officer, and chief engineer 
of the vessel on which they serve.” Such a Bill as this most 
command the support not only of the profession, but of all 
whp are anxious that the emigrant passenger traffic should 
be conduoted with a due regard to the just claims of 
humanity. _ 

OUR WIDOWS AND ORPHANS. 

Sir James Paget is always sympathetic with the pro¬ 
fession, but he never spoke more earnestly than on Tnesday 
in taking the chair of the 8ociety lor relieving the Widows 
and Orphans of Medical Men in London and its neighbour¬ 
hood. He remarked with emphasis and regret on the diffi¬ 
culty of getting men to join a Society the teems of which 
are so easy and the advantages of which are so great. 
There is really scarcely any exoose for medical men within 
the postal district who disregard the claims of this Society 
and then allow their widows and children to be made the 
subjects of piteons appeals to the profession. The slightest 
self-denial would enable them to make an hononrable pro¬ 
vision for those who otherwise may be humbled and pauper¬ 
ised. We may be allowed to speak with some warmth on 
this subject. Scaroely a week passes bat we are asked to be the 
njediom of some tale of professional misery that might have 
bent prevented, and that discredits the members of a pro- 
f«|don which of all others has experiences that should 
qfijts it provident. It is hard for other men to realise the 
uncertainty of life and the necessity for setting the house in 


order. Bnt a medical man reqnires little imagination for 
this end. For him to be taken unawares, and, within the 
range of this admirable Society at least, to throw his widow 
and orphans as a burden on the heavily-weighted shoulders of 
his professional brethren, is almost, we repeat, without excuse. 
We venture to hope that next year many additional mem¬ 
bers will have joined. If they do not prosper, their subscrip¬ 
tions will avail when they are removed. If they sucoeed, 
their subscriptions will avail for the widows and orphans of 
less fortunate professional brethren. 


A LAY OPINION UPON THE BOWER AND 
KEATES “ PERSECUTION.” 

An excellent leading article upon the Bower and Iveates 
case appeared in the Daily Telegraph of the 13th inst. The 
following is worth quoting as a lay expression of opinion on 
a matter of such great interest to our profession: "We 
should like to ask on behalf of medicine and surgery whether 
it is fair that the bare ipse dixit of a lawyer should thus be 
allowed to expose men of science to the ignominy of an 
indictment. In matters of libel it has been made incumbent 
to obtain the fiat of the Attorney-General for a prosecution, 
and surely in questions of medical treatment the opinion of 
the Public Prosecutor ought to be instructed and fortified by 
the voice of some competent medical committee of reference." 
Ont of evil sometimes arises good; and we are glad to think 
that Messrs. Bower and Keates have not suffered in vain, 
since their case has elicited from the Home Secretary (as a 
result of an interview granted by him to the Presidents of 
the Royal Colleges of Physicians and Surgeons) the state¬ 
ment that in future no prosecution in which any member of 
the profession is concerned will be undertaken by the Pablic 
Prosecutor without the facts having been previously sub¬ 
mitted to some medical man of eminence for consideration. 
(See The Lancet, April 12th, p. 671.) Although, owing 
to the action of the profession, the suggestion of oar contem¬ 
porary has been anticipated and carried into effect, it » 
very satisfactory to find that the profession receives the 
support of the pubHc press in the matter. 

THE PARKS RAILWAY BILL. 

We heartily hope this measure will not pass. At least 
let the atmosphere of the few open spaces which the metro¬ 
polis now possesses be kept free from the pollution of gas 
and smoke, which must unavoidably occur if railways are to 
be constructed under the parks with ventilating shafts in 
these enclosures. Until railway companies can devise a 
system by which their tunnels may be purified without 
pouring fool and poisonous gases and vapours into the midst 
of the outer air, they should be prohibited from constructing 
new lines of roads near pablic thoroughfares, and particu¬ 
larly in the very midst of the lnngs of London. 


THE ACTION OF CAFFEIN. 

At the recent Medical Congress at Berlin, Dr. Riegel read 
a paper upon the therapeutic uses of preparations of caffein 
(Bcrl. Klin, Wochcnschr., May 12th), at which ho arrived at 
the following conclusions That caffein resembles digitalis 
in its heart-regulating power, increasing the force of the 
heart, slowing its action, and raising arterial pressure. It 
acts very rapidly and causes a marked increase in the flow 
of urine. The indications for its use are similar to those 
which govern the prescription of digitalis. Caffein is best 
administered in small and frequently repeated doses, and it 
differs from digitalis in its more rapid action and in not 
having any cumulative effect. There are cases in which 
caffein acts when digitalis has proved inefficient. Narcotics, 
and especially morphia, should not be administered at the 
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same time an caffein. And, finally, caffein, particularly the 
soluble double salts of soda and caffein, calfeinura natro- 
benzoate, natro-salicylate, and natro-cinnamylate are 
generally better borne than digitalis; the last mentioned 
compound from its ready solubility being very suitable for 
hypodermic medication. _ 

CONVOCATION OF THE UNIVERSITY OF 
LONDON. 

The annual meeting of Convocation took place on Tues¬ 
day last, the 13th inst. The chief subject under discuesion 
was a scheme for the institution of local examinations 
similar to those which have been conducted for over twenty 
years by the Universities of Oxford and Cambridge. Cer¬ 
tain resolutions were passed approving of the general 
principles embodied in the scheme; but a recommendation 
from the committee to provide a guarantee fund for the 
initial expenses*, and another proposal to limit the ago of 
candidates to below sixteen years of age, were both rejected. 
Mr. Dembski moved, and Dr. Gray seconded, a resolution 
condemning the appointment of examiners who were not 
members of the University; this was negatived by a large 
majority, the Chairman, Dr. Storrar, asserting that during 
the whole period he had served on the Senate he had never 
known the claims of London University graduates to be 
disregarded, the Senate being solely influenced by tho desire 
to select the best men for the offices. Several other notices 
of motion were on the agenda, but the proceedings were 
dosed by a “count out” before these were reached. 


A DEPARTED MEDICAL HERO. 

At Formby, a pleasant suburb distant eight or nine miles 
from Liverpool, hut very accessible by rail, Richard Sumner, 
the oldest local medical practitioner, died recently at the ripe 
age of eighty-six. He had retired from practice, but remained 
in the locality where he had practised for more than half a 
century. His name will always be remembered in connexion 
with one of the most courageous and successful acts ever 
attempted. On a stormy night in Decembsr, 1833, a pilot- 
boat, containing twenty-two lives, struck on a bank within 
sight of those on shore, but too far distant for any help to 
reach them. Even the hardy fishermen feared to put out in 
it, until Mr. Sumner, who was a man of splendid physique, 
six feet six inches in height, and of great strength, slung a 
bottle of rum round his neck, stripped oft his clothes, tied a 
slender line round his body, and plunged into the seething 
waves. He reached the vessel, poured some rum down the 
throat of each half-dead man, and so heartened them up that 
when the boat arrived they were saved from a watery grave. 
He received the Royal Humane Society’s gold medal and 
every token of esteem to their lives’ end from the men whom 
he had so nobly rescued. _ 

GERMS AT SEA. 

In a leading article published in onr first volume for 1883, 
p. 643, wo drew attention to some valuable and industrious 
work done by M. Poucbet on the subject of germs in the 
atmosphere of and about large cities. It has generally been 
thought, and direct observation has confirmed the notion, 
that the air above the sea is singularly free from the low forms 
of organic life. MM. Moreau and Plantymansion have 
taken advantage of their leisure during a voyage in the 
Gironde from Rio de Janeiro to Bordeaux to obtain 
some data bearing on this question. They have found 
that over tho open sea, at a distance from the vessel, 
the air contained very little solid matter. The land 
breezes appear to become rapidly free from the multitude 
of organisms which they carry with them from populous 
districts. M. Miguel, of the Montsouris Observatory, 


regards the fall of germs into the sea as a reassuring fact; 
breezes blowing from distant continents, which might 
otherwise bring epidemics with them, become purified, it u 
supposed, in crossing the ocean. The gentlemen above 
1 named have found that the atmosphere immediately about 
the vessel practically swarmed with micro-organisms; the 
{vessel seemed to be surrounded by “an atmosphere oi 
'microbes.” 
i 

EXTENSION OF THE BOROUGH INFECTIOUS 
HOSPITAL AT BIRMINGHAM. 

On tlie Stb inst. a Local Government Board inquiry wu 
held at the Council House, for sanction to borrow, among * 
, other sums, £28,500 for providing a soviet fever hospital. 
Some discussion took place aa to the amount of cubic spue 
shown in the estimated plans, the chairman of the health 
committee stating that not more than one in twenty of the 
patients suffering from scarlet fever were adults. As this is < 
doubtless an important point, itVas finally agreed to submit 
to the inspectors statistics showing the average number of 
adults who had thus been admitted into the hospital Some 
questions of economy in the administrative block were 
pointed out by the inspectors, and the inquiry termi¬ 
nated. The consideration of the subject, as elicited by tbe 
officers of the Local Government Board, will, it is to be 
hoped, be prodnctive'of good results ; for while it is desinble 
to have the most efficient accommodation for the purpose, it 
is equally a matter of importance that this should be dooe 
1 with the economy which those have a right to expect who 
provide the funds. _ 

HOSPITAL SATURDAY IN BIRMINGHAM. 

Saturday, the 10th inst, witnessed the return of this 
popular movement in Birmingham, and showed an unabated 
interest in this valuable aid to the medical charities of 
the town. Up t» the time of going to press the amount 
received was £5410 5s Qd , aa against £4807 6 s. last year, 
and as the fund had not then dosed, it is possible that it 
may yet reach the estimate of £6000. When the movement 
was first started some twelve years since, the collection w« 
made on the one Saturday only ; of late years, howeveT, the 
system of contributing one penny weekly has grown in 
favour, and from this source there has been a large acces¬ 
sion to the amounts previously received. There could 
hardly he found a more powerful instance of the value of 
pence given by a lvge number of working men, chiefly dis¬ 
tributed in tbe workshops and manufactories of a busy town, 
or a more grateful and pleasing example of the manner i" 
which the money may afford material help to their suffering 
brethren. _ 

LEEWARD ISLANDS CORONERS ACT. 

A VERY anomalous state of affaire exists in the Leeward 
Islands as regards the regulations bearing upon the remune¬ 
ration of medical men for performing poet-mortem examina¬ 
tions and giving evidence before the coroner. It appear 
that the district doctors, the holders of official appointment*, 
are required by the Coroners Act to attend and render 
scientific aid to the oonrt without receiving any special com¬ 
pensation for their services. On the other hand, the “Estates 
doctors,” who, by the way, make larger incomes, are entitled 
to a fee of £2 2a. simply for giving evidence. Tbe district 
doctor, it is true, has no legal grounds for complaint, seeing 
that he accepts the responsibilities set out in his contract on 
appointment; at the same time we are strongly of opinion 
that a more uniform system of payment for attending 
inquests is demanded in the interests of justice and fair 
play. The natural result of the existing rule is, that tb« 

1 district doctor is frequently called in to cases where he can 
only form his opinion from the information gained by a post- 
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mortem examination and the testimony of those who 
attended or saw the body of the deceased during life ; and 
thus, whilst the Estates doctor escapes his due share of 
publio service or is well remunerated for it, the district 
doctor is placed under obligations for the fulfilment, of which 
he is very inadequately paid. 


THE EDINBURGH UNIVERSITY CLUB. 

The dinner of the Clnb of the University of Edinburgh 
is seldom a dull event; hut it was exceptionally pleasant 
on Wednesday evening, under the presidency of the Lord 
Advocate of Scotland. The guests, too, gave lustre to the 
evening,' and included Sir Staff ird Northcote, Rector of the 
University, Professor Bun, Professor Huxley, Dr. Wilks, 
Mr. Joseph Farqnharson, and Sir William Mac Cormac. The 
merits of the University lost nothing in the description of 
the Lord Advocate ; and Sir Stafford and Dr. Wilks, fresh 
from the Tercentenary, were equally eulogistic in their 
speeches. Mr. Huxley, in responding to the toast of 
“Science,” made important remarks on the university 
system ol Scotland, which he hoped would be maintained, 
and Professor' Bain, while admitting that university influ¬ 
ence counted for mueb, specified Watt, Bums, and others 
as Scotchmen of the highest order who owed nothing td 
universities. __ 


PORT OF LONDON SANITARY COMMITTEE. 

By a recent warrant of the Treasury the limits of the Port 
of London have been greatly extended. Commencing above 
Teddington Lock, they extend down both sides of the River 
Thames to an imaginary line drawn from Havengors Creek 
on the north side to the Land’s End at Warden Point, in 
the We of Sheppey, on the south side, including both sides 
of the Medway, as far as a line drawn from Colemouth 
Creek to Stan gate Creek, from there to Swale Church, and 
tbsnoe to Etendy Chapel, in the Isle of Sheppey, with 
all streams, docks, basins, creeks, islands, Sits. The result 
of this warrant is to place under the jurisdiction of the Port 
Santary Committee of the Corporation of London an addi¬ 
tional district of from iwenty to thirty miles in length, and 
including the important Ports of Sbieemcas, Qaesnborough, 
and Port Victoria. ■ 


THE CASE OF DR. BANKS. 

Wjs lately brought to. the notice qf. our readers the harsh 
**d/as it appeared to us, unjust action of the Governor of 
Bombay, to dismissing Dr. Banks frera his appointment as 
Civil Surgeon at Ahmedabafl, and" placing him' at the dia- 
pOtel of the military authorities for regimental daty (The 
Lancet, April 12bh). We are glad to learn by the Indian 
papeCm that Sir James Fergusson has reconsidered his decision, 
and has appointed Dr. Banks Civil Surgeon at Surat, an 
Spppfattoent stated tO be equal to the Ode from which he 
qras’ dtsmleebd. tJnder all the circumstanoea'of the case, the 
removal ot Dr. Panics was probably judicious, but it ia very 
satisfactory to find that he hat been relieved from a punish 
meat which was wholly disproportion*! to-the offence he 
had committed' in taking the law into his own hands. 

- .i ' • • «'• • *>' ' •; 

^.EGED REFUSE NUISANCE AT RICHMOND. 

We recently made some comments a* to an appeal which 
hikl teen made with regard te a nuisance, alleged to have 
arieeti frotn the dfepohit of refute at -the back of the Alex- 
pfkito^fp^d. Richmond. The ttesfry dark now forwards ds 
sr^qh goes to show that the allegation was ns- 
bonds*. Dr. Lovett, Who has inspected the locality, 
dMfcUW that the dry refuse and ashes in question esutefa 
fiikhhMd'orvsgelsble matters, add that the deposit ht quite 


innocuous; this opinion being supported by that given by 
both the local medical officers of health and the inspector of 
nuisances. Five inhabitants also submit that, as the result 
of a house-to-house inspection which they have made, they 
have not found any illness in the locality. The matter, we 
learn, was brought under the notice of the Local Govern¬ 
ment Board by the complainant, and the vestiy clerk has 
been instructed to prepare an answer; to that Board embody¬ 
ing the above statements. , 

PIGEON-SHOOTINQ. 

The Lords have refused to read the Cruelty to Animals 
Bill a second time. We are convinced that, in the interests 
of true sport, this is much to be regretted. The slaughter of 
tame and trapped pigeons is not only unsportsmanlike, but 
it demoralises those who'engsge in it. The sole reason for 
its retention is that those whose passion for gambling is in¬ 
satiable are no willing to lose this excuse for betting. It b 
a mere pretence for wagering money. For this alone the poor 
birds are maimed and doomed to a painfal, and too often 
lingering, death. The Peers have protected this betting- 
game. No one benefits by the competitive shooting of 
pigeonB except the bookmakers and their dopes. We cannot 
but think it in the highest degree discreditable to the Upper 
House that it should have played into the hands of a class of 
persons whose very existence the mature public opinion of 
the country condemns and- tire common law aims to repress. 


A GROSS LEGAL FALLACY AND SCANDAL. 

The supremely ridiculous position of the legal decision 
in the case of Mr. Gilbert. Scott is evidenced in a letter 
just addressed by Mr. Wolford to The Times. The victim 
of the judicial inquiry fiasco is ho more insane than the jury¬ 
men who pronounced him mad, or the judge bafore whom he, 
or rather his case, was tried. Mr. Scott is now legally a 
lunatic in England and a sane man in France. ' It ia a 
scandal to the lunacy law and the specialty of mental 
diseases in England that such an issue as that reached in 
the cose of Mr. Gilbert Scott should have been possible. 


EXTIRPATION OF THE LAliVNX. 

On the 2dth trit, at the Manchester Royal Infirmary, 
Mr. Jones removed the larynx of a man, aged forty-four 
years, for epithelioma. The patient has made most satis¬ 
factory progress, and may now be said to be out of danger. 
At *n early date par^ookM of the case will, we understand, 
be published. 

On the 13th iost. Mr.- Julies Stephen decided that local 
boards have control over the erection of overhead wires for 
telephonic anid other pnrpbses, and that the consent of such 
local boards must be obtained before the wires ass. arse ted. 
The actidn which elicited this opinion jwas one brought by 
the Wandsworth Local Board for an injunction to restrain 
the United Telephone Company frorp patting np their wires 
in the pariah of Wandsworth. The ^rixea have, however, 
been already erected, and as there is not supposed to be any 
immediate danger the operation,^ the order for their removal 
is to be suspended until ap appeal,from tjhia decision has been 
heard. ' ‘ ‘ _ 1 

' The inaugural dinner of the Oxford Graduates’ Medical 
Club will take place at Limmer’s Hotel on Thursday, the 
22nd mat, when it is hoped that (here will be a large and 
representative gathering. We are asked to state that, -the 
secretaries. Dr. .Samuel West and Mr. John JL Morgan, 
will 1)0 glad toliear from any who have Uot '^SQteyedr ^ho 
formal notice. ^ ", i: 
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Our American exchanges report the death, on the 25th 
ult, of Dr. Willard Parker of New York, in his eighty - 
fonrth year. The deceased, after acting as Professor of 
Surgery in the College of Physicians and Surgeons of New 
York since 1839, was in 1870 elected Emeritus Professor. 
He was one of the surgeons to the Bellevue Hospital, and 
also occupied a like position at the New York Hospital. 
Although he was at various times connected with other 
hospitals, it was in connexion with these two institutions 
and the College of Physicians and Surgeons that the great 
work of his life was performed. 


At a meeting of the governors of the Apothecaries’ Hall of 
Ireland, held on the 9th inst., the licence was conferred, 
honoris causd, on Professor Rawdon Macnamara, of Dublin, 
“in consideration of his high scientific and professional 
attainments, and especially for his valuable contributions to 
materia medica and pharmacy.” It is stated that this is only 
the second occasion on which the licence of this corporation 
has been so bestowed. _ 

Tiie steam yacht Ceylon arrived at Gravesend on 
Wednesday, from a two months’ pleasure cruise in the 
Mediterranean. The next trip will be to Madeira and the 
Azores, leaving London on the 24th inst, and returning 
about June 15th. _ 

Mr. George Francis Kirby Smith, F.R.C.S., L.S.A., 
senior surgeon to the Northampton General Infirmary, died 
at Ambleside on the 12th inst., whilst on hi3 wedding tour. 
Deceased was forty years of age, and suffered from heart 
disease. _ 

M. Bardier has contributed an interesting case, under 
the title of “ Perforating Ulcer of the Foot consecutive to 
In llammation of the Sciatic Nerve, the result of an Hy poder mic 
Injection of Ether,” to the Union Mtdicale of May 8th. 


It is stated that Brigade Surgeon E. G. Macdowell, 
who acted as principal medical officer to the late Soudan 
Field Force, will shortly be created a Companion of the 
Order of the Bath. _ 

A severe epidemic of typhoid fever is said to be prevalent 
just now at Zurich, in Switzerland. The sanitary condition 
of the town is described as filthy in the extreme. 


Dr. Roughan, Inspector under the Local Government 
Board for Ireland, died at his residence in Galway last week. 


MEDICAL ACT AMENDMENT BILL, 1884. 

A meeting of licentiates of the Society of Apothecaries, 
London, was held at Apothecaries’ Hall, Blackfriars, on 
Tuesday, the 6th inst., at 2 p.m., to consider the provisions 
of this Bill, particularly in reference to the fact that, whereas 
the licentiates now number about 10,000, the Society is, 
nevertheless, altogether excluded from representation on the 
Medical Board proposed to be formed for England. Several 
hundred licentiates were present. Dr. G. Corfe occupied 
tho chair. 

In opening the meeting the Chairman read some few of 
several letters received from many eminent members of, the 
profession, regretting their inability to attend, and all 
expressing their great surprise that so prominent a body as 
the Society of Apothecaries should be excluded the privilege 
of sending representatives to the proposed Divisional Board. 
He observed that he had been requested to preside over the 
meeting because he had beon the delegate of the Society in 


endeavouring to bring about the Conjoint Scheme in b' 
Had this scheme been perfected no such Bill as the present ol 
would have been necessary. lie then called upon the Clerk. 
J. K. Upton, Esq., to read the petition which the court 
assistants had drawn up, and suggested the adoption of by 
the meeting! for the purpose of its being forwarded to toe 
Honourable the Commous of the United Kingdom of Ore. 
Britain and Ireland in Parliament assembled. 

Dr. Joseph Rogers condemned the action of the Govern 
ment in their treatment of the Society, which had been the 
means since 1815 of guaranteeing to the public proper! 
qualified general practitioners. 

Dr. Robert Fowler then proposed the followin; 
motion :—“ That this meeting, representative of the generil 
practitioners of England and Wales, views with surpr.- 
and indignation that the Society of Apothecaries, Louu- 
which for the last seventy years has been mainly l 
strumental in raising the education and qualifications oi 
the general practitioners in medicine to their present bb 
standard of excellence, should be the only one of the Engii- 
licensing authorities excluded from returning a member to : 
Medical Board for England proposed to be established by ri 
Medical Act Amendment Bill now before Parliament.'’ After 
a brief recital of the events which led to the Society 
being appointed to carry the Act of 1815 into executiou, 
Dr. R. Fowler remarked that not only did new school* 
spring up in the metropolis in response to the demands 
of their court of examiners, but tnis court was the lust 
examining body to receive certificates from the teacher* U 
provincial schools. It was also a fact that this court vu 
the very first medical body which instituted an examination 
of the candidates in the liberal arts, thus ensuring medicu 
men who had received a proper preliminary eJncaliot. 
That since 1S15 the standard of examination by this Society 
has been progressively raised, until at the present time it 
admittedly of the highest possible character compatible 'dth 
its intention of guaranteeing to the public practitiorr 
competent to attend in every emergency of accident, chi: 
birth, and disease. More than 20,000 candidates L. 
received the licence of the Society since 1815 to practise 
general practitioners, and at the present time there 
about 10,000 licentiates on the Medical Register, bein 
nearly half of the whole number of practitioners in Engls - 
and Wales. Considering that nine-tenths of the populate 
in this division of the kingdom rely on the competency 
and are attended by, general practitioners, one cannot i 
be surprised and indignant that the Government shoa 
ignore this matured experience of seventy years cf t 
Society of Apothecaries in providing for this re¬ 
public want, and should entirely exclude this bod; 
(and this body alone of the Eoglish corporations) from ■ 
representative on the Divisional Board for England. 
exclnsion was i. ’ A distinct breach of faith and in die 
opposition to the recommendations of the Royal Commi^ 
appointed in 1881 to inquire into the Medical Acta 1- 
report in 1882 of this Commission, on which the Gove c 
ment aver that they base the Bill, distinctly stated that tf 
medical corporation onght to be empowered to send one 
more delegates to the Divisional Board. 2. It waainvWK - 
and ui)just to exclude from representation this one bcens- 
authority, which has done such excellent work darns ' : 
last seventy yeare—like work done by no other Engc 
medical corporation. Such an exclusion without trial 
most unfair and unnecessary, for the Bill gave ample po« 
(sec. 9, par. 13) to the Privy Council to deprive anv '' 
stltuent authority, at anytime, of the privilege shouk 
importance of snch authority be diminished. 3. » 
totally destructive of the functions and experience oi - 
Society. Having no representative on the Divisional ^ 
it would bo completely ignored as an examining *atbo^ 
competent for conducting any of the examinations oi 
candidates prior to the final one in medicine, surgery, - 
midwifery. 

Mr. George F. White, one of tho oldest practiup-- 
present, had great pleasure in seconding the motion. 

Dr. Alfred Carpenter (Croydon) most oowi 


Government clearly implied tnat me state M “ u “' , ‘ r / pne d 
future endeavour to undertake the work so ably P er, °,. ^ 
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this Society, was indeed cognisant of what was actually 
necessary and essential to the education and qualifications 
of a general practitioner. 

Mt.,Brudenell Carter supported the proposition,,which 
was carried nem. con.' " 

Mr. John Wickham Barnes proposed, Dr. Joseph 
Rogers seconded, and it was unanimously resolved that 
a deputation consisting of. some dozen licentiates present, 
added of course to die master, warden, and court of 
assistants, with their clerk, should seek an interview with 
the Home Secretary and with Mr. Mundella, in order to 
point; oat the various parte in support of the Society being 
represented on the Medical Board for England; and that the 
Poatma^ter-General and Sir Trevor Lawrence be especially 
solicited to kindly watch, over the interest* of the Society 
whilst the BUI Is passing through the House of Commons. 

Mr. Henry Bullock (Isleworth) proposed, and it was 
duly seconded mid »esolved, that the petition read should be 
roooivad,, adopted, signed,, and for warded. > and that oopioa 
shopLd be distributed en application to licentiates apd others 
desirous of supplying them to individual Members of Parlia¬ 
ment. 

After a vote of thanks to the chair the meeting dissolved. 


THE HEALTH EXHIBITION. 

.I;- v GENERAL NOTICE. 

A GENERAL survey of the Health Exhibition at once dis- 
closes the welcome fact that both ttmtisemerit and instruction 
have been skilfully combined. The amusement is of a 
healthy description, for it is mostly, held out of doors., The 
bands, the illuminations, the Chinese tea- gardens, and 
severri crftberestaurant* are iu the open adr, though riMKerred 
under verifcndahs. Wholesome and cheap meals are provided, 
which, by helping to cultivate the gastronomic taste among 
the poorer classes of visitors, will teach domestic economy 
and .sobriety,,. On, the other hand, the purely technical 
exhibatsare somawhat soAttsred. A « t a d o n t, with but little 
time to. spare, would firid H 1 no easy matter to take a rabid 
suryey of all that bears dltttotfy oh the question of hvgicrio. 
For ^astaaoe.the one; faction* of ajl others, which we 


vest do not object to a linen shirt, while others add' cottori 
lining to a Woollen coat.' _ In this respect Dr. Jaeger’s 
Sanitary Woollen SyBtem will hold the most prominent 
position in the Exhibition. It has embodied into a scientific 
• theory the vague sentiqjentB in favour of flannel and 
woollen clothing. By many experiments Dr. Jaeger has 
sought to demonstrate that vegetable fibre is not a 
suitable covering for animal life. The woollen exhibits, 
based on his theory, are logical throughout; for, according 
1 to the system, no sort of clothing is allowed that contairis the 
smallest particle of Vegetable fibre. When we consider the 
enormous success this doctrine has achieved in Germany and 
Russia, it will be seen that we have here evidently a new 
and promising field of investigation. Such researches can 
be conducted with the more ease at the Exhibition, as every 
one of the principles proclaimed is openly challenged 
within a few feet of each other. Thud, while the one ex¬ 
hibitor insists on the virtues of animal Wool, another pro¬ 
bases a vegetable wool made from the pine tree as superior 
in every way to flannel, and an “incomparable curative” 
agent for gout and rheumatism. Again, a little further on, 
the rilk “health crape" is recommended as a universal 
panacea, la all these suggestions, there is one rallying 
point—namely, that all clothing should facilitate the evapo¬ 
ration of perspiration, should be thoroughly porous or Venti¬ 
lated, free from dye, and a non-conductor of heat; and Ott 
these grounds cotton and linen stand condemned. ‘ ” 

i ;The Food exhibits extend over a wide range, from thri 
hundred or more. American drinks concocted by Mr. C. Paul, 
who may lay claim to 1 be an artist in this speciality, td the 


dry air refrigerator Of Messrs. J. and E. HalL There are 
restanrantB where every sort of food may be practically 
tested—the vegetarian Testaurant, the ScnOOl of Cookery 
dinner rooms, and the Australian meat restaurant. The 
largest gallery of the Exhibition is devoted to food, whether 
food for invalids or ordinary food, from the milk of the 
model dairies to'plain oatmeal, wheatmeal, and Corn¬ 
floor. Jams, biscuits, Mellin’s food for invalids, ana’ many 
other similar preparations, are displayed On all sides aihia 



minent among these exhibits, M. Hoff’s malt extrScVadtfc 
to its many recommendations the fact that it Is nowohe of 
the principal articles of' diet used by the invalided Empress 
of Germany. In the foreign suctions, though as yet very 
imperfect, there are also many interesting articles of diet, 
petaljiy; the Vienna -biscuits • m a n pfa tt nr ed by Charles 
;Cai>os, which are admirably flavoured, and very light and 
i digestible, and thb food for 1 infants and' invalids by the 
same firm. 

A model‘of the grhtmds Inhabited by the pien working for 
the Netherlands'Ybaet and 'Spirit Manufactory I* doubly 
interesting; The fifth lateniaftiotial Congress td Hygiene, 


in the profits of tne enterprise .fin andalry, andjnorailY 
benefiting by the ^holetotrie cnaraOtet Of their cottajpsa riria 
the park in which they are situated, 

i Fire-place* and kitchen ranges cover * yWyJarUe|8pacA61,' 
the Exhibition. Taken as a whole, thfey CbrteinrYfthqw.^, 
groat improvement in artistic taste, while muck skul is ala?,, 
played in devices to , economise frier wd abate tfab «nokb , 
nuisance. ‘Merita, Aiexunder Boydahd'SWs 'aW^ke?}^: 

display of general upholstery work, though ih' many m- 
tt ns no connexion whatever with the question of 
- 4 wodri-kitehep/naateriate Um sgphary hpuac *«H 


ai,Broi 


s Paten 

































912 The Lancet, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[May 17,1881 


opening and (shutting doore, window?, &c, and modifying 
the inconveniences of draughts. Tne patent waterproof 
“Willeaden paper” for roohng, for keeping damp out of 
walls, and even for carrying water, is an interesting exhibit; 
and the same may be said of the large assortment of paper 
for decorating rooms, &c., free frota poisonous colouring 
matter. . 

The Drainage department is so incomplete, and com¬ 
paratively so insignificant, that we cannot attempt even a 
cursory criticism at present The model houses which are 
to show both good and bad drainage will, it is to ba hoped, 
supplement this deficiency; while the old street of London is 
not altogether devoid of sanitary teaching. It was m such 
structures that the plague raged, and this fact is in itself 
very intimately oonnected with the cause of hygiene. 

A lift transfers the visitor to the Education Department, 
eitnated at the very summit of the Albert Hall. Here many 
objects of interest are showD, suggesting how education, 
including scientific education, can be rendered comparatively 
easy ana intelligible even to the untutored mind. The 
hygienic management of the class-room is also treated as 

5 art of the subject; and in thfs respect the exhibits of the 
forth of England Furnishing Company are very much to 
the purpose. These include Dr. Roth's seat and desk, both 
of which can be raised or lowered in exact ke» ping with the 
pnpil's stature, while a convex spine-pad ani concave 
ahonlder-rest maintain the back in an upright position. 
The models Of school-rooms that are close at hand are 
devised—we could not ascertain whether purposely or 
accidentally—according to M. Emile Treat's theories in 
favour of unilateral light. . 

Descending to the gardens once more, we left the Exhibi¬ 
tion by the Queen's Gate annex, where the, ambulances and 
the Belgian section will be found. The iatter is the most 
advanced of all the foreign exhibits. It is. very complete 
in its style, and inclades many remarkable charts, map*, and 
educational appliances. Altogether, the Exhibition, though 
less technical than we might have anticipated, will be of 
verv great use in familiarising the public with the grave 
problems affecting the preservation of health. The great 
number of extraneous attractions will draw visitors more 
readily than if the Exhibition had been striotly confined to 
its main purpose, and this is doubtless the b.-st way of 
serving the cause. The organisers deserve to bs congratu¬ 
lated on their adroitness in gilding the pill. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
' " COLLEGE OF SURGEONS. l _ / 

A meeting of the Committee was held on Wednesday, 
May 14tb, at New Inn, London, W.C., when a large number, 
of replies to the circular letter distributed to Members of the 
College residing in the principal towns of England was read. 
A long list of the names of Members of the College'' willing 
to act as local secretaries was submitted, and these gentle¬ 
men having been appointed, the honorary secretary of the 
Association, Mr. James Rocheid Forrest, M.R.C.S., was in¬ 
structed to prepare a circular for the use of the local 
secretaries embodying the aims of the Association. It was 
the unanimous opinion of the meeting that the diploma of 
membership should carry with it the right to practise 
medicine, midwifery, and surgary; and that while an annual 
meeting of Members and Fellows of the College should be. 
held, at which Members should have an equal Voice with. 
Fellow 1 ?, the interests of Members Bhould be farther secured 
by * certain number of seats oh the Council of the College 
being allotted to them. 


Royal College of Surgeons iit Ireland.—O n 
the 6th met. the following were elected Examiners for the 
ensiling year : — Examiners for ; Letters Testimonial and 
FeDowship : ‘P. 8. Abraham, Henry Gray Croly, William 
Fraser, Benjamin George McDowel. Ed ward Stamer O’Grady, 
E. A. St-ker, Robert L. 8wa«, William Thomson. Examiner 
in Ophthalmology: Arthur H. Benson. Examiners in Mid¬ 
wifery.: J. J. Cranny, Henry Crolv, Edward J. Qrrinan. 
Examiners In General B location : Frank J. f>avys, Robert 
Morton, EL Tweedy. Examiners in Dental Snrgerv : Arthur 
W. BakerDaniel Corbett, Henry Gray Ooly/Edward 8. 
O’Grady, Henry Gregg Sherlock, E. A. Stpkpr. 


public Ipealtfr ani fain. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Waltham Holy Cross (Urban).— Dr.' Priest in his annual 
report draws attention to an outbreak of diphtheria at Copt- 
hall-greeu. As is so commonly the case with this disease, 
the infection was imported into a school, and then it spread, 
twenty-seven cases and three deaths resulting. Such diseases 
cannot be arrested without some means of isolation, which 
shall be both actually at hand and sufficiently attractive in 
character to secure the unhesitating admission of the sick. 
To the necessity of some such provision the report again 
draws the attention of the authority. Cesspools have been 
abolished in the “ town" portion of the district, and with them 
typhoid fever has disappeared. SBwers and sewer ventila¬ 
tion are being provided, and some of the water-supplies have 
been improved. Altogether the report tells of efficient work. 

Withington ( Urban). —In this district the death-rate last 
year was 13'4, and the birth-rate 31 0 per 1000. The 
infantile deaths are spoken of as numerous, but so far as the 
rate of mortality amongst infants under one year of age is con¬ 
cerned, it is the reverse of high, amounting as it does to only 
about 8 per cent, of the registered births, Dr. Railton gives 
an account of the infectious diseases which have prevailed 
and of the current sanitary work carried out. Monssn 
Hospital is available for the purposes of the district, snd» 
has been need during the course of the year for the notation 
of small-pox, scarlet , fever, and typhus. The old-fashioned 
well and pump and their attendant dangers are disappearing, 
the Manchester water being now laid on to all but a snuii 
minority of houses. 

Aberdeen.— The city of Aberdeen, with an increasing 
population, fortunately enjoys a decreasing rate of mortality. 
The rate for last year on a population of over 109,000 wa* 

19 per 1000. Dr. SLmpeou reporta that the compuleory notthc*- 
tion of infection* disease works without friction, there being 
cordial co-operation and aid on the part of the medical pro¬ 
fession, some of whom have, at the risk of making perHmai 
sacrifices, given valuable assistance m the matter. Bat tn» 
onus of notification being imposed on medical praotittOTjn. 
Dr. Simps an rightly eoc tends that the Saree respmisibihj 
should be kid on the citizens themselves, for in the ataesoe 
of this certain persons, and especially stich persrma as dairy¬ 
men and purveyors of milk, are especially liable to neglect to 
call in a medical practitioner, with a view of oonoeallngtae 
existence of infections disease on their premises; and he state* 
that it is to these source* that the public ^frequently ow« 
typhoid fever and diphtheria. Ode milk outbreak affef" * 
number of people last year, the disease being typhoid, ana 
three persons dying. The families attacked occupied a g 
social position, and it is estimated that, quite apart from , 
value of the three lives lost, the total cost of the ontbre ““ 
those attacked was £500. The existence of a reception 
house is an interesting feature in the sanitary defences ot 
eity, for, in addition to 127 persons who were removed » 
the infectious hospital, 88 were taken to the reception »»*• 
This •' house ” wai made to serve the purposes of probations^ 
wards for til-defined cases of disease; it k was also used » 
house a number of persons during the time necessary ^ 
the disinfection and cleansing of their dwellings, w®. 
were detained in it in order to see if they had wntrsew 
Infection to which they had been exposed. Dr.Simpm 
description of the dwelling accommodation *r & ilaW« ^ 
lower classes shows that there is much needfol-refom 
-this direction, and even with the careful inaction to 
the poorer and tenementod dwellings are subjected, 
a wonder that Aberdeen has not a higher r*U of mort^ 
The report issued is ohe of extreme interest, 

In many respects an example of what efficient sanitary 
should be. m d 

Kingston-upon Thames (Urban ).—The roedic^ o ^ 
health for this urban aanitwy district (Mr. E. 
ports that during ,1883 the births and deaths register" w 
equal to a rate of 33 U and 16 ■Q per 1000 of the popofe n,UboJ 
mated at 21,549 persons In the middle of the year. Th« - B . 
of calculation adopted for obtaining the estimate or 
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lation is not stated, bat the medical officer probably has good 
reason for estimating that the rate of increase since 1881 
has not been so great as that which prevailed between 1871 
and 1881. The deaths referred to the principal zymotic 
diseases were 36 last year, and equal to a rate of only 1 6 
per 1000. Infant mortality measured by the proportion of 
deaths under one year to births was 13 6 per cent., and 
corresponded with the mean proportion iu England and 
Wales; in aamall town like Kiogston-upon-Thames, however, 
the rate of infant mortality should be below this average. 
The deaths of children under five years of age were 149, or 
rather more than a third of the total deaths ; assuming that 
the proportional age distribution of the Kingston population 
is the same now as it-was.»t the last codsus. the death-rate 
ander five years of age was last year equal to 51 *6 per 1000 
living at those ages, which is 141 below the English life table 
rate for this period of life. The mortality statistics for the 
borough are on the whole satisfactory, as the death-rate 
from all causes has been below 17 per 1000 during the last 
three yean, and the zymetio death-rate, notwithstanding 
the fatal prevalence of whooping-oongb. was considerably 
below the average last year. In concleding his report the 
medical offioer of health again calls attention to the argent 
need of a hospital for the isolation and treatment of infectious 
diseases, and of some provision for the notification of snob 
diseases. It may be hoped that the urban sanitary districts 
of Kingston and Surbiton and the rural district of Kingston 
may eombine for the provision of this much- needed hospital 
accommodation. 

Hastings bad one of its lowest death-rates in 1883—viz., 
15'85 per 1000; it was also eueepttsurily fro* from zymotic 
disease*, The sanatorium continues to be useful, fo r ty ei gh t 
patients, nearly nil suffering from scarlatina, having been 
admitted during the year.. .Two items, of sanitary work ate 
pointed <mt as calling for attention. One relate* to the need 
tor better arrangements for tbn disposal of hen** setose, a 
destructor being suggested as.necessary; the other refers to 
the desirability of substituting for the namnnu slaughter¬ 
houses Mattered about the town one public abattoir. 


VITAL STATISTICS. 


HEALTH or ENGLISH TOWNS. 

In twenty-right of the largest English towns 6278 births 
and 3666 deaths were registered during the week ending the 
10th inst The annual death-rate in these towns, which 
had peen equal to 22 5, 22 3, and 227 per 1000 in the three 
preceding weeks, declined to 21*6 last week. Daring the | 
first she weeks of the current quarter the death-rate in these 
towns averaged 22*1 per 1000, against 22'4 and 23*5 in the 
corresponding periods of 1882 aad 1883. The lowest rates in 
there towns last week were 14'8 both in Brighten and Derby, 
and 16*1 in Hull. The rates in the other towns ranged up¬ 
wards to 27 0 in Manchester, 27 *8 in Preston, 27’4 in Liver¬ 
pool, 28 3 In Plymouth, and 28‘S in Blackburn. The deaths 
referred to the principal zymotic diseases la the twenty-eight 
town* were 068, exceeding the number in the previous week 
by 6; they included 194 from wheoping-oough, 176 from 
messfos, 66 from scarlet fever, 47 from diarrheas, 35 from 
“ fever” {principally •uteris), 22 from smallpox, and 18 
from diphtheria. The lowest death-rates from these dis¬ 
ease* beeurted kmt weak in Leloaeter, Hull, and Derby; 
whose** they oaosed the highest death-rates in Ports¬ 
mouth, Oldham, aad Liverpool. The highest death-ratos 
from whoeplap-cough were recorded in Liverpool, BoLoa. 
and London; from measles in Oldham, Portsmouth, ana 
Pl ys ss ut h; from scarlet fever in Loads and Sheffield ; aad 
from '' M fever* in Portsmouth and Blackburn. Thu 13 deaths 
from diphtheria in th* twenty-eight towns in rinded 7 in 
London, and 2 in Cardiff Small-sox caused 12 deaths in 
LondmiJ S ia Liverpool, aad 1 fat Sunderihud. Tbs number 
of acadflpox patients ia the metropolitah asylum hospitals, 
hospital- ship#, add camp hospital, -which had steadily 
increased hi IM asras preceding weeks from 148 to 502, 
further roee to 766 on Saturday last; no few than 206 
new ease* were admitted to these hospitals during 
last week, against 118' aad 107 to the two ■previous weeks 
The Smiths referred to di sease * of the respiratory organs 
in Leiden, which had increased from 285 to 880 in the 
foor y saedtag we ak * , dedtoed again to 826 last week, and 
word# btdksrth* s*no*ted weekly average, The muse* of 


86, or 2-3 per oent, of the deaths in the twenty-eight towns 
lest week were not oertlfied either by a registered medical 
ractitioner or by a ooroner. All the causes of death were 
oly certified in Birmingham, Portsmouth, Norwich, Had- 
derafield, and Cardiff. Toe largest proportions of uncertified 
deaths occurred in Oldham, Salford, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 24-2 and 23 8 per 1000 iu the two 
preceding weeks, rose to 240 in the weric ending the 10th 
mat ; this rate was 3 1 above the mean rate during the same 
week in the twenty-eight large English towns. The rates in 
thb Scotch towns ranged last week from 12 5 and 18*7 in 
Leith and Dundee, to 26-2 in Aberdeen, 28 6 in Glasgow, 
and 29 4 in Paisley. The deaths in the eight towns in¬ 
cluded 94 which were referred to the principal zymotic 
diseases, against 91 and 98 In th* two preceding weeks; 41 
resulted from whooping-cough. 17. from measles, 12 from 
diarrhceal diseases, 11 from diphtheria, 7 from scarlet fever, 
6 from “fever,” and not one from small-pox. .The rate 
from these diseases averaged 3*9 per 1000 in the Scotch 
towns, and exceeded by 0-2 the rate from the same diseases 
in the large English towns. The 41 deaths from whooping- 
cough in the Scotch towns corresponded with th* num¬ 
ber in' the previous week, aad included 18 in Glasgow, 10 
in Edinburgh, and 4 in Aberdeen. The 17 fatal cases Of 
measles showed a further increase upon the numbers in 
repent weeks; 5 occurred in Glasgow, 4 in Paisley, and 
3 both iu Edinburgh and in Leith, ■ The 12 deaths from 
diarrhceal disease* also showed a decline from recent Weekly 
numbers. Six of the 7 fatal oases of scarlet fever were re¬ 
turned in Glasgow, and of the 6 deaths referred to “ fever " 
—a smaller number than In any reeent week-—4 eeeurred in 
Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 100, 
116, and 122 in the three preceding weeks, further rose to 
148 last week, and succeeded by 27 the number returned in 
the corresponding week of last year. The causes of 87, or 
mere than 14 per root, of the deaths in the right towns last 
week were not certified. •_ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
28*8 and 31*5 per 1000 ia the two preceding weeks, further 
rose to 31*8 in the week endiog the 10th iast. Daring 
the first six weeks of the current auarter the death-rate in 
the city averaged 28-9 per 1000, whereas it did not exceed 
21*1 In London and 22*3 in Edinburgh during the same 
period. The 214 deaths in Dublin last week showed a 
farther increase of 2 upon the numbers returned in recent 
weeks, and included 11 which were referred to the prin¬ 
cipal zymotic diseases, against 16 and 19 in the two 

f irevious weeks; of these 6 resulted from scarlet fever, 2 
rom “fever” (typhus, enteric, or simple), 1 from measles, 1 
from whooping-cough, and 1 from diSrrhCBa. These 11 deaths 
were equal to an annual rate of but 1 *6 per 1000, the rate from 
the same diseases being 3 7 in London and 6*3 in Edinburgh. 
,The 6 deaths from scarlet fever in Dublin showed a farther 
decline from the numbers in the two previous weeks, and 
the 2 from “ fever ” were fewet than in any week since the 
end of February. Three deaths resulted from violence, ana 
66 were recorded In public institutions. The death* of 
infants showed an Increase, while those of elderly persons were 
fewer than those in the previous webl?. The Causes of 29, 
or more than 13 per oent, of the deaths registered daring 
the week were not certified. 


THE SERVICES. 


. India OFFICE.^-Th* Qu*ea has approved of the retire¬ 
ment from the Servioe of Brigade Surgeon Theobald Mathew 
and Snrgeon-Major Ferdinand Odevaine, of the Bengal Army, 
and Surgeon-Major Arthur Wellesley George Adey, of the 
Bombay Army. Surge** Dominic Anthony. Gomes, *f the 
Bombay Army, haa been permitted to resign the Service* v- 
Bxkvht. —The undermentioned Officer* ar? grsUtod u aSep 
Of honorary rank on retirementDeputy Sa^geons-GsuenU 
8tephen Chapman Townsend, C B , and William Bnrna Beat- 
son, M.D., of the Bengal Army, to be Surgeon*-Geheral ; 
Brigade Surgeon James RaVlinson Jackadn, W1T>.,' or the 
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Bengal Army, to be Deputy Surgeon-General; Surgeon- 
Major William Pierce Kelly, of the Madras Army, to be 
Brigade Surgeon. 

Admiralty.— Staff Surgeon Alfred W. Whitley has been 
promoted to the rank of Fleet Surgeon in Her Majesty’s Fleet. 

The following appointments have been made :—Staff Sur¬ 
geon Michael U. Greany, to the Nankin; Mr. Thomas 
Finlay, to be Surgeon and Agent at Gweedore, vice Mr. 
William Stephens. 


Corrcsponkna 

"Audi alteram partem.’’ 

CREMATION VERSUS BURIAL. 

To the Editor of The Lancet. 

Sir,—Y ou have written what, to my mind, is a most 
sensible article on cremation. Cremation is nnphilosophical 
because it is unnecessary, and objectionable because it is 
dangerous. Cremation is going out of its way to improve 
on nature. Any attempt in the way of such improvement 
cannot but fail, because it is based on a false foundation. 
If the earth failed to d> what its place in nature required of 
it, there would be an excuse for cremation ; bat it does not 
so fail—on the contrary, it is competent to do, and to do 
well and perfectly, exactly that which nature requires of it. 
Cremation, therefore, is not called for; and more than that, 
is incapable of doing that which the earth, if we would only 
let her, could do perfectly well. I do not know that any¬ 
thing in my medical career has struck me so forcibly as the 
wrongheadedness, if I may be permitted to use such a term, 
as this proposal to improve on the competency of nature. It 
cannot but be wroDg, It is on a par with meddlesome 
surgery. What good Burgeon would go out of his way to 
do by operation that which nature could and would do much 
better without operation ? Cremation is an operation of this 
■ort. Moreover, what js wrong in principle will be found 
to be wrong in practice. The moment we attempt to apply 
such a principle to practice we arc met by some erushing 
obstacle. The obstacle in the way of cremation is that it is 
dangerous, aud it is dangerous bacause it is wrong. Take it 
in what way you will, it is perverse. 

It is. a favourite theory of the cremationists that perfect 
cremation and perfect burial are the same, that they come 
to the same thing, that the gases given oft' by the gradual 
oxidation of the body in burial are the same gases as those 

g iven off by cremation, and that the earth profits equally by 
pth. But they are not the same thing. Time as‘wfell as. 
circumstances are elements in such a process. The gases 
given off by the bhried body are given off gradually, and in 
exact proportion to the daily and hourly requirements of the 
atmosphere and the growth of vegetation. Given off sud¬ 
denly, 1 they are in excess of such requirements, and surcharge 
and poison the atmosphere, and would suffocate instead of 
nourishing vegetation. As Well might it be said that to 
anticipate the rainfall of three years, which is about the 
time required for the resolution Of the buried body, and pour 
it down all at once, would be the same thing for the earth 
and for vegetation. In short, whether we take the case 
naturally, philosophically, or chemically, it is equally 
wrong; an<f when we come to add to that that in a medico¬ 
legal sense it is dangerous, everything has been said in its 
condemnation that need be said. Cremation ought not, 
therefore, to be even permissive. If A, who wishes to have 
his body burned, can only indulge his whim at the risk of 
B, C, and D, he ought not to be allowed to indulge his whim. 

I am, Sir, your obedient servant, 

Uertlord-itreet, Mayfair, May 7lh, . SEYMOUR HADEN. 


DISTRIBUTION AND CLASSIFICATION > OF ' 

Hitt i :i*£ i THE INSANR 

To the Editor of The Lancet. 

—*Recent lu n&cy trials have once more strongly directed 
public attention to asylums for the insane and the existing 
state of the lnnacy laws. The questions, surrounded with 
many difficulties, have again been raised whether these 
laws are adequate for the due protection of the individual 
inspected of mental unsoundness and his property; and if 


not, what machiucry not too complex in iU operation is to 
be substituted for them ; the experience gained by a recent 
case tending strongly to show that the expense and delay 
attendaut upon a public inquiry before a jadge and jury 
render such protection, under ordinary circumstances, almost 
impracticable. Incidentally, also, tbe farther questions have 
been raised as to the means which exist under the Acts fot 
the protection as well as the treatment of those who, havin'- 
been found lunatic by inquisition or duly certified as insane, 
are already under care in asylums, and whether the super 
vision exercised over them in those institutions is such aa 
would effectually prevent improper reception of patients, or 
their undue detention after recovery. Much has been written 
on these subjects of late in the public press, lay and medical, 
which appears on attentive perusal only to clearly demon¬ 
strate one fact, and that is the hopeless diversity of opinion 
which exists among the various writers with regard to them. 
Under these circumstances, it will be well to remove from 
the consideration of the questions anything misleading or 
purely sentimental. 

It may prove useful and not uninteresting to clear the 
way by giving, in brief outline, the numbers of persons now 
registered as of unsound mind in England and Wales, and 
the provision which is made for their care, comfort, and 
general well-being, their position in society, ^distribution, 
classification, treatment, and the character of the supervi¬ 
sion to which they are subjected. 

The latest published official returns show that there ar* 
76.765 persons registered, and they are classified aud dis¬ 
tributed as follows:— 

County and borough asylums .. 44,065 

Lunatic hospitals . ... ... ... ... 8,028 

Private asylums ... ...- ... 4,798 

Naval aud military hospitals .. 326 

Criminal asylums .u<» ..j. w;. 513 

Workhouses, including the metropolitan 
district asylums:.... ... .... ... ... ... 17,330 

Private patients under care as single 

patients .u ... . „■#.«.t.*. •<.«* 450 

Out-door pauper patients ... ... ... 6,255 

Total , .......... 76,765 

Of this number 7923 are registered as private patients, 
whilst 68,842 are registered as paupers. With regard to th 
latter, it ipay be sufficient here to say that they are for the 
greater part provided for in the various county and borough 
asylum#, metropolitan district asylums, licensed house, 
workhouses, &c., and that a few are to be found in 
lunatic hospitals. County asylum committees, composed or 
visiting magistrates or Poor-law guardians, undertake the 
government and supervision of these institutions, which the 
Lunacy Commissioners also visit and inspect onoe a yea; 
Of the 7923 registered as private patients, 654 are in incu 
poor circumstances that they are maintained on the same 
scale as paupers in county and borongh asylums ; 2871 are 
under care in registered lunatic,hospitals. These hospitals, 
as a rule, are governed by a committee of management; who 
meet once a month or leas frequently for this pur¬ 
pose. This committee is required by Act of Parliament 
to submit its regulations for the approval of the Secre 
tary of State. Their medical officers are usually re¬ 
quired by the rules to visit the patients once a day, 
and the Commissioners in Lunacy visit and inspect them 
once a year ; 3404 private patients, mostly drawn from the 
tniddle and upper classes, and paying rates of, board from 
20 s. per week up to hundreds of pounds yearly, are aero® 
modated in the private asylums of England and Wales 
these are 96 in nmnber, 34 of them being situate in th- 
metropolitan district, and 62 in the provinces. In the--' 
Thirty-sixth Annual Blae Book the Commissioners g«'* 
a short, description of each of these institutions, and the 
opinions there , expressed with regard to them are gent 
rally favourable. Private asylums in the metropolitan 
district are granted licences to receive patient# by tbe 
Commissioners in: Lunacy, who visit and inspect those 
institutions six times each year at uncertain penodi 
Returns are required to be made to the Commissioners oi 
every important event within a given period, subject to 
severe penalties, so that by means of returns, reports 
personal inspection the Commissioners can hardly urn 
be fully aware of all that takes plate in asylums within 
their jurisdiction, and it would seem to amount to * 
impossibility that anyone oould be either Wioogly 
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i Spitted or unduly dammed under the existing, adminis¬ 
tration of the, law and the system aa carried oat, The 
WM may be said with regard to provincial private asylums. 
Xha»« ap licenaod for the reception, of patienta generally 
49, medical men of experience by the justices ,of the 
fteaoe of the county in whioh they are fituateo, in. quarter 
<jr general sessioap assembled* and-only after the most care¬ 
ful scrutiny as to their management and administration, and 
l^r rending every official report made in the oouree of the 
previous year by the Commissioners in Lunacy-end visiting 
juaticost specially appointed for their supervision. Every 
.. Admission, discharge, and death has to be reported within 
, a given time to both visitors and Commissionsm The 
Commissioners in Lunacy make at least two statutory visits 
each yeaf j the * visiting justices, accompanied by their 
medical, visitor and. legal adviser, at least four: the. result 
of each inspection being duly recorded in official books 
kept for the purpose. The Lord Chancellor’s Visitors also 
what .and inspect the patients' under their supervision at 
least twice a year. ; 

The question of the manner of .admission to asylams off 
hospitals for the Insane, as already remarked, is one attended 
walk oonpidetaWe /difficulty, <nrih& in m great measure, to 
ftbe state »f public opinion aeooeally with regard to persons 
,yrho : labour under nnsouadnees of mind. If it were pos- 
sible to educate the public to a knowledge of the fact 
that insanity , la the manifestation of a physical disease, 
fttnofional Or organic, of the nervous centres, as much as 
■cough is the breathing apparatus, an iraportautatep 
'Weuld fed gained. y \.-,i . . 

-> ■> The elaokeim the’Scotch Lunacy Act by which anypet- 
eeny whether previously oaiev ear* or not, may, with the 
consent oi the Cbmousskmors in-Lunacy, plnee himself 
i under eare in an nsyknu, hospital, arinstitutiod ms a volun- 
, towypatient, “often taken advuutogei of in Soottopd, audit is 

- iqund pmericaMy vwy -useful und-beneftehriin operation. 
Contrasted with this, in the South it is often found that in 

• erdmrto avoid putting a patient under medical certificates 
fsiends will resort to almost any m e nus of cure instead of 
legitimate and skilled means, and only when in* disease 
has beeemS oonflnned<and incurable do they apply to the 

- . physician who has devoted his Hie to the study of such 

ailments • ' I am, Sir, yarns obediently, 

• . ■ ... James Adah. M.D. 

•di efestMsUlng Place, Kent, April 2Mb. K8A i 

B v ACC I NATION," 

To ike Editor of Tax Lancet . 1 
erring to yotfr recent leading article ph the kbpve 
, Julius Pollock writes [vide The Lancet, - 
May 3rd) “There.are probably.m*ny persons who, after a 
piitaba^.McoinatioD, sreimpervioos to the vaociua vims; and 
upon whom no amount oLxevaccination would produce any 
result.” Novf, as my experience ofesome thousands of adult 
myacciuatiohs leads me ‘to an opposite conclurion, I trust 
.iWwcm Wm allow me to add a fOWre marks on the smne subject 
i:c*hWupportef this I have drawn up the following] table of Ihe 

- clast. consecutive 1QW, re vaopinMiana, pm foamed enreernits 

with outlywii <w humanised iffmph* the operation having 
a. second fuse in most cases of failure. 



*/. * 111 ! Niitn9er of RHtdccinationt 
ttftdclnor tesicles, first time 


1000. 


.r:: iirMi 


789 

:<St 

9 


38 

e2 


Modified vesicle or vesicles, first time ... ... 

: 'WHrPdfWdf iehddh M WsielSs, Sefebbd tiuiy. U M 
*1* Modified vesicle or vesietes, second time 
KV~- Failures due to recent successful, rey&ccina- 
' '*■ tions, Witfc'feoofl'lrfartoi dt Sarhe ...... ... 

[-jiSsphires Anei to insusceptibility or Otherwise.,. 

, oi hernd-yi viijyl I' iLm.i ■ 

ridihri nnoY; 0t ®*- l”t. - ;*r nvt ,,.;h : f~. — 

[ r e w sHs.OP.jpiuing the army have to be revaccinated 
» they bear distinct marks of small-pox, and it would 
f, t he re rort , be hi correct to include the first list of 
Area,,” Who other tehhlt could have been expected ; so 
J is . ohljr eVfdehO^bf nuppOtOd dnsrtsoeptibuity to‘re- 
‘ |rioh m kbbut 7 per tJenf of’ this 1009. According 1 to 
sthtstttthta, hoWever; domh of 1 these reertrifs had 
'-fetheif'hdyhood. Ihag 




more probably due, as you suggest, to acoidental causes; 
and from my past large experience, I cannot but believe that 
insusceptibility to primary revaccination is quite exceptional, 
and with regard to vaccination in infancy more than 
doubtful. . . , . : lii v 

In oonclusiou, let me repeat youn own words, for I fully 
agree with them [vide The Lancet, April 36th)Re- 
vaccination that does not succeed is'useless, and worse than 
useless—it deludes the patient into a false sense of security.” 

I am, Sir, your obedient servant! ‘ 

• A. B. ’• 

Caterbam Barracks, May 7th, 1864 . 8u*gec*»Maiwr Sooth Csards. 

To the Editor of The Lancet. 

Snt,—.Permit me-'to correct the statement contained ih the 
last three lines of toy letter on “ Rfevacdnation” in your last 
issue, sinoe writing which I have by very careful rubbing-in 
succeeded in producing a successful vaccination - on myself 
Proving that a thorough primary vaccination in 1848, an 
attack of variola in 1865^ many consecutive failures in 1872, 
and a very successful revacciuatlon in 1881 are not sufficient, 
in my case, at least, to protect against a determined attempt 
to cultivate vaocine, and that insensibility to vaccination, if 
not always wholly exceptional tends in some eaaea to wear 
out .rapidly. > I am, Sir, Youra obediently, •; 

Bast Radian, May lath, 1ISL Alan REEVE MAURY. 


■HOMES FOR MENTAL CONYALESCRNTSu. 

■ T&tke BdUor of Thh LANCET, 

"Sra,—May I venture to call attention in the columns of 
The Lancet to the want of convalescent homes to supple¬ 
ment the recovery of patients discharged from asylums for 
tber insane? Homes of this description, both.In the country 
and at the seaside, abound, in Which persons convalescing 
from physical maladies can be received, and in which their 
recovery may be confirmed; bat for mental oonvalesoents 
who have been ill often in body aa well, as in mind, .there 
are no such retorts generally available. Individual .institu¬ 
tions (as I believe Bethlem Hospital) may, in a, few cases, 
possess homes for the-exclusive benefit of their own patients. 
The advantage of these resorts is, of course, very restricted 
and limited. There is pot, as far as I am aware, any public 
convalescent home spectallV intended for the benefit ot men 
and women who, after discharge from asylums for the 
insane, still reqpire a brief interval ,ol fostering care, of neat 
and change, before returning. t<} tbf duties of fife. • Ordinary 
homes decline, as a rale, sometimes by their expressed-rules, 
to receive inmates from asylums for the insane., Jtfor should 
this be a BuHqct. of surprise or pomplainL Whan in oertain 
exceptional'Instances asylum convalescents have been re¬ 
ceived into ordinary homes, it has. been of special favour, a 
favour, moreover, which could not bb frequently solicited. 
Bat such rare opportunities of recruiting tpeir physical and 
mental health are surely insuffipient for the many invalids 
who, on their discharge from asylums, still require some 
additional care to complete recovery,, and, wjiqt in many 
cases is of'equal importance^ assistance in obtaining ejpplpy- 

Is computed that of pauper Inuatioe alone in auylnms, 
workhouses, &c., there are more than 60,000. Of these the 
greater number are women. For the poor and friendless 
female convaletoshi, oh her first discharge from the asylum, 
“after-care” is often pigantlyvaecesasra For the widow 
who has broken down physically and mentally , fa the 
stthgfeie to get daily bread, for tne°overdriven housewife 
harassed into mtehtal dentogetoOht, for the overwrought 
teacher for the nsedlewomaa whose mind has given way 
under shew of opasglesn ftoil, for the overworked domestic 
drudge—for these and many, others who after ment^/l 0 * 
rangemeht nave bepotqe almost convalescent, a short stay in 
a well-ottJerbd bomb Would be simply invaluable. 

' The arrangements of the home, under k sensible, kindly 
matron, Should be of a simple character. Very many such 
homes exist for the benefit Of those recovering f 
ailments. Are hot similar fringes required for 
of numbers who, having been invalided both , in 
body, need ptohe a fittle ^^ T ^ 1 

?n|p>lem^ri JM, 

“w; 

more oonver- 



oogle 
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mat -with the Babject of lunacy treatment, ia in favour of 
the establishment of convalescent homes for the benefit of 
this class of invalids. 

Any communication which may reaeh me on the subject 
will be thankfully received and acknowledged. 

Yours faithful 1 y, 

Chaplain's House, Colney Hatch, N. HENRY HAWKINS. 

*** The need of institntions such as those suggested has 
been recognised ever since the time of Sir Richard Ellis, who 
first drew attention to the wisdom of providing homes of th» 
class; bnt was there not a movement some years ago to 
promote the idea! What became of it ?— Ed. L. 


SUDDEN DEATH FROM A BLOW ON THE 
PIT OF THE STOMACH. 

To the Editor of The Lancet. 

Sm,—As Balden death from a blow on the pit of the sto¬ 
mach is referred to by all the text-bo iks, but the number of 
acta&l cases recorded is limited, I think tiro following may 
not be devoid of interest. 

On December 12th, 1883, a native mu engaged in 
shearing sheep for a farmer near here raised his master’s ire 
by calling him by some nickname. The mister struck him, 
according to the evidence of several bystanders, in the region 
of the epigastrium. The man, who was at the time squatting 
beside a sheep which he was shearing, partly raised himself, 
and said in Dutch, “ Why does master strike me dead ? I was 
only playing with you.” He received another blow with the 
hand or fist on the head and fell down over the sheep, when 
his master kicked him on the side with a pair of old soft 
leather shoes. The witnesses were of opinion that the man 
did not die immediately, but all agreed that he died within 
half an hour, and it seems probable that be died within a 
few minutes. He never spoke again, but was said to have 
swallowed some medicine (red lavender) his master gave him 
when he saw the condition he was in a few minutes after 
the assault. 

I made a post-mortem examination thirty-six hour* after 
death. Owing to the heat (about 9S° in the shade) decom¬ 
position was already far advanced. Epidermis in bullm and 
separating everywhere ; in the right axillary line over the 
lower ribs was a mark of slight contnsion where the kick 
had been delivered ; no mark of bruising over the pit of the 
stomach or on the scalp. On a careful examination of the in¬ 
ternal organs, no sign of injury or disease could be discovered, 
except a small patch of atheroma at the commencement of 
the aorta. There was no evidence of any cardiac affection. 
Slight braising of internal organs might have escaped notice 
on account of the decomposed condition of the body, but it 
would have been easy to detect any rupture of internal 
organs or haemorrhage had such existed. The brain, though 
becoming ditliuent, presented no sign of h.amorrhage or 
injury. I gave it as my opinion that tbe blow on the 
stomach was the canse of death, but the farmer was only 
convicted of assault, on the ground that a fatal result after 
such a blow was exceptional, could not have been foreseen 
by the farmer, and partook almost of the nature of an 
accident. I am, sir, yours truly, 

Arnold H. Watkins, M.D. Edin., M.R.C.S. 

Uoahof, Orange Free State, South Africa, March 23tb, 1884. 

“THE VIRUS OF CHOLERA.” 

lo the Editor of The Lancet. 

SIR,—I shall ba obliged if you will kindly allow me to 
offer a few remarks on the nature of the cholera virus as 
propounded by Mr. Vincent Richards, and which is briefly 
set forth in your annotation of last week. Mr. Richards, as 
yon remark, and as Dr. Wolfenden tells us, believes the 
poison to be “achemical compound, probably of albuminoid 
nature now, grantiog this to be really the case, how, may 
I ask, are we to explain the contamination of a large body 
of water, such as a reservoir, pond, or well, by a very small 
quantity of the poison ? for we know as a matter of fact that, 
however active a chemical poison may be, we can always 
render U inert by sufficient dilution. Or, again, how are we 
to explain those periodical appearances of cholera in an 
epidemic form in the villages of India, these villages in the 
intervals enjoying perfect immunity from the disease? 


Snrely an albuminoid chemical poison could not remain 
latent for such long periods as one, two, or more yean. 
Farther investigations may perhaps show that Koch's cholera 
bacilli are harmless in themselves, bat that they are capable 
of developing under suitable conditions an active chemical 
poison—namely, the cholera virns. Should this be proved 
to be really the case the bacilli will still remain aa the 
primary cause of the disease. 

I do not offer these remarks in a spirit of criticism. The 
etiology of Asiatic cholera is a subject which well merit* 
independent investigation ; bnt still there are certain fact*, 
of which I have only mentioned two, which render, in my 
humble opinion, any purely chemical theory of the cholera 
poison difficult, if not impossible. 

I am, Sir, your obedient servant, 

L-radon, May 12th, 1884. GEO. CARRINGTON PCRYIS, 


PROPOSED CHANGE IN THE REGULATIONS 
OF UNIVERSITY OF DURHAM. 

To the Editor qf The Lancet. 

Sir,—I notice in your last issue that you gave prominevee 
to and endorse a suggestion aiming at certain alteration! in 
the regulations relating to the medical degrees of the Uni- 
vesity of Durham. Aa one of the first men who left town a 
few years ago, and incurred an additional year’s trouble 
and expense in order to obtain this degree, I beg to offer my 
humble protest agrinst any such alterations. Your corre¬ 
spondent, to my mind, very much damages his own caw 
when he complains of being one of a number of persons wb> 
are desirous of obtaining a university degree, but have not 
cared to fulfil the regular conditions in order to do so. If 
the mere possession of a title be all that these people require, 
why will not the University of Brussels answer their pit- 
pose? _ _ 

The history and associations of Durham University «• 
not completely insignificant, nor are its degrees totally 
valueless. I venture to think, therefore, that any attempt 
at such depreciation of them as contemplated by your corre¬ 
spondent will be warmly opposed by all those graduates who 
have obtained them in the nan&l way. To those men me 
proposed alteration would not only be an in j ustice, but one 
for which they might reasonably seek compensation at the 
handB of the authorities. From the growing popularity of 
the university among English students, I hope that the 
Senate will shortly see its way to rescind the regulation* 
admitting any but those who reside the required year. ) 
can only say, in conclusion, that the London third-year i 
man will find such a year spent at Durham the very reverse 
of wasted. 

I am, Sir, yours obediently, 

Hull, May 13th, 18S4. ‘ A H. ROBINSON, M.D. Dor. 


To the Editor qf The Lancet. 

Sir,—I shall be most happy to sign the proposed pebtu* 
But I would also suggest that instead of limiting the petition 
to the University of Durham, a similar one should.besen- 
to the University of St. Andrews, where the condition^ 10 
the age of the candidates is the same as that imposed 
Durham. I am, Sir, yours truly, 

\V. Henry Kestbvm. 


THE WELLINGTON COLLEGE CON TROVEKa •’ 
AN APOLOGY. 

To the Editor of The Lancet. 

Sir,—I f you will kindly insert the following in yoar se*- 
issue, you will much oblige. The letter referred to app* 4 ” 1 
in yonr issue-of January-26 th, 1884.—Yours faithfully. 

H. G. ARMSTROW 

Wellington College. April I 

Dear SIR,—I am in receipt of your letter of the 26th. u» 
If I understand you aright the following is the port 
my letter which you object to“ Mr. Barford lea'es ^ 
us to estimate his capacity to form a judgment 1 ^ 

to doubt his capacity to form an independent OP 1 ? 1 ® 0 -fod 
or any other subject which he approaches wita » ^ 
biased by preconceived opinions.” I have not to 0 * ^ 

objection to withdraw entirely and unconditional 
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above sentence, and to express my regret that it has been 
considered by anyone to redact on yonr personal or profes¬ 
sional character. Yours faithfully, 

To J. Q. Bftrford, E*q.„Wokiflfh»«n. H. G. ARMSTRONG. 

* v * We are glad to insert this apology for expressions 
which ought never to have been used.—E d. L. 


PARIS. 

{From our Paris Correspondent,) 

DEATH OF M. WURTZ. 

Tot Academy of Sciences of Paris has of late been 
deprived successively by death of several of its most 
eminent members. The death of the illustrious Jean 
Baptiste Dumas was recorded in Tee Lancet of April 19 th; 
it is now my painful duty to record the death of another 
eminent chemist, in the person of M. Charles Adolphe 
Wurtz, formerly his disciple and latterly one of his most 
trusted friends, and who seemed to be destined to suoeeed 
his former master in the poet of permanent secretary to the 
Academy of Sciences. M. Warts died suddenly yesterday 
at noon at his residence in Paris, ia. the sixty-seventh year 
of his age, after a long and painful illness, which, how* 
ever, did not neoesitate his relinquishing work. . M. Wurtz 
was bom at Stnuburg en November 26tb, 1817, where he 
received a classical education and also completed his medical 
studies. He came to Paris in 1844, and in 1845 he was 
appointed Preparator of Organic Chemistry at the School of 
Fine Arts, and in 1854 was promoted to the professorship on 
the death of Ortila. In 1856 he was elected Member of the 
Academy of Medicine, and in 1867 Member of the Academy of 
Sciences in the room of M. Petouzp. Ia 1866 he was 
appointed Dean of the Faculty of Paris, which appointment 
he held for many years with great satisfaction to his col¬ 
leagues, but which he could not continue owing to his time 
having been diverted and absorbsd by politics. He was also 
Professor of Chemistry at the Paris Faculty. He subse¬ 
quently became a stnator, and thereafter was much less 
frequently seen at the Academies. He vehemently supported 
the atomic theory at the Academy of Sciences, in opposition to 
the old theory of equivalent weights; but the originators of the 
r o apeot i v e theories htfve disappeared from the held, and the 
que st ion in dispute remains undecided. M. Wurtz was the 
author of several valuable works, and the Academy of Sciences 
awarded him the prize of 20,000 fr. for his important dis¬ 
coveries in chemistry; and in 1869 he was raised to the 
dignity of Commander of the Legion of Honour for the great 
service he had rendered to science. 

PRIZES AT THE ACADEMY OF SCIENCES. 

At its meeting of last week the Academy of Sciences 
awarded, among others, the following prizes for the year 
1883:—Prix Montyon (Medicine and Surgery), of the value 
of £300, was equally divided among Dr. Constantin Paul, 
for his work entitled “ Diagnosis and Treatment of Diseases 
of the Heart,” Dr. Henri Roger, for his researches on the 
Diseases of the Heart, and Dr. E. Vallin, for his treatise on 
Disinfectants. The Prix Brdant, of the value of 5000 francs, 
was awarded to Dr. Fauvel, Vice-President of the Academy 
of Medicine, for his researches on the Etiology and Prophy¬ 
laxy of Cholera. The sum of 10,000 francs was divided 
among the members of the Pasteur Mission to Egypt: MM. 
Strauss, Roux, Nocard, and L. Thuillier, for their devotion 
to science, and for the important results obtained by them 
in their investigations during the last epidemic of cholera ia 
Egypt, and at which the much-lamented Thuillier fell a 
victim. The Prix Chanssier was awarded to Dr. Legrand 
du 8aulle for his four volumes on Medical Jurisprudence 
(M6decine legale). The Prix Montyon, ia the section of 
Physiology, was awarded to Dr. Paul Regaard, Professor at 
the Institut Agronomique, for his memoir entitled “Re¬ 
cherche* exp4rimentalea sur les Variations pathologiqnesdes 
Combustions respiratoires. ” The Prix Penaud, of 3000 francs, 
intended for the encouragement of aerial locomotion, was 
divided amoDg Gaston Tissandier, Duroy de Bruignac, and 
V. Tatm. 

MEDALS OF THE SOCIETY DE GEOGRAPHIE. 

At the last meeting of the Societe de Geographic of Paris, 
which wa* presided ovhr by M. Ferdinand de Lssspps, a 
large gold m>dal was handed to M. Alphonse Milne- 


Ed wards for the important discoveries he had made in 
company with other savants, who were recently engaged in 
marine investigations along the . Mediterranean and. the 
Western Coast of Africa. Gold medals were also presented 
to M. Emile Arthur Thouar for his successful undertaking 
in recovering the remains of the French Scientific Mission 
to Gilcamayo, in the Wilds of Brazil, and where the regretted 
M. Crevaux was murdered about three years ago by savages, 
M. D£sir5 Charnay, for his archaeological explorations in 
Central America, and to M. Martial, for the important 
information he obtained in his scientific expedition to Cape 
Horn, the object of which was to make meteorological and 
magnetic observations in that part of the world. M Martial 
entertained the meeting with an account of his expedition, 
the great interest of which was enhanced by his illustrations 
with projections from the oxyhydric light. 

CONFERENCES ON HYGIENE. 

A Congress of Hygiene is to be he>d at Rouen from Jane 
let to September 30sh, 1884, and two Conferences on Hygiene 
wilt take place on Jaly 26th and 27'h, under the patronage 
of the Council of Public Hygiene of the Department of the 
Seine Interienre, and the Society of Medicine of Rouen. 
Persons intending to take part in the Congress are requested 
to make known their intention, and the nature of the work 
they intend to present to the Congress, to the Secretary- 
General, 7, Rue Jeanne d’Arc, before the 30th of Jane. 

The Society d’AccUmatation has awarded the gold medal 
offered by the Minister of Agriculture, to Dr. Dareste, the 
well known embryologist, for his researQhee in artificial 
incubation. 

Dr. M4oifere, the distinguished otologist, is charged to 
represent the Minister of Public Iustruotiou at the Inter¬ 
national Congress of Otology, which is to be held at B&le in 
September next. 

The young gorilla, of which I gave an account in my letter 
of the 3rd instant, has since died at the Jardin dee Plantes. 

Paris, May 18th, 1884.__ 


CANNED FOODS. 

(From a Correspondent.) , 

An important paper on Canned Foods was read on the 
12th nit. by Dr. J. G. Johnson of New York, before the 
New York Medico-Legal Society. A summary of the facts 
may interest or prove useful to your readers. Dr. Johnson 
mentioned that The Trade, a journal published in the 
interest of the canning business in Baltimore, gives a list of no 
less than fifty-seven firms which deal in “ seconds,” or doubt¬ 
ful foods, as a : warning to retail grocers not to purchase them. 
He had six cases of poisoning from eating canned tomatoes. 
The symptoms came on about two hoars after lunch, and 

J ere burning pain in the pit of the stomach, intense thirst, 
ryness of the throat, retching, and tenesmus. In several 
of the 'Cases there were, symptoms of gastro-enteritis, coma, 
epileptiform convulsions, constipation at first, then, in a day 
or two, the motions were black and tarry, and finally bloody. 
Ultimately the patients reoovered after a great straggle. It 
was not front spoiled tomatoes, because Stein, the symptoms 
would be choleraic, with purging and cramps. It was evidently 
a corrosive poison. After a close and orittcal expert examina¬ 
tion, it waa shown to be chloride of zinc and tin. It was 
found that the cap was not fastened to the head of the can 
by a , resin amalgam as the sides were, hut that 
the amalgam was _ made of muriate of zinc—that is, 
pieces of zioc were placed in muriatic acid and dissolved, 
and fresher pieces added until the acid would dissolve 
no mere. Tnp saturated solution was painted into the 
groove at the head,of the can. The cap was then plaoed 
and held, with a clamp, and the soldering iron passed around 
being heated to a great heat The Bolder held in the acid, it 
coaid not escape on the outside of the can, and if there 
happened to be too much add applied to the groove, then as 
the tin expanded with the heat ItWould be, Kneed into the 
can. Bay* paint, on this acid amalgam with brushes, 
and if they paint a very little too mack U is forced into the 
can. The tin the can is made of may contain lead and be a 
source of poison; bad or “teroe” tins are dnll blue in ap¬ 
pearance from lead, good or “ dokp" tint are bright and 
silvery. The cans' examined were all oorro'led aronnl Jthe 
top grboVe where the amalgan was applied. With 
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reference to the contents beiDg spoiled, Dr. Johnson said: 
“ Before patting on the cap a hole is punched in it. After¬ 
wards the can is filled and the cap is soldered on, and the 
can is put in boiling water ; this drives ont the air, and the 
hole is soldered np. As the can becomes cold the heads 
bulge in, and stay bulged in. Now, if decomposition sets in, 
the heads bulge ont. In the language of the trade such 
cans are “ swells.” It is a well-known trick of unscrupulous 


objected to the inspection of, convents where laundry work 
was carried on. No complaints had t>0en received at the 
Home Office as to a want of supervision of laundrie^^^ 

School-pressure. •' •'»• 

■ On Thursday, in reply to Mr. Sevefne, Mr. MritiWDi 
stated that inquiry had been made into the death of a child 
named Wood, in Gloucestershire, which was alleged to be 


dealers to go around the trade and buy up “swells.” By due to school pressure. It was found to be caused by 
punching another hole and heating or “ re-processing,” the phthisis, and there was not the least evidence to connect it 


punching another hole and heating or “ re-processing, the pnic 
gases would escape and the heads would assume their con- with 
cave form again. Thus two holes mark a “swell” or “ re-. 
processed can.” The cans in the six cases of poisoning worh 1 - 

not “ swells,” but had been soldered with the amalgam.’ 

After reviewing the legal aspects of the matter, with " 
especial reference to “Elwell’s Medical Jurisprudence,” Dr. 81 


holes were found the oansbould be forwarded to the American 
Health Board, with the contents and the name of the grocer 
who sold it Reject every article of oanned food that does 
not show the line of resin around the edge of the solder on 
the oap, the same as is seen on the seam at the side of the 
can. “Standard,” or first-class, goods have on the label not 
only the name of the factory, bat also that of the wholesale 
house which sella them; “seconds,’' or doubtful or “re- 


with her school work. 

Medical Magistrates in Ireland. * 

In reply to Dr. Lyons. Mx. Trevelyan stated that the rnk 
as to the exclusion of dispensary doctors from the commis¬ 
sion of the peace had not been formulated in precise terms, 
and therefore he could not lay a copy of it upon the table. 
It was arranged in 1872 befra ath the Irish Executive and 
Lord Chancellor O’Hagan, and the reason for it was that 
the duties of the two positions, were likely to clash. He 
was. not aware that such a role existed in England.— 
Dr. Lyons gate notice that he would take an early oppor¬ 
tunity of calling attention to the matter and of moving s re¬ 


aming out of the rale, or oat of 'the statement that the 


processed’’goods, have a “stock label” of some mythical duties of a medicaloflcer might clashwiththoseofa Jusfceo 
firm, bat do not have the name of any wholesale grocer on ofth ® A dis^neary doctor might becalleAupon .ft 

the label. A " swell,” or decomposed can, may be detected hour > »?* if he haopeoed to be Ahus called upoa while 
by pressing in the bottom. A sound can will give a solid «*«*■« « of the two ports wooHnn- 

feel; when gas from the decomposition of the food is inside doubtedly c lam . It eertainlv was net Intended^ hosrerer, 


the can, the tin will rattle by pressing up the bottom as ydu 
displace the gas in the cad. Reject every can that shown 
any rilst around the cap on the iuside of the head of the can. 

One practical conclusion from all this is that if Americans 
are beginning to take active measures for the prevention of 
the sale of dishonest goods on their side of the Atlantic, we 
on oar side must take special precautions in preventing the 
“ re-processed ” and poisonous goods from finding a market 
in this country. 


MEDICAL NOTES IN- PARLIAMENT. 


doubtedly dash. It eertaiuly was net' Intended, however, 
to remove' from the Commission those medical officers who 
were now magistrates. ; 

i • i -i <» forte** 
Dwelling-house* Inspection Bill. i.'. io vaster 
During the Week petitions against the Bill ha*e> bees p*t- 
seated from Birkenhead, Toxteth Park, Poplar, and 
George’s (Hanever-sqnare). ; . ui "‘fit 


.1 30 « 
ij ?« .'-.lO* 

p,R.c:fcii 


>-- W. FAIRLIE CLARKE, 2 ft.D., E,R.C.&jJf 

In the House of Lords on Friday, the 9th mat,, the Dn. Faielib Glares, whose premature death weilRUJb 
Publio Health (Confirmation of Bye-laws) Bill; was wad the this week to announce, was a man well-known and ma* 
third time and passed. - L c i. ■„ i v i esteemed in London, where he had achieved a well ree*'' 

The Cruelty to Anim al s Acts Amendment Bill, the se c p ad' g tjja ed position in the profession eight years ago. He wm 
reading of which was moved, by Lord Balfour of Burleigh, g0Q o{sgmtie ^vx thq old East India Compwf* 
was, after a somewhat animated discussion, rejected by a . , , . 

majority of 78 against 48. Lord Fortescue, ih opposing the was ^ \ a Calcutta m 1883, and heloDgodW* 


measure, thought legislation having for its object the pre-' 
vention of the practice of shooting tame pigeons was beneath 

the dignity of the House. ” '' ■ 

. .. The Education Acts,, .i ^ 


family of which not a foW members have risen to distinct!* 
in Church and State. -He was educated at the Edioboqb 
High School, at Rugby under Dr. GonUrarn, and at Ckkt 
Church, Oxford. - After taking hi* degree-a*. B, A., be 


an.B,A., b#a«i»»; 


Fj» 1 d- la. w*rr mum. untfo** tint JjWm Whitsuntide ho 8 P* nt 8om ® time « **«dy Edinburgh, with the»<***** 
Earl as la Ware pire reotio© tut'itlre Whitsuntlde he * doing to the bar, but eventually ehose tbs profeai* 

would direct attention to the operation of < tire Elementary c f medicine, and entered at King’s' ColiegeBoepta* 
Education Acts,.with spedal refereoceto over-pressure fo 5 * JoJ 2 *h 1 wMadilLrant aad iXscearfM student, 


schools. Lord Norton gavd notice that on June 10th he 
would call attention to the effects of the system of payment 
by results; • • III ; i'iv/ .r.-n 

The Lunacy Lams. ' .i: •«•«[ -.i 
Oil Monday, the Earl of Mtiltown pretetoted a petition frdm 
a public meeting at Northampton in favour of the amend¬ 
ment of the Lttnicy Laws, and the appointment of inSpec^ 
tom directly responsible to the ratepayers. ' 

I'lilf J.;-U • ; • ••*'/ . ].. I . . 

ovf..h» : ‘> I Jik-•« I . Militia Surgtone... i- '-' i ! •>- 

r lh thO fieute of:Commons On Monday, Sir E. ^Wilmot'pre- 
sented a petition from militia eurgeohs fot 1 a Committee to 
inquire Into their griava&oe* wftit regard 1 topensions/ /- : 
,i*k-* t'ui i'i • . ■ • ■ !-.■■' - i. • • 

t.MdJ J1 boa JPaataries'and Wttrfehops Acts, a 

'Mr. Broadkazst gate notioe 1 to mavm that the staff of 
iaapeettrrs of faetoxfea. workshops, land mines is inadequate; 

.On Wedaetdayj:* Bill -for extending the Factory Acts to 
■hope was read a- tret time; < * • l"il viev a miaq vadJ . i <- 
a t.d lid* ii—t o i a lflov jo J .-111 hi «/» odt ob adT ** 
..mi nt <u.Lf Ifnh LaUhdiW. _ , . niu .i Al . 


va Ml qap HIO) SHI« . amw mm ■ . i n \ A, 

in, 1868. He was • a diligent aad successful student, *» 
after graduating as M.B; at,Oxford in J862, whe» 
proceeded to At A., he rutuftodfto King's 
Demonstrator of Anatomy. Ia k8S3 he became 
bat did not begin . practioa as a surgeon ie 
street till after a short period spent in the service el •Wirt 
Shaftesbury, with whom be travelled ohi the-Coidinf ^hffr: 
of tbs late Mr. Lawrio of Max-weUon. i-dl lui iMMtiflH 
! ,Ps, darke’a first appemtinonts wwe.tojtol^rti^Wgs 
Bfc George’* and St James’s Diafeamry; and diaicsl***y' 
ant . to Mr. Bowssaa at. tire Roysd (Loud<m OphtteWi 


laundries 

1878,, ma 


vtitieh Ee pnbtisheti in 1885, went timrafk 

hud hp attracted some notip* by too,papers on Ieaw«" 

^ ^^^ gue, and on Unilateral Atrophy of ^e^® ^g 




The Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[May 17,1884. 9 1 9 


his pen was not idle in other ways. He was a man of strong 
religions feelings, and his Christian faith could not but 
express itself in philanthropic work. He thought much and 
■wrote wellon hospital out-patient reform, on the provident dis¬ 
pensary system, on Pqor-law relief, on the improvement of 
the dwellings of the poor (long before its importance was 
so fully recognised as it is now), on medical missions, and on 
temperance. His papers may be found in the Edinburgh 
Review, the Quarterly , Macmillan's and other magazines, 
the last being a paper read before the Hospitals Conference 
last year, and published in the Proceedings of the Social 
Science Association. 

Dr. Clarke married, in 1870, a lady in every way worthy 
of him, and removed not long after to Manafield-Street, 
where he lived very happily, occupying himself with hospital 
work and in writing. His private practice, however, did not 
increase as fast as his family, and he eventually became 
tired of waiting and embraced an opportunity of settling in 
general practice at Southborough in Kent, where be spent 
the last eight years of his life, gaining the respect of all, and 
not failing to interest himself in local as well as general 
philanthropic movements, in which his pen was as active as 
ever. He was prostrated for a long time in 1831 by an 
attack of typhoid fever, which doubtless iojured his con¬ 
stitution ; but his death at Bonchurch on the 8th lost., after 
a few weeks’ illness, has taken his numerous friends by sur¬ 
prise, and called forth much sympathy for bis widow and 
four children. 

Dr. Clarke was a man of amiable and refined n&tnre, 
whose high culture and endowments lent an additional grace 
to a character firmly based upon deep religious conviction. 


and exceptional gifts for the high position so long occupied 
by him at Chesterfield. Being an eloquent and effective 
speaker, his services were often sought ter presiding on im¬ 
portant public occasions. He readily gave his support to 
every movement for the public weal, no less by his liberality 
than by his presence when occasion demanded. 

Dr. Carnegie leaves a widow and five children, two 
daughters and three sons, for whom much sympathy is 
expressed io the district. _ 

GEORGE MAY, F.R.C.S. 

Mb. George May, who died at Reading on the 7th inst. 
in his eighty-sixth year, received his medical education at 
Edinburgh, Guy’s, and St. Thomas’s; in 1820 he took the 
diploma of member of the Royal College of Surgeons, and in 
1821 the licence of the Society of Apothecaries. Soon after 
commencing practice id Reading, in 1822, Mr. May was 
ap'poiuted to a position on the surgical staff of the Reading 
Dispensary, an institution which, before the foundation of 
the hospital, afforded the only meaos for charitable, medio&l, 
and surgical relief in the town. On the foundation of the 
hospital he was elected senior Burgeon, and to the cloa^» of 
his life continued his connexion with tne institution, acting 
daring later years as consulting surgeon. For many years 
he acted as honorary surgeon to the Reading Volunteer 
Corps, and he was one of the originators, the last it is 
believed, of the British Medical Association. In 1844 
Mr. May waa elected an honorary Fellow of the Royal 
College of Surgeons of England, 


JOHN CARNEGIE, M.A., M.D., &e. 

DR. Carnegie, of Chesterfield, whose lamented death 
was announced, in our last issue, was a native of Aberdeen¬ 
shire, and took his M.A. and M.D. degrees at Marshall 
College, Aberdeen, m the year 1859. "Shortly afterwards 
he married a lady of a well-known family in that county, 
and proceeded to Amoy, Chiua, where he practised for 
several years with great success. While there he held the 
important poets of physician and surgeon to the Amoy 
Chinese Hospital, surgeon to the Amoy Seamen’s Hospital, 
and other pubko positions of considerable responsibility. 
About the year 1869 he returned to England, chiefly on 
aeooontoi climatic and meteorological influences, and settled 
in Chesterfield, Derbyshire, as raooeasor to the well-known 
Dr. C. Black, where he soon made a vast number of friends, 
who will remember his name with gratitude and thank¬ 
fulness while life lasts. 


Dr. Carnegie was a faithful and hard-workiog member of 
the profession, to which he was thoroughly devoted, fulfilling 
its duties and demands not only on account of the income 
derived therefrom, bat with the higher object of doiog good. 
He will be long remembered in the county both by patients 
and medical brethren : by the former as a gentle, amiable, 
faitfefal friend and skilful practitioner ; by tne latter as one 
always ready to advise and to help in the most hnostenta- 
tiona mannef; in fact, it may be truthfully said of him— 
and the general practitioner# of Derbyshire will confirm the 
assertion—that he was always candid, yet courteous to all, 
and was respected and esteemed by every class of the com¬ 
munity. This was amply proved at the funeral, for the pro¬ 
cession, which was altogether voluntary, was the largest 
that had been seen in Derbyshire for many years. Owing to 
his extensive consulting practice he was widely known, and 
it is true that he Was regarded by the medical men of the 
county as a friend end adviser to whom they could confide 
all their difficulties and troubles, and very often his sound 
gorfd sense and friendly bearing removed many of the little 
roughness si incidental to the profession in almost everyday 
life. 

The mbsased gentleman was for fourteen years one of the 
honoratT surgeons to the Chesterfield and North Derbyshire 
Hospital, and while its discharged the d sties devolving on 
him in that capacity to the satisfaction of all concerned, his 
cour teo us behaviour rendered him a favourite, and be was 
actually beloved by all connected with that lnatitutras, from 
tlsshnuse surgeon.sad matron down to thc humblest servant, 
and. the vacancy thus caused by his removal will, in many 
reSpecis, be ho easy matter to fill. , He possomad peculiar 


gttbiffcl lUfos. 


Royal College of StmoioN3 of England — 
The following gentlemen pissed the Primary Examination 
in Anatomy and Phy siology at meetings of the Board of 
Examiners on the 8th, 9th, 12th 13th, and 14th inst.; 

Philip H. Hentlsy, Charles, J. Stanley, Edwari Somerset, and 
T. w. M. Longmore. King’s. College ; A. H. Vernon, St. GBorgs’* 
Hospital; Henry A. Sanson, Leonard WUde, ChsrleS S. B. Cox, 
and Edward D. Shlrtliff, St. Thom**’* Hospital J C. Pound, L. P. 
Marin, Walter O. Pridmore, sad R. F- Reading, Middlesex Hospital; 
Ely W. Cross ley, Walter L. Woolleombe, W.W. L. McLean, W. R. 
Dnncker, Arthnr J. 'Bennett, Chaa. M. Hill, Theodore G. A Barns, 
J. O. Jones, F. S. Arnold, E. Barrett, O. L. Morgan, sad P. J. F. 
Lash, St. Bartholomew's Hospital; Haas H. Mask, EL C. F. Crane, ■ 
C. H. Cosens, F. G. Connolly, and W. T. Mould, London Hospital: 
Henry A. Pope, Charles R. Btakseton, and J. M. Rees, King s 
College; H. R. L. Canney and Edmond P. France, University 
Callage; Cyras L«ge, Frederick R. Farmer, William Bett, and 
S. F. HoHo way .Gay’s Hospital; Walter W. Bell and F. 8 Lambert, 
Westminster Hospital; Arthur P. Luff, St. Mary's Hospital; 
Frederick W. Ord, Glasgow; A. C. Datt, Cambridge and King's 
College; Frank Savery, Frederick B. Morse, Henrv W. Rickards, 
and Einset B. RandalL University College; K. N. B&hadbotj', 
Herbert T. Herring, ana E. F. Boar, University College; Alfred w. 
Lelng, F. G. T. Fox, Edward J. Nixon, Edward T. Cook, George P. 
Brownlow, Charles B. Pym, and Thomas Pye, St Bartholomew's 
Hospital;James Moore, Perdval Smith, and James C. Morgen, 
London Hospital; Alfred Darlow, Thomas N. Greaves, Arthnr 
B. M. Howard, and F. A. Brloe, King's College; Frank P. Sargent, 
William N. Rladon, and James A. Wheeler, Gay's Hospital; A. H. 
Barker, St George’s Hospital; John D BaUance, St. Toomas’s 
. Hospital; George Murray and Charles Batchelor, St. Mary's 
Hospital; H«arj Brown, Middlesex Hospital; P. C. E DE«f- 
Wbealer, Madras and St Thomas’s Hospital; Hoary Hudson, 
Si Thomas's Hospital. 

Of the 177 candidates examined during the put and present 
week, 49 foiled to satisfy the Board, and were referred for 
three, and six candidates for sic, months' further anatomical 
and physiological study. : 

The College Lectures will be resumed on Wednesday, 
June 4th, next, by Mr. Schafer, F.B.S., who will deliver 
three lectures on “ Physiology ”; and Sir Henry Thompson, 
F.R.S., will oondude tha arena for the present year by 
delivering six lectures pm some important points in con¬ 
nexion with the Surgery of the Urinary Organs, commencing 
on Wednesday, June 11th. 

College of Physicians in Ireland.—A t the 
May examinations the following candidates obtained the 
licenees in Medicine and Midwifery of the College:— 
MxDicms.—Ernest Wickham Bares*, Henry Talbot Baylor, William 
Cl>Rord, Mysr Aklba Batch, Freeds Carleton Evans, James. 
Wimam Ovens, Thomas Archibald Gatnness. Mary MoOeotge, 
Matthew Maenamare, KdwSrd James Mlachin, Thomas Plane. 
Midwipxbt.—R obert A. Barber, Henry T.Beyfqr, Kver Aklba Batch, 

' Francis C. Evans, Thomas Archibald Guinness, Mary McQeorge, 
Matthew Macnamara, C. H. Maher, P. O’Gorman J; W. Grene. 
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Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and reoeived certificates to practise, on May 8 th;— 
Clarke, James Fernandez Howard, Gerrard-street, Soho. 

Crlap, James Ellis, Lacock, Wilts. 

Kiddle, Thomas, Ellore, Godanery District, Madras. 

Dr. Foulkes Jones of Towyn, Merionethshire, 
died at Chester on the 12th inst. from injuries received 
through being knocked down-by the Irish mail at Flint 

A BURIAL-GROUND situate in High-street, Lambeth, 
has recently been opened as a recreation ground - and 
transferred to the vestry, under the provisions of • the 
Metropolitan Qpen Spaces Act, 1877. 

Proposed Hospital for Newbury.— A meeting 
of the prominent residents of Newbury was held on Mdaday,; 
to promote tire erection of a hospital for the town and, 
neighbourhood. The hon. secretary, Dr. Douglas, reported 
the promise of subscriptions to the amount of £4500. 

Scarlet fever is stated to be prevalent among 
the troops in the Aldershot command at the present time, a 
number of cases having been admitted to hospital during 
the week. As yet none of the cases have terminated fatally. 
Under instructions issued by the sanitary officers of the 
division, all remedial measures possible have been taken, and 
every effort is being made to suppress the outbreak. 

Sheffield Mkdico-Chikurgical Society.— At the 

annual meeting of this Society; held 1 on April 24th, the 
following officers for 1884-85 were elected :—President: 
Mr. W. A. Garrard. Treasurer : Mr. G. S. Taylor (re-elected). 
Secretary: Mr. Simeon Snell (re-elected). To complete 
Committee : Drs. BartolomA Law, Keeling, and Banham. 
Pathological Committee: Dr. Dyson, Mr. Pye-Smith, 
Dr. Martin, and Mr. Q. Atkin.—The annual dinner was 
held on May 8th, when about thirty members sat down. 


Westminster Hospital—S even years ago tb“ 
sum of £16,000 was expended in improving the sanitary 
arrangements &c. of the wards of this hospital, so that they are 
now equal to any in London. The admittedly unsatisfactory 
condition of the ont-patient department, to which we directed 
attention some years ago, is at length in a fair way to be 
remedied. In order to reconstruct this department, the 
space oocupied by the school is required, so the governors of 
the hospital purchased last autumn an eligible sits for the 
school. To carry out these alterations the sum of £15,000 is 
necessary. The appeal for funds Was introduced to the public 
at a meeting held on May 5th at the Westminster Town Hill, 
the Duke of Westminster being in the ohair. A second effort 
towards the same end took the shape of a dinner at the 
Holborn Restaurant on the 9th inst., at which the Ixrrd 
Mayor presided. During the course of the evening the 
secretary announeed that £4500 had .been snbecnbed, 

| including £1000 from the Duke of Westminster. It h 
understood that steps will at tfnbe be taken to commence 
the school buildings, and it is hoped that the necessary 
funds will be collected before the alterations are completed. 
Presentation Day at London University.—T k 

annual ceremony of presenting diplomas of degrees and 
exhibitions to graduates of the University of London »» 
held on the 14th inst., under the presidency of tin Vice- 
Chancellor, Sir James Paget. The, large hall of the build¬ 
ings at Burlington-gardens was crowded in every part, we 
majority of those present being ladies. The registrar, u 
calling up the graduates, stated, that daring the year 1 iX> 
candidates had passed the preliminary scientific extmira¬ 
tion for the Bachelorship of Medicine ; 64 the intermediate 
examination for that degree; 53 took the M.B., P“* “j 
honours, 1 of the-number being a lady; * eaudidste pua® 
the examination in subjects relating to public healtn; « 
passed in honours for the degree of Bachelor of Surgery; l 
graduated as Master in Surgery; and 24* as Dorian of 
Medicine. , .. ■ 


St. Mary’s Hospital—A dramatic entertainment 
was given on Wednesday last at this hospital in ajdof the 
funds required for the furnishing df the new Mdry Stanford 
wing which has lately been completed. The finances of the 
institution will not yet permit of opening this much-needed 
addition of seventy beds. The performances included 
the comedietta entitled “A Morning Call,” and George 
Colman’s (jun.) comedy “ The Heir at Law.”. These pieces 
•will be repeated on Saturday, May 17th, at 7.30 P.M. 

Sanitary Assurance Association.—A h. a meet¬ 
ing of the Council of this Association on the 12th.inst. Sir 
Joseph Fayrer, F.R.S., in the chair, a discussion took place 
on the International Health Exhibition in connexion with a 
letter from Mr. H. Rutherford of the Temple; and on the 
motion of the chairman, seconded by Lieutenant-General 
Borne, G.B., it was resolved “That the medical officer. Dr. 
James Stevenson, and the sanitary surveyor, Mr. Mark H. 
Judge, AR.LB.A., be instructed to visit the various de¬ 
partments of the Health Exhibition connected with the 
drainage and water-supply of dwelling-houses, for the ptu- 
pose of reporting on tnp same to the council and members 
of the Association.” At the same meeting it was decided 
to inspect and certify the sanitary condition' of hotels 1 of 
moderate size in. any part of England on the. same terms as 
private houses. • .* 

Queen’s College, Cork,—T he following • prizes 
have been Awarded in the Faculty of Medicine for the 
session 1883-4: — Second Year: Practical Anatomy'—J. 
Ambrose Keogh, lbt ? J. MaoPherson, 2nd; C.'Leader, 3rd ; 
W. MacSweeney, 4th. Anatomy and Physiology—J. A. 
Keogh, 1st; fill. Leader, 2adj J. Cobndr, 3rd $J. MaO- 
Pherson, 4th. Materia Medio*-—J. A Keogh, 2nd ; W. 
MacSweeney, 3rd; J. Connor, 4th j J. MaoPherson, 6th. 
Practical Chemistry^Wm. Haobett, lat; J. Connor, 2nd j 
F. Crawford, 3rd ; J. MacPherson, 4tb. Third Year!' 
Practical Anatomy—C. Bradley and J. Bradley, equal» Yf. 
Whitelegge and W. Williams, equal.. Anatomy ana'.Physio¬ 
logy—J. Bradley, 1st; C. Bradley, 1 2nd; W. Whitelegge, 
3rd. Surgery—J. Bradley, 1st; C. Bradley, 2nd; H. 
Cnmmins, 3rd.- Midwifery-MD. Lane, 1st; /C. Bradley, 2nd} 
J.' Barry, 3rd. Fourth Year: Practice of. Medidine^-M. 
Conner and C. O’Doherty, equal; J. Kearney, 3rd. Medical 
Jurisprudence—J. Kearney, 1st ; ,M. Cdphety, 2nd; H. A 
Cummins, 3rd. 


issss* 

union. . _ •- it.ij 

BtoOs. Charles, «L F.M.; MR.C.S., LR.O.P,, has bW« 

Junior House-Surgeon and ChlorolormUf to the Opelteahm" 1 * - 

.***« 

*&8HSg£&t SSTS&. bean WP oUW WW 

Officer for the Workhouse, Bingham Union. lMh - 

Cassal, Chas. E., F.C.&. F.I.Q., ha* been appointed Paw* 

for the Borough of Chipping Wycombe. . , _ um*; 

Cbkvss, J. T., M.R.C.S., has been appointed House-Surgeon» 

Cmura^X ^SlRCA, has been wanted aeuaeHnrgeon to®** 

Duscah^. “.W-Brux!, kR.C.P.L, haa been appointed Aid* - 
ObSSetrto Physician to the Middlesex Hospital. ,, nA ^ 

EasailtB. .JlMBs,-M.A., M.B., CM., LF.P.H&lan., haebewWP-^ 
Surgeon ,*o the Ea* pedartynsit .of Aaderjon a Oollega WW' 
Glasgow, aloe Thomau Bart, M.D., realmed. _ . . 

Frrrm.ItER, & W. p mTd., haa been appofflwd Meflcal Officer » 
Parochial Beard df tb* Pariah of Mortladh, rice J. A Inna*, a 

GbSSunr. M.R.C.S.,LS-ALond.. haa been»W?intod 
leer fot the Fifth District of the Wolrerhampton Cnloa. 


Officer fot the Fifth District of the Wolrerhampton Crtoa. 
oosTLiab, J. Harry, ■M.M&yL&Liffli, m 
I • HouSe-Sdngeoo to .the Morpeth Dispensary, J. BnHne*^ 

GRB VBS. ^dwIn^yla, M.B., GNf.EL, haa bam appointed 

to tbe Children’s Infirmary, Myrtle-street, Liretpool, Tic*rw*“ 

Has^TfL S, LS.A-Lond., ha been appointed Atlto** 0 * 
Accoucheur to Khw'a College Hoapit*!. i-i.txntHrtW 

HbhdsoN, G. Q_| SiEC.S , haa been appointed AaalsUW 
Phyelrtan to King's College BorpUat. 

Knowlm, Ebwann, MB., :<£«.*»*«-hah been ■W*™" 

Officer for the Third District of the Birkenhead Union. ^ 
Knox, Charles, LK.Q..C.P.L, ^M-RCA, LRA-Jflr^oirkeibf* 1 
' 'appointed Medical Officer fbf the Second District of the 

Union. ' ' _. ijipgd" 

LtUjUfiNE, J, T., BA.., M.R.C.8., hM been app*^ 

AOcoucheur's Assi.'tant to King's Collage Snj*®* 

LWBIAN, Jon.V A., M.D., F.F P.s aiaa., has bW WP 0 *" 11 ' 

T ■■ to the Glasgow Royal Inflrplary. li 'I i 

Lwcton. Haery, LR.O.P.Lond., M H.O.8., hatJMh 

Officer to the Workhoase and. Alreaten Diatoot, nw*****- ~ ^ 

MciSnNkll, C., L R.C.S.L &c y haa been appointed 8"***".f 
Dawaon-street Dtapeneiry, Mancheeter. 
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McNeill, John Robinson, M.D., M.Ch.Q.U.1., bu been appointed 
Medical Ofltw' to the Workhouse and Schools, Birkenhead 
. linlojv,, 

Js&NN^RhKT. R. Jsbb. L.R.C.P.Lond., M.R.C.S., has been appointed 
"I 'Junior Honte-SorgeOn to the Macclesfield General Infirmary, rice 
■I Dt atfawatto , UR.O P.Lewl., M.RO.8, resigned. 

PA|J|gR, Craddock, LK.4.0.P.L, M.R.O.8., LS-A-LondL, has 
• ^gen^ appointed Medical Officer oi Health for Broughton, Brigg, 

PaMebbon, William Tow), LD .8 Lend., has been appointed Honse- 

Pbbjuns Cask. P. # r , M. B., CM., has boon appointed Medical Officer 
' u “4d the Fotfrth IHstrlct of tH Croydon Union, rice T. H. Barnea, 
lo ]fi.Di, resigned. " ■ 

■ Vrbml Septimus R« SLKDurh., M.ROE, ban been appointed 
' Houae-Smgeoq to the Cheltenham General Hospital and 

Pieia, 8. N.', M'.B.Lond., F.RC.S.Eag., haa been appointed Surgeon 
, ,„<*> the Children* Iofeinn«j > iMjaiUe<etceetk Liverpool, Bawdon, 

, retlgnedi. i 

HSooCRorf, W. Mitchell, M.R.C.S. <fiC., naa been reappointed Honorary 
Surgeon to the Royal Albert Edward Infirmary, Wigan. 

SflO*T> T, 8.. M.R.C.S,, has bean appointed Physician's Assistant to 

STtlAATr wiLLtAsr, MB.. C.StAber., has been appointed Medical 
MOeet fortbe South Dfotriet of the Stratton Union. ’ 

Tvum. Jt H-, MJLG.b., bat been appointed Amia ts nt Hcrasa-Sergecai 
lyi King's College Hospital. 


$ir%, HI arrives, aifo gtstjp. 


M 

.. . <■> 


BIRTHS., 

RappBhKT.—On the 7thl#»k, at GopgaR, Stafford, the wife of C. K. 
Baddaley, Mf.B.Lond., of a son. 

BBATON.-—On the7th insi, at 60 , 81 Giles'*-street, Norwich, the wife 
* sfcR. Herbert Rattan. B.&, F-R.GS.'Kwg., of a so*. 

Hastings.—O n the 10th.last-aiOsronahigeetreet, Portland-plane, the 
wife of George Hastings, M.D., of a daughter. 

Hax.—O n the lAtfcrinta., at Alloa, N.B., the wife of Jdhn Bode Hay, 
M.D.,ofason. , , 

Martin.—O n the 10th Inst, at Abingdon, Berks, the wife of Paolln 
Martin, Surgeon, of a son. 

O’Conn OR. —Ob the'lit® Inst, at Nottiogham-terrace, Tork-gate, the 
wife of Beraardil?Conner, M.D., M.R.C.P., of a son. 

Scatlipp. — On the 10th Inst, at Cliftonrllle, Margate, the wife of 
1 itr.k. W - .' 8Catffff,\)f a daughter. 

DntKN.—On tba 19th last., at Ltaoola House, Harrowon-the-hfH, the 
idle oi B. W, Fiemyng Stives, K.D , of a eon. 

Wziaqn.—O n the 50h bast., at Mtate Hoase, Fills brook, Leytonstooe, 
A f OT , the wife of Albert Wilson, M.D., of a daughter. 

WILSON.-r-On the 15th alt., at Ranchi, Chota.Nagpnr, Bengal, the wife 
' 'Oaf Sdrgoon-Majpr Joseph Wilson, M.D., Indian Medical Serilce, 

-,*qoiq so ' . ) “ 

MARRIAGES. 

i oil j !•»••• . '■ • 

)ABxay<-d>a the 8th Inst., at St. Peter’s, Belslse-patk, John 
• M.R.C.S, of Horncaatle, son,of Thongs Berry. Esq., 

ojal. Engineer Department, Dublin, to Jeanle, eldest daoghtec of 
rmbs 1 J. Dailey, or Lan caster-road, Betelze park. 

_5T-*Bdw»rm.—O n the 12th Inst, at St Lake's, Redcllffb-ititaa^e, 

.HiAtsglnaktKsahedy CUsley, M.D., of Ipswleb, second son of the Hite 
ihn Osaley, Esq., of Rosselbsqaare, to Amy Meroy Rlokford 
1 wards, youngest daughter at tba lata Edward, Edwards, K«q., of 
OQtbttA. 

ItsON — FLETCHEk. — On the 31st March, at Sfc. Michael's 
fiqreh, Queen’* Town, South Africa, Edmond Meredith Harrison, 
LR.C.8.B., L.8. A.Lond., to Murray, second daughter of Patrick 
_ letcher, Erq., of Quean’s Town, Booth Africa, 
if ■ III Ill 'll I’m the 8th hut, at St Cyprian's Church, Liverpool. 
l>t ^g>o rg >^ gr«LncU KUb^Smith, F.RCR, to Amy Btbal, daughter of 

» bwJT»ir»e'^«t • • • 
ri ua as iri b»r 

m tu nerfsf jii' 1 •>> - r 

-On-.the Mb last, at Droitwich, W. H. Balabrlgga, 

ta. — .last., at Roncihuach, William Falrlle Clarke, 

JL, P.R.C.GLoiBoUtnbaroagh, Tunbridge Wells, aged6Q. , 

_ W-On th# WtblUt:, at his residence, Albert-terrace, Itegent’s- 

park, William Job Collins, M.D., in his 07th year. 

Gaia - On the 4th last,,ak Maacbsster, Hsary Stanley Gale, M.B., 

BfAl^W.-6n the 4th last', id Eagleetone, Sttathpeffer Spa, N.B., 
.i , KBbtidiMaaaon, M.A., OM., M.D., aged 46. 

If idgnT.-rOp. the: Pfch ult, 0< scarlatina, at the Paver Homdtal, 
^bllngton, London, Henry Missey, M.D., eldest eon of James 
'Mfsssiy, Esq., of Portrosh, Ireland, aged 22. 

tba 7* bat, a* BaadiaiT e«*«» M*. P.RO.S.Eng., la his 

Pnnt,—the 6th Inst, at Croonu-hUl, Greenwich, Henry Northovey 

iSeisftlhst, at the Chestnuts, Walthamstow, Edward 
Twhriaf, M.RC.8., son Of the late Rev. Daniel Twining, Rector of 

Thnfleld, Hert% agadOA 

l—O n the 10th lust, at Shirley Vicarage, suddenly, Elizabeth, 
' 4-WordJ 

tY—t uby ■ .ra'rr™ gtotuo.iiu'-'-v lili'.-v 

\.dt<korg*d&r tke Insertion of Notion of Birtko, 
ifrtalqpst w«f DJotXt .,: If.-! m.l • 



\ Jones, of Liverpool.. 

DEATHS. 



HJtbital §hrj for \\t ntsuiitj Mttfe. 

Monday, May 19. 

Rotal London Ophthalmic Hospital. Mooktuum.—O perations, 
VH A.M. each day, and at the same bow. 

Rotal Wbstxinstkr Ophthalmic Hospital.—O perations. 1 |p.m. each 
day, and at the same hour. . - -— 

Mktmpolitan Prkk Hospital.—O perations, 2 p.m. < ■. 

Rotal Orthopedic Hospital—O perations, 2 p.x 
S r. Mark’s Hospital.—O perations, 2 p.m. ; on Tutsday, • a.M ■ 

Hospital tor Women, Soho-sqCark.—O perations, 2 p.m., 1 naff on 
Thursday at the same hour. 

Hospital for Epilepsy and Paralysis, RegeqtVpark. — 6" p.m. 
Dr. Jultda Althaus: The Causes of Locomotor Ataxy. 

Tuesday, May 20. 

Out's Hospital.—O perations, 11 p.m., aad on Friday at the same hear, 
ophtimfenke Operations on Mondays at l.30 PJL, and Thursdays at 
2 P.M. 

Wkstminstkr Hospital.—O perations, 2 P.M. 

Wist London Hospital.—O perations, 240 p.m. 

Rotal Institution.—S p.m. Professor Gamgea: Nerve and Muscle. 
Pathological Society of London.—&30 p.m. Dr. W&ren Tay ap4J)r. 
Stephen Mackenzie: Bromide of Potassium Eruption, with mlfiro- 
aooptcal Seotioae.—Dr. Chartewood Turner: Cerebral Aneurisms 
from two cases of Cerebral Hemorrhage.—Dr, Percy 1 Kidd cv Some 
Unusual Cases of Palmonary Aneurisms.— Dr. Sharkey : pj Multiple 
Stricture of the Small Intestine; (2) A case of Cystfc Squamous 
EptsheUoma (sard): (8)0frioture of Stomach and OEnopbagus, with 
Atrophv of Stomach <eard).—Dr. HaddCs; Symmstrtoal Anenrism 
of Middle Cerebral Arteries.—Mr. ChArasse; (1) Tumour of Petrous 
Portion of Temporal Bone ; (2) Tamoar of Skull (eard). — Mr. 
Shattock: (1) Congenital Malformation of Heart; (2) Uausual Con¬ 
dition of Hydrocele Fluid (card).—Mr. Parker: Congenital Talipes 
Calcaneo-vafgos. — Dr. Barlow : Drawings of a case of Congenital 
Xanthelasma. —Dr. Siioock: Oanosr of Prostata, with Secondary 
Ossific Deposit In Cranium and Femur.—Dr. Payne (for D*. Hand- 
field Jones): Preparations of Pale and Red Clots in Cerebral 
Arteries.—Mr. Lockwood (for Surgeon Trevau, R.N.): Chyluria, 
with FUarleBln the Blood and UrtaeiUring)-—D*. HobeOn: M a li gna n t 
Disease of the Ctecnm (card)—Mr. Morgan: Extensive Calcareous 
Deposit in Pleura (card); Dr. Hebb: (1) A Sponge-like Liver (card); 
(2) Tbs Mussular Nsrvsn and Spinal Oerd In DOphtharitla Paralysis 
(card); (>) laberclejn the Wall of tie Heart.—M*. Lane : (l)Tamour 
of the Blndder (card); (2) Partial Moliltieo (card).—Dr. Hale White: 
Left Inferior Vena Cava (card).—Mr. J. Poland: Suppuratite Arth¬ 
ritis of Infants (card). 

Wednesday, May 21. 

National Orthopmdio Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, l p.m. . • 

St. Bartholomew's Hospital.—O perations, l| P.M., and on Saturday 
at the same hoar.—Ophthalmic Operations on Tuesdays and Thurs¬ 
days, at 1.80 p.m. , 

9r. Mary's Hospital.—O perations, 1} p.m.—S kin Departmsnt: 
9.30 A.M., on Tuesdays and Fridays. 

Sr. Thomas's Hospital.—O perations, U p.m., and on Saturday at tbs 
same hour. 

London HbemAL.—Operations, 2 p.m., and on Thursday end Saturday 
. at the same hour. 

Great Northern Hospital.—O perations, I p.m. 

Samaritan Free Hospital for Women and Children.—O peration*. 
2} P.M. 

Unitersttt College HdSPrriL.—Operations, 2 P.M., and on Saturday 
at the same hour.—Skin Department: 1.46 p.m., nod on Saturday at 
9.16 a x. 

Hospitals association. — 8 p.m. Meeting at 11, Chandon-street 
Cavendish-square. 

Thursday, May 22, 

8r. Georoe's Hospital.—O perations, l p.m. 

St. Bartholomew's Hospital.— 1J P.M. Surgleal Consultations. 
Charing-cross Hospital.—O perations, 2 P.M. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

North-WEST London Hospital.—O perations, It P.M. . . 

Royal Institution.—8 p.m. Professor Dewar: Oh Flame, Ac. 

Triday, May 88. 

Sr. GnomoWa Hospital—O phthalmic Operations, If r.M. 

St. ThomaFs Hospital—O phthalario O p sna ti ons. 2 p.m. 

Rotal South London Ophthalmic Hospital—O perations, 2 P.M. 
Kino’s College Hospital—O perations, 2 p.m. > 

Rotal Institution.—8 p.m. Mr. D. GUI: Dtstanoes of Fixed Stan, Ac. 
clinical 8odBTT op London.—M r. WlHlam Anderson: A case of 
Pyslo-Ulbotomy.—Dr. Finlay: Sequel to a case of Aortic Aneurism.— 
Mr. Golding-Bird : Two cases of “ Hernie en blesao.”—Dr. F. Taylor: 
A case of Impaction of Bona in the Larynx.—Mr. B. Roth: Living 
Specimen—Uncommon Lateral Curvature of Spine, with extreme 

088 eons deformity. . i; .,, 

laturday, May 24, . h \ i" 

KING’SOoutaon HOSPITAL—Operations, 1P.M, i- 

Royal Faun HosPWaU-O p eea tt oa a . 2 p.nL ^ __ 

aorta, iNntmmoN.—s piw. Prtrf taeo v BcunMj k floms splpti Geology. 
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METEOROLOGICAL READINGS. 

fTnhm daily at 8.SO a. m. by Steward* Instrument*.) 

Thb Lancet Office, M*y 16th, 1884. 
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ftotts, £{[<rrf doramtitls, aitb ^nstors to 


ft is etpeoially requested that early intcUig fence of local event i 
having a medical interest, or which it m desirable to bring 
under the notioetf the profession, may be sent direct to thu 
Office. 

All communications relating to the editorial business of the 
journal must be addressed " To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not neoessarUy for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs shoutft 
be marked. 

Letters relating to the publication, tale, and advertising 
departments of The Lanoht to be addressed “ To the 
Publisher." _ 

London Doctors. 

Thb Lniure Hour contain* a vefy readable article on this subject, in 
which, alluding to the medical men of Queen Anne’s time, It is stated 
that no physician with the slightest pretensions to eminence could 
get through his work without a carriage drawn by four hirseg. 
Aspirants to medical emiueoce soon began, as a matter of course, to 
pad themselres into note by the grandeur of their coaches sni the 
excellence of their cattle, and to rle with undeniably successful 
doctors In the quality of their horseflesh, carriages, and llrerled 
servants, provoking thereby from the same doctors of indubitable 
success ninny bitter sarcasms and cynical prophecies. At this time, 
too, the doctor retained the oldest of all his official insignia—the cine 
that may have oome to him from the staff of Hermes, the caducous of 
Mercury, or In unbroken succession from ths waud of A£»culapius. 
Wherever he was encountered, the man of medicine waa recognised 
by the cans he held in bis hand, and which in nine caves oat of tea 
wae fitted at the top with a vinaigrette charged with aromatic essences 
that were regarded as of sovereign effigy against the poisonous 
fumes of patients strielten Witt p'agne or aey other virulent fever. 

Mr. John Day Jones.— The Society should be more strict in its conditions 
of membership. 

t SCARLET FEVER. 

To Me Editor of Thb Lancbt. 

Sir,—I n reply to Mr. Victor's inquiries In The Lancbt of the 
10th Init., page 868, he will find an interesting piper on “Scarlet 
Fever,’’ by Dr. Thomas, jp vol. lL of “ Ziemssm's Encyclopedia of 
Medicine.” In this the fsisesKdheS of Coze and Felts, Hallier and Ritas, 
are mentioned ; as also a reference to tbe results obtained by an inno- 
cuiation of the vims of aoariet fever into tbe human subject. 

i regret to find in the abitracc of my introduction to the debate, 
which I forwarded to the secretaries for publication la the medical 
Journals, that “ volatility''* occurs in conjunction with the exprtstoon 
■ “ tbe chief charaoterisUos of ths scarlatinal polaoo.” In my remark* I 
referred to imperfect volatility as one of the characteristics which 
differentiated soarjet fever from measles, and as one that explained the 
value oftsolattoh and dtatafeoticn in scarlet fever. The trim “ vole. 
tiUty ” lndflntakf medicine has apbytlological stgntflohnoe, rather than 
the chemical one ordinarily assigned to It 
I am obliged to Mr. Vetter for eMIbsg my attention to an error which, 
wltboat explanation, aright reasonably lead to mbnpprsfaejMlua. 

lam,Sir*ymm*faithfully, .... ., 

Oxford tcrraoe, Hjds-pe*, Mag MMtKUMa oK. (hum UWhKtOA 


The Medical Mission Work at HAitocaovr. 

The report of tbe Medical Mission of the Church Mlnlnimjtlnlilj i 
1888, just issued, confirms the fact, so frequently stated, sftts pm 
lenceof mistaken ideas amongst tbe Gtrinssean to the attmtitap 
medicines, and the fondness of tbe Celestials for such Mrifcii 
bulk, rather than in prescribed doses. The number of pagMIitami 
at tbe hospital daring 1883 wae MIL of which mdsMbIM ve 
in-patients. At might be expected, the number of ia-pstMlMMsk 
from the effects of opium smoking exceeded those SQfied*| fas u 
other disease, and amounted to the very respectable MM of Z 
Most of tbesa patients remained under treatment a Ml Wth; f* 
although after ten days or so they mey not have any enrity hr th 
pipe, the constitution usually stands much la need of bvaotogaths® 
able diet and t mice, without which the t e mptat ion to rCMM U* 
habit often poteesses fatal force. Specific medical tmhMst Ii« 
considered so important for the cum of opium craving mAssM** 
prohibition of the pipe, combined with watchful tiMMnt 
symptoms, followed by Invigorating the system with ■MiMM 
tonics, opium being unnecessary at any stage. In HsagdNMhM 8» 
opinm dans are said to exist. Of tbs ninety-five suiddet tadgbayitd 
suicides bronght to the hospital during the year opium sinr y*bn 
used in each case. Opet otlonv ranging In importance frawfesnVv 
tion of a tooth to amputation of a thigh to tho number,*! 0 vtn 
performed by the medical missionaries, all with strict arittpiepn- 
cautions. Mslarlons fever, dyspepsia, disrrbcei and dfBgph, ul 
diseases of the respiratory ay tern are very common in ITijjlMv u) 
surrounding districts, and sufferers from those maladies bw» 
large proportion of the patients treated during tbe year, fee W** 
Is a very encouraging reoord of a much needed work, s afl n 
that the foads which are appealed for in order to jHdUjJktaU* 1 
more in accordance with Western ideas than the natisriNMi vhki 
at present does duty will not be asked for in vain. 1 

Antipodes Should apply at the office oi the Crown Agents tm ttO riie v . 
Downing street, W. 1 1 »jL 

RESUSCITATION OF STILLBORN CHILDEi£ 

To ths Editor tf TUB LaJVCWT. • W 
Sir,—I lately attended a woman In her conflaemenL 
doubtless to tbe length of time to whlob labour was . 
tualiy extracted by the forceps what was apparently to- 
the nurse and relative*, a perfectly dead otriM. It 
flaccid, pupils Immovable, and with no’ sighs of 
about it. Believing it was dead, ths body was laid aside, 
to tbe mother; but while doing so I determined to rash 
resuscitating the infant, if such were possible, and ordered 
at once a basin of warm water and other necessary articles 
Some ten minntee a'ter birth, to tbe evident amusement 
oommaaced operations by plunging the body into the 
holding it immersed, I rubbed and smaoked tbe body 
the thorax unsparingly for some mlnntas; then, catling 
I lnduoed bleeding to commence. Tbe atteodant, 
in the basin, face downwards, but not under wat 
drawn forwards, with an oooastonal blowing late the 
kept op the movemsate known as Silvester's, and ap 
on the face every few moment*. After some twenty 
work, to tbe great astonishment of the none and 
child gave a gasp, and I eventually re* to red to the 
kicking child, to the aatiafactioa of all present. 

Now, the question may be asked. Was this 
really dead, or was it simply a case ol suspended eat 
feeble respiration and oerdlae action 1 My opinion to rind 
real and positive, but that, there b ring no actual dlssass 
blood was still warm, the machinery of life wae aet 
tion followed as a consequence of suitable means 
severed With without undue daisy., -Berths tatoiel 
allow any stillborn children to be pat away without 
effort to restore vltnlHjj—I am. Bit, jours faith/ulfy, 

May 12th, 1884. W.AhMOLD “ 

St. Thomas’* Hospital; AOounooML { 

In an annotation, on April 12th last, op ttp.e^flf < 

& ifpltal, we ’erroneously alluded to ’Mr. ft. 
medical secretary of that hospital—an 
George Randle. 

Midwife .—Our correspondent was duly engage^i “td I 
her fee. 


I tail, 

l*U 


xt-a 


ASSOCIATION OF MEMBERS OF T£B 
SURGEONS. ; 

To the Editor qf Tani 
Bid,—Would you allow ate to mpologt^ 1 
letter* wore accidentally returned by the | 
they would kindly oommunlcntB With me again 1 
- *awM Ratal 
8 , New loo, London, W.O, Mey 13th, 1*4 
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Am Appeal. 

Ml. Martin Milks, L.R.C.P., of Stontoobury, uki at lo ask* known 
through our enigmas the particulars of hi* case, which appear* to b* 
«M liraerring *f lb* sympathy of the profession" Through attend¬ 
ing s woman with puerperal fever, sad hiring s small eat on my 
(bomb, to* bad state she was in poisoned my band and arm. I have 
fas eoweequenm lost all my midwifery, and a great part of my general, 
psbetios. I have been ordered change of air, bat am not in a poattloa 
to procure II I have been Ul with severe Inflammation of the arm for 
eighteen weeks; could not move It for eleven weeks.” 

Jf.AC.S.—The Charter of the Collage does not empower It to grant 
degree* in medicine. 

Surge©*-Major.—The articles to which omr aosraspoadeat raters, and 
from wUdt he quotes, as* undeserving of eertOOs antic*. 

SANITATION AT THE SEA COAST. 

To the Editor of The Lancet, 

8m,—Some recent ezperlenoe leads me (though the same thing has 
no doubt in various ways been done already) to direct through your 
columns the attention of the public, and especially heads of families, to 
Mm necessity of looking well to (he drainage and cloeet arrangements 
of coast bonaea before taking them for the season. For, whilst during 
Use last firs or tan year* great improvements have bean made in Urge 
torwws, tn regard to thaw ms t to ra my experience is that very little has 
keen, done to pat bouses at waterlng-ptaoea in a proper sanitary con¬ 
dition. In «ksI of the waSsring pteoee I have visited, the hotel and 
many of the ipdgiag-honae aiooets have boon of the worst possible 
description, the resalt of which is that families leaving home well (com¬ 
paratively) find sons of their m e m bers rendered invalid by one or other 
of the many depressing s l lmsa t a which follow to the train of wwor-gas 
Inhalation, even when modified by the cro ok ed atmosphere of the see, 
If, Indeed, they fall oot victims to enteric fever itwlf. A groat dial ol 
this (might I oot write all7) arises from eopinaaew and laima-Jadre on 
tbs part of visitors, end their ignorance of what is requisite to make a 
closet healthy. Previous to taking a house or a lodging, or even going 
to an hotel, beads of families should satisfy themselves, from personal 
examination or from the report of some skilled person, on these four 
poin ts—name ly: L That the closet is an effective one. 2. That the 
oaiM or waste-pipe is adequate, is ventilated properly, and has an 
a dequ ate ontfsU. 8. That tha water-supply Is sufficient for the proper' 
flashing and oat washing of tbs basin sad trap. 4. That the pan la dean. 

It assy not be psoa thi i to get random nouvtnieReee and sanitary adap¬ 
tations to all eeast houses amt lodgings; neve rtheles s, those oontem- 
platiag eoeat reeidenoe ataonid endsaroar tolddm i s, ooax, or ooeree 
landlords and landladies to sebstUate the now washoot pans for tbs old 
hopper pan arrangement It is a qaestion, indeed, whather a tenant 
(Bight ndt effect a great saving, in the end, by himself replacing the old 
by thb new, especially If he baa a large establishment, or if the water- 
supply, as so often happen* at the coast, is defective or Intermittent, or 
both. Of washout closet basins there are now several In vogue; bat the 
bait I have seen are those called “Twyford’s National" and "Alliance,” 
aad a Cheaper sort on tbeeame principle called the "Crown,” which 
was* exhibited at the Sanitary Exhibition here last year. They are 
b ring vary generally adopted to Glasgow, Edinburgh, Dundee, aad 
other large towns, and la my opinion are the very closets required for 
ooasl and country residences. Tha fixed basin, scullery, aad pastry 
arrangements in these houses should alto be Investigated by intending 
Oocuffters. It should be seen that the pipes srs of good quality, that 
the water-supply and soil-pipes ere not too closely pieced together, end 
tklt they ere dot. carried un d er n eath the hones floor or lobby, but pass 
ae nearly as possible directly oot of the bone*. 

I have o bserved for some jrvar* past thet thc weak points of coast and 
* gHUUffHNMM reveal themselves each r«earring rammer and autumn 
by the more or leea sudden rt a vkipm e at of diphtheria, enteric, scarlet, 
or puerperal fevers amongst their occupants; and frequently the public 
•r* hrid dn-tbe tenter hooks of suspense regarding the health of some 
distinguished pertooege whose life is for the time imperilled by some 
such cause. I think it would bo well U this succession of svents should 
oeaw, aad determine for a season at least; aad If this letter should 
assist in that direction, it will be a satisfaction to those who, like 
myself, believe in the dictum, “ Salas popall est Supreme lex.” 

I am, Mr, your obedient servant, 

, Park-terrace, Crossbill, May flth, 1864. Robert Park, M.D. 

A CAUTION. 

_ To (As Editor of Thb Labor. 

SiR,—I wish to caution my medical brethren against a man, aged 
About forty-six, height 6 ft. 4 In., with a full dark beard and moustache 
(furring PW). w»d !»«*• nyue, who wears a dark ovaroeat aad dark 
tow wssai, and has two rings oa One finger. He has a polite, but rather a 
pssritieg. manner, and sake,to malt until the doctor return*. He very 
- profitably employs his Urns if allowed to do so. If nay person who 
■Mpfte.wUfc. thfe geoUeoa* will kindly tel! the nearest policeman that 
Is WMted bf Sergeant Pox of the Hampstead pottos on a charge of 
f«lowy, ho will prevent a good many of his professional brethren from 
katog fleooed. I ia, Sir, your obedient servant, 

R. XL MURON. 

Ftatoky-road, Sooto ttunpi te a d, N.W., May 19th, 18 M. 


Impure Ips 

Thk Sanitary Engineer (New York) of May 8th s t at es that tha Legis¬ 
lators of Connecticut baa passed a Bill prohibiting the sale of ioe cut 
from water made impure by sewage, mill re f use, Ac. Tha BUI fixes two 
miles from the aaoutb of a sewer as the dfetanea witbto wUeh ioe for 
consumption shall not be cat, • 

Mr. B. Madigan will find tha case pubikhed to owe Issue of Jam 10th 
last, page iffl. 

Dr. F. S. /‘aimer.-'Next week, H possible. 

Mr. T. S. BUi* (Glouce st er).—The paper la marked for insertion, and 
will appear shortly. 

Ftrytttonue.—W* earnest devote mere space to tha m a tt e r . 

SEVERS CASE OP BEE-STINGING. 

To tin Editor el Tn JUmoax. 

Sir,—A s Stinging by beta, especially if eery severe, is an aoddent 
rarely-mat pith, Lhasa thought the following aoooutrt fttom my brother- 
in-law, -Mr. Herklote, a Soffee planter an the NeUgberry Hills, South 
India, of severs bee-stings suffered by himself, with the symptoms that 
followed and the treatment adopted, will be found by you to be suf¬ 
ficiently instructive for insertion in Thb Lancet. Tom will see by the 
aeoount that the patient Is still suffering from the effects of the stings, 
lam, Sir, yeast truly, 

G. HxRKLOTS VOS, M.B.QA «f, 

April 1st, 1834. House-Surgeon, Training Hospital, TeUeaham, N. 

"Ooonoor, Madras, March 7th, 1884. 

" About Sept 24th lest I. went out with a friend to visit some property 
some three miles dktaot. We went to a steep hill-aldt to lay out a 
trace for a new road. While the men wore caul eg the track, or, rather, 
olearing the brushes away, my friend and 1 were looking about to aee 
which would be the beat line for the road. I forfk up the staff, aad 
went with it to a small rock, when the overseer, who was by, said, ‘ Sir, 
there are best about.’ I did not perceive toe lores of this state meal at 
onoe; but, to my surprise. I found tha coolies sliding away with great 
cm Woe and unusual rapidity, and leaving me. The bees, which were of 
a large variety (apis UuU on) were now flying angrily aboht me, and 
occaatonaUy ootning straight at my fane.. I had let po tha tracing tuff, 
and held only a email riding cane. With this I was toon actively 
engaged In hitting at tn* bees. I probably knocked down throe or mote 
of them with my cane. This must have enraged them; and I waa soon 
made to feel the effects of their venom. They settled on the back of my 
bands and wrists, and aU over my faoe, in. every case p Ur ring mo with 
their stings. Wild with pain, I rushed to a bush, crop* under it, and 
covered my face with my bands, coat collar,and hat as much as possible, 
endeavouring to remain motiboleea. I could hot endare this more than 
four or five minutes; so I got up, and climbed the hill side, at the top 
of «h*op were a plateau and a road. Thtt waa a very Steep climb of as 
least 150 If, through boulders and jungle* with peed pious; so that I bad 
to struggle on through a regular mrisa, having again and again to 
retrace my way. All tha time the bees were el m*. I was soon eo 
much exhausted that I could only move e few yards (tight or ten) 
without haring to stop-for breetk. 1 bad tanas my bands ae well aa my 
feet in making the asoeat. Whenever 1 stopped the been se tt led upon 
and stung me more than when I was moving on; my faoe wan oovarsd 
with them. I had the sensation that they wort crawling on my face 
over each other’* backs, as If they were fully two and three deep In 
number. They made the moat persistent efforts to sting me in my eyes— 
that la, to foroe their stings between my fast dosed ejeild*; bat they 
stung my IIpa moat, and several went up my nostrils, and more than 
once I bad to eject them from the latter place by a forcible expiration, 
oiosiag on* ntstrS with a finger. All this time my sufferings were 
severe, and U was with the gr ea t e st dtiBeoMy 1 managed to reach the 
road on the platea u . When theca I bad a plain path all the way down 
the hill, to where my pony was, quite ball, or, I should say, three- 
quarters of a mile. I Was than able to protect my hands by placing 
them In my breaches’ pockets. Prom the time of oommehclng to atoead 
the hlU I had neb retailtated on the bees, hot, judging M the Best policy, 
had allowed them their way with me. Boon alter 1 reached the plateau, 
as far as ton say about hot lit hoar after I bad commenced to be 
stony, I felt very ill. I had sudden slight indications of rigors, end felt 
vary sick. But I had to struggle cw; turf to got home somehow. I 
leeched my pony, wbloh is n spirited animal, and mounted him at once. 
The base, though in less tfumbir, wars still at fob; and (Imagined they 
would attack my pony, but they did not. I took the sborteet route 
borne, n veer bad. crash ooUn t ry track. Tb» bee# followed me some 
distance., and gradually left me; a few came almost to tow bona* with 
me. Soob after 1 was in my saddle I was vomiting very severely, though 
I did BDk bring up much, sod tola was followed by severe purging of the 
bowels, the fasces being quite green. I felt very Ul, and bad to hold on 
by the pommel ol my semti*. I was retcMsg all the w*y home, and had 
two actions of tha bowels When 1 wps tiri* to open my tree I oenid 
see that my flee was hovered with stubble, which I knew were the 
■tings of the bees; I took care not to touch them. On reaching home I 
went to my own room, ud throw myself on the bad. The doctor wan 
ttMUmttfori lWMillBUSdtoboverymCk and Was oonttantiy purged. The 
■tinge were'extracted by sty wife and others, end fee several deys sub¬ 
sequently the doctor found end extracted others My wife tells me she 
thinks there must have beau quit* 800 sting* taken out. Pood was moat 
abhorrent to me. and for some nights I oomM Mgatofos; tori within a 
week I waa up again, though very weak. ,1 have frit tot reanita at tide 
adventure in weakened health for months since, end have lately token a 
short sea-triP to Calcutta for n change, slnoa whfoh I have-somewhat 
Improved in health. Ths medical treatment no eel Haded the remo val of 


the stings, aad toe external application of the following—castor oil one 
pert, steel drops one pert, odllooion six parte; with thetoterari administra¬ 
tion of full.doeee of steel drees (to* affected parts p resented an etysipe- 
latomrblusb), minim does* ol ipecacuanha wine to relieve vomiting, solu- 
ttowef morphia to relieve pain and to Induce sleep. When the morpbi 
had the femes attest only, full doeee rt b re rti ds of potora inm a 
hydrate of chloral acted ss efficient hypnotics” 
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SW ED ISH CURATIVE GYMNASTICS. 

An establishment has been opened st Dresden lor the carrying out ot 
.it** dbdVe enretite treatment upon systematic principles. Accord ng 
tcitbn UrtMtttndt Bathrichtek thtaplan confcirtsln a passive treatm nt 
-j .-of tbemsacnlar system, aSdexstoiaes a natatory (nfluenea In affectl ns 
: - oti'ths mnseles and joints, nevreas pains, Ac., as Wellsaln casei o( 
general weakness and diseases ol the Internal organs. 
jfjnKTromus.—Tba vjusshon IS Scare sly aUaedtsalone; bnt Ac nurse, as 
a matter of oommonlaw, cannot be blamed or held 1 sefttonidWefw*belhg 
unavailable before the time lor which, she wax engaged '-\ ,v 

< TH«;WIL80NlfDWD. 

To the Editor of The LanCKT. ' r 
Sir,—I sMU feel obliged If yen trill kbvAy Insert the follofriig 
additional subscriptions to the Wilson Fund, in your next issue, and 
oblige yours truly, V , ■ ; u < H. A. Collins. 

Tbs Chantry, S&xvnadhaca, May 18th, USi 
M&RD. Maas* Ipa wish £10 0 01 Me HdwM .. ..£1 1 0 

MtCppparRpBStor- „8 2 » I Dr. Ch; a. Ulston, lpn-. 

” W. &.;#» it , r 2 ,2- Ol, ^vtaA it - M 0 w 6 

r '- ,i '1 ■ ‘‘T^rft^DpfeaiifcHBitr bmsbanb.' , 

’Xn£ following Paragraph from the supplmnent to the QuwttkmdODatrh- 
fuciit Guttu, dated Marsh ato. Mat, ts m g niBn s n t in ssMptot of tl s 
vicissitudes of olimato experientod la that t alsay:—“Tbs higheit 
tempssnlnes'liiiM Shade recorded 1 at the Brisbane Observatory (jurii g 
• the asonth was W degree* -on the Srd, and libe lowest 60 digrtbs <|n 

■luqtdma should cartalnlj' have been InribM ’ie tbe post-mortem exa¬ 
mination, and oonsoltod abonk 14. 1 ,'H 
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Clinical fttitrtt 


CASES OF EFFUSION INTO THE PLEURAL 
CATITT. 

Delivered at St. Mary's Hospital, Jan. 10th, 1882, 

By W. H. BROADBENT, M.D, F.R.C.P., 


PHYSICIAN TO THR HOSPITAL. 


Gkntlbmen, — We have in the hospital two oasea of | 
pleurisy with effusion, - both on the left- aide, sod both 
treated by aspiration; and it has been announced that they 
are to be the subject of my lectare to-day. I am really, 
however, going to repeat, with some slight additions, a 
clinical lecture which 1 gave in October, 1878, because these 
two cases illustrate in a new way a certain point to which 1 
then called attention. Then, as no#, there were two cases 
under observation, bnt In one of them aspiration was per¬ 
formed, while in the other it was not, and the fluid was 
rapidly absorbed. What I endeavoured to bring out were, 
my reasons for adopting a different practice in the two cases, 
mad the grounds on which I was enabled to predict the 
absorption of the fluid in one of them. Since then I have 
always acted on the Bame considerations, and they have 
scarcely ever failed to guide me to a just conclusion. I will 
first briefly relate (he two eases of 1878, from notes takaa by 
Mr. Tneker and Mr. D. A. Fraser. 

George J-, a stableman, aged thirty, was admitted 

into 8t. Mary’s Hospital on Sept 13th, 1878. He'had 
enjoyed good health op to three weeks before, when he had 
a slight cough and some pain in the right side, and felt 
weak. He had noticed shortness of breath for four days. 
On admission he was flashed, the skin felt hot and dry, the 
temperature was 100°, and the pulse 10S. He had pain in 
the right side and back, slight cough, with scanty, viscid, 
yellowish expectoration, and shortness of breath. The right 
half of the ebest appeared full, and, when examined, was 
found to be dull on percussion froni top to bottom in front 
and behind; the mediastinam and heart were displaced to 
the left, so that the apex beat was felt an inch beyond the 
nipple-line; no respiratory murmur was audible, nor any 
tubular breathing, except between the scapula and spine; 
▼oeal resonance was muffled and became very feeble towards 
the base of the lung, and all vibration was extinguished; 
there was some dnlness, with exaggerated vocal vibration, 
at the left base. The physical signs remtined much the 
same for the next four days, the temperature ranging from 
102“ or 101 •4° in the evening to 100® or 99‘5® in the morning. 
Oo the 18th the right ebest was aspirated, under my super- 
vision, by Mr. Prewse, the resident medical officer, 112oz. 
of fluid being removed. There was coogh for a quarter of 
an hour, but the patient was greatly telieved; the heart 
returned to its normal position; and next day, on examina¬ 
tion, there was fair resonance over the entire front of the 
right ohest, and respiratory murmur was audible. The 
temperature, however, did not fall; and on the 21st there 
was dulnese below the fourth rib iu front and the spine Of 
the scapula behind, with friction sounds along the tine of 
junction ot resonance and dulness. A week later the flnid 
rose a space higher, althongh the strength improved; and 
it was not till the end of October that tbe physical signs 
gave evidence of decided subsidence. He left the hospital 
on Nov. 15tb, having still imperfect resonance and entry of 
air over the lower patt of the right lnng. 

Thomas B-, a tailor, aged twenty-nine, was admitted 

itttoSt. Mary’s Hospital on July 12tb, 1878. He had never 
been very strong, and had had slight attacks of acute rheu¬ 
matism and enteric fever. Three weeks previously, after 


complaining chiefly of pain in the left side, especially on 
taking a breath. When he came under observation be was 




pain in the left side, shortness of breath, and inability to 
lie oh the right side. On examination, tne left side ofxhe 
ohest was seen to bnige somewhat, its movement whs im¬ 
perfect, it was universally dull on percussion, and the heart 
was displaced to the left, sO that its impulse #as lost and 
the sounds feeble at the normal situation, white pulsation 
was visible below the right costal cartilages and felt to 
the right of tbe lower sternum. True respiratory nrttfhmr 
was entirely absent, but in its stead distinct tubular breath¬ 
ing was heard 6ver both front and back of the chest down to 
the lower part, and the vocal resonance was aegophonic; 
vibration was extinguished. Iodide of potassium, with 
ammonia and bark, was ordered; and iodine was painted 
over the left half of the chest. He toon felt easier, and 
already on Joly 16th the cardiac Impulse had disappeared 
from- the right intercostal space. On the 20th there was 
some return of resonance below the clavicle and above the 
scapula. On the 26th the three upper intercostal spaces 
were resonant, and this improvement gradually progressed ; 
respiratory murmur was slow to' appear, and as the dulness 
receded a loud creaking friction souod was developed. He 
was discharged on Sept. 20tb, The lower part of the left 
chest still remaining rather duD. 

Before I can ask you to follow me in the reasons why one 
case was aspirated and the other not, I must enter for a 
moment npon the physical signs of effusion into the pleural 
cavity. These, as has been set down in the records of the 
cases, are chiefly dnlness on percussion, absence of respira¬ 
tory mnrmnr, more or less bronchial breathing and voice 
with perhaps icgophony, absence of vocal vibratioo, and, 
when the amonnt of fluid effused is large, displacement of 
the heait, mediastinam, and diaphragm. Nothing can be 
more simple and easy, as a rule, than the diagnosis of effu¬ 
sion into the pleural cavity. We must, however, follow the 
development of the signs just enumerated, and we will im¬ 
pose tbe lung to be free from consolidation. As, then, effu¬ 
sion takes place, the lung of course floats npon the flaid, hut 
not like a loose piece of cork. In the first place, it is attached 
by the root to the mediastinal wall of the cavity ; and 
secondly, as the fluid accumulates, it shrinks, in virtue 
of its elasticity, in all its dimensions, transversely therefore 
towards the mediastinum as well as vertically, which will 
tend to withdraw the lateral surface immediately opposite 
the mediastinum from the chest-waU. Iu cod sequence of 
this the Hue of dulness is not horizontal, and does not shift 
iu position with changes of posture to the degree which 
yon might anticipate, and which we are led' to expect by 
some books. The lower part of the long is immersed to a 
certain depth in the fluid, and this rises for a short distance 
between the lung and the chest-wall, especially at tile 
axillary aspect In the erect position of tbe trunk, while when 
the patient is on his back the line of dulness is curved, 
descending rapidly from the front of the chest at itt lower 
part to the axillary aspect. There is a great difference in 
these respects from pneumothorax with fluid; the lung in 
this oonaition is ibrnnken and ont of the way, and the 
line of dnlness is level, and varies with the position of the 
body. As the fluid increases the last parts of the chest to 
remain resonant are the supra-scapular and infra-clavicnlar 
regions, the former in the erect the latter In the recumbent 
position, and belo# the clavicle the percrission note is 
usually tympanitic, often remarkably so, the weU-known 
Skoda Ye resonance, a fact which should be borne in mind ; 
it is due no doubt to the flaccid condition of the long atd 
its compression against the chest-wall at this part Finally, 
the fluid increasing there is universal dainesa with displace¬ 
ment of the mediastinum and neighbouring organs. Up to 
a certain point there is no positive pressure on the iung. 
When air is admitted into the pleural cavity the lung 
shrinks in virtue of its elasticity, and not only is this the 
esse, bnt the mediastinum is drawn to the opposite side by 
the elasticity of the other lnng, as has been shown by l>r. 
Douglas Powell, so that the heart is slightly displaced, and 
even the diaphragm will rise less in expiration. Until, then, 
sufficient fluid has accumulated to allow of an equal degree 
of oollapee of the lung and displacement of I he mediastinum 
to that which takes place in Dr. Powell’s experiments, there 
will be no actual pressure upon the lung, and it will expand 
during inspiration and yield a vesicular respiratory murmur. 
Breatb-soonds consequently are audible over any area 
remaining resonant, but they are feeble and are soon lost on 
passing to the region of dulness. As the compression 
increases, no air can enter the lnng and respiratory murmur 
ceases to be audible, but tubuhur breathing may he heard ; 


O 
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not, however, from rush of uir into and out of the bronchi of 
the compressed lung, but produced by the play of the current 
of air in the tubes of the other lung across the mouth of the 
bronchus of the affected side. This tubular breathing is 
mainly heard between the scapula and spine, and is not 
audible near the base of the lung or on the an tero-lateral 
aspect of the chest, because the ramifications of the bronchi 
are closed by the compression of the lung. A characteristic 
physical sign, the most important perhaps of all, distinguish¬ 
ing effusion into the pleural cavity from consolidation of the 
lung, which also gives rise to percussion dulneas, is the 
absence of vocal vibration. Fluid extinguishes the tremor 
communicated by the male voice to the chest-wall, while a 
solidified condition of the lung intensifies it. The case first 
read conformed in every particular to the account just given. 
The lung had receded beiore the fluid, leaving room for the 
live pints and a half which were removed, and expanding so 
as to give resonance over a great part of the chest when it 
was withdrawn. 

I must now point out why, in the second case, paracentesis 
was not performed. I have spoken of the lung contracting 
and receding as the fluid is effused, but this is not always the 
case; the lung may be more or less consolidated by con¬ 
gestion or pneumonia, and in proportion as this is the case 
(1) it will not shrink, and (2) it will not float. This being 
so, you will see that when the pleural cavity is partially 
full the lung will be more deeply immersed in the fluid than 
if it allowed itself to be compressed, and when quite full 
the lung will still be everywhere nearer the chest-walL 
Under these circumstances the bronchial tubes being pre¬ 
vented from collapsing by the solidified lung, the solid lung 
conducting the sound produced in them, and being sur¬ 
rounded by a comparatively thin layer of fluid, bronchial 
breathing, which in the first class of cases is heard only for 
a short distance from the interscapular region, is audible 
over a great part of the chest. This was exactly the state 
of things in the second case related. Tubular sounds were 
heard almost all over the left thorax, and with unusual 
distinctness anteriorly. So far as I know, M. Potain was 
the first to point out the significance of tubular breathing 
heard over the entire chest in effusion into the pleural 
cavity ; it was from him, at any rate, that I learnt it You 
will at once see the important corollary which has influenced 
our treatment It is evident that when the lung is thus 
large and solid the amount of fluid in the pleural cavity 
must be less than when it has collapsed ; less relief is there¬ 
fore to be expected from its removal; the consolidation, 
again, is probably the primary and the more serious condi¬ 
tion, and this we should leave untouched. Moreover, the lung 
cannot expand, and in addition to the probable distress 
caused by aspiration, mischief may be set up in it or around 
it, perhaps resulting in empyema. 

Another very important consideration is that while on 
the one hand the operation promises less, experience has 
shown on the other that in these cases absorption is often 
rapid. A prediction of probable early diminution in the 
amount of fluid was made in the first case, and justified by 
the event, return of resonance being noted on the eighth 
day after treatment was begun. Of course aspiration would 
have been practised had there been urgent symptoms or 
long delay in the absorption. 

So much for the cases of 1676 and the comments made at 
that time upon them. 

The two cases now under observation are both examples of 
the condition last described—i.e., in which the consolidated 
lung is deeply immersed in the fluid filling the pleural cavity. 
We were, however, compelled to tap the chest, and had not 
therefore the opportunity of seeing the fluid resolved, which 
1 have told you is usually the case; but while we lost this 
we were enabled to verify the diagnosis of consolidation 
of the lung arrived at from the presence of tubular breath- 
sounds audible over nearly the whole of the affected side of 
the chest This was best shown in the case admitted last, 
and I shall therefore relate it first, from the report of Mr. 
Alfred Tilly, clinical clerk:— 

The patient, a bricklayer, Tho-. B——, aged forty-three, 
was admitted Dec.. 22nd, IS82, on account of shortness of 
breath following pain in the left side. The pain in the side 
had come od, together with a cough, three weeks previously, 
from a chill. It was worse when he took a deep breath or 
coughed; shortness of breath soon followed. On admission 1 
the cough was still very troublesome, and he expectorated a I 
moderate quantity of viscid mucus; there wns not much 
pain, and breathlessness only came on on exertion. The , 
temperature was high, the pulse frequent (120), tongue I 




coated, appetite bad. Dulness was absolute over the euui* 
left chest, the vocal resonance was mzophonic, vocal vibra¬ 
tion completely extinguished—indications that the pleural 
cavity was full of fluid; but loud and distinct tabular breath- 
ing was heard over the front, on the lateral aspect down to 
the seventh space, and posteriorly almost to the lower limit 
of the thorax. This, you remember, is the sign from which 
we conclude that a large solidified lung is deeply immersed 
in the fluid. The heart was not at this time greatly dis¬ 
placed. There was dulness also at the base of the right 
lung, and over a great part of it sibilant sounds were 
heard. During my absence for a few days at Christmas 
he was under the care of my colleague, Dr. Shepherd, 
and when I next examined him on December 27th the fluid 
had increased, as was shown by displacement of the heart 
further to the right; it was now felt heating in the right 
fifth space. In other respects the physical signs remained 
the same, the tubular breathing included. The conch was 
still troublesome, and the expectoration was streaked with 
blood. Over the right lung posteriorly there was impaired 
resonance and imperfect entry of air from the spine ot the 
scapula downwards. The febrile condition continued. I 
should have preferred to postpone the tapping in the expec¬ 
tation that the fluid would undergo absorption; bat. 
although there was no marked dyspnoea, I did not think 
this safe in the presence of such extensive congestion in the 
right lung, accompanied as it was with bronchitis in the 
smaller tubes and attended with blood-streaked expectora¬ 
tion. Aspiration was therefore performed by Mr. Lonis 
Wood, my resident medical officer, and about leventy 
ounces of fluid were drawn off; not a large quantity, you 
will remark, for the size of the chest. The patient wts 
relieved and is going on well, though the temperature con¬ 
tinued for a time to rise at night, and the chest ha* by no 
means yet returned to a normal condition. Tbs point to 
which I desire to call your attention, however, ia that the 
withdrawal of the fluid gave us additional and conclusive 
evidence of the consolidation ot the lung. Where the lung 
has been simply compressed the removal of the pressure 
allows it to re-expand, and either at once or in the course of 
a day or two there is return of resonance at the upper part 
of the chest; or if the lung is bound down by adhesion* so 
that it cannot expand, the persisting dulness is the dulness 
of fluid, and is unattended by vocal vibration. Now, inocr 
patient the aspiration did not bring hack resonance, the 
chest remained universally dull; but although dull on per 
cussion, there was exaggerated vocal vibration over the 
entire front and lateral region of the affected aide of the 
chest, and posteriorly down to the angle of the scapnli- 
that is, the absence of fluid had allowed the consolidate 1 
lung to come into contact with the wall of the chei 
Moreover, as resonance has returned it has not been iron 
above downwards; it was first recognised in tire fourtl 
space just above and.to the inner side of the nippl** 00 
from this point it rapidly extended round the lateral •P* c( 
of the chest to the hack, the apex remaining doll on pc-' 
cussion. With the return of resonance the vesicular breathin; 
was re-established, and for a short time the lower lobe of tin 
lung gave almost normal physical signs, except quite at tm 
base, while the upper lobe was still consolidated, as shown 
by dulness on percussion, tubular breathing, and exaggerate 
vocal vibration. The apex cleared up later. 

The second case (reported by Mr. Allen) was tii«* ^ 

Henry B-, aged thirty, a butler, admitted Dec. 6th, 188 

He had been ailing for three weeks, and compUining ioj 
week of shortness of breath and pain in the left Bide. Dr- 
left half of the chest was found by the resident medics 
officer, Mr. Louis Wood, to he full of fluid, but the he* 
was not much displaced. The evening temperature 
102°, the pulse 86, small, long, and weak. On Dec. 8th. 
fluid had increased, as the heart was carried further to «j 
right. Tubular breathing was heard over the entire lej 
chest, and aogophony was present posteriorly. The bo»' e '‘ 
were acted upon by a mercury and colocynth pill, and wdw 
of potassium, carbonate of potash, and bark were gi Tel 
No diminution-of the fluid was observed ; the temperat® 1 
sometimes rose to 103° at night, and was usually alx>ve 101 
in the evening, and there werd night-sweats. First sonora® 
rhonohi and then sibilant sounds were heard over therij 
lung, so that vve were reluctantly compelled to tap hi®. u 
Dec. 20th, sixty-eight ounces of dark-coloured serum b®* 
withdrawn.bjy the aspiiator. The quantity removed V 
not large, the colour about that of deep-tinted beer, not ^ 
Resonance did. not return over the long, -Wto,. 
bean only elo wly, came back to its place. Tubular hraatowt 
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persisted, bat there was pot, , as ia the, cemp&niqn ease, 
exaggerated vocal resonance, this, on tire,contrary, remained 
abeent. The high evening temperature and night-sweats 
also continued, and as the patient recovered, which he did 
v$ry, slowly, tne physical signs indicated the existence all 
ovpr the lung of a thick layer of gelatinous exudation 
gradually undergoing organisation into dense adhesions , 

(To be eomeluded.) 


OCCASIONAL RECORDS IN THE SCIENCE' 
AND PRACTICE OF SURGERY. 

By OLIVER PEMBERTON, F.R.C.S. Eng., 

SENIOR StlROEON, BIRMINGHAM GENERAL HOSPITAL, AND 'PROFESSOR 
OP SURGERY IN QUEEN’S COLLEGE. 

: foreign bodies in the air-passages. 

Few accidents in life are so surrounded hy danger and 
distress as those which attend the preaenoe of foreign bodies 
in the air-passages. Whether we regard the uncertainty 
of diagnosis or the difficulty of treatment, it must be con¬ 
fessed that every recurring case can only be jndged by the 
particular incidents connected with It; these, and these 
alpne, must he studied ere the lines for operative interference 
C«n he laid,down. The patience of the surgeon not infre¬ 
quently, no less than his ingenuity, may realise a success 
that is not to be foretold by any instrumental aidB, however 
complete and attractive their construction may appear. 

CASE 1. Portion of a Metal Buckle impacted in the 
Larynx ; Misleading Symptoms ; Death twelve months after 
the Accident; Dissection.— E. M. T—, a girl aged seven 
years, was sent to me by Mr. Griffiths of Bilaton, on August 
7th, 1866, on account, as it was believed, of a portion of an 
iron buckle having passed and become fixed inner windpipe. 
I had submitted to me the following history On the even¬ 
ing of Sept. 1st, 1S65, whilst playine and having in her 
possession a bit of buckle, which no doubt she held in her 
month, she was suddenly seized with choking and difficulty 
in breathing. Dr. Griffiths saw her in half an hour. There 
was then great difficulty in 
p IG- ] # breathing hut none ia swallow- 

‘ ing ; change of voice to hoarse- 

ness; face anxious and very 
' much Hushed ; no pain on pres- 

A JfcuiT'' sure. After a few days of treat- 

‘'■ ment (he most distressing sym- 

Br *~ j Kp k dA j ptoms began to abate, and she 

took food ns usual and played 
/ , jffm about. Time passed on and the 

child showed few symptoms of 
a * tere< ^ health, the few amount- 
IF ing to a P crs ' stent and very 
gradual thinning and an occa- 
sional hoarseness. So convinced 
were the parents, however, that 
r V'^f the hackle was in the child’s 

throat, that she was taken to 
MbsM a neighbouring hospital for ex- 

~ im amination, the result being the 

■ giving counsel that there were 

^ nJ B not sufficient grounds to justify 

Larynx laid open in middin interference. 

SSSJ n& ArUM condition. - General 

portion of bucklo is aoen lying Aspect that oi a child with 
as described. tubercular wasting, otherwise 

bright and cheerful. Respira¬ 
tory murmur everywhere unchanged. Voice as usual, but 
altering to slight hoarseness on change of temperature. There 
was no tenderness about the larynx and absolutely no guide 
to any confident opinion, save the belief of the parents 
in the history of the events, now of seven months’ duration. 


a fortnight, the child was removed as weli as when she earned. 
This state unhappily was bat brief, for throe days after sheb 
left, happening on an overloaded stomach with soft buns at %* 
tea meeting, violent vomiting suddenly rendered her brefcitb- p 
less, and she died at once, exactly twelve mentbs after iitltoi: 
date of the aoeident. The post-mortem «*saoinationreyesJ#&:> 
the presence of a part of a common irpn buokle, consisting of j 
a transverse bar bearing two iron teeth <vnpacte4ji*-4l«*) 
larynx, and lying in tne following position. The ban-inti 
vertical and in contact with the middle line of the.peeteriQBq 
wail of the larynx* extending from the upper herder:sfoflo 
cricoid cartilage to the lower border of the third king<cf .‘tfcftlt 
trachea from the front of the bar the two teeth piojPefcij 
horizontally, their anterior extremities falling almost into than 
angle formed by the junction of the two halves of the thyroids 
cartilage. The upper tooth is placed parallel to thoitavoia 
vocal cord on the leftside, and about a line below it. Xhfev 
lower tooth is caught against the middle of the front oi.'thftfj 
cricoid cartilage and this evideutly.eopattifltea the principal!) 
obstacle to the foreign body desponding, farmer into thnaiftru 
passages. The measurements of the buokla aseitj transynieeid 
bar, twelve lines; teeth, barely five lines 1-. areola tfcttfcaegiie 
of metsl, two linea i . go.-:' i ;-i//unite 

The condition of the parte immediately) adjacentito vrbMtw 
this body so strangely lay hiddm and without moynmqKMqRii 
a year were unchanged. -r! j-u Ihoxo 

Case 2. Laryngotomy for Syphilitic Affection, li •S'q/di Aaid 
tention of Silver Tube for Three Years,; Erosion. ikwrfrtJ k'ittv 
Blade of one side and Detachment into Brmchus jn UjntpMMrui 
ing Operative Measures for Removal; ,£<pp*lsiotv tlvnvsgiLtt'ti 
Fit of Coughing, after a lopes of nearly Tiostw^MeniAt Ao 
Recovery. —M. L—aged thirty-eight, for years ttndsiM 
treatment for constitutional syphilis, at length was un¬ 
fortunate enough to concentrate all the energy of the malady 
in the larynx. The effects of this rapidly became manifest 
in the production of striduloos voice, and in the occurrence 
of paroxysms of difficult breathing, that threatened to end 
fatally, and in the wasting of the frame to that of a mere 
skeleton. In a paroxysm, May 28th, 1870, more alarming 
than usual, I performed laryngotomy, inserting a full-sized 
Silver cannula within the pair of expanding blades as usual. 
Health and strength gradually improved, the tube being 
taken oat and repaired at intervals np to May, 1882. After 
this, to use the patient’s words, "through his neglect or 
forgetfulness, no farther examination took place," when 
on the morning of Jnne 12th, after a violent fit of coughing, 
it was discovered that the right blade was missing, ana had, 

, as a matter of fact, dropped down into the bronchos. The 
patient was very little disturbed by this event, and 
Same to me for counsel the same day. On examination I 
tailed to find the slightest evidence of the situation of the 

S lade, there being no alteration in the character of the 
reathing in any part of the chest. So he weut about 
1 his business (that of a timber merchant) as nsual, being 
troubled at times with cough on lying down, and he also 
Complained of difficulty in breathing when on his left side. 
Ten days after the mishap, having himself devised a capital 
frame torWhibh ho'was to be fastened, Wft raised'fifth Bead 
downwards, and, prepaled lot all contingencies; sfiObk and 
beat the cheat wall, .but to no purpose/., Twpysaoh other 
attempts as th?Be were made pt interva 1 b of about, 
weeks, but with no better success.-r-Augost SQth^iGsroful firm 


in the history of the events, now of seven months’ duration. 
This belief seemed to them so convincing that they requested 
me to undertake an operation, and for this purpose the child 
was admitted nnder my care in the hospital on the 14tb. 
On the following day a consultation of the medical as well as 
the surgical staff was held. The laryngoscope having been 
previously brought into requisition, and giving no sign to 
help, the result being a record that an operation was not 
warranted by the symptoms then present, which seemed to 
point to some tuhercnlar affection rather than to any foreign 
body in the windpipe. After running about the hospital for 


amination made by introduction through laryngeal evening r 
of a long silver probe. This proceedingdid imtaidenr;search* t ; 
for though both trachea and riant, and left broifthua were,.; 
explored with remarkable toleration, the body wan not fejt,-rr 
Sept. 1st: Under chloroform J, obtained an.;additional innhri 
and a half of room by cutting, through the cricoid cartilage, 
and upper tracheal rings. The use of the ure^eiww.nMIfhio 
facilitated by these measures, but.failed to detect,anything,,,. 
Besides the use of the probe,tee t so-ealled ofareqo 
forceps were introduced, to ourjadgmeut passing!) «S!Wa>- ( 
desired, intp either bronchus, tiie mouth of the instremeac i. 
acting freely, but, after renewed attempts, bailing ta lay hold „ 


of the, test blade. , The , additional upening > .w«B preweutedn 
healing fpr a lew days, and aa.Seid. 8th th? hmtiatiflHipfci.’ 
was made J>j the same measures being repeated, this tuptei 
in my fringe, by Mr. Jolly ond'Mjv Bennett May,, who hmi'i 
given ipse the advantage of their counsel and aasistatK&iem. . 
the previous occasions; which ! have described. > ARith**.. 
efforts, ho^yer, ended fruitlessly, and it was determined,! u 
by all: concerned; to forego any farther attempts., Dorian,,. 

f these proceedings were being carried 


the time that these proceedings wery being carried 
out, it was marvellous to note how teiffieg: • thw-dia-i 

turbance that resulted to the patient’s health. Some 
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additional cough and an increase in expectoration were 
alone present; and on Sept. 30th he went to Blaokpool for 
change of air. Here he remained a month, and then returned 
to his daily occupation. During the next six months two 
attacks of feverishness and loss of appetite were noted, 
finishing by increased cough, but subsiding after a few days nuu utv|/|«vu usw vi 
completely. —May 11th: In the early morning, whilst in bed, after seven weeks c 
a severe attack of coughing occurred. He got up and pro- ing being enlarged 
oeeded to take the inner tube out to clean; and when such as the one I n 
dressing, and before replacing it, a still more severe 
paroxysm of coughing came on. Being alarmed lest a second 


it out to find its blades intact; but, to his intense 
the long-lost one caught firmly between them, their approxi¬ 
mating points having served as forceps, well holding it even 
after Ming free from the laryngeal opening, as some tena¬ 
cious mucus served to fasten their attachment. The expi¬ 
ratory effort had been strong enough to carry it dose up to 
the shield—a position that, whilst happily securing its 
detention, led to the patient’s promptness to sever the tapes 
and withdraw everything ere—to ubc his own words—" my 
breath was quite gone.” The blade, as may be seen by the 
engraving, was thickly coated by blaok sulphide, but was 
otherwise unchanged. For the patient at this time of 
writing—five years from the laryngotomy and one year from 
the expulsion of the blade,—it can be recorded that he is in 
exoellent health, keeping a careful watch on the integrity of 
his tube. Further, it is worth mentioning that in these five 
years there has been no fresh outbreak in his disease—an 
immunity not a little remarkable considering its ravages 
with very short intervals—a few months only—to the date 
of the operation; but an immunity, I confess, I am unable 
to explain. 

Fro. 2 . 





a b 

A. Detached blade, coated with black sulphide. B. Shield 
of tracheal tube, retaining one blade only—actual size. 

I have very few observations to offer on the child's case of 
the fatal buckle. I have often since asked myself, Ought I 
not to hate had the courage of my opinion ? I think so, and 
I shall always regret that I was not fortunate enough to 
have acted on my earliest impression. The disinterested 
and exhaustive judgment of the staffs of two hospitals it is 
tree, as a matter of fact, justifies the verdict that no one was 
to blame, but at the same time it is evident by what extreme 
difficulty such oases are encompassed. For the rest, the age 
ofr ! tlfe child prerinded much hope of revelation from the 
laiynjnMbspe, and it revealed nothing, whilst the exact 
centre* position of the foreign body interfering in no per- 
o^tibta degree witii the patsdge of air to the lungs suggested 
a treating from constitutional conditions as a not untenable 
Petition. Gases in Which accidents have occurred With 
tracheotomy tubes, metallic er otherwise, may be referred to 
the advantage in Connexion with the perusal of the tdrSum- 
stanoss ef the one I now record. In the Medico-Chirttfoica! 
Transactions for 1877, p< 88, Mr. Hulke narrates an inbtohee 
in which the outer tube Of •Durham’s instrument Slipped 
through the collar ood sMeld and lodged in the~flght 
bronchus, being ouceedMrily removed entire fourth rfwrby 
miens of a long pioce bf ^rmAd sflvWr wire beut tHih a 
blunt hook. At p. *3 el tire ^Nflttme Mr. 
mentions a patient 1hr*** ^ 


into the right bronchus, its position there being dearly msds 
out by forceps introduced through an enlarged tracheal open¬ 
ing, whence it was removed within a few hours. Mention 
is also made at p. 99, of a case under the care of Mr. Lueu, 
where the outer silver tube eroded after fifteen years’ wear, 
and dropped into the left bronchus, whence it was removed 
after seven weeks of lodgment by forceps, the tracheal open¬ 
ing being enlarged. 1 Tne experience obtained from a cut 
such as tne one I now place before the profeeeion points in 
a very clear degree to the adoption of certain rules for the 
guidance of our surgical treatment, and enables us to speak 
with some degree of confidence of the probable result of 
such an accident where the treatment fails to effect the 
removal of the foreign body. 

Operative measure* should be delayed as short a time it 
practicable, and should commence by a free extension of the 
existing openings into the trachea or larynx. Very loog 
Blender forceps admit of the most satisfactory movement; 
the crocodile forceps are too thick and too clumsy. If the 
body admit of being caught, as by hooking on something to 
it, there would seem to be nothing better than the Getmin 
silver wire so successfully used in Mr. Hulke's esse. It 
must never be forgotten, however, that in its traction it auat 
be soft enough, if need be, to have its bent part atraighteaed, 
or it might fasten itself when introdnoed far down, and toad 
to disaster. As to the frequency with which efforts st re¬ 
moval should be renewed, the condition of the patient mot 
be the only guide. Nothing is better established thss tie 
fact of the accommodation of the air-passages, as time gore 
on, to the uudisturbiqg lodgment of the mart strings shaped 
bodies. Moreover, this tolerance of their intrusion, whether 
by the bodies themselves or by the various forms of tracheal 
tabes, would appear to explain the very moderate amount of 
either local or general mischief that attends the ottos pro¬ 
longed efforts made fdr their deliveranoe. Therefore, not¬ 
withstanding repeated failure in these, if the nutrifies asd 
reasonable comfort of the patient be assured, leave well slow. 
The time comes when the collection of mucus around a 
foreign body, like a piece of silver tube, leads to ito dis¬ 
placement, for it is certain such substances cannot beeome 
encysted. Once a movement is set agoing, by natural pro¬ 
cesses of irritation from within, tending to eject the body, 
it is pretty certain before very long to be rushed up indoor 
in safety, or it can be seized and extracted with comparative 
facility. Additional difficulty is thrown on a case where tie 
substance is so slender, as in the instance of this one blade 
of the bivalve. Thaw was nothing to show into whs* 
bronchus it had passed, and it was so tain that an appreciable 
grasp by forceps was hardly to be looked for. 

Birmingham. 
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In the construction of the details of the tables iafrs pre¬ 
vious part of this article care has been taken a* far afjfMdble 
to diatingaisb between the effects of the r e medy asfclto 
symptoms associa te d with the disease, although tMi % i |iri 
been always easy to accomplish. It has, howevsr, 4to> 
approximately arrived at by a careful study of thepriiif* 
health before treatment, as compared with his sufrywwt 
state, and those symptoms only were considered feadifffiti 
Were saperedded to pre-existing abnormal siwiilliwti A 
general analysis of the facts thus collected shoW tfilfi iMto 
majority of oases the physical and mental jpuiifififwtri 
appear to be injuriously affected by the proloogei tttoy^ 
bromides. It is not asserted that all the indfridju^jj ptM 
under this section were neoessarily sound im aafotdriWtjy- 
In many inatanoes the functi<m*of these amutoyi lljilSj* 
there was no evidence to indioate that this 
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the madielne taken; on tho .contrary, there -was every reason 
to believe that the symptoms thus displayed were a part of 
the original disease, and had existed prior to treatment. 
In a very small percentage of cases were both physical 
and mental powers unfavourably' modified as a direct 
consequence of the use of the bromides, and even in these 
there is no absolute certainty that the drugs were entirely 
rfespbteiblt for'the symptoms, seeing that these might be 
attributed to the epileptic condition as well as to the toxic 
effects of the remedy. They are considered under this 
category as the abnormal phenomena appeared to.he aug¬ 
mented. after treatment and, improved on its temporary 
cessation. They mainly consisted, on the one hand, of loss 
of memory, dulneas of apprehension, apathy, somnolence, 
depression of spirits, and metal debility ; and on the other, 
of bodily languor, muscular fatigue, and general physical 
■weakness. In no case did any of these symptoms attain an 
excessive or prominent position. The same conditions apply 
when the physical or mental powers were impaired indepen¬ 
dently of one another. • Under the heading of, geperaL sym¬ 
ptom? of - neurasthenia is included a series of indefinite 
subjective Beurotic symptoms, without intellectual of bodily 
deficiencies, in which the patient complained of headache, 
neuralgic pains, tremors, of being easily startled and 
Sdgbtened, with that general instability of the nervous 
system lb which the term- neurasthenia. has been given. 
This ooddition is extremely common in the epileptic, and is 
frequently relieved by treatment. At other times it remains 
persistent in spite of all medicaments, and the numbers in 
the tables indicate those cases conspicuous by their ootrtSnU- 
ande undei the use of the bromides. Those attacked' bytbe 
follicular rash are seen at first to be about 16 pOr cent.,; ;but 
gradually diminishing in number air the treatment becomes 
chronic, and finally disappearing altogether. 

In addition to the points refereed te ia the tables, other 

f uestions have been investigated, although on a smaller scale. 

'or example, in persons wno have been under the influenoe 
of the bromides for many years, the skin and tendon reflex 
action'remain intact, and I have never seen a ease-in whieh 
the knee-jerk or plantar phenomena were absent In only 
one case was the general sensibility of the skin perceptibly 
diminished. With regard to the effects on the sexual powers; 
I have not sufficient data upon whieh to found positive rules. 
This statement, however, may be made, that the prolonged 
use of eVen large doses of these drugs does not of necessity 
ibolish or even sensibly impair this function, although, no 
doubt; It usually does sb. On examining the respitatkn and 
pulse I have never been able to detect any Characteristic 
abnormality.' '' 

• I might record many Oases in detail to prove thwseeningly 
innocuous nature of even large and long-oontinuod doaes of 
the bromides in' epilepsy. I shall, however; as an lUastra- 
tlbo, limit J toy self to a few notes on the four cases uwhfoh 


fectly intelligent. His. strength is, robust, so that he does 
hia ordinary work as a pianoforte marker. Pulse 74, of good 
strength. . Ail the reflexes are normal, except that of the 
fauces, which js abolished. Sensibility of the skin to touch 
slightly diminished. The sexual functions are normal. No 
symptoms of bromism. 

Case 3. -—Matilda W-, aged thirty-one, has suffered 

from epilepsia gravior and rnitior for twenty-two years, 
{having of the former about one seizure in' three months, ana 
of the fatter about ten or twelve a day. She has always 
been a delicate woman suffering from headaches, general 
irritability, and nervousness. She is, however, perfectly 
intelligent. For six years past she has taken regularly the 
bromides of potassium and ammonium, one drachm of each 
daily. At present she has not had an attack of epilepsy 
major for a year, and of epilepsy rnitior only about one a 
week. Although anmraic, ner general health is good, and 


are as in the other cases. 

Case 4.—Lucy D—-, aged twenty-two, has suffered 
from epilepsy major for eight years. Formerly had about 
one attack a week. Has always been a delicate girl, but 
her general health and mental condition hove Wen fiotmol. 
For-the last six years she has regularly taken one drachm and 
a half of the bromides daily {potassium and ammonium in 
equal parts). She has had only three attacks during the 
past year. Her general health ia excellent She ia robust 
and active, and takes her full share in domestic work. She 
is well educated, intelligent, with a good memory and 
spirits, and has no tendency to depression or somnolence. 
The sensibility reflex acts and other functions are as in the 
other cases. 

In these four cases it has been ascertained that the 
patients were constantly under the influence of large doses 
of the bromides for a period of not less than six years, and 
practically without intermission. Daring this period not 
only were the frequency and severity of the convulsive 
attacks beneficially modified, out there was no evidence to 
show that the physical or mental condition had been in any 
way impaired. It is farther to be observed that these, as 
well as many others of those constituting tha,later tables, are 
examples of annsoally long-standing ana severe forms of 
epilepsy, as evidenced by the fact of their 'chronic and 

S tractahle nature even under treatment Notwithstanding 
e incompleteness of their recovery, fhese individuals have 


compose' Table VI., all of whom were continuermly muter 
the rnfhtefiee of the drags for a period of not less than six 
years. ' ' 1 . 

°OXs» 1.--Louisa C-, aged twenty-nine, has suffered 

frbtoepflteptrc attack^ for ft)urtben years. Prior to treatment 
Sbo had three or fotlr erveryWeek of a severe character, esa* 
sis ting erf loro ofoemtidobsneea,'general oowKlstoao, biting of 
the tongue, Ac. 'She ha# always been a delicate ponton. with 
a tendency t» greht' nerVonsbess, but otherwise intolligenfc 
and in fair general health. Sbe has taken one and-a half 
drachma of hromide of potassium daily regularly forthe last 
itti fOtokj'kttdatatrt that« she attempt* to discontinue the 
toenletoe kll'her sVmptetne Ore tiggratut^d. Atprese n t tffe 
patient Wb robust/he&llhy-looking woman, of fafrlntsUigenoe 
and 11 good, iplrfto. 1 '"Her memory Is deficient Her physical 
Wowots are vigotods. and she earns her living a* a book- 
Wtofer/ Slid Has^th* attack about once a month, and with 
‘tfa hxWpthta'hf'tffie and occasional headaches and neotaoa* 
txebs; she pr6fotobs‘»hfl ‘Wefa* to be in exoelletUr gmiewd 


periods to discontinue the medicine their symptoms have all 
become aggravated. As a result the attacks increase in 
severity and number, the headaches return, th6 nervousness 


bfefcfltfe Sensibility, the kneb-jcA, and plants* phenomena 
-flfljlfcottnkh Th% ranges Sre Insensitive, ahd their reflex as 
afMkOted. PaM 00, normal * 1 The circulation, tospiratton, 
healthy^ Notrtiees‘<rf bromi«i.f>". 

■ ,J ®W*2.^ChaWto PA—j j thirty-ftve; hto Suffixed from 

eplf«*ptlSlattafekk , bf r h’ iffvtoeconvaistve'cBatshterfoeeigbfteaii 
teats, hirtrfng bfld'pne about On oft a nntotbv Prforto tnat- 
mtoit, fci^toemevy it** defttotive, M« intelligence 

-ttod general-BteSUft were gbed.- FOV the ltotsix years he has 
' Hfc ttT a ay tolfeiHhe , htoiWdW r trf‘ J petSBiiatoUDdatomonhun 
-l^dtwdhirfrftofWkslfVdsny. 1 At present ijesfewafethsaas 
tb’fckve an Attack abonttbiito h tottatb. Htemsaulawd 
pj^wcal oonditieais thp same aa before. , Be appeal* per¬ 


epileptica may perferm their daily work, when without them 
Jbey are comparatively useless. It would be eaw 1 W multiply 
individual cases supporting the. same general principles. 
One more instance only need be particularised—namely, that 
pf a man, aged, thirty who has suffered, from epilepsy from 
infancy,.and who for the last five years has,taken/par and a 
MU drachms ot the bromides daily—he,* during tiiat time 
he hap consumed upwards ot eighty ppim^s drtig. 

Although a delicate, person and intellectually w6ak, hi* 

t lends state that during those years he nas t>^en more 
ealthy and robust in mindapd body,thp.n at bny oth 
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died, and all of them of phthisis pulmonalis. The rela¬ 
tions existing between the mortality and cause of death on 
the one hand, and the disease and treatment on the other, 
the paucity of the data do not permit us to determine. A 
farther study of the tables would also seem to show that 
while the beneficial action of the bromides remains perma¬ 
nent, the deleterious effects diminish the longer the drug has 
been taken. This is doubtless due, as in the case of most 
poisons, to the system becoming habituated to its use. It 
has often been observed that the most marked effects of 
bromism have appeared at the beginning of treatment, and 
that the eruption, the physical and mental depression, &c., 
subsequently disappeared, although the medicine was per¬ 
severed in. Those who have been under its influence for 
some years rarely present any symptoms directly attributable 
to the toxic effects of the bromides; and if abnormal con¬ 
ditions do exist, these are the sequelae of the malady, 
and not the results of treatment, as shown by the fact 
that when the last is suspended, the original sufferings are 
augmented. 

It may be suggested that a prolonged use of the bromides 
becomes, as in the case of opium, a habit. There is, how¬ 
ever, a marked distinction between the two. Opium-smoking 
is a vice not only deleterious in itself, bat one indulged in 
merely to satisfy a morbid craving. The bromides, on the 
other hand, are lees hurtful in their effects, and are taken 
to avert the symptoms of a distressing and terrible malady. 
Assuming, then, that their consumption becomes a necessity, 
if it cab be shown that the results are not serious, while the 
evils they avert are important, the habit acquired may be 
looked upon as a justifiable one. 

A general review of all these circumstances seems to render 
it probable that the epileptic constitution is more tolerant of 
the toxic effects of the bromides than the healthy system. 
The most severe effects of bromism occur in those who are not 
the victims of this malady, in whom, as seen by the fore¬ 
going facts, they are not common. Theoretically this may 
be plausibly explained by the reasonable assumption that, 
as in epilepsy the entire nervous apparatus is in a state of 
reflex hyper-excitability, the sedative and poisonous effects of 
the bromides do not produce the depressing or toxic actions 
they would do in a more stable organisation. Whatever the 
leason may be, the fact is that the symptoms of bromism are 
not so severe in the epileptic as they are in otherwise healthy 
subjects. 

Finally, the important question arises, Does a prolonged 
use of the bromides tend towards the eradication of the 
disease itself and the ultimate cure of the epileptic state ? 
Oa this point I have no personal statistical evidence to offer, 
nor am I aware of the existence of any sufficiently scientific 
series of data to settle the question. Without there being 
actual demonstration of the fact, there is every reason to 
believe that such a supposition is possible. Clinical obser¬ 
vation has determined that the larger the number of con¬ 
vulsive seizures the greater is the tendency to the production 
of others, and the more readily are they caused. Such is the 
abnormal reflex hyper-excitability of the nervous system of 
the epileptic that tne irritative effects of one attack seem 
directly to predispose to the occurrence of a second ; so that 
the larger the number of explosions of nerve instability 
which actually take place, the more there are likely to 
follow. Could such seizures be kept in check, this cause 
of the production of convulsions at least would be dimi¬ 
nished, the liability for them to break out as a result of 
trifling external stimuli would bs lessened, and the long- 
contiuued absence of this source of irritation might by tne 
repose and favourable circumstances thus obtained, encourage 
a healthy transformation of tissue. Now, it has already 
besn pointed out that in 12‘1 per cent, of epileptics the 
attacks were completely arrested during the entire time the 
drugs were being administered, and that in a much larger 
percentage they were greatly modified in number and severity. | 
It has Men further shown that the remedies themselves, 
even when in use for long periods, are in themselves prac¬ 
tically innocnom, while at the same time they continue to 
maintain their beneficial effects on the attacks. It therefore 
follows that a sufficiently prolonged treatment might in a 
certain number of cases bs succeeded by permanent curative 
results. The chief impediment to arriving at trustworthy con- J 
elusions on this subject has been the leng'h of time necessary j 
to judge of listing benefits, and the difficulty of keeping ; 
patients sufficiently long under observation. Another has 
been the objection raised to the method of treatment on the 
grounds of a visionary suspicion that the toxic effects of the 
drug were of a dangerous natare, and their results more I 


distressing than the diseases for which they were given. So 
far as my experience has extended I believe this fear has 
not been warranted by facts. 

Queen Anne-street, W. 
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CASE 8. Talipes Equino-varus acquired in an unusual 
way .—Cases of acquired club-foot occnr, for the most part, 
as sequels of infantile paralysis. But it is especially in¬ 
teresting to know that talipes may also be acquired when 
the foot, from any cause, is voluntarily held, during walking, 
in a distorted position, and the habit maintained for a length 
of time. This clinical fact is oDe, moreover, which is very 
suggestive as regards both the pathology and treatment of 
club-foot. Scarpa refers to this mode of the deformity being 
acquired, relates an instance of its occurrence in his own 
practice, and cites the experience of others in regard to it 
He says : ‘ ‘ Bruckner relates the history of a man, sixty-four 
years of age, who had had variolous pustules on the sole of 
his right foot, which in course of time prevented him walking 
in any other way than on the outer edge of his foot. This 
mode of walking having become habitual to him, his right 
foot at last became distorted inwards. The same author 
speaks of a girl, seven years of age, who had been affected 
for a long time with a superficial ulcer on the internal 
margin of the foot To prevent her suffering pain she 
walked for some time on the outer edge of the foot, and at 
lost, as in the man above-mentioned, the foot became twisted 

inwards and the leg very much emaciated.On Jan. 1st, 

1804, Mario Savio, of San Leonardo, a girl ten years of age, 
applied for advice at this clinical school of surgery, having 
her right foot very much deformed and turned inwards. 
Her mother mentioned that towards the end of May of the 
preceding year, the girl walking with bare feet, a thorn ran 
into the sole of the right foot, near to the inner edge of the 
foot. Some time after this accident the thorn was removed; 
but, nevertheless, the foot around the place of the injunr 
inflamed, suppurated, and a slight superficial nicer formed, 
which was more than a fortnight in healing. During this time, 
the poor girl, being obliged to stand on her feet, walked at 
first on the point of the right foot; then, finding it less incon¬ 
venient to walk on the outer margin of the foot, continued to 
do so, and acquired each a habit that, seven months after the 
extraction of the thorn, her foot was found very mnch de¬ 
formed and tamed inwards, without having the power of 
taming it right at pleasure. On Jan. 3rd the first apparatus 

was applied to this girl, by means of which.. in the coarse 

of three weeks, the point of the foot tamed inwards was by 
degrees brought bick to its natural direction with the corre¬ 
sponding tibia.She continued the use of the seoood 

apparatus for two months, in order to obtain a permanent 
cure, which was completely effected.” 1 The following 
account of my case was entered in the ward journal on the 
admission of the patient, who was a little bov thirteen 
years old, into the Western Infirmary, on Oct. 25tn, 1881 
“Two years ago, in summer, he was running about bare¬ 
footed, when his heel was injured by a nail. The wound 
seems to have inflamed, suppurated, and led to a small, 
deeply excavated ulcer, with nard, corny edges, which the 
boy tells us his father used to pare with a knife. Pressure 
on the sore, either by the hand or by attempting to hear 
the weight of the body on the flat foot, caused very great 
pain. lie was allowed to run about without restraint, 
and in consequence took to walking about on the outer 
border of the foot with the heel raised. A callosity 
in the skin, under which there is probably a bursa, exists 
over the base of the fifth metatarsal bone, indicating the 

S >int of greatest pressure in the usual mode of wafting. 

e still walks in this way, althongh the sore only lasted for 
six months. He U quite unable to put the foot flat to the 
ground, and the case has all the appearance of that of an 
ordinary, although net very exaggerated, talipes vanu 

i Memoir on the Clab-foot of Children, translated by Wtshart. n. 
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There lire the until inversion and rotation of the loot, with 
raising of the heel, and shortening and flexion of the sole. 
On Nov. 9th tenotomy was performed under chloroform, 
and suitable apparatus was afterwards applied to the foot” 
The ultimate result was an excellent one, the patient being 
able once more to apply the sole of the foot flat to the 
ground. The interest which attaches to such eases is mnch 
increased when we are informed, as, indeed, we might almost 
expect, that the converse occurrence has been observed— 
namely, that well-marked congenital talipes varus in a child 
may be entirely cured by the patient being compelled, while 
•walking, to avoid putting the outer border of the foot to 
the ground. I quote a short notice of such an occurrence 
from the London Medical Record, vol vi, 1878. " Mr. John 
Macdonald 1 relates a very instructive and suggestive ease of 
talipes varus, cured without operation, in a lad aged eleven 
years. When between four and five years old, he trod upon 
a nail and injured his left foot, just where the pressure was 
greatest when he stood. Being active and restless he moved 
about on the tips of the toes of the injured foot; and by 
the time the wonud was healed, the foot was so much im¬ 
proved that he never afterwards walked on the outside of it, 
as formerly. In lees than a year the deformity had nearly 
disappeared. Being now six years old, he was induced to 
plant tiie sole of his right foot on the ground, and, gradually 
taking a pride In showing how well he could manage to 
walk, at me present time both feet are quite free from the 
deformity, except that the right tendo Achillis is perceptibly 
shorter than normal” 

Cask 9. Wound of the Superior Longitudinal Sinut .— 
On the _18th of October, 1882, I resolved to apply the 
trephine in the case of a young man who, seven years ago, 
sustained a compound, depressed and comminuted frac¬ 
ture of the upper and central part of the frontal bone. At 
the time of the accident he was taken to the Paisley In¬ 
firmary, where the trephine was applied, and a loose piece of 
bone, abont three inches in length, was removed. After a 
severe attack of erysipelas he made a good recovery, and re¬ 
mained well for about three years. About this time he began 
to suffer from mental confusion and giddiness, and ultimately 
from distinct epileptic seizures. These had gradually in- 
(Teased in frequency daring the last four years, until latterly 
they sometimes recurred several times in one day. His 
memory and mental powers generally had also been gra¬ 
dually deteriorating. Carefnl examination of the region of 
the scar did not detect any aperture in the sknll, which, how¬ 
ever, was considerably depressed over the Central and upper 
portion of the frontal bone. I was prepared to he specially 
carefnl in my application of the trephine at this point, owing to 
the proximity of the superior longitudinal sinus, but was not 
prepared for its being accidentally wounded oy me, in the 
manner in which that actually occurred. I made a crucial 
incision through the scalp, carrying the knife firmly against 
J the skull throughout its entire length. Prom one point a dark 
and profuse stream of blood began to pour out, and continued 
to do so in such quantity as to cause me great surprise. 
Having hastily raised the flap of skin covering this point, I 
found that the haemorrhage was really proceeding from 
the superior longitudinal sinus, there being a narrow apertnre 
in foe skull over its situation, hi the form of a short slit or 
chink, through which the blade of my knife bad sunk and 
mnlnded the great vein. A very slight pressure with a piece 
of Im t controlled the bleeding, and allowed me to proceed to 
remove kith the trephine a disc of bone over the most de- 
pressed spot The pressure of the dressings subsequently 
Applied (for the aperture by the trephine Was made so as to 
expose the spot from which the bleeding proceeded) prevented 
any renewal s it, so that, although at the time profuse and 
alarming, it occasioned no further trouble. The fact Illus¬ 
trated by this Case, that a comparatively slight degree of 
pressure will permanently control even alarmibg haemorrhage 
from t he si nuses of the dura mater, just as it does that from 
(flier .large reins, is one Which appears to be in accordance 
ttwh the invariable experience of those who baye met with 
utirt d f Wound of this vessel. Yet the dread of fatal and 
tritWpSroilable hemorrhage seems to be the common attitude 
! . 2 still With which many contemplate the possibility 
or ita oc currence. An imaginary fear of this' sort may, 
therelbnL at times deter from a necessary operation with 
twwflno, aqd it is well that it should fee dissipated. 

, v ca *® °» remind'of the superior longitudinal 
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sinus of which I have any personal knowledge is one which 
occurred in Profeeeer Lister’s hands- in the Edinburgh 
Infirmary. The haemorrhage was readily controlled and 
never recurred. In Perdval Pott’s well-knokn essay on 
" Injuries of the Head from External Violence,” two cases 
are narrated, which are such good examples.of the same 
fact that I quote them here at length. 

Cask 10.—“A boy, about eight years old, the son of a 
Jew merchant in the city, received a blow on his bead with 
a stick from his tutor. The stroke made him giddy for a 
few minntes, bat as no blood was shed, and the pain soon 
ceased, he concealed it until it was discovered by his barber 
that his head was swollen in that part. In the middle of the 
top of his head was a tumour, about the size of a common 
walnut; it was indolent, had a dull kind of pulsation, and 
palpably' contained a field. Mr. Serjeant Amyand and 
Mr. Shipton were joined with me. In their pretence I 
divided the tumour with a knife, and let out a quantity of 
fluid venous blood. When as much bed been discharged as 
the tumour might be supposed to have contained, we were 
surprised to find the blood still continno to flow, plainly 
not from the wounded scalp, but from the bottom of the 
cavity. Upon examination it was found that the sagittal 
sntare was broken, that a portion of the fracture was forced 
into the sinus, and that the blood issued by tho sides cf this 
fragment. Extraction of this fragment was attempted, but 
to no purpose. By the direction of the consultants I made 
a small perforation on one aide of the sntare, bet when that 
was done the point of the elevator eon Id not be so introduced 
as to get tbe broken piece out. The trephine was then 
applied on the other side of the antnre to tho same effect, 
or, rather, no effect The frag meat was only capable of being 
extracted as it had gone in. At last, after mnch delibera¬ 
tion and conversation about the hazard of wounding a sinus 
(which was, indeed, already wounded by the broken bone), 
it was agreed to set a trephine oh the suture in such manner 
that the whole surface should be comprehended within its 
circle. This was done, but when the elevator was applied, 
tbe piece sawed came ont in fragments, and left the one 
portion which had pierced the sinus still sticking in it. We 
were then necessitated to lay hold of it and extract it with 
a pair of forceps. A flax of blood followed, but by tbe 
application of a small dossil of dry lint, held on for a few 
minutes, it ceased, and never reenrred. The patient is alive 
at the tune of my writing tills.” 

Cask 11. “A girl, abont sixteen, was knocked down by 
her mother with an iron poker of considerable weight; the 
latter immediately ran away, had the former was brought 
senseless to the hospital. She bad » large wound on the 
top of the head, with a considerable fracture of the sagittal 
sntare. The broken pieces were so large and so loose as to 
bo easily removable without ahy perforation;',- When .'they 
were taken away tire longitudinal sinus was left hare, at 
least two inches in length; but n® hsemorrhage followed the 
removal of the fragments. For three days she was bled twice 
a day from one part or other of her, and stools wete procured 
in such manner as was possible; hot to no purpose, she still 
remained perfectly ana absolutely tease less. On tho fifth 
day, finding her still in the same state, and verily believing 
that nothing in art could at all serve her, I made an opening 
with a lancet into tbe longitudinal sinus and suffered tbe 
blood to ron off, until her countenance, which was mnch 
flushed, became pale, and her pulse, which till sow had been 
fall and strong, though labouring, faltered considerably—in 
short, till she showed as much as A senseless person could a 
dellqaium from inanition. I then put a bit of lint on the 
erifioe, and ordered the rraree to keep! her finger lightly en 
it until I had visited the rest of tare bone. When I re¬ 
turned the purt showed no disposition to bleed again, nor 
did it ever after. fhat afternoon she opened her eyes and 
moved her arms, and the next morning was sensible enough 
to ask for drink. She retained her senses for several days ; 
bat, a fever coming on, she became delirious and convulsed, 
and died so on the seventeenth day from that of her admis¬ 
sion into the hospital. Upon examination after death, a 
considerable abscess was found on the surface of the brain, 
on one tide of tbe faleiform process of tho data mater. ” 

In tire •* Operations in Surgery,V by M. k Dran, trans¬ 
lated by Mr. Gataker, and with remarks by Mr. CbeseMen, 
the latter surgeon wares ns that “ the sagittal- sntare some¬ 
times extends from the nose to the back pert of the head, 
under whieh line the longitudinal sinus and over which the 
trephine should never be'applied.” Neverthdere, the only 
ease of would of that vessel be appedrir to have know* is 
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one which was recovered from. He cites it a few lines further 
on as follows:—“I iumheard of an operation upon the middle 
of the oe frontis by an ignorant Burgeon who wounded the 
longitudinal sinus or vessels that empty into it, and not 
knowing what he had done, concluded, at first that this 
blood had been extravasated before, but the quantity soon 
convinced him of his mistake, upon which he stopped the 
bleeding with dry lint, and had the good lack to save his 
patient." 

I find, in addition to these oases, the details of other 
two oases narrated by Lassus, in a memoir which forms one 
of a selection of memoirs of the French Academy of Surgery 
translated by the Sydenham Society (1848), “ On Wounds of 
the Superior Longitudinal Sinus. ’’ One of these ctseB is 
extracted from a work entitled “ Observations in Surgery," 
by Warner, " a celebrated Surgeon in London.’’ It is that 
of a boy of thirteen, “ who was struck by a pointed piece of 
iron on the upper and middle part of the head. The blow 
fell so directly on the sagittal suture that a portion of eaoh 

parietal was driven into the longitudinal sinus..The 

nsemorrhage was at first increased by extracting them (i-C-. 
the fragments), but the application of a little dry lint Boon 
stopped it” He made a good recovery. The other oase is 
one narrated by M. Gagnihre. “ On the 24th May, 1770, 
M. Gagnibre was sent for three leagues from the town, to 
attend a lad of fourteen, who had received a blow .on the top 
of his head with a dong-fork. The blow had been carelessly 

f iven by one of his companions. A pretty large quantity of 
lood flowed at first from the wound, which was stopped, 
however, by the applications made at the time. M. Gagnifere 
found an opening in the soak) as big as a six-son piece. On 
introducing a probe he found that it penetrated to the skull; 
a crucial incision enabled him to remove some splinters of 
the frontal bone, and ha then perceived a clot of blood whioh 
had formed in the opening of tne superior longitudinal sinus, 
which had been maoe by the hook. The patient was dressed 
in the usual mode after the use of the trepan, the opening 
made by the'removal of the splinters serving instead of a 
trepan hole. The pledget was moistened with balsam of 
Fioraveuti; no severe symptoms followed, and the wound 
was quite healed by the end of three weeks.” 

Glasgow. _ 

SOME EVIDENCE WITH EEGARD TO SALI¬ 
CYLATE OF SODA. ‘ 

By ST. CLAIR THOMSON, M.B, Lond., 

LITE H0DS»-PHT8iaiA* Am HOUSE StraOHON IN KINQ'8 college 
HOSPITAL. 


By the courtesy of Dr. Beale I am allowed to publish the 
notes of two interesting cases whioh have recently been 
treated in his wards. They will, I trust, contribute some¬ 
thing to our knowledge of the action of salicylate of soda. 
’ In the first oase aonte tonsillitis was developed after the 
1 ptftieot had been taking the remedy during nine days for 
rheumatic feterj ahd in the second case rheumatic.fever 
With cardiac complications appeared after the patient had 
. been under its influence for the same period, the drug in 
this instanoe having been given for acute' tonsillitis. , , 

. Case 1.—David A——, aged nineteen, a clerk, who had 
- dever had rheumatic fever or rheumatism, and was not 
exposed to wet or cold, was admitted to the Sambrooke 
< word on April 21*t,: 1883, .He had had pain in his joints for 
■ -the previous week, but had: kept at work up to admission; 

then he had pain in his shoulders, kaees, and ankles, with 
"Some effusion into the left knee; temperature 101 6°; pulse 80, 
"•mall and regular; cardiac area and sounds normal. He 
: was given twenty grains of salioyiate of soda every four 
. hours. Three days afterwards he was free from all pain. 

te mperature was normal, and the salioyiate was continued 
••every six hours. On his.•sixth day in hospital, remaining 
. tree from all pain and fever, he was allowed to get up; ana 
ontiie eighth day the dose of salicylate was decreased to 
•■'twenty grains three times a day. On his tenth day in 
' lBfc ) th ® temperature rose to 108° and 103*2°. 

-'He had no retum of rheumatic pains, but bad considerable 
,twain ^in his throat, tenderness below the right jaw, and 
‘iuy*phagia^_ CmiipppattiMmthe right tonsil was seen te be 
vg*^. Ha was given a saline purge; 
•ibBtuott-mmag the tin*Aan routtiifogat 102°, a%d the 


symptoms unrelieved, the full doee of twentyv.. f - - 
cylate every four hours was resumed. That evening the tem¬ 
perature was 103 0°, but on the next day it fell to 100°, and at 
the following day to normal, tvhen he was free from all dys¬ 
phagia, sore-throat, or tenderness, and the right tonsil wm 
seen to he only slightly passively enlarged. The patient left 
the hospital on the fourteenth day. He stated he was subject 
to sore-throata. : ;; pi.. yv< naiiw ha g w re 

Cask 2. —d redenck N—, a pale, thin man, aged twwy- 
five,, waa admitted to the Sambrcoka ward on March 2nd, 
1883, complaining only of his throat, which had been sore 
for the previous fortnight. He had attended the out- 

S btient department two days previously without relief. 

a admission his temperature was 101°; there was mock 
tenderness below the angle of the right jaw ; he was unable 
to open the mouth wide, and the tongue was protruded wifi 
difficulty; the voice was of the peculiar "tonsilUtic* 
character, and there was extreme dysphagia; the left tonsil 
was seen to be passively enlarged, while the right and the 
neighbouring part of tne palate were enlarged and acutely 
congested; the pulse was 64, full, soft, and regular; the 
cardiac area normal, ,and the heart’s sounds normal, bat 
accentuated. Ou being questioned, he confessed to some 
pain and slight tenderness of the large joints of both arms sad 
Legs, but not sufficient to prevent Him from walking aboct 
He had never had rheumatio fever, nor had he been aubjeet 
to rheumatism. The case appearing to. be one of so-called 
“rheumatic tprwUlitis,’’ he was given twenty grains of 
salicylate' of soda every four hours. The following day the 
throat was greatly relieved, the right tonsil lest injected, 
and the temperature 99 •4°. |0n the third day there was so 
pain in the throat and no congestion; he swallowed with 
ease; all the rheumatic pains had disappeared, and the tem¬ 
perature was nprmal. The salicylate was continued every 
six hours. He felt so well that he was anxious to get^op; 
but the temperature remaining at or slightly above 99°, be 
was kept in Led. The pulse fell as low as 56, and the urine 
continued to give the salicyl reaction. On his ninth dsy in 
hospital (March 11th) he developed pain and tenderness 
in all the joints of the arms, and to a less extent 
in the hips and knees.’ He complained of pain in the 
priccordial region, and, auscultation revealed a pericardial 
bruit at the base. The temperature was 101°, The salicylate 
was at once ordered every four hours ; but the temperature 
continued rising during the two following days until it 
reached 103*6°; the pains in the joints became so acute that 
he was enable to turn himself in bed; effusion took place 
into both wrists and knees ; .a distinct to-and-fro bruit ww 
heard in the third left intercostal space, and a soft systolic 
murmur became audible at the apex. The pains were so 
severe that the administration of. Dover’s powder w*» 
required to give him ease and sleep. Then the symptoms 
gradually abated. On the seventeenth day the temperature 
had descended to normal, mid, on the nineteenth day (Much 
21st), tjiere being no rheumatic pains and the temperature 
continuing normal, the dose of salicylate was reaaeed to 
every six hours, and on March 23rd to every eight hours. 
This was followed on March 26th by a return of pain in the 
joints and proecordinm and a temperature of 102*. These 
symptoms again subsided under increased salicylate; 
on .April 20th, after being seven weeks in hospital, U* 
patient was discharged free from all pain but with a alight 
systolic roughness in the third left' intercostal space ands 
soft systolic murmur at the apex. Throughout the period 
of fever there was free, sour-smelliDg diaphoresis. . t 
The connexion between tonsillitis and rheumatic unr< 



in The Lancet of December 11 tb, 1880; and a note w 
March 11th, 1882, by Dr. J. W. Hunt, on the marked succa* 
of salioyiate of soda in acute tonsillitis, for which he hw 
found it almost a specific, drpw confirmatory commomcatww 
from Dr. Lennox Browne and Mr. Amand Route, w" 
Jane l7th, 1882, Mr. R. N. Hormazdji, wrote to-the ssme 
effect, and stated that “he had yet to‘find a oa» 
with salicylate followed by rheumatio fever.” low® 
discussion at the Medical Society on the treatment of rwr 

S fever 1 the., evidence was unanimous on the "T 
cial results to fever and main by salicylate of sods. *» 
regards its effect on the heaft, Dr. Gilbert Smiths stetOTj 
showed ah increase of heart complications compare^ ww 
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other plane of treatment. Dr. Broadbent and Dr. Fagge did 
not believe that heart complication cases were increased by 
the salicylate. Dr. Broadbent said it was exceedingly rare 
to see heart disease springing up dnring the administration 
of this remedy, and Dr. Fagge could hardly find one case in 
which there was reason to believe that penearditis set in at 
a time when the action of the remedy was fully estab¬ 
lished Sir William Gall and Dr. Sutton state that “ if the 
patients pass : the first few days of the rheumatic fever 
without the heart becoming involved, then they do not 
contract heart disease daring the later period of the rheumatic 
attack.” 3 

1 quote these opinions since the evidence of the abovte 
eases, while giving support to some points, supplies 
deficiencies in others. They would seem to show a 
connexion between tonsilHtis and rheumatic lever, and that 
salicylate of soda in large doses gives marked and speedy 
relief to certain cases of acute tonsillitis. Mr. Hormazdji 
will here find a case he was in search of—viz., one of 
tonsillitis not only treated with but still under salicylate of 
soda followed by rheumatic fever. Here, teo, is a case each 
as Dr. Broadbent said was exceedingly rare, and Dr. Fagge 
could hardly find—viz., one of heart disease springing up ; 
daring the administration of the salicylate. If we consider ' 
the nine days before Case 2 was attacked with acute pains, 
as “the first few days of-the rheamatio fever,” then its 
result is opposed to the s t a t e m e n t of Sir W. Gull and 
Dr. Sntton. Both these cases raise the question, When is 1 
the action of the remedy fully established? In Case 1 
twenty grains three times a day were not a preventive of 
acute tonsillitis. From Cast .2 it would appear that the 
aatieyi reaction in the mine cannot be taken as a criterion of 
the physiological dose haying been reached. Here it was 
ptesettt after the patient had been taking the drag for nine 
d^ys,, .«nd while the dose yras still twenty gratae every 
aix hours. Yet this was not sufficient to prevent or in any 
app«e*t way modify the attack of rheumatic fever. In 
both cases good effects were only obtained by the fall dose of 
twenty grains every four bp nr*. It might seem presumptuous 
to found any opinion on tne evidence of only two cases ; bat 
an thfe rare opportunity was afforded of carefully observing 
them for days before the supervention of the acnte attack, 
I trast they may not be without value. 

Gloncester-terrace, Kensington, W. 


After this illness he served for six month* in South Afrita* 
being in good health ; amongst other placpa, at the Orange 
River, whence he was ordered to Cape Town, thence to 
Durban. The weather was very Warm And changeable, and 
vegetable decomposition abundant in the districts through 
which he marched with his regiment. Thenoe he was 
ordered to the Mauritius, where, after tbfc second week of his 


AGUE TREATED BY BATH MINERAL WATERS 
; AND BATHS. 

-By A. B. BRABAZON, M.D., 

: PHYSICIAN TO THE BATS MINERAL WATER HOSPITAL. 


In The Lancet of Get 27lh, 1883, my colleague. Dr. J. 
K. Spender, gave an Interesting account of a case of ague, 
apparently successfully treated with baths and mineral 
waters at the Bath Mineral Water Hospital. Since the 
pnblieatibh of thhj case in your columns, I have had under 
my care in the same hospital a case which, if not regular 
ague* at least belongs #* that class of wWoh ague is the 
typical form—I mean the class comprehending all fevers of 
the intermittent character. I beg to submit the history ef 
this case to the readers of The. Lancet, the notes of which 
have been carefully taken by the present resident medioat 
officer, Mr. M4rce*. I regret that having a wholesome dread 
of the editorial scissors, 1 1 am obliged to abbreviate the care¬ 
fully hoted history of the case. 

Wtt H-aged thirty-three, a platelayer in the Under- 

ground Railway, near Chadwell, was admitted to the Bath 
Mineral Water Hospital on Dec. 28th, 1883, for ague. ,Hj» 
bad been a perfectly healthy man until he enlisted in 
infantry regiment nine years ago. Immediately after joining 
the immeat he was ordered to the' South Coast of, Africa, 
wherebe was on activd service for five Or six months. In 
Cape T ow n he had an attack of acute rheumatism, which 
confined him to bed foV nearly nine weeks, ''fi? attributed 
the attack to the low and marshy condition of the aur- 
Torj^diptfpnntry, ,, Re perfectly irecawsd ireaL tius attack 
:r . ' . i !!'.•’!—: - * F.!| "’.H «\r>!i .—i—r-*-—‘— 
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remittent fever. The patient himself graphically'described 
the symptoms of such fever. His next service was in India, 
where he continued for three years. He suffered here occa¬ 
sionally from diarrhoea, bat was otherwise in good health. 
He was then sent home and got his discharge. His home ~ 
being in London, he got employment on the Underground 
Railway, where he had an attack of ague on 8erpt. 24th, 1883. 
He describes his condition at the time of the attack as 
follows :—A day or two previous to the attack he suffered 
from frontal headache, malaise, and feeling Of cold water 
beiog poured down his back. He was suddenly - seised With 
shivering so Bevere that his teeth shattered’and his whole 
body shook; pain in his back and bead. Bowels were con¬ 
fined, and be passed large quantities of pale urine. He con* 
tinued in this stage for about half an hour. He then 
gradually got warm, and in less than half an hoar felt com¬ 
fortable, but very weak and languid. The skin then became 
very hot; he expe ri enc e d great thirst; perspired freely about 
the head and neck, and then all over the body. After this he 
felt better, but still weak and inclined to sleep. Tbese attacks 
recurred about every twenty-four hours, with sufficient pre¬ 
cision to enable him to state when the next attack would, 
come on. About a week after his first attack he applied as 
an out-patient at Guy’s Hospital. He was treated with 
quinine, and told he had ague and enlargement of the spleen. 
Her w a rned in attendance at Guy’s Hospital fdr eight weeks. 
He was admitted as a patient into the Bath Mineral Water 
Hospital on Dec. 27th, 1883. His general condition on admis¬ 
sion was that of a fairly nourished man, of sallow complexion. 
Heart and lungs healthy afcfl sound. Abdomen rather con¬ 
tracted. Liver dulness normal; edge of spleen to be felt 
below the Costal arch. Urine amber-coloured; sp. gr. 1028, 
add, abounding in lithates ; no albumen. The patient com- 
menaed taking baths on Dec. 28tb, with the use of waters 
internally; he continned the use of them three times a week 
until his discharge on Jan. 21st, 1884. The recurrence of 
attacks of ague were as fpllowa Dec. 30tb, not so severe 
as previous attacks.—31st: Severe attack—Jan. 1st, 1844 ; 
Attack, bnt milder, splenic enlargement continues: —3rd: 
Attack still less severe.—10th : Hw had ioue- attack since 
Jan. 3rd, very mild ; splenic enlargement b*B disappeared ; 
from tills date to his discharge on Jan. 21st hef had no attack. 

I trust I may be pardoned for giving in extenso a rather 
prolix account of the history of the patient previous to 
admission. My reason for doing so H to place beyond 
donbt that this was a case of genuine ague or intennittont 
fever. I am aware that many so-called cases of intermittent 
fever are really not ague. The history of this case, with 
the ditnatio changes and tropical surroundings attended 
with everything locally favourable to the development of 
the effects of malarious influence, points to the identification 
of the disease; even when-he took to dvilian life and labotir 
in the underground railway, these conditions to some 
extent continned, so I am impressed with .the idea that this 
“ underground ”, work would be likely to' reprdduob the . 
intermittent symptoms. Then, again, we have the diagnosis 
of the, physicians of Gift’s Hospital, of sgue jand splenic 
enlargement. According to the.patient’s account tkeagere 
appears to have been generally of the quotidian type; afid ft 
is rather an interesting^ fact that after. Commencing: the 
mineral water baths, the first three attacks were qnotidiaa 
in type, and the three following tertian, in- accordance With 
the well-known,rule of dntermittents—viz., that improve* 
meat is marked by the* postponement qf the. penods of 
attack 

I may be accused of drawing my inferences too muph! fh 
the port hoc erg6 propter hoc fashion, bat I dohoMhiflfc* 
perusal of tbe case wilLafford sufficient grenade f erthot 
accusation. I have honestly laid down the prenfttos, 
leave my readerrto dxawAheir own oondusions.'' “ , f ,V 

Bath.j ■ 1 L • •; ;; ;; II >. 


ThB salary of Dr. Sutton t medical offi.cb£ Ox 
Stroatham district of the Wandsworth and Clapham Union, 
has bee* increased by £40 per annum ' 


< .. . i. 
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SEX AND TUMOUR FORMATION: Pitney. I propose to limit my remuks to tbe subject 

AN ANALYSIS of 10,100 CASES. 1 of eex aDd tamoQr formatioD - reserving the subject of ige 

_ __ _ , TT „_ ,. snd tumoar formation for subsequent consideration. For 

By W. R. WILLIAMS, F.R C.8. Eno., this purpose I have made an analysis of all the primary 

SURGICAL REGISTRAR TO THE MIDDLESEX HOSPITAL. yuipvoo x ua.o ji.muujr 

- tumours — 10,100 in number — under treatment at four 

I AM not aware of the existence of any comprehensive large metropolitan hospitals during the following yean: 
statistics of tumours embracing a sufficiently large number Middlesex Hospital (seventeen years, 1883), 67; St Barth o- 
of cases to be perfectly reliable. I undertook the present lomew’s (ten years, 1882), 73; St Thomas’s (nine yean, 1882), 
investigation, hoping by so mnch to make ,good this 74; University College (eleven years, 1881), 71. Thus:— 

Table I. 


2 S«s £ 

I ja§ £ 


Cystomata. 


a* p -s 

0, y ». if. 


M F M F M FI M F I M F M F M'FM fIm F M F M F Ml F M F 


' I , ! . i 

10, 84 701 24 52 48 53 47 53 4763 471 83 07 10 90 SO 70 47 53 5149 45 55(61 19 



Approximate percentage. 


Appendix to Table I. 

(a) In ruing the terns ewcinoma nod epithelioma I have followed the classification adopted by the registrars of the hospitals whose reports I 
have employed. But In this respect they are not perfectly unanimous. In the Middlesex and University College reports, for hutaace, sQ Ih* 
“Si®?. caneeT8 "• d»**ed as cardnomas, but in the St. Thomas’s and St. Bartholomew’s reports they are divided between these ud tbs 
epitheliomas, only a small number being Included in the latter group, however. Minor divergencies of a similar nature are noticeable is tbe 
cl ass ing of some of tbe other local oancers. 

,(&) Eighty-six par cant, of the adenomas were of the female breast; of those situated elsewhere the majority were in tbe salivary gbedt, tbe 
male liability to theee being more than double that of the female. 

(e) Of the enehondromas. thirty-seven were connected with tbe bo lee, chiefly of hand and femur — twenty males and seventeen bailee. 
Eighteen were connected with tbe salivary glands, seventeen with the parotid, and one with the aubmaxillary—eight males and ten females. 

Table II. I Appendix to Table IT. 

Showing Locality and Relative Frequency. (a) Tbe seats of the disease were as follows (omitting rodent nicer) 

- I Tot *l (47 years). n „ ni1 Seat. Male. Female. Total 


eluding rodent ulcers (a) .. 
External genitals (ft) .. 

I*«P. 

stomach. 

Liver . 

Skin of trunk and limbs (c) .. 

(Esophagus . 

Mouth. 

Glands. 

Intestines (d). 

Bladder. 

Upper jaw . 

Peritoneum . 

Testis . 

Anus . 

Ovary . 

Kidney. 

Larynx. 

Bonea (other than jaws) 

Pelvis .. 



Male. 

Female. 


.13 

1810 


— 

1160 


384 

84 I 


130 

127 ! 

in-) 

.. f 

161 

89 | 

126 

102 

" 

221 

2 


127 

80 


80 

75 


96 

40 


93 

23 


78 

11 


81 

24 


23 

26 


26 

10 


21 

15 


13 

13 


24 

_„ 


14 

7 



20 


13 

7 


19 

1 


Seat. 

Male. 

Female. 

Total 





j Neck . 

11 

9 

20 

Eyelids . 

12 

6 

IS 

1, Nose . 

11 

5 

IS 

Scalp . i, .. 

3 

1 

9 

External ear . 

3 

2 

5 

Orbit. 

3 

— 


Forehead. 

1 

1 

t 

Chin. 

1 

— 

1 

1 Unclassified . 

.' ,OC<l ,UI,. 

22 

1 

ts 

Total . 

| 

111 

43 

154 

0 b ) Penis 70, scrotum 56, vulva 65, vagina 23, clitoris 6, nymph* 3. 

(c) Seat. 

Male. 

Female. 

TotaL 


Mediastinum. 

Pharynx. 

Pancreas. 

Prostate . 

Lowerjaw 

Perineum.. 

Bile-duct. 

Gall-bladder . 

Pericardium . 

Parotid. 

Pleura. 

Dura mater . 

Lachrymal sac. 

Abdominal wall (not skin) .. 
Symphysis pubis 

Urethra . 

Thyroid .. 

Eyeball. 

spleen . 

Coccygeal gland 

Unclassified . 


Leg 

Foot 

Thigh 

Hand 

Groin 

Back 

Cbest 

Hip 

Abdomen 

Axilla 

Arm 

Forearm 

Unclassified 


40 | 1* 


(d) Colon : males 8, females « = 14. Sigmoid: males 0, females < 
Duodenum : male 1, females 3 = 4. Ileum : female 1. Ileo-cseAJ 
valve : male 1. 


* AUMnciultiu^rwl u*..r a to* ..luiJU s.x Uuslrtt U Me Ho*1 Society, Feb.uery, J8S4 
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Table III, 

Showing Locality and Relative Frequency. 


Sarcoma. 


Bones 

Connective tissue Ac. 
Other parts.. 
Unclassified 


Total 



Total. 

Grand 

total(both 
sexes). 

'Male. 

Female. 


138 

117 

255 


113 

97 

210 


70 

93 

163 


118 

81 

199 


439 

383 

827 


Appendix to Table III. 

SPECIAL SARCOMAS. 
Bones. 


Face (nearly all of the jaws-chiefly ) 

the upper) .* J- 


Femur 
Humerus 
Scapula 
Fibula 
Tibia 

Innominate 

Skull 

Ribs 

Foot 

Radius 

Ulna 

Clavicle 

Hand 

Coccyx 

Sternum 


Total 


Connective Tissue &c. 


Arm 
Popliteal space 
Mediastinum 
Abdominal wall 
Upper lip .. 
Forearm 
Shoulder 
Foot 
Axilla 
Thumb 
Buttock 

•Iachlo-rectal fossa 


Testicle 
Choroid 
Parotid 
Retina (glioma) 
Skin 

Multiple .. 
Rectum 
Kidney 

Muscle I 
Prostate 
External 
-opt.™,: 

Sobmaxillary gland' 
U-terns 
Vagina 
Koss 
Colon 

Tonsil 
Thyroid 
Pharynx 


trar 


Male. 

Female. 

Total. 

54 

50 

104 

19 

19 

38 

8 

8 

11 

0 

3 

9 

0 

3 

9 

6 

3 

3 

3 

1 

7 

4 

3 

7 

3 

1 

4 

2 

1 

3 

— 

3 

3 

1 

1 

2 

1 

1 

2 

— 

2 

2 

— 

2 

2 

— 

1 

1 

112 

100 

212 



HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

„ eatallaprooertonoscendivia, nlslquamplurlmas et morbomm 

*t disscctionum hlstonas, turn aliorum turn proprias collectas habere, et 
Inter se oomparare.-MosGAexi D, StJ. et Can*. Morb., lib. iv. Proa-miim. 

SEAMEN’S HOSPITAL, GREENWICH. 

CASES OF UNUNITED FRACTURE. 

(Under the care of Mr. G. R. Turner.) 

Case 1. Ununited Fracture of Tibia and Fibulu of four 
years' standing, treated by Dieffenbach's Operation.— B. 

W -. aged fifty-two, a carman, waa admitted on October 

9th, 1882. Nearly four years previously (on December 12th, 
1878) he sustained an oblique fracture of the middle third of 
the left tibia and upper third of the left fibula from the 
passage of a cart wheel over the leg. He was admitted into 
the hospital under the care of Mr. Davies Colley, who has 
kindly supplied the following details "The fractnre was 
very oblique. There was very little ecchymosis and only 
slight swelling. The house-surgeon does not mention the 
treatment, but no doubt it consisted of the application of a 
back splint with a foot piece and two side splints. Jan. 30th 
(house-surgeon’s report): Leg taken down, good union, and 
in good position; to be put up in a Bavarian splint.— 
Feb. 3 rd . Very good position, very little movement at the 
seat of fracture (not by myself). The letter does not say 
when he was discharged.” The patient says that he was 
discharged with the leg in a plaster-of-Paris splint, and was 
told the bones were still unnnited. It seems that he 
removed the splint and went to work. The fragments soon 
came to overlap, and he was unable to get about without a 
crutch. He does not appear to have had any further treat¬ 
ment, or to have reported himself at the hospital. The day 
before his second admission, nearly four years after the 
original accident, he fell down and bruised himself. The 
old fracture of the left leg was found to be ununited. There 
was no evidence of any recent injury to it. He was unable to 
lift the foot without support, or to walk except with the aid of 
a crutch. The patient looked healthy though pale. His urine 
was acid, and had a specific gravity of 1014; there waa no albu- 
men, sugar, or excess of phosphates in it.—Oct. 17th : Ether 
was administered, and a semilunar incision over the seat of 
fracture made down to the periosteum. The fragments were 
found overlapping and united by fibrous tissue. The lower 
end of the upper fragment of the tibia was set obliquely in 
front of the upper end of the lower fragment. The fibular 
fragments were similarly disposed at a higher level. Both 
upper aud lower fragments of the tibia were drilled in two 
places and ivoiy pegs inserted. The pegs were driven into, 
not through, the fragments, and cut off level with the bone 
During this proceeding the drill was accidentally thrust 
through the uniting fibrous medium. It was at once removed 
and inserted into the bone. The edges of the wound were 
united over the pegs, and the part covered with a carbolic 
gauze dressing. The fibnlar fragments were left untouched. 
The man suffered a good deal of pain the same evening, 
but otherwise did well. The wound ran an aseptic course 
and healed by first intention. A fortnight after the opera¬ 
tion the skin became red over the upper end of the tibia, and 
a small abscess formed in this situation. Some healthy pns 
was evacuated from this, but a sinus has remained ever since. 

It has not been found to lead down to bone or to any of the 
pega- A month after the operation the patient conld lift the 
foot off the splint without assistance, and the limb was put 
BP In * silicate of potash splint He was discharged on 
Dec. 7th. 1882. When last seen, June 15th, 1883, he could 
walk well without a stick; there was much less wasting of 
the leg, which was daily getting stronger. The union of the 
fracture seemed good, though the patient was conscious of 
some very little movement between the fragments when the 
whole weight of the body was thrown on that side. 
case 2. Ununited Fracture of the Tibia and Fibula 

treated by Dieffenbach's Operation.— A. H-, aged twenty- 

six, a Bailor broke his right leg on Nov. 13th, 1881, in the 
Brazils. The leg was allowed to rest in a cradle, and re¬ 
mained thus for six weeks. No splints at all were used. 
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It was found that the fragments were riding, so the fracture 
was reset and the leg done up in a starch bandage, which 
was kept on for thirty days. When taken off the fragments 
were found to be loose. No bandages or splints were 
applied, but the patient was allowed to walk about with a 
crutch for about two months. He then came to England, 
and was admitted into the Seamen’s Hospital in March, 
18S2. He was treated by rest and plaster-of-Paris and 
silicate of potash bandages. The union in July seemed to 
be a little more firm. He then was obliged to return to 
Sweden for a time. On coming back to the Seamen’s Hos¬ 
pital it was found that little if any real improvement had 
taken place, and, as the fragments were still loose and 
ununited in November (a year after the accident), it was 
decided to operate. The patient was a young healthy 
subject. His urine was free from excess of phosphates or 
albumen and had a specific gravity of 1015. The operation 
was performed on Nov. 17th, 1882, and was the same as in 
the preceding case. The condition and position of the 
bones were also almost identical in both cases. Antiseptic 
precautions were used in each. The wound healed by first 
intention, and there was never the slightest pain or redness 
about it. The union very soon became firmer.—On Dec. 5th 
the limb was put up in a silicate of potash splint. He was 
eventually discharged on March 30th, 1SS3, with perfect 
union. 

Case 3. Ununiled Fracture of the Tibia and Fibula ; Con¬ 
siderable Inversion of the Foot; Resection of the Fragments 
and Removal of three quarters of an inch of the Fibula .— 

Carl F-, aged twenty-five, a sailor, was admitted on 

Feb. 12th, 1883, with an ununited fracture of the left leg, 
at the junction of the middle and lower thirds. The foot 
was much inverted, and he hobbled about with difficulty 
with the aid of a stick. The upper ends of the lower 
fragments projected outwards, forming a considerable angle 
with the lower ends of the upper ones. He had received the 
fracture eighteen months previously, and had been treated 
in an American hospital. He removed his splints, and went 
about without any support sooner than he should have done. 
The displacement of the bones, Blight at first, gradually 
became so great that he applied for admission at Greenwich. 
The patient was a young, healthy subject. Ether was 
administered, and Esmarch's bandage applied to the limb. 
A semilunar incision was then made over the seat of the' 
fracture, apd the bones exposed. The tibial fragments were 
displaced outwards, and over-riding. They were coated 
with, and connected together by, fibrous tissue, a false joint 
existing between them. The fibular fragments were bound 
to each other by the same material. The ends of the bones 
having been refreshed, an attempt was made to bring the 
limb straight. It was not, however, until about three- 
quarters of an inch of the upper fibular fragment had been 
removed that this could be effected. In doing this a small 


out the treatment of the case. The wound ran an aseptic 
course, and there was no constitutional disturbance, although 
part of the small flap of skin on the outer side sloughed, 
leaving that part of the wound to heal by granulation. The 
leg, in very good position, and the fracture united, was put 
up in plaster-of-Paris about the eighth week. This had, 
however, to Ipe,taken off, as a small sore formed underneath 
it, overjhe outer side of the wound where the slough had 
been, when this splint-gall had healed he was allowed to 
go about without any support to the leg, and could walk 
perfectly well 

CASE 4. ununiled Frttclure of the Humerus, treated by 

Resection and Wiring together of the Fragments .—Ci B- ‘ 

aged forty-eight, a sailor, on Jan. 26th,'18S3, was kuockea 
down by a heavy sea, and broke his left arm in his falL 
No treatment of any kind was adopted until he came to the 
hospital on the fourth day. The left arm was then ehor* 
mously Bwollen with extravasated blood, very much bruised 
and discoloured. At the junction of the middle and lower 
thirds, on the outer side was a wound leading down to a 
comminuted fracture of the humerus. The swelling was so 
great and the integuments so inflamed that it was impossible 
to determine with any accuracy the position of the fragments. 
Both radial and ulnar arteries conld be felt at the wrist. 
The fracture was treated antiseptically and the limb laid dn 
an inside angular splint. When the swelling had subsided 
it was seen that the humerus had been broken at the 
junction of the lower and middle thirds; the upper end of 
the lower fragment projected outwards towards the wound 


and was denuded of periosteum ; the upper fragments lay to 
its inner side. Some portions of necrosed bone were removed 
from time to time and the fracture as far as possible kept in 
position. It was not until the middle of May that the 
wonnd had healed. There was then no union of the fracture, 
and the fragments seemed to be laterally displaced. It 
should have been noted above that an abscess, caused by a 
necrosed fragment, formed on the inner side of the arm and 
largely increased the already great difficulty of keeping the 
bone in anything like position. He left the hospital and 
went .for a sea voyage, returning in June. As there was not 
the slightest attempt at union, on June 29th ether was ad¬ 
ministered, and the ends of the bone exposed ; the lower lay 
outside and overlapped the upper one. Both were pointed 
and slightly atrophied, only a little fibrous tissue uniting 
them. The ends were refreshed by the chain and keyhole 
Baws, and united by a stout silver wire. This was not passed 
through the whole thicknesB of the bone, and was made te 
project through the wonnd. Esmarch’s bandage was used 
and the operation performed with antiseptic precautions. 
Slight redness, due to carbolic-acid irritation, was present 
for two or three days, but otherwise the wound did well, 
The wire was removed about three weeks after the operation, 
and the wound healed shortly afterwards. In about six 
weeks’ time the union appeared firm. The elbow-joint 
since the accident had been stiff, although the fracture wu 
not found to communicate with it. In the end of January, 
1884, under ether, an attempt was made to move the joint, 
but it was fixed and immovable. The fracture after this 
proceeding was found to have given way, although all pot 
sible gentleness had been employed. Splints were reapplied, 
and the bone united kindly by February 27th, 1884 
Case 5. Ununiled Fracture of both Bones of Forearm, viin. 
Adhesion of the two Lower Fragments, treated by Resection 
and Wiring. —J. P—aged twenty-six, a sailor, four 
months before his admission broke both bones of the right 
forearm and was treated for nine weeks in side splints 
When these were left off the bones were found to be uu- 
united; He states that he kept his arm steady the whole 
time it was in splints and cannot account in any way for the 
bones not having united. The arm being perfectly uselw 
he came to the hospital on August 23rd, 1S83. On ad¬ 
mission he was found to have, an ununited fracture of both 
bones of the forearm about two inches below the elbow 
joint There was moderately free and smooth movement o. 
the lower fragments upon the upper, and both were bent 
obliquely inwards. The non-union of the ulna was distinctly 
to be made out; that of the radius was not so obvious. The 
patient was a healthy young Swede; Urine normal.— 
Sept. 14th, 1883: Ether was administered and {he bones 
exposed by two incisions, some three inches long, one owr 
the radius, the other over the ulna. The ends of the 
fragments were found coated with cartilage and united 
by a. little fibrous tissue around them. The lowerIragtaouto 
were joined to each other by bone, and had to be separated 
by the bone forceps. Both fragments, tipper and lower, of 
each bone were resected by means of the chain and keyhole 
saws, and nnited by stout silver wire. The latter was nat 
passed through the whole thickness of the bones, and wa* 
made to project through the external wounds, having been 
twisted three times from right to left. Esmarch’s bondage 
was employed daring the operation,, which was. carried out 
under antiseptic precautions. Three days after the .operation 
some of the superficial stitches had to be removed to rqliewe ( 
tension ; otherwise the man did well, the wound running an 
aseptic course. The wires were allowed to remain until i 
Nov. 9th j some little difficulty was experienced in rem oving 
that in the ulpa; finally it was cut short, and a small piece, 
(a bit of the loop) left in the bone. Notwithstaudingjtfti 
the sinuses soon closed. It was then, earlyin Beoembef, ■ 
found that union of the ulna had -occurred, hut on pasnjn 
pronation and supination it was not clear that the head of the, 
radius moved with its lower end as. mutft as It should #»*• 1 
done. There was also some little.loss .of power ui Anting, 
the two inner 1 fingers. This however gradually disspraartd,, 
and the power of rotation acquired.; In March the lanetwa* < 
very fair, and evidently performed at the superior as well a* 
at the inferior radio ulnar articulation, the head of the rad***, 
distinctly moving during its performance. 

Case 6. Faulty Union of Tibia aiid F^mla; Osteotomy. - \ 

C. H-, aged twenty-six, a sailor, in December, 

sustained a fracture of the left -leg from direct violence. 
old fisherman “ set” the fracture and pat it up jet a number 
(about twenty) of thin straight splints fastened with bandage** 
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He walked with * evutoh and a stick after some weeks’ real 
It snn not until, June, 1 88i, six months aftesith«ij#rideqt, 
that/ ha consult*! a: surgeon aud w»» is ri m i fted mtemtfae 
Marine HespiUL Quebec. ,The beaming then united trot 
at a very'censiderableangte, and the,foe* was mush inverted.; 
Ha had ea much diaoomfeofc and. pain in getting about that 
•the limb was practically useless to) him. He regained for, 
two years and a halt in hospital, and then earn# to England 
and was admitted into the Seamen’s, Hospital in October. 
On November 2nd ether was administered and both bones 
of the leg divided by means of the saw and ebisel just above. 
the aeataf the old fracture. The leg waa then with otpn- 
paratlve easa brought straight and pot up in' a back, 
splint with a foot pieoe and two sido splints, i Antiseptio 
dressings and precautions. were employed., The wound 
-ran an aseptic coarse and healed by first intention. , Altec. 
three weeks the limb was put up in a silicate of potash 
’bandage. > Good us km of the bones resulted, and-the, recovery 
of pseadon was perfectly oomplote. He was discharged in 
March, 1884. •- 

The b access attending these operations must, I think, be 
-attributed to the fact that the sen-union of the faotures was 
in all doe to local rather than constitutional causes. Thu 
•too early disuse of splints, or obliquity of the fracture, 
induced non-union in the simple ,<»#«*.«perqsis. and com-, 
minuiioaof the fragments in toe oompoundn The patients, 
-oxoept ia two oase s, were young, healthy seamen, and the 
bones had;undergone little, if any, atrophio change. The 
•nrinein all the casss was normal . - 
- - '• —. ■ .. .1 1. „■ • , 

• WEST LOtfDO# HOSPITAL.,; ;i |' 

kUSB OF OrKTM-POiSOHme J SUBCUTANEOUS JH/SCTWN 

• er AtfEOPIA J BAJMfi BBCQYKRY| KB&APSfr;, •„ 

.V‘ Vl ' * UIVEUfiATB JlBOOyflBY.,1!. 

■1P<$R the following ; h0tte we are indebted to Mi. H. H. 
Taylor, house-physician. , ( 

, aged twenty-eight, rriarrfed, was admitted. 
■"There’was no history of insanity in the faplfly. Patient had 
dUSays Beep. a temperate man, quiet i in npanner, am) a good 
dreusban&u About five years ago he had a snflslrqkq, sincf 
which a very little drink would “ gat into his head,,” •. A. 
wear or twto agoj when ho had a good deal of mental worry, 
its attempted to take laudanum; bat was prevented dqu® 
Mi 'Lately he bad been ouhot work and ratbac.depMree&j 
On the mdmiag of 'Deci 3h4, 1M3, be left heme innoreorete: 
week work. During the fdrenocm his wile, -who was oat at 
work, was'sent for, and found him very dso wqy„ saying he 
wanted to be put to bed. i She suspected bn had taken somt* 
-thing; add sent k»ia medical num. Ho was,afterwards seem 
ly two medical men,' whb washed out his stomach and 
■fejeeted strong cofieh' They walked hinuabout the yard foe 
«ome time; hat aa he gstwCne they sent him to the hospital 
A su>ouos: bottle was found with reeaat rad lahels.on imm 
three different chemiata./. < v r ■ t 7 r ' . - .j !■• 



walk, nor»did jbsnseem to, understand when spoken to. 
Sleebidty wee- apeled, .he was weU rubbed slapped with 
« wettowel, and etnCr Was injected tea he became raqddly 
naore eomatott halt « grain of atropUiWwe injected, subeutai 
mCously. In lesS than five minutes the pupils became widely, 
dilated; ha sat up with support, and said,he felt he should 
he ad right nowi The battery was applied to theepincE to 
which be objsetqd; and; denied its diseantinuanoq-. lav 
frovemsat eod tin uedlot about half an hour after injection, 
whds he booaiae suddenly* comatose*! breathing -entirely 
fid he became* quite Mack in tho face;;, but the 
tuned good, (Artificial respiration after Howard’s 
resorted -to,: bat with scarcely any apparent eSeeh 
r method wasnSlao adopted, but with .no betteg 
ultimately no ait seemed* to be enteringhis cheat, 
misa could bejust ifelt!;, and M a r shall H a l l’apian 
the patient on to his face: and than darning him 
emUnriy -beck again waatsied. • This plan elicited g,abort 
ganEMrii time, and: it Was continued for neariy two home 
«nd a hall At length the patient’s lower lip seamed, to get 
► little<more caieuvand greduaby thfioplduc ,ef the whole 
■morn improved ? but when left toihimaeV hono,attempt 
ptejMte ihstt he, could be mads -t*tofw*l^,hf gew 
M dihekig his, riba.. (Jic«waa 'than* AP -had with hot 
jwearteoaodf bQtSllg, ynkL a bnudy-eaaam 1 giv«a4 lit.waa 


iwps troubled with general bronchitis^ .,Hp ultimately made j 
& slow f^covQiy, M r M1 ., Li{ 

Romarkfi byMt. Tayl^b,—T he physiological,effect of thf ; 
atropia wus aopn apparent, Such a largo,dose *a halloa 
gram was given because recommended by, Dr. Johns ton,; 
who appeals to have great experience in such cases, tup. 
patient was wonderfully improved for half an. hour afterwards., { 
bqt then, lapsed into a worse, state if possible. It would,, 
have been interesting to have keen the effect of another dose' 
of. atropia; but, perhaps, -the termination of the case might 
not have been so satisfactory as far aa the patient was coiv 4 
earned, I may mention that in our hands Hall’s method qf 
artificial respiration.was.meet,efficacious, and it was most 
certainly the easiest and least firing. 7 


PATHOLOGICAL SOCIETY OP LONDON. 

Brovyide of Potassium Eruption.—Cerebral Aneurisms *— 
Pulmonary Aneurisins — Multiple Stricture qf Small 
Intestine.—Symmetrical Aneurism of Middle .Cerebral 
Arteries.—Tumour of Petrous Portion of Temporal 
Bone.—CoiigenHal Malformation of Heart—Congenital 
Talipes Qglcaneo-valgus.—Congenital Xanthelasma. 

Tam last masting uf the session was held oa ths 28tb inst., 
Mr.- J.‘Whitaker ffulke, F.R.8., PwMetrt, In thp chalri : 
The'pfoceedJhgB were greatly embarrassed by the wealth of 
specimens; several oommunications had to be taken as read. 

Mb. Dutlin read three reports of the Morbid Growths,Com-i 
: mittee.-. /The first; was that at |Dr. Harney Yeo’s supposed, 
oast fpem. the Trachea. „ There.was nothing topdd to the 
description of the microscopical characters, but the com-, 


the Trachea. 


.was nothing to. 


mittee wero decidedly of opinion that the cast woe some, 
tissue of vegetable origin. The second related -to Mr,, 
Lawson's specimen of Ceagenital Tumour of the, Or)fit, to 
wbioh noUuag.wM added in respect of mimoeoopioaLdescrip¬ 
tion! : It was allied,to the “mixed embryonio tnpoqr ’? of 
GornU and Hanvie^ - The third dealt with Fred.. 
Trevps’. speousepi of , annpqaed 7 Actinomycosis jjFbi* was 
regarded as a lar^e-oelled. aarcoma, with certain mjtfo-, 
seopical peculiarities in the calls, which were m parte J/rre- 
gular in rire anfi shape and seemed to ahqw transition 
between the tissue ofc the stream and the peUalar elements.. ; 
i Ma.>WAB*x Tay read notes for himBritajari Hr. STBPHBlt 
MaokkNUB qf a, case ef Hremide of Potaaaium Eruption, 
with Brieroarepioritrectiena .-j The qhdd had taken 4i-grain, 
doses of bromide of potassium two or t three times a day. 
About ten days Afterwards an ereptipn resembling,qbi&<«ii- 
pox appeared on the thigh j there PPots ware sqen, by a 
aredical nutei who; touched them with nitrate of silver. On 
fire twelfth day qf the eruption several circular'.elevated 
discs were seen,, around the margin ef which iaokted definite 
vesicles were scattered The buns were elfiefly affeoted j 
there were none on ths'/feet, hands, faoe, or neok. In<oaa 
month subsidence of the eruption-had set iu, hat the disease 
remained fill six, weeks after t£e last dose oi hremide of 
potassium., Mioroeoopicai seqfions showed, in ; .»U parts 
of.. the; skin- maay pus-oelk in ^ho cerium and- in the 
immediate ! vicinity efrthe hrir-fpUiolaa There were mafly 
canities containing pus ( , and blopd oorposcles in the rate 
Malpighii,, soma quite isolated; The , papillary layer of 
the cerium showed great distension <M,the bipod vessels, 
and onmertroa smeU rouqd , cells infiltrated the middle 
and deeper layers ef the true skim, ; The stpatum oor r 
neuoa/in some aections waa wanting. The looeti ipcWe 
rate might have resulted from vacuolafion of cells ordfiplaoe- 
HMBtv and were in places filled with amorphous granular 
matter, whvffi stained deeply., ,The pells of tfie soot sheafite 
ef tbe hau-folljQitj* had vrcome ^ embryonio. The cwret- 

S wore unaffected, la brief, there was iafiamoretmy 
cuaefttho/oorium with extravasation of, blood and 
tion withe small round-©ells. The .clinical fp* tores 
were fit* ; amifiy^limBfid,nTT>Jf. Utnji# .»a»d J that»iaa,4af 
.Tj'oq ■■‘hi: oo i »Joi on 
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as be knew, this description of the microscopical appearanoea 
was the first on record. 

Dr. Chablkwood Turner read a paper on Cerebral Aneu¬ 
risms. In one specimen the left internal carotid With middle 
cerebral arteries wasexhibited. An irregular rounded coagula- 
tionwas attached to one of the small branches of the artery, and 
much irregular enlargement of the arterioles conld be seen; 
also many minute nodnles, in part composed of miliary 
aneurisms, and in pprt of anenrismal dilatation, showing a 
finely fibrillar network, probably the remains of a blood 
clot from which the blood-oorpnsoles had in part disap¬ 
peared. The inner coate presented a nuclear and fibre- 
nuclear infiltration, aod in places an arteritis of mneh 
greater intensity. The limited fusiform enlargements were 
due to great swelling of the inner and middle coats, and 
sometimes a fibre-nuclear swelling of the outer coat existed. 
In some eases much fibrous thicker i eg of the inner coat 
seemed to be due to former perivascular haemorrhage, 
which was indicated by cells having a yellowish pigment 
This specimen was taken from a man who had died of a 
sadden apoplectic attack with right-sided paralysis. An 
extensive haemorrhage was found on the left side of the 
brain, lacerating the corpus striatum, and nearly separating 
it from the optic thalamus. The man was well developed, 
bat poorly nourished, and had suffered from epis taxis and 
headache. There wert granular kidneys with emphyse¬ 
matous lungs. The second specimen snowed no minnte 
nodules, bat in places a few anenrismal expansions. Here 
the right middle cerebral artery was affected with irregular 
fusiform enlargements and haemorrhages into the sheath of 
the artery. There was fibrous thickening of the adventi¬ 
tious oats of some vessels. The specimen came from a man 
aged fifty-nine, who was found in an insensible condition. He 
was a painter of intemperate habits. An exteanive destruc¬ 
tion of the, right oorpna striatum, with intra ventricular 
haemorrhage, had resulted from the vascular disease. There 
was no atheroma of the arteries at the bare of the brain. 
There were granular kidneys. The heart was not noticeably 
hypertrophied, and weighed 11 ok. The specimens, he said, 
confirmed the opinion be had forinerly expres se d—viz., that 
haemorrhage was an accident of an arteritis affecting the 
cerebral arteries to a grea'er or less extent, and leading to 
tire giving way of the vessel waM under the influence of blood 
pressure, rather than the result of rupture of preformed 
miliary aneurisms. In two out of Seven eases of oerebrai 
haemorrhage he hsd detected no defined aneurism and only 
Undefined sacculated structures. Another specimen of true 
aneurism wan shown. It was the sice of a cherry, and 
situated at the distal extremity Of the basilar artery. It 
caused the death of a man aged fifty-two. A large extra¬ 
vasation about the pons had bant into the right lateral 
ventricle. There was but little thickening of the mitral 
and aortic valves, the kidneys were granular, and the 
ftetatarso-phalsngesi joints showed signs of goat Another 
abeuriSm, the size of a split pea, frit Sated on the anterior 
Communicating artery, was taken from a man aged thirty- 
three, a painter, who died in a fit of general convulsions. 

Dr. Hauden showed a ease of oymmOtrioal Aneurisms 
of the Middle Cerebral Arteries. The bstient, a woman 
sged forty-nine, was admitted with' tight hemiplegia and 
hemi-aneettheaia. She became comatose, had ootrmMons, 
Chiefly affecting the right side, and died five hours after 
admission. At the necropsy hypertrophy Of the left rid* of 
tito heart, but no valvular dtteaM, *M found. The kidneys 
Contained a few cysts, but were otherwise healthy j a cal¬ 
careous bar ran lengthwise in the position of the kilns of the 
■plefa. Mach Mood was effusod in the subarachnoid spare 
fiu over the brain. The brnttonbagw Was due to the rupture 
Of an oval aneurism aboutPne'iboh long involving the toft 
•fiddle cerebral artery. The anyurism whi eaeonlated, and 
■rose fromthe Upper part of the vessel near the perforating 
aWOrtW. The sac bad raptured posteriorly, the blood making 
ito'way into tins White matter of the left hemisphere through 
the reef Of theJUsaiW of Sylvias j there was no extravasation 
wfe 'the httepil ventricles. 'Du the right side there was an 
I ia v ll s m ttasglzc of ape*, Arising from the middle cerebral 
hilts fayWrattMths, and lathe uositlonof the perforating 

ehsmgss MtiM 

Mtories dfihc dreteM'WiWa'Ths positional tireafiearihnto 
^«^Maaietryw^ai the pessrett^c^umboll as 
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Dr. Percy Kid© read *n aseoUat of 
of Pulmonary Aneurisms; whteh were rem s rks hk, 
two respects—the presence of multiple anen rism s MtfliJh t 
development of aneurisms ia pulmonary ossifies ufiaMh 
formation. Case 1 was one of chronic phthisis in awretifc 
aged thirty, who died of fatal hsemopmis; bar fsthsrdW 
of apoplexy, her mother of phthisis. A brother snfiiHhfea 


phthisfs and spits blood. ^The right hug was oaivSM% 
Adherent, and contained scattered small ratifies ; twahfi 
two anenrisms of the pulmonary artery were fend hum 
cavities, varying hi size from a hemp seed to a UMJtfft. 
The walls ■ of the aneurism were thickened ia df 
stances, and with one solitary exception vm «# 
tured. Moet of the aneurisms were situated tewmMm 
lower part of the lung. Case 2 was that of a woiasnyfi 
twenty-six, With acute phthisis and univotsaUyadhamfei# 
ung. Two aneurisms—one as large as a pea, the othermv 
size of a small bean, aid both of uuiiona shape—•■*»► 
covered in an irregular basic cavity, with eo£t tmmmf 
walls evidently of acute formation. The bnnehm efefljj 
pulmonary artery affcoted wore quite unsup ported, rasa 
sides. Walls of ooearisan were thickened without * 
ruptured. Case S was that of ft woman, aged twenty-i 
a trabocuiated cxravation of the sntise loft long, 
noroptured aneurisms were found, one at the apex ss 
a hemp seed and two of thasteeof peas dose to ram 
at tile base; the walls of the anenrisms were “ 

Cose 4 was one of chronic phthisis in a man 
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universally adherent, old .cavities werp present in 
lobe, and an irregular cavity with soft Caseous 
situated at the base. In the latter cavity was a 
fusiform aneurism, which had developed on a 1 
branch of the pulmonary artery running aci 
The walls of the aneurism were rather tfcfyj 
carred by the formation of a small linear slit i 
The pathology of pulmonary aneurisms had bar' 
tically exhausted. There was Httle to be added 
Douglas Powell’s account of the subject inJaeV 
second volume ‘of the Pathological Society's “ 

The aneurisms usually ooour in ohrouic cavnJw 
of a withdrawal df the stipport of the surround 
The aneurisms commence probably as local thi 
the ihtima (endarteritis). The ether coats may 
in the thickening subsequently. - The deni 
anenrisms in acutely formed cavities is prohi 
their situation at the 'bass of the long; where the 
movements are most active, and tend to retard 
in the vessels of the cavities. Adhesions of the, 
diaphragm probably helped to make matters wocsdhg 
ferlng with the free play of tin Itng- Out of M0 « 
pulmonary phthisis aneurisms of the pulmonary er 
found in 28. In 17 cases rapture of an aneurism led 
m 0 there was no rapture. • Hemorrhage was the 
in 21 cases. In 17 this was due to a ruptured 
mm rase to bronchial ulceration extending info 
monAry artery, and in another to uicerationef 
large oAvity. In 2 raass the ahufoa of the L 




whs present in one M th* eases.. 1 * The an 
found in cavities in all rases, and their walla 
thickened, except at'thej point of raptarm > w 
question were attested is most oases tn the towfer 
of the lung, «Sd they were rarely of Urge rise.. T 
mostly Varied in wise from a walnut to a Tsngi 
Thhse facts oonfirased the gonorallyoeoeptod' 
the great majority of eases of phthisis ih whiah 
ptytts takas pUem tha haemorrhage ia fin e to 
aneurfsta in a pulmonary rarity,—-Dr. SatiatiL 
deoMedly id favour ed the view here 
hemoptysiswas associated with reparative „... 
not doe to the destruction of the tong. Iaii 
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before death. There was abdominal pain, diarrhoea, and 
Yomitrag, though, with good appetite tit! two months before 
Admission. The present state revealed no tenderness and no 
evidence of local disease. The pulse was 144, small and weak. 
The nrine had a specific gravity o! 1023, contained no albnmen 
and no sugar. The pain, diarrhoea, and vomiting were all 
more or less amenable to treatment. An attack of facial 
erysipelas closed the scene. At the autopsy the great omen- 
turn was adherent; there was no disease of the lungs, heart, 
Spleen, or brain. The kidneys were small and their caps die 
slightly adherent The lower two-thirds of the small intes¬ 
tines exhibited numerous ulcers, apparently healed. Their 
were of two chief kinds : first, small, like typhoid nlcers, with 
•harply cat edges and peripheral pigmentation; secondly, huge 
ulcers, completely encircling the gat, with sharply defined 
Oatline, and the mucous membrane appeared to ran smoothly 
over their bases. They were so near together and produced 
such marked constriction that the appearance of a succession 
of pouches was simulated. There was no distinct evidence of 
tubercle, though some white dots might be of ibis nature. 
The Fallopian tubes were thickened ana infiltrated, obviously 
ttiberCular. Sections of the intestines showed the mucous 
membrane transverse and longitudinal mnschlar coats to be 
Infiltrated with cells which stained well with logwood, 
except those near the surface. The infiltration was most 
Intense in the mucous coat, the peritoneum bring almost 
Unaffected. There was bnt little tendency to formation of 
giant cells, leucocytes were mostly resembled, and some 
were like the cells of granulation tissue. The glands and 
vflli were absent from the mncons membrane of the nlcers 
The appearances were those of inflammation. No bacilli 
had been found in the new-celled growth, and there were no 
centres of Caseation, It might possibly have been a recent 
tnbsrcular formation. The remarkably small intervals 
which separated them from one another, the extreme extent 
of the affection, the fact that no tubercles were present in 
tha peritoneum and that the ontHnes were all regular, 
together with the microscopieal anatomy not being that 
usually foand in tubercle, served to characterise this condi¬ 
tion as rare.—Dr. Mahomed thought that there were Signs of 
tubercle in the intestines.—Mr. Treves spoke of bther some¬ 
what similar recorded cases in which both typhoid fdver aod 
tubercle seemed to be excluded. The case described by 
KoaberlC, in which two metres of intestine were resected, 
Was mentioned. Another specimen, was to be found at St 
Thomas's Hospital Museum. Here multiple strictures of 
fob small Intestine existed which were not typhoid nor taber- 
oolar.—Dr. Pbr<?y Kidd asked wbetherbacillihadbeen found 
pi the diseased tissue of the Fallopian tube.—Dr. Sharkey 
replied It the negative to this, and said the temperature had 
Men 101°, but was usually normal or subnormal. The 
mesenteric glands were not diseased, and unless certain 
Mh^D points, wore tubercular, of which he had his dOubts, he 
not agree with Dr. Mahomed. 

JB&CHavasse exhibited a specimen of Ttomour of the 
jratrons Portion of the Temporal Bone removed from a 
jw. aged forty-two, Who was first seen in Sept. 1883. 
, .history showed that seven years before a small lump 
appeared in the left frontal region, possibly from a blow 
there a nurath previously. It had increased in size almost im- 
jbeiceptibly, and Was attended with palp of a smarting and 
fC&ing character. The face bedame drawn to the left side, 
Aod a swelling developed in the left parotid region. ' The 
temporO-maxiflary articulation was free from disease. There 
WU marked emaciation. He tried counter-irritants and 
i-Syphilitic treatment Without effect. A surgical operation 
phnbrmpd'in which the angle of the jaw was sawn 
Qgh, apa the ascending ramtts removed. The petrous 
‘ :>n of the temporal bone was divided, and the foramen 
i Wae tbacbed. Some days after pyrexia appealed, and 
le pneumonia was diagnosed, from which, sixteen days 
fbW operation, the patient succumbed. Some rough 
id the 1 foramen Ovale was'to be felt at the autopsy, 

K maxillary nerve could not he detected. There 
ohghy cavities about the basCs Of the lungs, 
'hew growth was pear-shaped, and had at its apex 
” cyst containing, a serous fluid. Much df the tissue 
sly fibrous; in these homogeneous masses many 
proper lining were to be seen, bqt containing 
amorphous substance, with some varying 
ifld cells. In another place the appearance 
•Odtldil' of: a nerve was sfmdiatotl t also a 
ithslial Mils. Mr. Chavaste was stUFratber 
of <fie exact nature of the thmotir, and Agreed that 



the specimen shonld be submitted to the Morbid Growths 
Committee. .. , • 

Mr Shaxt 6CK gave a brier account of a Malformation of 
the Heart. It was.a biloculate heart from a new-born child. 
The upper and lower OAva were normally disposed ; but the 
pulmonary veins were eonflaent on the back of the auricle 
Without having any communication with its cavity. A 
communication through the bronohia 1 or ppstcrior mediastinal 
veins and the pulmonary veins has been shown by Zucker- 
ksrdt to eyiat. The condition tallied with the established 
t mbryologicalfact that the pulmonary venous system is formed 
independently in the lungs, though the manner in which 
they joined the heart is not yet determined. Whether the 
preseut specimen represents a stage in this process remains 
to be shown. 

Parker and Mr. Shattock read a paper on the 
subject of Congenital Club-foot, in continuation of a former 
communication, in which they advocated a mechanical cause 
for the deformity. Their opinions rested on A careful dis¬ 
section of five cases (three of talipes varus add, two of talipes 
c&lcaneops), and on a study of specimens in Various Loudon 
museums. The contention was that there ia nothing special 
in club-foot, and nothing which does not occur in other joints 
as well as in the fdot. In One of the cases there was absolute 
histological Integrity of the nerve centres, of the nerve-tranks, 
and of the muscles of the limb, but some extra obliquity 
existed in the neck of the astragalus. In another case, 
however, there was no malformation in the astragalus. 
Hence, then, the insufficiency of the nsnally accepted nerve 
theory of causation, and of the theory that the deformity 
depends on tbe Conformation of the astragalus. It was 
farther shown that the conformation of tbe astragalus met 
with in most cases Of talipes was the normal condition in the 
higher apes, although these animals are not talipedic. 
Thus it appeared to the authors that some additional 
force was required. This they seek in the environment 
of the feetns daring the iatra-uterine life; and as addi¬ 
tional proofs of pressure (besides the talipes) they related 
instances of torsion of the bones of the leg and of tbe 
astragalus, and also a case in Which depressed patches of 
atrophied skin with bnrseo beneath' Were found on the 
external malleolus and on the head of the astragalos, com¬ 
parable witb what is found in persons who walk on An un¬ 
reduced talipes. The varieties of Varas and calcaneus were 
t hought to depend on tbe date Of onset of tbe deforpriiy, and in 
both cases were exaggerations of positions which were normal 
at some time or other of foetal l^fe.—Dr. Mahomed had seen 
a remarkable ease of tetany neOnatOram, which he described. 
0 Dr. Barlow showed drawings of a case of Congenital 
Xanthelasma taken from a boy, aged seven years, with 
typical chamois leather patches, situate On the eyelids and a 
little external, also about one shoulder. There was orange- 
coloured staining on the tops of the bar, and the vaccination 
scars had an orange-colooted pigment. Xanthelasma is & 
disease mainly of adult Wfh and old age, hut It did affect 
young people, and'cssCs of congenital xanthelasma had pre¬ 
viously been exhibited by Dr. Stephen Maekeozie. It was 
also hereditary, and was to be seen in two or three members 
of one family. In the congenital cases it did net effect 
tbe classical situations, hut tended to occur nearly all 
ever the body. Hepatic disorder Was laid s rees on by 
Mr. Hutchinson. In this' case there wes ho’ obvious 
sign of hepatic disease, bdt signs of renal calculus in 
the shape of hsematurla 1 and tbe passage Of 1 Uric-arid 
Crystals were present, and might be secondary Wi hCpatfc 
disease., The rather of the boy Was the subject of rtlapsiog 
psoriasis, and the paternal graudfsthfer had had severe gout. 
The following card specimens were showb :-*Dr. Sharkey: 
) Cystid SqUam(ra4 Epithelioma; (2) Stricture of Stomach 
d (Esophagus with Atrophy of Stomach. Mr. Chavaree : 
mour of Skull. Mr. Shattock: Unusual Condition of 
'droOele Fldid. Dr. Sitcock: CAmeer Of Prostate witfi 
'mdary Ossific Deposit in Granin m apei Femtfr. Dr. 
tor Dr. Handheld Jones : Preparations of P*le aod 

r _its in' Cerebrif! Arteries. Mr. LoCkwood, for Surgeon 

eVAmR.N.: Chyluria wi'th Fflarise in the Blood and Urine 
living specimen]. Dfc. Hobson: Malignant Disease of 
jmenm. Mr. Morgan: Extensive Calcareous Deposit in 
•Pleura; Dr. Hcbb :Tlj ASpOoge-Hke Liver • (2) the MuseuUr 
'Nerves' And Spinal'Cord ln Diphtheritic Palsy; (3) Tubercle 
iq the Wall of the Heart. Mr. Lane: ( 1 )Tumour of the 
madder rW Partial MoiHtiew Dh Hale Whtie:, Left 
•ICWriOT Vbna Uiva. Mr. Poland : Suppurative AriVui'lb 
Of Infant* MV. ParkerAxillary G lauds !(reCeirt *peofm*D). 

• Y‘2 : • 
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Ax the meeting of this Society, on May 7th, the Pre¬ 
sident, Dr.' H. Gervis, read the addreases of condolence 
which he had sent on behalf of tfce Society-to Her Majesty 
the Queen and Her Royal Highness the Duchess of 
Albany. 

The following specimens wete shownDr. Cleveland : 
A Fleshy or Deciduous Substance Voided after labour by a 
patient who had already voided similar bodies on two pre¬ 
vious occasions ; it was probably the decidna from the nn- 
impregnated half of a doable uterus. Dr. Matthews 
Duncan.: Microscopical Slides of an Angioma of the Labium 
Magus. Mr. Doran : Ruptured Secondary" Cyst in the Wall 
of a Multilocular Ovarian Tumour. Dr. Horrocks : Rupture 
of Uterus and Vagina—longitudinal in direction. Dr. 
Chalmers: .Cyst between Tube and Ovary in the Broad 
Ligament. Dr. Bantock: Four Fibrous Tamotrrs of the 
Uterus removed by operation; the uterus in one case was 
pregnant. 

Dr. Arthur Mitchell read a paper on Strong Mental 
Emotion affecting Women as a cause of Idiocy in the 
Offspring. The author remarked that this cause is oftqn 
assigned by the pother, but in most cases without reason, 
especially, a& porp prpba^le causes can usually be discovered 
occurring after birth. In some cases, however, he has con¬ 
vinced himself that this, is the true cause, especially if the 
mental state.has been, protracted, and if the rapidity of 
developmental changes in the foetus, be considered. Such 
disturbance may act either as arrest or as misdirection, and 
probably thrpngb tha bodily health of the mother. . Sudden 
emotions may in some cases have p similar effect Under 
such conditions patients have described violent fcetal move¬ 
ments fpllpwing the shock, and afterwards a cessation qf 
movements. for some days. Such, violent movements ate 
probably convulsive, and, if 30 , quite .capable of accounting 
for permanent mental damage. The paper concluded with 
an account of six cases drawn from 443 cases of idiocy pr 
imbecility consecutively examined, with allusion to twenty- 
two other eases, making 28 cases observed ini a total of 
1500. In the twenty-two cases the evidence was lees satis¬ 
factory. — The President solicited the opinion of those 
who, like Dr. West and Dr. Fletcher Beach, were specially 
acquainted, with, these cases, — Dr. West remarked that 
such statistics could not be .trustworthy until compared 
with a similar series in which no such results had followed 
from the same causes. The latter class would, in his opinion, 
prove a large majority. ’ His present opinion coincided 
with the verdict,_ “Not proven.’, — Dr. FLETCHER Beach 
said that according to statistics collected by him in the 
Darenth Asylum, fright and other violent mental emo¬ 
tions accounted for about one-tenth of thp cases in which 
histories could be obtained. But in many of these cases 
there was also intemperance, involving worry afcd anxiety to 
the mother, ill-usage from thehusband, and want of food. In a 

epilepsy, or paralysis in the parents.-3>r. Cleveland agreed 
with Dr. West He related the history of a .family 
of six, three of whom (each alternate child) were idiots. 
Both parents were sane. There was a history of 'inparity 
on the mother’s side, bat she had never herself been insane. 
Dr. Matthews Duncan observed that Dr. Mitchell did 
not claim to have proved his thesis, but only said he had 
“oonvinoed himself " of the truth of itj he (Dr. Duncan) 
thought he had made it highly Dp>bah)% ■ P r - Mitchell had 
already shown that the agfj Qt tp^ jppftmr, the huml 


mortality., bUipt f*etf i prpve 

causes, and Jf»v<>*r«d Q)# antW», * 

Bmjth point*d. oub the omission from the paper of 
in utero.gmtatkm,«ft which the perturhinginiluonce 
In physirel of the .offspring,the mental 

•which the EMMual ascribed by the mother, ' 
in his experieaesj igqpftygty, between the third , 

.ih .3- . 'i 'rr * t !t r f 

A paper on a case of Extra* Uterine Greta ton/ delivery of a 
living child per vaginam, removal ofplaoant*, and recovery, 
was read by J. H. Matrieeon, M.U, St, Mary s, Ostario. 
The patient was aged thirty, the mother of live children. In 



November, 1880, menstruation (which had been fegilfer, 
though scanty, for two months) ceased, and abdominal pifn 
began. In Dec. 1880, a lump was noticed low down in the 
left inguinal region. She was first seen by the author is 
March, 1881, when she had a tumour rising to the level of 
the navel, filling the left inguinal region and extending two 
inches to the right of the middle line. The uterus could 
not be mapped out. The sound passed three inches and a 
half, slightly to the right side and in front of the tnmonr. 
There were occasional pain in the tnmonr, tenderness, and 
a feeling “like jelly moving,” which made her feel sick, 
painful micturition, and irregularity of bowels. The tnmonr 
coutinued to enlarge, fcctal movements became stronger, and 
the pain mpre severe. On April 12th she had an attack of 
pain apd nausea, witb a pulse of 146, temperature 103 IT, 
cold extremities and cold sweat, relieved by morphia. A 
similar attack occurred on April ,23rd, another on Ms; 
2nd, and another about May 18th. On June 2nd a some¬ 
what similar attack was accompanied by pretty regu¬ 
lar labour-like pains Independently of foetal movements 
and accompanied by a tea discharge. The tumour con¬ 
tinued to, grow, and its moat rapidly growing part was 
always the most painfnl. On June 13th occurred another 
attack, like the last, bat the pains were bearing down, though 
no bulging during them conld be felt per vaginam. On 
June 28th she had a very aevete attack daring micturition, 
followed, by rapidly following.attacks of syncope. .The roof 
qf the vagina was filled with'a doqghy mass, soRS on deep 
pressure. Operation par vaginam was at once decided on, 
and performed without chloroform at tb£ patient's request, 
by cutting with a knife and tearing with, the finger-naiL 
The face of, the chijd was found, presenting, tuid 
delivered by forceps easily. It‘Waq Stillborn, bat soon 
revived. The placenta was at the posterior and left side of 
the cavity, itg lower border some two inches from the 
vaginal, roof., It was e«aj|y peeled off, a sponge soaked in 
perghloride of iron following it up. ThOre was very little 
bleeding , The clots, were, removed from the cavity, its wills 
were touched wifh perchloride, and the dperation ended. 
Much exhaustion followed tjhe operation. The child weighed 
8 lb. 7J,ox, and appeared mature. , The placenta WM three- 
lobed, but was destroyed before a careful examination conld 
be made, Tbe after-treatment consisted fn Washing out the 
cavity antiaeptically.... The opening healed In three months. 
Severe pain in tbe aide lasted for nearly two years after tbe 
operation, _ She way seep in August,,1883, in excellent health; 
had, no pain ektept, (after great fatigue y nad, menstruated 
normally for six mjopfhsl, The , chua ,Wha healthy.—Tbe 
President dopbted the propriety qf the vaginal operation 
and of the removal, of the plaoepta. Each case had to be 
judged oni. its own peculiarities, r generally be w»u 


favour of .primary opriation, p^bdo toinpl pection, and leaving 
the placenta.—Dr. PlAYfaiR disapproved of Vaginal opera¬ 
tion \apd. qf removal of the placenta. The case 
waa mpsf extraordinary, especially In regard to the Uooor 
pains described.—Dr- BAntock thought tbs casd was one 
of tabid pregnancy, >he tube giving. Way pn Its dndetwrfnce, 
and th$ tbe foetal sac had grown ^et^veen the layers of tb* 


The President read notes of a'case of Cystic Degenera¬ 
tion of Jhe Ucrvijt Uteri, The patient, aged fofty-five. 
bad ninq children, the, youngest fivb years old. The meflO- 
pauap had occurred three qr four years previously to b« 
admission, which, was indicated by abdominal enlarge® 401 ’ 
whipk turned out to be due to obesity! The oervu V« 
oqvered with cl°*0 tense, glistening: vesicles, varying u 
size from-a millet to a hemp seed- There was no otter 
a h nq rdy i, appearance, and there were no uteriu®^ 11 ^* 
whatever, the vaginal examination having been indicated oj 
tha qbdominpl enlargement; on punctate nothing oat a*j 
aacaped, with an,' amdibW found, the vesicle ■» nuncWr* 

tha^daMse.qf the ^vagma.^nd cervix 4«crihed by 

characterised by 

ftjR? 

% •% 1 AmMII 

if partly on account of the 
lowering arterial tcn^i^®^ 
pregnancy and bfhff 

iere. — rJf *t-K4 
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A Meeting of the Surgical Section was held on Friday, 
March, 7th. ‘‘‘ 

Mr. Barton road a ptfan on a remarkable caaa of Ab¬ 
dominal Turn oar. T. A——, aged tweatyifive^ an eugias- 
fltter, wa» admitted into the Adelaide -Hospital on.Nor. 27th 
liet, suffering from a constant pain Id the abdomen and 
painful and constant micturition. On eXAmlhation a tumour 
was found in the left inguinal region; it was hard, nodu¬ 
lated, defined closely to the left aide, ,bnt somewhat un¬ 
defined towards the right mesial line.: The sigmoid flexure 
could be traced to the tumour, which seemed to be attached 
to-it A history of three years of suffering Was given, 
during which the rigors of intestinal irritation And obstruc¬ 
tion and bladder irritation gradually but steadily Increased 
Id severity. On’ Dec 1 . l7th Mf. Barton operated for the 
removal of the tumour. . An incision about three inches long 
was made in the linea alba, just above the pnbes. Through 
this he qhfckly obtained roam W expiotel ! iha /pelvis, and 
ascertained that the tumour had no anterior attachment to 
the bon*. Tb* peritdnthm! teas tbfcw opened, And the tumour 
was found to sttreotmd and grow from the sigmoid flexure <vf 
the colon: ’ The tumour 'was partly excised, aud the remain¬ 
ing portion firmly ligatured, the ligatdrb being brought out 
t>f the wound. The patient recovered, the artificial anus 
being fully established on the fifth day. The tumour 
sloughed out. One month after the operation the patient 
was abde to be up in an arm-chair, and expressed himself much 
better than before the operation, on acooont of the relief 
from the irritation of the bladder and his complete restora¬ 
tion to appetite and sound sleep. Three months after the 
operation there was no Bign of a return of the disease, which 
was carcinoma or alveolar sarcoma.—Dr. Scott, who made 
sections of the tnmour, said it was composed of epithelial- 
like cells, had a carcinomatous appearance, and in that view 
■would be a secondary growth; out no primary growth was 
discovered; so that in the alternative he regarded it as an 
alveolar sarcoma in which the cells were of an epithelial 
character. 

Mr. Kendal Franks read a paper on a case of Excision 
of the Entice Tongue, the Left Tonsil, and put of the Velum 
Palati for Epithelioma. In the operation, which he performed 
in January last, he divided the cheek from the left angle «f 
the mouth to the anterior border of the maaseter musqle. 
The attachments of the tongue to the floor of the mouth 
and to the lower jaw were, divided by means of a galvano- 
cantery loop without haemorrhage. A suprahyoid puncture 
was then made into the floor of the month, and a galvano- 


the ptaniff BOt ■hantogrtfce BetasptV qoife'M hot) mtonrmerly 
during the traaavaiea.^jttipg.He, ney«,passed a ligature 
through the tongue- but Seized 1 H with forceps invented for 
the purpose by Charri&rdr - He usually slit the cheek, a 
proosdtiro. which hef Accredited 1 to MiV CoHA*. * To/ the 
galvanic wire Acrasanr ho Objected^ a»dt w« iraposirtbls! to 
toll whetoar^e, duqesed, parts vvero! nof/Tnorely, cut into 
instead of,being eradicated, ap d also beeausqthe battery for 
heating the ^vjre fcoujd not be depended on. lie agreed, in 
dondemning ihe ^crAfeuf. — Mr. THdMSpN, speaking frohi 
hi* etfpermfcAof ttotlerttfo-cautery,preftndfiw* botkuffe 
or the wire to either the ligature or to* bedioary AtAasetit. 
With, the hot kuffe r should any portion of ,tissue remain 
infiltrated with disease, there waq £he ability, to go furtbflr 


to go fu 


tongue ,by .tfie ficr^eur,.,Was glad $o,.fipd ixmny English 
cou/rdres^ao^d au vjaw*.,,, In a, xeqord of twelve eftses 
there w*a npi .a single om.< pf,aecoa,dayr.kasporrbAgej W 


base. No ha*morrhage followed this division. The left 
tonsil, anterior pillar of the fauces, and the.greater portion of 
the left half of the palate were removed with Paqnelin’s 
thermo-cautery. A little bleeding from a palatal twig had 
to be arrested. Oil Feb. 19th a hard and diseased glaua was 
removed from behind the angle of tbe jaw, and had to be 
dissected off the internal jugular vein for about an inch and 
a half. This wound was quite spund in a few days. The 
mouth healed rapidly except for a small piece far back ou 
the left side of tbe epiglottis, extending forward to the 
level of the tonsil, which progressed slowly and is not 
yet cicatrised._ Tbe pain, which before the,operation was 
intense, had disappeared and tbe patient, though weak aud 
disinclined to leave his bed', was now quite comfortable. 
The' electric apparatus employed consisted of three storage 
batteries devised by Mr. Prescott of Dublin.—-The Pbe- 
lapENT held that where the disease was extensive, and even 
wCbYo it was certain to return, the beat course was operation, 


death was much rarer after, the ,&a^ewj jheqheny pf- W 
outtlng operations or hy the^autexy. ^baepce of,moan¬ 
ing tod, groaning, dicing /,fhp operation W .repjarWblfj. 
Sir J amea, Pegst, W. drawn MMsplW 1 toftotipn 
operation, as practical and, painless, .sensjbihty being 
destroyed by pressure .on the tongue. Therefore, though the 
operation was prolonged, the, wuttf ‘^AloV tfittme* was 
inapplicable. Stafistics proved' it *to' Be 'safer'' thah 1 ' 1 toy 
other, and that after it tocondary h&morrhage was extreifaely 
rare. Celerity in dividing the tisanes he did not consider 
an advantage, as where they were Blowly divided there waA 
less chance of secondary hmiporrhage, a disastrous sequela. 
Division of the dheek was recommended long before Mf. 
Colics Was known to a distinguished surgeon. An Im¬ 
portant aid -was a traction ligature of strong silk through 
the base of the tongue, to draw it forward And ligature 
tbe bleeding vessel if secondary hiomorrbAge ensued.—Mr. 
W; Thobnlev Stoker condemned the toe Of either the 
ligature pr the dcraseur as methods worthy only of the 
middle Age M snrgery. The small proportion of fatal 
results after the dcraseur was dud ,to the fact that of 
late years its use was confined" 1 to cases which woWd 
have had a favourable terminatidd Whatever means were 
adopted.—Mf. Franks, in reply, contended that the 
instrument which would work most quickly was the great 
desideratum. ■ ' 

Dr. Cahill, in a paper on Carbolic,..Treatment, claimed 
that antiseptlcism was superfluous^ to ‘fermentation never 
occurred in the vital fluids—blood,'tras, sCrfim, and tjOnph-^- 
ttntil they died, and wheponce dead they should be removed. 
Dead contact, known As foreign body, killed them. He 
traced an analogy between blood, and pus, ;in that both die 
in the largest containing vessels first, ana that dead substance 
introduced into eSthet surround^ itself With a Zone of dead 
material; for instance, dead bOneih pas: ; fie attempted to 
prove tfiat air was a foreign bddy by qpotlhg the phenomena 


thpught 1 


septicism wkA useless, the cArbolic treat 
valuable in wohnds aud J sores of a stfongly ihtiammabbi'y 
tendency as devitalising or suspending vital processes in the 
tissue elements. In support of fhW vl,ew he' instanced the 
effects of the SpWy On 'fha hahdb of operators. CAr holism’in 

____Zu. Oil: L* V- Ui 


fihe rotum of the disease, though fatal, would make death 
Mpainful. All the, patients he operated on were placed 
rue recumbent position 1 and under the influence of an 



•ore, as j 
3art to be 
ieated bli 


,e cold or unheated blade passing 
eyered helped V> app supnort it 
le. In some ol his operations he had 


secondary haemorrhage, which was prevented since adopting 


to that property of. torbolic- acid by which it promotes the 
absorbent powers Of ' granOlAtion • tJisUA.—Mr. TkbMsON 
pointed 6tit thAt Ltstdr Was Aeans confined to the use 
of carbolic acid itf f life tfeAtmehfJ\but Ased perchioride of 
mefeury, feWcaiyptoa^’ttymot &<i. ,I 'Ffe dissented from Dr. 
Cahill’s otodlniiohs, Aha said that Lister's system bad tho 
effect of rodneing tto death-rate, and practically wiping out 
in surgical practice pytemia and septicromia.—Dr; Cahill 
said he did net atttok oarbolio aiid, but Listerism, carbolic 
acid being in propw otewa very valtiabledtug j he quarrelled 
with Lister fW toing it dndiscrimitatfe)y-in all eases, and 
tbonglK Ltaret bad A sreei'af.grbAt deal' of barm by in- 
tredmring antteepUc enigetyv » bio doubt IAM*r>used tkyowl, 
eucalyptus, &c., but he had gone back; to oaibolio acid, 
as mentioned | in iGheyne’a Surgery, which, according to 
Lister himself, was the best source of information as to 
his system 
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LEEDS AND WE8T-RIDING MEDIGO- 
CHIRURGICAL SOCIETY. 

A meeting of this Society wm held on Friday, April 4th, 
Mr. W. N. Price, President in the chair. 

Specimens. —Mr. HARTLEY showed (1) a ease of Primary 
Syphilitic Sore of the Left Lower Eyelid, with Infection of 
Glands beneath the Angle of the Jaw; (2) a case of 
Symmetrical Persistence of a large portion of the Papillary 
Membrane in both Eyes. 

Paralysis of Cranial Nerves. — Dr. Eddison showed a 
patient with paralysis of the muscles supplied by the third, 
tonrtb, fifth, and sixth nerves, and with almost complete 
anaesthesia of the parts supplied by the fifth, all on the 
right side. There was no paralysis of the muscles supplied 
by the seventh nerve. Taste was impaired on the right 
side, bat the lingual muscles were unaffected. Dr. Eddison 
described various other symptoms, and remarked on the 
difficulty of deciding as to the most probable cause. Syphilis 
was referred to as a possible cause, bat there was no certain 
history of an attack.—Mr. Hey, Mr.- W. H. Brown, Dr. 
Cburton, and Dr. Barrs spoke.—Dr. Eddison promised 
to bring the case forward again at a future meetiog. 

Determination of Albumen in Urine. —_ Dr. Oliver 
demonstrated a ready method for the quantitative determina¬ 
tion of albumen in nrine. The proceeding consisted in 
comparing the opacity produced by a test-paper in a 
definite meaaore of the albuminons urine, with a standard of 
opacity which represented a known per cent of albumtn; 
and in adding water, when it exceeded the standard, until 
the two were seen to be exactly equal. The standard 
opacity (representing 0*1 per oent of pare serum-albameD) 
was preserved in a permanent form_ by precipitating 
chemically pure alum by means of ammonia, the opaque fluid 
being sealed up for use in a short flat tube. The 
estimations were made in a flat graduated test-tube of a 
determined diameter, three-eighths of an inch. A definite : 

S uantity of the nrine (twenty or forty minims, according as 
le urine was stronger or only moderately albuminons) was 
poured in, and the albumen was precipitated by either a 
ferrocyanic or a mercuric test-paper. The opacity almost 
at once produced was compared with that of the standard 
by placing immediately behind the tubes printed lines; 
when it overstepped it, the urine must be dilated to the 
required degree. The number of times the volume of the 
unne had been increased by dilution represented so many 
decimals per cent of albumen ; for example, twenty minima 
of nrine requiring to be diluted to 180 minims contained 
*9 per cent Dr. Oliver showed, on taking the twenty-four 
hours’ urine, how readily by this method the total amount 
of albumeb daily discharged could be expressed in grains ; it 
was only necessary to multiply the percentage by 4 36 (or 
roughly 4£), and the number of ounces of urine; for example, 
*6 per cent, x 4*36 = 2*6 gr. to the ounce, x 50 oz. = 130 gts , 
total loss of albumen in twenty-four hours. In this way. he 
believed that accurate data could be provided without loss 
of time for comparing the effects of treatment on the amount 
of albumen eliminated ; and ho suggested that quantitative 
analysis of albumen might become useful in diagnosing the 
forms of renal disease.—Dr. S. C. Smith remarked that the 
mercuric iodide papers precipitated albumen so rapidly that 
a certain quantity of coagulum remained in the meshes of 
the paper, and that in strongly albuminous urines thia was 
so tenacious that comparatively little free precipitate 
appeared in the tube, hence in these urines the delicacy of 
the quantitative test was interfered with.—Dr. OLIVER, in 
replying, admitted that the mercuric iodide was so rapid a 
reagent that, when the quantity of albumen was great, it 
coagulated in the substance of the paper; and there certainly 
was a possibility of error from this cause with the reagent; 
but this was entirely avoided by diluting the urine prior to 
the use of the test-paper. 

Early Maternity.—Dr. Dobson related a case of early 
maternity. A girl who began to menstruate at eleven yean 
of age was delivered by forceps of a male ohild in February 
last, being at that date thirteen and a half yean of age. 
She had therefore become pregnant at the age of twelve 
years and three-quarters. 

Herniotomy icith Unusual Sequela;. —Mr. H. E. SPENCER 
related the case of a Very Stout lady, aged sixty-eight, who 


had suffered from unreduced oblique regain&1 hernia for 
mapy years. Strangulation had been manifest for thirty-rix 
hours when Mr. Spencer performed herniotomy, opening the 
sac, and ligaturing and removing a bnnch of omentum of the 
size of a Jargonelle pear. Constant vomiting and suppression 
of urine followed, lasting seventy-two hours, without 
symptoms of armaria or albuminuria. The total quantity of 
urine passed in this time was under two ounces. The 
bowels had acted on the third day. After this, all went 
well until the fifth evening, when the pulse rose to 120, and 
slight mental disturbance was observed. On the seventh, 
the patient was completely comatose, with rightly contracted 
pupils. She died early the next morning. The temperature 
was subnormal throughout. Post mortem some early 
peritonitis was fonnd, and the basilar artery was plugged 
with atheromatous matter. The kidneys were healthy. 
The points for discussion were the associated vomiting and 
suppression of urine, which the author was inclined to 
attribute to the omental ligature; and the peculiar brain- 
symptoms, which seemed to be the result of basilar 
thrombosis. 


MIDLAND MEDICAL SOCIETY. 

At the meeting held at the Medieal Institute, Birming¬ 
ham, on April 16th, Dr. Bodington, President, in the chair, 

Mr. Bennett May read notes of a case of Htemorrhag* 
from the External Auditory Meatus treated by Ligature of 
tbc Common Carotid Artery. The patient had recently bid 
scailatina. Profuse arterial haemorrhage set in on the 
twenty-third day of the disease and the third day from tbs 
appearance of suppuration within the meatus. The open- 
tiou, which was followed by aphasia for three weeks, bid 
been completely successful. 

Mr. May also showed a woman, aged fifty years, wbo*e 
upper jaw he had excised eighteen months previously lor & 
Soft Bound-celled Sarcoma expanding the cavity of the 
antrum. He considered the case illustrated the well-reco- 
goised immunity from recurrence which often attends the 
removal of these malignant tumours from this region when 
the disease is sufficiently circumscribed to permit complete 
extirpation. 

Dr. MalINS exhibited anEnlarged Ovary and Dilated Tube, 
taken from a patient aged twenty-eight, married nine yea s, 
no family. From the same patient the remnants of a dermoid 
cyst of tne opposite side were removed ; two drainage-tubes 
were need, and withdrawn on the fifth day; the patient has 
Since done well. 

Dr. Barling showed for Mr. Bartlekt a Stump of the 
Femtlr with Round-celled Sarooma, removed at the hip-joiut 
from a man aged twenty. The limb was amputated at the 
lower third of the femur nine months previously for sarcoma 
of the bead of the fibula. After the amputation at the hip- 
joint, although little blood was lost, the patient suffered for 
some hours from profound shock, but is now practically 
welL 

Dr. Barling also showed a specimen of Epithelioma of 
the Tongae, removed from a man aged fifty-six. There was 
a history of abont five months’duration. The growth affected 
the left side of the tongue and slightlv the floor of the mouth. 
There were enlarged glands at the left angle of the jaw. Tne 
operation performed was as follows :—A horseshoe-shap ed 
incision was made along the lower border of the inferior 
maxilla, a median incision, reaching from the symphysis 
the hyoid bone; by dissecting down a small flap on each side 
each lingual artery was tied at the digastric angle. The 
tissues of the floor of the month were divided with sciwore, 
then the base of the tongne severed close to the hyoid bone, 
and a ligature passed through the epiglottis. The enlarged 
gland was also removed. Hardly any blood was lost, an 
the patient bore the operation well. A drainage-tube wm 
fastened in the floor of the mouth and opened into the necx 
in front of the hyoid bone. The after-treatment 
in frequent syringing of the month with Condy's fluid, whicn 
ran out freely through the draiD, and in the administrate" 
of nutriment, at first by enemata, afterwards by means ot “ 
indiarubber catheter passed through the nose. On tw 
fourth day the right knee and wrist became paipw* 
swollen, and the patient died on the sixth day, with tpe» 
joints much distended. There were no rigors, and but uu 
fever; there was no evidence of pneumonia. No autopsy s* 3 
allowed. 
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$W®fos aub ftotittt af $aoh. 

A A tr n ? al °f rhyP° lo 9y> f or tf * use of Junior Students of 

Medicine. By Gerald F. Yeo, M.D. Dub., F.I4 C.S. 

Pp. 632. With 301 Illustrations. London: J. and A. 

ChmchilL 1884. 

This work belongs Both in size and scope to the well- 
known series of manuals published by Messrs. Churchill, 
and Is the legitimate successor of the similar treatise by 
Dr. Carpenter, which, excellent as that was at the time it was 
written, has, we suppose, been found so defective as to rt quire 
more time and trouble to renovate thau would be demanded 
to write a new work. We think Messrs. Churchill have 
done well in selecting Dr. Gerald Yeo for the author of 
their new manual. This gentleman occupies the physio 
logical chair at King's College, has a good reputation as a 
teacher, and is known as haying ably assisted Dr. Ferricr 
in the interesting^ researches made by that physician on the 
localisation of function in the brain. The plan followed in 
the work is to give in the first place a general view of the 
animal structures, then to desoribe the ehemioal basis of the 
body and the vital characteristics of animal organisms, and 
next to consider in succession, and in the following order, 
the functions of digestion, absorption,, cumulation, inspira¬ 
tion, Eeeretion, animal heat, muscle, voice and speeob, the 
nervous system, special senses, reproduction, and develop-' 
ment 

In dealing with his subject, Dr. Yeo has introduced in 
many places a biief account of the histological features of 
the parts of which he is about to show the physiological nse. 
This plan has its advantage* and its disadvantages. It 
serves to instruct the student open the more important 
structural points which bear upon the fanction of each 
organ; But, on the other hand, it is apt to lead him to think 
that nothing farther need be known, and consequently to 
neglect other and equally fundamental facts. In some cases, 
an, for example, in the description of the heart,. Dr. Yeo has 
occupied four or five pages With illustrations, and with 
anatomical details with which the student might reason- 1 
ably be expected to have familiarised himself in the 
dissecting-room. Allowance must he made in a book 
of this kind for the space at the author’s disposal, but 
we think some points have been omitted that the student 
should know. Thus, whilst there is a brief desciiption of 
the development of bone, with a good woodcut, no word is 
said of the growth of bone, of the distinction between 
epiphysis and diaphysis, of the conclusions to be drawn from 
the insertion of pegs into these parte, and of the effects of 
feeding animals with madder. An account of the periods of 
eruption of the teeth, which is of considerable practical 
value, might have been given. 

A canons error has slipped into the account of. the relative 
sizes of the red corpuscle j of different animals, that of man 
being given at r ^ 0 th of an inch —which, we presume, means 
of a millimetre—and the same mistake occurs with the other 
mammals. Dr. Yeo gives a classification of the nitrogenous 
bodies which form part of the system. The first group 
includes complex bodies forming the active portions of all 
tissues, such aa protoplasm jtthe second group includes bodies 
which outer into the constitution of the first group—viz., 
aUtappen, serum-albumen; the third gronp includes bodies 
thy outcome of differentiation, manufactured in the tissues— 
the al bum i n oids, gnch as gelatin; the last gronp are the 
intermediate, bye, or effete products of tissue manufacture, 
as lecithin and urea. We should rather take exception to- 
tba tfaird of the abtive groups, or at least to the example 
#Is gelatiu & constituent of. t,h<) body ? 

The rood*, in which Dr. Yeo deals with disputed points ' 
has in every instance we hare met with been remarkably 
sensible and straightforward. Taking, for example, the 


cause of the first sound of thq -heart, in regard to which so 
much difference of opinion exists, be observes that possibly 
there are several factors in its production, and he propped 
to give the principal events that are occurring at tfi&inoment 
of its production—viz,,.the heart's,impulse, the contraction 
of the heart muscle, the rash of blood into the arteries, and the 
sadden tension of the ventricular chambers and .of theauriculo- 
vt ntricular valves, That the.heart’s impulse is out the cause of 
the first sound is rendered evident by the fact that.it can.be 
readily heard when the chest wall ia removed.- Then again, 
although the sonnd resembles the tetanie contraction of the 
skeletal muscles, and although it corresponds. in time to the 
contraction of the cardiac muscle and varies in loudness with ■ 
the.strength of that muscle, and.may still be heard, when the. 
heart is empty, yet there is the, great impediment to the re¬ 
ception of this view that the cardiac contraction is not a ; , 
series of vibrations by which a sound ia invariably produced, 
but a single contraction,. and is therefore incompetent to 
prod uoe a sonn d. Finally, Dr. Yeojiointa out that the dosnre 
of the auricnlo-ventricular valves,is.synchronous, with the 
beginning of the sonnd, and that lesions of these valves 
weaken or modify the first sound. Yet the tension of the 
valvee would not account for preayatolic sounds, and the , 
first sound can be heard in an empty heart removed from th^ 
animal, in which the valves could not beoome tense. , 
Analysis of the sonnd by suitable resonators has demon- , 
strated the existence of two distinct tonep : one high and 
short, corresponding to the closure of the valves; the other 
long and low, corresponding in duration with the muscle 
contraction. “ So that, after all, it would appear that both . 
the tension of the valves and the muscle tone have something 
to do with the prod action of the sonnd.” Dr. Yeo enter- , 
tains no. doubt that thq second sound is due to the sudden 
tension of the semilunar, vaiveB. The best chapters are 
those which treat of the urinary seoretion and of nerve and 
muscle. These are particularly well worked up, and give 
most of the results of recent research. Upon the whole, 
although we have taken exception to one or two points, we . 
consider Dr. Yeo’s hook to be a very good one. It is trust¬ 
worthy, and clearly and intelligently written. 

We cannot conclude our notice of this work without 
referring to the excellence of the woodcuts. These are not 
only very numerous and generally well, executed, but to a , 
large extent novel. Many are taken from Cadiat’s recent 
work, and as a rule the source is acknowledged. , 

OUR LIBRARY TABLE, 

Some Practical Observations on Vaccination {and Revue* 
emotion). By W. H. Whjtbwat Wilkinson j L. RC. P.Ed., 
&c., dne of the Public Vaccinators fbr-the ParishefBtl Mary, • 
Islington. Leaden : J. and A. Churchill.—Ala time like Che 
present all observations of experienoed vaccinators have their 
value | therefore Mr. Wilkinson's book is opportune. He is 
sometimes crude in his theories—as where he traces post- • 
vaccinal erysipelas to stomach derangements, &e. There i» > 
room, too, for mttoh more literary care ahd accuracy in state- 1 
ment, and out of hit-large mass of eases—20,000 vaccinations— ' 
he might have given a larger number of precise data than he 
doM, hot after all these qvaHSdatfom have been made 
the little book will be found useful' to these interested 
practically in vaccination. Mr. Wilkinson recommends, as 
most authorities do now, revaceination to bs practised earlier 
than pubetty—about the time of the seoond dentition. He 
very properly insists on Care being taken to shield vaccine 
vesicles from harm. Half the soreness attending vaooinationa 
and revaocinations cornea flans neglecting this precaution, For i 
inflamed arma he recommends cold water, or painting- with ' 
a mixture of linseed oil, glycerine, and Goulard's entrant. • 

WTiat to do first in Accidents arid Emergencies. A ' 
Manual explaining the Treatment of Surgical and Other 
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Injuries In the AbWnce 1 of the Thykieian. By Charles 
W. Bcllbs, M.D., Fellow of the College of Physicians of 
Philadelphia, &©. Second edition, revised and enlarged 
With new iUnstrattons. Philadelphia: P. Blakbton, Son, 
add Co. 1833.—This is much like other small manuals of 
the same description, and appears to possess no merits 
superior to some already familiar to us. We are alarmed to 
find that Dr. Dulles states that in the ease of foreign bodies 
in the ear “very gentle efforts may even be made to 
remove ” them “ with a crotchet needle, or a bodkin, or an 
ear spoon," which to our thinking is an extraordinarily 
dangerous piece of advice to give to laymen. We also find 
that amateur Surgeons • are recommended to attempt to 
rOdnce dislocations of the shoulder by the heel in the axilla. 
These two faults in the book are alone Sufficient to Condemn 
it in the eyes of those who Understand the perils of amateur 
surgery unless very Carefully restricted. 

"AiiTndexofSiirgenj. Being k Concise Classification of the 
Main Facts and Theories Of Surgery, for the use of Senior 
StudentBand Others. By C. B. Khtetlet, F.R.C.S., Senior 
Shrgeon to the West Londoh Hospital. '• Second Edition. 
Londdri: Smith, Elder, and Co. J 1&S4.—We sufficiently 
indicated the general chataetSr and scope of this work when 
thefirat edition appeared. The fact that another'edition is 
so soon called for shows that it’ supplies a felt want. We 
have looked through the volume, and confess to being 
pleased with it It Is fall df sound practical information, 
and will be very useful to senior students. 

The AndttnAy'of the Inguinal and Femoral Regions. By 
EDWARfl L’E. LedWtch, Lecturer bn Anatomy in the 
Ledwich School of Medicine, Dublin. Dublin *. Fannin and 
Co; 1S84.—The descriptive ahd surgical anatomy of the 
parts'in relation with'herhla is 80'important as to' fully 
justify the appearance of a small monograph dealing with 
these regions, and we can strongly recommend Mr. 
Ledwich's work! The descriptions are very clear and accu¬ 
rate, and the fllttstiatious are well chosen and most carefully 
done. We have great pleasure in advising its carefnl perusal 
by the student afid the surgeon; for We know no better 
gnide to an adequate knowledge of the anatomy of the 
ingninal and femoral regions. The introductory chapter 
should be read by every beginner before he commences to 
dissect the parts described in this small volume. 

Sanitary Principles, more especially as applied to Indict. 
By Surgeon S. J. THOMSON, Bengal Medical Service. 
Pp. 147. Calcutta: Brown and Co. 1883.—Thb b a laud¬ 
able attempt on the part of au officer of the Indian Medical 
Service-to diffuse knowledge on the subject of public health 
aud.the means.neoemary for its promotion, among the 
educated membem of the Indian community. It is, in fact, 
an extension to India of the movement which has been 
going on for some time at home in tbeiorm of health lectures 
and sanitary handbooks We are disposed to think that the 
work would have been improved by a judicious curtailment 
of the introductory chapter and the omission of the more 
technical portions of the chapters on air, water, and food, as 
they.may have the offset of deterring many readers from 
studying the book. Bat even with thb drawbaok the work 
containsmueh that ought to prove very usefnlin promoting 
sanitary reforms and improving the health, and social conn 
dition of the natives^ We trust the author’s efforts may be 
that rewarded* and that his example may be followed by 
many others who have the opportunity of diffusing sound 
knowledge.oh this important subject 

rMygimieoher Fukrer durch Berlin, Herausgegeben von 
Da PAUL Bokn^r. Berlin: Max Paaob.. ■ 1883*— Amongst 
the .sapterons; works upon, sanitation which i may be con¬ 
sidered. as Abe literary, gain* of the recent Berlin Exhibition, 
fepr can show soph painstaking labour as the.compilation 
whieh.Dr. Bdrner issues under the abovp title.. To the 


author, also well-known as the editor of the Deuttd' 
Medizinisehc- Wochenschrift, Berlin owes a debt of gratitude 
for the production of the book. It b one which barely 
admits of critical analysb. Suffice it to say here that it 
deals iu tarn with the health statistics of Berlin, with 
the authorities who have the care of public health, with the 
management of streets and open spaces, the water-anpply 
and drainage, the food-supply, seboob, orphanages, work- 
houses, the hospitals, asylums, and prisons, and that it is 
illustrated by numerous plans and soru6 excellent maps. 


THE LATE MR. MIDDLETON. AND THE 
INFLUENCE OF DAMP SOIL ON 
PHTHISIS. 

To the Editor o/ThB Lancet. 

Sir,—I n Dr. Audrew’srecent lectures on Phthbb oooorethc 
following. AUndingtoDr. Buchanan's reporttfor the year 186G, 
he states, “ In this he eetablbhes thb fact, at that time u 
unexpected one, that the drying of the soil effected by sewer¬ 
age works b generally followed by a great reduction in the 
mortality from phthbb.” Thb fact was not by any means 
an unexpected one, for it had been previously discovered sad 
given to the world by the late Mr. A. B. Middleton, of 
Salisbury. In a paper read at Bath, on September 16tb, 
1864, before the British Association for the Advancement of 
Science, entitled “The Benefits of Sanitary Reform a> 
Bhown at Salisbury,” he states: “There was one dffieue 
very fatal in Salbbury, as some figures will presently »how 
—consumption. The causes may have beeh various, bat 1 
am inclined to think that humidity and nastiness of atmo¬ 
sphere produced by the canals and cesspools .... were 
mainly the causes. ” Again, V The evils than were vet sub¬ 
soil, bad sewerage, bad water. The indications of treatment 
were to dry the subsoil." Again, “Since drainage a great 
change has taken place in the number of deaths from the 
allied tubercular diseases, phthbb, tabes mesentenca, m 
hydrocephalus, as the annexed table will show.” (Here the 
table was given.) “Thb diminution in a class of disease* 
admitted to be intimately connected with dirty and mom 
atmosphere is remarkable." Again, “At Salbbury for toe 
seven years, about one-tenth of the deaths have been fro® 
phthisis; for the last three years only one-thirteenth, aw 
for the year 1863 only eleven deaths occurred from phttaffl*, 
or 1 in 818 of the population, the proportion for Loud® 
having been 1 in 363, and for all England 1 in 374. Aj 
page 26, in assigning a cause for the diminbhed general 
mortality, he adds:—“The diminution of consumption 
certainly appears to be a demonstrated effect from an evwrn 
cause.” The year following the publication of this 
Dr. Buchanan visited Salbbury as Government inap»°h 
and the late Mr. Middleton then gave him a copy of it, 
Informed him of hb theory as to the causation of phtmos- 
The Bine Book already alluded to appeared a year after 
meeting, but from some nnaasigned cause Mr. Middiawn- 
pame is not mentioned in it. A* these facts do not apP»J 
to be generally known, I ask you to insert thb in yvnrjoorjT 
ku due to tho memory of one who was omtainly ameog* 
foremost sanitarians of hb day, and to whom Sahspw , 
indebted for her position amongst the healthiest ot 8 
towns. I am, Sir, yours obediently, 

■ • Frederick Stockwill, M.D. Lima. 

'Breton, Somerset, May 6th, 1884. __ — 

• North-Western and Yorkshire Assocuw^ 
of Medical Officers of Health.—A meeting « 
Associations was held at Halifax on the 8 th inst Dr- on 
who occupied the chair, read a paper on the Working 
Factory and Workshops Act (Retail Bakehouses)! ^ 
-oral and semi-rural districts; Dr. T. W. Him* jj* . 
iddreason Poisoning by Coal Gas; Mr. Francoi vaoM* 
l, paper on the Dress of Women and Cbna«“' ■ 
Dr. G. A. Kenyon spoke on the subject of Water An**rj* 
An animated discussion followed the reading °^ eaC of 
md in the coUree of some remarks at t£ e 
Mr. Vaclrer’s paper Dr. Deville spokeof the ill-effect* 
lacing, and stated that tha abolition of stays ’ton* 

1©tract from th« form of women, . . 
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T^r'Mi speech after the presentation of the degrees at 
thi u tftflViWTty, the Viee-Chancellor referred to the reoent 
ebkti&efc'ih the 1 regalatidnA for the .degree, land 

exji raised the bpihfon that t he s e 1 Would net increase the 
difficulty of 'passing the examination, bat would prefee a 
lar^fe feavfng of time toboth candidates and exam to erst 
Fj'AVn this we fear that the authorities. of tbs Uniremity do 
not'ignite appreciate the natare'^aad Importance d the 
objectittnA that are held bythe tehobers in the. modi sal 
BcftholA-. and 1 WHiCh were put forward* iby ns on the 2th. nit. 
WH dti ’not" for a’ moment AoatewJj that > Ad > Seaato has 
inttrtHs^flthe severity of the-^rettmmatySmenli&e Exanana- 
tiMi 'by therely imhfithutlng QensmU Biology for separate 
e*h¥ttfrtatiOtos td Botany had Zoology, hot that * by .foisting 
on this efefcmlnatloti being pawed before the eomroeaoement 
ofhnedical studies, and therefore at least four years before 
a'mindfdate can dbtalttdbelf. Rdegree, an increase in the 
time, and eonsegtienily in the expense, wiH in iqany cases be 
nWfesterily intailed, unless the examination. be, held more 
fiV^tlWflyi • If the ideal Candidate, whd never foils at an 
e^^ihftretlon bte only considered^ and the ideal edn sa tire, in 
wMdh'the subjects of thb’ Preliminary Seientifio Coarse .are 
thoroughly taught in every country totro, and towards 
which Sir James Paget’s vesnarks pointed, were, at all 
likely to be forthcoming, we -Would allow that the change 
wtoiA'a good one; bnt tUs ideal is yet for distant, andkgiafo- 
tifttt'mtich in advance of present possibilities lentaili great 
hardship crti individuals, and is a mistake. Advising 
students to pass their ’Scientific examinatfoh before.entering 
on their mcrfittal studies was Wise;’ compelling them to 
dir'si) most prevent many excellent students from seeking 
tfcd dearths of the University. To show the prsOtioal 
working of those teghfetiOM, let as take an instance. 
A \hipR oh 1 having Whool passes the matriculation. 
ekkthfoatfon 'fn January or July. i'WinU mast he next 
dtii r> He fe^feeo'a year to Me Prelknihnry Science, add. to 
stddy : thfesO ( iubjeoW ho must ha*d> access to a physical,. 
s'dbemfc&l.aWVWologiohl foboretory, mod bd educated/ 
l^ 1 siio6fal’loifoher9lii ,, ea<A('df'Vhese sdbjeoia Sadi a prae-i 
tWiti Oddtk'tfon—and. 1 tfcfo n ife’ the ‘Oaly valuable oaSr-ca* 
ottfy feb obtained, as pointed <mt tn a former number, at the 
dfoulba! sefchdfoahd the fowusulfoge* of adeqco Mint have 
tfteft dtUhli^Sed ltl Loildoh ami the larger provincial towns. 
Wffrh WcbfoddWlhWeMt Of ffifly Snipped osbnfeifio labo- 
rktttffob, ‘fbh dCahty retotfttemtion of sdsaee teachenv<4nd 
ttetapxrttrVCly siiiall nwmber of sdtacd stddenta, we do 
ddfijbikkthst there is any reasonable prospect of that* being 
in & ls t d to any large extent at pre*eat. At ia notorious 
tbift'idiniost cfeery 'scientific oeflegs foot preuodt iAtsdd w,aht* 
<5f'‘ftttda hot fot* extetieton onlyi bttt sVeo tor ■nintnOenn 
Tfiitf itddirft therefore inret, In most eases, lesree homo ,U» 
dHUfadift rifpenriWueeme of fetody. if he mMrioufoted 
l^mfoAr y. lrewfllnelbeprepai^topaMfoJryy^fort^ 
iWforrfty focdtattrrehdi him to devote ay ear tarthlaoe rtthgeofs. 


E e mo st thereforeW»4 .untityji^next July, and has been ppm- 
p Uod.by the University regafotions to give nptj twelve but 
eighteen months thereto* unless his. parent^ have kept him 
a ray frpm his studies for the extras six months, in order to 
lc Men. the cost; and the parents of the undergraduates of the 
I Diversity of London ore in moat instances unable to expend 
a very forge snm of money on the education of their children 
without curtailing their expenses in other directions. Now, 
s ippose that the candidate be rejected—and this happens on 
a 1 average in fnno. 30 to 40 per cent, apd by op means to 
,1 loco only who have endeavoured to 000 join tb,q scientific 
b odies with thefo regular , medical work,—is it at all likely 
t tat he either WLpr wUliglyp /PVJhSF .J, ee F, to the same 
b lhjeets, or in mapy 1 epees to, one, subject ,only * Rejec- 
,t on et : .the., Preliminary,. SJefontifip! , Examination, eyen 
i 1 one subject, [ by prpVfpMug a Student's ( enjre nce on his 
r ledioal rtndfos, wifoprew % monetary hue in most ,ca^es of 
f om x\Q^sita,t^ 1 ^fB rtb^udoxx- 

i ]g tbs University poume,, Th^ n?w rpgi^on, therefore, 

1 hetfi.er intentionally pr nut (and wp fear that with jpfi me of 
t ie anthortMes.it. is pipre irunijhnuwiedga t|han from ignor 
I nos), wiReffootqaUy debar a student presenting a 

j econd tuneJar this,examination, and pyiny parents .^11 be 
< eterred^ ,by the possibility of rejection,, ffoip aUoifing Jtbeir 
ions, to enter on the necessary, . Wpre there two 

ixamiustionii, in. t(fo,y,e^, wp have f^pnMy urged, 
And tas has been! preaeod UU the Senate >y Convocation, 
^ndidatfN cpuhl then present therasplvps after, twelve 
monttka’ study. erea.if ,<W W^wulated ii^ January, and a 
fejestsd sa n dadet p would pot have to choose betwep* the 
altecnatives of twelve inuntha’,postponement of the studies 
proper to our profession, or the giving up the UfMvpmityopuffl 6 
fUogether. But two examinations, a year, we are told, would 
pnfoil.too much work, on science exam mere and the Univer- 
kityoffioials, and hence the just claims of the.candidate are 
jgsosad. 4«itany wpnder, then, that students, even ambitious 
pass* ohoosa ether universities 1 where greater facilities exist ? 
The, action, the.Spuajte in.regufotisg so arbitrarily the 
pdtaMtieo oi ifomedical gra4u&tes is. the more striking pod 
fnfoasiatent, when ; wa consider that foi; d^p^ea in arts, 
BqicDim. asrt laws, examhfothre only.ja deemed ^uits,,swf- 
fieiont, an^fyatpwaMe ; s 4 n 9 atipn is altogether,ignored. , 

;C«?looutarePf?fi%ry. corn ®j t ? thede ‘ 

jfeoqe ef the ejrigttftg meA^ r W 1 tl^ t fo na Th^wrltersepms to 
think that the mp^jpal jpunfoLs are engage^ l Q W con 8 E“f^ . 
te .nOreeprerent. the. e 11 ^, iV> 8^ ?tp- 

fesaiomM.oorpurations, to.Vfhich he trecsa,fll ihf^medical 
[pregrereof.the.foftdhiee centuries. AV(th the .corporations 

wfwb to ’W. 

vanfoh-rfiot. th® Mm JgNNEES, and the 

BgpapTS, h^ ); '‘,ie Jinipg JpmjEKS, the Gulls, the 
I qLWf^R^, and the ^vohlengs S : ACKsqHS . h 

VhM fopnstpre we, buji^ £e!, The sooner the deposition of 
The La^CKT and its medical contemporaries is accompliahed, 
and a snhptitute.is established, the better. It is evident from 
the) wyitfr'p indiftre^t fh»t .thp tune is "ripe, an^I mort 
tol ww medical pxponenfoj-foip^aach 

aa cjys^erreive .the subMe betvveen. uotporaupbs 

and genius.,, We might request that a number^of memorials 
he ipfoiated in favour of the u(riter> view of things, and ask 


Die 


GoogI 
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that the columns of Bldckwood may be thrown open to all the 
crotchets of impracticable men, who are always ready with 1 
petty objections to great reforms. Brit this Would be toi , 
practical a proposal, and would too cruelly demolish our 1 
contemporary’s happy conceit that it represents the medical 
profession in trying to prejudice its readers against reforms 
the need of which has been apparent for a whole generation. 

Briefly, oar contemporary’s case is this. The services of 
the existing corporations to medical science, and their eyra- 1 
pathies with the profession, are such as to refute those who 
would deprive them of their privileges. We know that the '< 
existing examinations involve the rejection of an average of 
:i5j} per cent., and we know what the present licentiates are 
guaranteed by the corporatidns; bat as for those who 
are to be licensed by the new board, and who will have no 
almx mater , no motherly or grandmotherly body to look ' 
after them as they are so kindly looked after now—Heaven 
pity them! Bat these bodies, the writer admits, 4o require a 
little gentle pressure to compel them to rebtify the one fanlthe 
fiads in their public oonduct: they will hot unite —that is, the 
English colleges ; for, like other hard-hearted reformers, he 
is prepared to leave the Apothecaries’ Society out in the 
cold. He admits it to be a grievance that the student in 
England should be compelled to go through two or three 
sets of examinations by as many medical corporations, aotiog 
separately, before he gets an ordinary complete qualification 
to practise. This "real grievance” merely requires the 
carrying out of a provision in the Act of 1858; failing that, 
Professor HuxLEV’S suggested danse enabling the Medical 


of oar new Conservative-Radical reformer—the nfai h 
register single qualifications. It is strange how eertrii 
writers on this subject hlWby s'contrive to forget half, aai 
the principal half, of the existing evil—that is, the inequality 
of standard in the different divisions of the kingdom. Hoe 
is the most exqniaite conjoint scheme fpr Scotland likely to 
satisfy the English people that the conjoint examination U 
equal to a similar one in England and Iieland, and vice vena! 
Of oonrse, the writer in Blackwood ignores the evidaaa of 
this inequality, and the deep conviction in England and 
Ireland of its existence. He most continue to do sa It ii 
gene rally accepted as a faot; and no mereeoojonctioaof bodies 
can meet the scandal. The fallacy that a large proportion of 
rejections at examinations is a pro if of their severity or 
their j notice has been long, since exploded. The alternators 
theory esoeives its rediioUo ad abiurdum in figures whkfc 
show that the raost tertible corporation examination in the 
kingdom is that of the;Faculty of Phyaaoians and Sorgeomof 
Glasgow, or, stall worse, the conjoint examination of the Boyal 
Colleges of Physicians end Surgeons of Edinburgh. It is well 
known here, at any rate, that some of the wocBta xsminsh o n s 
have always shown the largest proportion of rejections 
We must ask oar new reformer in what Parliament be 
proposes to introduce his Bill, and what Government he 
expects to support it. For ourseivos, we are content with the 
sensible measure, now before the Legislature; end which wa 
confidently hope will be passed. It is worse than nse i ewti 
broach unpractical mess area of reform, and to rep r es ent the 
evil ae a single one — vis., that of single q u a lifies thu s; 


Council to refuse registration to all single diplomas will meet 
the difficulty. The Scotch corporations, of coarse, according 
to the writer in Blackwood, do not need this. They reject more 
than other boards, and they practise that happy conjunction 
the absence of which is the one blot elsewhere, and they an 
prepared even to atop the granting of single licences under 
tin proposed scheme. Oar new medical reformer is ready 
for more sweeping measures with regard to the Medieal 
Council. Woile he will scarcely admit a whisper of eenenre 
against the existing medical authorities, he seems to think 
that, as the predominant authority in the Oouofeil, they' 
have hindered its efficiency. At any rate, he would have a 
Medical Connell of eighteen, from which their represents* 
tives should be altogether excluded; the Council to consist 
equally of representatives of the Crown and of registered 
practitioners. This is a more severe'panhihtaent of the 
licensing bodies than even we ever suggested. 1 ' 

To these proposals ‘ the reply is extremely Simple and 
unanswerable.' ‘We have hi malice against tipi Chief oor- 
porationa of the profession, which, undbr the Government 
Bill, with eohtafsilgkt amfettfimenti In committee, will, We 
believe, cohtfnW to be very^pb'rt^t bbdles ae teepeete 
the oitesuis4&oh i and 'attthorRy <rf the 1 profession. ; That 
medical.genius or m'ehlcai 1 science would die : if these' bodies 
wer ® , mofe adapted to' the nineteenth century , of If of 

slight pj&W'o? coWblhation W«W'_Wifwoed 'tff enCodrAgSd/’ 
is, we tmnl^ simply 'absurd. 1 The proposal to exclude them' 
from att 'repftientafidh In thfe M M^tiilOtiaUClfi* « 0 ^> 
unpractical a ad&«tiofi*o hive^'tiipperti WW »»***<£ 
just and fleslrable, ebl&Inbht'opto^n if 1 if tav^W*** 
desirous otfireprejCiftStieh of i&S'fib&fe A g&upS; 1 M>dfe(ibP 
gu?shedfrom a Separate'onfe ,1 Th«fd 1 ckilft^ 


when it is a doable one—(1) that of half qualifications, rod 
(2) that of unequal standards and competitive boards. 

—-•--T 

Although the coarser changes ooourring in ligatured 
vessels have been Studied by many observers for many 
years, ahd are generally well known, it ia only of late that 
it has been possible to observe the minute processes by whfcb 
healing is attained, v The study is almost wholly experi¬ 
mental, for With oar improved methods of ligature asfi d 
wound treatment, and the greatly reduced mort|8ty 
after injuries and operations, net to mention the subftiti* 
tion for the lig&toro of torsion, and forcipxeesure ina.lwp 
number of oases, clinical experience, even when very eatm* 
sire, does not afford the material by which the changes ** 
be traced step by step through all its stages. Dr. Ooum 
Warren of Boston has toe acme time paat beea carrji^gm 
a very careful series of observations on this point, aa£hi 
has embodied his results in a preliminary report whiAV V* 
laid before the Boston Society ef Medical Sciences.^ it ft* 
outset. a oompariaon ia drawn . between. the. benUbC^'* 
ligatured, or severed artery and the qp i qn ot;f. *** 
long bone; the external and totoragL nation 
analogues in the lymph effused on the Qufride$|d ( 
the vessel.' The ligature UaeU q«iok|y 
by »< mass ot lymph or geanuUtiw tisane* 
the' loose .odlular -tissoee around, the. . 

•Ws, trMoh Dr. .Wakbkn calls the -V-h#**^*#* 
extends for. sonta dietaaoe qg 

titiai Whose the parte aro 1 roTeto^««?S4i < ^iW^r‘ 
d*tioh oftha ligature this ff exteroM-: 

Mat, but where one thread of , thu I 
* esperi*By where the Hgatmroia-of-aPfl 
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excites suppuration, it is very small in amount, or may be 
praotically entirely lest in the suppuration. The round 
cells of the granulation tiisue ore found slowly and gradually 
to find their way into the outer coat of the Teasel—not 
through the surface, but where the coat is disintegrated, by 
the continuous pressure of the ligature. When once the 
thread has caused a breach in the tunica adventitia the 
round cells quickly pass in between its fibres, and even 
wander on into the " internal callus,” and assist in the 
formation of the lymph, which fills up and occludes the 
lumen of the vessel. 

The “internal callus" is formed by a growth of granulation 
tissue from the divided and exposed middle coat of the 
artery into the internal thrombus; this tisane at first spreads 
irregularly through the clot, and where it oomes in contact 
with the arterial wall it forms a close connexion with it. 
In the intervals between the irregular growth the clot slowly 
disintegrates, and thus intercommunicating spaces are formed 
which open on the free surface into the lnmen of the Teasel. 
Blood finds its way into these spaces, and it is in this way 
that the "canalisation” of the thrombus is accomplished. 
As to the source of this granulation tissue, a point which 
has excited much inquiry, Dr. Warren has satisfied himself 
that the endothelium of the vessel takes some share in the 
process, but only a minor one, and he is disposed to limit it 
to providing an endothelial lining to the new vessels, and a 
covering to the internal surface of the cicatrix in the vessel. 
Booeath the endothelial covering of the cicatrix in small 
and medium-sized vessels, a Layer of muscular fibres is 
developed, exactly resembling those of the media of Hie 
vessel, while deeper down still the tissue is composed of 
firm interlacing fibres; thus the cicatrix closing the vessel 
is ultimately formed of a tisane resembling very closely 
in all its details the normal coate of the artery. As 
regards the growth of muscular fibres in the cicatricial 
tissue, Dr. WakrEn has noted that quite early in the 
healing process round cells are seen sprouting out from the 
torn or exposed surfaces of the media; later on elongated 
spindle cells, like those of the muscular coat, are seen 
springing from this coat, and passing into the granulation 
tissue. As the “internal callus” becomes fully organised, 
the ‘‘asternal .onllua” shrinks,, aad ultimately, in about 
three months, beootnes entirely absorbed, or is represented 
only by a cord of connective tissue joining the ends of the 
ligatured vessel. The final result, of course, differs with, 
the material need far ligature—whether it is catgut that is 
absorbed, silk that is enoapsnled in the “external callus,” 
or hemp that is extruded after the constricted outer eoat 
has been completely disintegrated. These observations are 
interesting, as showing how closely the final cicatrix 
resembles a normal arterial wall, and as indioating the 
value of the proteases occurring around the end of the 
Ttftt* formation of an “external callus”—while the 
proteases by which t]ie vessel is to be finally sealed 
are being elaborated. It is no fanciful analogy that 
Dr. Warskn draws between the healing of a ligatured 
artery and tbearden of a simple tractors. •/ 

'-*.—-— - •• V_ :< 

WSATEVJut may bp the truth as regards tie existence of 
school pressure or its effects, one thing most be, admitted, 
that public attention to the matter tew been very effectually 


raised. The questions in Parliament, the address of Mr., . 
Teale at the Social Science Congres«, the criticism of Dr,_ 
Clifford sjud others very much in tfee same 

direction, the letter of Dr. Williamson of Ventnor, and , 
others in our own columns, have brought the question promi- , 
neatly before the public, and made it very difficult tor the mast 
enthusiastic educationists to work the Elementary School - 
system longer without reference to the physical capabilities 
of children or of teachers, especially pupil teachers. Nor 
is the discussion of the question limited to this country, _ 
We have before ns one of the most interesting papers we 
have seen by Dr. Robert Edes, qi Boston, on "High., 
Pressure Education: its Effects.” Dr. Edbs. shews that of 
many ways of breaking down and exhausting the nervous 
system teaching is one. Of nineteen patients in the Adams , 
Nervine Asylqm, nine had been teachers. Qf ten of these , 
patients, whose cases jpay be fairly nan^d “ nervous 
exhaustion,” sayen had been teach er* - In several of Dy. 
Edes’ cases it is evident that the pa t i ent s had bean delicate , 
from early life, and in others that health had been im¬ 
paired by attacks of fever or by extra work; but making 
allowance for these qualifications, ft remains apparent that, 
the work of teaching is very trying te some natures.. And. 
—pace those who maintain the mental and, moral equality - 
of the sexes—he dees not flinch from suggesting that woman , 
are not so capable o{ bearing the work as men. “ We must , 
suppose,” he says, “for the earlier cases at least, either a. 
relatively less power of resistance in the female^ or a very 
different way of attacking the task.” He thinks the girl 
teacher is urged by some strange, impelling force to exoel in 
teaching, as one of the few oalUngs on which.in comparison . 
with youths, she can rely. His .great recommendation* *** , 
that education should be really “ e-ducation—a drawing ont 
and developing, and not a cramming in”; that the capacity 
of the "knowledge-box” shyald be considered; that 
moderate and carefully regulated bodily exercise should be 
taken; lesser demands oh teachers; fewer scholars; and 
the opening up ©father employment* wlfichxe^eUjbe con¬ 
sidered respectable for women.. 

T wo of the best result*) at home of the disoussion of the ques¬ 
tion of school pressure are two reports on the subject, promoted . 
respectively by the School Board of Birmingham and that of • 
Leeds. We would recommend these reports to the attention 
of medical men and Of all others who are Interested in the 
sanitary bearings of school W‘qrk, especially ojf i iho Work in ’ 
elementary schools. . The report pf the £ee^ School Board,, 
is a very elaborate one,, of which it it.diffiqnlt* to give an; 
accurate idea. It deals baldly with the ahetgesof overetrata 
or over-pressure te public elementary schools in Ltede, 
affecting both scholars *»d teacher*. It gives a somewhat 
decided denial to the charges against the Board that the per- ( 
centage ^ystem is used, injuriously; that the natures of, the 
Board lead. bnd insisted., 

that the teschecs. must get a lasgtjpencCatege oqt of the 
children by prenrate 3 that .they ted gene to a schoolmistress 
and said teat they must have the- percentage increased. 
"In Cveijy' particular,” says the Leeds Committee, “thpse 
statements are opposed to thefsctfj” As regards the reports 
; of individual, cases, it is impossible [or ns to criticise them, < 
They showj, like many of the.cases which have been pub* 
fished, how difficult it is to define exactly theoeone of iflness 
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in a child, and how easy it is to blame school pressure, when 
an attack of measles, or a fright, or a fever, or a diathesis is 
really to blame. We are at the same time far from doubt¬ 
ing that school work in poor children is often a veritable 
cause of illness. This is still more probably true of the work 
of pupil teachers, although the Leeds report states that, with 
one exception, this inquiry has practically not produced a 
single instance of injury to health from over-pressure during 
the last five years amongst an average of from 700 to 800 
pupil teachers and candidates employed. The Leeds School 
-Board defends the system of pupil teachers, for the abolition 
of which there is very much to be said. One very impor¬ 
tant Step taken by the Board has our full approval—the 
appointment of a medical officer of the Board for the exami¬ 
nation of candidates for pupil teacherahip, and, we trust, for 
other medical purposes of advice and counsel. This example 
should be followed by all School Boards. 

The Birmingham Report relates chiefly to the scholars 
in the schools under the Birmingham Board, and 'finds 
that the general system of education established under the 
New Code, and as administered by the Birmingham Board, 
cannot be charged with making over-pressure inevitable. 
The report is admirable as insisting on—what obtains in 
Birmingham—an efficient staff of competent teachers and 
more consideration for delicate and dull children. Our own 
endeavours have always been directed to securing careful 
reports of facts and of cases. These reports of two principal 
provincial boards, though perhaps proving too much in 
favour of the system and its administration, bIiow that 
school authorities are alive to public and professional criti¬ 
cism, and are taking steps to diminish the just fears of many 
friends of education in its sanitary bearings. 


the management of the College. At present everythin! b 
decided by the Vote of a majority of the Council. These 
Who approve Mr. Swain's object abonid famfeh so mrthieg 
«re than moral support.__ 




CHAIR OF PATHOLOGY At CAMBRIDGE. 


" Ne quid nimia.” 

THE ROYAL COLLEGE OF SURGEONS AND 
REFORM. 

The Fellows of the Royal College of Surgeons of England 
are soon to have an opportunity of showing what is the 
extent of their interest in the College, and in those proceed¬ 
ings that are by many believed to be conducive to the wel¬ 
fare of the corporation as a centre of professional thought, 
influence, and power. It has been sufficiently demonstrated 
that the Council is not likely propria inotu to take the 
initiative step towards adapting the constitution and rela¬ 
tions of the College to the conditions and requirements of 
the time. Indeed, it is dear that if the Council be not 
averse to every alteration whatever, its notion of what is 
required is different from that of the Fellows and Members. 
We have already announced that at its last meeting the 
Council decided not to take any action to give effect to the 
recommendations agreed upon at the general meeting 
of* Fellows and Members, held in March last. From 
a. letter published in another column it will be seen that 
Mr. Paul Svyain, the mover of the principal recommendations 
carried at the late meeting, is about to take steps to ascertain 
the opinion of the Fellpw^ It is the duty of every Fellow to. 
pay proper heed to Mr. Swain’s communication. Let it De 
ciearly and definitively settled whether the Fellows are con¬ 
tent te allow mattert to drift, or Whether they are generally 
and seriously in earnest in their desire for those changes 
will give the Fellows and Members a larger sham in 


\ As the election to the important Professorship of Pathology 
ih the University of Cambridge draws near, the interest in 
the ultimate issue increases. The contest lies not more 
between the various candidates than between principles, ud 
die question really to be decided is—Shall this impsrtaat pro¬ 
fessorship, with its magnificent endowment, be set Midi 
fjor the purposes of chippy physiological and biological re¬ 
search, or shall it be applied to the benefit of the medial 
School by the teaching of morbid anatomy and general 
pathology? Should the idea ! of making Cambridge a 
medical school still exist, there : carf bo little doaM ai 
^o the course rise ■ electors will pursue, and their oheiae 
Will fall on one of those candidates whose medical quali¬ 
fications and antecedents point him out as most competed 

S o teach pathology on the lines best fitted for the medical 
tudent. If,, on the other hand, they think the interest* 
f the University will be best secured by the professor 
devoting hhnself to physiological research, the lot will 
fall c>n one whose studies have been chiefly in that dilu¬ 
tion. In London there can be littlp doubt whioh way 
the wishes of the Cambridge medical graduates incline, 
and several have expressed decidedly their conviction that 
the election ought to fall ou a gentleman who has already 
taught in' the,’University, but above All has dfstinguW*! 
himself as'a practical pathologist, and also as aa origin) 
thinker. Another chair devoted to experimental phymw 
logical research would be doubling opportunities that 
already exist,, and whpt they urge pa chiefly wanted is solid 
teaching of histology and jnorbid anatomy, and whatever 
else belongs to pathology properly so called, so that the 
students may come up to Loudon thoroughly well grounded 
la the rUdlmUnte and essentials of that science. We ksre 
no hesitation in saying that, whilst the improved sefeotfc 
teaching of physiology in the University, has increased ll * 
repute, it is to the practical teaching of Paget, Hum 
phry, Latham, and Bradbury that the medical school of 
Cambridge owes its present position, and we feel aroured 
that the sound teaching of a purely medical pathology wfli 
be of the highest possible value 46 Cambridge as a m«d»*l 
sdhool, if it'is thought desirable to maintain it m sack. 


THE* JEWISH BOARD OF GUARDIANS AND 
“THE LANOET" REPORT. 

Jewish Board of Guardians and the Mansion Hooie 
Council on the Dwellings of'the Poor' have taken «p •*** 
ootmnehdable promptitude and aMrgy the question wkiW 
we miked in oar speriod Deport on the Polish colony ** 
tailors. The Jewish Board of Guardians at once convoked 
a. special conference to discuss the matter ; and at the wg 
gestion of this conference they have adopted the following 
resolutions , 

“■That the attetttidn of the members of the visitlsg er¬ 
udites of the board should te nailed to those pnrt* . 
article in The Lancet which treat of the overorordwi 
of the poor and the sanitary copdition of their dwelling-'- 
with a request that every case of the'kind that may come 
their khowledge Shall be at once reported to the bo * n, - (r 
That an inspector Should be appoiixted-for the 
of the year, as was done lit 1866; and in 1878, to ’ 

to report on, and to seek to remedy, cases of imperfect* 
tflation, improper drainage, defective water-sappy. 
conditions, and oVetcrowding at both the homes end 
shops ef the J Swish pedr.- , , 

. “ That a sanitary ottmaittoe should be sW*** 10 
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generally supervise sad control the defies of the insyeetoA 1 ' 
with power to take all reasonable remedial measures that 
they may think fit. • o.i 

v That the remedy for oases of * sweating * mentioned In 
the article in Thk LakckT is not within the-pr or too* of the' 
board to deal with, nor oonld die econotaic queattsn' of' 
wages hud the hours of labour advantageously be oonaidarvd 
by such a bady as the board in its corporate capacity.” 

Ip the coprpe of the discussion which.tool^pbmahefoEe.j^be 
adaption of these resolutions, we are pleased tonote that 
Mr. Mocatta defended our commissioner against the accusa¬ 
tion. Of having written in an anti-Jewiah spirits-- It boa been 
otar object to observe the utmost impartiality while doing aiK 
in <mr power to improve the health of the poor and lo“ 
dtmCrial sections of the population, But where the dlfSereOcC 
of race, religion, aad nationality gives rise to habits that' 
hums a direct bearing upon sanitation, we are ootapelled 
to take notice of such facts. With regard to-the Polish' 
Jews, these peculiarities are In one respect injurious, nod in 1 
another beneficial. Their unwillingness or inability to avail, 
themselves of the English system ot drainageodcasiona Con¬ 
siderable nuimnoe; but tltis is a complaint ws tatoie with- 
equal energy when describing the Italian colony in Load Cm' 
On theother ha n d , the Jews, by theiraobriety and the-great 1 
cam -.they display to avoid unwholesome food, have coni I 
txiboted largely to preserve the vitality and health of the' 1 
raeca But these good results do hot outweigh the evils of bad! 
sanitation and overwork. The Jewish Board of 6uardihns> 
are therefore to be congratulated on taking action In- tfco- 
mntter, and, if thsir special inspector can bo as snooessfid in 
thin in*tanoe as he was during 'the cholera epidemic, gobd 
results will ensue. We cannot, however, understand wby the' 
Jewish Board of Guardians should oonsider themselves atj 
liberty to assist in carrying out the Sanitary Act while they*' 
hesitate to enforce the Factory Aot We nurfetaln that the' 
application ot the latter law would destroy some of ike" 
worst features of the “sweating ” system, and greatly assist ■ 
in preserving the health of the workpeople. Indirectly it 
would further tend to raise the rate of wdges, and this would^ 
alee be a source of health as meUaa of happiness to thotisands 
of industrious poor. _ , 

THE HOSPITALS ASSOCIATION. , £ 

On Wednesday last, at the third general meeting of 'thtoi 
Association, Mr. H. C. Bardett read a paper entitled “Howj| 
can the Hospital Sunday and Hospital Saturday Fends bo- 
made store Useful to the Hospitals ?” Attar narratiug the- 
oatlines of the risk and progress of Hospital Sunday in 4 bo 
previnedt, Mr. Bardett said: Dt. Wakley. the Editor Of 1 
Thh Lancbt, by repeatedly urging upon the Lord Mayor 
and the London clergy,the duty of argsuisiBg a Metropolitan 
Hospital S mday Find, origiaated the movement in London, 
and to him more,than t» anyone else is due theoredttof 
hexing introdoeed Hospital 8 nu d# y to this metiupoha In' 
meant yean Thk Lancet. has rendered yeoman’s serviee 
to’that canee by devoting much space to.reports of the’ 
to m e ne preached and the collections made oh’HoeprtoT 
Sunday. These touts Were recbgmnod by Xk* Time, . spmtd 
two years eg9, and. Hr. W aklcy waseorreotl j described inj its 
c o lum ns a* the founder of Hospital Sondsyin; the ifiettopolin; 
Itvat not so easy ^remarked Mr. Bardett, *0 tfceea thh origin 
oiStopttal Saturday, which was largely«u outcome of the 
Tfflpim Sunday movement. The next point considered was- 
wtMfcfiwpiial Saturdayapd Hospital Sunday haddoeedoc the 
nwdbcal. oharitiea at this country. Coming to ^ the 1 taunt 
suhjtoh he thsoght it was daaitabia: First, thafrto* Hospital 
Swday aadiHospital Saturday liinwimaiits III. Miili lnaill 
nhwVt[ hm under the-nontBoi-and imanagetoeat: of tbni tease 
e mmitlto toOfgagfealioa. BacbOcaneilalwuid endetoonrHw 


eharity being kept upon a method which has been laid down 


by the organisations, with the 1 object ol seoa'ringunifoi'mft^of 
account-keeping in’all institutions which receive money from 
these organisations. Secondly, that no grant should bo made 
to any institution, in any year, unless and until a repre¬ 
sentative, or representatives, of the Council have inspected 
the bnildfngs 1 htad premises, and reported Updd the manage¬ 
ment. 1 ThirdTt, that the aftn of the Council of each organise - 
tion should'be to present as large a free gift as possible to the 
hospitals. In‘ilo case should the tickets or recomipeddatious 
received from hoSpUals by these funds exceed half the num¬ 
ber which' nifty be claimed by annual subscribers, Whbtfe 
contributions in the aggregate wbnld represent a sum equal 
to “the award made out of the Hospital Saturday or ^Unday 
Pond' to the respective ‘hospital J or dispensary. Fourthly, 
hit the Hospital Sunday Fnpd organisation srtnmtd- accept 
he responsibility, to distribute in" right proportion the 
egacies of those members of the community' who have 
10 knowledge of hospitals, bat who desire'to benefit the 
>est managed 6? these institution's by Mil. Fifthly, that 
1 scheme should' be prepared and developed'by eafch 'Hod* 
)ithl Suuday' Fbnd Counca, L 1 by whibfr IV tt possible for 
he htwpitifld to seedre for th'o patients who We tteiitod 
fvithin their Wklllf' WeTy kind of surgical appliance without 
lelay or difficulty to the patients, ,And' lastly; 1 that these 
> rganbatiotts ‘ should set ah example 1 to the managers Of all 
harities by reducing the cost of collection to the lowest 
>ossibie mtnfmuifa. : 1 r ' __ ■ ■' ‘ * 

COMPULSORY NOTIFICATION AT LEICESTER. 

Font yearn hivb now elided sinfi^cAbipalsorir notifies - 
isA of toftotiotol li e—s to eame: into operation in. Leicester, 
Ad Hf. Johnston make* special referenceito.-it in hie 
ueedt sotmual'TSporLi At ttietimp- that -the Local Act 
-easedttitoagkPariiaaiestabmet with ceneiderabls opposition 
ram some rqsmborw of tha itodijM pmffinn, oa ton ground 
ha tike faotqf a medical practitioner haiagdompelled tp notify 
ha existenov of infeottous tomato among his patients >wonhl 
isacmnfc,.Amongst other things, ta n breach of iconfidence. 
Evidently referring to ibis, Hr. Johnston paints Mi that the 
nadicai prefOepooA now fully oo-eperata with the Health 
kwsmittoe in this matter; that the duty of notification ban 
>se» efficiently performody and thia.with'the least degree of 
latdahip either to/the medical men ortthngeneral public, 
ind that no rihg^Odnstanae has coot* to his knowledge where 
lotifieation has in nay wajr.disturbed the-previously existing 
relation betwton a ihadkal man anddikpatienk This may 
Of oanrse ba a oemnided view ofc ths case, but the reaord is 
Certainly worth noting. Thatotal nhhxbar of infectious toats 
notified in the iOmr yeara ldBd-88 1 have been 6U2. In tbe 
Second Of -toe- foti yearn—ruupdy,' 1881,. when.the ndtifidSt 
tionmay ha regarded a* having came 1 into full opemtion—tthe 
number.ef cases repbrtsd haaounted to! 1892; ip 1882 they 
fall to, 1890 i -and hi 1898 thqra vU t further, fall-to 1241. 
This at first sight might appear .to indioate a falling off in 
the regularity of notttying^; tint this to probably. Mi the 
Cato, aiheathodiminution, to the numbs! of reported ettee 
has coriespsaded with m <hminntiea in ths rateiaf. mtoftality 
fcamrthe priacipwl. cyutoitic.diiieasivi- - Thus, .in- 1B8I that 
rata Wax 4 *4 per lQOOv to 1882 it fell to 3$, andlhst yoafit 
only amonntodeto-2W. Aa to the odvantagaa which -have 
ah ahod tothwpubtic from toe' system of nodfibstiop, there 
can be but little doubt.- As the nshult at tt, the sanitary 
Insptotots are able to cjsaaee. hOpses,' to cednra bettor iaola- 
tio» of tbr-sldcv whotoer hxhospital to m thpird wn dwellings, 
to wnni acbori aUthorities not toydmit pfaahbeh from ihfotted 
heotes until they reoeiye a:oSrtifit»ts daatoring them to be 
free Wom‘irrfectiodj to teefare di«inlectian.of tofeotedastielet, 
and to premnitbe spread! of iniaotioa by mcaat ofc trtiolea 
offoM. -Thus, owhere of \milk-*hopab^ving.soaidet fevUr ia 

thoir hOueeel are' iaow giveti toe altornhttve of either imme¬ 
diately stopping their sale of milk, or of sending the patients 
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to the borough hospital and having the house disinfected. 
As yet, however, only 9ome 52 per cent, of the scarlet fever 
cases are treated in hospital, and the mortality from this 
disease shows no marked signs of declining. This same 
result has been observed in populous places elsewhere; and 
it is evident that, in view of the wide diffusion of the scarlet 
fever poison in onr large towns, the measures needed for its 
eradication must be more drastic than any which it has as 
yet been found practicable to carry out. In the case of 
small-pox the matter is different During each of the lost 
four years that disease has found a footing in Leicester, 
fourteen different importations having taken place. Prompt 
removal to hospital has always followed on the notification 
of the disease, and hence a town having an undue propor¬ 
tion of, its population unprotected against that disease has 
invariably escaped any material outbreak. Diphtheria does 
not appear to be received into the borough hospital, perhaps 
because of the want of special isolation wards. But mncb 
good has followed on the existence of that disease becoming 
known to the sanitary officers, for it has often been fonnd to 
have been associated with serious defects of house-drainage, 
and these conditions which heretofore remained untouched 
are now always at once remedied. So far as the health 
authority and the public are concerned, the system of notifi¬ 
cation in Leicester would appear to have worked mnoh good. 
As regards any other aspect of the question, the views of the 
medical officer of health might perhaps be regarded as not 
altogether free from bias. _ 

THE LAST ILLNESS OF ROBERT BURNS. 

A question has arisen as to the cause of the death of the 
poet Barns.' In those days no accurate life histories of 
disease were written, or possibly even thought of. The data 
for diagnosis of the poet’s last malady or of his constitutional 
type oonsiat, therefore, merely of the statements, somewhat 
coloured, ef his friends, respecting his symptoms or the 
opihions of his medical advisers. Nevertheless, there is 
enough to jaatify the bringing forward a suggestion on a 
subject which is not without interest in connexion with the 
later advances of medical knowledge. Two points are pro¬ 
minentia the physical state of Robert Bans, as far as it has 
been recorded, and these are evident throughout his life— 
great development of muscular strength, and a sympathetic 
excitability of unusual acuteness. Proofs, of this latter state 
appeared as early as the age of thirteen in a tendency to 
melancholy, associated with dull headache. Before thirty 
was reached palpitation with threatened attacks of eynoope 
bad become common. It is to be noted that this symptom 
showed itself after a period of celebrity and luxurious dissi¬ 
pation in Edinburgh. At thirty-five we find him complaining 
to a friend that he "suffers for the follies of youth,” and 
that " flying gotit ” has attacked him, also that he has been 
seized with au "accidental complaint,” but he still appears 
to have passed for a vigorous man. Here we trace the en¬ 
trance of another element or elements of disease unobserved, 
until then. A year later, after a deep potation, ho was chilled, 
suffered from fever with rheumatic joint symptoms, followed 
by emaciation, muscular tremors, and death in seven months. 
In this recital, then, we flud first a strongly neurotic basis 
for the action of disease, a nervons System very active* over¬ 
wrought, and, we may suppose, at times over-nourished 
within the verge of morbid congestion. Serious disease need 
not have followed from this alone in a constitution so elastic;; 
bat on this system, so tried, is east the harden of ooatinned 
dissipation, aad subsequently that of actual acute disease. : 
Is it remarkable that it shook! have proved unequal to the 
triple strain ? AU are aware how badly the neorotic type 
resists the effects of convivial indulge ooe. The professional 
mind will recognise, moreover* the readiness with Which, 
structures over taxed by exerdse become the seleeted seats 


of inflammation. We cannot forget these facts in estimatiag 
the meaning of “ flying gout ” and “ rheumatism” as applied 
to the illness of Burns. While, therefore, it is impossible to 
gauge exactly the causal ioflusnoe of goat, rheumatism, or 
" the follies: of youth,” the final and only grave illness of tW 
poet presents to oar mind a history and features farther 
indicative of inflammatory mischief in the spinal coni. 


THE RETURN OF THE GERMAN CHOLERA 
COMMISSION. 

The German Government have not been slow in marking 
with their approbation the scientific labours of Dr. Koch 
and his colleagues upon, the cholera. The awards bestowed 
by the Emperor, and the substantial grant of money voted 
by the Gorman Parliament on the motion of the Minister 
von Boetticher, may well be contrasted with the like honours 
which States are wont to confer npon victorious general*. 
In this respect Germany, which is not unmindful of military 
glory, has set a worthy example to other nations. May we 
not leant a lessou from this too, and trust that the day is 
not far distant when the claims of science, and eepedilly 
that branch of science which aims at the investigation of 
diseaset will reoeive adequate recognition from the Stits’ 
How long are we to wait before we have in London an in 
stitution■ oomparable with the Gesnndheitaamt of Berlin? 
The country which prodnoed Parkes should not be contented 
to allow the scientific pursuit of hygiene, which is for tin 
common good, to be carried on without the resources wind 
the State alone can furnish. The hearty reoeption awarded 
to Drs. Koch, Fischer, and Gaff key, by their professional 
brethren, as described in the letter from onr Berlin oom- 
■pondent, must have been to them not the least gratifying 
of the resulte of their labours. Io adding our oongratula 
tions, we may trust that the anticipations of farther sbcccm 
in the battle against cholera raised by Dr. Koch may be 
verified. _ 

THE “MYSTERIOUS DEATH” AT ILFRACOMBE 

On April 1st, Mr. H- F. Bromham, coroner, opened to 
inquest at the Ilfracombe Hotel, touching the death of * 
gentleman named Shipway, aged seventy years, who died 
on March 28th under somewhat unusual circumetances. 
The deeeased, who lived at Roalvn Hoe, Torn Park, w» 
a retired London tradesman. His habits were active, sod 
he was very abstemious. He appeared to be in the eojoy 
meat of fair health nntil March 7th, when he complained of 
cramp in his legs; this, however, after lasting for a fev 
days, passed away. On March 21st, Mr. H. R. Foqaott 
was summoned to atten4 the do ceased, whom he found 
suffering from diarrhoea and sickness and abdominal palm. 
Under appropriate treatment the patient rallied to mneb 
that he was able to sit up. On March 24th, two days later 
the gastro-intestinal symptoms returned with increased 
violence, and death took place from exhaustion on March 2f?th 
It may be remarked that the deceased told Mr. Foquett 
" he had. taken some gruel, and it went down like poboc 
The problematical nature of the case led Mr. Foquett to 
permission to make a post-mortem examination, which we* 
granted. The investigation was conducted at the resident 
of the deceased. • Dr. Cornelias B. Fox—who, by the way, 
had mat Mr. Foquett in consultation and folly endortef 
his views—was present. These gentlemen fousd tht 
stomach distended with gas and partly filled with *** 
dark liquid* bat of food there was little or nooe. *“• 
small intestine contained a quantity of “ dark bloody 
The other organs presented uo masked signs of disease We 
report before ns makes no mention of the state of the unsa 
Still in doubt he to the cause of death, Mr. Foqueti 
manioated with the oevener, who ordered an iaqueri •>>“ 1 
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analysis of the contents of the stomach, and intestines, the 
solid viscera, aod several articles found pt the house of the 
deceased, among them some lozenges. The whole were 
properly preserved, sealed, and delivered to Dr. Stevenson. 
Ap the adjourned inquest on April 15th Dr. Stevenson gave 
evidence. He stated as the results of his investigation that 
the stomach and intestines showed nothing abnormal except 
the blood in the intestine*, and as to this he could offer no 
opinion as to its exact source—whether it had been effused 
during life or had escaped whilst the the post-mortem exami¬ 
nation was being held.. “ Traces of antimony were found in 
the liver and kidneys too small to admit of accurate estima¬ 
tion as to quantity.” No poison was detected in the 
stomach and intestines. Each of the lozenges above re¬ 
ferred to contained morphia equal to ‘007 grain and antimony 
equal to *03 grain of tartar emetic. The deceased was 
known tOihsre boon in the habit of taking the lozenges, 
which were need to allay eongh, Dr. Stevenson came to the 
conclusion that death arose from natural causes, as he flid 
not consider the small amount of antimony in the liver and 
kidneys sufficient to acconnt for the symptoms observed 
during the lifetime of the deceased. The proximate cause of 
death there seems little reason to doubt was asthenia from 
continued vomiting, diarrhws, and pain, but what led to the 
"astro-intestinal disturbance remains unexplained. We 
hesitate in 'expressing an opinion in the least degree at 
variance with the testimony of so skilled an expert as Dr. 
Stevenson ; at the same time, we feel compelled to say that 
to our minds it is not proven that the antimony had nothing to 
do with the causation of the symptoms, and of the death. 
The quantity found on analysis is not a oertain guide as to 
the amouut that has beeu taken. Again, it is quite possible 
that death may ensue and yet not a trace of poison be 
detected in the stomach. Then, too, there is the possibility 
of a cumulative poison snddenly acting with great potency, 
poesibly by an increased receptivity on the part of the 
nervous system. It does not follow because the signq 
of irritation of the stomach and intestines are absent that 
therefore death is not dne to the remote effects of an irritant 
poison. We have no grounds for casting the slightest 
imputation on anyone, but, nevertheless, we are of opinion 
that Mr. Foqnett was not only justified in every step he 
took, bat that the neglect of any one of them wonld have 
amounted to dereliction of duty on his part. We congratu¬ 
late him on the straightforward way in which he grappled 
with the difficulties of the case. 


ATMOSPHERIC HUMIDITY AND THE SPREAD 
OF SMALL-POX. 

In » essay recently written by Dr. F. W. East, on the 
subject of Hygrometricity and the Spread of Specific Con- 
tagia, and to which the gold medal of the University of 
D nr ham has been awarded, the author deals specially with 
the influence of the Homerton Small-pox. Hospital on the 
surrounding neighborhood; and the investigations which he 
has made have led him to conclude that that institution has 
caused an incidence of small-pox round it by some other 
means than the ordinarily recognised vehicles of commnnica- 
tion, such as by visitors, nurses and other attendants, 
clothing, ambulances, &c. On the occurrence of certain 
groups of cases within a quarter of a mile of the hospital 
daring'^he epidemic of 1881, Dr. East visited a number of 
casevand although the most careful inquiries were insti¬ 
tuted ns to the. possible modes by which the disease might 
have ^een contracted, none were discovered, and he was 
compelled to arrive at the conclusion that ; the poison of the 
disease had, passed from the hospital to the individuals 
affected through the air. Inquiring further as to whether 
there had been any particular condition of the .atmosphere 


during the few weeks preceding the attacks referred to, he 
was struck by- noticing the extremely humid condition of 
the air that had prevailed, the hygrometric state of the 
atmosphere as measured by the wet and dry bulbs having 
averaged eighty-nine degrees. These occurrences had followed 
on a thaw and fog ensuing upon a heavy fall of snow. There 
had also been an absence of any prevailing wind at the time. 
Following out thjs idea, Dr. East, in his thesis, gives a 
number of examples drawn from natnre and scientific 
experiment to show that, as aqueous vapour approaches its 
point of atmospheric saturation, it exerts an adhesive power 
over minute particulate matter which may be in immediate 
contiguity with it, and he considers that aqueous vapour 
must be looked upon a* one factor aiding the dissemina¬ 
tion of particulate matter, including disease germs. Three 
points he notes in connexion with this : First, the ascensional 
force of aqueous vapour; secondly, the universal presence of 
aqueous vapour in the atmosphere ; and thirdly, the close 
affinity existing between water and minute particulate 
m atter. Reverting to the condition of things about Homerton 
Small-pax Hospital, he caustdera that the hygrometric con¬ 
dition of the atmosphere, coupled with the exceptional still¬ 
ness of the air, must have extended for some distance around 
the hospital, that particulate germs would in consequence 
tend to hang about the spot where they were given oft', and 
that they would be placed under circumstances specially 
favourable to the retention of their vitality. It will be 
remembered that Mr. Power, in his report on the outbreak 
which occurred aroand the Falham Hospital in January and 
February, 1881, drew attention to much the same circum¬ 
stances, Thus he specially pointed to the rapid fall of the baro¬ 
meter on January 11 tb ; to the severe frost, characterised by 
st'll, sometimes foggy, weather, with occasional light airs, &c.; 
and he particularly adverted to the fact that just preceding the 
special outburst, which took place in the fortnight ending 
Feb. 5th, there existed ia the neighbouihood of the hospital 
opportunities of aremarkable kind for tbe “ quiet dissemina¬ 
tion of matters contained ia the. air, and for the deposit 
erhaps of any that were particulate.” The influence of a 
utqid state of the atmosphere in favouring the spread of tbe 
severs^ contagia is a matter which is attracting attention at 
the present moment, and some observers are inclined to 
believe that such an infection as that of enteric fever is 
never conveyed aerially unless in an atmosphere which is 
highly charged with aqueous vapour. Dr. East’s essay i? 
an interesting contribution to the subject, and it appears 
opportunely in so far as the consideratious involved relate to 
tbe influence of Homerton Hospital, a matter concerning 
which Dr. Tripq’s promised report is < being awaited. 


SALICYLIC ACID IN FRENCH WINE. 

We have received an official protest from the Chambre 
Syndicate da Commerce dee Vins de I’Arrondiasement de 
Bordeaux, stating that they have never taken legal measures 
to defend the right of using salicylic acid for the preserva¬ 
tion of the wines of Bordeaux. Nor has this Syndicate 
addressed any petition on this subject to the French 
Chambers, for they recogaise their incompetence to judge 
the merits of the question. The Bordeaux Syndicate only 
intervened to urge that the Government shonld act with the 
greatest severity in respect to foreign wines whioh are in 
any way adulterated and are not composed solely of the 
jnice of fresh grapes. Sach a protest emanating from so 
influential a body is welcome reading to all who appreciate 
the virtues of good claret. Unfortunately it does not go very 
far. It is notorious that a large proportion of the wine con¬ 
sumed in France is preserved with the assistance of salicylic 
acid; and that wine merchants, bo thin their individual capacity 
and collectively as members of syndioal chambers—there arc 
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more than 00 U syndical chambers or trade societies in France 
—have sought in the law courts and in th'fi Legislative 
Chambers to obtain legal sanction for this practice. Since 
the publication of the note on this subject in these columns, 
we have heard that Professor Brouardel has found even 
more than a gramme of salicylic acid in a litre of wine ; a 
gramme and a half, and, on one occasion, nearly two 
grammes were detected. Under these circumstances, we 
repeat, that the decision of the Final Court of Appeal, 
rendering it a penal offence to use even the smallest quantity 
of this antiseptic, was the only effective means of dealing 
with this grievance. We are glad to note, further, that 
the French commissioners at bur Health Exhibition have 
refused to allow an eminent firrii to display in the French 
section the salicylic acid they have been in the habit of 
selling to wine dealers. This action is thoroughly in keep¬ 
ing with the spirit of the French law and with the object 
and aims of our Health Exhibition. 


THE SUPPLY OF GAS IN CHELSEA. 

ThIe inhabitants of Chelsea and the surrounding districts 
seem to have a very serious grievance in connexion with 
their supply of gas. On the 24th of June last an amalgama¬ 
tion was effected between the London Gas Company, by 
which the district had been previously supplied, and the 
Gas Light and Coke Compariy; and though the price 
of gas has riot been raised, and the meters have been 
tested and found correct, the bills of consumers have, since 
the amalgamation, risen from 20 to 50 per cent., compared 
with those for the same quarters in previous years ; and this 
increase has taken place in many instances in which it can 
be folly proved that a less number of burners have been 
used, and that gas has been burnt considerably fewer hoard 
per day than in previous months. The explanation is, how¬ 
ever, very simple. The gas has been forced through thfi 
mains at very much increased pressrire since the Gas Light 
and Coke Company obtained control 'ot the supply, and the 
oonsequence is that a large quantity of gas is registered as 
passing through the meteiri, and the dividends of the Corn- I 
pany are increased at the expense of the health and purses' 
of the luckless consumers, to say nothing of the damagfi 
inflicted on bookB, pictures, furniture, Ac., by such an 
excessive supply. We would counsel the inhabitants of 
Chelsea, if no mitigation of the evil is brought about, tb‘ 
discontinue the use of gas, and resort to the oil lamps and 
candles of their ancestors. 

• . .-5T----< I . . . • J 

SMALLPOX IN CALCUTTA. 1 * 

The inhabitants of Calcutta appear to be very unfortunate 
in the municipal eonxmiseioners who are entrusted with the 
charge of the sanitary arrangements of their city. It is now 
upwards of a year and a half since one of the newspaper^ 
called attention to the disgraceful condition of the sewers' 
and the complete absence of efficient sanitriry supervision . 1 
In consequence of the exposure thus publicly made, 
sanitary'commissioners were' compelled to adopt certain' 
measures for the improvement of'the "busteek” and of the 
sariitar^ condition of the sewers; but to what' extent these 
halve, been carried out, and with what resutts, remains yet 1 

A fresh cause of complaint has just been brought' 
fW&T^fcdln the neglect of the commissioriers to provide any 
aiUqtthte accommodation for the isolation and treatment of 
Ehio£ekra and Eurasians whb may be attacked with small-' 
poX. It' appears that this disease is now prevailing in 1 
Cfllbritta, ‘rind that the' only place available for isolation 
is a small room in the Campbell Hospital at Sialda, which is 1 
described as having four patients in it, though the space is 
hardly enough to accommodate two, without a bath-room of" 
any sort, and with scarcely any furniture. The beds are 


stated to be by no means clean, the bread ba d , Ma in 
Cookery generally dirty and tasteless. This very unssta- 
factory state of things was brought to public notice in Wo 
articles in the Englishman newspaper. The attention o( 
the Lieutenant-Governor, Mr. Rivers Thompson, was dnn 
to them, and he has referred the whole question to Snrgwo 
General Payne, to report upon the circumstances as thr 
(exist, and to suggest such remedies as he may conside 
advisable. His suggestions are not to be confined to & 
provision necessary for the European population alone, ba 
are to include also that required for the natives. We ban 
no doubt the question will be carefully investigated by 
Dr. Payne, and we have every confidence that the meainra 
he may see fit to recommend will be of a thoroughly safe 
factory character. ___ 

THE CENTENARY OF THE HARVARD MEDICAL 

' ■ SCHOOL. 

Last October the Centenary of the Harvard Medical 
School was celebrated, and at the same time a large ud 
very well appointed new school building was dedicated tnd 
formally taken possession of by the school authorities. Tlx 
event of chief interest in connexion with the ceremony wi> 
the delivery of an address by Dr. Oliver Wendell Holms, 
the Emeritus Professor of Anatomy in the School. This 
with the other speeches delivered on the occasion, ha* beet 
published, and the volume is a worthy memento of the 
occasion. Dr. Holmes' address is marked by all the genial 
humour so familiar to the "Autocrat’s” admirers. It con 
sists in a brief review of the changes in the school during 
the past century, with short word paintings of its earliesi 
professors, together with a justification of the scientific 
methods of study and of the demand for greatly inciefcol 
facilities for teaching in the form of lecture-theatres, 
laboratories, and museums. We are glad to learn from the 
volume before us that the Harvard Medical School is in i 
very flourishing condition,, and this in spite of its haring t> 
compete with institutions Who graduate their students after 
a shorter course of study and without subjecting them te 
Any prelimlriary examination. Harvard has always done 
its best to raise the standard of medical education in the 
United States; it has numbered among its professors m«j 
of the men most eminent in their departments of science ia 
the New World, and is, perhaps, more vigorous to-day tiua 
fiver before. Amdrig the events of the Centenary were the 
presentation of a portrait of Dr. 0. W. Holmes and»bait 
of Prof. H. J. Bigelow to the School. It was fitting tbit 
stops should bo token to perpetuate the memory of thee® 
nexiou with the School of the Professor of Anatomy who 
has won such eminence in the field of poetry and literatnre, 
and tftfi Surgeon Whb had left an impress on surgical art which 
no time will efface. : __ 

RASIES DEFEATED. 

A FIRE many times kindled within the short space o 
some irionthB is suggested by M., Pasteur’s repeated re 
searches on the pathology of rabies. On Monday 
he read a he*‘ paper embodying the facta which 
alleges he has discovered concerning canine madness. c 
has invited' the Minister of Public Instruction to an tf 

periraental feast which must surely shock the refined tas * 

of the antl-vivisectionists. This experiment will deal w* 
the lives and deaths of twenty dogs. Twenty animals art 
be made proof against rabies by M. Pasteur’s meth°i“ 
twenty animals are to be in their natural state. Tb 
forty dogs will be bitten by mad ohes, and It u 
that a successful demonstration will be afforded o ^ 
immunity of those dogs inoculated by M. Pm* 6111 ^ 
the preventive virus. In a Parisian journal it hs* ^ 
announced thrit any person bitten by a mad dog has 
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to present himself at the Normal School laboratory and 
pat himself under the treatment prescribed by M. Pasteur, 
in order to he made proof against rabies. M. Pasteur has 
found that the vires of rabies increases m virulence in its 
passage through a series of rabbits, whilst it becomes attenu¬ 
ated in intensity by transmission through moqkqya. He is 
said to have taken the virus from the brain of a dbg which 
had died of madness, and to have inoctflated with this an ape, 
which afterwards succumbed. Then with the weakened 
virus of the dead ape he inoculated two living onea in god- 
cession until he obtained a vires which was snffleiently harm¬ 
less. With this latter he inooalated four rabbits, one after 
the other, until the poison increased to a maximum of in¬ 
tensity. By these processes M. Pasteur it able to obtain 
virus of different degrees of strength. The specifit vires 
has not yet been isolated so as to render it possible to 
ascertain Its precise characters. M. Pasteur appears to be 
sanguine that hydrophobia will be banished from one midst. 

RETIRING ROOMS IN LONDON; ■ • 

The Lancet has for many years past urged thk’Humanity 
of providing public retiring rooms for women. The same kind 
of provision which is made for males ought to be made for' 
females. The importance of the relief afforded is even 
greater in the case of thO latter then in that ofthe former sex. 
We are glad to learn that the Commissioners of Sewers have 
reoogaiaed the wisdom of the policy we have long advocated. 
The Pall Mali Gazette deserves credit for the courage it has 
shown in treating this subject with the requisite degree of 
prominence. We do not hesitate to affirm that very great 
and grievous evils have resulted from the neglect to provide 
the conveniences required. It could not be otherwise •„ and 
no one who bestows,a serious thought on the subject can 
fail to see that the omission has beep a, culpable oversight. 
Unfortunately, even now that the necessity has at last 
been perceived, the provision made is quite inadequate. 
To the railway companies belongs the greatest credit for 
caref alness in thip matter, and we cannot bat think that for 
what they have done they deserve the gratitude of the 
public. _____ 

REGISTRATION OF INFECTIOUS SICKNESS. 

All earnest sanitarians fully recognise the value of trust¬ 
worthy sickness statistics as stormrsignal* of infectious 
disease prevalence; and many tames daring the last twenty, 
five years have more or less practicable suggestions been 
made for the collection, and publication of returns el/regia* 
tend sickness. One of the most valuable and suggestive 
experiments in this direction appears in the May number of 
the Manchester Health Jowmak There a*e now thirty-eight 
towns in England and Scotland in which , the notification of 
infections disease is compulsory. In response to an invita¬ 
tion from this enterprising periodical, twenty-one of the 
thirty-eight medical officers of health for these towna filled 
up forma snpplisd for that purpose with figures showing the 
cases of infectious dlstase notified during the first quarter 
of this year in the various towns. The value of the 
t ab l es compiled frofia these returns is special ia its bearing 
upon the varying operation of notification in different towns, 
and-general as regards the practicability of trustworthy 
teased* of infections sickness. It may, in all eamastaesSj 
badtipsd that a still larger proportion of the towns where 
notification is compulsory will be able to oontribute to 
tbri return for the current quarter. Tb* aggregate popu¬ 
lation of the twenty* one oomtributing towns ia little short of 
twp mitiions and a quarter, the largest-town, being Mam 
efcmtiraad the aaa all eat Stafford. The number of notified 
ctiw oidfsaaoe in the same towna was 2986, tnotarting 9016 
of stirtefi fever, 60S of enteric fever, 936 of diphtheria 01 of 


typhus, aad.27 of- SmaibpoK," The deaths from thesed4*r 
easee hi the twenty-one towns daring, the qoarter were 4fidi 
Therefore, on the preswnptlafc that all tke ; eases occurring 
werd duly notified, the mortality was equal to 14 percent, 
of the ■cases of attack. It ia evident, however, that this rate 
Of mortality-is too high, and it must therefore be presumed 
that there is in many of the towns deficient notification. 
For instance; the apparent mortality of diphtheria is 36 Miff 
of enteric fever 18 per oent., both of which proportions 
exceed oonaidsrably thoao recorded in hospitals, in which 
an undue proportion of severe cases it received. The 
variations in the relative numbers of deaths- and notified 
cases in different towns are naturally wide, no doubt 
in part due to VirylHg types Of the dOease. For instance, 
is Derby 68 cases of soar 1st fever ware notified, and tno 
death, was registeredsod in Edinburgh 518 eases, and only 
34 deaths. While, on the other hand, in .Bia^kbuin the pro¬ 
portion was 87 oases to 16 deaths, and in Birkenhead 61 
eases to 10 deaths.; The information given in the tables will 
have incresaing value wbpp similar tables fpr aabsgqaeqA 
quartern afford an mmeaae,ol the b*f*S ot observation. . | Wp 
therefore hope to. see tiua lt u»eful experiment ^fipeatpd,,m^ 
trust that it may be possible to add the figures for other 
towns. . , . . ,. , 

. ... THE PEERS ,ON PIGEON-SHOOTING. ', . 

- ThEeB i», soTar as w© can judge, no difference of opiniam*-* 
outside the pleasant oonfbinatiea kerned by tbe'Fedm; t)M 
suburban publicans, and the lower class betting-men of the 
metropolis against the mature opinion of respectable people 
throughout the community—as to the discreditable action of 
the House of Lords in the matter of the Cruelty to Animals 
(Pigeon-shooting) Bill The debate cm Lord Wstnyas’s 
question was, If possible, more damaging to the repntatfico 
of the Upper Bone* than 1 that which 'took plane when thw 
measure was thwrwnOut, It is all vary well tor the Bari af 
Redbedale to pose ad a-mahtyr because be has been rated * 
Utile uncivilly «q the subject of hk preoswfinga in the 
business; hat, ea reconsideration, We think'his lordship mast 
feet that h© has erred mot tom in poUtioai-prudencethaniai 
publicpolicy-. -i» ,<.■»'- n . i ■ .*•' • 'i :■ i> 

■ ri. <1 .i i.. ; ».■•; a, 

A CORONER LIBELLED.y •««»**>! 

An amusing action was tried in the Lord Chief Justice’s 
Court on May 16thnnd 19th. Mr. Thpmaa Soars Johnson, 
surgeon, the coroner for the city of Canterbury, claimed 
damages fora libel alleged to Have beett ptfMiahedin toe 
Kentish Obsertet. 'Tlfe proprietor of the jottnmf pleaded 
that the libel was trhis id sfibStdhbe and in fact, that'it wu* 
published for the good of' fhe community, and wfthedt 
private or personal malice. It appears that Mr. JoHneoO.in 
the exercise of hta judicial fatfctiOhs, hrid two inqUOfits, one 
On fhe body of a Wbmafi wbo dtod shortly after ChlMbtrth,' 
the bther on that of het'rieW-bohi infknt Thete 1 ' seems 
little dOnbt that the deaths were accelerated by want'of 
proper and sufficient sustenance. The husband of the 
deceased wpman wps an.innate of the worhhouse, and she 
herself was requested to'go in 1 fdr 'her confinement, but 
refused.’ The raffevihg officer ttocKndd, as hd was hosusd) to 
do, to give her ent-doer assist aaoe except o* a certificdte of 
‘'urgency.’’ During the inquiry the oeroner severely antmad. 
verted on theuriitiDgla#, bat at thesaaaetimeclearly pointed 
oat that ho ."blame uehld be hast Upon the relieving officer tor 
the ootfrse he took. ‘Setting’aaide poifit* of minor importance] 
we eome at Once to' the grdvamen of tin libel* which wit 
that 1 the coroner was guilty of uriseemiy levity, and that has 
iaqneits -warn atravertyoa jadicUl preoedase. ilt Uati 
gtoei to etidwoo it the time thatMr.Johmran, whilst 
■peokiagtoa Wttoeaa(s©rtppte),;uaid s^Yon odghttohava 
g*ue with the Grand <A& M4n>to Shined”'* stitfothna 
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reporter, " H«e, don't y©4 put that down. Ilaah it 1 noj 
Don’t you take every word. If you do, you will have a 
rttmrty report M ; and so oo. A transcript of tho shorthand 
Writer’s adcotint of the inquest was sent to the> Lord 
Chancellor, wbo saw no reason to interfere either by way of 
action or admonition. Though we do not for one moment 
subscribe to the witticisms of Mr. Johnson, nor suggest 
that they were in keeping with good taste, whatever may 
be thought of the justice of the verdict, we wonld fain hope 
that the public time and money may not he wasted in once 
more displaying in court the differences between plaintiff 
and defendant _ 

THE CITY OORONERSHIP. 

’ The vacancy in the City coronerehip is not yet advertised. 
A committee of the Common Council is still considering the 
qualifications and emoluments of the office. There are at 
least sixteen candidates, of whom six are medical men. A 
Statement has appeared in a lay contemporary that the 
medical staff of Charing-croes Hospital has sent a letter to 
Mr. P. F. Langham, deputy coroner fdr the City, congratu¬ 
lating him on his appointment to the ooronership of the 
Duchy of Lancaster, and “wishing him eqnal snocees with 
regard to his candidature for the vacant office in the City. 
We are able to state that, whatever any individual member 
of the medical staff of Charing-cross Hospital may have done, 
the staff officially has not sent such a letter as that referred 
to, and indeed has no knowledge of it. 


OPEN SPACES FOR NORTH LONDON. 

Next only to the devising of means for lessening the 
noise of London traffic, as a public blessing, is the provision, 
and 1 above all the retention, of open spaces where grass and 
trtea cau be recalled to the memory of those who dwell in 
courts and alleys. The Islington vestry has been laudably 
moved in this great matter by Mr. S. Price. This district 
is threatened with the loss of theonly open space it canboastof, 
eave Finsbury-park—viz., Highbury fields. Thepublicspiritof 
landlords is not to be relied on when Isaacs fall in. We trust 
that the efforts of the Islington vestry, with the co-operation 
of the Metropolitan Board of Works, will be successful in 
retaining this lati andpleAsant trace of "mArrie Islington.” 


EXCISION OF THE PATELLA. 

In the account of his interesting case of excision of the 
patella for caries, with recovery with a movable joiati 
published in our columns on March 22pd, Mr. Dodd stated 
that he thought this was the earliest recorded instance of 
such a favourable result of this operation. The Medical 
Mews points out that in the North American Medico- 
Chirurgical Review ol May, 1880, Dr. O. B. Kpode records a 
case of necrosis of the patella for which he removed the 
whole of the bone, and a movable articulation was preserved. 


STRETCHING THE SPINAL CORD. 

Fkopbssok Hegar has recently read a paper at Freiberg 
in which he advocates stretching the spinal cord. Our 
readers will be glad to hear that the operation does not 
consist in opening the spinal caoal and directly stretching 
the spinal medulla. But Dr. Hegar has found that when 
the spine is very much bent the cord is actually lengthened* 
His mode, of procedure is to plaoe the patient on his back, 
and then; .with the knees kept carefully straight, the lower 
limbs are ben tup towards the ehiu as far as possible. In this 
way the great sciatic nerves are put on the stretch, end this 
as well as the over-hooding of tire spine stretches the lower 
end of the oord. The cases for which Dr. Hegar recommends 


this treatment are those of women who suffer from pelv. 
pain, and of nervons phenomena referable to the brand- 
springing from the lnmbar enlargement of the cord. 
the treatment has been employed in a few instances, ui, 
it is stated, with success. _ 

SMALL-POX AND VACCINATION IN 
BIRMINGHAM. 

. Small-pox still continues very prevalent in Birmingham. 
According to Dr. Alfred Hill’s last quarterly report, 3S4 
cases were reported up to March 31st of this year, sod of 
this number 54 died. The cases admitted into the borough 
hospital were 362 in number, and the mortality among* 
them was at the rate of 39'4 per cent, in the unvaccinstdi. 
and 7‘4 per cent. In the vaccinated. The death-rate annngu 
the latter varied also with the degree to which vacciaatioo 
was shown by existing marks to have been efficiently per 
formed. Testing this matter roughly, and without reference 
to the actual size of each vaccination scar, it ep pears tin' 
of those who had only one cicatrix 14*9 per cent died, where 
there were two cicatrioes the rate was 13 - 3 percent., the 
existence of three cicatrices reduced the mortality to 4 7 jw 
cent, whilst amoDgst those patients who had four or more 
cicatrices there was no loss of life at all. 


THE ABERDEEN UNIVERSITY CLUB, LONDON. 

A NEW University Club has appeared in London, and if we 
may judge from its fi ret dinner, held at the Hoi born lUsUnrut 
on Wednesday evening, it is likely to prove a very pnwpemas 
one. The Aberdeen graduates and their friends os this 
occasion numbered about 160. They were ably pressed 
over by his Grace the Duke of Richmond and Gordon, 
the Chancellor of the University. The gaests iododed 
Lord Watson, Sir H. Maxwell, Sir Wm. Gayer Hunt*, 
Sheriff Dove Wilson, Dr. Bain, Dr. Campbell, LLD., -Sit 
Wm. MacConnac, Dr. MatthewB Duncan, and others. Too 
much credit cannot be given to the hou. secretaries, Mr. R M. 
Routledge and Dr. Barnet, for the admirable arraogemoots 
of the eveniog, and generally for the start of the clnh 


THE LIBRARY AT THE HEALTH EXHIBITION. 

Good progress is being made by the snb-coramitttt 
appointed by the Executive Council of the Interaatiou! 
Health Exhibition to organise an international library Md 
reading-room, for the rooeptiou of works on hygienic ami 
educational subjects. About 3000 beoka have been received 
from various parts of the world, and a special effort is nov 
being made to obtain local gaide-books, pamphlets, medid 
treatises, and similar publications explanatory of the climatic, 
sanitary, and other characteristics of health resorts. It" 
intended in due time to publish a complete catalogue of all 
books received. _ 


LETTING INFECTED HOUSES. 

Thjc judgment pronounced by Mr. Justio Field in tht 
action "Bird v. Lord Grevilie” must, on calm refltclion. 
commend itself to every member of the profession. Mearlf". 
although popularly regarded as a trivial malady, too ofw 
leaves worse consequences in its,train than moat o>her#«- 
tions of childhood. Long disease in after years ia amotf 
the commonest sequela:; while if an adult take meule: and 
there be the slightest inherited tendency to p'llmonary mi#- 
chief, the chances of active trouble setting ia are very i.'-"®* 1 
indeed. It wae, therefore, simply absurd to coatead in d>’‘ 
case that Lady Grevilie would have been jastjfied ia UldK 
her family dnto a homre where measles had been rite «ly * 
week previously.' 'We are heartily glad that jadgment*®’ 
given for the defendant in tins instance. The fomttoF 
by the jndicial result cannot be too widely promulgated. 
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ANTILE DIARRHOEA AT SCARBOROUGH. 

In his annual report for 1883 oa the health of Scarborough, 
Dr. J, W. Taylor desk epoolally with the mortality from 
infantile dlarrhcei, a disease which Is occasionally somewhat 
severe in that town. Thas, ia the third quarters of 1880 
and 1882 the deaths from " diarrhcca and dysentery ” num¬ 
eral thirty and twenty-pne respectively; 1833 being 
aingul&riy free from the disease Daring the past eight 
yean the total diarrhoea deaths were 163; of these 131 took 
place in children under one year of age; and the greatest 
concentration both of cases and of deaths h is taken place 
in two or three localities which are occnpied by the poorest 
classes, and whioh are most thiokly inhabited. After deal¬ 
ing with the eirconstanoes which appear to infloeaoe the 
diarrhoea prevalence in Scarborough, and especially With 
such subjects as the unhealthy conditions and surroundings 
of dwellings, and the occasional prevalence of an abnormally 
high temperature and of excessive moisture, Dr. Taylor 
gives prominence to the question of the improper feeding of 
infants. With a view to cope with this evil it appears that 
a crfeche was established in 1873, and that thU institution 
is largely resorted to by mothers who are obliged to go oat 
to work daring the summer season. Children who are 
brought to this nursery suffering from diarrhoea as a rule 
rapidly recover, but it has been found that the return home 
for the interval from Saturday to Monday often brings on 
the affection again; the result being generally bronght about 
by improper faediog on the Sunday. With the object of 
providing, suitable information on this subject, 10,000 
circulars giving directions as to the proper nursing and 
feedbag of infants have been distributed at intervals. Some 
very excellent tables showing the relation of the death-rat) 
both from diarrhoea, and other diseases to temperature, rain¬ 
fall, and to the general mortality are appended to the report. 


THE DEATH OF MR. CHARLE8 SPENCER. 

OtJB readers will be sorry to learn that Mr. Charles Spencer 
of Aylesbury has just died. A fall from his dog-out 
sustainsd some time ago resulted in persistent impairment 
of health, and led to his retirement from practice. The 
inttnediate cause of death was apoplexy, apparently without, 
premonitory symptoms. Appreciation of the deceased gen¬ 
tleman’s conscientious and useful work was evidenced by 
the general respect and sorrow which have followed Ms 
remain* to the grave, not unmited with honest regret 
fbr the irritating incident Which embittered the last few 
■weeks of bis life. _____ 

PAGE v. HARRISON. 

Tn this case Mr. 'C. Russell, Q.C., made on application oh 
Wednesday, before; Mr. Justice Grove and Mr. Baron 
Huddleston, for a new trial on the gronnd that the verdict 
was against the weight of evidence. The arguments were 
concluded on Thursday, and their lordships reserved their 
dodsfyu until after the result of the suit for divorce bronght 
by Mr. Harrison against his wife shall have become known, 


IN view of the approaching retirement of Professor Alfred 
Stilld frem the chair of Medicine in the University of Penn¬ 
sylvania, many of the most prominent physicians and sur- 
gebHt of Philadelphia propose to invite the Professor to a 
puma? banquet in his honour. 

. Ws learn frem the Medical Reports of the "Imperial 
Maritime Customs” that am attempt has been made to 
provide more) if not better, accommodation for small-pox 
Cates at the General Hospital, Shanghai - - 


Thb German Government :U> reported to have under con¬ 
sideration a law making ft necessary for students who wish 
to obtain degrees in German universities to take all their 
courses in these universities The proposed measure is 
objected to by the authorities of the Swiss universities, where 
It is customary for a certain portion of German students 
to spend part of their time; the percentage of German 
medical students in the three Swiss universities varying 
from 2 *5 to 10. . . 

At the meeting of the Royal Medical and Chlrorgical 
Society on Tuesday next, May 27th, two papers, by Dr. Cayley 
and Dr. Biss, will be read on the Treatment of Cavity of tha 
Lung by Paracentesis. Several of those wh6 have experience in 
this method will attend, and a very interesting discussion is 
expected. _____ v 

Flans for the enlargement of the medical school of the 
University of Melbourne have been approved by the Council, 
and the baQding operations, to cost £10,000, are to be com* 
menced at once. ‘ ’_ 1 

The Local Government Board have, it appears, consented 
tc the application of the Metropolitan Asylum managers to 
use the Fulham Hospital for the reception of small-pox 
patieatoj • ' ■ :• _■ 

Sot Spxnckb Wells has reeeived the decor atio n of Com¬ 
mander of the Royal Norwegian Order of St. Olaf, forwarded 
by direction of His Majesty the King of Sweden and Norway. 

A scheme ie en foot lor forming a health resort in Brighton, 
similar to "The Hall” at Bashey. A site has already been 
fixed upon; and negotiations for its purchase are til progress. 


The river steamer Albert Victor is to be, purchased by the 
managers of the Metropolitan Asylums Board as an auxiliary 
to the hosp i t a l ships now s t ati on ed in the Lower Thames. 


We understand: that there areas knany at eleven candidates 
for the Conservatorship of the Museum of the Royal College 
Of Surgeons. _ 

The distinction of C. B. has been conferred on Brigade Sur* 
geon Edmund Gres wold McDowell, of the Army Medical 
Department. _ 

; - -i ii. 

It is stated thtt the cultivation of c i nc h o n a trees is about 
to be introduced in Guatemala. 

There hr an interesting leading artficl#' on Indian 
Pharmacognosy in the Pharmaceutical JoitrtUtl of May 17th. 


University College.—Oh the 21st inst. tho 
distribution of prizes in the Faculty of Medicine in connexion 
with this institution took place. From the report which was 
read it appears that during the ptst year 370 students 
attended the medical classes and University College 
Hospital, 93 b4(ng freshmen. Of the 24 who obtained the 
degree of M.D. in the University of London, nine were 
students of University College. Of 65 who took the M.B. 
degree,T2 were students of the same college. The prizes, 
which Were distributed' by the Earl of Kimberley, Pr> sident 
of the College, included the Entrance Exhibitions, £8Q.eacfi, 
in the competition for which E. B. Hastings, of Huddersfield, 
and G. K Rennie, of Sydney, were bracketed equal, and 
another of £40, won by C. H. Fern an, of Buenos Ayres; the 
Atk : ns n-Morley Scholarship, £45 per annum for three years,, 
wits gained by H. Lit lewood; the Atehisam Scholarship. 
£59 per annum for two years, and the Brqoc Med*l, were 
both won by J. H. E. Bro k, of Madras. 
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COPENHAGEN ANDTHK INTERNATIONAL 
• MEDICAL CONGRESS OP 1S84. " ' 


1 no. in. - * ; ; •• 

The ' invitations for the International Medlial Congrirt 
in Copenhagen have already been accepted by from 500 
to 600 medical men from , all coOntries, b'flt'fchiefly froth 
England and France, and amongst' these are many whose 
names are well known in medical science and practice. 
£uoh are: Sir J. Fayrer, Sir W. Gull, Sir J..Lister, Sir 
W. Mac Cormac, Sir J. Paget, Sir Spencer Wells, Drs. 
AlthauB, Ashby, .Barker, Barlow, Bennet, Bryant, Chiene, 
Ewart, Duncanson, Be Chaumont, Grainger Stewart, Brax- 
ion Hicks, Klein, Morell Mackenzie, Morris, Ogston, Play¬ 
fair, Shuttleworth, Felix Semon, A. Simpson, Lawson Tail, 
Thornton, and Watson, from- England; Profs. Boewortb, 
Bnlkley, Solis Cohen, Austin Flint, and. Balayan, frfm 
Amerioa; Pjpofs, Paul Bert, Biedert, Ch»nvean, Lucas 
Cbampopnifere, Rayam, Mal&ssez, M4ni5re, Pasteur, Ranvjej, 
Hi cord, and Villemin, from France; Profs. Credd, Czerny, 
Esmarch, Eolenburg, GraefB, Henoch, Hitzig, KOlliker, Lie- 
henneioter. Ludwig, Mesetfg-Moorhof, Sehede, Virohqw, 
Yolkmaau, and Ziegler, from GBrmauy; Profs. Bizzosero 
and Bottipij from Italy;; and P«>fe» D’Eipine, Key, Pwod, 
Reverdin, Sehiff, Vogt, and Wreden, from other ooqntoruM. 

As in former Congresses, all possible help will be given to 
the fotaeiga growth an matteeeof lodging, 8m. As -CapeOi- 


and this route is the cheapest of all. The steameraranning from 
London, Hull, or Newcastle to Copenhagen are not adapted 
for first-lass passengers, and the voyage occupies neariy 
three days. 

■ It has already been said that it would be impossible far 
Copenhagen to compete with London in the magnificence or 


thing will be done that lies in the power of the Danes to 
lighten the fatigues of travel. Unfortunately, there aw 
but few nob private individuals to help in this pMuaattak, 
bnt U it expected that the King* who is the patron Of the 
Congress, will entertain some foreign guests at dinner, The 
corporation also purpose giving a dinner to as many gnesta 
as the largest public room in the town will accommodate 
Besides, there will be excursions, festivals, &c. To arrange all 
matters of this nature a reception committee has been formed, 


will succeed in what is certainly not their with 
alone, bqt that of the whole Danish nation—viz., that the 
foreign guests may feel that their welcome is a hearty one, and 
thattheir time his not been wasted in visiting the capital of 
one of the smallest and most ill-fated nations in Europe. 


people have hospitably offered their rooms to foreign medical 
men, and it is noped that every gnest will be satisfactorily 
lodged ; bat It win be neoensary-to apply for* rooms in gdod 
time, and the earlier tUs is dona tha bettet. 

There: are different route* from England to Copenhagen. 
The shortest is vid Qnehnsboro’, Flushing, Hamburg, Kiel, 
and Korsdr, taking thirty-eight hours from London to Copen¬ 
hagen. There is a tram leaving London at 8.25 p.m. for 
Qneensboro’, from there a steamer at 10.10 P.M., arriving at 
Flashing the next morning at 6.30, then 1 by train through 
Holland and the north part, of Germany, arriving. at 
Hamburg at 9.15 P.M. At Hamburg one has to go from the 
arrival station to another, * f Klosterthor ” (it is always best to 
take fc"cab), ffom which the train starts for Kid. On 
leaving Hamburg, p qw e n gera have, to submit to the i*cen* 
venience of having their luggage examined for the aecpqd limp 
in Germany. At 12.40 (nighty-soon after the arrival of the 
train, the Royal Danish mail-steamer which is lying dose to 
.the railway station leaves Kiel,', and arrives at Korsdr in 
4hn morfiing, Whence the trains start at 8 o’clock 1 A.M., 
arriving in Copenhagen at_10Jl0 A.M. At all ^tfcfef prin¬ 
cipal railway stations in Loudon through tickets are to be 
obtained to Copenhagen, -the .fares being Abbot £6 first class 
and £4 10s. second class. At present return tickets are not 
Issued for Copenhagen, but may be obtained as far as 
Hamburg at either Victoria, Hoiborn, or Lndgate-hill; it is 
then ea^y to book from Hamburg to Copenhagen. The 
return ticket for Hamburg costs £6 12?. first class, the ticket 
from Hamburg to Copenhagen £1 12s. ; the return journey 
from Copenhagen to Hamburg will be cheaper, the Danish 
steamship ana railway companies having undertaken to 
carry all members of the Congress gratis. The return tickets 
to Hamburg are only available for thirty days, including 
the day of issue ana expiration. For those who wish to 
avoid the sea passage of eight hours, the route vid Dover, 
Calais, Lille, Aix-la-Chapelle, Cologne, and Hamburg maybe 
recommended, the sea voyage being much shorter. This 
route is about nine hours longer, but only a little more 
expensive, and through tickets are also to be had on this 
route. The crossing from Kiel to Korsdr can also be avoided 
by going through Jatland, which takes exactly the same time. 
Another route from London to Copenhagen is rid Dover, 
Ostend, Bremen, and Hamburg, or vid Harwich, Rotterdam, 
and Hamburg, but these two routes offer no particular advan¬ 
tage. 1' or people who like a long sea voyage, there lathe route 
vid London and Hamburg, but the steamers are hardly to be 
recommended. Finally, a Danish steamer runs once a week 
from London to EBbjerg, a town on the west coast of Jutland, 


THE NEW UNIVERSITY BUILDINGS, 

; ' > ; EDI NBUR GH. 

These buildings, which were formally opened during the 
Tercentenary celebration, are now nearly completed, the 
contractors being busy pttttiug the finishing teaches te the 
strinStore. The style of architecture adopted Is Italian of- 
the cinque-cento period. 

• The buildings are arranged totthd tWo large qutdrtngular 
courts, which serve the doable purpose of promoting ven¬ 
tilation and increasing the facilities for lighting. The nerth 
court, whWh lies parallel to the Teviot-row front, measures 
127 ft. by 85 ft., add is reached through the great central 
AittnttiftA rymsMMmr ttf a urm/dons itfahwav for Carriages, end 


passengers. The buildings to the street in Teviot-row are 
devoted to the departments of materia medica and medical 
j urisprodunoo. Tire letter depegtoaent: of isqience has been 
nnrnmmodatod. on the crrnnna and first floors, to the east 


holding 250 students, 3 private laboratory, maasem. 
apparatus-room, &c. On the west aide of the mam entrance 
the gronnd floor is appropriated aa students’ common room 
and library, while the nrat floor above affords a room for 
practical chemistry, measuring 60 ft. by 25 ft, and haring 
sccoramodation for 400 students. Over this the department 
ei materia medica has been provided with large 
apartments. - The entire upper floor of the range hmtoen 
devoted to this section, and the practical room is 74 ft. by 
25 ft., and is lighted' both from the side and a skylight 
running its entire length. A large class-room, with accommo¬ 
dation for 350 atndents, immediately over that of the medi¬ 
cal jurisprudence! •bah been Wased 4o 'the quadrangle side 
of the building, while, the department Jias also been pro* 
vided with a museum, private laboratory, and other rooms- 
The chemistry department is situated in the north-vreet 
comer 1 of the buildings arid occupies nearly the eater* 
corner.: •> 

The block-running between the north, and south courts u 
•entirely devoted to the great anatomical museum, for wares 
it affords a magnificent hall 112 ft by 39 ft, and 40 m m 
height, round the interior of which two tiers of galleries n»ve 
been carried. The hall is thoroughly well lighted both from 
the roof and each side of the mnseum. At the east end ° 
toe quadrangle, on the level of the. gronnd finer, 
commodious vestibule, cenuntnieating at it* sooth tod 
a staircase rising from the basement- -This y “ t v >ue i“ 
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the vestibule. The east end of the sooth court is occupteaDj 
the anatomy class-room, 57 ft by 42 ft., with aceommodanon 
for 500 students, which presents to the quadrangle s pi**®'?'’ 
semicircular outline, and occupies the entire height« 
bn riding. In connexion withtow department thaw areos 
- east side a pro fees Or’a retiring-room sad work-room, oro a 
extreme sooth-east comer of the building a bo&e-pw® 
square. Above the vestibule of the museum the clasa-rw 
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for the practice of physic ia situated, and being on.the upper 
floor has the great advantage of having an open roof. It has 
accommodation for 330 students. Contiguous to this class¬ 
room there are a small museum and a retiring room for the 
professor, while south of these there are a practical room and 
museum belonging to the surgical department, the class¬ 
room for whieh is situated immediately above the bone-room, 
in the south-east corner of the buildings, and by the addition 
of a gallery has accommodation for 530 students. The upper 
floor of the range of buildings which forms the south side of 
the south court, and measures 107 ft. by 39ft, has been 
utilised as the dissecting-room. The roof has been formed 
in ridges and glazed towards the sohth, and affords as mnch 
steady light as it is posable te get The floor below has 
been divided so as to giveaecommodation for various sections. 
Adjoining the anatomy class-room on this floor there are a 
microscope-room, 40ft by 17 ft, with splendid north light 
along with accommodation for assistants and demonstrators ; 
-while the remainder of the space on this flat has been 
allocated to a laboratory, 40 ft by 21ft (for teaching 
physiological chemistry), a histological laboratory, and other 
rooms requisite for this department of research. 

Coming now to the west front—that facing the meadow 
walk—the first thing which attracts notice is the physiology 
class-room, 40 ft square, having a preparation room, 30ft 
by 18 ft, on the east side, and a gallery on the west side, 
where microscopes have been laid out for the use of students. 
Above this class-room then are the galvanometer and other 
rooms for the physiological and histological departments. 
The midwifery and Pathology sections have been pro¬ 
vided with suites at rooms In this front between the 
physiology and chemistry sections. The class-rooms through¬ 
out axe constructed Internally on the same principles, 
and thoroughly ventilated. Behind- the professor’s plat¬ 
form, and almost on a level with the lowest, benches, are 
two oonoealed'openings for letting into the room currents 
of celd air, which, after circulation, is drawn through; large 
ventilators near the roof to the great shaft. This shaft rises 
above the buildings 175 ft from the base, and its Suction is 
increased by 1009 ft. of hot water coil and the tubes leading 
to it. The introduction of ■ flanged and grooved patent 
window-frame makes the windows air-tight end lock-fast. 
In the chemical department the arrangements are ef a 
moat effective description, and most prove bf decided advan¬ 
tage both te the professor and- hie students; far instead 
of each student as hitherto having; te makesmall quantities 
of, oxygen knd hydrogen as he might require it, the mate 
economical method of making earns in large quantities and 


economical method of making gases in large quantities and 
laid an to the various Working ta bl e s has bean adopted. The 
same method has likewise been' carried out in de^ard to 
distilled water—the heating -apparatus connected with the 
department being brought into use. . n 

,'flvrJ '■ ■>»■*» i ■ ■ ■ 
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VOW PETTENKOFER ON - THE POISONOUS 
9 r ju / ’ EFFECTS OP COAL GAS. 

01 K'-l ~ -li ! _ 

general question of the action of coal gas, whether before 
or after combustion, is naturally connected with the subject 
oltttt influence exercised by its various component -parts on 
the human organism. There are, however, several important 
pofrrts apooikHy* relating to the aetierr of gas- Which has 
escaped from tffidergrbtmd pipes, add it is to this portion of 
thW subject that Dr. von Pet ten It of er has lately been giving 
special atiehtiQD, the facilities as tOi experiments afforded 
bf the Munich' Hygienic Institute haVinfc been ot .notable 
aisdsfynce id its elucidation.. The Circumstance tbit in its 
possade tiuddgh a layer hf dartb gas loses its smell to a con¬ 
siderable extent; renders suOh escapes particularly dangerous.. 
Id a lectttfe 1 recently delivered. Dr. v6n Pettenkofer give 
e IntereStfnfe .d'etailil of'Buthe inticated cates, in. which 
of a mote or left serious character had been produced 
ndt lit flrflf apparent, but which, had b«n after- 
id the 1 effects df underground escapes of gas. 

who slept in the basement of a 
cCessive mofofons Bqfferirig from 
leral foeHfag 6? tfiness. This rir- 
to tjjb efforts of «d ftpn stove with 


appearance, the door was broken open, and the three women 
were found motionless, the daughters being dead and the 
mother so affected by gas-poisoning that she only sur¬ 
vived a few days. A similar case occurred in 1871 at Cologne, 
when three persons of one family were killed in a single 
night In 1879 the superintendent of a convict prison at 
Breslau died, and it was not until his sons had been found 
unconscious after sleeping in the room where he had died 
that the effects of gas were distinctly traced in connexion 
with his decease. The young men soon recovered when 
brought into the fresh air. In all these oases the gas escaped 
from broken pipes under the roadway, and situated at a 
distance respectively of 35, 98, and 35$ feet from the apart¬ 
ments where it had exa roi sed a noxio u s influence. Another 
instance has been recorded in Breelau, where the distance 
was 115 feet. At Cologne the gas passed through a sewer- 
channel and through the floor, while in the other cases it 
traversed layers of earth. Dr. Max Grueber has proved that 
the removal from gas of its carbonic oxide allows it to be 
n&fely mixed with the air breathed by animals, Whieh would, 
under ordinary circumstanoee, suffer from the preeenoe of 
that oxide. Hence Dr. von Pettenkofer urges the necessity 
of gas engineers studying the question of its removal, such 
treatment having been successful with reference to other 
chemical agents. Carbonic oxide acts npon the blood - 
corpuscles. The expulsion of oxygen from them allows of 
the union of the oxide with kawgloto in such a manner 
that the presence, even to a very limited extent of thin com¬ 
bination, renders the blood unserviceable for vital processes. 
Dr. Grueber’s researches have also demonstrated that the 
noxious properties of the agent in question rather depend 
upon Its degree of concentration than .upon the duration of 
its action, the human organism having at its command 
the means of freeing itself from carbonic oxide when present 
in small quantities. Though acting directly on the bloed, 
carbonic oxide, according to experiments on animals, affects 
by means of that fluid the brain and spinal marrow. Un¬ 
steadiness in movement and weakness follow, and .whpn the 
concentration is of a high degree* convulsions and death 
ensue. It is calculated that human life could not exist fox 
more than thirty te sixty minutes under the - influence of 
carbonic oxide axa high degree of concentration. The want 
of uniformity in'the effects described in reference te the three 
instances quoted is attributed, by Pr. von Pettenkofer, to 
thp inequality-of uw proportion of carbonic oxide presort 
in the air of .the rooms at various times.,' The fact ofl, 
these oases having, as a rule, occurred in winter has been 
the snbjert of detailed investigation, end the result arrived 
at by Dr. von Pettenkofer is that the normal heat of the 
rooms had attracted the gas, th« difference pf temperature 
between the internal and external air being much* greater in 
winter than in summer. The variation l* the-degree of 
ooId between ppe night and another would, in Me 'opinion, 
sufficiently aooount for fhe difference in the gravity .ef the 
effects produced on the various; oows i ens refereed, to, the 
gas being in some instances'less forcibly attested! than hi 
others.. , ‘ . 

SOCIETY, FOR THE feEfclfi# OF W*0OW&.ANi> 
ORPHANS OF MEDICAL MSN, 

■ I, / . ! . yd .if.f 

Thu annual general meeting bf tiMs Society -Was 'Wd at 
53, JBOrtfert-rtrebt, pit Tuesday, ttVlSth. 5 Kte., 

Sir Jinlee Paget, Bart., president; t iu the clOff^ f Fropi the 
report read and adopted it appeared that the members of 
the Society number 3*79, no Increase anrthe pteviqufl, j(ear;, 
eleven new members, had ^een elected during the,yef*,six 


daring the year. A sum of £8776 hfd 
the expenses of the yc^^imcmpted.^q 
available for payment of grants an* 
£3160. Two legacies 

scriptforitt? tftfrte ghiueasj 
propdity, nJakfug ,au. inqfeaq® i 
standraSrinTtBei&mteof thufru# 
add Sir 
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were elected director?, in the place of the six senior who 
retired by rotation. A grant of £15 was made under a 
special bye-law to the daughter of a deceased member. 

The Chairman, Sir James Paget, in moving a vote of 
thauks to the editors of the medical journals was pleased to 
have the opportunity of expressing how much the Society 
was indebted to the editors for the kindness and readiness 
they had always shown in forwarding and making known 
to the medical profession the great benefits the Society was 
able to confer on the widows and orphans of deceased 
members. 

Mr. Charles Hawkins moved a vote of thanks to the 
Chairman for his great kindness in taking the chair at the 
meet : ng. 


WILLS OF MEDICAL MEN. 

The will of Sir John Rose Cormack, M.D., Chevalier of 
the Legion of Honour, Physician to the Hertford British 
Hospital at Paris, who died at bis residence, 364, Rue Saint 
Honors, on May 13th, 1882, was proved in London on the 
18th nit by Charles Edward Cormack, the son, the value of 
the personal estate in this country exceeding £1500. The 
testator leaves *11 hi* property to his wife, but, as she has 
also sinoe died, it passes under tor will to their children. 

The will and oodioit of Thomas Ashton, M.D, late of 
Norwood, Dunham Massey, in the county of Chester, who 
H*&J**W k lwt * were Proved on the 18th nit by 
Mr. Riohard Ashton, the brother, and Mr. George Clay, the 
executors, the value of the personal estate exceeding £36,000 
The testator leaves an annuity of £200 for life to Richard 
Baylis Bennett; an annuity of £250 for life to George 
Bridges Rodney Anderson; and the remainder of the income 
of his property to Mrs. Esther Bennett for life; at her 
death he loates £100 per annum for life to Mrs. Mary Esther 
Davies; and subject thereto settles all hi- real and personal 
ertate on hi* great nephew, George Walford Henshaw 
Walford. 

w!i?i WiU T> 0f £4 ew o 0d , M.D., formerly of 

W^ele* Bampferd Speke, near Exeter, bnt late of 
if Bloomfield-place, South Syneeombe, Bath, who died on 
Feh 28th last, was proved on the 21st ult. by Mrs. Flora 
MAdden, the widow, and the Rev. Wyndham Monson 
Madden, the brother, the executors, the value of the 
personal estate in the United Kingdom exceeding £8000 
Ths testator, after making some bequests to hit wife and 
«b&dren, leave* the residue of his property upon trust for 
his wife for life, and at her death to be divided between his 
daughters Flora Maodonald, Isabella Ridewood, and Ida 
Mande Mary, and his son Henry Prendergast. 

The will of Maurice Bchulhoff, M.D., late of 4G, Brook- 
-stfeet, Groevenor-square, who died on March 27th last, was 
proved on the 28th ult, by Mrs. Frances Ellen Schulhoff, the 
widow arid «me executrix, the value ofthe personal property 
amounting to over £7000. The testator leaves ALThd 
P r ®P €r ^y his wife lot her own use absolutely. 

The will and two codicil* of Mr. D*vid Midday Cockroft. 



VITAL STATISTIC 
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HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5863 With 
rod 3540 deaths were registered during the week anting the 
17th inst, The annual death-rate in these towns, which 
had been equal to 227 and 21 8 per 1000 in the two pre 
ceding weeks, further declined last week to 21 1. During 
the first Beven weeks of the current quarter the death-rate in 
these towns averaged 21-9 per 1000, against 221 and 232 in 
the corresponding periods of 1882and 1883. The lowest Main 
theseitownslast week were 16 2 both in Brighton and Norwich, 
16*5 in Sunderland, and 16‘6 ia Wolverhampton. The rates 
in the other towns ranged upwards to 25 5 in Leeds, 26 4 in 
Oldham, 27 O in Plymouth, and 27'5 in Manchester. Ths 
deaths referred to the principal zymotic diseases ia the 
twenty-eight towns were 639, being fewer than in aoy of the 
four previous weeks; they included 182 from whooping- 
cough, 151 from measles, 70 from scarlet fever, 43 from 
small-pox, 35 from “ fever ” (principally enteric), 35 from 
diarrhoea, and 23 from diphtheria. The lowmt death- 
rates from these diseases occurred last week ia Preston, 
Bradford, and Sunderland; and the highest in Liver¬ 
pool, Bolton, and Portsmouth. Whooping-cough caused the 
greatest mortality in Bolton, Huddersfield, Liverpool, 
and London;'measles in Oldham, Plymouth, Portsmouth, 
and Wolverhampton; and scarlet fewer in Cardiff, Sheffield, 
*nd Leeds. The 23 death* from diphtheria in the twenty- 
eight towns included 11 in London, 4 in Portsmouth, and 
3 in Leeds. Small-pox caused 30 deaths in London (excluding 
12 registered in the Metropolitan Asylum Hospitals outside 
Registration London, in DartfOrd sub-district), 5 in Liver¬ 
pool, 3 in Sheffield, 3 in Hull, and lin 8underlaid. Thenom- 
berof small-pox patients in thametropolitau asylum hospitals, 
hospital ships, and camp hospital, whiohhad steadily increased 
in the eight preceding weeks from 148 to 735, wss again 
735 on Saturday last; 112 new eases were admitted to these 
hospitals during last week, against 107 and 266 in the two 
previous weeks. The deaths referred to diseases of ths 
respiratory organs in London, which had been 360 end 326 
in the two preceding weeks, further fell to 295 last weak, 
and were 10 below the corrected weekly average The 


the Mth nit. b y Mr Abraham Cockrott (the of’lS 
M t -ft eC ,K Abr r¥ a f ) ^ Abraham Qockroft (the son of 
his brother John), the exeoutors, the value of the personal 
ettate amounting to over £5000 The testator bequeathe 
£500 to his stater Mrs. Hannah Parker; and there are 
pecuniary and specific legacies to nephews and nieces, and 
to his housekeeper. _ The residue of his property, real and 
JET 0 ** 1, ¥ tween hIs n ®Pbews Abraham 

1 “ d wmut, (a,e Kmof 


of death were duly certified in Bristol, Brighton, Leicester, 
Bradford, and in four other smaller towns. The largest pro¬ 
portions of uncertified deaths occurred in Halifax, Derby, 
Hull, and Newcastle-upon-Tyne. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality In the eight Scotch town? 
which had been equal to 23'8 and 24 b per 1000 in toe tea 
preoeding weeks, wa* 24-5 in ths week ending the 17th 
inst; this rate was 3 4 above, the mean rate during the same 
week in the twenty-eight large English towns. The rate* in 
the Scotch towns last week ranged from 17 9 and 1S‘5 in 
Greenock and Perth, to 247 in Edinburgh and 275 in 
Glasgow. The deaths in the eight towns included 93 
which were referred to the principal zymotic diseases, agaiari 
93 and 94 in the two preceding weeks; 43resulted from whoop- 


*Fhe following Wacfos h**e 
wad other medics! kstltntto 
89, Pall-Mall, £1000 to Cbarin 


idte* fc**» recently been left to hospitals 
institutionsMr. Oxlfey English, of 
ttaf, £500 each to 
.. . -.orfolk and Lynn 

tb®,Cttyot L ?ndon Trass Society.— 
Qv®\« Colonel 84th Regiment, 
the Edinburgh 

T ., — r Haworth, J.P 
Lancashire, cOttoa-spihne* and 


averaged 3 9 per 1000 in the Sootch towns, and exceeded 
by 07 the rate from the same diseases in the large Englito 
towns. .The 43 deaths from whooping-cough in the Scotch 
towns showed an increase of 2 upon the number in etch 
of the two previous weeks, and included 18 in Bdibbafgb, 
17 in Glasgow, and 5 in Aberdeen. The 13 deaths from 
measles were fewer by 4 than the number in the pwriou 
week; 4 occurred in Glasgow, and 3 both in Leith rod 
Paisley. The 11 deaths attributed to di&rrhceal diseases showed 
a further decline from reoent weekly numbers, and corre¬ 
sponded with the number in the corresponding week of lari 
year. The 12 deaths from scarlet fpvnr, of which 9 occurred U 
Glasgow and 2 in Edinburgh, exceeded the number returned 
in any recent week. ' Of the 7 deaths referred to diphthedy 
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ceding weeks from 109 to 148, fell last week to 100, and 
■were 11 below the n amber returned in the corresponding 
week of last year. The causes of 87, or nearly 15 per cent, 
of the deaths in the eight towns were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dnblin, which had steadily in¬ 
creased in the fire preceding weeks from 23-0 to 318 per 
1000, declined to 25‘7 in the week ending the 17th inst. 
Daring the first seven weeks of the current quarter the 
death-rate in the city averaged 28 4 per 1000, whereas it 
did not exceed 20*9 in London and 227 in Edinburgh 
daring the same period. The 173 deaths in Dublin last 
week showed a decline of 41 from the high nnmber returned 
in the previous week, aud included 18 whioh were referred 
to the principal zymotic diseases, against 19 and 11 in 
the two previous weeks; of theee 8 resulted from 
scarlet fever, 4 from “ fever ” (typhus, enteric, or 
simple), 2 from measles, 2 from whooping-cough, 2 from 
diarrhoea, and not one either from small-pox or diph¬ 
theria. These 18 deaths were equal to an annual rate of 
2 7 pw 1000, the rate from the same diseases beiog 3 7 in 
London and 50 in Edinburgh. The 8 deaths from scarlet 
fever in Dnblin exceeded those in the previous week by 2, 
as did the 4 deaths referred to “ fever; ” the fatal oases of 
measles and whoopiag-congh were also more numerous. 
Three deaths resulted from violence, and 36 were recorded in 
public institutions, 30 fewer than those iu the previous week. 
The deaths of infauts showed an increase, while those of 
elderly persons showed a marked decline. The oanses of 24, 
or nearly 14 per cent, of the deaths registered daring the 
wek were not certified. 


THE SERVICES. 

Army Medical Dbpabtkect. —Brigade Surgeon Charles 
Moore Jessop has been placed on retired pay. with the 
honorary rank of Deputy 8 urge on-General. Brigade Surgeon 
George Monies Slaughter, to ba Deputy Surgeon-General, 
viee J. Ekin, M.B., CB., retired. Sorgsoa-Major Heftry 
Kn aggs to be Brigade Surgeon, vice G. M. Slaughter. Sur¬ 
geon-Major Henry Husnaecston Burfdrd is placed on retired 
pay. 

Admiralty. —The following promotions have been made 
in Her Majesty’s Fleet for services rendered With the Naval 
Brigade forming part of the Soudan Expeditionary Force 
Stain Surgeon J. H. Martin to be Fleet Surgeon j Surgeon 
H. K F. Cross to be Staff Surgeon; Sargeoh T. D. GimTtytw 
will be promoted to Staff Surgeon on April 1st, 1885. 

The Lords-©f/the Admiralty hare awarded the Greenwich 
Hospital Pension of £50 a year for Fleet and Staff Snrgeons 
to Retired Deputy Inspector- Gen er a l of Hospitals and Fleets 
David Ly*U, M.D. 

The following appointments have been made:— Fleet 
Surgeon Astley Cooper, to the Indus; Staff Surgeon Thomas 
D A. BrdmltfW, M.D., to the Turquoise ; Sargeon John J; 
Dimris, MD:, to the Turquoise ; Surgeon Joseph H. Whelan, 
to U* Jackal. ...... . 

Rifle VbfcUNTEMta.—5th Durham t F. W. Gibban, Gent., 
to W 1 Acting ■ SorgOM. 1 —5th Devonshire: Acting Surgeon 
Wiliam GUferd Sotot, M B., to be Burgeon.—5th Lanoo 
shire Liverpool Rifle Volunteer B rig ad e ): Sargeon 
Heavy George gittmels resigns his comaaisrisa; also is 
permitted to retain his rank aid to continue to wear the 
uuHerm of the corps on his retirement. Acting Surgeon 
Robert Samuels Aroher, M.B., reetene his appointment. 
Acting Sorseew Geerge West by to be Sargsou. William 
Irvine, M.D., arid Arfttmr Gressweli Rtoh. M.B., to he Aetlng 
Su rg e o o» .—1st Loudon (the City at London Rifle Volunteer 
■>)? Aettog Surgeon Frederick St. George Mtno* 
Me appeiptmenu-2od (South) MtorUtoux: Frenois 
■Stoker, Gent* to .be Acting Surgeon.— 20th 
- - j (Artieto): Acting Surgeon Clinton Thomas Dent 
Ws appointment. 

Vm the maintenance of hospitals in New Sooth 
w*ks there was raise* during 188® the sure of £81,232 by 
- — -rf yu tonta r y eearfribattons, which amount Was 
, _ Gmtreteot grant* to the extent of 

wfll; V -Ji-i ill '•'■lid . ». . Sli Jj,. • 
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"Audi alteram partem," 

“REVACCINATIO N.” 

To the Editor o/The Lancet. 

Sir,—T he spirit of your article of April 26th on the 
above subject was so thoroughly practical, and the recom¬ 
mendations were so sound, that I wish to add my tcs'imony 
in corroboration. Daring the severe small-pox epidemic 
at Newcastle in 1872, a well-known physician there asked 
me to revaccinate him. He had been vaccinated in 
infancy, and also once subsea uently, but wished " to make 
assurance doubly sure." Well, I vaccinated him on five 
sep irate occasions in about as many weeks, without the 
slightest effect. At each attempt 1 was careful to select 
fresh "matter.” A week or two after the fifth trial he 
called on me again, saying he was not satisfied with the 
uncertainty he felt as to his protection from small-pox. To 

S (lease him, therefore, I attacked the arm a sixth time. A 
ew days after this he astonished me by exhibiting 
triumphantly very well-marked results of successful 
vaccination. Among the many lessons which the above 
epidemic taught me this experience made a lasting 
impression. Whilst many medical men were assuring 
their cases of unsuccessful vaccination in such terms 
as these, " Now you may make your mind quite easy, the 
vaccine has not ' taken,’ so you are perfectly protected 
from any danger of small-pox, 7 ’ I, on the other hand, Care¬ 
fully impressed my patients with a ruling of a different ' 
kina, thus :—" You can argue nothing from the non-success ’ 
of the vaccination. Had it taken then, I could have assured 1 
you of protection. The result being simp’y negative, you ' 
must be done again.” Such advice is certainly not much 
relished by one’s clients, who, as a rule, are only too 
glad to shirk the ordeal if they can fix the responsibility 
upon the medical adviser. The case of my medical friend ‘ 
was, however, only one among many where repeated opera* 
tion succeeded after previous failures. In a large mer* 
cantile establishment, where I revaccinated abjof 150 
young people—men and women—and acted persistently on 
the above rule, there were three individuals who abso* ' 
lately refased to be reVaccinated. Two were discharged, : 
the other being sent to a neighbouring town. All three,': 
had small-pox afterwards very badly. The last named 
wds, however, nursed all through along illness by one Of the 
other vaccinated persons, who never suffered any harm in con- ‘ 
sequence. Not one of the 150 Cases above cited took small-pox. 
Though such experiences are no doubt familiar to my mecucal 
brethren, perhaps this relation of absolute facts may pot be 
out of place. Much of the imperfection in the working of * 
the Vaccination Acts is, I fear, due to the carelessness of 
medical men themselves. I know a case where a public ' 
vaccinator gave a certificate of insusceptibility to vaccina¬ 
tion, though he had never even touched the child., This J t 
was simply to save himself trouble, and to cover his' 1 ' 
repeatedly broken promises to attend, when urged by the 
parent*. Unless medical men theipselves show earnestness 
in snch important matters, they can scarcely be surprised at ’ 
lukewarmness on the part of a long-suffering public. ' 

I am, Sir, yours faithfully, . • Ul ’ " 

Harrogate, M*y 14th, 1884. J. GORDON BLACK, M.D. Lond. 


To the Editor of Thu Lanccrt. 

Sir,— The following may be of interest on the question of 
revaooinatiop. Daring the epidemic of small-pqxherein 
18?1 and 1872 I was revaccinated five times without-sucoea*., 
The sixth time the operation succeeded, la infancy 1 was 
Well vaccinated, having typical vaccine marks, on my arm, 
yet, notwithstanding, I contracted a mild attack of small¬ 
pox. It may be only fair, however, to state how I eontridted 
the disease. After a pretty hard day’s work on a rainy 
muggy evenibg, as a short eat, i ran about a quarter of a 
mile through sere* wet fields to pay a visit to a 4kty hovel. ^ 
On arriving, I eat down with damp fact, quickened tube 1 
and reeptaatton to examine a very bad ease of eetwuen*^ 
small-pox. > Had I driven to the plaee aad hcM aymthst f 
in a well-Ventilated apartment, tha ekaaeesarel woafohtfVfr < 
escaped the attack. I 4m, Sir, yoar obedient mwveav“ 
1 Cjrir, W0y ITtb, 188*. DJD, d*novwk> l* 
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PROPOSED CHANGE IN THE REGULATIONS 
OF THE UNIVERSITY OF DURHAM. 

To the Editor of Thb Lancet. 

Sir,— In The Lancet of Saturday last there is a letter 
from A. H. Robinson, M.D. Durh., protesting against the 
proposed change, and describing it as an attempt to lower 
the character of the University and lessen the value of its 
degrees. I can only think that your correspondent has 
never read the regulations respecting the examinations for 
the degree without residence ; had he done so he would not 
have made each an absurd charge. Your correspondent is 
not more correct when he speaks of his spending an additional 
year to get his degree ; such a course is quite unnecessary. 
The curriculum is four years, the same as is required by all 
the examining bodies, of which, however, one year must be 
spent in Newcastle. The examination for the M.D. without 
residence embraces all the subjects required for the ordinary 
degree except materia medica, but in lieu of this candidates 
are examined in psychological medicine, medical juris¬ 
prudence, and toxicology, subjects which do not form part 
of the ordinary examination. Then the cost of the ordinary 
degree is £25, that without residence costs £52 10s.; added 
to which that in the one case twenty-four is the earliest age, 
as against thirty-one as proposed, and I fail to see how a 
more severe ana more costly examination lowers the value 
of the degree or degrades the University. I must confess 
that I likewise am obtuse enough to be unable to see 
how the admission of an increased number of graduates 
by a more difficult and cdstly process is an injustice to the 
other graduates. The complaint might very well be made 
that a year’s residence at Newcastle is not a sufficient set off 
against ten years spent in practice, and this identical year' 
spent in London or at a provincial school. 

The University of Durham is a teaching as well as an 
examining body, and in order to guard its interests as an 
educational establishment it makes the resolution of enforc¬ 
ing one year’s attendance at Its own college, and in this it 
does what all other teaching universities do In the interests 
of their own schools; but it shows its wisdom in allowing 
men who have spent some yeftrs in practice to graduate there, 
and the opinion that it might, without injury to itself, fix 
this period of practice at ten instead of fifteen years is shared 
by a large number of the profession, by gradnates of Durham, 
Cambridge, London, Edinburgh, Glasgow, and St Andrews, 
a* well as by those Who seek its degrees for themselves. 

a correspondent further superciliously asks why “ these 
6 ” do not gO to Brussels for a degree ? To which I 
, because we are Englishmen and seek an English 
degree. I may, in conclusion, qnote part of a letter I 
received 4 few (lays ‘ago from a graduate of London and 
Cambridge iMversHldd who is surgeon to one of the largest 
of.the Lofadbu’ hospitals. "It appears to me nnjust that 
mOaloar c&gteqft, whatever fhey may be worth, should be the 
exclusive property of those only who chance to have con¬ 
nexion, Wl<h a body, however inferior, as with many of the 
uniVtasitide'of Scotland and Ireland, empowered to give them. 
Ndr do I think the hardship at all diminished by the 
existence of the London University, the examinations of 
which demand an undue amount of the student’s time and 
labour in proportion to others.” ’’ " ' 

, ,. - J am, Sir, jronr obedient servant, 

Leigh',' May lath, 1884. ' B. JON'ES. : 

To the Editor o/Ths LA&oftv £ 

8i»,-kY!W' letters which have appeared in 1 ihe Inedloal 
jottreahsdifriugt&e past- few weeks eoaeetaiag the proposed 
changed’ftr *the regulAtioiis for the degree Of M.D.’ of the 
'Durham for practitioners of fifteen years’ 
141 very strdbg'feelifi^ amongst grddtx-' 
Whicfy culminated in a crowded' 
infirmary pa the 16th. inst., Chafjes 
i ,Durh. ¥ medical effioer of health foe Gateshead? 



in the chafe, which the, follpwiag veeelatioes were unani 
meanly 5 >a*eud;>—1,, That, this meeting beam with.great 
<4hat there i* inpreparatien,* memorial. 

_ _, „ MLtfae; University of Durham to attar, ^ 

cMstrag, wga l l tt w e on ote mi n g .th e d eg r ee ofkLD. tor pzao- 
tiaonerp of fifteen yearn’ e ta ndi ag. , r & (That thisnseetfogia 
of opimen that the proposed alteration* >,wpuid greatly 


detract from the value of the degree as obtained in the 
usual course. 3. That the degree obtained by other then 
the usual course—viz., that of putting in residence, atten¬ 
dance on lectures^ and the passing of the several examina- 
tionsis—prejudicial alike to the interests of the University 
of Durham and to the status of those who have obtained 
the degree in the orthodox manner. 4 That a humble 
petition be prepared to present to the Senate, prayingit not 
only to neglect the memorial suggesting the aiore-mentioned 
proposed alterations, but also very earnestly praying it to 
consider the advisability of abolishing the degree of M.D. 
for practitioners of fifteen years’ standing. 5. That u 
account of the proceedings of this meeting, together with the 
resolutions passed, be sent to the medical journals ior pub¬ 
lication. 

A small committee was formed,. of which Dx. Green «_ 

elected chairman, for the purpose of drawing up a petition 
in accordance with the above resolutions. A circular i» 
about to be sent to all graduates in, medicine of the Univer¬ 
sity of Durham, other than those who have obtained the 
degree for practitioners of fifteen years’ standing, whose 
addresses appear in this year’s Medical Directory. We 
shall also be glad if those whose addresses do not appear 
will oommunicate with us at once, as we are aorioot that 
no time shall be lost , i :i q , 

; We are, Sir, your obedient servants, • j . 

J. A Hutchinson, M B., M.R.C.S.,) q**, 

C. Pope Walker, M.R.C.&, { 

University of Dor him College of Medicine, NewcMtle-onTjna 
May 19th, 1884. ... 

__ . jo bU»h • 

To the Editor of The liANCKT^jT^!' 

Sir, —I must trespass once more on your vafflaw spaoe 
in order that I mayday a word er-two on the letter of 
Dr. Robinson, which appeared in your last issue. I dingree 
with him totally, and consider that his letter shows a very 
unenviable dog-in-the-manger spirit. But the part to which 
I particularly take exception is that in which be sayethit 
those desirous of a university degree “have not caret» 
fulfil the regular odndittons.” Now, I am convinced that 
there are many men who, like myself, hsvs found it 
absolutely impossible to comply with these condition! The 
why and the wherefore ef this impossibility in my own case 
I netd mot eater upon, but they easum* be exceptional. It 
is, therefore, gratuitously untrue and unkind to say that we 
“ have not eared” to fulfil the regulation*, and it is»» 
certainly hand that we should hay* <» 8pend the w 
part of our lives before we can present 
examination. I am, Sojourn truly, y <<-r>81 

Holloway, May, 1834. W. HEN&Y 


- V * - .-. fi i' 

“SURELY THIS IS NOT INSA^TI*^; 

To the Editor of Th* i-ANCET. bffi’ 

Sm,—Dr. Andrew Allison, describing the'dytdpfitown 
affection which he calls “ nocturnal insanity,•' Wyp: " In 
the daytime, the patient will transactfimsipeas with ordisary 
sagacity, and hut,,little suspicion reate upou hie ®«at» 
stamina during business hours ; however, about the pwf* 
time o£ retiring to Mist IndieeM o ok fit insanity tal» P|*® 

of hie alleged- diurnal rationality.. Early to the night* 
becomes excited, reasons falsely, end contoovsrts tM to** 
of his friends on a sapposition. that they aw piotoug w de¬ 
struction. : IW state ,of lUlueioa eventually^ «hi»die »» 
expressions of melancholy. 7 Da the following day the P*®* 1 
" displays considerable m en t al and great muscuftr 
with a restless amxietarfor theiieomRlationcfoidtoW^ 
impatience towards *ho*e, who jrafua toi asenpe a 
in bdrihess equal tU'hiSOWiL” Yctt quote ell tbi^M*®®^ 
heading in the asm e dineoUou, andtkm exclaim, ’ 
ienot iesaaity.” I begiutoihtok wfaatitmight 
of mental health; reeding farmer, find^ewlto”*, 
it Mi i: You sayv “Itisa varietythat aecideatwyi^f" 
hypaotism, which. oocsiata in what has been -deeca** 
‘polarisation’ of mind, a direct physical remit, 
vaso-motor disturbances and irregular dischargee ” 
force which occur in the cerebrum when the centres^ 
wearied or. exhausted” ;Ttdais a fine passage W; 
tiojjj hut to the ley,reader what does itocuvey l & 

And.to tbe(prQ/eesiousl ! .►Merelythat thapattod^ 
ing frwaamind diecaeadn-i |^,abnpnuali“^ 
cerebration; in fact, that he is insane while In toe 
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ribed. What elaq tbqu 5‘iosqpity ”, fit. Allien, could 

t .of ip sucha,«rahexionXf*Htdwe.. . # ..' ■ 

A person has a few epilepticfife, aud I lay,lie is epileptic; 
to pay never.have another^itafi^nbatjie probably will; he 
jbay never fatl'down in public and receive the abhorred cooq- 
migration or friends, but the chance* are that he will. So, 
Dr. Alli^oh’s patient often "becomes excited, reasons falsely, 
controverts the advice of fripoas and believes they are plat' 
tinghis destruction.” and X Bay he Uinsape., He may never 
have another attack, but he probably will; he may never 
by any overt act make his state known to the world, but 
if attacks like those described have already frequently 
appeared the chances are that he wilL Again, should this 

f eraon (who at times “ believes his friends *re plotting his 
estruction ”) murder one 6 f these relatives, would any man 
with any sense of jus rice and any knowledge of disease say he 
wa^ guilty of 44 wilfully, feloniously, and with malice afore¬ 
thought ” murdering that friend!—even though .he were 
told that it was hat “polarisation of mind ” which caused 
the unfortunate creature tot eommit the act Or should he 
dnf£ng one of the period*/of depression which follpw his 
excitement take his own life, what would be the verdict 
^pupd by any rational jury aware of his previous attacks as 
described by Dr, Allison ? “Sane” and “insane” are, as l 
understand, used in relation to mental condition as “health” 
end “ disease ” are to the bodily state. A man need not 
necessarily have a cancer or some other of the more 
malignant of bodily ills to be- 4 f out of health ” or u suffering 
from disease”; neither, I presume, need a man be a helpless 
dement or a raging maniac, to be pronounced as “suffering 
from insanity.” ^ 1 ’ 

- You, Sir^oOem to labour under the impression that when 
n medical man, and ,«sppoi*Hjr;a tpemaliet r aus,s person is 
<< ipaane,”he ir^eans that the person should be confined ip 
an asylum. ‘ Such, I assure yon, Is not the case.. I pave 
known dozens of perfioha discharged from asylums to their 
friends 1 Cart who at the time of their discharge were 
fwmssod ef delusions and without doabt insane. Of Co arse, 
-on theidisoharge of each nek person grave risks erernn by 
-the person him el i and. else by the euiroandlng public; bat 
if the casta be jaAieionsly ahosth, the'advantages gained, 
e sp e cially by the afflicted obe, far more than counter balaaoe 
4heee risks. i • ■ ' 

You are undoubtedly correct in stating that the neurotic 
eke at all time* liable to involuntary and erratic nerve 
action of all kinds 9 hart when “tbe'podad changes itt thbir 
* barnd-organism ’ " take the form of hightly deloMidfibthat 
-tfaeis friends/areplotting their deetohctiOn,' It is tot too aoen, 
•1 think,/for Dr. Allison to use the bated word “ insanity.” 

/ , • Yonm faithfully, 

Xortisaoton, May 19lh, 1884. S. A K. STBAHAK, M.D. 
*»* We gladly print this letter on the principle audi 
tiU&rtuh 'partem ; but tie ptiil it dlsb at a good specimen of 
the sort ft,reasoniag by .tfbicb the specialist in mental 
disease arrives at thp eonclaeioa that a mm is insane. We 
contended that the aberrations described Dy Dr. AUi®on| 
wbfa hot disease but disorder. Dr. Strahan falls back on 
the Xroad Steftnition of “ iriiabity," which, Of coarse, may be 
heM to meaft anything. According to' his argument, every¬ 
one who WrffeM froWi that form of cerebral disturbance which 
• Matohffil Hall playfully described as “ temper disease,” 
Olbetlf tpe-Only fault is need of food, must be “insane,” 
JjLa'. in mapy cases thi* last-mentioned formidable Variety of 
44 mental disease” is apt to ceme on daily,, and Sa some 
indiridtols induce fits .-of frightful; excitability, sometimes 
characterised by threats to murder the cook, Dr. Allison 
and Dr. Strahan .ought , to call it papiodwal or recurrent 
mania, —E£f. t. 

■ T~7—*-— \ 

WRLLWGTON COLLEGE CONTROVERSY: 

.. .. MEDUCAt OFFIOER’S APOLOGY. 

, , To the Editor 9 / Tegb LajIcet. 

Sib*—>M r../ Armstrong's apology is The Lakcet of loot 
week mao made at the request of tome meinben Of the 
profession to this neighbourhood, who took exception to his 
letter in THS LaWCSV of January 26tb, and my acknow- 
■ ledgdMRrtt aXO due to them for the interest 1 they have taken 
in fee kn&tter, td 1 Mr- Armstrong : fh having submitted to 
their judgement, .toff ‘to Van, Sir, for the expression Of 
approval in you* editorial bote. Yours very faithfully, 
Wokhifchonj, Tn&y ki»t,‘i884. X G. BGutrofcii. 


; ; 0 CREMATIQX V$RSt7S , tfURIAX.”. *" 
To the Editor of, Tbjb.Lakcet. .. i' ; n-; 

■ era,—If Mr. Seymour Haded could proye those’ S&ho 
Support cremation to be innovktbrd Without good reason he 
would do much to discredit them, but he must use a little 
stronger reasoning before he can win a verdict, Hn argu¬ 
ment > that earth-will do >aS well as fire wtoM we want it'“to 
do is, os it seems to' me.'vbryweak. What earth does he 
mean ? Does he mean ' such earth' as he may see at the 
cemetery at Nunfiead, for .instance, where, in order to carry 
out the provisions of the Church of England burial service, 
the sexton, hands the clergyman a little sand or dost ? the 
44 earth ” being masses of clay, bard and stiff. Of two burial; 
grounds passed as fit for use by the Home Office inspectors, 
both 1 near a Thill land town, 1 khjbw that in one the grave has 
to be du'g,if not'in solid rock,'in something which so nearly 
resembles it that I have often wondered what was the use 
of an inspector and his boreholes; in the other the bottom 
of the grave was frequently fiill of water. , Does Mr. 
Seymour Haden mean to say that burial in a water-bearing 
stratum, In rock, or in thick clay, causes the absorption 
Of the body Into the earth? His second argument is onp 
which, had' it emanated from anyone less scientific, would 
have made me laugh. ‘ He says that there will be great 
danger from the sudden distribution of gases, which would 
otherwise be distributed only after three years. Let>ua_toke 
a place where the annual number of burials is 160. There 
are, the&i now 450 bodies! being resolved, and in exact pro¬ 
portion to the daily and hourly requirements of the Atmo¬ 
sphere and the growth of vegetation. There are therefore 

^~'= 150 bodies gitihg off 1 the gases in each year. Now, if I 

bum isjo bodies in place of ; burying then?, -doI net in pooh year 

S 've off exactly the same amount of gas f, (t assume you see 
s statement tube correct) I should like to know whether he 
cottld affirm, on ofoss-exateiaatfon, that; vie wing (lib differences 
of soil, the state of overcharged burial grounds, the varying 
depths atwhich totanunts fake/ptae* his ogufUent/rtatement 
about these bodies being resolved 44 In exact proportion to the 
daily and hourly reqdwements of the atmosphere and the 
grow^lf. of v^getatwn,” could be ■ maintained. I think we 
may ask thfs witness to Qtpnd down; and oar counsel, in his 
reply, Well points oat that we rely m our cate on two grounds 
which carry mote weight than any allegation of this sort 
1. We say that in .plaee of this ideal earth; for which we 
should have to travel many miles from some parts of London, 
we have this fpndiripn yf things pravsiling in the majority 


Watet-supply is artificial, 

■eoessartty be contaminated by the natural drainage. 'Cre¬ 
mation .would do away, ia large towns, with precisely the 
same uvili as caused the, passing of the Extra-mnnd Inter¬ 
ment Act, minus those remedied by, a better. system of 
drainage and water-supply; for cemeteries ore now rapidly 
becoming surrounded with houses; ,ana throughout the 
country it would do away with a source of infection, which 
sfeem$ to me to have been but imperfectly explored. 2. We 
claim that by forcing on a laitsez-jaire poWio a better 
system of registration of death we abould anticipate those 
evils for which exhumation ia (when it is deonanded) 
a poor remedy. In Sir H. Thompson’s pamphlet on 
'* Cremation” he shows hew imperfect is our present system 
of registration — I may say how utterly useless. , Let me 
give a fact in my own experience. In the cholera epi¬ 
demic of 1866 (?) I was waited on by the friends, of.a man 
who had died suddenly from that disease. He had lived 
away from his relations, and they were anxious to avoid an 
inquest. By their wish I called on the coroner’s officer with 
them. He told them they had oome too late, that the 
inquest had been summoned, tod must take plaee. I left 
them there, aud all I know is that the body was buried two 
days after with a certificate in regular form. There was not 
the shadow of fear of fonl play Os .regards his death, bat I 
must Bay I felt that our boasted security rested on a some¬ 
what frail foundation when the formalities of,an inquest 
could thU9 be by personal influence obviated. Each on inci¬ 
dent can hardly have occurred hut once, and! af -ifci has 
happened often, I would rather have the certainty of a due 
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examination by two appointed medical officers than the 
doabtfnl possibility of being able to show the Home Secre¬ 
tary that exhumation was advisable. 

We cremationiata are not mere enthusiasts seeking for 
some whim of oar own to inaugurate a new system for the 
disposal of the remains of our friends. It is in the interests 
of the living, and for greater security of life, that we ask 
fer a return.to a practice sanctioned, if any practice is, by 
the authority of the ages, and for the discontinuance of a 
system which owes its adoption to the prevalence of gross 
superstition. I am, Sir, yours, &c., 

Brooke Lambert, 

May 20th, 1884. ■ ■ ■■ ■ Vicar of Greenwich. 

To the Editor of The Lancet. 

Snt,—I have just read Mr. Seymour Haden’s letter on 
Cremation versus Burial in your issue of the 17th mat. The 
statement that the immediate instead of gradual production 
of gases from the body would cause on any one day a greater 
quantity of gases is a mistake, and for this reason: At | 
present we bury in great cemeteries, where many funerals 
take place daily. When we cremate, many cremations will 
also take place upon one spot Suppose that the burials and 
cremations each amount to ten a day, and that while a body 
is by cremation at once reduced into a quantity of gas, 
which may be represented by x, it is by burial reduced into 
the same quantity of gas by gradual equal instalments ex¬ 
tending over about 1000 days. Then the quantity of gas daily 
given 1 off by each buried body wfll be 1 ( *q, and daring 
the 1000 days 10,000 bodies will be buried; so that every 
dhy from that cemetery gas amounting to will 

arise =s JO *. Each cremated body gives off x on one day, 
and one day only; and the ten bodies daily crema ted give 
off )0 <e, or exactly the same daily quantity as the buried 
bodies. I am, Sir, your obedient servant, 

Llnooln'f-lnn-fljBlda, W.C., May 19tb, 1884. A. H. HasTIB. . 

ASIATIC CHOLERA IN THE PIG. 

To the Editor of The Lancet. 

Sir,— A propot the intelligence wired a week or ten days 
ago by the Calcutta correspondent of The Times that Mr. 
Vincent Richard had succeeded in inoculating the pig with 
the specific virus of ebolera, and adding that, in his opinion, 
it is of a chemical nature, and of the fnllsr details to band 
by the last mail as published in your contemporary, the 
Indian Medical Gazette, I think it as well to recall attention 
to the report of an epidemic of cholera in cats at Ahmednng- 
gbur and Sirror, published early this year by the Govern¬ 
ment of Bombay, and which I noticed briefly whilst in India 
in these oolnmns. That report is of peculiar interest so far 
as the causation of oholera in the cat went, inasmuch as at 
the time when this epidemic in the cat was at its height an 
epidemic of cholera was pievaifing (in the human subject) at 
those places, and from wbat I could gather from a careful 
perusal of the report in question, it appeared that the feline 
epidemic took its origin from that in the hnman subject or 
from a common font et origo, whatever that may have been. 
I wnsM, also, invite special attention at the present juncture 
to a Very interesting report on an epidemic of cholera in cats 
at Delhi, in, I think, the year 1875, and published in The 
Lancet of 1876 by Dr. Fairweather, of Her Majesty's 
Indian Medical Service at that time civil Borgeon of that 
place. Sinoe that report Was published I have several times 
experimented with cholera evacuations to see if I could pro¬ 
duce oholera in dogs, cats, and rats, but with negative results. 
A fact in obstetrics worthy of mention in this connexion, 
and which came under my observation in 1877, is the 
occurrence of soma few cares of unmistakable cholera in 
the new-born, in one of which, I may observe, there was 
no oholera is the mother, but the infant almost immediately 
after birth began to purge and vomit; the cbaracteris- 
ric rice-water evacuations were observed by me, and it 
died within a couple of hours collapsed. Assuming that 
this was a case of cholera, of whioh I thought there was no 
donbt, the question is, How was the poison conveyed—imn e- 


diately after birth or in ntero ! From India I sent tolerably 
full notes of these cases to Dr. Matthews Demean, who toy 
kindly read mv paper before the Obstetrical 8ociety of 
London, and which will probably be found pnUhhed ia its 
Transactions of 1877 or 1878. Against the views that in 
now being advanced by Mr. Richards there is, however, 
this to be said, that in India it is a notorious fact that 
village pigs feed on human excreta. At some time or 
another these are choleraic, bat the occurrence of tbs discus 
in the pig has never been heard of. 1 trust that I will not 
be understood to suggest that the researches of this gentle¬ 
man, to whom medic&l science is not a little indebted for 
his valuable researches in connexion with anske (oobn) 
poison, are open to question, though seeming to be 
plausible; bat that the subject is of snob psnmwmt 
moment and vital concern that we cannot but eerntini# 
most cautiously every step and link in the chain of 
evidence which comes before us. We may therefore welcome 
what is now before us from the pen of Mr. Richards, and 
hope that he will continue his researches and observation*, 
and, to nee the words of Dr. Wilks (Harveian oration of 
1879): “ We take t he world as we find it, and endeavour to 
nnravel its mysteries, bat of the alpha and omega ve 
know not.” I am, Sir, your obedient servant, 
Edinburgh, May 10th, 1884. JOHN C. LUOS. 

SOCIETY OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 

To the Editor qf The Lancet. 

Sir,—I t is to be regretted that this Soci e ty dew sot obtain 
the unanimous support of the profession. There are, how¬ 
ever, several reasons which interfere to prevent it, end with 
your permission I will mention two which ore not without 
influence. First, the voting system ; secondly, the neces¬ 
sity of obtaining s certificate of health by the pwposag reb- 
eenber. Five years sinoe I was desirous of swUeribiag, bot 
found it incumbent upon me to submit to this. Sens join 
before I had a severe illness, contracted during boqxtaJ 
work, and as a result my health escutcheon is not so* 
clean, and I found myself under the necessity of seeks* w 
a favour permission to join this Society or leave it •***; 
the latter I have done. There ere many others like my*“. 
also engaged in arduous practioe, able to work well, bat** 
absolutely sound, and they do not oare to expose tb*®*"* 
to a possible refusal. The Society may be qstie right, w* 
this aooounts for many, besides myself, who ate ttnahen 
subscribe. I am, Sir, yours faithfully. 

May 14th, 1884. _; * R U 

THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS AND REFORM. 

To the Editor of Tax Lancet. 

Sir;—I t is quite impossible that the controversy betas* 
the Council and the great body of the Fellows of tiw 
College of Surgeons can remain where it is. As the 
of the resolutions which were carried at the late ®esui£ 
and which have since been so ignominiously ignored by t» 
Council, I feel bound to take farther action. I poff 1 
therefore, at once to place myself in communication wt« 
the Fellows in order that some united action may » 
decided upon. Yonrs faithfully, 

Plymouth, May 17th, 1884. PAUL SWAIN, F.B.LS- 

“DETERMINATION OF SEX." 

To the Editor of The Lancet. 

Sib,—A letter appeared in your impression of Apdl 12lb 
on the above subject, signed " Sigma,” in whioh the wntef 
maintains that "the male parent furnishes the male go - ® 
and the female the fetnale germ." It is not necessary‘° 
waste the time of your readers in arguing aga mw 
suggestion until such time as the writer explains then®’ 
well known to all apiarists, that an unimpregnated qtn« 
female bee lays eggs which produce males only, 
feitile worker, or imperfectly developed female, !*** 
impregnated, always lays drone or male producing egg* 

I am, Sir, yours &e. 

London, Msy Mst, 1884. W. B. TBOtTMMOM. 
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LIVERPOOL. 

(From our own Correspondent.) 

THE SEAMEN’S DISPENSARY. 

In an obituary notice of the l*te Mr. H. A. Bright, a 
local magistrate and shipowner, the Liverpool Mercury of 
May 9th sayis:—“During his chairmanship (of the Sailor’s 
Home) the dispensary in the Custom-house Arcade was 
opened mainly through his exertions, and it has proved of 
the greatest service in the protection of sailors from the 
greedy and mischievous quacks who seek to prey upon 
them.” 

A HIDEOUS SUPERSTITION. 

At the assizes on Monday, May 19th, before Mr. Justice 
Day, Peter Murray, a miner, was sentenced to twenty 
years’ penal servitude for a rape on a girl aged fourteen. 
The latter was admitted into the Look Hospital on March 
520th suffering from primary and secondary syphilis. On 
the following day the prisoner was arrested, and on being 
examined was found to have an indurated ulcer on the penis, 
indurated inguinal glands, and condylomata ant He bad 
been suffering for some considerable time, and made a state¬ 
ment to one of the witnesses at the trial to the effect that he 
bad connexion with a young girl with the object of being 
cured of his disease. This superstition prevails largely in 
Lancashire, as elsewhere, in spite of the heavy sentences 
which are always inflicted when disease is communicated. 

THE INFIRMARY FOR CHILDREN. 

Dr. E. Hyl* Greves and Mr. Rhinault N. Pnghe have been 
elected Physician and Surgeon to the Infirmary for Children. 
All connected with the imtitation are to be congratulated 
on these appointments, both gentlemen having the highest 
qualifications for their respective appointments and being 
most favourably known to their prof-*ssionsl brethren. 
After twentv years’ most honourable service as surgeon, Dr. 
H. G. Rawden has been elected Consulting Surgeon to this 
charity, which though, comparatively modern, is one of the 
most popular And best supported in the city. 

THE POLICE AND AMBULANCE DUTY. 

At a late honr on a Saturday n : ght a local police inspector 
found a tailor lying in a low street drunk and with bis right 
leg fractured. Procuring two pieces of wood, with which he 
made splints, he bandsged the broken limb, aud conveyed 
the patient to the Royal Southern Hospital, where Dr. Allen, 
the resident medical officer, complimented him on the skilfal 
way in which he had done bis work. The officer is con¬ 
nected with the St. John Ambulance class. 


IRELAND. 

(From our own Correspondent.) 

ROYAL COLLEGE OF BURGEONS IN IRELAND. 

IN a recent number I stated that very little donbt existed 
that Mr, A, H. Corley, of the Rinhmoad Hospital, would 
next mouth be duly elected the vice-president of the 
College. It is right, however, to tnention that a rumour hAs 
prevailed Hist he would be opposed by a prominent and most 
influential member of the Council, one who has already 
oecnpied the post of president If any opposition of the 
kind were to take place it would be a matter of great regret, 
as Mr.' Oorley has by fair and honest work qualified himself 
for the high position he seeks; and, his name having been 
1 >efore the electors since last June, unopposed, it would be 
Very haril for him now to undergo the ordeal of a contest. 
However, so far as I learn, I do not think that any opposi¬ 
tion will be shown te Mr. Corlsy’s election as vios-pre¬ 
sident, and therefore hold my former opinion in refereaoe to 
Us candidature.—From the annual report recently issued it 
appears that doling the past year 11 candidates were admitted 


Fellows, 122 became Licentiates, 12 received the diploma in 
midwifery, and 11 practising dentists received the dental 
diploma. At the last annual meeting of the Fellows, a re¬ 
solution was adopted making certain alterations in the 
charter as to the method of electing professors and examiners, 
and this change has been carried out at recent elections. 
Two other important resolutions were adopted: one being 
that the charter should be altered so as to enable Fellows to 
record their votes for the election of the president, vice- 
president, and Council by voting papers ; and the other that 
the Council should consider and adopt the beat means for 
keeping the Fellows of the College acquainted with the pro¬ 
ceedings of the Couocil and the business of the College. 
Neither of these has been carried into effect, and as the 
matter will be dlscnssed at the meeting of the College on 
Saturday, the 31st iost., I shall not at present enter into 
the reasons adduced by the Council for not carrying oat 
the express wishes of the Fellows at their last annual 
meeting. 

QUEEN’S COLLEGE, CORK. 

A special Visitation was held on the 15 th iost and follow¬ 
ing day. Its object was to inquire into the appeals from the 
sentences on students of the College by the Council for 
taking part in meetings held outside the institution in refer¬ 
ence to the recent Parliamentary contest for the eity, and 
also for being present or taking part in a meeting where the 
management of the College was a subject of discussion. 
The Visitors were the Right Hon. the Lord Chancellor, who 
presided, bis Grace the Duke of Leinster, and the Pre¬ 
sidents of the Colleges of Physicians and Surgeons. The 
students who appealed were Mr. Lynch, who had been 
rusticated to the end of the session, 1885; Mr. Hennessy, 
fined £30; and others with smaller fines. After a two days’ 
investigation the Visitors held that the meeting of Feb. 22nd, 
of which Mr. Lynoh was chairman, was a serious breach of 
discipline, and the sentence was confirmed. In the case of 
Mr. Hennessy there appeared some mitigating circumstances, 
and he has been permitted to retain hie scholarship, but will 
be fined £2. The floes inflicted by the Council on Messrs. 
O’Callsghan and Kearney were confirmed; and that on Mr. 
McSweeny was remitted, as the latter had taken no promi¬ 
nent part at the meeting at which be admitted he had been 
present 

COUNTY KILKENNY CORONERSHIP. 

The ooronership of the Northern Division of the county of 
Kilkenny will take place this week. On Monday last the 
following candidates were duly nominated at the court house 
—viz., Dre. Mullaly, Brennan, Hackett, and Hourig&n. An 
objection was made that some of the candidates had not 
handed in their qualifications, but this was over-ruled by the 
sheriff. 

A SINGULAR SUPERSTITION. 

Two women have been arrested at Clonmel for ill-treating 
a child three year* of age. The poor thing had not the use 
of its limbs, and the neighbours believed it to be a “change¬ 
ling ” left by the fairies in plaoe of the original child. These 
women entered the cabin while the mother was away and 
plaoed the child naked on a hot shovel, under the impres¬ 
sion that by this means the charm would be destroyed. 
The child was severely burnt and is now in a precarious 
state. 

The following have been appointed, by warrant of the Lord 
Lieutenant, commissioners to inquire into the working of the 
Queen's Colleges and the Royal University—Mr. Carton, 
Q.C. ; Mr. G. Johnstone Stoney, F.R.S., formerly secretary 
of the Queen’s University in Ireland ; Rev. G. Molley, 
rector of the Catholic University; Mr. Jack, of Glasgow 
University; and Deputy Burgeon-General Marston, of the 
Army Medical Department 

Dr. Mathias O’Keeffe, BID., Professor of Ma'eria 
Med'ca and Therapeutics at the Qaeen’s College, Cork, died 
last week at his residence, Camden-place, Cork, after a short 
illness. 

Dr. Woodhoose has been appointed an inspector under the 
Local Government Board, in the room of Dr. Roughs*, 
deceased. He had previously acted as temporary inspector, 
and, therefore, had a sort of claim for the vacancy when it 
took plaoe: but it would give mote satisfaction generally if 
these appointments were principally recruited from the ranks 
of Poor-law medical offioers in Ireland. 

Dr. Yourelle has been elected Medical Officer of Dnnboyne 
I Dispensary, in ihe Durshaugblia Union. 
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BERLIN. 

(From our own Correspondent.) 

The banquet giren to Dr. R. Koch and his companions, 
to welcome them on their safe return from Egypt and India, 
took place, on May 13 th, in the spacious Winter Gardens of 
the Central Hotel (Friedrichatrasse). The general feeling 
was strikingly shown in the presence on the occasion of 600 
physicians and sanitary officers, civil as well as military, 
and of the entire medical faculty. The members of the 
commission, Dr. R. Koch and BtafF-Surgeons Gaffley 
(Prussian Army) and Fischer (German Army), wore the high 
war decorations conferred upon them by the Emperor, which 
the German Crown Prince had personally presented to them 
the third day after their arrival. 

The first toast, that of the health of his Majesty, was 
proposed by Professor Dubois-Reymond, with his usual 
animation; he pointed out that remarkable deeds on the 
peaceful battlefield of art and science would be the best 
inauguration of the regained unity of the German nation, 
quite in accord with the feelings of her august Emperor, who 
always showed such lively interest in every advance made in 
this direction. 

The president of the committee, Prof, von Bergmann, 
then proposed the health of the commission, saying that it 
was not the peerless gallantry and self-devotion nor the 
momentary success he desired to praise, but the whole 
manner of working, the undaunted assiduity, the unparal¬ 
leled painstaking energy, and last, not least, the exactness 
of the methods employed. 

-The next speech of general interest was made by Rudolf 
Vitcbow, who, from a merely scientific point of view, con¬ 
gratulated the discoverer of the bacilli of cholera and tnber- 
onlosis for having reconquered for the old “science of 
physics,” in the Cartesian sense, a vast territory, which up 
till now had been asurped by the botanists. He farther dwelt 
upon the extraordinary and well-merited honours conferred 
upon the commissioners, honours which he claimed as 
granted to the whole profession, and which he thought would 
tend to raise ite authority and self-esteem. In conclusion, 
he referred in a most lively and humorous way to his first 
meeting with Dr. Kooh, then a “ Kreisphysicns ” (State 
physician) in a small country town. 

'After the reading of addresses from the Gesellschaft fiir 
oeffentliche Gesunaheitspflege and the Verein fur innere 
Medicin, by Professors Hirsch and Leyden, Dr. Koch 
rose to reply. He did not find anything extraordinary, he 
iaid, in the whole ehterprise for a man who like himself had 
daring twelve years been accustomed to deal with the germs 
of every kind of infections diseases, although the death of 
Dr. Thuillier might shoW that such expeditions were not alto¬ 
gether without danger ; he likewise did not find anything 
extraordinary in the discovery of the cholera bacillus, which 
sooner or later Would have bees made out of necessity, as a 
ripe fruit of well planted and exact methods of research. 
But he was satisfied to find 1 some acknowledgment of his 
work upon the development of these methods. He was well 
aware that his discovery would Oat very much con tribute to 
the improvement of therapeutics, but he believed that his 
experience in Egypt and India wonld allow him to make 
some practical propositions concerning the prevention of 
cholera; and perhaps, if only the Governments concerned 
would agree with lus plan, it? might be possible to oheak 
the disease upon its motherland, India. The success of 
each measures, it may be remarked, would guarantee to 
the distinguished German a position among the greatest 
benefactors of mankind, and for. each. a merit even the 
extraordinary honour of a public donation of 135,000 
marks by ,Act of , Pprluppeat, just sanctioned by the 
German Diet, seems only a poor equivalent. 
j 1 Bsrlin, May 14tb, 1884. 

Railway YsNniiAXORa—A compromise bate, it is 
stated, been' arranged betWestf the Metropolitan Board' of 
Works and the ; District RaHwhy Company, in consequence 
Of which the BiM before ‘Paritanteut wtlipese assn unopposed 
measure. This agreement ‘does'mot require the otosing 1 of 
ihe-ven tilatort ini the»pnMW gaedets, 1 but to'shapty'directed 
to the removal or alteration-ol those which ere 1 a danger to 
carriage firaffic, «nth aa the duet placed in the roadway of tho 
Embankment. 


THE DEATH-RATE IN NEW YORK. 

(From a Correspondent.) 

Efforts to explain the high rate of mortality in Nev 
York are made so industriously here that it may be worth 
while to throW some light hpotl it from a more Independeat 
standpoint than native patriotism affords. 

Last year was unusually favourable, the mortality shov¬ 
ing 3913 less than in 18S2, and still the number of deaths 
was no fewer than 34,011. According to the census of ISSd 
the population was then 1,206,292, which gives us a death- 
rate of 28 ‘19 per 1000. It is sought to palliate this bid 
showing by various excuses, among which there are tvo 
principal ones—first, that the actual population is now greats 
than that given in the census, and that in consequence the 
rate ought to be 25-81; and, secondly, that much of the 
mortality takes place in institutions. The latter of these 
allegations is of no consequence. In regard to it the position 
of New York is no worse, bat probably a great deal better, 
than that of any other large city. Moreover, as the iuutea 
of public institutions are allowed to swell the census returns, 
they tell both ways. The reference to population merit* 
further notice. It is fair to assume that tne residents in 
New York have increased since 1880, but not in the ratio 
indicated. That, however, I will pass by. The fact that 
the census return is inaccurate, and in ercem of the truth, 
is more important lathe United States the census is not 
taken as it is in England. No day is fixed. On the last 
occasion it required fourteen months to get the retnnu in- 
Many of the persons whose names to on the census 
from their places of business in the city are non¬ 
residents, and they are put on record again in Btsoklyn, 
or New Jersey, or Staten Island, or wherever they happen 
to live. I and my family were among the large number 
who were taken twice at the loot census. Tveaty-fanr 
per cent, of the members of the Stock Exchange are non¬ 
resident. In the Cotton Exchange the numbers am abou 
the same. In the Prodace Exchange, 60 per cent of the 
members live out of town. The resident population of Nev 
York does not exceed 1,000,000. I doubt if it is aomseh. 
but the registration returns enable ns to arrive at an approxi¬ 
mation. The number of voters at the last election vta 
162,736, but the registry oontaina 182,531 names. It no* 
be remembered that this is under manhood suffrage, so that 
very often there is more than the head of the familv roting 
in one household. Nevertheless, we will multiply by »«. 
and still we have only 912,655 as the total population, Jn 
view of the low average of American famifies—andtvn- 
thirds of all. in New York we natives—it is almost certain 
that this is yet farther in advance of the truth. 
allowance has to be made for non-naturalised forage 
although there are not so many of these as is generally ‘op¬ 
posed. The English as a nationality are among the k*® 1 
ready to abandon their privileges. Making then tie 
necessary deductions and a liberal estimate for those wio 
are outside of the registration lists,-! ana well assured that 
if we set the entire resident population of New York nova 
1,000,000, we are estimating it too high rather than too »*• 
It gives ns 34*01 as the rate of mortality. To what u 
high rate due? To bad drainage, bad water, bad an, 
food, imperfect sanitary m eas u res, the herding togsthsr « 
many families in tenement houses and rooked* “ 
London cannot equal for .filth and rottenness of enry 
ktnd, and last, but not least, to the inefficiency of pjwictf 
hblp. I say it advisedly, bat Emphatically, after 3 
years of close observation in the United States uat «• 
rate of mortality generally* a* wall as in the city, 
be very materially lowered if the standard of ; ■e®* 1 
education were adequately raised. 

New York, May 1st, 1884. 

MEDICAL NOTES IN PARLIAMENT. 


In the House of Lq; 
London was presente 
Vivisection. 




Smoke Abatement. 


On Monday, Lord Sttatheden tfnd 'Ourftbelffo™ 

• that os Monday next he wodl<t«erfll attention 
ofiabating smoke in the!metropolis, and present * m 
the subject.. 
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Cholera Reports. 

Ia tha House of Commons on Thursday, a copy was pre¬ 
sented of farther reports respeoting the cholera epidemic in 
Egypt, and the proceedings of the German Scientific Com¬ 
mission. 

The Medical Bill. 

The Medical Act Amendment Bill was brought down 
from the House of Lords, and formally read a first time on 
Friday. No day has yet been appointed for the second 
zeadiog. 

On Monday, Mr. Bart’s Canal Boats Act Amendment Bill 
was read a second time, and referred to a Select Committee. 

Soldiers' Widmcs. 

Lord Hartington announced that in fatare the widows of 
soldiers killed ia action, or dying on active service, woald 
reeeive a pension of 3s. 6d. weekly, with Is. 6 d. weekly for 
each child, instead of the gratuity of a year’s pay, which 
hitherto had been the only payment to them. 

Small-pox in London. 

Dr. Cameron gave notice to ask the President of the Local 
Government Board whether his attention had been called to 
the alarming increase of small-pox in London; whether re- 
vaccination of persons exposed to infection is regarded by 
his medioal advisers as constituting a most effective mode of 
preventing the spread of the disease; whether, in London, 
it is the anty of local medical officers of health to report 
cases of small-pox to vaccinating offioers, whose doty it is 
to inform public vaccinators, whose duty it is to send the 
persons concerned handbills informing them that on certain 
dgys, at certain hoars, and in certain stations, they may, if 
they choose, be revaccinated without charge; whether he 
is aware that in Glasgow and other large towns all this 
ciraomlocation is avoided, and the medical officer of health 
personally looks after the isolation of small-pox oases, and 
sees that re vaccination is promptly offered to all who have 
been exposed to the infection ; and whether he will recom¬ 
mend the appropriation of a few hundred pounds to encourage 
medical officers of health in London to undertake the same 
work, and teat whether outbreaks of small-pox in the metro¬ 
polis may not be controlled as cheaply, speedily, and 
effectually as they hare repeatedly been m Glasgow. 

The Indian Medical Service. 

Mr. Gibson on Taesdav gave notice to ask the Under¬ 
secretary for India what is the proportion of officers of the 
administrative grade of the Indian Medical Department to 
that of officers of the executive grade; has the number 
of administrative grade appointments been diminished 
within the last few years ; has a recent alteration been made 
of the limit of age for compulsory retirement, and has this 
affected promotion. On Wednesday Mr. Gibson postponed 
hi* notice to call attention to the grievances of the Indian 
medical service until Jane 17th. , 

Dwellings of the Poor. 

Mr, Trevelyan, in a speech on the Labourers (Ireland) 
Act Amendment Bill, announced that the Royal Commis¬ 
sion on the Dwellings of the Poor would extend its inquiries 
to Scotland and Ireland^ and several gentlemen had been 
invited to join the Commission with that view. 

Diseased Meat. 

Mr. Gray gave notice to ask whether English boards of 
guardians sold for use as human food the carcases of cattle 
affected with plearo-pneumoai*. slaughtered under the pro¬ 
visions of the Contagious Diseases ( Anim al s ) Act 

Vaccination Penalties. 

Sir G. Pease gave notioe that on Jane 17th he would 
move a resolution tor the abolition of onmnlative penalties 
for aoo-taodaation. 

New Spirits. 

Mr. 0*8 alii van gave notice that on the same day he would 
call attention to toe evil effects of drinking new spirits, and 
move a resolution that no spirits leas than a year old should 
beeold for consumption. 

DwdUmg Houses Inspection Bill. 

Daring the Week petitions against this Bill have been 
presented from Liverpool (2) and London (3). 



EDWARD TWINING, M.R.C.S., L.S.A 

Mr. Eetward Twining, of Walthamstow, was the son of 
the Rev. Daniel Twining, M.A., Rector of Therfield, Herts. 
He was educated at Uppingham School and St. Bartholomew's 
Hospital, and he passed the College and Hall in 1840. He 
was a distinguished student st St Bartholomew’s, and house- 
surgeon to the Westminster Hospital for Women. He 
married in 1846, Lucy, daughter of J. Cowan Parker, Esq., 
of Hnll, and commenced practice in Hall, where he took 
a leading position as an able practitioner. He was on 
the staff of tbe old Hull School of Medicine, and was 
Lectarer on Forensic Medicine and Surgeon to the Sculcoates 
Hospital, which was associated with the school. On account 
of ill-health he was compelled to relinquish this important 
position and an excellent practice to go abroad. He very 
reluctantly went to Springfield, Canada, and in a congenial 
climate he practised lor six years, and was a coroner and 
justice of the peace. His condition so improved that he de¬ 
cided to return to England, and shortly afterwards came to 
Walthamstow, where he has been in active practice for 
upwards of twenty yean. Everyone In Walthamstow knew 
his determination and indefatigable zeal. All will remember 
the pains and interest he took over his patients, and how in 
his splendid and manly old age he never failed to be courteous 
aud considerate to all with whom he came in contact. Mr. 
Twining took an active part in all the important institutions 
in Walthamstow, and was one of the original promoters, and 
from its very commencement till within a few weeks of his 
death one of the active offioers, of the Walthamstow Town 
Dispensary. He was also an energetic worker on the 
committee of the public charities. During his long residence 
in Walthamstow be was ever a decided politician, and was 
invariably on the platform at tbe meetings of his party at 
the Town Hall. He was a staunch and liberal Churchman, 
bat was nevertheless held In the highest esteem by those 
who differed from him. 

Mr. Twining had for some time suffered from muscular 
weakness of the heart, which led to mitral dilatation. This 
condition induced a train of distressing symptoms, which 
were borne with exemplary resignation. Suffering from 
general dropsy, he passed away on May 12th at his residenoe, 
the Chestnuts. Dr. Andrew and Dr. Martin had been un¬ 
remitting in their kind attendance daring his illness. He 
leaves a widow and grown-np family to cherish the memory 
of a devoted husband and father. Outside his family circle 
many will lament the loss of a friend whose genial and kind 
disposition supplemented a useful and honourable life. 


DAVID MANSON, M.A., M.D. 

Dr. Manson, who died on the 9th inst. at Stratkpefier, 
at the early age of ferty-flve, received his medical feduoation 
at the UDiversity of Aberdeen, where he took the degrees 
of M.D. and C.M., both with the highest honours, in 1862, 
having previously, in 1859, token the degree of M: A at the 
same university. Immediately after qualifying Dr. Mans on 
practised in London, where he resided for two years. He 
was then appointed resident physician at Strathpeffer Spa, 
a position which be occupied until 1871, when he was 
induced to remove to a more lucrative practioe in Chester¬ 
field. In 1882, however. Dr. Manson returned to Strath¬ 
peffer, and devoted tbe remainder of his life to make, the 
■pa what he believed it was destined to be—namely, the 
foremost one in Britain. In 1866 he wrote a brief treatise on 
tbe spa, intended specially for the medical profession : and 
in 1869 he published " The Sulphur and Chalybeate Waters 
of Strathpeffer,” the revision of the proof-sheets of tha fifth 
edition of this work bsing one of the last of his labours. 


The Royal National Hospital for Consump¬ 
tion, Ventnor.—A petition has been presented to Her; 
Majesty in Connell praying for the grant of a charter of 
incorporation to the Royal National Hospital tot Cnnsnmp-' 
tion and Diseases of the Chest, on the separate or eottage 
principle, Ventnor, and has been referred to a committee of 
toe Privy Council, by whom it will be token into eonsidrra- 
tion on the 1st of J nly next. 
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MEDICAL NEWS.—MEDICAL APPOINTMENTS. 


[May 24, 1884. 


IBAitalJfta. 

Royal College of Surgeons of England.— 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 17th, 19th, 20th, and 21st Inst. 

Hubert D. Mai6b, Norreys D. Best, Alfred W. Thompson, Edward 
F. Pratt, WilUam Aston, Arthur D. Miller, J. M. Ehehardt, John 
Westwood, Edward Phillips, and Frank A Parry, Birmingham; 
J. G. Johnson, C. P. Bullock, and J. B. Slyman, St Bartholomew’s 
Hospital; William J. Neale and John H. Lightbody, Liverpool; 
Edgar R. 14th, Arthur Green, Bdwin J. Booth, and H. B. W. Paige, 
Newcastle-on-i^ne; H. T. S. Arellne, Bristol; John W. Staniforth 
and Charles A Bldal, Sheffield; George A Webster, Cambridge; 
Herbert de C. Woodcock and Charles G. Jackson, Leeds; Shirley 
Roberts, Dublin; A. H. Johnston and M. E. A. Wallis, Guy’s 
Hospital; A A Howell, London Hospital; Robert Dane and C. W. 
Edwards, Middlesex Hospital; H. H. Norton and P. L. Nettleship, 
St Mary’s Hospital; George W Caswell, University College; E. w. 
Morris, St Thomas’s Hospital; B. Knight, Bristol and University 
College; G. ML Jones, Cambridge and Guy's Hospital; John F. 
Bridgwood, James F. Rymer, Enoch Moss, John L. Roberts, end 
Herbert B. Vincent, Guy’s Hospital; Charles H. Dixon, St Mary's 
Hospital; Chas. J. Holtom and John Melbuish, University College; 
Charles H. Hands and Alexander D. Louttit, St. Bartholomew’s 
Hospital; James H. Cox, London Hospital. 

For the First Professional Examination for the Fellowship, 
which commences this day (Friday), there are 98 candidates. 
The annual courses of lectures, which were suspended 


Dr. Danford Thomas held an inquest ou flip 
22nd inst., at Colney Hatch, respecting the death of an inmate 
of the lunatio asylum, who died from ini ones sustained by 
a fall A verdict of H Accidental death " was returned.^ 

A shocking accident, resulting in the dec&pituna 

of a dock labourer named Denis Hickey, occurred 00 Wed* 
nesday at the limerick Docks. A number of men were 
engaged in hoisting a derrick by means of a steam crane on 
board the steamer Vale of Colder , when some confusion 
ensued, and Hickey’s coat was caught in the machinery. 
The man was whirled round, and the steel wire wiling 
around his neck, and pressing him against the axle, cat 
his head dean off before the crane could be stopped. 

The British Home for Incurablbs. 
twenty* third annual general meeting of the govemon and 
members of this institution was held on the 9 th ini). The 
report of the board of management which was submitted to 
the meeting congratulated the governors and subscriber! 


establishments was £10,600. 


he past year was 943, arid the 
and medidfne amounted to 
^Home at Highgate, 351 chil- 
183.' The available income of 
16, .and legacies to the amount 
to total expenditure at both 


Edward Albert Sqhafer, F. It. S, The first of his three lectures 
will be on the Functions of the Marginal Convolution, the 
second on the Analysis of Voluntary Muscular Action, and the 
third on the Mechanism of Absorption. The lectures will be 
brought to a close by Sir Heury Thompson, F.R.C.S., who 
will commence his course of six lectures on some important 
changes in connexion with the Surgery of the Urinary 
Organs, on Wednesday, the 11th proximo. iTheCe several 
lectures will be delivered on Mondays, Wednesdays, and 
Fridays, at 4 o’clock. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science arid Practice of Medi¬ 
cine, and received certificates to practise, on May 15th:— 

Docker, Edward Soott, Clarendon Villas, Barnes. 

Frye, Joseph Henry, Old Kcnt-road. 

Gray, John Power WirTlam, Barnsbury Park. 

Jones, Harry Bhiriey, Oak Hail, BromsgrOve. 

Sytde, Anton Hugh, Canterbury. 

The following gentlemen also on the same day passed the 
Primary Professional Examination 

James Kearney, Qaeen’s College, Galway; Wm. Tratman Wallington, 
Charing-crou Hospital. 

The fund boirig raised towards a memdrial of the 
late Dr. Marion Sims nqw amounts to 4757 dels. 

The Medical Agt.—O n the 17th inst, the 

magistrate at the Westminster Police-deuft granted a case, 
for: the opinion the Superior Court, as' to whether a 
defendant who was recently fined for falsely and wilfoUy 
pretending to be and taking the title of surgeon, but who 
had passed the examination in surgery at the Royal College 
of Surgeons, though he.had not received his diploma, 
wilfully and falsely described himself as surgeon. 

•Baby-farmiNg.^T wo women, named Emily Maria 
Brewn, a Isundt‘e*s, and Sarah Markwell, her mother, have 
been convicted for neglecting to provide sufficient food and 
clothing for three infants who were under their custody 
and care, by which their lives were endangered. Under 
e xtonfeSflft tg Circumstances, the mother escaped with an 
infltframM'pf fourteen dayB ; while the sentence upon the 
dMgtnfcrtalfe an imprisonment of three months. 

.Hospital for Sick Children, Great Ormond- 
stfREET.—The thirty-second annual meeting of the governors 
of tfeh ehfcmywas held on the 21st instant. The number of 
in«p4tieat0 MMtoCkfi daring the past year was 943, arid the 
oot-patienfc «dvko and medicine amounted to 

14,70a Al m WkmUimvmome at Highgate, 351 chil- 


year was £334. Seven candidates out ol an approved lid of 
117 were elected to the benefits of the institution. 

At Highgate Police Court on the 19th inst, William 
Newton, aged forty, warehouseman, of Lnlot-streef, fflgb- 
gate New Town, a respectable-looking man, waF charged on 
remand with feloniously and maliciously throwing a.corrosive 
fluid—via., sulphuric acid—over the face and dothingof bis 
wife in Cemetery-walk, Highgate New Town, with intent 
to do her grievous bodily harm. The prisoner was com¬ 
mitted for trial, bail being accepted, the prisoner himself 
in £20, and two sureties in £10 each. 

Paddington Green Children’s Hospital—A t 

the first annual meeting in connexion, with this institeriw, 
on the 15th inst., it was stated that the nnmberof (mt-pteants 
attended daring the past year was 18,659. The ninbv of 
in-patients admitted from August 16th to December *l«t 
was seventy-five, of whom nearly one-third were under two 
years of age. The freehold of the hospital and adjoining 
premises has been purchased for £5250, and a debt ot 
£2000 remains, which it is, however, hoped will be speedily 
liquidated. 

Pharmaceutical Society of Great Britain.- 

The thirteenth annual dinner of this Society was bewwu* 
Holborn Restaurant, on Tuesday, May 20th, Mr. JCdud 
Carteighe, President, occupying the chair. Dr. George 


Carteighe, President, occt 
Johnson, President of the 


Medical and Chiruigittl 


which render invaluable assistance to the medical profession- 
anresthetics and antiseptics; and Mr. A. E. Durham, President 
of the Medical Society, in replying to the toast of “ The Medi* 
oal Profession,” acknowledged the help afforded them by toe 
pharmaceutists. Dr.. Lyons*.M.P., learned thanks for toe 
House of Commons,' and Air. D. Grant, ALP., 8irF.AtW, 
and Dr. 6. W. Richsjrdsoti 'for the gutets. In additka w 
those named above,' the large company included 
folk)wing medical visitors, Dr. Farqnharaon, M.P., Dm. 
Michael Fester, Dr. C. J. Hare, Dr. Stevenson, Dr. Tidy, 
Dr. Lush, Dr. -Langdon Do#n, Dr. Dowse, Dr. Bsn»7. 
Dr. W. Cottle, and Mr. J. Smith Turner. 
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Intimation! for tkU oohtmn mut 6« unt DTIICT to th! 

Ta* Lancia tyor*a</oi?ck on Thun** Mon** ***&*■' 

Ashwell, Frederick, M.B., C.M.Ed., has been ap|n 4 etort fle— 
Phyalcl&n to the Sydney Hospital. . ^ 

Baynes, Mr. J., inn., hu been reappointed Public 
Bwaaghof Klngeton-opon-HulL 
Cur pi, K. Mian a, M.B.Loni.M.R.C.&.heebee* ipsWMJ 
Surgeon of Homaaadorp, South Airtea, vice Boy, deceases*' 


Davies, David, M.R.C.S., L S.ALond., hu baaa reay)** - **' 

Officer of Health to the Stapleton Urban Sanitary Dietrict _ m t 
Bllis, Hyacinth IVArot. M.R.C.A, hu been appointed****' 
Officer to the Second (Kings wlnford) District of toe .SWJJjpW 
Union. ■ i ' /, 11-, ^ 

Garland, Albert J., L.R.C.P.Ed., M.R.C.8., hu'WS'rNP^^ 
Medical Superintendent of the Oamarn Hospital, New Zulu* 
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<iRAHAM. GEORGE H..M.R.C.S., L.B.C.P.Lond. ( LS-A-Lond.. hM bead 
appointed Medical Officer to the Workhouse and Mo. 2 District of 
the ThaMbaa Union, Storringioo, Somes. 

<l!UW 80 S,.FjUufCiB Walter. M.B., CM.Ed., baa bam appointed 
Resident Medical Officer to the Prince Alfred Hospital, Sydney. 
Huggard, Wh. R..M.D., ha* been appointed an Avistant-Physician to 
the West End Hospital for Diseases of the Nervous System, Para- 


the West End Hospital for Diseases of the Nervous System. Para¬ 
lysis, and Epilepsy, vice Dr. H. Tibblts, resigned. 

-Jenkins, Edward J.;M.B.Oxon.. M.R.C.P.Loo«L, 1LR.O.&, has been 
appointed Resident Msdical Officer to the Prince Alfred Hospital, 
Bydney. 

McNaught, Frederick J., L.R.C.8.I.. L.M., L.K.Q O.P.L, M.B., 
has been appointed Medical Officer to No. 0 District of the Stow 
Union, vice Sherrington A. Qllder, LR.C.PXond., L-S.A-Lond., 

resigned. 

Maguire, Stanislaus, L.K.Q.C.P., L.R.C.S.I., has been appointed 
MedleU Officer aid Vaccinator for the District of Molong, New 
South Wales. 

FeekEtt, Alfred T., M.R.O.8., L.S.A.Lond., has been appointed 
House-Physician to the London HospItaL 

■Sinclair, J., L.R.G.P.Lond., M.R.C.S., L.S. ALond., has been appointed 
Clinical Assistant to the Medical Out-Patient Department' of the 
London Hospital. 

Button, Mr. Francis, has been reappointed Public Analyst to the 
County of Norfolk. 

CJBlTHOSR. John 0», M.D,LondL, PJR.a&Rag., has been appointed 
Assistant-Surgeon to the Sussex County Hospital, vioeH. Oeullng, 
resigned. 

Williamson, Richard Frederick, M-B.. C*M.Edin„ has been ap¬ 
pointed Medical Officer to the leingwathby District of the Penrith 
Union. 

$irf{[s, Harrives, mb gtsfjp. 

BIRTHS. 

Barker.—O n the 18th Inst, at -Heriey-street, Cavendleh-squarb, W., 
the wife of Arthur K. Barker, F.R.C.S., of a daughter. 

BARLOW.-Onthel8thimt.at Abne Villa. 88, Dalaton-lane, E., the 
wife of T. Carey Barlow, L.R.C.P.Ed., of a daughter. 

Boswell—O n the 13th In.it., at Ashbnrne, Derbyshire, the wife of 
Alexander Boswell, M.D., of a son. 

Ooohill — On the Uth nit, at Colombo, the sift of J. D. M. 
Cog bill, M.D. r Medical Inspector, Ceylon Civil Herrioe, letired, of 
a daughter. 

Davidson. — On the 24th elk, at Kaira, Onserat, India, the wife of 
- David Charles Davidson, Her Majesty's Indian Medioal Ssrvioe, 
Bombay Presidency, of a daughter. 

DRURT.—On the 19th inst, at Liogmoor, Dean-park, Bournemouth, the 
. wifp of William V, Drury, M.D., of a son. 

Prasbr — On the 17th ult, at 7, Lower Church-road, Weston- 

.' ^Sypfr-Mare, the wife of Qraune A Pcaeer, M.R.C.S.E., of a 

MirfDoUGALL — On the 16th Inst, at 4, Portland-square, Carlisle, 
the wife of John A. Macdougall, M.D.,. F.R.C.S.Ed., of s 
daughter. 

WatsoN —On the 18th inst, at Tottenham, Middlesex, the wife q{ W. 
Tyndale Watson, M.D., of s son. 

MARRIAGES. 

■COLLtXCWOOD-JOU.— On the 17th inst., at Birkenhead, David Colling, 
wood, M.DB.S.Lond., F.R.C.S.Eng., late of University College, 
Loudon, to Edith Elizabeth, younger daughter of Robert H. Job, of 
West Ridge, Oxtou, Gbeebire. 

•Oraigie—DEnham.—O n theMth lest, at fr, Osstle-terrace, Edinburgh, 
by the Rev. Archibald.8oott, D.D., St. George’s, James Stedraan 
CraigiE. M.B., C.M., Musselburgh, to Isa b ella MddidQhwmseldest 
daughter of James Glover Denham. 

Wigmore—Fitzgerald.—O n the 15tb Inst., at the Church of St John 
the E»angelUt,'Bath, James Wigrnore, M.D., of Twerton-on-Avon, 
to Catharine Elisabeth, widow of the late Dudley fcoftoa Fitagermld, 
M.D., and only daughter of the late David Brown, Esq., of 
Lannston, Clapnani. _ _ 

DEATHS. . " 

Atkinson.—O n the 16th inst*, at Richmond, Yorkshire, Mr. Richard 
Atkinson, M.R.C.8., L S.A.Lond., aged 84. 

Ebben.—R ecently, at Haugbley, William Ebden, L-S.A-Lond., Deputy 
Coroner for Suffolk, aged 60. 

Mure.— On the 16th inst, at Tedworth-square, John Mure, M.D.Ed., 
Inspector-General of HpeptMdf (retired), formerly in the 7th Royal 
Fusiliers and 72nd Highlanders. 

Parrish.—O n the 10th fnst, St hfs residence, Wordaley, near Stour¬ 
bridge) John Jones Parrish, in hts 60th year. 

S'w». — On the lHhiinat., at Ambleaide. George Frunnis Kirby 
, Smith, F.R.C.S., qf Northampton, aged 87. . i 

sSflBECF.R—On .the 12th, lust, at. Whttshureh, Bucks, Charles Spencer,; 
M.R.C.S., L.S-A.Lon<t, aged 73. , TT . . 1 

1 ' N.B.-A Jtt 6 fSt. ttchafye&fr* tWftitMTpn of polices of Sfrtht, 
XaMages, arid Deaf At. „ 
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Monday, Kay 26. 

ROTAL LONDON OFHTHALMI0 HOSPITAL, Moorfields*—O perations, 
10J A.M. each day, and at the tame hour. 

Rotal Westminster Ophthalmic Hospital—O perat i ons, It p.m. each 
day, and at the same hoar. 

Metropolitan Free Hospital—O perations, t P.M. 

Rotal Orthopadic Hospital—O perations, ip.x , 

St. Mark’s Hospital—O perations, 2 p.m. ; on Tuesday, 0 AM 
Hospital For Women, SoHO-squARE.—Operations, 2 p.m., sad on 
Thursday at tks same hour. 


Tueeday, Kuy 97. 

Gut's Hospital—O perations, it p.m., and on Frldaf at the same hoar. 
Ophthalmic Operations on Mondays at 1.80 p.m., and Thursday* at 

2 P.M. 

Westminster Hospital—O perations, 2 p.m. 

West London Hospital—O perations, 2.30 p.E. 

Rotal Institution.—8 p.m. Professor Gamgee: Nerve and Muscle. 
Anthropological Institute of Great Bbitain and Ireland.—8 f.e. 
Mr. Theodore Bent: Notes on Remains from Getneturlea fa the 
Island of Anti pace*.—Mr. H. O. Forbes r The Koehoe e of Sumatra.— 
Dr. J. G. Garson: On the Osteology of the Koeboas of Sumatra. 
Rotal Medical and Crtruroical Society.—8,80 p.m. Dr. G. E. 
Herman: An Average or “ Composite” Temperature Chart of Sthall- 
pox.—Dr. G. W. Cayley and Mr. A. Pearce Gould : Gangrene Of the 
Lung treated by Drainage; recovery.—Dr. Cscll Y. Biss: On the 
Treatment of Pas-secreting Basic Cavltfea of the Lung by the 
Method of Ptntoenteets and Free Drainage. 

' Wednesday, Kay 28. 

National oe»ofjbho II mpw a l O pstu Mcm. u a.m. 

Middlesex Hospital—O perations, 1 p.m. 

Be. Bartholomew's Hospital—O perations, lJ p.M., andon Saturday 
at the same hour.—Ophthalmic Ope ratio ns on Tuesdays and Thurs¬ 
days, at 1.80 P.M. 

9i. Mart’s Hospital—O perations, If F.M.—ftkln Department: 
9.80 A.M., on Tueadays and Fridays. 

St. Thomas’s Hospital—O perations, 1} p.m., and on Saturday at the 
same hour. 

London Hospital‘-O perations, 2 p.m., and cn Thursday and Siturdky 
at the same hour. 

VREAT NORTHERN HOSPFPAL—OpdnMotti, IP* 
bamahttan Abe Hospital foe women and children.—O pera* osm, 
2f P.M. ’ • 1 - 

Unitersitt Oollege Hospital—O perations, 2 p.m., and on Saturday 
atthesasNi hoar.—BhtoDepartaicat : kit v.M,, andaa Satarday at 
(U6AK. 

Thursday, Way $ 9 . 

9r. Geobob's hospital—O perations* 1 c.nl 

Bx. Bartholomew's Hospital—I t p.m. Surgical Caasaltatlons. 

Oharing-cross Hospital—O peratic**, 2 p.m. 

Central London Opotbalmio Hospital—O perations, 2 p.m., and oa 
Friday at the same hour. 

North-West London Hospital—O peratlops, 2} p.m. 

Royal Institution.—3 pjl Professor Dewar :. On Flams, <&«. 

Friday, Kay 80. 

Be. Oborok’s Hospital—O phthalmio Operations, 1| P.Rt 

St. Thomas’s Hospital—O phthalmic Operatlops, % P-M- . ... i 

Royal South London Ophthalmic Hospital _Operations, 2 p.m. 

Kino’s College Hospital—O perations, 2 p.m. 

Royal Institution.—8 p.m. M- B. Mascart; Sup Oouleura , . 

1 ’ . 

Saturday, May 81, t , j ’ 

King’s College Hospital—O perations i f.m. 

Royal Fhkr HospiTAi^r-Opetations* 2 p.m* 

Royal Institution*—8 p.m. Professor Bonney: Microscopy GUqlogy. 
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ItatM, Sjjorf (Jommtirfj, anb posters Id 
Cffrrespombcnis. 

it is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to thss 

Office. 

AU communications relating to the editorial business of the 
journal must be addressed " To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


Primary EXAMJEATJONB AT TBS ROYAL COLLEGE 0 1 8CI0Kffi 
The Anatomic*] and PbyaMoffaAl oMubImMom tot the MeaWity 
of the Royal Collage of Burgeon were retained ea the It* tat, 
when the following questions on Anatomy were submitted to the cm 
didates, who were required to answer four, and no nuw%ceidtb 
ilk questions between 1 and 8 r.x. 

L DeecHbe the eoarse and distribution of (he entaaeoa bmebi 
of the three divisions of the fifth cranial nerve oa the tm. 

2 . Describe the origin, oonrte, and relations of tin fertal nk. 
Mention the situations In which It communicates wttbfeiyina.- 
circuLtion. 

3. Mention the structures in contact with the interwMinn- 
branee of the forearm and leg. 

4. Describe the mesentery, its attachments, length, Bnctsn, ul 
the parts contained therein. 

5. Describe the dissection required to expose the ficmr kqn 
pollicis in the forearm. 

6. Traee from the commencement to the terminates its wiw 
constituents of the spermatic oord. 


We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments qf The Lancet to be addressed “To the 
Publisher." 


Lady Practitioners in Ancient Athens. 

One of the very first of these was Agnodice, who, while yet a girl, was 
passionately fond of the medical art, and with n view to practise dis¬ 
guised herself in male attire, and attended the prelections of 
Hlerophlltu. When duly qualified, and still retaining man's clothing, 
she visited many patients, particularly lamaist. The regular prac¬ 
titioners, who foand themselves losing their client He, among women 
especially, cited her to appear before the Coart of the Areopagus, 
where the was tried, and on the point of being condemned. At this 
juncture her female patients came forward, and gave evidence how 
xnnch they, and through them the State, owed to her practice. The 
Athenians thereupon changed their law, and admitted freeborn 
females to become medical practitioners. The reader interested In 
the history of medicine may find these and other details at to tbs 
participation of females la the liberal professions In " Mulierum 
Graecnrnm quae orations prose usee aunt fragments et elogia Orsece 
dt Latlne cam virornm doctoram notie et lndlcibus. Accedit catalogue 
' femlnarom saplentia artibue scriptlsqae apud Graeoos Romanos 
allnsque gentes olim illustriam curaote Jo. Chrlstiano Wolflo in Gym. 
Hamb. Prof. P. Hamburg!, apnd Abraham am Vanderhoek, 1739. ‘ 

Mr. Stanley Leighton Is referred to n general notice et the head of this 
column. 

Dr. Bam (Liverpool).—If possible, next week. 

MEPICAL ETIQUETTE. 

To the Editor of Th» Lancet. 

Sir,—I regret not having seen Mr. De Gruyther’s letter of May 101b 
until too late for a reply In your last Impression. Tbs facts of the cnee 
as regards myself and my assistant are theae:— 

Some time in the afternoon of April 23rd an argent message was left 
at my house, asking me to go end see a woman in Brand-street who was 
dsngerously ill. Not being at home at the time, my assistant wsnt at 
once. On arriving at the house, be found a poor woman stretched across 
a wretched bed bleeding profusely, and was told by the midwife that 
she had only just been confined, that she was afraid of flooding, and that 
she could not personally restrain the bmmorrhage. On examination, the 
fundus of the uterus oould be felt distinctly as high as the umbilicus ; 
it was soft and flabby, and contained a Urge quantity of blood. The 
patient was prostrate from loss end evidently sinking. My assistant 
grasped the uterus firmly through the abdominal wall, emptied It of IU 
oontsnts, and, by oonttaraous digital manipulation for some time, got the 
uterus to contract Into its cannon-ball shape; e binder end comprees 
were applied (no Under bad been previously applied, as stated by Mr. 
De Gruyther) The haemorrhage had now cessed; but in order to assist 
In keeping the womb contracted my assistant suggested to the midwife 
that tbs patient should have a dose of ergot. For the first time, there 
was now mention of a doctor having been previously In attendance, and a 
bottle of medicine was produced, whereupon my assistant said he would 
have nothing further to do with the case, and left 
Neither of ns has seen the case since, nor have we in any way Interfered 
with the doctor who first saw the poor woman. No fee was asked for 
and no fee has been received. The only reason that I can think of for 
the aged midwife calling me her doctor is that I have assisted her In a 
considerable number of difficult cases during the last fifteen years. 

I think now, Sir, I may safely leave you to answer Mr. De Groyther's 
queries contained In bis letter of May 10th. 

I am, Sir, your obedient servant. 

May, 186A Georgs Wight, M B., C.M., L M Edin. 


The following were the questions on Physiology, to bemitued be¬ 
tween 4 and 6 P.M. 

L Describe the functions of tbs grey and white seMmancf tbs 
spinal cord. 

2. Describe the structure of a Graaffian follicle, end tbs nstanUsi 
and discharge of an ovntn. 

3. What is meant by the partial p r s m uts of ■ yu I Whit ii 
partial pressure of the oxygen In atmospheric sir I How dan ex¬ 
pired differ from inspired air t 

A Give the Innervation of the intrinsic and «xtd«ie ms*c4m ol 
the eye. State what would be the effect of tbs dfvWos at sect at 
the nerves you mention. 

5. Follow the successive stages of digestion whish milk asdorpm 
In the alimentary canal. 

6. Describe the coloured corpuscles of the blood, tad hoe they 
are affected by various reagents. 

BURIED ALIVE. 

To tks Editor of Th* Lancet. 

Sir,—W ill any ol your readers give me the b enefit of tbair optibi u 
to whether the following wae a case of bringbuisdaUvst A voms>< 
this town, aged seventy-three, was buried in oar cemetery oieMf*" 
ago. The grave wu bricked, and was made for two persona, Irish" 
of hers baa just died, and Is to be buried in tbs saait gran. Tbs 
bricked grave being intended for two, there was s specs of stoat «< 
Inches between the woman's ooffln and the atone slab* roatli* ot tu 
aides of the grave. When the gravedigger opened it, ho wu •t* rtW *' 
finding that the lid of the coffin had been forced np wards >f*'« ,1 i ” 
stone slabs, leaving aa opening in the coffin of about sight iwchos, the 
arm and right leg of the woman’s body banging over the leftdh 
coffin, and her face lying sideways, or nearly downward*! M dp* 
being pieced against the north side of the grave, outsidsthseodU. U** 
the woman well. Her friends say she suffered from eothat, sal 
long illness, bat that for two months before her death she wissttrw* 
by no medical man. In the register of deaths the cause of b*r imlb 
entered as “unknown.” There was no medical oerUflctU. Cis **J 
your readers explain how the lid of the ooffln could hsvs hewM** 
open f In this neighbourhood Uds of coffins are areally M"* 
■crews. For reasons which I need njt here mention, I tblak UP** 
that in this cue the lid may not have been fastened at ell *“ 
wu kept In the house three clear days after death. I nssd h* 4 *! 
that It seems to me that this is a matter of public intervst IMP""' 
bUlty of people being buried alive Is dreadful to oootemplstt. 

I am, Sir, yonrs truly, 

Vicarage, Llanelly, May SOtb, 1884. David Wotu» 


“ Acadjmi.e Edinbnsi Salute*." 

The anthorof the Leila poem on the Tercentenary of Edbbetf&j* 

vanity requests us to make the following correction of ft* 
line" Namque loci Genius Mato prioripe nusstas." 

Subeeriber. —The rule '▼arias In differed! places. Oar eorrwp 0 *** 
should ask bis pre d eomeo r , or otherwiu ascertain the csiM « 
place. 


Mr. Lapage.— We think the name better omitted. 

“A CAUTION." 

To tks Editor of The Lancet. ^ 

Sir,—A propot of a letter In The Lancet of Sriurdty 
called at my bowse last Sunday evening about AM- WOJ 

hurried, I answered quickly. He queried, “Are yea 
you beat home la tea minutest I have a yoaag My*** 
from here who wtshee to oonsult you. t -»i bstawhertn*" ^ 
He did not bring her; and raooUeettag that hi* appeeraace 
with the description of the man named In the caution, I *■* 
wu not shown in to waft. I am, Sir, yours obedi«“7i ^ 
Chiswick, May 20th, 1884. * 
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Tn'ldJckij 1 NOTES, COMMENTS, AND ANSWERS T6 CORR^PONDEN^S. 


. MlMCiL KWHUMBl n» Lunaifm 

Aif unhappy difference ha* arisen between Mr. Butler, the modinsl 
officer of the hospital of the Limerick Onion, and Mr. My lee. 
Mr. Mylee wet Interested In the nature of’ a case which had been 
ndmttt«d Ip to the hospital, the mdre so as Mr, Batter had taken a 
•Mffstftntvlew of It from that of Mr. Myles. Mr. Myles called to 
sitftry himself more folly on the point of diagnosis. He sent his card 
to Mr. Butler. As he did not come, after waiting twenty minutes 
Mr. Myles saw the case, and, Ms. Butler says, examined it In an un¬ 
professional manner. We think it would hare been well for Mr. Myles 
to hare waited, or to base taken, another opportunity of seeing the 
p »t l o o t with Mr. Batler. He should hare oonanlted that gentleman's 
comealsate. Bat Mr. Batler nets some rery herd words lq his 
rerslen; of the facte, which, we tbtak, am,uncalled for. and which 
greetlx raise the temperature of a discuss km like this, and prevent 
bn amicable eolation. There must be ocoeslenaa differences, even on 
potato of diagnosis • but that Is no reason wiry two medleal men 
should not meet in coaauH atf o a , ersn in Poor-law hospitals. It Was, 
rattier, a very strong mason why they should meet, and either tree 
or agree to differ. 1 • 

Dt. Vandyke Carter (Bombay ).—a notice of the memoir appeared In oar 
tosue of Ape* 19th, p. 717. 

MI. K. Fntakami. —We oanuot extend oar exchange lick 

CONSULTING SURGEONS AND CONSULTING PHYSICIANS. 

To the Editor of The LAfvevr. 


f&M‘24 1^ :T ^69 

Medical Touting Extraordinary. 

We IeertJ that the following letter has besn kddresse^ to some Mem¬ 
bers or the pWfetoloh In London Ind of thd chief prorlncUl 
towns: —“Very honoured Colleague, —I am glad'to Inform you, 

I became a ConsolUng Physloton at -- several yean ago, 

and in such! a capacity I solicit from your kindness to address 
to me the patients to whom yoa advise this Thermal Station. 
86 many diseases ddrive beneflt from the use of 1 tK4le waters— 
scrophula, Ac. Ac.—that R Is easy to find a patient to use them. 
I will feel grateful for whatever you do to my advantage, and promise 
to pay yo» £l far every patient wining under, treatment through 
your kindness. Believe me, my honoured colleague, very sincerely 

yours,-We Med hardly add that Iha writer of this insulting 

letter Is a physician—save the mark !—et one of the continental baths. 
We have received a number of letters from practitioners Indifferent 
paita of the country enclosing copies of the same plrcnlar. We pur¬ 
posely omit giving the name of the baths, aa well as,that of the con¬ 
sulting physician. , (l ■ 

Mist Dwyer .—Any report we may publish of the establishment will he 
the result of our own Investigation.' 

Mrs. M. S. Butler .—We fear ws should be unable to find space for (he 
articles mentioned. 

DBFICIKNCY Off ANUS. 

To the Editor o/THE Lancet. 


Sm.—I venture to ask your powerful assUtanoe In a matter which 
setlensly affects the petition of the consulting physician. It is quite 
notorious that consulting sergooha frequently usurp the functions of 
thslr toed teal cofleaguea. I ooutd name many sargehn* of repute who 
baUtaslly 1 attend cams which legitimately bstoug to the physician. 
This Is nafalr, not pnly U the phyMdan, but also to the patient. For 
example : A, the patient, cods alto B, an smftiwat surgeon, on acoonnt 
of symptoms which the latter deafens to be doe to “ ooagesUon of the 
liver.” He prescribes and takes a guinea. The Injustice to C, the con- 
salting physician. Is evident. C Is subsequently summoned, and finds 
the disease Is really biliary colic. This la not an Ideal case, bat actually 
occurred In my own experience. Now B, both ss a matter of ■etiquette 
and, which is of greater moment, of justice to the patient, has no right 
to ptUtend to special skill In a medical case, which h» tacitly dots by 
accepting a consultant's fee. 

The Svfl of which I complain Is widespread among surgeons, and to 
young physicians la s matter Of the greatest concern. Their position 
la,-l vectors to aey, worse than the junior barrister. He, at any rate, is 
not entfeiddau by bis senior colleagues. The young physician is com¬ 
pelled hr the unwritten code of his profession to take nothing under s 
gatee*—the fan oommonly charged by the Usurping surgeon and the 
eonlor physician. If the former would only ksop within his own pro- 
Time, and the tatter rafale his foes to a Juet amount* there would be 
nacre scientific work done In the profession, and tbs junior members 
would have no cause of complaint. 

I am. Sir, your obedient servant, 

Meg lith, 1884. a Young Physician. 

Tax Miles .Fund. k 

Thi following subscription has been received at The Lancet Office 
on behalf of the abeve:—B. Duke, Clapbau, £2. 

Dr. Mackenzie Booth.— Soon. 

Mr. A. Oibton Jalland is referred to our advertising Colu mns 


A WARNING. 

To the Editor of The Lancbt. 

Sir,—W ould you kindly Insert in The Lancet the following descrip 
tlon of a man who goes about the country calling on medical men anc 
others soliciting aid 1 Ho falsely and moat Impudently represents him 
self to be Dr. MacLentmn, Widnos, Lancashire. I have had severs 
letters from gentlemen resident In Liverpool, Manchester, Belfast, anc 
on Saturday last from Sheffield, either Madly putting me on my guard, oi 
asking mo to refund money which they were foolish enough to give thi 
maa. In the lest communication I have had be !s thus described 
“ A tellish man, shabbily habited In a loose grey suit end high hat 
He spoke with a slight Scotch accent. He appeared to know somethin; 
concerning Edinburgh celebrities, running over a list of names and 
plaoes with parrot-llks fluency. He said that his mother resided a! 
Inverness, that his brother was In a northern bank, and that hla father' 
in-law was a staff officer.” It is the invariable rule of the «■« to give 
the above history.—I am, Sir, yours truly, 

, D. Urquhart MacLennan, M.D.Edln. 

Wldnes, Lancashire, May 19th, 1884. 


IODOFORM SPRAY. 

To the Editor of The Lancet. 

Sir,—W ould you oblige mu by taserttag the following query in the 
next issue of The Lancet! Oan any reader suggest some of 

rmtag iodoform in the form of a spray 1 
_ _ .. I sm. Sir, yearn obe d iently, 

The Firs, Uantrieant, May 21at, 1884. W. N. Davies. 


Sir,—T he following cam being u n u sua l, and la my dxpezteaoe unique, 
Is my excuse for sending It for publication. < . 

Ob Feb. 2nd, 18S4,1 was requested to attend to a child who had beai> 
born two days previously without ua anus. Next morning I went, and 
tpomi the oh lid In a doolie butt In the usual state Of dirtsusd nakedness. 
On examination I mold find noaans. I remind on trying to make an 
artificial rise; and after passtog the knife nearly two lnehea cautiously 
without reaching the bowel, I plugged the opening I hid made nod. left 
It, m 1 was pressed for time and the surrounding circumstances were 
unfavourable far trying to mate an sp sii tag In tbs iota. I heard 
repeatedly afterwards that the child was alive,aad that It “took the 
breast, but passed nothiog.” My other work prevented me returniog 
'Hi the following Monday (Feb. 11th), when I was Informed that the 
mother bad loft home on the Saturday previous, returning on the 
Sabbath with the child dead. I had the- body taken to the Central 
Hospital, and mads sa inspection of it, whon I found the surface of the 
abdotaen slightly discoloured. On Opening It I (bund the beWete 
slightly inflamed, and the kidneys congested ; the oan touts of the 
abdomen were otherwise healthy. The caput cssoam lay higher than- 
usual a* the right side, and the descending colon, just .before reaching 
the meat of the Ulum, passed from the left to the right side, aad again 
bent towards the middle line, ending in a cul-de-epo, with a fibrous- 
looking, very fine tube projecting from it, and forming a connecting-link 
between the end of the bowel and the neck of the bladder. A No. 1. 
catheter passed from the bowel through this fibrous tube Into tha 
bladder. The neck of tha bladder was adherent to the sacrum at tha 
upper part In the middle line; its base was adherent to tbs Inner and> 
under surface of the pubee, and a fibrous wing, as It were, from each 
side of R connected It with the sides of the pelvis, and separated, aa 
with a cartels, the abdomen from the pelvic oavtty. I found that my 
1 octal on In search of the bowel had needy reached the nook of the 
bladder (about aae-etghth of an loch short of It) j but matte meek of the 
bladder Jay between the knife and tha buwtl. further penetration might 
have done harm, but could not have been beneficial. On opening the 
bladder I found a few drop* of fiscal liquid. 

Should I ever again be called to each a ease (blade or white), I will 
endeavour to see the nature of the oonteute of the bladder. 

I am. Sir, yours faithfully, 

Victoria Colony, Natal, March 29th, 1884. John McIntyre, M IX 

“TREATMENT OF SPINA BIFIDA BY LIGATURE.” 

To the Editor of The Lancet. 

Sir,—T he ease of spina bifida cured by ligature published in poor 
Issue of lest week is very interesting, and corresponds exactly with, a 
case reported by me In The Lancet In 1870. All I' have to add is that 
my patient Is now a bale and strong boy, the only remeins of the tumour 
being a apace about the six* of one's palm, coveted with long bain, on 
his back. I mm. Sir, yours very truly. 

The Hollies, Southport, May 20th, 1884. James WBater, M.D. 

TREATMENT OF CHOREA BY ERGOT. 

To the Editor of The Lancet. 

Sir,—I n The Lancet for March 29th, 1881, appeared a letter from 
Mr. Richard Watte White on the ergot treatment of chorea. In which he 
cites a successful case. I had a case in which the usual symptoms were 
present, especially of the faoe and neck, and In which all ordinary rema- 
diee utterly failed. I put the patient on liquid extract of ergot (twenty 
drop# throe tlmea a day), with almost Immediate relief. As one of his 
relatives exp i restd it, “ That last medicine worked like a charm." 

I am. Sir, very truly yours, 

Honcsdale, Pa., U.S.A, May 7th, 1884. C. B. Foster, M D. 
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Am Anti-teetotal Pedestrian. 

A Scotch pedestrian, "Bob Carlisle ” by name, propose* to surpass 
Weston by walking 6100 miles In 100 days on an*!- teetotal principles. 
Mr. Weston walked 6000 miles. 

"SPANISH MORTALITY STATISTICS." 

To the Editor of TH* Lancet. 

Sib,—I n the artlde on the above subject which appeared In your 
Issue of May 10th, page 865, yon say: "The bulletin gives no_due 
to the registration machinery by which the facts are registered and 
transmitted to the Sanitary Department of the Home Offloe, by Which It 
la leaned. It is no* therefore easy to esttasete the true mine of the 
statistics.'' I bag to offer this due by the following statement. In 
every case of danlh the attending physician baa to sign a certification of 
-death (papeleta do de/undon) In duplicate. Indicating the cense as well ; 
aa the reality of death, the formula being—"Died of-, and pre¬ 

sents signs of decomposition.” Without such a document there Is no 
interment. One of the two copies is deposited In the office of the Civil 
Registrar of Municipalities, weekly returns cf Which are forwarded to the 
Statistical Departments of the Civil Governments of the Provinces, 
which, In their tarn, transmit the statistics to the DIreotor-Geneval at 
Madrid. Thus the mortality statistics are founded entirely and exclu¬ 
sively on medical certifications, and are trustworthy as far as medical 
•diagnostics are reliable. 

Yon say: “Spain publishes, and has published for nearly two years, 
a bulletin, Ac." This Is not quite correot, as the bulletin has been 
published ever sinoe September, 1878. Vital statistics were Introduced 
Into Spain by Professor Letamendl, editor of La Salad, In 1877, whose 
classification is still adopted as It was first published in La Salad, 
after the modal of the “ MUtbstimigm des Kais. Gnahadhettsaats.” 
But the real founder of onr statistics and of the monthly bulletin 
SeaCr Caster I banes de Atdeooa, then governor ef this pro vinos, and 
afterwards Director-General of the Sanitary Department, a man of.lnde- 
fatigable energy and pste e rct a noe, who, although out of office now, Is 
on motive member of tire Madrid Society of Hygtens. 

. lam. Sir; yours truly, 

. Barcelona, May 18th, 1884. : DA Sentinon. 

ComtVMHUxiONB not notiond In oar present musbes will receive 
attention in oar next. 

Communications, Letters, Ac., have been received from—Mr. Bell, 
Uppingham; Dr. Hughes Bennett, London; Dr. Cameron, Glasgow; 
Mr. Reginald Harrison, Liverpool 2 Dr. Eades, London; Mr- Pretty, 
HaoghJey; Mr. Pemberton, Birmingham; Dr. Broadbent, London; 
Dr. Sinclair Thomson, (London; Dr. Brab&zen, Bath ; Dr. Dobbin, 
Ban bridge; Mr. H. O. Bardett, London; Dr. Mackintosh, London ; 
Dr. Weaver, Southport; Mr. G. Wight; Dr. J. Macaulay, London; 

• Mr. Mitchell Rooeroft; Rev. -B. Lambert, Greenwich; Mr. W: Moxon, 
Matlock Bridge; Dr. O. B. Taylor, London; Dr. W. N. DaVies, Llan- 
trisant; Dr. W. J. Collins, London; Dr. Heslop, Birmingham; 
Mr. E. M. Little, London; Mr. E. Wooton, London; Mr. S. Osborn, 
London; Dr. Sentlfion, Barcelona; Dr. C. E. Foeter, Honesdale, U.S. A.; 

. Mr. P. Treves, London J Mr. P. Thornton, London; Dr. Champneys, 
London; Mr. Graham, Wigan; Dr. R. Caton, Liverpool: Dr, Munro, 
f) South Shields; Mr. Pitmsn, St. Leonards; Mr. K. Futakaml, Toklo; 

Mr. Douglas, Cupar Fife; Dr. C. B. Fox, Ilfracombe; Mr. Keateven, 

V. Holloway; Dr. Barrs, Liverpool; Dr. Tripe, London; Miss Dwyer, 
f ; iJ7swhury; D|.Steels,Rone; Mr. E. Prldeaux, Wellington; Mr.Soott, 

. Manchester ;> Dr. Robertson, Kimberley; Miw Tegetmeta, London ; 
j iMr. Hugh A Fssgr—nry London} Un. Bailer, London] Dt. Maudio, 



Kingston-on-Tbames; Mr. Thompson Lowne, London; Mr. W. Wtih 
head; Messrs. Rowland and Plumber, M ai d enhead; Mem. Doofln 
and Mae on, Edinburgh ; Mr. Gledhill; Mr. H. Kiapten, Loads; 
Mr. Blore, Leeds; Mr. PentUnd, Edinburgh; Messrs. Wright til Ca., 
Birmingham; Mr. Rosplni; Mr. Owen, Tub Brook; Mr. Anubug, 
Manchester ; Mr. Morgan, Homcaatls; Dr. Parsloe; Mi. J. Cede, 
London; Mr. Mosse, Frankfurt-op-the-Maine; Mr. Nad), Leaks; 
Mrs. Markham, Portsmouth; Mr. Mender, London; Mr. Poole, 
Dudley; Mr. Teague, Manchester; Mr.Lewis, Birmingham; Mr.Pn 
wick, Duneton; Mr. Twyford, Hanley; Dr. Blandford, loadoe; 
Mr. Briscoe; Mr. Jaques; Mr. Byrne, London ; Messrs. JfacLrtoe 
and Sons, Glasgow; Dr. E wart,'London; Mr. Ssxoe Basil, Leidee; 
Mr. Sytaey Jones, London; Dr. Me ffhrtey, London; Mr. Beckett, 
London; Mr. J. A Williams, ZanUbsr ; Dr. Strshsn, Horttaeptos; 
Mr. Donovan, Cork; Mr. B Jones, Leigh; Dr. M nl is nm , WMen; 
Mr. Makuna, London; Mr. Haiti*, London; Profemor Ony, Boa 
bay; Dr.. Hilliard, Aylesbury ; Mr. Jutland; Mr. Barfori, Woking 
ham; Mr. Gibson, Netbeeby; Mr. Sandford, Stoolsgten; Dt Derid 
WUUams.; Prpfepaor Lyon, BombayMessrs. Harris ml Ce., Bit- 
mingbam; Dr. Crombie, North Berwick; Mr. Riohmosd, Cbeete; 
Mr. Webb, Bury; A Young Practitioner; Achates; Mn.B n Leath* 
head ; A Graduate this month; Ignoramus ; Care; M.D, Dutas; 
Saattas; Manchester; L.R.C.S.I., L.K.Q.C.P. 

Letters, each with encloture, are also acknowledged hsm-4k.Palli; 
Mr. Gant, Hastings; Mr. Lany,,London; Dr. loveU, Bradford-* 
Avon; Mr. J. Low, London; Mr. Newton, Liverpool; Dr. Dob, 
Thlfsk; Mire MOOU; Mf. Dstikam, Bdlnborgb; Br. lies, Derby; 
Mr. Frant, Birmingham; Dr. Bills, Eastbourne; Mr. WWttaksr, 
Derby; Dr. Eleelas, Hampstead ; Dr. Doke.CUpbam; Mr. Mlddletat. 
Aylesbury; Mlaa Liittlchau, Holloway; Mr. Aahsiead, Briedey Hill; 
Mr. Smith, Halifax; Mr. Colliugwood, Windermere; Mr. BJsxley; 
Mr. Watson, Oldham; Messrs. Macmillan and Co. Lesion; Mr. Bigg, 
Serenoaks; Dr. MoDougall, Oariials; Mr. Eraser, Wetioa-mpst- 
Mare; Mr. Staddon, Ipswioh; Mr. Breton, Mngwor; Mnna Asitl e 
and Sen, Clifton; Dr. Morris; Mr. Shaw, Chesterfield; Ml BWnrti, 
London; Messrs. Goddard and Mas*ey, No4ttngbani; MtW*«**j 
Huddersfield; Messrs. Christy and Co., London; Messrs. BetterfleM 
and Son, No rtham pton; Mr. Honle, Leamington; Mr. loptta, 
Camberwell; Mr. Fletcher, Manchester; Messrs Lee and WghfiBps, 
Liverpool; Mr. Barff, London; Mr. Thomas, Nantymoel; Dr. Bont, 
Bedford; Mr. W. Adams, London; Mr. Woodcock; Mr. FW* 
Chichester; Mr. Turton, Bury; Mrs Ernst, London; Mr. Mam* 
Glasgow; Mr. Bowman, Towyn; Mr. Sfcorer, Nottingham; Mr. art- 
wood, Eastbourne; Mr. F. Jordan, Birmingham; Mr. SchouM, 
Messrs Savory and Moore, London} Dr. Morton, Kilbnm; Mr. Gay. 
Maidstone; Mr. Hyde, Buxton; The Registrar, Kiatfs 0olie*e« 
Physidare, Ireland; Atlas; M. a, Clapton; Matau, P-w; 
Surgeon; Quia; Dr. M., Cromer; Matron,Sheffield; J. F. R-I 
a ; Fenttna Lenta; B, Nottingham; Principal, Tarek®*"* • 
R. 8. V. P.; L.R.C.P., Ottery 8t Mbry<J D. W.; H. G. B.. a**, 
Medic or, Dublin ! J. W., Leieeater; 'Medien*. teede; R- 
F. A M., London; X. M., Croydon; L. M. P.; JuBuflOesatryD^r, 
Swansea; Medicos,BarrihbniT; Medlous, Trew; Medicui, 
on-Tyne; Assistant,Bheerness; Zero; L. 8. A, BascharA; "- a 


lelington Gazette, Liverpool Courier, Bach Advertieer, 
dian. South Durham Berald, Calcutta BngKehnan, BryUcmM 
Pott, The Debater, Ktmberteff Diamond Piddt 
Chronicle, American Druggist, Ac., have been rseelved^^^pg 




1: suBsernwribN. 11 

Post Frae to aWt rt&r the’ United Kinqdo*. ^ 

One Year.£1 12 6 | Six Months.£0 16 8 

T6 CttHtA AHD OneYeW 116 10 

To The Colonies aiumUiuxed Biaiss m. , Ditto 114 8 
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CASES OF EFFUSION INTO THE PLEURAL 
CAYITY. 

Delivered at St. Mctry'e Hospital, Jan. 10th, 1882, 

By W. H. BROADBENT, M.D., F.R.C.P., 

PHYSICIAN TO THE HOSPITAL. 

(Cmv£*d*d from p. 9S7.) 


Taking up again the thread of the lecture given four 
years since I have said that the recognition of the presence 
of fluid in the pleural cavity is easy, but I should be sorry if 
you were thereby led to make the diagnosis hastily; it is easy 
and certain only on the condition that the examination is 
careful and complete. Now and then the trocar or aspirator- 
needle is plunged into solid lung or into thick adhesions. 
Independently, however, of mistakes of this kind, there are 
differences in different cases, and all such differences have a 
meaning. There may be old adhesions holding some part of 
the long in contact with the chest wall, or there may be other 
conditions besides the accumulation of fluid, perhaps giving 
rise to it, such as malignant disease of the lung and pleura, 
er aneurism. These complications an often revealed by slight 
and dndbtrnsive signs which ere yet perfectly conclusive, and 
they can be recognised only by perfect familiarity with the. 
•rdinary indications of fluid and car© in applying every 
method of examination. It is not often that we find effusion 
into the pleural cavity limited aud localised by adhesions, 
but this was no doubt the case in the patient we examined 
the other day, who was under Dr. Cfheadle's care during, 
my absence in August 1878, with double empyema. A 
considerable quantity of pus was removed by the aspirator;, 
first from the right aide of the chest, and then from the left, 
the woman recovering and giving birth to a child of which 
■he was pregnant at the time. So far as I know this case 
ig unique. In a patient under my care a short time since a 
collection of fluid, probably pus. which did not extend 
higher than the fourth intercostal space on the left aide, 
thrust the heart completely over to the right; it must, 
therefore, have been bounded superiorly by firm adhesions. 
It does nat, however, come within the scope of this lecture, 
to point oat the diagnostic signs of the complications I have 
mentioned, or even to tell you how it may be inferred that 
the fluid is purulent instead of serous; but it wilL not be amiss 
to mention one or two deviations from the usnal physical 
fltigos which may be met with. I have told yon that when 
one side of the chest is full of fiaid the respiratory murmur 
ia extinguished, hut sometimes, and especially in children, 
we may hear distinct vesicular breath sounds posteriorly 
xMar the spine, and for some distance outwards from it, down 
to the very base of the lung, or anteriorly beyond the edge of 
the sternum at its upper part, extending, of course, in Doth 
atiqatiene over the dull area. I have known this to be set 
dftwn as excluding the possibility of effusion into the pleural 
cavity, or as at least indicating extensive adhesion of the 
IWOg tolls walls, and requiring great caution in case of 
njur&centesis. It is really, however, only the exaggerated 
br e a t hin g of the other long heard through the fluia/a thin 
a«d tense mediastinum favouring the transmission of the 
wound. Yon need not, therefore, make your puncture 
further to the side than nsnal on account of it. 

.It is stated that cases are occasionally met with ia which 
with, fiaid in the pleural cavity there is perceptible vocal 
frttaltos. As absence of this vibration is one of the most 
_ it distinctions between effusion aud consolidation 
the diagnosis is, under these circumstaoqos, extremely 
difficult And most torn mainly on the displacement of the 
heart*. I have met with no examples of this exceptional 
Kind, bat I have little donbt that the oause of the fremitus 
i* a> solidified lung together with fluid, and that the oasee are 
somewhat like those now under observation. 

I may remind jon again of a ease we had in the Victoria 
ward early la the year, in which we had an nnnsnal con¬ 
dition ana perplexing sign. The patient was a girl aged 
nineteen, a domestic servant, who had been ID for two 
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months, suffering from pain in the cardiac region, palpitation 
of the heart, shortness of breath, great weakness, &c., which 
had come on very suddenly. On admission she was suffer¬ 
ing from the most extreme dyspucea; her face was bine ; 
she could scarcely speak; the respiration was hurried and 
shallow; the pulse weak, frequent, and irregular; the 
temperature 100°. The entire left chest was found on 
examination to be almost motionless, dull on percussion 
front and back; no breath sounds coaid be heara over any 
part of it, and there was no vocal vibration. So far we had 
the signs of distension of the pleural cavity by fluid. It was 
of course expected that the heart would be pushed to the 
right of the sternnm, and palpation was felt almost to the 
right nipple, which had near the nipple the character of the 
apex beat. There was pulsation, however, also, at the usual 
situation of the apex—Le., in the left fifth space, and from 
this point it was felt all along the last costal cartilage to the 
xiphoid. The heart sounds were normal to the right, of the 
sternum, while in the cardiac region proper ihey were 
distant and had a tick-tack character. It was concluded 
therefore that the heart was actually displaced, hat how was 
the pulsation in the situation from which it had been dis¬ 
lodged to be accounted for ? In the back another perplexiog 
pulsation presented itself; this was along the tenth inter¬ 
costal space from near the spine to beyond the angle of the 
rib, and it could be felt as well as seen. All over the left 
side of the chest posteriorly the heart sounds coaid be heard 
and nothing else. These points were made out with great 
difficulty in consequence of the distress occasioned by the 
least movement; the only position the poor girl could endure 
was lying semi-prone on her left side. She was admitted 
on January 4th, and lived only to the morning of the 6th. 
The. diagnosis was : fluid in the left pleural cavity, dis¬ 
placing the heart; bat it was supposed that the pnlsation in 
the cardiac region and in the left back was due either to 
an aneurism or to a malignant tnmonr, probably the latter, 
since It was difficult to imagine an anenrism in this situation 
large enough to be felt on both aspects of the chest It 
tamed oat on poet-mortem examination that with effusion 
filling the left pleural cavity there was close and universal 
adhesion of the pericardium to the heart with great hyper¬ 
trophy, and it must have been,the drag of the pericardiam 
so attached by adhesions to the chest wall and to the central 
tendon of the diaphragm which simulated pnlsation. 

We may now consider the general question, When should 
effusion into the pleural cavity be withdrawn? Yon have 
seen my practice, and according to my experience the opera¬ 
tion is attended with so little danger or pain, and gives so 
much relief, it so often shortens the illness and makes the 
recovery more perfect, that the question should rather be. 
When ought it not to be withdrawn ? It is true that it has 
occasionally shortened fife, and I have met with one case, 
which I have reported to the Clinical Society, in which 
paracentesis wav followed by sudden death. The patient 
was an elderly man, whose left chest was fall of fluid ; he 
dreaded the operation, but snbmitted to it and bore it welL 
It took (dace during my visit to the wards abont 2 o’clock; 
he was relieved, and when seen an honr later was quite 
cheerful and comfortable ; at tea-time he sat np in bedfand 
ate a hearty meal, and shortly afterwards was fonnd to be 
dead. Apparently the caose of death here was a weak rad 
fatty heart; in other cases thrombi have formed in the put! 
monary veins of the compressed long, arid being dislodged 1 
by its expansiop have passed on Into the left anricle and 
ventricle, and so caused death. Against cases of this 
kind, which are rare and exceptional, and which would 
mostly terminate fatally in any case, must be set the far 
more numerous instances in whfoh removal of the flnid saves 
life, or in which the neglect of it proves fatal, as I have seen 
in several striking examples. The rules by which I am 

f tided are as follows. In the absence of urgent symptoms 
do not interfere till the chest is fall of flaia—i.e., tilt the 
dalness is universal over the affeoted side, with evident 
displacement of the mediastinum; and when this con¬ 
dition has been reached, or when it is found to exist, 
as In the case first coming under observation, I usually 
wait a few days, in some cases ten days or a fortnight, 
unless the fiaid is still on the Increase, in order to 
afford an opportunity for absorption. I delay longer when 
from the presence of tabular sounds over the entire half 
of the chest, I conclude that the lung is consolidated; 
because, as I hhve explained to you, there is less fluid to bo 
removed, and because it is usually quickly absorbed. The 
two cases I have related are, 1 in fact, the only instances of 
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there are urge/.t- Sympt V.ts, such as dyspncca, either con¬ 
stant, or induc' d by very slight exertion, or coming on in 
paroxysms without assignable cause, there should be no 
delay in withdrawing the fluid. We should not wait, even 
if the pleural cavity is not full. Sometimes the fluid is 
limited by adhesions, and the upper pqjt of the chest on the 
affected tide may be resonant, while at the same time the 
heart and mediastinum are displaced, and the heart is 
greatly impeded by pressure. Or ther*e may be disease at 
the heart, and the fluid, though not in such quantity as to bp 
of itself a source of danger, or even of inconvenience, may 
add fatally to the heart’s diflicolties. In kidney disease, 
again, it may be necessary—or, any rate, very useful—to 
tap the chest before it is full. Dyspnoea constitutes an 
emergency which overrides nearly all other considerations. 
Bronchitis er congestion of the opposite lung, again, must be 
held to constitute an urgent symptom, calling for removal 
of the fluid earlier than might otherwise have been deemed 
necessary, especially when there is violent cough with 
viscid aod blood-streaked expectoration. It was the con¬ 
dition of the other lung which compelled ns to interfere in 
the cases we have been considering. I recommend tapping 
early when the patient is phthisical, nnless it is the 
affected luDg which is compressed by the flnid. There is 
some reason to believe that compression for a length of time 
checks, if it does not arrest, disease in the lnng ; and I may 
remind you, although it is not a parallel case, that in acute 
tuberculosis if one lung is compressed by fluid it escapes. I 
recommend early tapping, again, in old people. There is less 
elasticity in the structures ; the mediastinum does not yield 
so well as in younger patients, so that the heart is more 
liable to pressure ; while of course it is weaker, and probably 
to some extent affected by degeneration. The old do not, 
moreover, bear prolonged illness. In a man at the age of 
seventy-three, admitted on September 24th, five pints of 
fluid were removed by aspiration' on October 6th, and on 


empyema, the fluid will probably be absorbed. 

I have finally a few Words to add as to the operation for 
withdrawing the fluid from the che9t. There are three 
methods In common Use—the old trocar and cannula, with 
antiseptic precautions, the siphon-acting tube, ana -the 
aspirator.. After trying them all I prefer, ou the whole, and 
most frequently employ, the bottle aspirator. The trocar and 
cannula have the advantages of simplicity and expedition, 
with, I think, a minimum of inconvenience to the patient’ 
Air befog allowed to enter'freely, the fluid runs out without 
suction of any kiod f and there is no pain from traction on 
the ldng or spasmodic copgh such as this traction often 
excites- When the skin and instruments are surgically 
clean and the spray is playing on the part, the air drawn 
into the pleural cavity does no harm, the Berum does not 
become turbid dr putulent, there4s'no rise of temperature,' 
and In most cases the air is absorbed and the lung expands.,' 
The only drawback 1'haVfe met with Is that sometimes the 
air dbes not undergo Absorption, and tl)c artificial pneumo¬ 
thorax or hydro-pneumothorax persists indefinitely. N6t 
long since we had two cAseb of'this kind. In one the Chest 
remained almost exactly as it had been left by the operation’ 
for more; than a mbnth; the fluid did not increase, .and the 1 
air was not absorbed, .8.6 that we Always had the means 
of demonstrating the amphtirfc ring or echo and the SuC- 
cnss'ion sound characteristic of bydro-pnehtabthorax. : Atj 
length the patient began to havC f^ver and night-'SWeais; and 
We had to discharge him *tath fluid and free air 1 4n the left, 

C " ’dral cavity. He presented himself after some time with thri: 

g .re-expanded and in ootftact with the chest wall. Ih‘ 
ljh’6 other the chest had bden tapped more than once before 
the. parent's admission by meanB'of ah Aspirator,' but the 
fluid had reacchibutated. ; With the edmmon trocar and 


audible at last when the patient lay on his back and shoot 
himself. He could hear the splashing himself, and noted 
any changes in its character with great interest His tempe¬ 
rature never rose, nor was Jiis general health apparently 
affected at any time ; he gained flesh, indeed, and strength, 
and the only inconvenience from which be suffered ms 
shortness of breath. After each tapping the fluid gradmlly 
collected again. 

The only fault I have to find with the long tube in which 
the column of flaid by its weight’ exerts Bome suction h that 
when it is used the removal of the fluid is tedious; and I 
have in some cases thought that more of it might have ban 
withdrawn with advantage than ooold be obtained in this 
way. Dr. 8outhey’s capillary tubes I have only employed 
, once, and did not succeed very well. The aspirator give* u* 
the greatest command over the fluid within the cheat We 
can withdraw it rapidly or slowly at will. We can arrest the 
suction instantaneously, and, if necessary, apply it rad- 
denly, with varying degrees of force. The one danger 
attending its use is the possibility that in inexpanaseed 
bands the aspiration may be too forcible or carries too fan 
I would therefore warn you against this. Nothing is gained 
by exhausting the bottle or ]ar too much ; it may defeat its 
own object by causing the tube to collapse, or by provoking 
prematurely the spasmodic cough, which compels us to dh- 
continue our efforts. It most be borne in mind, again, that 
it ia no part of the object of the operation to remove the lait 
drop of fluid ; this is as unnecessary as it is impracticable. It 
is found by experience that when a certain proportion of the 
effusion is withdrawn, the conditions are so changed tint 
the rest is usually absorbed, and that the absorption is not 
hastened or return prevented by oomplete or nearly oomph to 
abstraction of the flnid. Gentleness ahould be oar rule aod 
common sense our guide. The spot I have usually selected for 
the punctare is the seventh or eighth space just outride the 
line of the angle of the Acapnia, and beyond the border of 
the latissimna dorsi. Other situations are recommended as 
better, and inconveniendes and unfavourable contingent!* 


value, prefers the lateral aspect of the chest, and I hare 
sometimes entered the trocar abont the mid-axillary tins 
when the patient conld not sit up in bed without dyapnoa 
The fifth space in the anterior axillary line has, again, been 
recommended on very high authority. It is safer to make 
an inriaion through the skin; this is not necessary if the 
trocar is really good and the cannula fits well, but a project*® 
of the rim of the cannula, scarcely at all recognisable by the 
finjjer, may give rise to extraordinary resistance by the skin 
which causes the patient great Buffering and interferes with 
the control of the operator over the instrument The cannula 
ought to have an eye nettr the extremity. Instrument maker* 
sometimes excuBe the absence of a lateral opening by wring 


sometimes excuBe the absence of a lateral opening by wring 
it is a source of weakness, put no forCe is employed without 
the trocar !n the cannula,, and .the eye diminish* toe 
liability to ' blookage by lymph, and prevents obstruc¬ 
tion : to/ ctrhseqnenoe of tne lnng or diaphragm being 
sucked agaifwt the end of the tabe. Should the fto* 
bh AtferfteSl'btematnrely, the aspiration is first to be strop*, 
by tnrtaing tne tap, ana the cannula most then be shifted out 
of the way of an Obstacle or carried in search of the fluid J7 
directing the point down warm into the well formed brj» 
slope of the diaphragm. Sometimes the position of™ 
patiertt may carry the fluid oat of retch, ana this may hare 
to be corrected. A flake or string of lymph will i 
block the tube unlCsri it has an attachment to the F® 

tiravonfa it 1mm VieiYik» r*«T-rind Htmncrb. and DV tM 


which prevents it from being carried through, and byt* 
shifting Of the cannula it is either withdrawn or broket 0 “. 
;High suction power 2 b never to - my experience neces*!’ 
‘ Gentleness and common sense will overcome all diffltmuw. 


tossing conga or other unpleasant symptoms at tbfe time. 
jidAt first it Seemed as If the Air were being absorbed ana 
he juDgs were : expand in d,’bdt th^'fluid Slowly returned, 
foe farming wAs' fepeatedthree times ^lth much the same 
eeblt, though thd effuikmcf thq fluid was slower an each 
Kjcaaiou, aua some little inct^Ate In'the expsnriori of ihb 
aig was gained. The amphoric riband Was hot transmitted 
fCKMa^the. dpperpkrttflf ipd ; *ttpCtu»loA was only 


■ As to'the amount to be removed,' we have to be gn»w 
1 circumstances. In aH cases the aspiration must be stopper 
, when violent Spnbniodic cough comes on, and persists fa gpi” 
iof a temporary suspension and a gentle renewal of w* 
j Withdrawal. When the InDg is consolidated, 1 ag in me <** 
related, there is less space tor fluid, and a very spec«®“ 
|i aspiration wflljgiVe seventy drseveuty-five ounces; 
the lnng has yielded to pressure and re-expands wore 
’be withdrawn, ‘100 ounces or upwards. If it Is 
ithe effusion, has existed for some time, It ia 
i remove 'it little’ by 1 little; Fob erxrimple, in' a HjrS 
; there was a distinct history of dnlness ovrir me left 
irfr mnnth^ tro ' drew nff fdrty-eight ounces 00 W ™ 
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aspiration, twenty-four ounces three days later, and eighteen 
ounces ten days later still, the patient, a young man of 
twenty-six, recovered perfectly. 

I have said nothing about the treatment of effusion info the 
pleural cavity by any other means than tapping, and this 
lecture is already too long to allow me to add to it. The 
subject, besides, is not one which could be disposed of in a 
few brief sentences. I should have to point out to you that 
fluid in the chest is not necessarily the result of inflamma* 
tion, and that you would have to distinguish between simple 
hydrothorax and pleurisy with effusion, a distinction which 
would At once involve a difference in treatment. Again, 
effusion into the pleural cavity may be a secondary effect of 
heart disease or kidney disease, or of anaemia or other con¬ 
dition of blood, or of cancer or tubercle of the pleura or-luDg, 
or of abdominal disease of various kinds. I have said enough 
to show you how many diseased conditions would have to be 
considered; and were I to attempt this I should onfy dis¬ 
tract your attention from the interesting diagnostic point 
which I have endeavoured ip lay before you, and the im¬ 
portant corollary as to the resort to paracentesis which has 
appeared to me to follow from it. 


Cliniciil I’fdart 

ON A 

CASE OE INFANTILE T’ARALTSTS. 

Delivered at St. George's Hospital, 

By .WARRINGTON HAWARD, F.R.C.S., 

• 1 J stmdtoN Vo the hospital. 


GentlE&en,—T he case to which I wish to draw your 
attention to-day is one which well illustrates the results of 
the disease usually called ‘‘infantile paralysis,” and is also 
an example of the kind of treatment to which such cases 
should be submitted. The disease from which this child 
baa suffered is one which naturally falls under the care of 
the physician, and I shall therefore give you only a very 
brief outline of its nature. What we, as surgeons, have' to 
<10 With is the condition of the limbs left after the disease 
haB,com4 to an end, and it is of this aspect of the case that 
I wish chiefly to speak to you. . 1 , 

The patient, Annie B-, is a little girl twelve years of 

age, who, ^on will have observed, is affected with partial 
paralysis o£ the right upper and lower limbs. The history 
of the case ; , so far as it can be ascertained, is that at some time 
during the, second year of her age she was noticed to have 
suddenly lost the use of her right limbi She does not appear 
to have Deen otherwise ill, but, her mother being dead, we 
have not been able to obtain any minute details of this 
period. Gradually, however, she regained the power of 
moving her arms and leg, though not to the same extent as 
those of the left side ; and ehe tells us that, as long aa she 
-can remember, she has been in much the same condition as 
she is now, and that she is not making any improvement. 
The following is a description of her condition on admission. 
She is an intelligent and healthy child, though rather small 
for her age. The limbs of the left side are well nourished 
and Of fall activity. The whole of the muscles of the right 
upper extremity are wasted, flabby, and weak. The skin is 
cold and of a bluish-purple colour. The nails are scaly and 
ill-developed; the hand and fingers are slightly Hexed, and 
she cannot completely straighten them. She is unable to 
raise the arm to a right angle with the trunk. There is 
very feeble grasping power wiih the hand, and she uses the 
finjgdrs awk wardly. The lo wer extremity of the same side 
is m an almost exactly similar condijiop, excepting that the 
wasting is more marked in the muscles of the leg thau in 
those of the thigh; the limb is cold and blue; it is much 
less in circumfereuce and a third of an inch shorter than the 
left; there is slight inversion of the foot. She walks wvh 
difficulty, and is especially apt to trip owing to her impeded 
power of raising the heel; and the Instability ohjhe limb 
is increased by the loosen^s of the joints, .whjpk have 


lost some of their moscnlar support. The electrical con¬ 
tractility of the muscles of the affected limbs is diminished, 
hut sensation is normal. .There is alight lateral curva¬ 
ture of the spine, the pelvis being tilted downwards to 
the right side to compensate for the deficient length of the 
limb. 

This case exhibits most of the conditions commonly met 
with as the result of infantile paralysis, although the 
muscular wasting and distortion are less than in many of 
the cases with which we have to deal. 

The disease, as its name implies, is one of childhood; 
it may occur at aDy time between birth and puberty,'the 
most common period for the attack being during the first 
dentition. You will remember that the first 'teeth should 
be cut about the beginning of .the seventh month, and 
that the eruption of the temporary teeth is going on 
actively' during the whole of the second year. ;Now 
this period of infancy, from tb® seventh to the twenty, 
fourth month, is that during which children are most prone 
to the attack of this form of paralysis. The nervous system 
of children, always very impressionable, is, especially liable 
to disturbance at this time, for besides that dentition and 
the accompanying changes in the digestive apparatus are 
actively progressing, the nervous system itself is under¬ 
going rapid growth and development. For this reason 
especial care should be taken to protect the child from undue 
nervous excitement and shock, for although the causes of 
this disease are obscure, the paralysis has sometimes seemed 
to follow upon sudden changes of temperature, the difficult 
eruption of a tooth, or other peripheral irritation. The onset 
of the disease is often preceded by such slight symptoms 
that no notice is taken of them. The child is usually some¬ 
what cross and restless,'_aud slightly feverish ; it is thus put 
to bed, and in the morning one or more limbs or groups of 
n^uscles are found to be paralysed. There may, however, 
be sickness or convulsions; and occasionally 1 have seen 
the occurrence of the paralysis preceded by extreme pain 
in the limbs about to be attacked. The disease is not often 
fatal, but tends to more or less complete ^recovery ; but in 
many cases, after a certain amount of improvement, the 
progress tp,wards recovery is arrested, and one limb, one 
grpup of muscles, or perhaps a single . muscle remains 
paralysed. 

The morbid anatomy of the disease shows it to, be con¬ 
nected with changes in that part of the spinal cord whence 
the paralysed muscles derive their nervous supply. There 
is a marked diminution in the number and size of the 
motor gaDglion cells of the anterior cornu ( pf the grey matter, 
and an atrophy of the axis cylinders of the nerve fibres, with 
increase of tfip connective tissue in the antero-lateral columns. 
Moreover, examination of the spinal cord at an early stage 
of the disease in the more acute cases reveals hemorrhages 
and other evidences of infiammafiop, while.itt cases of long 
duration the atrophy and sclerosis may have a much more 
extensive distribution. The paralysed muscles are soft and 
flabby, and soon begin to waste and to undergo faWy degene¬ 
ration ; there is no rigidity. The growth and nutrition of 
the limb are retarded ; it becomes smaller and polder than 
its fellow ; the skin often assumes a purple and congested 
appearance, and is apt to be affected with chilblains; a 
very slight degree of pressure will causo ulceration, and 
teores once formed are very diflicnlt to heal. The intellectual 
capacity of children the subjects of this disease is usually 
unimpaired. ' r 

The diagnosis of the results of infantile paralysis is not 
difficult; it is chiefly froiu the wasted muscles and weak 
limb3 produced by joint disease that such, cases have to be 
distinguished. I pointed out to you that the limping gait 
of this child differs from that accompanying hip disease, in 
that the limb is thrown forwards in a loo«e way, in contrast 
to the stiff and restrained movement of hip disease. More¬ 
over, if the child is placed upon her back, the weak limb can 
be moved freely in every direction, quite, independently of 
the pelvis, and without pain, whereas in hip disease the 
pelvis moves upwards, after a very moderate amount of 
flexion of the thigh. The diminished temperature is also a 
valuable aid to the diagnosis. 

Now the loss of power and the wasting and degeneration 
of tissues which remain in most cases of infantile paralysis 
lead to results which frequently biing the--e cases under the 
notice of the surgeon; but I have thought it nece:sary to 
give you some information concerning the disease which 
jroduces these results, as without sued knowledge! no intel- 
igeut.treatment.of them would be possible. One of tlje 
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moat important results of rach paralysis is that, owing to 
the disturbance of the muscular equilibrium, the limbs 
often assume unnatural positions, which become developed 
into permanent distortions. The opponents of the paralysed 
muscles having no opposition to their action become gra¬ 
dually shortened, t^nd, their function being in abeyance, 
they also lose activity: Thus the paralysts of one set of 
muscles leads indirectly to the disuse and loss of power in 
others, and a limb may be rendered almost useless by the 
paralysis of bat a few of its more important muscles. In 
this way arise the majority of the cases of acquired talipes, 
and many other contractions which seriously Interfere with 
the nse of the effected limb. Another common deformity 
which arises indirectly from this disease is lateral curvature of 
the spine. It happens that the lower limbs more often suffer 
than the upper, and a good many children whb have suffered 
from infantile paralysis will be found to have one lower limb 
shorter than the other, owing to the retardation of growth 
resulting from the disease. Then, to make np for this loss 
of length, the pelvis js tilted towards the shorter limb, and 
the consequence of the Obliquity of the pelvis is the develop¬ 
ment of a lateral curvature of the spine, with its accompany¬ 
ing rotation of the vertebrae and ribs. This is well seen m 
the ease under consideration. Another trouble in these 
eases is the occurrence of chilblains and indolent ulcers 
dne to tiie ill-nourishment of the skin. Some of yon saw 
recently under my care a girl of eighteen whose leg I 
amputated because of the pun and inconvenience caused 
by the ulceration upon a completely paralysed and long 
useless limb. 

You may have noticed that in that case the skin of the 
Whole leg was of a dark-purple colour, like that of a cutaneous 
ntevus, that the limb was very cold, and that scarcely any 
muscle could be felt in it That was an example of a severe 
ease, and one which had been long neglected; and the limb 
had undergone such complete degeneration and was so great 
an impediment to the girl, that 1 felt justified in acceding 
to her urgent request for amputation. Bat this is a measure 
which is very rarely called for, because much can be done 
by proper treatment in most of these eases. 

In speaking now of the treatment of the results of infantile 
paralysis, let me at the outset impress upon you very 
strongly that if you wish to do any good to these cases two 
things are necessary—first, that the paralysed limb must be 
kept warm ; secondly, that it must do used. The first of 
these two is not very difficult to manage. Yon saw that.. 

for our little patient, Annie B-, I ordered a large knitted 

woollen stocking to be worn over the whole limb. This is 
elastic as well as warm, and must be maintained in poeition 
without the use of garters; it should extend to the upper 
part of the thigh. A similar covering may be used for the 
upper limb. Then friction, the warm douche, shampooing, 
ana passive exercise must be systematically used. These 
measures will assist the nutrition and growth of the limb: 
Secondly, I said the paralysed limb most be used. This at 
first sight does not seem very feasible. How, yon ask, is it 
possible for a patient to use a paralysed limb ? Well, in the 
first place, it is to be remembered that in a great number of 
theee casea the limb is not completely paralysed; some of 
the muscles escape, and at least retain some of their power. 
Every possible aid should be given towards the use of what¬ 
ever muscular power remains; and If it is impossible for the 
patient voluntarily to move the limb, it must be moved for 
him, and thns passively exercised; for by far the most effi¬ 
cient means of developing the power of an enfeebled muscle 
is its moderate nse alternating with its complete rest In 
cases of partial paralysis of a limb, ft is surprising how many 
movements can be prodnoed by practice in the vicarious 
action of muscles the functional activity of which is un¬ 
impaired. 

ft is, of course, important to remedy at the outset any 
deformity which has occurred, and which is an impediment 
to'the use of a limb. Thns if the foot cannot be placed flat 
on the ground' in oonsequenoe of the shortening of the 
mfisdee of the calf, the tendo Achillia most bo divided, and 
the natural poeition of the parts restored, so as to allow the 
action of the weak muscles at the greatest mechanical 
advantage. This simple measure is frequently followed, ae 
yen have seen in some recent eases, by remarkable improve¬ 
ment in the nutrition and power of the muscles. Any 
meehanical assistance heeded to aid the nse of the limb 
should also be given; but all such as lends to the disuse of 
tiur Umb should be avoided. ' ‘ 

You haveeeen in this little girl fcftrfitiidh-ttfe muscles 


have increased in size and power under the 
iubbing, and active end passive exercise 
used. Being an intelligent child, she soon 
dresser the mode of exercising the weak muscles 
were greatly improved by the carrying and flri 
gradually increased weight, by grasping sticks 
sizes, and by playing on a board as an imaginary 
the muscles of the leg were brought into action 1 
bands sewn to the shoe, by means of which tb 
be pulled in the required direction. We also ha4 
the right boot increased in thickness to supply 
length of the limb, and thus remedied the 
pelvis and the lateral curvature. Under 
carried out systematically and peraeveringly di 
months, our little patient has improved so m 
now walks quite upright, and with a scarcely 
limp ; the limbs fre much warmer, and the skin 
the natural colour; she can grasp firmly as well i 

E in and use a sewing needle ivith the right head,, 
ave obtained so satisfactory a result is no doubt a 
owing to the fact that the limbs had retained l 
amount of power to prevent their being entirely 
the long interval during which, no treatment v 
But the case also shows the value of treatment 
the nutrition and exercise of the individual paralymi 
for the child had been using her paralysed limbs« 
could during several years without the least i 
whereas the systematic measures adopted in 
have bean soon followed by a gratifying am 
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The following case, which has been under treatment d®* 
July, 1881, and folly recognised as one of myxesdeem, h « 
such interest as to demand publicity at the present epodia 
the history of this novel disease. 

A. R-,aged lifty-six years (1881), the wife of alm»- 

smith at Dover, was admitted into the Keot LonatieA^ha 
at Chartham, July 21st, 1881 suffering from asa jytM 
duration of which on admission was fi±ed at ti? 1 
Her father died, about eighty years of age, snddwi *“* 
of death unknown. Her mother died of heart dfa sM^ ti ^ 
seventy-five. A sister is stated to have starved 
death twenty years sgo. Of a family of alx, <mejp* 
and one sister are living at date of admission. Sns 
at twenty-six years of age, and has had three chfldail 
are living, and one died of diphtheria. She had «c*d4*j’® 
when young, and has suffered from palpitation aadiP®J 
as long as she can remember. She has always * 
abstemious habits. Towards the close of 188C 
considerably worried In her domestic relations; 
this time her faoe became altered snd apparently 
swollen; her neck also was somewhat enlarged sm| 
February, 1881, she bad an attaok of facialeryail “ 
in an abscess of the left temporal region, the X 
still evident She subsequently experienoedn 
in the arms, hands, and legs, and found she 
getting through her work. Facts indicating 
admission : “Delusions; hems voioea of 
they speak to her and are sometimes vety 
times pleasing. Refuses to answer questions 
jects. She never performs any of her Ik 
properly. On several occasions she has we 
all night and once she ran ronnd the gard< 
night-dress on. She refuses to sleep with! 
the spirits tell her it is wrong to do 
conversing with these spirits, and sot 
a corner with saucepans, kettles, &&, 
away." Has weak health. Heart an ‘ 

(Edema of fees and extremities. No i 
8 at 11 lb. During residence In the 
specially that in February, 188SL she - 
chitisT On April 26th, 1882, ahewi 
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was then anaemic; had maiked cedema of eyelids, not j 
pitting on pressure ; complained that her feet and le-is were . 
at times swollen. No albuminuria. From Sept. 13th to 
28tb, 1883, she was confined to bed with autumnal diarrhoea, 
and again from Oct. 6th to Oct. 11th. Her weight at present 
time, Feb. 20th, 1884, is 9st. 81b. She is fairly nourished ; 
the heart sounds are distant, but weak; no bruit. Pulse 60 
in semi-erect, 52 in recumbent posture ; regular and small. 
In the sphygmographic tracing, which gave best result 
with two-ounce pressure, each pulsation is merely a 
repetition of the previous one, ngreeing in duration, regu¬ 
larity, and in its component parts. The striking features 
of the record are the limited duration of the systole rela¬ 
tively to the diastole, the less than normal height 
of the percussion wave, its oblique direction, and the 
almost entire absence of the normal pointed apex. LuDg 
sounds distant, otherwise normal ; respiration 14 in the 
minute in semi-erect, 10 in recumben', posture; tempe¬ 
rature in axilla 93 6°, in the mouth 94 , 4°. The amount of 
mine voided in the twenty-fonr hours was twenty-nine 
ounces and a quarter, this being the average of four days 
in December; sp. gr. 1012, rather opalescent from sus¬ 
pended mucus, of pale colour; quantitative analysis in 
parte per thousand : urea 1011, uric acid 0 91, phosphates 
as P a 0 6 174, chlorides as NaCl 7H9, sulphates as SO s 2 21, 
acidity 2*26 (expressed as oxalic acid); no albumen; no 
sugar. The nrea was estimated by the hypobromite method 
with all precautions for equalising the temperatures. Her 
general aspect is dull, apathetic, and renal-like, with sad 
and almost vacant expression. The size and conformation 
of the cranium are natural; the hsir of the scalp is deficient, 
very scant on vertex and forehead, lank in appearance, of 
brown colonr, not largely interspersed with grey ; the scalp 





is glased and waxy, with here and there semi-detached 
■quatme; its subcutaneous tissue is infiltrated. The face is 
swollen, of waxy anaemic hue, with the exception of a livid 
flash on either cheek, slightly more evident on the left, 
well-defined externally, and expending upwards and in¬ 
wards to the orbits. Permanently dilated capillaries are 
visible in the centre of the cheek flash. Blushing or 
temporary increase of the flash occurs under excitement 
and after food, when a pink tint is added to the livid 
hne. The transverse wrinkles of the forehead are not 
effaced, bnt many of the smaller linear facial rugae are 
wanting. The eyebrows are deficient almost to absence, 
the superciliary ridges are gone from infiltration of the 
neighbouring tissnes. Opposite the line of junction of the 
outer and inner portions of the orbicularis palpebrarum 
there is a scar-like raphe in both lids; that of the right eye 
is less distinct than that of the left. The organs of sight 
appear sunken from the cedema of the lids, and the loose con¬ 
dition of the skin here contrasts markedly with the subcuta¬ 
neous thickening. The upper lid is more infiltrated than the 
lower. The eyesight is fairly good, objects being distinctly 
seen bnt slowly comprehended. There is no areas senilis ; 
the pupil is somewhat contracted, and acts slowly to the 
stimulus of light The al;e nasi are thickened, and the nose 
in consequence appears broader than natural, and flattened 
out ; the cheeks are oedematous; the ears are remarkably 
anaemic, waxy, and translucent The lips, especially the 


lower, are hypertrophied and cyanotic, the teeth that remain 
(lower central and one lateral incisors, and one stump of left 
upper central inciBor) are covered with an abundant, adhe¬ 
rent tartar, and are loose; the gums are recediug and 
(Edematous. The tongue is large but healthy looking, the 
mucous membrane of the palate pale and flabby. There is 
a little fulness in the lower part of the posterior triangle of 
the neck, but no defiuite atrophy of the thyroid gland. 
The skin generally is dry from deficiency of cutaneous 
secretion, glazed and waxy-looking, over the body, back, 
and upper part of thighs, with here and there cyanosed veins 
traveling it. A xeredermatnus condition obtains over the 
elbows, heels, and soles of the feet; elsewhere there is a 
tendency to scurfy desquamation. The general conforma¬ 
tion of the hands is fairly normal, but at times they swell 
somewhat The hair of the axillsc is gone, the hair follicles 
have atrophied aud disappeared ; there are, however, in each 
axilla a number of black tipped miuute papillie, which on 
removal piesent to the microscope translucent sudoriferous 
glands, with circumambient epithelium, cholesterine plates, 
and crystals of stearate! 1 . The pnbic bair, and that external 
to the labia majora, is very limited in amount and lank in 
appearance. The mental state presents delusions in con¬ 
nexion with sensation, special and ordinary. She has seen 
moviDg shadows at night of human shape. She hears 
tappings, voices, and Bounds of engines; she bos a bitter 
taste in the mouth intermittently, but mostly after food, 
and during varying periods of the day. She smells very 
disagieeable odours frequently, but not continuously. She 
experiences sensations over the surface of the body which she 
is unable to explain. She cannot distinguish sensations of 
cold and warmth. Ordinary sensation is unimpaired ; the 
tendon reflexes are normal; electric excitability is not defi¬ 
cient. The muscles are not atrophied, and they retain their 
power. The gait is somewhat tottering, and the movements 
seem to lack codi dination. Speech is slow and measured, 
but very correct; the voice is hoarse; the mind is slow to 
comprehend, slow in thought, slow in the expression of its 
ideas. The actions are therefore slow, and the apparent lack 
of muscular coordination must be attributed to deficient 
rapidity of action of muscles, aud not to diminished 
nervous or muscular power. The memory seems fairly 
good, both for the events of her early life and those of 
recent date. Formerly she could write, now she is unable 
to. She sleeps during a large portion of the day with her 
head bent forwards. I should add that during the close of 
1880 and during 1881 she frequently suffered from occipital 
headache. 

Remarks .—The history of this case agrees in the main with 
those previously recorded. The malady appears to be atpresent 
in a comparatively early stage, the spade-like hands being by 
no means conspicuous, and, as far as one can judge, the 
thyroid body not having undergone decided atrophy. Some 
points worthy of note are—(1) The increase of weight from 
Ssh 11 lb. in July, 1881, to lOst. 1 lb. in April, 1882, and 
subsequent loss, the weight being 9 at. 81b. in Februanr, 
1884 This loss may be attributed mainly to the two attacks 
of diarrhoea recorded last autumn. She is now increasing 
again. (2) The diminution of the pulse rate, respiration 
and body temperature. (3) The relatively small amount of 
the urine, twenty-nine ounces and a quarter, being the 
average of four days’ excretion in December. The urea is 
also diminished by more than one-half, and the acidity of 
the urine is always marked, in one experiment being 2 26 
expressed as oxalic acid. (4) The atrophy and exfoliation 
of the hair-follicles, sudoriferous and sebaceous glands, and 
the loosening of the teeth owing to the recedence of the 
gums. (5) The mental state is undoubtedly interesting, 
and is, I think, capable of a sufficient explanation.. The 
hebetude and excessive tendency to sleep must be attributed 
to the lowering of the pulse rate, the diminished cerebral 
blood-supply, and the probable deposition of mucin in the 
external arterial tunic. The nutrition of the nerve cells is 
in consequence interfered with, impressions on the organs 
of sense, special and ordinary, combined with altered circula¬ 
tion in these organs and peripheral cedema, cause the 
illusions present, and these from the torpor of the mental 
faculties readily become delusions. It will be noted that 
the organs of sight, hearing, taste, and smell ore all affected, 
the peripheral extremities of the nerves of special sense in 
the mucous membranes of the nose, tongue, and palate 
being altered by the myxeedema. The peripheral extremities 
of the nerves of ordinary sensation are similarly affected. 
The chilliness may be owing to the diminution of the body 
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' temperature, and in process of time loes of appreciation of 
sensations of cold and warmth results. There is no de¬ 
finite intellectual failure, therefore probably no nnmerieal 
-‘'atrophic changes In the cerebral nerve ceils; the nerve 


it i ii i ii r 


; discharge. 

In the contemplation of this disease one is struck by the 
remarkable analogy to certain lesions of the sympathetic 
’ system, and the idea suggests itself that myxcedema may 
'result from a paresis of this system; in support of which I 
h would draw attention to the following facts: — 1. The 




JUtily. for the reason above stated: 1 beibg'/Ahiittpairea. j 
fe ia Jab6raadi‘ihad 1 'bbeh fobfcd'bf ! BMyfcer in, "inVkoedemA. 
JCbtt', 1 5ioorahd7^!ti ;: by dtimhliting the sympathetic system, 1 
‘mid 3 probably '■ ill -this' disease by restoring Come eh at the. 
•rbpidity of the Circulation 1 and respiration, the ' tissue 
{Chances and ; temperature, thereby Sjttbrovibg the qtjMity 1 
of’the blood. 6. In the caste which’ hate resulted in 
'.^Stedhriprita," the thyroid has been temOfftd focadveueed 
tiiseate of its thebe. Sutely no great dhtojte of the blood 1 
mid twSateran'te’raltfrom the removal oVtmvrgiti rendered, 
compteatfvdly' teelate by disease. I would| in connexion 
■tiffh the thytoH.i.tMte the fact of itsr 'large sire:in the) 
rtilch pferibd the-sympathetic e*er-: 
. ..to hen the proportion -to ’the body, 
to frote-440'to 400, tobkete m the Adult the pte- 
iod- W l'tb 1800. ’ This ii hht'WrtbbUt 4te sigbifiCahee. 
otolbg the intimate obtetekSoh ef tbft body With the 
WhAtiO gabglia. 7.- The ascerteihAbie cktwe of my%- 
ette 1 is generally, as :'in“ this” date,' Septe Perrons'dfe- 
‘orf.' wdrry, domestic bfixfcfy ofaffiifetion, pecuniary 

i-: 1,0 - / * ."*i ’ ’ *-*-*• 


above stated- 1 I 
fttefid' bf bmvi 


• current along the middle and inferior cervical ganglia of the 
■ sympathetic; when ths line of ascent is rendered more 
oblique, the pointed apex almost entirely disappears, and 


“diminished. There is also a diminution in the pulse-rate of 
"from four to sixteen beats (Ettlenberg and Guttmann). 

Graves’s disease, or exophthalmio goitre, is characterised 
: by increased rapidity of cardiae action, enlargement of the 
thyroid, prominence of eyeballs, dilated pnpils, increased 
cutaneous secretion, and irritability of temperament. 
'This-is the very antithesis of what obtains in myx-, 
oedema, in Which diminished cardiac action, atrophy of the 
thyroid, retraction of eyeballs, contracted pupils, diminished 
cutaneous secretion, and marked tranquillity are prominent 
symptoms. Again, Graves’ disease is, I believe; confined to 
terly adult Kfe. Myoedema occurs at a more advanced age, 

. When the store of vitality is becoming exhausted and degene¬ 
rative changes ensne. 'Furthermore, exophthalmos has been 
induced experimentally by the slight stimulation of the 
cervical ganglia of the sympathetic ib animals. 3. After 
the complete removal of the thyroid body, a state in-every 
•Way similar to 1 ’myxeedema has been fobnd to Supervene, 
•ttamed by Prof. K ocher *‘8lrumipriva,” May not this be 
'Ijiccotfutea for by the section of the numerous branches 
‘Ubmiirg from the middle and inferior cervical ganglia of the 
Sympathetic (especially the former) of either side to this 
gland, which intercommunicate in its subs tab ce, and which, 
>re removed with’ the gland, thereby cSteibfc degenerative 
changes in the corresponding gabglia? Tbesebrattches mtet 
fbrtn, tb a large extent, the main line Of Connexion between 


changes in the corresponding gabglia? Tbesebrattches mtet 
fbrtn, tb a large extent, the main line Of Connexion between 
tihe middle and Inferior cervical sympathetic ganglia of the 
Vue side and the Other, As * consequence Of degenerative 
'•cha'ngeB in the gabglia, the heart’s action would be rendered 
blower, through the loss of power iu t!he cardiac branches bf 
the sympathetic coming from these ganglia, while the regu¬ 
larity orits action would net be' interfered 1 Vnth; that being i 
'dependent on ? its.special ganglia.' 4. Excessive stimulation 
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b« 'caite of* A. Ri-u-i'Ve have the BCmienee,' Vtafiy, ^hiede ^^^ki^Yejry^o 

ttb-depreteiott ik s netrrOtiC Bu,bjCct (»h# suffered ffttm , fiasuredj ami she ?omplIi5e 
titfofi and dAbUitv In early Iffe), ctteipeias of face arid WWW* fW- 
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OQnfined. The uiiae wwgeoeuaHy of low bpeeifig gravity, 
ifatbeiv copious* and oQnftbiod less rare* jthan [wmaT; ooea- 
*ip»ally ji~tj»ce pi altnwwn,yfe»ipuj|d.[ She wasrmoderafely; 
ipifl^igen*. but there wfcr%MgUSO{ gefteml weakwaa ihthe 
pexyottp system,, Speech was .alow,, end) seme what laboured. 
She &apd ahe ©ooawueally, “loses herself ” for a for second*. 

wap very (deal;: »he<»uld hear a load voice, bat 
hot a watch pressed to her ear. The reflexes were normal. 
There was some o f e nt a ne eas sensibility, and 

the floor felt soft as she walked. She coold stand with her 
eyes shufe., 1 1 hl^Hl nUfifbeft, and<pai>fol. Th ere 

were no marked signs in the heart and lungs. No thyroid 
could - W-felt: ' She Was treated at'-first t w4fh“iddise.of 
potasainm, under which she wimed to improve; and said 
she felt steadier. She was -then-given nitrate of pilocarpine 
Of. ope-eighth of a grain, which.oansedsame slight 
moisture on the skim an4 ,appg%ip4 ,ta inprew? her comfort 
consiaer^ply, but_pf latq she baa, somewhat relapsed, and I 
’ddhot think she fs much better* than when I first saw her. 
Shwcomphrtbs principally of BeVere occipital headache. 

- ilteflK’ 1 ' *• i ' A ■■ . • .. ■< -j ■* v ■ v 
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6^; EPILEPTIC ^aV^OMATISM. 

r.Un lo ( BY SOLOMON 0 . 'sMIff^,! M.D., .u - ■ • 

l.lflfflBi. BOftOX*" W SW - . . i 

.. ,»BS following id as interesting example, of epileptic 

kafomhKism \ j "“i •• 1 ** ‘ - 

'Ay^ng'ltfan has for fowr yeArt bBdh strhjedt to attacks 
i He does not fal}, s hut seems tb' "fix” his 
eydp, and sometime* .wAlkav forwards, or, sideways, at 
othpfo sits daw, ■ and generally ends by going, to akeja 
•Them aro-nSithbr convulsion* wor frothing at the rabath, 
fler^hi^rh^ilhig. Thd qhly v fa rti fo g is that he suddenly 

K 'A !vronder whether A going info ar^ attack, and 

_ <ose« j cqnscipfsnesoj ; Me does hot jhiglt he MM 
dropped anything oat of hi» hand, bathe ha»<ppUt tea oat 
of a cap.'I* seme of the dttaefbd ho will’stop wbat he is 
ddfo^ ^ia Sdftn to “study”' fof VAftrie, bat ift otiheth he 
6n'-dotn£ what he wai eng^ffTn at ,*.**„.,* 

jX, 0n one^peeMiom wW^pae w the.horrse^Mhad W*P 
mnfii we pboe^, apd was. jpat fOfWoft pyaf *omp, mpw 

whSHj A^L^w iPRWma-Mro’ for-,W 

qw (he .happened^ kaowjthe June),: 
whp* ^mscioawiesi ^etozned be WP«4*“»g ft#a stUl 

He, however,, njiust have, ,<jlwipg the 
mm tl Oft?fWW»°h®ttea*, ppt.tho Phpe progeny %WW.?n W 

W 9P«P4Uoo,rpa9irf% v ,m M»»te,h»WT 

.if.: •»-• *o .'si.'injii j;.ii • • ! 

.; if* iAnotbie^dayhowjw with MveraJjousiort frifadp. I thwfe 
hy bodbepp twto»p*nyingsoOm of them the pianos Mo 
1W Standing »t the,table turaipg over wrae pieces' of. mprfa 
when thw spw Aim go into an attack. While ii, was obvious 

to^them twt hpiwaoin a£t,.for they hadeeemhim before,he 
teetonpia^decftaf, pu*ai«, wept.to the tpianq^APdiployed. it; 

%iiwa>utaUie Tjujawapi mu afterwards of having dope this, i i 

u iOtilM hki father’s srxilHfh 0,0 i® amachinedaiwiadMgtwais% 

Whiph a 1 PoS inoder. the-special rearaM angoas^ r for;, whsii 
Maned; 4t hotks fbr bocMitane!b(jDiitadf'.jiifauaooeastftnalljrda 
Vnxpi breaks , aad wheti this talrea plaoeamyoae jrho happenp 
teO atil f btohaib end) rot the /warp haOgiagi doehto stoned the 
AgthrOfl) ^ ‘piacesh ’ Wiiav, •> jariqB+ntha eixdaw and sthon» She 
jaMlrinif pfluin i Now; one day;hia fathec ta*L;c0htr4.«aol 
Kind gS visto;on’oitaok.;(‘ 1 ^kc’/i AcS ey«S and-whUs foaaard)| 
aMbwhflo he saw in iti ho i pri sped 1 this cmaohipe/in i which - 4 
khakenimOp twK afethatubdfcentihaqgisgldaarm-: Hsdnknd 
tfboithsrhinn nwhi^niie-a JpecolisblyicpmlpleSisaatpos; £oi< if 
■MMfe^katibe^etPpped, sdddedly^ihrt has.-toiheileldpintioc 
bvvdaKntos^-dKiitiodi^hB isndnm end t^aoii.,th«a 

1 Aii this he dldishile-olrnaoslaK 


were purely automatic, poenrring in response to stonnh 
rnflPKed throagh ceotres Jower thim those involved; in the 
discharge. If thisr.be luhited to parte efleeslaai to higher 
QPbBcioiisness only, and tafrer aroak ate: left rint—abod, 
these, being freed-frem contrri, WiUt, accbrdin^AorDr l Hogb- 
lings: Jackion, act autoftiatically, teraelithen . with-Wea 
hy perphyaiologioah activity, in xespatfse to. any stipmli which 
fall in their way, whidhimay, aa/wad ppefiblyrthe casa ihigh 
be the remains of - in tenth) pi; altetedy ^*ffthr ai lyt f orsnatetod, 
Pt may be »Po§e iiapreteions 'rttoiydd. ;wkilfc/frf tba smhir- 
sciotfe'oenditiofit *e was certainly the]cam ini Cl a /EHehpriit 
rapt rcfionality of the actions in noirthwOftry ot-i the Opinion 





t renaueng-^ttie Hhen; highest' leceit-^wof cdmdtfcdtwrf 
tbhhighoshoMtreh ”:that thotefdiU&imd)lorwpstiofetrws’efre si 
■coiWsa in aetWiiyv f ‘ bntare put inactivity LjowhatrehudDsidi 
thhhigheSti,”,! j. UlusbOtsa thfr grteat doheae^of touch Sad 
numipulatioa which may be exercised 9 J^thsiamAian set Us 
musicvdiay.be pradtiaed, ataaMrcqliiaPgpthaasatef msmfacjlin 
a high degnte; lUQd Cv that a sen scry impsehsihd nmeiufe<Ldn^ 
ingitha'Pocdiuen of antP n s uti Sm toaf3Be»dtf>aahdrio aqHfmout 
elabouAe sstied 'pfn movements, wh ifh art* perfonpabiOdih 
aecnraty andl > perfoet -appropnatenesmooSheiardiaaaoifchen 
spoken oLos jksfetepikptie , 1 th» aupgUatum hSiDfp tftetiida 
aatomttifitn: occurs adtesrlthh) parou amMtp oasj ibnmatM(t 
Similar pbeuohiPna (i.n, nop-eonvuWvPh appapuitiyjdHio- 

K »iv*aets) bometimea. oconr very etoly tin vthcl attecfcjdivHn 
fore a con vulsioa,we most believe that hllth at aishe cedi idy 
for their production is that discharge should occur.iatUase 
nervous structure ir ■w tre u w'interiaoemeu tfc form the physical 
substratum of consciousness, while the reflex circles (or 
jpprpf jbtiljl mtiea) le^pkOi/ Wf: ‘the ^ifeWcuIdllauSifihrtlS 
actions of (he casp are intact, whether os the result of non- 
implicatmrorh)f -prfor rreoVeryik a mwter oPirfdifference, 


those, whioh are post<epUeptiee3deipul«ig|}eeti(msJd»rfaad(y 
play ^a ^part,! so n tiiat the r 
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that. ( *hfaQQghyW^Hc#, of 1 »- fWtff • i^ajbproflRcfiite 

Iocaliasd.oonYalMpp, Jfis TmBoWBW.iterepnPWyhJlbidia^iBti 
charginfffesiongfaflypMbofthpbmuieoflldleadtPtllPfpmptot 
eergpra^iou .npcegsafy for fbft p|®dgctfopaflf,.tha|,elfth<ffatih 
ac4ona,o? ppileptio Aptomabsm, 1 . Thawsw, ap tPe, ,m* : Jwdfu 
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MR. ATKIN ON ACNE IN FIBRE-DRESSERS. 


(Mat SI, 188i 


subject to fits beginning by a subjective sense of smell: “ It 
was an interesting and important fact that he would hold his 
nose when the fit began. No doubt as his consciousness 
became obscured, 4 he’ believed the smell was of something 
actually outside. It is perhaps too strong an expression to 
cay he believed, for where is tne 4 ego’ when a man is uncon¬ 
scious, or partly so ? We may say the smell developed an 


She believed the smell was of something in the room. 1 
In these cases the actions were obviously the result of the 
purely subjective sensation of smell, and in the boy’s case 
went on into the unconsciousness; and it seems extremely 
bable that, when, as the first act of a fit, some one thing 


rays done, sucn as in t 

his clothes off, or the girl who rushes ont in terror, this is an 
automatic action started by some subjective sensation arising 
-during the abrogation of consciousness; even the scream 
which so often heralds the attack may be caused by some 
great horror felt bnt not remembered. The theory, again 
so ably enforced by Dr. Jackson in the recent Ctoonian 
lectures, that the epilepsy is responsible for the con¬ 
vulsions and unconsciousness, but that the unfettered 
•activity of the remainder of the brain is the cause of the 
poet-epileptic phenomena, is of the greatest service in com¬ 
prehending the disease. It perhaps simplifies things still 
further to look at all purposive acts, at whichever end 
wf the attack, as due to the same cause. 

WfcHf»r 

NOTE ON THE TREATMENT OF CORYZA. 

By G. E. DOBSON, M.A., M.B., F.R.S., 

8CKQIOH -HiJ OB, iSMT MEDICAL DEPARTMENT. 

This very troublesome complaint has scarcely received 
the attention it deserves, if we take into consideration the 
great number of sufferers and the serious laryngeal and 
pulmonary diseases to which it is too often a prelude. 
Amongst the host of remedies proposed for its abortive 
treatment, most of whioh are either of doubtful value or 
else difficult to procure or apply; or even dangerous to use, 
not one can be named of which it may be said that it isat 
every one’s command, easy of application, unattended with 
danger, and really effective. No excuse is, therefore, 
needed in introducing to the notice of the profession the 
following simple yet thoroughly effective mode of treat¬ 
ment, wnich m my hands has never disappointed expec¬ 
tation. About a drachm of camphor, coarsely powdered, 
or shredded with a knife, is placed in an ordinary 
shaving jng, which is then half filled with boiling water. 
The patient, having made a paper cone (ont of a sheet of 
brown paper or an old newspaper) large enough to surround 
his face by its wide extremity and the month of the jng by 
its narrow end, proceeds to respire freely, at each inhalation 
drawing the steam into his nostrils, and at each exhalation 
foreinglt np against the outer surface of his nose and ad¬ 
joining parts of the face. A twofold action is produced: the 
camphorated steam acts internally in a specific manner upon 
the whole extent of the mucous surfaces, and, externally, 
produces profuse diaphoresis of the skin covering the nose 
and sides of the faoe, there acting as a derivative from the 
inflamed Schneiderian membrane. The jng should be sur¬ 
rounded by a woollen cloth in order to prevent the water 
cooling, or, better, if a tin shaving-can be used, a small 
spirit lamp or heated iron may be placed beneath it, so as to 
maintain the heat of the water and the vaporisation of the 
camphor. The patient should continue his respirations (keep¬ 
ing the margins of the base of the paper cone closely applied 
round his face) from ten to twenty minutes, and this should be 
repeated three or fourtimea in as many hours, till entire freedom 
from pain is experienced. Great relief is always felt even after 
the first application, and three or four usually effect a cure. 
Camphor, or some of its preparations, have, as is well known, 
been long in use in the treatment of colds, bnt the above- 
described method of employing it in conjunction with the 
vapour of water both aa an internal and external appli¬ 
cation at the same time, has not, so far as I know, been 
previously brought to the notice of the profession, or, if 

* Wsat BMtoc ASyhuU itepaat, «eL v. 
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brought, has not been recognised in any general «• special 
medical work. The mode of application is, however, iH 
important; bnt as this is neither troublesome nor othenrta 
unpleasant to the patient, nor are the materials difficult to 

E rocnre, camphor being everywhere a household dreg, I 
elieve that those who may give this treatment ! trial sill 
find it not only a simple, but also a most effective, remedy 
against coryza. __ 

ON ACNE IN FIBRE-DRESSEBS. 

By CHARLES ATKIN, L.RC.P.Lond., F.R.C.8., 

HOUSE-SURGEON TO THE SHEFFIELD IN FULMAR I. 

A dermatitis taking an acneform character, arising from 
an external irritant, is certainly uncommon. “ Eczema," so 
called, in its various stages, is met with in many trade* and 
occupations in all its varieties, from the “ weeping reach" 
to the “leathery scaling skin”; bnt rashes of a tabralsr 
form arising from external irritation of the hair-folhelea hare 
hitherto, as far as I know, been limited to those who work 
with tar, paraffin, benzoin, &c., or thoee cases where tar h»a 
been energetically used to cure some other form of skin 
disease, as psoriasis or chronic eczema. Daring lsat rammer 
my attention was directed to a form of rash on the forearm 
and thighs of a certain class of workmen different fun 
anything else 1 had ever seen in those situations. Thafint 
case met with was in a healthy-looking, intelligent mu, ued 
twenty-four, who described himself as a fibre-dresser, styncii 
special department of brush-making he had been employed 
for the last two years. His work consisted in dipptog * fibre 
called “kitool” and oocoa-nnt fibre into some Hpedil pre¬ 
paration of varions oils, soaking it, and then tearing and 
p ulling it out. Since he has been employed at this work ha 
has suffered continually from a rash, wnich itches and is sum- 
times painful. Hie forearms were more or less covered via 
raised tubercles, discrete, and presenting all the atagtshom 
the “black point” of the closed sebaceous gland tothesappr- 
rating, tense, and painful nodule. There were 90 postal** 
the bade* of the hands, but the ‘' black points” were univaw, 
and could be extruded by pressure or picked out by a needle¬ 
point. Wherever pustules had been were well-marked sure 
The hairs on the backs of the forearm were scanty, sndenak 
easily be pulled out with forceps, without any pain who¬ 
ever. The same condition existed on the front at the mg* 
and shins, but more especially on the knees. There waa * 
appearance of acne on the face, and only very scantily* 
the shoulders. Under the microscope the nairs treated w» 


roots, with much adherent epithelium, evidently fro* Iff; 
liferation of the lining of the hair-follicle. The msn *“8 


congenital or acquired, or scorbutus, the rash was eVHMauj 
connected with his work. On being questioned, he iafow 
me that he continually got his trousers soaked in nm* “ 


his sleeves rolled np. The next question was, Wbstw* 
the canse of tire rash—the fibre or the oil? The fora*, 
whioh is a kind of coarse dried grass, prodaces no W* 
ill effects on thoee who simply sort and pick it, ewitagwj 
some throat irritation from the quantity of dust sa»j 
from it; therefore the cause evidently lay m theJw*" 
used. On procuring a sample of this I detected s smeu « 
paraffin in it, and learnt on inquiry that it was nctnn n *r 
to have this special oil mixture adulterated wtte 
material. On visiting the place where the man wwmM 
found that all the men engaged in a similar •oOTpamaff'j 
acne more or lees oa their forearms, and that 
been employed for some length of time were awf-ffT 
lately hairless on those parts. Helm says that whsae 
ia due to paraffin &c., it does not anally come 
contact of the irritant with the akin, hut by tbs 
living in an atmosphere impregnated with ite vapou *ymm 
however, can hardly be the case here, for the a a f 
localised to those parts which come in contact 
saturated by, the fluid, and also by the.feat that»doi« 
oesar in those who only sort the fibre, theoghtheyare*ff 
at work in the same zoom. Again, it mffea w* 
caused by tar in that, Habra says, the raahdiaa pp — m 
continuance of the irritation, leaving ueither 
seam. Here the tush, though was told it very *** 
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iurnwved daring a week’s stay in the country, left most 
incfeltbio 'marks' of its former existence. 'Why khodld 
sfebstanoel tekemercrtify and’ antimony,* ‘ acids/ ciWton oil, 
esutharides, turpentine, and mustard applied looally pro¬ 
duce an ecsetnatena dermatitis, whilst paraffih ceases an 
aoneh <The paraffin bee apparently • very irritating effec* 
on the hdiMollidet and their ttdjcxient'aebaeeohs foJHeleev 
ab ttey etohopiib bfe primarily affected ? fewtwby -should 
neihttrpeatindhd equally so t' Thdmildaese and chwmicity t 
of the applfcdtion may aosebnt for itj for it is well known 1 
that vegetable irritants datum a mere abate form of dermatitis 
than/ themtoefal ‘ones, hot that does nbt explain why the 
leeel application of merear^ should not carase an ‘acne as- 
weH da a pipulareezema.- In confirmation of the itritkikr^ 
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ve ‘chloroform 


the nmeilicoh; the left margin extended two inches below 
the cartilages j! the taefaoe was,imfoth,c<adiirnk The. other 
abdominal organs were healthy^ i BoWdUioanfiaed) motions 
tight gray in colour. There, vrae bile iathe ttrine. 

December.27th : Evening otbtepsrdforeo rose to 101’4*; 
palsehAt' ;Rdwdb«fteadtera!ifMrii»daihght>gxuy id colour, 
ode being passed! naeahScioBatyi-JiOa the -ieDoWingi day it 
tearobted that the ^ermtes^mpcfteAh the right phstetaori base 
ofihethosr^teaaieastaE^ianHiatimlaitblerwitlLanbesetftaitt 
idles ; itorigue ,varfr«hffl 'anA aaiMedj-*-dffltlin B o tes didr threat 
bn»metieBltaBhigpateedderthg ateep^amddiwds'iiqbed that 
tbe"ltver data die wgan-dfc the fifth-cite; fas tqef»aippiellint, 
and thd’margin wmsifelf onnmch beftfw the! dartflageiLr:. Tfhe 
abdicated tear Wattodedhntndt iptainfajlo i At'thought Ximte 
level (abbdanedteaswantisg intulMEisa^ diidihere: esiWelles 
in the axilla the heart sounds wereunmtfaiJy; eoedwotedi 
Rn^iidtldnt bbtotraiv '"he AreU heard/M it oaf' dowhl to the 
babe; —40fh cf tAt 31 p. tuithe tempera toluw to 10JT; pulse 186? 
bite* pdtient tees iwaatingi freely and setmiod dnrmy, and 
end-of his temtici* cohftxcaedi sdfeedblbMLii Next ary the 
rbdodtea whs more distendqd seMl fhopatseiibfhaidi several 
Binklli rigqmy dhhwm-ailtheingtelt pedtqfieS .baeefexteande^l 
Over tbefcrar ioderriba> laioonSeqacteeeitd these symptoms 
Asitatl 'CrooaMotoieetod with. a Mynateetw** ntcodvCed into 
the drill aitee^ bat unljr ctrY'lflji rflitr>rlii>iteinr| flnifl Werte 
withdrawn.' !no ; uoowi-*iin ui- f.i•• .houjjj »a .ijMi-.uil-; 

ddimhtyftk ihd'Patiaataheda irtgi»laetia*'pa'q , nartor 
hfoaa* been.: iVempdratestei after ttgeridOq’ftVr-Threedays 
later he had two severe rigors, temperature afterWSsds betstg 


iandpawdt gl-Axmetioodi involhn- 
i){teles! J3dpmMpiiaihm ,«* eat 
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HOSPITAL MEDICINE AND BURGER*. 


peritoneal cavity. On opening the second part of the 
duodenum, a small circnkur ulcer, the size of a shilling, was 
discovered at the orifioe of the pancreatic and btie-dnct; the 
snrfaoe was smooth and it had undermined edges, and on 
p r e ssi ng the gall-bladder only a small quantity of bile exuded 
from the duct. The liver aubatanoe was congested and soft, 
and on the Burfaoe was a coating of. blood-stained lymph. 
On cutting into the light lobe of the liver the bile-ducts 
were found distended and full of bile, while some of them 
had suppurated. Branches of the hepatic and portal veins 
contained pus. On opening the left lobe some of the ducts 
feeemed to nave run together, forming two or three abscesses, 
each being about the size of a walnut. The joints were not 
affected. 

Remarks .—The repeated rigors, dry tongue, increasing 
apathy of the patient, with raised and fl actuating tempera¬ 
ture, pointed to the presence of suppuration, which the 
jaundice and increased size of the liver suggested as being 
in that organ. The absence of any history leading up to 
abscess in the liver, and the failure on two occasions to 


abscess. There was no sufficient evidence of gall-stones, 
nor was there at any time an absolute want of bile in the 
motions. No more accurate diagnosis was therefore arrived 
at during life. The result' of the post-mortem would seem 
to show a condition of things analogous to what may be 
sometimes observed in. the kidney in hydro-nephrosis and 
loculation of the organ, with secondary suppurative changes; 
or in the lungs in cases in which the main bronchus is 
partially occluded by pressure or growth, causing loculation 
of the lung, with dilated bronchi, distended with secretion 
and sometimes suppurating. 

CASE OF HYDATIDS OF LIYEE ; TAPPING ; FREE DRAINAGE; 

RECOVERY ; REMARKS. 

(Under the care of Dr. Douglas Powell.) 

For the following notes we are indebted to Mr. Edward 
Stewart, L.R.C.P., M.R.C.8., resident'physician's assistant 
A man, aged fifty-five, but looking rather older, was ad¬ 
mitted on Nov. 3rd, 1883, with pain and enlargement of liver. 
The family history was good. At twenty yean of age the 

S itient had rheumatic fever ; at twenty-six he had syphilis. 

s had passed a great deal of time in the western district of 
Victoria, last visit twenty years ago. Fifteen months ago 
be first notioed some fulness over the hepatic region, and 
since then has bad considerable pain In the right hypo- 
obondrium, and had lost flesh daring 1 the last twelve months. 

State on admission .—There was obvious enlargement of 
the upper abdomen. ■ Dulness ever the liver extended 
laterally from the mid-axillary line on 1 the right aide to the 
nipple-line on the left Downwards- it extended in the right 
nipple-line to two lushes below the umbilicus, in tbe mid- 
sternal line to the umbilical level, and ia the left nipple-line 
to one inch below the nmbilicus. Three firm enlargements 
could also be distinguished projecting from the surface of 
the liver—one jost Below the ensifonn cartilages, another 

! 'uat below the cartilages in the left nipple-line, and the third 
n the right hypoebondriom. These enlargement* suggested 
the flattened prominence of growths. The other organs wen 
apparently healthy. Hie patient continued to suffer pain 
ever the liver, bat nothing farther was notioed till tbe 20th, 
when friction and fremitus ever the right lobe of the liver 
became very distinct. . ■ • mi: *i-r o.u .■.( . 

- On Dee. 19th be had un Attack of tonsillitis, which, how¬ 
ever, soon yielded to treatment. On the 31st the pain in the 
right hypoOhondrium was mush inc r ea s ed, and for the first 
dime fluctuation could be distinctly felt in the right nipple-line 
tiro inches below the cartilages, over the seat of the former 
hrbminenee, which had become larger and more -rounded. 
Aspiration was therefore deeided on, with the result that 
dfairty-two ounces of dear fluid 'were withdrawn. The fluid 
dxad the specific gravity of 1010, reaction neutral, chlorides 
abundant, no albumen, and on microscopical examination 
waoseroas cochinoeoooi were seen. The patient had a alight 
«t*Ack of syncope after the ope ra tio n , but otherwise seemed 
wemfosteUe. ■ u exniaisqinsJ .noqir oisvis u%t bed art iptal 
->nNext day, Jaa.kA the right side-ef the abdomen was 
Baas fall, and the right Jobe of the-lfcrerrhad.fcppventigm- 
htaetad, but now themaetlinghdkm the enriiemn ue 


little clear fluid wee withdrawn on 
getting blocked. On the 4th tapping was 
with no result, the cyst apparently not' 
as was expected. The patient did not 
ill effects from the punctures; but on the 
ture began to rise, varying from 100 s to 101 
log, ana being normal in the morning. On 
tense swelling was notioed at the extreme 
liver, but no fluctuation could be obtained;! 
was an inch and a half in diameter. On, 
swelling was tapped, and four ounoes of 
were withdrawn; the fluid was alkalin 
abundant. The. microscope revealed 
natedoyst wall, also cholesterics crystals, 
it was notioed that in the seventh and eig 
the left side — that is, the costal margin 
projected from beneath these cartilages .to a 
and a half below their margin in the mid-ste 
—was a rounded, elastic, slightly lobulated to 
tapped, but only a few drop* of fluid were wi 
to the tuba getting blocked by hydatid men 
21 st the patient began to perspire freely at 
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the 23rd it was noticed that the swellings 
had been withdraw^ had quite subsided. O 
had an attack of syncope, with blanched, 
very weak intermittent compressible pulse. 

On Feb. 3rd he felt a chili, followed by fe 
temperature 102-2°. The pulse remained ir 
termittent. The liver continued to retract, i 
it was noted that in the right nipple-line it 
umbilical level; the margin oould not be 4 
light percussion the abdomen was resonant in 
left rectus to two inches above the umbiUcpu 
some fulness was noticed between the riri 
median line, two inches above the level of 

On March 6th the fulness noticed on Feb. 
right nipple and median line had mnch 
fluctuating and tender, while a portion 
area was tympanitic on percussion. Two 
swelling was tapped, and sixteen ounoes of 
semi-purulent matter evacuated, but it was 
advisable to withdraw all the contents. On 
consultation with Mr. Morris, it was 
evacuate and to drain the cyst; ether 
ministered, and an incision two Inches and 
made parallel with the ribs: the abdominal 



hesitation were afforded by the duration 
2. The smoothness And fluctuation, el th 
a' few weeks they came nearer the 
Change of diagnoets to that of hyi 
contraction of the tumours an 

M a fine trocat of a portion. 

'ration of thfe fact first ppuiiw 
death of. the . parasites coinpaonuf; 
al removal ot, the fluid, *he4ia 
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fluid in (be first instance been removed ,from this cyst hy 
aspiration. fl. fie observations early in! the case of Me-’ 
tion ovprtheliver was of value in affording certain evidence 
of adhesions being formed between the surface of the liver 
and the parasites, which at g later period greatly diminished 
the risks from incising and draining the abscess. 

WOLVERHAMPTON AND STAFFORDSHIRE 
HOSPITAL. 

CASKS OF HEART DISEASE RELIEVED BY BLEEDING. 

FOB the following notes we are indebted to Mr. W. 
Collier, M.A, M.B. Cantab., late house phyaioian. 

Cask 1. (Under the care of Dr. Millington.) — Mrs. 

A. P-, aged forty-two, was.admitted on Aug. 14th, 1883. 

Six months previous to admission she had got wet through, 
the exposure being followed in a few days by severe paia 
across the loins and over the cardiac region, with slight 
dysphoeA. and swelling of the legs arid ankles. These 
symptoms had gradually increased in severity; for the past 
eight weeks the urine had been scanty. Condition on 
admission: Temperature 98'4°: urgent dyspnoea; intense 
cyanosis of lips and face ; jugularis greatly distended, with 
marked pulsation of the carotids; pulse almost imperceptible; 
respiration 46; great oBdenta of legs and abides, some ascites; 
urine one-third albumen ; spoke with the greatest difficulty. 
Heart: Apex-beat displaced downwards and to the left; 
area of dulness much increased, especially laterally, and 
sounds muffled, systolic bruit culminating at apex. 
Lungs : Over the lower two-thirds of the right lung the per¬ 
cussion note was dull, with increase of vocal resonance and 
tactile fremitus; a few small crepitations heard ov6r same 
area. Ordered ten minims of tincture of digitalis with five 
grains of catnonate of ammonia, to be taken every five 
noon. To have foot ounces of gin daily. On Aug. 16th, 
shortly after Mdnight, about thirty-eight hours after admis¬ 
sion, ad the condition was extremely critical, and ae there 
had been little or no improvement, she was bled from the 
right arfo to J the extent of about fonr ounces, which was 
almost' immediately followed by an improvement in the 
breathing, and tile patient expressed herself as feeling more 
comfortable. On the following morning a farther improve¬ 
ment In the breathing was noticed, and the cyanosis was 
graatiy diminished. On the 18th the amount of urine 


the right lung 1 more resonant; respiratory sounds olearCr, 
and small crepitation less 'abundant; general condition 
greatly improved.—September 3rd : Continues to improve; 
albumen much diminished ; hdart sounds loud and irregular; 
mitral bruit can Vo longer be heard.—18th* Has been getting 
up for past day ortwo; oedema of legs has quite disappeared; 
ordered'hulphsth of iron pill three times a day, and a 
draught of quinine and digitalis three times a day.—24th : 
DiMiarged corfvaleScent. 

Cask 2. (trader the care of Dr. Totherick.)—Mrs. E. 

T-. ,aged fifty, was admitted on Nov. 27th, 1883. For the 

past eighteen months She had been troubled with shortness of 
breath on exertibtt, and attacks of cardiac pain and palpitation. 



On Dee. 6th the patient left the hospital greatly benefited. 

Case 3. (Under the bare of DU Totheriek.) —Charles 

L-aged thirty-three, was admitted on Oot. 25tb,‘ d 863. 

This illness commenced abonf a lirOUth before admission 
with shortness of breath, followed kl a few days by pain and 
palpitation of the heart, and swelling of the legs, and fttrt) 
His previous health was very good ; he has worked hard<ai 
well-digging. Condition on admission : Marked dyspnoea 
and cyanoMs, orthopncea, mdetna of legs aud feet Pulse 
small and very irregular. UriUe contains slight trace M 
albumen. Ordered nncture of digitalis and carbonate of 
ammonia, to be taken every six hoars.—27th : Dyspnoea 
increased. For the past two days has been eoughing up a 
quantity of bright aerated blodd; pericardial friction present; 
soft double brait beard at apex.—30tb, 3 a.m.i Breathing 
much worse; still coughing Up bright-coloured blood. Bled 
from the left brachio-cephalic vein to about eight ounces. 
No immediate relief in synlptoms noted. 11 a.m. : Decided 
improvement now observed. Heart sounds louder and 
clearer. Pulse slower and more marked (112); dyspnoea 
diminished. Patient continued to improve, and deft the 
hospital on Nov. ■ 16tB much relieved. Continued free from 
dyspuceg and other symptoms for three weeks, when he re¬ 
commenced work, 'at sheet-iron rolling; in a fortnight all 
the previous symptoms had returned.—Jan. 6th, 1884: Re¬ 
admitted to hospital; heart sounds very muffled and 
Irregular; systolic bruit present at apex. Hie symptoms 
were for a time much relieved by taking one minim of the 
1 in 100 solution of nitro-glycerine every two hours during 
the day, with digitalis and spirit of sulphate of ether at longer 
intervals.—14th : Became much worse ; signs of fluid present 
at both bases.—19th: Died. Autopsy showed dilatatien 
and some hypertrophy of the e&rdiao cavities, with pericar¬ 
dium closely adherent throughout. 

Remarks by Mr. Collier.— It will "be noticed that in the 
cases here reported the cardiac tonics and stlmnlants used- 
digitalis, ether, and ammonia, &c.—had daring their two or 
three days’ trial failed to give relied. The chief indications 
for bleeding were the extreme distension of the right side of 
the heart, together with the urgency of the symptoms. 
BleediDg in the first two cases was followed by immediate 
and marked relief, which relief, as the further history shows, 
was of a permanent nature. In addition to the immediate 
benefit, the withdrawal of a few ounces of venous blood by 
'relieving the distension of the right side of the heart seemed 
to bring into play for the first time the physiological action 
of the drags used. In the third Case, although the benefit 
was not so marked as in the Other two, it was sufficient to 
encourage one to adopt the same treatment under siinildr 
circumstances. 


rhiral JSoricttts. 


attack of rheumatic fever. Condition 1 on admission : Con¬ 
siderable dyspntea; anxious expression; lips and face some¬ 
what eyanosed; veins of nock congested. Respiration 38; 
pulse small and Weak (120). Heart: Apex beat <ftffased„ 
(Us^Ueed downwards and to tbe left; area of dulness much 
increased both’ 1 in Vertical and lateral directions; sound 
rapfd add mtiffled ; short systolic brait beard over mitral 
reglbh. LOngs: Physical Sf%ns show considerable Conges¬ 
tion bf both bases. Liver: Area of'bephtie dulness much 
inCNaied, abe ht six inches and a half, in the nipple-line. 
Uri&r showed a trace of albumen. A draught of mfnaion 
of dmttelis, carbonate of ammonia, and spirit of chloroform 
was mitred, to he repeated every six hours.—Nov. 30th : 
DyspOaeW 'dtfofniahod and general condition improved.— 
Dee. 1st': Dyspnoea this morning much inereaeed ; tip* and 
face agatti eyanosed.—12 o’clock (night): Breathing worse 
than tidV morning; respiration 52, gasping; cyanosis 
fiter eas edj' Veins of neck considerably distended. Bled 
It a iredhra gy from the right arm; about four ounces drawn 
oft FttteC itV otrOO improved. - On the following monsing 
the p a ti tirt saps case d herself as feelihg very much better; 


ROYAL MEDICAL 4 CHIRURGICAL SOCIETY. 

Composite Temperature Chart of Small-pox.’—Gangrene of 
me Lung treated by Drainage t with Recovery.—Basic 
Cavities of the Lung treated by Paracentesis and Free 
Drainage. 

At the penultimate meeting of this Society, held on 
Tneeday last. Dr. George Johnson, F.R.S., President, in 
the chair, a lively interest was aroused by the reading and 
discussion of papers dealing with the subject of pulmonary 
surgery. 

Dr. Ernest Herman read a paper on an Average or 
“Composite” Temperature Chart ot Small-pox The 
charts described in this paper were constructed front observa¬ 
tions made daring the smatt-pox epidemic of 1871, in a tem¬ 
porary hospital at Shoreditch. These charts are made np 
by adding together the figures indicating the temperatures in 
the different eases for the: same period of the day, aad 
dividing the total by the number of observations. By 
tiiis method the average temperature of all the patients is 
shown from day to day, instead of that of each Individual 
patient, as is the case in Ordinary temperature obarte. 

Dr. Cayley read a paper, in conjunction with Mr. Pearce 
Gould on Gangrene of the Lang treated/by Drainage, with 
Recovery. The patient was a girl agtel twelve, who was 
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admitted into the Middlesex Hospital on Jan. 18th. Four 
years ago she had had scarlet fever, which was followed hy 
otorrhcea. On admission there was an acute abscess oyer 
the mastoid process on the left side, and extensive denu¬ 
dation of the bone about the external auditory meatus. The 
abscess was opened, and Mr. Gould, after trephining the 
mastoid process, gouged away some soft necrosed bone 
from the interior of the temporal bone. The patient pro- 

S reseed favourably till Jan. 28th, when symptoms of pyaimia 
eveloped. She had repeated rigors, with high fever of a 
strongly remittent type. On Feb. 2nd signs of pleurisy with 
consolidation at the base of the right lung appeared. On 
the 7th her breath became offensive, and she began to spit 
up small quantities of stinking pus. On the 16th. these 
symptoms having continued, and the child haviog become 
extremely emaciated and prostrate, it was decided to drain 
the gangrenous cavity. There was now dulness over the 
right base as high as the angle of the scapula, and at one 
point some bubbling crepitation. Mr. Gould accordingly 
punctured the lung with a large-sized trocar and cannula, 
and introduced through the latter a drainage-tube. Stink¬ 
ing pus and a sequestrum of gangrenous lung were dis¬ 
charged through the tube. The child rapidly improved, and 
was discharged on March 27th. 

Dr. Cecil Y. Biss read a paper on the Treatment of Pus- 
secreting Basic Cavities of the Lung by the Method of 
Paracentesis and Free Drainage. The author groups pus- 
secreting basic lung cavities under three heads : (1) Those 
in which paracentesis is imperatively called for; (2) those in 
which it is unjustifiable; and (3) those in which it is a 
question of special difficulty whether it should be performed 
or not. A case was then related illustrative of the last group. 
A man aged thirty-two, with a satisfactory family history, 
and who had not suffered from any previous pulmonary 
disease, had been affected with cough and profuse expectora¬ 
tion for six months. On admission to hospital he presented 
at the right posterior base dulness, reaching as far as the 
spine of the scapula, with absence of breath-sounds and 
vocal fremitus. The heart’s apex beat was half an inch out¬ 
side the nipple-line. The case was regarded as one of 
abscess at the base of the lung, with slight effusion into the 
adjacent pleura. An exploratory puncture failed, however, 
to detect any fluid. Soon afterwards obscure friction sounds 
developed oyer the dull area, and then loud cavernous respi¬ 
ration with intensified voice sounds, the pyrexia and hectic 
symptoms becoming more marked. About a fortnight later 
—medicinal means having failed to give relief—a second ex¬ 
ploratory puncture was made, with negative results, except 
that the lung was judged to be adherent. The course of the 
case continuing unsatisfactory paracentesis was resolved on. 
Professor Marshall made an incision two inches long aloDg the 
tenth intercostal space, over the point of maximum intensity of 
the cavernous sounds, reaching and exposing the pleura ; a 
trocar was then gradually inserted to a depth of four inches, 
when a cavity was entered, from which whiffs of fetid air 
were expelled, and a scanty blood-stained discharge flowed. 
The wound and cavity were temporarily plugged to stanch 
haemorrhage, and next day a drainage-tube was inserted, 
through which a ppriform discharge began freely to escape. 
The symptoms were considerably, but not wholly, relieved. 
Ten days later signs of cerebral abscess appeared, and in 
another ten days the patient sank. The autopsy revealed a 
number of bronchiectatic cavities in the right lung, one of 
the largest of which had been pierced and drained by the 
operation. The lung was invaded by fibroid change, and 
much contracted. Two abscesses had formed in the brain. 
The opposite luDg and all the other organs were healthy. 
No miliary tubercle was perceived anywhere. The following 
diagnostic points were briefly discussed:—(1) The brief history 
of disease in comparison with the apparently long-standing 
morbid conditions;,(2) the displacement of the cardiac apex; 
(3) the remarkable alterations which took place, daring the 
course of the case, in the auscultatory signs ; (4) the invari¬ 
able absence of tubercle bacilli from the sputa, and the 
inspissated secretions found after death in the Jung cavities. 
In couclusion, the drawbacks and advantages of paracentesis 
of pulmonary cavities (apartfrom phthisis) were discussed, and 
a brief recapitulation of some of the literature of the subject 
was given.—Mr. Godlek spoke of some of the difficul¬ 
ties with which the surgeon had to contend : first, those of 
the exact diagnosis of a cavity ; and, secondly, the difficulty 
of ascertaining whether or not the pleura was adherent, 
Reference was made to cases which illustrated the two diflH 
cultiee. A case of a child with two large cavities in the 


chest was referred to in which the pleura appeared to 
adherent. With exploring needles some pus was obtaiaei 
from the upper cavity. Excision of a portion of the foe- 
rib proved that adhesions were almost wholly wantk. 
Antiseptic precautions had been followed out. After tox 
days a further operation was resorted to, but withont asj 
cavity being detected. Another case of a man under tin 
care of Dr. Bastian at University Hospital, who seemed 
have suffered from pleuro-pneumonia, was mentioned, 
exploring needle was UBed, and after some trouble pus v 
discovered. However, here it was thought advisable to 
excise a portion of the rib, and then an irregular ptdmose- 
cavity was tapped and freely drained. The man rapic. 
improved. With regard to instruments, a large cannu 
a blunt point, as used by Sir Joseph Fayrer in heps 
abscesses, was recommended ; and a long trocar with a e*a- 
nula made of celluloid was shown ; the celluloid tube mi^bt 
be made use of as a drainage-tube, being left in after being 
used as a cannula.—Dr. Kingston Fowler spoke of the cm 
of a man aged forty-seven, of healthy family, wi 
seemingly taken into his air-passages a second left lower 
molar, which caused great dyspnma, and failed to be ejecu 
by emesis and inversion of the patient When first 
there was expectoration of a considerable quantity of frothy 
mucus, as much as half a pint in the tvyenty-iour houa 
Emaciation was marked, and night sweats had set :■ 
At the right base the vocal fremitus was diminish? 
there was marked dulness, some friction was heard u 
the mid-axilla, and the physical signs indicated the prewMe 
of a cavity at the right base behind. An operation wi? n 
. formed, with Btrict antiseptic precautions, by Mr. MsnhaU; 
a trocar and cannula were passed in, and an incision mx 
down and outwards for an inch ; some thick sanioiuro&t'- 
was let out, and a cavity was detected, which was probably 
an enlarged bronchus. The cavity was packed with s'x 
of carbolised gauze, and after some days these were repo, 
by a drainage-tube. Later on he brought up eight ounce' 
muco-purulent sputum, and seemed slowly to i»P ro ' 
The drainage-tube was gradually shortened, and the worn- 
ultimately nearly healed. There was still endeMMP*. 
ever, of a small cavity at the right base below the 
the scapula. No evidence of disease elsewhere in the j nD .-’: 
was to be detected, and tubercle bacilli had not beeu wee 
in any of the sputum examined.—Mr. ’WALSHAMrehjW 
case of a patient who had a phthisical cavity at the ‘ 
apex; a small sinus appeared above the left mppla - 
speaker followed the sinus upwards to the second mterw 
space, laid open the cavity,, and washed it out with a - ' 
tion of carbolic acid. A slow but great improvemen. 
place, increase of flesh was made, and the strength wa*« 
derfully improved.—Dr. Bro ACCENT related tim c “ e , c ' 
officer who was the subject of a basic cavity. ° e 
viously suffered from some lung mischief. There were 
dences of a very large cavity at the base of the Jett 
emaciation, night sweats, and fever were . 

patient's strength. Mr. Edmund Owen was called W 
the cavity freely open, with the result tbataomeimprotea-' 
took place. A second operation was thought to he new* jj 
but the physical signs rendered this unadvisable. A 
flow of pus took place, and the patient seemed to 
well, when he started off without permission to *n 

of France, where he subsequently died. AUdotr 
result of Dr. Biss’s case was unfortunate, he "asoio , 1 
that as a pioneer in this new field of surgery the ^ 
of great importance.—Dr. DOUGLAS POWKLL tboiga 
the two papers which had been read illustrated ^ 
classes of cases in which operative interference * ^ % 
lung was properly called for. He considered 
patient with bronchiectasis was slowly gofflg ” to 

from its effects there was nothing better to be “W ^ 

operate; operation drained away the residuum 
patient was unable to expectorate. Iu Dr. UJ 1 . (nim j 
was obvious that the cavity contained a . Ci . 

lung” and was a typical one for ope ra tion.. Df- 
was probably one of fibrosis of the lung originau ^ , 
a chronic pneumonia or pleurisy and leading 
‘ 1 loculated cavitation ” of the lung. Tbe.pet'eo ^ 
ing so severely from the fetid fermentation that A^jaiot 
decidedly called for. ne regarded the absence 
caverpous breathing as conclusive against the c 
large cavity, but we might have many bronchi® 
without such signs. No dombt these cavitic*. 
one another after a time, and so led to the r 
develooment of a larsze cavity with its 
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sieal aiguB. ..It tm worth;while to consider whether by 
pa*n*gid,dreipag»-tiibe,we Wight not, creole a oeatra of 
relied* bound which, cinswkisl changes might tako pleda 
graeAJjr.to toe advaabage ai tht patient by inducing-healthy 
cioatalsetion of the rent of the diseased tissue. Ha said,, in 
answer to Mr. ^iodioe’B remarks, Hue physical signs of 
adhesion to the long to .the cheat wall wore.practically nil; 
retraction, of the intercostal spaces was insufficient to 
diagumto .that: condition. — Dr. Bernard O’Com >• or asked. 
Dr. Hjhibwhat-were the sjges of bronchiectasis, and whether, 
alooholtoad/anything to do with the pulmonary; condition. — 
Dr. XmAsHey, in reply, said that be thought it waa safer to 
throat a large-aired cannula into the lung, gather than make 
a isea InoMon. Ho considered that the operation was quite 
aupdltad of having anything to do. with the.a^seese of the 
brain. £a Dr. Bias’ cnee:—Mr. BjubRCB Goo%.p t in reply* said 
h»mi to, be esnsidaxed fortunate in having t ten ok the cavity 
ttbfldiOit time, for on introducing a second trocar, by the aide 
at tbfeifirtt he fatted to reach the cavity; id this respect he 
oonoasted -with Mr. Godlee’a remarks. Richter had foi etold 
tbaAattfgieal-akL would be employed for abac esses of the lung 
and ;thsJj only-in;cases iwhioh were not tubercular and the 
general constittitioual state of the patient not far ■under* 
mined.. .It was.extremely desirable that the two layers of 
the pleura should be adherent, but Kyonleid bad neoently 
retooved a tarodmatoul to moor growing from tbs sixth left,rib, 
andi toad* ia free opening Into the .pleiual sac, and although 
thqw waesevere dyspaja^at the time,and a tarnsur «v»large**. 
&Hsktt was exobra from the lung, the patient made .a com¬ 
plete recovery. Itwas perhaps ndtn matterof vital huportanoe 
whether the pleural surfaces were, adherent.—Dr, Biss, in 
reply; considered that the /diagnosis of the exact situation 
<4 toe savity had a pamUel tase in. abscesses of the liver. 
Paraneotoaifl, at the .lang ; was perhaps not so simple an 
operation >as. might, baye been oopclnced. Mr. Godlee had 
narrated a, cape in whieh the physical signs conclusively 
shafted the existence of cavities. Extremely fine trocars 
only, had been used, and there were many conditions which 
might.explain toe, want of surgical success in hading toe 
cayittai. In answer to Dr. Broadbent, ho, thought that 
thr, patient moat h*vp died whether operated upon or not, 
thodgh no doubt death, was;accelerated by surgical inter- 
feggnee. Farther, tome ewes of bronchiectasis had been 
narrated, in; which cerebral abscesses. had appeared, and 
in of these no operation bad been performed.. He didnot 
think, Dr.‘ -0’Con«er'a iqunation a practical one, as operation 
might to. bet performed whatever the natora of the topia 
cavity..; Aloohol had nothing to dowithtbe owe in question. 

udl nil.... ■ -—- “ J -•-- 

jdi ’‘.'tjLtNICAL SOCIETY OP LONDON. 

"05 h jju • - _ 

Pjfl&ditithotoWiy. —Aortic Aneuriim. —Hernie-en-bissac. — 
•'[ J Impaction of Bone in Larynx. 

( txst'meeting ojf: the aeppioppf thiq Society eras held 
on. May.,23rd, Sir .Aadrew Giaeki.Evb* President, in the 
ckafh i^lsss* was asringtilar -absence'*) I drscaseisn on the 
papfefbrijoifli Hi whs imhotfnedd ^hat > more pttblio display 
of the Hying specimens wbuldbe attempted When the Society 
mid nnjd session. , . , 

;Mx. Ansersow read notes of a ease of .Pjelor 


during, the host twelve or uightben hours, - after which- the ■> 
[whole passed: by She nortnabehaaaeh \ Tkasecsecionsatinai 
(contained. a dree. 'admixture of Mood and teuaoctoso, 'hut : 
improved in character day by/ day. The, temperature roea 
to its highest pointi 102^2°, en the Secasad day{ odd-sank 
permanently to the normal level after the tenth day: The' 
disshwogea from the (wound remained speptce throe gbeut.; 
On the seventh, day toe drainage- tube wan restored, and the 
antiseptics were abandoned at the close of the seoo'id 'weeh,: 
About five weeks after the updnaiioa there was. but a sujldr- 
licial sore at the site of the wound, and tbe patient was able 
to walk about the ward without paio.‘ The urine presented 
oply a trace; of albumen and a few cellnUu fortoA. Tbe 
calculus weighed sixty graina toheni entire, and 'Coniikted; 
mainly of oukjiuin oxalate, with about tew percent of urio 
acid ,snd traoes. of magnesium phosphate# In shape it' 
resembled alar go molar tooth with-A noughqrown. and twbf 
fang-like procreate.. :At thai cud of ffiwo-aoo&ths the patienti 
;w*» attacked by pain in the left repat;region.ifeitowUd 
by the .expukion Of a small storieby tbe urethra. Biata 
then nearly forty-, oaiculi have boom expelled. ’ Excluding, 
from present consideration all oases of inephmlifhetemyi 
complicated ihy toe presence of a lumbar sin as, -oris which' 
an someth has been previously opened las in Mr. Morn n£ 


, Baker’s case NS 1874),! this example • may i tie. ms mem ted ar 
the eighth on (record.. Thai opesationa have hebn completely • 
saece«rful in, seven, and ieuensd by ai fdtel raakduWitbiiv 
twenty-f^ur hoars, in ftUe, in i which the kidaepfon that 
affected aide was .the seat od Abscess and the opposite organ: 
was exteqeively diseased. Inina instance-/did any peima* 
nept fistula result, toe wine ceasing to. drain through toe' 
wound after the lapse of an interval ranging frotd eighteen 
hpura to eighty-one daya • The operative procedure 'differed 
principally in the treatment ef the kidney. In firs oases the 
b tone was reached by division sf the healthy renal-tissues, 
and in two was,removed through' an aperture made’in the* 
dact. The term of pyclo-lithotomy Was proposed as a nnras 
for the operation now described, todistlngnishit from toe pro* 
enduremwhich tbe atone is extraotsd.thro«ghairenalteninpB^' 
and to which the name ncphro-lithoUmv mode propstly bs-> 
losgs, As iacid Ratal points for notice in the preseat ease may* 
be mentioned: first, the deceptive,laloess dudJtchderneiim 


qioAlumdar ,p*m .and UmptoWHAv brpughtjop, fiy, 
aj.,exertion. Ther-unpe wsa always,,fres;||fm,.pqsi 
alcqtous matten Oa adrawsipu aotbHW,*coi»ld be. 
id cm. physical oxaminartion pf the bladder Qq^qnal 
n ,-jTpp urine opntainad blood-oorptfscdea and wysialp, 
, At the end, M August,pain, anditendsmess, 
toa b»ft, loin,.and a h«*4 fnlnto«iftd9o?>iPwis4 

top area of renql J 


the end of Awustjpam, and,tenderness 
ft.loiu.jsud a h»w4 fulne»8;aoeo ( »iP9wia4 
i area of renal ,dulu«ee. An operation- 
September 10th.,!; Tbm kidney was a Xr 
• autkoptlo. f rwanttons by an oblique, 
tgo inches belpw too eleventh, 


mu^tolo when toe clinical rfgnoaf telnalahwashooequivsttto 1 
afd .wuroiieipioretioa, had, failed tudftocA thaatonto •< Aterto 

was narrated to whiob lephrectoulj Waaipbrfocmfft haoaasw 
exploration failed tdrfindjttMioateulufc iBuore ne|to te sto m | q 
Wfft* finally resortedvtoiitvlmautogafdad <+m fanpoAteni.ter 
exploto the biaddervioertainly- in jths fmakki, And tow hs Myf 
in* too with a* VMWith'mako «mf thn htate-iof thn lewuAi 



altcibufable to distension Of the deeoending-rolon ; ateoadly^ 
toe ebtetoess or aboonoe of toe,twelfth db^.itoeilowadi pal*' 
patdeHb bwqg the eleventh, ai peculiarity to which.’attan«j 
ticnijhas,already, been drawn* aad one which, if umdcteotnt, 
might bring the pleural sac into, dasger duHhg the inoiaim 
through toe pane tea—Mr, Rickman Gouijkk could ooti 
altogether think that*if renewed operation were nsoeasady^, 
it would be well to reawve top kidneyyaitws oie opnldmou 
ba certain that tbe other kidney whs perfectly eowod. Ag.toi 
the dagger from insi^dog the renal parabchy'mA* in his awn 
experience he had ifoaadntoat the bleeding oeatod almost' 
immediately. If./the; pelvis were chosen, it soukilbnly'bol 
got at frojn tbo frent or behind* and bo mlgh* neeeepitat®* a ; 
deeper inctsioo. He tneationad a case ip which thdreihskb 
been a largo amount oi calculus (stfven draobniti^< dbd* 
in which he tote the stiJueturee of tba ongnA tozobgh 
with,, his finger without- producing ujF serione aymd 
ptowa—Sir Andrew . Olark said it , was -pika* thaA* 
soma defect in,idWtjOB vino of autrition was at wash dir 
-the causation of the ‘ disease. — Mr. HsnRw oMokuW 
tb^nghrt ftha .tiumi had . hardly yehunttived iio: ’deter- 
qunp .twoagb Urkft.iPart of ■ tba-.kjdwiyVlt iiwena tieto 
to pperetA He. thoughtithei sfcsoe wbilld tuece.inaturaliy 
present itself tbroegh;..thft wdafi snbdttoeo wheri thui 
disease, wpa -parked. The -aBJitiplicatirmnol natnep iwam 
not to fie renommoaded. iHe oonBidered/itoatihamndrrkagti 
fromthe r«4pubetauoe wastesy.readiljIstOfped tot* m f t 
of elastic qO)«ip»?3WOt,i .II ,the stems .ixj .expeoed, byittotr 

fiflgey inaili topirisk waonrandered atiB lOts. . iTha tiD^eB. 

served, tbaoame-purppspitetoe spoBgaJa re str ain ing ibsemeiti 
rbage. ,He waaaipl yet convinced towt toe prtfsseaewvmAr 
on toa-ipde ef ope sating, through th&, 4 *lsiau iHaivrositosq 


mm 


expWA the bladdorveertainly iojths 
to; the iu-h*, w*ih a* vie vt to make tug 


uAIa And, kpahateyl 
htata>«f thoplovato 
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end of the ureters. The value of this was illustrated by a 
ease in which a female patient actually had a calculus in the 
lower .end of one ureter, which was felt by exploring the 
bladder, though the patient was too ill for further opera¬ 
tion.—Mr. William Anderson, in reply, said there was 
nothing to point to the cause of the disease. The calculi 
passed were aooompanied by pain and other signs, always 
on the left side, thus negativing the notion that some of 
the calculi came from the right kidney. 

Mr. Rickman Godleb read for Dr. Finlay notes of the 
sequel of a case of Aortic Aneurism. The case was first 
brought forward at a meeting of the Society on Feb. 10th, 
1682. A full report appears in the Transactions, voL xv , 
p. 151. She presented well-marked signs of a sacculated 
aneurism of first part of the aorta, with aortic and mitral 
incompetence, ana had been treated for aix months in the 
Middlesex Hospital on Mr. Tnfnell’s plan of restricted diet 
in the recumbent position, with increasing doses of iodide of 
potassium. For two yean and a half snbseqnently she had 
-attended as an out-patient, having taken almost continuously 
iodide of potassium in considerable doses. The question 
proposed for discussion when the patient was shown was 
the propriety or otherwise of operative treatment by electro¬ 
lysis, or the distal ligature, the arguments for and against 
which were stated in the paper then read. As independently 
of other considerations, she was unwilling to be again- laid 
up in the hospital, it was resolved merely to continue the 
treatment with iodide of potassium, and she attended 
regularly at the out-patient department once a fortnight, 
until her death, which took place on March 26tb, 1884. On 
the last oocasion on which she was examined—viz., on 
January 18th, 1884, she stated that she felt better in her 
general health than she bad done when first Bhown at the 
Society’s meeting in 1882. As to her physical condition 
the notes then made were practically the same ae those read 
on the former oocasion. On March 22od, however, she was 
seized with shortness of breath, cough, and pain in the chest, 
and she died on the 26th with symptoms of bronchitis and 
congestion of the base o^ihe left lung. At the post-mortem 
examination the aneurism was fonnd to be adherent to the 
oartilages of the second, third, and fourth ribs on tbe right 
aide, and to the adjacent part of the sternum. The esc, 
which was divided into two parts by a calcareous ridge, 
sprang from the aorta immediately above the aortie valve, 
and contained some loose, soft, deoolourised dot It was 
roughened and thickened by patehee of atheroma, which had 
proceeded in many parts to calcification. Parts of the 
sternum and of tbe oartilages of the third and fourth ribs 
were eroded. The cusps of the aortic valve were thickened, 
puckered, adhe r ent, and obviously incompetent The mus¬ 
cular substance of the heart was pale and soft, and under the 
microscope shewed advanced granular degeneration. The 
longs were cedematoua, aud the base of the left long was con* 
seated and pliable, breaking down under pressure with the 
finger. The condition of the aortic valve established tbe 
fact of the aortic regurgitation, regarding which doubts had 
been expressed when the pfitient was shown. As to the 
effect of treatment, there was no deposit of fibrin or consoli¬ 
dation of the sac. Probably all the methods of treatment 
used acted in the same way by lowering the blood pressure. 
It was worthy of note that the aneurism was not directly the 
oanse of death, which was due rather to the degeneration of 
the heart’s substance, consequent upon the incompetence of 
the aortic valve, 

- Mr. Goldeng-Bied read a paper on two cases ef Hernie- 
•a-bwsac in Women, one being Intra-parietal. Tbe first 
was a woman, aged forty-seven, en whom ho had operated 
in 1878 for right femoral hernia, opening the aao and re¬ 


position in the thigh. The other etaaewae 
aged sixty, with twenty yean’ history of left inguinal haras 
After wearing a truss the first ten yean it disappeared until 
two years ago, when, in addition to the inguinal protmioa, 
there developed a large and subcutaneous tumour, lying 
above Poupart’s ligament and between the crest of the ilhm 
and the external abdominal ring. Twice it bad appeared, 
and then in a few days nearly subsided, but fsiled to do as 
on a third occasion, tbe beginning of this year. Kelotomy 
was performed, and it was then fonnd that whilst the original 
hernial protrusion existed at tbe external ring, a large ud 
laterally connected sac had burst through the front parted 
the inguinal canal, leaving only a broad external pillar, and 
lay io the aponeurosis of tbe external oblique. The bowel 
was relieved, after division of tire internal ring, without 
opening the sac ; this was then opened and much inflamed 
omentum removed. Tbe patient sank from eihsnalws oe 
the third day. Mr. Golding-Bird referred to a ease of Mr. 
Luke’s, published thirty years ago, almost identical with hi« 
own ; but the great peculiarity of this case he oonaitadto 
be in the double sac ; the abienoe of taxis or any violence 
ever having been employed to induce its formstko; in 
bursting through the external oblique fibres in front of the 
canal, and its subcutaneous position, that of intra-parietal 
hernia; being always inter- or sub-muscular. 

Dr. F. Taylor read notes of a case of Impaction of aBoeeii 
the Larynx, contributed by himself and Mr. Goldiio-Bud 
A man aged sixty-three oame under treatment forasoogt 
which he had had more than five months. Though be id sot 
complain of his throat, a slight stridor led toanexaniutiM 
of the larynx, when a foreign body resembling bone wm 
seen lying below the cords, and extending from front to back 
of the larynx. It appeared to be about a quarter of so ioch 
broad, but there was breathing space on either fids of it, 
and on phonation the cords closed easily over it. Ob being 
questioned be remembered tint four months previoafi; be 
had taken some sheep’s-head broth, and had swallowed »Hh 
it a piece of bone. This stuck in the back of his threat, ud 
be was unable to move it with his fiugeis; but his eih*^ 
a tablespoon pushed tbe bone down Ms throat, ssd k 
thought it was safely disposed of. For a week 
was sore, and for two or three days he spat ewne blood, w< 
sinoe then he had not had any inconvenience from it He 
was admitted into the hospital, and was fouod to hswt* 
physical Bigns of emphysema, with expectoration of 
frothy mucus, and metallic oough, preceded by rindsfe* 
inspiration. After a few days be was transferred to ‘ 
surgical ward, and Mr. Golding-Bird proceeded to re®£* 
the bone by laryngotomy. On dividing horuontsDy j* 
crico thyroid membrane and patting in a tracheal diWorttx 
bone was at once seen, ana removed wilh Toynbees ear 
forceps. A second smaller piece, tbe size of s pea, wie **" 
impacted in the mucous membrane covering the cricow, 


■u nnt operation; presumably, therefore, it had developed 
subsequently. Now, besides the usual and large hernial sac 
there was, leaving it at right angles; a prooees of sac just 
tfaa size and abape of the finger (thumb) of a glove, and 
paming down into tho right laMam. It left the patent sae 
yoefc below the pahfo spine. The main sac was, at the dose 
<tf the operation, di sssa ted up and removed, being ligatured 
at its neck, but tbe labial portion, being firmly attached, 
was-oat off and left *» writ. There appeared to be every 
p r osp e ct of a radical core resulting. Though strictly the 


the cords moved freely, but were slightly pmxer iom 
T he larger pises of bona removed measured threti 11 """ 
of an in oh in length, five-eighths of an inch broad, m 
quarter, of an inch thick. Attention was called to tbiwg 
size of tbe foreign body, the curious way in which it beca» 
impacted, its long retention without inconvenient* » 
and, indeed, without the knowledge of, -the ^ 

large size, and the eppirently firm impaction bew* r* 
cords led to tbe adoption of the external 
rather'than its removal by the month.—Dr. f V ., 

LAND Hall inquired whether any attempt ®sd 
made to remove tho foreign body by means « * jl, 
of laryngeal forceps.—Dr. Coupland gate »» 
of some casc o of Impaction of Foreign Bodies ^ 
passages. One was a woman, who bad caries ofti* 
the skull, Otid died suddenly in a state ctf mjmgKXjg 
proved to have been duo to (he fallingfate the g 
of necrosed bone from the base of tho skufL’ 1 
was that Of a boy who Ural oame under treatw mw^ ^ 
ptoms of chest disease, which was di«guided of^|. 
the right base. Later ou the signs of eoesoiiri* 1 ** ^ 
tested themselves at the same site., It sppsarro .™ ^ 
history that be had been drinking somC "TLu 
suddenly choked whilst so doing. It 0** D0 *'Sfcor 
what the cause of the lung mischief 1r * 3 B P?TJudder 
expectorated from his lung * pleo* bt' Uiotioa ••■Jy j«ft 
this the signs of pulmonary e»seitt§ ! Cleared ■£. that 
the hospital perfectly wd 1 .—Mr. GOLDtftf 
theforoepTworOnot fitted bseawsntho 
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»n«i much below the level of the glottis. He did not think 
ths operation through the crico-thyrold membrane was 
apooiaily dangerous.—Dr. Feed. Taylor, in reply, thought 
Laxyngotomy was much preferable, since it also removed the 
smaller piece of bone, which might otherwise have gone 
farther down the sir-passages. 

The following living and card specimens were shown :— 
Mr. Howard Marsh : (1) Knee Clamp for the Treatment of 
Dislocated Internal Semilunar Cartilage; (2) A case of 
Strangulated Inguinal Hernia, in which the intestine was 
opened and stitched to the sac, the e per on was subsequently 
destroyed by Dnpuy tren’s enterotome, and the intestine was 
closed and returned into the abdominal cavity; (3) Removal of 
Dislocated Astragalus. Dr. Dyce Duckworth : A Drawing 
and Photograph of a case of Myxoedema. Mr. Bernard Roth : 
An unusual ease of 8pinal Lateral Curvature, chiefly of the 
ceareiosl region, with extreme osseous deformity. 

EPIDEMIOLOGICAL SOCIETY. 


At the meeting of this Society, held on the 14th inst, 
1>T. Norman Chevere, President, in the chair, 

Dr. Joseph Ewart read a paper on‘the Colonisation of 
the Sub-Himalayas, with Remarks on the Management of 
Bpropean Children In India. In the sanitary and ethno¬ 
logical history of the plains of British India there is one fact 
which stands forth with oonspioooos prominence— viz ., the 
abeplpte powerleeeneee of Inropeans to thrive and oontiuse. 
thAir race through many eaeoeeeive generations. Twinidg 
declared that there was no known Instance in his time of a 
pore European descent in the country extending beyond the 
third remove, and Sir Joseph Fayrers observation prolongs 
it to the fourth generation only, and no further. Although 
the effects of climate can be much mitigated by hygiene and 
sanitation for adults and children, anything like colonisation 
each an we have seen and now see going on in other lands, is 
totally impracticable. This troth is noted in .the degeneracy 
of onr race wherever it has been attempted in the plains. 
Hence the wisdom of frequent change M the lulls or, 
Earope or both for adults, uhd early transfer ta children to 
England for physical training and intellectual education. 
Henrealsothd no a— ity forfaeqoflat bhangs *f the ftsrepeen 
twOM to this country, fcg. although the effects of prolonged 
rffiaence may be alleviated by mcreaaing knowledge of the 
means to he used to withstand the climate and its ailments, 
there is "no such ,thing as real or substantial acclimmtliw- 
tfon -for the European. But is it so in -those hill climates 
sufficiently elevated to be free from the generation of 
nlalaria, and temperate eoongh to reader ouLd^pr labour 
on the part of the European tolerably healthy and'pleasantf 
Tne endencb in favour consists in the advantage*'which are 
dfctfved by adults who periodically visit the MUs, and > Is 
nmt who are not the subjects of visceral dtirefce, these see 
«md decisive, and by children whs,.if.kept Iqog 
OBoagh there, are. 1 immensely benefited. Moreover, the 
experience of the results of residence of the children at the 
Lawrence Asylums at Ootacamund, Abu, Sanawar, and 
Morree are not really unfavourable. Hitherto the hills have 
been mainly used for temporary resort to preserve health or 
overcome the ills and enervating effects of residence in the 
comparatively unhealthy and malarious provinces of the 
plains, and in a few cases by retired officers. As far as a 
judgment can.be formed from the temperate character of 
their climates, their freedom from malaria and 7 epidemics, 
their marked beneficial influence in preserving the health of 
European men, women, and children, and in contributing to 
its restoration in those suffering from functional disorders 
of climatic origin, the inference is that if undertaken in suit¬ 
able places, the colonisation of the hills is probably' not tin* 
practicable. The second division of the paper is devoted to 
a practical review of the best means for the management of 
infants and young children in India. That most of the high 
mortality is preventable la clearly demonstrated. But when all 
that science and art can do, it iq painful to note, even among 
the children of the well-to-do in-the plains, notwithstanding 
the ad vantages of an open-air life—for they are reared in roomy 
mansions, always pervaded by constant relays of fresh air— 
the best nursing and medical care, and immunity from several' 
of the infantile maladies so fatal in temperate climates, that 
they seldom present the all-round physiological tone, physical 
robustness, muscular rotundity, hardness, plumpness and 


rosy complexions of children similarly-eireumstanoed in this 
country. For all who can afford it, children should not be 
kept in the plains beyond the fifth or sixih year. A question 
of some moment is often presented for solution. Should 
European children bom in England he taken to India ? If 
suckling they may he for a time, hat it would be better to 
have the process completed at home, and then to leave them 
here under proper one tody, unless provision can be made for 
their passing the hot, rainy, and antnmnal seasons, or what 
is still better, the whole of the ante-educational period of 
childhood in the hills.—In the discussion which followed, the 
President, Snrgeon-General Murray, Drs. Cnilimore, Moore, 
Mair, Pringle, and White, and Mr. Long took part 


ACADEMY OF MEDICINE IN IRELAND. 


A meeting of the Medical Section was held on Friday, 
March 14th. 

Dr. Wallace Beatty read a p&pef describing two cases 
affected with a Peculiar Form of Skin Disease resembling in 
some of its features urticaria pigmentosa. The patients 
were two brothers, aged respectively fifteen and twelve 
years. The disease first appeared at the age of twelve In the 
elder brother’s case, and at the age of deven in the younger. 
The course of the affection appeared to be as follqws :—An 
itehy spot manifests itself without any appearance of erup¬ 
tion. The patient scratches it. Redness is seen, and some¬ 
times, according to the elder brother’s statement, an appear¬ 
ance like hives. This subsides, and in a few hoots a slight 
raised pimple is observed, pin* head size, or a little i larger. 
This soon flattens, enlarges, and bsoomes dull brown pig¬ 
mented, forming a circular spot about three-eighths of an 
inch in diameter, presenting to the finger passed over it 
either the feel of normal skin, or iof skin rather tovgher 
than normal. This pigmented akin not is unaltered. by 
pressure. In a short time the centre becomes whitish, the 
pitnpling remaining brown, and, finally, the brown colour 
disappears, leaving white spate of different sires, some very 
small, others large, but the greater number smaller than 
the brown mosaics. Some of there white spots rare ’ on 
a level with the surface Of the skin and firm to the touch,. 
while others presdntminut* depressions, somewhat tbimbled, 
or minute grooves radiating from i abewentre, appearing like 
scare. ’"'Authtrevarieties,pimpltewbrownmoculee- macdlne 
With a broWn plmpUog and whitish centre and white spots, 
are pressht on various parte of the body, the front ana 
beck of theehest being most affected. A mottled appearance, 
is thus produced, which iS' specially evident: on the 
back. The abdomen and getdtak are treaffeetod. The face 
and the flexor aspeet of the limbs are bat *%btiy 
affected. Dr. Beatty could not develop factitious wheals. ^ 
There is no reason to suspect syphilitic taint The disease. 
while it resembles urticaria pigmentosa in the presence of 
some itchiness, wheels predared by scratching, and sub¬ 
sequent pigmentary changes, is dtsttegnished from all the 
cases of that disease formerly described in the following 
points:—1. The disease commenced several years' after 
birth. 2. The spots are at first chiefly papular, and rapidly 
flatten ; they are not, as in most cases of urticaria pigmen¬ 
tosa, in the form of tubercles or noddles and localised: infil¬ 
trations. 3. The final stage, the formation of white spots* 
is peculiar.—Dr. WALTER Smith said there conld he no 
question that the disease described was one of great rarity, 
and of considerable practical importance, on account ed the 
possibility of confounding it in younger patients with^ery¬ 
sipelas, and in the older with stains left by secondary ntan. 
He saw both hoys some weeks ago, and was struck by tha 
peculiar features of the disease as described by Dr. Be*Wy¬ 
the trophic Changes and the production of scare without any 
vesication, postulation, | or breach of surfsoe. It WwSnot 
easy to give the disease a name other than that mentiotaed 
by Dr. Beatty—urticaria pigmentosa. Of the ordinary dorm 
of urticaria the usual features were suddenness of [onrefcood 
tepid evanescence. The eruption here began early iktifet 
persisted for months and yean, and went through cjfslre of: 
aggravation and decline, and in these respects presented 
marked features of oontrast with ordinary urticaria, it Was 
a question Whether it should be pat under the same he a ding .) 
at all. Anyone who looked at the picture of Mfc ••'W/i 
Morrant Baker’s eases in the Clinical Society’s Trererept.. 
tions would say the eruption approximated nearer rtesDr. 

I o wo vl bMiiiua xaiiiiaq eiedw sees- /ur.ai ^-.jv uss? 
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Beatty’s case than the illustration in Dr. Tilbury Fox’s 
Atlas. Dr. Beatty had laid stress on the difference 
observed in his own case as compared with those already 
recorded. As there had been only nineteen cases recorded, 
the natural history of the disease, if it had any, was not 
exhausted ; and therefore it was obvious that. Dr. Beatty 
might have an opportunity of recording features in. the 
disease hitherto not met with by other observers. As to 
what could be done for patients suffering from the disease, 
there was little to be said beyond the fact that they must be 
content to await the will of the great Healer of all diseases.— 
Dr. Finney said it was usual to find pigmentation follovv P 
ing a great many eruptive_diseases. There was a red or 
blood spot where there had been scratching, and it was quite 
possible the-rash of the itching spot might be pruritus, but 
there were also spots on the back. The case was a great 
puzzle, and the dliitf point of interest was the importance of 
distinguishing it from the congenital and acquired forms of 
specific disease. — Dr. Beatty, in reply, pointed out that 
the spots developed spontaneously, ana that, at all events, 
it was obvious all-of them could not have been produced by 
artificial.saratfehett •» m -'<r . i iUu oij ' -.1 3 
Dr. MacSwiney reported the particulars of a case of Tem¬ 
porary Spinal Paralysis in a boy, aged six years, and 
exhibited the patient quite recovered. The boy had whoop¬ 
ing-cough for three months. After this he was exposed to 
ram and cold for-hours on an outside car and got mi attack 
of tonsillitis. This was treated with local application of 
caustic solution, and was cured in a week. About this time 
also he commenced to cut four permanent molar teeth, 
which caused much pain. Now it began to be noticed that 
he was unsteady on hris legs in walking. This feebleness of 
gait increased rapidly, extending upwards through the trunk 
to the arms. The muscular feebleness became daily worse, 
and finally, in a very short time, he was universally and 
completely paralysecL Ha could not stand ; was not able to 
use his hands to being food to his mouth, and had to be fed ; 
lay in bed quite helpless, and was lifted out and iu as 
occasion required. All this time bis general health was good. 
He-ate and slept well; looked healthy and intelligent; his 
muscles were not in, the least, atrophied; his voice was 
natural; he protruded his tongue in mid-line; his sphincters 
were unaffected; he had no fever. The electrical con¬ 
tractility of his muscles was unimpaired. The sole of. 
the foot reflex .was present. The patellar tendon reflex 
could not, be demonstrated. Regarding this latter, Dr. 
MaoSwiahy found experimentally that it was not manifested 
in several iyoung boys, ahd he raised the question, Was it 
presentin such subjeets at all? Mobility rapidly.returned 
to the muscles, 1 and in three weeks’time he was as well as 
ever! The ease closely resembled Landry’s disease in all 
important particulars. There was motor paralysis spreading 
rapidly fromi below upwards unaccompanied by fever, not 
involving sehsibility, the bladder or the rectum, without 
atrophy or change -in the electrical excitability of the 
mdsele8.u: There were also the salient points of paralysis 
acuta ascendenB. /! Aa toi its etiology, it was not anmmia of 
the antero-lateral.columns of the cord from exhaustion con¬ 
sequent on thb pertussis ; his good condition and health 
weire inconsistent - with: this. It was not the- result of 
exposure to cold ; this had expended itself in the attack of 
tonsillitis. It i warn not due to intestinal worms ; anthel¬ 
mintics brought none away. -It was not chorea paralysis, in 
whicfalthere. are iclotiio spasms, where the .paralysis is never 
universal, and where the general health is always impaired. 
It Wait not diphtheritic paralysis, because this begins in tbe 
soft palate and pharynx, is incomplete, and is denoted 
by loss of faradaic contractility, 1 ameatheaia, dysphagia, 
nasal voice, defective eye accommodation, .amaurosis, 
accompanied:with a -fatuous idiotic expression of fnpy. 
There remained reflex paralysis from dentition. To this 
Dr. MacSwiney attributed the initiation of the symptoms. 
He lanced the.rgnms; i Cfcfinoidently with this, the patieut 
gotnbetter and soon became well. The series of pathological 
events was due, he believed, to exalted reflex irritability 
ejanlediby difficult dentition, producing a djftanpo^^ioa-of 
the cord, unaccompanied, he assumed, by any structural 
alteration, and culminating id this attack of transitory spinal 
par alysis .-»Dr. Hknby; KENNEDY oonaidered the extra- 
orumarv feature of the paralysis was -its short, duration. 
Having 'seen -the cssepihe regarded il?-as presenting the 
ap pearan ce bfr a modification of chorea. No doubt the state 
of tleohamfchliad a good deal to-do with its development He 
had seen very many cases where purging sufficed to cure 


the disease.—Dr. GUNN having observed the case iron 
the admission of the little sufferer into hospital until be 
left, said he felt puzzled at first as to the prognosis, because 
the child was going from bad to worse and becoming com¬ 
pletely paralysed. He would have given an opinion that 
the case was one of paralysis pure and simple. Dr. 
MacSwiney had not laid sufficient stress on the choreic 
symptofns, which at first developed. The rapid cure was 
entirely owing to the removal of the exciting cause by Dr. 
MacSwiney having lanced the gums.—The. President 
regarded Dr. MacSwiney’s case as of great practical interest 
it recalled a Case in his own experience of a young girl, aged 
fifteen, who had nasal utterance and difficulty of swallowing, 
She became ataxic. Previously to coming under bis care 
she had suffered from Bore-throat. In some respects his 
case differed from Dr. MacSwiney’s. There was albnmen 
in the urine, and recovery, though perfect, was not so rapid 
He held with Dr. Nix o n that tho sore-throat in Dr. 
MacSwiney’s case was the beginning.of the formidable lesioi 
to which he had referred, and had the patient been twenty 
years older the paralysis would have been of loDger duratioi 
-•-Dr. MacSwiney, in reply, said the President’s case w* 
no doubt one of true diphtheritic paralysis, but 1 be found it 
utterly impossible to regard his own as due to diphthenbe 
affection, and there was absolutely no chorea present in any 
portion of the history of the case. Chorea was manifested 
maioly by chronic convulsions, bnt at no time were snen 
convulsions present. Authorities the most eminent cad 
plaoed upon record cases in which extremely well-marked 
ataxic paralysis was referred to dentition. 

Dr. A. N. .Montgomery, at the request of Surgeon-Major 
Gore, A.M.D., read by permission of ihe Council a paper on 
the Etiology of the Common Climatic Fevers of the Kmnaon 
Hill Ranges.—The discussion on this paper was postponed 
t ill next meeting, owing to the lateness of the hour. 


dittos mh Bolitts ef 

Transactions of the Epidemiological Society. New Serifs 
Vol. II. London ; David Bogue. 

The Transactions of the Epidemiological Society m 
now annually issued constitute an essential part $f tbe 
literature which relates to matters of public health in &U 
parts of the world. The second volume of the new sene* 
fully maintains the reputation acquired by its immediate 
ptedecesftor. Its scope is wide. Health matters in 
own country Come in for an important share of the recorded 
proceedings. Dr. Norman Chevers, in his president^ 
address, gives an excellent account of, the sanitary dew 
which are inherent' to the site on which London and 
environs stand, the paper Carrying us back to the da)= 
when barbarians, Celts, 1 Romans, and Anglo-Saxons eacn 
took some part in establishing the metropolis where » n0 ^ 
stands. Dr. Longstaff discusses the very interesting q ne * 
tion as to whether phthisis, bronchitis, and pneumonia are • 
be regarded as epidemic diseases. The paper, which w “ 
trated bYa series bf lithographed tables, does not pretej* » 
arrive at any decision on the pffiut, but it brings tog* , e 
number of valuable statistical facts, which will certain^ 
tend to clear away false notions and to indite lines ^ 
future research^ Shndhpox: and certain interesting 
connected ^th the isolation of this disease are dsaW* 1 
l.y Dr. E. C- Seaton and Mr. Collins. " The former 
the important question as to.the Influence of 

pitala on tho surroundiqg,populatioB, and he 
result ofc his experience in Nottingham, that W* ,c , ^ 
stances 1 dieted wodld awt jnatify the application* 
views expressed by Mr: fcoirfer as regards th* Fulb* 
pital to % history bf srailbpbx distribution i® _ 
town. To this p«ffi$r, we refer more in detail e1 ^ » 

Mr. Collins gives ait attowM* mfi. uae of tento 
pox hospitals. The tents were well-constructed. 
efficiently heated by hot-water pipes, and they [ \\ this 
the purposes of a temporary hospital. Passing 
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trifnt to 'lufhdldus hospitals; ghneWfiBy, wp find’A paper J# 
J&p.. Gordon, Smith) ^rcMte^f, to the Local, ' Govpmheut 

JfcWjd* on, the .prinmnie* ^ .f^ou^., foe. ^lfllwii 

•tiba planning and eouatrUatfon ef authi haspiteter Both that 
“vrhioh H i»d**t»able treasure and. tha* whihh.itis to- 
g£bj‘tant' ‘to ,»Toid ‘are fUHy dealt iritfi, and tKfc appended 
riffqAtrntion* wiH be moat useful to those white# duty it la to 
-auforise unitary authorities la. spch matters, Mr. Gordon 
Smith tefya special b treat »n themed tor * pavilion eooteteu^ 
ridol&tion room at eviry aanitary hospital; he illhstrate* how 
■teach rooms shouldbe designed, and^fnHy,proves the h e cessity 
wr^rch exists for them.' India is also dealt with in a series of 
fM^ere. The sanitary state of the British troops in Northern 
€tutia bAsbeseivfed the thoughtful attention.K>{. Burgeoa- 
<}etieraH>eTterizyi C B.j aha 0HigeehJ9raflb^ohidgiwm, 
«o>ma of #Mose Views ire kfl'bht diametrically dpposed to 
■thf»e of his colleague,. records what be regards as certain 
4 MteUtary> lessons of Indian epidemics,; -Many of the opinions 
axpiresasd by him are, however, unlikely ie bplrafcly accepted 
’ift'tMs country. Burgeoa-Oetaeral Bwiit trrikg*'together a 
mass of valdabfe • Information eohfeehlftfg the 'causes of the 
•excessive mortality among the women pud children, pf the 


Physiologic Normal et Bqtholpgiquc o f Ma r c h , 1880. Consider¬ 
able space is devpIedCh} ,°f Hmmfctic brachial neu¬ 

ralgia. The nerves in the npper cervical region presented 
thelfsiops nhmacteristl(0'Pt/ <^PW> HWFi}NMf» 
finally amoved fer the cure of the d^seasp. The point? of 

interest are dwelt upon in an eriiaustive .manner. -«i 

; • i_’i" " .a _-11 tii-n_ 



’ni>|,’solely, in tropical climates, is the subject of hcomratfnl- 
^tetfom by Sorgeon-GfflPm 1 - Murray, the ppper being illas-l 
: terated hy » series s t photographs showing ty pioal oases ef the 
di s eases 1 Cholera iand tfed pesribilitieq of its importation) 
•into this country 1 f o r m e d tfco subject of a memorandum 
-which was nnmmnnicatfld tn th e Society by Dr: BUchAhan, 
F.R.S., at a critical period of the Egyptian epidemic of last 
year.' I And, ladtff/,; bivkl zhadicVtt i finds te place Jnithej 
-volume, where Sir TYBJlAth: Smart treats of the fevers toi 
which seamen are specially liable. The papers included ini 
.■tha TgsalasstsorisqthbsitagsSt teidalytdifferent jqUreetei'.but 
tribey all deal with mallets with-tebich the epidemwlagist ia 
concerned in hisafitete to laegsareiwaoisiitifib knowledge of 
friptehnteioi and allied dinOiSee,' tend to improve public health 
ttoth At home aad abroad. ■ i - 1 


ItOlUr'iU: ■/. 


'^h&a'Minprti. By ECft*A.Rt> C. SRCTOlK, M.D.' Td<n«H’a 
NS 1 # 'Ydrk and HeffriettA-etreet, Ceyent-gartan^ 

not often thpi’,a hook lifa.the present one to 

■Jfoxt medical profession.,, Were ifcnqt that time, ifa short, tee 
should say, Would there were moth-ef them i* ( This kind 
-■tet' Wdri'M refcUjf'&> pleASoht 1 compdnfote 1 for beading at 
^teiinrt., Th^ is compounded of h collection-M efWkjte^ 
‘articles,, lectures,’ and addresses (delivered by Dr. .Segufa 
afirom the years 1866 to lS83 inclosive. J The volume is degit 
««ated **to his friend and master in the kllnidil art, PwfewpT 
H. 1 Draped.’” Thocontauteamnatarottydf n very varied 
^fiiatttie/ranging oVW the tehifie'Oxtdnthf prhdtiOri Omdtette; 
^ amd to^e^er by no other, bi)nd than!, fee fact of 

having beenimpdaced Vqr. fhe sanM,pen. 

-rt ^hhre aeo many ways in which than book might be rer 
otriewed t bet as it teonld eerva no good purpose to write an 
exhaustive account and criticisitt of thifidiitlO^,' tete’Shall ooh- 
ourselves within dies ting thosharBetes which strike us&s 
oJbriHngispealal oommentj Tbta id kninslmDtiwftettScle on 
1 ■ tke^wabcutftneons hse-bl sidDhdte et dainlaaiin c a se s .iof 


.4, chapter on wl^at may he deemed ( % sm^ll taatter desfe- 
nated by the lo’ng ( .phrase“0h the Iamhitpry Arre f t 
4«s* of Sneering, and its. Therapeutical Applications" hi 
really worth perusal. The author ^ks pardon for the intro¬ 
duction of the following non-medical, paragraph. “The 
cub tom of invoking a blessing upon persons who sneeze is a 
most, interesting one. Several of th,e old medical anthoifs 
state that the .custom, datee . from the time of a severe 
epidemic (in which snsezingj was a bad sign) during the 
pontificate of Gregory the Great, Brand, however, and the 
.author of. an article in Beea’s Gyclop.-cdia, states that the 
phrase “God bless yon,".as addressed to person* having 
sneezed, is much more ancient, beipg old in the days 6f 
. Aristotle, • jThe Greeks, appear to have traced itbapk to the 
mythical days of Prometheus, who is reported to have 
blessed his man of clay when he sneezed. In Brand the 
rabbinical account of the origin of the phrase is given as 
originating in the, alleged fact t'hat it was only through 
Jacob’s struggle with the angel that sneezing ceased to be 
aij act fatal to man. In many countries sneezing has been 
the subject of congratulations and Of hopeful augury. In 
^fes^potamia and some African towns the populace' are 
reported to have shouted when tneir monarchs sneezed.” 

“ Hysterical Symptoms - -in Organic Nervous Affections ” 

,^ymptom^ of diseases pf the nervous system may or pa*y 
^jo.t e yjf iti' There <jan be no question that disease mky be 
present without aqy, symptoms, but where clinical signs ate 
, mAniie^t th?y i mitet take some shape; tbeif hunibdr, IiKe 
these of the letters, of the alphabet, is limited, but permuta¬ 
tions and combinations may be effected atm opt ad infinitum. 
If there be disordered action of any part ot a hervotis system, 
,we have certrin indications; but these manifestations' in 
themselves, .Cannot with certainty tell us the nattfre J of the 
disordered potion. . h aHt.. v 

: The book is rich, in articles on diseases of flm nervous 
system. Eight lectures on localisation are ?U thpt can be 
desired. Locoinotor ataxia and chronic trigetninil neuralgia 
are well treated. ' ” Thd JHWWiV upwt of the question of 
tetanoid paraplegia,”, otppaptift parMyais^Erb). is an 
artidl# bearing dhtd 1879, from which we gather th At DteBeguin 
was certainly amongst the first ,to describe the symptoma- 
!tology'of the diaeaSa In ah eBsay oh the hM'chcj Of iodide 
of potassinm in non-syphltitle organic dlsoA^bs oi thb'chntihl 
nervous system) l5r, Seguin sa^h.i ^ 4i Even if the ipdide c annot 
cure organic diseases of the brain, it seems td reflove sym¬ 
ptoms. If by the free use of 6u<flr A remedy, one not dlteetty 
harmful, we can diminish' 1 ihtiacraUlAl' tehslbn.^remOVe 


eoiw' nee'bl 'sntphht* et‘qrinlaeiin eases 



IITBi f iv u . ur i n 3 i ** ’ 1.1 - .— I 

SteMtilOf tha bypodenme method is recommended ^d 0 ! - 
VBMtlfta'riraunstandes. A statement of the aphasuiquestion, 
■ritir k' rijpovt Of fifty cases, is reprinted frtnS'th»>iJ»tir#6rf 
W o of Janhaty, P^ 68 

4U hhouptegie'spinaio are taken from fb# %rdhi&4' de 


LLU.IIUIUI, no VXteU uiuiiuwu - Z , , \. 

codema, or perhaps check'the growth ^f 'som# hohpl&OTU, 
thereby relieving pain and otber dlstressfiig sythptqm.i l, wo nld 
this not be a gain to onr therapeutics f’ Qh anfeniCal 
paralysis, the author Concludes that it is the Expression 
of a myelitis, probably of a diffuse Character, With special 
Involvement of the Anterior ^tey matter: The lAst chapter 
is one oh the cuttivatiqn. of specialties in thedidnE, in whfch 
Dr. Seguin say? be nas endeavoured shhV tfeaf fifAgf^th 
of specialties hisBeen nhrinat Atlif ih accord^wftlrthegt^Aral 
scientific movetndht of thh age; fjhht 1 Ebetemlties'Are toeful 
) to t)be public and te m e< ^ c W soiehoe;! and tfiAt the 
•ofca specialty is not unattended by intell e htaal UdUgSw- i 
ji .JU. 1 ..V iu iu.il .... 1 . I'jr . ’i t. y . tc , m„ : i i.i.— - 

MR: T:, TfiO^PB: DklASA^X, of - Oanterfeuryv the 
1 dderfi coroher in' Ehglahd: fuivihg held J thatVJffi<to' tip■ ^st 
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A YIOT1M-OF HEREDITARY INSANITY. 


(Max M, ittt 


|ttfa |tt&tntioits. 


MESSRS. PHILIP HARRIS & CO.’S. ANTIDOTE BAG. 

We have received from Messrs. Philip Harris and Co., of 
Birmingham, an "Antidote' bkg,” which, as regards mere 
mechanical arrangement, is certainly an advance On Any¬ 
thing hitherto attempted in this direction. The bag is sup¬ 
posed to contain all that is necessary for the treatment Of 
cases of poisoning, hut here unfortunately it fails to answer 
our expectations. The first requirement in, let us Bay, a case 
of opium-poisoning would be a prompt and certain emetic; but 
we search in vain for a solution of apomotphia. Ipecacuanha 
wine and sulphate of zinc are there, it Is true; but anyone 
who has had any experience in Buch a case knows that they 
constantly fail to induce .emesis, even when given in large 
doses. We find no acid preparation of any. kind, With the 
exception of tannic acid, and are somewhat at a loss to see 
how it is proposed to treat a case of poisoning by a powerful 
alkali.' Bromide of potassium in large doses is Of inestimable 
value in the treatment of strychnia poisoning, and we Should 
be sorry to have to rely on the chloral solution alone. In 
poisoning by aconite, atropia and digitalis are the recognised 
antidotes, but neither is to be found in the bag. • The intro¬ 
duction of dried egg albumen is advantageous, but we ques¬ 
tion the utility of the permanganate of potash solution. The 
bag is inexpensive, and we can only express our regret that 
the makers have been badly advised in the selection of the 
remedies. _ 

A USEFUL ADDITION TO THE BEDCHAMBER. 

Appleton’s patent apparatus fot converting any ordinary 
bedchamber utensil into an inodorous n>ght commode con¬ 
sists of a suitable seat capable of being teadily placed upon 
the top of any ordinary bedchamber utensil, and furnished 
with a cover lined round the rim with rubber, which her¬ 
metically seals the aperture. The apparatus Is small 
enough to be placed in a drawer, and, being coated with 
non-absorbent material, it cannot retain or give off any 
objectionable smell. It has the further advantage of ob¬ 
viating the risk of the occurrence of accident by breakage of 
the bedchamber utensil when in use. The apparatus may be 
obtained of Messrs. Webster and Larkin, 60, Piccadilly. 


A VICTIM OF HEREDITARY INSANITY. 


A somewhat remarkable statement, bearing the signa¬ 
ture of M. Paul Bert, has just appeared iu the French 
press. A short time ago a young man named Blin was 
condemned to death for the murder of a domestic servant 
jrn the Palais Royal; aud it was noticed that when the 
sentence was passed upon him he laughed in a nervous 
sort of way. Blin was a native of the Department of the 
Yonne; and as M. Panl Bert, who also comes from that 
; district, happened to be staying there, he thought it worth 
while to inquire into the antecedents of this young man. 
, And this is the story which he has to tell. Thirty-five 
years ago there lived in the outskirts of the town of Anxerre 
• tradesman named Blin, who was much respected. He had 
• two sons and two daughters, one of the latter, named Aim£e, 
being noted for her beauty. They had for neighbours a 
family consisting of the father, mother, and two sons, one of 
whom was a hunchback and the other a very handsome 
young man. The girl Aimde Blin was sednoed by the 
latter, and his father and mother would not bear of 
their marriage. Aimde Blin was confined of a boy, des¬ 
tined to acquire sad notoriety as the murderer of a 
domestic servant of the Pallia Royal, and soon after¬ 


wards she went oat of her 
asylum at Anxerre. A few^ 


and Was 
iter the 


the 
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mad, while out ahootipg, and blew his Wains oat Hh 
mistress, who had got better, hearing of this when releuad 
from the asylum, had a fresh attack of insanity, andthmr 
herself into the liver: Her father, who, in spite of whit 
had happened* was musk attached to her, ala* drowned 
himself, and'her mother died of grief. One of her brothen, 
losing his reason, when the Prussians arrived at Anxerre in 
1870, went np into a loft and hung himself. M. Paul Bert 
then relates an incident which forms a carious episode is 
the ghastly narrative. The dog belonging to the young 
man who had sednoed AimAe Blin refused to leave Hi 
master's side when the latter blow his brains oat vUb 
shooting., .-it was at last brought bade to the house, bat it 
became so surly and vicious that a veterinary surgeon wit 
asked to shoot it. , He did so, and buried it in the gardes; 
but during tbe night he heard some unearthly howling, asd 
descending found that the poor brmte, which he bed only 
wounded* had forced its way through the light covering erf 
earth and had dragged itself tf the door in agony. A few 
months later the veterinarian went out of ms mind ud 
'drowned himself. While all these fatalities were taking 
place tiie little boy Blin vm growing up, and had tbe repa 
tation of being very tractable ana good-tempered. Bit, 
after the death «f Ms grandfather and grandmother, be wu 
entrusted to. the care of an aunt in Pans, who treated bin 
very cruelly; and nothing more was heard of him at Aunne 
until the murder for which be was tried the other day. 
"Thus," recapitulates M. Paul Bert, •* we have aa legi¬ 
timate child: who was subject during tbe period of Us 
intra-utoriae life to the reaction of the emotion aodrofiviog 
of his deceived mother: the sou of a father who commits 
suicide; a grandson and nephew of persons who have com¬ 
mitted suicide while insane ; the victim of cruel tmtment, 
and deprived of maternal care while a child.” M. Pam 
Bert comments upon this oeqnmsoe of fatalities, aadiria: 
" What is the responsibility' of a criminal who laaghs at 
his condemnatioa, with such hateditary in fl n n a n as and 

education!” ; , 1 . ■ . ■ - .muhtiv 
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THE UNIVERSITY OF DURHAM :' MEWCAfc 
• DEGREES/ '■ * 

■ — r .uiflMdatf* 

At a meeting whieh Was held stthoKansiagtoe bdHhofc 
on May BSrdi Henry P. Potter, F.R.O.S., in the chair, dr 
following resolutions wen passed unanimously 

1. That this meetieg of British practitioners - roiim*** 1 
Loudon is of opinion that an al tera tio n in the preseatih 
gelations for admission to the Practitioner’s Examinsooa 
for M. D. U tire University of Durham is desirable in tie 
interest of a large section of the profeseioa, and that drill 
greatly add to the popularity of the University itsel* ~ 

2. That the said alterations should be as fo 

(а) That Regulation 3, with reference to age, belt-- 

(б) That in Regulation 2, the words "fifteen yew " 

altered to " ten years.” . . .!•. , // c -6m. idauik 

3. That in the opinion of this meeting the chief uMjl* 
in favour of the foregoing alterations are(a) Tbit they 
would be beneficial to the interests of the University, riuJ# 
they would in no way detract from the value of the degne- 
(6) That they would enable registered medical practitwiw* 
to obtain a British degree at a time fi life when db 
of most use to them in practice, (a) That they will jnCTj* 
medical practitioners to present themselves at * , 
university in lien of taking a foreign degree. 

4 That this meeting trusts' the present l „ 
the examination will always bo fully maiatamed.7 

5. That this meeting recommends that the l 
solutions be embodied in a memorial for pr 
the Senate of the University. _i DW 

H i 

HmuiTWI 



University op Cambridge.—I n Easter 
tint examination for the degree of Bachelor of Medwia* *r 
commence on June 6th, at 9 A.M., and be continued ** 
7th, 9th, 10tJ>, and 11th. The seoond cxamm*w» ^ 
commence on Jane 10th, at 9 A.M., instead of- rJ"ju,, 
previously annonneed, and be continued on the 1W 
13th, and l*th.—The Rede Lecture, endowmmts ** _ ; 
were left to the university in 1624 by Sir Robert • 

delivered on the 28th inst. the lecturer, who is, 
the vice-ebanoellor, being Mr. Francis Gallon 
was "The Measurement of Human Faculty." 
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> LONDON: SATURDAY, MAY 31, 188A 

A qbowing diasatisfactisn with the Examining Board in 
Borlington-gardens baa been freely expreaaed for many yean 
Among the teacher* in the eollegea of arte and science, and in 
the metropolitan madieal schools, and the suocessful forma¬ 
tion of a Univenrity in Manchester, which recognises the doty 
of teaching aa well aa of examining, has accentuated the dif -1 
fetenoe between the institution in London and a real Univer¬ 
sity. As an Examining Board the University of Lcmdon 
has done note to raise the standard of eduoatfon, especially 
ip aeieatiho subjects; hnt as religions teats are no longer 
iotdated on at the older Universities, and Science is eagerly 
pressing its claims said gaining due recognition every¬ 
where, the need for its oontinned existence on its past lines 
ia not so.,argent as at the time of ito foundation.. .At 
present it faille very varied duties in its different sections, 
By its matriculation and its degrees in Arts and Laws, it 
performi the simple junction of .exami n ing and stamping can¬ 
didates with a merit of pcpfite**jr m certain subjects and 
ce rt a in books; it is quite regardless as to how or where each 
knowledge has been obtained, or what coarse of previous 
training the candidate has undergone. Hence it can never 
be said that a given degree is a proof of olassical or mathe¬ 
matical scholarship; it only means that a student has 
acquired a sufficient knowledge of the books and work 
nelnded in a given sohedule to satisfy the examiners. The 
examination is severe enough, bat may be passed by a hard¬ 
working student in spite of a previous training so deficient 
that he can never be considered a true scholar,; and one which 
would be condemned by every teacher, and even by the 
examiners themselves if they bad known in what it con- 
tjated- Snob a result mast ensue when there is no care for 
anything.bat the mere passing of an examination. In tbs 
ease of the Science degrees, the examinations are mostly 
of a more practical character, and consequently students 
who content themselves with mere book knowledge, without 
a thoroughly efficient course of laboratory work, almost 
always fail to pass. But even here the University takes no 
direct interest in the amount or extent of the scientific 
trainipg which the candidate has undergone previous to his 
examination; and no examination, however carefully con¬ 
ducted, can, in tee short time at the disposal of the examiners, 
show that the candidates have undergone the beat soientifie 
training. The University degree in Science is probably for a 
practical appointment, as that of a scientific assistant or 
teacher, less valuable than a certificate from any well-known 
prof o ss OE showing tee kind of scientific ed ucation which a pupil 
in his laboratory has had. In the case of Medicine the 
anthontfcs of tee University have been strangely but moat 
fortunately inconsistent. The nature and extent of a can¬ 
didate’s studies, and the time which he must have devoted 
to jteem, are laid down at every step with the utmost pre¬ 
cision, Before he can be admitted to the Intermediate or 
Final M.B., or even tee M.D. examination, various certificates 


must be forthc omin g, and thus a certain course of study is 
imposed on every medical graduate. We should have been 
pleased if the earns plan had been adopted for the Preliminary' 
Soienoe examination, instead of tee regulations to which we 
have so recently referred. It is for this secority of a good 
training, rather than for the severity of tee examinations its 
medicine, that the medical graduates are indebted to the Senate, 
and to which their after success is mainly to be attributed. 
This insistence on a proper education is the great distinction 
between the regulations governing the medical degrees and 
those in the other faculties, but even here there is no direct 
supervision of the members of the teaching body, nor official, 
acquaintance with them, as there is in the older Universities 
of England, in the hootch Universities, and in the new 
Victoria University.. Obviously the oaastitutisn of the 
Senate—-partly nominees of Government and partly graduates 
elected from the general body—ia fetal,to the foonettan of 
anything bat an examining board; and it is well, known- 
that all proposals to enlarge itsf unctions and responsibilities? 
were immediately resisted by the late Yiee-Ch»ooelh», T who • 
took the narrowest possible view of its duties. Teachers 
only can constitute a real University, in white- teaching 
takes, the first place and examining the second; and it is. 
by their oombination alone teat a teaching University 
with a properly, oonneoted collegiate system can be formed. . 
Sate a University is demanded for the welfare of the 
general body of students in this metropolis, and when this 
want ia supplied there will be a true University of Lou-? 
don in the plaoe of or in addition to a mere Government 
Examining .Board in Bnrlington-gardens. ( 

-♦- 

The last volume of the Transactions of tee Epidemio¬ 
logical Society contains a paper by Dr. Edwaed C. Seaton 
on the Influence of Small-pox Hospitals, as judged by the, 
experienoe he obtained from the isolation of that, disease 
in a hospital situated in the heart of the borough of, 
Nottingham, and capable of receiving some eighty patients ; 
and importance attaches to the paper in that .it haa been 
regarded, bote in communications addressed to this journal. 
and otherwise; as disproving the theory so ably propounded 
by Mr. Power in connexion with bis Fulham Hospital 
inquiry, as to the atmospheric dissemination of tee small¬ 
pox poison from that institution, where patients suffering 
from the disease were aggregated together. , 

Dr. Seaton brings forward a number of arguments against 
the theory of atmospheric diffusion. In the first place, he 
points out that certain gjoupe of cases within a quarter of a 
mile, half a mile, and three-quarters of a mile of the ho8- r 
pital could much more easily be accounted for by direct 
infection from badly isolated cues in their immediate 
vicinity than by any other theory; and he proceeds to ( 
explain how cases became grouped around such' places as 
(1) the shop of a barber who, whilst continuing his business, 
had his wife and mother lying ill of small-pox within a few 
feet of the place where the ciutomers were shaved; (2) a 
journeyman tailor, who, being an anti-vaccinationist, con- ? 
tinned his work with, a secreted case of confluent small-pox 
at home; and (3) a tripe-shop, where tee person who nursed 
the patient also waited in the shop. As to such instances, 
we would point oat that they show no more than that small¬ 
pox is infectious, and they can have but little bearing up 
Z 2 
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■uch an inqniry as that made by Mr. Power, because he 
was able to prove that, as regards the special groups 
of oases around the Fulham Hospital -where the disease 
first showed its tendency to spread, no similar sources of 
infection had come into play. From this point of view, 
therefore, the Nottingham case is not a parallel one to that 
of Falham. 

Then, again, Dr. Seaton points out that groups of attacks 
were separated from eaeh other by broad belts of populous 
districts which were almost clear; and, further, that the 
number of cases was greater in the group near to the half* 
mile ring, drawn from the hospital as a centre, and between 
that and the three-quarter-mile ring, than close to the hos¬ 
pital. As to the first point, this is doubtless to be in part 
accounted for by the centres of infection already referred to, 
and possibly also by difference of susceptibility owing to 
vaccination—a source of error which creeps in to vitiate so 
many similar inquiries. With regard to the second point, 
the actual number of oases is unimportant compared with 
the proportion of attacks to population; and since, accord¬ 
ing to Dr. Seaton’s map, each of the two outer rings 
appear to contain a larger population than the qnarter-mile 
ring does, the fact that the former rings may have contained 
a larger nnmber of attacks in no way affects the question. 
As a matter of fact, forty-four cases are shown in the smaller 
population within the qnarter-mile circle, fifty amongst the 
larger population in the quarter-mile to half-mile oirole, and 
forty-two in the half-mile to three-quarter-mile circle. In 
short, so far as we can judge from the shading, whioh is 
intended to represent extent of population, the results 
happen to be very similar to those observed around Falham 
by Mr. Power. Indeed, Dr. Seaton seems to have noted 
this point, for whilst maintaining that the total nnmber of 
cases bore a relation to the numbers of centres of infec¬ 
tion in the respective circles, he admits that they also 
"appeared to show a relation to thoir distance from the 
hospital.” 

Another point raised by Dr. Seaton is that in Nottingham 
there was no simultaneous ontbnrst of eases, and as to this 
he proceeds to imply that such probably would have been 
the ease had atmospheric diffusion come into operation. 
How far each a supposition holds good we have no data to 
show; indeed, all we appear to know about the subject is 
that under the circumstances of aggregation, of meteorology, 
and otherwise which did occur at Fulham in one special 
fortnight, there was a somewhat sudden outbreak. Dr. 
SEATON admits that the diffusion in Nottingham took 
place almost entirely in the direction in which the pre¬ 
vailing wind could have conveyed it from tie hospital, 
but he considers he has proved that Other sources of in¬ 
fection amply accounted for the special localisation of the 
epidemic. 

We are not proposing to deal with all Dr. Seaton’s 
arguments on the present ocoasion; and' for this reason: 
we do not for a moment mean to imply that at Nottingham 
the diffusion which took place around the hospital may not 
mainly have been dne to other causes than those which have 
been regarded as eoming under the designation of aerial 
influence, although we cannot help suspecting that such in¬ 
fluence was not altogether absent. What we do assert is 
that the Nottingham experience in no way refutes that re¬ 


corded in connexion with Falham. So far as we are aware, 
it has never been contended that every aggregation of small , 
pox patients has led or will in the future lead to such remits; 
indeed there is every reason to believe that the condition 
favouring the Falham diffusion were, both as regudi 
quality of cases under treatment and prevailing meteoro¬ 
logical conditions, specially favourable to the disseminstioa 
of small-pox which ensned. Bat what we do believe is that 
under the Falham conditions a spread of the disease to the 
surrounding population did take [dace; and the mare dis¬ 
covery that at Nottingham other well-known source* of 
infection were in operation, whioh the most skilled investi¬ 
gation at Falham enabled Mr. Power to net aside a* not 
there eoming into play, can in no way be regarded as affect¬ 
ing the conclusions arrived at as to the operation of an aerial 
diffusion at Falham. The special warning conveyed by 
Mr. Power’s report is, that what has happened onoe under 
conditions so obecnre that they cannot as yet be met, m if, 
when those same conditions again oo-operate, enoe mm 
recur. The warning still holds good notwithstanding tit 
Nottingham experience. 

In our next issue we shall have some criticisms to tie* 
on the objections raised in our columns by Dr, EDfiBO 
Wilson to Mr. Power’s conclusions. 


At the meeting of the Medical and Chirnrgioal Society « 
Tuesday last, two important papers on the Surgical Trest- 
ment of Affections of the Long were read and diseased. 
Dr. Cayley related a case of pyremic pulmonary gangrene, 
in which Mr. Gould had passed a drainage-tube into tht 
lung and drained the cavity; the child, who was in an ex¬ 
tremely exhausted state at the time of the operation, 
ultimately making an excellent recovery. Dr. Biss reported 
a case of abscess in the base of the left lung, broechiecUt* 
in origin, which was opened and drained by Mr. Marshall, 
with the resnlt of obtaining marked relief, although th» 
man ultimately died of abscess of the brain. To a taig* 
extent the disenesion which followed consisted of shorter 
records of other eases in whioh attempts had been made 
open and drain pulmonary abscesses by direct surgical inter¬ 
ference ; thus, Mr. Godlee referred to two cases, in one of 
which the cavity was drained through an external wound 
with considerable relief, while in the ether attempt* btd 
been made without success to reach either of two large 
cavities which had been diagnosed to exist in the lung of i 
yonng child. Dr. Kingston Fowler gave an account of * 
remarkable case in which a molar tooth passed into ti* 
right lung and set up suppuration, and in whiA drainage 
through an external opening had proved of decided 
although the tooth could not be found and had not escaped 
Dr. Broadbent also related a case of incision into a ray ^ 
basic cavity in which the surgical interference wafafi* 0 
with at lea9t considerable temporary advantage; ^ ^ 
Walsham referred to a case of abscess at the apex of tie ti 
which burst externally, and in which he enlarged tie fiatil® 01 
opening, the case ultimately doing well; but in this mat®* 
there is room for doubt whether the collection of P 01 
were not a loculated empyema rather than a 
abscess. These facts show hi what direction 


physicians are now looking for aid in the - _ 

these serions affections of the longs. Little fa 


Diqi 


by Google 





The Lancet,] 


CHAIR OF PATHOLOGY AT CAMBRIDGE. 


[Mat SL, 1864 991 


™ • experience is being accumulated, and the discussion of Tues- 

* l day will do much to foona attention upon the'subject in 

>« this country, and we may hope soon to add to our know- 

J ledge of the limits within which surgical interference ia 

11 justified and is called for. At present the practice is 

“ largely experimental, and possibly, from the difficulties 

a Burrounding the diagnosis and the surgioal manipulation, 

s there may always remain some element of chance in thus 

(B attacking a pulmonary cavity. Such experimental stage is 

i the necessary precursor of all advance, and it must not be 

si allowed to excite prejudice or disappointment if it reveals 

d errors as well as truth. 
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It is well to ask the question, What are the data from 
■which we start in discussing this question? The first 
fact, which forms the great justification for the attempts 
now being made, is the desperate nature of the cases if left 
to themselves; added to whioh we have the comparative 
impotence of known medical means of relief, and the 
certainty and success with which similar affections in other 
situations are dealt with surgically. It ia this consideration 
that must ever be uppermost in the mind when discussing 
this question, and the aim of all experiments must be to 
assimilate, so far as is possible, the operative measures on 
tiie lung to those employed in other regions, bearing in mind 
the special anatomical arrangements and physiological Im¬ 
portance of tire respiratory organs. Further, it has been 
shown that the diagnosis of tho suitable cases is a 
matter of considerable difficulty; where all the physical 
signs point conclusively to the existence of a considerable 
exeavation, even repeated exploration may fail to find a 
cavity} it may be, and often is, impossible to tell whether 
there are one or more cavities, while so expert a diagnostician 
a* Dr. Douglas Powell confesses that there is no reliable 
sign of the adhesion of the two layers of the pleura—a con-, 
dition always desirable before operation is undertaken. We 
are also able to assert that incisions, and especially punc¬ 
tures, may be made into healthy or into diseased lung tissue 
without any special fear; haemorrhage may be free, but it 
appears to be readily stopped by pressure, and at any rate it 
offers no obstacle to this mode of treatment. Thus far no 
case has been recorded in which pneumothorax or pyo¬ 
pneumothorax has resulted from opening s pulmonary 
abscess, but one of the Instances referred to by Mr. Godleb 
shows that eases may arise in whioh the physician seeks 
the surgeon’s aid where the plenral sac is not obliterated. 
It is unwise to dogmatise In reference to a matter about 
which we have insufficient data; but Kronlein’s case (see 
The Lancet, March 8th, 1884, p. 43C), and many other cases 
pneu m ot hor a x , show that that condition, even when it 
oocnre, may be spontaneously recovered from. Kronlkin 
has si so recorded a case of pyo-pneumethotax in which, 
when he opened the plehral sic, he saW a sloughy abscitt 
cavity in the collapsed lung; this he washed out freely and 
drained with the beat results. 


What, then, are the points still awaiting decision ? The 
first is, no doubt, the real value of surgical interference, 
what it is able to accomplish, and what it is powerless to do. 
That it can efficiently drain a gangrenous pulmonary cavity 
thO case brought forward by Dr. Cayley and Mr. Gould 
cleirly shows, and we suppose that this case alone is ample 
warrant for a repetition of the same treatment in any case of 


pulmonary gangrene threatening life, and where the diseased 
process can be localised. But the evacuation and cicatrisation 
of an embolic sphacelus is not the same thing as the drainage 
and permanent closure of a pulmonary abscess or bronchi* 
eetatic cavity. Here the surrounding induration of the lung, 
and the chronic nature of the enaction, as well as tho 
free communication with a large mtacvs-secreting surface, 
hinder the permanent closure of the cavity, even if it 
be drained, while the impossibility of certainly entering 
the cavity at its low es t part, as well as the movement 
whioh the lungs undergo in respiration, are other serious 
hindrances to permanent closure and firm cicatrisation of 
rack cavities. 

But the cases which have been thus far recorded in which 
erne was not obtained have been so much benefited by the 
operation that it will have to be considered carefully 
whether the palliation obtained does not justify surgical 
interference, even where cure is not to be expected. To 
convert a putrid cavity disehargisg its fold contents through 
the mouth into a thoracic fistula, the secretion from which 
can be easily kept sweet, relieves the patient’s distress, 
even when it fails to prolong life. 

So far, then, our limited experience warrants ns in 
reoommending operation for cases of localised gangrene Of 
long in the hope of earing an otherwise hopeless affection. 
In cases of single basic cavities, with profuse suppuration, 
and particularly where the secretion is fetid, an attempt 
should be made to reach and drain the cavity, with the aim 
of relieving the patient’s chief distress, of lessening the 
secretion, and aiding contraction of the cavity, even if entire 
cicatrisation be not ultimately secured. There does not 
appear to be any warrant to treat in a similar manner 
tubercular cavities, and the more nearly the suppurating 
cavities approach to single local necrotic foci, the more 
1 suitable are they for operative interference. The Operation 
which at present seems to be most suitable is the explora¬ 
tion of the part with a trocar and the introduction of a 
good-sized drainage-tube viffien the cavity has been reached. 
It may be that further experience will show the wisdom of 
more extensive operations, such as excision of the rib, to 
obtain a freer access to the diseased lung, but at present 
such a step should only be taken when the simpler procedure 
baa failed, or is from any other cause unsuitable. 

The choice of the eleetora to the newly founded Chair of 
Pathology in the University of Cambridge fell lsst Saturday 
on Dr. Charlbs Smart Hoy, Professor Superintendent of 
the Brown Institution. Dr. Roy's; labours have hitherto 
been chiefly in the direction Of experimental physiology, in 
which he fans done much valuable work aid contributed 
many Important papers to the scientific periodicals and 
Societies. He hM0 not, we believe, M yet, devoted much 
time to the teaching of practical patboWgy such as we 
are accustomed to sCe taught in the London medical 
sbhools, and it remains to be seen whether the now 
professor intends to organise tho teaching pf pathology in 
that direction or to devote himself chiefly to experimental 
research. It is, at present, a debatable matter among 
many whether the University should be developed as a 
medical school, or whether the teaching should be purely 
scientific. One or other line should be decidedly adopted, 
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for we fear there will hardly be room for both for some 
time to come. The elements for sound practical teaching 
had been laid many years ago by Professor Humphry’s 
lectures on Anatomy, and after the creation of a chair of 
Physiology, medical students in considerable numbers were 
encouraged to enter at the University with a view to being 
able to graduate, and at the same time to pursue their 
anatomical and physiological studies and to pass their 
primary examination in London. Coincident with this 
activity in the medical school a great development in the 
scientific teaching took place, which certainly has of late 
obsmred, if not superseded, the original intention of founding 
a school of medicine. This last appointment seems to be 
a farther indication of a desire on the part of the ahthori- 
tiee, to make the University a school for the prosecu¬ 
tion of soieutific research rather than for the practical pur¬ 
pose of medical teaching and training. How far this decision 
will affect the University time will prove, but we fear it 
will blight the hopes of those who were looking forward to the 
establishment©! a practical school, of medicine at Cambridge.' 
Without offering an opinion either way, we cannot close our 
eyes to the fact that a considerable number of the leading 
Cambridge medical graduates in London are of opinion that 
an extension of the practical medical teaching at the Univer¬ 
sity is what at present is chiefly required, and that sufficient 
facilities already exist for purely scientific research. 


THE COUNCIL OF THE COLLEGE OF SURGEONS 
AND REFORM. 

Mr. Paul Swain has issued a reply post card to th t 
Fellows of the Royal College of Surgeons soliciting a writtea 
agreement with the principles expi eased in the resolntioM 
adopted at the meeting of Fellows and Members held at the 
College on March 24th last, but which have been disregarded 
by the Council. The resolutions are as follows1. “That 
in the opinion of this meeting it will materially conduce to 
the welfare of the College that the Fellows and Membra 
should be invested with a larger share of its management, 
2. That it is desirable that no alteration in the constitu¬ 
tion or relations of the College shall be effected without the 
consent o{ the Fellows and Members convened to ducts* 
such alteration. 3. That there shall be an annual meet¬ 
ing of the Fellows and Members, at which the annual report 
of the Council shall be presented, received, and adopted. 
4. That at such meeting tjie President for the ensuing 
year be elected by a majority of the Fellows present.” 
Those who express agreement with the principle of then 
recommendations are likewise asked to join an Associa¬ 
tion of Fellows to promote reform. This body is not a 
revival of the old Association, which, for many reasons, 
failed to secure the confidence of many of the most influential 
Fellows, and which finally became defunct by a declaration 
read at the general meeting held in the College last March. 
We would urge every Fellow receiving Mr. Swain’s port 
card to give it immediate attention, and thereby to stragtbes 
the hands of those within and without the Council whovish 
to place the College en rapport with the times. 


"Ne quid nlmis.” 

ELECTION OF FELLOWS OF THE ROYAL 
COLLEGE OF PHYSICIANS. 

Considerable dissatisfaction has been expressed at the 
list of Membera nominated for election to the Fellowship by 
the Council of the Royal College of Physicians for the 
current year. It lies not so much in the fault of commission, 
though some of the names proposed will excite surprise, but 
in the omission of the names of many members connected 
with the leading hospitals and metropolitan schools, whose 
work and position in the profession certainly have entitled 
them to Tecelve the honour at an early date. We have 
always advocated the liberal bestowal of the Fellowship on 
those senior members of the profession who have acquired 
a distinguished position not 4o much by work as by a high- 
toned, blameless, and cultured professional life, attd we have 
also claimed for provincial Members a due share of representa¬ 
tion among tbs Fellows ; but we have-more especially urged 
the damn of the junior Members, who by their work at 
the hospitals, the medical schools, and the eoeisties, have 
proved themselves thoroughly good men, and who by follow¬ 
ing in this direction ce*» look to little beyond distinction for 
many years to come. To defer the honour in these cases is 
an injustice, whilst to confer it after considerable postpone¬ 
ment is a very doubtful honour. Election to the Fellowship 
after only four or five years of probation is a distinction 
which ought to be regarded as the highest professional prize, 
but its value is considerably diminished if deferred for seven 
or eight years. On going to press we learn that the list in 
question was at the Comitia referred to the Council for 
reconsideration, 


THE NERVE PLEXUSES OF THE INTESTINE IN 
PERNICIOUS AN4EMIA. 

The intimate connexion between so-called pertkiow 
amemia and gastro-intestinal derangement has long excited 
attention, and has led to various suggestions as to the rela¬ 
tion between the conditions. There can be little douW that 
in some cases a fatal progressive anaemia appears to be 
initiated by symptoms of disorder of the stomach and intes¬ 
tine, especially vomiting and diarrhoea; so that both fir. 
Auetin Flint in America and Dr. Fenwick in this eonnhy 
have some reason for their belief in a primary atrophic 
condition of the gastric lining being a canoe of the gsecr&i 
blood impoverishment. In the current number of Yuehow 8 
Arcliiv (Band 96, Heft 2), Dr. Sasaki, of Tokio, gir» t“ 8 
results of his examination of the intestinal nerve 
in tvro cases of pernicious anaemia, and the fact that he 
had examined the condition of the nerve apparatus a 
about fifty intestines gives to his statements 
weight The research was carried on at the Stmb “* 
Pathological Institute. Jurgens and Blaschko have already 
signalised the discovery of degenerative changes in tfi 
structures, and regarded them as special diseases, 
cases now related by Sasaki ran the clioicol conn* 0 
pernicious anaemia, but in each there was a h»W 
attacks of gastralgia with vomiting, and in one of dianh®f- 
Not to burden this summary with details, it may be . b f* ?ere 
that very marked changes of a degenerative k |Cd 
detected in the plexuses of Auerbach and Meissner m e * 
of these two cases. In the first case the ganglia cell* 
shrunken, very granular, pigmented, and depri^ ° { 

nuclei; manyof them had theRlisteninghomogeneonschaff^ 

described by R. Maier in lead poisoning. Bet***® ^ 
cells was tha finely granular detritus of other 
there was no apparent change in the connecUreWli*"^ 
The nerve fibres were very degenerate, staining badly ^ 
at all. There were also, especially in Auerbach’s P * ’ 
large number of small glistening bodies, resembling 
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muoh in appearance and reaotiona the corpora amylaeea of 
the Bploal cord. Similar bodies have also been found in many 
chronic intestinal affections, and indicate an atrophic state. 
The muscular fibres of the intestine were thin and granular; 
the bloodvessels showed no change; the villi were small and 
granular, and the cells of Lieberkuhn’s glands also broken 
up. In the second case, although there was no thinning of 
the intestinal wall, there was marked fatty degeneration of 
.Auerbach's plexus throughout its whole extent, and also of 
the muscular coat. In the plexus fat globules were scattered 
'between as well as within the nerve cells. Meissner’s plexus 
was less diseased, but many of its cells were wholly de¬ 
formed. Sasaki points out that Lepine divides pernicious 
anaemia into three groups—(1) the spleuio and myelogenic, 
(2) the gastro-intestinal, and (3) the cases occurring in preg¬ 
nancy ; and that Eichorst states that of ninety-one cases, in 
twenty-four obstinate vomiting and diarrhoea occurred at the 
Onset, (Quincke, too, has related a case in which ancemia 
supervened after three years’ suffering from gastralgia 
and vomiting, when the gastric mucosa was found to be 
mnoh atrophied. And the cases of Flint and Fenwick might 
also be added to the list. In order to test the view taken as 
to the relation between theBe changes in the intestinal 
nerves and pernicious anaemia, Sasaki examined the in¬ 
testines in eighteen cases where the intestinal walls were 
atrophied in the course of phthisis, cancer, or old age. He 
found, especially in cancerous subjects, some fatty granules in 
the nerve plexuses, but mostly around the nerve cells, which 
were always seen to be of normal size and form. In such 
cases the condition was, he thinks, one of fatty infiltration, 
rather than degeneration, and they markedly contrasted with 
the profound disintegrating lesions met with in the subjects 
of progressive amemia. From these and other considera¬ 
tions, he concludes it to be highly probable that the gastro¬ 
intestinal variety of so-called pernicious amemia depends on 
anatomical changes in the intestine; that pernicious anaemia 
may arise from an intestinal atrophy, the concomitant change 
in the intestinal nerves being a parenchymatous degenera¬ 
tion; but that limited changes in these plexuses, as dis¬ 
tinguished from the generally diffused degeneration above 
described, are connected with local lesions of the intestine. 
As a contribution to our knowledge of the pathology of 
the sympathetic nerve this work is to be welcomed, for it 
opens up a field of research which may profitably be pursued 
in cqnnexion with many of the viscera. 

THE PREVALENCE OF SMALL-POX IN THE 
METROPOLIS. 

The increase in the prevalence of small-pox within the 
metropolis is attracting general attention, and it was in view 
of it that Dr. Cameron last week submitted his rather com¬ 
plicated question, as to general administration m connexion 
with isolation and vaocmttion, to the President of the Looal 
Government Board. The state of affairs is certainly serious, 
for apart from deaths on board the Atlas .and in the Darenth 
Camp Hospital, the small-pox mortality, increased from 11 
ia the week ending May 3rd to 42 in the week ending 
May 17th. So also the ntunber of small-pox patients in the 
Asylums Board hospitals has increased in nine weeks from 
148 to 924. We strongly doubt whether Dr. Cameron’s 
questions addressed themselves to the real source of mis¬ 
chief. Fulham Small-pox Hospital has been proved to have 
acted as a centre of disease rather than as a means of staying 
infection. Homerton Hospital must now be regarded as 
acting in a similar way. Indeed the inquiries instituted by 
Dr. Tripe prove as to that hospital precisely the same as was 
proved in the case of the Falhatn Hospital; the amount of 
am&ll-pox around it being greatest as regards those living 
near it, and fading away as the distance from it increases. 
Thus* the proportion of attacks to population living within 


a quarter of a mile of the hospital is about 2'0 per 1000, 
between a quarter of a mile and half amile it is 0'50 per 1000, 
between half a mile and one mile it is0*27 per 1000, and in the 
remainder of the Haokney distrust it is only 0'14 per 1000. 
The same incidence of Bmall-pox upon the hospital area is 
shown by the remark of the Registrar-General, that of the 
total of 42 small-pox deaths which occurred in the metropolis 
in the week ending May 17th, as many as 34 belonged to 
Hackney and to East London. Very grave doubts are aris¬ 
ing as to whether the aggregation of small-pox cases in the 
metropolis for the purposes of isolation is not doing more 
harm than good, and it may be that, some day the steps 
which have been taken in this direction will have to be re¬ 
traced, for much the same reason that inoculation for small¬ 
pox had formerly to be prohibited. 

SUICIDE AND SLEEPLESSNESS. 

The circumstances attending the death of the Dean of 
Bangor—albeit they are infinitely distressing—present no 
novel features. The reverend gentleman was a man of con¬ 
siderable intellectual* 1 power,” which is the same thing as say¬ 
ing that he was constitutionally liable to intervals of mental 
depression. All highly intellectual men are exposed to this- 
evil. A pendulum will always swing just as far in one direc¬ 
tion as it does in the other. Great power of mind implies also 
great weakness under certain conditions. The marvel is not 
that great minds occasionally become deranged, but that they 
so often escape derangement. Sleeplessness means not merely 
unrest, but starvation of the cerebrum. The brain cannot 
recuperate, or, in other words, it cannot rest. Physiologically, 
recuperation and reBt are the same thing. Sleep is simply 
physiological rest The only cause for regret in these cases is 
that the blunder should ever be committed of supposing that 
a stupefying drug which throws the brain into a condition 
that mimics and burlesques sleep can do good. It is decep¬ 
tive to give narcotics in a case of this type. The stupor simply 
masks the danger. Better far let the insomnious patient 
exhaust himself than stupefy him. Chloral, bromide, and 
the rest of the poisons that produce a semblance of sleep are so 
many snares in such cases. Sleeplessness is a malady of the 
most formidable character, but it is not to be treated by in¬ 
toxicating the organ upon which the stress of the trouble falls. 
Suicide, which occurs at the very outset of derangement and is 
apt to appear a sane act, is tne logical issue of failure of 
nutrition that results from want of sleep. It is curious to 
note how a sleepless patient will set to work with all the 
calmnesB and forethought of intelligent sanity to compass 
his death. He is not insane in any technical sense. He 
has no delusion. He does not act, or suppose himself to 
act, under an "influence.” He simply wants to die, and, 
perhaps, not until after he has made an attempt to kill himself 
will he exhibit any of the formulated symptoms of mental. 
disease. __ 


MONTHLY NURSES AND INFECTIOUS CASES. 

A CORRESPONDENCE between two medioal men on the 
above subject has been forwarded to us. The wife and two 
children of one of these gentlemen had scarlet fever. He 
sent for a monthly none to tend them. Learning of her 
engagement to nurse the obstetrio case of a medical neigh¬ 
bour, he wrote to this gentleman asking him to request the 
husband to send for the nurse to his house (where the three 
oases of scarlet fever were) when she was wanted but with¬ 
out stating the nature of his wife’s illness. This letter and 
its request so surprised the medical man to whom it was 
addressed that he could only find relief in forwarding the 
correspondence to us. We withhold the publication of it 
for the sake of avoiding personality; but We must say that 
bat for the copy of the actual correspondence, we could 
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scarcely have believed that a medical man coaid have acted 
so. When the nurse was actually fetched to the obstetric 
patient, the duration of the earliest of the cases had not 
been a month, and that of the latest less than three weeks. 
She was of course immediately dismissed by direction of the 
medical man who forwards the correspondence to ns. We 
are constantly appalled by the selfishness of patients, who 
carelessly exjwse themselves in an infected state, or refuse 
to take the moat obvious precautions not to spread disease. 
Then how can we blame the public when a medical man can 
deliberately send for a monthly nurse to tend three scarlet 
fever patients in his house, and ask a brother practi¬ 
tioner to arrange that she shall be sent for when wanted, 
and go reeking with infection to nurse a lying-in woman, 
and be in constant contact with her three or four young 
children. We withhold farther remark in reliance on the 
publication of the facts as a sufficient rebuke and warning to 
all concerned. _ 

ALLEGED OFFICIAL NEGLECT OF SMALL-POX. 

A CURIOUS story as to the difficulty of finding means for 
the isolation of cases of small-pox is reported in the public 
press as having occurred at the Princess Louise Home for 
the Protection of Young Girls, at Wanstead, in Essex. 
According to Mr. Gillham, the secretary, it would appear 
that small-pox broke out in the Home early this month, and 
that Mr. Gillham at once made efforts to get the patients re¬ 
moved to a hospital. He first approached the vaccination 
officer, but the duties of this official relate to the vaccina¬ 
tion of infants, and not to' hospitals ; thence he was sent to 
the relieving officer, but, as it can be hardly assumed that 
the girls in the Home were paupers, relief in the sense of 
the Poor Law was not needed, and hence not given ; then 
the sanitary inspector and the officer of health were ap¬ 
pealed to, and these certainly are the officers to whom the 
visit should, in the first instance, have been paid; but still 
they did nothing for him. So far as we can judge, Wanstead 
appears to be partly in the urban and partly in the rural 
district of West Ham; and we can only assume that, the 
sanitary authority concerned having failed to provide the 
means of isolation for infectious diseases which the Public 
Health Act empowers them to keep in readiness, their 
officers were helpless, Mr. Gillham, next day, appealed to 
the Local Government Board, and he says his messenger 
soon returned with a memorandum saying they could do 
nothing to assist him. This is certainly a statement which 
should be cleared up. The Local Government Board, as is 
well known, possess memoranda which they freely dis¬ 
tribute on similar occasions, pointing out precisely what 
are the duties which should be performed by the sanitary 
authorities and by the guardians as the vaccination authority 
respectively under these circumstances, and it seems in¬ 
credible that nothing but a refusal “to assist 1 ' could 
have been the result of thin application to the central 
authority. Mr. Gillham should give details as to the 
contents of the memorandum, which he says was given to his 
messenger by the officials at Whitehall, and also of the letter 
which followed. Finally, after an unsuccessful attempt to get 
extra-metropolitan cases of small-pox into the hospital at 
Homerton, where the inhabitants think they have already 
enough of tbeirown London oases, the girls were admitted into 
the Small-pox Hospital at Highgate. Between these delays a 
contretemps occurred which, if correctly Btated, is the reverse 
of creditable. We are told that the authorities at Highgate 
possess no ambulance, and hence that a vehicle at Notting- 
hill-gate was procured for the removal of patients. We hope 
there is some error here, for having regard to the dangers 
attaching to the removal of small-pox patients by irrespon¬ 
sible persons, and in conveyances other than those which are 
under strict supervision, we should have thought that an 


establishment which existed for the purpose of receivin' 
small-pox patients would have provided itself with adequate 
means for their removal there with safety to the sick sod to 
the public. Lastly, writing on May 27th, Mr. GflUnn 
says that cases have continued to be sent from the Home to 
Highgate, and that four fresh cases went on that day. Ths 
seems astounding in view of the fact that the first cbm 
occurred " early this month,” and that Mr. Gillham has lea 
again and again in communication with the very office™ and 
officials who always draw attention to the need for vaerira- 
tion in view of such emergencies as he describes. Weaboild 
be glad to learn from Mr. Gillham whether any of those whom 
he consulted advised the immediate vaccination or revaodni- 
tion of the inmates of the Home, and, if so, whether the 
advice was at once carried out or not. Until some cf these 
points are cleared up, it is impossible to state with whom 
lies the main responsibility for this course of blundering and 
neglect. In a letter received at the moment of going to 
press, Dr. Whitehouse, medical officer to the asylum, states 
that all the inmates had been vaccinated prior to their adma- 
sion, but were not revaccinated until the outbreak of small¬ 
pox in the institution. ______ 

ANTHROPOMETRY. 

AN antbropometrical laboratory will be opened at the 
Health Exhibition in the coarse of the ensuing week. The 
laboratory has been organised by Mr. Francis Galton, aod 
it will be the means of showing to the public at large bow 
certain personal facts may, with care, be measured and 
recorded. In order to prevent crowding, a small fee will be 
charged for admission. Each person who enters will he 
furnished with a pamphlet explanatory ©f the objecto ol 
anthropometry, and included in the pamphlet will be a 
schedule with blank spaces, which will be filled up in the 
course of the passage of the visitor through the laboratory. 
The completed schedule will contain a record of name (or 
initials), age, sex, occupation, place of birth, colour of hair 
and eyes, height standing and sitting, weight, length of 
span of arms, strength of squeeze and poll, swiftnea d 
direct blow, capacity of chest as measured by a spirometer, 
acuteness of vision as measured by a test type, conditions 
of colour sense, and acuity of hearing. It is not improbable 
that this “ laboratory” may become rather a favourite resort 
for visitors to the Exhibition, in which case a large ma» 
of facts will be collected (for a duplicate schedule will be 
retained by the attendant), which will doubtless be turned 
to good account by Mr. Galton. 

( NERVE SUTURE, 

y Records of cases of amturo of nerves divided by injuries. 
ohv at any rate, of oases in which a considerable interval bu 
elapsed between the- injury and the operation, are not w 
yet so numerous as to be passed by without notion In 
Berliner Klinuche WocJunschrift of May 26 th, Dr- 
of Potsdam gives an aooonnt of such a ease. The patient.» 
young man, received a severe incised wound of the ootfi 
side of the arm, which was accompanied by much W®®’' 
rhage and by paralysis of the forearm, and the he*™?® 
which was modi delayed by suppuration. Two m*^ u 
Dr. Reger saw the ease and found a large scar, ben*» 
which, in the interval between the triceps and 
radial nerve-trunk could be felt The limb, . 

forearm and hand, was much wasted and its masc * e *7 4b 
there was paralysis of the extensors of the hand, . 
pronation and supination were impossible; sensation 
electric excitability of the dorsnm of the hand and arm 
the acar were also abolished. After a course of elecw 
treatment nervs sutare was determined on. The op« 
which took place four months after the accident, w*» P° 
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formed under local anaesthesia and antiseptic measures. 
On dividing the scar transversely by a large inoision, the 
peripheral end of the severed nerve was readily displayed, 
but the central end was leas easily found, it having re¬ 
tracted considerably. There was a marked difference in the 
appearance of these portions, the central end being somewhat 
bulbous and rose-ooloured, besides sensitive to mechanical 
irritation; the peripheral stump, on the contrary, was 
conical, shrivelled, pale, and unexcitable. A distance 
of one centimetre and a half separated these two ends, 
which ’was increased by another centimetre after the sur¬ 
faces had bepn pared. By detaching the sheaths for a 
certain distance, and slightly flexing the elbow, the suture, 
with a carved needle and catgut, was effected. The wound 
was washed with oarbolic solution, dressed with iodoform, a 
drain being made of strands of catgut; it healed by the 
first intention. Sensation in the fingers began to return 
on the third day, and slight power of movement also. 
Under electrical treatment the functions were at length 
wholly-restored. The author thinks this case one of the 
best in its results of those which have been published. He 
draws especial attention to the procedure of freely exposing 
and detaohing the nerve, and of the employment of 
catgut. 

THE PROMOTION OF DR. ACLAND TO K.C.B. 

The promotion by Her Majestyof Dr. Acland, C.B., M.D., 
Regius Professor of Medicine in the Universityof Oxford, to be 
Knight Commander of the Most Honourable Order of the 
Bath, will be regarded by theprofeseion with much satisfaction. 
We looked anxiously through the list in the Supplement 
to the Gazette for the announcement of a like promotion to a 
colleague of Dr. Acland’s in the Medical Council, but with 
disappointment. Dr. Acland well deserves to be a K.C.B. 
For more than a generation he has held a conspicuous 
position in the profession and in several representative rela¬ 
tions, and his influence has been always on the side of 
good. Sometimes we have wished that it might have been 
exerted with more strength of assertion. But auaviter in 
motto is the strength of some men. It is so with Dr. Acland. 
The profession has sometimes thought that he might have 
done more for medicine at the ancient University of 
England than he has done. But he has done more, perhaps, 
than many think, and has had to overcome more resistance 
than is generally realised by his critics. Of late he has 
done yeoman’s service on the side of those who wish to 
keep alive in Oxford the science of Life and all that it 
involves. He has done almost equally well in the plain 
words of conviction which he spoke in favour of immediate 
legislation tot the better ordering of medical education and 
the better organising of those boards by which it is tested. 
We heartily wish Sir H. W. Acland the long enjoyment of his 
well-earned honour. _ 

CARBONIC AOID POISONING. 

It seems to be forgotten that there is an important 
of affect between carbonic acid and earbonio 
oxide. It used to be supposed that, in the last degree, car¬ 
bonised blood acts differently from blood simply deficient in 
oxygen; that earbonio acid when it accumulates in the blood 
to a certain point acts as a stimulus to the nervous centres. 
The contrary opinion is now held by physiologists—namely, 
that it is the deficiency of oxygen, and not the accumulation 
of carbonic add, which excites convulsive efforts to breathe. 
However this may be, it is certain that the mere straggling 
of an animal towards the end of a prolonged effort to car¬ 
bonise its blood does not neoeesarily imply consciousness or 
sensation. At the same time, we are bound to admit that 
both eonsdousnees and renewed sensibility may occur when 
either the Mood of any animal becomes so charged with car¬ 



bonic acid as to excite the central and automatic nerve 
centres or the demand for oxygen is so urgent that the 
organism brings every muscle into play iu the effort to 
obtain it. The phenomenon of re-awaking, however it may 
be caused, is akin to the flaring up of a spark before it 
finally expires. We make these remarks d propos of an 
inquiry instituted by the Board of Shecbitik ^ , 

- />- - ^ ' 

VACCINATION WITH CALF LYMPH. 




At the closing meeting for the session of the Islington 
Medical Society on Tuesday evening, Mr. Shirley Murphy 
made a very interesting statement as to the oparation of the 
system of vaccinating with calf lymph at the station at 
Lamb’s Conduit-street The lymph is taken from the calf 
at the end of five times twenty-four hoars from its vaccina¬ 
tion. If the lymph is not taken for twenty-four ox forty- 
eight hours later, there are less satisfactory results. Great care 
is taken in the selection of a healthy calf, and also in attempts 
to keep it in good condition—the calf being very sensitive 
to chills, errors of diet, &c. The insertion-sucoess of the vac-, 
cination is very groat. Thus, oat of the last 300 children vac¬ 
cinated in five places, only one insertion failed. The sucoesa, 
with which the vaccination “ takes ” is accounted for chiefly 
by the large quantity of material which is secured from the 
calves, five of which are vaccinated weekly in about sixty, 
places. The lymph, if not used direct, is best stored on points.; 
The first calf was vaccinated from a case of spontaneous 
cow-pox near Bordeaux on Nov. 26th, 1831. Altogether 
440 calves have been vaccinated. The best results ore ob¬ 
tained with good English calves. Theoalves under vaccination, 
in spite of a slight rise in temperature, improve: in condition 
and weight, doubtless from the care with wlnoh they are 
fed and tended. Over two thousand children have been 
vaccinated with calf lymph. It is too soon to speak 
positively of the protective power of such vaccination; but 
there is reason to think it the same as that conferred by 
human lymph. In fact, the chief thing learnt by the use of 
calf lymph so far is that there is no great difference between 
its effects and those of human lymph. The vesicles are 
almost exactly the same size, the areola has almost the same, 
extent, and the coarse taken is practically the same. The 
one advantage is the exclusion of the risk of syphilis, bat 
this is so me an accident, one apparently so difficult to 
produce with hnman lymph, and oertainly so easily avoidable . 
with proper care, that the difference counts but little. 


OXFORD GRADUATES’ MEDICAL CLUB. 

The inaugural dinner of this latest of ail similar dabs 
took plaoe on Thureday last. The chair was taken 
by Dr. Fincham at 7 p.m., after a general meeting of the 
members, at which the appointments of officers for the cor- 
rent year and the rules, which had already been sent to the 
members, were confirmed. Professors Burdon Sanderson 
and Acland were present, with Dra. Mnnro, Church, Car- 
field, Shepherd, Payne, and about fifty other members of 
the Clnb. The object being entirely social, the speeches were 
limited in number. The President, after giving the usual. 
loyal toasts, proposed the health and prosperity of the Clnb, 
and in a few short and appropriate sentences, whioh were 
warmly applauded, sketched the history of its formation 
and the objects which it sought to promote, these being to - 
maintain association with the university and to promote 
good fellowship among the members of the Clnb. The toast 
was enthusiastically received. The President’s health was 
next proposed by Dr. Acland, who alladed to his career in 
graceful terms, and sketched the alterations which hod taken 
pla$e in the number of candidates for the M. B. daring the 
last thirty yean. In, replying to the toast, Dr, Fincham 
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spoke in eulogistic terms of the work of the secretaries, 
who had succeeded in bringing together so large a gathering 
on this occasion, and who, notwithstanding the difficulties of 
getting the names and addiesses of those qualified to become 
members, had succeeded in publishing the first list of more 
than 80 members of the Club out of little more than 120. 
Mr. John H. Morgan and Dr. Samuel West, in reply, stated 
that they were amply repaid for their labours by the success 
which had been generally expressed as to this preliminary 
gathering, and in apologising for oversights and shortcomings 
begged for the assistance of all present The energy and 
kindness of Dr. Shepherd, who had initiated this movement, 
were also gracefully alluded to. The next meeting has been 
arranged to take place in November, when members will 
have the privilege of introducing guests. 


MR. TEALE ON THE LEEDS REPORT ON 
SCHOOL PRESSURE. 

Mr. Teale, in a letter to the Yorkshire Post of May 8th, 
on the Leeds School Board Report on Overstrain, expresses 
his dissatisfaction with the investigation and his dissent 
from the conclusions. The following is the concluding para¬ 
graph of the letter 

"Having undertaken as a public duty this critical review 
of the report of the Leeds School Board on Over-pressure, I 
have deliberately come to the conclusion that it is not 
judicial, that it is not a correct deduction from the facts 
collected and presented, that the facts have not been ex¬ 
haustively collected, that they have not been carefully 
weighed by the committee, nor impartially weighed without 
bias. Let those who will take the trouble to study the 
report judge whether my verdict be true or not” 

> The letter is one that Bhould be studied by all who wish 
to go critically into this complicated question. 


follows:—1st Section. General and international hygiene 
and prophylaxis. 2nd. Sanitation of town and country, 
pnblic drainage, roads, disposal of refusal, cremation, d't 
3rd. Individual hygiene, food, clothes, house accommodation, 
education, gymnastics, &c. 4th. Unwholesome Industrie!. 
5th. Demography or sanitary statistics. Altogether there* 
every reason to believe that the Congress will be a sncees. 
The Dutch are essentially a hospitable people, and already 
an excursion is arranged for the Sunday to Rotterdam and 
Fyenoord, &c. Foreign governments are invited to rend 
their delegates, an invitation which met with very ample 
response at the previous Congress held at Geneva. Of course, 
the English Govemm ent will not move in the matter, bet by 
individual initiative we may easily send speakers who can 
worthily represent the great progress achieved in England. 
The official language of the Congress iB French, but speeches 
may be delivered in other languages, subject to being sum¬ 
marised into French by one of the members. 


PORRO'S OPERATION. 

La Gazzetta degli Ospitaliot May 21st reports that on the 
2nd inst. Dr. Franzolini, of Sarcento (Udine), performed 
Porro’s operation on a woman thirty-six years of age, the 
subject of great pelvic contraction and extensive defonnitiei 
of the skeleton due to osteomalacia! The woman had been 
cobfined four times. On the last occasion she- had been in 
labour twelve hours, the membranes had ruptured, sad the 
foetus had shown no signs of life for an hour. A dead mile 
child at full term was removed by Cmsarean hystero- 
ovariotomy under chloroform. The pedicle was treated by 
the extra-peritoneal method and clamped. Progress m 
favourable, and the patient at the end of three week* *** 
reported to be fairly well (assai bene). 


THE FIFTH INTERNATIONAL CONGRESS OF 
HYGIENE. 

Notices have been issued by the committee of organisa¬ 
tion that this Congress will be opened at the Hague on the 
21st of August, and will conclude its proceedings on the 
27th of the same month. Applications for membership may 
at once be made, and should be addressed to the general 
secretary, Dr. van Overbeek de Meijer, Professor of Hygiene 
at the University, Utrecht, Holland. The subscription 
amounts to only ten florins in Dutch money, and this 
entitles members to a copy of the report of the proceedings 
and a reduction in their railway fares. In its general organi¬ 
sation this Congress will resemble its predecessors held at 
Brussels, Paris, Turin, and Geneva. All persons who by 
their professions are oonoemed iu the preservation of health 
are invited, and, though the great majority of members are 
medical men, sanitary engineers, architects, and func¬ 
tionaries engaged in carrying out Banitary and factory legis¬ 
lation also hold a prominent place in the Congress. The 
Dutch Minister of the Interior will be the honorary pre¬ 
sident. An influential oommitbee of organisation has been 
constituted, as also a committee to assist in procuring 
lodgings, and another to organise fetes. In the afternoons 
general assemblies will be held, at which eminent sani¬ 
tarians will read papers on snitable subjects. First among 
these we note the name of M. Pasteur, who will resume 
the question of the Attenuation of Viras. Professor Kooh, 
of Berlin, is expected to speak on Infections Diseases; and 
Dr. Finkeinburg, of Bonn, will read a paper on the Practical 
Application of the Doctrine on Virus. Dr. W. EL 
Cor field, of London, has a paper on "Science the 
Enemy of Disease.” The seotions, five in number, 
will meet in the mornings. These are divided as 


OUTBREAK OF SMALL-POX IN HULL 
At a recent meeting of the Sanitary Committee held ii 
the Town-hall, the medical officer of health (Dr. M**®1 
reported that, from information received from the boroigh 
coroner, he had visited a house situated in a thicldy P«F* 
lated part of the town, where a child aged eighteen month* 
had died from confluent small-pox, without having t*® 1 
attended by a medical man, whereby the nature of the 
disease was not known until after death, lbs mothw 
stated that she had taken the child to a local chemist, 
had treated it for measles. Daring the ohild’s illoeee tin* 
other children of the family had been attending theft® 18 
Catholic schools, and since that time they and 
other children attending those schools, fifteen girls as4 1 "’ 
boys, whose ages varyied from six to eleven year*. had be« 
admitted into the Borough Hospital Suffering fro® ***" 
pox. They had all been taken iU on or about the 
and had been in the same classes as the children of thefi®7 
first attacked. Three of the children were unvaceinatei 
others have had comparatively mild attacks, ilhi******** 
protection ensured by vaccination; and it it aremsrkibtf 
that the yodnger children in the schools have root *« 
escaped the infection, although equally exposed 
elder ones. No death from • mall-pox has occurred •a*'# 1 
ciliated persons during the epidemic. Immediately 
break became known the schools, were closed, and W ^ 
the chapel in connexion with them were fomig»*“. 
cleansed. Other ease* of small-pox are directly 
this source. A young man, engaged in a pawnbroker s 
contracted the disease in the pursuit of his ofdi “*^j 11 r8 
ness. The shop was visited, and every care aeemed 
been taken to separate parcels deposited from infected 
the whole premises being thoroughly fumigated- & ^ 
house where small-pox has made its appear!**# * 
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thorough disinfection, by (ha fumigation of the rooms and 
the stripping and lime washing of the walls, has beencarried 
oat. Every care has been taken to prevent the spread of the 
disease* and bills stating the precautions to be taken against 
small-pox, with .disinfectant*, have been freely distributed 
in the neighbourhoods where the disease is located. A 
hospital tent has also been erected for the better treatment of 
patents suffering from small-pox, and with this additional 
accommodation, and the assistance of the large and efficient 
staff X>r. Mason has ai his disposal, there is every hope that 
the disease will soon be stamped out, especially if the public 
will protect themselves by revaccination. 


- Mr. Shvrmey Mubpht draws the at tent io n ot the ve s try 
erf St. Panoras to the fact that a house-to-house inspection is 
revto&tog the existence of a large a dasher of unVaedaated 
children in the parish; and regarding as he does the 
present prevalence of small-pe* in the metropolis as an indi¬ 
cation ef a probable and much wider outbreak in I486, he 
presses far joint notion with the goasdians to seenre more 
efficient primary vaccination and ra-vaocinatloa. He also 
reminds the vestry of' a power which is not sufficiently 
resorted to. - Where a Poor-law medical officer is attending 
a ease of small-pox; and the patient is a pamper, that officer is 
permitted to charge the guardians with the fees for the vacci¬ 
nation and revaoelnation of persons resident within the 
hounh in the same way as if he were a public vaccinator. If 
this provision of the Vaccination Act, 1871, were more fre¬ 
quently carried out, an important step towards preventing 
the spread of smatl-pox would be taken. 


Ebqjh (he report of the examination made >y Colonel Sir 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the mouth of April, it appears 
that the Thames water seat out by the Chelsea, West 
Middlesex, Southwark, Grand Junction, and Lambeth com¬ 
panies contained, for river water, only a small proportion (jf, 
organic matter, and was in thin respect much superior to 
that distributed in the previous month of this year. With 
the exception of the Southwark Company's water, which was 
slightly tarbld, and that of thd Lambeth Company’*, which 
waS very slightly turbid and contained moving organisms, 
all the samples were dear and bright. The Water drawn 
from^ the Lea and distributed by the New River and East 
London Companies was superior to any of the Thames waters. 

From the report ou the composition and quality of daily 
samples of the water supplied to London for the month end¬ 
ing April 30th, issued by Messrs. Crookes, Odliog, and 
Tidy, it appears that the general excellence in character of 
the water supplied daring the previous quarter has been 
more than maintained by the supply of the past month. Of 
the 101 camples of water examined, the whole Were, without 
exoeptHxr, well filtered, clear, and bright. Their aeration 
waS abundant; aud in respect to degree of freedom both 
from colour and organic matter, their condition was wholly 
satisfactory. __ 

The whole of the medical staff of the Hospital for Siek 
Children, Sydney, have resigned their appointments. The 
canae assigned in the letter of resignation is the non-com¬ 
pliance on the part of the committee with certain recom¬ 
mendations, the carrying out of which the medical, staff 
regarded as asaatial to the well-being of the inmates ef the 
institution. _ 

The Medical School of St. Mary’s Hospital has just made 
a valuable addition to its teaching staff in the person ot 
Dr ^ sht Oo Broyuc, who has accepted the lectureship on 


At the Prince Alfred Hospital, Sydney, on Feb. 27th, 
Mr. Foreman, obstetric meffiohl 'dffibtt, bktitpfttod' petf 
vaginam.the whole of the cancerous dirt ti* Wdiii&n ageffi 
forty. The patient jfi«de agobd rtedvfry. ThA AiHtmUan 
Medical gazette Will probably publish 's'ftfll topOii ef the 
case, which, our cbntemporary bettetbs, la the first Of the 
kind performed In'fiouth Australia. 1 ‘ 

W* nudsrstand that Her Majesty has been pleased to 
aeeegdher assent to the pi^posal made by us that a wing of 
the new building of the National Hospital for the Paralysed 
and Epileptic, Queen-square, should be named after the late 
Duke of Albany, as a memorial of the touch-lamented 
Prince. ■ : __*«**, . 

The first open Surgical Sphplamhip of the Society of 
Apothecaries of London has been awarded by the Society, on 
the recommendation of the Examiners, Thomas Bryant, Esq., 
and Sir William Mop n pormac, to Sidney Plowman, St. 
Thomas’s Hospital. i: 

The Bill which Lord Redesdale has introduced with 
reference to ptgeoh-shooting is fntended to Chick ifee pfraotiee 
of mutilating or otherwise inaltreatihg the- bSrdS m m to 
affect their power' of flying after being liberated from the 
traps. ' . 

The first sitting of the commissioners appointed to inquire 
into the Queen’s Colleges and the Royal University ef 
Ireland will take place in Btlfaal aboirt the 8xd pcoximoj 
but whether the proceedings willbe opsnte the publio has 
not yet been definitely stated, > 1 

I .... ■— ■ - i 1 O' 1 

Dr. Emmerich of Munich beHeVtotoetlrefarediioovere* 
the cause of an epidemic of Ififfiamartlttou ef during 

which 161 persons #bre attkekea i ’ , 'bySn«ttg tfaepecullkr 
micro-orgkniam of the disease in the pbtttte- of'the Walk and 
ceilings of the infected houses. 

• i I ..J ■ ■ If-: • ■ J -. f i <X: >» 

» ■>' i.!•- ,*■>. • 

THE HEALTtf EXHIBITION. • 

SOME little tfmn must ^kre bdare t ire immense Inter- 
national Exhibition at Smith Eetatogfcmi is in- perfeet 
order, and hundreds of workmen art riaff bosy ifc > but » 
thanks to the un w mi S Bfi g labour ol all eans ere ed, the great 
mass of the mock fare been aoeom pfoh s d, and one of the 
most tatsrssting aad valasbls of the auccestoto *° Great 
Exhibition of 1861 is So far advanced that in some depart¬ 
ments, ah my rete; » critical stedyto already possible. It 
wiU be our duty, as time goes «*, to comment on article* 
exhibited in almost every one of the depatowts; .and 
although it will obviously he impossible to notice all even of 
th« novelttes exhibited, we shall endeeyflw to fi* d • 0 »« 
Word for everything, old Mr nsw^-thatowpeam of paramount 
importance. 'i • 

The Executive Committee have wi#el* given a very wide 
meaning to the word Health. . To meftottfae Exhibition a 
-success it was evidently* aeoeesery to,reader it attractive, 
and this could not have been done without the inclusion of 
mneh that.affects public health ©atom an indirect manner. 
Thus we have not Only food aftd sanitary appliances in 
endless variety, bat sdnoatiOOal and. decorative appliances, 
including! under the latter head not la little high ark Of 
oourse, in the widest aMare< whatevM: contributes to the 
enjoyment: of Ufa and to the eultivattoa of healthy tastes 
tends towards health... There is some kind, pf justification 
for almost everything in the collection, miscellaneous though 
it is; but, on the other hand, we fail to see on what grounds 
I medical, and surgical appliances have been excluded from 
! the ahow. Surely they contribute as muoh to the preserva- 
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Uoa of. health as. Jet us say, globes, sewing machines, qr 
»o<tekof ©WJ^dpu Ironses. ' . i 

,• Tbe *rrangpnient / <4, JUe grounds aqd buildings fias been 
managed with wcmdfuf pi skill- Necessarily^ is very complex, 
and ve,advise anyone whose time fo* inspection is limited 
to get some friend who knpws the place to,act as guide.' It 
takes quite a day to learn one’s way about, ana even after 
nm^y Visits discoveries of interesting and important exhibits 
pre constantly occurring. The chief cause 6f this difficulty 
|s, of coqrric, the impossibility 6f • bringing tfcd whole of Mub 
class under OOrfY66f. 1 The larger articles have to be placed 
in'the grounds, sometimes at great distances from the restj 
Inconvenient crowding of the articles has been avoided 
almost everywhere, and, exce pt perhaps at a few popular 
points, locomotion will probably. be easy. The height 
pud careful ventilation /of the bailduig4\ rthdered ■ them 
pleasantly cool even in the recent hot father. Of the 
lighting arrangements We will n6t at present spyhioto than 
that they seem satisfactory, and 'hrO'eerthinly interesting. 
They require more study-than- we have yet given them. 
A° excellent feature is the number of withdrawing rooms 
Sputtered abpnt td»q {dace, and another is the pretty and 
COQvemeqt dtinldngiountaias which occur at intervals. 

■ The fyopamiattfiai Department of the Exhibition is. so 
various and so scattered that we have not yet fhoroOghly 
mastered it in all its details The main balk of the' work 
(falls, !<usljh-the‘ EbdaeriasnS^ubUipu, npou MeasM. Bertram 
>and. Reboot*] tehpnUeem. • ta have, excelled thamselve^ . ia 
econuay dad quality. The large first-class dining-rooms 
Mem mttoh aatkeyiwqre feafc year. Then tfie dinners, both 
cold and hot, were excellent a*d fairly mpdsrpte in cost... 

In another room in the great South Gallery, the School of 
Cookery! IpraiAdte a-shilling dinner of th^ee courses.. We 
y»hfeto 4». some disappointment in regard to this dinner, 
•ffirhafie wB wero,:tmihcky, hut on. the day of opr visit the 
bnenil; though: fairly good; was not remarkable'ip. any way, 
and the service was insufficient.. Professors : of (he culinary 
art should try to avoid the too familiar rumpsteak pie, 
potatoes, and very plain pudding] and should endeavonr to 
famish th^yfqtte^:p 9 rticu}ai|iy their lady .visitors, with 
ideas by which to vary, the necessary monotony of the 
• domestic banquet Probably they will aeoetnplish this when 
'’they haVO got tatto fall Working order. Meantime we may 

- Xugg&st 1 thaft there “taght to> be more > than oao overworked 
J boy to ; iitcflf beta iaud elamfc, We i have nob fried the 
6 s£xj*nny' &AM dinrier, which me hop* ia « • shade more 
3 hubs thn ti£f than test of lishyehr, or the«iacpetmy-vegotarian( 

dinner. "Thetart ii spotted wall of hyjthe couakgebQs few 
Who have tried It- We hope^ or-at any rate intend join 
5 the devoted band befotetoug; ; i ■ i 

l ■As S lighter reteeshmeats/ they ntey be ©btaiasdjua 
'Varietyof places; > 'Glasses of- milk are- sold at the dairito, 
‘ and teahrifl cdffto at- pretty little rooms aad atbenrs, dose 
to the'girdemi.' - .We 1 tears amt - struck , With Sir i Philip 
Cnnliffe Owen’s coffee-house on the north .aide of; the 
1 Bohth Gadldly/ i A ©offs© tdaehhie of special construction 
•' hUs beta adopted I^Sfo Philip, in. which freshly roasted 
; and grtfdnd’cMfeo lsintased. The chief peculiarity of Abe 

- machine 1 i*/thail the fatastoa paws* through two, finely 
•perforated metal straiten, Which: render it ..as bright as 
1 brown sherry. This * deli tames ..toffee is- mid ■ in good- 
•bized’ tope^ With a-plate ©(biscuits, foe t wope n ce. At.a 

large htffi 1 by %he ^Etotehi Annexe, Messrs. nEtstabtager 
supply'iitoid' dear toffee (with eMtory) ifor cai penny.a joup. 

■ Why doMc&ffeWMvttto manage an well? Thaooffeesold 
1 in raott hi thferh^issimply dlspesting. i l i | 

v \ - * • -v^ •* 

^We raust,confess t&'4 feeling 6fdfeappointment on Vlsftfog 
the department set asidfe for exhHji& relating to the &V&1; 


and m a less 3egre£ with regard to the division for Edna- 
tional ^orks and Appliances. When it was first announced 
that school hygiene was to form a special feature of the preeat 
Exhibition^ it was Hoped that some 6f the chief public echooli, 
or leading educational establishments, would have sent ilia- 
frations of the* arrangements for studies, dormitorim, Ian- 
tories, school furniture, &c., adopted by them. Enl this 
been done, it would have afforded an excellent opportunity 
for contrasting the different systems employed, and ilw 
a basis on which estimates might bd formed as to the bat 
system to bd adopted in Special circumstances. For instance, 
a difference of opinion exists with regard to the msnagemot 
of studies—whether these should be altogether separate, or 
epnstot of; a small study for ons Ortwu, inmates, VT ftfiBw- 
study ta hoid aix Or ejj^U^ and. to to deiraaitemsi nhstiat 
they shall be subdivided into ertbielte, or be allowed toftpuia 
without suhdivirion.,- Anothetivary impertaatqamtim»'l“ 
best means of keeping the privies. Latrines, &&, distwri hoa 
tbe schooL buildings^ end .jet at the same time AQ oasasowl 
with them thafe the acbolam bn not exposed when mfeg thm 
in bad.weather or ia the night-time. This latter ppablm 
is xarcly solved Bacoeasfolly, bat the nearest approach to ^ 
we hare feiind Was in a house at Rugby, helonginft if ** 
remetabecright, to the second master,, the Rev, W. Anoli 
Be re by averymasple toatritaaoe the aloeet ,w*s coaple<4j 
shntxiff from.the hoosaduring the day; whilst at nightcr/Mtf 
had. weather, aceateieogld he had .to it without the 
expoence, or withoot^^the.rifkiol, aewvffM pawing,Jtkde 
houfte. 4Jl.thtoh W-. tahiftetf ,wld<dL would haw 
numerous points for conj^apt' apA inatrpctkm, Kill ua- 
fortunately they are very' imperfectly represented in the 
Exhibition, those that arcT shown being chiefly modeli of 
improved 'bufldings f6r elementary schools, Intaat siooh 
and creches.' • j 

Onp rEpstm.' which may aoeount for muoh ef the 
appointment felt on entering the School Department it tlu| 
it hge been; unnatnrally, fiforced from, the Edncshoss 
Department, the foVmer being placed 'in the East Central 
Gallery, wfrtht th'e space set apart for exhibits In edocsti* 
are platod dt the top VPfce Bbytf Albert Hall This ii» 
fortunate,'aiao# the appsratas and fibtiuga, if not tbsriobs 
and npblia^ces recuiipr^. lor teaching in school^ oaght <*: 
tainly to be exhipited in rannexmn with the amngemecia 
school buildings. Indeed, It appears to hs that a gm* 
opportunity has been lost. The large space set aside ft 
tne purpose bf' school 1 exhibits, and WMah stouek bs« 
entering to tiding exceedingly bare, might have beeabu*® 
up into-a se»1e#ibf sections 40 repreaeot the jdan 
typical school, decided upon by the committee, sw^ 
portions of a school-room, a study, a dormitory, outdo® 
premises wtehigiftomalttm, and anbnRdmspts lw Wr»* 
Each of thtoe divisfans. 'conld rthen hare bsto fitted 
their, special^sanitary and educatropal appUansea: 
for instance, iu the aohool-room might have been exninw 
the various forms of desks, seats, ahd teaching spp*™^ 
In addition to these, the tooth might have teen fitte d 
various kinds iof heatbrgV‘lighting, tend veotUMing WF 
sboees, , la the saiueWay 1 a riocmitOTy mi^it hare boen sboV" 
under thp.cubical, contrasted with,the open, «y9tem._A» 
here, an opportnuity ceula have been afforded of tsiMm 
the most useful kind of dormitory fnmitnre, Arrange matt* ^ 
tftoring'and hanging-’clothes, and also different i*®, 0 ; 
lavatories and bath-room^Ia Ihe dining-hall, •PP u *f 5 "^ e 
serving the meals, and the methods adopted for ke<pt°g . 
food hot during dktribufibn, alsd manym those auw^^j 
that are necessary for scrying the food in a p^T“? weea 
appetising form] might have been shown; wnist neiw 
the dining-hall and the passage to" the playgvuuod mig 
have* been' exhibited models of school clo«k ; rwm». 

To thesie ettuM haVe been 1 added a ward from the 
shtfwkng ttee specidl details 'of ate Construction ua 
meats, also tne apparatus required for 
printed rules regarding~thS management »nd 
of infeotions oases, the arrangements made f* 
and maby other particulars which would gj 

coneiderahle 'Interest' especially to 
schools.' SihiHarly with respect td the far- 

urinals: the out-door latrines might hitefW® 
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nished that the public would have had an opportunity 
of contrasting the different arrangements required for 
each system. We are aware that many of the objects 
we have mentioned are on view at the Exhibition, but 
they are so distributed as to be of little value for pur¬ 
poses of comparison; and the impressions gained in the 
j£ast Central Gallery become diminished in passing from it 
to the top of the 'Albert Hall. 

After these remarks, it remains to draw attention to some 
of the most interesting of the exhibits to be found in the 
School Department This, as already stated, is situated 
in the East Central Gallery, and such ample space has been 
allotted, and so little occupied, that at first sight the visitor 
thinks he has come upon a department in an unfinished con¬ 
dition. This, however, is not the case, and the vacant space 
scorns to have been left to allow the rival trapeses ex¬ 
hibited sufficient room ior practical demonstration. Round 
the walls on one side ire to be seen diagrams and models, 
on the other side gymnastic apparatus, whilst here and 
there are scattered oars, sculls, paddles, bats, balls, stumps, 
leg guards, Indian dabs, and other athletic accessories. In 
the oentre a few cases and models are distributed, which 
somewhat relieve, the general barrenness. The Sohool, at 
this department is called, consists of seven classes. The 
first (Class XXXIV.) is set aside for designs and models of 
improved buildings for elementary schools, infant schools, 
ana crfeches. Tnis group is sadly disappointing with 
regard to its extent, bat the Othihits (nine in number) 
that are shown are apparently caarngj reproductions to 
scale of existing buildings. The yjlteh designs (1274), 
sei$s by the Mayor of Leyden, representing the buildings of 
an ^elementary school for 372 pupils.’and designs for school 
furniture, are well worth close and attentive Btudy. The next 
(Class XXXV.) is set aside for the exhibition of apparatus 
and fittings for warming, ventilating, and lighting schools, 
find for latrines, closets, &c. The general effect, however, is 
considerably diminished owing to most of the exhibits not 
being located in this department,'but having to be sought 
fibrin other parts of the buildings.. And here we must com¬ 
plain of the very inadequate cataloguing;'for example, 
wesare referred for domestio engineering ami sanitary appli¬ 
ances from this dais to Class XXIII. In referring to this 
fib %he catalogue, we find that we have flsit the East 
Ai&iexe, but no indication is given as to wlfertf we shall find 
HuT exhibits of a particular firm, and we fiave to look 
{{trough perhaps tOB whole of the exhibits 3n this class 
Before we come to what we want. To m&ks the refer- 
ftice complete, the number (566) of the exhibit,, or of the 
phge (63), should have been given as well as the class 
referred to. In some injdMfiefL^IfiJ^lho class is nob given, 
but merely “See machinery in motion.” As the exhibits 
in ’'this department are numerous, and as the exhibitors’ 
names are not arranged in alphabetical order, it is a matter 
of extremW dtfflcnlty to find the appmatos or appliance re¬ 
fected to. All this trouble and inconvenience might have 
been obviated by merely attaching, as we have suggested, 
tha-official nMMr of thq exhibitor’s name to the referqgge, 
and we hope that some such system will be adopted iu any 
fresh issue of the 1 .catalogue. Among the exhibits in their 
proper place in this dais, the model (1282) of the warming 
and ventilating apparatus of the City of London School, by 
Messrs. Herring and Sfin, is one of considerable interest* and 
is a system which appears to be particularly suited fur 
schools of thqt class, i A. B. Reck of Copenhagw (4$79)- 
exhibits some .heating: and ventilating stoves ua hot-air 
furnaces for spools, infirmaries, churches, &c., thti.i 
us- as being .exceedingly well adapted for tire V; 
purposes for which thjy are desigaea. In Class 
thqrt are only two lexhibits : one a model; (1286) Jbfir 
thft pev. E. Iff. $la<Carthy, of King Edward’JtfkflRJbl) 
Birmingham, lof a cloak-room adapted fro mi thei bret 
examples to M fonna in American publio apAsguMfijia 
schoMs, showing drying apparatus, drains** of um¬ 
brellas, &a, aid whicfi is now in use at Mr. MacCarthy’s 
schoti at Biminghaut; the other, by Clements, Jeakea, 
and Co., widen; jh owfv er, is not to be fonnd in this depart¬ 
ment, butinjCMMXXIV. in the East Quadrant (fillfc ’teiEgnx* 
hibit an imp rove d method of drying dothes and am improved 
ventilating cupboard. We are surprised that more exhibits 
have not been attracted to this important class, the special 
fittings for storing and drying, clothing at large establish¬ 
ments being a matter of considerable importance both for 
health and oomfort Class XXXVII. exists only in name, 
the exhibits which refer to school kitchens, school canteens, 




methods of warming food, &c., being distributed in the 
Western Gallery and in the East Quadrant. In this depart¬ 
ment, Clemente, Jeakes, and Co. (611) exhibit a set of 
apparatus for school canteens, and also an appliance for 
warming children’s meals; Newton Chambers (596), East 
Quadrant, exhibit a hot closet with steamers ; Wilson and 
Co. (604) show an extremely useful form of patent hot closet 
and carviDg dishes combined. We were surprised to find 
this -firm’s name omitted in Class XXXVII., for though 
tha closet is chiefly designed for the use of hotels and 
restaurants, still it is also extremely serviceable for large 
schools, where it is a matter of considerable importance 
that the food should be served hot from the kitchen. 

The class reserved for the exhibition of special apparatus 
for physical training in schools is undoubtedly the most com¬ 
plete feature .-jo f tins department An interesting collection 
of rowing appliances (1290) is exhibited by Edward Ay ling, 
of Vauxhall, and athletes will be able to compare the form of 
sculls used by modern champions with the racing scull of a 
century ago.' James Lillywhite worthily represents the 
cricket department/ General gymnasia with their fittings 
are exhibited by Piggott Brothers, George Spencer, Adolf 
Steippe), andOspar Knofe. Among these we would specially 
draw.attenp«&ti) the “ nursery, gymnasia ” (1299 and 1301) 
exhibited by Pjggott Brothers and George Spencer respect, 
tively; ana the ’‘portable gymnasium* on the Germany 
movable system (1804) by Adolf StempeL aiuUthe “lawriP 
gymnasia ”-(1307) exhibited by OsqatXndfeJ Spefcial appar^ 
ra{us for the • development of various pane ol the body 
an(i for the correction of deformities are. exMWI&P’lty thesl 
Zander Medico-Gymnastic Company, and by Dr. Rath oH 
Wimpole-etreet. The diagrams of: the latter, showing how- 
bad positions daring the time of education have a.tegpenc^ 
to induce lateral curvature and other complaints, ought to b<** 
studied carefully by parents and school masters, in short, 
this class is ■ replete with interest, and in a great measured 
redeems the wfcolff department from thereproaoh of failure,^ 

Had a little mere -pains been spent in organising the/ 
arrangements, the School might have Been the most in- - * 
teresting as well is the most instructive department of thC! 
Exhibition, instead of being apparently subsidiary to Other 
departments. In the group reserved for efacattaal wjpk£j 
ana appliances, which we shall consider inJa future article; 
the organisation is more complete, and therefore more.avail--; 
able for the purposes if instruction ; had the two divraiomS-5 
been grouped together they would 1; however, have gained^ 
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ALTERATIONS AND ENLARGEMENTS OF THET* 
HULL GENERAL 


both iu importance and geperalfnferes|. 


Attempt slC improve tlebad pJafinU 
of existing hdegitatahave d e t re ct 
especially reiifth^te cases in wl) 
weri erected it Att. early datl. 
institutions are in consequenc^ -often 
exfen ivs afteratlons, and they tnaict fe i 


nal buildingjp 
of thes^-t 
reposed to mak^j 
ait the accumulaiq 
tiob of funds sufficient for entirely puffing down and re¬ 
erecting the buildings upon modern principles; and under 
certain circumstances this may be a wise policy. More often, 
ever, than notit is found impossible to raise the amount 
uired within a reasonable period; and the growing Decre¬ 
es of a surrounding district then compel the expenditure 
of ihe mon^pv it‘ collected in enlargements and altera- 

,s intended-^JrtTof a temporary character, and therefore 
aojt carried ont under skilled advice or upon any properly 
devised plan." : Afidlthus it is that so many examples exist of 
hospitals the planning and sanitary arrangements of which 
are of so discreditable a character as to give rise to the 
statement that more diseases arise inside these buildings 
ftomi are brought into them from the outside. 
vTtie following account of the growth of the buildings of 
the Hall General Infirmary and the more permanent altera¬ 
tions now about to be effected there will afford a good 
illustration of the evils arising in the past from the temporis¬ 
ing policy referred to above, and of the advantages to be 
derived from the adoption of an Opposite course. The 
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HULL GENERAL INFIRMARY. 

Fia. 4. 


Fia. 5. 



Pin of Waterclasels. 

Fig. 6. 



Section on line a b. 




Elevation. 
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Plan of First Flobr, S.E. Wing. 


Plan of Site at present Plan of Site as altered. 

’orter’s lodge and entrance gates, n. Present main baildfnr. c. Infections wards titered to nurses' home. D. Washhouse 
and mortuary, k. Administration offices. V F. Sick wards remodelled. H J. New sick wards. K. Out patients’ depart¬ 
ment. L. New washhouse Bnd laundry. a. Hot-water plp< s next walls. 


Digitized by GoOglC 


















* 4. :! “ * w * * v. 6 


The Lancet,] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[MAT SI, 1884. 1003 


£450 per bed. Again, the Berlin Civil Hospital authorities 
state that the average rise of prices during the six years the 
building took to erect was 54 per cent.:— 


l 

1 

Date o( 


Cost per 
bed of 
buildings. 

Cost per 

w 

erection. 


land and 
buildings. 


1860-4 

Herbert Military .. .. 

£330 

£340 

- 

1858-C5 

Blackburn . 

286 

807 


1864-9 

Leeds . 

298 

326 


1868-71 

Sc. Thomas’s. 

777 

969 


1870-9 

Edinburgh .. .. 

477 

587 

X*. 

1871-4 

Glasgow. 

258 

313 

M 

1878 

Antwerp. 

868 

— 1 

, 

1869-76 

Heidelberg . 

226 

241 

“ 

1868-74 

Berlin Cml . 

851 



1876 

Halle. 

333 

374 

r 

1858 

Lariboisidre. 

436 

644 


1866-76 

H6tel Dien . 

1,216 

2,487 


1872-8 

Tenon (Monilmontant).. 

419 

506 


Not completed 

Genoa . 

654 

. 794 

■ 

1 

Ditto 

Jobna Hopkins, U.S.A. 

866 



A detailed plan elevation and section of one of the wings 
is shown at Figs. 4, 6, 6, and 7, and will be seen to consist on 
«ach floor of a large sick ward for thirty patients, with 
attached offices, a smaller separation ward for one or two 

? atients, a nurse’s room, a bath room, a lift, and a staircase. 

’he plan (Fig. 4) of the waterclosets and lavatories was 
•determined by the architectural character of the present 
building, necessitating the construction of towers or such 
like features at the junctions of the new buildings with the 
old in order to break the otherwise apparent incongruity of 
the windows and strings being at a different level. These 
features then being formed by projecting forward the duty 
rooms, it was desirable that similar projections should, for 
the sake of uniformity, be constructed at the other ends of 
*»d here therefore it was determined to place-the 
. TWBroloseta and lavatories.. These offices are in both oases 
. cut ptt team .the wards, first by lobbies, and, then by wide 1 
proa®, ventilated and well-lighted .passage ways, and they 
/rill ha warmed by mpans of bpt-water piping. Wash-hand 
Deeps supplied with! Igpt and cqjd water for $ie use ef the 
/patient* be placed in these parages. - ,. ;l) , , 


^ASSOCIATION OF MEMBERS OF THE ROYAL 
- *‘ COLLEGE OF SURGEON^. iw 

. „ A meeting of the above Association was held on Wednes- 
the 28th tost.* at J» New-inu, strand, W.C., When a 
'Duiker lUt of mbnSbera Willing to>act ae local secretaries 
•Was submitted. A re^ohrtloh 'vraA passed fecorcHhg the 
^protest'of the Association‘at the Ttaauner in whWh 'the 
;.T«soIfitftm8.of the hist general meeting of thb Members afld 
Teflpb^ 1 were ignored by the Obu^ftiFiw tlWChllegO. O titer' 
fweblcftlops harried were 16 tbSefftettftaf too revision of {he 
Charted of the College Will be; etttisiactory unless it 
rheMved, the general assent tof : the Members and FeNtowk 3 
that, another meeting of tbe Members add Pellokfs 
• •should 1 bh cklled to reconsider huhh ktteratidn# in the Ghartei 
°Arf i m«y be proposed ‘bj' the OuBfOil. ‘ It wba determined"to 


lately brtopkte a petition tat breseptatlOn to the Privy 
•SCpunAB'prAyinif'that a new Chapter'may ttefrbe granted to 
■’tfi^Boyal'Cbllert of Burgeon* mmTdtoe ■ kflfeefc be given to 
'■♦ho ^uggksHoflS mWh at the late general meeting ef'Members 
FelloWs," and ' fhtther prSyibg 1 that the privileges 
.. .. *|y. (md • jftatiy belong!og to the ^embew may he 
f to'thttn. 1 A fonn of petition lies an the offices bf 
'‘“turn Shd at T&B LancbT Office f6r signSture. 



right of voting in absentia , by means of voting papers, for 
president, vice-president, and members of Council, such 
neglect being a practical ignoring of the expressed wish of 
the Fellows at large, and especially detrimental to the pro¬ 
vincial Fellows.” 

By Dr. Jacob : “ That the College regrets that its repeated 
recommendations to the Council to make arrangements for 
the more frequent and complete publication of the proceed¬ 
ings of the Counoil have not been carried into effect; and it, 
therefore, again declares its desire that without avoidable 
delay provision shall be made for the issue to the Fellows 
of a prfeis of the proceedings of the Council at least three 
times in the year, such prlcis to contain all motions and 
amendments of importance, together with the names of pro¬ 
posers and seconders, and of the votes of councillors there¬ 
upon in case a division has been taken. That the Council 
be requested, on the first occasion on which they com¬ 
municate with the Fellows at large, to report to them the 
steps (if any) which they have taken to comply with the 
desire herein expressed.” 


public Jjjcaltjj anil IQm fafu. 

LOCAL GOVERNMENT DEPARTMENT. 


. BOYAL COLLEGE OB* SURGEONS IN IRELAND. 


> The aatohsl parting pf the Fellow* . will be held this 
day (Saturday), when tbe fallowing nartattons, sraratg 

others, will be proposed-- 

By Mr. Tagart -.“That wo disapprove, and condemn the 
poo d ^at, of the outgoing CoqnpijJ, in so far as it- negtected 
ca the steps oepestopytor guying effecttejthe reaolatUm 

recommending that the 


u c|ff f«K cuowi/ w ew ttmnaviyu 

&*># WpP, I 1 #, 

lows shall, in future, nave the 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Fealherslonc (Urban ).— The medical officer of health of 
this urban sanitary district (Mr. A. Buncle) reports that in 
view of the exceptional rate of increase that prevailed 
between 1S71 and 1881, when the population rose from 2265 
to 5901, the usual method of estimating the present popula¬ 
tion was not available; he therefore estimates, from the 
number of > inhabited houses on tbe rate-book, thaV the "popu¬ 
lation 'ih the middle of 1883 was 6282 persons. On tMs 
estimated population^ the birth rate last year wAs 44*8, and 
the death-rate 17 9 per 100(T. The birth-rate, was consider¬ 
ably .lower than in any of the, six preceding years, and the 
death-rate w«s 2’5 per 1000 belbw the mean ratjf in'the six 
years 1877-82, and lower than in any of those year* except 
1881. when it was 16 4. If thq. death-rate were corrected 
for the abnormal age distribution of the population, which 
contains an exceptionally lfrge proportion of youngadulte and 
an exceptionally small proportion.pf elderly persons, it would 
not appear quite ao favourable. The death-rate from the 
principal zymotic diseases was equal to fl'2 per 1000» jigainpt 
2 2, the mean rate in England and Wales, and 3’5, theme an 
rate in the district dn the six preceding years. .The S?7 
deaths fcom these zymotic.disease included 13 from whoop¬ 
ing-cough, 5 from scarlet fever, and 4 from diphtheria. 
With reference to the prevalence of zymotic disease and its 
relation to sanitary condition, Mr. Bauclp points oat that 
during./the past three years the -zymptio death-rate has 
averaged 91} per 1000 in Loscoe, Where- serious defects of 
sanitary condition have from time to time been, pointed out 
by the medical officer of health. Radical improveme n t s in 
the sewerage of this part of the district are mow in 
progress. The rate of infant mortality in the whole 
district was equal, to 17'3 deaths under one year to 100 
births, Against 13‘? in all England. This excess was 
in some measure due to the fatality of whooping-coogh. 
The medical officer of health, in concluding a practical and 
excellent report, draws the following moral from his local 
experience :—“ However much We ameliorate the condition 
of a place by constant looking after, it availeth little if there 
is a continuance of bad drainage,' bad water, and surround¬ 
ings that cannot be otherwise than a nuisanoe.” I Away be 
hoped that the sanitary authority of this district wuiy under 
the influence of this report, lose no time in carrying out 
the more urgent recomipendatiowBtof their medioalofficer.' 

King'8 Norton Rural District reduction which h*s 
taken place in tV e mortality in,, this rural district la moat 
satisfactory. In the aeven yeare.ending 1880 the deutiyxate 
averaged some 17 6 per 1000, whereas in 1881 and 1882, it did 
not much, exceed 13, and in 1883 it had fallen to 1VZ.-, The 
zymotic;death-rate has also been exceptionally low,sma Mr. 
F. HqIIuu head is justified in drawing the oonelasion^towt 
these statistics go to prove the value of the adoption .pf 
proper sanitary,measures. The* qtatirtifial r»farfl* c %ite 
deaths under one yeax of age is not quite dear; the rate 
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was however low. reaching 9 7 per cent, of the registered 
births. A farmhouse has been taken as an infectious 
hospital, and it was .supplemented daring a prevalence of 
small-pox by a Doecker hospital tent, a form of accommoda¬ 
tion which will be found of considerable use as a means 
of adding temporarily to an already-existing hospital or 
administrative building. Sewers have been completed in 
Northfield, and it is to be hoped that, when the house-con¬ 
nexions are made, through-ventilation of drains will be 
insisted on. Where wells are subject to risk of contamina¬ 
tion, measures are taken to secure their closure, and this is 
the more easy since the mains of the Corporation of Birming¬ 
ham now ran through the most populous parts of the 
district. 

Bath Rurdl District. —It is satisfactory to note the dimi¬ 
nution in the mortality of places like Twerton, a' locality 
lying on a damp subsoil near the river, the more So as Dr. 
Harper is able to attribute it, to & great extent, to the 
care which is bestowed on the provision of dwellings, all 
plans being now carefully examined With a view to the 
enforcement of the model bye-laws. Twerton has, however, 
one important sanitary defect; it still retorts to wells which 
are liable to pollution, and this notwithstanding the fact that 
the mains of the BatbCorporation run through the district. The 
sewage befouled river tends, especially during flood time, to 
saturate the soil in whieh the wells are sunk, and no such 
lessen as the_ occurrence erf twenty cases <rf enteric feverdn 
one row of vulas should be needed in order to secure the 
clo8nre.of wells in this now populous suburb. The experience, 
although now so common, as to the advantages of 4 proper 
infections hospital is worth noting. Dr. Harper says he has 
no difficulty in persuading parents to send their children 
there; in fact, it appears tp be In such good repute that the 
children thmk it a hardship to be compelled to leave it. 
Excellent sanitary work is being carried on in this district 
generally. 1 

Carnarvon Combined Districts. —Mr. Hugh Rees reports 
some wide prevalences of infectious diseases, and notably of 
scarlet, fever, which oaosed forty-one deaths in the Carnar¬ 
von and Bangor urban districts. The question of the 

S rovfelon of means of isolation ho describes as being at a 
ead-loftk. The local authorities, he says, hesitate to incur 
the expense of building hospitals unless they have prompt 
information as to the existence of infections diseases m 
their district, and the central authority refuses to grant 
powers as to compulsory notification unless the load autho¬ 
rities show that they have the means of checking it when it 
is brought to their knowledge. It seems to ns that sanitary 
authorities who are in earnest as to this matter should show 
that they are so by providing the needed means of isolation, 
for such accommodation has, quite apart from compulsory 
notification, led to the prevention of many an outbreak of 
disease. Onr reference above to the Bath rural district may 
be noted in this connexion. In the Bangor and Beaumaris 
rural sanitary district typhoid fever has been unusually preva¬ 
lent, and it has apparently been due to traces of the so-called 
Bangor epidemie still operative in the district. In Bangor 
borough itself, however, the disease has hardly shown itself, 
and Mr. Rees attributes this result in part to the constantly 
maintained disinfection of the sewers, which have been 
periodically charged with euchlorfne gas. The water-supply 
of Corwyn Bay, which had been the subject of much com¬ 
plaint, has been remedied as the result of extensive altera¬ 
tions effected by the water company, and many other im¬ 
provements have been carried out in different parts of the 

VITAL STATISTICS. 

A. _ 

HEALTH OF ENGLISH TOWNS. 

o* *he largest English towns 5959 births 
de «ths were registered during the week ending the 
24» inst. The annual death-rate in these towns, which 
had been equal to 22 7,21 *8, and 21 -l per 1000 in the three pre- 
oedlng weeks, farther declined to 19-9 lest week, and was 
Iowot than in any previous week of this year.. Daring 
the first eight weeks of the current quarter the death-rate in 
these towns averaged 21-7 per 1000, against 221 and 22-9 in 
the corresponding periods of 1882and 1883. The ffiwest rates id 
these towns iaat week wert JO-9 in Birkenhead, 14-8 in Bristol; 
ifl‘7 m Salfbrd, and 16 9 in Leicester. The rates in the other 
upwards to27 6 in Plymouth, 27-8 in Preston; 
28V m Halifax, and 28*1 in Oldham. The deaths referred 


to the principal zymotic diseases In the twenty-eight towns 
declined last week to 497. and were fewer than in any week 
since the-end of March; fbey included 156 from measles, 138 
from whooping-cough, 68 from scarlet fever, 46 from 
diarrhoea, 37 from “ fever ” (principally enteric), 28 froa 
diphtheria, and 24 from amall-pox. No death from any of 
these diseases was recorded last wpek in Halifax, whereas 
they caused the highest death-rates in Plymouth, WoWer 
hampton, aaaPortsmoutb. Jlleaslea causea the greatest mar 
talityin Oldham,Plymouth, and Wolverhampton; whooping 
coughin Liverpool and in Lpndon; .scarlet fever in Newcastle 
upon-Tyne and Cardiff.; and V fever ” in Norwich and Black 
bum. The 28 deaths from diphtheria in the twenty-right towns 
included 19 in London;aUa 4; in Nottingham. Sm&U-pox 
caused 22 deaths in London ."(including 6 recorded in the 
Atlas hospital ship moored- in -the Thames off Dartferd, out¬ 
side Registration London), 3' in Sheffield, 2 in Liverpool, 
and 1 both in Derby and Sunderland- The number of small¬ 
pox patients in the metropolitan asylum hospitals, ho-pital 
ships, and cafap hospital, whieh had increased in the nine 
preceding weeks from’ 14$ 735, farther rose last week to 

924, and exceeded the number under treatment at any time 
since July, 1881 : 232 new cases were admitted to these 
hospitals dating last week, against 266 and 112 in the two 
previous weeks. Hie deaths referred to diseases at the 
respiratory organs to London, which had been 360,326, and 
295 in tbs three preceding* weeks, farther declined to 261 lest 
week, and were 27 below the oorrected weekly average. Tin 
causes of 86, or 2 6 per cent., of the deaths.in the twmty- 
eight towns last Week were not certified either by a iagn- 
tered medical practitioner or by a coroner. All'the censes 
of death were duly certified in Birmingham, Leicester, 
Portsmouth, and in four smaller towns. The largest pro¬ 
portions of uncertified deaths occurred in Halifax, Brad¬ 
ford, and Praeton. i ' 

HEALTH or SOOT OH TOWNS. 

The annual rate at mortality in the eight Scotch towv, 
which had been equal to 24*9 and 24*5 per 1000 in the two 
preceding weeks, further declined to 22*3 in the week end¬ 
ing the 24th inst; this rate, however, exceeded by 24 the 
mean rate daring the same week in the twenty-eight large 
English towns. The rates in the Scotch towns last week 
ranged from 16'5 and 18*3 in Greenock and Dundee, to 
25*7 in Glasgow and 25V in Paisley.. The d e at h s in tbs 
eight towns included 88 which were referred to tha prin¬ 
cipal zymotic diseases, again* 94 and 93 in the two precmiij! 
weeks; 33 resulted from whooping-cough,. 13 from "fever/ 
13 from diarttxBa, 12 from measles, 9 from diphtheria, 7 
from scarlet,fever, and one from chicken-pox, which, is 
accordance with a system of classification long since aban¬ 
doned in England and SostWtaA the Boo too authorities 
persist in classing to smail-poX. The rate from thane Amuses 
averaged 3 6 per 1000 last week in the Scotch towm, and 
was. 0 6 above tbs sate from .the same diseases in tbs 
twenty-eight English towns. * The 33 deaths from whoop- 
ing-cough in the Scotch towns showed a decline « J 
from the number in the previous week, and uudnaed 
18 in Glasgow, 4 in Edinburgh, 6 in Aberdeen, and 
3 in Dundee. The 13 deaths referred to "fever 
showed a marked increase upon recent weekly nun- 
bers; 4 were recorded in Edinburgh, 4 in Leith, and 3 
in Glasgow. The .13 deaths attributed to diarrheas **> 
showed an increase, baf yrere two below the number in tie 
corresponding week of lastly ear. The fatal cases of mesales, 
which bad been 17 and 13 m the two previous weeks, farioc 
declined to 12 last week, of which 4 occurred in Leith, 3 w 
Dundee, and 2 bpth in Glasgow and Edinburgh. The ^ 
deaths referred to diphtheria exceeded the numb® »“ e 
previous week by 2, and included 4 in Glasgow, 2 in Edin¬ 
burgh, and 2 in Aberdeen. Five of the 7 fatal cases of scsrwt 
fever occurred in Glasgow. The deaths referred to *c““ 
diseases of the uspfaa w uy o r gans in-tha eight towns,, wjucn 
bad been 148 and 100 in the two previous weeks, 311 ™®* 
declined to 98 last week, ard were so many as 51 below *** 
number returned in the corresponding week of 1m* 

The oahseri ol$9, or nearly 17 per Cent, of the draw 1,3 
the eight town* were not, certified- 


health or Dublin. 


uarustu v* a/ is uaun • . 

The rate of mortaHty in Dublin, which hsd been eq 
to 31 *8 and £5*7 per 1000 in the two preceding week?, 
declined to 23 8 in the Week ending the 24Ui inst Vtm 
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the firat eight weeks Of the cutrent quarter the death-rate 
in the city averaged, however, 27 "9 per 1000, whereas it did 
not exceed 20 6 in London and 22 2 in Edinburgh during the 
same period. The 160 deaths in Dublin last week showed a 
farther decline of 13 from the high number returned in 
recent weeks, and included 12 which were referred to the 
principal xymotic diseases, against 11 and 18 in the two 
previous weekB; of these 4 resulted from “fever,” 3 from 
scarlet fever, 2 from diphtheria, 1 each from measles, 
whopping-cough, and diarrhoea, and not one from small-pox. 
These 12 deaths were equal to an annual rate of 1-8 per 
1000, the rate from the Came diseases being 3 5 in London 
and 2-7 in Edinburgh. The 4 deaths from “ fsver ” corre¬ 
sponded with the number in the previous week, while the 3 
from scarlet fever showed a decline of 5 ; the 2 from diph¬ 
theria make 5 from this disease daring the current quarter. 
The 5 deaths from violence exceeded the numbers in recent 
weeks; and 57 deaths were recorded in public institutions, 
21 more than those in the previous week. The deaths of 
infants showed a marked decline, while those of elderly 
persons were somewhat more numerous. The cause' of 13, 
or nearly 8 per cent., of the deaths registered during the 
Week were not certified. 


the proposed changes. If the Council had manifested more 
consideration and less asamrauoe, it would not have become 
imperative, as it now is, to fight the question to its end; and 
combined action on oar park, directed with caution and 
judgment, cannot fail, 1 think, to be attended with good 
results. I am, Sir, yours truly, 

Norirlcb, May 27th, 1884. THOS. W. CROSSE, F. R. C. S. 


To the Editor of The Lancbt. 

Sib,—A s the Council of the College are dearly at variance 
with a large proportion of their constituents, I think it most 
important that some combined action on the. part of the 
Fellows should at once be taken to prevent alterations being 
made in the Charter which are distinctly retrograde and un¬ 
constitutional in their character. I trust that a meeting of 
the Fellows may be summoned in London for the purpose of 
taking further action before the election of councillors in 
July next. I am, Sir, yours truly, 

Liverpool, May 27th, 1884. REGINALD HaEBISON. 


“FEMALE MEDICAL EDUCATION IN 
BOMBAY.” 


THE SERVICES. , 

Army Medical> Department. — Surgeon-Major James 
Paxton, M,D., to be Brigade S— go— , vise C. M. Jetsop. 
granted retired, pay; SnrgeOo-Major FttsgeSald Edward 
Bosnian to he Brigade Sargeon, vice J. Watts, granted 
retired pay.. 

ADMIRALTY. —‘■Stkff Sdrgeon Henry Charles Woods, M. D., 
has been promoted to the rank of Fleet Surgeon In Her 
Majesty’s Fleet; Fleet Surgeon Edward Higgon Evans 
has been'placed on the Retired List, with permission to 
•saddle the rank and title of Deputy Inspector-General of 
IfemritalB add Fleets. • 

! TnefoTlbWiog appointments have been madeSurgeon 
Percy W. Bhssett Smith, to the Triton ; Mr. James J. H. 
JOekman, to be Surgeon and Agent at Dnnmore. Fleet 
Surgeon George Mhir, totBe Durham ; Fleet Surgeon Samuel 
Bamfield, to the Sultan.- Staff Snrgebn Rickard V. M ‘Carthy, 
to the Serapte. Surgeon DernsW. Donovan, to "the Monarch ; 
Surgeon Hugh D. Macnamara, to the Rcltcon. 

RiYlb Volunteers. —4th Cheshire: Honorary Assistant- 
Surgeon William Bale, to be Acting Surgeon.—1st Forfar 
(Dundee): William Gibb, G«nt, to be Acting' Surgeon.— 
lit Isle of Wight: Actfog Surgeon Evelyn Arthur Rich, to 
b 4 Surgeon.—3rd London : Surgeon Charles Henry Bennett, 
M.D., is granted the honorary rank of Surgeon-Major.—7th 
Middlesex (London Scottish): Surgeon William Laidlaw 
Ptirves,'M.D., resigns his commission,—1st Tower Hamlets 
(the Tower Hamle’s Rifis Yolnnteer Brigade): William Dakin 
Waterhonse, Gent., to be Acting Surgeon.—1st Westmore¬ 
land: Robert Whinerey Learning, Gent., to be Acting Sur¬ 
geon.—2nd Oxfordshire : George Owen Willis, Gent., to be 
Acting Surgeon. _ 

CumspABlimt. 

" Audi alUrea part**.” 

, THE ROYAL,COLLEGE. OF SURGEONS. 

. • j jy, /fo suitor of Tat Lancet. 1 • 

SiB,— Aif ' the Connell of the College of Sargeons have 
given the cold ahonlder to their associates, whether Fellows 
«r Members,, it witi be yrell to consider what further action 
should be taken by the latter to gjet their views introduced 
into the new Charter. T hope Mr. Swain will be heartily 
supported in bis attempts to secure some of the many 
impTOvemsats that arts inquired to the present oenotittoton, 
both of the Council and tin College/ ana that Mr. Hawkins 
and Mr. .Pollock will beta give tielr valuable aid in this 
direction. It Is reasonable to conclude .that Whoever the 
authority'mo* he (and tfih Heine Secretary) 

Ml whom atotKatfotittto* bCtoode before ariy altera U oh can 
ts tfcstbd. n the Charter** he .Would be willing to fistea to 

j^s«dni«99.bi|th<b)(Mi%h9dy tojRaltowaf h^Uf* die»at»*fied 
with the present ordei of things, os well as with so-oie of 


To the Editor of Thb Lancet. 

Sir,—A paragraph, headed “Female Medieal Education 
in Bombay,” which appears in The Lancet of April 5th, 
contains more than one erroneous statement. .It says that 
Dr. Vandyke Carter’s support of the female medical education 
scheme “aroused the indignation of his colleagues, who were 
inclined to view the scheme with disfavour, and would have 
liked to wee it fall to the ground." The inference Apparently 
meant to be drawn- from this statement h that Dr. Carter's 
oolleogneS, whose “indignation" was thus aroused, were 
amongst his opponents at the roeent Faculty meeting, when 
it was proposed to re-elect him aa dean for the present, year. 
Let me state at onoe that the “indignation” of Dr. Carter’s 
colleagues is a pore myth, and was not in any way aroused 
in consequence of his support of the scheme in qnestion. As 
far as I know, not one of them has offered the scheme the 
slightest opposition; and what is more, every one of the 
present professors and teachers of Grant College who took 
part in the election, myself amongst them, voted for Dr. 
Carter. For my'(Own part, I beg to say that the female 
medical education scheme for this country has always com¬ 
manded my warmest sympathy and support What the 
scheme has aronsed, however, is the indignation, or, to 
speak With greater exactness, the factions opposition of one 
or two of the leading general practitioners of this city, who, 
unfortunately, were able to cany with theta a contingent Of 
native members of the Medical Faculty of the nnlvenity just 
sufficient to tarn the scale against Dr. Carter. The editorial 
statement of a Bombay paper, alladed to in your paragraph, is 
totally untrue. The male stndenta of Grant Medical College 
are not averse to “mixed classes ’’: at least, if they are, they 
have hitherto managed to conceal tneir aversion most success¬ 
fully from those best qualified to know the existence of any 
sack feeling. Nor have any of the professors been 4b much 
wanting in ordinary sense as to decline to deliver lectures to 
mixed classes. I do not believe, in fact, that the shadow of a 
thought even of doing so has entered the head of a single 
professor or teacher. With regard to the proposed municipal 
grant In aid of Miss Pechey’s dispensary, I take this oppor¬ 
tunity of mentioning that at a recent meeting of the Bombay 
Corporation the grant, notwithstanding Dr. Blanc’s oppo¬ 
sition, was sanctioned by a targe majority, and its continuance 
guaranteed, besides, for three years. 

I am, Sir, yours obediently, 

W, GUAY, Surgeon-Major, I.M.D., 
Prfifonor of Surgery, Grant Medical College. 

Bombay, Hay lit, 1884. _ « 

. To the Editor of The lancet. 

Sir,—R eferring to the article on the above snbjeet, which 
appeared to yonr issue of April 5th, allow me to state that 
yon have been misinformed on many points. For example, 
it is not Into that the students of Grant Medical College, on 
institution of which I have been a professor for the last 
eighteen years, are averse to mixed classes, hbr is it tree 
“that some of the profe*eors (of G-aat Medical College) are 
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about to decline to deliver lectures on tbat score." It is also 
not true that Dr. H. V. Carter’s advocacy of the cause of 
female medical education, “ aroused the indignation of his 
colleagues.” Further, it is not true that the election of 
Surgeon-Major A. N. Hojel, LK.Q.C.P.I., as dean of the 
Faculty of Medicine, in place of Dr. H. V. Carter, M. D. 
Lond., was the result of indignation aroused among Dr. 
Carter’s colleagues, seeing that every one of these gentle¬ 
men who took part in the election voted for Dr. Carter, 
and not for his opponent. The Faculty of Medicine of the 
University of Bombay includes, in addition to Dr. Carter’s 
colleagues in Grant Medical College, a very large number of 
members of the medical profession, many of whom are 
native graduates of the local university, engaged in general 
practice in Bombay. It was their vote which resulted in 
the election as Dean in Medicine of Surgeon-Major Hojel, 
on what a correspondent of an influential Indian newspaper, 
referring to the matter, justly calls the “astonishing plat¬ 
form ’’ put forward by his proposer in nominating him for 
election—viz., that he (Surgeon-Major Hojel) was a gentle¬ 
man who had at heart the interests of his colleagues, “men, 
not women.” Any indignation therefore which was “ aroused 
by Dr. Carter’s advocacy of the cause of female medical 
education ” was aroused, not among Dr. Carter’s colleagues 
in Grant Medical College, but among the “general prac¬ 
titioners” of Bombay.—YourS faithfullv, 

J. B. Lyon, F.C.S., F.I.C., 

Professor of Chemistry and Medical Jurisprudence, 

Bombay, April 26th, 1884. Grant Medical College. 

“RE VACCINATION.” 

To the Editor of Tiib Lancet. 

Sir,— I have been greatly interested in the discussion 
which your able article of the 26th ult. on this subject has 
evoked. Seeing as I do daily the disastrous effects of careless 
and inefficient vaccination and revaccination, I cannot 
forbear from adding my testimony to that of Dr. Gordon 
Black. Thus, on referring to my death-book, I find that 
in three ont of the last twenty deaths the patients had sub¬ 
mitted to revaccination within four years of the fatal attack 
of small pox. True, the operation was in each case unsuc¬ 
cessful, but the patients had submitted to be cut for the 
cow-pock, and had, not unnaturally I think, considered 
themselves to be protected from a fatal attack of small-pox 
within so short a period as four years from the date of the 
so-called revaccination. Again, this day I admitted a case 
of confluent small-pox occurring in a chUd of seven years of 
age, and on questioning the father as to the vaccination, he. 
informed me that the child had been once operuted upon 
when a baby, bat that fhe arm did not take, and tbat the 
medical man who had performed the operation informed him 
that it was a matter of no importance, and granted a certifi¬ 
cate. In the same ward as this child is a young woman of 
twenty years of age suffering from confluent unmodified 
small-pox, who was operated dn twice unsuccessfully as an 
infant, and then granted a certificate of insusceptibility. 

Such cases as tne preceding might be multiplied without 
end. I merely give them as examples of what is occurring- 
in the wards of this hospital daily. It cannot in the present 
day, and in the fact of the overwhelming evidence which 
has been produced in your columns and t he where, b£ dented 
tbat rcvaccihation when efficiently performed is an adequate 
safeguard against small-pox; to whpt, then, are we to 
attribute these too frequent failures ? I believe we may 
class them under the following heads : —1. The repugnance of 
the public to have what they call a “ bad arm ’’—that is to 
say, that they wish to have all the benefits of revaccination 
without any of its penalties. 2. Want of skill and carelessness 
on the partof the operator. 3. Ineflidencyof the lymph supply. 
The latter cause of inefficiency can, I think, be only 
remedied by a more frequent resort to the bovine virus, and 
by this I do not mean lymph which has passed through an 
endless succession of calves, for lymph under such circum¬ 
stances tends to deteriorate more rapidly than long human¬ 
ised lymph, as Dr. Voigt, of Berlin, has so ably shown; hut 
by looking out, as Jenner did, for sppradjc eases pf cow-pox 
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“CREMATION VERSUS JJURIAE" 

To the Editor o/The Lancet. 

Sir,— If the two gentlemen who addressed y<Mt last week 
will refer to Mr. Seymour Haden’a writings on the subject 
of Cremation, the Vicar of Greenwich will see that the 
subject of soils has not escaped him, and Mr. Has tie that be 
was speaking not of the gross volume, but of the relative 
rate at which the gases from barbed and buried bodies 
re-enter the atmosphere. It would be unfair to ask yon 
to reprint any considerable portion of those writings, bnl 
it would save controversy, and a possible farther miHnndw 
standing of Mr. Haden’s views, if you would reproduce the 
opening sentences of his letter to The Times of Jan. 12th 
1875, since those sentences not only state the case M be¬ 
tween him and the cremationists, bat present the reader 
with the foundation on which he rests the whole of hie 
argument 

“ ' Interment, 1 the apostles of cremation tell us, is 
repulsive in idea, costly and ineffectual in fact, horrible in 
practice, a vilification of the dead, and a danger to the living 
In a variety of publications which have excited much 
attention, they denounce not any particular mode oi 
interment, or any palpable abuses which, they recognise as 
having crept into the practice lo discredit it, bat the practice 
itself. They take no notice of the fact that the dead are 
little more than nominally buried, and tbat,-by ‘the inter 
position between them and the earth .that shodd resolve 
them, of such media as wood, lead, brick, aad tho like, 
interment as a principle is rendered all but nugatory, and as 
a practice, deprived of its raison d'etre. Finally, they leave 
it to be inferred, since they give ns no hint to thecojtDWj 
that the evils thus created are inherent in the principle oi 
interment, and upon, t^is inference, and. npon no other 
ground, found, their recommendation of cremation. . It li¬ 
the object of this letter not so much to join issue with the 
cremationists, whose position I must venture to think 
untenable, as to invite attention to the important foot which 
underlies, and to some extent excuses, their proposals—viz., 
the fact that the dead, are improperly buried.;-and, with 
reference to the seriona and , pressing evils which have 
resulted fro in jpur present mode of interment, to suggest* 
consideration <qt the 7 |ollowing propositions ;—l. That the 
natural destination of all organised bodies that have lived, 
and that die on the earth's efface, is the earth, t 2. Thai 
the evils which they (the cremationists) would have iu 
believe to bo inseparable from the principle of interment 
are independent of that principle, aria of oar own irrehoD 
1 3. That the source of these evils is to be found, not in .the 
buri.il of the dead, but in the unreasoning sentiment wpiclj 
prompts us to keep them unburied as long as possible, *n« 
then to bury them in such a way that the earth oaa have no 
aocess. to them.. 4. That the bn rial of t ho body supposes 
its resolution by the direct agency of the earth to which we 
commit it, .and that the earth is competent to effect that 
resolution, and to accompliah it innocuously. 5. That to 
: seek to prevent the beneficent agency of the earth by enclo 
ing the dead in hermetically , sealed, imperishable coffins, 
brick graves, and vaults, is in the highest degree unphilo 
sophical, since it engage* us in a yaiu resistance to ai 
inevitable dispensation, and has led nu to accumulate m on 
midst a vast store of human remains in every stage am- 
condition of decay. 6. That the remedy for sach evils u 
not in cremation, but in a sensible recognition of, and * 
timely submission lo r k> well-defined law of naturey a*d, u 
necessary, in legislative actiw to enforce the provision* o. 
that law. ’ ■’ lam, Sif, your obedient servant, * 

May 27th, 188*. • ]o bUF Id WaataJdT 

'l - lUii'tr ,-$**/?(» i\ oJ TOl 

MEDICAL LEGISLATION ATO TRE 3Wn> 


«,i V u, 

, Sir,—I observe in your issue >of. the 17th in**; • 
frdm Prof. Strutbera 

ichool to,the English 
for all others. Dr. Strathera.mupt eiu, 
medical legislation so much needed id not directed'#^” 
the Universities of Scotland as teaching bodfe*. m 
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examining boards. The following are a few facts connected 
with Prof. Strnthers’ own school, which will show, I think, 
that "reform” is not altogether ont of place even there. 

1. In 1863 a student attended midwifery and jurisprudence 

in Edinburgh, and came np for bis final examination in Aber¬ 
deen, passing in all the subjects which he bad studied in 
Aberdeen and being rejected in these two, for the former of 
which in Edinburgh he gained Sir J. Y. Simpson’s first-class 
certificate and diploma and in jurisprudence the gold medal 
of the class. 1 

2. In April, 1870, and in April, 1871, a candidate presented 
himeelf for his second and third degree examinations 
res p ectively. He was rejected in one subject on each occa¬ 
sion. The examiners In the former instance were a certain 
pro fess o r and an assessor examiner, and in the latter the 
same professor and the teacher of the anbjeot with no assessor 
examiner. This fact caused inquiry to be made by the 
examining assessors, with the result of showing: first, that 
in the one instance of rejection, when the paper wa* com¬ 
pared by independent authorities with the paper of the can¬ 
didate passing highest, It was found to be superior hr merit; 
second, that in the other instance of rejection, when two 
professors were tire examiners, a sefcond oral examination 
was allowed two days later by the proper assessor, and the 
candidate made 90 per cent. His paper was valued at 
80 per oent, but it waa slated that his oral Was so bad as to 
reduoe the value of the paper to under 60 per oent, and yet, 
when examined according to afeatote, hie oral raised the 
▼aloe Of the paper to 00 per oent The inference from this 
is that tire professor indicated exercised an untoward in- 
flaenea on hu colleague. These we facts which were made 
known at the time by the local papers and admitted by the 
university authorities. 

8. At the graduation term of‘April, 1878, the graduates 
lodged with the Sonatas the following protest:—“ We have 
to complain of the manner in which the examinations in 
clinical surgery in yoor university were conducted by the 
examiners appointed' by yon, and in ptetieolar that the 
questions pnt to the different candidates differed in degree 
and weto unsatisfactory.— a test. ” - 

4 In l863 and 1864 the- students appealed to the Uniter- 
niky Court against a daeariontof the Senate* enforcing.a new 
os them not. provided for in the' Ordinance of 
Privy Council. The appeal waa sust a in ed and the action of 
tfre Sqnatna declared ultra .vir.ee and incompetent. When 
these students graduated, certain of the medical professors 
refused to sign the diplomas, for the reason, as stated, that 
Qm students had not followed their " parental supervision.” 
Whatever Dr. Strothers may say for himeelf, your readers 
will readily aee dm animus of Aha professor*. I may say 
that steps were to have been taken anew to force the pro¬ 
fessors to carry out their statutory obligation in this matter; 
but the graduates believing that their diplomas would not 
he enhanced in,value-by these professors’ names, t^he matter 
has been dropped. 

• Perhaps Dr. Strnthers may look Upon these facts as 
ev i de nc e of the 11 parental interest in inditidnal students ” 
the Aberdeen pro f essors are so fond of showing, but l would 
submit, that they are rather-strong arguments why the doty 
of examining students should not be imposed on thoee who 
tesmht hem, and as strong reasons why a Medical Reform Bill 
la urgently needed. 

These facts fully justify the general feeling among succes¬ 
sive graduates of the University of Aberdeen, that they 
would rather be examined by an independent Board than by 
their own teachers.—I am, Sir, yours truly, 

AbwdMB, Mai find, 1834. mTB. and C.M., April, 1884 


BEBINjRICH. HEINE 

- To the Editor of The Lancet. 

Bee,— The article in last Saturday’s Lancet on Robert 
Https possesses a singular suggest!veness. It cannot be 
redd! Without recalling the name of another great lyric poet, 
who was pre-eminently an example .of the neurotic tempera¬ 
ment—Heinrich Hebe. Heine's <' matt rose gr ave, ” on which 
be iky far the last ten jean of life, the victim of spinal 
djeeitt and ptosis, la familiar to the Hteniy world; bat it 
wOdKL Jbe esey to show that the neurotic temperament 
ettMUMaed hb Wfcfcfo previous existenoe. M. Chenavard, 
m jfinttr, Whe'kofWW well, said he could not recall 
tM , m^whdnhMUO j tbh T Wfthoti« tatte complaint or other. 


“ Now it was his head, now his eyes, now his limbs, now 
bis buns that were affected.” He was refined in his tastes, 
and, though a German, never smoked—a proof perhaps of 
yonr dictum that the neurotic temperament is little tolerant 
of excess. Bee, again, the psychical characteristics of the 
two poets. The choicest productions of their exquisite Mnse 
are short pieces not demanding any sustained effort. Heine’s 
most beautiful poems, like Burns's, were founded on real 
incidents and inspired by the amatory passions common in a 
marked degree to the lives of both. How idle then to deplore, 
with Principal Sbairp in his Life of the Sooteh bard, Burns’s 
libertinism, unless wo axe prepared to sacrifice at the same 
time the unique charm of his poetry, which had its source in 
the same psychical or physical (?) conditions. 

I remain, Sir, yours faithfully, 
SuaMr-gSTdaas, Hjds-park, May, 1884. T. FiTZ-PaTKICK. 


NEWCASTLE-ON-TYNE 

{From our oust Correspondent.) 

THE TYNE TO SCANDINAVIA. 

In view of the approaching Congress of Medioal Men in 
Copenhagen next Angnst, a few remarks as to the advan¬ 
tages of proceeding to Scandinavian Europe by way of the 
Tyne may prove nsefnl to some of yonr readers To 
Denmark the shortest route is from Newcastle to Esbjerb— 

I mean as regards thraa passage—which will occupy about 
thirty home. From Esbjerb there is a pleasant railway 
journey to the opposite side of Jutland, by which a good 
deal of the quiet scenery of, Denmark. may be seen. Thoee 
who do not object to tbe sea voyage being a few hoars mure 

S ' god may proceed direct from Newcastle to Copen- 
, steamers, which are well advertised in the New 
papers, sailing frequently. Travellers wishing to 
see a little of Sweden and Norway while there is sdeh a 
good opportunity may proceed direct from the Tyne to 
Gpttenburg, from which point a steamer sails to Helaing- 
borg and ELeinpre, and thence to Copenhagen^ is not a long 
run by boat. Some very fine steamers, with passenger 
accommodation, sail nearly every other day for various 
points in Sweden along the coast. Anyone wishing to see a 
little of Sweden, and with whom time is a consideration, 
can proceed from the Tyne to Malmo, from which port 
Copenhagen is merely a ferry affair, as little steamers 
cross .and recross nearly every half hoar daring the 
day. The Swedish steamers from the Tyne are first-class 
and well provided. A favourite holiday tour for medical 
men here is,to Bergin, Norway, by the fine, fast, and 
first-class steamer Norge, a&iliog every Tuesday and re¬ 
turning on Saturday. It is possible by this steamer for 
one to see a good deal of the romantic beauties of Norway 
and return to Newcastle in a fortnight; and many of our 
confreres say that the view from Statheim down the marvel¬ 
lous Nsevodal is alone worth the coat and trouble of the 
whole journey from Newcastle. The return ticket for the 
journey by the Norge is only £5, all meals (wine excepted) 
included. I would just remind the jaded practitioner that 
"there is life in the breeze of Norway, even if he,only 
traverses a few of its almost countless fjords, or only skirts 
the bases of its mountains.” I may say that there are. very 
fine coasting steamers from Bergin to the quaint ana 
picturesque Norwegian city of Drontheiin, _ whence the 
rail may be taken to Christiania. From Christiania boats 
run every day to Copenhagen. A very nice holiday of a 
month, including some salmon-fishing and the Copenhagen 
Congress, may be had, and more than a glimpee of Denmark, 
Norway, and Sweden obtained, by a little pre-arrangement 
on the part of the traveller, who should, as regards the. 
Norwegian portion, to prevent disappointment, write in good 
time to secure berths &c. to Mr. Jorgenson, Messrs., 
Borneo, Craig, and Co., Newcastle-on-Tyne. Passengers by 
the Norge on arriving at Bergin will receive every assistance 
in regard to the best towns they can visit in the tuns at 
their disposal, on communicating with Mr. Halverson, the 
owner oi the vessel, whose office is only a short distanoe 
from the wharf at which the steamer arrives. Over 1000 
tourists entered Norway last season from Newcastle by way 
of Bergin. The want ef a popular guide to Norway baa been 
ntaeh felt; but this need, I am told, Is likely to be soon 
supplied. ‘ r 
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PARIS.—ROYAL COLLEGE OP PHYSICIANS. 


SUNDERLAND HOSPITAL MATTERS. 

As a result of the publio sympathy with the sufferers by 
the disaster to children iu the Victoria Hall last year, about 
£5000 is available after satisfying all just claims on the fund 
and providing for the erection of a monumental group of 
sculpture. A Convalescent Home for Children appeared to 
be the most popular form for the memorial with the great 
body of the subscribers. There is some fear, however, that 
the fnnds may be, if not diverted from the propei object,, at 
least allowed to take a subsidiary part in the memorial r so 
far as direot benefit to living children is concerned. A 
philanthropic lady of much and well deserved influence in 
the borough is endeavouring to add to the memorial a 
proposed training institution for domestic servants, where 
the training process with the convalescent scheme might be 
carried on under one roof. There may be good reasons in 
support of this hybrid institution, but it is much to be feared 
that they are mostly of an economical nature, and that it 
would not work satisfactorily in practice. Most things in 
the way of hospital provision are done in Sunderland in a 
roundabout manner. One would have thought that a small 
convalescent home in connexion with the present well estab¬ 
lished and useful Child’s Hospital in Sunderland would have 
been the most direct and best way of utilising the fund. The 
discussion in the local papert As to the establishment of a 
town’s.hospital for infections diseases still drags oa in a dreary 
way; the disputants have each their pet schemes, and advo¬ 
cate them with great force, while the authorities do nothing. 

Newcaatle-on-Tyne, May 13th, 1884. 


'EGE OF PHYSICIANS. 


tion to the vine, not having satisfied the oosnsmiia 
appointed to report on them, tie prize was not awardeiaS 
the instructions formerly given for the treatment of diseuai 
vines were republished for the benefit of viticuIturiata Tb 
treatment consists of submersion, and the application of u» 
sulphuret of carbon and the sulpho-carbon&te of potassium. 

utLi/iL ivaatmanl Lnn /.!»«•. .1!__ __V ,7 • * 


PARIS. 

■{From our Parti Correspondent.) 

“L’HOMME A LA TETE DE ClftE.” 

General AmberT has published iu the’ Souvenirs Mili- 
taires an article under the above Reading, a shpirt agepunt of 
which I send yon in the hope that it will be found interest¬ 
ing. There is to be seen at Laudreciee, in the Department, 
erf the North, an invalid artillery soWrer, who Was wmfnded 
in the late Franco-German War, when he was hdfribly 
mutilated by the bursting of a Prussian shell. The man's 
face was fiteTally blown off, including both eyes, there being 
left behind some scanty reirinants Of the osseous and 
muscular systems. • The skull, which is Weil covered with 
hair; was left intact, so that-the man had a'mOst hideous 1 
and ghastly appearance. This disfigurement has been com¬ 
pletely concealed by a mask, which was made f 6 r him 
under the direction of the principal medical officer 1 of Val 
de Grftce, in Paris, whither he had 'beeh transferred 
from 1 the field atdbulanee. The mask was constructed by a 
surgeon-dentist named Delalain. ft includes a falfee palate 
aad a complete set of false teeth ; and it is so perfect 
that theftroetions ofresplratiOn- arid mastication, which were 
necessarily imperfectly performed, ate almost completely 
restored to their-normal condition , And -the yoiee, which Was 
rather husky, has resumed its natural tone. The man 
speaks distinctly, the sense of smeB, which had entirely dis¬ 
appeared, has retarded/ and he can even play the flute. 1 He 
weare two false eyfea, simply to fill up the 1 cavities of the 
orbits, for the parts representipglhe eyelids in the mask are 
dosed. In faety -the nnwk'is bt> well Adapted . to what 
retfcains of the reafl faee as to bo considered one of the 
fluent, specimens of the brothetio art that could be devised. 
The 1 man himself, whose name is Morton, -and who is in 
pfcrfftcti' health, is 'looked 7 upoh as a living curiosity, and 
ttWrtllersgo a good deal out of their w# trow Mm.- His 
&ee, m rather hikrta*, Course Without Any expression. ’ 

but hta-special i senses; particularly that 6 f ‘touch, ar^- 
rtrtfemely developed, and he-Wr tythe SobriOuet 1 of 
*1 horameh la tftte,rie'Ci^.” He we Art 1 the 1 Military CrosS 
and 'feiightH'tb talk abqdt What ia'went 
trough during the war. To add tb hiYraekgrt pchrfon he' 
sbHs asmall pampMet containing‘a fuRdesetiption bf-his' 
and of thtr apparatus that-has 1 been so sktHdlly 1 
devised as to render him at- least presentable to ilk folWw J 
ertapiree. " l " ■ '• • •• • mawo 

V . : t^e ^ESTattrcnjioN 1 6 f Tki rntLO)-^’ 7 ' ii ' ,n " ri 

IJjpjjapere of the p^n^dates forthe.p^a 
i Goveromanf ,fqr tbp most 


. -- ■■ --- —“ 

vines I may mention that M. de Cbasseloup-Laabat pt* 
poses to substitute a subatence.to which he W gives |be 
name of “ oanophile,” for the flowers of sulphur whkhJrti 
hitherto been employed as a remedy in the treatment of As 
oidium which so frequently attacks grapes. The admin# 
claimed for this substance oyer sglphur ia tbai the expense iad 
labour attending the appficatwn of it are considerably 
less than those of aulphuj, as one single sp plication of 
cpaophile is sufficient Xfi remove the evil, proridsd it 
is applied during the dry season, for if. done, os » 
rainy day the chances fit success are oopaideraMy les¬ 
soned, as the substance weuU.be washed off by U>e ain, 
(Euophile is a liquid, substance, hut, unfortunately,ii. de 
Chasseloup-Laubet goes not give its composition. It g 
applied by means of e spray-producer, and the solution dirt 
in two or three hours,, Aosyrding to the temperature pf ds 
air. A great nuqiber pf yitiqulturiste have already soil 
comparative experiments, and have fowl ‘the gamt iWi 
riority of oanophile ever sulphur. This opinion a OWdr 
borated by the Agricultural Society of, the Departaaat «f 
the Dordogne, thepnost important wine-growing conainr in 
France, the MunicipaliComicil of Pdrigneux,snatheSociety 
of Agriculturists pf France, the latter having reported that 
cenophile is a remedy mote certain and moch.lett eepawive 
than the sulphurra pf the viuee.., Moreover, it hip de ad¬ 
vantage of not affecting the taste pf the. gram, wbtfc* 
case with.snlpirer. ... .. . .... ^ ; mr'inr “’ 

, M, PASlffUR, 1K , , al yiflonn M AwW 

The MisiStet of; Public.-; lastxuvtioh bmo fibfsiMt tm 
M. Pttstem) & large paeoe of groond aftnatedin the flaidf 
Boulogne to carry ont his late w pwt i wg exp erim ents with ths 
vires df rabies, referred io- in your, annMstfoa iialTMt 
Lakoet last woek. I may here rnientidn thatitiapyoposid 
to offer M. Pasteur aseatas iff a asnoAqrj iothsasMMf 
M* Wsrtzv reoeotiy dsoeosed.. ] *,u'f 

Owing to Ms dblicAte State 'df health! 
has resigned the professdrship of Clinical Surgery *t. 
the Paris Faculty of Medipine. He Was lot many JEW 

surgeon to-the Charitd HobpitiJ 

• i r . -. v_i;ai tiyilJinla ttM 


Paris, May. 27th 1 , 1884, 


■ , ROYAL POLL-EGE-’ Of? 

' A MEETING of the Comilla df J ttle -Gafle^ 
was held on Thursday, the;29th inyt, Bir W. Jepner, B uL, 
K.C,B,, Preaident, in.* tbs ebUc. : i Replies tp the afidr o—> 
condoieSaB passsd by i the; College were read .'float -'3* 
Majktythe Queenadd H.R.HIrtheDnebesAof Albsn^ 
A proposal’ from. Df.-AteXnhder Tweedre to presenf 
portrait tb Ihie College Was read, and was cordially aecep 
1 A memorandum .from the Royal Cpllege of Surgeons 
luting to the matlnef in which it Is proposed in the Medilff 
ActrAtnehdhient Bill tb dispose otf tne surplus fan ds-ot 
Medical Boards Was referred tb the Medical 


if slFi^in m 


sen ted And'cungriitufated’crti his success , 1 • LaS1 
The election of Fellows -was adjourned, the list 
.nominees being reffprqd. to jt^hp (^qonnflrfor farthg^s- 
Isideration. ’/ ‘tU B* 

\ Dr. Dyce DdokWbrihWah unanimously'elected fiSwr 
of, the foliage in the! roo» of th« late ( Da BaftAsy.i T.iBff 
A report i^as read from the Nomenclature CwJliW 
wpich^nas^ompletcd its labours, and' 

; TtreufbllWrtiih Addltibh-to thd 1 

jfofcrtbe firttitime; add' carried j-il' l. Ibe Prasldehi Am’ 

appoint annually, frttn «mohg those FellswS «f thvlCsWI* 

iwho have filled £ho office, of, Beniar Canfoi'. two Feliof»« 

iTmeiPresideftts, who shall hold office for flp* 

iba re-eliglbV nntii after tbp lapse, 

of the unavoidable, Abrence. 91 . h,pr .oLM m 

ability, tp afti^on^ M thnyioe.-Preaic^nta ffraOjftitfjniP 
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pose of transacting routine business and on all matters of 
form, act as his Vicarius. 3. The Vice-Presidents on taking 
office shall give their faith to the Fellows, using the following 
words,: ' I give my faith that I will discharge faithfully 
• the duties entrusted to me as Vice-President.’ ” 


'MEDICAL NOTES IN PARLIAMENT. 


©Mtarg. 


Ix the House of Lords on Monday, a Bill was brought in 
by Lord Stratheden and Campbell for the Prevention of 
Smoke ffi the Metropolis, and read a first time. 

>J i! i . i.i Smallpox and Rewaocinaticn. d 

In the HodSe of Commons on Friday, Sir C Dilke 
answered the series of questions by Dr. Cameton, notice of 
which was published in The Lancet of Last week. The 
following is the text of the answer of the President of the 
Local Government Board. We are aware of the large in¬ 
crease in the number of small-pox cases .in the metropolis 
during the last eight weeks. The revaccinatiou of persons 


' Occurrence of ^nnall-pOt; ift that 1 the vacclh^du officer j 
’ ftti strch aadsthhca as the' gdardiahsjnay give him'f^r, the; 
Jfcimbn, sbctatd make detailed yigits to the houses fh ip-: 

: streets' for purpose of/detecting atty'.'dhildrcn who 

_nt ha ia beenwaocinated,' and Of Urging 'fdvaeeina'tlqn 

•WMm lhdhdole&oehts who h£ve ngr alieady been ravgcccS- 
■"riittjfl dtrtl wbb are' Exposed tb'dahgef denial!-pox irifectiofi.; 
OTheiObtBtft Of'ttliaifepeAal^vMfitdgigltlo iftgd'pOOple toUpply 
win— »1 oSb I of 1 ding fa? -Twodna won 'kM rtiTacaination, arid 1 
jiko apply laAithaplate iwtoraiifr is provided ini the bsBt'form 
laridoMiil i practised with >the».bMC But—. r&peoialplacsa 
iiotHNwaneinstioU* oi''tiDda/fd#miahe fa fc q wan tly provided "byl 
r^udrdians; to —etfch* snhvehieUce -of: spSeioii Oladlea ef 
: people t These nmshraR’ hare - repeated ty Mi carries* into 
' 4 rt**t througfc . a; :i»HM wi«ir «aroelloEt. results,' Sad itbo 
iBaacdnloeM a* opportunity odt e —n renti afp thetrf > to guar¬ 
dians. It may further be mentioned with regard"- to the 
|a^tffpoUs,.th^ iq;t^-,e^se sfl’pereena yrpoapa removed 
^sylfyttta of the managers—and jhese constitute a .very 
:la^g,e /proportion pf. the • cases c^repi^ll-pp'i oepurriog ip 
M^o^aoDr-rtbe patents aw,, a? a .rujp,, py tpe instapoe 
,attended by the district medical officer, _and th^ Vacciqa-' 
^or.'A cts,contemplate that wheye a mpdycal office^’ attends 
a, ^p’rton auffprjpg from sny^ll-pox he may at onpe vaccinate 
,pi jejvAccinate of ’ the ihmatmi of the hou^o wh^re such 
( jqgfij-jtipn is, rcippj-pd. and be paid fpr ^>yaccihS|Hon or re- 1 
• aj« the public VacpiDjat^r would hafe 

_pptilled to jeegive.-, tJn^gr similar .qircjym^tpncea, the 
^pbliC'yfccipator might revaccmate other than, at the usual 
quyfcn, and the vapeipatwn offioer would doubtless, where 
he^mry^giye notice for the. purpose. As the | -Board uuder- 
'ptoaf,. re vaccination at Glasgow under, circumstances of 
,ha*4Td. is, then and there performed by the medical officer of 
healtn. As already stated, in exceptional casej\ the [vaccina¬ 
tion may he perfo rmed at once in Englan d also, although it 
is not part of the general system on which English vaccina-; 
tion proceeds,. - TfarkwCflVt of the)[aadstioft.raises the point 
whether, as gfedeett—iilaffy—dby UW RtydriCommitsion on I 
Hospitals, the vaccination Arrangements should not be trans- i 
furred from ob<—da -o£->-guardt«i8.7itt'vU)0>otietTopotiai.tD the; 
sanitary authorltieo;' This is wqdMtteikwMfe&4MrtA0present | 


tntTort nf the metropo.uUn sanitary snittuiii ties,, cannot well 


^cannot wel 

ItoaiititeSmhmd, bnWijMis a 'matter which must receive full 
consideration A» [ 'sOorf' art#'dttdh fehgdti«t Ua+6,bden made. — 
VrcX&fittlntti' iffim'fdU^^'ghvri ib'e earliesl 

tup purbamity irfaw would oali rattenttDn to ■ the . whole sub¬ 
jects and 8ubseqdetotly' l tfee bote*' member was fortunate 
Wno^j^. ( th'^ hiIl6t;j6.' secure #»ey.ftrit Plape on July 1st 
Tor the purpose. It is understood-that Mi. P, A, Taylor 
krill C4kb thej opportunity .t* rttote. aU Atnendmont antt*- 

mb'®*# ... M .... 


JOHN JONES PARRISH, M.R.C.S., LiS.A. Loxd. 

On the 13th of May, in the family vault at Wordsley, were 
laid to rest the remains of John Jones Parrish, who had 
practised at Kiugswinford for the space of thirty-five years; 
daring that period his practice was large and extensive, and 
lay amongst the most notable families ot the district He was 
public vaccinator and medical officer of the No. 3 district of 
the Stourbridge Union, and surg-mn to the I) Company. 
1st Regiment of tbe Staffiordsbire Utiles. He was known as 
a bold and skilfnl surgeon—his favourite operations being 
those of herniotomy and lithotomy—trained in a school <of 
which Lawrence, Travers, Vincent, and Green Were the 
exponents. He had little sympathy with aseptic surgery as 
taught by Lister and others, orthe minutih- ot surgical detail 
as enjoined by the more modern school. -It was a treat to 
hear aim dilate upon the excellences of his old teachers and 
confreres, many of whom had long passed away, and he was 
never tired of praising his first favourite, Lawrence." 1 He 


hie dpg,^nd his,gun, and oould use .the latter,as, deftly an.his 
scalpel.A paralytic seizure some eighteen montbs<ago left 
-him'MWs wijgoMas mentally Art& l pbyi‘ie«!)ly; bdt. he , carried 
on ‘practffce' with' spme little assistance until the 8tu Inst, 
when an apoplectic seizure showed plaisly that the end was 
nigh, and which took place oa May lOtU He.tv as somewhat 
eccentric: in manner, bnt tinder d bluff extef}o£ he earned 
ft generous and, warm heart, and will be greatly regretted by 
his numerooe, friends and patients. 

. WjLLLUk JOBlaOLLIN^.iLD. orit t. ‘ ‘ 

Da. WiLiiihM Job^ 6ou.n*», Whb <diedl <oa Me/ 1 10*, 1 at 
his residenee, Alb&e-temtcel, R“»feat’B-p«rk, Was horn at 
Oxford in 1818; and educated; at Nsiv College. An accident 
sustained i* the htiHtiog-field, when, quite a lad diverted his 
attention from Catfrefa, >-for'Whlcli he was Originally 
late&ded. to the poniuktxifianadicai studies^ aad- ia lB39’le 
was apprenticed to Mr. Ward of 'Oxford. It was nbt, 
however, long before be qWitied his ndtdre city and betook 
hint self toLOaieni [and-id'1^40 riontitjuedl his appienticikhip 
undec-ihe late |(ir-Fqwkn of/BexUelnyts^nare. Ip 1844 he 
entered University College, beeapia M.R.C.S. in 1848, 
L.M. in 1853, M D, of Aberdeen in 1S54, and L.R.C.P. in 
1859. For thirty years he carried on a very ext^iaiye 
praotiee inUhe.vicibHyohRegeht’e ptirk,‘bdt his energy dh'd 
talent were active in other spheres than that of physic. A 
k£ea and Vigorous spoirtsman, Ms chaoryj.prsssnce' Mras a 
constant featypt with Her Majesty’s-Ataigboands^ -while an 

S , ajjaatepr artist; he, exhibited ‘‘oa.lhe linb ” at BariihgWh 
ouse. Dr. ColUn? Hk»riei in 1£52 the eldest) daughtec of 
E Treacher, Ea«^, of; Huguenot- de^cqst, by whom he had 
four children, who survive him. i ' 





- 1 RovaL Oollhoe 


ONS 0/ ExatlNt).—- 
‘Thtf .fbllbWing getftl^fnett' pksbed the ' first part of the Fro- 
fewdobdl Etammatibn for tbe Feffbwjdrip at meetings of the 
BOard'pf Examiners on the 24th, 2eth, 27th, atid 28th fhst. 
Thotow 8ibcUfr, Belfast; Witlintn O. Rlchiifison, Xewcaatle-on-Tyne; 

? efb«r» HertMtti R. F. C. Letlb, B-Hirt>tirgh ; P. M, OlBrles, 

iverp iol; Walter H. Jeaaop, C*mbritlge and Sto. Bartbolemaw^a 
Hoipital; P. B. Conolly, .Ctiarlog croaa Hiwpltal; A t lining, 
■ > CnttemitF CollegeArtnar Hirdwiofee,'. wfietaitniter Hbspttal; 
Reginald F. Joware, 81. Baitbuld«i«w'a EMwiUI; HentT'fijde, 
Kina's Collece ; Henry C. Bowman, Owens Cpllei 
1 Guy's Hospital; will^m W. 


_ . _ , . \ege; Hubert Lund, 

Ofcnfbridge and Guy's Hospital; WjuLm W. C. Robson aOd Robert 
Nairn, St. TQoaax’e Hospital; Frederick O. Bury and Arthur H. 
; Smith, Owens College; John R.. Bradford, Uiiraralty College j John 
Richards, Mancbeeter ana Bd.<n burgh; Lionel J. Pisani, Cbarlng- 
cross Ungual Edward F. whitr, ,ht, ahonuw’e Hospital ana 
King's ColWge ; estries W. Bhrr4b, Myib'ulHie iud HtnR's CbllegeJ 
G;> L Galoini ,Mifkiie*ex> anti 81 iUwv’S poenlia's : HeriMrt H. 
Brpwn. aoa,,Thoii^*f W, V- Iriwrenop, XJnirnyeifcy Cullegei -W. Q. 

Okartos F,«-rBM, -MUMdenat* ’4>r« Gbtfr. M iti&sf. 
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MEDICAL.NEWS.—MEDICAL APPOINTMENTS. 
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For the final Fellowship examination which commenced on 
the 29th inat. there are 29 candidates. 

The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 22od and 23rd inet. 

Edward B. Ormerod, Charles P. White, Arthur R. Down, William J. 
Rogers, Percy O. Oil more, and George A. Bdsell,8t Bartholomew's 
Hospital • Hugh Eaton, Walter H. Moyle, and Thoe. C. Simmonds, 
London Hospital; Arthur Crossley, Peter Paget, Arthur E. Palmer, 
and Arthur T. Brown, Guy’s Hospital; George H. Seagrave, Albert 
C. Lewie, and Arthur E. Paul, Unlreralty College; Herbert P. 
Prankerd, Edinburgh and Westminster Hospital; Walter L. Wyatt, 
Middlesex Hospital; William G. Bower and William B. Wedgwood, 
King's College; Wm. J. Olive? and Samuel G. Moores, SL Thomas’s 
Hospital; William T. Kayne, Westminster Hospital. 

Of the 148 candidates examined during last week, 69 failed 
to satisfy the Board, and were referred for three, and 7 
candidates for six, months' farther anatomical and physio* 
logical stndy. — The Primary Examination, which com* 
menced on the 1st of April, was brought to <t close on the 
23rd inst. The total number of candidates examined was 
681, of whom 402 were successful, and 163 were referred for 
three and 16 for six months. Daring the correBpondiog 
period of last year 588 candidates were examined, of whom 
441 were successful and 147 failed. 

Royal College of Surgeons in Ireland. — 
At a meeting of the Court of Examiners on the 8th inst. and 
following days the undermentioned candidates were admitted 
Licentiates of the College :— 

J. Acheson Berkeley, George A. Begot, Louie A. P. Bate, John 
Bernal, Francis L. Carte, James V. Collins, Cecil Cronin, T. Grow, 
Alexander Cuffs. Thomas J. Daly, Julius Barry Delaney, Thomas L. 
Dillon, Cuthbert Ecclea, Patrick J. Ford, Frederick J. Greta, James 
Hanna, Denis Kennedy, Graham Kennedy, Charles R. Kllkelly, 
Benjamin Lane, Frederick D. Lawson, John Lowney, Edward 
McNotly, Thomas J. McGrath, James EL Maguire, E. L Min chin, 
Cornelias R Moloney, Walter A. Murray, Llewellyn J. M. Nash, 
Charles J. Parrott, William W. Scott, Edward N. Smartt, Alexander 
Stewart, Maloolm E Thomson, Augustus M. Weetropp, H. E. P. 
Wright, Thomaa N. Wright, John H. Woods, John F. Yates. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Science and Practice of Medi 
cine, and received certificates to practise, on May 22ad 

East, C. Harry, The Limes. Kettering. Northamptonshire. 

Lavers. Thomas George Jeffs, Clarendon-road. 

Roberta, Leonard, Bishops Lydeard. 

Tomlins, Wm. Henry, Rntland-street, Hempetead-road. 

Wilding, James, Lambourne-road, Clapbaia. 

The following gentleman also on the same day paaaed the 
Primary Professional Examination:— 

Shaw, Arthur, University College Hospital. 

The Hospital Saturday collection at Birmingham 
last week amounted to £6004, as compared with £5282 on 
the corresponding date last year. 

It has been decided to erect a small-pox hospital 
on the Gore Farm Estate, Essex, at a cost, u is stated, of 
£ 120 , 000 . 

The General Medical Council has recently passed a 

re notation including the Responsions Examination at 
St David’s College, Lampeter, in the list of preliminary 
examinations reoognised by the Council. 

The Royal Red Cross.—T he Queen has been 

graciously pleased to confer the decoration of the “ Royal 
Red Crews’' upon the undermentioned ladies, nnder the 
provisions of Her Majesty’s warrant dated 23rd April, 1883— 
viz.: Mrs. Margaret Maistre, Mrs. Anne Fox, Mrs. M. J. 
W. Armfield, and Mrs. Gildea. 

Alleged Poisoning by Tinned Salmon.—A t 
the inquest at Wolverhampton on Monday on two persona 
whose deaths occurred shortly after partaking of tinned 
salmon, the medical witnesses gave it as their opinion that 
the poison which proved fatal was not of a metallic, but 
possibly of an animal or a vegetable nature. The inquiry 
was adjourned. 

The Hospital Saturday Fund.—A conference of 

working men was held nt the room of the Society of Arts on 
the 24th inst., to consider the best means of promoting the 
success of the Hospital Saturday movement in London. 
Resolutions declaring it desirable that the districts should be 
subdivided, so as not to exceed an area of two miles square, 
and that the issue of collection sheets and boxes should be 
restricted as far as possible to the central office, were caried 
without disenssion. A resolution to the effect that it is 
desirable that, by contributing to the medical charities of 
London, the working class should secure for themselves an 
an adequate representation upon the governing bodies of the 


various institutions was carried, as was also one urging upon 
the attention of the central board of the Hospital Saturday 
Fund the desirability of secmipgbv the insertion of some dame 
in the code of bye-laws the right to ail firms subscribing 
through a committee to eleot representatives on the boud, 
and that all local committees nave the representation u 
provided for in-the o oa s fci t eti e n with the addition that 
committees paying over £100 to the central fund shall ban 
an additional representative ter each additional £100. 

New Hospital for Burnley.—T he foundation 
stone of a new hospital ia this town was laid on the 24th 
inst The building is intended to afford accommodation fur 
forty-four beds, and the outlay ia estimated at £12.000. 
Already £9000 has been received, including £3000 railed by 
workpeople by means of mill ooUeotions, in addition to 
which £3000 has been promised. In honour of the Qoeen’i 
birthday the hospital was named the Victoria Hospital. 

The Sunderland Infectious Diseases Hos¬ 
pital.— For the aum of £5000, or £416 per acre, a site, 
which appears a highly efigible one, has been secured by 
the Health Committee of the 8undetland Corporation for 
the propoaed Infectious Diseases Hospital. The plot of 
land of twelve acres possesses good natural fadfinss far 
drainage, and Is situated about a mile to the west of tie 
borough. 

New Grocers’ Company Research Scholab- 

Ships. —At a Court of Assistants of the Worshipful Com¬ 
pany of Grocers held on May 21st, the following candidate! 
were elected to the Company Scholarship* for research into 
the causes of important diseases:—1. W. North (renewal): 
Etiology of Ague. 2. L. C. Wooldridge, D.Sc.,M.B.: Hamor- 
rhsglc Disease, Penrcions Anaemia, and Blood-dotting. 
3. A. Lingard, M.R.C.S.: Intimate Etiology of EntericFerer. 
Westminster Hospital—A t a meeting of the 

House Committee of the Wettminstar Hospital held oa May 
27th, a building oommittee was appointed for the purposes! 
making arrangements for the erection of a medical school oa 
the site already purchased in Csx ton-street, to the w«t« 
the Westminster Town Halt in a circular just tamed the 
committee acknowledge the reoeipt of contributions to toe 
amount of £4588 in response to their appeal for £15,000» 
enable them to carry out the i m provement! begun ssro 
yearn ago. . 

College Prizes.—T he Council of the Kop 

College of Surgeons has jast announced the following s» the 
subject for the Collegial Triennial Prize : “ The Natow « 
Inhibitory Action in the Animal Body to be elucidated by 
Original Research.” This prize consists of the John Hunts 
Medal, executed in gold to the value of fifty guineas, w, •* 
the option of the sncceesful author of the dissertation, of 
said medal executed in bronze with an honorariumrfwy 
pounds. Essays for this prize must be sent in on or b««u 
Thursday, December 31st, 1885. The following y 
subjects for the Jacksonian Prize of this and the succeeding 
year: “The Surgical Treatment of Uterine TnmouBjbott 
Innocent and Malignant,” and “The Diagnos's and Trwt- 
ment of snch Affections of tbe Kidney as are amensots » 
Direct 8urgical Interference.” The valae of these Ut» 
prizes is the amount of the dividend (between £12 and £w 
received from the Trust. 


/■tfmsSfeM f*r M» sstwMo mmt U amt enact te * 

The Lance* W*r* » o'doc k on Tku ndoc ff eml sg «< **«• 

Catoer, F. F., M.B., M.S., M.R.O.S.” L.R.C.P., has bees 
Honse-8nrgeon to 8t Thomas’* Hospital. . 

Calderwood, George, M.D.. OMGIm., bMbmWpJwJ**" 
Officer for tho Egremont District of tbo Whitehaven 
Cooper, a. F.. M.RC.8., L.R.C.P., has been appointed 

to 8t Thomas’s Hospital. _, _ . inM j^ a 

GLSSsiHOToif, G W. t M.R.C.8., LD.KEd., has ham •W®*" 0 " 
Anesthetist to the National Dental Hospital. ntAv* 

Grant, Henry L, M.B., Assistant Medloal Offlof » 
Asylum, has been appointed Assistant Medfosl Offlew w 
Buckingham Count? Asylum, Stoee, near Aylesbery- 
Quin. C. D.. M.R.C.S., LRC.P.Jhaa bean appelated 

House-Physician to St. Thomas’s Hospital. . 

Hebbert, C. A., M.RC.P.Lond., has bean appointed, Dumm" 1 - 
Anatom? In the Wsstmlnstsr Hospital Medical ScbooL^^. — 
Hewitt, F. W., B.A, M.B.. M.R.C.8., has bam aPP®"* 
Anesthetist to the National Dental HospltaL utT ied 

Hull, Walter, M B., M.B.0.8^ L.ROP., hm ^» 

Resident House-Physician to 8k Thornes’. HospltaL 
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jKaaop, CL M., M.R.C.P., baa bean appointed Physician to the 
: Si. Paacraa and Northern Dispensary. 

Johnston, O. D.. M.R.C.8., L.R.C.P., baa bean appointed House- 
Surgeon to St. Thomas’* Hospital. 

Jones, Arthur O. Brett, M.R.O.B., baa bean appointed Medical 
Officer for the Amptagham DU trial of the Oakham Union. 

Kino, Thomas Radford, M.D.Rd., haa been appointed Resi¬ 
dent Medical Superintendent of the Hokitika Hospital, New 
.Iceland. 

Lkvtngk, Edw. Ororoe, M.B.Dub., LRC.&I., haa bean appointed 
Betddent Medical Superintendent to Mount Mew Louatio Asylum, 
WeUtojitoc, New ZadandL 

Lyon, T. Glover, M.R.C.S., L.R.C.P., baa been appointed Clinical 
. A aalatant in the Skin Department, St Thomas’* Hospital. 

XTeale, A. J., M.B., has been appointed Medical Officer to tbe 
Manchester Hoepital for Diseases of the Skin, rice H. Stanley 
Gall, M.B., deceased. 

Orpord, John, M.R.C.S., L.R.C.P., haa been appointed Resident 
Accoucheur to St Thomas's Hospital. 

Patterson, W. T., L.D.8.B., haa been appointed Httro^hugeewto the 
National Dental HoapitaL 

Phillips, F. Lbsue, M-D.Brux., baa been appointed Medical Officer 
of Health to the Balsall Heath Local Board. 

Robinson, H. B., M.R.O.8., L.R.C.P., has been appointed Assistant 
House-Surgeon to St Thomas’s Hospital. 

SamStMhi, Y., M.R.C.&, L.R.C.P., tie been appointed Assistant 
Hnnsii Phieinien to St Thomas’s HoeuitaL 

Scott, T., M.RC.8., L.R.C.P., has been appointed Aaalatant House- 
■ Physician to St Thomas’s HoapitaL 

Smith, Frederick Walter, LR.CP.Lond., M.R.C.8., L.S.ALond., 

'• haa been appointed Medical OfBoer to St George's Workhouse, 
81 Saviour’s Union. 

Stevens, Francis Joseph, M.R.Q.8., L 8. A. Lend., baa been ap¬ 
pointed M edical OfBoer for the Kilburo District of the Thirst 

Stone, F. W. S., M.R.C.S., L.R.C.P., haa been appointed Non-reeldent 
Hon**-Physician to 8t Thomas's HoapitaL 

Sutton. 8. W., M.D., B.S., Ac., has been appointed Ophthalmic 
Assistant to St Thomas's Hospital. 

Tomkins. Henry, M.D.Q.U.I., M.R.C.S., haa bean reappointed 
Resident Medical OfBoer to the .Moaaall Paver Hospital, Man- 
cheater. 

Ttrrell, Walter, L.RC.P.. M.R.C.8., has been appointed an 
AnsMthetlst to the National Dental Hoepital. • ■ 


$ 1 %, 11 arrives, ani gtstljjs. 

BIRTH& 

Bennett.—O n the 80th ult, at Rawal PIndl, Punjab, the wife of 
Surgeon-Major John Bennett, Civil Surgson, prematurely, of twin 
daughters. 

Bookless.—O n tbe Slet but., at 80, Wlmbledoo-MH-road, the wife of 
J. Pitcairn Bookless. Esq., M.D., of a daughter. 

FLEMING.—On tbe 87th Inst, at 166, Ba th att est, Glasgow, the wife of 
WtUtato James Flemiag, M.D., of a eon. 

GarknfiEld —On the 21th inst, at Herlot-row, Edinburgh, tha wife 
of William Smith Greenfield, M.D., F.R.C.P., of a son. 

Robertson.—O n the 85th inst., at O on Tills House, Roehampton-park, 
S.W., the wife of A Milne Robertson, M.D., of a eon. 

Wilkin.—O a tbe Blst hut, at The Warren, Backet ham-park, Kant, 
tha wife of J. F. Wilkin, M.D., of aeon. 

MARRIAGE?, 

BAKER—Moore.—O n the 29th March, at Akyab, British Burma, 
Oswald Baker, Civil Surgeon, to Katharine Mary Moore, daughter 
of J. L. Moore, of Hozue, Suffolk. 

Bowman—Thomson.—O n tbe 21 st Inst, at St Stephen’s, Hammer- 
smith, Richard Bowman, L.R.O.P., to Florence Jolla Alios, widow 
of tha lata James Cameron Thomson, of Penang. 

Campbell—M oss.—On the SSnd last, at the Superintendent Regia- 


of the late Saul Moas, formerly of Kingston, Jamaica. 

COOPER—AaHBURNER. —On the 7tb inst, at All Saints’ Church, 
Bombay, Richard Gilpin Cooper, M.D., Surgeon, Bombay Army, to 
Jeaste Yulll Pally, third daughter of Major-General G. K. Ash- 


burner, Bombay Army 
Btockheath. 


METEOROLOGICAL READINGS. 

(Taken detiy at SJO «.«. by St twardf fm trwK n/i. ) 

The Lahcrz Office. May 89th, 1884. 
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Ptbical f ar tjr t towing Sggtcfe. 

Monday, Jana 8. 

Rotal London Ophthalmic Hospital. Moorfislds.—O perations, 
log AM. each day, *»< at the save hour. 

Royal Westminster ophthalmic Hospital.—O perations, lgr.M. each 
day. and at the same hour. 

Metrofolftan Feme Hospital—O pmaMena, I P.M. 

Rotal orthopmdio Hospital.—O paraMoas, a p.m 

St. Mark’s Hospital—O perations, 8 p.m. ; on Tuesday, 0 am 

Hospital for Women, soho-sroam.—O perations, a p.m., aad am 
Thursday at tbe same hour. 

Rotal Institution.—6 p.m. General Monthly Meeting. 

Tuesday, Jane 8. 

001*1 HOSPITAL—Operation*, U p.m., and an Friday at tha aatae hear. 
Ophthalmic Operations on Mondays at 1.80 p.m., and Thursdays at 
8 F.M. 

WESTMINSTER HOSPITAL—Operations, t p.m. 

West London Hospital—O peration*, ajo p.m. 

Rotal Institution.—8 p.m. Professor Gamgee: Narva and Muscle. 

Wednesday, Jate 4. 

National Orthopedic Hospital— Operations, 10 am. 

Middlesex Hospital—O peration*, l p.m. 

Sr. Bartholomew's Hospital—O perations, if f.M., and oa Saturday 
at the same boat.—O phUuml tf O p era tt uea on Tuesdays aad There, 
days, at 1.90 p.m. 

St. Mart's Hospital—O perations, If p.m. — SUn Department: 


List), and of St John’a-park, 


DEATHS. 

A LURED. — Oa the 81st inst. In Hyde-park, suddenly, H. Allen 
Aid red, M.D., of Weetbourne-perk. 

Aldridge.-O n the 82 nd inst, at Shirley House, Dorchester, John 
-Fhtty Aldridge, M.D. * J.P., aged 71. 

DaYUA— On the 18th inet, at Sydenbam-villaa, Cheltenham, John 
Md, M.D., sea of the late Edward David, of Swansea, Glamorgan- 

FiNcSrOa the 88th Inst, at Pan, Basses Pyrdndee, France, Frederick 
Gotten Finch, M.D., late of Blackheath, Kent, aged 70. 

JONES.—Oa the 10th inst, at hie residence, 8t Andrew’a-terraoe, 
Plymouth, Obarlee Merchant Jones, LR.C.P., F.R.C.8, (late of 
Amoy), agad 49. 

MURIEL—On the 86th inst, at the Palace-green, Ely, John Muriel, 
J.P., D.I*, F.R-O.a, in hie 864h year. 

W.8.—A fat of Sa <i tkmytdfor tke lnmtion of Fotitet a/ JKrtto, 
MmrrimfU, and Deal to. 


8k. Marts Hospital—O perations, Ig p.m. —SUn Department: 
9.90 AM., on Tuesday* and Fridays. 

Sr. Thomas’s Hospital—O perations, If P.M., aad or Saturday at the 
asms hour. 

London Hospital—O pe r atio n ^ I P.M., and an Thursday and Satur d a y 
at same hour. 

Great Northern Hospital—O peration*, l p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
8f P.M. 

Uhiyebsitt College Hospital—O perations,« P.M., and en Saturday 
at tha same hour.—SUn Department: 1.46 p.m., and so Saturday as 

9kl6 AM. 

Rotal Oollegb op Surgeons op England.—4 p.m. Mr. Edward Albert 
Schafer: Tbe Functions of the Marginal Convolution. 

Obstetrical Society of London.—8 p.m. Specimens will be ehown 
by Dr. Godson, Dr. Galabin, Dr. AveHng, Dr. Walters, Dr. Mai in*. 
Dr. John Williams, and Dr. R. Barnes.—Dr. Playfair: Note on the 
Absorption, with ultimate reoev e ry, ef Thrombosis of the Pulmonary 
Artery .In the Puerperal State.—Or. M atthe w s Duncan: On Foetal 
Revolutions.—Dr, Ledlard: Fibee-eystic Myoma ef Utenu. 

Thursday, Jans f. 

8r. George's Hospital—O perations, i p.m. 

Bi. Bartholomew's Hospital— lg p.m. Surgical Coaeoltattoae. 
Oharing-crom Hospital—O peration^ 9 p.m. 

Central London Ophthalmic! HeariTAL—Operations, I p.m., add on 
Friday at tha cava bone. 

North-West London Hospital—O perations, U p.m. 

Rotal Institution.— 8 F.M. Professor Dewar: On Flame, Ac. 
Ophthalmolooical Society of the United Kingdom.— 8 p.m. 
Dr. P. H. Mules: Drawing of Ftmduu with Choroidal Tubercles ; 
Stained Seetioas ef Tuerwutous Choroid.— Dr. Brailey: (1) Paralysis 
of Eztoraal Rectos and Mydriasis, with a reseat history of Uuiocular 
Diplopia (8) Sympathetic Pmpilltila—Maeara Gritohatt aad Jnler: 
Casa of Ohoroldltis Diseentsat*. — Messrs. Co wall and Jular: 
Mounted Specimen* of Intra-ocular Sarcoma—Dr. Sharkey and Mr. 
J. B. Lawford : Optic Neuritis associated with Acute Myelitis.— 
Mr. Nettlashlp: (1) Casas of Raoovery from Amaurosis la Infante. 
(8) Cases of Retro-ocular Neuritis.—Dr. C. E. Fitzgerald: An Instru¬ 
ment for showing tbs Action of tbe Accommodation.—Mr. J. B. 
Lawford: Amblyopia with Contraction of Visual Fields and Central 
Scotoma, ending in recovery.—Mr. Adams Frost: Ciliary Staphyloma 
following Irido-choroidltis, sympathetic ophthalmitis subsequent to 
ezcblon.—Mr. Simeon SnelL—Case of Uni ocular Diplopia. 

Friday, Jana 6. 

9t. George's Hospital—O phthalmlo Operations, lg p.m, 

St. THOMAS’S Hospital—O phthalmic Operations, 9 P.M. 

Rotal South London Ophthalmic Hospital—O perations, l P.M. 
King’s College Hospital—O peration*, 8 p.m. 

Rotal College of Surgeons of England.—4 p.m. Mr. Edward Albert 
Schafer: The Analysis of Voluntary Moscular Action. 

Rotal Institution.—8 p.m. Mr. Willoughby Smith: Electric Induction 
Experiments. 

Saturday, Jane 7, 

King’s College Hospital—O perations, l p.m. 

Rotal Free Hospital—O perations. 9 p.m. 

Rotal Ins ti t u t i on.—3 p.m. Prof amor Booney: Mterosooyfeal Oeotogy. 
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It ts especially requested that early intetligenoe of local eventt 
• jw.ving~d medical interest, or winch . itts cfestrcfbte to briny 
tinder the lattice of the profession, may be tent direct to thvt 
Office. i I i >t | ; i . . <■ j " 

Alt. communUatiftu relating to the editorial business of the 
journal mutt be addressed.. To the {Editor.’' . i " 
Lectures, ' oriqinat artiilcs, and reportt should. be written on 
: one side only of the paper. 

Letters, whether, inf ended fot publication of private informa- 
. tion r must be authenticated by the names and addresses of 
their writers, not necessarilyfor publication. 

We cannot prescribe, or^r&Ardmehd practitioners. 

Local papers containing reports or nevx-paragrapK* should 
be marked? ■■ •- 1 
Letters relating to the- msblieation, sale, and advertising 
departments of TBS LAHtWT to be addressed *• To the 
Publisher^ : 


Cost OP iMrwwLR't’ND** nix if aw Bux; -i ... 
Nottingham.—He do not aktlctewti tbprnsutt 'mentioned by our corre- 
wpon'dtmL' fBe ttoHoHdatfcmCf Bfupiiring Bcsrihr oagAr rather' to 
tend to niake flipldttas cheaper. ButthB point fa of Importance, and 
we will aee that It shall not be4oat *ght«f> It mast he remembered 
too, that, one other ndAt-advantagw te sttodebts'ls contemplated In 
this Bni-the ahetfnon of all half tjuaiijlhatkdng So that wheh'ths 
student haa passed theLicteStog MdkM WMi done so once for all 
and has not to ^trtj&alffled fn surged here and to ttedttfm elsbwhdfe/ 

. :.«ki8 d i cxi,;.. ,*.t i Q]u e it b.* . 

To the Editor of Thb Lancet, m t n. 

Snt,—I wilfAiglty Accept* l5r. Wight's explanation, and hl* r Version ot 
the fapts where they (differ from mine.. \t is quite clear that both 
Dr. Wight’s assistant and myself were misled by the midwife's stete- 
menits sad —fipsisslnn ilf fiiNsi ,Jr foaodtespto cents adherent, end 
removed it (the midwife made no mention of this to Dr. WffeM't asetetea t), 
and I also paw the brAqn umbilical cord.' One part of Dr. Wight’s 
letter I cannot ondTemand. According to my calcnlotlons, Dr. Wight's 
assistant must bare arrived within ten minutes of nay tearing the case, 
though he waasent fonlong before I wen. The patient when 1 left was 
as comfortably placed in bed as circumstances would allow; the alarm 
w*S f(rmlJ d6htraofed;'th8 bifideT • adftetod, ted there Wte H<3 bhttten 
rhage. I can -imderstand chat if the 1 blhdef had been ‘remered the 
uterus might hare relaxed again. / BWi why 1 mis the btodet rqpovedY 
Tbs mixture/1 sens osnUlnei ergot (%pd,I had preVioualyfglfeo.Jier 
ergot); and lomitted to say tar my last letter test o*e of the iswasaces 
I recdtred’ was that the dosttr (Dr. Wight's - assistant) said, ..‘‘ If/the 
patient hadMked tea* medktnb it weuhMunaklliedher.N 'Of uouVse, 

I do not now for a moment ( beUjsya-that Dr. Wight's assistant erer said 
any such thing. I may mention chat Since the publication of my letfet; 
Dr. Wight’sassipteat wailed on me, and gare me an explanation some-, 
what similar to Dr. Wight’s in year last laeae., Dr. Wight’s assiatant 
himself told me that be asked for a fee, and that the answer keireseired 
was, “Dr. Wight never charges me anything." I hare DM MM the 
case sinceto, betftrden the three it p», 1 rather wonder what has 
becope of the patient/.. After Dr,'Wlght’^ explanation I hopeJ.may, 
be allowed to withdraw anything la py,letter that may appear offensive 
td-him or bin asalstaatc trut at thosmea tome 1 steall be obligedto you 
wtU ad site mewltht mgwrd to the, third and fourth sptestoenn to my 
letter to yon of May BrdHirt.—I fs»alni Sir, yters trsfy, j 

1 J. l DEOkb«1flKR,'<.Jt.O.P. > DR.C)8.B«in; 

Ja<^sohroa4, Holloway, If., May'S^th. 

*** After 'Dfi W(gW* St^t«p«it Of the facte ef this case, m far fur regards 
him ,and. his Assistant, We jthtek the case^might be Allowed to reet. 
Vine? state of etiquette ara a little miaplaeed in cases of impendtog 
rtnklag frdtd post-potato htemterhhge OdwsWeratlon for thwllfrof 
fcha wotoan prefrldet all'other constderatlons. 'BdtMfc i)e GrnytAer 
specifically requests onr opinion on two points of his letter—not of the 
3rd by the way, but the lQtti. ! Wfe answer that any claim be has would 
lie against tha'fuftpind of the patient, ahd not against the mid wife. A 
midwife oMghtj—«r any other age for that mattes—mlgha fairly say 
Jhat to wash oat )he nterts was not past of her dn*y ’ had this was the 
On ty which tefemid lead her to arft tob« allowed/o drertlie 

tMe to htruDs flinyther. Under the pifcnntsttaceedtrwepld aot.be: 
wise to summon the midwife to the County Court. It 'wouM hare 
been quite right for tbW aJWtint''lo : fi* , f9T a f.^e. He was not. 
bound to know the generoi^^nj on’Wychihia prlncl^l badalways ‘ 
BiMnUabaitot»AlM:BddwUwK>BaiMbty.rT>£D<Ai. -.-it ; ■ .. > 


, . , ExAKINATIONS IHE^OTAI, COL^EfiK QE SUteEONl 

At thq Primary, or Anatomical;and PbrtfologleaL Ekainiastta te tin 
Fellowship of the <?ollege,on ^rtdsy lajtf, the «td tost, tiMfoilorfuj 
qoadfote in Anatomy wese snbmlttod, when the (Candidates sm 
reanl^ed' to answer at lsadt three oat of tbtfsu qnsstttns Mwwa 
1 jand,4 P.M .(, \ . ' 

1. Give the dissection required to expose the complete dsmaof 
theptearaof thb rikht*lfie.l - - '< ‘ j ".''■■■ 

2 ; Describt) the’ action of the mnsdes passing between tbs bunk 
aad,upper limb to reference (o the mornmeotrof the shoaliar-jlnlli 
and arip upon,the trunt : 

: ,8- Describe folly tbs twelfth doryal vertebra, mentioning the 
v : wastoub atanietuMe attached to it. ,u i 1 . 

4. Describe the dissection required to wpoee the taSswms 
pedW towscle. ‘ • f •, r •' 

Urn!fntoowtogwsrs(the ^aeifiLeus to Physiology, for which (torn #ajl 
to,J2 noon w^s pi lowed for answering thresont of the toes (jusWVim 
' 1. What are the distinct!ieiuncXTonal andatmctaral chsrartsnof 

■ i animal wad yegotahto cella f Qire the erldence on wWehyoniitatt 
, ments rest. 

s. DebofiUe rttoenMteaMbT. Whb* 4 musctoterw U< i t ts h it 
! What circumstuicea modify tee eontraction of made, ted ttsfcna 
of tee mdacle-cni'ret 1 , '. 

, .. g. ^Ue^tog'tbOA'lght fetfarm tp hare been rolttntarily fleud, 

.. describe the oojwse df th« nerr^toipulae by which this soortaast 
' was excited, from the cerebral motor ganglion-nells to Us exit from 
the cbrd. 'GLrb ted tefdeface ‘ 0 fi>WbWh yswr ane war is bbled. 

' i. Dtocrfte the toedHtattAs >by which aocbtottedstna b sea®- 

plie^^uto^hp methods, of (toquefcly/letorptontog thsm. 

The names of the successfal candidates are published ossoottoryage. 

■ . ' i*-.-i' ''i 1 , ! u j.' ■ , r ■ ‘ 

,IODOfdRM SPRAT,, 

., ;i '.’-j frbWjbbtorcfiTu Lahcbt. 

Sis,—I n reply to Dir. paries! question, J, h^v> much pleasaia.h mb. 
mlttiDg the partial results 6f some (arperlmeuts I am now nutoj 
llodoform can be dissolved in the ethers and essential oils. A saturated 
solution in alcohol contotoa 4 par cant, in aiLat lavender 7 ptt cask, la 
ether 16 per cent., of io3ofornf(see VuIpluB In the Archil der Pkana, 
Jan. 1882)/ I believe chloroform dlssofres somsewbat Jem thsesther, 
land its solution' has the colour of Unctnte of tinnamoS, KP-ite”^ 
free iodine does not seem to be present. An ethereal sofntionfcdwp 
orange colour. At present I prep a re a spray as follows :-Take of tbs 
ethereal solution, one drachm; fit the qlfqlppoform solution, one senpie; 
of fre^h tincture, of senega, a drpchm and a half ; water to two omosa 
live rtetalt’ts a straW-<N)hmred mixtufe 'holding fn apspenshm lodrfom 
in a state of very fine subdivision. Thebdditldnoralittleol. pini sylvsstto 
(before adding tee - water) will 4e to dUgpiae ttve odonr of tbs 

Iodoform, and probably supply a U^ecapeutto adjunet of aomemmn 
tbvoat, dmto, ted iMst acfa fa su esstsi • : _j ’ „ . , 

While I wm assistant houi^srtti*Son to tee fiotberbaa IteplW tsa 
Ditpfenskty. f tHed lot ofprto(tohAff grate piU^-ptwtty free>r • 0K ** S ® 
(out-patients in faSejs bf phthisis, and Was Hot altogether displeased wlta 
Some 6t the results .obtained. ,In renevrtng the treatment IsbotodU- 
pUamAo.tetoosibe tee drug in,smaller dosej, »nd te a flaw sUM « 
division. - ..lam, BU^youm truly. 

Chari wood-street, S.W., May 2 0th. 188 4. Alfred Luce. 

Paddington-Sjreen ^sArmte^Nk Hospital. 
ix The LAncet of May 24t!r it was stated “that the nomber ct mi- 
patients attended at this liWtlWtion during the paitym wu 
We are; informed that,this figure represents tb e total stttndiM* “ 
onHmtisaW aod that the number of new cases was 6600 . 

Mr, T. W., Carvw.lt. Joftes.—Tlo. ' , 

-THB LATfl DEAN OP BANGOR- 
To.the Editorpf THE LaSckt. - 

Sir,— i’bavd rtad with grete p^in' in the'* , r*f»m Vail ef 'ywitw^ 
some refe/enCes to toj'self and toy advice to the'much lsmefittd Dem^ 
Bangor. T cannot, however, even in defence of »y reputtUCn for wjj 
In nervous maladies, break faith with those who have oacs eo®***™ 
tne. It Is quite sufficient for my purpose to state that I recwn<«»°« 
Several courses, all of which I befB-(fqupfi post successful is <«*** 
Similar cases, and the one.conrae that I most strongly opposed 
feturnlnglnto Wales, receiving and answering letters, 
apd teio# hourly pemindpd of hij» beloted work. 
tears that I have made nervous trouhlea toy special study, it 
Seen toy optotou, Which I See ao Mason to alter, that 
successfully treated amid- satreoudtogs like thoss < B ^ 

originate. The day before tee Dean of Bangor left B« 
declared hlmsfelf to 6e better than lto had been, for 
many friends beta were greatly pleased with his improved »PP W 
and spUlta,r . .!.*«. Sir, yours faitbfuJly, - 

Ben Rhydding, May 28tb, 1884. John Fletcrm Lim* 

dope!—!. Yes.—2. Yes, if the toAR.lms not been prsctiisd tt • rata *“* 

extent ’ _ _ , ^ 

Jfr. £fewrr/ LSea-tnayobteia foil tofuxmatlon 4 r«ntbs S*c*<to» » 
Society, 53, Berners-streA) Wj *.». - 
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• “SURELY THIS J£ NOT lNSA*ITY, u 

Dr. StRAKiN must- really excuse. u (ram discussing Ccrbrasly ihe 
hypothetical cal# of thd man who, suffering Uovt "Umptt disease," 
daily threatens the eook. What we meant, and what’we again assert. 

Is simply that there is a tendency to multiply forme and varieties of 
mental disease, and to characterise as "insanity " that which is not de- 
■ serving of that designation. To this opinion we adhere; bat as nothing 
would be gained by pursuing the present controversy farther, we mast 
ask leave to close it hpre. Our concluding remark shall be, that it is 
mot for the advantage of the public or the profession that the eccen¬ 
tricities and weaknesses of human nature should^ al{ be included 
under the undefined, and therefore meaningless, term "insanity”; 
nod we trust U may not.,be long before a reaction of e*mm#a sense 
begins to make itself evident. . .. . 1 . 1,1 

HittoriaM {Paris).—That the fas* Mnere»waa know* tn Europe Moke 
- 1498 has been oonfidentSyawserted by randry tphyririwis. <Ol4Ms 
nubject reference may be iBadb to the work, In quarto, entitled “ Be 
Morbo Fcedo et Occults,*'by Dr. Peter Piktor of VslenUa.who died, 
aged eighty-three, in Rome, in the year 1508, when physician to the 
Spanish Pope, Alexander the Sixth. ' 

Puzzled .—The orders of the Local Governihent Board are imperative in 
requiring the duties of a medical officer to be performed personally, 
though be maybe assisted by a deputy approved by the guardians. 
He cannot, therefore, delegate his duties to even a qualified substitute. 

■ ; A CORRECTION - . ' ’ : / 

Totlu gdUor o/Ths Lancet., j ., 

Sir,—M ay I ask you kindly to insert the following correction In your 
next issue. In the report of the discussion upon Dr. Percy Kidd’s 
cases of aheurism of the pulmonary artery I am reported to have said that 
there was a large number of cases of aneurism in which there had been 
no hsemoptysis. This, I think, is open to misconstruction, as being a 
statement which is in all probability true, though- not yet'established. 
In a eommunteation upon the subJeM to the Pathological Society a few 
meetings ago I stated that, so far as 1 knew, 411 tbaoaeUs at aaetnisas bf 
the pul m o na ry artery hitherto deharthbd came troth the bodies «f 
patients ;whe had diedfrom profuse . hraaoptyto, aafi that it Whs 
remahkable that ap to the present a one had been exhibited (a the lungs 
of phthlatoaliputtenti who bad died 1* other ways. . I sentared, to pre¬ 
dict that their frequent discovery would probably reward a more careful 
search, the special interest of Dr. Kidd's cases Is that, I believe, they 
are the first of their kind, and that one of them, that in which twenty- 
two aneurisms were discovered in the one Iuhg, will probably continue 
unique for a long time to come.—I am, Sir, yours very truly, ■ 
Wlmpole-street, W., M*y 14th, 1*84. Si-HOti West.. 

Stand 9ure^~ SometMng depends op the circumstances, had whether 
the poft pas advertised as vacant But the circular is. rather "shoppy " 
in style. . m .' 

Duftiotm—Shp most, satlsfaotory.w^.to obtain the Information desired 
would probably be to write to tlk» registrar of. the waiters!ty, as on 
authoritative list la, so far as we are aware, paWishsU. !■ .1 

M.D. BRtlSSELR V. 

Xb the Kditor of The Lancs*. . 1 - t 

8m,—Thera Is such a vague and somewhat eiraaeous impression In 
England abent the above .degree that I trust yoa wRl he ufile t« ineurt 
this tn Thr Langst; it will save a number of me* a suet 

amesmtof disappointment, Ac. I foqnd the egamlsptiops mocf exacting 
ante, especially in pathology, medicine, dfasoofiopa, hygiene, and 
L surgery, quite equal to the bast Loudon examinations., Outpf 
1 men up this month only six passed, equivalent to a .percentage of 
over MXtjr-tix rejected. True, some men succeed who are known to be por 
well iip generally. This happens in all examinations, becatiae they are fbr- 
t qmtl la yattlnr wpat t h ey do know; but I strongly advise no one to 
go to Brussels antes* thoroughly prepirecTln every subject,"as they have 
Inoreaeed the difficulttee of UMecursinsttoas Considerably. The exami¬ 
nation hiM a fortnight.. Thau were thirteeCi/dlffUiWat psoies S tirs, 
who ixamlhed- separately each OShdldate dw ttt ctryrasd practice I4> all 
•Iglitberfsdbjecte, those qaeriHonOd ab ove be »g treated exhuastlvciy. 

. * • I am; Bit, ‘jtfnn truly, ’ " 

•• •; •• ;; a GRA'otTATE Tnls.^5ojni^. 

medical- advice. There ase Mvftyfitoay 
Probdbly the Hofide HoSpiUls ^tsoclattd^ in 
inti— r s q umerok B n tiwgh sik e gemsej ffMbwwth Gommoitfmight 

'■ihHfalthMfc' r. •-.-•> ¥i'.l iltlln in- ; 

Xii E« A.—We nadaortaad that Ur durations to, which our correspondent 

frienr haranotbrnapaMtoMb - -• ■ 

"THE‘MYSTERIOUS DEATH’AT ILFRACOMBE." 

t;-«« •-« w *-'■“> ‘ • 

. Boffin yen aaaotattenoo this ease.eg lisyMIh l notice* sesorak 

as to the abeenoe of Information raepeollagr lira mphra. jgsrfall no S e w 
of-ttM bost-«ortwn examination mural* a wnnoreddumwe- Mnr e«ok‘. 
tMi^e^ilh*Wf l wWq«t«hn^,-ra J ^ 

“** .m raaaBtafstWIt'aai ».kto. 

Boemnount,IlfraoombmMay M tb ; 18X . <c- . all&A 


Msg iKi#j 

P. lit, ifcj—fw» do not give 
hogplteisila exlstefioe. Pro 


Marine Station for S«u»wif te Jte*p arch at Oranton. 
OiHtbe 14th «tit, a marine station for. edeptWo researsh w« opened at 
Oranton, near Edlabargb. 11. is d tusked .at .end* submerged qasrry 
on the sooth shore of the Firth of Forth, about * mile, WM t, of Qrentf n 
Harbour. It poasesses three of the most essential requisites for the 
work which It Is proposed to undertake—viz., a small steam vessel 
Sited for dredging, sounding, and making observations at sea; a 
fioating laboratory, with abundance of sea water, where microscopic 
work and experiments can he carried on; and an extensive library 
on marine biology and thepbystas and chemistry of the ocean, which 
Includes the scientific library of the late Sir €. Wyvllle Thomson. 
The island of Inchcolm, on which there is an excellent hptue. haa 
been rented, and it Is hoped that arrangements will he made by wiiicts 
work and experiments may be continuously carried on in., this island 
In coBuexioa with the station. This to the Arab permanent laborateep 
- established In Britain Her the study of marine bfriogyanfl thoPss f swoeti 
connected therewith; but the Marine Biological Ajraodatfon-; of 
Professor Huxley has undertaken the presidency, contemplates estab¬ 
lishing a similar station at Plymouth. " 

PHlfDirro AMlJRTOAN MEblOAL tUSIStAffON Pf^TRANS- 
ATLANTIC STEAMERS. ,! ; r/ K t 
' To th 4 Bditor of Ta * Lancet. , ", ' yJ 

Sir,—I t is not load tines our attention was dare<Aed bo maar ebl* 
letters which appeared in the medical papers of this country, written 
by gentlemea who frpm praotieal enperienoe know ho* the lax luitity 
conditions relating to steamers wepe allowed to lapse, for want of 
proper supervision, the surgeon jtetag powerless to make, suggestion* 
in nto own department under the existing rules In many conrpameg} 
We *11 know, and thoroughly a ppr e c ia te, the vafekWe" servicin'rtii. 
dared by Dr. Irwin prevtou* to bis depa stu re from Englan d hoto le 
oolleeted etatistiee, which ■raet have Sahea OanetdevabU time bo pre- 
pare, showing how much legtolatioa on this branch ot the steesma- 
tile marine service Is called for. I therefore read with much pleasure 
in the last tssue of your journal that the America* House of Repf£ 
iwntatives have now referred to a Select Committee a Bill which win,'if 
passed, be the means of having all et eanere entering their peris edta- 
strooted with such sanitary improvements as will tend to check the 
mortality which to known to bb So high ht ’sea. During my tenure of 
offloe as a surgeon 00 hoaad an America* liner 1 visited most of the 
•fetcaan on both side*,, ot the Atlantlo, and wm Invariably impressed 
with the great wgnt of spacious and well vbntlUfed bospltal aocoinnif^ 
datlon, which is so necessary lor isolating oaaee should auy infectloua 
disease break out. It will be a great pity if the British Board of Traqfj 
allow this all-important subject to pass without notice, especially if thq 
American Government pass a law affecting outward boond ships. ‘ jVj j 

I am, Sir,,yours lalthfnUy, ‘ 

May 26th, 1E84. . L.B.CS.I., L,E.d CXRt,,, 

M.B., TRW LANCET of ReV »th, 1882, YrintStSe a'Httek blF 

'Mr.'HlgginS, L.R.O.P, certlfjiog surgeon bo fadbdrtos, r B»rmo l ikl»(Jirj 1 
In which Is mentioned a case heard at the Southwark police-cotnt^ 
where the parents were summoned for neglecting to send tfipir chjli 
to schooL Illness was pleaded In justification, Id proof of ' which a 
medical eesttfleatei was demanded.O* ,tt»e Sebmoj. Board.ttotlUMto 
pay for the certificate, Mr. Bridge dismissed the summons.—2. Q»p- 
taln Perrotf, ^t. John’s gate, CleftenkelL-^J. The Handbook Of tlA 
Association'; EsmaVch's lUbttfres ; Wbathetl^i Lecturet. ' ■’ ‘ -1 
Liverpool Surgeon has ^not enclosed his carff. ^ ^ ' ' *• »»•*•—<> 

BRINGING THE DEAB SlklAFR. i-.l. o ,.jiw 
.; :.U no . To tiraifrtto* fa% i AlA gaw. r. r- 1 i:„- -.on^l. 

• Emf-^WatWel-Meeesdo p I *l *l| apobo us toesh iratbs fcw 
frerh faculties for pursuing them. Mn W, Arnold Thomson relates 4u 

tLlO muana map.)]infl ry of lif^ ^Q« f 

going,*- in a case where, iu his opinion, “ the death was real and positive. 7 * 

That Mr. Thomson has rtiDiy'febtdtM 4'dbtof Tlody to life appears to be 
uumlstak^ra^^rira ft Uv^p^l^l|^^i^ f hicb^ by 
the way, turned out a kloker shortly after birth, was nanaed to the 
astoirisiaii •mw.and grwBlawttitrta pros# «&hl* stArtUng.BMtpeauaoe. 

wherft drani wsk'tSb and tfritHe, 1 **! W ° g»^nd 

sundsg ia^Ui^^.s^y.iHraMatton 

r raerve d /o^a a 

the testimony offered In its favour, were H not that the tUagdadrii|BriO 
agency tme 5- *■ ^ ” /ffiT 





'oc r n.i na*\o 

qualification. .eJcr-A ^cusIjisvLA 

itrCk sikaffy are 

j'laaaMtourtJ' s'jQ ?n *. A efij rod Jus^A 
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A New Pavement. 

The New York Sanitary Engineer itales that a pavement of earthen 
Ule blocks, about eight indies square and four inches thick, im¬ 
pregnated with bituminous prodnots, and laid with hot tar joints on 
■lx Inches of concrete, has been put down experimentally in Berlin. 
Manchester .—The person named does not violate the law. By appending 
U.S.A. he Indicates that be does not hold an English degree. Of 
course, he cannot recover In a court of law. 

•' CARPET-BEATING." 

To the Editor of The Lancet. 

8m,—Having read your article in The Lancet of May 10th, directing 
public attention to the injurious consequences likely to arise from 
having carpets beaten In back gardens, Ac., we gather from your 
remarks that you are unaware of thaexl stance of any process for 
besting carpets exoept by hand, and we venture respeotfully to bring 
before your notice our system of beatiog carpets by mechanical means. 
By our system the carpets are placed in the machine, and the dost 
drawn away by means of powerful exhaust fans; the dust is then con¬ 
veyed into underground chambers, where it Is acted upon by a jet of 
■team, and falls in the form of mud. There is no dost sent into the 
opsn air. We have now on view la the machinery department of the 
Health Exhibition one of our carpet-beating machines, and we shall 
be pleased to give any further explanation to you or others Interested In 
the p r eser va tion of health.—Wa are, Sir, yours faithfully, 

Simmons A Tuludge. 

Patent Steam Carpet-beating Works, Station-road, Camberwell, 

May MU* 1884. 

2L F. P. (Manchester). — In Lo Spallanzani for the current month 
(n well oonducted medical review published simultaneously at Modena 
and Roma) will be found a pa p er on Hypertrophy of the Prostate, In 
which the author transfers from Sir Bvernrd Home to Dr. Valianleri 
the priority of the discovery of the middle lobe of that gland. 

Mr. JL Coumbe. —Though It may occasionally happen that a candidate Is 
examined by one of his teachers, means are, as far as practicable, 
taken to obviate this arrangement. 

"A CAUTION.” 

To the Editor of Thm Lancet. 

Sib,—I n your laet two impressions are caution against an tndlvfdual 
who makes it his business to call on medical men. The gentleman in 
question rang my bell violently a few weeks ago, and on my ssrvant 
informing him that I was at home he departed hurriedly, after relating 
identically the aame fable about a young lady as that with which he 
favoured Dr. Tily. But he is only one of many. I have been visited by 
bo less than five sham patients In about as many months, and, for¬ 
tunately, with no heavier loss than a borrowed umbrella. I make It a 
rale to have all visitors, not personally known to my servant, shown into 
n small waiting lobby, innooent of any valuables beyond a table, a few 
dhalrs, and some Illustrated papers, Instead of Into the ordinary waiting- 
room. I am satisfied that I have saved many knick-knacks and othtr 
portable property by this simple method. 

I am, 8!r, yours truly. 

Orchard-street, W., MayYSth, 1884. A. St. C. Buxton, F.R.C.8. 

A Young Practitioner .—Thera la no clause to prevent unqualified persons 
practising so long as they do not pretend to be qualified. The legal 
offenoe under the BUI, ns at present for the most part, will be the as¬ 
sumption of false titles, leading the publlo to think they are dealing 
with a qualified practlMocer. 1 

Jgnoromu#.—The answer to such questions must depend on a variety of 
details, me which our correspond eat should be guided by an experi¬ 
enced and re ep oS Uh le agent or lawyer. I 


Communications, Letters, Ac., have boon roost tsu trem-Mr. Bint 
London; Messrs. Christy and Co., London; Dr. J. Thompson lent, 
Edinburgh; Dr. A. Drysdale, Mentone; Dr. Samuel Wsst, Losdot; 
Mr. Kerch all, Liverpool; Mr. Maycock, Leamington; Mr. 8ssn4«n, 
Camden Town; Messrs. Bell and Sons, London; Dr. Flupiirid, 
London; Mr. Carmady, Csmptee; Messrs. Oliver and Boyd, Edit 
burgh; Mrs. Theobald, Leiceeter ; Messrs. Heal and Sant, Loodot: 
Mr. Burcombe, Lincoln; Mr. Patrick, Bolton; Dr. Whitla, Belfast; 
Mr. Browne, China; Dr. Campbell, Carlisle; Mr. Tvyford, Hialuj; 
Messrs. Burgess and Co., London; Mr. Thorn, Norwich; Mr. Suttee, 
Holmes Chapel; Dr. Fotherglll, London; Mr. Moulding, Liverpool; 
Mr. Hoysted, Netiey; Dr. Cosgrave, Dublin; Mr. Rather, Carrot- 
town, U.S.A ; Dr. Caton, Liverpool; Mr. A St Cl sir Banes, 
London ; Mr. W. H. Warr, Edinburgh; Mr. Charles WUlhm, Part 
Isaac; Mr. Leach, London; Dr. Broad bent London; Mr. H. Ooedt, 
London; Dr. Ward Cousins, Soathsea; Surgeon-Major Gray, Bon- 
bay; Dr. O’Neill, Lincoln; Dr. Stratum, London; Mr. W. Hi ward, 
London; Dr. Wilaon, Cheltenham; Dr. Jacob, Leeds; Dr. Robtas*, 
Hull; Mr. A W. Groan, London ; Mr. De Gruyther; Dr. Boioaei 
Smith, Halifax; Mr. J. W. Mason, Hull; Sargeon-Major Dotes, 
Netiey; Mr. E. W. White, Canterbury; Mr. Lloyd Roberta, DeaMgh; 
Dr. J. B. Coumbe, Twyford; Miss A S. Ballln, Loudon; Mr.Batlln, 
London ; Dr. C. B. Fox, Ilfracombe ; Messrs. Barnett and Co., 
London; Mr. P. Swain, Plymouth; Mr. R. Harrison, Uvnpool; 
Mr. Benham, London; Mr. Seymour Haden, London; Dr. Bmp, 
London; Dr. J. H. Morgan, London; Mr. Jefferson, York; Mr. Crowe, 
Norwich; Mr. J. F. Little, Ben Rhyddiug; Mr. Warner, Lsedm; 
Dr. Clifton, Cape Colony ; Dr. Pearson, Cork ; Dr. Brslley, Losdos; 
Dr. F. A Haynes, Philadelphia; Mr. W. Ruck, London: Dr. Fsevict, 
New Roldon ; Dr. Shoemaker, PhUadelphla; Mr. Pridgfn Teal*, 
Leeds; Dr. Tucker Wise, London; Messrs. Simmons and TaUIdft, 
London; Mr. W. Dunstan, London; Dr. West, Bodipio; Mr. Young, 
Manchester; Dr. Mantle, Stanley; Mr. Walter Wbltahsad, Man¬ 
chester; Dr. Sutton, Slttingbonrne; Dr. Potter, Loadoa; Mr. Arm¬ 
strong, Manchester ; Dr. Hall, Dudley; Mies Ball, Brook (keen; 
Dr. Donoaa, London; Mbs. Pratt Cardiff; Mr. Elliot,Csrlkle; 
Mr. Sttillard; Mr. Deeping, Boxall; Dr. MoHarty, Cork; Dc. Bachs, 
Kingstown; Dr. Ormaby, Dublin; M.B., O.M.; Stand Sen; C. 
Clifton; O. D., Brighton; A N.; S. ; MLD.; Referee; Private Pm 
tIUoner; VlgUans; A Qualified Undergraduate; B. W.; Pisdad. 
Letters, each with enclosure, are also acknowledged from—Mr. Scott. 
Weetray; Dr. Glover, Dorrlngton ; Messrs. Woolley and 8oni, Mu 
C hester; Messrs. Warrior, Northallerton; Mr. Lattcy, South MUttr; 
Mr. Owen, Tue Brook ; Mr. Brown, Holbeck ; Mr. McMoliu, Black 
heath; Mr. Townsend, Exeter ; Messrs. Ford and Co., Lesdoa; 
Mr. Ssndel, Kensington; Mr. Ward, Wigan; Dr. Wallis, Prates; 
Dr. Knickerbocker, Albany, U.8.A; Mr. Craaaweller; Mr. Psitea 
High Hampton; Mrs. Wright London; Meetrs. Porteon sad ft. 
Glasgow; Mr. Adams, Ipswioh ; Dr. Jones, Reeolven; Mr. AsAvs, 
Preeietgn • Mr. Smith, Manchester; Dr. Eberle, Think; Dr. Chita 
Folkestone; Miss Bartlett Dewsbury; Hearns. Roberta and Ca. 
Loudon; Mr. Carter, London; Sir. SeUs, Guildford; MteLatedn*' 
Holloway; Mr. Rayner, Redwood; Mr. Paterson, Daltoa-ln-Farsn; 
Mr. E. Flneh, Salisbury; Mr. AUsop, Shipley; Mr. Robinses, SW- 
field; Mr. Tennant; Dr. Hamilton, Dromahatr; Mr. Walker, Spoedu: 
Dirusba HonraepPBArtt, India; Medicos, Rotbartalthe; TmasA ; 
J. & M.; A. B , Newonatle-on-Tyne; Delta, Wolverhampton; Beta 
Abordar*; S. T.; F. J. 8.; D. F.; Locum ; Medians, Bmrtee; A P-: 
Delta; B. C. B.; P.; Medicos, Croydon; M.R.CRR,MtWsCte; 
Digitalis ; L. N. R.; Medicus, Uxbridge; C. F. R., Greet Tames*: 
H. S., Limehouse; Sains; H. 8., Bournemouth; H.,Geteahsad-awTjs* 
Yorkshire Post, Sunderland Herald. Kent and Sussex Courwr. 
Advertiser, Calcutta Englishman, Pioneer, New York Benia, Sartsei 
Whig, <ke., have been received. 


SUBSCRIPTION. 

For Fun to ant par op the United Kingdom. 

. Owe Year..... At 12 61 Bin Months.......... <M M t 

To China and India . . ..One Tear 1 Ifi lfi 

So The Colonies and United States .. Ditto 114 8 
Font Office Orders should be addreased to John Crott, The Lancet 
O ffice, 428, Strand, London, and made parable at the Poet Office, 


Notices of Births, Marriages, and Deaths are charged five ehflUqga. 
Cheques to be croeeed “ London and Westminster Bank." 


ADVERTISING- 

andPubUoaMona .. . j J 

Official and Gemarnl Annonneemewte - • * J 

Trade and Mlecelinaeona Advertiaementa.. 1 

Beven lines and under (each averaging tew words) ... 

Every additional Line . -• • • J 

. - .. perils *1» 

. - - - ••! »• 

The PnbUeher cannot beU btoseif reeporudble for 
testimonials, Ac., sent to the office in reply to adverttawaseE, 

only should be forwarded. . __ . u 

Notice.—A dvar ti eers are reque st ed to a t eervs that ** *—***7 ?. 
the Postal Begnlntjone to reoaive at PueAoffioee letems sUtmton v 
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CASE OF ANEURISM OF THE FIRST PART 
OF THE AORTIC ARCH; 

WITH REMARKS ON INORDINATE PULSATION OF THE 
AORTA SIMULATING ANEURYSM. 

By DYCE DUCKWORTH, M.D., 

PHYSICIAN XO. AND LECTURER ON CLINICAL MEDICINE AT, 

ST. BARTHOLOMEW'S HOSPITAL. 


Gentlemen, — I have had during the last few weeks in 
John ward several eases of aortic disease, sod I purpose 
to occupy to-day’s lecture in detail with one of these, and, 
if time permit, to refer briefly to one or two of the others. 

The patient, D. F-, an iron plate worker, is aged 

forty-two. He came in on January 29th. He is a large 
stout man, and has been a habitual beer-drinker. At 
the age of seventeen he had rheumatic fever, and has had 
winter cough for many years. For the last eight months 
he has suffered from cough and dyrpnoea, but continued at 
work till two days ago. He denies syphilis. We found 
him propped up in bed, and harassed by a frequent cough, 
which brought up some muoo-purulent sputum. There was 
no history of any bsemoptysis. His face was dusky and 
suffused. Toe eyelids were full, the conjunctive wstery, 
and the pupils equal. The chest was barrel-shaped, and 

r tehee of dilated venules with many ramifications traversed 
in an irregular wavy line below the nippies. The neck 
was very full, and the jagular veins turgid. There was no 
thrill on palpation. Tne heart’s apex beat was in the fifth 
space, an inch and a half outside the left nipple; its im¬ 
pulse was feeble. Cardiac dulaesa extended outwards to an 
inch and a half beyond the nipple, and a dull area mea¬ 
suring nearly four inches was mapped out across the angle of 
the sternum. The cheat expanded imperfectly by contrast 
under the right clavicle, with alight impairment of the per- 
mission note ; elsewhere in front good resonance was elicited 
At the apex of the heart a double murmur was audible, the 
eeoond sound not being lost; but, on the contrary, aoceotuated 
and of thumping metallic quality. Approaching the right 
cardiac base, the murmur became louder and the clang of 
the second sound very noisy. Diastolic murmur conducted 
loudly down the sternum, and systolic one carried up the 
great vessels. Pulse 96, that of Corrigan, collapsing, fuller 
apparently in the left radial; vessels a little tortuous. Here 
are tracings taken by Mr. Garrod of each radial pulse; they 
show a sudden percussion wave and marked erasoemeat of 
the dicrotic wave, indicating the aortic valvular defeet in 
the cate; the summits indicate obstruction in the tidal 
wave. Another tracing'shows the two radial pulses taken 
simultaneously, and demonstrates that there is no appreciable 
delay In the right one. Rhonchus and sibilus existed over 
both lungs fn front Careful inspection in a good, light 
revealed a alight pulsatile heaving to the right of the upper 
sternal region with each systole. Behind, there was im¬ 
paired resonance over the right apex as far ae the middle of 
the scapula, with increased vocal fremitus. Percussion was 
good elsewhere. At the right apex the respiration was of 
distant bronchial character, with scattered large crepitation, 
rhonehus, and bronchophony ; dry bronchial sounds for the 
most part elsewhere, with Borne large crepitation; voice 
natural. The abdomen was fat and full; no viscera felt. No 
oedema of the legs. Urine natural. Temperature inclined to 
be subnormal. 

The elements of diagnosis in thia oaae were not far to seek, 
and it was plain that we bad here to do with well-marked 
diaesse of the first portion of the aorta, involving the sigmoid 
valves. There was no reason to suppose that thia mediastinal 
tumour was due to any new growth. The bruit heard up 
the aorta, and the peculiar accentuated dang of the second 
sound, which preoeded the diastolic murmur, and was audible 
over the doll area, afforded strong presumption of the pre¬ 
sence of an aneurysmal tumour. Farther, there were the 
signs of interference with respiration iu the upper lobe of 
the right long, and of compression of the superior vena cava. 

Let as inquire a little more fully into the precise conditions 
probably existing in this patient. He is of an sge when we 
No. 8171. 


may look for aneurysm, and his wovk is heavy. He has 
been a free drinker. It is not unlikely that the attack of 
rheumatic fever he had in. his youth may have damaged the 
aortic valves. It is certain that thete valves are now 
incompetent, and they are probably indurated. In addition 
there is reason to believe that the first part of the ooxtio arch 
is much dilated as the result of degeneration of its tissues, 
and, betides, I think we may tuspect that a saccculated 
pouch opens off from this part of the vessel, which compresses 
the superior cava and inflicts pressure upon the right 
bronchus and adjacent parts. It is the rule that aneurysms 
of the first part of the arch point towards the right, and 
encroach leas than others upou import ant structures. Hence 
we find no affection of the right recurrent laryngeal nerve, 
no pressure on the sympathetic nerve to influence the pupils, 
and no dysphagia. There ia some tendency to form a pro¬ 
truding pulsatile tumour, for we can see a slight pulsation to 
the immediate right of the sternum, having its maximum 
point in the second intercostal space, and on coughing this 
protrubion is clearly marked. Having regard to these signs 
and symptoms, we make the folio wing diagnosis. Disease 
of aorta in ka first part, involving the valves almost oertainly 
aneurysmal in nature, and with perhaps a sacculated pouch 
pointing deeply towards the upper lone of the right lung. 
The displaced apex beat is indicative of dilatation of the lett 
ventricle, and ia due in part to the aortic regurgitation. In 
uncomplicated aneurysms there is no hypertrophy of the 
left ventricle, but m those of the ascending part of the arch 
there may be displacement downwards and to the left. 

Now as to the treatment. The cough and dyspnoea were 
the argent symptoms. 1 ordered soma extract of lettuoe in 
e’ght-grain doses to allay the cough, and in two days began 
a specific treatment by a combination of Tofnell’s dietetic 
plan, with the administration of iodide of potaasinm in 
ten-grain doses thrice daily. You know that Tufnelt’s 
plan consists in a very limited dietary—ten ounces of solids 
and eight ounces of fluids. Complete rest on a water-bed is 
enjoined, the bed-pan being used. At the seme time aa this 
patient came to ns, another case of thoracic aorlio anenrytm 
was admitted to the wsrd; snd in this man, who was 
yoanger and bad no regurgitant aortic disease, I also em¬ 
ployed Tufneli’s plan without any medieine. It was a good 
case for this treatment. However, ae sometimes happens, 
the pstient resented the eeverity of it; and although I yielded 
to him in the matter of fluids to some extent, he one day 
suddenly rose from his bed, dressed himself and left the 
hospital. Now this is a very serious matter, and pregnant 
with danger to a patient thus treated. Fearing a similar 

sudden strike on the part of D. F-, which in his case would 

almost certainly have proved immediately fatal beoause of his 
aortic inoompetenoe, I at oooe altered hie dietary aBd relied 
upon amoderate restriction of solids and fluids, especially of the 

latter, and trusted to rest and iodide of potassium. D. F-’a 

case, in fact, is Dot a suitable one for strict employment of 
Tqfnell’s plan, and no case with aortic insufficiency, 1 con¬ 
ceive, should be subjected to it for any long period. I had 
no intention of carrying ont this plan iu its entirety with this 
man. He was, and is, a good patient, and he certainly got 
marked relief from hie pressing symptoms in response to 
treatment. The case carries a useful lesson with it in the 
above respect. Let us follow the progress of it. The cough 
was the first symptom to be relieved. Decubitus towards the 
right side was intolerable, and induced cough. This was 
obviously caused by mechanical pressure, and a diagonal 
posture leftward was found beneficial. The turgescence and 
livor of the head and neck gradually diminished, and the 
veins were less full. A little extra fluid was allowed, two 
ounces of claret and two onnees of water on the 4th of Feb. 
As is oommon in the treatment by rest, and especially with 
Tufneli’s dietary, constipation proved troublesome. Aloea 
and nux vomica overcame this. On the 12th of February 
we added more bread and milk to the diet, not that the 
man wished it, but because I deemed it important 
to keep up the nutrition of the heart-wall. On the 
16th the half diet of the hoepital was ordered with thirty 
ounces of milk and two lemons ; no wine. Half a drachm 
of the iodide was taken daily. On the 20th it is noted that 
there is no congh; pulse 84; slight pulsation visible at 
eeoond right intenpace. On the 28th no marked ohange in 
the physical signs save that the area of sternal dulness is lees 
in diameter than on admission. No thrill felt over the area 
of faint pulsation. Lung sounds still indicate pressure at 
right apex, but with much diminution of catarrhal sounds. 
Tne second sound still clanging, heard loudest at mid- 
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sternum opposite the third cartilages. Apex beat now only 
half an inch ontBide nipple. The venous dilatations over 
the, thorax are much less marked, and many of the 
smaller vessels are no longer seen. Jugular veins no longer 
distended. The patient is certainly making good progress.' 
He takes forty-three ounces of fluid, including his iodide 
draught, daily, and is contented. It is a great matter to 
have an amenable patient in any case of aneurysm. I should 
add that he now sleeps all night on his right side. 

Yon may fairly ask me whether I attribute the improve' 
ment here to one or all the measures of treatment made use 
of. These are at least three—to wit, rest, low diet, and 
iodide of potassium. My reply is that I credit all these 
factors with beneficent influence. Rest u good, and con¬ 
joined low diet is better. But I have faith in the great value 
of iodide of potassium in many cases of aneurism, and gladly 
acknowledge the good service rendered to our artbv the care¬ 
ful and exact observations of Dr. G. W. Balfour of Edinburgh, 1 
who, though not the originator of this method of treatment, 
was one of the earliest advocates of it, and has, perhaps, done 
more to urge its employment than any other physician. A 
fairly large experience of it in the oat-patient room of this 
hospital for fifteen years convinced me of the value of this 
treatment under the very unfavourable treatment of thq 
patients attending there. Like all remedies, however, it is 
not of universal applicability, and more especially must this 
be said of TufnelTa dietetic plan. Cases for the latter treat-j 
meat must indeed be selected with much care, and regard be 
paid, to the ages textural nutrition, and the condition of the 
aortic valves ere it be formally enjoined; otherwise much 
harm may come to cases thus indiscriminately treated. I 
have been satisfied with ten-grain doses so far ; but thia mad 
is now taking fifteen-grain doses, and we shall watch his 
pulse-ratio. If thfa increases we shall revert to the smaller 
dose, since iodide sometimes raises the pulse-rate. Tha 
mode ef action of this salt in aneurysm is Dot yet fnlly made 
out. It seems certain that ooagulation is not directly pro¬ 
moted within the sac by it, yet aneurysms shrink and con¬ 
solidate under its influence. I do not agree with the 
opinion which has been expressed that this treatment is 
mainly beneficial in such cases of aneurysm as can be 
traced to syphilitic affection of the aorta. The cases are 
too many and too marked where this can be disproved. 
Dr. Balfour thinks the benefits of this treatment depend on 
the power of the drug to lower vascular tension, and he lays 
stress oa finding the dose of it which shall not increase the 
pulse-rate. Blood - chemistry, so say the physiologists, 
'throws no light at present on this therapeatical point. I 
think it well for oar patient that he has come under treat¬ 
ment somewhat early. He will have a better chance of per¬ 
manent benefit How long shall we keep him on his back 1 
I cannot tell. He has now been five weeks in the ward, and 
I shall be sorry if he Is induced to leave ns before three or 
four months elapBe. We may sanction his rising from' bed 
before that period elapses, bnt so long as the general health 
te'good, the longer the treatinent is maintained by rest, by 
diet, and by dreg the better. Hospital 'life has one great 
advantage for these cases, in that sources of worry andeoso? 
t&raal excitement are removed, together with physical toil. ; 

’* -I have but little time to refer to the other cafees of aortic 
‘disease I mentioned at the outset. These are two in 
number, and they afford examples of what -has been, and 
still often is, mistaken for aneurysm. They have been 
termed instances of inordinate pulsations The abdominal 
aorta is the usual seat of this condition, though it may be 
• seen in cases of vascular bronohocele, where it forms one 
of the cardinal symptoms of Graves’ disease, and I hate 
witnessed it in individual vessels apart from this special 
conjunction of symptoms, more particularly in women in 
'tbs carotid arteries. Now and then we 'have oases'sent in 
to' us as instances of abdominal anaurysm^ which on 
7 examination prove to be but cases of isoroinate throbbing 
Of this great vessel. <1 •• • 

It is obviously a matter of first importance tomake'a 
correct diagnosis in such cases, and 1 will toil you what 
points you must have regard to in forming your opiniob. 
hirst, as to the sex and ago of the patients presenting this 
symptom, for I must call it a symptom rather'than a 
distinct disease. Wb meet with it iu both sexes. I ’can 
hardly say whether I have Been more males' or utore females 
thus affected; but of this be sure, that the male sex. is 
distinctly more prone to aneurysmal disease than the female. 
TUU'Condition itself I believe to be a nenrotio manifestation; 
as 'I Bhall presently point oat j and if ibis be bo, wo might 


perhaps expect that it should prevail more commo n ly a the 
female sex. Then as to tha age of the patient In your 
systematic lectures jura have been taught to look for 
aneurysmal disease in the prime of life, in patients probably 
in their fourth decade, wnen they are in fall power ud 
actively engaged, and 1 tha reason for this is obvious Tbi 
cases of aortic pulsation are met'with at a later period of 
life, and the subject* of it are generally out of health, ud 
show signs of tissue degeneration. Another point may be 
mentioned in connexion with aneurysm, which you will not 
find in your text-books, and it is this: aneurysm, as a rale, 
is a disease by itself, and very rarely accompanied by any 
other lesioti or importance; so that if a patient be the subjwt 
of aneurysm, you may fairly expect to find no other associated 
malady. As might be expected in those who have been hart 
drinkers, hepatic cirrhosis may be occasionally conjoined. 
In ohi two cases, which occurred in men, we find their ago 
are respectively forty-seven and fifty-nine. The fintiiutuet 
I will relate very briefly 

G. T-t—, an engineer, was sept up from StafEordahin an 
account of epigastric pulsation and ohronic tympanites, his 
symptoms having existed for about eighteen years. He was 
a man of large frame, sallow-fac6d, with dark hair, toning 
grey/ He was hypochondriacal, and attentive to hitf sym¬ 
ptoms. The pupils were large, and the right tbs larger 
than 'the left. The tongue had a red oentre, waa thinly 
furred on the sides, and fissured in au arborescent manner. 
His urine was natural and free from oxalates. At first we 
qould not detect any abdominal pulsation. The tympanitic 
diatehsion was, in fact, the leading feature of the awe. 
The heart was natural in all respects. Ip about s fortnight 
we discovered epigastric pulsation, but the abdomen was so 
tense that the aorta itself could not be reached., This pulsa¬ 
tion subsequently passed off. The case proved ray rebellious 
to all forms of treatment, active faradisation proving of moat 
value. There were no signs of intestinal ohoUttotoo, and 
no history pointed to previous attacks of peritonitis * of 
enteric fever. > I therefore conoluded that both the vaKahi 
throbbings and the tympanites were associated condition* 
depending upon vaao-motor derangement, tha abdominal 
sympathetic system beihg probably in fault. Thete were no 
signs of disease in the nerve centres. The long history, ue 
dyspepsia and hypochondriasis, and the chronic tym panda, 
were all against the supposition of an aneuryam. Exooito- 
tion of his optic discs revealed no disease. The diagonal 
was Ultimately rendered certain by phtoing the. patient fully 
under chloroform, when we found the abdominal organs 
natural, and no. inordinate aortic pulsation. As the effect 
of the chloroform passed off, the tympanites returned exactly 
as before. The inequality of the pupils remains to be ex¬ 
plained. , Some years ago he had some trouble with hit eyes, 
and he was treated for it He had headaches, and sweated 
about the head at that time. As there ware no sign* of 
implication of the third nerve, the dilatation may pesabiy 
have been doe to stimulation of the sympathetic braseba 
'■ The second case is a better marked example of this mdse 
Aortic throbbing:— 

J. i>-, a labourer, has lived for thirty years in I^nd®. 

He was once a potman, and probably. drank freely. He* 4 
worh-lookiug man Of mixed, complexion, inclining to aaliov- 
neas.j He says that he has haa no good health for»“. T 
years. The early history is very noteworthy. Foartsm 
years ago he was carrying a sack of potatoes on hisi back, «w 
while making an extra effort be. felt som e t hin g give way m 
his: abdometu From that timo . ho. dates all his trouWsi. 
which sue referred to this comprehensive cavity, 
include throbbing and various dj seethes ue, which he vainly 
tries to make plain to us by extraordinary similes, »“• **? 
•least,:by wasting, which, indeed, is very evident Ure* 1 
physical examination reveals the.presence of alight eopsj - 
sema and of thiokened arterie&r Heart’s apex not MU 
murmurs. There is a little oedema of both legs, appW“*> 
due to' antemia. His digestion is feeble. He 
many teeth. The tongue' is clean, buti atrknsu 
•in an arborescent manner, and I may remark tore w* 
Lhave long observed the.tongue to present these ?to r#0 ’®T 
in marly vases of dyspepsia > with hypodhoodriasi* 
tendency .to nOss oxalate of lime in thb none. ** 
urine isacid, nfreen from albumen and 
throws down sometimes iphosphates and at 
lithate*. The rectum was subsequently found 
and the prostate gland about twioe its natural*** 
were no piles. On examining the abdomen it w** 
rather Bacaid and oocoare. , Owing to flaoeajdy, wodi 
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and spleen could bef^lt ou. fulljinspiratigji. They were not 
enlarged. A heavy phUanou w apparent at the umbilicus, 
and the aorta ia readily ffelilety|(jih the greater part of its 
course along the spina ¥!re J taan-« so tar emaciated that 
this is rendered possible. Throughout the body there are 
seen locomotory pulses in the, large vessels. On listening 
oyer the abdbminal.torta a well-marked bruit was.heard on 
the application of the least pressure, but not without Some 
thrill is felt with each systole, but no expansile wave is felt. 
Note, then, that the vessel simply thumps forward with undue 
excitement as each Wave fills u; that wife state of matters 
has been presentior about fourteen years,'if we are to credit 
the patient; and that ho further progress has occurred, such 
as we naturally look for iu casesof aneurysm. Thus, there 
to no servere fixed or paroxysmal pain, and ho signs of increase 
have been noted. There is no true aneurysmal bruit and no 
expansile thrill in esses of simple inordinate pulsation. 
To impress the lesions of these cases still more, I mast 
add the' clinical fact that most pulsating tumours in 
the abdomen are non-anenrysmal, and hence in any 
given case you will do well to approach the condition of 
it in a sceptical mood as respects the presence of aneurysm. 
This is not the first thing to suspect. To enter fully into all 
the topics that these cases present would lead me to great 
length. There are many tamonrs of the abdomen which 
pulsate. * •.. 

• The two eases how related are examples of a nervous dis¬ 
order affecting the tone of the eosts of the great vessel*. 
T^e patients who ti^TW suffer aye commonly broken down ip 
health, dyspeptic and hypochondriacal, and give other neu¬ 
rotic indications; 1 The lesion is perhaps mainljf one of the 
sympathetic systdin. Remember that in oases of anretnia 
the arteries may throb unduly, and that, as I have seen, the 
abdominal aorta! may sometimes pulsate violently after 
haem*temesis from gastric ulcer, a concomitance which might, 
at n^sfc alarm you with fears of ruptured aneurysm. 

And now wnat will do good for these patients 1 You must 
treat the dyspepsia skilfully. Mineral acids, nux vomica, 
and gentle aperients are commonly useful. Bromide of 
potassium suits some of the cases very well, but it must be 
giyenin doses of twenty or thirty grains twice or three times 
daffy* An active and open air life is beet, but unfortunately 
these patients are languid and indisposed for work of all 
sorts. „• Inspire them with hope and'with confidence in them¬ 
selves, and if the burdens of their daily lives can bfi liffed in 
sprap measure,, gpod may result. Above all things, do not 
despair of these oases., Bear in mind that hospital patients 
cannot avail themselves of all the varied arts of therapeutics. 
TjbejB is something more in the practice of physic than mere 
djLering *nd drug-prescribing, and I coufd wish that the pos¬ 
sibilities of hospital practice permitted us, as youf .teachers, 
to exemplify .to you thfe moat important fact in medical art 
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MODE OF TREATING ACUTE INFLAMMA- 
TI0NS OF THE KNEE-JOINT. 

i! . ■ Delivered at Chxvring-erostBokpital, 

'.•1.,.-j.B y RICHARD BAR WELL, F.R.C.S., . 

■. . -IJ SENIOR BUBOSON TO THE HOSPITAL. o 


< ^ESrtxEMEN,—I ask your Attention on the present occasion 
to. the success qf a certain method of treating seveti joint 
inflammations, more especially of the knee. Previous to 
giving details of the dares, however, I will first succinctly 
relate to Jon, in general terms, my views of the patients’ 
condition, and then the theoretical basis of the treatment, 
Which, though qot hove), has never been sufficiently 1 Con¬ 
sidered nor valued. AlL-tha four men whom I show you 
now, or have shewn you within .the last few days, . have 
Buffered more wr lefcs from severe inflammation of the kaeo— 
tffftrmatic fn tWo pf'fhe cases, idiopathic 1 in the ethet tko; 
the most tivere belonged to the latter category. 

I seed not now detain you by describing the genprpl 
symptoms of acute synovitis; it is sufficient to have shown 


yso ttettaocowimlatigwof flttid in tfaeuByoevfai cavity, push¬ 
ing the pateHa forwards wndueparntlng it from the fern oval 
jeundyhis, causes it- toflpatiw hanod mnthedistended Me? 
i that when, yon press that dMqe^dnuplyibackwards you «a«sfei 
lit to knock withaedntactdtitincfcly eeasnraDicstod.toiyotiM 
; hand against the lower end of th®ifdtnor, arid aUbe same 
moment you sec the surrounding parts I pro trade asthe fluid 
displaced from/behind ihwieiit&cap flows intothe ueighb-mr^; 
;ing parts of the *y nofialcayitc.. By thfe action you have 
’rendered fluctuation actuallyvisible. But now more • e*pat 
cially observe that this rounded swelling,-which obUteroUB 
the true form of the knee, is hard,tw>to say theiesst, timw 
aad static; in other words, the secretioodt flaid witbujithsi 
sysovial cavity is sufficient to exercise considerably internet 
[pressure, and to .produce ditto retao,oi--tofi*«e tutor acne. /To 
I this element of i tension I.desiW more iparticUlwlyts- direct! 
yotu* attention, for ib/iB this-Whicti in. my belief, oonsff tsubcsi 
the chief gravity of the disease,.and which, re the resuU iof- 
these eases will convince yCu-, is: the source of Ah*'subsequent! 
stiffness and thoirequtont.long-continued taroeanas .' ■ v, 

; Let me give-an iifuatxaticn, which whenjoboe pointed ant 
yon will recognise as If auditor. Aleptato jsjr> wreticb ai 
previously healthy joint is very.Ofteilfollowd(Lih(y;«'eMBCN( 
what severe attack of synovitis, with its .oaotbioitaut phial! 
and sweUihg. Dislocation issucceeded by no»oOu*jlrtp‘Cot^ii 
yet this latter ibjuxy is the more severe, and, "state ttiff 
synovial membrane is tom, itisarely must re 00 sequence kfs 
inflamed. The reason of this difference lia the ret nit <is; M 
very fact of the. rend in the joembreae , 1 wiffc{i!>peifafffle^tiwi 
by par-secretion to drain wit ay, pnd th as obviates : tension u. 

■ Now, aqceyt for the.'pfemw jhis doctrine as to,tip ijeqeqn 
why dislocations are pa rarely followed by the synjpttHqp,©^ 
synovitis; accept also the .foot that the hard, tadjftruhhWo 
tike elasticity of these fluctuating joint* shows the existence,) 
of great internal press are, rr—api yon can. hardly avai&tbfl; 
conclusion that, if you can eliminate that pressure and that- 
tension, you,will obviate the symptoms and the ■sqquelsp.pf 
acute sero-synovitis. Accordingly you have seen me trea^ati, 
such oases by emptying the joint By meaps oi a flpe tubulwi 
{needle. The method is this. The knCe is to.[be firmlyje*7 
veloped—hy preference with * sufficiently broad bAad^ge-pi 
elastic webbing; or, if that be at the time unattainable 
an ordinary calico oahdage will answer the purpose, c^re 
being taken to leave between two of the turns a little intopvaT 
on the inner hide on a level with the upper majgia pf .toe' 
patella. At this point pass into the joint a.tubular needle^, 
which must be thoroughly cleansed and a?epticfeed 'bj£ 
carbolic acid or other disinfect int. The flnid runs away, 
as a, rule, quite easily, and, of ten better without than with’ 
the aspirator vacuum. .^Yhile it flows the hand should fcq, 
placed, / and sfiould exercise a tittle pressure on the patelU,' 
effectually preventing thq entrance of air, and jvhen'‘ipe_ 
flow,having ceased, the needle is withdrawn, the puuctnrp 
is to be covered with strapping plaster made adherent by 
spreading on it turpentine (a potent aseptic), and this is to 
be painted over with collodion, PreesUTe by ihefinft of, 
strapping-plaster muatjthdu be applied, and the limb be, 
plpced for a'few days on a splint 
.A tolerably tense''adulf^ctito'yields from three th si*' 
obnoes. In all traumatic cases the fluid is deeply fetaihed 
with blopd: iu non-traumatic cases, if tod evacuation be. 
effected early, the liquid is .fluite clear;'if some time 
have elapsed! before the puncture flas been made the, 
Bynovia is found to be, opalesoeni, ihflky or pdrtupw* . 
The elements producing this CblOuratiofl^are shed ^ndp-,“ 
theliil cells from thq SyhbviAl Surface nflied 

with leucocytes in mote bf, tas quanuty, according to the 
severity of. the case. These elements are merely from the 
surface, ahd are analogous to' fhit shedding of cells from the 
superfioies of a mucous membrane which is so cohnnoriin,. 
certain irritatiohs of'sufch tubes. Surface pus of this sort 
has a very different meaning to the pUs formed in the’ 
parenchyma. I have named this sort of synovitis "purulent,’" 
Ydlkinann calls it catarrhal.” Give it which namb yob 
will, it mu*t be distinguished from suppurative synovitis, !#; 
which the pus is formed, not only, nor indeed always, in tha 
joint, but chiefly -in too surroundings. Although, these 
purulent states of the secretion are not of themselves gnjye, 
retention of W seoretion winch .bafe there ehira&tsps W-tarotrgl y 
markedInay. and offcendoeiB.'giVe ri* 8 tosariim»di»t«itiaireeV 
and. toe retention of drep^v. Wood-stained fluid very tre nqralty 
culminates in very considerable deteriooration of toe jdhto' 
Thus I strongly advise yoi to eraeuate iu all cares joints Which, 
show evident marks of tonsion. If . yea do not do to. the: 


30 










1018 The Lancet,] THE MEDICAL PROFESSION AND OTHER PROFESSIONS. 


[Juki 7, 1884. 


disease, whether traumatic or otherwise, will be protracted, 
and will be followed by stiffness, pain on nse, a certain 
limitation of movement, and very generally by weakness. 1 
If yon do empty the joint the pain is immediately relieved 
or cured, the temperature, if it have been high, subsides, 
and the patient is well in from ten days to a fortnight, 
during which interval he is entirely or very nearly free from 
pain. This mode of treatment is not new to yon, since you 
nave seen me frequently use it, and you have seen me on 
more than one occasion treat two identical cases, in manners 
precisely similar, save that in the one set puncture was not, 
in the other was employed. There is no doubt as to the 
relative value of these methods, indeed the result will not 
bear comparison. 

Case 1. James 8-, aged twenty-seven, admitted nnder 

my care March 4th, 1884. He had fallen but a short dis¬ 
tance (about five feet), but awkwardly, so that the right 
knee was doubled under him and twisted. At the time of 
his admission, half an hour after the accident, the knee was 
considerably swollen.—5th: I found the knee greatly 
swollen, hot, and tender. The man was in severe pain, and, 
in spite of an opiate, had not slept. Temperature 100 1°. I 

S tored the knee and withdrew five ana a half ounces of 
so deeply stained that in the glass it looked like dark 
blood with a brown tinge; in it were several small ooagula. 
The joint was strapped, and the limb placed on a MacIntyre 
splint—6th : No pain from half an hour after the punctare. 
Temperature 99°.—10th : Splint removed ; strapping re¬ 
newed ; knee-joint hardly perceptibly swollen.—18th: The 
man went out at his own desire, saying his knee was quite well. 

Case 2. John A-, aged thirty-five, was admitted on 

April 25th. He had fallen on his knees, and being incapable 
of walking was at once brought to the hospital.—29th : On 
this my first opportunity of teeing the patient I punctured 
the. synovial membrane, and drew off thirty drachma of blood¬ 
stained synovia. Previous to the operation the pain was 
severe Temperature 99 6°. On that night the man slept 
well, was free from pain, and the next morning the tempera¬ 
ture was 97*2°.—May 13th : Exactly a fortnight after he 
went out quite well. 

Case 3. —John C-, aged forty-eight, an unhealthy 

looking man, who has drunk heavily, admitted April 21st. 
1884. On the night previously his knee became painful ana 
swollen without any assignable cause. —22nd : The man was 
suffering considerable pain ; temperature 100 3°. Knee 
greatly swollen; drew off with fine needle four ounces of 
Blightly turbid synovia, with several small gelatiniform con¬ 
cretions. Strapping and MacIntyre splint.—23rd: The man 
expresses himself as well; has had no pain; temperature 
980 s .—29th : He is anxious to go out, but he has albumi¬ 
nuria, and looks ill.—May 6th : Had an epileptiform seizure, 
since which bleeding from mouth, rectum, and other mucous 
surfaces. Excessive arterial tension. Dr. Bruce diagnosed 
chronic Bright’s disease, and has taken him under his care. 
Case 4 is of a somewhat more chronic nature. Carlo 

B-, aged nineteen, a cook; two months ago his knee 

became swollen and painful. The pain increased, and at the 
date of his admission, Jan. 22nd, 1884, was very consider¬ 
able. The joint measured two inches more than the other. 
—25th: Drew off with the aspirator five ounces of a milky 
purnloid fluid. Ordered bandage and splint; relief from pain 
immediately followed.—Feb. 1st: There was a certain loose¬ 
ness of the articulation owing to the swelling having lasted 
two months and stretched the ligaments, but there was no 
pain. The limb was put in a light plaster-of-Paris bandage, 
and he was allowed to leave.—26th: He presented himself 
at the hospital. The plaster-of-Paris bandage was removed, 
and the joint was found to be quite sound and well. 

These are of course only a small fraction of the cases 
which you have seen me treat thus. I need only point out 
to you that in no single instance has the result been other 
than satisfactory. - 

1 In traumatic oases certain spots may continue to be painful for years, 
and they appear to be due to coagula from the blood baring been 
deposited there; In such cases dropsy of the joint and considerable 
lameness frequently follows. 

Humane Slaughtering.— The Markets Committee 
of the Corporation has granted to the London Model Abattoir 
Society the lease, for seven years, of a piece of land at the 
Cattle Market at Islington. _ The Society is about to erect a 
model slanghter-honse on this ground, where animals intended 
for foed may be killed by improved and humane methods. 
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The medical profession, with the exoeption of the clerical, 
has the highest aims of all professions — viz., the core of 
disease and the relief of suffering. Its portals are guarded 
by more nnmeroos and stricter examinations than any other. 
It is largely trusted by all classes of the public Never¬ 
theless, it does not hold its dne rank in the State, and 
in point of honours is placed below the legal and other 
professions. As regards the Law, the reasons for its being 
in high honour are, first, its antiquity, it being in a highly 
organised condition under the Greeks and Romans, when 
medicine was visionary, and indeed had no solid bads 
until the dissection of the human body was carried oat 
by Carpi and Vesalius in the sixteenth centary. In oar 
own country law was organised separately from politics 
by the Romans, and since then the country has been 
supplied with justice in the form of thirty or forty judges, 
at salaries of £5000 a year and upwards, with sixty county 
court judges drawing £1200 a year and upwards, and other 
numerous appointments. Law is a necessity, aa the order 
of a community depends on the maintenance of justice; but 
medicine and hygiene are far greater necessities, as they 
involve the very existence of homan beings and the well- 
being and development of a whole race. A comparison <rf 
medical appointments with legal ones exhibits a total dis¬ 
proportion between the worth of the work done and the 
amount of payment received, the former, even when of a 
highly important character, being either miserably under- 

E aid, or, as in the case of physiciauships and surgeoncies to 
oapitals, not paid at all, contrasting with the lay appoint¬ 
ments connected with the same institutions, which often 
have large salaries attached to them. For instance, at a 
certain local Board of Health, in Hertfordshire, the clerk to 
the board received for salary £100 a year, while the medial 
officer received £10 a year. A second reason of the law* 
prominence lies in the eloquenoe of its advocates Tm 
continual practice of pleading in court and of explaining 
intricate matters, so as to bring them down to the level 
of a British jury, gives barristers an undoubted advan¬ 
tage at committees and public meetings over medical men. 
whose sphere of work lies more in personal intercourse with 
individuals, and whose public utterances are generally only 
addressed to their own profession, and therefore to men ol 
similar pursuits and of common interests. Birriatere and 
lawyers are more of citizens than medical men. They identify 
themselves with the questions of the day, become politicians, 
and in time reap the prist s of political life, which to the® 
mean attorney- aod solicitor-generalships, judgeship* 

S romotions over the heads of non-political c°mpeu»f’- 
lut medical men from their vast experience of mankind um» 
various conditions, and from their knowledge of the u»* 
all classes, from the highest peer to the lowest aimm*i 
could, if they choose, exercise more influence and atUjnw 
greater prominence in public life than their brethren « 
law, who, however, up to the present time have aim 
inducement of lucrative posts to look forward to. t*®" 
such appointments are wanted, in the case of mediml 
not so much for their own sake as to strengthen the hin 
of justice; for instance, how many trials would have 
conducted with greater propriety, more knowledge.* 1 ^, 
better chance of arriving at a true verdict of the evidence, 
it been sifted by a medical assessor, sitting with the 
«id holding similar rank. The absence of such an 
precludes many eminent medical men from entering ^ 
witness-box as scientific witnesses, and thus J uUW 


i The annual oration delivered before the Medical Society ***** 
on May 6 th, 1884.. 
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deprived of valuable assistance. The-“ Penge *’ case was an 
instance where a judge and jujy entirely failed to arrive at 
a correct judgment of the value of the medical evidence and 
sentenced prisoners to l»e hanged for starving to death a 
■woman who, on postmortem examination, presented the 
lesions of acute tuberculosis. On the representation ot the 
medical profession the .HomoSecretary intervened and com¬ 
muted the sentence to, penal servitude. The presence of a 
medioal assessor at the trial would have precluded the 
necessity for such intervention. 

The recent Bower and Keateeoase, and the erroneous action 
of the Pnblic Prosecutor therein, still farther show the need 
of good medical information in legal quarters. It has been 
urged against,medical men .taking part in public life that 
they h»ve neither the time not the inclination, bat it may 
be answered that our profession contains men of various 
tastes and talents, and that some of our ablest men would 
choose public affairs, if relieved from the pressure of the 
constant calls bf daily practice, and that with proper division 
of labour the work of the profession might be well done 
and yet sufficient time given to Its public interests. Put, as 
Dr. Balthazar Foster has said, power will not come to us 
unless we exert ourfelyOs, hold ourselves like meu and, 
discipline ourselves to attain it. We might, then see more 
med'cal magistrates, more medioal men on school hoards, and. 
nbpve all, more medical, men in the House of Commons .to 
enUghtCp ip ad ,body, and through it the public opinion in 
aa^tar^ cnaiterd. English medical men are at present ua-, 
represented in that House, though Scotland and Ireland have 
$P9d representatives in Dfa. Cameron, Farqoharsod,. and 
Lyons, but in order to secure the discussion of ^natters 
relating,to the, health of the nation We want several jopra*, 

g lives, the political party they joined being immaterial, 
ihould then, in time have medical peers, and in the 
e might look forward to a Minister of Health at the 
of a duly organised department of medical officers, and 
armed with., compulsory powers to enfeuce the laws of 
by gfene. The activity of medical men in promoting sanitary 
improvements and hygienic reform proves their unselfish¬ 
ness- for, as Lard Sherbrooke says, success in these lines- 
would considerably diminish tho need of their vocation. 

.With tho Church the medical profession has much in 
common; the members of both spend a great part of their 
lives in attending to the wants of the poor and in fighting 
too often a losing battle against dirt, poverty, drink, ana 
inherited weakness, their services being for the most part 
unrequited except by the gratitude of the recipients. While 
the beads of the Church, such as archbishops, bishops, and 
deans, .enjoy more titles and honours than we do, the vicars 
and ^curates do not rank higher in pnblic opinion than, a 
qmflical practitioner of good standing, and although there 
are plums in the form pf good livings, the emoluments of the 
clergy generally, considering the oalla on them, are small, 
'fyey begin early in life, and, in the case of preferments, are 
aptoetfinea received for work done by deputy. A point of 
favourable contrast with the clergy is that whereas fewer 
university graduates and a larger proportion of literates now 
take, orders than formerly, the number of university 
graduates i entering oar, profession steadily increases, this 
being. dW> njPtu to our emoluments, i which ate small, but to 
the impression prevalent that theology is not a progressive 
department of learning- whereas medicine and surgery, and 
the sciences which lead up to .them, are essentially so, and 
give a wider scope to free thought and unfettered inquiry 
than the old learning. 

The Department of State Education is beginning to 
burnish resiiUs partly good and partly evil, and many of 
these latter might; have been averted by timely, medical 
supervision, fins ia'the drafting of tho schemes of educa¬ 
tion, ;secondly, in their modes of application. We hear 
•f paaes of brain fever and various cerebral affections in- 
duosdifiy long hours of study and severe mental labour in 
chUqmn of tender age. We hear, , too, of pupil teachers 
bptwepn fourteen and seventeen who, after moo hours’ hard 
t#fUu 9 #g,;b«ve suspend the restjqf the day and a great pari 
* ‘ ht io CT<uptntng for examinations, with scarce time 
and att)L less fprreoteation, 7 Bad as this is for hoys, 
1; worse fns. girls, occurring aa it doeB at .the 
ryod o| their physical development; and it is 
jepartment find that a large 
break .down in health and 
e reaching their final examination. 
Thm« javil: re«U#. 1 of j-f owing, fib® intellect have -been well 
pointed;eut by Dmu Clifford AUbatt and Crichton Browne; 


and by Mr. Pridgin Teale, snd we see from time to^time 
instances of it. Now it,.is.evident that the Legislature,, 
while fully appreciating the advantages of •educatibg ii rbel 
mind, haa not suffiriently attended/ to-the education oft the 
body, nor taken care that the development of the two should 
proceed pari passu. The Legislature; though not answerable 
for mistakes of thin kind occurring among the upper classes, 
whjjse education is not at present under Government super¬ 
vision, is answerable ier those oecundng in; board schools, 
f and the means to prevent these would be to appoint (1) a 
medical adviser to the Department of- Education ; and 
(2)| medical inspectors or officers of health to the various 
board schools, whose business it should be to regulate the 
hours of study, and to insist that a fair amount tit exercise, 
oht-door and in-door, should be taken, of which proptrly 
superintended gymnaBtios should form a conspicuous feature. 
Id the education of women, owing to their gteat lave of 
learning and aspiring ambition, the enrb is more required 
.than the spur, and unless we insist on a large amount of 
bodily exercise, we shall allow a miserable race of angular, 
short-sighted, ill-developed young women to gfo\V up, who 
are neither fit to teach, preachy marry, nor become mothers, 
bat rather to furnish impute* ion hospitalsjforuseratoto and. 

1 consumption, or models for tke.atudie 4@nea. v 


greater honours than the medical ^ but when ( we consider- 
tbeir poor pay and their liability to serye. in all forts'of the' 
world, the many trials of ttritat ttfid ’ body thereto involved, ■ 
the 1 farced retirements at tonsptactivafjraiily -«***, • and, 
above all, therhonbra«f wahi wotaeedrniteovp the lot of a 
military mao. Thenswy mod always be limited to lovers of 
sea life anditeadventurqs, ana these; fortunately for England- 
and her defences, are numerous. In both services our pro¬ 


field, and who btvp on many-occasions sacrificed/ their lives 
for the sake of the sick and wounded entrusted to them. 
The present good position of the medioal deportment in tho 
army, has been.attained, to a, great extent, by agitation by 
tbe piofaspidn with the Government, and much is due to the 
spirited action of. the medioal p*ess,i who ptrseveringly and 
successfully urged, an improvement in their status and 
increase in their pay. . . : * i - - 

Another profession which,;|s compared wfyh the medical is 
the Civil Service (in itp jpu»arous branches, which, on 
account of its being open, to (tofupetitionaud of offering a 
, salary early in fife* attracts, .mauy young. men. It would 
seem that if Bus profession baa tops advantages of (1) greater 
honours, which are distributed among tbe heads of depart* 
ments, o£ (2) lighter work, and of (3) prospective pensions, 
the medical profession is better paid, il harder worked. It 
has also to provide its own pensions, but it affords greater. 
I liberty of action, and a wider field of enterprise for a man of 
! talent than a Government office, in which promotion does 
not depend on merit alone, bat on seniority, and often on 


and intellect. 

But there is one aspect of our profession, which is un¬ 
rivalled, and that is, its scientific aspect. It is this which 
fascinates us alJ, that tnaikcoub give Our services gratuitously, 
that lightens the trial of many a difficult, and laborious case, 
that often lays burdens on. us that we can iU beax, but that 
binds us together iu a bond of. brotherhood, the chain of 
which is the inquiry .after, truth. It is this which has pro* 
bably hindered the. entry, of medical men into public Jife. 
The pursuit ef medical science is po interesting and abeorb- 


inqtfry is, ‘Why forego the' 11 ' questioning of nature” (as the 
immortal Harvey expresses, it),- who never deoeives, nor ever 
refuses to yield a full harvest of results to the persevering 
student? Why enter the noisy and tumultuous life of the 
platform and the Senate,- where power of words and not of 
facts often prevails.?^ The »epiy it, that we have, and always 
ahull have, abundant workers iu tbe sphere of science, but 
for the gotid of the community and. of: the profession we 
require representatives in public life. ... 




FEMALE vaccin^offe ^jiave ' Keen in 

MaHraa, 1 ko as to evade the prejudice against native women, 
bring treated by medioal men* s 
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THE QUESTION AS TO THE IMPORTANCE 
OF FLEXIONS AND DISPLACEMENTS 
OF THE UTERUS. 

By GRAILY HEWITT, M.D., F.R.C.P., 

PROFESSOR OF MIDWIFERY AND DISEASES OF WOMEN, UNIVERSITY 
COLLEGE ; OBSTETRIC PHYSICIAN TO THE HOSPITAL. 

It is not so very long since that the statement that 
flexions and distortions of the uterus are very common was 
received with incredulity and criticised with severity. At 
the present moment there is evident a tendency of the very 
opposite kind. It is no longer a question as to the frequency 
of flexions of the nterus; that point is more than conceded. 
It is now stated by some recent observers not only that 
flexions and versions of the uterus are commonly present, 
but further, that they are so frequently found in individuals 
who do not, as it is stated, in the least suffer in consequence, 
that they can have no importance; and as a corollary it 
would even seem to follow that a healthy woman must have, 
or may be expected to have, a flexed or displaced uterus. 
I refer particularly to two papers recently published (in 1882 
and 1883) by Dr. Vedeler of Christiania, and to papers by 
Dr. Herman of London, and containing statistics and deduc¬ 
tions concerning the questions above alluded to. 

The statistics given by Yedeler, collected in Christiania, 
tend to show that in the 3012 cases subjected by him to 
examination, flexions and versions of the uterus were very 
common. Some of Vedeler’s cases were marked by suffer¬ 
ing from disease referable to the uterus, but a considerable 
number, as he states, presented no symptoms of uterine 
disease. We are left to infer, although it is not explicitly 
stated, that a certain proportion of the cases were examined 
not because uterine disease was supposed to bs present, but 
because the author desired to obtain statistics as to the 
condition of the uterus in supposed cases of health so far as 
theuterus was concerned. It is contended that exaggerated 
notions of the importance of uterine flexion and displace¬ 
ments are held, and that before all it is desirable to ascertain 
what is the actual frequency of the presence of these changes 
in women who are in a state of health. It is urged that no 
attempt has, so far, been made to determine this point, and 
that until this be done the scientific basis for deductions on 
the subject is wanting. Undoubtedly there is reason for 
adopting the method of investigation proposed, avd the 
interests of truth are likely to be advanced by a discussion 
going upon the lines which have been suggested. I propose 
on the present occasion to examine the data and c'inclusions 
adduced by Vedeler and Herman, and so far as is possible 
in dealing with the subject to approach the investigation 
from the same point of view. 

In Vedeler's first paper 1 he gives the results of examination 
of 3012 women, some virgins, some multiparas, and some who 
had had children. In the aggregate, including those he 
terms healthy and those diseased, so far as the uterus is 
concerned, be found : 
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600 Healthy Uteri. 

842 Dhweeed Utei 
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Normal position... 
Anteveraion 

... 47 or 9 .. 

... 35 or 15 

... 34 „ 7 .. 

... 33 „ 13 

Retroversion 
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... 33 „ 13 
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MOTHERS. 

684 Healthy Uteri. 

80S Diseased Uteri. 


Percent. 

P«c*sl 

Normal position... 

... 132 or 22 .. 

... 202 or 23 

Anteversion 

... 105 „ 18 .. 

... 120 „ 13 

Retroversion 

... 57 „ 10 .. 

... 103 „ 12 

Anteflexion 

... 221 „ 37 .. 

... 334 „ 38 

Retroflexion 

... 69 „ 12 .. 

... 104 „ 12 


The so-called normal position of the ) 1K „„ „ . 

uterus in ... _ . \ 15 ^ cent 

Anteversion . 12 „ 

Retroversion. 10 „ 

Anteflexion . 54 „ 

Retroflexion . 8 „ 

Prolapsus . 0'5 ,, 

In the next place he presents the conditions of the uterus in 
cases of health and in cases of disease contrasted ; cases of 
pregnancy and prolapsus are excluded. 

VIRGINS. 

414 Healthy Uteri. S2 Diseased Uteri. 


The total of so-called healthy uteri numbered 1504, and of 
diseased uteri 1157 cases. 

From this and other tables representing the result! of 
Vedeler’s observations he draws the conclusions that, inssmoeh 
as the percentage proportions of flexions and version! sie 
nearly the same in diseased uteri as in the healthy, the 
variety or change of shape and position is virtually erf no 
particular consequence. At the outset it most be injured, 
How does Vedeler distinguish between cases in which the 
uterus is healthy or diseased T Vedeler states that he con¬ 
siders a nterus healthy in which the patient presents no sub¬ 
jective or objective symptoms of illness ; and by a diseased 
uterus he understands that symptoms are complained of 
which can be traced to the pelvic organs or which pout 
to organic changes (dysmenorrhoe* ne purposely omits 
from the category of symptoms in his first paper, andderote* 
to it special consideration in a second paper). Tamoon ud 
puerperal diseases are excluded, but erosions, the leaitWJV 
uterine adhesion { or pain and tenderness, are included. 
Vedeler’s object is to institute a comparison between caw 
in which the subjects examined are in a state of perfect 
health and cases in which complaints are made, or defuw 
disease is present. Bat the institution of such a comparo® 
is attended with very great difficulties. In the first pw*, ■' 
will be fonnd that the definition of "perfect health 'iiooe 
not easy tomake. "Health” is a Native term, and “perfect 
health is a condition probably so rare that it can be 
hardly to exist Presence or absence of complaints is, rougUy 
speaking, the test which is generally applied in ordeito 
decide the question, bnt then wo most define the worn 
"complaint.” Some observers wonld reject “oomplamU 
to which others might attach importance; and it is b* 0 ” 
that there is a wide discrepancy of opinion on this point 
Some patients are called "fanciful” because they make con- 
plaints which the professional adviser does not recognise, bnt 
nigh authorities have not unreasonably considered 
fault is sometimes rather with the critic than the subject ot 
the criticism; in other words, that the diagnosis is defects 

A part of Vedeler’s argument is that in his two sffi«® 
cases, "healthy” and "diseased” respectively, the prop*- 
tion of flexions and displacements was very much the he* 
But the question as to what are the symptoms and ween 
flexions and displacements is in no way answeredby 
ence to this list. The list must be regarded as lmpwj** 
unless we agree that the real question snail be oonsitow »* 
settled before the discussion is opened and the vahmtT 
so-called facts really determined. The question si town* 
are the *• complaints ” present in cases of uterine duputf- 
ment is the most important of all. It is, in fart, the qo® 1 *? 
to be determined. Before determining _th» ( po ,nt 
essential to inquire what are the " complaints ” renew*, 
the generative organs which we hear of in gynsww’P" 
practice? It is a second point to determine which*^ 
complaints are to be considered as due to utenneww"" 
or displacement. In the Harveian lectures delivered ■ 

I gave a systematic account of the symptoms wnW . 
shortness be termed * ‘ uterine,” and directed attention ro 
great frequency with-which oertain "complaint® „ 
served winch nave been comparatively slighted, <* 
unmentioned by gynecological writers. The ora ? y 
quency with which these symptoms are observed 
nearly as follows (1) Spontaneous pain ; (2)P»inp ®*^ 
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by motion (uterine dyskinesia); (9) undue sensitiveness of 
nterustotoueh; (4) leuoorrhcea; (5) dysmenorrhcsa; (6) menor¬ 
rhagia ; (7) amenorrhcea; (8) (if married) sterility, abortions; 

(9) reflex phenomena, inoluding (a) sickness or nausea, 
(b) hysteria, (c) convulsions, (d) cephalalgia, (e) melancholia ; 

(10) bladder symptoms; (11) rectal symptoms; (12) dyspa- 
reunia. One of the most important of the symptoms is pain 
produced by motion—i.a, by walking, moving, or even strid¬ 
ing, pain on physical exertion, in fact, and felt in the pelvic 
region. This is a symptom of the greatest moment, and as 
yet unrecognised by the profession at large as a symptom of 
uterine disorder. It is exceedingly common, and aa accord¬ 
ing to my experience it is more especially observed in oases 
of uterinedispUcement and distortion, 1 neoeasarily attach 
weight to its presence. As to its great frequency as a “ com¬ 
plaint,” attribute to it what significance we may, there 
cannot be a doubt, aa any clinioal observer may readily 
satisfy hinuelf. This locomotive inability is a symptom to 
which I specially directed attention under the designation 
“uterine lameness” some years ago. Another symptom 
to which importance as a uterine symptom is now only be¬ 
ginning to be attributed is nausea or sickness. This is very 
common as a “ uterine” symptom, and has only quite lately 
received due attention, which is the more remarkable as the 
sickness of pregnancy has been so well'known and so gene¬ 
rally recognised as a reflex act originatingin the uterus. 1 need 
say nothing as to the other " uterine symptoms,” inasmuch as 
they have been mo re or lees familiar as such, some of the reflex 
symptoms, hysteria, convulsions, cephalalgia, melancholia 
excepted. Some of these latter are not so common as uterine 
symptoms, but they never tireless cannot be omitted. 

The clinical importance of flexions and versions must 
be tried by the clinical test. In order to apply this test 
effectively it is necessary to inquire of patients what are 
the sensations, or feelings, or in conveniences, or incapacity 
for exertion which they complain of. It is not advisable to 
aak the patient whether this, that, or the other complaint 
exists, but simply to allow her to describe in her own 
words why relief is sought, and what is sought to be relieved. 
Having acquired thus a knowledge of the symptoms present, 
it remains to associate them, if that be practicable, with the 
physical condition fonnd to exist On making an examination. 
Tins appears to be a reasonable procedure, and it is certainly 
the only method capable of affording adequate information 
for a scientific treatment It is evident enough that onr 
not being accustomed to search for symptoms in the way 
just mentioned would very likely cause us to overlook and 
miss very important information; the patient not being 
given the opportunity, refrains, perhaps, from stating the 
most important particular of all. It does not follow that 
what the patient states is necessarily of consequence, but yet 
it very frequently is so; it is for the physician to determine 
this. The point of these remarks is that inquiry extended 
over a large number of actual oases will, as I believe, 
convince any unprejudiced observer that the sufferings of 
which patients complain are of suoh a kind as to prove that 
they are directly related to movements of the uterus, to 
exaggerations of existing flexions, and the like. One of the 
proofs of the importance, clinically r peaking, of theee flexions 
and versions is the fact that they do prodace so frequently 
sufferings of the kind jast described. I claim to have estab¬ 
lished by a long course of observation the clinical frequency 
of the symptoms above specially indicated, the more im¬ 
portant of which have not reoeived attention or adequate 
recognition by previous writers. This induces me to say 
that the tests which Vedeler has applied to his cases, and 
whereby he has eliminated, as be supposes, the existence of 
“disease,” are insufficient to establish this point. 

In any attempt to duly estimate Vedeler’s statistics atten¬ 
tion should be directed to the difference which exists in 
regard to the sufferings caused by uterine disorders be¬ 
tween different races and also between different classes 
of patients belonging to the same raoe. Thus Vedeler 
quotes Dr. Emmet, who hardly ever sees women who do 
not buffer more or less in eonnexion with menstruation. 
Vedeler says that in Christiania he experiences no diffi¬ 
culty whatever in finding cases where menstruation is 
absolutely painless. This exhibits a difference in race in 
this particular. Then, as regards the class of life. Vedeler’s 
numerous eases, forming the basis of his statistics, must 
have been chiefly drawn from tbe lower classes of the com¬ 
munity. There can be no doubt that uterine suffering is 
less noted in the lower than in the middle and higher classes, 
and this applies probably to all countries. It is oertainly a 


fact that in England very great differences exist in this 
particular, and that the statistical results, which are true as 
regards what may be termed the working classes, do not 
hold good in regard to cases observed in private practice. 
Possibly the difference above referred to between Emmet and 
Vedeler is to be accounted for on the ground of difference of 
class of life rather than difference in regard to race. We 
may, however, conclude, on the whole, that the women 
examined by Vedeler made “complaints” less frequently 
than wonld be the case in England or in New York. 

At this moment there Is another circumstance to be noted. 
Let it be admitted, for the sake of argument, that there are 
no complaints. Is it to be necessarily inferred that a patient 
who does not make complaints is in a state of health 7 It 
woald be highly unreasonable to suppose so. Respecting all 
the organs of the body, it may be said that they are subject 
to changes which are of the nature of disease, and that the 
first stage in the downward progress is not always attended 
with symptoms or “complaints.” And yet unrecognin d the 
first stage is present, which is proved by the fact that a little 
later decided symptoms are observed, and it is obvious that 
even when the patient was apparently well there was real 
mischief in existence. It not uncommonly happens that, 
owing to the accommodative power which the human 
machine possesses, tbe note of alarm is net sounded until 
disease has so far advanced that serious results are inevitable. 

The interval between wbat may be considered absolute 
and perfect health and marked disease is a very wide one. 
It is quite certain that many who consider themselves well 
are not really so. There are some, on the other hand, who 
imagine they are ill when there is no foundation for the 
notion. Bat on the whole there are, it may be said without 
fear of contradiction, numberless cases of illness which do 
not come nnder the notice of the physician, and that for a 
variety of reasons: the patient does not think the sym¬ 
ptoms or inconvenience present sufficiently important to 
necessitate a medical consultation, the ailment being slight, 
or at all events lightly regarded, or because there is, and 
this is perhaps particularly the cose in regard to female 
patients, a s or in kid g from investigation of subjects having 
relation to the state of the sexual organs; farther, many 
ailments and symptoms really traceable to abnormal condi¬ 
tions of the sexual organs escape attention even when they 
do come under medical notice, because the connexion be¬ 
tween the symptoms and tbe ailment causing them is not 
recognised. Thus it comes to pass that important symptoms 
are overlooked. 

The human machine is a very complicated one, but it 
possesses great adaptability, and wbat appear $o be im¬ 
portant changes in structure and form of vaiious parts of the 
machine do not necessarily or always disturb its working. 
Take the heart, for instance, a complex mechanical organ, 
with its elaborate system of valves. It is well-known that 
marked valvular disease is not always attended with sym¬ 
ptoms. Yet no one wonld dispute the medical importance 
of valvular alterations and other structural changes of 
various kinds. So with reference to the uterus, a marked 
flexion may not to-day be attended with symptoms; but 
it is to be considered what are the probabilities as regards 
the future maintenance of healthy functional activity 
in such a case ; and the real importance of the flexion 
coaid only be judged by long observation of the patient, 
extending in some instances over some years. 

(To be continued.) 
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After the reduction of a strangulated hernia, whether by 
operation or by taxis, and after a week or so has elapsed 
and the wound has healed and convalescence is assured, it is 
customary to consider that things will go well with the 
patient, so far, at least, aa his intestines are concerned. It 
is believed that tbe involved bowel suffers no permanent 
barm from its temporary strangulation, and the perfect 
recovery of the patient and his return to a condition of com¬ 
plete health are considered to afford snffieient grounds for 
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this belief. The gut may, and probably will, descend again 
into its sac. It may become strangulated again, although 
if a herniotomy has been already performed the probabilities 
of a second strangulation are diminished rather than in¬ 
creased. Indeed, after recovery from strangulated hernia 
without complications, and after the successful treatment 
also of _ incarcerated or inflamed hernia 1 , the general pro¬ 
gnosis is usually considered to remain undisturbed. No 
gross change is believed to have passed over the affected 
parts that could lead, at a future period, to serious results. 
With the conclusion of a successful treatment the interest in 
the case ends, and it is not considered to enter into any new 
pathological phase. In the majority of instances this view 
of the prognosis in rupture is well substantiated by facts. 
If a large number of cases of strangulated, inflamed, or 
obstructed hernia be taken that have beeu treated with im¬ 
mediate success, it will be found that the patient’s future is 
not compromised thereby, that he is not placed in a position 
more serious than that he occupied before the rupture 
became the seat of complication, but that he returns 
practically to the status quo ante. This prognosis, how¬ 
ever, is not universal. In a certain proportion of all cases 
of complicated hernia—in a proportion by no means in¬ 
significant-certain changes are induced that may lead in 
the future to serious and fatal intestinal obstruction. The 
forms of occlusion of the bowel that may arise under these 
circumstances are of various kinds, and the symptoms that 
they induce do not appear until some time after the com¬ 
plete subsidence of the trouble in the hernia. In such capes 
weeks, months, and even years, may elapse between the 
reduction of a strangulated hernia or the relief of an 
obstructed or inflamed rupture and the appearance of sym¬ 
ptoms of internal obstruction; although the pathology of 
such cases will show that these tardy symptoms depend upon 
morbid changes set up by the long-lapsed mischief in the 
hernia. With these varieties of intestinal obstruction the 
present paper is concerned, and before considering them in 
detail the ground may be somewhat cleared by a brief 
reference to the circumstances under which symptoms may 
persist after the complete reduction of a strangulated hernia. 
A strangulated rapture that has been associated with very 
definite symptoms has, let us suppose, been reduced by 
taxis or by operation, the reduction is complete and the gut 
is returned into the abdominal cavity entirely free from all 
constriction. Yet the intestinal symptoms persist, although 
possibly in a modified form, and their persistence may lead 
to death. The usual morbid conditions found in such cases 
are the following. Iu the first place, the reduced gut may 
lie in the abdominal cavity simply hors de combat, so 
damaged that its coats are paralysed and it is quite inert. 
It may not be gangrenous, although its parts may be upon 
the verge of death. It is an irritant to the peritoneal nerves, 
it interrupts peristalsis, and as an obstructing agent acts 
as would an inert piece of tubing introduced in the line of 
the living intestine. The symptoms arc often in excess of 
what may have been expected from the condition of the 
gut. _ Perhaps laparotomy is performed, and nothing abnor¬ 
mal is found save the listless, dead, or dying loop of gut 
adrift in the abdomen. Mr. Pitts reports two cases in which 
after the reduction of a strangulated hernia he performed 
laparotomy on accouat of persisting symptoms, and found 
no cause for these symptoms save that presented bv the free 
but lifeless coil that had been liberated too late. 1 M. Henrot 
also has described several cases of this nature, in two of 
which laparotomy was performed to no purpose, the dia¬ 
gnosis in each case having been reduction cn masse . 2 

In a second class of instances the persistence of the main 
symptoms after reduction depends upon the coincident de¬ 
velopment of acute peritonitis. Under such circumstances 
the constipation persists; the vomiting continues, although 
it may be less frequent and less severe ; the pain increases, 
and is more constant and more diffused; there is general 
and extreme tenderness ; all peristaltic movements cease, 
the paralysed bowel is distended and meteorism appears; 
the temperature usually rises, and the pulse becomes more 
rapid and more thready. Owing to a faulty diagnosis the 
abdomen has been opened also in these cases in quest of an 
imaginary obstruction. In a third class of examples the 
eeveier symptoms that may continue after the reduction 
depend upon acute enteritis. I have seen two examples of 
this association. The condition is usually mistaken for peri- 

1 St. TMfnto* H<wp. Reports, to!. II., 1S82, p 75. 

- Del PjUudo-fiSMugleai-.ntS, p. 14. t'.iHS, lilio. 


tonitis with diarrhma, or for an abiding obstruction with & 
diarrhenic condition of the gut below it. Iu this compila¬ 
tion, however, the abdomen is sunken and not distended; 
there is comparatively little tenderness; the pain is paioxyi- 
mal rather than constant;> vigorous peristaltic movements 
are evident;-the vomiting is not severe, and there is free 
and often profuse purging. The pulse is usually not so 
thready as in .peritonitis, although, the temperature may be 
about the sanwv M. Ferret has collected many examole* ni 
this complication, 3 and has written an excellent monograp: 
thereon. 

These anomalous eases having been disposed of, 
may now be directed to those definite and mechanical ferae 
of intestinal obstruction that aro the subject of this cox 
munication. 

1. Organic Stricture of the Intestine as a natii (j 
Hernia. —These stenoses may bo regarded as of two kH* 
In one form it is purely cicatricial, and is dne to 
traction subsequent to the healiug of a loss of substance 
the mucous coats. In the other form the gut is pockeoi 
and greatly narrowed by a well localised contracting peri 
tonitis. The former kind apppears, so far as I know, only 
after strangulated hernia, the latter may follow upon am 
ture that has been merely incarcerated or inflamed. lade 
in one example of this second variety the hernia (umbiiic 
had never given the patient trouble 4 In every instance d 

I can find it has been the small gut that has been involve.!. 
Examples of the cicatricial stricture have been met with i 
patients as young as twenty-six and as old ss sixty, so • 
appear to be as common after inguinal as after femoral 
hernia. The duration of the strangulation appears to be a 
factor of no moment Thus, in one case, the gut had been 
strangulated for thirty hours only, 5 in another lor thro 
days, 6 yet the resulting strictures in the two cases appear to 
have been very much alike. In both examples heiuioton 
had been performed. In all the recorded cases the pahe; 
appear to have recovered well from the hernia troume, au 
after a varying time (during which they were free from into 
tinal symptoms) to have gradually developed the evideiw 
of stricture of the small intestine. Asa rule, these evidencc- 
have appeared within six weeks or two months of the wc 
tion of the hernia. In Mr. Obre’s case, above alluded to. 
the symptoms of stricture did not appear UDtil eight moat- 
had elapsed. On the other hand, in "a case of M. Berger 
the stricture symptoms developed within twenty-six dam 
the reduction of the rupture by herniotomy. In thisinataE« 
however, the gut had been strangulated on a previous oa 
sion, and reduced by taxis. 7 The symptoms and pro?** 
in these esses are the same as in simple stricture from o 
causes. Before leaving this matter.it may be well to fa- 
that after the reduction of a strangulated hernia some £■' 
rowing of the gut at the constricted parts usually re® aic 
for a certain time. After a week or so no trace of this n? 
rowing may be left, as has beeu verified by post-room 
Tessier, in a series of experiments, tied cords around p"" 
of gut in animals. He found that he could thereby F' 1 
a contraction whose duration was proportionate to “t:; 
ness of the ligature and the time it had been kepton-*. 
Brooke records the case of a woman who had an ujreaW- 
hernia over which she had worn a truss for many V 1 - 
The instrument had pressed so hard that the skin bec-.- 
ulcerated. Symptoms of obstruction appeared, and an _ 
ploration was made. The walls of tbe herniated b awd 
found to be nearly three-quarters of an inch in trocar 
This enormous hypertrophy was mainly muscular, an 
probably the outcome of long-continued attempts* 0 ‘ 
come the pressure of the truss. 3 The truss, however, 
conquered in the end. 

2. The Herniated Loop after Reduction become* M 

the Abdominal Parities by Adhesions. —This 
comparatively common, and has been many times w® 
of fatal obstruction. It may follow upon strangnj* 
upon simply inflamed or incarcerated hernia? that ha 
reduced. It is only neepssary that the reduced c0 ' , , 

be the seat of a little localised ‘ peritonitis. The * 
involved adheres to the first serous surface wijb ^ 
comes into close contact, and an adhesion f°“° . 
adhesion is usually about the lmroial orifica *■ 


3 Lea Accidents cnnat5rutifs i\ la Induction d« I'EntAIK 
Paris, 1879. 4 M. Vemeuil: Bull, do la Soc. Ay 4 *" 

5 Mr. Brjant : Medical Times, vol I . IS’-- P. 

« Mr. 01) re.: Path. Roc. Tran*.. 1551. P- :b - ,-r 
r Bull. *t Mem. A* ! a ftec. d<*OWr.. PaiH, 1*". P-' w JjS. 
» Arch. O n. d* Ms*., 1831 * Path. Soc. Troret, ^ ¥ > r 
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of femoral and iogninal hernia? the reduced loop has been 
fonnd adherent abont the pelvic brim or to the anterior 
abdominal parietea above the hernial regions. The 
adhesion Is usually over a limited extent only, and commouly 
involves the summit of the loop that had occupied the 
rupture. Thus the gut becomes sharply bent at the adherent 
spot and is apt to be occluded at any time by "kinking.” 
Moreover, a peristaltic wave passing along the bowel will be 
interrupted at the site of the adhesion, the fixed bowel will 
often be roughly dragged upon j its power of contracting will 
be seriously impaired, and it would appear that it may not 
infrequently play the part of a paralysed segment in the 
length of the gut. Moreover, the contents of the biwel 
-would be apt to lodge at such a point, and for this and other 
reasons it would appear that ulceration of the mucous mem¬ 
brane at, or just above, the seat of the adhesion is apt to 
occur. The cicatrisation of such ulcers may lead to great 
narrowing of the gut. The pathology of this form of 
obstruction is fully and extensively illustrated by the 
numerous instances where a coil of small intestine has 
become adherent to one of the pelvic viscera or to the pelvic 
parietea as a consequence of pelvic peritonitis. In all these 
cases the symptoms are often great'y in excess of what might 
have been expected from the anatomical conditions, and it 
is evident that in the production of the symptoms the 
abdominal nerve apparatus takes a large share. As an 
illustrative case I might mention a patient, a middle-aged 
woman, whom I saw in consultat : on with Dr. Towne of 
Kingsland. She had had an inflamed femoral hernia which 
had been reduced many months previously, and which had 
caused no further trouble. She was seized with symptoms 
of acute obstruction, which soon became very grave. I 
ventured to diagnose the condition above described, and 
opened the abdomen on the third day in the iliac region 
without first exploring the hernial sac. I found a coil of 
gut adherent to the margins of the femoral ring. These 
adhesions I broke down. The symptoms at once abated and 
the patient made an excellent recovery. Many instances 
similar to this have been recorded. 10 

8. The two Ends of the Herniated Loop may he fixed together 
by Adhesions.— This condition can involve only the small 
intestine and is the outcome of some limited peritonitis set 
up in the parts of the bowel that lie within the constricting 
neck of the sao. A rigid loop of bowel is thus formed that 
will probably lie free in the abdomen. As mneentn speci¬ 
mens and recorded cases show, two varieties of loop may be 
formed by means of adhesions. In one form—that juit 
noted—the ends only of the loop are adherent, and a kind of 
ring of bowel is thus formed. In the other variety the two 
bars of the loop are adherent in their entire extent, so that 
if the loop were to be cnt across transversely the cut orifices 
of the gut would look like the openings of a double-barrelled 
gun. It will be evident that when these conditions are met 
with a great obstacle is offered to the passage of the intes¬ 
tinal contents, and a condition is established that is favour¬ 
able to obstruction. Loops of bowel of the first-named type 
may lead to a certain form of volvulus, as Leichtenstern has 
shown. Id loops of the second kind, on the other hand, there is 
great angular bending of the bowel and a constant imminent 
risk that that bend may one day become so acute as to close 
the tuba. Au excellent case of this kind has been recorded 
by M. Nicaise. 11 A man, aged twenty-five, was operated 
upon for strangulated inguinal hernia in May, 1875. Since 
the operation he bad been liable to many attacks of vomiting, 
colic, and constipation. In October, 1880, he suffered from 
so severe a form of obstruction that enterotomy was per¬ 
formed. He died the day after the operation. The autopsy 
revealed an abrupt bending of the bowel of the nature 
described above as of the second kind. The bend was rendered 
permanent by old adhesions and was so acute that the mucous 
membrane at its summit formed a species of valve across the 
gut.' In the distended gut above the bend had lodged much 
tmjHgpsted food matter. Mr. Birkett has reported an inter- 
estfog case where a loop of the first variety had been formed, 
and where a fistulous communication lea from one of the 
adbetehtgat ends to the other. The intestinal contents passed 
through this "fistula bimneoea ” instead of traversing the loop, 
thus saving a distance of many inches. The fistula led ulti¬ 
mately to fatal perforative peritonitis. The patient was a mao, 
aged fifty-eight, who six months before his death had pre¬ 
sented a strangulated hernia that had been redaced by 

» Hr,.Heath, TBELancbt, to!. L. 1876.p. 848; Mr. Xeele, ibid., to!. L, 
1S7SuD. 909j Dr. Fuse, Gay’s Hospital Reports, to!, alv., p. 373, 
n Ban. #t flSm. de la Soc. de Chlr., Paris, 1880, p. 683. 


taxis. 13 Dr. Fagge has described a case in which, twelve dayB 
after the reduction of a strangulated rupture, symptoms of a 
fatal obstruction appeared. This issue was brought about by 
a matting together of several loops of intestine as a result of 
some localised peritonitis set upm the reduced coil. 

4. The A dhtsions between the deduced Loop and the Parietta 
may develop into a “Band ."—If the loop reduced from a 
strangulated hernia present a little local peritonitis, and 
if the surface so involved adhere to the serous lining of the 
parietes—say, in the vicinity of the hernial orifice—the gut 
may remain fixed there, as already described. In other 
Cas s other changes ensue. The movements of the bowel 
drag upon the adhesions and tend to tear the gut from its 
abnormal moorings. The soft adhesions yield under this 
traction and become elongated. The weaker give way and 
disappear, the more substantial form a riband-like band. 
This band is twisted constantly from one side to the other 
by the movements of the tethered bowel; and this twisting 
tends to make it more and more oord-like. At the same 
time the rolling of free coils over this band serve to mould it 
as clay may be moulded when rubbed between the palms, 
and at last, by these various means, the adhesion may pre¬ 
sent the aspeot of a long Gender cord, “ the solitary band 
of Gay. Illustration of this is well afforded by Mr. Obre’s 
case above noted. Here, at the antopey, the herniated loop 
was found near the xiphoid cartilage ; while between it and 
the internal inguinal riDg there passed a cord whioh was no. 
less than seventeen inches and a half in length. It is need¬ 
less to point oat in how many ways these bands may snare 
and obstruct the gut, or to give examples from the plentiful 
supply of cases available. 

5. To the Inflamed Peritoneum about the Hernial Orifice 
a part of the Omentum may become Adherent .—In this way. 
are formed one kind of "omental cord.” The portion 
rendered adherent commonly becomes separated from the 
rest, is moulded by the moving coils of intestine that roll 
over and under it, and thus becomes shaped into a more or 
less definite cord. Omental cojtds so formed may become 
the means for producing a mechanical obstroo'ion. In a 
case reported by M. Besnier, a fissnre had formed ia a broad 
band of omentum adherent to the hernial orifice, and .through 
this fissure a loop of ileum had been strangulated. 13 Apart 
from such a peculiar arrangement as this, the omental band 
plays the same part in the production of intestinal obstruc¬ 
tion as is playea by the isolated peritoneal adhesion. 

Such, then, are the principal varieties of obstruction that 
may follow after hernia. When the frequency of their, 
occurrence is compared with ths frequency of hernia they 
cannot be said to be common. Their enumeration, how¬ 
ever, may afford some precise and scientific basis to the?, 
statement that has been dimly expressed by some authors to 
the effect that internal obstructions appear to be somewhat 
unusually frequent in the subjects of rupture. The account, at 
the least, may contribute to a clearer prognosis and to a more 
detailed conception of the af ter-histery of a complicated hernia. 

Gordon-sqoare, W.O. 


JUDICIAL HANGING. 
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THS STANLEY HOSPITAL, LIVERPOOL. 


As the subject of the mode of carrying out executions has 
recently engaged public attention, the present is perhaps an 
oppoitune time for discussing the question in its scientific 
and hnmane bearings, so that some more definite ideas may 
prevail as to the best method of hanging,'and that the-details 
may-not be entirely left to the caprice of the executioner. 
When the Iavr requires the death sentence to be meted out 
at the end of a hempen rope, the dictates of humanity 
demand that all the details should bs carried, out in "decency 
and in order,” and with a minimum amount of suffefingsto. 
the Oulprit, and from this standpoint I shall treat the stbjefcfc 
The mode of carrying out -the sentence of the law, "‘bd , 
hanged by the neck nmtl'you are dead,” has ustially hero 
left to the discretion of ‘the hangman, the law taking no. 
cognisance as to what Is Id'be the proximate cause of de«n. 
Calcraft invariably ado pted tjhe short drop of, abont two feet 

i* P&th. Boc. Trans., vol. x.. 1869. . 

B Ball, de la Sbe. An»t., 1804, p. 251 
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and a half; and if I may judge from some specimens of his 
rope*, which are still to be 6een at Kirkdale, death must 
have been produced by a slow process of asphyxia. Marwood 
adopted wnat is generally known as the long drop, of 
which he was supposed by many to be the originator, though 
it was nsed long before his time, both in Paris and in Ireland. 

To Professor Hiughton we are indebted for a scientific 
exposition 1 of the rationale of the long drop, and of the 
mode in which death takes place. Dr. Hanghton also gives 
an elaborate explanation of the American method, which is 
a scientific modification of the old naval method of running 
the culprit up to the yard-arm. 

Having now briefly referred to the different mode? of 
hanging which have been adopted in executing criminals, 
we will be better able to judge which is the best and most 
practical method when we have considered the various causes 
of death. Professor Tidy 2 says that “in hanging, as in 
drowning, death does not always take place in exactly 
the Bame way. Thup, it may result from: (1) asphyxia; 
{2) cerebral hyperamia ; (3) a combination of asphyxia with 
apoplexy; (4) syncope ; (5) injury to the spinal cord and 
pneumogastrics (neuro-paralvtic death).” 

Professor Hoffmann, 3 of Vienna, says that “in hanging 
the noose does not pre?s directly on the larynx and the 
trachea, but almost always slips between the larynx and the 
chin. In these cases the basis of the toDgue is pushed 
upwards, and pressed against the posterior wall of the 
pharynx, completely closing it. The most important agent, 
however, in this kind of death is the compression of the 
larger vessels and the cervical portion of the vagus nerve, 
the upper portion of the carotid being pressed against the 
transverse processes of the cervical vertebra before it 
branches on into the external and internal carotids, and the 
inner coat of the vessel being ruptured. The jugular veins 
are compressed at the same time, and the brain can neither 
receive any more blood nor allow that which it contains 
already to flow away; its irritability is therefore extinct. 
The very important part which both the vagus and tbe 
vessels take in causing death by hanging is clearly shown 
through the following observations. 1. Loss of conscious¬ 
ness following immediately the compression caused by the 
rope at the moment when the noose is drawn tight by the 
weight of the body. The truth of this assertion is proved by 
tbe fact that no person who commits suicide by hanging ever 
attempts to rid himself of tbe rope which throttles him, 
although he might do so easily by standing upright, as the 
body Is not always suspended above the surface of tbe ground. 
2. The rapidity with which death ensues and the beating of 
the heart stops. The few struggling respirations which 
generally occur in asphyxia shortly before death have not 
been observed in persons who have been hung. It is also 
well known how difficult it is to restore such patients to life. 
Death bv hanging is then complex. It results from the occlu¬ 
sion of the respiratory tabes, from the sudden interruption of 
the passage of blood into the brain, and possibly from arrest 
of the circulation determined by the compression of the vagi 
nerves.” These observations of Professor Hoffmann obviously 
refer to cases of constriction of the neck without dislocation 
of the vertebrae, and show bow death should take place rather 
than how it does in cases of tbe short drop. Tbe constric¬ 
tion of the neck is not usually so complete as he has assumed ; 
the carotids are not completely obliterated, as shown by tbe 
pulse in the temporal artery, and by the gradual increasing 
congestion of the head—owing to tbe obstruction to the 
venous return—until at last tbe tongue is protruded out of 
the mouth; nor is the vagus much pressed upon, as evidenced 
by the long continuance of the heart’s beats in many ca*ea. 
It shows rather a paucity of reasoning to infer immediate loss 
of ioonaeiousness because no snioide “ever attempts to rid 
hfcoself of the rope which throttles him. " A suicide is a very 
unlikely individual to ch&Dge his pnrpose daring the short 
period which elapses between suspension and loss of con- 
seibtxsness. 

Dr. Taylor 4 states that “death from hanging appears to 
take place very rapidly, and without causing any Buffering 
to the person. Professor Tidy, also, speaks of the painless 
nature of death from hanging; while Professor Hanghton, in 
his paper read before tbe Surgicil Society, of Dublin, says 
“ $hat the old system of taking a convict’s life by suffocation 
is inhumanly painful, ua n eoeaaarily prolonged, and revolting 
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to those whose doty it is to be present." Those who speakoi 
the painless nature of death by strangulation arrive at thiscon- 
elusion from tbe fact that many oases of suicide are not com 
pletely suspended, and that if they wished they could easily 
relieve the constriction by assuming the erect posture, and in 
other cases of recovery from attempted suicide by banging 
there ia no recollection of any suffering. It should be re¬ 
membered, however, that there is a great difference between 
the mental attitude of the suicide aud one who is about to 
suffer tbe extreme penalty of tbe law. In the former caie 
be is regardless, and perhaps also not very sensitive, of * 
little suffering, while in the latter every nerve is braced np 
to resist tbe inevitable result. Moreover, in those cases ol 
recovery the loss of recollection of suffering does not prove 
that there was none. It might almost as well be said that 
because in many cases of recovery from meningitis there wu no 
remembrance of any suffering, therefore there was none. No 
doubt, the pain in hanging can under no circumstances be 
very acute, yet when we see a culprit heaving his chest and 
almost raising the whole body in his struggles for breath we 
must conclude that there is at least a considerable amount 
of mental torture. 

While death from asphyxia as ordinarily brought about by 
the short drop is a barbarism which should not be tolerated 
in this humanitarian agp, yet it might be accomplished with¬ 
out much sufferit g. If this mode of death be determined 
upoD, then the constriction should be complete, and the com¬ 
pression of the bloodvessels, both veins and arterial, ud if 
possible also the nerves, is of even mo:e importance in the 
production of rapid unconsciousness than the oeelodon of 
the windpipe. In accomplishing this object theporiticBi of 
the noose is of importance; it should never bo pitted over 
the larynx, ns the rigidity of that organ prevents complete 
compression and also shields the bloodvessels. Bdswtbe 
larynx would perhaps be the best position, but then there 
would always be the danger of the noose shifting up to the 
least desirable spot, therefore the moat suitable pomtion 
would seem to be between the hyoid bone and Iowa jaw. 
The rope should be thin and pliable, and not very elasticj* 
silk rope would perhaps be the best), the ring should be placed 
under the lower jaw, and the drop should be long enough to 
compresswindpipe. bloodvessels, and nerv« e. Ifahalf-inehsilk 
rope were used I should think a drop of from four to six feet, 
according to the weight of the prisoner, wou’d be sufficient 
As to deaths from cerebral hyperamia, and its combinatiou 
with asphyxia, they are merely modifications of the 1»W* 
form of death, snd result from incomplete constriction, ue 
windpipe not being qnite occluded, while the venom 
is obstructed, but not the arterial supply. They are ti® 
rather slow forms of death, and consequently, not deeitaw- 
Death from syncope may be associated with any mode® 
hanging, but is perhaps most frequently connected with the 
long drop. It is about the most rapid and leant piiriri 
though perhaps tbe rarest, form of death. In a tt* 01 
syncope, I have seen the heart’s action cease in two miaow* 
from the time the bolt was drawn. Fear largely oantriWer 
to this mode of death. 

It now remains for ns to consider death by dielocati** 
fracture of the cervical vertebrae, with consequent Itch*"® 0 
of the spinal cord. It is frequently supposed that the wjoij 
arises from rupture of the transverse ligament of theath* 
and pressure on the cord by tbe odontoid process, W 11 
ever this does occur, it must be ext’emeTy rare. wpW* 
of tbe transverse ligament could only take ptace <w» 
rope was adjusted very high in the neck, with 
directly In front or behind. And’ even then tb*?®*®" 
process would be more likely' to break than the 
The destructive effect occurs at the point on which 
is b'ought to bear, and so tbe seat of injury varies 
cases. I have seen it take place in the followis - 
Complete separation between the second and' < 
vertebra; and fracture of the odontoid process^ 
with the body of the axis; oblique fractr“ 
body of the axis, leaving tbe upper fragtr“ 
odontoid process in situ, and fracture of t 
it from the body of the axis j coipplgte eej 
second and third cervical vertebras afy 
disc, abo slight separation and tearibi 
the atlas and the axis: and Comjrfdte'd 
fifth and sixth cervical vertebras, Ih t 
hitched on the chin, and the oppttlta 
riow in the neck, so that the k>D£ tov 
the low position of the injury, 

;were separated at the' pbtnt of ttojl 
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the spinal cord was severed, and the vertebral arteries and 
all the ligaments were tom across. 

The shock to the nervous system produces an immediate 
loee of consciousness, with complete paralysis of ail the 
voluntary muscles. It takes a body moving under the in¬ 
fluence of gravity three-quarters of a second to fall through 
the space of nine feet; and, owing to the velocity acquired 
according to the law of uniformly accelerated motion, the 
time occupied in the last seven inches—during which the 
stretching and tightening of the rope occurs—is only '0225 
of a second. If to this we add, say, '0275 for the elasticity of 
the rope, then the whole time during which the shock could 
be felt is only 05, or ^th of a second. Even from this we 
must deduct the time which it takes for the nervous im¬ 
pression to travel to the sensorium and back, but, as the 
nerve current travels at the rate of 100 feet per second, this 
is so slight that, like the atmospheric resistance to the 
falling body, it may be left out of acoount Although loss 
of consciousness, and it is with this that humanitarians are 
chiefly concerned, is instantaneous, yet death, as evidenced 
by the cessation of the heart’s action, doss not take place so 
rapidly. It is possible in some cases that the cardio- 
innibitory centre may be stimulated, or the vagi compressed, 
so as to immediately arrest the beat of the heart, yet I am 
convinced that this is the exception, and not the rule. The 
respiratory and vaso-motor centres are at once paralysed. I 
have never seen even the faintest involuntary gasp, and the 
arteries feel at once to have lost tone. The excito-motor 
ganglia of the heart keep up its action, in the majority of 
cases, for some minutes independently of the central nervous 
eyatem, and its arrest is probably brought about by a process 
of asphyxia. The immediate cessation of all respiratory 
movements deprives the heart of all assistance in carrying 
ou the circulation, and prevents the lungs from becoming 
surcharged with blood, as in ordinary cases of asphyxia, 
but the other signs of death from that cause are usually 
present, such as turgescence of the right side of the heart 
and general venous system; great lividity of the face, 
■welling, and perhaps protrusion, of the tongue. It should 
be remembered that these latter signs are best observed 
-during suspension, because when the body is taken down 
bypostaBis occurs quickly owing to the great fluidity of the 
blood, the tongue recedes within the mouth, and the general 
lividity on the upper surface of the body disappears, to 
reappear in the most dependent parts. The right side of the 
beart soon becomes incapable of driving the unoxidised 
blood through the langs; the left ventricle at first readily 
propels the blood into the lax arteries, but soon the supply 
is diminished and the contraction becomes feeble, and at 
the same time the blood is accumulating in the venous 
system, and thus tending to equalise the pressure, and so at 
last the left ventricle is unable to drive its modicum of 
blood through the systemic capillaries. We have thus at 
the same time both sides of the neatt unable to perform their 
work, and cessation of the cardiac action is the result. The 
time during which I have observed the heart’s action after 
dislocation of the cervical vertebrae has ranged from two to 
thirteen minutes. As Professor Haughton has shown, the 
destructive effect on the neck of the criminal is in proportion 
to the vis viva which is acquired by the weight iOf the culprit 
and length ef the drop; and if the drop be long enough, the 
vertebrae are certain to be dislocated, no matter what be 
the position of the ring or thickness of the rope. The vis viva 
in any oase is equivalent to half the mass multiplied by the : 
usre of the tenninal velocity. Let W represent the weight 
the criminal and S the length of the drop, then the 
formula will, be:— j .. 

I MVi= £,^2GS = WS, J ; j 

or the weight of the oriminal multiplied, by the length of th6 
drop expresses in foot pounds the amount of work expended 
on the seek of the. criminal. I have not complicated the 
fovtsbla with the eo-efficient of the elasticity of the rope— 
which is very alight—as we will devote some attention to the 
chniaotor of the rope further on. I would now modify Dr. 
Hadghton’s rules by. substituting, say, 1260 foot pounds for 
22*0. -If the neCk of the criminal be small and delicate, or 
thh roee very fine, tbquifc would be well to calculate on a 
lower sasU—say, 1120 feet pounds. Thus, a rua^ weighing 
140 pefuads would require a drop of nine feet (1260 140=Oh 
amteoe .Weighing 120 pounds should have ten feet arid a hall 
(186Ortf- I0O=lOiV The rope sheuld. not he too thick nor 
too elastic, otherwise the abrupt shock will be brokeri, rind the 


advantages of the long drop loet; but, on the other hand, it 
should not be too thm nor too inelastic, as then there is 
not merely the risk of the rope breaking, hut also of snapping 
the head off the culprit. The rope should be of the finest 
and best hemp, pliable, and capable of bearing a strain of at 
least a ton and a half. About three-fourths to seven-eighths 
of an inch in diameter will be found a convenient thickness, 
and every rope should be tested before being used. I have 
been told by the master of a ship, that if in tne manufacture 
of the rope the hemp be 1 run through oil, it makes the rope 
much more pliable. It would certainly prevent it from 
becoming stiff when exposed during a wet morning. The 
iron hooks and couplings to which the rope is attached 
should be inspected on each occasion. 

There has been a gTeat difference of opinion regarding the 
position of the ring; Professor Haughton recommends that 
it be placed nnder the chin, while Dr. Barker of Melbourne 
would have it on the nape of the neck. When the ring is 
placed in the latter position the chin naturally falls forward 
on the sternum, and the rope has no leverage action what¬ 
ever to assist in dislocation ; and, moreover, the noose does 
not tighten well on the neck, bat the ring lies against the 
occiput; so this position is not only the wont for producing 
luxation, but also for strangulation. When the ring is under 
the jaw or chin there is a leverage of several inches, the head 
is thrown back or to one side, and the noose firmly constricts 
the neck. In the stretching of the rope the noose tightens 
several inches; if therefore the ring be placed under the 
angle of the lower jaw on either ride, and aireoted forwards, 
it will be drawn under the chin in the act of tightening. 
The noose should be placed as high in the neck as possible, 
and drawn just sufficiently tight to prevent it slipping out of 
position while the body is falling. 

If those in Authority would lay down a few simple rules as 
to the manner in which executions should bs performed, then 
it would not require much seiettOe to carry them out. These 
rules might perhaps also have the effect of relegating the 
executioner more into obscurity, and dispel all Ulusionary 
ideas as to his being the possessor of a mystic craft, or one 
to be toted by the populace and interviewed by the press in 
order to satisfy a morbid public taste. 

Liverpool. _• _ 


CASE OF TRIGEMINAL NEURALGIA, 

WITH EXOPHTHALMOS, AND PARALYSIS OF SEVERAL 
CRANIA^ NERVES, 

By H. FRENCH BANHAM, M. A, M.D. Cantab, 

PHTSlCItH TO TBS SHRBPISLD OBKUUL mPIRMABT. 


Mary S-, aged fifty, was admitted into the Sheffield 

General Infirmary on Jan. 18th, 1884. For six or seven years 
past she has suffered from occasional attacks of facial 
neuralgia, which for tftfi last two years have been much 
more frequent, and, indeed, she has rarely been a whole day 
free from pain. The pain has generally affected almost the 
whole of the left side of the face, though at some points it 
has been specially severe. Some external strabismus seems 
to have been noticed aboht October last, and at that time 
she suffered also from diplopia. The squint has with the 
progress of time become more pronounced; the diplopia, 
however, passed off after a couple of months, but has fre¬ 
quently recurred since for a week or two together. Ptosis 
was first observed early In Jknnary; it was, however, 
partial, and only appeared daring tnri attacks of severe 
pain, but for the last month it has been constant and 
complete. She has been .troubled with polyuria for some 
months, having generally to rise three or four times at 
night . Her memory of lute has been very defective. - She 
has had eleven chtldrriu (df whifen nine‘are living ’and 
healthy) and one miscarriage. There Is' no reaSon for sup¬ 
posing that she has suffered from syphilis. 

On admission .—The patienVis-toand to be suffering from 
' severe paroxysms of 'neuralgia, which occur once or twice la 
i the day, but are not regularly periodic; and each of which 
last* from one to three hours. The pain affect* the whole 
; of the left ride of the face, but at times it seems to concen¬ 
trate itself with special violenoe at the supra and infra¬ 
orbital regions and. oyer the mhtar bone. Mr. Coombe, the 
resistant hoQbe-surgeon, who hal^efrh the patient in many 
of her neuralgic paroxysms, tolls me that at such times there 
U great tenderness over the affected parts. This tenderness 
eh ti rely subsides during the tut&Vuk, but sitrih daUphin in 
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the head continues, and she complains also of a constant 
feeling of formication, especially in the skin about the chin. 
There is ptosis of the left eyelid, dilatation of the left pupil, 
some amount of external strabismus, and the movements of 
the eye are exceedingly limited. There is marked protrusion 
of the left eyeball, which seems scarcely to be overcome by 
light pressure upon it, but at the same time the pressure 
causes no pain. There is some deafness of the left ear, 
which, as far as I can ascertain from an examination by the 
tuning fork, seems to be of central origin. The patient, 
however, is unintelligent and inattentive, and I do not feel 
that my results by this test are conclusive. There is some 
redness anil tenderness of the lining of the external auditory 
meatus, with a tendency to the formation of a large amount 
of cerumen, but the tympanum is tolerably healthy, and the 
meatus was well cleared previous to the examination. The 
tongue on protrusion deviates very slightly but constantly to 
the left There is a suspicion of some amount of paralysis 
of the right side of the face. Smell and taste are normal. 
The sight of the left eye is defective, the outline of objects 
being indistinct; there is, however, no hemianopsia or other 
contraction of the field of vision. There is slight evidence 
of commencing optic neuritis at one point in the right eye. 
The pupils contract only feebly to light. 

During the patient’s stay in the infirmary no important 
changes took place in her symptoms. Antisyphilitic remedies 
among others were tried, but without producing any im¬ 
portant result A careful consideration of the history and 
symptoms of the case has led me to the opinion that in all 
probability there is a tumour at the base of the brain, corre¬ 
sponding with the middle fossa of the skull, its influence by 
meningitis or otherwise extending beyond this limit so as to 
affect the auditory and hypoglossal nerves. 

The chief points to which I desire to call attention in 
reference to the neuralgic paroxysms are— 1 st, that three 
divisions of the fifth nerve are implicated; and 2 nd, that 
although during the paroxysms there is general hyper- 
u-sthesia of the surface, and that considerable pain is caused 
by pressure at certain points over the nerves, yet that these 
conditions are entirely absent in the intervals between the 
attacks. These two facts seem to me to point very strongly 
to the central origin of the disease. The opposite conditions 
exist in cases associated with peripheral causes. There 
seems to be tolerably complete paralysis of the motor-oculi 
nerve; and notwithstanding the fact that the exophthalmos 
cannot be overcome by light pressure, it may still perhaps 
result from a paralysed condition of all the ocular muscles. 
The deafness that exists, although slight, probably depends 
upon some direct implication of the auditory nerve. It is 
then tolerably clear that this lesion, whatever it may be, 
implicates the third, fifth, and ninthnerves; and there is con 
siderable ground for thinking that the portio mollis ot the 
left side and the portio dura of the right side are also in¬ 
volved. The base of the brain is pretty certainly indicated 
as the locality of the mischief, and there are no symptoms to 
lead one to suppose that the part of the brain or any of the 
nerves lying in the anterior fossa are in any way concerned, 
and the nerves connected with that portion of the brain 
which lies in the middle fossa of the skull are those whose 
functions are chiefly disturbed. This may not, however, 
represent its exact limitation, as we find some evidence even 
of paralysis of the ninth nerve. The steady, persistent, and 
progressive character of the symptoms leads one to the 
opinion that they are due to a tumour (occupying the middle 
fossa) rather than to a basilar meningitis, although their 
somewhat irregular extension may arise from the co- 
existenoe of tlus latter condition. 

Sheffield. 


ON A CASE OF THROMBOSIS. 

By MILNER MOORE, M.D., M.R.C.S., 

SURGEON TO THE COVENTRY AND WARWICKSHIRE HOSPITAL. 

At a time when a case of thrombosis has been recently, 
brought for discussion before the Clinical Society, it may be 
interesting to plaoe on record a somewhat similar case, more 
especially as medical literature is not particularly fruitful in 
the description of accidents of this sort. 

Mr. H-, forty-six years of age, had always been a 

robust and healthy man, but, owing to an accident during 
his youth, he had partial anchylosis of the right knee in 2 
semillexed position, While out walking, about two miles 


from home, 04 Dec. litb, 1SS3, he slipped in the anew and 
fell, breaking the right femur at its lower third. Assistance 
was soon obtained, and he was kept warm with shawls and 
wraps, but fully two hours elapsed before he was conveyed 
home under Dr. Thompson’s supervision. My assistance 
was then sought, and, seeing the difficulty of setting the 
fracture in the usual way, owing to the anchyloseu knee, I 
applied bandages of plaster-of-Paris, while Dr.Thompson kept 
up extension until the plaster had set. The limb was then put 
at rest upon a McIntyre’s splint All appeared to progress 
satisfactorily until Dec. 23rd, when I received a summon’, and 
found that pneumonia of the right lower and middle lobes 
had set in. This ran its course without complications, with 
the exception of rather obstinate constipation, and ul 
appeared to be going on well until January 14th, when pam 
occurred with some severity on the inner surface of the left 
thigh, which rapidly became enormously swollen and cede- 
matous. Within three days the right extremity above and 
below the plaster case became cedematous also, and on ■ th 
aides, as high as the umbilicus, the skin was boggy, and 
retained marks of the finger-nails for several minutes. \\ ltb 
the aid of hot fomentations and bandages, combined with tie 
administration of purgatives and diuretics, the a'dema sub¬ 
sided to a certain extent, and it was considered advisable to 
remove the plaster-case, when the fracture was found to be 
fairly united. The case was reapplied for the °* 

support, and the patient was advised to move about 
with the aid of crutches in the early days of February. 

Mr. H- then went to Bournemouth, but while there be 

did not improve, and was eo unable to use his legs (the lett 
especially) in walking, that I advised him on his return 
journey to call and see Dr. Broadbent. This he did; and 
Dr. Broadbent’s opinion is that a clot still exists in tne 
inferior vena cava. Since his return home the patient 
much improved under the application of gentle shampooing 
and rest in the recumbent position, with occasional genu* 
out-door exercise when the weather permits. The sequence 
of events—simple fracture of the femur, pneumonia, m 
thrombosis—renders this a very interesting and lnstrnc ire 
case; and what makes it still more interesting, is the ia.s 
that the patient is now rapidly recovering. 

Coventry. __ 
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ST. THOMAS’S HOSPITAL. 

BULLET WOUND OF BRAIN FROM THE 

FOLLOWED BY RIGHT HEMIPLEGIA, OPTIC N^RH =» 
AND EPILEPSY ; EXPLORATION AND REMOVAL OF FEA 
MENTS OF THE BULLET AND DEPRESSED STICPM or 
BONE ; RECOVERY. 

(Under the care of Mr. SYDNEY JONES.) 

For the following notes we are indebted to Mr. 
Battle, surgical registrar. , 

J. g——, aged twenty-one, a clerk, was ajni ;l ’ 
Deo. 11 th, 1882, and left March 8 th, 1883. He wtf 
admitted Dec. 19th, 1883, and left Feb. 2nd, 1S84. 

On December 10th, 1882, at 2 A.M., the patient wajm 
in an unconscious condition, having shot himseu - D 
head. When found blood and brain-substance were*^, 
from the wound. He had two attacks of °? nv “ ® ■ D - 
at 8 A.M. and another at 2 o’clock the following 
When admitted on the 11th hi'was almos 
breathing rapidly; there was a small bullet woundo , 
temple, filled with clot, the integuments arouodbewg^ ^ 
The wound was situated two inches and a nau ^ 
left brow and an inch external_to the middl' w do 

patient groaned frequently, as if in pain. *vn 
so he moved his left leg and arm, but had ii ^ 
over the right arm and leg, which were, howeve , ^ 

quently in a spasmodic manner; the sensation _, 
not quite, abolished on the right side, kotww £ ,. ^ 
left He could not protrude his tongue. l“ e P u ^ 
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■equal and Acted well to lighVand .the conjunctiva* were sen- 
eitifit. He was able 1 to svmHow well. 'Poise *60, full and 
strong; the urine was passed involuntarily. He was ordered 
-ttia minimi of ototon oil at oaee; anicebagWaa applied to 
the head. Next day he seemed quieter at times, but groaned 
almost constantly. The swelling around the wound was 
larger and tjofter. The boweja had acted several times freely 
after the .oil, the motions, being quite involuntary. Tern-, 
perature, morning, 99 • 8 °; evening, 100‘ 8 °. 

Dec. 13th: More irritable, seeming to resist any touch 
on the left side, and groaning continually; evidently in 
.great pain. When roused will shake hands with the left 
hand on being told to do so, and sometimes moves the left 
log but not the right. There seems to be some facial paralysis 
on the left side, and also some paralysis of the external 
srectus of tbs left eye. There is marked pulsation of the scab 
which formed over the wound. Tache cdriibrale well marked. 
Poise 88 , full and strong; respiration 38, laboured. Morning 
temperature, 101evening, 104'8°. -Poise 96; respira¬ 
tion 60.—15th: Commencing optic neuritis, especially marked 
•on the left side.—19bh: Has become more conscious, and 
•quieter, trying to answer questions when spoken tq; pulse 80, 
not so full; respiration easy; bowels still act involuntarily. 
The left facial paralysis, about which there seems to have 
been some doubt, is now quite gone.. The temperature, 
which rose to 102° on the morning of ihe 14th, has not been 
higher than 100 4° since.—21st: Leas conscious; the para¬ 
lysis of the right arm and leg is complete; he groans 
■occasionally, The optic neuritis is‘ well marked, the discs 
being swollen, grey-pink, and hazy; veins moderately 
engorged; but no haemorrhages seen; pupils act to light; 
still convergent strabismus of right. Mr. Nettleship diu not 
consider it possible to prove whether it was due to paralysis 
of the external rectus or not.—27th : There has been con-' 
aidarable mental improvement since the 21st. He recognises 
anyone, and will answer any question rationally ; if told to 1 
do anything there is a great tendency to . repeat the words, 
instead of doing what is asked ; he is able to spsll any word, 
-and helps himself to drinks or continually asks for it. He is 
vestless, but does not complain. He cannot protrude the 
tongue. Paralysis,of the right'legis complete and seaaaiion 
blunted, bat perfect elsewhere.. Patella reflex on each side 
exaggerated, also ankle olonus ; superficial reflexes oni. the 
left side much increased in theleg. He still has loirs of 
power in the external rectos of the left eye, and passes urine 
-and motions involuntarily, The tongue Is dry and .coated. 
Pulse 80, strong j , respiration 24 ; highest temperature since 
the 21st 99' 2 % lowest 97•$?. The wound is firmly closed, 
without pulsation, bat there is still swelliog over the entrance 
into the frontal bone.—30th : Very emotional, otherwise 
mental {*>wer improving, The left pnpil is toe . smaller. 
Has regained some power over sphincters. 

Jan. 12th: Sensation in right arm good. Still unable to 
protrude: tongue Is muoh more sensible. Power over 
ephinoters apparently complete—20th : A setoa introduced 
at the back of the neok.— 29to s Some movement in the 
right leg, none in the arm, 

Feb. 9 th : Able to rise in bed with difficulty. Opticdiscof 
the right aide not so ‘‘ woolly’* onopbthalmosoopic examina- 
tio^k—<Ifito: faradaic current applied to arm and leg for 
abont a quarter'of an hou?.-rr20th: More movement in right 
leg ; tbftre is abb some power in the right ann. The tem¬ 
perature has continued normal. He left the hospital on 
March 8 to, being then able to walk, though the ngbt leg 
-dragged considerably, and, be oould netfift the right’hand to 
his month. The strabismns. was well marked. On the 
■27th he came, to .show himself; the general improvement 
had continued, hat toe right arm was still useless, and he 
complained much of headache on the left side. On (the 23rd 
he had had a fit, general oonyulaive movements lasting for 
aometjme, and. from the description given at them epileptic; 
oq toe 24 th he had also two slight attacks A mixture con- 
amida and iodide of potassium wan aBdomn. 1 
. 19th he was readmitted under the carer pf Mr. 

, .#*«,, He had had more fits, having been picked 
> street on,more than one occasion, and toe headache: 
t me mpreaevene. Of thiaheprmoipally oompl*ined»;l 
it,was, left-aided, and.chiefly in. the region cf the wound, 

, which was tender* He was able to walk fairly well, hut 
the ri£h$ leg a good deed, and. there was 
raUmuch want of power in the right arm. Sensation 
good pn each side. There was indistinctness and 
pi vision at. a distance greater then rjoqnpjewfj 
Sd ilighhnjetogptosi f bp t, equal movemenfc,Qfcy 9 s,some 


photophobia, and slight left . «tre§mus. W 

faoial paralysis, but the tongue whop- protruded pointed, to, 
the left side. Reflexes -On the right aide were much, 
exaggerated, but on.tbe left aide were normal. -There wash 
good deal of stuttering, but the patient seemed [to remember,, 
the namee of things very well, and thpre was no aphasia,, 
There was no improvement; under, treatment, and as he 
was very anxious tohave something done, Mr. Sydney Jones 
deeided to explore toe seat, of injury, as it was possible that 
a depressed fragment of hone was still keeping up irritation. 

Accordingly on January 9th, 1884, the scalp having been 
ghftved washed in fkcaxboUc acid solution (1 in 40), ether 
was administered, and a crucial incision was. made over the 
old scalp wound for a length of about an inch and a halt 
each way, the flaps were then dissected up, and on removing 
the aponeurosis of the occipito-frontalis a portion of a bullet 
was found embedded. in toe bone, anq.'flattened out partly 
over the entrance into the skull ^on removal of this aquan- 
tity of serous-loo king fluid welled from the opening in 
the bone whiah had: been filled up by the portion of bullet. 
The carbolic spray was; at once directed on the wound. 
Across the opening there extended a epical am of bone, the 
remainder of the opening being clpsed by .firm fibrous mem¬ 
brane; on careful removal of which some pieees of half 
organised lymph were removed, and two or three half 
detached pieces of the inner table, which were projecting 
inwards ; the margins of toe opening itself were smoothed 
and. rounded off. - The bleeding point*,, which were some¬ 
what numerous, were then ligatured, and a drainage-tube 
having been placed in the wound, it was sewn up with catgut 
satures and dressed antiseptically. The patient was placed 
in bed withes* mdiantober coil conveying iped water fixed 
on hie heed. He became somewhat oomatose towards the 
end of the operation* and had a good deal Qt, Switching and 
trembling aUdown toe right aide whilst under the influence 
of the ether—tOtoThe wound was redreased this morniDg. 
The drain age-babe was found to have slipped, into the 
interior of the wound, but by removing a stitch and 
inserting the blades of a pair of forceps it was easily 
secured and drawn out again. There waslittle discharge, and 
tha wound was looking wall. The temperature rose to 100 
a* midnight; and 191°,at midday. ■ Thu general.condition 
of the-patient was satisfactory.— 12 th ; On the, afternoon of 
-the llth the temperature rose , to 103 ‘2 , and the patient 
was very restless, with a dry and furred tongue ; towards 
evening the t temperature fell again, and this morning was 
99 - 6 °.—14th: The wound was,reareas«d, toe stitches removed, 
and the edges , were almost united-; there waa na pain, and 
he slept wwJL The temperature not higher tb^ 9M since 
the 12thi tiiis morning 97 ‘6 .—18fti: The wom$ Redressed, 
and theumin age-tube removed; the wound closnig vapidly. 
22 nd: The patient can,move his right arm much better 1 than 
he could before the-operation. The wound,redressed.— 
31st: The wound almset completely healed. .After t^ie 14th 
the temperature vafied from 9fi-6 0 to the average tem¬ 
perature on til,.the 31st bewg 97after which it became 

D °Thd*.result of the wmation was vecy sAtlstactory; the 
patient no longer complained or headache, fie became piore 
cheerful, and lostthat irritability of, temper which was 
becoming a marked feature in,.qis <»s^ctef. ,There was 
considerable improvement also ».the ptflyer of tne right 
arm and leg, ha being able tqmore tbs former to his mouth 
without assistance from toe xfther hamf, . This improvement 
is continuing. There have >eto, no fits since toe operation, 

■ , ' —- +? - . rr ■ !•#.. i 

ROYAL INFIRMARY, LIVERPOOL. 

CASKS OF OVARIAN AND PERITONEAL DISEASE. 

, (Under tiie care pf Dr..W allace.), 

Cask 1. Bilateral OmriimQyeticJfogeneratien;' FaUopian 
Cktfarrh; Bxcieiott of Right Ovary and Tube; Complete 
Putiiturify and EemfieationofLcfl Ofary } arid Catheterita- 
tion of Fallopian Tube ; Recovery.-— t/l. S——, aged thirty- 
. two, unmarried, was admitted on March 27th. She had been 
ailing fourteen years, and bad been updet treatment by 
mady eminent gynecologists for pelvic, uterine, and. renex 
pain, associated, with jxregnlai; ipeRstrnation, dyamenerrhcBa, 
and inability to walk. .. . , , , •- ■ i - ..jt ' ,. 

On admission , she bad ..pain m the left grolri, ilium, and 
sacrum,-with spin *4 pai Q ; Wdache, mid vanpps forma of 
- neuroses.’ .Last ^qprtrhation wa* *i,* 

Dysmenorrhcea was so' great as to prostrate her m ^flPny• 
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with retching, disturbance of intellect, an intensified degree 
of headache, and other forms of sympathetic pain. She Was 
so irritable that the least worry upset her; in short, she bad 
drifted into the state of chronic invalidism. Could only walk 
a few yards. Left leg drawn up somewhat to relieve shooting 
pain. Abdomen normal. On examination per vaginam, the 
patient was found to be wearing a Hod gee elastic air-bag 
pessary. Cervix conical; retronected uteri; a convoluted 
coil, the thickness of the finger, in Douglas’s pouch, painful 
to touch. Sound passed normal depth, and on raising the 
fundus uteri, the retro-uterine mass, tubes, and ovaries were 
lifted with it, with intensified pain ; bimanual examination 
demonstrated and confirmed their attachment to the uterus. 
There was contraction of the left broad ligament. 

Abdominal section was performed on March 27th by 
Dr. Wallace, assisted by Mr. Laimbeer, ether having been 
administered by Dr. Briggs. The right ovary, which was four 
times its normal size, and contained a mass of cysts, in the 
midst of which was a hard fibroid mass the size of a marble, 
was ligatured with the right Fallopian tube and excised. The 
left ovary, also cystic, wa 9 left. Every cyst was punctured 
and the contents squeezed ont. The left Fallopian tube was 
then catheterised from its fimbriated extremity, so that any 
catarrhal discharge might drain into the abdominal cavity. 
Drainage was adopted. 

The patient maae an uninterrupted recovery. Temperature 
only twice at 100 °, normal nearly all through; and pulse 
varying from 90 to 104, once 116 and 114. Drainage free. 
Abdominal wound closed by tenth day. She is now able to 
be up and about Her health improves, and her neuroses 
have nearly all disappeared. 

Remarks. —It was at the patient’s request that the ovary 
least affected was left. Dr. Wallace lays great stress upon 
the impropriety of unsexing women unnecessarily, and points 
out that many cases of extirpation of the uterine appendages 
might be avoided by catheterisation of the Fallopian tubes, 
thorough puncturing of the cyBtic ovaries, followed by squeez¬ 
ing the organ like a piece of sponge in the hands, so as to 
complete the rupture of the cysts and the evacuation of their 
contents. Free drainage afterwards is a sine quA non. For 
four or five days the aero-sanguineous drain in this case 
was profuse. The drainings were kept septic by Listerism, 
but Dr. Wallace does not apply the spray to the peritoneal 
surfaces. Catheterisation of the Fallopian tubeB can some¬ 
times be practised per uterum, and should always be tried, as 
there are cases which succeed, and the patient luckily 
escapes the ordeal of abdominal section. 

CASE 2. Localised Peritonitis simulating a Parovarian 
Cyst; Exploratory Abdominal Section ; Drainage ; Cure .— 

R A-, aged twenty, unmarried, was admitted on Feb. 

23th. The patient’s health had been good till April, 1883, 
when she noticed an enlargement of the abdomen, which 
rapidly increased. Since November menstruation had been 
regular until four months ago. No floodings. Slight abdo¬ 
minal pain occasionally. Bowels regular. No discharge per 
vaginam. On examination the abdomen was found to be 
enlarged (umbilical measurement thirty-two inches) by a 
fluctuating tumour, dull on percussion, tympanitic in both 
iliac and lumbar regions, ana the intestines pushed up into 
the epigastrium. The tumour had all the characteristics of 
a cyst, but fluctuation was too distinct. Uterus normal; 
fundus displaced to the left and forwards, and the vaginal 
portion of the cervix in the opposite direction. 

Abdominal section was performed oh March 15th by 
Dr. Wallace, assisted by .Mr. Laimbeer, the patient having 
been etherised by Dr. Briggs. The peritoneum, thickened 
to half an inch, was cut through, and eight pints and a half 
of gTeenuh fluid, containing flakes of lymph, were evacuated. 
On passing the hand into the cavity, it was fodnd to 
extend down to the floor of the pelvis, and to embrace 
the whole of the lower abdomen as high as the Umbilicus. 

- above which were imprisoned the intestines. Drainage and 
aetiaeptiAjd) 9 Bsings formed the treatment; and in four days 
tim^eafftoywas filled by the descent of the intestines, the 

■ i .Zoning; dressings spplied only 

f .unproved j.able to walk about, and 

ihtrriark *. -ffi riptYallace pointed out that local peritoneal 
collections, whether serous or purulent, are safely cured by 
abdominal section and antiseptic drainage. He referred to 
a case of enormous ascites permanently cured by abdominal 
Section, which, in its early stage, had been pronounced 
eptfie. . _ . b. . u.« v: 


NORTHAMPTON GENERAL INFIRMARY. 

SURGICAL CASES. 

Fob the notes of these cases we are indebted to Mr. 1. 
Oswald Lane, M.B. Cantab , &c., house-surgeon. 

Case 1. Proctotomy followed bu Colotomv; SdrrAvi of 
Rectum. (Under the care of Mr. G. H. Perdvsl.)— 
C. D—-, aged thirty-two, a widow, was admitted on Peh 
3rd, 1883, with the following history: She belongs to a healthy 
family, having no evidence of malignant hereditary predu- 
positioa ; she is the mother of five children, all of whom are 
alive and enjoy good health, while she herself has bad do 
illness till three months ago, when she first experienced 
difficulty in defecation, with burning and gnawing pain in 
the lower spinal region, which at times destroyed her rest it 
night; in addition, her bowels have generally been consti¬ 
pated, but occasionally she has haa diarrhoea; abe slso 
noticed Blime and blood in the motions, bat never saffered 
from incontinence; never had difficulty in micturition, 


combined with a feeling of laseitnde and weakness; do 
evidence of specific disease. Her present symptoms ire 
as previously enumerated, except that hardly any motion 
is passed, and on examination per rectum a hard growth 
was found encircling the bowel, commencing jnst inside 
the anal orifice and extending upwards about two inches. 
The little finger could with difficulty be passed threagb 
the stricture formed by the growth. No evidence of ulcera¬ 
tion. On February 8 th, patient having been aoesthetised 
and tied in the lithotomy position, a deep incision was made 
in the middle line of the ischio-rectal fossa, reaching to the 
coccyx; the rectum was separated from ite continuity with 
surrounding tissues by means of medium-sized carreJ 
scissors, first of all anteriorly separating it from the posterior 
vaginal wall, next laterally, and then from ite posterior 
attachment. Two inches and a half of bowel having then 
been loosened througbont its whole circumference, it wa* 
then divided in its continuity above tbe growth by meins ci 
the thermo-cautfcre. The whole of the growth was by tin 
means apparently removed, and there was very slight 
hemorrhage.—9th : Patient seems very comfortable with no 
unfavourable symptoms ; oatherisation necessary. Tskes 
food welL Temperature, morning 99 ^ ; evening 100*. — 
10th : She complains of pain in sacral and lumbar region; 
some abdominal tenderness; no eieknesa. Bowels ope* 
three or four times involuntarily; micturition natural 
Temperature, morning 99°; evening 99 ■6°.—13th: General 
improvement to-day. The case went on progressing tin 
March 1st, when she left the hospital, being able to p»» 
properly formed motions, though at times nnable to restrain 
them. She presented herself from time to time as an out¬ 
patient, and in July she showed evidence of return of tbe 
growth; symptoms of obstruction became more marked, 
though rectal bougies were frequently passed, and it became 
necessary on Oot, 1st to perform left lumbar oolotomy. Her 
symptoms of obstruction were entirely relieved. The opera¬ 
tion was very successful, as she progressed gradually after* 
and had little pain in tbe sacral region. She is now (April ler, 
1884) alive, bat there is evidence of increase of growth an« 
increasing cachectic symptoms. She has, however, bred 
more than thirteen months since the first operation. 

Case 2. Obstruction of Bowels ; Colotomy ; Sduf. — 

T, A-, aged forty-eight, shoemaker, was admitted on 

August 14th, 1883, with symptoms of partial obstrectw* 
of tne bowels and marked appearance of malignant discs* 
with an hereditary predisposition to such. On exam®*- 
tion there was no evidetoe of reetal obstruction, b®* ® 
growth could be felt in the position of the lower P*£ 
of the descending colon, probably connected with it 
patient remained for about six weeks in a somewhatsmu* 
condition, at times passing some solid motions, thong®** 
general condition was becoming worse, and it was 
mined to perform right lumbar colotomy after his h»v»g 
total obstruction five days. The patient was greatly w 1 *” 
after the operation, ana he progressed favourably w 
way, having little pain, no distension, and free 
the highest temperature was 99 ’ 6 ®. General condition 
improved. He was discharged from the hospital fir* ’ 
after operation, and has continued in very fair health 
the present time, but there is evidence of the growth 
increased. -wire 

CASE 3. Scirrhus of Rectum ; Colotomy. (Under U>fl_ 

of Mr. Kirby Smith.)—H. W-, aged thirty* 7 ^ 

maker, was admitted with the following history 
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suffered from pain in the back daring the last eighteen 
months, but only since the last month had there been any 
difficulty in defecation, but daring the last seven days iliere 
had been total obstruction, with continuous sickness. Never 
passed blood, but frequently the motions bad beeu of a slimy 
character. There was a cancerous history, and a hard growth 
could be felt per rectum, so that the smallest bougie could 
not be passed. lie had left lumbar colotomy performed on him 
the day of admission ; he was immediately relieved by the 
nperatiou, and bis general health began gradually to improve. 
He never bad any had symptom; even his temperature was at 
the highest only 99 - 7°, and he was discharged four weeks 
after the operation, “feeling quite himself 1 again,” so that 
he was able to walk some cousiaerable distance directly after 
his discharge, and he resumed bis work two weeks after¬ 
wards, and has continued to work till the present time, and 
his general health has been very good till two weeks ago. 

Case 4. Encephaloid Disease of Rectum, Ac. ; Colotomy .— 

M. G-, agea fifty-nine, admitted May 20th, 1883. She 

had all the symptoms and signs of maligoant disease of the 
rectum and uterus, as after three weeks there was total 
obstruction to the passage of faecal matter, bo that left 
lumbar colotomy was performed. The patient seemed 
greatly relieved from the operation, and progressed most 
favourably for sixteen days, when her temperature, which 
Lad been normal, rose to 102 6°; there was abdominal pain 
with tenderness. The next day the temperature rose to 
103'2°, and there were all the signs of peritonitis. The 
TMitient died the nineteenth day after the operation. 
Necropsy corroborated the previous diagnosis. 
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A meeting of this Society was held on the 15th ult, Mr. 
G. P. Field, President, in the chair. 

Hypospadias.— Mr. Edmund Owen showed a coloured 
drawiog of a subject of hypospadias in which the sex had 
been singularly mistaken. The ehild had been named 
Florence Kate, hat when Mr. Owen saw it» then sixteen 
months old, he discovered the testes near the crest of the 
pubis, and suggested that the name be changed. The boy 
■was therefore re-registered by the name of Sydney. He wbs 
now four years old, and was in every other respect well 
developed. If there were a doubt at any tine abo'ut the 
determination of the eex of a child, it was much more likely 
to be aa imperfectly developed boy than a girl. 

Adjourned Debate on Scarlet Fever. — Mr. ClUPPS 
Lawrence, referring to the report of his opening remarks 
on April 3rd, which had appeared in the medical journals, 
stated that the expression “imperfect volatility” should 
have been used instead of “volatility” in connexion with 
the poison of scarlet fever, in accordance with the drift of 
his observations on that subject.—Dr. CllEADLE, in re¬ 
opening the debate, laid stress upon the specific nature of 
the virus. Its elaboration required a longer time than that 
of, measles; _ the latter was contagious almost from its 
earliest manifestation, whereas the former was muoh less 
pqtent prior to the appearance of the rash than during 
desquamation. Families and individuals differed widely 
ip their liability to the disease. The nature of this suscep¬ 
tibility was a subject well worthy of the attention of the 
Collective , Investigation Committee. Agaiq* the same 
{reasons showed very different vulnerability at different 
tines. This was illustrated by the case of a former house- 
Stugeon of the Hospital for Sick Children, who, after having 
resisted the concentrated infection of a scarlet fever ward, 
contracted the disease in the midst of the duties of a country 
ttmctice. Surgical scarlet fever was probably contracted by coo - 
lamination of thehigbly absorbent surface of recent wounds. 
District analogy with what happened in inoculated small-pox, 
tpe incubation was much shortened and the disease at¬ 
tenuated. Propagation by wound inoculation was not' 
hitherto known in the case of measles or enteric fever; the 

S neoce of race as an etiological factor was open to some 
ibt., The variations were rather between epidemics than 
ween countries. Climate, however, probablv exercised 
an influence, although this was not necessarily based upon 
gite of temperature; thus in India the disease, 
repeatedly introduced, had never obtained a toot¬ 


ing, whilst in Southern Africa it bad lately assumed con¬ 
siderable virulence. —Dr. Squire had riven some attention 
to tho general epidemiology of the subject. Whereas epi¬ 
demics differ greatly in virulence, race does not constitute a 
leading factor; that improved sanitation does not exereise 
any marked control over the merits of the disease its recent 
aggravation in England furnishes clear proof. The im- 
mnniry of India Was due to the comparative isolation of 
the European element by which the disease was imported, 
by the early removal of European children, and above all by 
the absence of most of the agencies which in this country 
bring about contagion from persoa to person. This pointed 
to the direction in which improvement might be effected. 
In France children were systematically inspected before 
their admission into school; bnt in England too frequently 
attendance at school was enforced in the face of sanitary 
indication 1 '. Although the shortened incubation of surgical 
scarlet fever had been adduced as proof of its inoculation 
into wounds, this point was far from settled. A case was 
narrated in which the injury was received and scarlet fever 
contracted three days after entrance into a new bouse, which 
could not have supplied any contagion. Hardly enough 
stress had in the previous discussion teen laid upon desqua¬ 
mation as an infecting' agent. In respect of treatment, 
mischief was likely to arise from the indiscriminate use of 
the warm bath in the premonitory atage. This practice 
was well calculated to aggravate the pyrexia, and to 
favour the onset of convulsions in children.—Dr. Hopwood 
had collected twelve good cases in which the duration of 
exposure had been' limited to half an hour dr an boor, 
and the onset bad followed in sixty-eight to seventy-eight 
hours. Surgical scarlet fever was not a distinct variety. 
The disease had been contracted under the use of 
every antiseptic precaution, including the spray, and in 
cases where tbe wound had run an aseptic course.— 
Mr. Malcolm Morris depfecated harsh criticisms of the 
'diagnoses of fellow-practitioners. In soarlet fever four pro- 
minest indications required consideration—the rash, the 
throat, the tongue, and the pyrexia. Any of these, or 
several, might fail ns, and the rash was tbe most important, 
for in its complete abeence diagnosis was at test but a guess. 
There were two typical varieties of eruption—the fasemor- 
rimgic variety special to severe cases, and tbe milder punc¬ 
tate form.; Urticaria was often most difficult to diagnose 
from scarlet, fever.; but where any doubtful rash existed, 
isolation wob the means to adopt, although the event might 
falsify our apprehensions. An extensive desquamation was an 
important guide, and of all the means proposed for checking 
the diffusion of contagions epidermic scales, constant bathing, 
as suggested by Dr. Jamieson in the' Edin. Med. Journal, 
was tbe most promising; yet better results might be 
expected from continuous immersion during two or three 
days at the height of desquamation. Continuous immersion 
wad practised in Vienna, with good results in the case cf 
burns.—Mr. Mason considered the question of the spontaneous 
development of the disease, and narrated a series of cases 
occurring in the same house. A child died in four days 
from the hemorrhagic form of the fever, the none suffered 
from severe diphtheritic sorethroat, and the father acquired 
severe erysipelas before the dead body had teen removed ; 
although inspection revealed no insanitary condition'in the 
house, decaying vegetable refuse 'was discovered in the 
vaults opening into the area. Contagion was capable of 
ctibring for long periods to articles of Clothing. In the 
speaker’s experience, most of the parturient women infected 
by the disease were quite free from all abrasion. Diffuse 
peritonitis had generally ensued, abrupt in its inception, 
violent in Its course. The' : desquamation stage was test 
treated by cartelised h>auctions and warm baths. A case 
was adduced in support of the volatility of tbe contagium.— 
Dr. Dawson; Nesbitt suggested that the mildness of the 
disease id France might tear some relation to tbe lighter 
diet adopted in that country. The question whether prac¬ 
titioners engaged in midwifery should attend scarlet fever 
Was one requiring serious consideration.-*-Dr. ALBRRSON, 
after anxious investigation of the subject last mentioned, 
had arrived at the conclusion that very rarely could puerperal 
disorders be traced to scarlatinal infection. He had re¬ 
peatedly attended parturient women when scarlet fever was 
in the house. Two Instances were related in which the 
parturient mother escaped, although children were at the 
time suffering from the disease, id one cate in a severe 
form. The daoger from erysipelas was much more real.— 
Mr, Edmund Owen related three cases of surgical soorlct 
A A 9 
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fever. Ill one case tracheotomy was performed for the 
removal of a fish-bone. Scarlet fever ensued after two days, 
and the nurse took genuine scarlet fever from the patient. 
An operation for cleft palate in a boy was followed by eleva¬ 
tion of temperature, erythematous rash, and albuminuria. 
Scarlet fever was at that moment prevalent in the hospital. 
The fact that eight days after the operation the wound was 
found to have healed from end to end showed that no 
asthenic influence was exercised. The third case was one 
of amputation of the thigh for disease of the knee-joint. 
Sore-throat and regurgitation through the nose led to the sus¬ 
picion of scarlet fever, although the temperature was normal, 
and the patient was sent to the Fever Hospital, where the wound 
progressed most favourably. No desquamation was noticed.— 
Dr. Meadows regretted that the terms ‘‘surgical” and 
“puerperal scarlet fever” had ever been invented. The 
disease in every case conveys itself and nothing else. Who¬ 
ever attends any considerable number should not attend 
pregnant women. As to the mode of infection, an analogy 
had been drawn between the placental site and an amputa¬ 
tion wound. No such analogy existed; and, in addition, the 
vagina was closed and also the uterus practically. But 
there did exist a condition of blood causing susceptibility to 
the puison. Although little could be said in support of 
carbolised spray during delivery, vaginal and uterine in¬ 
jections were of the greatest value in removing the secre¬ 
tions, which most frequently were answerable for puer¬ 
peral fever. Uterine injections should only be practised 
according to definite rules, regard to which would preclude 
the danger of peritonitis nb injections. —Mr. Cripps LAW¬ 
RENCE was glad that the debate he had introduced had been 
so fruitful in suggestions. He was thankful to have had an 
opportunity of discussing the “ conscience clause,” to which 
he had always adhered.—Time did not allow for a detailed 
reply to the observations made by various speakers. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


At the meeting of this Society held on April 4th, 

Mr. Noble Smith read a paper on the Treatment of 
Talipes. He said he was oonvinced that when a surgeon 
meets with a case in which the tendons are tense and 
resistant, the sooner tenotomy was performed the better. 
He referred to the important subject of the position in which 
the foot should be placed after tenotomy. If it is placed too 
Dear the original position of deformity, leaving the elonga¬ 
tion of the tendon to the process of stretching, a great risk is 
run of contraction, a condition which is much more difficult 
to cure than when the deformity is treated for the first time. 
Upon the other hand, if the cut ends of the tendon are 
separated too much, and pressure is applied on the part 
between the ends, then there is danger of non union, and 
that is of coarse a serious misfortune. Mr. Noble Smith 
described a case which he had seen in which the tendo 
Achillis had been divided, some time before he saw it, for 
talipes equinus; the foot had been fully extended and encased 
in a plaster-of-Paris bandage aud "kept there for several 
weeks. The tendon had not united, and a severe form of 
talipes calcaneus had resulted. He found it advisable in 
the majority of cases to place the foot in a nearly normal 
position, leaving very little to be dope by stretching. Many 
cases could be cured without operation, and plaster-of-Paris 
bandages could be used with benefit in some instances. 
Mr. Smith advocated simplicity with regard to construc¬ 
tion of instruments for club-foot, and urged surgeons to 
give more attention to the details of construction and to 
leave less to the discretion of the instrument • makers 
than they were inclined to do.—Dr. Sinclair Thomson 
recommended the removal of a V~-shaped piece of bone in 
varus, as a friend of liis in Germany who adopted this plan 
in young children, and tied the bones together with catgut, 
had found it very successful.—Dr. Thudichum had noticed 
many cases of syphilitic brain disease in young persons, in 
which contraction of the plantar fasciic took place to a great 
degree, and he found them yield to antiayphilitic treatment 
without operation.—Mr. BENHAM considered it a settled 
point in ortbop&dic surgery that iu cases of equino^varus the 
varus should be first cured.—In reply, Mr. Noble SMITH 
said he would rather not perform osteotomy if the cases 
could be otherwise cured. With regard to dividing the 
o|>eration for cquiuo-vaius into two parts, he had often seen 


all the tendons cut at one operation, and generally with bad 
results. In his opinion no operation should be undertaken 
where nervous symptoms, such as spasms, were present 
until those symptoms had first been arrested. 

Dr. H. Campbell Pope showed specimens of Diseased 
Kidneys. The patient was said to have had no kidney 
symptoms during life except frequency of micturition, and 
she suffered from violent headaches. She died suddenly, 
and at the post-mortem examination it was found that the 
pelvis of the right kidney was very largely dilated, while the 
left kidney had several large abscesses which contained 
nearly a pint of curdy pus with a small stone; however, the 
cause of death was found to he ha'tnorrhage into the brain. 

Mr. J. R. LUNN showed a case of Pus in the left Knee 
joint, which he had opened antiseptically with a good 

result. J. E-, aged forty-five, a shoeblack, was admitted 

into St. Marylebone Infirmary on November 1st, 1SS3. He 
stated that he had never had any serious illness, except 
when a child he had something the matter with his right 
hip. He had been ill seven days with intense pain in the 
left knee, which, on admission, was swollen and very hot. 
Distinct fluctuation was felt. It was treated with a back 
splint, leeches, &c. On the 7th it was aspirated and three 
ounces of pus withdrawn. On the 8th the joint was opened 
under the spray, and a large sized drainage-tube paEsed 
from the highest point of the joint, and a counter-opening 
made on the outer side of the joint. The joint was washed 
out with carbolic lotion (1 in 40), and dressed antiseptically. 
and the leg put, in a McIntyre’s splint. On the evening oi 
the operation the temperature was GO’S 0 . The patient had 
slight rise of temperature every evening, and on the 22nd it 
went up to 101°, when an abscess was opened on the outside 
of the joint From this date the patient made uninterrupted 
recovery, the antiseptics were left off on December lit 
(five weeks and four days from the time of operation), and 
dressed with a little iodoform, and the knee was pot up in 
a plaster-of -Paris splint, which he kepton about two months, 
and got about in the ward, and was discharged on March 14th 
cured, with a very fair movable joint. Daring the whole ot 
the operations he only had nine dressings under the spray. 


LEEDS AND WEST-RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At an ordinary meeting on May 2nd, Mr. W. N. PWCS, 
the President, showed a specimen of Barilla Ash Soap, which 
he said he had found much superior to ordinary soap in 
delicato children, in persons with irritable skin, and in cues 
of eczema. 

Mr. Mayo Robson showed a patient who had suffered 
from Strumous Disease of the Tarsus for two years, and «n 
whom he had operated a year ago, excising the scaphoid, 
cuboid, external cuneiform, and base of the fifth metatarsal, as 
well as gouging out the interior of the os calcis. The esse 
had been treated antiseptically, and dressed under the 
eucalyptus spray. The girl had improved wonderfully in 
health, and could walk well without crutchps, the foot being 
quite so»nd and the ankle-joint movable. He also related a 
case of Strumous Disease of the Ankle, in which he had 
opened the joint, and scraped away the diseased synovial 
membrane. The wound was treated'like the last case, and 
now, after eighteen months, the patient was in excellent 
health, and had an apparently sound ankle with very fair 
movement. 

Mr. T. P. Tkale related a case of Rupture of the Bladder 
which he had treated by abdominal section, the full detail? 
of which will he published shortly.—Mr. Mayo Robson 
related a case of like natnre, in which he had also performed 
abdominal section. The details will be published in 
Mr. M'Gtll remarked that the cases were of great interest, 
as proving that healthy urine may he effused into the 
abdominal cavity without inducing peritonitis, a fact whicn 
has been doubted by some surgeons.—Mr. Lee remarked oc 
a case which he had seen ten years ago, whilst acting * 
Mr. Teale's house-surgeon, when the diagnosis had been 
obscured by a catheter passing through a rent in the bladder 
—Mr. WHEELHOUSE stated his belief that the P rae ! ice 
opening the abdomen and stitching up the rent in tn 
bladder will be a growing and probably not infrequently 
successful one. 

Mr. Mayo Robson exhibited some Balls and D®on. 1 ‘T 
half a centimetre up to sixty centimetres in diameter, which n 
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suggested as standards for estimating the size of objects by 
comparison. This gentleman also showed a small box contain¬ 
ing iodoform, salicylic wool, and a gauze bandage to be used 
as a first aid to the wounded in civil life. 

Dr. Jambs Allan related a case of Alexander’s Operation 
on the.Ronad Ligament, in qfemaleaged thirty-two, suffering 
from prolapsus uteri, with mental disturbance at themonthly 
periods. Both ligaments were operated on, being pulled but 
over two inches, tied together across the middle line, and sutured 
with numerous silkworm gut sutures to both edges of the skin 
wounds. No special antiseptic precautions were adopted; 
the wound was delayed in healing by the non-absorption of 
the sutures. It is now eighteen months since the operation; 
the woman ismuch relieved, menstruationbeing normal and not 
accompanied by mental disturbance. Dr. Allan remarked 
that from a number of operations which he bad performed ob 
the dead body, he concluded the operations might fail from 
(1) tenuity of the ligament, (2) fixed condition of the ligament, 
(3) brittleness of the ligament. He hod also found that in old 
females the ligament undergoes fatty degeneration. 

Mr. J. Corrie related the case of a woman being confined 
and passing Bafely through the puerperal period during* an 
attack of scarlet fever. At the same time there were other 
cases of virulent scarlet fever in the house and neighbourhood. 
Dr. Dobson, Mr. Lee, Dr. Young, Mr. Oakley, Dr. Hellier, 
and Mr. Price related similar cases. 

Mr. M'Gill related a case of Separation of the Lower 
Epiphysis of the Femnr, m which the ustial displacement of 
the lower fragment forwards had occurred 1 It was reduced, 
under ether, and the limb placed on a hack splint, the case 
doing very well.—Mr. Wheblhouse mentioned a case of 
like nature, in which he had amputated the thigh for 
gangrene of the limb due to pressure of the lower end of the 
upper fragment on the popliteal Vessels. 


, FIFESHIRE MEDICAL ASSOCIATION. 

At a meetitag of this Society on the 9th inst., Dr. Spence 
read a paper on the Position of Medical Officers of Health, 
the conclusion of whfch Was that the interests dfalltton- 
oeraed Would best be farthered Vf the establishment of 
independent medical officers of health tor eaolr ootraty or 
division of a county. An assessment i 6t One farthing par 

E and, tha, author believed, would sufjjce ^.^hia, purpose. 

the discussion that ensued, the qu^tion was raised 
whether the papers read before the Association should not 
"be reproduced in the form Of Transactions. On the motion 
erf Dr. J. Molr, the President (Dr. Arohbald), ■rfith Professor 
Dettigrew and the Secretary, were appointed a. committee ,td 
ooo aid Withe feasibility ofjSjuch a plan. ■ . 

, Dr. Dow read a paper on Diffuse Phlegmonous Ostitis, 
and reported two cases, i‘u one of which, by excision of the 
etbow joint and the entire‘ulna, a good'resnlt was obtained.' 
Tffie'excised -portions ‘of 'bbne Wdre shown. In the othdt 
case a large portion, of the tibia was removed by the use el 
Yolkinaun s tpooa^ Dr, Dow strungly,advised in-snch cases 
early fifid thorough regioval of tl^e disposed portions of bone., 
He also showed one pi the earliest of Mr. Syine's cases of 
cxcitllSn of the elbow-jdint, which had'been - operated on 
foriyyears ago. 1 ' ..«•.* . 

Dr. MacDonALD nead a ptper on Pftaocat* iPfievia, which 
elicited^ prolonged discuasiau, nearly all the members taking 
' - m. ■ • . j it ■ V II- 

' ^Uhitlns Mir Bulbs uf ^uuk 

St. Rajrtholomfw'a ll&wiial Report*, . Editeff by W. S. 
CujtfBCH, MD„ and J.;Langto,n, F.K.C.S. Vol. XIX, 
Loudon; Smith, Eideiy and Co. 1883. 

TatS volume opens with a memoir by Mr. Holden' of the 
late Japes Shuter, abounding in sympathetic appreciation 
of his many fiae qualities. Dr. Gee contributes a historical 
note on. Sydenham, which shows that he was a valiant 
captain, in the Parliamentary army, in , whose cause he 
lost much blood and disabled his body, besides losing 
two brothers who were majors in the same army. Dr. Gee 
renprks that the life of Sydenham has ye to be Written in 
a worthy manner; and his petition which has been ftrtind in 


I the Public Record Office clears up a doubt as to the precise 
share he took in the stirring events of his time. Mr. Walaham 
writes upon the interesting subject of Trephining the Sknll 
| in Traumatic Epilepsy, tbq value of which is enhanced by 
! an elaborate table of published cases. Out of eighty-t.wo 
cases, forty-eight were completely cured and thirteen 
relieved. Mr. Walsham’s conclusions are:—“When the}# 
iis a clear history of an injury, a well-marked cicatrix,or 
sinus leading to dead bone, and the epilepsy has as clearly 
followed the ip jury, there can, I thinly be no doubt of the 
propriety of trephining, and there are few surgeons, I should 
imagine^ who, under such circumstances, would hesitate tq 
do so, But with the fact before us that in many cases whap, 
the history of an in jury, has open obecure, or no history 
whatever obtained, or when the only local indications have 
been a sensitive, paipful, or even a mere tender spot, without 
any evidence of depression or inequality of bone, patients 
have been rescued from a miserable existence, apd restored 
to one of health and comfort, I think we may go further, 
and say that even with such slight indications the trephine 
ought to be used; and holding as I do that the operation is 
one in itself not attended, when the membranes, are not 
; wounded, with much danger,.I would give the patient tiro 
benefit of the doubt, and would myself press the operation,' , 
Dr. Legg records ,a fatal case of Rheumatic Purpura plan 
unusually severe type, and although he carefully discusses, 
the various conditions under which purpura appears., he is 
compelled to leave the precise pathological question un¬ 
answered. The case itself is one of remarkable interest. The 
:same physician also relates cases of Congenital Pemphigus 
persistent from birth. Dr, Lauder ,Bruuton speaks of the 
patbolojgy and treatment of some forints of Headao^e, in an 
, article characterised by his customary lucidity. Mr. Thomas 
Smith gives notes of shape in which q pocket-knife remained 
for seven months in the post pharyngeal tissue, aoff proved 
fatal from ulceration of fhq epotid^ aud Dr, Church follows 
with a review of several cases of Impacted Foreign Bodies in 
the Gullet, suggeeteffhy one unpsf his care, in which pyajmia 
resulted from the impaction of p.set ,o{ artificial teeth. He 
gives a table of six cases (twft fata]) re which cesophsgotomy 
was performed. Dr. M. Duncan And Mr. Mason contribute 
: records of caaes of extra-uterine fetation; and Mr. Mason also 
■record* two cases of extirpationof the etpfusand oyaries.for 
cancej under, the oare of Dr. Duncan and Mjy Willett, Jn 
one'the abdominal,, in. the other the vaginal, opesatiqn was 
i selected, but fat^l peritonitis ensued in both. Mj., Bow)by, 
I iu.writing upop Tetanus strongly advocates the vroy 4 jtjfrat it' 
is,a constitutional,disease due to the absorption of >nqter!es r 
■morbi at tie seat qf injury* and thinks that this evidencp 
of its origin in peripheral feerve, irritation xyill. n6t toari 
scrutiny. . Be points out the resemblance of tetanus tpj 
hydrophobia, and the inconstancy with which lesions are de¬ 
tected ip the spinal cord as .cbnfirmatopr ojt his view. -The 
volume contains many ot£er ’ papers—o.g., on Albumiireqs 
Precjpitants by. Dr. V. Harris, on Percussion by Mr! Bullen,' 
and on twp cases pi Granular Kidney, with symptoms resem¬ 
bling intracranial tumour, by Dr. West, hup others of much 
clinical interest by Dre. Ormerod, W. J. Collins, Duckworth, 
and Kidd. Dr. Duckworth gives an account of the Inter¬ 
national Colonial Medical Congress at Amsterdam, which he 
attended as delegate of tiro Royal College of Physicians; 
Dr. Steavenson gives an account of the Eldoteical Depart¬ 
ment founded in 1882, andof'the work donethere ;and Mr. 
Bntlin records his experience of the treatment of nasal fKdypL 
based on material from the Department for Disease* of the 
Larynx. The Proceedings of the Abernethian Society,! 
1882-83, a Hst of specimens ddded to the Museum in 1883, 
and the Registrar's Statistical Tables, 1882, are appended to 
the vdlume, which strikes us as being notable for the great 
variety and interest of its contents. 
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Bacteria and the Germ Theory of Disease. By Dr. H, 
Gradle. Chicago: W. T. Keener. London : Triibner 
and Co. 1883. 

This volume contains! the substance of eight lectures 
delivered by the author in the Chicago Medical College. 
The first lecture is composed of the following subjects :— 
The germ theory considered as a struggle between the 
animal system and microscopic parasites invading it; the 
distribution of parasites throughout nature ; the diseases of 
plants; the Bilk worm disease; the occurrence of bacteria 
in putrefaction ; the definition of putrefaction and fermenta¬ 
tion ; these processes regarded as the life work of living 
beings ; the presence of bacteria in the air; the false doctrine 
of spontaneous generation; the question of germs in the 
living tissues; and a classification of bacteria. Lecture II. 
deals with the examination of bacteria, including the 
methods of staining and illumination; the structure and 
physiology of micro-organisms; Pasteur’s doctrine that 
“fermentation is life without free oxygen”; the distinction 
between aerobes and anaerobes; the problem of the influence 
of temperature upon bactetia and their “spores,” including 
desiccation. Lecture Ilf. treats of the duration of'life of 
bacteria; their destruction by their own products; anti¬ 
septic agents; the struggle for supremacy between different 
bacteria, and between bacteria and animal tissues; predis¬ 
position to parasitic diseases; the cultivation of bacteria; 
variations in the vital powers of bacteria ; attenuated disease 
germs ; lactic, butyric, acetic, viscous, and other fermenta¬ 
tions ; pigment producing bacteria; blue pus and milk; 
bacteria in the soil of the earth. Lecture IV. is chiefly 
occupied with a consideration of the batter known patho¬ 
genic bacteria as found in charbon and chicken cholera. 
Lecture V. is taken up with the question of surgical infec¬ 
tions, aseptic wounds, suppuration, abscesses, furuncles, 
osteo-myelitis, pyaamia, traumatic fever, and so forth. 
Lecture VI. discusses more of the surgical affections of wounds, 
and opens op the great medical topic of the bacillus tuber¬ 
culosis. In this is inclnded a' description of a new method 
for staining bacilli, which the author has used with much 
success. The mordant used in thiB case is carbolic acid, to 
a 5 per cent, aqueous solution of which is added about one- 
fifth or sixth the quantity of a saturated alcoholic solution of 
fuohsin. The dried sputum is allowed to float in this fluid, 
or a drop of the fluid is simply placed on the film of the 
cover glass. The staining does not require a minute if the 
specimen be heated, but the heat must not reach the boiling 
point; and when once stained, the specimen cannot be again 
exposed to heat without damage. Glanders, typhoid fever, 
relapsing fever, smalt-pox, cow-pox, sheep-pox, measles, 
malaria, diphtheria, leprosy, syphilis, and the milk fever 
epidemic in Aberdeen are the heads of Lecture VII. The 
last lecture is concerned with a miscellaneous group, in¬ 
cluding gonorrhoea, trachoma, croupous pneumonia, endo¬ 
carditis, rhinoscleroma, carious teeth, parasitic mould fungi, 
and actinomycosis. The whole work is decidedly good. As 
a readable brief rteumt of the principal oatlines of bacterial 
pathology, the book is all that can be desired. The views 
are certainly orthodox throughout. 


OUR LIBRARY TABLE. 

A Compendium of Modern Pharmacy and Druggists' 
Formulary. By \V. B. Kilner, Pharmacist Fifth Edition, 
with Supplements. London: Henry Kimpton. 1884.—The 
present issue of Kilnpr’s Compendium is a great improve¬ 
ment on the fourth edition, which appeared less than two 
years ago. It has been enlarged by nearly two hundred 
pages, and contains a vast, amount of information on 
all that relates to elixirs, pills, powders, pomades, hair- 
dyes, toilet soaps, and month washes. The section on 
“poisons and their antidotes” is sUU very imperfect, and 


requires careful revision. We are sorry to see that llw 
author has thought it necessary to devote several pages to i 
collection of prescriptions, or, as he prefers calling it, 
“hospital practice.” Many of these formulae are distinctly 
dangerous, and it would not surprise ns to hear that u 
accident had occurred from their indiscriminate dm. Os 
page 863, for example, under the head of bronchitis s pre 
scription is given containing sixty drops (sic) of hydrocyanic 
acid in two ounces of water, of which a teaspoonfal is to be 
taken three times a day. We presume it is the dilate 
hydrocyanic acid which is intended to be nsed, bat era 
then, considering that most teaspoons hold nearly two 
drachms, the dose is anything bat a safe one. In another 
prescription on the same page we find “ medicinal hydro¬ 
cyanic acid” mentioned, a term which is unknown in 
medicine. The author tells ns that ‘' hydrocyanic add sur¬ 
passes in efficacy every other known remedy,” but he should 
have added, in the words-of the last edition of the United 
States Dispensatory, that “ it is one of the most deadly 
poisons known." We maybe glad to learn from a skilled 
pharmacist how “to remove ink from paper,” or howto 
make soluble glass, or even to learn the oompositioa of 
“ oleomargarin,” but we do not wish him to try to teach 
ns how to write prescriptions. It is clearly an error of 
judgment, which we are sure will cot be repeated. The book 
contains a great deal of information which will prove nssfnl 
both to chemists and medical men. 

The Year-Book of Pharmacy for 1SS3. Edited by Louis 
Siebold, F.I.C., F.C.S. London: J. and A Churchill. 
1883.—The Year-Book of Pharmacy always contains a peit 
deal of useful information, and the present volame is no 
exception to the rale. It consists chiefly of abstracts of 
papers on materia medica, pharmacy, and chemistry, which 
have appeared in the medical and scientific journals daring 
the past twelve months. The numerous contributions to the 
literature of organic chemistry afford evidence of the untiring 
zeal and devotion with which this promising field of iaqait? 
has been explored of late, in a very striking and original 
paper Professor Ladenbnrg has collected together thevarioa 
facts bearing on this subject so as to present a historical 
sketch of his now famous research. The relation between 
morphine and codeine, the recognition of which coshled 
Grimaux to effect the conversion of the former into the latter, 
receives additional elucidation. A research on gelsemias by 
Mr. A. W. Gerrard, of the University College Hospital, ia 
deserving of special attention. A good account is given °f 
the composition and constitution of chekeo, a drug which 
continues to attraot some attention as a remedy for bron¬ 
chitis. Dr. Shoemaker’s oleates and oleo-palmitates receive 
due attention, and many other papers of interest are noticed 

Elements of Pharmacy , Materia Medica, and Thera¬ 
peutics. By William Whitla, M.D., Physician to the 
Belfast Royal HospitaL Seoond Edition. London: Henry 
Renshaw. 1884.—Dr. WMtla’s “Materia Medica” created 
such a favourable impression onitB first appearance that itk 
with much pleasure we record the publication of a new 
and enlarged edition. The present issue has evidently been 
carefully revised, there being hardly a page on which •oat 
alteration has not been made for the better. Even the 
definitions have been considerably extended and improved. 
Part IV., on non-official remedies, has been entirely re¬ 
written, and is now, as it stands, a very creditable per¬ 
formance. The work, on the whole, is thoronghly trustworthy, 
and may be recommended with confidence as a text-book for 
students preparing for the higher examinations. 

Principes de Thirapeutique GtniraU. By J. B. FOSSA' 
Grives, Ancien Profesaenr de Thirapeutique et de 
Midicale h lTScoie de Midecine de Brest. Second wd** - 
vised Edition. Paris : J. B. Baillihre et Fils. 18 S 4 .-W 
as its title indicates, is not a practical work on therapwto* 
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but a collection of essays derated to the consideration of 
various questions more or less closely connected with the 
subject of the treatment of disease. The first eighty pages 
axe occupied with a discussion as to the merits, relative and 
otherwise, of the great reformers of therapeutics in the 
nineteenth century. Subsequent chapters deal with such 
subjects as “Therapeutic Scepticism and Expectation," 
“Polypharmacy,” “The Physiological Action of Drugs,” 
“ The Modes of introducing Medicines into the System,” 
“ Methods of Elimination,” and so on. The work contains 
a great deal of useful information, and will be read with 
pleasure by those interested in the subject with which it 
deala 

Drugs and Medicines of North America. By J. U. Lloyd 
and C. G. Lloyd. Cincinnati: Robert Clarke and Co. 
1884.—This is the first number of a quarterly “devoted to 
the historical and scientific discussion of the botany, 
pharmacy, chemistry, and therapeutics of the medicinal, 
plants of North America, their constituents, prodncts, and 
sophistications.” The opening chapter is on Clematis 
Virginians (the “virgin’s bower”), a plant closely allied to 
our common clematis or " old man's beard. ” The subject is 
well illustrated, the drawings of the mferaseopic sections of 
the stem being excellent The meadow rue and rue 
anemone are next described, although it does not appear 
that they are used much in the treatment of disease. There 
is also the commencement of an article on American 
pulsatilla (Anemone patens), the continuation of which is 
promised in the next number, with contributions from 
Professor Bartholew of Philadelphia, and other wall* 
known writers on pharmacology. The new venture pro¬ 
mises well. 

The Ntxo York Medico-Legal Journal. March, 1884. 
VoL 1, No. 4. — This number is quite up to the previous 
ones, both as regards the intrinsic merit of the papers com¬ 
municated and the generally excellent manner in which the 
publication is brought out. An interesting case of poisoning 
by areeniate of sodium is reported; it was that of a child 
who ate some “ pest poison” used for the destruction of the 
Colorado beetle; the symptoms closely resembled those of 
poisoning by belladonna. Under the heading “Sanitary 
Building Laws of New York,” Mr. Wingate, in a carefully 
written article, give3 a short rtsvmt of the history of 9snitary 
science and art in geaeral, and dtaousses the New York 
enactments with precision and fairness. Dr. Reese advo¬ 
cates the raising of the “standard of medico-legal know¬ 
ledge in the professions of medicine and law” as a safeguard 
against the charges of mal-practice, too frequently brought 
with success against medical men. But the rao9t conspi¬ 
cuous contribution is that by Dr. JohnG. Johnson, surgeon 
to several railway oompanies. It is practically a philippic 
against Mr. Erichsen’s work on Railway Injuries, and, as 
might be expected, is far from being an impartial criticism. 
We regret that the author has thought fit to descend tc 
personalities, and has allowed so many misstatements of 
facts and literary errors to mar his pages. But, despite 
these drawbacks, the article is powerfully argumenta¬ 
tive. 

Ambulance Handbook for VdhmUers and others. By 
J. A&davox Bays*, late Surgeon H.B.M. Transport No. 44, 
Zulu Campaign, and Smgqon E.LR Rifles. London : J. 
and A. Churchill.—This is a little work of the same general 
character and scope of several others that the establishment 
of “ambulance” classes and societies has called into 
existence!. The instruction contained was specially designed 
for ths mien of the East Indian Railway Rifles. The book 
has been carefully prepared; the directions given are clear 
and practical> and if followed out intelligently will be of 
great use in cases, of .accident where proper skilled advice 
apd treatment are not at hand. 


METROPOLITAN BOARD OF WORKS. 

The report of the Metropolitan Board' of WorkB for 1883 
has recently been issued, and hums an interesting summary 
of the work done daring the twelve months. Under the 
provisions of the Metropolis Local Management Act, plans 
for about twenty-five miles of sewers, varying la size from 
4 ft by 2 ft 8 in. in brickwork to a 6 in. pipe, were submitted 
to the Board for approval by vsstries and local boards, and 
400 branch sewers were during the year connected with the 
main sewers. Under the Artisans and Labourers’ Dwellings 
Improvement Act, eighteen schemes were prepared by the 
Board and sanctioned by Parliament, involving the displace¬ 
ment of 23,414 persons, oooapying 10,164 rooms, the net 
cost of the works being about £1,247,956. As showing, 
the increasing efficiency of the Fire Brigade, it may be 
noticed that of the fires occurring in 1866, 25 per cent, of 
the whole number were serious ones; this percentage has 
steadily decreased, being only abont 9 per cent, during the 
past five years. Of dairies, cowsheds, and milk stores, 
19,838 inspectioos were made during the year, and oousider- 
abie improvement in the arrangements, more especially of, 
cowsheas, has resulted. All practicable measures have 
been taken for making the provisions of the Infant Life 
Protection Aet of 1872 known, and the newspapers in which 
advertisements for nursing infants ate inserted have been 
regularly procured and searched for such announcements, 
and means taken for' obtaining information relative to 
every advertiser. No opportunity has yet been found by 
the Government for acting on the suggestions made by the 
Board for the amendment of the Act with a view to making' 
it more effective. In addition to the above, the report' 
records the stepa taken by the Board for the prevention of 
Thames floods, for metropolitan improvements, for the 
maintenance of parks, commons, and open spaces, for the 
regulation of the gas and water supply, for the restriction of 
cattle disease, ana for the structural improvement of theatres 
and music halls. 


IRISH MEDICAL ASSOCIATION. 

The annual general meeting was held on the2ad inst. 
Dr. A. Jacob, the outgoing President, in the chair. The 
report of the Council, which was adopted, referred to the 
Medical Acts Amendment Bill, and stated that there was 
reason to believe that the suggestions offered to Government 
on behalf of the Association were regarded with favour, au<t’ 
probably would be introduced into the Bill, as they werd 
not ont of harmony with it or‘ the recommendations of tba? 
Royal Commission. 

The following resolutions were also adopted :—“ That, 
the Association having observed with much regret that, 
in consequence bf the persistent opposition given tb_ It 
by certain members for Irish constituencies, the Union 
Officers’ Superannuation Bill has not been pressed upon 
the attention of Parliament, reasserts its opinion tbat 
the Poor-law medical officer is entitled in equity to re¬ 
ceive a pension, as a matter of right, whenever he shall 
be incapacitated from the discharge of his duty, and, 
therefore, respectfully urges the Government and Mr. 
Herbert Gladstone to exercise with determination'their 
influence in Parliament to pass, ip the present session, a 
measure so generally approved and so just in principle.’ 
“That this Association approves of Mr. Meldon’s Notifica¬ 
tion of Infections Diseases (Ireland) Bill, and hereby directs 
the Council to exercise the influence of the Association in its. 
favour, and to oppose any Bill which proposes that the dnty 
of notifying infectious diseases to the sanitary authorities 
shall be made obligatory upon the medical attendant” 
Other resolutions bearing upon the indiscriminate issue of 
dispensary tickets, of the right to payment by medical' 
offioera of health for inspections under the Labourers Act, 
and aa to the exclusion of dispensary medical officers from 
the Commission of the Peace in Ireland, were adopted, and 
the proceedings terminated. 

The anpual dinner of. the Association was held the 
same evening in the Albert Hall of the Royal College qf 
Surgeons. 
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The continaed increase of small-pox in London, and its 
special prevalence in the neighbourhood of the Homerton 
Hospital, again raises the question whether small-pox 
hospitals should be permitted to exist in the midst of a 
thickly inhabited neighbourhood. We are reminded of the 
evidence which Mr. W. H. Power produced with regard 
to the Small pox Hospital at Fulham, and of a concluding 
sentence in Dr. Edward Wilson’s article on the Influence 
of Small-pox Hospitals, stating that if Mr. Power’s argument 
were well founded, “no small-pox hospital could under any 
circumstances be tolerated in the metropolis, and the 
arrangements recently made for the admission of fifty severe 
or seventy mixed cases to Fulham andHampBtead Hospitals 
are not merely a blunder, bnt a crime.” In saying this, 
Dr. Wilson implies that the theory of aerial dissemination 
of small-pox must be utterly discredited, or an experiment 
of this kind would not be entered on. The grounds for his 
disbelief are, however, not quite obvious. 

In his earlier papers he attempts to disprove that there is 
any special prevalence of disease in the neighbourhood of a 
small-pox hospital; in his last he apparently admits the 
special incidence of disease, but differs from Mr. Power as 
to the means by which it has been brought about. A 
careful perusal of Dr. Wilson’s articles shows , that he has 
failed to appreciate the purport of Mr. Power’s argument. 
His objection, “ that the hospital operations would naturally 
increase in proportion to the number of cases jn the neigh¬ 
bourhood requiring admission,’’ falls to the ground when it 
is understood that the increase of small-pox in the vicinity 
of the Fulham Hospital again and again followed the 
admission into that institution of a number of acute cases 
from other parts of the metropolis, and did not precede 
snch admission. His statement that “ the accessions and 
recessions of the disease ronnd Fulham Hospital and 
in the metropolis generally have shown a synchronism 
which is simply startling in its regularity, ” and his 
recognition therefrom of the existence of a general law 
as explaining this phenomenon, remind but too strongly 
that there are in London other small-pox hospitals besides 
Fulham, and that Fulham Hospital has not alone been accused 
of spreading the disease. Dr. Wilson, moreover, practi¬ 
cally confines himself to considering the quantity of small¬ 
pox in a given area around the hospital, while Mr. Power 
again and again shows that the evidence of hospital 
influence arising from hospital operations is to be learnt 
from the graduation of small-pox incidence from centre to 
periphery. If this fact had been observed on one occasion 
pnly, it would have been deserving of careful investigation, 
bnt repeated as it was fortnight after fortnight at Fulham 
dnrlug the use of the hospital in each of three successive 
periods of epidemic prevalence, no doubt can remain that 
the hospital was itself the means of spreading the disease, 
if human intercourse could year after year have given rise 
to this peculiar distribution of disease in the neighbourhood 


of the hospital, abundant evidence most necessarily haw 
been forthcoming of exceptional incidence of small-pox on 
the chief lines of communication with the hospital Bat 
theie is no such evidence. The distribution of disease has 
had no regard for lines of traffic, and has obviously not 
been related to the presence of public-houses or other places 
where infectious and susceptible persons might meat, bnt 
small-pox has been scattered over the whole area, its in¬ 
cidence being dependent upon proximity to hospital and 


density of population alone. 

In the face of the evidence which has been produced, tic 
authority or authorities administering hospital provision for 
small-pox in the metropolis are now incurring the Rarest 
possible responsibility. One of the meet trusted inspectors 
of the Local Government Board has demonstrated the mis¬ 
chief caused by one of the small-pox hospitals; the medical 
officer of that Board has reported that he ha9 no choice bnt 
to accept the conclusions to which the inspector had come; 
and the Royal Commission which recently investigated tie 
subject has acoepted in effect the theory of aerial distri¬ 
bution of infection of small-pox, Nevertheless, the Metro¬ 
politan Asylums Board is proceeding to experiment further 
on the metropolis. In addition to its current experiment 
at Homerton, it purposes, according to Dr. E.WILS0X, 
testing tbs effect upon the public of accumulation at each 
of several hospital centres in different parts of Londoc d »* 
many as fifty cases of severe small-pox. These experiment*, 
current and prospective, are as great as they are bold. 
Possibly their very magnitude has so far prevented their 
nature being duly apprehended. Had they involved the life 
of lower in the scale than man, a morbidly alert sen¬ 


timentalism that has recently beoome fashionable 
speedily have declared itself and arrested them. Vr ho, tba, 
let ns ask, is responsible for these experiments ? Very Hkeb 
we shall be told that the Hospitals Commission suggested 
further experiment; and to a certain extent this may b* 
true. But, we may ask, are the conditions of the experiment 
that , was undoubtedly suggested by the Commission beisg 
Fulfilled ! For instance, is the number of acute small-pM 
-aaes accumulated in hospitals within the metropolitan are* 
restricted as regards “each hospital to thirty or forty 
Is the use of each hospital restricted to the district in 
which it is situated ? And, again, has any attempt been 
made to " reduce within the smallest limits ths ehaooe oi 
spreading infection" by reconstruction of the small pox bos 
pitals, or any of them, after the manner advocated by the 
Commission, in reference to the evidence of Dr. Bu*w 5 
Sanderson ? So far as treatment of acute small-pM 
within London is concerned, the above conditions are a ver ) 
important part of the “practical recommendations” of 
Commissioners. If* therefore, theee rooommendafioci arc 
not being carried into effect, any experiment upon mall-po 1 
now in progress is not theirt, and responsibility for it 
rest elsewhere. As we have said, this responsibility, bJ 
whomsoever it is to be borne, is a heavy one, for » lrea “- 
there has occurred serious sickness and mortality, e»peoa^I 
in Haeknev. from the epidemic of smaU-pox that k 


log force in London. 

If mistake of y sort has been made in 
heuding the recommendations of the Commission®*. 
be feared that rectification of it is for the present htnll 
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practicable, and all that remains is to make the most of. the 
experiments that hare been instituted. We could wish that 
there wa**ecority for this bring done; but as yet investi¬ 
gation of the conditions of recent small-pox prevalence in 
X<endon, if commenced by the Local Government Board, has 
boon conducted in strangesilence. We have heard nothing 
of each inquiry, and are therefore left to conclude that 
this question will only come to be recogaieed as deserving 
attention when another action at law has translated into 
money value the injury which has been done. 


Thb recent annual meeting of the American Medical 
Association, held at Washington, is aa event of interest to 
Che profession on this side of the Atlantic. It was presided 
over by Dr. AUSTIN Flint. In Me arrangements and 
objects the American follows pretty closely the lead of 
the British Medical Association. Dr. Flint’s address was 
ah event Of importance. His standing In the profession at 
home and abroad, his good judgment, and his qniet and 
dignified style' of address, point him oat as a leader wMch 
the profession In the United States will do Well to fellow. 
Dr. Flint dwelt chiefly On questions of medical ethics and 
medical education — points on which he speaks with, as 
mrrch authority as on questions of medical treatment or 
diagnosis. We all know mat our American brethren have 
lately been much agitated on the subject of medical ethics 
ahd the proper treatment of irregular practitioners. - There 
is a natural tendency in a very democratic country like 
America to demand that one man shall be considered “ as 
gbod as another, and a great deal better,” and to obliterate 
the traditional morality which on joins modesty of peolamfenrtl 
pretension, and forbids the use ef unworthy means foe aoquir- j 
ing reputation or practice. Not only is this tendency appa- j 
rent amongst the public, hut it is manifested by certain mem¬ 
bers of the profession who ought to know better. Dr. Flint is 
One of those who atand in the old ways, and would decline 
professional intercourse with irregular practitioners. He 
vrbuld not recommend a new code, but rather an authorita¬ 
tive interpretation from time to time of the old one. His 
definition of an irregular practitioner ooinddes somewhat 
dbebly with the views expressed by four own College of 
Physicians: “The voluntary assumption by a medical man 
of a distinctive name, and the annotmcemawt to the public 
that his medical practice is based upon a distinctive system 
of medicine opposed to legitimate medicine, constitutes an 
irregular practitioner, and one with whom consultation 
Cannot he held without violating the eodei’’ “ With, regard 
to emergencies,”Dr. Fiflirr said, “ there te no antagonism 
between acta of humanity and the code of ethical” The 
bhvious moderation and dignity of these views wilder should, 
secure their aooeptanee by the profession ia the States. 
The offence of homoeopathy consists in itr bring not only 
whsdentifie, but immodest; and.he is te>-blame ior, Ahe 
WMcal consequences who separates himself by distinctive 
tides from the great army of ptofOeeional workers. The 
vulgarity of this proceeding in matters of surgery is tuffi- 
ttehtiy obvious to carry universal conviction. A medical 
titan who should pretend to unite broken bones os remote 
tddeuH by Other than the ordinary means- would excite 
IfeMai'^drieioirar contempt ! The profcerioct should have 
no difficulty ife seeing that a medical man who pretends to 


cure fevers and internal disorders without reference to 
ordinary medical light and means is equally unentitled to 
reepeot He usee a title or a label to magnify himself 
and degrade his science; and, excepting in cases where 
humanity overrides questions of professional ethics, he is 
not to be countenanced or consulted. The profession in 
Amer i ca will have a rough time of it if they do not stoutly 
ma i n tai n these principles. We are not so sure that we can 
go all the way with Dr. Flint in the leniency with which 
be seems to have criticised methods of medical education 
and graduation in his country. The sweeping charges 
against the medical schools may be, as he said, unwarranted, 
unwise, and unbecoming. It may be vain to expect much 
help from the State in increasing the stringency of edu¬ 
cation, or in defining the difference between regular aud 
irregular practitioners. Bat there are obvious reasons why 
tbs profession, in its great; Association, should ptrive hard 
for a reduction, of the number of degree-granting bodies and 
higher standards of preliminary and professional education. 
Dr, Flint indeed admits this, though he vindicates the 
present educationalresults and hopqarahle social position of 
the profession, - 

The address in Medicine by Dr. Shoemaker waa well 
conceived and executed, dealing equally with questions of 
progress in pathology and similar questions in therapeutic*. 
The new remedies specially; mentioned were: Kairiu, as au 
antipyretic; paraldehyde, as a hypnotic ; the jequirity bean, 
for its nae in. pannns and other affection# of the eye; the 
salts of nickel, especially the bromide,, as ne*ve sedatives, 
without a weakening or depressing influence; the bismuth 
salicylate, lor Use in diarrhoea and typhoid; nitro glycerine, 
as a means of relief,.and even cure, in albuminuria; the 
chloride of grid and sodium, as shown by Babtuolow in 
the last-mentioned d isease, &o, . 

Ws cannot find nxmijto mention other addresses, except that 
of Dr, Rkamy, the President of the Obstetrical Section, on 
281 cases of the operation for laceration of the cervix uteri, 
Without a single death. As onuses of this laceration, he 
blamed early rupture of the membrane*, attempts at forcible 
dilatationof the o» with the fingers, or the improper use of ergot. 


Thb disousafcm in our columns of the propriety or other¬ 
wise of lowering the age or standing of a practitioner who 
wishes to possess the degree of the University of Durham, 
has been lively and well snstelned. We are obliged to 
withhold, many letters which: have been forwarded to us on 
the subject. Both sidaS of the question have been pretty 
fully stated, ahd our apace has its limits. On the ope tend 
it ia argued>: that >it graduation without residence is to.be 
permitted, It is hard (to deny the privilege to a man qf ten 
years’ standing 1 in the profession merely because he, has not 
• standing of fifteen years. On this ride it u also pointed 
unit that the. year’s residence required is not an extra year of 
study, but only a demand .that one of the. four years 
required by Durham, in common with other ex ami ning 
boards, be spent in Newcastle. On the other hand, it is 
raged That graduation without reaideuoe is. a. mistake and 
am evil, and, at any? rate, that to allow it to one set of 
candidate* while it hoe bean refused to others is not just 
1 We eon see little reason, in this controversy, for departing 
tarn our formerly expressed opipiqn, that if the character 
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of the examination be maintained, the difference between 
ten and fifteen years is not essential. The advocates of 
residence as a sine quA non seem to admit as mnch. Their 
objection is to any teaching University conferring its degreed 
on those who have not spent a year or more under the 
sacred influence of the University. There is much to be 
said for academic influence or the academic atmosphere; 
but such a high argument scarcely comes well from the 
practical men of Newcastle, where the Medical College is 
separated by sixteen or twenty miles from the quiet 
University of Durham. Though thire is admirable- 
clinical field and good teaching in Newcastle, it would be 
difficult to maintain that the academic influences were 
stronger than in London or Liverpool. Be this as it 
may, the difference between ten and fifteen years is not 
essential — it is not a question of principle. Tbs 
opponents of the change are more effective when they 
challenge the severity of the examination. We confess to 
considerable sympathy with “those people” who desire not 
“a mere title,” but a respectable degree. There has been 
such a free creation of a certain title lately, and the bogus 
character of it is now so generally recognised* that the pos¬ 
session of an honest and sound medical doctorate is a matter 
of just ambition to many men, who, like Mr. Rests ven, 
have not been able to comply with the condition of residence. 
There are scores of such men in practice, whose general 
and professional culture entitles them to consideration at 
the hands of a University. The only favour they ask 
is to be allowed to forego the residence clause. The 
examination may not be exactly that of men fresh from the 
schools. It need not be; but it must be good. It must be 
such as will not lead to any vulgarisation of the highest 
title in the profession. Any University that will now tirade 
in medical degrees stands a good chance of being held up to 
execration. The examination must be a test of culture 
and of character, general and professional. We venture 
to think that an examination of this kind in Dnrham 
will offer no injustice to its graduates by residence,, and 
briDg no discredit to the University itself, whether the 
standing required be ten years or fifteen. 

More or less unfounded charges against the value of the 
Registrar - General’s mortality statistics, as evidence of 
sanitary condition, have been made from time to time. The 
ground of these charges has often been that as the gross 
death-rate—that is, the death-rate from all causes and at all 
ages—takes no account of the varying sex and age constitu¬ 
tion of different populations such death-rates if compared lead 
to erroneous conclusions. It is evident that as the death- 
rate of males is invariably higher than that of females, and 
as the death-rate of young children and of old persons is 
invariably about eight times greater than that of all persons 
aged between ten and forty-five years, the gross death-rates 
of different popnlations having varying sex and age constitu¬ 
tion must be thereby affected, quite independently of 
sanitary condition. The truth of the disturbing influence 
of the sex and age constitution erf a population upon the 
gross death-rate was not affected by the constantly asserted 
fallacy that high birth-rates caused high death-rates, because 
they were usually found to prevail together. It is nearly 
ten years ago that a paper was read before the Statistical 


Society in which the extreme limits of the disturbance of 
gross death-rates by sex and age variations were pointed oat 
and discussed. Medical officers of health, however, in their 
statistical reports frequently express themselves doubtinglj 
on this acknowledged defect of the gross death-rate, and so 
the to them unknown extent of the disturbance due thereto. 
We are, therefore, glad to notioe that in the Registrar- 
General’s “Annual Summary for London and other Gnat 
Towns, 1883," just issued, the recorded death-rates is the 
twenty-eight great towns are corrected for differences of tiu 
sex and age proportions prevailing in the several towns. 
It appears that, compared with the mean proportions pre¬ 
vailing in England and Wales in 1881, the pro portion* re¬ 
corded in all the large towns exeept Norwich and Plymouth 
would, all other considerations being equal, produce a death- 
rate below that of England and Wales. In Norwich and 
Plymouth the large excess of elderly persons in the popola 
tion would, apart from all considerations of sanitarycondition 
cause a death-rate in excess of that in England and W ale*. 
A table in the summary gives a series of factors by the 
help of which the recorded death-rates in the several town* 
may be corrected for variations of aex and age diatribatum, 
and may thus be rendered strictly comparable. The 
Norwich rate has to be reduced 4 3 per cent., and the 
Plymouth rath 10 per cent., while the rates in the other 
towns have to be raised to a varying extent, ranging up¬ 
wards to 11-0 per cent, in Oldham and 11 4 per cent, in 
Manchester. - Taking the twenty-eight towns in the aggre¬ 
gate, the death-rate has to bo raised C *6 per cent in order ts 
make it fairly comparable with the rate in the whole of 
Engird and Wales. The corrected death-rates in these 
twenty-eight towns during last year ranged from 18 5 in 
Bristol* and 18-8 in both Norwich and Derby, to 277 a 
Preston, 29-3 in Liverpool, and 30'8 in Manchester, Taking 
1000 to represent the death-rate last year in England and 
Wales, the corrected death-rate was 949 in Bristol, 963 in 
Norwich, 964 in Derby,, and 982 in Portsmouth, ringing nj> 
to 1380. in Newdastle-upon-Tyne, 1418 in Preston, 1500 in 
Liverpool, and 1528 in Manchester. Thus comparing the 
towns at the top and the bottom of the list, the corrected 
mortality last year was more than 66 per cent higher in 
Manchester than in Bristol. With reference to the effect of 
this correction on the death-rates for comparative parpen* 
it is pointed out that whether the town* he arranged accord 
ing to their recorded, or acoordiug to their corrected death- 
rates, the order is scarcely changed; the alteration somewhat 
altera the amount of difference between the rates, but leave* 
the position in Which they stand to each other but aligbtly 
changed. This method of correction suggested for applk* 
tion to recorded gross death-rates will add materisUj to 
their value for comparative purposes. _ __ 

Wk are informed that* at the request of the Conned of th» 
Midland Medical Society, Sir Spenoer Wells, 
deliver in Birmingham the Inaugural Address for tbe 
1884-85. 

At a Special general meeting of the governors 
Birkenhead Borough Hospital an alteration was 
the by e-lMna, tbe effect of which will be to limit the 
service of honorary medical officers to the watit° 
fifteen years, instead of twenty-one as formerly. 
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} , “Ne quid nlmia." 

" REFORM AT THE COLLEGE OF SURGEONS. 

It will be seen from a letter published la another column 
* that the Honorary Secretary of the old Association of 
i * Fellows of the Royal College of Surgeons of England does 
not consider his Society defunct. Whether formally defanct 
or not, it cannot be denied that it has left Mr. Paul Swain of 
Plymouth to take the initiative in organising a combination 
of the Fellows to promote, reform, within the College, and 
1 more particularly to give' effect to the recommendations 
■ adopted at the general meeting of Fellows and Members 
i held in the College last March. A large number of Fellows 
a have already replied to Mr. Swain’s post-card, and asked to 
f he enrolled in the Association for the Promotion of Reform. 

The time for the election of members of Council is so near 
- that it is desirable that all who wish to see the adoption of 
r * liberal and enlightened policy by the Connell should lose 
no time In joining the 1 Reform Association which Mr. Swain is 
j endeavouring to establish. As soon as possible it is intended 
to hold a preliminary meeting of the members of the new 
Association for the election of officers, and for'the inaugura¬ 
tion of such measures as may be deemed most expedient to 
1 carry out the objects of the Association. 


THE SMALL-POX EPIDEMIC IN LONDON. 

It appears from-the Ragietrar-General’s last weekly return 
that on the last day of May 1067 small-pox patients were 
under treatment in the various institutions of the Metro¬ 
politan Asylums Board, showing a farther increase of 133 
upon the numbers returned in the ten previous weeks, which 
had increased from <143 on March 15th. The Asylums 
Board have now In nse-arx hospitals situated in various puts 
of registration London, which contained, however, Only 15 b 
patients on Satnrday last Of the remaining 906 patients 
then under treatment, 155 were in the hospital ship Atlas, 
and 751 in the convalescent camp, both situated within 
Darenth registration sub-district, outside registration 
London. With regard to the rate of mortality of hospital 
1 cases daring the present epidemic, it may be noted that 700 
i completed cases of small-pox were recorded in the Metro- 
i politan Asylum Hospitals between Feb. 23rd and May 31st, 
including 167 deaths and 533 recoveries, showing a mortality 
equal to 23 9 per cent Baring the last epidemic in 1881 
the mortality did not exceed 16 4 per cent It should, 
however, be borne in mind that these hospital statistics 
over-state the mortality daring the earlier period of an 
i epidemic, as the fatal cases terminate more rapidly than the 
> recoveries; the convalescent cases accumulating before they 
can be taken into account as completed cases. 

ULCERATIVE ENDOCARDITIS. 

M. GranCHkb oommnnicated to the Hospital* 

Society, on May 23rd, some observations en the micro* 
organisms of uloerative endocarditis. He reminded the 
Society that Lancereanx was the first to point oat the 
oooauence in this disease* in thevalvnlnr vegetations, sod 
ia .the blood, of minute bodies endowed with molecular 
movement and resisting the action of cans tic potash—on 
observation which has since been confirmed on all sides, 
notftbly by Kleba. M. Grancher pointed ont, however, that 
the precise significance of the different micro-organisms met 
with in the disease was much obscured by the ill-defined 
position of the affection in nosology. It may supervene as a 
opsnplioatioo of many general diseases, as the eruptive 
fevers, rheumatic fever, &c. , The case he particularly 


related presented, moreover, only the symptoms of marked 
cardiac affection. The patient was admitted into hospital, 
with great cardiac weakness, slight anasarca, a little fever, 
but with marked pallor and extreme dyspneea. There were 
very load bruits. The urine contained a small quantity of 
albumen. So that, although it was thought to be ulcerative 
endocarditis, it was not the " typhoid form ” of the disease. 
M. Graacher collected every day for twenty consecutive 
days, with antiseptic precautions, a little blood from the. 
finger of the patient and placed it in flasks containing 
Pasteur’s fluid. In each flask there developed the same 
organism, composed of transparent micrococci, which 
collected at the bottom of the flasks in zooglcea masses. All 
the cultnres retained a transparent appearance. On the 
death of the patient no infarctions were found, but very 
extensive valvular vegetations. Some of the blood from the 
cardiac cavities yielded on cultivation similar organisms to 
those obtained in the same way daring life; and an exami¬ 
nation of the vegetations themselves revealed similar micro¬ 
organisms. Unfortunately, M. Grancber was unable to 
pnrsne the inquiry by inoculating animals with these 
organisms, and thus his research, although of certain 
interest, stops short at the very place where knowledge is 
most required. That micro-organisms are present in ulcera¬ 
tive endocarditis is now beyond dispute; but whether they 
possess special qualities, whether their inoculation can 
reproduce the disease, ia fine, whether they are specific in 
any sense, is the all-important question which pathologists 
have yet to determine. _ 

THE CITY CORONERSHIP. 

The Court of Common Council have adopted the report of 
the Officers’ and Clerks’ Committee respecting the nature, 
duties, and emolument* of the offioe of Coroner for London 
and Southwark, vacant by the decease of Mr. W. J. Payne. 
The repost recommended that the regulations agreed to in the 
year 1872 should again bo adopted—viz., “1. That as hereto¬ 
fore the Coart should appoint one person to be coroner of the 
City of London and the town and borough of Southwark. 
2. That it is not expedient to eonfiae the qualifications of 
candidates either to the legal, medical, or any other profu¬ 
sion. 3. That the gentleman appointed should undertake 
to discharge personally all the duties of the offioe, except 
: when, prevented by illness or other reasonable cause. 
4 That he ahonld be required to provide an offioe within the. 
City. The last suggestion, so long as the Commissioners of 
Sewers permit the use by him of the office adjoining the 
mortuary, will involve no expense to the coroner. ” The com¬ 
mittee added : " We adhere to the opinion expressed in the 
following paragraph of our report of 1872, when similar regu¬ 
lations were adopted by the Court—rviz.: * These regulations 
will, we believe, conduce to the pnblic service as far aa 
regards the office of coroner, but it will be observed that it 
has its material exoeptiohs, as compared with most of the 
other municipal offices of the Corporation—the duties being 
governed by the general laws relating to coroners, the salary 
fixed by the justices, snbject to an appeal to . the Home 
Secretary, and the officer, holding, his appointment during 
good behaviour, subject to removal by the Lord Chancellor. 
We reoommend that a sum of £100 per month should be 
advanced te the coroner on account of the working expenses of 
his office, to be repaid by him quarterly into'the Chamber.’ ” 
The report was agreed to, and referred back for execution, 
the Lord Mayor fixing the next Court for the election 
(J one 1 Oth.) With reapedt to the statement that Mr. Laogbum 
had. received the congratulations ©f the medical staff of the 
Charing-oross Hospital on his. appointment as coroner for 
the Dnchy of Lancaster, and wishing him equal sueoeaa in 
his candidatore foe the poet of coroner for the City of 
London, it appears, that the congratulations did not, a* 
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alleged, come from the medical staff properly so-called, but 
from the hoase-surgeons, house-physicians, and the resident 
obstetrical officer ; consequently, no professional import¬ 
ance can be attached to this ill-advised step of five well- 
meaning but indiscreet young men, whose officious good 
nature seemed at the first blush to stultify the action of 
some of the senior staff, who have used what influence they 
may possess in favour of Dr. Westcott, as the medical 
candidate, for the coronership of the City of London. 

THE DEVONSHIRE MYSTERY. 

As we expected, the Treasury have avowed they are 
without sufficient evidence to warrant them in proceeding 
further with the indictment in this remarkable case. It may 
not be out of place to recount the facts relating to one of the 
most intricate problems that ever presented themselves for 
solution. Hugh Shortland, aged twenty-seven, by profusion 
a barrister, and a member of a family of good social position, 
after spending much of his time abroad, returned to tills 
country and settled in Devonshire, where several of his 
relatives resided. He appears to have interested himself 
in the proposed construction of a local railway, and thus to 
have become acquainted with several people in the neighbour¬ 
hood, and amongst them with a Miss Dimes of Blackawton, 
whose age was stated to be twenty-two years. Shortland 
became enamoured of thiB lady, and wedded her without the 
permission or knowledge of her parents ; but subsequently 
to the marriage he was received as the acknowledged son-in¬ 
law, although he did not cohabit with his wife. A few days 
prior to the death of Mrs. Shortland he gave out that he 
should leave England for New Zealand. The eccentric 
habit with which he was credited received illustration by his 
seeking strict seclusion in the house of one William Ryder* 
a journeyman tanner; nor did he emerge from his retirement 
until some days after his wife's death, when his whereabouts 
was ascertained by the brother of the deceased. In the 
meantime he given the son of Ryder a letter to post, 
purporting to have been enclosed in a packet despatched to his 
.solicitor from Brindisi; hot, there being no foreign post¬ 
mark on the missive, the suspicion of foul play entertained 
by Mrs. Shortland's brother became accentuated. The 
wedding took place on April 12th. Mrs. Shortland was last 
seen alive at noon on April 28th, when nothing annsnal was 
noticed in her manner. Her dead body was found in a pond 
on the following day; it was in a standing position, with 
the head submerged. There was no sign on the path of a 
straggle having occurred, and the only mark of violence on 
the body of the deceased was a slight graze on the temple 
and nose. The upright posture may be accounted for by the 
feet having stuck in the mod, which was three or four inches 
deep at the bottom of the pond. Possibly, also, the under¬ 
current tended to maintain the position. The body was 
elethed in walking-costume, the hands-being gloved, and 
the hat still upon the head—«the letter fact tells strongly 
against, eten if it does not negative, the theory of death from 
homicidal violence; although, be it remarked, the deceased 
might have been poshed into the water from the steep-wailed 
embankment Unfortunately, as so frequently happens, no 
post-mortem examination was made, and thus the mode of 
death was left undetermined at the time of burial The 
evidence so far failed to-support a committal on' the charge 
of wilful murder, but as it was thought poison -might have 
been taken or administered before the body got into the 
water, the Home Secretary ordered an exhumation and an 
analysis of the viscera. The result of Dn Dupte's investi¬ 
gations disproved the assumption of poisoning. There, 
according to published statements, the ease rested, ■ and 
HhOrtisud, together with Ryder, who had been charged 
with being an aoeompDee after the fhoty were, on.answer¬ 


ing to the last remand before the magistrates, set »t 
liberty. Professional opinion will support the executive 
in the procedure they adopted to further the cause oi 
justice. The balance of evidence appears to ns to be in 
favour of the theory which assumes that death arose from 
accident or suicide rather than homicide; and of the two 
former we are inclined to think it was accident, for tht 
deceased had shown no signs of a diseased mind, and sht 
would not be likely to leave those who were nearest and 
dearest to her to lie Under the suspicion of a criminal art 
without the possibility of proving their iunooenee. 


MYSTERIOUS POISOPIING CASE AT SALFORD. 

An inquest waa held at the Globe Inn, Ragent-stwst, 
Salford, on May 30th, respecting the death of Thomas Oliver, 
aged twenty-seven years. From the evidence it transpire! 
that deceased, who had formerly been in the Royal ilariwi, 
had led a fast life. , On the 20 th ult he left his brother! 
home and retnrned on the evening of the fallowing day, 
when he appeared ill, and stated he had been at a house oi 
ill-fame. He said farther that feeling unwell from the 
effects of drink he had seat for a seidlitz powder, but that 
instead of its effervescing it fell as a red sediment to the 
bottom of the glass. He was attended by Dr. Cron until 
his death. This gentleman diagnosed mercurial poisoning 
during life, and post mortem he found signs of inflammation 
of the bowels. A verdict was returned “ that deceased died 
from the effects of poison, but when and where or bj vhom 
administered there was no evidence to show." We eanao*. 
but think it would have been wise to have adjourned ne 
inquest for the purpose of allowing an analysis to be made, 
and of giving to the persons implicated in the case as 
opportunity of making a statement on oath, and so far chu 
ing themselves from any . suspicion that might attach to them. 
The value of an adjournment is seen -from the evidence 
tendered at an inquest recently held hy Dr. Thomas oa 
a case of strychnia poisoning. 

STREET CONFECTIONERY. 

IN the course of medical practice it is not uncommon to 
meet with cases of enteric fever for which no cause caa * 
discovered in defective drainage or other such local fault o 
sanitation. The symptoms of the disease, moreover, are not 
constant, rising rapidly in some instances to an acute itag*. 
and passing off as rapidly after the use of a free purge, s» 
due to some removable irritant pojpou, in others fanning 
coarse of true typhoid infeotion, or of some hybrid form of «r 
related to it. The source of the evil is uurevealed until w 
absence of every other assignable cause, and the coincwwa 
of some error in diet with the onset of disease, pom 
this as the beginning of trouble. Some months ago a rose 
fatal diarrhoea, suggesting septic agency, was rep or ^‘* 
resulting from the use of tinned meat. Stale fish, 
beer, nusonnd fruit, and a variety of other substance 
led to similar consequences. Quite recently t"° 
enteric fever have been traced by a medical pr&ctotioo 
the use of coffee, so-called ice creams, andotherquw 
sweets such as are hawked about in ammm * 
thoroughfare of every city in Britain. The , 

whichoatera into these cheap compounds eannotw^u^ 
in contact with a human stomach. This i* 
ease in summer, when putrafaotive changes will 
perfect themselves in such materials within ' 

We are ell aware how the randoms habits of P°° r (b j 
and the rarity of their treats, oombine to ^ 

easy prey of vendors of cheap confectionery. In tWt ^ 
it is well to draw attention to some of 
wont to* arise in those who unwarily purchase tfcwr 
at the btetow ef the street purveyor. 
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EXTRAORDINARY CASE OF STRYCHNIA 
POISONING. 

Db. Danfobd Thomas, the coroner for Central Middlesex, 
held an inquest on Friday, May 16th, at Crowndale Hall, 
Grow°dale-road, touching the death of Thomas Cross, aged 
seventy-two, who died on May 12th; as was supposed from 
the poisonous effects of strychnia administered to him by 
his daughter, Isabella Todd. It appears that Mrs. Todd, on 
visiting her parents, persuaded them to take a powder which, 
she said* consisted of calomel, and gave as her, reason for 
doing so that they would derive benefit therefrom. Within 
two hoars of taking the powder Thomas Cross died, having 
shown symptoms of a convulsive, nature. The onset of the 
symptoms was delayed for an unusually long time, bat their 
development was extremely rapid, so much so in fact that 
It was thought deceased might have succumbed to a fainting 
to which he was subject. Suspicion was excited by 
the fact that the wife of deceased experienced rigidity of the 
muscles at about the same, time. Pr. Ogilvie, physician to 
the North-West Loudon Hospital, was called in. He found 
the deceased in articulo mortis, end his wife ill with spasms 
like those of tetanus; these, however, subsided on the free 
administration of bromide of potassium. At the post-mortem 
examination Dr. Ogilvie, aided by Drs. Allchin and Murrell, 
could find no sufficient cause of death, he therefore reserved 
the stomach and its contents, portions of the solid visoera, 
and some urine lot chemical analysis, having given his 
opinion that the case was not improbably one of strychnia 
poisoning. The inquiry was adjourned for the report of 
the analysis, which was made by Mr. Lnff, RSc., F.G.8. 
In the meantime Mr. Pepper was ssked to investigate 
the ease and give evidence when the court reassembled, 
which it did on May 3fith. A large quantity af strychnia 
Was detected in the stomach, together with about ' six* 
teen ounces of partially digested food. The presemoe of 
the latter no doubt explained the tardy appearance ot the 
symptoms. When it' seemed likely that Isabella Todd 
-would be made chargeable with having caused the death of 
her father a man named Haynes, whoso housekeeper she had 
been, came forward and made a statement-.to'theoffset that 
he had unknowingly, some days prior to the fatal occur¬ 
rence, given Todd a powder containing strychnia in mistake 
for one of calomel His explanation of the affair was that 
some four years ago he obtained strychnia without signing 
from a chemist, a friend of his, for the purpose of poisoning 
a dog, and farther that be kept what was left in a drawer 
nfltll quite Recently. He also deposed that, having to 
change his residence, he took the powder from the drawer 
and pat it in his waistcoat-pocket, in which he carried seme 
calomel; and that, forgetful of what he had done, he un¬ 
wittingly gave the wrong powder to Todd,-who, as he 
alleged, appeared bilious. There can be' ho doubt that 
the death of the deceased was due to strychnia, and 
that the drug was given by Todd to her -tothCr and 
mother in complete ignorance of the fatal nature of its 
effects. The jury returned a verdict of “ Death from 
hp!dfcdVentare,” and severely censored Haynes for his in* 
(S^odsable conduct With this censnre we- faffy agree; for 
ntiptt the man’s own statement he did not pnt himself in 
o&nmunloatioa With the authorities or the woman Todd eri 
ctm^Pvering his mistake. For aught he khew, thd Whole of 
4fc> n $pwder might not have been taken, atxd other lives 
might, be sacrificed to bis deplorable carelessness. As the 
remarked, it was fortunate for Hfo < that Tddd had 
[swallowed the powder herself. If the’Cvidenee that the 
Wsfc obtained without the usual legal require* 
its be&g fulfilled be- true, the chemist Ought to be made 
6 for n^lpdt of duty. Circumrtanoea were misted 
■' df the Oase which wwO- not without their 
frig, but legal re s t rai nt forbids us ebmmeoUng 


upon them.. Tbwjnodicali men are to be congratulated on 
the skill with which they forged the links that together 
made np a remarkable chain of evidence. 


THE PROSECUTION OF “SWEATING” TAILORS. 

The facts brought forward in our report on the Jew tailors 
and sweaters in the East-end of London have been con¬ 
firmed by the Thames police-conrt magistrate, who has 
convicted seven employers for making yonng women work 
“during the small hours of the night. 0 One of the men 
was fined £20, another £14, and a third £U 14while 
the rest esoaped with smaller penalties. This salutary 
example willy we hope, predace good effects, though .it is 
nottheiimi tiaie that such convictions have been obtained, 
and still the evil continues. Messrs. Morris Rosenthal, 
Isaac Stout, and Lewis Lyons, Who are Jews and- Polish 
working-men tailors, relate, in a letter addressed to the press, 
that they have seen in a room .b&Tftly more than, six feet 
square as many as three, sewing machines and a pressing- 
table, Here six or eight women are;detained from 
seven, sometimes sven five, in the morniqg, until nine at 
night, withnbht a single interval of an home for dinner. 
The same letter complains of the general sanitary , con¬ 
dition of tire houses in which this work is done, sad confirms 
onr< statefoent that when the inspector is known to be 
in the neighbourhood the female workers are hid in the 
parlours or other private parts of the honaa : The men have 
eves a harder fate, /or there i* no. Factory Act to. protect 
them. Finally, these working-men tailors urge that all 
workshops, whether in private houses or elsewhere, should 
be licensed sad placed under Government supervision, so that 
their sanitary and structural arrangements might be properly 
controlled,.and overcrowding and overwork checked. Snob 
practical suggestions will, we trust, not pass nquotioed; and 
we would urge that, though thecenvictiooa obtained, at the 
Thames police-coart are satisfactory^ they will not suffice to 
overcome ao widespread an eriL The staff of inspectors 
Dsust.be strengthened, and, if necessary, farther prosecutions 
undertaken. _____ 

SMALLPOX AND VACdNATIDN JN 
SHEFFIELD. 

GKvdHAT.LV speaking, England has recently been re* 
mark ably free from small-pex prevalence and mortality. In 
1882 the fatal eases of this disease were 1317, and in 1883 
they were but 953. In the first quarter of this year the 
number of deaths from snrtlbpex in England and Walds 
were 315, of Which 78 occurred in London and the Home 
Gounties,' 54 in Birmingham,’52 to Sunderland, 28. in Liver¬ 
pool, and 18 in West Bromwioh. The reports of local 
medical officers of health, however, afford the clearest 
evidence that in many ether towns the occurrence of 
epidemics hue boon-averted through the agency of tofebttoas 
diseases hospitals, supplemented to semecases by oompalrazy 
notification ofeabh diseases. Mr. Vincent Whltsgreeyn, 
tbe new medical officer «l health for Sheffield,'has reoently 
reported to the Health Committee of the Oerporation the 
epidemic prevalence >ol small-pox in 'that borough, an 
epidemic, however, which is at preseat of very moderate 
pvopomtofiM, os Only 1 two deaths’were referred to the disc Me 
to the" first Sfoarter ofthtoyear.and 13 in the- firsti eight 
weeks of rim ctoreAL gaaeUiv He reports as regards the 
first eight “fatal esses, that” eil-wfcro anvacciaatedq and 
farther,- that ot ‘dhft'fa'easeeol ’attack coming withfe hfo 
knowledge prevtoer to thd lot noli, not one had been re- 
vafoinated since oWldheed. Only W of the oases were of a 
virhlent tfom, and aU-.tbeie were of an vaccinated perform, 
8 proving fatari. 1 ' In Urging the desirability of more generM 
revoeetootioflo Mr, Whitgreave stutfo Me-belief that , during 
tire Whole ai tort year bat one person was revaednoted by the 
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public vaccinators in the Sheffield Union. The " incalculable 
value and advantage which has accrued to the borough” 
from the existence of the Fever Hospital at the present time 
is naturally dwelt upon. With reference to one of the fatal 
cases of Bmall-pox recently registered in Sheffield, it may be 
useful to note that it was of an infant under one year of age 
whose vaccination had been postponed by medical certifi¬ 
cate, and who died unvaccinated. 

THE DYNAMITE OUTRAGES. 

The policy of dynamite is as significant as it is contemp¬ 
tible. Of course the originators of this policy are arrant 
cowards. They prove this abundantly, not only by what 
they do, but by the way they do it. The promoters and 
protectors of the dynamite policy sagaciously hide them¬ 
selves in high places, mixing in what are generally supposed 
to be respectable circles—and, strange to say, are recognised 
as thoroughly respectable by men too weak-minded or selfish 
to risk their displeasure ; while their myrmidons, who de¬ 
posit and fire the explosives with a clumsiness on a level 
with their crime, are paid to dare the risk of detection, and 
imprisonment or death. This is so amazing that Buoceeding 
generations will marvel at the pretence we are making to be 
animated by a desire for public and social decency. The 
patrons of the policy are the real perpetrators of the out¬ 
rages. The hirelings who do the deed are simply vermin 
that ought to be crushed. That, however, is not the 
particular phase of the subject to which we are now 
alluding. The fact upon whieh we would lay stress is the 
profound, yet highly suggestive, stupidity of the blander 
which the dynamitards or their employers are making as to 
the prevalent feeling in this country. These men, who 
spend so much of other folks’ money in buying and exploding 
dynamite and the like villainous compounds, do not seem to 
comprehend that the community at large does not number 
many cowards so craven as themselves. Not oue of the sufferers 
from dynamite in this country would either vote for what 
these miscreants desire, or refrain from voting against them. 

DISSOLVED OXYGEN OF WATER. 

The important part played by water in the oxidation of 
sewage lends some interest to the lecture delivered by Prof. 
Odling recently at the Royal Institution. The solubility 
of different gases in water varies greatly. At a temperature 
of 15° Centigrade three volumes of oxygen are dissolved in 
100 volumes of water.' An increase of solubility is obtained 
by a reduction of temperature, though the rate of increase 
differs with the gas. At the summer temperature of 70° F., 
water contains 1'8 cubic inches of oxygen per gallon, and 
2*2 cubic inches at the winter temperature of 46°, equiva¬ 
lent to four or five grains of oxygen per cubic foot From 
calculations based upon these data, it will be seen that at a 
temperature of 70° there are 2'68 tons of oxygen in every 
10,000,000 cubic feet of water, increasing to 3‘16 tons at the 
temperature of 46°, thus showing a difference of over half a 
ton per 10,000,000 cubic feet between • the summer and 
winter temperatures.- It has'been computed that during 
dry weather 64,000,000 cubic feet of water pass Ted- 
dington Look, which would contain 17£ tons of oxygen; i 
by the time this volume of water ;has reached Somerset 
House it is found to have lost from 12 to 13 tons of oxygen, | 
which moat have been'taken up in the oxidation of sewage \ 
matter. Income experiments made by Dr., Tidy; ip Jane, ; 
the. water from Teddington to Battersea showed an average i 
percentage of aeration of 78, as compared with pos¬ 
sible aeration at Greenwich of 38k,per oeat, aad at Pur- 
fleet of 26.. Experiments carried, dO^from July to Novem¬ 
ber i.by Dibdln and Dupfo ah ewn ft thefr ihe, percentage 
ofasretteaat Richmond was(Wising, te49 .per, 


cent, at Woolwich, and to as low as 24 percent atErith; 
but by the time the water had reached Southend it hsd 
nearly recovered its first aeration, showing a percentage of 
75. Dnprd also made some experiments at Erith which 
showed a range of 50 per cent of aeration at high water to 
40 per cent at low water, and results obtained by Dr. Tidy 
on the Colne confirmed these conclusions. It has bees 
calculated that if a volume of water containing 35 per fleet, 
of sewage matter be allowed to flow for one mile exposed to 
the air, the whole of the sewage would become oxidised. 
It has also been estimated by experiment that a dosed 
vessel containing water with 5 per cent, of sewage givei 
only 32 per cent, of aeration on the fourth day, as oompared 
with 84 per cent, on the day when introduced into the 
vessel. The results of these experiments tend to show that 
although no doubt the self-purifying power of the water of 
the river is sometimes overtaxed, it still retains the power 
of oxidising sewage matter; but the question m to 
whether it has the power of freeing itself from Hviag 
bacteria still remains to be solved. 


A NOBLE GIFT TO BELLEVUE MEDICAL 
COLLEGE. 

A noble gift to the Bellevue Hospital Medical College 
is reported in the New York papers—that of 60,000 dollars 
for erecting and famishing a laboratory for histcdopeal sod 
pathological purposes. Happy the country that has a chasm 
with first the wealth, and secondly the intelligence and genaio- 
aity to use it in such a way. The gentleman to whom Belle¬ 
vue is indebted for a gift that will place her in the fiat rank 
of American Schools of Medicine, and which, indeed, will 
conatitutennew era in medical education in the United Stotot, 
is Mr. Andrew Carnegie, whole wellknowninonrowaeoaatry 
for great acts of benevolence. We reflect with the mare 
pleasure on this gift when we remember that Mr. Cunigu 
is, if not an Englishman, at any rate the next best thing, • 
Sootchman. The endowment come* opportunely, too, when 
we are eo painfully conscious of the need for such laboa- 
tories in this country, where medical research is diwoaragtd 
and temporarily suspended by an unintelligent aentimaato- 
li*m thit insults medical science by mistrusting its method! 
and doubting its sympathies. Wo have the greatest pleaaufl 
in reporting Mr. Carnegie's practical rebuke to this feeling. 


THE RAILWAY ACCIDENT AT WIMBORNE 
Our Salisbury correspondent sends ns the following 
particulars of this terrible catastrophe:—The accident that 
occurred on Tuesday in the neighbourhood of Salisbury, on 
the Wimborne line, arose, it is said, from several cs»«* 
First, the imperfection of the permanent way; seoosdlj, 
the attempt to make up lost time by too great speed.(ooe 
passenger who eBoaped estimated it at forty miles an hoar); 
and thirdly, the inefficiency of the brakes. Three few* 
and one male were killed almost instantaneously. 
three former were thrown into a dyke and partly 
and partly suffocated by mud; the other, a jouwpiflfli 
was precipitated out of the window and was sp lnjc fl%y]° 
die in a few seconds. One fanner of advanoed ago MrtBv 
injured and many persons bruised and much s h a h elujjF* 1 ^ 
Salisbury Infirmary six were., admitted under ipiF gSff 1 
treatment.. One, aged sixty, who had previorf^**^ 
asthma with albuminuria, sustained severe 
chest and long, with, as a sequence, omphysems 
and cellular tissue of the face and ohests 
danger. A second, an elderly man, with- 
nose and a deep wound on tire right 
doing well. A, third had severe, contoriouj^ fg^^ ^pf 
arm and elbow, with deep laceration of jfcgtiKBHH? 
fourth sustained a lacerated woundof.tM 
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forearm and band, exposing bone in two situations. A fifth, 
with contused leg, and a sixth (a woman), with contused 
wound of the scalp, promise to do well. 


EPIDEMIC DISEASES IN PARIS. 

M. Lagneau, in a report to the Academy of Medicine, 
states that in the course of 1SS2 the number of deaths from 
typhus was 3463, from diphtheria 2739, from measles 1099, 
and from small-pox 733. These figures show a slight decrease 
in the mortality from small-pox, hut a slight increase in the 
deaths from diphtheria and measle?, while the number of 
deaths from typhoid fever has doubled since 1881. Of the 
wenty districts of Paris, the three in which the mortality 
1 from typhoid fever was greatest were those iu which there 

> are the largest barracks, and in which the density of the 
population is greatest A very useful measure has beeu 

i taken by the Paris prefect of police with reference to the 

* removal of persons suffering from contagious diseases to the 
hospitals from their own homes. He has informed the com¬ 
missaries of police in each district that the ambulance- 
carriages which are kept at the Hotel Dieu will in fntore be 
available for the removal to a hospital of any person suffer¬ 
ing from a contagions disease, instead, as hitherto, of being 
reserved for small pox patients. All that will be required is 
a medical certificate as to the nature of the malady. No 

1 charge will bo made for the use of the carriage, and the com- 

> missaries of police a r e further instructed to disinfect the 

* carriage "after each journey, and also to disinfect the room 
‘ from which the patient has been removed. 

MEDICAL SELF-SACRJFICE. 

, The principle on which the practice of vivisection justifi¬ 
ably rests is briefly this—that even as man, the raler of 
creation, has a right to take the life of the lower animals 
for his own sustenance, so be may rightly make nse of their 
suffering to discover meaas of relieving his pain and that of 
other living creature*. Many scientific medical men have 
gone bsyond this, and have offered in themselves examples 
. of pain frankly undergone for the purpose of establishing 
truths in treatment or of assuring the recovery of the sick 
in their charge. It is of this aspect of the question that we 
wish to speak. Take the latest example. A student of 
medicine in France has offered himself as a subject for 
inoculation by M. Pasteur with the modified virus of hydro- 
; phobia, with a view to testing the protective efficacy of such ! 
inoculation. It should be remembered that M. Pasteur, 
before resorting to this experiment on the human subject, 
has satisfied himself of its freedom from serioas risk, and of 
’ the immunity it confers on dogs. The memory of another 
example is yet recent in which a medical inspector of the Looal 
Government Board, with equal disregard of personal conse- 
' quences, vaccinated himself with lymph notoriously diseased 
\ in order to prove or disprove the trnth of the theory that the 
poison of syphilis can be thus transferred. The founder of 
the surgical application of chloroform was himself the first 
person exposed to its influence. He was, moreover, one by 
no means so assured in health as to dread no danger in the 
1 trial. Examples of similar self-devotion might be multiplied. 

* Probably the surgeons now alive who have cleared a patient’s 

* windpipe in tracheotomy by sacking oat the diphtheritic 
membrane coaid not bs counted on the fingers. We can, 

1 on the other hand, recall a foolish prosecution of two medical 
i men by a father, who demurred to being asked to perform 
t this offioe for his dying child, not then known to have diph- 
l theria. Let ns shortly consider the qaality of mind on 
1 Which depends the meri t of such com age as we have recorded. 

* There is always something noble in self-sacrifice; thereis more 
I of truth than of falsehood in those natures which can submit 

Wit It is only just to admit that there are degrees in such 


nobility of action. Not seldom it has been marred by the want 
of dne necessity for it, by reckless indiscretion in its applica¬ 
tion, or by drawing its inspiration from a high but blind 
enthusiasm allied to pride, not deeply rooted in principle, 
and of short continuance. In quite another spirit does he 
proceed who endangers his well-being or his life to bring 
about a salatary end, having exhausted all other means and 
fonnd them fruitless, who gives his health or life, while he 
still rejoices in thetfa, because he is persuaded in conscience, 
and not puffed up by pride, into the belief that the practical 
gain thereby for him and others shall be greater than his 
loss. This form of self-sacrifice alone is truly wise and heroic 
self-denial. 

BIRMINGHAM MEDICAL BENEVOLENT SOCIETY. 

In presenting their sixty-second report at the annual 
meeting held on the 30th ult., the directors pointed with un¬ 
alloyed satisfaction to the continued activity, prosperity, and 
usefulness of the Society. The invested funds amounted at 
the end of the year 1883 to upwards of £10,515, as compared 
with £10,136 at the end of the previous year. Daring the year 
1883, fifteen annuitants have received grants ranging from 
£10 to £30 ; those fifteen recipients of the Society’s aid and 
their families, whose names, in accordance with the in¬ 
variable custom of the Society, are not published, have 
received In grants up to the end of 1883 the total sum of 
£4306. Since the last annual report was published a new 
annuitant, the widow of a deceased member, has been added 
to the recipients of the Society’s funds, and an immediate 
grant at the rate of £40 a year has been made to her. The 
following appointments were made unanimously:— Mr. 
Sampson Gamgee, President; Dr. Thomas Savage, Hon. 
Sec.; Mr. John Garner and Mr. Arthur Oakes, new 
members of the Board of Directors. Dr. JameB Sawyer, 
F.R.C.P., on his resignation of the office of Hon. Sec., 
which he has held most successfully for a period of four 
years, was appointed oo-Treasurer with Mr. T. H. Bartleet, 
F.R.C.S., as a special mark of the Society’s confidence. 


8PLENECTOMY. - 

At the recent Surgical Congress at Berlin, Dr. Hacker of 
Vienna exhibited a splenic tnmour (primary sarcoma) which 
had been successfully re moved by Professor Billroth : on 
Maich 20 th. The patient, a woman forty-three years of 
age, had noticed a swelling in the left loin for seven years, 
and daring the past two years it had increased in size, 
latterly producing much pain. The abdominal girth 
measured seventy-one centimetres, the tumour being 
twenty-five centimetres vertically and eighteen centimetres 
transversely; its margin was sharp and notched in two 
places. There was no leukemia. On laparotomy, the 
convexity of the tumour was fonnd to be free from adhesions, 
but some were found at the hilus, and were partially detached, 
others being included in a ligature. The splenic artery and 
vein were separately secured and divided, and a portion of 
the panceas which adhered to the tumour was removed 
with the latter. On recovering from the shftek of the 
operation the patient made satisfactory progress, excepting a 
slight tendency to vomiting, and on the eighth day the sutures 
were removed. Three weeks later a slight increase in the 
number of white blood-oorpnsclee was noticed, bat there had 
been no enlargement of the thyroid or lymphatic glands, and 
no complaint of pain in the bones. Herr Hosier, writing 
(Deutsche Med. Wochentchrift, May 29th) on the physio 
logical effects of extirpation of the spleen in animals, con¬ 
cludes that the spleen is not absolutely necessary to life; 
that after its extirpation or atrophy (artificially induced) its 
function is taken up by other lymphatic organs, and espe¬ 
cially by the bone-marrow, changes being fonnd in this 
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tissue (after each experiments) similar to those seen in 
leukemia. Hyperplasia of the lymphatic glands is not 
constant. Moreover, the vicarious action of the various 
lymphatic organs is often incomplete, since frequently for 
some time following the extirpation the composition of the 
blood is altered. It is probable, therefore, that the spleen 
has a direct influence in the formation of both white 
and red blood-corpuscles. Extirpation of the spleen has 
no effect on gastric or pancreatic digestion. Hosier, be¬ 
lieves that the occurrence of nodular bodies in the great 
omentnm following splenic extirpation in dogs, considered 
by Tizzoni to be supplementary organs which replace 
the spleen, is of infrequent occurrence, and he gives full 
details of such a case observed by himself, when the bodies 
in question were shown to be analogous to lymphomatous 
tumours rather than to splenic tissue. 


SCARLET FEVER EPIDEMIC IN WIGAN. 

The sanitary committee of the Wigan Corporation acting 
on the advice of Mr. Burnish, their medical officer of health, 
have decided to close at once the elementary schools for a 
period of five weeks. This necessarily met with some 
opposition from the school masters and school managers, as 
it will prove a loss in school fees. The committee, however, 
after hearing a deputation appointed to wait on them, 
determined to adhere to the recommendation of their health 
officer, who stated in his report that scarlet fever had been 
epidemic for the last eight months, and had caused 162 
deaths in that time All attempts to stop the spread of 
infection were futile, and in consequence of its further 
spread and the outbreak of measles which had also broken 
out in the town, he felt compelled to advise the closing of 
the schools. We trust his recommendations will be fully 
carried out, so as to check the rapid spread of such infectious 
diseases as scarlatina and measles. 


ABSORBENT TOW. 

Signor Silvio Plevani, Director of the Hospital Fate 
Bene Fratelli, has just published (May 2Sth) in the (Jazzelta 
degli Ospitali, a paper ou “ The Economic Preparation of 
some Antiseptic Dressings.” lie states that tow, which is a 
very cheap residual material, can ha used for all surgical 
purposes instead of absorbent cottoD, when prepared accord¬ 
ing to the following directions :—Boil the tow for some time 
in lye made with wood ashes, or with a ten per cent, solution 
of carbonate of soda; then wash it repeatedly in water. 
The tow thus deprived of grease is immersed in a ten per 
cent, solution of chloride of lime, and kept in it some hours, 
with occasional stirring, until it has become perfectly white. 
It is then washed thoroughly in pure water until the liquid 
squeezed from it is perfectly limpid ; drying and carding 
complete the process. _ 

A NEW VARIETY OF MEDICAL ADVERTISING. 

The advertising of “medical ” men is bad enough,, bqt the 
use of medical men and their services as lures for a trades- 
mau's business porposes is, if possible, worse. Some of the 
journals published by our neighbours across “the silver 
streak ” are exceptional offenders in this particular way; 
and now one attracts special attention by poshing this strange 
practice to au extreme probably not before even thought of. 
Lc Felit Capornl announces that it has retained “ two 
eminent physicians ” to give advice gratis, and it is thought 
drugs also, to those who subscribe to the paper. That is a 
provident dispensation with a vengeance. Take in Lc Pelii 
Caporc}l and yon will save your doctor’s bill! We should 
like to know who excogitated this brilliant idea, and who 
are the “ two eminent physicianV^employed. 


THE CHOLERA BACILLUS. 

From Bombay we learn that on May 2nd, Dr. Carter, 
Acting Principal of the Grant Medical College, gave » 
demonstration of bacilli from the perfectly fresh dejecta of 
cholera patients, the specimens being prepared on Koch* 
method. Many medical men were present, and great interest 
was evinced in the demonstration, and the remarks whieh 
accompanied it. Our correspondent also states that Dr. Weir, 
the health officer of Bombay, has found in well water used 
by persons suffering from cholera bacteria analogous to the 
bacilli discovered by Koch, and that Dr. Weir intends to by 
cultivating them in gelatine. It is so far satisfactory to find 
that Df. Koch’s visit has excited this desire to obtain eon 
firmation of his research. In connexion with Dr. Weir 1 * 
discovery, it may be added. Dr. Balfour drank the suspected 
water, much against Dr. Weir’s wish, bat with purely negs- 
tive results. We may admire Dr. Balfour’s courage, although 
his act must be regarded as somewhat imprudent upon any 
theory of the disease. _______ 

HOME LESSONS FOR SCHOOL BOARD 
CHILDREN. 

The Bradford School Board referred the question of home 
lessons to a committee, including the mayor and several minis¬ 
ters and solicitors. Medical men were conspicuous by their 
absence from this committee, we presume in consequence of 
several members of the profession having expressed m 
opinion that the effect of such lessons was very injurious 
to health. The committee have reported that the small 
amount of evening brain work required from the children 
as home lessons is in no degree detrimental to the scholaA 
save, possibly, in cases of very exceptionally delicate * 
unhealthy children. Such conclusions would have had mc*l 
weight if the committee had included those who are bat 
entitled to hold opinions on questions of health. 


INFECTIOUS HOSPITAL FOR CALCUTTA. ' 

A memorial has been submitted to the Lieutenant 
Governor of Bengal, urging the provision of a smaH-p<* 
hospital for Europeans in Calcutta. The only accommoda¬ 
tion now available is part of an old building otigioa-ff 
erected for putting together municipal engines, and it 
described as horrible in character. There is no fnrnitate 
except the beds, no bath-room, not even a watercloset of 
description, and no place for cooking. We trust that a 
steps now being taken will lead to the establishment oi£ 
proper hospital adapted to the simultaneous reception * 
separate pavilions of the several infectious fevers occur¬ 
ring in both sexes amongst the European population. . 


INGUINAL v. LUMBAR COLOTOMY. 1 

Professor Verneuil atLaPitie, and Professor Trelalf 
theHdpital Necker, illustrated intheircliniques lastThiWMI 
week striking differences of opinion on a subject of ldg“* u f 
gical interest. In M. Yerneuil's cliniquc a cursory glance 
taken at some highly interesting cases, two of which P-'t 
sented an artificial anus in the left groin, the result of 
guinal colotomy,” the operation which this professor pr« e P 
when the rectum is obstructed by organic disease. j 
cases were doing well so far as the operation | 
cernod. He prefers opaning the sigmoid fl**® 1 * on I 
threefold ground, to quote his words, of ' * ’j 
“benignly,” “facilitA" Professor Trdlat, on «• \ 

hand, is a strong advocate,of Callisen’s operation in | 
loin, and closely follows Mr. Thomas Bryants rule* 
performance. Colotomy for malignant disease of the rec | 
is one of the subjects to be discussed at tins Cop 00 
Cnncrross. and Messrs. Brvant, Esmarch, and ^ erD * u 
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announced to speak upon it. The labours'bf Ii!ttr6, OallisSn, 
and Amussat entitle our Continental confrWes to speak on 
this matter with special authority, though it is open to doubt 
if any other surgeon than Mr. Thomas Bryant has placed on 
record thirty-six lumbar eolotomiea with a very Mgh per¬ 
centage of successes. The revival of the inguinal operation, 
so impressively taught by M. Verneuil, has found favour with 
some British surgeons, and quite recently it has been suc¬ 
cessfully performed in throe oases at the Queen's Hospital, 
Birmingham; In two of these Mr. Fovneaux Jordan was the 
operator, in the other Mr. Bennett May. 

THE EXAMINERSHiP IN PHYSIOLOGY AND 
NATURAL HISTORY IN ABERDEEN*, 

"We understand that Dr. James Andereon, Examiner in 
Physiology and Natural History in the University of 
Aberdeen, and Examiner also at the College of Physicians, 
London, has had to resign the Aberdeen appointment before 
the natural end, in September, df Ms terra of office/ ’ This 
has happened owing to an overlapping of the periods of the 
next July examinations held by the two bodies; and the 
Aberdeen authorities will consequently have to make a new 
appointment forthwith. _ 

LINCOLN’S-INN-FIELDS. 

It would puzzle anyone except a very astute lawyer to 
determine why the enclosure in Lincoln’s-inn-helds should 
not be permanently opened for the use of the children of 
the locality as a playground; but it is impossible even to 
guess a reason why the garden should not be opened 
between certain hoars during August and September as 
Lord Brabazon and his Association have requested. Surely 
the barristers away on their holidays would not be incon¬ 
venienced! If there be any gardens in London which 
would seem especially suitable for the purpose to which 
it is desired to apply those of Lmcoln't-inn-fields, they are 
the most suitable. We are utterly unable to understand 
the objection. It seems to be mere selfishness and wanton- 
nest, the outcome of an unsympathetic or dog-in-the- 
manger spirit. , 

MISTAKEN DIAGNOSIS. 

No observation is more true than that the mind contri¬ 
butes much more than the eye sees or the hand feels. A 
■f case is narrated by ME Pennel and Leprdvoet in the France 
- Medicate of May 27th, in which a soft lymphatic tumour of 
> the neck was mistaken for a tracheocele. The error seems 
i to have arisen chiefly ou the ground of the apparent 
i reducibility of the swelling, which was situate beneath the 
left sterno-mastoid muscle. The child died a few weeks 
after its birth. An autopsy showed that there was no 
imperfection in the development of the trachea, but that the 
i swelling was due to an inflamed gland with fluid contents, 
^ which was reducible in the sense that it could be pressed 
|( away in the neck beneath the steruo-mastoid muscle. 

* --— 

* A FRENOH SURGICAL-CONGRESS. 

^ IT has been decided to hold an annual Congress of 
French Surgeons. The idea was broachbd two mouths ago 
in a letter to the Paris SociOtO de Chirurgie, by M. Demons 
of Bordeaux ; and at a meeting of the Society on the 28th 
ult. a committee reported favourably upon the project, the 
Park Society to take the initiative In framing rules and 
making arrangements for the first session bf the Congress. 
Only one member of the Society deprecated the idea—viz., 
i/L Dssprfes, who has no faith in oongresses, and with this 
exemption the report, supported in speeches by MM. Trblat 
and Vl H M—U , was Unanimously adopted. • 


THE PENALTY OF, PUBLIC SPIRIT. . ^ 

The Vestry' of Clerketfwell has just afforded the world a 
most conclusive proof of the foBy of supposing that those 
men who seek parochial offioes are animated by a truly enter¬ 
prising and philanthropic spirit.. The Chairman of the local 
Sanitary Committee has been deprived of his seat as;a 
penalty for the public spirit he has shown in exposing the; 
condition of the housdsinhabited by the poor, and thtia com¬ 
pelling sanitary reform. While regretting that this gentle¬ 
man should have been displaced, wp cannot bnt congratulate, 
him .upon having earned opprobrium in the eyes of those 
owners of property who( rather than incur the expense of 
dealing fairly by their poor tenants, will resort to any artifice 
to prevent, reform^ " 11 1 ; ^ i 

CAMBRIPGE MEDICAL GRADUATES’ CLUB.' 

The annual dinner of the Club will, we understand, take 
place at the Marlborough Rooms, 307, Regent-street, On 
Tuesday, July 1st;' Professor Humphry in the chail*. 
Graduates who We received an invitation to join the Club, 
and have not yet 1 done so, should communicate with either 
of the Honorary Secretaries: Dr. Fowler, 35, Clarges-street, 
Mayfair, W.; or Dr. Steavenson, 15, Henrietta-street, Caven¬ 
dish-square, W. _ 

Db. Alexander Twkedie, F.R.S., whose strength had 
been failing for some time, dial on Friday, the 30th ult, in, 
ithe ninetieth year of his age. In our next issue we hope to 
give a sketch of the life and work of the late venerable 
physician. ‘ „ 

Db. Philipson, Newcastle-upon-Tyne, has been appointed 
to deliver the Bradshaws Leoture, at the Royal College of 
Physicians, London, August 18th. 


THE TWELFTH ANNUAL REPORT OF THE 
MEDICAL OFFICER OF THE LOCAL ' 
GOVERNMENT BOARD. : 


, (FIRST NOTICE.) 

Db. Buchanan's annual report commences with the 
usual statement as to the vaccination returns, which show 
that of children born daring the year 1882 the number that 
remained unaccounted for in England and Wales amounted 
to only 4$ per cent, whereas in the metropolis, where the 
population is of a more movable character, and where 
certain districts exhibit a lax administration in this respect, 
the proportion of cases unaccounted for reached 7 per cent. 
Reference is next made to certain inquiries which were held 
as to fatal erysipelas following vaccination, the Norwich 
inquiry being especially referred to ; and it is pointed out 
that in consequenoe of what was ascertained as the result 
of these inquiries, a new formal instruction has been issued 
as to the proceedings of public vaccinators. This instruction 
is designed to prevent accidental inoculation of septic 
matter daring the performance of vaccination, and it pro¬ 
hibits the employment a second time of any point, glass, 
or tube which has been need; for the storage or transfer of 
lymph. The Animal Vaccine Institution is evidently pro¬ 
gressing' favourably, and wre are glad to notice that the 
arguments which in the past have been so freely used, to 
the effsot that vaccinatum with lymph direct from the- 
calf presented many difficulties whioh were not met with in 
the case of the use of humanised lymph, can no longer be 
regarded as holding good. Vaccination with calf lymph by 
persons of questionable competency was evidently compared 
with work performed from arm-to-arm by some of our most 
skilled vaccinators, and the result was misleading. Now 
we have Dr. Buchanan’s authority, for stating that there has 
recently seemed little to choose between the one and-toe 
other kind, of lymph either in reepeet of insertion sucoees orin 
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respect of local and constitutional effect produced.” And 
not only so, but a still greater difficulty is also disappearing, 
for it turns out that the resalts of storing calf lymph do not 
materially differ from those following on tbe storage of 
humanised lymph. Ia 1882, 3655 points and 471 tubes were 
sent out from the calf station, in addition to supplies for¬ 
warded for the use of the army and the navy. 

It will be recollected that some time sinoe the chief vacci¬ 
nator for the metropolis, who is also chief of the Government 
animal vaccine statioo, contrived to communicate to himself 
the poison of syphilis with vaccine lymph, and the publica¬ 
tion of a full report of the circumstances under which this 
occurred was promised in the House of Commons. That 
report is included in the volume before us, and the scientific 
accuracy of the inquiry on which it is based will be fully 
appreciated when it is 8tated that it has been prepared ly 
Dr. Bristowe, Dr. G. M. Humphry, Mr. Jonathan Hutchin¬ 
son, and Dr. Ballard. It appears that the officer in question 
has on several occasions caused himself to be vaccinated 
from obviously syphilitic children. On the first occasion a 
child was selected which was regarded as unquestionably 
syphilitic ; it was much emaciated, but it did not present at 
the time aDy skin eruption or other obvious symptom of 
active syphilis. The lymph taken from this child was free 
from blood, and nothing but a slight tenderness in the glands 
in the axilla occurred beyond what is usual as the result of 
any ordinary vaccination. The next experiment was made 
towards the end of 1879. The vaccinifer had been under 
mercurial treatmeut for syphilis for about four days, and it 
exhibited manifestations of active disease, such as copper- 
coloured spots on each cheek, extending over the nose, and 
small spots round the mouth, these symptoms having existed 
for three weeks. The child also had marked “snuffles,” 
which had been presentirom birth—i.e., for eighty-five days. 
Ia taking lymph any admixture of blood was avoided. The 
vaccination was, however, unsuccessful, and no syphilitic 
trouble followed. A third experiment was made in May, 
1881 ; this vaccinifer was also under mercurial treatment for 
obviously syphilitic symptoms, including a characteristic 
eruption aboot the nates, mucous tubercles at the angles of 
the mouth, “ snuffling,” &a With lymph from this child 
vaccination was performed in two placeB, but again no 
result whatever followed. A fourth and last experiment 
was made on July 6 th, 1881, the vaccinifer being a female 
infabt aged eighty-four days. Ten days after birth 
she began to have' “ snuffles,” and at the. time when 
her lymph was used she had an eruption on the arms, 
a sore upon the right buttock, and one in the left 
nostril. She also presented five vaccine vesicles, which were 
normal in appearance, and devoid of inflammation or any 
other irregularity. Lymph free from blood being carefully 
selected from one of the vesicles, tbe experimental vaccina¬ 
tion was performed in three places. After some slight red¬ 
ness, the small resulting areola; subsided, and it was again 
evident that the vaccination bad been unsuccessful. But on 
the twenty-first day after the operation—namely, July 26th 
—two of the three vaccinated places each exhibited a small 
red papule, which grew slowly tUL August 8th, when a little 
yellow spot appeared in the centre of tne upper one. Three 
days later an ulcer was seen in the centre Of the upper 
papule, and the lower one had grown somewhat rapidly. 
Dr. Humphry and Mr. Hutohinson were consulted; they 
both regarded the papules as syphilitic, and. “with the 
assent of Dr. Hampbry, and with Mr. Hutchinson's reluc¬ 
tant concurrence,” the diseased structures were excised, 
antiseptic precautions being used. Inflammation and indu¬ 
ration of the lower wound followed, as also severe axillary 
trouble; a fender spot ne*t appeared in the middle of the 
sternum ; and rheumatic pains came on. At the.end of the 
month a roseolar eruption made its appearance, and it was i 
at last found necessary to resort folly to antisyphilitio 
treatment. 

From the report it would appear that two principal objects 
were held in view throughout these experiments. First, 
to ascertain the correctness of the current belief that vaccine 
lymph taken from a • syphilitic person, if nnmixed with 
blood, does not contain ayphilitio virus ; and secondly, this 
matter having been settled by tbe resulting syphilis, whether 
excision would prevent constitutional disease or modify its 
oourae. The reporters regard ifc as conclusively proved that 
notwithstanding such precautions as Can be taken with a view 
to exclude blood, syphilis may be oOmmunioated from the 
vaccine vesicle of a syphilitic person; they point ont that 
the vaccinifers selected were, with one exception, suffering 


from active symptoms of syphilis, which disease wu ob¬ 
viously present; that only one of tbe four syphilitic children 
resorted to was shown to be capable of imparting Bypbilii 
by means of its vaccine lymph; and that the infants selected 
were in such a condition of obvious syphilitic dieewa u 
would have prevented their use as vaooinifera by evee u 
inconsiderate and reckless vaccinator. Dr. Buclunsii, ht 
note which he appends to this report, points oat that tbs 
experiment has a certain pathological interest. It has 
proved that tbe lymph of a vaccine vesicle upon an aetinly 
syphilitic child may contain the virus of syphilis even though 
there be no apparent admixture of foreign matter with tte 
lymph. But it proves no mere. And even this result could 
only be ascertained aa the consequence of repeated deliberate 
and intentional breach of the rules which babitn&lly guide 
vaccinators. The subjects from whom tbe lvmph wu uken 
were not, as required,' “in good health”; and children 
exhibiting “any skin'disease, and especially any sign* of 
hereditary syphilis,” were not discarded as vacciuifeis. Iu 
short, the experiments have made it more thin ever evident 
that the rules nnder which vaccination is carried out in 
this country, and especially as carried ont hy public v»c- 
creators, suffice to avoid risk of syphilitic inoculstioa 
during the operation. It was, indeed, the imposubility of 
meeting with any each cases of inoculation in tbe ordi¬ 
nary work of vaccination, and to the consequent absence 
in this country of any means for tbe pathological study of 
the subject, that led to the intentional inoculations to 
which we have adverted. 


THE INTERNATIONAL HEALTH EXHIBITION- 

The following is a synopsis of tho classilicriion adopted 
in the immense collection which has taken the place ol tbe 
Fisheries Exhibition in the grounds of the Horticultural 
Society at South Kensington. 


Division I. — Health. 


Group 1. 

Food . 

Classes 

1 

to 12 

II 

2. 

Dress ... . 

II 

13 

„ 19 

*1 

8. 

The Dwelling-house .... 

»l 

20 

„ 33 

If 

So. 

Ambulance ... i ... ... 

If 

31a 

„ 31b 

' 1) 

4. 

The School . 

If 

34 

,, « 

If 

5. 

The Workshop ... ... 

• 1 

41 

„ 46 

If 

5a. Meteorology ,. 

ft 

46a 

„ 46b 



Division IL — Education. 



Group 6. 

Edupational Works and 

Classes 47 

to 56 



Appliances ... 





The catalogue is by no means perfect, and is in some 
rAspects very confusing. It will be improved, we are 
informed, in subsequent editions. We cannot make out, 
even approximately, the number of exhibitors. Probably it 
is not far short of 1500. In alluding to the total contribu¬ 
tion of each exhibitor we most, for want of a better, adopt 
the somewhat barbarous word “exhibit,” which seeuw lo 
have crept into general use. It has the single merit of 
being free from ambiguity. Under each class we iball 
notice as many as possible of these “ exhibits," selecting 
those which appear typical, and especially those which are 
novel. Many interesting articles and collections must p*” 
unnoticed, but that is obviously unavoidable. 

Group 1. — Food. 

Practically the -whole of the South Gallery, the largest in 
the Exhibition, is devoted to food. Tha principal entrant 
iu the JExhibition-road leads straight into it, and the numbers 
begin at the entrance. Without copying the catalogue it 
may he pointed out that the collection begins with uncookM 
vegetable -and animal substances, which are followed 
prepared foods and beverages, and by collection* wuk£ 
illustrate their dietetic value and purity, and by the 
appliances for cooking or otherwise preparing them. Some 
important exhibits belonging to the group are found 
the machinery in motion and in other plaoes, bat thegm* 1 
majority are in the South Gallery. 

| At the entrance of the gallery are several splendid coil*- 
I tious of seeds and vegetable produce. Messrs. Settoa 
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Sons of Reading have a large ease (No. 8) facing the entrance, 
in -which we first notice a large collection of wax models of 
-vegetables coloured with great skill and very life-like in 
Appearance. The case also contains an immense collection 
or needs of all kinds, and some samples of ensilage. Close by 
la tbe large and interesting collection of Messrs. Carter and 
Co., Holborn (No. 15). About 1500 different varieties of seedB 
are here exhibited, collected in England and abroad, each 
sample being so distinctly labelled that comparison is easy. 
The different quality of some foreign as compared with 
English wheat is clearly seen. A great many varieties of 
hope are also shown, including a sample of Australian hops 
gathered and Bent to England in the course of the present 
year. Messrs. E. Webb and Sons, of Stourbridge (No. 1), 
and Messrs. J. C. Wheeler and Sons, of Gloucester (No. 7), 
have also fine collections of seeds; while Mr. Carwardine, of 
London (No. 10), and Mr. Farnworth, of Liverpool (No. 16), 
exhibit some characteristic specimens of flour and meal. In 
the same class are some splendid specimens of taxidermy, 
among which the foremost place most be assigned to Messrs. 
Rowland Ward and Co., of Piccadilly (Nos. 9 and 13), 
whose animals and birds »tc wonderfully prepared and 
mounted. The poultry, in particular, are so well grouped 
in the large central case that we seem to be looking into a 
real farmyard. Mr. George Batt, of Wigmore-street (No. 11), 
exhibits tbe stuffed skin of Her Majesty's prize heifer, 
“ Cherry Blossom,” an animal which seems to have been as 
nearly as possible perfect in form. 

Passing on we come to Class 2, which consists of prepared 
vegetable substances, including flour of all kinds, bread, 
biscuits, confectionery, tea, coffee, chocolate, pickles, and 
tobacco. With these are included, no doubt by accident, a 
few specimens of preserved provisions, mostly imported. 
The majority of exhibits in this class are weli known and 
popular articles of commerce, which scarcely call for remark. 
Among these we may notice the excellently mounted cases 
of Messrs. Brown and Pelson (No. 37), Messrs. Orlando 
Jones and Co. (No. 27), Messrs. Huntley and Palmers (No. 38), 
Messrs. Peek, Frean, and Co. (No. 40), Messrs. Yeatman and 
Co. (No. 69), Messrs. J. S. Fry and Sons (No. 79), cum multie 
nliis. Messrs. Peek, Frean, and Co. have a new and light 
“ Health Biscuit,” to add to their already long list, and 
Messrs. Hnntley and Palmers a distinct novelty in the shape 
of “ Honey-drops,” that is, biscuits in which we believe for 
the first time honey is used in the manufacture. Mr. James 
Fortt of Bath (No. 39) shows not only the well-known “ Bath 
Oliver,” a fermented biscnit, but also a portrait of Dr. Oliver 
of Bath, who invented the biscuits, about the year 1735. 
Among the articles especially interesting to onr readers we 
notice Van Abbott’s well-known and usefnl gluten pre¬ 
parations for diabetics (No. 09), together with bran biscuits, 
nypophosphife of lime biscuits, and a vegetable bread-and- 
milk food for infants, m which sugar of milk is used. Mr. 
Bonthron of Regent-street (No. 179) also exhibits light and 
excellent gluten preparations; and Mr. Grant of Oxford-street 
a valuable collection (No. 68) of whole-meal biscuits, con¬ 
taining definite quantities of extract of beef, chicken, tongue, 
See., and even of Parmesan cheese, all excellent in flavour. 
Messrs. Tamer and Co. of Bethnal-green (No. 25) have a 
number of maize preparations, and a model of what seems 
a good kind of kiln used in preparing them; while Mr. 
John Grant of Dundee (No. 31), and Messrs. A. and R. 
Scott of Glasgow (No. 35) exhibit various preparations of 
oatmeal. The use of oatmeal is spreading in England, and 
ought to bo encouraged as one of the most wholesome and 
economical forms of food. More novel are the flour, biscuits, 
bread, and cakes made from bananas and exhibited by Mr. 
Ussher of Bath (No. 27), the “ consolidated tea” of Messrs. 
Gonndry and Co. (No. 82), condensed into one-third of its 
bulk by hydraulic pressure, and the “Angela’cake”of Messrs. 
Harris and Co. (No. 34), which is wonderfully white and 
light Messrs. C. Prevet and Co., late Chollet and Co., have 
» 0 Me (No. 78) in which dried vegetables of brilliant colour are 
prettify grouped. Some of them arranged under flat glass look 
like inlaid woodwork. Another very interesting case is that 
of Messrs. Phillips and Co. (No. 83), who exhibit not only 
the ordinary articles of their trade, but also many curiosities 
connected with it Thus we find in pots growing plants of 
teit coffee, coooa, and even coca and the mat4 yerba, so 
largely used in Sonth America. The prepared mafe, with 
the small gourd and bomb ilia for drinking it, are also shown, 
and a very fine collection of scarce teas, some of which wonld 
net be recognised as tea by any but the initiated. Tbe 
flsmry Pekoe is an example of this. Near this case is the 


collection of Mr. James Edmunds of Liverpool-road, London 
(No. 36). which presents several interesting features, Mr. 
Edmunds prides himself, with good reason, on his curries, 
chutnees, and anchovies. He exhibits all the materials nsed 
in their manufacture, and shows at what a cheap rate a 
curry fit for a nabob may be made from tbe simplest mate¬ 
rials. What a valuable addition to the menu of a cottage a 
good and cheap curry would be ! 

We must not omit ths malt extracts even in this imper¬ 
fect sketch. The large and handsome ease of Messrs. 
Burroughs, Wellcome, and Oo. cannot escape notice by any 
visitor. The "Kepler” Malt Extract, which occupies a 
conspicuous place in it, is so well known to the medical 
profession that it scarcely requires notice. It is an excellent 
and trustworthy preparation, and the same may be said of 
the beef and iron wine exhibited in the same cue. 

The Maltine Manufacturing Company alao makes a good 
show with its well-made semi-solid extract, plain and 
mixed, with all kinds of remedial agents. The company 
likewise exhibits the very concentrated food known as beef 
peptonoids, said to contain 70 per cent, of peptonised 
albuminoids, with phosphates, fat, and carbohydrates in 
suitable proportion. In noticing malt extricts it wonld be 
very unfair to omit Hoff’s malt extract, which was the 

S arent of all the others. Messrs. M. and L. Hofl^ of 20, 
Tew Bridge-street, Blackftiars, show in Case 168 their well- 
known brown fluid extract, which in colour and taste 
resembles stoat. It has a low alcoholic strength, and has 
but little sweet taste, which to some person8 is a recom¬ 
mendation. Messrs. Loeflund and Co. (No. 184) exhibit the 
now well-known extract called hordenm. 


INTERNATIONAL MEDICAL CONGRESS. 


Thb following is a fairly complete synopsis of the work to 
be done at the meeting of the eighth International Medical 
Congress to be held in Copenhagen, from August 10th to 
16th, 1084. General addresses have been promised by Prof. 
Virchow on Metaplasia, by M. Pasteur oo Morbific Micro¬ 
organisms and Vaccinia Matter*, by Sir William Gall on 
Int9rnational Collective Investigation of Disease, by Prof. 
Tommasi Crudeli on the Natural Production of Malaria 
and the means for making Malarial Countries more Healthy, 
by Prof. Verneuil on the Neoplastio Diathesis, and by 
Prof. Paanm on Investigations of Food Rations for Men in 
States of Health and Disease, especially in Hospitals, In- 
firmaries, and Prisons of different Countries. The following 
communications have already been prepared for reading in 
the various sections. 

Anatomy. —Prof. Flemming, on Cell Nucleus and Cell 
Division ; Von Ebner, on the Histology of Striped Muscles; 
Bizzozero, on the Origin of the Red Blood-corpuscles; 
Rsnvier, on the State of the Glandular Cells daring their 
activity; Retains, on the Anatomy of the Labyrinth 
of the Bar; Merkel, on the Terminations of the Sensitive 
Cutaneous Nerves; H. von Meyer, on the Mechanism 
of Respiratory Movements ; Dr. J. Heiberg and Mr. Henry 
Morris, on the Rotatory Movements of the Forearm ; His, 
on tbe Development of the Heart; Cadlat, on the Develop¬ 
ment of the Branchial Fissures and Arches. 

Physiology. —On the Mucous Matters and their relations to 
the Albuminous Matters, by Dr. Haittmdroten ; on tbe part 
played by the "Fugitive” CorpusclesOf the Blood, by Dra. 
Norris and Hayem; on tbe Coagulation of Fibrin, by Dr. 
Dogiel; eh the Coagulation of Blood, by Dr. Wooldridge ; 
on Hemoglobin, by Dr. Worm Mailer ; Demonstrations on 
the Blood, by Malaseea j on Haemoglobin and Met haemo¬ 
globin, by Dr. Otto; on Dissociation of Oxyhemoglobin, by 
Dr. Bohr; on the Gases Of the Secretions, by Dr. Charles; 
Demonstrations on tbe Structure and Changes of Muscle 
Fibres and Protoplasm with regard to their relation to the 
Physiological Functions, by Eogelmann, Ranvier, Merkel, 
ana Retzias; on the Changes of Glandular Cells during 
their aotivity, by Heidenhain and Langley ; on Inhibition m 
general, by Gaskell; on Cardiac Movements, by Dr. Dogiel ; 
on tbe Centre of Coordination for the Movements of the 
Ventricles of the Heart, by Dr. Kronecker; on the Functions 
of the Cortex Cerebri, by Mnnk; on tbe Mechanism of the 
Circulation, by Mosso, Marey, and Francois Franck; Con- 
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tribations to the Experimental Pathology of the Circalation 
in Artificial Lesions of the Heart, by Francis Franck; qn 
the Application of Mementaneous Photography to Physio¬ 
logical Investigations, by Burdon Sanderson and Mosso ; on 
the Application of Momentaneous Photography to the Study 
of Voluntary Movements, by Marey j the Relation between 
the Strnetnre of the Labyrinth and ita Function, by Hensen 
and Baginsky; the Specific Functions of the Cataneou* 
Nerves, by Bllx of Upsala; Ought Hereditary Transfer to be 
taken into acoount in Lectures on Physiology ? by Hensen of 
Kiel; on Deglutition, by Kranecker; the Automatic, 
Reflex, and Inhibitory Actions inCardia, by Openchowski of 
Dorpat; Artificial Intestinal Fistula*, by Paaum. 

General Pathology and Pathological Anatomy. —Relation 
between Sorofuloeis and Tuberculosis, by Granoher and 
Chauvean ; Tuberculosis of Domestic Animals, by Chanveau j 
Tnberbalosis of the Cow’s U dder, &c.,by Bang of Copenhagen; 
Necrosis by Coagulation, by Weigert; Morphologioal and 
Physiologioal Variability of Pathogenic Baoteria, by Koch ; 
Chronic Nephritis, by Cornil and Gull; Acute Nephritis, by 
Fried lander j the Pathological Anatomy of An.emia ; the 
Transformations of Cellular Elements in an Inflammatory 
Focus of Bacterial Nature, by Cornil. Several demonstra¬ 
tions and dther communications have been promised in this 
department 

Medicine. —Uniform Nomenclature of Auscultatory Sounds, 
by Austin Flint; Antipyretic Treatment, by Liebermeister 
andWarf vinge; Antiseptic Treatment, by Bonehard; Clinical 
Observations on the Toxic Principles which are formed in 
Living Organisms, by Lepine ; Malarious Infection in Man, 
by Tommasi Crudeli and Rosenstein; Tuberculosis, by 
Ewald; Operative Treatment of Pulmonary Cavities, by 
Dr. Boll of Christiania ; Influence of Acute Infectious 
Diseases on the Kidneys, by Grainger Stewart; Ulcer of the 
Stomach, by Leabe ; Peritonitis from Diseases of the Vermi¬ 
form Appendix, by With of Copenhagen ; Is Acute Pneu¬ 
monia an Infections Disease? by Jurgensen ; Japaconitine, ; 
Paeudaconjtine. &o., by Buntzen of Copenhagen ; Different! 
Forms of Diabetes Mellitus, by, Budde of Copenhagen; 
Anaemia and Leukremia, by S. Laache of Christiania; Treat¬ 
ment of Pleuritic Effusion, by Landouzy. 

Surgery. —The most important Methods of Antiseptic Treat¬ 
ment of Wounds, including the Listerian Antiseptic Treat¬ 
ment in its present form, by Sir Joseph Lister; Iodoform 
Treatment, by Mosetig-Moorhof; the Sublimate Treatment, 
by M. Schede; Treatment with Oxygenated Water, by Paul, 
Bert; Permanent Antiseptic Dressing, by Esmarch: Anes¬ 
thetics in Snrgery, by Paul Bert; Excision and Artnrotomy 
in Tnbercolons Joint Diseases, by Ollier; Resection of 
Stomach and Intestinal Tube, by Gnsseabauer; Nephrotomy, 
by Knowsley Thornton; Movable Kidney, by Dr. Hahn or 1 
Berlin; Trephining in Localised Diseases of the Brain, by 
Lucas ChampionniSre, Ferrier, and Mollifere; Genn Valgum, 
by MacEwen; Club-foot, by Holmer; CEsophagotomy and 
Gastrostomy, by Stndsgaard, Veraeml, and Hjort; Malignant i 
Diseases of the Rectum treated by Colotomv, by Bryant.; 
Malignant Diseases of the Rectum treated by Extirpation, by 
Esmarch and Vemeuil; Cystotomy for Diagnosis and Treat¬ 
ment of Tamours of the Bladder, by Guyon. . ; 

Obstetrics and Qyncccologyi —Antiseptics in Laparotomy', I 
by Mikulcz; on the Early Performance of Ovariotomy, by j 
Knowsley Thornton; Treatment of Myomata Uteri by 
Laparotomy, by Koaberld ; Treatment of Uterine TamouW, | 
by Lawson Tait; Supra-vaginal Amputation of the Uterus, 
by Margary; Destruction of Uterine Tumours by Electro¬ 
lytic Puncture, by Mdni&re; Oophorectomy as a Remedy! 
against Nervous Distress, by Hegar; Vaginal Excision of, 
Canoerons Uterus, by Schroder; Operative Treatment of: 
Extra-uterine Pregnancy, by Litzmann; Common Interna- 
tional Nomenclature in Obstetrics, by Simpson; Albumi¬ 
nuria in Pregnant Women, by Halberstma;. Cmsarean j 
Section, by P. Muller of Beene; a Comparison between 
Embnyetomy,. Caesarean Section, and Porre’s Operation in |i 
Cases of Contracted Pelvis ; on the Treatment of the Third 
Stags' of o Labour, by Stadfelt of Copenhagen; Statistics 
uponPccttpSndr Fever in Denmark, by Ineeralev., .... .,^. 1 ,? 

the Practical Value of LigSTScmee 
Examination in Ophthalmology, br Samelsohn, Bull, and 
BiortniniJ ffcs Coloor Sense, by Holmgren ; Investigation of 
LWtdon: qL RwtajrJ?nactionaries,, byTpwlard ;. Methods for 


Refraction of Infants, by Bjerrnm. Besides these therein 
very long list of announced communications. . .. 

Children’s Diseases. —The Treatment of Chronic Diaemt 
of Children at Sea Coast Hospitals, by Dr. Schepelem; tie 
Normal Increase of Weight through the Later Childhood, 
by Mailing-Hansen,,and Wahl; Prophylactic Treatments 
Ophthalmia Neonatorum, by Sofus Meyer ; Antiseptic* ia 
the Treatment of Wounds, by Rupprecnt of Dresden; tie 
Propagation of Sonnd Hygienic Notions through the Leva 
Ranks of Society, by Raucnfuss of St Petersburg; Nephri¬ 
tis in Children, by Kjellberg of Stockholm; Uenuptii 
Tuberculosa, by Medin of Stockholm ; Acute Rickets, by 
Rehn and Thomas Barlow; Intestinal Invagination, by 
Ribbing and Hirschsprung; Cronp, by Kanchfose ; Infantile 
Cholera, by Baginsky. » ■ 

Dermatology and Syphilis ,—Syphilitic Origin of TabeeDor- 


Excision of the 


ccomplished Sanation of Syphilis, by Koebaer; 
Hard Chancre as an abortive Treatment of 


of Lupus Vulgaris, By Doutrelepont, Pick, Lekir, and 
Malcolm Morris ; Lupus and Tubercoloeis of the Skin, by 
Kaposi; on the Time of Cessation of Contagiousness in 
Gonorrhoea, by Boekh&rt; Micro-organisms in Skin Dis¬ 
eases formerly not considered parasitical, by Unna of Ham- 

Nervous Diseases .—Statistical View on the Meats! Disuses 
and the Psychiatric Institutions in the Scandiums conn- 
tries, by Steenberg j Proposal for Uniformity of the Annas! 
Reports of Lnnatic Asylums in the varioos countries, by 0. 
von Schwartzer, of Budapesthj the Value of Agricultural 
Colonies in the Treatment of Insanity, by Pseti; tie Sig¬ 
nificance of Schools for the Production of Mental Diseases, 
by Kjellberg of Upsala; the Value of Exercises in tie 
Treatment of Mental Diseases, by Kjellberg; the Relation 
of Progressive General Paralysis to Syphilis, by RohmeD; 
Morphinism - and its Treatment, by Obersteiner; tie 
so-called “ Payqhic-epUeptic Eauivalent,” byHallagerofti* 
Viborg Asylum; Secondary Degeneration in the Spinal 
Cord, by Pitrbs and Homen; Vaso- motor and Trophk 
Neurosis, by Eolenbnrg j Histological Lesions in the Amyo¬ 
trophic Lateral Sclerosis, by Charcot and Friedenreicb; th 
Curability of Tabes Dorsalis, by Eulenborg. > ’ 1L 

Laryngology .—Prognosis of Tuberoalous Lesions of t® 
Larynx, by Solis Cohen; Tuberculosis of the Larynx, by 
Googaenheim: Paralysis of the Larynx, by Felix Senwa; 
Treatment of Diseases of the Respiratory Passages by Inha¬ 


lations, by Sohnitzler; Chronic Naso-pharyngeal Catarrh, ft 
Max Bresgea and Gnye; Treatment of Goitre, by Moral 
Mackenzie and Ribbing; Operative Removal of 


Sioging Voice, by Boeworth. and L. Browne; Syphikue 
Affections of the Larynx, by Lewin. 

In the section of Otology there are numerous pups™® 
communications, none of wnioh need special mention. 

State Medicine .—What can be done to check the Abo* o' 
Morphine and other preparations of Opinm ? by Brounjcl; 
the State of Health of the Children in the Danish sod B 
•the Swedish Schools, by A. Hertel and Key; How can tu 
Abuse of Alcoholic Liauors be best nrevented? How » 


IgltbtrCokKr &SlMM>f i 
in IpyiGoaefe Saw 


r, Brailey; Latent 
ratitis, by Hausen 
-fitbalnioscopa, by 
*><£>}’ Christensen; 


In proportion to the living population, by Lehmann; D**j 
fectants; What Legislative Measures can be reoommaw* 
.to prevent Accidents from Poison, especially from Amu#- 
by Dr. Berlin; on the Vacation Stay in the Country of" 0 * 
Children from large Towns, by Holbeck, Inspect or-Gener*- 
.of Schools in Copenhagen; What Measures mostbe con¬ 
sidered the most efficacious in preventing the *P re *vfJf 
Epidemic, by Linroth ; Sea Coast Hospitals for Scronnow 
..Children, by Engelsted of Copenhagen; Spectral Anal}** 
in Forensic Questions, especially for the d>emon»t»uoo “ 
Poisoning by Oxide of Carbon, by Jiiderholm, pf^Stoc kflf>J» > 
Hygiene of the Churchyard, by Levieon. 

Military Medicine .—Antiseptic T reatmentor^^ps* 
Time of War, by Esmarch, Sir Wm. Mac Cormac, Nfuioflj 
and Strnbe; Surgical Hcemostasis in Times of 
War, by Neuddrfer; the Epidemic occurrence and Nmo^PtJ 
Peculiarities of Croupous Pneumonia among Soldiejjg 
Peolsen of Copenhagen ; Periostitis caused by Qs&yMr 
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as frequently occurring amongst Soldiers, by H. Luib of 
Copenhagen; Pneamatometry as a meant of determining 
doubtful States of Health in Soldiers, by Dahlerup; Alcoholic 
Liquors as forming pait of the Food of Soldiers and Sailors, 
by Schmulewitecb ; Sunstroke, by Sir Joseph Fayrer. 

At the late meeting of the American Medical Association 
it was unanimously decided to ask the International Medical 
Congress to meet in America-in the year 1887, and Washing¬ 
ton was named as probably the pity best adapted for the 
meeting. 


DURHAM UNIVERSITY: PROPOSED CHANGE. 


At a meeting held at the Trevelyan Hotel, Manchester, on 
May 2Stb, Mr. J. Monaghan (Accrington) in the chair, the 
following resolutions were earned unanimously:— 

Moved by Mr. J. Brown (Bacup), and seconded by Mr. 
G. G. Hodgson (Liverpool), “That the resolutions passed 
at the London meeting be adopted by this committee.” 

Moved by Mr. A. R. Hopper (Liverpool), and seconded 
by Mr. J. S. Withers (Sale), “ That an additional reason 
for the alteration is that certain hospital appointments can 
only be held by graduates of a British University, and that 
no other qualifications, whatever worth they may have in 
the profession, will stand in place of a degree.” 

Moved by Mr. Thos. Cooke (Ashton), and seconded by 
Mr. B. Jones (Leigh), “ That this committee will use every 
means in its power to promote the desired change. ” 

A form of memorial was likewise agreed upon, which will 
be forwarded for signature to all those who have sent in 
their names to the honorary secretary, who will be glad to 
reoeive further signatures for the memorial. 

Leigh, Lancashire, Jane ted, 1884. B. JONES, Hon. Sec. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A meeting of the Fellows was held on the 81st ult, to 
receive the annual report of the Council and to consider 
certain motions of which notice had been given. 

Mr. Molony’s motion, which was to the effect that the 
Medical Acts Amendment Bill was wrong in principle, and 
would, if enacted, be injurious to the College, was seconded 
by Dr. Whistler; but he was permitted to alter his msoIu- 
tion so that it considerably modified and changed its 
meaning. 

The following amendment was moved by Mr. Martin, of 
Portlaw “That we,: the Fellows of the Royal College of 
Surgeons in Ireland, obnaider that the Medical Act Amend¬ 
ment Bill is a useful and desirable one, care being taken to 
obtain the best terms for this College and other similar 
institutions.” 

Mr. Hamilton asked was it an amendment or a direct 
negative, when the President ruled in favour of the former. 

Mr. Macnamara thought 1 the Bill was an objectionable 
one. He had prepared a statement, with the help of Messrs. 
Wharton and Hamilton, in reference to the financial con¬ 
dition of the College, and as regarded the number of licen¬ 
tiates who took out the Fellowship of the College. This 
statement embraced five years, but since then he bad com¬ 
piled a list of the College from 1844, which showed that of 
the 3342 licentiates pnly 272 took out the Fellowship, or 
about 8 percent He was.in a position to state that the 
Government had pledged themselves to give the surplus ■ 
funds as mentioned in his statement to the College. 

Dr. Jacob pointed out that under the heading pf,lfi84 in 
Mr.. Macnamara’s compilation were the words '‘4mperfect 
ft,” but as a very large number of Licentiates, became 
that year it would have been more candid bn his 
have included that year.'. He thought that the 
l resolution of Mr. Molony was what be had udvo- 
»t year ; and that a hostile attjiude to the Bill was, 
.mistake, and would be useless. 

_ r ... KtDti believed the principle of the Bill was to deprive 
the College of all itarights and privileges, and of thepovyar 
to grant Vloenoes, except for the higher fUntamn. It was 
demmantal to the profession and to the public by lowering 
lofeawptfpn. . ,, ;• •«.. •; v . ,, 

ion and aipendwent having bean, with- 
IAM A RA proposed the following;;./* That 


this College thoroughly disapproves of the proposed Medical 
Bill as it now stands before Parliament, and hereby recom¬ 
mends ita incoming Council to oppose it by every constitu¬ 
tional means in their power, unless its provisions be amended 
in each a manner as the Council may consider necesB&ry to 
the interests of the College.” 

This, being seconded, was adopted without a division. 

Dr. Tagert’s motion in reference to the right of voting in 
absenttd by means of voting papers for the election of Pre¬ 
sident, Vice-President, and Council was next under con¬ 
sideration. He stated that a resolution to this effect was 
adopted at the last annual meeting without a division, but 
since then no stepB had been taken iu reference to the 
matter, and he considered that the Council had neglected 
their plain duty. At tho dame meeting a resolution making 
a chapge in the election of professors and officers of tho 
College was adopted, and which change was carried out at a 
cost of £125, but the resolution bearing on the question of 
voting in absence was ignored. 

The resolution was seconded by Mr. Kelly of Drogheda, 
who was of opinion that the Provincial Fellows had not been 
treated fairly. He thought voting by proxy would prevent 
eanvassing at Council elections. 

Mr. Whistler, of Bray, thought the matter inexplicable, 
and referred to the observation mode in a certain medical 
journal that the reeolation was passed by a “snatch 
vote.” He denied it, and wished Dr. Jaeob to prove his 
assertion. 

Mr. DARBY thought with Mr. Whistler that the President 
was not only President of the Conucil, but also of the 
Fellows who elected him, and whose wishes he was bound 
to study. He regretted that he had not used his influence 
on behalf of his constituents in carrying out the resolution. 

Mr. P. Little thought the dignity of the College had been 
seriously compromised by the action of the Council. 

Mr. H. Fitzgibbon then proposed the following amend¬ 
ment :—“ That it is to be regretted that the resolution of 
the College passed without a division on June 4th, 1.833, 
recommending that the Fellows shall in future have the right 
of voting m absentid, by means of voting papers, for the 
President, Vice-President, and Members of Council, has not 
yet been put into force ; and that the incoming Council be 
requested to take immediate steps to have such alterations 
made in the Charter of the Royal College of Surgeons in 
Ireland as will enable the provincial and other Fellows of 
this College to vote at the election of the President, &c., by 
voting papers or otherwise.” . 

Dr. JACOB said that the Council in their action in refer¬ 
ence to the resolution were entirely free from any considera¬ 
tion bat that of convenience and the matter of expense. He 
expressed his opposition to the resolution, and he held the 
opiuion that other alterations in the Charter were mote 
reasonable, and they and it shonld be taken together. 

Dr. Kidd believed it was an oversight on the part of the 
Council. 

The amendment was seoouded by Mr. Brunkrr, and 
adopted as a.resolution without a division. 

Mr. Martin ne±t proposed the following resolution, 
which was seconded by Dr. Jacob, and adopted “ That 
the College regrets that its repeated recommendations to the 
Council Jo make arrangements far the more freqnent and 
complete publication of the prose edlogaof the Council have 
not been carried intoeffest; and it, therefore, again declares 
Us desire that, without 1 avoidable delay, provision shall be 
made for the issue to the Fellows of of the proceed¬ 

ings of the ‘ Ceandl at least three times is the year, such 
prioit to Contain all motions and^ amendments of importance, 
together with the name el proposers dud seconders, and of 
the votes of eeundllanrttheSBupon, hr’ease u division has 
beau taken." --.IT - •• 


the j 


Un iversi ty GoLLgtfE.HoSPiTAL.— The Lord Mayor 
has consented to preside at a jmMic meeting, to he held on 
' the 16th inst., at 3 P.itf,, at the Mansion House, in aid ; qltho 
funds of this institution. The reliable income at. the disposal 
of the committee of the hospital frotn all sourpe* is under 
1 £7000, and the necessary annual expenditure in .maintaining 
206 beds, and all ihe applumcee for, a Vg« oat*patient 
department, is over $$,000. \ Last year 2849.in, 7 pati*ut§ end 
24,187 ont-patiepts ye*e trepted., Tips if the jubilee year of 
the existence of the eharity, and; it w hqppq/tUu* Wff public 
trill come to the relief of ti^e Oopunittoa, s« J pbviata the 
necessity which may arise of closing many pt the beds, 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5757 births 
and 3354 deaths were registered during the week ending the 
31at ult. The annual death-rate in these towns, which 
had steadily declined in the four preceding weeks, from 227 
to 19'9, was last week 20-0. During the first nine weeks 
of the current quarter the death-rate in these towns averaged 
2i-5 per 1000, against 218 and 22 5 in the corresponding 
periods of 1882 and 1883. The lowest rates in these towns last 
week were 11 3 in Derby, 12 5 in Brighton, 14 4 in Hull, and 
15 3 in Bristol. The rates in the other towns ranged upwards 
to 25 6 in Plymouth, 26 4 in Blackburn, 28 8 in Preston, and 
29 '3 in Wolverhampton. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns were last week 
500 an increase of three upon the number in the previous 
week; they included 150 from measles, 133 from whooping- 
cough, 65 from scarlet fever, 44 from diarrhoea, 39 from 
“fever” (principally enteric), 27 from diphtheria, and 42 
from small-pox. No death from any of these diseases was 
recorded last week in Brighton, whereas they caused the 
highest death-rates in Blackburn, Wolverhampton, and Ply¬ 
mouth. Measles caused the greatest mortality in Portsmouth, 
Plymouth, Blackburn, Wolverhampton, and Oldham; whoop¬ 
ing-cough in Salford, Huddersfield, aod Bolton ; and scarlet 
fever in Preston, Sheffield, and Cardiff. The 27 deaths from 
diphtheria in the twenty-eight towns inoluded 22 in London. 
Small-pox caused 43 deaths in London (inclusive of 7 re¬ 
corded in the Atlas hospital ship moored in the Thames off 
Dartford, outside Registration London), 3 in Liverpool, 1 in 
Sheffield, 1 in Sunderland, and 1 in Cardiff. The number of 
small-pox patients in the metropolitan asylum hospitals, 
hospital ships, and camp hospital, which had increased in 
the ten preceding weeks from 148 to 924, further rose to 1057 
on Saturday last, and exceeded the number under treatment 
at any time since July, 1881 ; 370 new oases were admitted 
to these hospitals during last week, against 266, 112, and 232 
in the three preceding weeks. The deaths referred to dis¬ 
eases of the respiratory organs in London, which hod declined 
in the four preceding weeks from 360 to 261, further fell 
last week to 252, and were 15 below the corrected weekly 
overage. The causes of 83, or 2 5 per cent, of the deaths in 
the twenty-eight towns last week were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Portsmouth, 
Nottingham, Brighton, and in five other smaller towns. 
The largest proportions of uncertified deaths were re¬ 
corded in Blackburn, Oldham, Salford, Wolverhampton, 
and Bristol. _____ 


HEALTH OF SCOTCH TOWNS. 

The A.nnn*l rate of mortality in the eight Scotch towns, 
which had been equal to 24 "9, 24*5, and 22'3 per 1000 in 
the three preceding weeks, was 227 in the week ending 
the 31st tut.; this rate exceeded by 2 7 the mean rate 
during the same week in the twenty-eight large English 
towns. The ratee in the Scotch towns last week ranged 
from 16*9 and 18*6 in Pawley and Greenock, to 23*9 in 
Glasgow and 25*0 in Leith. The deaths in the eight towns 
included 92 which were referred to the principal zymotic 
diseases, against 93 and 88 in the two preceding weeks; 32 
resulted from whooping-oough, 16 from diarrbceal diseases, 
14 from measles 12 from diphtheria, 9 from “fever,” 8 
from scarlet fever, and 1 from small-pox. The rate from 
these diseases averaged 3 8 per 1000 last week in the Scotch 
towns, and was 0 *8 above the rate from the same diseases 
in the twenty-eight English towns. The 32 deaths from 
whooping-cough iu the Sooteh towns showed a further 
slight decline from recent weekly numbers, and included 15 
in Glasgow, 7 in Edinburgh, 4 in Aberdeen, and 3 in Dundee. 
The 16 deaths attributed to disrrhoaal diseases showed a 
further inoreeue upon recent weekly numbers, andwere7 above 
the number in the corresponding week of last year. The 14 
fatal cases of measles exceeded those in the previous week by 2, 
and inoluded 4 both in Glasgow and Leith, and 3 in Dandee. 
Of the 12 deaths from diphtheria, showing a farther increase 
upon recent weekly numbers, 4 occurred iu Glasgow, 3 ia 
Edinburgh, and 2 In Leith. The 9 deaths referred to 
“ fever ” iricluded 4 in Edinburgh and 3 in Glasgow. Six 
of the 8 fatal dAses of scarlet lever occurred 7 in Glasgow, 
where the death from small-pox was also Recorded- The 


deaths referred to acute diseases of the respiratory orguu 
in the eight towns, which had been 148, 100, and 98 in the 
three previous weeks, further declined to 90 last week, awl 
were 10 below the number returned in the corresponding 
week of last year. The causes of 80, or nearly 15 per cent, 
of the deaths iu the eight towns were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 31*8, 257, and 23 8 per 1000 in the three preceding weekf, 
further declined to 22*3 iu the week ending the 31st nit. 
During the first nine weeks of the current quarter the death- 
rate in the city averaged, however, 27-2 per 1000, whereas 
it did not exceed 20 "5 in London aud 22 3 in Edinburgh 
during the Bame period. The 150 deaths in Dablin list week 
showed a farther decline of 10 from the high numberere 
tamed in recent weeks, and inoluded 15 which were referred 
to the principal zymotic diseases, against 18 and 12 in the 
two previous weeks ; of these 8 resulted from scarlet fever, 
2 from “fever” (typhus, enteric, or simple), 2 from whooping 
congh, 2 from diarrhoea, 1 from diphtheria, and not me 
either from small-pox or measles. These 15 deaths woe 
equal to an annual rate of 2*2 per 1000, the rate from tte 
same diseases being 3 4 in London and 4*0 in Edinburgh. 
The fatal cases of scarlet fever, which had been 8 and 3 in 
the two previous weeks, rose again to 8 last week; the 
mortality from this disease in the first nine weeks of the 
current quarter has somewhat exceeded that which prevtiloa 
in the first quarter of this year. The 2 deaths referred to 
“fever” were considerably below the average IWf 
deaths resulted from violence, showing a decline from the 
numbers in recent weeks; 62 deaths were recorded a pshhc 
institutions. The 23 deaths of elderly persons shove* * 
marked decline from recent weekly numbers. The ewue* 
of 16, or more than 10 per cent, of the deaths registered 
during the week were not certified. 


IRISH VITAL STATISTICS FOR 1883. 

The Vital Statistics for Ireland, published in the Kegishv- 
General’s “ General Abstract ” for 1883 give a tiiu»red«t»n 
of the unsatisfactory condition of this portion of theU ukc 
K ingdom. The population of the country in the middle at 
the year is estimated at 5,015,328 persons, showrng a dectae 
of 82,525 from the estimated number in the middle o! i»i 
The marriage rate, which was 16 8 per 1000 in England, and 
14*0 in Scotland, was bnt 8fi in Ireland, and 0*5 below the 
mean rate in the ten years 1873 to 1882. The Inshbirth- 
rate was but 23 6, and 2 0 below the mean rata in theta 
preceding years, whereas the rate was 33*2 in England an 
32 *5 in Scotland. The death-rate m Ireland, on the other 
hand, which had been bnt 17 5 and 17*4 in 1881 and 18S- 
rose to 19*2 in 1883; the English rate last year ww wo 
and the Scotch rate 20*1. The excess of births over deatu 
in Ireland during last year was only 21.836, and the record* 
number of emigrants was 108,724, considerably exceeds 
the number in any of the tan preceding yearn, in mdo 
words, while the birth-rate was 28*6 per ] 000 , the d»th 
rate was 19 2, and the emigration rate21 7 , togethc r 405per 
1000, showing a net loss of population equal to 17 3 P« 
Emigration, which is constantly denuding this country 
its young adults, causes an abnormal age P ro P or **®. , 
the population, one result of which is that 42 1 per 
the deaths registered in Ireland last year were of pera«“ 
aged upwards A sixty year, whmeas the correspond* 
proportion in England was only 25 per cent 
that registration in Ireland isnowcomparativelycompleta«■ 
death-rate of infanta under one year of age last y ea, J““ 
exeeed 99*6 per 1000 of the registered births, and vw con 
siderabhr below the rates of infant mortahty eitbtf 
England or Scotland. The death-rate,fromi tbe prmaP^ 
zymotic diseases was 1*64 per 1000, against 1^8, , _ ho0 p. 
rate in the ten preceding years; the fatal caseao ' il ’ til( £ 
ing-cough and of typhus were above the av^e.wtute^ 
of all the other zymotic diseases were below «>« 
and only 22 deaths were referred to small-pox. wi» 
enoeto the low death-rata recorded in Ireiuid it 
borne in mind that by far the larger portion of the i PJJJ 
tion is essentially rural in character. While the fieau ? 
tbefoMmilUom 
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population, the death-rate at all ages in Irelaud requires 
correction for this disturbing element before it is lairly 
comparable with the death-rates in England and Wales and 
in Scotland. It would be desirable, moreover, to know 
whether there are grounds for believing civil registration in- 
Ireland to be more complete now than it was prior to the 
pawing of the last Registration Act. 


THE SERVICES. 


Admiralty. —In accordance with the provision s of Her 
Majesty’s Order in Council of April 1st, 1881, Inspector- 
General of Hospitals and Fleets Ahruuty Irwin, C B., B. A., 

M. D., has been placed on the retired list of his rank. 

The following appointments have been made:—Inspector- 
General of Hospitals and Fleets James N. DL-k, to Haslar 
Hospital; Surgeon Henry P. Collis, to the Woodlark; Sur¬ 
geon John F. Thomson, to be Surgeon and Agent at Elie, 

N. B. ; Surgeon John E. Penn, to the Woodlark ; Surgeon 
Henry J. Madders, M.D., to the Duke of Wellington ; Sar- 
geon John L. Thoma®, to the Hector; Surgeon Francis M. 
Paddicorabe, to the Neptune ; Surgeon Henry J. Gordon, to 
the Shannon; Surgeon John H. Thomas, to the Excellent; 
Surgeon James L. Smith, M.B., to the Asia; Surgeon 
Frederick J. Lilly, to the Indus; Surgeon George F. Dean, 
to tbe Royal Adelaide; Surgeon George Welch, to the 
Pembroke. 


Cjmspnlrmt. 

"Audi alteram partem." 

ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir, —The Association of Fellows of the College of Sur¬ 
geons is not defunct. The main objects for whioh it has 
hitherto contended, the right of meeting in the College and 
the non-personal voting, have been conceded by the Conncil 
of the College. Yon state in yoor leader that “the Asso¬ 
ciation for many reasons did not secure the support of many 
of the most influential Fellows.” I acknowledge and regrdt 
this; bnt if the Association of Fellows, with its moderate 
aims and temperate mode of urging them, managed to excite 
the opposition of metropolitan versus provincial Fellows, 
which was demonstrated at the last election of Conncil, I 
fear that an Association desirons of much more radical 
reforms will not have a greater chance of a successful career. 
I know that many of the metropolitan Fellows now see that 
their interests as well as those of tbe provincial Fellows 
would have been advanoed by tbe Association. There were, 
however, many influences at work which prevented them 
joining it. I am, Sir, yours faithfully, 

T. H. Bartleet, F.R.C.S., 

Hon. Sec., AwocUtlon of Fellows ol the 
Birmingham, May 31»», 1884. Royal College of Surgeons. 


*,* It may be allowed that the hon. secretary of the Asso¬ 
ciation of Fellows shonld kaow better than any other person 
whether this Society be defnuct or not. He declares it is not. 
It is, however, nnfortonate that, thoagh not defunct, the 
Association shonld show no signs of life. Mr. Bartleet states 
that the main objects for which his Association has hitherto 
contended are the right of meeting in the College and non- 
personal voting. These, he alleges, have been conceded. 
This is true; but the Association of Fellows has had nothing 
whatever to do with either of the concessions. The right of 
meeting in the College was conceded at the Instigation of 
Mr, Erichsen, on Feb. 10th, 1870; or twelve yean before the 
Association had even a nominal existence. As to non- 
personal voting, the faets are: On Jane 16th last Mr. Cadge 
moved in Council, that it is expedient that Fellows shall 
vote either in person or by voting paper at the election of 
Council; and on July 12th a committee was appointed to 
consider .the question. The petition of the Association in 
favour of non-personal voting was not presetted tillDct. 18 tii, 


or four months after Mr. Cadge had started the matter in the 
ConnciL Lastly, at the meeting of Fellows and Members 
held in March last, Mr. Wheelhouse, oa behalf of the Asso¬ 
ciation of Fellows said, in reference to non-personal voting, 
he was authorised to state “that the concessions announced 
by tbe Conncil include all the objects for which the Asso¬ 
ciation has contended.” The legitimate conclusion, there¬ 
fore, is that the old Association has no longer any raison 
d'itre. Seeing that the so-called Association of Fellows was 
originally started in a spirit of antagonism to tbe metro¬ 
politan Felloas.it is not surprising that it “managed to 
excite the opposition of the metropolitan versus provincial 
Fellowa”— Ed. L. _ 

THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS AND REFORM. 

To the Editor of The Lancet. 

Sir,—M r. Paul Swain by inviting tbe Fellows of the 
Royal College of Surgeons to form an Association to promote 
reform has taken a step which I would fain hope may lead 
to usefal results, but I perceive with regret that he has at 
the outset placed an obstacle in the way of ready recognition 
of the merits of his scheme by requiring, as a preliminary 
condition of affiliation, the assent of each Fellow to the 
principles embodied in each of the four resolutions 
carried at the meeting of Fellows and Members on 
March 24tb. Few among those assembled will suppose that 
tbe proceedings on that occasion commended themselves to 
the judgment of the Fellows present; nor is it reasonable 
to suppose that under similar conditions a mixed meeting of 
Fellows and Members is likely to prove more satisfactory in 
the future. In support of this statement, I cannot do better 
than quote from a leading article in The Lancet of March 
29tb, as follows“To some persons it may be a questionable 
opinion whether the cause of medical reform gained more or 
lost more on Monday last. In general terms it may be said 
that the Members of tbe College by the convincing force 
of numbers sought to confer upon themselves the power of 
determining the arrangements relating ts the examination 
for the diploma of Ftllow, the right of considering and 
deciding ail matters affecting the constitution and relations 
of the College, tbe privilege of approving or censuring the 
action of tbe Conncil, and of accepting or rejecting all the 
proposals made either by the Council or by the Fellows. 
They farther contested with tbe Fellows the right to elect 
the members of the Conncil and the President of the College. 
Only in the last-named claims were they unsuccessful.” 
Reference to last week’s Lancet will show that the second 
and third of tbe resolutions so carried affirm the desirability 
of meetings of the Fellows and Members being convened 
annually, and sometimes ofiener, for the discussion and 
settlement of sundry important matters of the kind indicated 
above, but after their ^first experience comparatively few of 
the Fellows will hasten to accept Mr. Swain's invitation to 
assent to resolutions designed to seoure the permanent 
establishment of these interesting reunions of Fellows and 
Members. An additional reason for tbe abandonment of 
Buch futile gatherings is to be found in the establishment by 
the Membars of the College of an association to press their 
views npon the Council. While, however, an association of 
Fellows to promote reform in tbe College management is no 
doubt desirable at the present juncture, I trust it may be 
established upon a more simple and satisfactory basis than 
that proposed by Mr. Swain.—Yours faithfully, 

W. T. Law, M.D., F.R.C. S. 

St Leoaatda-on-SM, ions Sad, 1884. 


PROPOSED CHANGES IN, THE REGULATIONS 
OF THE UNIVERSITY OF DURHAM. 

To the Editor of The Lancet. 

-Sir,—S eme steps are being taken by certain members of 
the profession, who, hot posses s ing a degree in medicine, are 
anxious to obtain one at as little cost and trouble as possible, 
to petition the University of Durham to grant a degree after 
examination to any registered medical practitioner of ten 
years’ standing'ttithoilt residence. As a graduate ia medicine 
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who, at considerable exp3nse of money and hard work, daring 
residence for one year at the University, succeeded in obtain¬ 
ing the degree oi Btchelor of Medicine, and subsequently, 
after waiting two years, the required time, the degree of 
Doctor of Medicine, I beg, through the medium of your 
columns, to protest against such alterations as being most 
unjust towards us who have graduated in the usual way. 
Very properly, in The Lancet of the 10th ult. you remark 
that there is little objection to the proposed change?, pro¬ 
vided that the character of the examination bs maintained. 
But it is questionable if the requirements of candidates for 
the degree for practitioners of fifteen years’ standing are 
already sufficient. We who have graduated in the 
ordinary way think not, and have serious intentions of 
petitioning the Senate to rescind the present regulations 
or increase the standard of the examination. Tne re¬ 
quirements for the degree obtained after examination, 
and one year’s residence at the University, are these. 
In addition to having passed the preliminary examina¬ 
tion recognised by the colleges of London the candidate 
must pass an extra preliminary, Greek and the third 
and fourth books of Euclid being necessary subjects, 
and two of the following, being the optional subjects: 
Latin, French, German, Mechanics, and EoglUh History. 
Two professional examinations have then to be passed, 
called the First and Second M. B. Examinations, the 
nature and extent of which are given in yonr Students’ 
Numbers. Now, for the expense of the respective degrees. 
For fifty guineas the fifteen years’ degree man clears 
all fees, wnilst those who obtain the degree in the ordi¬ 
nary way pay £58 for examination fees, lectures, and 
one years hospital practice. Ia addition to which they 
have the expense of one year’s residence at the Univer¬ 
sity. As the case stands now, under the old regulations a 
marked injustice is done to the man who graduates in the 
ordinary way, whilst a still greater injustice will be exercised 
if candidates are allowed to obtain the degree so easily and 
inexpensively after waiting ten years only. The least 
possible time in which we can obtain the degree, after four 
examinations attended with considerable expense, is three 
years; whereas, under the proposed new regulations, by 
waiting seven years longer candidates may obtain the same 
degree after only one examination and expense. When I 
went up to Durham five years ago there were fifteen 
others from London and the provinces. Nearly all of 
ns were prizemen, and had held residential appointments at 
onr respective hospitalseither as house-surgeons or physicians, 
and I can assure you we found it hard work to have 
again to get up our primary subjects—anatomy, physiology, 
chemistry, botany—and pas? a severe examination in them 
after having been qualified for time. It is unjust to us and 
others who preceded and followed us there to lower the 
degree in the proposed way, and I call upon fellow gradu¬ 
ates to appeal against such injustice. I venture to flay that 
the least these practitioners who wish such changes could 
expect would bo for the Senate to allow then! to pass the 
same examinations wo do, without residence, after ten years’ 
registration. I am, Sir, yours faithfully, 

June, 1881. _ M.D. DURHAM. 

To the Editor of The Lancet. 

Sir,—B y inadvertence in the account sent you of the 
meeting held at the Kensington Infirmary on May 23rd, 
omission was made of a resolution which was agreed to, to 
the effect that a similar petition should be sent to the Uni¬ 
versity of St. Andrews. 

I write this on the authority of the chairman, Mr, Henry 
P. Potter. I am, Sir t youre truly, 

HoUoway-road, Jane 4th, 1881. W. H. KesTKVEN. 


STATE HONOURS FOR THE MEDICAL 
PROFESSION IN IRELAND. 

To the Edit&r of The Lancet. ' ( 

SiR,—Ih your issue of Saturday last I was very gratified 
to notice an announcement that the Queen had been pleased 
to confer the well-merited distinction of K.C.B. upon Dr. 
Adand, who was so recently created a C.B. I would wish 
to know, however, whether the advisers of the Crown felt, 
when the first title was conferred, they had dispensed all 
that was at their disposal suitable for so distinguished a 
recipient, or whether they proceeded now to give farther 


effect to what mu3t have been evidently a mistake in the 
first instance. I would also wish to know, with reference te 
this subject, whether the leaders in medicine or surgery in 
Ireland are still to remain unrecognised by State honom 
suitable for their positions, or whether the bald decoration 
o'f knighthood is to be considered the only title the profu¬ 
sion in Dublin can expect or hope to receive in future. No 
doubt any compliment which the Queen is pleased to bestov 
on her subjects must be received and accepted with loyal 
respect for the donor, but there is no breach of loyal dntv 
in feeling keenly as an affront an honour which Ho 
Majesty confers, not of her own motion, bnt in compli¬ 
ance with the suggestions of her responsible advisers, and 

S articularly so when it proves beyond all manner oi 
oubt that if the inferior title were to be acoepted in 
Dublin by the profession as a suitable reward and dis¬ 
tinction for scientific attainments, it would be thereby 
lowered in its social status as compared with the medical 
profession in London. Nothing, I feel confident, would be 
farther from the wishes of the heads of the profession ia 
England than that there should be any apparent grounds for 
so injurious and unfair an assumption. But it is neverthe¬ 
less a fact that since the death of the last Irish medial 
baronet no new creation has taken place, although it 
would have been easy to select from among the leaders of 
the profession in Dublin men who, during a long and 
honourable career, have attained the highest profeaaiosal 
eminence, with ample means and position to support an 
hereditary title. I sincerely trust, therefore, that there is 
every reason for hoping that the apparent slight or mistake 
which has been unintentionally made will be very shortly 
rectified, so as to leave no feelings of soreness behind, ana 
thus assist in maintaining the relations between the profes¬ 
sion in England and Ireland, which have existed for to 
many years, those of unbroken mutual respect and aeksow- 
ledgment of entire equality.—I am. Sir. yours, | 
Jane 2nd, 1884. M.D. UNIV. Dub. & F.R.C-SI. 


DIFFUSION OF SMALL-POX. 

To the Editor of The Lancet. 

Sir,—T he fact of the origin of the present small pox epi¬ 
demic from the small-pox hospitals of the metropolis, more 
especially from the one at Homerton, being undisputed, I 
should like to point out, what I have not yet seen noticed 
anywhere, that not only does this arise from the germs of 
the disease being disseminated by the air in the localities of 
such hospitals, but also from the fact that at the Homertoa 
Hospital there are wards for other cases of fever, the isola¬ 
tion of which from the small-pox contagion is by b on* 
mteans incomplete. Only last week I saw a girl who had t 
few days previously been sent home from Homerton con¬ 
valescent from scarlet fever, and who was at the time of my 
visit covered with the small-pox emption, undoubtedly am- 
tracted during her residence in the hospital, to which place 
I returned her. 

Some time previously a patient, who had been in the 
hospital with typhoid fever, told me that,daring his.resi¬ 
dence in the fever wards, several patients therein developed 
Bmall-pox and were removed to the appropriate portion <* 
the hospital. In conversation recently with a neighbouring 
surgeon, I found that he has had a similar experience to 
mine, and probably other* have also. _ ___ , 

I suppose feelings of humanity will always permit case*« 
small-pox in hospitals to be viaited by their friend*, it j* 0 " 1 
cases are in a dangerous condition, but I believe I 
traced more than one case to that source ; and the 180 **”“ 
of the disease can scarcely be considered complete when 
friends of small-pex patients are allowed to visit and wmfr 
times remain with them for day* and nights, which, I ** 
informed, in occasionally permitted, and sabaequmoy 
return to their ordinary avocations in the garments- whien 
have for a longer or shorter period been in the atmosphere « 
small-pox germs. 

The remedy for the facts I have stated lies, of oobtMi w 
the complete isolation of all eases i treated- in hospitals ; aao 
although recent events prove that this is by no omeeas 
practicable, yet it is palpable that in its attainment urn 
secret of the prevention of the spread of this and ot 
succeeding epidemic. 

I am, Sir, yours, &e., v c a 

R. Geobgb Style, 

Brsdj-etmet, E., June 2nd, 1881 
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the first case all three ohiidren presented by the head, the 
first in a separate bag of membranes, the second and third 
in a single one; there was a single placenta. All three 
lived till the twelfth day, when the second and third died ; 
the first is still living. In the seoond case, the first and third 
ohiidren presented normally, the second by the breech. The 
first child had its own placenta, the second and third a single 
one ; there were three bags of membranes. AU died within 
four days after birth. 

INCREASE OF SMALL POX. 

There have been so many cases of small-pox reported as 
having broken out in different parts of the city, that it was 
proposed by a medical member of the Health Committee to 
ask the Government for a ship to be used as a hospital. It 
was nrged, however, that hospital accommodation on shore 
was more desirable, and, if really needed, there will be no 
difficulty in establishing temporary wooden or iron hospitals 
within a reasonable distance of the city. 

Liverpool, Jane 6th. 


NEWCASTLE-ON-TYNE. 

(From our oum Correspondent.) 

THE CONVALESCENT SOCIETY. 

The annual meeting of the Convalescent Society has been 
held here lately, and the report stated that the number of 
patients was now nearly fourfold what it was when the 
noble building at Whitley was opened. Dr. Philipson, in 
presenting the medical report, stated that during the year 
1227 cases had been admitted, the greater proportion of 
which had been cured, relieved, or greatly benefited. The 
Mayor (Mr. Newton, Surgeon) made some remarks at the 
meeting, setting forth the advantage it would be to have an 
inland home in connexion with the Society, as during a con¬ 
siderable portion of the year the seaside was not desirable 
for some patients. Dr. Philipson, while admitting that 
such might be desirable, thought that the governors of the 
Convalescent Society would hardly undertake the task, but 
pointed out that there was some feeling that it might be 
undertaken by the Newcastle Dispensary, which is an 
institution having ample funds for the purpose. 

SUNDERLAND AND DURHAM EYE INFIRMARY. 

This institution has lately held a very successful bazaar 
at Spnderland, with the view of removiog the debts and 
placing the hospital on a firmer basis, the proceeds of the 
two days being over £600. This useful institution has been 
established since the year 1836, the late Mr. Maling and 
Mr. Dodds being its pioneers. 

HOSPITAL FOR INFECTIOUS DISBASES, NEWCASTLE. 

The Corporation has resolved to proceed at once with the 
erection of this hospital on a site at Heaton—not that origi¬ 
nally proposed, but near to it, and comprising ten acres. 
The design for the hospital has been accepted, showing a 
building providing eighty-four beds on the pavilion system, 
the entire cost of the building, fittings, and furnishings to 
be from £20,000 to £30,000, so that our authorities undertake 
the object in no peddling spirit. 

PENNY DINNERS FOR POOR SCHOOL CHILDREN. 

The Rev.W. Moore Ede, rector of Gateshead, feeling in 
the same spirit as The Lancet as to the connexion of mental 
work and food, which he quotes when you say “ that the 
position in which education places (he brains of underfed 
children is that of a highly exercised organ requiring food 
and finding none—or very little,” set himself to work out the 
problem of cheap dinners for school ohiidren with very suc¬ 
cessful results, which he details in our local papers, and which 
are full of interest as well for humanity as for education. Mr. 
h,de says that some weeks ago he received a pamphlet headed 
with the qnestioo, “ Can a sufficient mid-day meal be given 
to poor school children at a cost for material of leas than one 
fchat he disposed to answer, Most certainly 
not. He found, however, that Sir Henry Peek, M. P., claimed 
to have accomplished the feat at a country school on his 
estate at Kousden, in Devonshire, where mid-day meals 
have been provided sinoe October, 1876, at a cost of 107,406 
pence for 110,222 dinners, with an average allowance of 
solid food of eight ounces per child. Mr. Ede visited the 
Roosden School, and returning home, converted to the 


scheme, commenced similar operations in the Sk Man't 
National School, Gateshead, feeling that what could be 
done in Devonshire could be done on Tyneside. It wook 
occupy too much of the space allowed for this letter to 
detail the week’s course of five dinners, but I may give 
yon the bill of fare for Thursday in providing 117 dnmerv- 
Thursday, soup : Ooe ox head and a half (11% lh. meet sod 
bone), 3s. 9 d.; ham bones, Is.; pea-flour, 7 lb., 1*.; riot, 61b., 
8d.; onions, 4ilb., 4 id.; potatoes, 7 lb., 3}d.; bread, 14lb., 
2s.; total, 9s. Id. Dinner for 117 children, and a surpltu of 
forty-four quarts of strong soup, which was sold to parent* 
at id. per quart, Is. 10e?.; showing a net cost of 7s. 3d. The 
other days f dinners consisted of soup and bread, rhubarb 
pudding, rice with treacle, or jam pudding. Mr. Ede ex¬ 
plains that daring the week's experiments 479 dinners were 
provided at a cost of 369J pence, thus leaving a balance 
of 6s. 10 id. as profitand that the financial result has not 
been obtained by placing the children on short commons, for 
they each bad daily as much as they liked, and, uolikepoor 
“ Oliver Twist,” they had been allowed to ask for “more” 
as often as they chose. One boy was heard to boast that he 
had eent in his plate “eight times,” and five help3 were 
common. 

PRESENTATION TO MR. TAYLRRSON, WHITBY. 

Mr. John Taylerson of Whitby, who has filled the office 
of snrgeon to the workhouse, and various other medical 
appointments, for nearly fifty years, and who is held in 
high respect as a practitioner and a citizen by all classes, 
has been lately the recipient of an address from his fellow 
townsmen accompanied with a purse of gold. Mr. Taylenoo’s 
health, I regret to say, has been in a declining state for 
some time, yet he was able to receive his friends on this 
occasion, express his gratitude to them, and refer to hie 
past labours, pointing out with some pride the iapnved 
condition of the charitable institutions of the tows, snd its 
rising importance as a health resort &c. 

NewcasUe-on-Tyne, June 6th, 1884. 


IRELAND. 

I From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The annual elections for president, vice-president, secre¬ 
tary, and council took place on last Monday, the 2nd instt 
and created a considerable amount of interest, as it 
tolerably well known that a determined attempt would be 
made to remove two or three of the outgoing oouneil. Mr. 
E. H. Bennett, Professor of Surgery in the University af 
Dublin, was promoted to the presidency, and tbs rice- 
presidency which he vacated wot filled by the select ion °j 
Mr. A. H. Corley, who, as I expected, was unopposedT*" 
the council two vacancies had arisen by the resignation «t 
Mr. Batcher and Dr. Denham, and for the nineteen pUcw 
there were twenty-six candidates. As I prognosticated sap* 
weeks since. Prof. Stokes and Mr. Elliott were successful w 
obtaining seats, and also Messrs. Fitzgibbon and Carte. 
Two of the outgoing members were not re-elected—vu, 
Messrs. Rawdon Macnamara and Thomley Stoker. Mr.™ 
Collea, as usual, was re-elected secretary without opposition- 
As regards the vice-presidency of the College for 1885,1 thm* 
I am correct in statmg that either Professor Stokes or 
fessor Cameron will be a candidate. By the sudden desa 
of Dr. J. Stannus Hughe?, vacancies have arisen for a joist 
lecturer on surgery in tne Medical School of the College, uw 
the secretaryship to the council; for the latter appointment 
Dr. C. H. Robinson will be a candidate. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND 1 
The forty-second annual meeting of this Fund wss beHo“ 
the 2nd inst., presided over by Dr. William Moore. 
report of the Central Committee showed that the f’ D ® D ° | * 
condition of the Society continued fairly satisfactO'V. 
sum. of £1230 had been distributed, and £1104 added to tw 
funded property. Of the amount distributed £205 *® , 
medical men, £930 to widows, and £95 to orphans. So ®L 
the speakers complained of the apathy shown by the pw 
sion towards the claims of this Society, which will be 
acknowledged when it is stated that of the -u 

practitioners in Ireland only 500 are subscribers. If 
were enforced to the effect that no grant would be m*®* 
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any applicant (or to members of bis family) who had not 
been a subscriber for at least three years previous to the 
application for participation in the funds of the Society, the 
amount of additional subscribers would be speedily increased; 
but until this or some similar expedient is accomplished very 
little improvement can be expected. 

ROYAL UNIVERSITY IN IRELAND. 

At a meeting of the Senate last week Robert Cunningham 
and G. Sige.son were elected Fellows in the Department of 
the Natural Sciences, and the followipg were re-elected 
"examiners for one year:—Dr. MacSwiney, in medicine: 
Drs. Byrne and Jones, in midwifery; Dr. Davy, in medical 
jurisprudence; and Drs. Quinlan and Reid, in materia 
medica. Dr. McHugh was elected to the vacancy caused by 
the death of Dr. O’Keeffe, of Cork, and the degree of Master 
in Surgery was conferred on Dr. Charles Murray, of South 
Africa. The following resolutions were adopted in reference 
to the Dr. Henry Hutchinson Stewart ScholarshipsOne 
scholarship of the annual vilue of £50, tenable for three 
years, will be offered next year for competition among 
medical graduates of not more than two years’ standing for 
proficiency in mental diseases ; a second medical scholarship 
of the annual valne of £10, tenable for three years, will also 
be offered in the autumn of 1885 for competition in the sub 
jeots of the second examination in medicine. 

REUBEN HARVEY MEMORIAL PRIZE. 

The first award of this triennial prize will be made in 
July, 1885, and will be open to all students of the Dublin 
medical schools, aleo to graduates or licentiates of Irish 
licensing bodies of not more than three years’ standing at 
the time the award is made. The essays are to evince 
original research in animal physiology or pathology, and 
are to be illustrated by drawings or preparations. 

_ Dr. William Moore, President of the College of Phy¬ 
sicians, and Dr. J smes Little, ex Vice-President, have been 
appointed Consulting Physicians to the National Ortho¬ 
paedic and Children’s Hospital. 

Dublin, Jons 3rd, 1884. 


' BELFAST. 

(From our own Correspondent.) 

THE QUEEN’S COLLEGE (IRELAND) COMMISSION. 

The Commissioners opened their inquiry at Queen’s 
College on Tuesday last, at eleven o’clock. The following 
matters are being dealt with:—1. What is the standard of 
education maintained in the Queen’s Colleges, or any of 
them? 2. In what mode are honours and rewards distributed 
in the said colleges respectively, having regard to their 
numbers and the various branches of learning taught in the 
eaid colleges? 3. To what extent and with what results 
do the students avail themselves of the advantages offered 
by the Royal University of Ireland? 4. As to the fees 
charged to the students in the said colleges. The Com¬ 
missioners are:—Mr. Richard P. Carton, Q.C. (President); 
Mr. George Johnston Stoney, D.S.C., F.R S. ; Rev. Gerald 
Molloy, D.D; Dr. Jack, Professor of the Glasgow Uni¬ 
versity ; and Deputy-Surgeon J. A. Marston. The evidence 
of any person that may be considered within the scope of the 
inquiry will be received. It is thoaght that probably there 
will be two reports handed in by the Commissioners, one 
favourable, ana the other adverse, to the colleges, as from 
the constitution of the Commission unanimity is hardly 
possible. The proceedings are open to the public. 

THE ROYAL HOSPITAL. 

At the last quarterly meeting of the General Committee 
attention was drawn to the serious condition of the finances 
of the hospital. At the close of last year the balance against 
the hospital amounted to upwards of £700. Eight months of 
the present financial year have passed away, and the balance 
against the hospital now amounts to about £2000; and at 
the present rate of inoome and expenditure this balance will 
be considerably increased before the year is ended. The 
expenditure up to the end of April amounts to £4676 6s. Id., 
ana the reoeipts for the same time have been £4453 Is. 5 d. 
Up to the present there has been no increase in the general 
subscriptions, and there has been a slight falling off in the 
church collections. The one pleasing feature in the financial 
statement is that the suVscriptiins from the woiking desses 


show an increase; on the other hand, it is to be regretted 
that just in proportion have the donations of the wealthier 
desses decreased. In order to meet pressing needs, and to 
rovide for the future, it has been resolved to hold a grand 
azaar and fancy fair in November next. A large number 
of ladies and gentlemen have been appointed as. a committee 
to make the arrangements for this bazaar, which will, it is 
hoped, be a great financial success. 

THE ROYAL UNIVERSITY OF IRELAND. 

It will he a source of sincere gratification to those who 
have passed through bis classes to leara that at a meeting of 
the Senate of the Royal University, held in Dnblin on the 
29th ult., Dr. Cunningham, professor of natural history, 
Queen’s College, Belfast, was elected a Fellow cf the Uni¬ 
versity in the department of the natural sciences. There is 
no professor of the Belfast College more deservedly respected 
than Dr. CnnniDgham. At the same meeting the Senate 
adopted the following regulations for the Stewart Scholar¬ 
ships :—One scholarship of the valne of £50, tenable for 
three years, will be offered in the autumn of 1885 for com¬ 
petition among medical graduates of not more than two 
years’ standing for proficiency in mental diseases. A second 
medical scholarship of the annual value of £10, tenable for 
three years, will also be offered in the autumn of 1885 for 
competition in the subjects of the second examination in 
medicine. In order to be eligible candidates most present 
themselves after the lapse of not more than one academical 
year from the time of passing the first examination in 
medicine. 

THE BRITISH MEDICAL ASSOCIATION. 

The arrangements for the coming meeting of the Associa¬ 
tion in Belfast are being rapidly completed. The President of 
Queen’s College has very kindly placed the buildings at the 
disposal of the executive committee, and here the meetings 
will be held. The Mayor of Belfast is to give a reception 
to the members of the Association, and there will be a con¬ 
versazione at the College given by the President elect 
(Dr. Cuming) and the executive committee. It has been 
decided to have excursions to Portrnsh and the Giant’s 
Causeway, Garron Tower, and Newcastle, as well as to 
places of interest in the immediate neighbourhood of Belfast. 
There is considerable gossip here as to. why Sir Andrew 
Clark decided not to give the address in medicine, and more 
especially when the fact had, for some considerable time, 
been announced in both the medical and ordinary journals. 
It is gratifying to know that Dr. Ord (8b Thomas’s Hos¬ 
pital) has consented to fill the vacancy, and will, it is 
certain, give a very able address. Prof. Sayre (New York) 
is to give a demonstration at the meeting of his method of 
treating spinal curvature, and already several eminent men 
in the profession have consented to speak or read papers in 
the various sections. 

ICE CREAMS. 

Dr. Alexander Harkin has written a letter to one of the 
Belfast papers in which he states that several cases have 
come under his attention iu which lads have become seriously 
ill after eating some of the cheap ice creams which are sold 
by itinerant vendors in the streets. During the last month 
he has been attending a boy suffering from enteric fever, and 
whose life is not yet out of danger. This boy’s Illness Dr. 
Harkin states can be distinctly traced to his having eaten 
a quantity of ice cream and other stuff st the stall of one of 
these itinerant vendors. The paper in which this letter 
appears very justly remarks that ice-cream sellers would do 
well for their own sakes to oome forward and submit their 
wares and their process of manufacture to medical examina¬ 
tion. During the summer a large number of these ice 
creams are sold in the streets, principally to the young, who 
are often anything but cautious as to what they eat at Btreet 
stalls. 


PARIS. 

C From our Paris Correspondent.) 

THE NEW SPONGE. 

During a flying visit to Paris, Mr. Sampson Gamgee, of 
Birmingham, attended, on Wednesday last, the Socidtd de 
Chirnrgie, of which he is a member. He delivered an address 
from the tribune, by desire of the President, on Wound 
Treatment, with a demonstration of the properties and utes 
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of his new sponge. Mr, Gamgee at the close of his address 
was thanked by the President, and requested by the 
secretaries to prepare his statement in extenso for the Bulletin 
of the Society, and this he agreed to do. At the Society, 
which was attended by many of the leading surgeons of 
Paris and by many representatives of the medical press, 
considerable interest was evinced in the sponge; it was 
regarded as an ingenious contrivance, and as one likely 
to prove very useful. This opinion was fully borne out 
by Mr. Garogee’s demonstration and address in several 
of the Paris hospitals, where, as well as at the Societc 
de Chirurgie, he met with a mo3t cordial reception. 
Mr. Gamgee began his address by modestly declaring that 
he did not pretend to introduce a new method ; he simply 
wanted to show the advantages of his contrivance over the 
ordinary sponge, as, besides ita absorbent properties, it 
could be usefully employed wherever pressure and immo¬ 
bilisation are required, and where it is considered expedient 
to operate antiaeptically. It is unnecessary to give a 
description of the sponge, as the profession in England 
are doubtless familiar with it. I was struck •with its 
extremely absorbent power and its great elasticity, for 
the specimen I saw, which was about the size and shape 
of a cricket-ball, was compressed into about the size of 
a walnut, and when put into a tumblerful of water absorbed 
the liquid in a few seconds, the sponge immediately re¬ 
suming its original size. These properties suggested to my 
mind that the new sponge may advantageously replace 
the ordinary pessaries which may be indicated according 
to the exigencies oi a case. In uterine hremorrhage ana 
displaceraenU of_ the womb, these cotton balls would prove 
invaluable, particularly as they contain antiseptic sub¬ 
stances, such as eucalyptus, thymol, &c., enclosed in a 
hollow glass globe, which is lodged in the centre of the’ 
ball, and is bo thin that it is easily broken by gentle 
pressure between the finger and thumb, its contents being 
diffused through the interior of the ball. 

.. smoker’s cancer. 

M. Joffrin, the ex-Municipal Councillor of Paris, well 
known as the peripatetic champion of the working classes, 
is affected with epithelioma of the upper lip, or the affection 
known • under the name of smoker's cancer. He is at pre¬ 
sent a patient in L» Pitid Hospital, where he was operated 
on by Professor VeraauiL The operation was performed 
with an 1 ordinary scalpel. About a fourth of the upper lip 
■was removed, them au incision was made from above down¬ 
wards to tbn lower jaw, and the diseased part was com¬ 
pletely removed. The operation was performed under 
chloroform. The patient, who was in the general ward,' 
has, at his request, been removed to a private room. 

THE MUNICIPAL COUNCIL OF TARIS.' 

In the Municipal Council of Paris, which is composed of 
seventy-nine members of. different professions and trades, 
there are seven doctors of medicine, one officier de aantd, 
one chemist, and two pharmaciens. Among the doctors is 
Dr. Desprfes, who was recently elected, and is welcomed by* 
a certain portion of the Council, as it is anticipated that hw 
presence will have soms influence in checking the arbitrary 
measures adopted by the Council in the work of laicisatiou, 
particularly as regards that of the hospitals. 

TYPHOID FEVER IN TUNIS. 

Intelligence has bean received from Tunis of the out¬ 
break of an epidemic of typhoid fever at Sfar, whieh is 
committing great ravages among the native population. 
Several Europeans have also been affected, among whom 
was the Vice-Coasnl of Spain, who has fallen a victim to 
the disease. 

At the last conodura for the port of hospital surgeon, Dr. 
Ndlaton, son Of the eminent surgeon, ana Dr. Prengraeber 
were the successful candidates. 

Paris, June 3rd, 1884. ' ~~ 


Fire at a Fever and Small-pox Hospital.—O n 
Saturday last, great alarm Was caused by one of the hospital 
sheds connected with the North-Western Hospital of the 
Asylums Board at Hampstead catching fire. The shed, 
which was;occupied at the time by seven ;ot the hospital 
servants, had beeq recently tarred, , and burned fiercely. 
Fortunately, the fire jjrajs discovered sufficiently early to allow 
of the escap6 of the. Inmates, and no cTamige Wafl done 
beyond the destruction of the shed. 
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J. STANNUS HUGHES, M.D., OF DUBLIN, 

This gentleman died very suddenly at his residence, 
Merrion-square, on Sunday, the 1st instant. Deceived v» 
a graduate in medicine of the Queen’s University in Ireland, 
and a Fellow of the Koval College of Surgeons in Ireland, 
and held the posts of surgeon to the Household of the Lord 
Lieutenant, Joint Professor of Surgery in the Medical School 
of the Royal College of Surgeons, Surgeon to Jervis-street 
Hospital, and Secretary to the Council of the College of 
Surgeons. He was an ex-President of the Pathological 
Society of Ireland, and examiner in Surgery in the Queen* 
University. Although in bad health, his untimely decease 
was quite unexpected, and so late as the day previous to 
his death he attended the annnal meeting of the Fellows 
of his College. His death is supposed to have occurred from 
some renal affection, probably Bright’s disease. Dr. Stxnnas 
Hughes was much esteemed and respected, and his loss will 
be deeply deplored. 


Pfeljtefos. 

Royal College op Physicians op London. — 

The following candidates were admitted Lioentiatoi oc 
May 29th :— ■ . - 

. Dear®, Arthur Cecil, Bassein-park-road. 

Da Morinni. William Raoul, St. Bartholomew’s HoiptUL 
Maitland, Percy Edmund, Albert-street.' 

Royal College op Surgeons of England - 
The following gentlemen passed the first part of the Pro¬ 
fessional Examination for the Fellowship at a meetingo(tbs 
Board of Examiners on May 29th 
Frederic J. Smith and Hertry Tonka, London Hospital; WHEib 
P anne wan and Paul W. Fraser. University College; George Buw*U 
and John W. Waahbonrn, Guy’s Hospital; Albert Cade**, 
College; John A Smith, St. Bartholomew's Hospital; John Cahill, 
St. George’s Hospital. 

Of the 90 candidates examined, 48 failed to satisfy the Bocl 
and were referred for six months’ farther anatomical and 
physiological study. In the corresponding period of 18S3, 
the number of candidates examined was 86, and the rejec¬ 
tions were 43.—The final examination for the Fellowship of 
the College, which commenced on the 29 th, was brought to 
a close on the 31st nit. Of the 2S candidates examined, 
20 were successful. 

The College Lectures,—T he following is the «yll»b» 
of. the six lectures on some important points in connexion ww 
the Susgery of the Urinary Organa, to be delivered by sir 
Henry Thompson, in the theatre of the College, on Wedna- 
days, Fridays, and Mondays, at 4 P.M., commencing oa 
Wednesday, Jane 11th. Lecture I. : Introductory; On the 
Treatment of Stricture of the Urethra by Internal Urethro¬ 
tomy. Lecture II.: On the Diagnosis ot Urinary Disease^ 
Digital Exploration of the Bladder. Lecture IIL: 9n 
Tumours of the Bladder, their nature, diagnosis, and treat¬ 
ment. , Lecture IV.: Impaired Vesical Function, its vinous 
forms and consequences. Lecture V.: The Progress of Opera¬ 
tive Surgery for Stone during the present century; with the 
most recent improvements in Lithotrity, and their rfenjti 
Lecture VI.: The results obtained by Lithotomy ana Litho¬ 
trity in Great Britain during the present century; with an 
analysis of more than 800 cases by the author, presents 
therewith,—Mr. E. A Schafer, F.R.S., will commence^ 
second of his course of three lectures on Physiology this day 
(Friday), in the theatre of the College. 

University of Cambridge. — At a congregation 
held on the 29th ult, the following degrees were conferred .— 
M. I).—Alfred Framrf* Street, Trinity. 

M.B,—George Harkloba Vos, Christ's, 
i B.ii—George Lindsay Johnson, Gonville and Cain*- 

Apothecaries’ IIall. — The following 

pasied thb examination in the Scienoa and Practice of 
•ine. aod received-certificataa to practise, on May 

Aritle, Charles Joseph. BorHand-tereaoe, BcgeffH*'*- 
,,Cook. Hoary Samuel, Acooka-green, near Blirfllogouts. 

- Karr, Andrew Watson, Proepect-Street, Belfkst. 

1 Maguire, Charles Patrick, Oompton-trtreet. 

• MeMullan, Joseph Hugh, Ballast, 
f Blma, George SarAuel, St Thojnaa’a Ho^ltaL, . 
walker, Joseph England, Stanhope-street, 

Windley, William, Dlsraell-road, Putney. 
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The death is announced of Dr. Hunter, the first 

medical missionary to China of the Irish Presbyterian 
Church. 

The usual visiting privilege to friends of patients 
in St George's Hospital has been suspended in consequence 
of the small-pox epidemic. 

London Temperance Hospital. — The Good 
Templars of Middlesex have completed a fund of £1000, for 
the establishment of a Good Templars Ward in this hospital. 

Presentation.— On the 24th ult., Mr. H. Norris, 

of South Petherton, was presented with a silver salver and 
a purse containing £164, on the occasion of his retirement 
from the practice of his profession. 

The reception of Professor and Mrs. Flower at the 
Museum of the Royal College of Surgeons, postponed from 
March 22nd, takes place (by permission of the Council) 
to day (Saturday), from 4 to 7 o’clock. 

It is stated that, under the will of the late Mr. 
George Hudson, of Monkwearmouth Grange, Sunderland, 
the sum of £200,000 has been set. aside for the maintenance, 
clothing, and education of orphans belonging to Sunderland. 
Mr. Hudson has also bequeathed £600 to the Sunderland 

Infirmar y. 

Society for the Study and Cure ofInebriety.— 

At the ordinary meeting, to be held in the rooms of the 
Medical 8ociety of London, 11, Chandos-street, Cavendish- 
square, W., on Tuesday afternoon, June 10th, 1884, Dr. 
W. B. Carpenter will read a paper on "The Causation, 
Physical ana Moral, of Inebriety,” and Mr. Axel Gustafson 
one on "Inebriety and Volition.” 

The largest Sewer in the Metropolis.— 
Recently, several members of the Metropolitan Board of 
Works inspected at Deptford the largest storm overflow 
sewer that has as yet been constructed in the metropolis. It 
is lift in height and 13^ft. in breadth. The total cost has 
been £34,000, the ground covered is 3350ft., and the time 
occupied on the work has been about one year and a half. 

The West London Medico-Chirurgical Society. 

This Society has instituted an annual lecture, to be called 
“The Cavendish Lecture.” The name is derived from the 
long residence in the neighbourhood where the Society meets 
of Henry Cavendish, the great chemist, and from the inti¬ 
mate association of the house of Cavendish with the west 
of London. The first “ Cavendish Lecture ” will be 
delivered by Mr. T. Holmes, on July 11th, at 8 P.lt. The 
subject will be "Medical Attendance on the Poor of 
London.” 

Royal College of Surgeons in Ireland.— 

The following have been elected office-bearers for the' 
ensuing year, the names of the Conncil being arranged 
according to the number of votes received President: 
Edward H. Bennett Vice-President: A. H. Corley. 
Secretary: William Colies. Council: Edward Hamilton, 
Charles A. Cameron, George H. Kidd, William Colies, 
Robert McDonnell, Jamee H. Wharton, Edward D. 
Mapother, William Stokes, W. J. Wheeler, J. Kellock 
Barton, Samuel Chaplin, J. Tuffnell, 8ir George H. Porter, 
William A. Elliott, P. C. Smyly, W. Carte, Henry Fitz- 
gibboD, Archibald H. Jacob, and W. Stoker. 

Bequests.— By the will of the late Mr. Joseph 
Nutter, who died on the 12th ult., the following institutions 
have, amongst others, benefited: The Bradford .Eye and 
Ear Infirmary, £100; the Bradford Fever Hospital, £500; 
the Bradford Infirmary, £500; the Halifax Infirmary, £1000; 
the Ilkley Bath Establishment, £500; and the Royal Albert 
Asylum, £500. — The late Mr. G. W. Nugent has, 
amongst other legacies, left £200 to each of the following 
institutions : Seamen’s Hospital, Greenwich: the London 
Hospital; St. Mark’s Hospital for Fistula; the Royal Free 
Hotpital; the Free Hospital, Commercial-street, Spital- 
fieku; the Western General Dispensary, Marylebone-road ; 
St. Mary’s Hospital; the Hospital for Sick Children; the 
Female Lock Hospital and Asylum, Harrow-road; the 
Middlesex Hospital; the Hospital of St John of Jerusalem, 
Great Ormond-street; St. Raphael Hospital; University 
College Hoepital; and the Convalescent Hospital, Stone, 
Staffordshire.—The late Earl of Sandwich, of Hook Manor, 
near Bridport, bequeathed £1000 to the funds of the Dorset 
County Hospital. 


British Medical Temperance Association.— 
Dr. Richardson, President of this Association, held a con¬ 
versazione at his residence on the 27th alt. There was a good 
display of scientific instruments—Hughes’auriphone, Leitner’s 
tubes, a dynamometer, an apparatus for extinguishing life in 
the lower animals without pain, &c.; and also some rare 
Bibles and curious books on medical subjects, the latter 
especially being inspected with much interest by the 
large assembly present.—The following officers of the 
new Irish Branch of the Association have been elected for 
1884-85. President:DeputySutgeon-GeneralGunn. Council: 
Dublin members : Mr. J. Graham Borne, Mr. A. E. Carte, 
Mr. O’Connell J. Delahoyde.Mr. R. Henry, Mr. S. M. Thomp¬ 
son, Dr. J. W. Young. Country members : Dr. R. Atkins, 
Mr. J. W. Boyce, Dr. J, Eustaoe, Mr. R. Morton, Mr. B. Smyth, 
Mr. J. A Scott. Hon. Secretary and Treasurer: Dr.E. Mao 
Dowell Cosgrave. 

Tottenham Training Hospital.— The annual 
meeting of the friends and supporters of this institution was 
held on the 21st alt., when the first section of the new 
hospital which is to adjoin the old building was opened and 
the foundation-stone of the second section was laid. The 
report stated that during the past year 444 patients had been 
admitted to the hospital, while the out-patients treated 
numbered 2937- The cost of attending the out-patients was 
£109 15*., towards which they contributed as much as 
£97 17«. 9 d. There were now thirty-nine sisters attached 
to the institution, fifteen of whom were at the parent 
hospital, eighteen at Sunderland Infirmary, four at the 
South Dublin Union, and two at Cork Union, which had 
been under their care for fourteen years. Tne financial 
position was very satisfactory. At the beginning of the 
year the debt amounted to nearly £1000, more than £800 of 
which has been paid. 


filial ^pintmafs. 

Intimations for this column cm at be sent direct to Ou Ofioe of 
Tub Lancet before 0 o'clock on Thursday Morning at the latest. 

Acland, Theodore Dyke, M.B.Oxon.,M.RC.P.Lond., M.RC.S., has 
been appointed Assistant-Physician to the Hospital lor Consump¬ 
tion and Diaeaaes of the Cheat, Brompton. 

Andrews, Archibald G., M.R.C.S., baa been appointed House- 
Surgeon to the London HoapltaL 

Beverley, John Metcalfe, M.B.Lond., M.RC.8., has been appointed 
Assistant Lecturer on Medical Jurisprudence and Demonstrator on 
Toxicology, Ovens College, Manchester. 

Boyd, Stanley, M.B., B.s.Lond., F.RC.8.E., has been appointed 
Surgeon to the Paddington-green Children’s HoapltaL 

Finlay, Thomas, L. R.C.P.Ed./L.RC.S.I., haa been appointed Medical 
Officer for the Gweedore Dispensary District of the Dunfanaghy 
Union, vice Cullen, resigned. 

Flood, F. P., M.RC.S., his been appointed Honorary Surgeon to the 
Leeds Public Dispensary, vice W. H. Brown, resigned. 

Hart, David Berry, M.D., F.RC.P.Ed., has been appointed 
Assistant-Physician to the Edinburgh Royal Maternity and 
Slmpeon Memorial HoapltaL 

Heard, Charles Dk Wolfe, M.D., C.M., L.R.C.P.Ed., has been 
appointed Medical Officer for the Keelby District of the Calitor 

Union. 

H 0 TCHIN 80 N, Walter, M.R.C.S., haa been appointed Medioal Officer 
and Public V a c cin at or lor the Seoond District of the Newmarket 
Union. 

Lee. Herbert Grove, M.D. St And., M.R.C.S., haa been reappointed 
Medical Officer for the Haddenham District of the Aylesbury Union. 

Loveridgk, Arthur Williams. M.RC.R, LRA.Lond., has been 
appointed House-Surgeon ana Secretary to the West Norfolk and 
Lynn Hoepital, vice Uodeman, resigned. 

Nias. Joseph Baldwin, M.B.Oxon., M.RCP.L, baa been appointed 
Honorary Pbystalan to the Western General Dispensary. 

Orwin, Arthur W., M.D., haa been promoted to the office of Fall 
Surgeon to the Central London Throat and Ear HoapltaL 

Powell, John Allman, M.B.Dub., L.RC.S.I., baa been appointed 
Houae-Surgeon to the Worcester General Infirmary, vice Shirley, 
resigned. 

Robertson, T. Murray, M B., C.M.Ed. f has been appointed House- 
Surgeon to the Durham County Hospital, vice Melbum, resigned. 

Rows, G. Herbert, M.R.C.S., haa been appointed Honorary Surgeon 
bo the Leeds Public Dispensary, rice C. J. Wright, resigned. 

Sheldon, Tbos. Steele, M.B.Lond., M.RO.S., haa been appointed 
Medical Superintendent to the Chester County Asylum, vice Dess, 
resigned. 

Sinclair, W. J. Henderson, M.B., C.M.Aber., has been appointed 
Medical Officer (or the Pariah of Braeadale, Inverness-shire, vice 
Robertson, resigned. 

StbwaRT, Andrew, L.R.C.P., L.RC.S., <fc L.M.E<L, has been ap¬ 
pointed ad Honorary Surgeon to the Birkenhead Borough Hospital, 
vice a Spratly, M.D., M.K.C.8., rosined. 

Turner, Geo ROE, L.RCJ’.Lond., M.R.C.8., baa been reappointed 
Medioal Officer of Health lor tne Ware Urban Sanitary District. 

Underhill, Charles Edward, M.B., F.RC.P.Ed., M.RC.8., haa 
been appointed Assistant-Physician to the Edinburgh Royal 
Maternity sad Simpson Memorial Hospital. 



IV. 
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$Su% Hlarrwjts, anb $ta%. 

BIRTHS. 

ADAMS.—On the 28th nit.! at 134, Aldersgate-street, E.C., the wife, ol 
John Adatna, L.R.C.P.Lond., of a daughter. 

Bodington. — On the 26th hit., at Ashnood House. Kings wlnford, 
Staffordshire, the wile of O. F. Bodington, M.D., of a son. 

Courtenay.— On the 20th February, at Rochester, Victoria, Australia, 
the wife of J. H. Courtenay, M.K.Q.C.P.I., L.R.C.P.Lond. (late of 
the Jamaica Government Medical Service), of a son. 

Eady.—O n the 81st ult.', at Roslin, Caterham Valley, the wife of G. J. 
Eady, M. D., of a daughter. 

Popham.— On the 26 th March, at Port Royal, West Indies, the wife of 
T. D. Popham, M.D., Surgeon R.N., Jamaica Hospital, of a son. 

Robson. — On the 24th ult, at South-street, Durham, the wife of 
E. Shedden Robson, B.A, M.R.C.S., of a daughter. 

MARRIAGES. 

Duke—Rucker —On the 27th ult., at St James’s, Clapbam-park, by 
the Rav. W. H. Barlow, Vicar, assisted by the Ref. O. Forrester, 
Vicar of St. Paul’s, Clapbam, Edgar Duke, M.R.C.S., of Freshwater, 
I.W., youngest son of the late T. O. Duke, Esq., of CJapham. to 
Adela, youngest daughter of D. H. RUcker, Esq., of Errlngton, 
Clapbam-park. 

ryley—Meadows.— On the 27th ult., at St Mary Abbott’s, Ken¬ 
sington, James Ryley, M.D., of King-street, Great Yarmouth, to 
Mary Grace, eldest daughter of M. W. H. Meadows, of St Matthew's, 
Ipswich. _____ 

DEATHS. 

Cufaude.— On the 24£h ult., at his residence, Acle, Norfolk, William 
Henry Cufaude, M.R.C.S., L.S.A.L. 

Hall.—O n the 2 nd hist., at Woodley, Ruddlngton, near Nottingham, 
John Hall, M.D., In his 42nd year. 

Hughes.—O n the 1st inst., at Merrion sqnare, Dublin, J. Stamms 
Hughes, M.D., F.R.O.S.L 

Rule.—O n the 4th Inst., at Elgin-crescent, W., George Frederic Henry 
Rule, M.R.C.S., aged 4a 

Tweedie.—O n the 30th nit, at Bute Lodge, Twickenham, Alexander 
Twee die, M.D., F.R.S., late of Brook-street, Grosfenor-square, in 
his 90th year. 

Walter.— On the 28th ult., at Mansfield House, South Hampstead, 
Junes King Walter, Sturgeon-Major (Retired List), Indian Army. 


N.B .—A fee of Be. ie charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETO. RECEIVED. 


ASSELIN El CiE, Paris. 

Bulletins at Mdmoirea .de la Sociftd Mddlcale des HOpitaux de 
Paris. Tome XIX.; annde 1882. pp. 803—166. ■ 

BAiLLifcRK, Tindall, A Co*, London. 

Aids to Physiological Chemistry. By J. L. W. Thudichum, M.D., 
F.R.C.P.L. pp. 114. 

Handy Book to Public Health. By T. Whiteside Hime, B.A., 
M.B. pp. 207. 

Practical Manual of Diseases of Woman and Uterine Thera¬ 
peutics. By H. Macnaughton Jones, M.D. pp. 410. illus¬ 
trated. 

An Epitome of the Reports of the Medical Officer* to the 
Chinese Imperial Maritime Customs Service from 1871 to 
1882. Complied and Arranged by Surgeon-General C. A. 
Gordon, M.D., O.B. pp. 435. 

Beemingham A Co., Now York and London. 

Surgical Emergencies. By Dr. L. Von Lessen Translated and 
i Revised by F. A Lyons, M.D. 

The Hip and its Diseases. By V. P. Glbney, M.D. pp. 412. 

■ : Illustrated. 

A Manual of Medied Jurisprudence, With Special Reference to 
Diseases sad Injuries'of the Nervous System. By A, Mol* 
Hamilton, M.Dr pp. 180. Illustrated. 

Excessive Venery, Masturbation, and, Incontinence. By J. W. 
Howe, M.D. pp.<OT. ■ 

Churchill, J. A., London. 

Regional SorgeTy,. including Surgical Diagnosis. Part II.: The 
Upper Extremity and Thorax. By F. A. So at ham, AIB/Oxon., 
FjR.GS.Rag. pp. 583. • 

The Student's Guide to Systematic Botany. . By R. Bentley, 
F.L.S. pp. *78. • •' 

The Treatment of Backward Displacements of the Uterus and of 
Prolapsus Uteri.by the New Method of Shortening the Rottnd 
ligaments. By William Alexander, M.D. pp. 71. 

HAMILTON, Adams, A Co., London. - - - 

Scarborough ha »lHealth-Resort. By Alfred Haviland, M.R.C.S, 
pp. 100. WRh Map. 1 ' 

Hodder a Stoughton, London. , . 

Health Studies. By fiL Sinclair Pateaon, Mj>. pp. 209. 


JCboan Paul, Trench, A Co., London. 

Death and Disease behind the Counter. By I. Salted, 

, Barrlater-at-Law. pp. 286. 

Lewis, H. K-, London. - 

The Leamington Watert, Chemically. Therapeutically, fad dial- 
eaUy Considered. By F. W. Smith, M.D. pp. 6L Wife 
Illustrations. 

LIBBAIBIE POLYTECHNiqUE, Pad*. 

Prlncipes Techniques d’Assainissement des Vlllei et HabiUtbu 
snivis en Angleterre, France, Allemagne, et EtaU-UnU. Fu 
A. Wason, 1.0. pp. 864. 1 

Longmans, Green, A Oo., London. 

Lectures on the Diseases of Infancy and Childhood. By OsHs 
West, M.D. Seventh Edition, Revised and Enlarged, pp. if. 

The Latin Handbook. Passages set as Examinations. By W. K. 
Dalgleish, B.A. pp. 289. 

A Short Tent-book of Inorganic Chemistry. By Dr. Hamm 
Kolbe. Transited and Edited by T. a HampWge, PhD. 
pp. 605. With Illustrations. 

Transactions of the Obstetrical. Society of London. Vol xXV. 
pp. 815. 

The Charities ^ej^fcter and Digeat Second Edltioa (RfWto 
Date and Enlarged), 1884. With ah Introducfloa by G S. 
Loch, and an elaborate Index, pp. 1060. 

The Health of the Senses. By H. Macnaughton Jones, 1LD- 
pp. 16a Illustrated. 

Maclehosb A Sons, Glasgow. 

Manual of Diseases of the Ear. By Thomas Barr, M.D. pp. SH 
With Illustrations. 

Macmillan & Co., London. 

A Record of Ellen Watson. Arranged and Edited by Anna 
Bnckland. pp. 272. 

New Sydenham Society, Ldndon. 

Lexicon of Medicine and the Allied Sciences Br Henry 
Power, M.B., and Leonard W, Sedgwick, MR P«t K- - 
Ect—Ext 

Smith, Elder, A Co., London. 

On the Various Modes of Testtagfor Albumen and SnjBbtto 
Urine. By G. Johnson, M.D., F.R.S. pp. 64. 

Hlstdlogical Notes for the Use of Medical Students. By W. Hun- 
craft Waters, M, A. pp. 66. 

Manual of Pathological Histology, by Cornfi _*nd 
Second Edition, Re-edited nod Enlarged. Tfamktel 
A. M. Hart. VoL II., Part L pp. 811. Illustrated. 

Society for Promoting Christian Knowledge. 

The Guild of Good Life. ByB. W. Rlchardton, M.D., F.KS- 

pp. 202. 

Spon, E. & F. N., London. 1 

On the Discovery of the Periodic Law and otf ReltHow tMK 
the AMtaio Weights. By-J. A. R. NeWlands, F.I.C, FC* 
pp. W. • ’ 

Van Voorst, J., London. 

An-Elementary Course of Botany. By the -tote Pro 

. Hen trey, F.R.S. Fourth Kdifton, by MaxwellT. 

M.D. &c., and A. W. Bennett, M.A. Ac. pp. 721. With W 
Woodcuts. 

Wilson, J. A Son, Cambridge, U. 3. A. ’ 

' Addresses and Exercises at the lodth Anniversary of the Fonu- 
tion of the Medical School of Harvard University. 

Die Entstehang der MenschUchen Rachendiphtherie; von Ik n»D 
Max Taube. (Raissner, Leipzig.)—Provisional Report on 
of Arteries after Ligature; by J. Collins Warren, 
presaure Education, Its Effector by R. T. Bdes, M.D.-Raport« «" 
Mitchell Library, Glasgow.-^ Seize Anodes de‘Pratique 
CoOtrexdvlUe; par le Dr. D. d'Bstrtk.—TheLondon Wster sspP'J. 
Present, and Fnturt; by G. P. Bevan, F.G.S. (St anford.)-^ 
Invalid’s Recipe Book; by J. I* Cnombto, M-D. -Wstowf" 
Albuminuria at the Glasgow Pathological and Oink* 
(Mhodougall.)—The Utility and Morality of Vivisection; by 0- 
LL.D., F.R.S. (Btokkntann.) T^Ttae Nte-bakUlar Ntew sf^ 
Poison; by Professor 0. Ji H. Wanton and L i Wsddte^ 
(Calcutta.) — Confessions of an Rngllsh Haohish-eafa. 
London.)—Hay Fever; by Morell Mackenzie, M.D. (ChwtoU*^ 
Notes oh Labour in Central Africa; by R. W. FelbA FX 
Index Mohlcus, VoL VI., No. 4.-Addresi on PracUral Med«», » 

i Dr. J. V. Shoemaker.—Vaccination, 1S8S; by Alex. Wbaelg-Wg^; 
London.)—Morbus MacuIoSUs Werthofll hot et 8 Aans . 

efter Forlobet af Maesllnger; at Dr. Axel Johmraessen. 

-Tbe Holiday Annual; by A. B. G-Phartnacepmia of W* _ 
Hospital to* Children; omnpiled by the Drag CoB "“^c.&f- 
Verhtktong der Augenentatindung der NeagebOrsneB; m ^ 
Credo —DieTuberdulose dsr Knoohen undGedsnks; g 

Dr. Fr. Koenig.-Gyniikologiscbe Mittheilnugan; 

Bidder, Prof. E Bidder, und Dr. A. Bidder. _ 

’ Dr. Holzer’s Aertzlkher Taschenkalender mlt TagesnofcbiKn^w^ 

Herschell’s Utothral Charts. (Kimpton-H-Cbolera ln^ 

; 1883; del Dott 8. V. De Castro. — Clinical 
Ophthalmic Subjects; by J. R. Wolfe, MJD. 
on Operations on the Eye; by Ram ^ 

| Rechercbes Expdrimentales snr la Rsge; par M. P.-l«»*r. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.S0 o.wt. by Steward* Instruments.) 

Tbs Lancet Office, June cth, 1331. 
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HJtbual grarj far tk easnitttj Mah, 

Monday, June 9. 

Roru London Ophthalmic Hospital; Moo rfirld«.—O peration*, 
10$ A.M. each day, and attht i«im bou. 

Rotal Westminster Ophthalmic Hqsnx*j*—•Operations, linM. saofc 
dpy,a*d ml tbe fame hour. , , ,, 

MJKtfaOPOUlAN FrsA Hospital.—O perations,.!P.M. 

ROTaL Orthoprdio Hosp1Tajl—O perations, 2 p.m . 

8t. Mark's Hospital.—O perations, 8 p.m. t on Tuesday, 9 A.* , 

Hospital for Women, Soho-square.—O peration*. 2 p.m., and o> 
Thursday at the same hour. 

Rotal college of Surgeons of England.—4 p.m, Mr. Edward Albert 
Scbif ep: The Mechsarfsiti of Absorption. 

Tuesday, Juqe 10, 

OUT'S Hospital.—O perations, U p.m., and on Friday at the same hoar. 
Ophthalmic Operations on Mondays at 1.30 p.ic, and Thursdays at 
8 P.M. 

WESTMINSTER HOSTTTAD.—Operations, 2 P M. 
i WuwY London Hosprtja^Operations, 8.30 p.m. 

Anthropologic*l Institute op OrMat Britain and Ireland. —3 p.m. 

, Me. A. W, Ho witt and the Re*. L FIs on: The Derte and the 
Jlorda. — Mr. C. A. Oollmar; .African Symbolical language.— 
Dr. S. M. Carl: Phcenlclan Intercourse with Polynesia. 

RotaL Medical and chirurgical Society.—&30 p.m. Mr. Arbuthnot 
Lane: Three Forms of Spinal Deformity.—Dr. W. H. Broadbent: 
On a Particular Form of Amnesia (Loss of Noun*).—Dr. Sharkey : 

- • .7 Bmboltem ef tbe Right Middle Cerebral Artery producing Left 
i Hemiplegia Bnd Hemianesthesia; Absorption of a large pardon of 
the Right Hemisphere ; Death seven years later.—Dr. Matthews 
Duncan: Oa Albuminuria, with Parametritis.—Dr. Stephen Mac¬ 
kenzie : Observations on the Weight of the Thyroid Body. 

Wtdneaduy, June 11. 

National Omhopmdic Hospital.—O peration*. 19 A.M. - 
Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1} p.m., and on Saturday 
at the sane hour.—OiihthNImlo Operations on Tuesdays and Thurs¬ 
days, at 1.90 p.m. .i 

St. Mary's Hospital:—O perations, lj p.m. — Skin Department: 
9.30 A.M., on Taesdays and Fridays. 

SX. Thomas's Hospital.—O perations, 1) p.m., and on Saturday at the 
satrie hour. 

ConDon HoapiTAA.A- Op e s ttl ons , *P.M.j anden Thursday uad Sattrrda} 

ah the same hour. 

Great Northern Hospital.—O perations, 8 p.m. 

Samaritan Fees Hospital por Woken and Children.—O peration*, 
2$ p.m. 

OHXVBRSCT Ooalrgh Hoewrrf L.-r-Op*rattaps, 9 p.kj, sod on Saturday 
at the same hour—Skin Department: 1.46 P.M* mid on Saturday at 
8.16 AM. 

Royal College op 8urobo.ni of England. — 4 p.m. Sir Henry 
Thompson: On Some important Changes ip connexion with the 
Scfrgery of the Urinary Organa. 

Etadbahological Socibtt op London. >—8 p.m. Dr. H. Franklin 
i parsons : Some Observations on the Etiology of Diphtheria.—Dr. 

John Wortabet: Epidemiological Nodes during the Autumn of 1883 
, ln^Bfryrout, Syria. Office-bearer* for the anauipgyaAr will be noml- 

Icoyal Microscopical Society— a p.m. Dr. jr/Anlffiony: On theCamera 
• . lAinldai—Mv.'O. Dowdeswett? (1) On Botoe-PUMourtn* of the Reid 
;. Bipod-Corpuscles af Vartehratea, with Vefsrsaoe W tau woon-MMe 
.. o{ Bacteria normally lp Living Animate. (2) On:tbe Constsney cf 
Specific Morphological Charaatera In tha Bacteria. — Mr. C, D- 
Ahrepa; pn a New Polarising ,Prism» 

Thursday, June 19, 

OTt GMORGM’fl Hospmal—O perations, 1 P.M. 

. rtx, Barthou^ikWe Hospital— li p.m. 8urgloal Ooasaltattons. 

• Charing-cross Hospital.—O peration*, 2 P.M. 

CK.vtkAl, London ophthalmic Hospital.—O perations, 2 p.m., and on 
' ° Friday at the same hour. . • 

rf&utx-wnsnr London HDsrrrAt--*<>p*ratlonii,t$ p.m. 

Friday, June 13. 


3E!j), Hospital.-T-O phthalmtc Operations,.!} p.m. 

&tf: Thomas’s Hospital.—O phthalmic Operations, 2 P.M, 
Ko^ti^BriP London Ophthalmic Hospital.— Ope rati aAs, j p.m. ' 
•*CiNW«neei**sM ’HewrinL.-Operatkwm. 2 p.m; 

Jtocaji OolumR U* BvroboM of England.—A fim. Sir Henry 
Ttrtmpeen j On-Syme Impevtaafr Changesla wnntoa with the 
Surgery of the Uf wa^y, Organs. 

KoTal DisTffUHOSI.^PfM. Frtjfeaaor Dewar,; Researches on Liquefied 
***** Saturday, Jane ''' 1 "' 

,CW 2 ' 3 aStf i ^ mtl0W 1 1 P,k ’ 
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_K/^-Opdratioos, 8 p.m 

.IW .1. IS T.'V ,'(• 'I 
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U«its, S|ort flCaiitttteitfs, anil ^nsfwrs ts 
fampntunts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

All communications relating to the editorial business of the 
journal must be addressed ** To the Editor." 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for. publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers eontaining reports or news-paragraphs should 
bemarhed.- , ■ 

Letters relating^ to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
ffublither.** , 

I.iTs mamum b. 

Dr. F. Stkinmann of St, Petersburg has recently published the result 
of his researches into the question of how far childbirth and lylng ln 
are unfavourably affected by the prlmlpara being old when she first 
becomes a mother. The estimate of the time when a primipara Is 
called old varies between twenty-five (Fasbeuder) and thirty-five 
yean (Mangtogalii), but Dr. 8telaraann accepts that whish most 
authorities ha vs adopted—via., thirty yean. Preen twelve yean’ 
statistics of the 8t Peter*burg Maternity HosptUl, during which time 
there were- 23,879 deliveries, It appears that there were in tbit 
period 015 old primlparm. Of this number a fraction over 69 per 
cent, were thirty to thirty-four, 26 2 per cent, thirty-five to thirty- 
nine, and 4"2 per cent forty years and over; one of these was 
fifty-two year* old. In 1876, whan the general mortality was 8t par 
oent, that of old primipans was nearly 14 per oent; and again In 
1881, wh*n the general mortality wee only $ per oent, that of tbe old 
1 primipame war 8 pet cent A decidedly greater festal mortality when 
prtmiparlty'is late Is also shown by the statistics collected by lAr. 
Steinmann, and, although the subject demands more attention from 
the profession than It has heretofore received, the faota adduced fey 
him furnish strong reasons for objecting to late marriages. 

Dubious.— 1. Certainly they wtt!.—2. ‘Such degrees m*y be used, bpt 
whether they will be registrable will depend on the view taken of 
them by the Medical Council. 

CASE OF MALFORMATION OF STOMACH. 

To tA* Editor of The Lancet, 

Srit,—In December last I attended the confinement of a lady whose 
preceding pregnancy was nine years ago! After a tedious labour she was 
delivered at full time of a male child, who cried vigorously when born, 
and appeared perfectly healthy. Some houn afterwards, as there were 
no signs at milk In the mothe r's breast, 1 directed a diet of milk and 
water for the child. The food waq well received, but was vomited 
witbln half an hour; and similar vomiting occurred after everything 
taken, ih spite of change of diet and various remedies, until tbe fourth 
day, when the child died quite emaciated. The vomltlpg had not been 
attended with any violent exertion, but th? fluids dame up as easily as 
they want dbrin. The bowels moved once on the first day, and several 
times feibce, thS motions being simply meconium. Urine w&l passed 
6nce only, and that on the first day, and the subsequent introduction of 
the catheter brought away nothing but a Iitttte thick orange-coloured 
fluid. No other fact of Importance was noticed during life. I obtained 
permission to open the abdomen, and had hardly finished the preltnil- 
nary incision when the stomach protruded itaelf through the allt. It 
seemed to be swinging by one end; and on examining it I found that It 
was not continuous with the duodenum, but quite bUnd at the pyloric 
end, which was floating In the abdomen. The cardiac orifice and ceso- 
'phagns Were naturally developed. The pylorus was represented by a 
dilatation as large as a walnut, opening freely In the main cavity of the 
stomach, and at the constriction where the two cavities met there was 
| nd thickening to Indicate.a pyloric ring. The duodenum was similarly 
blind, but close to the stomach, although there was no connexion 
between them, fibrous or otherwise. I examined the bladder, ureten, 
and kidneys, both by sight and Injection, and they were normal. The 
‘ family history throws no light .on tbe malformation, as all the othbr 
children are living and regularly formed. I have fbnnd no record of ai[y 
'similar case. 1 am, Sir, yours faithfully, 

A. J. Neale, M.B., 

“' Manchester, May tOtb, 1331 Hon. SurgeOivttdbn? mpHasirjf 
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Asylums fob Consumptite Patients. 

At a recent sitting of the Vienna Medicinal College, Professor von Scbrbtter 
presented a report on the above subject, in which he dwelt upon the 
necessity of providing, In a healthy situation near Vienna, an asylum 
for consumptive patients, in which there would be a division for 
paying Inmates. The more serious cases would be kept in a separate 
building from those of a leu grave character. The funds would be 
provided by the State; and the burden would not be heavy, as the 
other hospitals would be relieved to a corresponding extent. 

Mr. J. S. Maskew.— Certainly. 

L.R.C.P.Edin—We think be has such a right. 

B .—Letters on the subject appeared in The Lancet of May Slat, 1879, 
and Oct. 23tb, 1882. We may have a hint to offer next week. 

•• BURIED ALIVE.” 

To tht Editor of The Lancet. 

Sir,— The letter of the Vicar of Llanelly in your last iuue is on a 
subject which, I venture to say, has at one time or another exercised the 
minds of not a few of the most thoughtful section of your readers. I 
myself, I know, have for some considerable time put been bestowing 
a great deal of serious thought upon it. Indeed, it wu only the other 
day that I satisfactorily settled the question; and so, had the latter of 
your correspondent appeared but a few weeks earlier, it would have 
had, I believe, a most unpleuant effect upon me. For here, apparently, 
is a cue, if ever there was one, of undoubted live burial. The woman 
having been buried eleven years, and occasion having arisen to open the 
grave, the gravedigger found, to his alarm, the following state of 
affairs: “The lid of the coffin had been forced upwards against the 
stone slabs, leaving an opening in the coffin of about eight inches, the 
right arm and right leg of the woman’s body hanging over the left side 
of the coffin, and her face lying sideways or nearly downwards, the right 
knee being placed against the north side of the grave, outside the coffin." 
No wonder, then, that the vioar deems the phenomenon worthy of being 
submitted to the opinion of scientific men; for in many particulars It Is 
altogether unique of Us kind. Without a doubt the cue is, u he says 
at the close of his graphic and interesting contribution, “a matter of 
public Interest ”; for, as be sensibly remarks, “ The possibility of people 
being boried alive is dreadful to contemplate.” Now, I hope to show 
before I have finished this communication that such an occurrence, 
taken in its literal sense, is not possible. Before doing so, however, let 
me mention what I consider to be the probable explanation of this 
strange phenomenon. The vicar being the Intelligent and well-informed 
man 1 know him to be, it will not be new to him that at a short interval 
after death there sopervenes in the cue of every dead body a patho¬ 
logical change known as " rigor mortis.” This condition, which sets in 
generally a few hours after death, affects the muscles of the body, and 
In such a fubion that they become ahorter and thicker. The conse¬ 
quence is that the body generally becomes stiff and rigid, whilst the 
extremities—namely, the legs and arms—are liable, In addition, to 
becqme altered in shape—that is to aay, beat up and distorted. Now, 
it seems to me that, when this ia borne in mind, we have but to assume 
two other facts and the explanation is at once forthcoming. The first 
is, that the rigor mortis wu in this cue delayed; and the seeonl, that 
the lid of the coffia wu not properly screwed down. With reference to 
the first, there is nothing to say except that I see no reason why occa¬ 
sionally It may not happen thus; and u regards the second, the vicar's 
own words testify to its probability, for be says, " For reasons which 
I need not here mention, I think It poulble that In this cue the 
lid may not have been futened at all.” Herein, then, I take it, lies a 
very probable explanation of the whole mystery. The woman was put 
In the coffin and the lid was not futened oroperly; rigor moitis, delayed 
for some ressoo beyond the usual period, set in only after Interment bad 
taken place; the stiffening and bending up of the limbi—common 
accompaniments of this condition—forced up the lid of the coffio, at the 
tuna time distorting the body In such a fashion and to such an extent 
as to cause it to usume the position the gravedigger found it In. 
Another explanation, and one equally probable, also occurs to me. 
Given that the lid of the coffin wu not properly futened, it is conceiv¬ 
able that the gases generated during putrtfaction might have so 
accumulated that the lid of the coffin gave way. The same force that 
could burst asunder the coffin-lid would not improbably be also equal 
to the task of throwing its human burden into the peculiar, and at 
first sight certainly very significant, position It wu discovered in. 
Either of these theoriea is, I may be pardoned for insinoatlng, sufficient 
to account for the strange and interesting phenomenon of which the 
worthy Vicar of Llanelly seeks an explanation. 

Let me next proceed to give, as premise' 1 In my opening remarks, a 
few reflections on the subject of live burial i^eneral. Now, seriously, 

Is such a thing possible ? Have there ever be^n cases of the kind! I 
know that It Is popularly believed not only to be possible, but even to 
have actually happened. And this opinion Is not confined to the laity; 

It is shared also by medical men. The Lancet, for instance, In some 
recent articles has discussed the subject very gravely; and although It 
doubts the assertion of a French authority who opined that “ thla grim 
occurrence la by no means uncommon,” it nevertheless evidently believes 
in the pouibllity of its ooourrence. Only last week one of the leading 
articles oontalnsd the following passage, intended not improbably, 
as It wonld appear, to give a ray of comfort to those of IU readers 
bho might have been brooding over the possibility of such a ter¬ 


rible ocemrrenoa. 41 Live Interments," it said, "have bees hr fan 
common, end have occurred, we cannot but think, ia pset part 
through gross carelessness, although no doubt partly also hen nj. 
gencies of climate.” Now, although I do not deny that occsriomllj, 
where there has been “ gross carelessness," mistakes naj tar- 
been made as to the oeitaiety of a person beisg deed or not, thii 
much, I think, Is quite dear—that burial afire is Impossible. A 
little consideration ought, it seems to me, to make this patent atoms. 
For, If not dead already, how, I ask, after all the useal offices far s 
defunct person preparatory to burial have been tons throcgh-I ossd 
not go farther into detail—haw, I sbonld liks to know, aadsr net 
conditions, cool d Ufo continue to exist ? If our notions of pbrstolorfbt 
correct, its continnanoe under such conditions would be lmpowlbit. 
Ergo, no each thing as live burial, taken in the popular acceptation cl 
the expression, could ever happen. This ought to be oomfortioi to Us 
Vicar of Llanelly, and also to any othsrs who bavs ever thought, m Us 
writer often has, what a terrible thing it would be to wake up ud 
find oneself buried alive. The truth is, as I have jast intimated, iscbi 
realisation would be impossible. Once the last oflfoe* for tb* dsed hi* 
been performed, the coffin screwed down, and the body coauslttcd to 
the earth, there will, believe me, be no farther waking fill the cos 
summation of time, and the graves yield up their dead. 

1 am, Sir, yours faithfully, 

Charles Williams, L.R.O.P., L.R.C S..LS.A, 
District Medical Officer of the Bodmin Unto, 4c. 
Port Isaac, Cornwall, May 26th, 1881. 

To the Editor of The Lancet. 

Sir,—W ithout venturing to express an opinion on tbs case msotimad 
by the Rev. D. Williams In The Lancet of the 24>h Imt, 1 would te* 
to say that I have no doubt In my own mind bnt that people sresouv 
times " buried alive.” An instance has come to my knowledge wtxn 
this catastrophe was only avoided by a mere accident A lady, aboit 
forty-fire years of age, the wife of a clergyman ia s northern oorntf, 
was taken ill, and after some time, as was supposed, died. The fosenl 
was delayed, and so was the closing of the oofflo, in eoaseqtmce of the 
absence of a son of the lady from home. When the bo? arrived, Ibe 
killing, wailing, and commotion roused the snppoeed dead woman, 
and brought her to consciontneas in her coffin. This lady wmld moet 
probably have been buried alive were It not that the obeequee were 
delayed on account of the eiroumstauoes mentioned. 

Now, may not oases more or less similar to this sometimes war, with 
the catastrophe of “ buried alive ” added to them f Bst so ssdi an- 
could happen if it were made compulsory that the totem** * 
body should not be allowed to take place until after decoopmUM 
had set in, as attested to by a medical man. 

1 am. Sir, yours truly, 

Lincoln, May 86th, 1884. Wm. CNkiu, SLD. 

Association of Meebers of the Royal College of Scmk» 
Owing to delay on the part of the printers, the Petition wiD *«* to 
ready for a few days. 

Referee.— 1. The email inaumnoes mentioned are exceptional, sod jwfill 
perhaps a departure from the ordinary role; but a larger fee 
be given than that mentioned.—2. We are not acquainted wilt uj 
other vaccination case record book. 


THE USE OF LARGE DOSES OF IPECACUANHA 15 SIMPLE 
AND SLOUGHING DYSENTERY. 

To Us Editor of Tam LaNCXT. 

8ir,—S ome years back. In my oapadty as Oovsmaest Me** 1 
Officer to the Immigration Department, Natal, with a drill » W *J' 
of, eay, over twenty patient* suffering from dysentery *!«•*. 
every opportunity of testing the efficacy of Its treatment by tb* *”*■ 
mentioned drag; and I have no hesitation in fully endowing 
Ewart’s advocacy of full deeae—eay, from forty to sixty 
powdered Ipecaonanba; but I would call attention to 00 * MorilaV* 
tent precaution, of wbloh I see no mention in Dr. Bwsrif* toterwwr 
paper—i e., the denial of all flnldd for from two to three boem 
and subsequent to the exhibition of the drug, which in almost *U I 
totally counteracts any tendency to emeeis or even naaaea, 

complete bar to (ae far as my experience goes) the comparatively aborwu 

treatment of repeated small dosea. Briefly, my rale of tre atse** ^ 
Denial of all fluids for, ssy, two hours; then insert an opium sspp«™j 
twenty minutes afterwards apply a large linseed poultice 
mustard to tha epigastric region, followed in ten minute* b; fort7P“ 
or upwards of powdered Ipecac u anha, e ncl osed in wafer pep* j 
wafer paper cigarette paper suffices) with not more Urns • 
spoonful of milk or thick rice-water to aesiet deglutition; tb*r*ro“ , 
position, quietude, and denial of all fluids tot at leest t*® Bonr V 
sequently to be strictly enforced. Used In this maoaer, I 
assert that Ipecacuanha proved in hundreds of oases so less * 
dysentery than quinine In the equally prevalent dlsesseol 
fever; but I may add, A propot of tbe latter drag, that 1 f«*“* “V ^ 
rur-ooup treatment—say one to three grains every three b 0 ®” • , 

better result* than the heroic doees of from twenty to thirty I" 1 " ^ 
vogue in the Island of Maori tins. 

I am, Sir, youra faithfully, 

Jose el yn Seaton, MR, MB** 
OapedalstU, mar San Rsmo, Italy, May Slat, 1884. 


oogle 
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A Dat in th* Gountby. 

The managers of the East London Mission, 203, Cable-st, St Gsozge's, BL, 
hate issued an appeal for fnode to enable them to take tome 600 of the 
very poorest ohlldren from the ooarte and alley* of Eut London for a 
day In Epptng Forest Such a dealga deserves every anpport, and we 
■tpeerely troet that the appeal will be answered In a way which is 
satisfactory to thoae who make It. 

Account.—Wt see nothing unreasonable In the charge for vlaita.-exoept 
that while some are charged a guinea other* are charged bnly half a 
guinea. Particular a are wanted, too, as to the nature of the case. 
The part of the bill somewhat open to objection is the charges for 
medicines, which under the present Medical Act shook) be small, 
only enough to co^r reasonable cost. The obstetric fee and the 
following fees charged are perhape a little in excess of custom; bnt, 
considering the long detention at the confinement, the gdifiinUtratlon 
of chloroform, the long distance from the patient's boose, and the cir¬ 
cumstances of the patient's has band, the charges are quite justifiable. 

BEES. 

To Editor of The Lancet. 

Sib,—I shall be glad if yon can spare me a small space to say a little 
in defence of my old friends, the bees, and to make a few comments on 
the remarks recently made by several correspondents in reference 
to them, from which bees are made to appear almost as formidable 
as the most savage creatures that exist In one case a single stjng 
proved fatal; In another a person was attacked by 300 bees, having pro¬ 
voked them to part with their natural and only weapon ef defence 
(poor bees 1 ), bnt still, "barring the fright and the flight,” Inflicting 
much lees injury than one would have anticipated from eo large a 
number, and thoee, too, no oemmon beee, bnt the trae epee iadlca— 
doubtleu, veritable niggers, and very different from those met with in 
northern countries. My chief object, however, is to put many people 
who have a great horror and fear of bees right In regard to their 
actual habits, and to endeavour to answer the question —Do beee 
ever attack anyone except in actual self-defence, and when they 
have been aualled or aggravated! I, for one, believe not. I know 
the apes melllflca Is found wild, and does not seem easily domesticated, 
In some parts of the world, and if this is meant, it would Soeount for 
their very large namber. As a prelude to my deiembe, I may state that 
for the honey of the veritable hive bee (apes melllflca) 1 bare always 
bad a great abhorrence; bnt I can remember that the honey of the 
humble or bumble bee was simply delirious, and hence one cause of my 
frequent fights, my only weapon of defence being a broad Sootch 
bonnet. 1 never killed the beee, using only a cane to beat them out of 
their nests when found in the moss-banks, and the bonnet to defend 
myself with, and knock them away when they came to the attack. 
When they were completely vanquished and beaten off, the comb and 
nest were In many instances carefully transferred to a small hive, made 
in anticipation during the winter months, and left In the same spot 
until evening. When the bees had all returned and taken possession of 
their new home and their comb, the hive was carefully closed and taken 
away to the garden, and placed olose to the trae hive, where probably the 
denizens of a dozen small hives of many varieties and different colours 
might be seen at work, each swarm keeping to tin own hive, myself p r obably 
sitting in their midst for hows, without their showing the slightest 
ill feeling on account of the previous molestation. 1 think I may con¬ 
fidently affirm that bees will not sting or injure anyone unless they have 
good reason to suppose they an molested. And I believe them to be 
genuine Conservatives. Nature bas supplied them with a weapon of 
defence which they can use once only with any effect, as a proof of 
which anyone may carry a bee in his rioted hands for a distance, pro¬ 
vided he takes can not to hart it Had yonr correspondent re¬ 
mained quiet for a few mlnwles, and carefully- noedad, he would 
probably have sustained no injury. How 800 stings conld have been 
extracted seems wonderful. U ie trae that the sting Is broad at its base; 
but then it must have been completely detached, and not broken off, 
aa, I think, Is usually the case. As to mins, they were there, and then they 
remained. Certainly, the treatment—vlx, to paint the parts over with 
flexile collodlon-r was correct. Had a little iodoform been added, probably 
tbe poison wonld have been neutralised, and nothing mors felt from It, 
especially if it conld have been done at once. I have several times 
known of swarms of bets alighting on persons' heads, usually Scotch 
girls, whose formidable head-gear was no donbt a pivot of attraction for 
them. I remember one Instance when a girl escaped unscathed, having 
remained qnlet until they wen got off. As it Is difficult, however, for 
persons to resist teaching them, they are consequently stung, and 
sometimes severely. I am, Sir, yours obediently, 

Kingston-on-Thames, May 20th, 1884. O. Mcndie. 

A. M. Z .—L This question Is not sufficiently explicit. The answer 
depends on the character and efficiency of the sewage works. One or 
few* hospitals have been established dose by well-arranged sewsge 
farms, and this without apparent harm. The risk Is greater In con¬ 
nexion with precipitation and chemical sewage works, because they 
▼ary so mnoh In the efficiency with which they are carried out. At 
Twickenham a hospital 1s placed near such works, but It has been so 
recently established that no experience Is svallable in regard to it— 
3. Yes JLumley says that even when the operation is performed in the 
workhouse by the district medical officer, be Is entitled to hla fee. 


llttusiaui. IltTBBMKai, 

Mb. E»wm Chadwick, alluding to this subject In tbe current number 
of the Contemporary Review, refen to a plan of an eueoattve machinery 
he prepared some time ago in order, to check the prolonged retention 
of tbe dead amongst the living. A.similar soheaM ban been.applied 
beneficially la seme of the continental cities. By it is ensured the 
presence of an officer of health, charged to examine the cause as well 
ss the fact of death, and empowered to give orders for the Immediate 
removal of tbe body to a suitable mortuary. Tbls procedure would, 
if adopted In London, necessarily have oooasfcmed an examination 
luto the oonditfcSM of between twenty and thirty thousand deaths 
which happen ananeHy In the metropolis from preventable causes, and 
ought to have led to some efficient action for relief. 

“BRINGING THE DEAD TO LIFE." 

To the Editor of Tax Lancet. 

Sir,—H aving read the letter of Mr. W. Arnold Thomson, In your issue 
of the 24th nit., I should like to give you my experience of a similar 
ease; and I believe anyone who has attended many cnees of maternity 
ssnst have brought the apparently stillborn child to life in precisely the 
■erne way as Mr. Thomson, without laying claim to any uncommon or 
mJrooukxu power. 

I attended a case for St. Thomas's Hospital last October, and, after a 
somewhat difficult foot presentation, a six months’ child was born, with 
tbs umbilical cord twice twisted round the neck, and to all appearance 
dead. I divided it from the mother, and felt for any besting of the heart 
that might angur success from a trial of artificial respiration. 1 oould 

[ detect none at all, but worked at it for an hour, at the end of which time 
(he heart’s action was feebly perceptible, and occasional spasmodic at¬ 
tempts at respiration appeared to crown my efforts with success. That the 
child was born dead teemed apparent; that it lived after my efforts to 
bring it to life is beyond dispate j that It died seen after is certain and 
satisfactory, for it was a poor, ill-shaped weakling. 

That life was only latent in both Mr. Thomson's case and my own Is, 
I am sore, a fact beyond doubt In every reasoning mind. Certainly, It 
is best to be never snrprtsed at any new discovery in this omni-actentific 
age; bnt the resuscitation of the dead belongs rather to a past age of 
fraudulent miracles at tbe bands of the priests than to an epoch of 
solid theoretical discovery by men of light and leading in all branches. 

I am, Sir, yours truly, 

June TCth. 1834. Student. 

To tke Editor of Thb Labor. 

Sib,—I think If Messrs. Thompson and Mackintosh bad made them¬ 
selves acquainted with the physiological discoveries of the lmte eminent 
physician, Marshall Halt, at the close of bis Ilfs, neither of these 
gentlemen would have written the letters which have appeared in yonr 
journal. Mr. Thompson's discovery Is no discovery at all. The child 
was apparently dead, not really so, and by Imitating respiration mechani¬ 
cally before the heart bad ceased to beat " the machinery of life was set 
in motion.” There Is nothing new In this. Bat if Mr. Mackintosh 
doubts tbe power of mechanical respiration, as explained by Marshall 
Hall, I beg to refer him to a ease of poisoning admirably reported by 
Mr. H. H. Taylor, house-physician of the West London Hospital, In 
yonr issue of the 24tb nil, where “the maohiassy of life” was kept in 
motion, and the patient was saved by the process when really on the 
point of death. I recommend both gentlemen to read “ Marshall Hall 
on Drowning,” where they will find much to interest them. Mr. 
Thompson made the mistake of saying that the death of the stillborn 
child was “ real and positive.”—I am. Sir, yours truly, 

Brighton, June 2nd, 1884. Fred. Wildborb, F.R.C.S. 

Mr. J. A. Armitage .—We think more time should have been given for 
the analysis; bnt we are not prepared to make It the b a si s of a 
general censure of the examinations in question. 

Dr. Steintehmeider (Franzensbad).—The communication baa not arrived. 

11 

MOVABLE KIDNEY. 

To the Editor of The Lancet. 

Sir,—T he recent denial by a distinguished surgeon of the existence of 
the above condition suggests to me to subjoin a brief referenoe to a case 
under my care at the Cashel Union Hospital. It was that of a lady in 
the middle period of life, who consulted me for a swelling In the sltua 
tion of the right kidney. She complained mnch of dragging pains, loss 
of appetite, and dyspeptic symptoms. She vomited often, suffered from 
marked debility, and laboured under bronchitis. There was great Irrita¬ 
bility of the bladder; the uterine system wsa healthy. She wrote to 
me on Dec. 2nd to Jnonnee that her general health was greatly 
Improved, that her appetite was mnch better, as were also her chest and 
kidney, and that the retching bad ceaaed; she only complained of the 
eruption of some pimples on her face and forehead. In this case I 
entertained no doubt, from tbe position, size, feel, and mobility of the 
tumour, and from the condition of the other organs, that a movable 
kidoey was present. Tbe diagnosis oould be cleared up, however, In 
such a oase by tbe simple expedient of Inserting an aspirator needle, 
which we now know from experience would entail no risk, and which, 
by the abstraction of a little urine, wonld romove all donbt. 

I am, Sir, yonr obedient servant, 

Cashel, May, 1884. Thomas Laefan, M.K.Q.C.P.I. 
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"A Useful Addition to the Bedchamber.” 

Thk apparatus Which ws briefly noticed >ut week, (bough it maybe 
' seen at Hum. Webster and Larkin’s, Piccadilly, Is to be oMtlned, 
'W tut Wormed, from the Wee* Geatrel Sanitary iDginesring Com* 
p*ny, Leaden halt-boll dlnge, E/C., and 7, Dmry-enurt, Strand, W.G. 

LIME COAL AS A GAS PURIFIER. 

To the Editor of The Law err. 

Sir,—I would beg to recall yonr attention to the letters which hare 
appeared In Tee Lancet on this subject, and to ask whether the time 
has notnow arrived when active means should he taken to do away with 
an abominable pmhgo enhance. Tc take only two places—the neighbour¬ 
hood of the Vtauhall Gasworks and the read near the Portislade Works 
near Brighton, where the stench Is at times so great as to be sickening. 
Gas managere are notoriously difficult to deal with, being wedded to 
old ways, averse from making any ehange in their industry, and Imper¬ 
vious to stinks. Bat the time has arrived when pressure should be 
brought to bear upon gas manufacturers, in the interests of the public, 
to avail themselves of the process by which (he manufacture of gas 
may oeas# to be a nulsaaoe. Professor Wanklyn, in a letter to the 
Pail Mali Gazette of the 14th hut, remarks that 11 the reoent improve¬ 
ments in gas manufacture have rendered this production of foul llau a 
financial mistake an the part of the gas company, as Wtll aa a crime In 
relation to the pnbllo.'* I would further point out, what has already been 
stated.In the letters addressed to you, that' the gaa made by the process 
of coal distillation Is purer, and free from the deleterious compounds 
which are so destructive to books, ptoteree, and other valuable house¬ 
hold properties. I am, Sir; yours truly. 

May 2Mh, 1884. Sanitas. 


Mr. Derbyshire .—We have no Information to give beyond tbatafforded 
tn our annotation of March 1st , , 

Mr. D. W. Ferguson —We most War our correspondent to our Student’s 
Number far the information he seeks. 

' 1 MORTALITY 4T SEA. 

To the Editor of ThB Lancet. 

Sm»—In your Issue of May 31st your correspondent " L.R.C.8.I., 
L.K.CJ.C.P.I.,” In bis letter headed "Pending American Legislation for 
Transatlantic Steamers,” speaks of “ the mortality which Is known to be 
eo high at sea.” I have been a Burgeon for over eight years on board 
steamers running between Liverpool and American ports. Daring that 
time 1 hid under my charge over 50,000 sonls, and I find the deaths 
were under one per 1000. Five of these were suicides, and the remainder 
were mostly infants who were brought on board in a debilitated con¬ 
dition owing to.the hardships they had encountered on the passage from 
German and Baltic ports to Liverpool. This, I think, cannot be called 
a high rate of mortality. I am. Sir, yours truly, 

June 2nd, 1SS4. 8. S. 

Dyspeptic.—We do not give advice. , .. 

Less.—The penal clauses of the new BIB, like those of the Act of 1858, 
have reference only to the assumption of false titles. • ’ 

THE WILSON FUND. 

To the Editor of Tbs Lancet. ■ • 

Sir,— Will yea kindly allow me to acknowledge the fblUwiife rtb- 
woriptione to the Wilson Fund since the laet published Dstt 

lam, Sir, yoms truly, i ,«»«■ '<-.n 

The Chantry, Saxmundham, June 3rd, 1884. H. A. GdLLINS.: 1 

Sir Wm. Gull, M.D., Bart., £2 2s.; Ur. Bryant, Mis. J jfc. lt Flick, 
Baxmunaham, £1 if,; Dr. Wpiker, Peterboro’, £1 1*. ; Df. Bartlett, 
Ipswich, £1 Is. ; Mr. G. D. Collins, Broseley, 10s. 0 d. ; Mr. J. C. 
Hutchings, Tonbridge, 10s. 6d.; Mr. W. C. Worthington, Lowestoft, 10s. 


Communications not .1 
attention In our next. 

Communications, Utters, Ac., 1 have been motived fras-^ttBrnr 
Thompson, London; Dr. Gfafly Htwltt, London; Dr. DyetDod 
' worth, London; hfr.Chavaese, Bh'ffltogham; Mr.BauMtith&Ki 
mingham; Mr. Lbuddh ^ Mr. F. ChnrtUD; Dr.TMu, 

Birmingham; Mr. L. Toss will, Exeiter; Mr. W. T. Barkis, Stertg 
ton.; Mr. Hopkins, London; Ms. Bar well. Leaden; Mr. WflAm, 
Brighton; Dr. Barr, Liverpool; Mr. Moppett, Brighton;, Er.ajk 
London; Dr. Law, St Leonard*; Mr. Nixon, London; Da OtRfagka 
Eccles; Mr. Derbyshire; Mr. Staj^dge, KpndaL; Dr. Affioprlb**, 
Coventry; D*. Coll lags, Guernsey; Pr. YtotrtV London: ft. Y. 
Craig, Edinburgh; Mr. Bartleet, Bir m i n g h am; Mr. M^Less, Ckcb 
natl; Dr. Banh&m; Dr. Roche, Kingstown; Mr. W. J. Wdfae, 
London; Dr. J. Seaton, Ospedalettl; Dr. Dingley, WrivsAtou**; 
Dr. Adam; Dr. Akin, Woolatowe; Dr. Hamilton, Carriok-oaShaaoB; 
Messrs. Sfcfeet and Co., London ;’Mh‘Blands, CoKbeeMr; Da Pan;, 
Ealey; Mr. BMafe; Messrs. Douglas and Meson, Edinburgh; Mr. fa, 
Manchester; Mr. L. Forbes, : Iftp^on; Mr. Amoss, JiswcstoMfr 
Tyne; Mr. Eastwood, Blaokburn ; Mr. Aldridge, Blnrisghie; 
Mr. Marling, Sutton ; Mr. Jennings ; Mm. Ebson, WMtthsp; 
Mh Armstrong, Manchester; Mr. Tempi*; Kington; 'lb. JfctiW , 
Southport; "Dr. Wood, Upper NorwoOd; Dr. Le Grands, Quldwm; 
Mr. Merrier; Messrs. Wright and CM., Birmingham; Dtttfidpn, 
London; Dr. Pbillpson, Newcaatle-on-Tn*; Mr. L BmJPtoO*' 
bridge; Dr. Mygind. Copenhagen; Jttr- Fowke, Lottie*; DtoWr, 
Dublin ; pr. Steals, Rome; fix. Beard, Henley; MeenkwHUti 
Sons, Hull; Dr. Baines; Mr. B. Gtbier, Paris ; Mt KetUe{Jfci»b 
ton, London; Dr. Wbttohouse, Stsatford ; Lex; 

Undent; A. M.Z.; M.D.; H.; Medksus, Brighton; 1 
M.B., Edinburgh. 

Letters, each with enclosure, are also acknowledged ( 

Havre; Messrs. Hewlett and Co., London S Mr.. 

Wells; Messrs. Hoskins and Sewfll, Birmingham j 
Tdgnmeuth; Mr, poime, Buxton; Mr., Gamer, Las 
ford,Chelsea S Jfc Enfield, JIancfaester; Mr., Deeping; 
Warrington; Min Ogilvie, Devon port; Mr.McGregprj, 
Norwich; Mr, Lee. Nottingham; Messr*. Daws<ssgri*d\ _ 
Messrs. Gala and Co., London; Dr. Coombs, Twyfotdl JMBMK 
Pontypridd; Dr. Adam, Somerset; Mr. Qrioley, W py 
Mr. Dickson, Langtaton; Mr. Kirby, London; Mr. Adanflj *"* 1 
Dr. Goodeon, Leyton; Mr. White, Obantham; BOes 
loway; Mr. Jeeay, Henby; Dr. Parry,' Bridgeod; 
Huddersfield; Messrs. Jeesop and 'Seni Nottingham; 
Huddersfield; Dr. N. Kerr, London; Meesn. Robertson 
Edinburgh ; Messrs. Smith & Sons, Norwich; Mr. Mortne,- 
J.; J. M., Regent’s-park; F. J. S.; Aiphit, Chester; T.E.fWJ*' 
Oldham; Z.; B.A., Derby; Medicos^ ®xeffi*ld; 
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IMPORT AWT POINTS IN CONNEXCON WITH THE 

SURGERY OF;THE URINARY ORGANS. 

Delivered at the-Royal&oHege of Surgeon*, 

By SIR HENRY THOMPSON, F.R.CLS., 

simaRoN E*TRAORDm*«rto m waxesti r ihb kino op rmnnautn, 
rvmueoa of suboeby *n® PASneboer to nut mkal ootLtea 

OF SOHO EONS OF UQUHD, CONSULTING SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL, EMERITUS 
' PROFESSOR OP CLINICAL SURGERY, ETC 


LficfruRE r. 

Introductory.—The Treatment of Stricture of the 
Urethra by Internal Urethrotomy. 

MR. President and Gentlemen,— It will be my object 
in this coarse of lectares to consider certain grave forms of 
disease which affect the urinary passages, for the purpose of 
examining tha nature qf these affections, and to disease the 
best method of treating them. I cannot enter on this im¬ 
portant task without expressing my deep sense of the very 
high honour which the Council of the Royal College of 
Sargeons confers in assigning to me the position which I 
occupy to-day. Equally also am I conaomus of-e profound 
feeling of responsibility in. acceptingthe invitation to present 
In this {dice a a exposition of opinion relating to some of the 
most important themes of thought and activity which have 
occupied the intellects and the energies of sargeons from the 
earliest time to the present day. There are two considerations 
which I am beond to submit to yon, since they axe those 
which have influenced my own mind as in some degree a 
justification for mypveestioe here, and which sustain me in 
view of the Msk imposed. ' The first is that a period of < 
at least twen*y-five years of veryactive engagement in the 
practical observation and treatment of the dteesseeiin qnee- : 
tian has furnished an experience which, I believe, is almost 
without a parallel at the present day. The moond cons Id e ra¬ 
tion* is,' that it hee been tny habit from the very first Carefully 
to record at the-time in writing every case l have met with, 
aad to tee that such notes are systematically arranged and 
preserved, to that they can be prodnoed mid refereed to' 
whenever required. It is my sincere desire now to -offst to 
my profeeeional brethren a faithful epitome of these facts 
ao fair as they relate to the subjects to be’treated. A few 
words more I venture to otter regarding ray f elf, and I do 
so only for the purpose of explaining how it is that the 
experience referred to has been so ample in- respect of these ’ 
particular diseases. I do so with the less difficulty because 
the explanation is found almost soMv in connexion with 
onr Royal College. I just new spoke of twenty-five years of 
active surgical practice, but thirty-three years have elapsed 
since the Council of the College offered for competition, in 
1851, as the subject of a Jacksonian prize, the M Pathology 
and Treatment of Stricture of the Urethra*” many questions 
concerning which were at that time -warmly discussed by 
the profession both at home- aad abroad. The time hap¬ 
pened to coincide with my entry on professional life, after 
an active hoose-sargeoaoy at my hospital and elsewhere; 
and such a proposal offered the very occupation wanted by 
one whose time was thea nnoeeapied, and who desired 
nothing to much as a defined 1 object at which to work 
seriously and laboriously. It was the accident of obtaining 
that award, and net long after of another Jacksonian prize 
for an essay on the Prostate, in 1869, whioh determined the 
nature of a career whioh I had never dreamed of thus 
aha*** for myaelf. I claim therefore the honour of being 
in am especial sense—and it is a legitimate aonroe of pride, I 
trust, Wtthiu these walls to do so—a soa of onr noble College; 
and after the third of a century continuously devoted to staaies 
t hnafa ritfated, I am here to report mysclfat the paternal hearth 

were sown, 8 ir, by yoarpredecestare here, and they selected 
the variety which was distinct; the gathered harvest could 
only correspond thereto, aad, ouch as R is, I desire, with 
yonr per mission, to garner it here. 
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[The lecturer then gave a■’brief bat carefully conmdared 
historical sketched the tieatmant o! stiiatnxnof the orethra 
in England and abroad, daring the . present century, with a 
view of M treeing the formation of opinion respecting it, aad 
of pointing oat a growing ooncurrenw in -optafosn among prac¬ 
tised sargeons, that in dealing with stricture by operation, 
free incision of all the opposing ttroatarea rnnet be adopted* 
or the result will bwtampon m only, and disappointing.”] 
Ihnvs j oat blinded to Professor Byrne’s early enunciation 
of this principle;: which he decided for himself oonld only be 
effectively realised in practice by an operation performed in 
the perineum 5 a proceeding which met with great opposition 
here, and was the occasion of a very acrimontoos discussion. 
A cardinal defect in his method is now at this distance of 
time apparent Recognising the tratk I have been insisting 
upon, that the division of thastriotura must be complete, he 
limited hlmtelf to the divisioa at am stricture only; rarely 
being able to reach or deal with two from the perineal 
wound, if indeed he cared to Teoognise the existence of mul¬ 
tiple stricture; or at all events doing so, he believed in the 
disappearance of other or minor commotions, after the prin¬ 
cipal stricture had been freely divided. There is no warrafat, 
however, for an such belief; it will not suffice for the 
purpose of- affording substantial relief to a patient, whose 
Urethra is narrowed by stricture in two or three distinct 
situations, to divide; however freely, only the chief of these 
and 'leave the rest untouched. 80 far from a secondary 
*aarrowing disappearing after what has- sometimes been 
termed “the master stricture’ has been eat, it often 
happens at no distant period that thd -points formerly 
’ slightly affected seem to assert themselves more obstinately 
than before I cannot, therefore, inakt too strongly on 
the value of an axiom, wbieh I will venture thus tersely 
to formulate : “ If yoa cat at ■ all, cut all;”—that is, all 
the points in the urethra at which the presence of obstruct¬ 
ing deposit is to be demonstrated, and all the obstructing 
tissue at each-point Bach is tire unhesitating conviction 
whioh a long aad large experienoe of internal urethrotomy 
1 Las forced open me. In the vesr 1864 I published the 
Jacksonian essay referred to, mod after mack personal inter- 
> course and study with Professor 8 yme, I adopted his view 
In relation to the permeability of stricture, a eireamBtanoe 
» which [ now regard 4a oUeof the most valuable of the many 
important lessons I learned from that moat able, fearless, aad 
t honest man. I have in the course of my Ufa met with three 
Instanoes in whioh after mnoh oarafnl manipulation I have 
1 been unable to pais an instnuaent-fairly into the bladder. 

1 and in there three instances only have l performed perineal 
section for the relief of stricture, without a guide previously 
{passed. Between 1852 aad 1865 I operated by Symes 
1 method of external urethrotomy upon a grooved staff, nine 
>times only, thenceforth exchanging It for internal ursthoo- 
: fomy which I have practised systematically ever since; at 
; first on the vesy worst forms of the disease only, end 
i gradually as the resalt of increased confidence in it, aad 
satisfaction with the results, much more frequently than at 
first. And new and then, bat very rarely, for example* 
when large abscess and psriueal fistula affeot the p erine u m , 
l the division on a grooved staff has still been resorted to. 

I These remarks on this important subject lead me now to 
present briefly ao epitome of what my experience has led me 
to regard as the safest and most efficient mode of treating a 
confirmed example of organic stricture of the nrethre. 

I think it will be agreed by. moat expericUoed surgeons, 
that on first verifying the pretence of a urethral narrowing, 
the history of which u recent, as a rale nothing need bo done 
beyond gradually restoring the calibre of the canal to its 
normal, state or thereabouts by means of flexible bougies 
The well-known form styled “olivaire” can scarcely bo 
improved, aad if it*is desired to carry the proocss of dilata¬ 
tion as far as possible, the well-polished tapering silver or 
silver-plated steel dilators are very efficient, mid at the 
same time unirritating to the passage. Modifications of the 
flexible boogie are, however, now so nnmerons, in regard to 
form, material, and even also to their internal contents, that 
eaoh surgeon will doubtless employ most advantageously 
that which beet aocards with, his own views and with his 
own manner of manipulating. There are of course con¬ 
genital organic as weU as acquired narrowings of the external 
meatus, and near to it, which will not dilate, and whioh a 
simple inetsion suffices to divide. Strictures also affecting 
the canal within three or four inches of the orifice do not 
benefit much or for any prolonged period by dilatation. But 
when in the ordinary ease of reeeat stricture the oanal 
B B 
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baa been restored to a foil calibre by dilatation, it may 
be often maintained ao by an ocoaaional regular nse of 
the bougie by the patient himaelf for several, sometimes 
for many, yean. In after-life, however, as all the'tissues 
become more rigid, those which form the stricture also 
dilate lees readily, and a smaller'instrument than formerly 
can now only be passed. Bat sometimes even this sign 
scarcely shows itself, for which reason I think it unwise 
as a role to propose ah operation in the early stage of striQ- 
ture, bat prefer to afford a patient the chance of ita being 
amenable for many years, if not altogether, to the very 
simple treatment indicated ; but whenever a decided ten¬ 
dency to contract manifests itself, be it sooner or later, I 
thiak it is wise to resort to internal urethrotomy without 
delay. Were this plan always punned we should have no 
perineal absoessas or fistulas, no oonseontive chronic cystitis, 
with organic changes In the bladder, ureters, and kidneys as 
a result To advise the delay of an operation until symptoms 
indicate that such complications are appearing involves Com¬ 
plicity in a course whioh irretrievably damages the patient’s 
life] Hence I have no hesitation now in advising internal 
urethrotomy whenever organic stricture, single or. multiple, 
near or distant from the meatus, shows signs-of not yielding 
readily to dilatation. No delay is in these rireamstances of 
any value as regards the stricture itself. 

When eases are first met with in a more advanced stage, 
when the use of dilating instruments is liable to be followed 
by temporary retention of urine or by rigors, then, very 
little question can arise as to the propriety of operating. It 
is Very rarely top late to incur any risk thtro may be in 
dung so; and the persistence of the phenomena most, if net 
cheeked, undermine the constitution of these who are the 
subjects of them. In relatioh to those cases in' which rigore 
almost always oocur after the pausing of a bougie, I know 
nothing so admirable as the results of urethrotomy, since, if 
completely performed, the operation itself is in these very 
cases rarely followed by such an oecurxeboe. I am con¬ 
vinced, therefore, of the necessity of ensuring complete 
division of all the obstructing tissue, not only in relation to 
future results, bat to the present well-doing of the patient, 
and thus have an additional support for the value of my 
maxim, “ If yon cat at all, cut all. 

This 1 brings me to a very important subject. How are we 
beet to ascertain before undertaking to divide the morbid 
tissues constituting stricture what are their extent and 
situation ? In other words. What is necessary, for oar pur¬ 
pose, to be done in order to diagnose the phytical -condition 
of the nrethra ! It mby first Of all be remarked that in a 
simlple and recent case of structured urethra, and therefore 
for a large proportion of all the eases of strioiuns, a very 
simple proceeding suffices to asoertairt where and to 
whut extent the cabal has been morbidly narrowed j 
add as all instrumental interference with the urethra, 
however delicately effected, is apt to provoke irrita¬ 
tion, which in a row persons is serious; we are net .war* 
ranted in introducing large or complicated mechanical 
contrivances for the purposes of diagnosis—at all events in 
reosot oases. It suffices for the purpose to intrdduoe a full* 
sized 'bougie, by which I mean one which will pare in a' 
healthy urethra without stretching it, merely separating its 
walk to about the same extent as theiflow ef a fulL quantity. 
of mine will do when it passes naturally. Sued a stream in 
most persons equate a volume, perhaps,- of 10j,U* Or 12 of 
the English seals. If such , an instrument fails tt puss, wfe 
d intake the ska until one is found which does paM,aftar 
which dilatations may mostly be speedily and* efficiently' 
made, add nothing more may be needisary. If same specific 
in iomatlouk dumed in an exceptional case, a series of .sokdi 
bulbons ended instruments, of i Which the. stem is slender, 
andJeaoh bulb follow* the sizes of the oathetertfcaU employed, 
will supply m e cawBUflythtaddta required,'and on.the easiest 
tenfas possible to be obtained, Bach a semes-1 have used 
foxthirtyyears, and no others exeept for trial;,and I have 
n**et eera any plan equal to this for simplknty, efficiency, 
auddfor effisetins the object without iadnoigg irritation $ 
thriyarebseSsS also than flexible in Strum gftta of the safes 
fond, Which aredsas easily used and ate far less boewratejkt' 
tbwtodteationWChey afford. • ; ■■ ,- u \, dud .at aw< 

tapMslwmi ■ intere^jaretbrOtoiny^Tho: suUruali, meatus kr^j 
firm'tonuBioedi mat Mite often found to lm n YrtnnSrujfjij sii 
bteb,«hyNo:<ibdr Na^’ia.ukej pnsassi(tightlyitinfumnwi 
abd4 tops> pet kbps at hnitastearinionrfamuth a n ri inns tiftsv. 
the wse of (lunvdefckr tanaUermzwy*parses, tndtaeeta 


a check at five inches ; and here, after other trial*, a No. 2 or 
No. 3 goes on into the bladder. Oa withdrawing the billion 
instrument, the situation of the Contracted parts is igu 
Verified by the check which the bulb receives in paaug 
them in its prog rase outwards. It is clear therefore lasadi 
a case that there are at least two chief points requirag in¬ 
cision, besides the orifice. This is all that need bo Mr- 
tained before the patient is insensible for operatitfb, when tie 
examination may be repeated if ibemugeon deaues to dsn 
with more minuteness before incising. 

Now, at this point it is neoessary tocoirider some pe- 
limiuary questions of importance—namsly, What is ti» 
principle on which an iutra-wrethm) indsion which is odd 
sight ought to be mode, and what is the best mrtnunaotto 
accomplish the purpose? Ia the division of tUane tobi 
complete, and to be made solely according to the jndgnunt of 
the operator; or is it to be made by,a machine, the actiond 
which is not necessarily to divide all opposing time, kt 
simply to do so sufficiently to permit the introdnetiond a 
fair-sized catheter through the urethra, when the enttag 
instrument is withdrawn ? For example, we may interim 
a email-grooved staff along the nrethra into the bladder, 
then aliae along the directing groove a blade moreorlMjm- 
tected, eo as to divide such tissues as lie within range * ft 
point or edge and no more. Bat this, I oontend, hsria 
efficient mode af dealing with nrethra! obetraettas, “ ^ 
complete division is the objeot to be .attained. n ~~ 
division, indeed, is rarely thus accomplished; jn 
diseased tiBsne usually escapes the blade; 
uncertain and is far less perfect than that wi 
seetion made by a knife directed by the will of thostipaa 
against the resistance encountered at the taaa aad pw- 
vionsly ascertained by exploration. I suppose 
blade of appropriate form and completely under treeMd® 
his hand would be always employed by a Surgeo n, yt m 
in any other part of the body than the urethra, vbi te 
desires to make an incision, the limits of whim d»» 
be carefully defined. For my owu part, I tm.it* m 
reason why that spot alone should be exempted 
the action of this principle. Take the fibres winch 
a hernia, for example; here the finger and the mm F 
in perfect harmony, the section depending entirely «Mta 
delicate perceptions of the farmer, which detenaimlm 
surgeon’s judgment during every moment, of tkwPI 
act The section in tenotomy is, perhaps, e 
apposite illustration ef the necessity that exists far sa w 
teliiganily made division of every fibre which oppiMl 
return of the limb to ita natural position, A.Uke,etaF* 
should govern the aet of dividing those bonds wl 
pam the nrethra and form the strietoae. Ne mode< 

is half so certain, eo safe, and so s a ti sf actory, ^sa! t _ 

drawing through them from within outwacds a 
attached firmly to a long slender handle, a pnx*ediiuM£ 
pletely nuder the control of the enrgeen’a hand.; IMF 
that this is not the generally aooeptod. mode CtiCFSFp 
either here or eleewhere. It is precisely for tipi 
cherishing, sal do, strong convictions as to the soj 
of the method, thatl have determined to make iter 
the main tbetue for «nr> ooastderetioa te-day.i 
both here and abroad, that the cutting- blade.! 
groove of which Maisonaeure’s instrument is 
is so simple and safe a proceeding, mat < 
h owe ter unpractised, may perform it Is that a BN 
favour! The samd doctrine wu* Very lately, 8 
delation to the metltod of splitting strictures, of . 
twe diverging reds, at, one tuna.no mash uavpfpMOltaM® 
completely and so. property, neglected, but .elup^f ' 
performance. Are wd to nooept sa tosatisfMMc“ 
mg because of ita universal applicability, aMutjHI 
tent to. establish an imperfeot standard faH 
ing it within the teach of incompetent opes 
the two systems how under consideration- 
differenoe-H>ne is the produet of a machine 
the handicraftiof an artisk And the-setae 
is] so obviooi in regard to innhtaevsble 
activity, between than uniform and -ooi 
tnaobhrery; and the finished achisrem 
painatakmg attest, marks the character aFtfct J 
operating now ih queatiOb. And let w*l 

f * tactics of operative surgery ih«comee e. 

t! bewot indeed-an «aite anawoBCrys” 
it* beoomesiati mere matter' pfoBM 
betake te-be'wbrthy ef-khe-dovqttes phi 
Cultivated hand is the most euMltgi 
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power; _ and the simpler the instrument employed the ( 
greater is the iufluence of that hand and of the intelligence Ij 
•which guides and permeates it, , I 

- In operating for stricture I have during the last twenty,- 1 | 
.five years used only a little blade with a loDg handle, and i 
.have always commenced by placing that blade on the further < 
judo. <4 the stricture, and made the incision in a direction 
towards me-—that is, from behind for wards, cutting just so* 
xnuoh in length and in depth as the obstruction perceived at 
the moment appears to demand; Now, in order to place a j 
small blade beyond or on the bladder aide of a stric'ure, a 
certain amount of space in the urethra is required. In the 
case above supposed, in which the deeper stricture of the two 
Admits only a bougie No. 2 in size, there is not room for a 
sufficiently strong instrument containing the blade to be so 
placed. But a little dilatation will enable it to pass; the 
Calibre of No. 5, English, suffices for our.purpose. Hence in i 
auch a ease 1 simply tie in a gum catheter (No. 1 is ample j 
for the purpose), and retain it there two or at most four days. \ 
By that time, without changing the oatheter for a larger one, I 
ox only once, the necessary enlargement of calibre is accom-] 
pliahed. The urethrotome which I employ is made on the i 
principle of one used many years ago hy Qiviale, but in a i 
manner differing widely from his, already described, and | 
modified in one or two points by myself. The bulbous end 1 
has a mean diameter of No. 5, the stem is about two and a | 
hajf Or three inches. The patient being under the influence t 
of an ,an aesthetic, the little catheter which has been tied-in is < 
withdrawn, and the urethrotome is first introduced as far as ; 
to the dqep-aeeted stricture,. through which the terminal bnlb 
is then insinuated. It must now be passed fully half or j 
three-qaasten of an inch farther-in—that is, beyond the » 
stricture, and the blade being exposed in a direction towards; 
.-the floor, is pressed firmly tbereoa and drawn forward, until 
all resistance, sometimes considerable, is completely overcome. 
A tooehion the button nearl thohsndle sheathes the biadd, 
and the outward movement proceeds until the site of the 
Moondstricture ia reached, when another incision is made in 
the same manner as before. The urethrotome is them 
withdrawn, and the meatus freely divided by a scalpel sx, 
.» short nrethsotoma 1 next taka a blunt metal bougie.<er 
.deleter .No. 15 or.No. 16,.Ea^lish size, end aaesrtain if it 
will, pass without .obstructioninto the bladder, i it generally | 
idoesaoat onoe ; if, however, its progress is acroetei at !any 
.paint thQ sitPatioQ of Ibis is carefully noted, when I. 
/withdraw the dilator, reintroduce the original nrethretonto,! 
anfi divide the Opposing , tissues .. But this, as I before .said, 
is seldom necessary. > 1 may add that .1 ami ytey rarely i 
ntttUfied.rtitfcanything loss <thaa thsireo and easy passage 
•after the operation of a metallic vsound, Ne.16.ia. size, and 
iau tomdicasea. No. 17 of even No. 18 wiH pass.. A gumi 
elastic oatheter, No. 12 oc-Na IS, ia then tied in, and shoinU 
sdrttiaiai altraya forty-eight honra^ mth.aa extra twenty-faw 
or focty-eight hoani if the incimenshave bean deeper, ^bani 
usual, or, if hmmonliaga ia free er eontinosusj the latter, 
being .a v«ry t exceptional occurrence. It.'is. bo me ta bub 
objected that if a small instrument can bo eaaiity. passed, 
through.the stricture, and,if this may. he easily dilatfldysq as! 
*<> a^mit a utpthrotomo as large as No- 5 ,.why should say 
leutang operation be performed ? .JTbe raply jMfld uuly be 


,by oeoesionuf regular djlatatiop, apron 
operation Was hjot dniy hieffQCtfvei^fit 
we may place a^t^nf irl' a 1 cotl^ltton; 
for several yearsf meantime 
kiiloey from the slowly bdt Partly ‘ 
which threaten his" g^isteiifce. -Now 
I have met with a case ip Which the. 
never reappeared. T am’ certain #rr 
result as a rule, and I mUtnkt ejaimfl 
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«pbntxaot, ; which j «fS«3tain stricture* mduhitii and which 
uhnoat afi do whsu they have conti»«ed,MW*liy«|ur* .. In 
ether .words, it is, marked oowtraefifity ia/Mytrioture, *nd-*Ot 
AifM narrowness, which renders operation by jnfliaUm 
jgeahuW** i*i !j-v ! V •• - :■.> . . • - > .. • ..0 .11 

-c An import*#! inquiry xwmm** oWbftt are the result*,of 
.^^upalauwithretoimyi ^ iBekfiftu, to •the rouppeenauconef 
Mfklurat .Hees .the opesutien, free'.the aubjeot of ih.frem 
which oonptitutea the veryi^efions 


i reptyto Utfsqueswo* euouotiKia simple end categorical; 
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observe remote results. Ib ehnnciatingt 
no hesitation .whatever. But herein II 
in regard of the patient’s prospects ; aha. 
reverse of the'mMal. Thus, Mippesifl^ r _ 
patient finds himself unable rttrongh.^Wft 
traction tp pass a.bougie of &aeqaiTe:$Szfe' 
be resorted, to. • ft is' nfifi‘d dangefbtrs < pV6ci 
occasioning hesitation 1 on ‘tffe tUd 

condition demands relief.' 1 ^nst', W.m 
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symptom^ hat for ensUritig the future so 
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versions are necessarily attended with symptoms. What I 
have insisted on is “ the great frequency with which patients 
suffering from uterine symptoms are found to present various 
forms and degrees of flexion of the uterus,” and I have 
expressed the opinion that “ these sufferings are traceable 
to the altered shape and position of the uterus.” 

In estimating the influence of flexions and versions of the 
uterus in producing symptoms, there are other factors which 
seem to have been lost sight of in the diseussion so far as it 
ban gone. I refer to the mobility or the want of mobility of 
the uterus when flexed or displaced. For instance, the 
acutely flexed uterus may be found free to move in the 
pelvis, or it may be found low down and almost fixed in a 
position much lower in the pelvis than normal. The liability 
to give rise to symptoms is undoubtedly much greater when 
it is so abnormally fixed. Further, the pliability of the 
uterus itself is variable, and symptoms are more frequent 
when the uterus become hardened in its flexed shape 
than when the flexion is recent and the tissues of the uterus 
still comparatively soft. Thus the mere degree of the flexion 
taken by itself is not a measure of the liability to occurrence 
of symptoms. Acute flexion plus depression of the uterus 
as a whole, plus fixation in this position, and plus hardening 
of the organ constitute a combination more liable than 
either of these conditions alone is to give rise to symptoms. 
Further, there is the very important question as to the 
effects of the alteration of shape of the uterus upon the 
tissues of the uterus and cervix, and as affecting the free¬ 
dom of circulation in the uterine bloodvessels. The corollary 
from these considerations is that flexions which are simple 
-and uncomplicated with other changes may be comparatively 
free from symptoms. 

Since writing the foregoing paragraph I have seen an 
account of a valuable paper recently read at the annual 
meeting of German physicians at Freiburg in Sept. 1883, by 
Bandl of Vienna. In this paper Bandl describes the condi¬ 
tion of the cervix, the uterus especially, the condition of the 
tissues, alterations in regard to its consistence, flexibility, 
sise, mobility and other changes of an abnormal cha¬ 
racter, which he has found to be present in association 
with anteflexion, his object being to determine more accu¬ 
rately the clinical significance of anteflexion. The state¬ 
ments are the result of an extensive anatomico-pathological 
inquiry. He finds very gTeat variety in regard to the tissue 
conditions above alluded to, and regards these changes as of 
great importance in consequence of their frequency. As 
regards the presence of symptoms, Bandl makea the following 
statement, which is important in connexion with the present 
discussion. He found in a large number of nulliparae that 
the uterus lies in anteflexion when the bladder is empty^ and 
therefore he believed for some time that slight anteflexion is 
the normal form and position of the uterus when the bladder 
is empty; for he came, as he says, near forgetting that the 
women examined (at a dispensary) came for advice in conse¬ 
quence of some, even if triflings morbid conditions of the 
genital organs. Soon he accidentally found in nulliparae 
here and there a uterus which was not anteflexed even when 
the bladder was empty, but remained nearly straight. Such 
women had absolutely no difficulty with their genitals. 

In his second paper, “ Uebar Dysinenotrhcea,” 1 Vedeler 
discusses the connexion between dysmenorrheas and various 
conditions of the uterus, flexions, &o. He adduees, in the 
first place, observations on 252 women who had no dys- 
menorrhoea, and who consulted him for affections not as a rule 
related to the sexual organs; and, in the second place, 
observations on 100 eases in which the patients suffered from 
sev re dysmenorrheas. The object in view, by contrasting 
these two series of oases/ Is to teat the validity of what has 
been termed the obstructive theory of dysmenorrhea, in¬ 
cluding the influence of flexions and versions. The results 
were as follows Of 59 virgins who had no dysmenorthoea, 
the uterus was in a state ormarked flexion or displacement 
in24bases; of 101 unmarried women, this condition was 
present in 51 oases; and of 92 married women, it existed in 
13 ca se s. Taking the three classes together, the cases of 
marked flexion or. displacement amounted to 22 per cent 
(non- dyamenonhosal). We next pass to the 100 cases of 
s ever e dysmtobnfcdsh. Of 13 virgins, 8 had marked flexion 
or version ; of 44 Unmarried women, 19 presented the same 
esafition; and of 43 married women, or who had had 
children, 22 were similarly effected. Thus, taking the three 
. cl a s se s together, 49 out of the 100 had marked flaxjnn or 


version. In these 49 cases are not included many cases of 
anteflexion to the first degree; if such were included, the 
number would be 91 out of the 100. As regards the influence 
of particular flexions, the figures show that, whereas in 54 

S er cent of the non-dyemenorrhoeal cases there wss ante- 
exion (including first degree), it was found that in the 
severe dysmenorrncea series the number affected with ante¬ 
flexion amounted to 71 per cent. Vedeler then cites the 
statistics reported in his first paper, with the view of ihov- 
ing that the percentage of flexions was nearly as great in 
the cases of women who were supposed without uterine 
disease as it was found to be in these 100 cases of dji- 
menorrheea. 

As Vedeler rightly says, a proper comparison can only be 
made between nulliparous women who do not suffer troa 
dyemenorrhoea and nulliparous women who Boffer severely 
from dysmenorrhooa, and he makes such a comparison, fiat 
the numerical results of the statistics given by him do sot 
appear to be quite accurate, or, to speak more precisely, 
quite fairly set forth. I have gone over the tables carefully, 
and the following is, I believe, an accurate summary of ha 
figures and tables. Of the 252 women who had no dys- 
menorrhoea, 160 were nulliparae; of the 100 women vht 
had severe dyemenorrhoea, 82 were nulliparae. 


160 nullipara, 
non-dysmeoorrbcual 
82 nullipara, 
dyamenorrhcea! 


Decided 

flexions. 

. Per cent 
}■ 47, or 29 . 


All caaea of Caaaaaf ante- 

flexions. fltxkwa oil;. 

Peroral Pereeol 

10S, or64 .... M,or» 




or 16 


61, or 76 


95, or 71 


"7JTT7 


1 AmUt L GyaUk, Band xjd., 1888. 


Thus, as regards cases of deoided flexions, omitting ante- 
flexions to first degree, non-dysmenonheeal 29, u against 
35 per cent for dysmenorrhoeal, a difference of 6 per esnt; 
as regards all cases of flexion, the difference amoota to 
12 per cent; as regards anteflexions only, the difiomee 
amounts to 13 per cent 

The case, as stated by Vedeler, is that there is little or ao 
difference between the two series of oases, bat the fartgomf 
results, which I have given above, are calcalated fron u 
own figures, and they exhibit a marked difference betvw 
the dyamenonhosal and the non-dysmenorrheeal as» 
This difference of results is accounted for by Vedas 
making his comparison between the 100 dystnenorixnl 
cases and a table relating to nullipara in his first paper 
But seeing that he expressly brings forward for com wit® 
a set series of cases, non-dysmenorrhaal, 160 in number, a 
seems only right .that the comparison should be made via 
these latter cases. It may be farther stated that of toe 
dysmenorrhoeal series who were married, 62 per cent. ys« 
childless. The argument of Vedeler, that flexions and to« 
existence of severe dysmenorrhoea are not related one to t» 
other, rests for the most part on the figures given- 
argument is not supported, at nil events to the extent 
claimed, by these figures. Many of the other nrgnmeite 
used are identical with Dr, Herman’s, presently to » 
noticed mote particularly. 

I will next refer to Dr. Herman’s papers on the subject« 
the relation between dysmenorrhoea and flexion of 
uterus; the one is on anteflexion, read at the ObstetnoJ 
Society in 1881, and the other on retroflexion, in 7**“ 
1882. Dr. Herman has endeavoured to prove that tto o*r® 
bending of the uterus does not produoe dysmenomio* fij 
bases ms ©onohwkma partly on statistics of cates obaervN 
by himself and partly on arguments; and the argumm* ■ 
throughout conducted in an extremely logical mamw. 
the paper on anteflexions he states that there to no«^ 
tomioal evidence that it causes any hindrance to the «**r 
of menstrual fluid. As to anatomical evidence,noa® 
there is little of it; for, as Dr. Galabin well ok®!*’ t0 
could hardly expeet to find it at autopsies. And fin**' 
take the parallel case of the strietored urethra, thu'*7“ 
associated with n contracted bladder. As 
clinical evidenoe, I would remark that abundairt®"^ 
can be given an to the existence of pouching 
with anteflexions and as to retention of fluM oo« 
and poviform in such oases. It is well known that own 
not seldom passed with great pain incases of dysm®®" 1 ®* 
to aay nothing of gushes of Mood from time to 

Dr. Herman's explanation of the occurrence of j 
is very inadequate, and he says nothing aboattw 
recollect a case whit* I saw some veers ago “."Tf 
patient invariably passed a large almond-shaped ^ 
and firm a.few days niter menstruation. Otb® fl * p 
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•olot^riufiqg^iB period. I have seenoftdnlenpugb, and 4hat 
retention of, blood does occttr is further suggested, if net 
proved, by the fact that in' these very eases it ie not un¬ 
common to find that puriform fluid is expelled in gashes 
after menstruation. The occurrence of leucOrxhcea in gushes 
constitutes a feature which I am familiar with ae an ac¬ 
companiment ef antefletxion. '• Net- lbxta'Mnne-I saw a young! 
lady who was 1 exceedingly troubled With ah offensive 
leucorrhoeal discharge. She had Bn acute anteflexion with a 
pouched uterus and them was a complete cessation of the 
objectionable symptoms when 4he uterus was straightened. 
Again, the clinical evidence of presence of great enlarge¬ 
ment of the uterine! .body daring menstruation in eases of 
anteflexion is, judging from my Own' experience, very con- 1 
Biderable, though this may in some cases arise from mere 
congestive swelling of tbe uterine' walla The statement of I 
Sohultze, quoted by Dr. Herman, that tbe sound has been! 
passed eantiy into the uterus dating actual rnentotmal paini 
appears tome worth little, foraccording to my experience 
some of the marked cases of' anteflexion are; cases where tire 
Bound readily enters, unfolding-and unbending tbe uterus in 
the .actual process of ietroduotioB. Audi this leads me. to 
speak of the manner in which a, flexion may and does 
obstruct the uterine canal, which is a matter of someim- 
. porta nee. I am not one of those wha isaagine 4hat there isi 
a “spur ”• p* “ promontory ” at the seat of thwhend. Tbe 
befucLj* generally a gradual one ) the obstruction ie due to 
flattening of the oanaL Dn Galahinihas also remarked that, 
the (Canid is. obstructed by fUttenihg Of the canal as the 
flexion is inoreased. This id my own notion on the subjedt. 
In cates-where, for instance, the aetefiexed uterus is Jortrj 
down in'the pelvis, often resting on the pelvic floor, the. 
ewollea congested uterus beeotnest still mow: flexed during 
menstruation, and a compressive action is exercised whereby a 
considerable portion of the canal is flattened, and the anterior 
. and posterior wall brought more or lees doeely into contact. 
There arc cases, no doubt, of stricture of the internal os, 
_bpt the stricture is a virtual, and not an aotnal one, in the 
majority of instances. There is an intetuatiDg fact which I 
h«.va Doted- in some eases, of anteflexion—vis, that the 
patient is even more comfortable daring menstruation than 
at other times, This I have associated with the nterns 
being less flexed, owing to> the erectile ooejection of tbe 
organ acting in such oases so as toreally somewhat straighten; 
. the uterus. I give this, fact) which would probably be used; 
-Open argument by Dr. Herman in favour of hi* view of the 
g*ee; bat 1 entertain tbe.belihf that in •» oons t der a ble number 
of e ases of aqteflexion the Uterns becomes lsse> flexed daring' 
.mo»8tma^ion than at other times. On tho other .hand, 
rigidity and hardening of the tissues ef the cervix wooklj 
.waeu^prpsent prflventeuoh physiological straightening bf the 
, ean4s and ip eoohr there might be expeoted to he dysme- 
-aerrhcea of an obstrnetive character. In a certain number 1 
ef oases, again, there is each considerable softness and 

- flaocidity of the much-flexed nterns that the flexion is sggra- 
.lyated, and, increased dosing tSQsetruatiou ; and in these. 
. paae* aJaoi them wpuld, or might,be vxpftcted to be, obettne- 

tiyp dy^ipeaorrbcea, Theta a** not simple speculations, but; 
itbOjMU&Df attentiTB ehservationiof-casssL. 

. Thtohrings me to .the statiptata which Dr. Herman adduces.; 

- Th* oases yens,women axMatnad.In process of (treatment for 
leoaCaodta^ions dWatsee, mH» gives the result «f inquiries: 
asr to dysmenonhto* in 111 .Cases where the atoms -was 
. antefleued. The rssnlt was that in fifty-*even of the casds 
the nteros waa only slightly or not at all flexed, and of 
these if, or 70 percent., had little or bo pain in menstruation,, 
while in -fcf, or 29 pat esht., the paiir Was severe. On'the 1 
other hand, there ware-63 cases where the anteflexion was' 

: pronounced—Le., nterns btnt at a right angle or at an aottte 
« 9 >gle—and of these H> pr 89 percent, bad little or nepain, 
and M.or 80 per cent., had ssvete pain. These figures pro vs, 
.Dr. Herman oontiders, that menstruation is as often painful 
whfln the uterus is straight as when ant* flexed. In tho 
fourth, edition of my work on Di s eas es of Woman (p. 486), I 
hsvetcemmooted briefly on these statistics. I think the sta¬ 
tu ties k> question very unreliable eo far as they justify any; 
subh/oonqlaeien a* is drhwn from them by Dr. Herman. In 
the Amt pjacc.^he woman examined were sack as in : ght bo 
expected to be sfleeted with gonorrhoeal ovaritis, which id 
cssttinly a condition lOspableof censing pain during men-] 
•traatten, for lam hyno meandlrae ef those who attribute 
dygtttWmhm to <—ugbritruotion. ki the cervical canal in all 
eaMiJi te’the next placW, we do not know ewonghof theeen-i 
diaou ef the u*em ia ! tfceco cases apart firm the degne of 


flexions presents I mean the hardness at spftneirt'lpf the 
organ, for that would materially affect the question m ‘two 
ways. First, by reason of the fallacies of observation capable 
of arisiog during examination, the nse of the sound, doubte 
examination (a source of fallacy mentioned by Galabin and 
Hegar), &«. ; and in the next plate, owing to the difffyfence 
in the'shipe of the uterns which may exist dhrihg the men¬ 
strual and non-menstrual period. I have already alluded to 
this point, "-it Is very probable, therefore, that the condition 
as regards riexioa observed by Dr. Herman, (in the non- 
menstrua) period) would have been found very different in 
these Very casts during menstruation.' In some the flexion 
wdntd be lessened during'mtnettuatlon ; in others the flexion 
would be increased. This would necessarily vitiate the con- 
cluriouseirrived at by theabove figures. 

•- ‘Easily, I have my own observations (of private cases not 
df the class of subjects of Dr. Herman’s observaljonb) to 
-set sgainW thoW how treder-conrideratioh. I have seen 
many cash* of dysmenorrboea, but I have n6 recollection of 
•seeing any case of severe dysmenorrboea in which the uterus 
was in anything approaching a straight condition. On the 
other hand, I have seen esses of severe dysmenonlicea with 
flexion, m which I have not considered tbe flexion the sole 
or even the principal cause of ^he pain- , 

Dr.- Herman next considers the effebt of treiiftoent' He 
appears to be-under a misconception iq imagining that 
because I had in a certain paper written' hyhie' advocated 
•“ rest” as Important in the treatment of anteflexion cases, 
■that fiiy-treartment wa6limited to this; arid rest'’ albne had 
been Cried, and unsuccessfully, in many of the cases referred 
■Co in the paper in question before they chine under my notice. 
Further, he expresses his opinion that the instrument I fre¬ 
quently employ—the cradle pessary—in treating anteflexions 
is ineapable of straightening the uterus. Well, that is not 
my experience, for k» an adjunct in snch treatment I have 
for many years eiflfiloyed it,'4hd I consider it is of very great 
assistance in straightening the uterus and in relieving dys- 
mCnorrhcea and other troublesome symptoms, but It requires 
proper adaptation in individual cases and a ri^ht conception 
of the action of the Instrument. In cases of soft uterns it 
alone Will effWt much; When the uterus fs hardened other 
meant, are alsd required*—e. g. : , pfee bf sound* &c., 

Dr. Herman's' observations on the rationale Of dilatation 
ef the uterus by bogles as a method of relieving dysmenor- 
rhcOfr appear to me srogufatly defltient in force of aTgament 
It is tmaeniable Jfcat’a forcible; dilatation by bougies suc- 
eessfVfely fnttodriced, v ea*h larger than tbe preceding one, 
into the ttterus, will'bUvfe the efffect of straightening out any 
existing flexion. That the bougie treatment does straighten 
the uterns, add that the straightening is one which lasts for 
a certain time,Is incontestable. How long its effect remains 
wiH ho doubt vary in different cases. No dOubt the flexion 
vrillteUd tofbtUrn, which constitatet the Weakness of this 
method of tfeatmdhk But the conclusion seems inevitable, 
however Dr. Herinfcn ina? rephdiatd ! if, that the bougie 
treatment for dJisbmBbH'bma: i H for the most pXrt effectual, 
inasmuch as tbb uterine canal is by Its means straightened 
as Welt as widenedi LMstly, as regards the Btem treatment, 
Dr. -Herman^ atgUmefits ate not convincing.’ Here, again’, 
he denies thd effibieUcy* Of the mere straightening of the 
uterus, crmtendirk tbat 'thb stem does coda in other ways. 
He thinks that tub mere danger of using Uterns is not so 
much the reason for their comparative disuse as a distrust in 
their t fficacy. In this I do not agree; for I think that the 
stem treatment would be largely employed bat for tbe known 
liability to danger.^ AsTolts efBcarym refievingsufferingtherd 
can be no quest ion, and to deny that a great part of the 
benefit is connected with'the 9 ontinuous straightening of tbe 
nfernn appears to be th/buLht 67 onteaeonabtoBess. 

Df, Herpwe, l iQ.hiss«flondipapen a attempts to explain the 
dysmenorrboea noUtyy preseot in cases >of ■rtbrojkxion in 
some other way than by snpp^ising that ^he bemdipg.of the 
nteriae oinol haX^Xnytbmg to db with fH ao:dw of the 
arguments on wbjtdt.’.ne appears tp iely, hjftqod dt-al involve 
admissions as to ract* which are directly opposed to the 
results of my, observation. For Inat in-e. he statts that 
bending toriraids of the uterus n Seldom accompanied by 
ooncestion ofrfhat organ, »s‘evidenced'by " He being swollen, 
tenner, and bleddinx copiously." ’Thii cetlaialy does too 
accord with my «xpeii«nc<b N* dwbfcthertr id 4liabd^y to 

t reater congestion ip ietroflexion than in anteflexton cates ; 
at I^ havu. s^ ep tnany invtanees of remar^aoTe-co? g^stiou 

1 Obstetrical Tiinsacttoas, rot aelv. 
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with anteflexion. Another statement is made as to acute 
retroflexion being met with “ without any symptoms.” I 
am one of those who deny this in toto. I have never seen 
such a case, at all events. I do not say that there is no 
such thing as acute retroflexion without dysmenorrhcea— 
that is another matter. The canal may be much bent, and 
yet there is no dysmenorrhcea, though this is of course an 
exceptional occurrence. Dr. Herman appears to think that 
an acute bending should be always attended with the same 
results ; but this is opposed to a rational view of the matter, 
and it is not logical, for these exceptional cases are explain¬ 
able when the exact history of each individual case is known; 
and then it will be found that there have been very marked 
symptoms formerly, the patient having acquired toleration 
of tne malady; or.that there are still symptoms of a 
marked character present, but which have been overlooked. 
Dr. Herman states that in 138 cases of backward displace¬ 
ment (53 retroversion and 85 retroflexion) there was dys- 
menorrhoea more or less severe. I find that the percentage 
of dysmenorrhcea was for the retroversion cases 56 per cent., 
and for the retroflexion cases 75 per cent., showing that 
painful menstruation was far more common in the cases of 
flexion than in the cases of version. This is a fact which 
Dr. Herman admits, and he cites statistics of Winckel and 
Emmet which, in fact, tell the same story. He argues, 
however, that if the bending of the uterus occasions the 
pain, there should be no paiu in the version cases when the 
uterus is not bent. Dr. Herman denies the existence of 
evidence of blocking or specimens of retention of fluid in 
retroflexion. He slurs over very decidedly the three recorded 
cases which he quotes; they seem to be very good cases, 
nevertheless. There may be little post-mortem evidence, 
but there is abundant clinical evidence of the occurrences in 
question. I have had very numerous cases under my notice 
in which, with a very large congested retroflexion, there 
have been temporary cessation of the menstrual flow followed 
by expulsion of clots and much blood in a non-congested 
state; also of pouching and gushes of puriform fluid after 
menstruation is over. He objects to the theory of conges¬ 
tion from strangulation of the uterine vessels. He asserts 
that the uterus may be found bent without such strangula¬ 
tion. Here, again, it is to be replied that the negative 
evidence of specimens in the post-mortem room afford no 
sufficient answer to frequent clinically observed facte. It 
may be that the bending of the uteruB acts Blightly in com¬ 
pressing the vessels at the sides of the uterus, but it 
is unreasonable to deny that the vessels in the uterine 
walls undergo compression when the uterus is bent. Any 
way, acute congestion aiid acute flexion being found to¬ 
gether, the acute congestion disappears on unbending the 
uterus, and this is a fact I have observed over and over again. 
Dr. Herman, rejecting this latter explanation of the con¬ 
gestion, tries to account for it by the exiatenpe of pfesspre 
on the veins of the uterus by the sacro-sciatio ligaments. 
This appears to be mere trifling. I have in practice reco¬ 
gnised the effect of the pressure of these ligaments in a few 
cases, and this pressure may in some cases evpn mould the 
fundus into a certain irregular shape. But in the majority 
of instances of acutely congested retroflexions the fundus 
has a perfectly spherical pmooth shape, and there are 
no tight bands to be felt. I consider this attempt to 
avoid the acceptance of the flexion theory unworthy of 
Dr. Herman’s style of argument 

! {To be' conclude*.) 


A CASE OF \ ' 

SACCULATED INNOMINATE ANEURYSM, 

TREATED BY SIMULTANEOUS DI8TAL LIGATURE OP , 
COMMON CAROTID AND AXILLARY ARTERIES. 

By BENNETT MAY, B.S., F.R.C.S., 

SUBOBON TO THE QUEEN'S HOSPITAL, DEMONSTRATOR OF OPERATIVE 
SUROBRT AT QUEEN’S COLLEGE, BIRMINGHAM. 

The process of testing the distal ligature for the cure of 
aneurysm has gone on rapidly of late, having aoquired an 
impetus since the introduction of improved methods of liga¬ 
ture by which the da&gert of operating on large vessels have 
been reduced. In the present paper I wish to record an 
account of a case in which resort was had to the operation 
with a rapidly fatal result 


A. B-, aged forty years, was admitted to the Quasi 

Hospital on Oct 16th, 1883. He gave the following hiitoir. 
He was quite well six weeks before. About that time he 
experienced considerable pain in the back of the head and 
neck, and fonnd a difficulty iu swallowing. On Oct. 3rd be 
bad to give up work on account of pain in the right shoolds 
and arm. On the 7 th he suddenly lost his voice, and since 
that date has spoken only in whispers; his breathing became 
noisy at the same time. He has not had syphilis or been i 
drinker, but has worked very hard as a labourer at a coal 
wharf. He was quite unaware of any swelling or tumour 
till the discovery was made on his application at the hospital. 
He sought relief for sore-throat with difficulty of breathing 
and swallowing.—20th: I saw him for the first time in con¬ 
sultation with colleagues. There was then a considerable pal- 
sating tnmour immediately above the right sterao-claviculir 
articulation and inner end of the olavicle, which extended 
upwards along the course of the common carotid to beyood the 
cricoid cartilage, and laterally from the epistemal notch m hr 
out as the middle of the clavicle. The trachea was wuhed 
to the left side. Pulsation was heaving and expansile, and 
accompanied by faint blowing murmur, which was audible 
as low as the third right costal cartilage. The note further readi 
thus : He complains of pain and difficulty in swallowing and 
points to the level of the cricoid cartilage as the seat of obstruc¬ 
tion. He speaks in a hoarse whisper; there is stridor, audible 
both in inspiration and expiration, but there is no mgent dys- 

E ncea. Has occasional attacks of severe paroxysmal oongh 
laryngoscope shows right vocal cord fixed and motionless 
during respiration and phonation. Langs expand equally; 
breath sounds normal and equal on both sides. Pupil* *q“4 
normal. Heart sounds normal; apex-beat immediately 
below nipplO ; occasional palpitation. Urine normal; pulae 
averages 70; temperature normal. Right radial puke was 
thought by some to be smaller than the left, but wu not 
perceptibly so to me. Some numbness of the right arm com¬ 
plained of. Treatment was milk diet, to keep in bed, and 
take twenty grains iodide of potassium three timea a day.— 
23rd: At a consultation to-day it appeared that the tumour 
was making progress in every direction. The dyspumawi 
paroxysmal conghing attacks were worse, and then tv 
•light duskiness of the face. The aneurysmal nature of the 
swelling conld not admit of doubt, though other pubsth? 
tumours of this region are common, and often 
aneurysm. It became a matter of much greater difficulty » 
discover which arteries were involved. Was it the tow® 1 ' 
nate alone, or were the carotid and subclavian, one or both, 
implicated ? or did it even reach to the aorta ? It ft PP e **“ 
pretty certain that the innominate was affected, and tb® 
was every reaeon to suppose the carotid to be alsoimplK*“- 
for the tumour extended up the course of this teasel for*®* 
distance. I thoughty however, that the ^subclavian w* 
probably free, my reason for excluding it being derived >® 
tho fact that there did not seem to be any difference m 
pulsation <& the two radials, and also from the evid®«* 
palpation of the tnmoar, this appearing rather to P 
than to intplicate the vessel. I Believe that simp!* 
lated aneurysm of the innominate is rather a raredUeasA"* 
majority of innominate aneurysms as diagnosed being"® 
to impUeate the neighbouring trunks. Mr. Barweli®' 
deavours to render the differential and diagnostic *y«P“® 
in a precise form, but he does not appear to have had * e *r 
cognisance of a specimen. With the symptoms as d««n - 
by Mr. Erichsen there is tolerably close accord, tne i": 
marked discrepancy being the absence of any sign of 
venous circulation in my case. 

It was obvious that any operation deteraiaed r 

done at once, as otherwise the rapid growth 
would soon render any interference impTscta««w> 
further, that, the only form of operation feasible w» r 
distal ligature. I preferred to operate on the two ^ 
si raultaueouslv: bat na the noeterior triangle was 


not in any way alter the position of the 
neighbouring branches or oollaterals, and I shall“ r0 *Frtj e 
i all ode to it as identical with the subdavtas. 1lf 
proceeding was adopted by Malgaigne in 1845 > n ^ 
case, though he seen* to hawe placed the ligature 
-among the large branches, at a point where it**. „ 
impossible to succeed. The operation was P®‘“7T a *d 
October 25th, under Llsterian details, and tbs 
was a piece of common‘gut tied tightly. . 40 # 
ligature presents nothing noteworthy; it wss e * £u; 
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by an incision parallel to the clavicle as usually described. 
The earotid operation required some care to place the 
ligature in toe middle of the short space at disposal between 
the upper end of the anearism ana the bifurcation of the 
vessel, Dut both were accomplished with perfeot satisfaction. 
I will summarise the after-progress as shortly as possible. 
For the first two days it appeared as if there was some 
diminution in the size and force of pulsation of the aneurysm, 
bat afterwards it became evident that its growth had not 
been in any way modified, except perhaps for the worse. 
The right radial pulse was not perceptible for the first 
twenty-four hours, but afterwards it became increasingly so 
till the time of his death, when it was a distinct thrill. The 
left radial pulse was enormously increased in foroe and 
tension. The carotid wound healed by primary union and 
was practically sound at the time of death. The sub- 
clavicular wound was more difficult to manage, because the 
ligature lay at the bottom of a deep cavity which could not 
be drained by gravitation. On the 26 th, toe day following the 
operation, dyspnoea and cough were rather more troublesome 
than before. On the 27th he had symptoms of bronchitis 
with tensoious mucus and moist r&les, and the face was 
more dusky. This condition got Bteadily worse, toe dyspnoea 
and paroxysmal cough being very severe. He died on the 
30th, the fifth day after the operation. Laryngotomy, per¬ 
formed a few hours before death, failed to affora any relief 
to his dyspnoea. The cerebral functions remained through- 
oat unaffected by the ligature. 

An autopsy showed the lungs deeply congested and oedema- 
tous. The bronchial mucous membranes were of deep red 
colour, and the tubes themselves full of tenacious and frothy 
mucus. The arteries of the brain on the left side were 
empty and contracted. The trachea, heart, aneurysm, and 
vessels involved were removed in a mass for dissection. 
When this was oompleted it was seen that a sacculated 
aneurysm, the size or a small orange, was Bituated on the 
innominate artery. The mouth of the sac, an oval opening 
about three-fourtbs of an inch in its longest diameter, was in 
the anterior wall of this vessel, about its middle. Looking 
from toe front it appeared as if the aneurysm implicated both 
carotid and subclavian vessels for some distance, and it was 
not until these vessels had been opened from behind that it 
became evident they were simply overlapped and compressed 
by toe tumonr in front of them. A prominent feature was 
the way in which it bnlged inwards the lateral wall of the 
trachea. The wall of the sac was thick, not laminated, and 
had expanded over it muscles, large veins, vagus nerve, and 
other structures. The cavity was about three-fourths full 
of soft, recent (post mortem?) clot The aorta and large 
arterial trunks were universally atheromatous. 

In my further remarks on this case I wish to invite atten¬ 
tion to the following points :—l. The question of reoovery 
from the operation, with the choice of the best material for 
the ligature of large arteries in their continuity. 2. The 
attainment of the objeot for which the operation is under¬ 
taken—viz., the cure of the aneurysm, with a consideration 
of the method ou which the distal ligature is supposed to act 

The material used was a piece of common gut, tied as 
tightly as possible. From the appearances presented by the 
specimen, I think there is no doubt that the two important 
desiderata of a ligature—viz., permanent oeclusion of the 
vessel, with early union of the wound over it—were in pro¬ 
cess of accomplishment Both ligatures at the time of death 
still retained a very firm hold on their vessels. Around 
both the process of consolidation and repair is proceeding 
most satisfactorily. The olassio clot is also well seen. The 
carotid woond was practically healed, there being no trace 
of purulent infiltration around the ligature, which was em¬ 
bedded in plastic matter. In the subclavicular wound there 
was more evidence of irritative inflammation round the liga¬ 
ture, bat no poralent infiltration. The clot on the proximal 
side of the carotid ligature extended in a long, slender throm¬ 
bus to the aneurysmal sac, where it expanded into the large 
recant elot which partly filled that cavity. 

It appears that the material of the ligature is of less 
mo m e nt than obtaining early union with healthy action and 
repair of the wound. A silk ligature in an aseptic wound is 
better than a gut one in a suppurating cavity. Secondary 
haemorrhage is nearly always preceded by the evidenoes of 
unhealthy action and suppuration of toe wound. The 
advantages of the gut ligature are forfeited unless perfect 
antiseptic precautions with good drainage of the wound are 
ensured, for otherwise strangulation of the outer coat of the 
vessel may proceed to ulceration, as in the case of silk or 


thread, whilst the particular disadvantage'of the material, 
waut of security, is also more likely to appear under the 
same circumstances. I have never yet, however, in an 
experience of seven versela of the largest size, found a good 
stout piece of common gut, previously tested, feil me, or fall 
short of effecting permanent occlusion of the artery. 

The appearanoes presented by the aneurysm lead up to 
the next question — How is the distal ligature supposed 
to act, and what are the forms of aneurysm which stand 
a chance of being benefited by it? Is it to be sup¬ 
posed that the distal ligature reduoes the force and velo¬ 
city of the circulation in the anenrysm, and thus favours 
oonsolidation by oosgulation of the blood ? This I believe 
is the generally received view, as it was that of Brasdor 
and Wardrop. No donbt the volume of blood passing 
through the sac may be diminished, but the tension 
within it is not necessarily so, and the momentum of the 
circulation is still transmitted from the heart to the 
anenrysm. This is not at all analogous to what pertains in 
the Hunterian ligature, in which toe velocity of current, 
momentum, aud tension are all reduced. An additional 
explanation, one advooated by Mr. Holmes, snd apparently 
almost necessary is to be sought. It is that the clot 
which forms on the proximal side of the ligature extends 
down the artery into toe sac, developing thrombosis in this 
oavity. This is favoured, in fact rendered possible, by the 
comparative stasis which occurs there. Both processes the re- 
fore are contemporaneous and necessary. It is seen in 
actual operation in this specimen, in which a long slender 
clot extends from the point of ligature of the carotid into the 
aneurysmal sac, though I cannot say how much of the large 
olot now filling this sac may be post mortem. We do not 
see any such clot from the subclavian ligature, for reasons 
which are obvious; the ligature of the third part of the sub- 
olavian still leaves its first part almost as open as before, and 
the thrombus extends back only as far as the next large 
branch. Therefore I would ask what benefit can possibly 
follow ligature of the subclavian ? There ean be no thrombus 
developed along this vessel, and it does not seem to me that 
its ligature can produce any material diminution in the force 
and velocity of the current, for some collateral enlargement 
of the branches with increased tension and velocity within 
them aud the parent trnnk must very quickly follow the 
application of the ligature. Mr. Holmes supposes such a 
diminution of current in the interval preceding thecstablish- 
ment of this collateral enlargement as to permit of coagula¬ 
tion within the sac, because he cannot deny the evidence of 
direct benefit in some cases of subclavian ligature. But this 
evidence does not appear to be very strong, the most im¬ 
portant case being Mr. Bryant’s, which lived three years 
and a half after ligature of toe subclavian alone. 

Up to the present date there appears to have been about 
thirty-five cases of double distal ligature for aneurysm at the 
root of the neck. 1 Of this number twenty-nine were simul¬ 
taneous, and six were consecutive, the subclavian being 
ligatured at a varyiog interval after the carotid. Of the 
wnole thirty-five, twenty-three bad their fatal termination 
hastened by the operation, or died outright. In at least six 
the progress of the disease was not interfered with, and in 
the remaining six a practical cure is claimed, one having the 
term of life prolonged four years and a half, one three years 
and a half, and the others living from two years downwards. 
Of the six casts of consecutive ligature I do not find that any 
one derived additional benefit from the second operation, that 
on toe subclavian. The statistics of ligature of the common 
carotid are at least as favourable as those of the double 
operation. I find twenty-nine cases of distal ligature of this 
vessel for aneurism of all kinds. Of these, nineteen died 
from the operation, in six the progress of the disease was 
not arrested, and in four a cure or great improvement is 
claimed, one of the cases living to a good old aRe, and being 
in fact the only absolute cure amongst them all. _ _ 

In comparing the results of the two operations it is to be 
noted that, with one exception, every one of the eases of 
double ligature in which recovery lrom the operation followed 
was done subsequent to 1877, a diminishing mortality 
marking improved methods of ligatnre and wound treatmen t. 
The earlier operations consequently are almost useless in 
determining toe value of the proceeding as a measure for 
the cure of aneurysm. The patients did not live long enough 
to give the operation a chance of benefiting,their aoeurysms. 
We must not, in fact, compare results dependent on the 


l Holmes’ System of Surgery, vol. fll. 1888. Aneurysm. 
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ligature of luge arteries twenty years ego with the results 
of the methods now in vogue; and yet the' statistics of the 
single ligature (carotid) given above are wholly included in 
the earlier period, the last recorded operation being in 1866. 
A consideratien of this throws emphasis on the increased 
risk of the subclavian ligature, a risk which does not appear 
to be counterbalanced by evidence of equivalent advantage 
in cariDg the.disease. 

It is never safe to deduce general conclusions from single 
cases, and I do not now wish to do so; but it does appear 
that the evidence of the subclavian ligature having con¬ 
tributed to the cure of aneurysms at the root of the neck is 
very slender, whilst a priori and theoretical reasoning is 
against the probability of such being the case. The ligature 
of the common carotid on the distal side of the sac in cases 
of aneurysm limited to the root of that vessel does, how¬ 
ever, hold out a reasonable prospect of cure or material 
benefit. In reviewing this case I must [ admit that the 
operation failed to arrest the progress of the tumour, in 
fact, that it undoubtedly hastened jt and increased the 
pressure on the trachea. This increasing pressure, combined 
with the effects of exposure and ether at the operation 
brought on bronchitis, and thereby caused death a little 
earlier than it would otherwise have happened. I can 
scarcely imagine a oase in which the conditions were 
anatomically more favourable than in this,' unless it be an 
aneurysm implicating the root of the carotid only. But 
though anatomically favourable it was in one feature, 
clinically, most unfavourable. This was the feature of 
rapid growth—not seven weeks from the time of first 
appearance till death—a condition well known to be un¬ 
favourable to success in maDy surgical operations. This 
feature of rapid growth is frequently offered as a justification 
for the operation, but to me it appears that it materially 
weighs against the probability of succcess, and that the most 
we can hope for by the operation is to favour aud aid the 
tendency which already undoubtedly exists in a certain 
proportion of cases to undergo spontaneous recovery or cure; 
in other words, that the cases most likely to be benefited by 
the operation are those which might be supposed from their 
slow progress to stand least in need of it. 

Birmingham. , _ 
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The diseases of the heart proper are (1) valvular, (2) mus¬ 
cular, and (3) nervous. With the first division the profession 
at large is fairly intimate. Their essential feature is the 
murmur found therewith,—each its own. But a murmur 
when heard is not always the outcome of valvulitis; nor, on 
the other hand, is the characteristic, or indeed any, murmur 
heard always where there can exist no moral doubt about 
the presence of disease, especially in the sigmoid valves; 
Nor does the experience of the dead-house conflict vrith this 
clinical observation. The diseases of the heart associated 
with a murmur are now generally recognised. The second 
division includes hypertrophy, dilatation, and moral decay, 
otherwise fatty degeneration. With the first two forms of 
mural change, and the circumstances undeT which they are 
met, all are familiar; while the relations of fatty degenera¬ 
tion to pre-existing hypertrophy with atheromatous changes 
in the arteries, otherwise the condition known as “the 
gouty heart,” are now fast being generally realised. With 
the nervous affections of the heart—the third division,— 
however, less general familiarity exists. Yet they consti¬ 
tute _a large division, are frequently encountered, aDd are 
certainly on the increase at the present time. Consequently 
intimate acquaintance with them and their features is highly 
desirable. Of the first two divisions of heart-affections it 
may be said broadly, they force themselves upon the 
patients consciousness rather by their consequences—some 
outcome of their existence—than directly. The one excep¬ 
tion to this statement is the palpitation induced by effort in 
structural change in the heart, involving essentially the con¬ 
dition of dilatation. • When the muscular wall of the heart 
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is dilated, so that the individual fibril lie are stretched and 
elongated, then demand upon the heart is followed by palpi¬ 
tation, or, in other words, violent systolic contractions. Bat 
When the person is quiet and the body at rest, this palpita¬ 
tion does not occur. . Its gfeat characteristic is that it 
ih essentially associated with effort. This distinguish* 
muscular failure from those conditions of cardiac dens^ 
ment which Are truly neurosal. Of coarse, a neunsal 
affection of the heart may coexist with the condition 
of dilatation; and then some pains may be requisite to 
separate the different component factors of the case. 

Putting aside such complex conditions, and alto the otter 
Complex conditions where attacks of palpitation are set 
up by spasm of the arterioles (very common With the 
gouty heart), otherwise angina pectoria (vaao-tnotoria), u 
not included in the present consideration, I propose to 
draw attention to certain purely nervous derangement* 
of the heart The first of these is pm* kdemittowy- 
a halt in the usual rhythmic stroke of the ventricles. It 
may occur at short intervals, or only be found oacein one 
hundred beats. This is a mere disturbance of rhjtm 
It is very commonly met with in old, or elderly man, 
where organic changes may readily be suspected. Also 
associated it is apt to oocasien groan dies* alarm. It «*y 
possibly be linked with some degenerative change, some 
defective nutrition of the cardiac ganglia, coextotoai toils 
fatty degeneration of the muactllar fibriUie’; hut of this we 
know nothing certainly as yet Perhaps before long tbe 
subject may attract the attention of oar'young friends woo 
study pathological processes mid follow thoir mautest 
operations under the searching lens of the nueroicnpe. 
At present we can only suspect such an weooaUen 
from clinical observation solely J though the subject u me 
which promises to repay well the labour the 
may bestow upon it. But frequently there are no ermat 
of any mural deoay—any degeneration of the nwem»i 
fibrillte in cases where the halt is well pronounced, in *ncn 
cases it is without significance ; at least in the present stofe 
of our acquaintance with the subject. Some yews otmn 
bis death the late Nestor of our profession. Dr. Archiwi 
Billing, paid me the oompliment of consulting me 
intermittent action of his heart, Which -was of this ntoy 
viz., without significance. When found with °“ er * 0 ®" 
of degenerative ohange it.has a significance, whieD, **” 
eiver, is borrowed from them rather than'furnished by iwa 
When intermittency is increased by effort, then it u wto 
carefully examine the condition of the circulatory 
When it is fonnd with irregularity of lhythm, and “ 
becomes more pronounced on exertion, you may be 
certain that there is something more present than s**® 
“neurosal halt.” As a pure neurosis, inbermittoacyu 
resultant produot of some emotional hurricane, P r “®°T u - 
impressing the nervous mechanism of the heart. o»» 
case came under my notice in the person of a Canadiffl 
had had bia warehouse burnt down. Next day h» pom) 
distinctly intermittent, but is now almost qoit9 
For some three years he carried with him the memwj 
that night of excitement in the form of a distinct inters 
halt in the action pf his heart, of which he was aiMgw*^ 
conscious. Such “neurosal halt” is very *®jl.. 
encountered in practice. Contrasting with this in»gn»“*“ 
halt stands the opposite condition Where a halt j. 
pulse is commonly found, yet there exists no corrafoo 
absenoe of the ventricular systole. Hers the 
traction is often too feeble to furnish a pulse-wave exw* 
to the radial artery, at least one perceptible to the 
and sueh an asystotio condition is fraught with 
is, however, sometimes found in aged persons in 
weather, where its significance is not quite soi ominou* ^ 

A very common neurosal disturbance of tne 
palpitation. Aa related to the hysterical temper*®*"^ 
found in attacks of hysteria along with a- i « .pecific 
and the free secretion of aqueous urine otio» 
gravity,—the physiological outcome of high artana* ^ 

At other times it is strictly emotional, and hers » 
relations usually demonstrate its nature. In tbi 

mostly females, it oomes on daring the night, 
patient in a fright, and causing great sm*™* 
alarming is it if accompanied by distinct n»' u '"ujjia a 
patient thinks her hour of dissolution bas come-- 
thief £n the night.” Such nocturnal palpitation 
relationships. It is common in women ■* . Jjwssft* 
where there is a suspicion of gout; it is fou nd is ggggt- 
coitus, or after some correlative discharge fro» e 
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five organs, the ibranlement ipileptiforme of the French. It 
may only be experienced in sleep, “ the period par excellence 
of reflex excitability ”; or may be felt also in waking 
memento, according to the nature of the case. In other 
oases it is experienced immediately after the' generative 
act, and may be so violent and distressing as to cause 
the spoasal relations to be entirely suspended. In one 
case known to me snch suspension had existed for a 
period of seven years; but after a coarse of treatment 
the btart improved so much that coition eonld be resumed 
■without discomfort. The attacks of pulpitation, so related 
causally; may occur at other times. Some years ago a 
stalwart gentleman from the West of England consulted me 
for palpitation of the heart, and after pursuing several lines 
Of inquiry without result, at last its relations to his spoasal 
duties were investigated, and were found to be unmistakable. 
About the same time I was consulted by a widower whoee 
Wife bad died of acute disease. Here violent paroxysms of 
palpitation were developed, relieved at once and effectually by 
the Sexual act; bat only temporarily. 

The palpitation found with chorea in children is well 
known; and so is that found in adults with the enlarged 
thyroid gland and prominent eyes of exophthalmic goitre, or 
Grates'’disease. In both cases there is some derangement of 
the sympathetic nerve in which the cardiac nerves are in* 
volveti; ■ and in the latter malady the disturbance is very ini 
tractable to treatment 

Then, palpitation of the heart may be set up by some ahnox- 
mal condition existing elsewhere. Quite frequently in the 
out-patient department of Victoria-park Hospital I en¬ 
countered cases of palpitation in women in which a displaced 
uterus was the provokingcause. The conclusive proof of the 
relationship is famished by-the fact that though little or no 
relief ensues from treatment before the offending uterus is 
replaced, so soon as that organ is onoe more in its normal 
portion the attacks of palpitation disappear,—aa if dispelled 
by an enchanter’s wand. When, then, palpitation of the 
heart is found with evidences of uterine displacement, it is 
well to call in the aid of the gymeoologist, when a satisfactory 
result quickly follows. Qaito commonly palpitation is 
linked with ovarian irritation. Here there is also very, fre¬ 
quently f‘ pain In the sideor, to speak more correctly, in 
ovarian irritation there is " pain in the side” often accom¬ 
panied by palpitation. Here the irritation set up in the 
offending ovary traverses a series of nerve-fibrils and passes 
out ultimately at the peripheral cutaneous branches of the 
in t ssces ta l nerves, where it is felt in gusts of neuralgic pain; 
or it takes the direction of the cardiac nerves and is felt 
hi paroxysms of palpitation. In either case the origin of 
tho neuxosal disturbance may usually, with a little care, 
be-'itraced to an ovary, generally the left. Not rarely 
the irritation disturbs the stomach, too, by nausea or vomit- 
egg such aa follows pregnancy, orchitis, a -blow on the 
testide$.or a calculus in the pelvis of the kidney. Palpi¬ 
tation iu young, or even in adult,-females is quite commonly 
reflex in its nature and the cCnaeqo&nce of irritation else¬ 
where, and especially /in . the reproductive organs. Such 
“reflex palpitation”, is most frequent in the'female sex, 
because their emotional or sympathetic' nerve-centres are 
lees under the control of the inhibitory or governing 
eentrete than is the case in the opposite sex. In cases 
.when males possess the feminine temperament—that is, 
gteat mobility of the nervous system—such reflex dis¬ 
turbances are not uncommonly manifested. 

(To be eon ducted.) 


’ on haemoptysis and its treatment. 

By SEYMOUR TAYLOR, M.D.Abkrd., See., 
Physician to thk north London hospital poR consumption, i 
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ft discussing heemoptyms and its treatment, I would at 
tiro farset wish to state that the following remarks relate 
Ofcfy to edcli cases in which thpre is a suspicion that pulmo¬ 
nary tubercle is present. It is probably a correct assertion 
Mrottfmro i* no complication in phthisis more alarming to 
the patient and his friends than a severe attack of pulmonary 
ludmotrhage. It is .equally probable that of all the more 
grave symptoms of phthisis baunoptysis is per sc of lees 
moment as regards italnunediatodaDgsi than many others 


to which less attention is paid. In- la yin g- down t h is-rnl e £ 
rpfer mainly to on ordinary oaae of blood-spitting, and , such 
severe forms as suflbeativo bmmoptysia, in which an aneu¬ 
rysmal dilatation of a bloodvessel sod thinly raptures, die nob 
for the moment taken into consideration. The mental dis¬ 
turbance which a patient undergoes when suffering /r.-m 
haemorrhage is one of the difficulties the physician baa to 
meet; but in many instances this great factor is .overlooked, 
and we concentrate our energies in prescribing astringent* 
which often fail, nod perhaps as often do harm. The treat¬ 
ment generally advocated is guided by arbitrary rules; and, 
remedies are ordered often with no scientific knowledge of 
their action, but more in accordance with empiricism, lt n 
generally acknowledged that haemoptysis, in however,slight 
a farm, is one of.the sure signs of tubercular phthisis ; but 
it will bo as well to admit that it may ooenr without Ut» 
presence of tubercle, and also that it may be found in some 
eases of phthisis in which the presence of tubercles is of second¬ 
ary import as regards the cause of bleeding; or, in other 
words, that haemoptysis may arfee from disturbances, in the 
vascfolar current through the lungs, such disturbance* being 
independent of the presence of. new growth. ' On the other 
hand, not a few cams of rapid phthisis ran their course to a 
fatal termination without there having been at any,period 
any haemorrhage whatever. 

. In classifying pulmonary haemorrhages, the following 
grouping may be found clinically convenient, but not el& 
nauetive—via. : , 

1 The haemorrhage of the early stage of phthisis. 2. The 
haemorrhage occurring when the disease is fairly advanced 
and is progressing. 3. The profuse haemorrhage of tfee 
last stage. 4 That occurring in cases of .bronchitis, in 
“ hleedsra, ” in vicarious menstruation, and in mitra 
volvnlar disease. 

In grouping them as above, it must clearly be understood 
that l refer only to snoh patients in whom there is un¬ 
doubted phthisis, or in whom the question of phthisis is one 
whieh has to be decided upon. 

Group 1 .—In nearly every case, blood-spitting occurring in 
an otherwise healthy and uuinjured snbjeet is looked, upon 
as. presumptive evidence of the presence of tubercle, and. I 
agree that in the majority of cases this view is a correct one. 
Dr. C. J. B. Williams even asserts that in 99 percent, the 
cause of haemoptysis—i a., haemorrhage amounting to . a 
drachm and upwards—is pulmoUary tubetels. 1 Bat each 
evidence in itself is only presumptive according to,Wandas 
he found in one group of has eases in which blood-spitting 
occurred, that nearly 16 per cent, had no subsequent.:signs 
of phthisis, or died of other diseases. This' experience is 
sompwhat surprising, and I apprehend wUf not.be found 
to agree with that derived from the London consumption 
hospitals. It most be assumed, however, that in. not a tew 
of Ware’s 16 per oeni. the tubercular prOoees must have 
been arrested, a happy condition whioh the post-mortem 
room shows to have occurred oftener than one would 
imagine. The hemorrhage in this stage is aa n rule scanty, 
though by no means always, the blood being ef a brighter*! 
colour, and often intimately mixed with, frothy, spate. 
There is no real rupture of bloodvessel, the. blood probably 
coming from exudation into a bronchial tube ex an alveolus. 
There is, in fact, a local Congestion, the thermometer 
showing an increased temperature from the same cause, and 
the bleeding is therefore due to the determination of blood 
to the affected ores; consequent on the presence of foreign 
bodies—in other wordsj it. is the haemorrhage of I an early 
inflammation. 

Group J. —Haemorrhage in the reodnd stage is most 
frequently characterised - by the severity of. its attacks, 
Whieh occur at comparatively short intervals hat with vary¬ 
ing periods of immunity. The bleeding is somewhat urgent 
at eaoh in dividual occurrence, amounting to six ounoee or 
mere, but as it generally yields to appropriate treatment the 
lesson it should teach is as easily forgotten. In thsse cases 
the larger Vessels are the seat of the hsembirhsge ; they are 
. eroded by thet tubercular process and break down before nStwre 
can effeot any temporary strengthening ef the vessels by.In¬ 
flammatory deposit oa-tneir coats. This form of blood-spitting 
is generally conclusive of Vapidly advancing disense conse¬ 
quently it often, oomes oh without any previous exertion ; 
nay, it wiff frequently omuY dnring the: night,. M bee been 
shown by Dr. Wilke,’ ot whilst the patient Is co n fined to 
the hdusn There) hr important and (easily recognised 


i .Vide Thk Lancet, 1882, vnl. »r, n. 81 
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taitare. which i. common to g**-*^**^; X^Thfba^ft .MM EE 

wMoh is peculiarly hard “ d “JJJ?* 1 g> 7 P7 record of forty-seven cases which came under my caw atthe 

SSScPfSsfii iHf«S .ESftS 

&s 5S5S&£3 £e§ SSs^esS; 

b, tubercular procii, or to rupture of u aueuryeme e.rmlar «mr» ° f “nrS wou d tbiS V S,bg 

bulging of an artery, iu consequence of the excavation of bowel, yet no medic* man wouio 

s& zt7Z l \Z!?: '» g ?q;pT|e ^ JOTrJKKte 

previous inflammatory change; and further it is coated with Do ?jj“b. lwMn exercise and over-exertion; and let 

noted the occlusion of vessels under similar circumstances by ^J^SlT^wvery She pLw a healthy 

thrombus, a condition I have as yet not been able to satis- Z^hrS^erod to bHLed to hii 

f *to% I-Notwithstandiog the great diagnostic value of bed Blood^f 

“"o^bTucbirS wh°ot iSffl Hampstead tbau ,h* me *** 

after recovery from the attack no subsequent physical signs paUent rooms. . « we have in this ooantiy 

of consumption could be detected after careful and repeated As reganisclimat^ I brieve ws'have »» oW . 

exploration of the lungs. There seems to me no reason why certain situations, the adaptability of wtuc w ^ ^ ^ 
hSnorrhage should not occur in connexion with an inflamed looked in our treatmeat of consumpti It^ ^ 
bronchial mucous membrane. We are often apt to ]udge of my experience th^t patienrt have deriv^ ud 

the amount of congestion oecumng in a bronchi^ tube by from residence m the T he few ^es ™ hive sent to tbit 
the appearance presented on post-mortem dissection, an the Derbyshire Th mttC h dinri- 

appeafance which wUl lead ns to erroneous conclusion*, locality have certainly return*!toitown wito l 
sitS) the amount of vascular engorgement in a bronchial nution in their worst IrenJot speak# 

mucous and submucous tissue is much more intense during of hromorrhap. On the ^,7;BounJmostt. 

hie than the naked eye would lead us to suppose. I have favourably of the resulte of • onthera costa 

quoted Ware’s cases; an analysis of which shows that 62 Hastings, and other relaxing on ? [ ^monhijt 

patients out of 386 had bmmoptvsis, and showed no subsequent The treatment of the *everer * 

signs of phthisis; and Dr. Austin Flint’s conclusion that occurring in the.second and third stagesiw m ^ ^ 
‘■there may have been a tendency to phthisis in these (62), determine. It is geueraUyfelt by gome gte « 

but from prophylactic measures it did not become developed, decisive treatment must b« ■peedUy ^P- 80 Nrtirito . 
is possibly correct in bo me, but by no means so in all. Again taken to at oo^arreatth^p^usU^g. 
as regards “ bleeders,” it is also probable that patients with standing this, I believe the «*penen«> most prs 

“ -i-i—-i.™H nn j.. n ii,in» will lead them to conclude that in a majority or ^ 

hromoptysis stops spontaneously. We must re"® . 
comparative rarity of death occurring ^ 
i I have seen only one death occut dunng “ 1 *rf 0 cire h1 
' writers also confirm this opinion. For «“5P^ , gUUl 
; and extensive an observer as Dr. C. *!• **• 

that he has seen only three deaths from b*mo^i» 45“ 
the late Dr. T. Locock 4 asserted that only 1,I*r 
> cases of haemoptysis die from that 
i average higher than I had expected. Taking th ^ 

, correct, I apprehend that the adminiatraticn 
- of gallic acid or of sulphuric add Is *cairce y , 

( , ._i. TU..„ Arnrra fan VlftVfl little OT nO CUCC 


an IHUaiUB UIODUWD, in io C UV. —- - ---- 

a well-marked htemorrhagic diathesis may have blood-spitting 
after any extra exertion, or after a fit of coughing.; and, 
given a small ruptured vessel by such means, it ean be easily 
understood how the hmmorrhage may be of such amount as 
to be alarming. I can, however, only satisfy myself of the 

■ i - e - _L .... _in mir ATI t. TUI 11 Ant. 
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existence of one such case which occurred in my out-patient 
practice. Htemoptysis occurring as vicarious of menstrua¬ 
tion is a most difficult subject to speak of. Without deny¬ 
ing that such a eondition may occur. I must express more 
than a doubt as to its existence. -1 have never yet seen a 
case of bleeding, whether from the lung, stomach, er bowel, 
that I could unhesitatingly affirm was a vicarious menstrua¬ 
tion, and I have only included it in my list as being one of 
the supposed difficulties of diagnosis in cases of phthisis. It 
cannot, however, be doubted that lung haemorrhages may 
occur as a secondary result of mitral valvular disease, both 
obstructive and regurgitati ve. I have notes of three such cases, 
the most perfect of them being that of a boy aged fifteen with 
oongenital mitral stenosis. He had during the time he was 
under my observation three distinct attacks of haemoptysis. 
Yet we were never able to detect any other symptom nocthe 
slightest physical sign to. lead us to the conclusion that 
tubercle was the cause of the bleeding. His temperature 
was normal or often subnormals He always expressed 
himself as better after an attack, and there was lttscyanoeis. 
I regarded the case then, as I do now, as ati example of 
passive pulmonary congestion which relieved itself by a 


of gallic acid or oi Bmpuur.c jr t „„» 

treatment. These drugs can have little or no effec^ { 
remote apical lesion. On the other hen , ^testi,** 
have Been them do harm by glntiog , ^ w fr¬ 

aud so favouring a continuance of the ba 
creasing the arterial tension. To my mind the t ,A 

of a purgative would be the more ratl ona l tmtm« . 
similar doubt as to the effioaoy of tome . tber ^ 


Treatment.—Ono of the chief reasons fpr the above classifi¬ 
cation of pulmonary haemorrhage is an endeavour to induce a 


similar donor as io iuo Oration. « 1U 

drags has continually been under my f~ te . other* 
some medical men scetate of lead hMgf* tr ^ m has 
employ chloride of sodium w large doses. TV 

advocates, and so has tartar bmetic, an e% ^ ^ 

clinical records of the Paris hospitals have ^ 

endeavour to prove the efficiency of »P ec f°;^ ueBOe oo«. * 
has become a fashionable drug. As a coMeq^ 5 ^ ^ 
embarrassed With the number of remed ies^** 

t xan Lascsrr, lata,, voJ. t, v- ML 
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have been almost landed as specifics. Bat I am obliged 
to say my experience of their power for real good is not 
satisfactory. 

As regaids outward applications, the conclusion I have 
drawn from careful observation is that an ice-bag placed on 
the chest is a valueless proceeding. I have never yet 
convinced myself that the application of such excessive cold 
can as triage a ruptured vessel through a pad of muscular 
tissue, of bones* and also (if the hsemorrhage he deeply 
seated) of condensed lung. Further, the ice-bag is almost 
invariably planted over the front of the patient’s chest, 
wherever may be the seat of the haemorrhage. I am more 
than doubtful how this application, with its damp depressing 
'discomfort when plaoed op the parietes of a man’s thorax, 
even over the supposed seat of a haemorrhage, can have any 
effect in arresting the same. We seem by ihis step to over¬ 
look the one great factor, rest, in stanching an internal 
bleeding. It precludes the patient from Bleep, his mind is 
disturbed in consequence, and he apparently loses rather 
than gains from the treatment Does it not seem more 
probable that the cold, acting on the superficial vessels of 
the chest-wall, would rather tend, if anything, to increase 
an internal engorgement ? On the other hand, I can with 
confidence recommend an opposite line of treatment—viz., 
the application of warmth. In three cases recently of severe 
haemoptysis I have seen beneficial results from such steps. 
I applied hot flannels (at about 120" F.) over the angles of 
the nbs from summit-to -hase-ef t he t horax—in other words, 
over the sympathetic ganglia,—and in each case with speedy 
and happy results. .1 cannot claim that this method of 
treatment is by any means novel It was advocated by Dr. 
John Chapman B in 1875 in an able paper; and I submit that 
it has not been adopted by, practitioners so frequently as it 
deserves. We see the same principle adopted by Obstetricians 
in cases of uterine < hemorrhages, and there is scarcely a 
week passes but the medical, journals contain reports of 
■ocoenful treatment of flooding by hot-water injections into 
-the uterus, as opposed to the old-established practice of 
applying ice. 

-Turning now to medicinal remedies, I must confess that 
we have only 1 a few drags which we may really regard sib 
controllers of pulmonary! htemorrhsge; but these few are 
redly valuable., Wo too often overlook the clinical fact 
that in haemoptysis one of the most urgent conditions to 
treat is thegreat restlessness and mental disturbance of the 
sufferer. -He is in- ; a state of great excitement and alarm, a 
condition also imparted to his friends, and by them as it 
were reflected on the patient again. This point requires 
our skill and attention. We hats at our command a drug, 
•opium (and its derivatives) which acts Hke a charm. So far 
as my experience goes it ahould not be given if administered 
internally with any other remedy likely to retard or interfere 
with its full action. Give it in such doses that its physio¬ 
logical effects are produced. It the haemorrhage be very 
profuse digitalis may be added, but also in large doses, such 
-as fifteen minims to twenty minims of the tintfture, till its 
-specific action on the heart is manifest and the frequency of 
Hie pulse materially diminished. As a result the patient is, 
calmed, his excited circulation controlled, and he falls into 
A much-needed sleep; There is yet another method of 
administering the sedative—viz., by hypodermic injection ; 
and I have found this plan most useful and efficacious. 
Four minims of the injectio morphias hypodermics are intro¬ 
duced into the subcutaneous tissue of the arm, dr, as I have 
the subcutaneous tisane of the 
. , . . e turned seat of the hemorrhage, 

1 requisite. The advantage of tins method of 
-exhibiting the remedy is its speedy action; the momentary 
and trivial discomfort of the operation is mors ths« counter¬ 
balanced by tiie good results which ensua. Of the forty- 
-seren eases the notes of which I have before stated form the 
basis of this paper, eighteen were adult patients suffering 
-from severe pulmonary haemorrhage occurring in the ssoona 
■Of xhird stages Of 1 phthisis, and were treated , by opium amd 

gwl results in all. 'fLjhPas /aoTahleto: judge *of ihe 
effects of remedies the above method of treatment is happier 
in its Immediate results than the hdafaiitisetion of sMrh- 
-gents and so-called styptics, which giaialy affect the, intes¬ 
tinal tract. Indeed, on*>of my chief desires iaimalriug this 
ochnmnnicatibn is to protest against the ordinary practice of 
prescribing drugs which probably: do. nothing mote 


* titdlml Himsssl nuitiiMHnpiB* 




E reduce a constipation, or the action of which on the dreu- 
itory system is more than open to doubt. There are, how¬ 
ever, two other drugs which I have found extremely useful 
when opium is contra-indicated. I allude to oil of tur¬ 
pentine and the liquid extract of ergot. The former may 
do given by the month, the latter either by the month or 
by subcutaneous injection. I have seen excellent results 
from both in a few cases. The objection to turpentine 
is its nauseating effect, but its action in controlling nsemor- 
bage is undoubted. My experience of ergot has not been 
extensive, bat I found it a powerful remedy in four 
cases of severe and continued blood-spitting. 

Tarl ton-street, Gordon-square, W.C. 


TWENTY-EIGHT CASES OF 

ABDOMINAL SECTION; CONSECUTIVE AND 
o i COMPLETED. 

By EDWARD MALINS, M.D., C.M., 

OBSTETRIC PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM. 


The cases for which abdominal section was performed con¬ 
sisted of ovarian tumours, varying from 344 oz. to 46 oz., 10; 
parovarian cyst, 1; chronic ovaritis and pelvic inflamma¬ 
tion, 10; fibroid tumours, the adjuncts being removed, 3; 
pelvis cellulitis, 1; obscure tumour of uterus, 1; obscure 
cyst Of abdominal cavity, 1; hydro-peritoneum, 1. In 
addition to these there were two cases of exploratory in¬ 
cision, ono for chronic peritonitis in a girl aged eighteen, 
where the abdominal cavity was washed out and drained, 
the patient being relieved—she left the hospital afterwards; 
the other was a single wsmau aged thirty-eight, who had a 
fibro-oystio tumour bf the uterus undergoing m alignant de¬ 
generation ; she ultimately died^ 

In Case 4, a woman aged forty,'the ovaries were adherent 
and atrophied ,7 wemhingj ten and ten grains and a half 
respectively; Iff the other esses of chronio inflammation 
tbe oynrifB aa4i tabes were alf more or less adherent and 
enlarged; in two flhe tubes were, dilated, containing pur And 
clear fluid. In the cases of removal of the uterine adjuncts 
for fibroid.tumours associated With protracted haemorrhage 
marked relief has followed, though in each instance the 
patients have had irregular attacks of metrostaxis since. In 
Case 16 the patient was married, sterile, aged twenty-four, 
add had a tumour the sise of a goose’s egg, sessile to the 
left of the uterus, In structure much like a myomatous 
growth. , Case 18, a married woman, aged twenty-four, had 
a large cyst filled with clear yellow fluid among the in¬ 
testine*, probably of mesenteric origin, though its exact 
attachment could not be traced at the.time of operation. 
In the case of hydro-peritoneum, the patient was nineteen 
years of age, single; the ovaries and tubes were intact, and 
no oaase could he found for the large quantity—about sixteen 
pints—of fluid contained free in thfe cavity. There was ho 
history of peritonitis, renal, hepatic, or cardiac disease. I 
have seen one similar case before, in which a single tapping 
cured the patient Three cases of death should be men¬ 
tioned One, a married woman aged thirty-three, with a 
large, sessile, ovarian tnmonr, died on the sixth day, appa¬ 
rently from continued sickness; there was nothing found at 
the poet-mortem examination to justify any other conclusion. 
Cases 10 and 11 died of peritonitis on the third and fourth 
days respectively; oue was a largerbVarian tumour weighing 
321 oz., the other had a tumour of each ovary, very solid and 
adherent. 

Antithetic*,— In two cases where chest symptoms were 
present chloroform was given: in one bichloride of methy¬ 
lene, in all the others ether. In one of the chloroform cases 
there was sickness from the first, which failed to be relieved 
by any treatment, and which apparently produced exhaustion 
ending in. death. 

Incision*.— The smallest incision compatible with tire 
object to be attained . was practised. The majority of 
the cases of chronio ovaritis had an average length of two 
inches. I am satisfied that a longer incision tends to favour 
subsequent,central hernia, of Iriwch I have seen a number 
of cases with much attendant fnoonfenlence and distress. In 
oue of the above series ttturtipii present, the protrusion 
was not larger than a walnnt/hnd was remedied early by a 
suitably b^lt • Ttfo of j3rej c&ses had been operated 
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upon previously, one lor an ovarian tumOttf which affected 
the remoiniog ovary; and one 1 for an enlarged ovary weigh¬ 
ing 280 grains, where the previous ovary had been removed 
without abatement of symptoms. / • . ‘ 

Dressings. — In all the dressing Was pimply carbolised 
gauze, in thickness of seven or eight laver^ "Wrong out of 
carbolised water (1 in 40), covered by salicylic wool and an 
elastic bandage. The antiseptic spray was ruled in four of 
the early cases, but afterwards discontinued. Regard was 
paid to absolute cleanliness, the; hands' bpirig washed, the 
instruments placed in a' warm' solution of Carbolic acid 
(1 in 40), and the sponges—always a personal platter—care¬ 
fully cleaned and soaked in tnesame Solution; and, above 
all, no fingers but th o se of th e oper a tor were ever admitted 
into the abdomen. . 

Drainage.— Fourteen of the eases were drained with a glass 
tube, the mouth of the tpbe covered -with p hotiowflponge 
soaked in carbolic acid (1 in^ 0 V h and tKs again with oiled silk, 
the tube emptied frequentlyttecordmg to the quantity of fluid 
present, and washed out with,* solaUqn-af satofated boracic 
acid. I am convinced beyond doubt that the use Of drainage 

• .1 • . __'_ t -_nrlinvAit lb 


acid, I am.convinced beyond doubt that the 1190^91 drainage 
in this manner is of eminent value,'and where it is efficiently 
practised I always feel a degree of confidence that time only 
kings in. other Cases. The temperature never riste So high, 
and success can be predicted' with it greater degree of 
assurance as to the progress of the case.: 

The above contribution to the i operative treatment of 
diseases of women .represent* the wort of pne year's practice 
derived mainly ftom the General Hospital. Qne ward, pnly is 

_3_J ...... ilwin A«A nation! ollnwivT in if ftt. & timA 
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the vaginal canal With Cofidy’s fluid and water, the w 
was combated, and she has now made a successful BMonry. 

With the consent of Mrs. A^-, I sent the fattou, u- 
touched, ter the Royal College of Surgeons, and the Mown* 
report of the tuifaonr has bCe* forwarded to me by to 
Pathological Curator,’ Mr. ; Frederic S. Eve :-“Tha «y«t, u 
encephniocCle, Ss formed by!a protrusion of the memora 


while pointing to the fict that attention tb the minutest 
details Is an element of much cob &ideration, it shows: alae 
that a large Institution may be maria toanawer the intention* 
of its sup porte rain thb treatment of this elans of eases. 

Plpnlngliimi ,f ; i - r . _ 

' •" LARGE .EflCEPHA^OCELE. 

BY FREDERICK S. PALMER, M.Di, L.R.O.R LoirD. 

Early in the evening of Feb. 22fid a message jreached me 
from Mrs. X——(a primipara), who tad engaged my serVicep 
for her idonfiaeiueut. Labour had commence (^several hours 
before, and u sharp gush pf hmmorrbage was a aid havp 
occurred just'before the messengerWas despatched. On 
arrival I found W large “maw prOtto*ing''frOm the imtiasn 


UfUtUUCiaULU, CMAtA -- -- - 

the four 'osBlflfc centres bf the CcCipUa! bone. ..thecy* 
also contains a small elongated rnawof ^fcraia Babetow. 
The speciineu will of conrsebe preserved in the touseta. 

The case illustrates one of ‘the many ineguUrifaei ■ 
frequently 1 noticed in obstetric practice, and as sncWewwn 
recording. ’ Had I been calfed to Mm. A^aUaiearto 
stage of the labour, before-thef full dilatation ef the oe, «* 
with a history of hemorrhage, there Wottld hava bom to »- 
considerable difficulty in malrfDg out the nstow-ojto 
presentation. ‘ In this 1 particular efwe, eneaptotow 
did not'’ appear 1 to th«^ 

but rather to facilitate its progress, 
rupture of the cyst during the partanen^efete 
sioned the escabC bf somC ofthfe Contents into ths-ation 
of the uterus, and gave rite* to the BUhscyte nt Wtu M 
which caused me sb mufeh anxiety. 01 ov (.^ y ffjBff- 1 ? 

SO. S FIT AL: °V R A 0 
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ROYAL vLONI^OiJ OPHTHAlffiG 

i : moorfieLds. iii:oq bMiM* 

FOUR CASES OF FAjUlV^IS tfF ‘ ACCft 

T) " DIPHTHERITIC 'sbRB-TBJtOAT 

I (t^gder the care of Mr., Jofas 
Fqb the fplleming. notes w« *u» wkWe^to IffljW 
Harrowcr, ellnioaimniabaari. d ->W .i oiinsns 
•' <JASE. l'.^-EdWi ,‘ ■ aged (ten; 'warns teh 

complaining ol “lbs* df -right" and inaMlity borwd»^» 
large print ’ Eight weeks before’she had diphtonaoftta 
thppat. her mother stated, and about four weeks alto 
Z sightbegat* tp 4 ti. ;; ivhep first been her vfe»nwj 

Jae^W*. V=^ »»periectiy^. The pupils wmesenn ^ 


^he tufhoufwas about eight inches long, the site bf r small 
hocoanut, partly cbveted by ridn, and partly by a fibrotsereus! 
'membrane. The latter Covering nad bfeentuptured duriug'the | 
mechanism !of labour, and appeared to coUtahr broken doWn | 
coagula and other matter. 1 ' Exploration of the hterns with j 
the nriger traced the cVst-waH to rire superibr extremity of; 
the ocmbltal bone, ana mi evident communication with the! 


coagula and other matter. 1 " Exploration of the Uterus with j 
the firmer traced the cVst-waH to; the superior extremity of; 
the o capital bone, ana mi evident communication with the! 
cranium.' 

Mrs. A—^ Was delivered of a stillborn malebhfid about:] 
two hohrs after my arrival Without any instrumental help, j| 
the feetus in every other respect being well developed. 
Some little difficulty was. experienced in the third Stage of j 
labour, the uterine' contractions Ubt being sufficient- to 


g well until the mothing or tnb 2 flth, when rirt had a- 
re rigor, followed by all tb* borrorw rf acute ■puerperal | 

*- pain in the hypogastric region, difficulty ofj 
t(, considerable elevation of temperature and pulse, j 
h'da, and tympanites. The lochial discharge, which 
i had been perfectly satisfactory, and the mamraary! 
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HOSPITAL MEDICINE AND SUKGMY. 


-A and Jaeger 10.—Maroh 4ib : Vision, waa Jaeger 1 and f. 
Tnere waa manifest hypermetropia of one dioptre. 

Cask 4.—Emily P-, aged seven, came on March 25th 

-complaining that her sight began to fail about three weeks 
-ago. She had a " bad throat” 1 about five weeks since, and 
now when drinking part of the fluid runs back through the 
nose. Her virion was A and Jaeger 18. There were three 
-dioptresof hypermetrbpia, 3D=f, Jaeger 1. She was ordered 
uuune internally. — Minch 28th: Pupils smaller; vision 
aeger 8, A- The quinine was continued and a weak solution 
of eseriue applied^, and the ease soon recovered. 

maria—In commenting from time to time on these 
cases Mr. T weedy remarked that in most of the eases of post- 
•diphtheritic paralysis of accommodation which he had seen 
the diphtheria had been comparatively slight; indeed, in 
some cases it had been so slight as to pass unnoticed, and a 
history of sore-throat a few weeks previously was elicited only 
by special inquiry. The day before the first ease presented 
itself he had seen a young lady who had been attending 
school regularly, but returned home one day complaining that 
shecould not see to read. Otherwise sheseemed quite well, and 
had a few days before danced vigorously at a children’s party. 
There was, however, a history of a “cold ” and sore-throat 
about the middle of October, but no suspicion of diphtheria. 
In another case, seen about the same time, the parents were 
not aware that their child was in any hut robust health. 
Impairment of right, both for near and distant objects, 
suddenly occurred without apparent cause. After correc¬ 
tion af four dioptres of hypermetropia distant virion became 
normally acute, V= }, but still the child could not read any 
but the largest type. Paralysis of accommodation was 
obvious. In spite of the absence of subjective symptoms 
the throat was examined, and it was found that even at 
that time there was some ulceration and a small patch 
of pseudo-membrane on one of the tonsils. When ques¬ 
tioned, the child Baid that his throat had been sore “ for 
a long time,” but he could not say how long. 1 Mr. 
Tweedy argued that it does not follow from this experience 
that paralysis of accomm odation most commonly supervenes in ' 
the milder cases of diphtheria The truth is that the severe ' 
-cases are followed by a long and tedious Convalescence; ' 
there is so much general prostration that any impairment of 1 
sight is regarded as a part of constitutional weakness. In 
the milder cases, on the other hand, the general health and 
strength may be but little disturbed, and then the impair¬ 
ment of the sight becomes relatively a conspicuous and 
alarming symptom. Similarly, it may be said of the alleged 
greater frequency of diphtheritic paralysis of accommodation 
in hypermetropic persons that the connexion is probably 
only apparent In hypermetropia, the focus for the lens- 
system of the eye lies behind the retina, so that a certain 
amount of contraction of the ciliary muscle is needed even 
for parallel rays of light, and when the ciliary is paralysed 
oven distant sight is impaired, hut still more near sight 
when the rays of light are divergent. A myopic person may 
have post-diphtheritic paralysis of accommodation, and not 
only not suffer any inconvenience, bat even- fancy the right 
somewhat improved, especially for distance. As to treat¬ 
ment, arsenic or quinine internally is ohe Cf the beri tonics 
in diphtheria, while local applications of a weak solution of 
the extract of Calabar bean, or its alkaloid eserine certainly 
oxpedite the cure in addition to improving the sight at once, 
through the physiological action of the drug upon the 
muscular tissue of the accommodatory apparatus. It is, how¬ 
ever, not desirable to use the myotics too often or of too 
great a strength. There is always a risk of exhausting the 
weakened muscles by over-stimulation. A solution of half a 
grain of eserine to the ounce is strong enough, and applied 
once a day is often enough. 

HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

STRANGULATED FEMORAL HERNIA ; OPERATION ; 
RECOVERY; REMARKS. 

(Under the care of Mr. Edmund Owen. ) 

Fob the following interesting, report we are indebted to 
Dr. Cbaffey, registrar. 

On Feb. 14th last L. G -was admitted to the Louise 

wBni With a swelling in the right groin of the sue of a «n»ll 
wahMti She was suffering from frequent attacks of vomit¬ 
ing, had was in a condition of great exhaustion; the 1 lips 


were dry and; like the teeth, were.covered with sordes j the 
tongue was fumed in the middle, and red at the edges; the , 
pulse was 124, and the teiqpetattire below normal; the 
tumour was hard and tender, and the neighbouring integu¬ 
ment was red, probably from the effect of the local treatment 
which had been adopted before the child’s admission. When 
Mr. Owen saw the child the turiour and the sickness had,, 
persisted for forty-eight hours, aud as a slight, attempt at 
reduction, under chloroform, gave no promise of relief, he 
cut down upon the tumour, and opening the sac, exposed a 
knuckle of small intestines, which was (edematous and 
almost as dark in colour as chocolate. The constriotion at the 
femoral ring was so tight that the tip of a small blunt-pointed 
bistoury could be introduced only with difficulty to ease the 
strangulation. On the bowel being returned thp thin piece 
of peritoneum, which for only two days had played the part 
i of sac, was poshed up to fill the femoral ring. It did not 
seem worth while to remove it A small drainage-tube was 
used, three wire sutures were inserted, and the wound was 
dreesed with dry lint The legs were tied together, and 
the pelvis raised. For eight hours nothing but ice was 
allowed by the mouth. * There was no more vomiting. From 
the shook of the operation the temperature rose next day to 
102 4° F., but it fell to normal the foilewing morning, and 
no further rise took plate. All action of tbs bowels was 
delayed for a week by the administration of small doses of 
opium. The child made a steady convalescence. 

Remurks by Mr: Owbn, —Femoral hernia is an extremely 
rare condition in childhood ; so much so, indeed, that out of 
748 cases of that variety of hernia recorded by Mr. Kingdon, 
in only a single instance was the subject under ten years of 
age (quoted from Mr. Birkett’s essay in Holmes “ System of 
Sargery ”). Very probably other cases of strangulated femoral 
hernia in children have been recorded, but I fail to find a 
reference. I confess that when I saw this Child, and had 
placed my fingers on the blushing tumour, I half expected 
to find that toe swelling would turn out to be an abscess 
within the walls of A lymphatic gland, whilst the general 
appearance of the child suggested enteric fever. When the 
inguinal hernia of a child becomes strangulated, rest in the 
horizontal posture with the thighs and pelvis well raised, 
with the application of ice to the swelling, will gene¬ 
rally suffice to render the return of the bowel possible; 
but I feel convinced that no such treatment would have 
rendered unnecessary the operation performed in the case 
under report, whilst from toe dusky and swollen condition 
of the tightly strangulated bowel we may assume that any 
further attempt at reduction would have proved disastrous. 
As a testimony to the value of the palliative tr eatme nt of 
strangulated inguinal hernia in childhood, I may- remark , 
that when I was proceeding to operate on the femoral hernia , 
of this child, the heuSe-surgeon, Dr. Swift, told me that he . 
could not find a hernia knife in our armamentarium ; bo we 
temporised one by covering the chief part of a slender 
bistonry with strapping. 


EAST SUFFOLK HOSPITAL, IPSWICH. 

CASE OF HYDROPHOBIA COMMENCING ON THE FORTY-FIFTH 
DAY AFTER THE BITE. 

(Under the care of Dr. Hammond.) 

For the notes of this case we are indebted to Dr. Boucher, 
house-surgCon. 

Ann C——, aged ten years and a half, a healthy country 
girl, was bitten by a large black retriever dog on March 3rd, 
1884, about the face and forehead. The upper lip was 
much torn, having been, ^rith toe upper jawbone, bitten ■ 
through ou the right side, aud three of the teeth knocked 
out. The child was seen shortly afterwards by a medical 
man, who dressed the -wounds, after having cauterised them 
with nitrate of silver. She was ill and confined to bed for 
the next ten days on account of the severity of the injuries. 
The face and lips were so swollen that no solid food conld 
be taken daring the first three days. She made a slow 
recoveiy, and had almost regained her usual health by the 
9th of April. On the morning of this day, the forty-fifth 
after the accident, she was observed to be cross and irritable 
and altogether altered in her manner. She appeared ill and 
restless all day, declining her food. Her condition rapidly 
became worse and the symptoms of hydrophobia were fully 
developed by midnight, when her parents, who had ho 
suspicion of the . truth, toeoght She had gone mad. A 
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medical man was not called in until the morning of the 
following day, April 10th. The symptoms he observed were 
similar to those described below, the clutching at the throat 
at that time, however, being more marked than it was later 
on. He injected a small dose of morphia subcutaneously, 
which he repeated at a later visit on the same day, after 
which he ordered her removal to the hospital, where she was 
admitted at 8 P.M., thirty-six hours alter the first symptoms 
had appeared. 

When seen, shortly after admission, her expression 
indicated extreme terror; she would not lie down, but sat 
up in the corner of her cot; was very restless, and con¬ 
stantly trying to alter her position, at times standiog 
upright, and then trying to get out to be numd by 
her mother, all her movements being rapid and pas- 
modic. She talked rapidly, but sensibly, and was quite 
conscious and coherent, knowing her father and mother; 
at one moment begging the latter not to leave her, and the 
next screaming for ner to go away. It was impossible to 
ascertain her teroperatare on account of her ceaseless move¬ 
ments; the pulse was weak and slow. She had ea*en a 
little food ravenously at intervals during the day; when 
offered a little milk in a cup she accepted it eagerly, but 
found herself unable to drink it in the ordinary way, not 
from fear of the fluid, but from the inability to control 
her muscles. She, however, expressed a wish to be allowed 
to feed herself with a spoon, stipulating that no one 
should look at her during the process; she succeeded 
in finishing the milk in this way, and expressed her 
satisfaction at having been able to do so, and afterwards 
she ate some bread-and-butter. She was mnch concerned by 
the grief of her parents, and bade her father return home to 
look after the little ones; apologised for some eructations 
which followed after drinking the milk, and shortly after¬ 
wards asked to be lifted ont of bed for the purpose of voiding 
urine, which she accomplished without difficulty or distress. 
The slightest draught of air excited her greatly, so mnch so 
that she entreated those aronnd her not to come near lest 
they should breathe on her ; she also had a great horror of 
being looked at—8.40 P.M. : 1120th of a grain of sulphate 
of atropia, with l-6th of a grain of hydrochlorate of morphia 
were injected nnder the skin of the forearm ; this was fol¬ 
lowed by a gruff forced expiration, bearing a certain : 
resemblance to the hoarse bark of a dog. The only i 
apparent effect of the injection was to cause dilatation of 
the pupils. The red glare from the choroid which appeared 
whenever the child faced the light in the darkened room 
added to her fierce and wild expression. The excitement and 
restlessness increased; respiration was slow and gasping; 
inspiration very shallow. She complained of the difficulty 
of breathing and of pain at the pit of the stomach, which she 
described as a sensation of “ being nnable to get her stomach 
down,” the diaphragm being no doubt strongly arched 
upwards. — 9.40 P.M. : The hypodermic injection was 
repeated, but was not followed by any improvement — 
10.30 P.M. : A consultation was held; the child appeared 
much exhausted, having had no sleep and very little food 
since the commencement of the attack ; gasping for breath 
and clutching at her throat; the skin was moist and clammy, 
and a broad dark ring surrounded both eyes. 10.40 p m. : 
Chloroform was administered by the house-Bnrgeon in the 
presence of the members of the staff. Abont half a drachm 
was placed on a small towel. There was some struggling 
and holding of breath, bat the effect of the first inhalation 
was to produce vomiting. The anesthetic was laid aside 
for the time, and the contents of the stomach, about four 
ounces of bread-and-milk, were ejected. It was then seen 
that breathing bad ceased, and no pulse could be felt at the 
wrist. A finger was passed into the pharynx to ascertain 
whether any of the vomited matter had lodged in the glottis, 
bat it was found to be quite free. 

Death occurred thirty-eight hours after commencement of 
the illness, or the forty-sixth day after the bites. There was 
nothing in the case resembling tetanns, the muscular con¬ 
tractions being clonic and irregular. There was never any 
fear shown of water, or any inability to swallow fluids ; 
every effort was made to trace the dog, both at the time of 
the occurrence and afterwards, by the police authorities, but 
without success. No other person was known to have been 
bitten by it. No autopsy was made. 

Dr. W. Wise, medical officer to the Plumstead 
District Board of Works, has had his salary increased from 
£70 to £100 per annum. 


ebiral tomtits. 


ROYAL MEDICAL St CHIRURGICAL SOCIETY. 

Spinal Deformity. — Aphasia.—Cerebral Atrophy.—Para¬ 
metritis and Albuminuria.—Weight of Thyroid, Body. 
The last meeting of this Society was held on Tuesday last, 
Dr. George Johnson, F.R.S., President, in the chair. Da 
Lionel Druitt, William Huggard, Robert James Lee, wd 
Mr. Thomas Wakley, Jon., were elected Fellows of the 
Society. It is to be regretted that some of the papers were 
hurried through, thereby preventing proper discussion. 

Mr. Arbuthnot Lane read a paper on Three Forms of 
Spinal Deformity. The author described three distinct forms 
of spinal deformity which occur among labourers who cany 
heavy burdens. In these the normal curves of the spine are 
modified to transmit most advantageously the superjacent 
weight to the pelvis and lower limbs. It is highly probable 
that there are many other distinct forms besides modifica¬ 
tions of the three described. The first form occurs in men 
whose work consists in carrying weights on their right 
shoulders, as draymen. In the case of a man.supporting a 
weight in this manner, it will be found that his spine forms 
a large curve with its convexity to the right, and that the 
upper dorsal and cervical vertebrae are flexed more than the 
normal. The accompanying slight rotation of the bodies cf 
the vertebrae also affects the position of the ribs. By the 
continual pressure which the weight exercises on the upper 
two or three ribs on the right side, they, acting m levers on 
the bodies and transverse processes of the vertebra, rotate 
the upper three or four dorsal vertebras towards the «t*> 
forming a small curve with its convexity to that side. _ The 
position of the spinons processes in their single curve is not 
modified by this rotation to any extent. The formation ot 
the upper curve necessitates a compensatory increase in the 
deviation of the lower part of the spine from the median line, 
with an increased rotation of the bodies of the vertebra. 
The form of the bodies and inter-vertebral substances and 
the position of the ribs on either side are altered by these 
progressive changes. In the lumbar region there is no com¬ 
pensatory curve to the left. The second form is caused by 
carrying heavy loads on the back. Here the pressure pro¬ 
duces compression, changes in the bodies and inter-vertebral 
substances of the fifth, sixth, and seventh cervical vertebra-, 
straightening of the upper two-thirds of the dorsal spme> 
marked and progressive lordosis, and destruction of the bodies 
and inter-vertebral substances of the lower dorsal and upper 
lumbar vertebra) at that part of the spine where tne 
straightened dorsal part joins the lumbar convexity. It wo 
produces a form of spondylolisthesis, due to yielding ot » 
last lumbar vertebra, or upper part of the sacrum, with the 
development of osteophytic outgrowth. There may also oe 
some lateral deviation of the upper dorsal spine, due o 
a greater destruction of one side of the ve £^ bIi ?. - , 
the lower dorsal and upper lumbar regions. The 
form is canted by carrying loads on the head, iw 
changes produced are most marked in the cervical spin • 
where a well-marked lateral curve is produced, with lto wn- 
vexity to the right The axis and third cervical vertenra 
are frequently fused together, and the bodies and nbro- 
tUages of the cervical veJtebra: are much modified by pressure, 
especially in the concavity of the curve and between tne 
tipper vertebra). There can be seen a regular gradation trom 

partial compression of the inter-vertebraT substances to 
complete removal, when synostosis of the vertebra; enrntf- 
In the dorsal region there are two compensatory 
curves, the upper being the best marked, though it is no 
definite as that in the cervical region. The convexity ot tne 
upper one is directed to the left, that of the lower to 
right. The author also showed specimens from w 
museum of Guy’s Hospital in which there was omw>- 
anchylosis of the occipital bone with one or more cer™»* 
vertebra;. He wished to include these under the »am« __ 
& being due to the effect of weight sustained on the neau. 
)r. George Johnson had often been struck with the 
inency of lateral curvature in the male out-pau* 
■ospitals, and was on this account much interested - , 
wane’s explanations.-Mr. Warrington Haward »thong* 
bat no one would dispute the first propositions ot u' PV 
American surgeons had, however, called attention to . 
leformities, by odd np.mes, such as grocers boys spin 
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port era’ spine. We were indebted to Mr. Lane for tbe 
post-mortem results of lateral curvatures. These cases threw 
some light on other examples of lateral curvature. The 
habitual use of muscles on one side of the body, and a 
habitual unhealthy position, were the most potent factors. 
Sufficient stress baa hardly been laid on muscular force in 
the production of these deformities. The rotation of the 
vertebras was an evidence of the muscular action. Mere 
weight would hardly account for a curvature. If the spinal 
muscles of one aide only acted whilst the other side did not 
act, it would be easy to understand how rotation would be 
brought about. The muscles over the convex aide of a 
lateral curvature were in a state of tensioD, whilst tboee 
on the concave aide were shortened because their insertion 
and origin weie approximated. It was impossible to get 
mechanical instruments to act efficiently on the ribs without 
risk of the production of a tore. It teemed to be a much 
more rational treatment to bring into action those muscles 
on the other side which had previously been in abeyance. 
Probably the production of anchylosis of tbe vertebra? from 
long-continued, though intermittent, pressure would he re¬ 
garded as a new fact, bat Mr. Haward thought more clinical 
evidence was required on this score.—Mr. Noble Smith did 
not think that there was necessarily adouble carve in the spine, 
»s Mr. Lane had said. Many cases of a single onrvatnre had 
been published. He discussed the question of the action of the 
serratus magnus muscle in the production of the curvature. 
The theory of unequal muscular power had also been ex¬ 
ploded. The changes which take place in the articular pro¬ 
cesses were probably a result rather than a cause of rotation. 
Hermann Meyer raised several objection« to this theory as 
the result of post-mortem examinations. There was probably 
a mechanical cause of rotation of tbe vertebrae. The pos¬ 
terior part of tbe bodies of tbe vertebrse were part of the 
parietes, whilst the anterior parte were free in the body 
cavity. Mr. Rogers Harrison pointed this oat in 1842, but 
Dr. Jndson of New York rediscovered this theory. In con¬ 
genital cases of curvature there was practically no rotation. 
Tbe subject of spondylolisthesis had been under discussion 
ever since Neugebauer’s paper on the question. It seemed to 
Mr. Smith that pressure could not produce this deformity 
without some softening of bony tisane or some defect in the 
joint snrfaces. With regard to anchylosis, a case in the 
Musde Dnpuytren was referred to, in which a man worked 
for hours in a stooping posture ; the vertebras were anchy- 
losed in front, and mnch new bone had been thrown oat.— 
Dr. Champneys concurred in the view that pressure could 
produce anchylosis, as was seen in scoliosis of the lnmbar 
vertebrse. The sacro-iliac joint was known to be anchy- 
loeed, and apparently as the result of pressure.—Mr. Lane, 
in reply, maintained that pressure could produce anchy¬ 
losis, and was of opinion that Neugebauer did not alto¬ 
gether deny the action of it in the causation of spondylo¬ 
listhesis. With regard to the frequency, he had seen four 
cases oat of seventy-five subjects. Reference was made to 
Mr. Adams’ work, in which the statement was made that it 
was a rare thing to find changes in the spine. Mr. Lane 
had met with five cases of his first class of deformity, two 
cases of the second, and two of the third—altogether thirteen 
well-marked cases out of thirty-five male subjects examined 
daring the past, winter session. So he could not agree with 
Mr. Adams. That the leverage action of the ribs on the 
tranverse processes was a potent factor in the production of 
the curvature, he had not the least donbt. 

Dr. Broadbent read a paper on a Particular Form of 
Amnesia; Loss of Nouds. The paper is a contribution 
towards the elucidation of the mechanism of speech and 
thought in continuation of previons attempts in the same 
direction, the opportunity being afforded by an examina¬ 
tion of the brain in a case characterised by the impossibility 
of saying nouns snbstantive while all other parts of speech 
were spoken freely and distinctly. The patient was a gen¬ 
tleman, aged seventy-seven at death, seen at intervals with 
Mr. Meehan between September, 1878, and December, 1883. 
He had a slight aod fugitive attack of right hemiplegia, 
with predominant affection of the face and hemianaathenia, 
and an affection of speech, which in about a montb settled 
down to thedefect, which remained the same for more than five 
yean. Dnringalltbis time he neverutteredanoun, except once 
or twice by accident, so to speak, and inappropriately, while 
he coqld say other words and employ long phrases as long 
a* tfaqy did hot contain a nonn. When Be wished for any¬ 
thing he would fey, " Please give me the one,” and the 
nurse wbtild make guesses what it was. Other mental 


functions were normal. The lesions found after death were 
limited to the left hemisphere of the brain, and consisted of 
small and nnimport&nt depressions in the posterior part of 
the intra-ventricnlar corpus striatum, slight diminution in 
size of the thalamus, complete atrophy of the calcar avis in the 
posterior cornu of the ventricle, ana, finally, an extensive area 
of foftening within the fissure of Sylvias m the posterior half 
of its extent, sparing altogether the anterior and antero¬ 
lateral convolutions of the insula, the third frontal, and the 
foot of the two convolutions of Rolando, destroying com¬ 
pletely the two long posterior convolutions of tbe island and 
t*ie subjacent white fibres down to and inclnding tbe corre¬ 
sponding part of the external capsule, but not invading the 
lenticular nucleus, and undermining the anpra-marginal 
lobule and angular gyros, though not implicating the entire 
thickness of their axial white fibres or reaching the convexity 
of the hemisphere. Die infra-marginal, or first temporo- 
epbenoldal convolution, was remarkably little affected. 
Another case seen with the late Dr. Frampton was related, 
similar in all respects except that the patient could not read. 
No post-mortem examination was obtained. The hypo¬ 
thetical mechanism of speech and thought - tentatively 
advanced by the writer in previons papers, assumes that in 
the highest or cerebral, as in the lowest or spinal nerve- 
centres, there are sensory and motor departments, the motor 
apparatus being educated, so to speak, by the sensory ; this 
education being represented structurally by the formation of 
groups of cells, throngh which orderly movements are 
effected. On the sensory side, it is supposed that in the 
integration of speech and thought perceptions from the 
different perception centres converge upon a common cort'cal 
area where they are combined or elaborated into an idea, 
this idea being symbolised by the associated auditory per¬ 
ception or name. The corresponding motor-centre to this 
name or idea-centre is supposed to he a proposittonising 
centre, in which takes place the mental rehearsal of a phrase 
or sentence, which is a necessary antecedent to its utterance. 
Hence if the path from the visual perception centre to the 
naming centre were interrupted, the sight of an object would 
no longer recall its name, and a case answering to this con¬ 
dition was related in the first paper on the subject read 
before this Society. Again damage to the tract of fibres 
passing from the auditory perception centre to the naming 
centre would prevent the patient from understanding what 
was said to him. The case forming the subject of this paper 
is supposed to illustrate damage to tbe commnnicating tract 
between the naming and the propositionising centres. The 
patient could rehearse a phrase in his mind, but tbe name or 
noun was not supplied from the appropriate centre. Atten¬ 
tion was farther called to other remarkable facts in con¬ 
nexion with loss of speech.—Mr. Victor Horsley wished 
to ask whether the fibres from the hippocampus major were 
destroyed, as this bore on the obeervation of Dr. Ferrier 
that absolute hemiana? ithesia of the opposite side was the 
result of destruction of the hippocampus major. Did the 
degeneration reach the ependyma of the roof of the descend - 
inn cornu? Were the fibres of the corpus callosnm so soft 
that they were torn throngh? This question bore on 
Hamilton’s observation of the corpus callosum not being 
composed of inter-cortical fibres. — Dr. MYERS said that 
logicians and grammarians drew a distinction between 
nonns substantive and pronouns. For a logician a pro¬ 
noun was as good as a Bonn. Now, Dr, Broadbent’s 
patient had fall use of pronouns, which shows that he 
recognised not only the ego but the non ego. Was not. 
this facalty in seeming contradiction with the views ex¬ 
pressed ? He also asked whether the patient could write 
any nonn».—Dr. Samuel West narrated'a case in which- 
the lesion corresponded very closely with the place in which 
Dr. Broadbent would be inclined to place his naming centre. 
The patient was a man, aged fifty, who suffered from granular 
kidney with bronchitis and suddenly became aphasic. He 
lived six weeks. Besides the aphasia, there were incomplete 
right hemiplegia and incomplete bemiamesthesla.—Dr. 
Broadbent, in reply, thought Dr. West’s case illustrated 
another form of disease wnich had been dealt with m 
previons papers. The fibres of the hippocampus major in 
the descending cornu were somewhat damaged, bnt there 
was no very marked degeneration. In reply to Dr. Myers, 
be said that a child begins by learning nouns only, and he 
did not think that pronouns stood precisely in tbe same 
position; they were probably of later growth. Further, 
neither patient was able to write at all, and the first patient 
never succeeded in writing anything but his name. No 
B B 2 
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obvious sign of degeneration of the fibres of the corpus callo¬ 
sum was present, and the rupture was regarded as accidental. 

Dr. SEYMOUR J. SHARKKY read a paper on Embolism of 
the right middle Cerebral Artery producing left Hemiplegia 
and Hemianicsthesia, with absorption of a large portion of 
the right hemisphere, followed by death seven years later. 
A woman, aged thirty-four, was admitted into Guy’s 
Hospital on March 8th, 1876, with the history that three 
weeks previously, being in her ordinary health, she was 
suddenly attacked with giddiness, faintaeas, And nausea. 
These symptoms were followed by twitching of the left side 
of the body, general convulsions, and loss of consciousness. 
After four days she recovered consciousness, and was then 
found to be completely paralysed on the left half of her 
body, and in addition to have lost sight, hearing, taste, 
smell, and common sensation on the same side. The 
ophthalmoscope revealed no disease of the f nndns of either 
eye. There was a systolic murmur, to be heard all over 
the cardiac area, but there were no other physical signs 
of organic disease. Four weeks after the commencement 
of her illness it was found that the amusthesia was 
lees marked. Six weeks and a half from the onset sight 
and hearing were completely restored, and within three 
months common sensation had returned. The power of 
motion improved greatly iu the left leg, and mnch more 
slowly iu the arm, and the patient returned home four 
months from the beginning of her illness, with perfect 
sensation, both common and special, with her left arm 
almost useless, but with very fair power iu the leg. Seven 
years after these events the patient was admitted into St. 
Thomas’s Hospital, and there died of cardiac dropsy. At 
this time $he was found to have no loss of sensation, and 
sight and hearing were equally good on the two sides. The left 
leg was slightly paralysed ; the left arm much more so. At 
the post-mortem examination aortic disease with general 
dropsy and the usual chronic congestion of the viscera were 
found. The left hemisphere of the brain was normal, 
as were all the cranial nerves. A large portion of the 
right hemiepnere, that part, in fact, which is supplied 
by the middle cerebral artery, had been almost entirely 
absorbed. The following conclusions were drawn : 1. That 
if the angular gyros and superior temporo-sphenoidal 
convolution be respectively connected with sight and hear¬ 
ing on the opposite side of the body, their destruction does 
not involve permanentloss of these special senses. 2._ That, 
contrary to what has lately been asserted, each hemisphere 
is specially connected with the sight of the opposite eye. 
:i. That sensation, whether common or special, on each 
side of the body is not so intimately bonnected with certain 
definite areas of the opposite hemisphere as is the case with 
motion; for the patient gradually recovered from her 
hemianicsthesia notwithstanding the destruction of those 
regions disease of which originally gave rise to it, a fact which 
shows that other parts either of the same or of the opposite side 
of the hrain were capable of completely restoring the lost func¬ 
tions.—Dr. Bboadbent asked what special portions of the 
brain had been destroyed.—Dr. Shahkey. said the inferior 
frontal, the external part of the orbital, the lower half of the 
two central and the angular and first temporo-sphenoidal, and 
part of the inferior occipital convolutions.—Dr. Bboadbent 
then said that it was plain that the hippocampus major had 
escaped, and also the gyii round the crus cerebri were free 
from damage; and as the hippocampus subserves common 
sensation, the case was intelligible from this point of view. 
As to vision and hearing, we 'ought not to forget that 
bilateral association of nerve nuclei in the medulla and 
pons showed how one hemisphere becomes associated with 
Ix»th nerves.—Mr. Victor Horsley suggested that the 
recovery of sensation was due to the subsidence of the 
secondary changes around the part where the circulation 
had been interrupted; it waa seen that the fibres from the 
hippocampus major were stained with ha^matoidin. And bo 
the temporary hemiameathesia might be explained. He 
pointed oat that the arm scarcely recovered at all. As for 
the teoopery of the leg, this might be explained by bearing 
in mhsd that the cortical eentre was not destroyed, but only 
temporarily affw^ed. As Pfpf. Schafer and he had shown, the 
leg eentre dipa over ip to, the marginal convolution, and these 
gtdestrbye^inttteap^&nenexhibited. HeaBked 
•MJWXaVWW* ideation bf 



hemisphere was specially pointed out He had natnag? 
gestea that there was compensation with regard to motion, 
but only in respect of sensation. As to ideation, the notes' 
said that the husband regarded his wife as weak-minded and 
“queer,” though hardworking and affectionate. , ,‘'.' ff . 

Dr. Matthews Duncan read a paper on AtbhmfiriHi 
with Parametritis. In this paper the author propotes to 
show the frequent association of parametric phlegmon and 
abscess with albuminuria, pointing out the absence of this 
complication in perimetric inflammation and absces*, and in 
other inflammations and abscesses.—Dr. Ohampxeys said 
the facts were new; the special connexion of albuminuria 
with para- as opposed to peri-metritis would be of modi 
value in diagnosis. ***' 

Dr. Stephen Mackenzie contributed a tabular Mo¬ 
ment bearing on the question of the weiaht of the thyroid 
body in different diseases. In the years 1871-72 he had made 
a fair nnmber of consecutive systematic observations record¬ 
ing the age and sex, weight of nody, and cause of death, with 
the weight of the thyroid. The observations were limply 
recorded, and no inferences were drawn for the present " 
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Monocular Diplopia.—Tubercle of Choroid. —Serous pfitif 
Iris.—Sarcoma of Choroid.—Disseminated Choroiditis.— 
Concomitant Strabismus.—Acute Optic Neuritis asso¬ 
ciated with Acute Myelitis.—Recovery from Amaurosis 
in Infants. 

An ordinary meeting of this Society was held m Jane 5th, 
Mr. Jonathan Hutchinson, F.R.S., President, in the chain 
Among the visitors were two distinguished German oculist* 
Becker of HeidelbeTg and Snellen of Utrecht ,'GJ 

Mr. Tabgett showed, for Dr. Brailey, a man 1 lgrfHj- 
six, who exhibited in a remarkable manner the phenomena 
of the case of Monocular Diplopia described by Measra. Gan* 
and Anderson at the last meeting of the Society. He had 
on the right side paralysis of the external rectus, with dila¬ 
tation and iihmobility of the pnpil. He gave a dear history 
of nniocular diplopia on this side, but only in the out® 
half of the field of vision. Now that the optic discs had 
become atrophic, this symptom was no looser noticeably 
Perception of red and green was wanting. The right knee- 
reflex was much weaker than the left Without any load 
cause he had nocturnal incontinence of urine. HI 
had none of the usual symptoms of locomotor ataxia 
He was probably suffering from constitntional syphilis. 

Dr. I\ H. Mules exhibited a coloured drawing I? 
typical example of Miliary Tubercle of the Choroid, a s eg 
with the ophthalmoscope, as well as Microscopical Secaj* 
of Tubercles. The patient was a girl, aged ten, 
died of acute miliary tuberculosis fourteen days after tto 
apparent commencement of her illness. After death milivT 
tubercle was found in the lungs, kidneys, liver, spleen, alp 
cerebral meninges, as well as in the choroid. The drawij| 
shown was made two days before death; there was denu* 
optic neuritis, and surrounding the disc in each eye *en 
eight or ten circular nodules, yellowish-white at the centre, 
and passing gradually at the periphery into the colour of the 
natural choroid. The surface of several of the choroid** 
tubercles was traversed by a retinal vessel. Dr. Males 
thought that the ophthalmoscopic appearances, taken alone, 
were hardly sufficiently diagnostic of tubercle to separataR 
from other choroidal affections, notably the very early stag* 
of choroiditis disseminata, but, taken in connexion wua 
other symptoms, they afforded valuable confirmatory eri- 

Mr. W. Adams Frost exhibited fthf tei 
case of Serous Cyst of the Iris, in a man aged twenty-e rg * 
Twenty-four years ago the eye had been injured by a wn^ 
and the development of the cyst dated from that tuna Ten 
years ago an iridectomy was performed. The evst occupied 
the upper and inner quadrant of the anterior chamber, ex¬ 
tending quite up to its periphery, and reaching about ball 
way across the pupil. The lower part of its posterior surface 
was lined by a layer of uveal pigment The cyst itself ww 
sufficiently transparent for a fnndus-reflex to be obtained 
through it in several places. The pathology of the affectw* 
was discussed, and the papers by Jtlr. Hulke (Ophtha lmic 

Hm ‘' ‘ “ “ .* 


Handbuch, voL iv., p. 540) were referred to. As bearing on 
the question of treatment it was mentioned ttyt in one 
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Mr. Hulke’s cases the increased size of the cyst gave rise to 
sympathetic irritation in the other eye, which subsided on 
excising the cyst. In other cases, on the other hand, its 
excision had been followed by loss of the eye ftom suppura¬ 
tion. As the cyst in this case was in contact with the cotnea 
and lens, and extended quite up to the periphery of the 
anterior chamber, its removal would probably be a matter of 
difficulty and daDger. 

Messrs. Cowell and Juler exhibited a glycerine-jelly 
preparation and microscopic sections of a case of Sarcoma of 
the Cboroid occurring in a woman, aged thirty-seven. The 
case was shown at the meeting of the Society in March last, 
when the tumour could be seen with the ophthalmoscope in 
the upper and outer quadrant of the fundus. After the 
March meeting, the whole of the retina beeame detached 
and the eye was excised. Up to the present time there was 
no recurrence of the disease. 

Messrs. Critchett and Juler exhibited a living case of 
Disseminated Choroiditis occurring in a woman, aged forty- 
six. There was a distinct history of syphilis acquired five 
years ago. The case was chiefly interesting on account of 
the great number of large and small yellowish-white patches 
distributed over the fandns, including the yellow-spot region 
of the right eye. The left eye had become totally blind 
three years ago, presumably from the same cause. Very 
little pigment was to be seen, and tbe visual acnteness and 
visual field of the right eye were normal.—Mr. JONATHAN 
Hutchinson said that the case of choroiditis was a very 
unusual form of the disease; the immense number of patches 
of small size were' the remarkable features. Mention was 
made of a case in which tbe areas were of exactly the same 
size and shape. It occurred to a young lady, aged fifteen, 
the daughter of a surgeon ; no other concomitant aymptoms 
of syphilia were present. Under specific treatment, how¬ 
ever, the lesion completely disappeared. A drawing of this 
case was promised to be shown. 

Messrs. Critchett and Juler also showed a boy, aged 
fourteen, who had sustained a severe wound of the scalp 
on Feb. 7tb. Four days after this accident tbe eyes became 
convergent, and be Buttered from double vision. There was 
no loss of consciousness at any time. He made an excellent 
recovery from the scalp-injury, bnt tbe squint remained. 
The convergence was at first attributed to paralysis, bat, on 
examination, the patient was found to be hypermetropic 
(5 D). Both the primary and secondary deviations were 
equal. The left field of fixation was normal, and the right 
only indicated a deficiency in the power of the external 
rectus. The squint was therefore considered to be chiefly 
concomitant.—Mr. NETTLK8HTP asked the state of vision of 
the case of concomitant squint.—Mr. Juler replied that 
viaion was # Snellen, and there was no doubt that the 
hypermetropia was recent. 

Dr. Sharkey read a paper, prepared jointly by himself 
and Dr. J. B. Lawford, on Acute Optic Neuritis associated 
with Acute Myelitis. The patient, a girl aged seventeen, 
was admitted into the Royal London Ophthalmic Hospital, 
under the care of Mr. Streatfeild, on Nov. 23rd, 1883. There 
was nothing noteworthy in tbe patient’s previous history, and 
there were no gronnds for suspecting syphilis. Her vision 
began to fail without evident cause on November 9ih, and 
on November 13th she'was quite blind. "She had neither 1 
headache, sickneee, paralysis, nor fits, but simply loss of 1 
Might. She was a fairly healthy-looking girl; but, on 
examination, severe doable optic neuritis was found, and 
she had no perception of light. Thirty-three days after her 
vision had failed she began to complain of paralysis, with ; 
loss of sensation, first in the left leg, then in the right 
Anaesthesia gradually spread up the trunk and involved the 
arms, and Bhe had incontinence of the evacuations. During 
the latter part of her illness she was under Dr. Bristowe’s 
care in St. Thomas’s Hospital. Cystitis came on, she passed 
offensive purulent urine, and the temperature reached 106® F, 
Finally, she 1 died of peritonitis sixty-two doVs from the tilth 
when her vision first failed,- and twenty-nine days after the 
first appearance of -paralysis. Afc the necropsy peritonitis, 
cystitis, and suppurative nephritis were found. To the naked 
eye, the brain ana itsmembranss, and the cerebral sinuses, ap¬ 
peared healthy, but there was softening and great congestion of 
the cervical region 1 of the spinal cord over a space two or three 
inches in length. The rest of the spinal cord and its mem¬ 
brane* seemed healthy. Microscopic examination revealed 
the presence of acute inflammation in the softened cervical 
region/in the columns of GaU above it, and is the lumbar 
eiuugement,' as well tts in tbe optic nerves, discs, ckiatmB, 
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and tracts. There was slight inflammation of the meninges 
about the chiasma, and on the under surface of the frontal 
lobes. Tbe interest of tbe case, in tbe opinion of the authors, 
Jay in the association of acute optic neuritis with acute 
inflammation of the Bpinal cord. It had long been known 
that slight changes occasionally occurred in the fundus of 
the eye io cases of injury to the spinal column and cord 
But it was only comparatively recently that attention had 
been called to the association of acute optic neuritis with 
myelitis, independ&tly of injuty. Clifford Allbutt, Segujn, 
Noyes, Steffen, and Erb had noticed its occurrence, and 
more recently Dreechfeld and Chisholm. The conclusion 
which Dr. Gowers and Dr. Dreschield drew with regard to 
these cases was that the optic neuritis and myelitis were 
associated phenomena due to a oommoa cause, but that 
neither depended directly on tbe other; the case detailed 
supported this view, for the optic neuritis preceded the mye¬ 
litis by a mouth, and there was no evidence at the post¬ 
mortem examination of any anatomical connexion between 
them. Clinically, such cases were of great importance, as they 
simulated disease of the brain; and their occurrence, how¬ 
ever rare, detracted somewhat from the significance of acute 
optic neuritis as a sign of intracranial disease.—Mr. Mules 
said that he had seen the case reported by Dr. Dreschfeld, and 
then regarded it as one of coarse brain disease, and this 
opinion was that which was held until the autopsy. 

Mr. Nettlbship read a paper founded on a number of 
cases of Temporary Blindness, or Partial Amaurosis, observed 
in infants. He dwelt especially on the question of prognosis, 
and pointed ont that there was a fairly well defined group of 
cases where the atnanroeis was not recovered from ; sight 
was absent or defective from birth, several children of the 
same parents were often affected, and tbe parents were often 
akin. Some of tbe patients were idiotib, others stupid or 
weak, others quite intelligent; the optic discs were either 
haalthy or atrophied ; in the milder cases, where sight was 
partly retained, there was often total colour-blindness; in 
cases of absolute blindness, the pnpils still reacted to light, 
which appeared to show that tbe centre for papillary acciou 
in or near the eorpora quadrigemina remained intact, 
although higher centres were absent or atrophic. In cases of 
amaurosis in which recovery was probable the history was 
Of- gveat assistance ; it was generally stated that the child 
eould see well for some months nr even years after birth, and 
then R lost it* sight during an illness with cerebral symptoms 
often diagnosed an meningitis; the optic discs, in tho 
great majority of cases, were either healthy or showed 
tnerely. soma slight doubtful pallorfrequently the power of 
Walking, standing, or evfen sitting, was lost daring the same 
Illness.- Tbe blindness appeared to last from one to aix 
months, and reoovery took place slowly. He thought that 
in all these cases intracranial inflammation certainly took 
place, and perhaps spinal mischief aa well. The mode by 
which blindness was ptodaefed must remain in doubt until 
Ophthalmoscopic examination had been made in the early 
stage of tbe blindness, as it Was possible, though not pro¬ 
bable, that papillitis might occur, and until post-mortem 
examination had been made daring the timo eight was lost; 
possibly in some cased the blindness might be prodoced by 
pressure of fluid accumulated in the ventricles, but the 
explanation would not serve' for all cases.—Dr. McKeown 
inquired whether irritation -from dentition had anything t* 
do with the causation of the blindness; — Mr. Warbk Tay 
questioned whetbermanyof these Children were really blind, 
and gave an illustration which seemed , to bear ont his 
opinion. This was an infant thought to be blind; ophthal¬ 
moscopic examination showed that the dfacs were only grey 
and the.choroid thinned. 

Mu SIMEON SNBtiL related a case of Monocular Diplopia 
occurring in an elderly medical' man, who had observed it 
foe several years. It was always horizontal { thus, on looking 
at a telegraph wire, one line fainter was seen above the true 
line; the two!objects were never Seen side by $'de. The 
right eye was affeated, V t= not improved i -try'phJ» er 
minus glasses. Left, with hypermetropia 1D. With 

both eyes looking at an object; the good eye, unless fatigued, 
controlled the bad one. The space dividing the “giiost’’ 
from the true line Was - Only about three or four minutes of 
space, and therefore a Ktae exceeding this amount in width 
would not appear doubted, but merely thickened aad 
binned. The subject, a scientific man, • and eonvemant with 
optics, suggested as tbe causa irregularity, in the Curve 
bounding the crystalline JeDS,' 'causing it to act like the 
divided object glass of a heliomcter. Mr. Snell, accepting 
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the opinion that the diplopia depended on some alteration in 
the lens, asked whether the change in curvature, or irregular 
structure, or whatever condition it- depended upon, was 
caused by the changes inoident to the lens in presbyopia— 
presuming thediplopia corresponded with that period. Astig¬ 
matism, as far as examination went, was excluded. 

Messrs. Critchett and JULER exhibited a living specimen 
of Double Lamellar Cataract, in which artificial pupils had 
been made—that of the right eye by iridodesis, and that of 
the left by iridectomy._ 


ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Pathological Section was held on 
March 28th. 

Dr. Bennett read a communication on two examples 
of recent Colles’ Fracture. The first was a specimen of 
fracture without comminution of the lower fragment; the 
second, a comminution of the lower fragment, the result 
of impaction of the upper into the lower. Having re¬ 
ferred to his paper read before the British Medical Asso¬ 
ciation in Cork, 1879, the author showed the agreement 
of these specimens with those exhibited by him at that 
time. He dwelt particularly on the simple fracture, as 
proving that even under the condition of extreme violence 
Buch form of fracture was possible—for instance, where the 
patient had fallen from the topsail yard of a vessel at sea on 
to the deck. The author argued that as be had already 
shown fractures without comminution of the lower frag¬ 
ment, with reciprocal impaction of the fragments, and lastly, 
fragments with complete shattering of the lower fragment, 
all were proved by post-mortem examination to be possible.— 
The President said he had seen a great many of Colies’ 
fractures, yet he felt diffidence in expressing an opinion 
which was not in accordance with that of Dr. Bennett, who 
had made fractures a subject of special stady. Bat he 
thought that post-mortem specimens of this kind of frac¬ 
ture were not so valuable as might at first sight appear. 
The usual Colies’ fracture resulted from a much less 
amount of violence than must have occurred in cases 
which ended fatally and gave rise to post-mortem ex¬ 
aminations. The former generally resulted from falls on 
the hands, and it was impossible to say that they were 
typified by such a case as Dr. Bennett had described, and 
which was attended by comminution of the lower fragment 
The Colies’ fractures most commonly met with were trans¬ 
verse, and, contrary to what the late Dr. Smith taught, were 
frequently impacted. He did not think their knowledge of 
this description of fracture was advanced by samples of 
fracture that had resulted from falls from third or top¬ 
most windows, which were attended with much greater 
violence and injury to the bones than in the case of 
the typical Colles’ fracture. For these reasons it would be 
always possible for a great deal to be said on both sides.— 
Dr. Croly concurred with the President as to.the valne in 
reference to the present subjeot of fractures resulting from 
severe falls. He had had opportunities of making some 
dissections, and one of these attracted so much, attention at 
the Surgical Society that it was referred for examination to 
a committee, who reported that in their opinion the fracture 
was caused by peoetration. It was a remarkable fact that 
the late Prof. Abraham Colles never made post-mortem 
examinations of any cases of his fracture, and the description 
he had given of it bad not been improved on by those who 
had had opportunities of making post-mortem examinations. 
The only thing learned from recent investigations was that 
there might be fractures with or without penetration, 
fractures oomminuted, and also in different directions. Dr. 
R. W. Smith drew attention more than Prof. Colles did to 
the fraotures that occurred close to the wrist-joint, and 
experience proved that the characteristic displacement of 
Pott that had penetration was not often seen; so that 
students who had not got it photographed on their memories 
might overlook fractures and treat them as sprains. Any cases 
he himself had had were impacted fractures, and presented 
characteristic displacement, but with a total ahsenceof crepitus. 
—The President remarked that Dr. Gordon of Belfast, who 
was an authority On Colles’ fracture, minimised the abduc¬ 
tion of the hand, and declared that the amount of injury 
done to the ulnar extremity and to the external lateral 
ligament was not much. Dr. Bennett’s case, and also 
that referred to by Mr. Croly, showed that that view was 
erroneous. The styloid process was torn away, showing that 


the amount of injary to the wrist was great.—Dr. Benseit, 
in reply, observed that conclusions could not be drawn, u 
least withont qualifications, either from ordinarily obtained 
specimens or from dissection, in which there had been great 
violence. The specimen he had shown proved that even 
when the violence was of the greatest description it was pw 
sible to have a Colles’ fracture without impaction, and with 
the lower fragment perfectly unbroken. He had shown that 
in ordinary injuries produced by falls in the street &c. com¬ 
minution occurred in two cases out of every five. If his 
argument were right—and he saw no reason to doubt the 
validity of it—comminution of the lower fragment was the 
result of impaction. Dr. Croly’s specimen proved the exist¬ 
ence of the impaction which Prof. Smith had denied. In 
nearly all the specimens preserved the radius only was kept, 
and in consequence of tne absence of the ulna he bad no 
statistical information to offer as to the number in which the 
styloid process of the ulna had been tom off. Nevertheless 
that occurrence was common, and Malgaigne had figured it 
in his plates, and represented detachment of the ulnar 
styloid as a typical part of the in j ury. He himself bad many 
specimens in which both ulna and radius were preserved, 
proving that although the ulnar styloid was often tom of in 
the fracture, its lesion was not by any means a necessary 
feature of the injury. 

Dr. Quinlan brought forward a case of Mitral Obstruc¬ 
tion, with vegetation iu the passage leading to the aortic 
valves and cardiac hypertrophy. He said it was taken 
from the body of a girl aged twenty, wh6 had a history of 
rheumatic fever with apparent endocarditis, but without any 
record of treatment for the latter. During life 6he exhibited 
general serous engorgement of the body, congestion ami 
oedema of the lungs with dyspnoea and constant attacks of 
cardiac asthma. There was a presystolic murmur at the 
apex of the heart, and at the base there was also a slight 
systolic murmur. The second sound was perfect, and thus 
was no visible pulsation. The pulse was thready and 
weak. There was a great increase in the arex of cardiac 
dulnesB, and a powerlul apex impulse. These symptoms 
caused a diagnosis of mitral narrowing with some vege 
tations in the passage leading to the aortic valves, along 
with hvpertrophy of tbe heart to about double the nstnrsl 
size. There was great oedema, particularly in the right 
side, a circumstance which was attributed simply to dextrsl 
decubitus. During the last fortnight of life the large 
branches of the vena cava swelled enormously, evidently 
owing to the formation of a fibrinous clot in tbe right 
auriculo-ventricular opening ; and during the last few d»ys 
there was great oedema of the lungs, and death was very 
lingering, a circumstance which was attributed to tbe ta¬ 
rnation of a clot in the mitral orifice. The post-mortem 
examination showed that the heart was much hyper 
trophied, and weighed sixteen ounces. The mitral orifice 
admitted the finger tip only, and the valves we>e studded 
with large hardened vegetations. There wera similar vege¬ 
tations in tbe passage leading to the aortic opening, hot 
these valves were competent, as shown by the water test 
Both auriculo-ventricular openings were occupied bv 
eoagula, that in the right being white, fibrinous, and very 
perfect, and that in the left sanguineous, with some white 
Bibrine. There was also slight pericardial effasioo.—Dr. 
STONEY asked on what evidence Dr. Quinlan concluded 
that the clot in ihe right auriculo-ventricular valve was m 
ante-mortem one.—Dr. Quinlan replied that the patient* 
difficulty of breathing before death became very great, 
the congestion of the bronchos and the vena cava beaime 
unceasingly great, and at last tremendous. He believed 
these symptoms were caused by the clot—Dr. Hai 
Kennedy said that fifty or sixty years ago the late Dr. 
Harty published a paper showing the possibility of dia¬ 
gnosing ante-mortem clots. 

Dr. Bennett showed a speoimen of Tubercular Dwe^e 
of the Thumb, consisting of half the ungual phalanx of the 
thumb of an old woman which he removed last summer. 
There was an ulcer beneath the thumb nail. She had no 
glandular d it ease elsewhere or trace of trouble in the uum 
or any part of the arm. The only thing was the nleer, 
had lasted for five or six years, and for which she had he® 
treated in almost every hospital in Dublin, every n#* s * 
being used short of amputation. The beet attemi* * l 
diagnosis he could make was that it was the ulcer of 
trices of Hawkins and Margellio. He believed thati 
originated with some form of suppuration, and that it to® 
progressed, and finally resisted all treatment It was watery. 
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excavated, and extremely sensitive at the edges, and when 
a probe was passed it conld be felt that the bone was 
exposed, though not naked. There was no rongh or carions 
bone. Other treatment having failed, and the pain being 
such as to oblige the patient to give up her occupation, he 
amputated the extremity of the thumb, and the case had 
since done well. Dr. Purser had examined the specimens, 
■which presented the characters of well-defined tuberculosis. 
—Dr. Purser said the reason why the specimen was called 
tubercular ulcer of the thumb was for want of a better name. 
By tubercular was meant a growth containing some peculiar 
micro-organism. In the present specimen he had not looked 
for a micro-organism, bat the characters of the growth 
ns discovered by an ordinary examination were those 
of tubercle with certain differences. In tubercle there were 
numerous little groups of cells, each constituted with a 
grand cell in the centre, and these cells bad a peculiar form 
of protoplasm characteristic of tubercle only. In the present 
case some of the small cells were epithelioid, and others 
lymphoid ; but there was no evidence of caseation, and that 
was the point in which the case differed from ordinary 
tnbercle, but the growths themselves had quite the appear¬ 
ance of recent tubercles.—Dr. Bennett said that although he 
had not at first recognised the character of the ulcer, he con¬ 
cluded that amputation was the best course. This, how¬ 
ever, was the first example of the disease that he had seeD. 
Tubercular and scrofulous diseases affected the bones both 
of old and young, and were liable to be mistaken for malig¬ 
nant diseases, but a superficial tuberculosis existing on a 
surface for five or six years, and causing absorption of the 
bone by its pressure, were facts quite new to him. 

Dr. Bennett read for Dr. Macnauohton Jones a com¬ 
munication on sectional and microscopic drawings of a 
Mammary Tumour removed from a patient aged forty. The 
tumour had been quiescent for some years. Of late it had com¬ 
menced to grow more rapidly, aBd there was occasional pain. 
The general health was otherwise good. The tumour was 
hard and lobnlated ; there was slight retraction of the nipple ; 
one or two axillary glands were enlarged. The entire breast 
with the affected axillary glands was removed. The dia¬ 
gnosis was uncertain before operation as to the nature of the 
tumour. The sections, well shown in the drawing, appeared 
rather to confirm the view that the tumour was ot an adeno- 
sarcomatous nature, and not, as was thought, sciirhous ; the 
cystic type was well seen. The complex character of the 
tumour rendered its histological differentiation difficult save 
to a very experienced histologist. The cells tilling the 
tubercles and saccules were very small, ar.d were not hetero¬ 
logous ; all preserved the regular circular outline. The 
termination of a duct crowded with cells was well seen in 
drawipgNo. 1. In parts the tumour had the appearance of 
a fasciculated sarcoma or fibroma. The tumour was removed 
last August antiseptically; the wound healed without the 
formation of pus and the patient was going on well. The 
painless nature of the growth and the very slow progress 
were against the supposition of carcinoma, but the micro¬ 
scopical appearances when the tumour was cut into were in 
favour of scirrhus. The sections were made by Mr. George 
Walton. # 

The specimens exhibited were decided by several members 
of the Academy to be examples of scirrhous carcinoma. 

ABERDEEN MEDICO-CHIRUROICAL SOCIETY. 


of Myxocdema. E. W -, a female aged forty-three, wa 

admitted into the Aberdeen Hospital for incurables in April, 
1878, suffering from what was called in her admission report 
“Bright’s disease.” Since admission there has been no 
marked change in her condition, and her state now (Feb., 
1SS4) fairly represents her state on admission, except that 
she does not now walk so well os at first. Till attacked by 
the present illness she had been always well, active, and 
brignt, bat iB now dull, stour, heavy, and sleepy-looking. She 
walks very Blowly, and speaks very slowly and deliberately, 
but rather indistinctly, and in a measured way, as if trans¬ 
lating. Her voice is rather soft and low. She is not able to 
walk in the street alone, being deaf, unable to move quickly, 
and subject to fainting fits, causing her to fall down sud¬ 
denly, and become blind and insensible. She is always 
more or lees blind, and suffers very frequently from pain in 
the head, which is sometimes intense, and from noises in the 
head. Occasionally there is very severe pain at the back 
of the neck. The skin is cold and dry ; the bowels are 
usually regular, and sometimes confined; the appetite is 
good, bat she has sickness in the morning, and brings up 
loam and water; she digests badly, and does not taste 
food rightly, everything tasting bitter, and has always a 
bad taste in her mouth. On examining hermore particularly, 
she is seen to be swollen all over; her face is fat; skin sallow, 
translucent, and waxy; her nose is broad, and her lips thick, 
coarse, and of reddish-purple colour; cheeks reddish-purple, 
but veins not specially dilated; the eyelids hanging, trans¬ 
parent; tongue swollen, smooth, pale, with marks of teeth, 
and overfilling the mouth ; soft palate pale and swollen ; no 
swollen part pits on pressure ; hands thick, swollen, and the 
left clenched with difficulty ; hair falling off, and the scalp 
bare in patches ; eyebrows nearly absent; pulse 76, feeble ; 
heart-sounds feeble, first almost wanting; temperature in 
axilla 96 , 4°; urine, sp. gr. 1020, slightly phosphatic in appear¬ 
ance, no sugar or albumen. The blood, on being examined by 
Dr. Praen, was found to have an increased number of small 
but not of large white corpuscles, and the rod corpuscles wore 
not diminished ; the thyroid was not prominent, and indeed 
could not be felt; the retina presented no morbid appearance 
on being examined by Prof. Davidson.'the fibrous tissue 
being merely continued along the nervi • History : States 
that she has been as at present for ten years, and that the 
illnesi commenced with an attack of gastric fever. She 
gradually became swollen all over and went into the infirmary, 
but was not relieved. She was at first treated for the spine in 
the snrgical wards, and after six months was transferred to 
the medical side, as she was supposed to be suffering from 
kidney disease. Has had fainting fits for the last twelve 
months, and thinks her sight and hearing have become 
gradually worse. Treatment: Medicine has not been very 
nstful to her, except perhaps in so far as the tincture of 
jaborandi in thirty-minim doses is concerned. Good food 
and a warm room seem to be of more value than drags. She 
has received decided benefit from the jaborandi however, and 
she attributes this to the free perspiration induced by the drug. 
Sickness of stomach has been relieved by bismuth and hydro¬ 
cyanic acid, and the pain in the head and neck has been very 
greatly removed from time to time by counter-irritation over 
the back of the neck. 

Dr. J. Mackenzie Booth narrated the details of a fatal 
case of Rupture of the Uterus occurring in the third labour 
of a woman aged twenty-nine years. (This paper will be 
published in extenso in our columns.) 


At a meeting of this Society on May 1st, 

Professor Struthers exhibited a preparation showing 
the presence of a Hernial Sao in the Linea Alba, from a 
inale subject, aged eighty-four, now in the dissecting-room. 
Its situation was about midway between the umbilicus and 
the ensiform cartilage. The size of the opening in the linea 
alba was about a quarter of an inch; the length of the sac 
external to the linea alba was about an inch. The falciform 
ligament was situated half an inch to the right side of the 
hernial opening, and ceased rather abruptly about an inch 
below the opening and two inches from the umbilicus. The 
round ligament, traoed downwards in the free margin of the 
falciform ligament, seemed at first as if it passed through 
the opening, as though the umbilical vein had entered there, 
but tnie appearance was due to some peritoneal puckeriog, 
the substance of the ligament passing, ranch diminished, 
towards the nmbiliens. The linea alba was otherwise normal. 

Dr. Urquhart narrated and made remarks on a case 


anb Boficcs rf ^ralis. 

A Treatise on Surgery; its Principles and Practice. By 
T. Holmes, M.A Cantab., Surgeon to St. George’s Hospital. 
With 418 Illustrations, chiefly by Dr. Westmacott. Fourth 
Edition. London : Smith, Elder, and Co. 1884.—A fresh 
issue of this text book of surgery so quickly after the last 
testifies abundantly to its popularity, aad to the esteem in 
which it is held by those for whom it is specially prepared. 
The changes that we have noticed consist in the intercalation 
here and there in the text of short paragraphs on subjects 
which found no mention in the previous edition. Thus, we 
find brief references to the tubercle bacillus, foot-and-mouth 
disease, the painful union of fractures, wounds of the 
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vertebral column, suture of the palmar tendons, longitudinal 
and spiral fractures of the femur, Dupuytren’s fracture, 
adenoid vegetations of the naso-pharyngeal space, tumours 
of the spermatic cord, oophorectomy, and resection of the 
pylorus and of the intestine. A longer reference is made to 
the important etiological part that micro-organisms are 
believed by some to play in surgical diseases, and Koch’s 
views are stated; but Mr. Holmes does not consider that the 
evidence in support of these new doctrines is sufficiently 
strong to warrrant his giving his adhesion to them. It will 
be seen, then, that in the preparation of this edition, some 
pains have been taken to make it more complete and a 
reflex of the actual state of surgical knowledge and 
practice. But we cannot help expressing our regret that 
Mr. Holmes has not seized the qpportunity of the pub¬ 
lication of a new edition of his work to. correct some of 
the errors that crept into the last one. So far as our 
glance through the book has gone, this edition appears to 
be an exact reprint of the last, with merely such additions 
as we have specified above. Even the figure in which the 
surgeon is represented tapping a hydrocele with the left hand 
is still allowed to do duty. The antiseptic method of treat¬ 
ing wounds as introduced by Sir Joseph Lister is still praised 
for its excellent results, but its details are given with such 
singular inaccuracy that anyone attempting to carry out the 
method as here described would probably find abundant 
cause to wonder why the system is so praised by the author. 
It is remarkable, too, to find that an agent so powerful and 
so very largely and beneficially used as iodoform is not men¬ 
tioned as an antiseptic. We are therefore compelled to say 
that a student in any way trusting to Mr. Holmes’ account 
of “ antiseptic surgery” will be very imperfectly furnished 
for those parts of surgical treatment which are probably of 
more importance than any other to the practitioner and to 
the patient In a review of the third edition of this work 
(vide The Lancet, Jan. I3tb, 1883) we pointed out many 
omissions and ambiguities in the work. We do not find that 
the author has corrected any of these; and while we regret 
this on behalf of the students who may read the work and 
adopt it as their text-book, we especially regret to find that 
as Mr. Holmes’s attention has been called to them, it is 
impossible for ns to regard them any longer as oversights. 

Der Tastapparat dcr Hand. Von Dr. Arthur Koll- 
MANN. Hamburg and Leipzig : Verlag von Leopold Voss. 
1883.—There is nothing but praise to be accorded to this 
small work, which must have cost much time and careful 
labour. The only motive which could have actuated 
the author to carry out the labours, the results of which 
are here recorded, is one of which any intellect may well 
he prond. It must have been solely with the object of 
increasing our knowledge of comparative anatomy and 
physiology. For it is difficult to see what practical good 
could come to anyone from the compilation of such a vast 
array of numbers as may ba found towards the end of the 
volume. Iu the industry which has beeu displayed the 
work is typically Teutonic. No pains have been spared 
where the intricacy of detail required them. The direction 
of the growth of the embryonic epithelial covering of the 
■kin is treated of in the first chapter. A study of the 
phenomena of cell division and karyokinesis in the newt is 
illustrated by. neatly drawn figures as shown in the litho¬ 
graphed plate. The growth of the epithelial tissues both in 
extent and depth is believed to be associated with a certain 
degree of side pressure amongst the elements of these struc¬ 
tures, and the discussion of this question forms the thesis 
of the second section', .The development pf the papillary 
layer the torium ip opened with a historical survey. 
Fresh instigations havebeen made by Dr. kollmaqn on 
human pmhryoes of variotw ag&£ ; The Jbti6wing are some 
of the oonclusiobs at which h'e' liaWifMved^ ^Tbe first 
alterations which are to be noted in the band of the 


human foetus relate to the production of the glands, la 
the development of the sweat-glands the growth dowswardi 
of the epithelium is believed to be directed by th« side 
pressure, of which the author writes when dealing with 
the production of the skin-glands of the triton. The 
evolution of the sebaceous glands, or those with tbeiruso- 
ciated hairs, which in the hand ace only devoloped on the 
dorsal aspect, is also regarded as taking place under the 
guidance of the same principle. The formation of the 
papillary layer of the skin is believed to be dependent npot 
the mode of growth of the epithelium, the vascular tiffljf* 
accommodating themselves to the multiplied ingrowths of 
the rete mucosum. The apparatus concerned in tactile 
information, in the hand as well as in the foot, follows 
certain arrangements. The first group of areas for touch sre 
disposed at the tips of the fingers; the second series, of three, 
are arranged above the web of the fiDgers in the front put 
of the palm ; the third set, of two, are located one esfij ou 
the thenar and hypo'henar eminences. Each of the* 
regions has a gyrate or concentric marking. The remfinder 
of the surface of the palmar aspect is spoken of as the inter¬ 
mediate area. A comparative study of the tactile appuato* 
of the ape's hand with the hand of.- the natives of Chiu. 
Japan, and other Asiatic races, together with those of 
Australians, Africans, and Americans, brings this ptiw 
taking essay to a close. There are forty-eight figuiet neatlj 
lithographed in two plates. 

Die Sections-Technik. Von Rudolf Virchow. Berlin: 
August Hirschwald. 1884. — This ia the third editwa of 
this valuable guide to the post-mortem room. The sys¬ 
tematic performance of a post-mortem examination, more 
especially in cases of medico-legal inquiry, is a matter which 
calls for the utmost care and consideration. If {he autopsy 
be conducted in an irregular manner, important changes nay 
be overlooked, either from incompleteness of examinahoi, 
the whole body not having been thoronghly investigated,* 
from insufficient inspection, the organs having been looks 
at but not carefully examined. The plan of recording the 
facts observed at the time tbe autopsy is proceeding, 
dictating them to a second worker, is the only safe way 
doing full justice to the examination. With regard *® 
Virchow’s little treatise, which has also appeared in u 
English guise, it is simply our duty to recommend e«y 
individual who wishes to make a complete examinafi® 
adhere as strictly as possible to the lines here laid down, 
and, if he have not already a good routine of bia own, tn 
adopt in its entirety the method of Virchow. At theeod of 
the little volume a few actual cases, fully reported, are gfa c 
to serve as specimens. 

Archives de Neurologic. No. 21.—This number e^rtun' 
the following leading articles A Case of Lorn of 
Vision, with Melancholia, by M. Cotard ; a Contribution to 
the Study of Cerebral Localisation dealing witfc the W®' 
cerebral Course of the Hypoglossal Fibres, by MM. Bap 
mond and Artaud; a Case of Progressive ThrtmheaaM 
Superior Longitudinal Sinus, by Popoff; an Appends M 
the History of Merycism, by MM. Bourneville 
According to Raymond and Artaud the 
arise at the foot of the ascending frontal eceveWhtb P® 
cced with the inferior frontal bundle "Of 
internal capsule at the geriu, and in the 
situated between the pyramidal tract 
they term “faisceau de l’aphaale;” in the 
glossal fibres occupy, the pcsterQ-mternel^jwtttj^ 
pyramidal tractB, and after crowing gain the §mmM*** 
ventricle, where they come into relatkm 
, The Municipal and Sanitartf . 
jH. Percy Boulnois, M, TT* W|ff "PL? . 

-Span. 1883.—Although this fteek 
practical handbook of refeveP(»'.fe»cdfiMlfy wwW^ . 
contains much information that cannot 
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ing and useful to officers of health. Among the subjects to 
which this remark applies we may specially note scavenging 
and sewerage, including sewage disposal, the laws relating to 
artisans and labourers’ dwellings, abattoirs, markets, ceme¬ 
teries and mortuaries, defects in dwelling-houses, and house 
drainage. The formation of roadways and footpaths, the re¬ 
lative merits of the different materials employed in making 
them, the lighting of towns, and the powers granted to the 
sanitary authority for the removal of obstructions in streets, 
are discussed at considerable length. The substaaoe of the 
various Acte bearing upon these subjects is given briefly and 
clearly, and the duties of the borough surveyors are well 
laid down. The author appears to be thoroughly conversant 
lith the work of Which he treats, and to have brought the 
information respecting the various subjects down to the 
latest date. 

•I A. Bdndbook ,of Hygiene and Sanitary Scienoe, By 
QftftBOB Wllson, Mj A., M.D. Fifth Edition, 8vo, pp. 512. 
Churchill, London. 1884 —The fact of Dr. Wilson’s hand¬ 
book havmg in so short a time reached a fifth edition is 
sufficient evidence of its having supplied an acknowledged 
wabt in a Satisfactory manner. The author has not, bow* 
evei 4 , been content toetaud still in oonssqusnce of the mooes* 
of his work, but, bus brought down the information on the 
various subjects treated to the latest data To the present 
edition he has added a chapter on Vital Statistics, as forming 
the foundation of all sonnd inquiry and supplying the only 
tkre criterion of sanitary progress. He has also entered more 
fully than in previous editions upon the subject of the sani* 
tary ineoectios of dwellings, and the mode of detecting and 
remedying sanitary defects. The book is well deserving of 
gtruly by all who are interested in the important question of 
how to preserve the health of the people.. 


THE TWELFTH ANNUAL REPORT OF THE 
>= MEDICAL OFFICER OF THE LOCAL 
. . . GOVERNMENT BOARD. 


[SECOND NOTIPE.] 

After dealing with the varions phases whioh the question 
of vaccination presented during the year 1882, Dr. Buchanan 
refers to the reissue of several of the more important reports 
prepared by the medical inspectors. Most of these we have 
already discussed. Some, however, are made public for the 
iirst time: such as Mr. Power’s report on scarlatina dis¬ 
tributed by means of milk in varions parts of St Giles’s, 
St Pancras, and St. Marylebone early in 1882; Mr. Spear’s 
further report on the occurrence of anthrax amongst persons 
engaged in the London hide and skin trades; and Dr. 
'Blaxull’s report on the sanitary aspects of emigration and 
immigration. The chief interest in oonadfcura with Mr. 
.Power’s report on scarlatina lies in the fact that, in the 
absence of the discovery of any of the ordinary channels by 
-which scarlatina infection is communicated to milk, investi¬ 
gation was made with a view oL ascertaining how far it was 
possible that the milk of the cow might be endowed with the 
property Of conveying that infection to the human sdbject as 
tiie resulfcof mom condition of the animal’s own system In 
this respect Mr. Power points oat certain special .charac¬ 
teristics as to scarlatina outbreaks due to milk. In the first 
place, they are as a wl« of short duration, and they com- 
rnwgfl fairly with the period of ailment and of uterine dis¬ 
charge which the cow suffers on calving; and, the milk being 
■tirtaefl; ctowa are apt to be milked as soon as possible after 
eatrieg., , : So, also, the. outbreaks)referred toi have generally 
had to (Jo. with establishments where the rearing of calves 1 
forms att esseritUl pan; of the business. And, lafrtty, such| 
outbreaks have very generally been mild 1 in ‘type, end there 

bteu^qt.litti® PteWteWf .far* tfce. dtaea^.jtot. extend 

from one person to another; circumstances which are by no 
tiraahs unlike thb'&mdftions brought about, aS ifi the case of 

Jwacinial whas a dis d m s mat recently human has passed from 
jyptata.of a lowef q uinta l to man. Inquiry at/the dairy, 


in qnestion seemed rather to point to the possible contamina¬ 
tion of the milk by means of the vaginal discharge over the 
udder of a cow that had recently calved. At this stage 
Dr. Klein made someexperitoents with the lochial discharges 
of reputedly healthy cows, and of cows that had recently 
calved, and also as to the transmission of scarlatina to cows; 
and he found that a cow, having recently calved, when in¬ 
oculated experimentally with human.scarlatina, is affected by 
an ailment which is transmissible, after the manner of an 
acute specific disease, to dogs, and that this ailment does not 
alter the quantity or Visible characters of her milk. The 
inquiry is but> at its .beginning, bat, quite apart from the 
question of thq production of scarlatina, it is an important 
one in connexion with the general relation of hnman diseases 
to those occurring amongst the lower animals. 

Dr. Blaxall’s inquiry was maindv directed on account of 
the representations made by the United States to the effeet 
that small-pox was believed to have been imported into 
Atosriqa bysaeana of. emigrants from Europe, many of whom 
pass .through this.CQuntry. The report ia q very,exhaustive 
one, dealing as it does with all the sanitary aspects of this 
qnestion in so far Os this country is concerned'*"it has 

in one^or more of our English ports; and it reyeals tfie need 
for further action in this direction in wayC that art* clearly 
pointed out. Me Spear’s report points to a speeialt danger 
ip connexion with the production of anthrax front, consign¬ 
ments of Chinese ox-hides, which are received in certain 
parts of the south-east of the mofctepoHs. In the absence of 
any adequate means ot. disinfection he advocate* the 
establishment of, some organisation by which this country 
may be warned of the existence of ttothrax among cattle in 
foreign lands, the adoption ot some method of curing hides 
which would lead to the destruction, of the morbific germs ; 
and the application of certain prophylactic or palliative 
measures to individual Workers, &c. 

The question of sehobl-ctosiog with a view to prpvent the 
spread of infectious diseases entered on a new phase on 
the issoe by the Education Department of their new code in 
March, 1882, and under the directions the Local Govern¬ 
ment Board a, memorandum has now been prepared by. Dr. 
Parsons on the circumstances under which the closing of 
public eleraehtary schools of the exclusion therefrom of 
particular children may be required in order to prevent, the 
spread of disease. The whole subject hap been cqrefully 
thought out, and all medical officers of health whose duty it 
will be to Udviito sanitary authorities on the subject should 
carefally study thq paper in,question. 

Dr. Klein presents a further report on ^the subject of the 
mutations of -mi^ro-organisms; his special object bping to 
test the expectation which has been held out by M. Pasteur 
to the effect that it may be possible for every infective virus 
to produce an attenuated form which shall result in a 
minimum amount of illness and yet protect efficiently 
agate** the major disease. .Continuing his experiments on 
sheep with anthrax “ vaccin,” he found much the same as 
he hftd previously reported. In nearly every case he either 
obtained no. result at all with his artificial cultivate/or be 
produced fatal,,anthrax. But when using the blood, of a 
mouse, dead of anthrax for tb,e inoculation of three sheep,' he 
succeeded in producing a slight constitutional disease otfly, 
and after this the threp rewiaiaed insusceptible to anthrax 
inoculation. Here, through a change in the Bpecies of 
'ahimdl, the de-ired iesult was apparently attained. With 
M. Pastautih ova ‘tvaocfaj char bond box" the experiments 
made mere by bo means satisfactory. The “premier yaccin,” 
as sola by M. Pasteur’s agent, proved as a rule altogether 
Inert and' unavailing against shfiseqaeht anthrax inocula¬ 
tion, while the animals. affected by itvrece. simply 'killed. 
With the “deuxifcme .vacate’’ the result, was still more 
intense, and it is clear that the ** vaccin " US Cent out by the 
agent did not possess the power claimed for ft 1 The fallacies 
attaching to much'that has been claimed by M. Pasteur in 
this matter have more than once been pointed out, and jt is 
Unfortunate that so touch secrecy attaches to the operations 
carried out by that investigator. •-» 1 

, 4 first repoit) ou pqrtain reqeqrchpSj as to disinfectants by 
Dr. Burdon, Sanderson is included in ’the volume, but it is 
only intended his ratrbddctory to the whole subject wdrleh is 
now under investigation. Dr.iThodiehamnretants one more 
report on the chemistry of the brain ; and jt is announced 
that Certain othto inquiries, such tts thfttwhtchis Btorg 
carried out by Dr. Ballard on the •ausesoftafsnti 1, 
diarrbcoa, are still in progress. 
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LONDON: SATURDAY, JUNE 1J,, 1884. 

The empty coffers of the hospitals of London are again to 
appeal to the religions sentiment of the richest community 
in the world. There is only this difference, as compared 
with former occasions, that the coffers are getting emptier, 
and that onr greatest and best hospitals are finding out that 
living on their invested capital is a process that cannot go 
on. King’s College Hospital and University College Hos¬ 
pital have within the last few days made piteous appeals to 
the benevolent public. Let us take the former as an illus¬ 
tration of the general starvation of these noble institutions. 
It has over 200 beds, and cannot be worked on less than 
£15,000 a year. In six years, to meet the recurring deficit, 
the committee has had to sell £48,000 of capital stock, or 
£8000 a year. The last available stock will be sold during 
the present quarter, and matters have oome to a point at 
which it is plain that, in the absence of a large accession of 
funds, “the wards must be partly or even wholly closed.” 
The closing of a London hospital for the poor is not an event 
which can be contemplated, even at a distance, without alarm 
and pity, but it is clearly one within the bounds of possi¬ 
bility. 

We desire to supply a few data on which the ministers of 
religion may base those appeals which have hitherto been so 
effective, and which there is so much reason to wish may be 
more effective still. The charity of the churches is the one 
great hope of the poor in their sickness, whether they have to 
be nursed at home or sent to a hospital. Life in London on 
thirty shillings a week is a hard problem. It leaves little of 
a nest-egg for the “days which must be dark and dreary." 
He is a provident man who out of such wages can pay 
his way, and pay a respectable doctor a pound or two 
a year for the ordinary medical attendance on his family. 
But if a calamity comes, if the breadwinner’s leg is broken, or 
a lingering illness suspends hie labour for a few weeks, if one 
of the children grows pale and lapses into chronic disease, if 
a spine breaks down or a joint goes wrong, or cancer sets in, 
if the family sickness is not ordinary, bat constant and recur¬ 
ring, then the doctrine of charity must be dead indeed if it 
does not reach out to the sufferer a helping hand,—and, of all 
helpr, a comfortable bed in a cheerful hospital, with a 
skilled nurse and a more skilled physician or surgeon, is the 
beat—not to be charged for in dribblets, but to be given— 
liberally “without money and without price." The recent 
revelations about the homes of the poor leave one thing at 
least clear, that they are not places ior the delicate and 
effective treatment of grave disease. If Christianity cannot 
yet provide a home for every poor man, it can certainly pro¬ 
vide a bed for every sick man, woman, or child for whom 
none is yet provided, and in doing so it will best show its 
loyalty to Him who staked His credentials on His treatment 
of physical misery, on the blind receiving their sight, the deaf 
their hearing, the lame being made to walk, and the poor 
having the glad tidings preached to them. Even if there be 
tome abuse, let it be so. The wretched mast be helped. 


Christianity is not to be paralysed because there are a lev 
impoetors amoDg thoee it relieves. Its mission include* 
the “evil and the unthankful.” Pagan philosophy will 
rebuke a religion that allows itself to be hindered by 
tbe unworthy. Seneca has well said, “It is another 1 * 
fanlt if he be ungrateful, but it is mine if I do oat 
give. To find one thankful man I will oblige many who 
are not so.” 

A greater than Seneca healed ten lepers, of whom oaljr 
one was thankful, and the proportion of ungrateful people 
has not, we believe, increased. At any rate, the need* of 
the wretched must be met. Religion is not to be discredited. 
It can find them hospitals if it has not yet solved the 
problem of finding them homes. We shall conclude this article 
by some statistical reflections, which show painfally that it 
has not yet solved the lesser problem. It does not even main¬ 
tain the hospitals that already exist, inadequate in number 
as they are to the poor of this immense metropolis. Some 
figures before us show that of the 7902 beds in hospitals and 
in convalescent homes which are provided nearly 2000 are 
daily not occupied, largely from want of funds. It ia found 
that the cost per bed is from £80 to £100. A bed nay be 
made to accommodate from ten to fifteen patients annually, 
according to the pressure of cases. Of thoee who are ad¬ 
mitted many are kept waiting for anxious weeks or month*, 
every week of which means loss of chaaoe of cure and of bop* 
for the patient; and the pressure of application is such that 
many patients have to be prematurely discharged to make 
room for others. What scandal would arise if there were not 
an open door for accidents of all kinds and to all claaaea in 
London! Any estimate of our hospital work weald be 
imperfect which did not also include the oases of maternity 
attended and the home visits of dispensaries. Maternity 
cases number several thousands; aud the home visia 
of dispensaries in the year 18S3 were 231,747. Hoi 
pital work takes many volunteers—willing medical officer* 
and anxious committees. But they cannot keep it op 
without willing contributors. It is ready to break don 
unless the charitable come quickly to the rescue. It » 
estimated that the regular income of the great hospitals fall* 
short of the expenditure by £40,000 or £50,000 a year, apart 
from legacies expended in current expenses instead of being 
invested, which would bring the deficit up to more than 
£100,000. If the coming collection can be brought up to 
£50,000, it will be an offertory not in excess of the demand 
or of the means and motives of those to whom mini*ten of 
religion of every denomination will make their appeal. 

Fob the moment there appears a sign of abatement ia the 
intensity of the epidemic of small-pox in the metropolis H 
is true that the number of cases under treatment in the 
Metropolitan Asylums Board Hospitals reached its highest 
point when the last weekly return was made, bnt vberea* 
daring the first week of the past fortnight the fresh cs#» 
admitted into hospital reached an average of fifty-fire a d*y, 
the daily average fell to twenty daring the second week 
But even if the disease does follow its usual coarse, »** 
subside during the next few summer months, prepara^ 
must be made to meet its further development as the 
advances. Such preparations are now being pressed iorrtx 
by the Asylums Board managers, and though w» h» re ** 
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hesitated to doabt the expediency of some of the plans they 
are adopting, yet it is impossible not to commend the 
energy which is being displayed in the matter. The 
principle now in practice is to receive the cases at one of 
the regular hospitals, either in London or on tho river, and 
there to select the mild cases and transfer them at once to 
the amall-pox encampment at Darenth. At some of the 
metropolitan hospitals, as, for example, at the Western and 
North-Western, the number of small-pox beds is given as 
forty, but at others, such as the Eastern, South-Western, 
South-Eastern, and the Plaistow Hospitals, fifty beds ‘are 
allotted to small-pox, and we are hence bound to take 
fifty as the number of small-pox beds which the Asylums 
Board intend to establish at each of their metropolitan 
centres. This we regard as going beyond the recommenda¬ 
tion of the Royal Commission, and the possible results of it 
are the more to be feared because the mild acute cases will 
be eliminated and the severe cases alone left aggregated 
together, a condition of things as to which there is as yet no 
experience. The numberof vacantbeds available at the several 
small-pox hospitals of the Asylums Board varies from twelve 
at the Western to eighteen at both the South-Eastern and the 
I’laistow Hospitals, and amounts in all to some ninety beds. 
There are also eighty-four vacant beds on board the hospital 
ships, and since the Castalia, now moored nearer the Atlas, 
is just about ready to receive patients, a substantial increase 
in the available accommodation is at hand, and the existing 
arraogenfenta will doubtless suffice for the present emergency. 
There is also private accommodation at Higbgate. But if 
the epidemic recars, there will be a severe strain upon 
the number of beds at the disposal of the Asylums Board. 
Already the Darenth Camp is full, and contains 769 mild 
aad convalescent cases, and hence the managers have 
sought and received the permission of the Local Government 
Board to form a second camp in the same locality. Here 
again the coarse proposed is one the results of which it is 
ilitlicult to foresee. Had the camps been reserved for 
convalescents only, the danger of such a great aggregation 
of cases would probably have been administrative only. 
But many of the patients will be suffering from the disease 
iu an acute, although in a mild, form, and herein lies a 
possible source of mischief. 

So far as ambulance arrangements are concerned, the con¬ 
veyance of patients to and fro has been admirably organised. 
The ambulance stations are in telephonic communication 
with head-quarters and with the several hospitals, and at a 
few moments’ notice a thoroughly equipped ambulance can 
be sent to.any part of the metropolis. Two ambulance 
steamers, properly fitted and under medical supervision, 
are also in readiness for carrying patients to and from the 
hospital ships. In some of the respects indicated the new 
arrangements for the isolation of small-pox in the metropolis 
must be regarded as tentative and experimental; indeed, 
rumours are already current as to the diffusion of the 
diseiae around newly occupied hospitals and camps. 
Nothing bnt the most carefully oonducted inquiry at this 
‘ ta 8® could elicit the troth as to these allegations, bnt 
no such inquiry is as yet contemplated. 

The Government are determined to press their Medical Bill. 
Nothing, indeed, bat the most serious political complications 


can justify any further delay in the completion of medical 
legislation on the lines of the Government Bill. The Bill 
has twice passed the House of Lords. It represents a 
vast amount of labour ou tho part of Ministers and of a 
Royal Commission, and will, should it become law, lessen 
in a very great degree the suspense and uncertainty which 
now hinder the progress of medical education. The pro¬ 
fession will not leadily forgive any body which pro¬ 
jects its own individual interests as an obstruction to a 
measure which abolishes half-qnalifications and seeks to 
secure that examinations conferring eqnal privileges in 
every part of the empire shall be fairly equal in valae and 
significance. Very much, indeed everything, in onr opinion, 
depends on the firmness of the Government, and on the Bill 
being brought forward at an early date. Not a day is no»r 
to be lost with impunity, or withont stimulating the hopes 
and the efforts of those who oppose the most proper and 
desirable changes. The case for legislation is unassailable. 
The competing examinations, the half-diplomas, and the 
proved inequality of the standard in different parts of the 
country furnish a case which has only to be stated firmly in 
Mr. Mundella’ 3 vigorous and practical way to carry the 
c mviction of the House of Commons. It is a grave evil 
that the diplomas of such great and honoured bodies as the 
Royal Colleges of Surgeons of England and of Ireland do not 
qualify their holders to recover charges for treating three- 
fourths of the cases that constitute ordinary medical prac¬ 
tice. It is manifestly wrong that gentlemen who have taken 
a degree or a diploma should be liable to have it disparaged, 
and be unable to assert the existence of any pnblic and 
independent body as a guarantee of Its value and respecta¬ 
bility. It is exceedingly hard that medical students, with 
all the increasing demands of medical education, should be 
worried with the almost identical examination of two or 
three separate corporations. All these are admitted and 
palpable evils to be remedied by the Bill of the Govern¬ 
ment. But they are professional or technical in character, 
and require to be firmly and lncidly placed before the 
House. This requirement will bs met, we have no doubt, 
by Mr. Mundella in a way that will astonish and perplex 
some of the professional obstructives who threaten to dis¬ 
honour the Bill by their opposition. 

The Government and the profession will confidently 
look for help to such members of the Honse as know 
the intense anxiety which is felt by both students and 
practitioners on this subject, and the great ends to be 
achieved by the Bill. The second reading should take 
place withont serious opposition. There may be a few 
amendments—among them some very reasonable ones— 
to be proposed in the interest both of Certain examining 
bodies and of those who are to be examined. But these 
are details to be dealt with in committee, and they in no 
way justify opposition to the next step of the Bill We 
cannot believe that the Scottish universities, which have 
been so greatly considered in this measure, and which last 
year gave a public-spirited support to it, will change their 
front. They are deeply interested in satisfying the State 
as to the nature of the admirable work they perform, and in 
allowing it to choose its own tests. There are mysterious 
snrmisings abroad which it is the interest and the duty of 
the Scotch universities to disperse by that bold and henrf 
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oo-operatioa with the Government which they gave last year, 
and which there is no excase for withholding now. 


Certainly it will be no fault of the Executive Committee 
of the International Health Exhibition if the public are not 
taught to think more seriously of the means of preventing 
disease. The Conferences which are now being held will 
especially contribute to this end. The Mansion House 
Council on the Dwellings of the Poor, representing unofficial 
sanitary administration, and the Society of Medical Officers 
of Health, who with the Parkes Museum and Sanitary 
Institute have iu them more of official thought, have already 
held a number of meetings which have been largely attended 
by general visitors to the Exhibition, as well as by those 
whose professional avocations lead them to take a more 
active part in the proceedings of these Societies. 

The Mansion House Council have been fortunate, both in 
the selection of subjects and in the choice of those who 
were invited to treat them, and papers containing infor¬ 
mation of especial value at the present time provided ex¬ 
cellent material for discussion. The treatment of the 
Loudon poor, the various schemes for their better housing 
both wi thin and without the metropolis, and their habit of 
migrating from other parts of the country to the already 
crowded city, were all considered; while the need for improve¬ 
ment in the sanitary administration of the metropolis was 
strongly insisted upon. 

The subjects selected by the three above-mentioned 
Societies for discussion are certainly comprehensive. Domes¬ 
tic sanitation in urban and rural districts is one which 
might well engage attention for more than the few hours 
which could be allotted to it But the conferences were not 
limited to this alone. Industrial and infectious diseases 
alike had their share of attention, and the meetings some¬ 
what aptly terminated on Thursday with a plea for the 
better disposal of the dead. 

There can be little doubt that the effect of meetings 
such os these will be an increasing desire on the part of the 
public for improvement of the conditions under which they 
live. The demands of sanitary officers are already more 
readily complied with than they were, and there is already 
evidence of a greater demand for more effective administra¬ 
tion than is under present circumstances possible. A few 
years ago there was no public opinion to which appeal could 
be made should any recalcitrant authority neglect its duty; 
now such negligence entails at least condemnation. Even 
the administrators of the law have come to recognise that 
health has its claims, and legal points are beginning to be 
interpreted by the light of more recent thought. But 
while this advance is a cause for much congratulation, 
there is still evidence of the need for more exact knowledge 
of the conditions which affect health. Knowledge such as 
this is not created in a day, nor is it in the first instance to 
be obtained by conferences such os those to which we have 
referred. But these serve none the less a useful purpose in 
producing a strong public opinion, which is itself an absolute 
necessity, if effect is to be given to the teachings of science. 

The Lower Thames Valley Main Drainage Schemfe, 
which is now before a Select Committee of the House of 
Commons, is the most promising attempt that, lias yet been 


made to rescue the river from one of the worst of its maty 
pollutions. The gigantic pollution of the main London strear 
is still under consideration, and there is good hope that it ran 
be remedied ere long, but meantime every one ought to who 
success to a well-considered attempt to deal with the sewage 
higher up. The system proposed is substantially that lo» 
in use at Coventry, Leyton, and elsewhere. The 
passing through a Baldwin Latham separator, which i* i 
kind of rotatory sieve, is mixed in separate tanks with milk 
of lime and with the sulphates of iron and alumina. Ate 
subsidence the efiluent, which is fairly clear, is passed either 
directly into the river, or after further purification by lud 
filtration. The sludge is passed through filter-presses, ad 
the cake, which has a certain though not very high marram! 
value, is applied to the soil. 

It cannot be pretended that this system is perfect. Me t 
of the ammonia, the most valuable ingredient of sewage, « 
of course lost, and the effluent, although tolerably dear ii 
dry weather, is not quite void of offence. In the existinz 
works it is, moreover, impossible to deal adequately rid 
storm-water, and we have ourselves seen at Hertford, in 
weather, effluent water which could hardly be distingusW 
in appearance and smell from raw sewage. Of course, with 
proper appliances, this might to a great extent be avoided. 
Then, again, there is a strong and natural prejudice igaas 
the precipitated matter, even in the comparatively dry fora 
of pressed cake. Submitting to this prejudice, the Lo« : 
Thames Valley Main Drainage Board, who promote tie 
present scheme, propose to remove all the sewage cane 
from their works at Mortlake outfall within twentr-f© 
hours,of its production, and take it in barges to a tf>' 
on the river at Rainham, just opposite Erith. It u 
wonderfal that the inhabitants of Erith and Rainham v« 
alarmed at this proposal. They natnrally argued that tie 
stuff woald not be sent away at great cost from Mortiah 
unless it was regarded as a nuisance, and objected V 1 
receiving it on these terms. Subsequent inquiry seerw w 
have convinced them that their fears were groundless. Tie 
cake has indeed very little smell, and this smell does 
travel far. Moreover, as the Local Government Board f 
to have full control over the new works, with power to sk? 
them if a nuisance arises, there does not seem much can* 
for fear. 

Messrs. Mansergh and Melliss, the engineers who ha* 
devised the scheme, seem to us to have done all 1° 
power to ensure success and to avoid annoyance to othen 
and we sincerely hope that they may achieve their object 
Any scheme Which shall recover, even in part, the pb« 
phates of the sewage, has a prim/l facie case in its fa™ 1 - 
and the history of sewage-disposal has for many 
been so depressing, that even a partial success at modera/ 
cost will be hailed as a boon. We incline strongly to the 
belief that the present is the beat available scheme, »®d 
hope that if successful at Mortlake it may be found appli®^ 
to the far greater nuisances of Barking and Croe8 gc*_^_ 

Mr. Shirley F. Murphy Las issued a circular MR®*** 
medical men kindly tp furnish him with partiealam « ^ 
of small-pox occurring in St Pancras. We do not • 
that the profession will heartily assist Mr. Mnrpby. ^ 
possesses the art, not enjoyed by all officers ofbealtt 
enlisting the hearty co-operation of his medical heftr®- 
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• Ne quid ntals." 


THE COUNCIL ELECTION AT THE COLLEGE 
OF SURGEONS. 

There are to be nine candidates for the five vacant seats 
in the Council of the Royal College of Surgeons. The five 
vacancies are caused by the retirement by rotation of 
Dr. Humphry and Mr. Luther Holden, and of Mr. Thomas 
Smith (who was elected four years ago as the substitute 
member for Mr. Simon), and by the resignation of Mr. Gay 
and Sir Erasmus Wilson. Mr. * Smith alone will seek 
re-election. The other candidates are, in order of their 
seniority as Fellow Mr. Richard Barwell, 1853 ; Mr. 
William Alliogham, 1857; Mr. George Lawson, 1857 ; Mr. 
Berkeley Hill, 1850; Mr. A. Durham, I860; Mr. F. ■J. Gant. 
1861; Mr. George Cowell, 1867; Mr. Oliver Pemberton, 1878. 
The last-named gentleman is the only candidate raiding in 
the provinces, and is presumably the representative of the 
interests of the provincial Fellows so far as these interests 
may not be identical with those of the metropolitan 
Fellows. This year the Fellows have a more definite and 
intelligible basis of action and co-operation than natal. 
The general meeting of Fellows and Members held at the 
College last March indicated many matters which cannot 
be persistently ignored. The Fellows have now an excep¬ 
tional opportunity of imposing their wishes on the Council. 
A large number of them believe that they shonld possess 
a larger share in the management of the College, that no 
alteration shonld be made in the constitution of the 
College without the consent of the Fellows and Members, 
that an annual report of the Council should be presented to 
a meeting of the Fellows and Members for consideration, 
and, lastly, that the President of the College should be elected 
by the Fellows instead of by the Council. Mr. Paul Swain, 
of Plymouth, has initiated the means of giving effect to these 
views. The Association of Fellows, which he has been 
instrumental in forming, will, in addition to promoting their 
general interests, specially endeavour to unite the more 
thoughtful aud energetic Fellows on these important and 
pressing questions of collegiate reform. A brief not ion o f the 
inaugural meeting of the Association of Fellows dfPars in 
c . another column. _ 

PAY HOSPITALS FOR INFECTIOUS CASES. 
The commercial success of hospitals for paying patients 
might surely have saved their promoters from a very wrong 
1 piece of logic at the Mansion House on Tuesday. The 
secretary, in his report, and Dr. Quain, in his speech, junti- 
i fied these pay hospitals on various grounds mere or less 
i valid. But it was most unfortunate that- these gentlemen 
should find any encouragement or argument for the extension 
' of commercial hospitals in the statement that “the prlneipie 
' had been extended to ordinary hospitals,'notably in the case 
» of St. Thomas ■ and Guy’s Hospitals.” This is surely a nlw 

, view of the pay system in these hospitals, but it is one that 

f does, not surprise us. When once the commercial principle 
acmes in the charitable principle begins to walk out, and/ if 
care is not taken, we shall live to see a very much larger 
part of hospitals, created for the gratuitous and charitable 
a treatment of the pobr—already vhry inadequate in theit 
accommodation,—appropriated by the rich or those who cad 
afford to pay. The appropriation of beds to pay patients in 
r St. Thomas’s was a scandal; brought about in: the first 
^ instance by bad management. In GuyYit is perhaps a pure 
1 calamity, the result of bad times* In either ease it la: a 
piriortane if not* discredit* But to havetbefaet boasdcd 
of by the promoted of pay hospitals is a strange and 


significant event, against which Dr. Glover was right 
in entering his protest, notwithstanding the slight courtesy 
with which his protest was received by the Lord Mayor.' 
The result of the pay principle at Fitzroy House is a matter 
for satisfaction. It is highly creditable to Mr. Burdett, to 
whom we offer our hearty congratulations on a commercial 
success. The charges are somewhat high, in some cases 
very high. But there are people who can pay them and 
who find a quid pro quo. In this view of the matter, there 
is little room for criticism, unless it be, as Mr. Mocatta 
suggests, in pointing out that the whole thing shonld 
be treated as a commercial undertaking. The proposed 
extension of the pay hospital system has reference to 
infectious cases. The medical men on the platform, 
Sir Risdon Bennett, Dr. Quain, Dr. Mahomed, and others, 
testified to the great want of convalescent hospitals for 
infections cases for well-to-do patients. But the question 
is not so clear as even this testimony would imply. There 
is a great deal to be said for the view that in the middle 
and upper classes—where isolation is practicable—a patient 
with au infectious disease should wait quietly till the infec¬ 
tiousness has ceased. In the present state of knowledge as 
to the bearing of hospitals for infections cases, it is certainly 
not desirable to increase their number indefinitely. They 
are very apt to become fooi of contagion, while in the homes 
of those whose accommodation is contemplated in thiB 
undertaking it is easy to treat a scarlet fever case 
without risk of infection to others, and with perfect justice 
to the patient; whilst the risk of conveyance to the 
numerous infections hospitals is not pleasant to contem¬ 
plate. The litigation that might result would not be likely 
to leave the five per cent, of which Mr. Burdett can boast in 
the working of Fitzroy House. At any rate, this risk will 
have to be takdninto consideration in estimating the probable 
expenditure. ______ 

PREVENTION OF BLINDNESS. 

Before the general business of the evening at its last 
meeting, the Ophthalmological Society dealt with a subject 
of very great importance. It will be remembered that a 
few months back a committee was appointed to inquire into 
the prevalence of blindness resulting from a preventable 
malady—rophthalmia neonatorum. In answer to a very large 
number of inquiries from private persons, ophthalmic and 
lying-in hospitals, and from institutions for the blind, the 
committee has received twenty-three statistical replies, only 
four of which are considered to be sufficiently explicit and 
trustworthy. In the Belfast Deaf, Damb, and Blind Insti¬ 
tution, 30 per cent, of the persons; conoemed owe thedr 
blindness to ophthalmia neonatorum; the London Society 
for Teaching the Blind to Read gives about the same per¬ 
centage ; the Blind School .at York about 40 per cent. ; 
and that at Hull about 35 per cent These numbers 
substantially agree with- those o* foreign investigators, 
notably those of.Reinhard, mho* on investigation of twenty- 
two German blind asylums, leund 658 blind from this disease 
among a tetal of 2165, equal to 80'5 per cent The report of 
the committee, signed by its chairman, Mr. Frederick Mason, 
of Bath, also recommended the adoption by the Saoiety 
ef the subjoined resolutions, which they have slightly 
modified from those originally suggested by Dr. David 
McKeown, of Manchester!.. The resolutions are as follows 
1. That the purulent ophthalmia of new-born infants being 
the cause of a vast amount of blindness, mainly because of 
the ignoranoe of the public regarding its dangerous character 
and the consequent neglect to apply for timely medical aid, 
it is desirable to instruct those ia charge of sneh children by 
a card, in substance as follows: “Instructions regarding new¬ 
born IirfatU*.*— If the ebildYeyelids bbcOme red and swollen, 
t or begin te run with matter, within a few days after birth, it 
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is to be taken without a day’s delay to a doctor. The dis¬ 
ease is very dangerous, and if not at once treated may destroy 
.the sight of both eyes.” This card is to be distributed 
through the medium of the Poor Law and Birth Registration 
organisations of the United Kingdom. In England the re¬ 
lieving officer and in Scotland the inspector of the poor should, 
in every case of labour under the Poor-law system, read to and 
leave with the person obtaining the order for medical aid, or 
the persons in charge of the patient, a copy of the card. In 
Ireland the card should be attached to the order for medical 
aid in such cases, and the person who gives the order and 
card should, before doing so, read the card to the applicant. 
The registrar of births should read and hand to each person 
registering a birth a copy of the card. 2. That the advocacy 
and aid of the medical press be solicited in drawing general 
attention, and especially that of the authors of text-books on 
midwifery, of the lecturers on the same subject for students 
and midwives, and of the various institutions which train 
and charitable institutions which employ midwives, to this 
important subject. 3. That a copy of the first resolution be 
forwarded to the respective Presidents of the Local Govern¬ 
ment Boards of England and Ireland, and of the Board of 
Supervision in Scotland, and such other persons, if any, as 
may be necessary; and that a deputation be appointed to 
wait upon the said presidents and other persons, if necessary, 
and urge upon them the official adoption of the views therein 
expressed, and to take such other steps os they consider 
necessary. This report was adopted, and a deputation, con¬ 
sisting of the following gentlemen, was nominated: Sir 
William Bowman, F.R.S.; Messrs. Jonathan Hutchinson, 
F.R.S., Brudenell Carter, John Tweedy, and Drs. M'Keown 
(of Manchester), Brailey, and Abercrombie. 


OXFORD WATER-SUPPLY. 

It is now ten years since our commissioners visited 
Oxford and issued a report ou the sanitary condition of that 
city. The immediate cause of their visit was the lament¬ 
able deaths from typhoid fever that had occurred at two of 
the colleges in the University, and the general ill-health 
and high rate of mortality prevailing throughout the town. 
At that time many excuses could be brought forward on 
behalf of the sanitary authorities’. The whole system of 
drainage of the town was in a state of transition. The old 
sewers were being replaced by new, and the outfall carried 
several miles away from the town. Of course, during the 
progress of such extensive works, requiring the disturbance 
and exposure of the old city drains, and difficulties and 
obstructions from floods and other causes that arose during 
the construction of the new sewers, it was not surprising that 
zymotic diseases were unusually prevalent. Our com¬ 
missioners, however, were able to speak confidently as to 
the future ehccess of the new system when completed, an 
anticipation that has been borne ont, for though for some 
time after complaints were made with regard to its working, 
it was found that the fault did not lie so much in the main 
system asin local branches, in defects of the junctions of house 
drains, and in the want of sufficient Ventilation at certain 
points. These defects have been gradually remedied ; and 
daring a brief visit in the early part of this year one of the 
commissioners who visited Oxford in 1874 was struck with 
the improvement effected since that time. The condition of 
the water-supply of Oxford, therefore, still remains a blot 
on the sanitary repute of the city of Oxford. How long the 
water company is to be permitted to remain purveyors of 
the diluted sewage of New Hincksey and Botley depends 
upon the energy and public spirit of the inhabitants them¬ 
selves. It is a question about which the University autho¬ 
rities ought to specially bestir themselves, and we see no 
reason why the Colleges should not combine :4o secure a 
sappty, *t least of potable water, for thereaefcres, either 


by bringing uncontaminated water from springs some Unit 
distance from the city in movable tanks, or by mesa 
of conduits. Similar means have had to be adopted fcv 
many large schools situate in or near towns where tk 
water-supply is inadequate or impure, and surely tk 
attempt ought not to be considered impossible for a coo; 
bined system of collegiate establishments. Moreover, it i* 
quite certain that if such a supply were secured for tk 
University, the town would not loog lag behind in its desire 
to obtain the same privilege. It can hardly be conceived 
that the citizens of Oxford, who have already at gre: 
expense and self-sacrifice completed a noble system of 
drainage, can remain content with their present impart 
supply whilst the springs of Fairfordor of the Wantage ffilli 
are within their reach, the water from either of which could 
be brought to the town at comparatively little cost 


THE COORDINATION OF VENTRICULAR ACTION 
In speaking of the heart’s action it is generally assumed 
that the muscular walls of the auriclea and ventricles behave 
each as one muscle, and little regard is had to the really 
complex arrangement of the fibres, particularly in flu m- 
tricle, which must necessitate some regnlatiDg apparatus if 
the heart beat is to be regular and rhythmical. 8neb » 
coordinating centre for the ventricular “ muscles* hu 
apparently been discovered by Drs. Kronecker and 8 dmey 
in the coarse of some experiments upon cardiac innervation, 
and the results of their observations were brought before the 
Verein fiir innere Medicin at Berlin, on the 28th M»j 
(Deutsch. Med. Wochenachr., No. 23). In introducing a nwk 
into the heart wall of a dog for the purpose of one of tire? 
experiments, the ventricle suddenly ceased to beat «* 
whole, and remained in diastole with flickering irregular 
waves of contraction. This condition persisted on removing 
the needle, but the auricles continued to pulsate. Stimuli 
tion of the vagi caused diastolic relaxation of the aarkk, 
but did not affect the flickering contraction of the v» 
tricle. This accident reminded them of similar pbenoreeu 
occasionally noticed after the heart has been repeatedly ia- 
jured; and by repeating the precise puncture in twentyotiw 
dogs the same result was invariably attained. The regw 
injured was a small area at tbe lower boundary of tbv 
upper third of tbe ventricular wall near the araree effk 
descending branch of the left coronary artery. At this veT 
protected spot they aver must be placed a centre which coordi¬ 
nates the ventricular contractions, and destruction of which 
serves, not to paralyse the muscular fibres, bat to reokr 
their contractions inharmonious and inefficient Sotatbn* 
these irregnlar contractions were violent, but at all ti®** 
wholly different from the normal rhythm, the heart 
remaining lax, and not undergoing that hardening which tk 
normal systole produces. To determine the point that t« 
centre in question was not a motor centre, electrical 
lation was had recourse to ; uid.it was found that what* 
electrodes were placed at a short distance from the aarere 
region, feeble induction currents had no notable 
strong ones produced the same permanent dec**®***' 
as was observed on puncture at the spot 
when the electrodes were placed directly over 
weak currents sufficed to produce tbe same effect 
probable, then, that the cardiac paralysis ^ 

stimulation, as observed by others, is atirfba hjfr* ^ 
injury of this coordinating centre. It was 
in asphyxia, carried beyond recovery of thC'MW »wlPj ^ 
tions, the abnormal irregnlar fibrillar eontretiM 
restored under artificial respiration, the 
venous blood paralyses the cardiac muscle, 1 
cobrdinating centre. In none of its i 
' the characters of a motor or an 
lation neither excites nor destroys 
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remarkably sensitive to very slight irritation. This vul¬ 
nerability may, it is thought, throw light on some cases of 
sadden death from “ cardiac paralysis,” and should the dis¬ 
covery be substantiated, a very notable addition will have 
been made to cardiac physiology and pathology. 


THE DANGERS OF VISITING THE SICK. 

There are certain diseases in which cheerful society is 
one of the best agents for waking the sufferer from his 
apathy and preventing him brooding in despair over real or 
imaginary sorrows, or, in other words, in which a gentle 
stimulus calls forth latent energy or turns that in action into 
a healthier channel. But even in such cases it should be 
remembered that there is a point at which physiological 
exaltation passes into morbid excitement, and if this be 
overstepped the patient has to pay the penalty in subsequent 
exhaustion, loss of sleep, and waste of overwrought tissue. 
But it is concerning other classes of patients that we would 
especially give a few words of caution and advice. Acute 
illnesses in any form, and specific fevers in particular, require 
a judicious supervision on the part of the medical attendant, 
who should regard it as much a part of his duty to limit the 
visits of anxious friends as to order the daily sustenance 
of his charge. When the process of assimilation, and so the 
renewal of energy, is brought to its lowest ebb—e.g., in an 
exanthematous fever—every effort should be made to enable 
the patient to maintain his reserve of power and not waste 
it in response to the well-meant but ill-advised attentions of 
solicitous relatives. Another argument in favour of this 
contention is that when the mind is clouded by the influence 
of some toxic agent, or when the centres of organic life are 
assailed by the explosive shocks of racking pain, there is less 
desire for the tender caress and sympathetic tear. It makes us 
shudder to think of the consequences entailed by the afternoon 
visits of friends to the inmates of our general hospitals. Phy¬ 
sicians have occasionally taken thepains to ascertain the effect 
of the excitement on the body-heat of the patient, and with 
the result of finding that it now and then amounted to a 
sharp, though usually short-lived, elevation. Again, imagine 
the danger of emotional excitement to a delicate female, 
almost pulseless from protraoted hysterical vomiting. What 
is more calculated to arouse and throw into disorderly, and 
perhaps fatal, activity the forces upon the conservation of 
which the continuance of life depends? As we write we 
have before us a letter setting forth the reckless exposure to 
danger that is daily going on in connexion with some of the 
London small-pox hospitals. Relatives of patients are alio wed 
to enter these institutions, converse with their friends, and 
then, without the slightest attempt at disinfection, to carry 
away the contagium of variola into the crowded paths of 
human intercourse. _ 


BUTTER. 

Whatever may be thought of the nutrient value and 
purity of “ butterine ’’—and the chemists certainly wish us 
to believe that it is superior to ordinary batter—there can 
be no question as to the utter carelessness of public duty and 
indifference to public health shown at the Board of Trade 
in this country by permitting the English market to be syste¬ 
matically supplied with “ deodorised spoiled grease, fatal to 
infants, and distinctly influencing the death-rate,” in the 
guise of butter. The Senate of New York is, happily for our 
cousins across the Atlantic, not too busy with other matters 
to bestow a passing thought on “ the health of the people.” 
When will the time come that we of this legislation-worried 
land shall begin to eujoy the blessings of domestic peace ? 
The ceaseless din of the political tinker’s hammer is for ever 
rattling in oar ears, while oar lives are lived under conditions 
as regards food and physio which, if Parliament were not pre¬ 


occupied, must needs bespeak attention and absolutely 
provoke measures of sanitary reform. It is to be confessed 
we are losing heart It seems to matter little, if anything, 
which party is in power, “ burning questions,” outside 
the domain of urgent domestic policy, monopolise atten¬ 
tion, and the people may go begging for protection for health 
and measures of prosperity and happiness at home. 


THE OFFICE OF PUBLIC PROSECUTOR. 

The report of the committee appointed to inquire into the 
office of Pablic Prosecutor has recently been i?Bued. It 
contains recommendations which if adopted will entirely 
revolutionise the present system of procedure. Under 
existing conditions the Director of Pablic Prosecutions has 
merely to examine into cases on which he is consulted, and 
decide whether they Bball be taken up by the Treasury. 
“He takes no practical part in their conduct.” This is left 
entirely to the Treasury solicitor, whose executive staff is so 
small that a considerable portion of his duty has to be dele¬ 
gated to outside agents. The reforms embodied in the 
report aim at the unification of the offices of Pablic Prose¬ 
cutor and Treasury solicitor, and the abolition of the present 
directorate. Further, it is advised that the staff of the 
official (the present Treasury solicitor) who is to preside over 
the combined departments shall be reinforced, so that he 
shall be able to direct and condnct (iu London) the entire 
work without the assistance of agents. With regard to the 
provinces, it is proposed that he shall exercise a general 
supervision, and upon the receipt of a report from the chief 
constable of a county, or the chief of police in a borough, 
that an offence has been committed, heshall determine whether 
he will give direct aid from the execntive or delegate his 
functions to the looal machinery. Fortunately no legal 
enactment will be required to enable the authorities to make 
the majority of the proposed alterations. We entirely sub¬ 
scribe to the reforms now promulgated. It always seemed 
to os an absurdity that a proeecutiop should be initiated 
by one department and carried on by another. The system 
of agency is bad in principle, and should certainly be 
abolished wherever expedient. It tells unfairly against 
the defendant or accused, since a Treasury agent cannot be 
expected to hold the scales of justice with an impartial hand, 
for he must be influenced by the desire to obtain convictions 
and thus show his competency and skill to conduct important 
and difficult cases. There are reasons why an exception 
should be made in the case of the provinces—e.g., if all pro¬ 
secutions were there conducted by the central execntive an 
enormous expense would be ineurred. Now, as a great 
many crimioal oases involve abstruse and complicated ques¬ 
tions of medical science, we hope that when the new office 
of “Director of Pablic Prosecutions and Solicitor to the 
Treasury ” is constituted, provision will be made whereby 
such scandals as the Haffenden and the Bower and Keates 
cases will not again disgrace oar legal records. 

ONE-MARK VACCINATION. 

Amono the best ascertained points in the matter of vacci¬ 
nation is the fact that the protection afforded is in proportion 
to the number and size of the vesicles produced, which 
leave pitted cicatrices. This being so, the parents of children 
who wish to have them well vaocinated should desire their 
medical men not to vaccinate in less than four places. The 
Germans vaccinate in six or eight, and, by so mnoh, more 
efficiently than we do. Medical men should disabuse patients 
of the exploded idea that one successful insertion is efficient 
vaccination. It is only the next thing to being unvaccinated, 
and is a condition full of risk to the welfare of the patient 
and to the credit of the practitioner. Where, unfortunately, 
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only one er two Insertions succeed, the parents should be 
advised to have the operation repeated in a few years, espe¬ 
cially when small-pox is about. We fear there are some 
practitioners who hold to the efficiency of one-mark vacci¬ 
nation. We are told that ih one provincial town anti- 
vaccinationists take their children to a practitioner who 
vaccinates in a solitary place. We thought that such 
practitioners could not now be found. They must be too 
tender in their feelings. But they should remember that 
they are discharging a very responsible and public duty 
unfaithfully and inefficiently, and, to avoid giving a moment’s 
scratch, are exposing their patients to the risk of misery and 
injury resulting from an attack of small pox. Satisfactory 
vaccination means such vaccination as “ takes” well in four 
places. _ 

SERIOUS OUTBREAK OF ENTERIC FEVER AT 
ST. ALBANS. 

A large outbreak of enteric fever has occurred at 
St. Albans. It commenced on May 8th, and has since been 
investigated by Dr. C. E. Saunders, medical officer of health, 
by whom it is assigned to the use of contaminated milk. 
His first report relates to seventy-three cases, and these all 
occurred amongst the customers of milkmen who took some 
part at least of their supply from one suspected dairy farm. 
The suddenness of the outbreak further points to some such 
vehicle of infection as milk. The fact that three other 
milksellers have had none of the suspected milk since March 
27th, and that none of their customers have suffered, points 
in the same direction ; and still further, there is absolutely 
nothing in common between the houses affected and either 
the sewers or the water-supply. Indeed, in nineteen out of 
the forty-nine houses affected up to the date of the report, 
there is no connexion with the eewere ; some have the public 
water service, some resort to wells. Nuisance is complained 
of as regards the ventilation of the public sewers; and this 
matter evidently needs more serious consideration than that 
as jet given to it, for it may, to say the least, become a 
potent source of mischief in facilitating the extension of the 
epidemic. But though milk seems implicated, nothing is 
proved as yet as to the original source of the infection. It 
is true that a domestic servant at the dairy farm had enteric 
fever os far back as January last, but whether this case is 
related to the outbreak beginning in May, or whether it is 
due to the Bame cause, there is nothing to show. This point 
is the more serious, because the farm implicated is the same 
one whence the milk was derived which produced the 
serious and fatal epidemic last' autumn in St, Pan eras and 
the neighbouring districts. We trust the matter will be 
sifted to the bottom, and that some explanation of this 
serious recurrence ef milk infeetion will be forthcoming. 

BACTERIA IN BRICKS. 

One of our daily contemporaries looks upon bricks as a 
“ new sanitary danger.” M. Parize has found living germs 
not only on the surface, but in the interior of the brick itself. 
Clay which has been burnt does not seem to have been 
thereby deprived of the power of harbouring each alleged 
unwelcome visitors as bacteria. We are not told precisely 
what sort of micro-organisms were discovered, but it must 
be remembered that even bacteria are susceptible of classifi¬ 
cation into useful, harmless, and noxious. There is no good 
reason for being alarmed at the presence of these germs in 
burnt clay, for the atmosphere itself is known at times, pro¬ 
bably always, to contain varying numbers of them. It is 
certainly not wise to conjure up new "sanitary dangers ” on 
the receipt of information not altogether of a novel character. 1 
Let the public, therefore, not' be alarmed. Deus -nobis luce 
oiiafebit. 1 


HYGIENE FOR HYGIE1A. 


The first principle which the Health Exhibition teubc 
us is that the old order of careless living is passing sviy, 
and that a new order of considerate method, allied to si 
that is best in taste for the beautiful and in comfort, L 
taking its place. One is pleased to find there is so mack 
that testifies to the falsehood of custom, which was and it 
not, and of the genuinely good in design whioh is, and is to 
be. One leaves the building satisfied that scientific truth 
is becoming suited with mechanical expression, and that, 
fortified in public favour, it promises to escape Borne of tin 
friction which belongs to struggling realities. Bat though 
a first visit usually produces a favourable impression only, 
the show material being generally well contrived, farther 
and deeper inspection reveals, at least, one unsightly fault 
in the arrangements. This affects the state of the empfop 
of exhibitors, to whose lucid expositions all are so ana 
indebted. These people, women and men alike, are in 
attendance during the whole day, a weary circumstance 
enough. One might at least expect that they should be 
accommodated with seats, to be used during intemls d 
serving. Nevertheless, many of them are expected to stand 
or move about in their box-like areas from morning till 
night. Salesmen, saleswomen, dairymaids and waiter?, 
there is one rule for them all, to stand about in order to 
attract custom, and to gratify, perhaps, a capricious few 
among a holiday public, most of whom would greatly prefer to 
see them sometimes Bitting down. Their duties even, in many 
cases, might be well discharged in this position. There we 
slack times as well as busy times at the Exhibition. Whv, 
then, should not the convenience of these constant attend 
ants be consulted ? It is only consistent with common teo* 
that their physical well-boing should receive a fuller share ci 
consideration than it does at the hands of the managing 
committee. As matters stand, we are unfortunate enoach 
to have presented to us a demonstration of the finest social 
theories on the one hand, and on the other of their power 
lessness to mitigate a much too common cause of injary to 
the health of the industrial classes. We have drawn atten¬ 
tion to what is but the thin and comparatively preventable 
end of a system of human sacrifice or white slavery, or what¬ 
ever may be the proper term for the commercial tyranny, 
which in many establishments still overrides every principle 
of health, and makes the shopman’s life as hard and !e* 
wholesome than that of the convict. In this direct on con¬ 


scientious reform is much needed, and most rest upon» 
strong expression of public opinion. It is not likely to be 
aided by perpetuation of the evil at the very shrine of ad 


vanced sanitation. 


ASSOCIATION OF SANITARY INSPECTORS. 

The firat anniversary dinner of the Association of I’“bln 
Sanitary Inspectors, held last Saturday at the HoHwr“ 
Restaurant, was an unqualified success. The sttendsnee 
was large, and everything connected with the proceeding 
was in the most excellent taste and order. Mr. Bd*^ 
Chadwick, C.B., now in his eighty-fifth year, occupied tie 
chair, and, as Dr. Richardson said, in proposing the taset H 
the evening, " Success to the Association and its 
spoke with the " elasticity of youth,” Treating of 
matters half a century old, in which he played aniopwt* 111 
part, Mr. Chadwick imparted an historical zest which*** 00 
usually rich in interest and instruction. Sir Richsrd 0w*®- 
very little younger than the President, msde she » 
happy speeoh. In his old and well-known style he deecri 
how be once, as a sanitarian, was oommi*iooed to 
on his native place, Lancaster, and had the good t 
making many a housewife felicitous by getting 
Constant soft-water supply instead of the hard w* 4 * ( 

was previously obtained with greatlabour from internm* 
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sources. The description, interspersed here and there with 
uative opinions in the true vernacular, was extremely 
graphic and piquant. Other speeches, by Lord Fortescue, 
Captain Douglas Galton, Dr. Alfred Carpenter, Mr. Rains, 
and Mr. Legg (the hon. secretary of the Association), were 
all to the point, and with the music, supplied entirely by the 
members, made the evening pass most pleasantly. Altogether 
we may congratulate the new Association on its entry into 
public life. _ 

RABIES IN BIRDS. 

Bibds can, according to M. Gibier’s showing, no longer 
loe regarded as proof against rabies. As a rule birds inocu¬ 
lated with the virus exhibit but few symptom?, or possibly 
none, but in a particular fowl it was observed that fourteen 
days after inoculation paralysis of one of the legs and of 
some of the neck muscles set in. After some days the illness 
and paralysis passed away and the bird continued to live. 
Acting on the notion that birds may contract the disease, 
but that, owing to the relative insensibility of their cerebro¬ 
spinal nervous system or from some other reason, the microbe 
may undergo its evolution without destroying life, inocula¬ 
tions were performed on a cock and pigeon with a drop of 
distilled water holding in suspension some cerebral matter 
taken from a rabid dog. The symptoms which resulted 
wero anything but satisfactory. However, at the end of ; 
twelve days a small section of the brain of the pigeon was 
removed by trepanning. Microscopic examination revealed 
the microbe already described by M. Gibier. After this 
inoculations were performed on three rata with the material 
taken from the pigeon’s brain. All three rats perished with 
unmistakable signs of the disease. Similar investigations 
were attended with like results when the cock was the sub¬ 
ject of experiment Another fact seems to have been 
brought to light It is to the effect that the virulence of 
rabies in the cerebrum of the pigeon passes away after some 
months. We may also recall the researches made by M. 
Gibier on rats, which conclusively proved that neither garlic 
nor pilocarpine can stay the coarse of rabies. 


THE EVILS RESULTING FROM HIGH HEELS. 

Several months ago we pointed out some of the in¬ 
juries caused by the use of high-heeled boots and shoes. It 
is not at all difficult to understand bn anatomical grounds 
why this fashion shonld have resulted in so mnch ihjury to 
health as it undoubtedly has. It is extremely difficult to 
imagine why the very ungainly gait which is thus acquired 
should remain in fashion for a single week in a civilised 
country. Nature has intended that the foot in standing 
should bear the weight of the body chiefly through the heel, 
and that this position should imply bat little or no volantary 
strain of the trank or limbs. It is so when one stands on 
the naked foot The arch of the instep has merely a steady¬ 
ing influence. The latter comes into play in walking, When, 
the heel being raised by the muscles of the calf, it acts as 
a lever to raise the body and bear it forward, while the con¬ 
traction of the muscles of the sole completes the same 
movement in the backward pressure of the toes. In natural 
progression, therefore, the joints and muscles are exercised 
in turn, and pressure falls where it can be borne. With the 
high heel, on the other hand, the posterior part of the instep 
is continually the seat of pressure; the wearer stands, 
and also walks, or rather stnmpB, npon its arch. The plantar 
maBclea atrophy from pressure, the centre of gravity is moved 
forward from the heel, the foot itself is weakened, and the 
muscles of the leg strained. As well stated by Dr. Bnsey, 
of Washington, these evils are not all. Changes in the 
spinal curves follow, and give rise to the deep depression at 
theloih and prominence of hips, with associated mincing 


gait, which a^e so commonly seen on every promenade. It 
is no less certain that the uterus is apt to suffer from the in¬ 
creased obliquity of the pelvis implied in these changes. 
Its tendency is to bend forward towards the pubes. This 
bending necessarily interferes with the periodic functions of 
the organ; and, by weakening its snpports, favours the 
occurrence of farther displacement Fortunately, many of 
those who adhere to the nse of this fashionable foot-gear do 
not wear it constantly, and therefore do not experience its 
worst effects. Of late it is pleasant to note a tendency to 
adopt newer styles, which are not only mnch more elegant 
than thst which we have been criticising, bat which allow 
of free movement without the risk of after ill-effects. No 
human foot shonld be allowed to rest within a boot whose 
heel does not fall evenly below its own, and does not 
afford in its moderate height and width a guarantee for ease 
and security in walking. _ 

JOHN TOMES, ESQ., F.R.S. 

An interesting presentation took place at the meeting-of 
the Odontological Society of Great Britain on Monday last, 
when a portrait of Mr. John Tomes, F.R.S., F.R.C.S. (hon. 
causd ), was handed by Mr. Parkinson to the President of 
the Society, Mr. James Smith Turner, to be hang upon the 
walls of the Society’s meeting room. In accepting the picture 
for the Society, which has been subscribed for by a number of 
Mr. Tomes’s friends, Mr. Turner passed a high euloginm npon 
that gentleman, saying that although he had retired from 
active work he still devoted all his strength to furthering, 
by every means in his power, the elevation and aggrandise¬ 
ment of the dental profession, continuing the good work 
which he had began twenty-six years ago, the full fruition 
of which he had seen accomplished. The portrait, painted 
by Mr. Macartney, is a very telling likeness, even better 
than the one by the same artist exhibited in the Academy a 
year or two ago. _ 

THE "BOARDING OUT" OF LUNATICS. 

It is beginning to be recognised in Scotland that great 
care is needed in the selection of households in which lunatics 
can be safely and advantageously boarded out. Beyond 
question exceeding carefulness shonld be shown in this 
respect. If the system is not to be discredited—and 
it would be most regrettable if it were—regard most 
be had, first, to the character of the cases discharged from 
theasylnm, and next to the families in which the patients 
are placed. It will doubtless now and again happen 
that, with every precaution, mistakes are made; bat 
these oaght to be few and far between. Many a weak, 
and possibly even occasionally excitable, person would 
be better and happier in a well-ordered private house¬ 
hold—even of very humble character—than in a public 
institution with a necessarily formal and rigorous discipline, 
if only the several members of the household, as well 
as the family as a whole, were congenial to the temperament 
of the patient A single discordant element may destroy 
the harmony of the whole arrangement It will seem 
Quixotic to claim for the panper class of the insane 
population immunity from annoyances, and yet we think 
the comfort of sick minds should be considered as mnch 
as the ease and comfort of sick bodies, even among the 
poor; and it cannot be doubted that, in some cases at least* 
mischief may be and is done by “boarding out” harmless 
lunatics and semi-idiots in household* where they are exposed, 
not simply to privations, but to irritation and petty grievances 
hard to bear. ' There was once a bishop Who protested that 
he could bear any deep affliction—we are not sure that he 
did not particularise the loes of his wife—with Christian 
fortitude, bnt he was wholly unable to restrain'the impulse 
to use language unbecoming hh cloth when a servant broke 
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a dish in his presence or hearing. Possibly, pauper lunatics 
may not be especially nice or sympathetic in the matter 
of dish-breaking; but we can fancy it is not condu¬ 
cive to recovery from a state of mental incapacity, or 
even well calculated to render tbe leading of a peaceable life 
under mental affliction easy, to be billeted in a household 
where the performance known among the humbler classes as 
“ making a gravel walk ” is of frequent occurrence. If tire 
guardians of the mentally. sick are anxious to develop 
the 1 ‘ boarding-out system, ” and we are convinced it is worth 
developing, they must have a care how they endanger its 
success by placing excitable patients in turbulent households. 


UNHOLY ALLIANCE WITH UNQUALIFIED PRAC¬ 
TITIONERS IN BIRMINGHAM. 

The coroner of Birmingham has just exposed the fact that 
the poor of Birmingham, like those of London, are imposed 
upon in the matter of sham dispensaries. The case which 
occasioned his remarks was the second within a week. . It 
was that of a child who died of convulsions from whooping- 
congb, and whose life was insured for £0. The child was seen 
by a Mr. Townson at a “medical dispensary,” on which was 
a brass plate with the words, “Dr. Fleming, physician and 
surgeon.” About three hours after this another gentleman 
called to see the little patient, who died in the night. Mr. 
Townson explained that he was unqualified, but “ worked 
together” with Dr. Notley. The certificate was given by Mr. 
Townson, but signed by W. T. Notley, M.D. The coroner 
observed that the certificate read as if Dr. Notley had attended 
the child fourteen days, whereas he Baw it only once—three 
honrs before death. The case of tho tenancy of the premises 
was very complicated. Dr. Fleming, whose name was up, 
was in China, and it was explained by Mr. Townson that 
the tenancy was going to be transferred “to some one in 
Huddersfield.” Coroners do great public service in ex¬ 
posing the evil, which in Birmingham seems to have large 
dimensions. _ 


CEREBRAL PHYSIOLOGY. 

At the last meeting of the Royal Medical and Chirurgical 
Society two papers relating to the physiology and pathology 
of the brain were read, but both essays were inadequately 
discussed. In speaking on Dr. Broad bent's paper, Dr. 
Myers asked the pertinent question what distinction could 
be made between nouns and pronouns. Logically, as he 
argued, a pronoun as standing for a noun substantive was as 
good as one, though grammarians had assigned the dis¬ 
tinctions. We venture to think that a good explanation of the 
retention by Dr. Broadbent’s patient of the use of pronouns 
as apart from nouns may be found in the application of 
Dr. Hnghlings Jackson’s oft-quoted principle of Dissolution. 
It is only practically and not absolutely correct to say that 
the patient had lost the use of nouns. He could utter and 
write his own name, and he had free use of pronouns. From 
a point of view of cerebral physiology, we must take the 
logician’s standpoint and look on a pronoun as equal to a 
noun. The man preserved his I, thou, he, Bhe, it, and 
their plurals, with his Christian name and surname, because 
these mental implements had been so often used, so frequently 
thumbed into him, that they had, in the terms of Hughlings 
Jackson, become older, more organised, less specialised and 
lower, as contrasted with the more reoent, less organised, 
more specialised, higher, and loet attainments. Dr. Broad- 
bent may not accept these views, but it will not be denied that 
he had on Tnesday last no better explanation, and merely 
suggested that a child learnt pronouns later than nouns, and 
admitted that in some way there must be a difference. Dr. 
Sharkey's valuable paper was only read in abstract, and did 
not gain by the arrangement. Mr. Viotor Horsley, in the dis¬ 


cussion which followed, urged some considerations which lr 
had previously made known at a meeting of the Royal 
Society. He combats Dr. Broadbent’s view that the restou- 
tion of function is due to the bilateral association of nerve 
nuclei, and regards the recovery of power over the leg in 
ordinary cases of hemiplegia as explicable in tbe manner 
explained in our current volume (April 5th, p. 632). An 
anatomical lesion, each as an embolism or a haemorrhage, from 
the “artery of haemorrhage,” produces disturbances in ita 
immediate neighbourhood; these disturbances place the parts 
affected for the time being hors de combat. Their function is 
temporarily repressed by oedema, or by mere shock, or some 
other recoverable condition. If this explanation hold good, 
there would he, according to Mr. Horsley, bat little need to 
interpose the principle of substitution of function or biUtera' 
association of nerve nuclei to explain the phenomena 
observed. 


SUICIDE AFTER REMOVAL FROM AN ASYLUM. 

It is one of the greatest responsibilities which can be in¬ 
curred by medical men to decide that a patient who has 
beyond question been insane has so far recovered self-control 
and mental soundness as to he safe from the danger of self- 
destruction. If a lay person, a friend of the lanatic, under 
take to form an unassisted judgment on this issue, he or 
she is almo3tsureto be misled, and brought into mischief. A 
recent case in which a wife, not unnaturally, obtained the 
liberation of her husband from an asylum, only to lose him 
altogether by suicide a few days afterwards, sadly illustrates 
the truth and force of this conclusion. Convalescent homes 
for the temporary shelter of the insane on their way back 
to the world are urgently needed, as urgently as pro 
bationary institutions, where those who are either not in¬ 
sane, or only so in a very temporary way, may be placed and 
treated before they are transferred to asylum*. When will the 
spirit of benevolence, which lurks somewhere iu onr midst, 
incite those who can help to render the assistance we to 
much require? _ 

VITALITY AND COLD. 

A brief but interesting announcement was made by 
M. Arloing at a reoent meeting of the Medical Society ot 
Lyons. MM. Pictet and Yung have been studying the 
action of intense and prolonged cold on bacteria, cryptogamU, 
ova of small animals (Crustacea), grain, &c. The degree of 
refrigeration was obtained first by sulphuric acid at a 
tempsrature of - 70° C., lasting for twenty hours, then by 
Bolid carbonic acid at - 76° C. for eighty-eight hours, and 
finally by carbonic acid and a vacuum at -120° to -130 
for twenty hoars. M. Arloing found that the virus of the 
bacillus anthracis thus treated was as active as before the 
refrigeration. Intense and prolonged cold kills vaccine vim', 
tbe barm of beer, and the mycelium of bacillos anthracis, bat 
the spores of this bacillus are not so destroyed. 


SYPHILIS IN THE MONKEY. 

A fresh attempt at settling this much vexed question hi 
been made by M. Cognard. A young monkey was shown at 
the Soci6t<5 Nationale de Mddecine de Lyoa, on which an 
inoculation had been made with a cultivation liquid prepared 
by M. Cfiauveau from the pu3 of a syphilitio sore in a patient 
who had not been under medical treatment. The aoima' 
presented about the mouth, the Boft palate, and soles of thn 
feet lesions which had mnch resemblance to those of the 
secondary manifestations of syphilis. A monkey was inocn 
latcd on tho ear with blood from a syphilitic patient who had 
been six mouths under treatment; no local lesion resulted 
In the samo monkey, a day later, an incision was made in 
the skin of the back and a fragment of a mucous tubercle 
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taken from an untreated patient inserted. Four days after¬ 
wards a little pns appeared at the site of the wound, and 
later on a hard indolent tumour, the size of a small nut, grew 
np and persisted for one month. In a fortnight from the 
inoculation diarrhoea set in and continued, despite treatment 
and careful diet. At the end of three weeks the general 
condition of the animal was bad, the skin was hot, and 
nourishment was refused. In thirty-three days ulceration 
had taken place on the soles of the feet, the inguinal glands 
were enlarged, ulcerations had appeared about the soft 
palate, and the general condition was worse. At this period 
the animal was exhibited. The lesions were not, however, 
regarded as sufficiently characteristic to warrant certainty 
of their precise nature. _ 

FORMATION OF UREA. 

The study of the physiology of urea is an unceasing one. 
MM. Gr^hant and Quinquaud have set to work again on the 
places of formation of urea in the economy. They have 
estimated several times the amount of urea in the blood 
going to, and in that coming from, the spleen and liver; 
the blood from the hepatic, splenic, and portal veins always 
contained more urea than arterial blood taken from the 
carotid arteries. From this they conclude that the abdominal 
viscera form urea. It is also added that arterial and venous 
blood from the limbs and head possess practically the same 
proportions of urea. Lymph and chyle collected from the 
thoracic duct after section of the medulla oblongata and the 
employment of artificial respiration have always been found 
to be richer in urea than arterial or venous blood. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

We understand that Mr. Stokes, Professor of Surgery in 
the Medical School of the Irish College of Surgeons, and 
surgeon to the Richmond Hospital, is a candidate for the 
Vice-Presidency of the College, for 1885. The Council 
of the College have elected Dr. Jacob (one of their 
body) as secretary, in the room of Dr. Hughes, deceased. 
This has occasioned a vacancy in the Council, and it 
is probable that Mr. Macnamara may be elected on the 
23rd inat. _ 


THE BOWER AND KEATES CASE. 

The Committee met at Sir William Jenner’s residence on 
May 30th. It was reported that the second civil action had 
been decided in favour of the defendants, the jury being bo 
strongly of opinion that there was no case against Messrs. 
Bower and Keates that they did not desire to bear the 
witnesses for the defence; that, notwithstanding this, 
Messrs. Bower and Keates’ solicitor had been served with 
notice of motion for a new trial on the grounds of “non¬ 
reception of material evidence, misdirection, &c.” The 
honorary secretaries read a letter from Dr. Bower giving a 
detailed statement of the expenses that had been incurred 
in the defence, amounting to £1006, and the Committee 
unanimously agreed to pay over from the fund £750 on 
account, towards meeting the expenses. 


OVER-WORK AT EDINBURGH. 

It is a little startling to be informed through the lay 
press that “over-work” has become such a common and 
serious factor in the mental and physical state of the medical 
students at Edinburgh that humanity has compelled the 
provision of a special sanatorium for these martyrs to ecience. 
There must indeed be hard reading in the Northern capital 
if this be tbe fact. It cannot be supposed that the young 
men of Scotland are less strong of brain or body generally 
than their fellows of the same age on this side the Tweed. It 


must actually be, if need for this sanatorium really exist, 
that the curriculum at Edinburgh is exceptionally severe, 
and that it is prosecuted in such fashion as to wreok minds. 
If this be so, why is it! Does Edinburgh mean to excel 
London in the futnre, as she undoubtedly excelled the 
whole country some forty or fifty years ago, in the training 
of highly educated medical practitioners! 

MR. JOHN MARSHALL, F.R.S. 

On Wednesday evening the Medical Faculty of Uai varsity 
College and the members of the Hospital Staff gave a com¬ 
plimentary dinner to their colleague, Mr. Johu Marshall, as 
President of the Royal College of Surgeons of England. 


INOCULATION FOR THE PREVENTION OF 
RABIES. 

It appears that M Pasteur does not yet feel confident 
enough in the results of his experiments to attempt the 
preventive inoculation of rabies on man. When, however, 
the learned savant has arrived at this consummation, he 
will have at his disposal several volunteers, including one 
of the fair sex, to experiment upon. M Pasteur’s doctrines 
have not been thoroughly concurred in even by many of hie 
own countrymen. The French Anti-Vivisection Society 
are at his heels, and the Mayor of Mendon has petitioned 
the Government not to allow M. Pasteur to establish a 
mad-dog kennel in the beantifal wood of his commune. He 
fancies the popular mind would be thereby alarmed. 


AN ACTIVE HOSPITAL. 

From the May supplement of the Gazzetta degli Ospitali 
we gather the following facts concerning the in-patients of 
the Ospedale Incnrabili at Naples daring the month of April. 
On March 31st the hospital contained 400 males and 442 
females. Of the former 73, and of the latter 62, died daring 
the month — in round numbers, a 16 per cent, monthly 
mortality. The fact that 142 males and 177 females left 
the hospital cured during the same period suggests that the 
distinctive name of the institution, “ Incurabili,” is as un¬ 
just to the skill of the staff as it is literally inaccurate. 

A MEDICAL COMEDY. 

Mr. F. Hope Mkriscord has announced that he will give 
a benefit matinee in aid of the funds of the East London 
Hospital for Children, at the Strand Theatre, on Thursday, 
June 26th, when a new oomedy-drama in four acts, entitled 
“Sister Graoe,” will he performed. A special interest 
attaches to this performance, for the author of the play is a 
member of the medical profession, and he has taken his- 
incidents from hospital life. We have beeu given to under¬ 
stand by those who have read the comedy that it possesses 
considerable merit. _ 


ANAEMIA AMONGST BRICKMAKERS. 

During the construction of the St. Gothard Tunnel many 
excavators suffered from a disease the symptoms of which 
included diarrhoea, weakness, decomposition of the red 
blood-corpuscles, anaemia, &c.; anchylostoma or their eggs 
being found in the evacuations of such patients. Medical 
opinion was divided on the subject of these worms; some 
authorities maintaining them to be the eause of the disease, 
and others regarding them only as accidentally present, 
having been in the drinking water. According to the more 
recent opinions, the presence of worms is an aggravating 
symptom of the malady in question, which had also been 
notioed to prevail amongst brickmakers in Italy. This fact 
had been usually attributed to the effects of the climate, but 
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the ohneryaticms of Dr Menohe of Bonn hove proved that 
the brtokbarnere’ anemia prevalent in Germany is connected 
with the presence of the anchylOBtbmum duodenal*. The 
TecMniscke Gmtraiblatt remarks that the larva of the worm 
in question appears to find a suitable place for developing 
itself in briokfielda, where it gets into the water Tire care¬ 
lessness of workmen m drinking muddy water seems to have 
brought on the disease in various instances. 

THE OONSERVATORSHIP OF THE HUNTERIAN 
MUSEUM. 

The Council of the Royal College of Surgeons has deferred 
the election of thd Conservator of this Museum till Thursday 
next, the 19th inst There are, we understand, ten candi¬ 
dates for the post - • • ' 

EXPOSURE OF SMALL-POX PATIENTS. 

Mr. Cobhbuus Field, L.R.C.P. Ed., of Lower Clapton, 
ha? been fined £5 for Allowing his servant, on the first dis¬ 
covery, of smallpox, to walk to the neighbouring small-pox 
hospital. Perhaps a leas fine than this 1 would have sufficiently 
vindicated: the law, bat Me. Field certainly erred in not 
semiring a.proper ambulance for the conveyance of his servant 

/V NEW HEALTH JOURNAL 

The enterprising. Milanese publishing honaa of Dr. 
Francesco Vallardi has jnst sent forth the first number 
of a new health journal, La Salute. It is well printed and 
illustrated, and, interspersed. with general literary matter, 
contains valuable information on the mineral waters and 
climatic stations of the Italian peninsula. 

PROFESSOR RICORD. 

The admirers of this distinguished surgeon will' be glad 
to know that he is still in the enjoyment of so much health 
and vigour that the Almanack Gin6ral de Midecine for this 
year'affixes 4 to 8 o'clock as his consulting hours in the 
Rue de Tour non. He graduated on May 5th, 1828. 

A useful circular has been opportunely issued by the 
parish of St. John, Hampstead, explaining how all non¬ 
pauper infections patients may most expeditiously obtain 
means of isolation either at the Highgate Small-pox Hos¬ 
pital or at the London Fever Hospital. The vestry explain 
where and how ambolanoes are to be obtained without delay, 
and they offer to pay all expenses of removal, isolation, and 
disinfection where the patients are themselves unable to bear 

that burden. _ 

1 # 

The International Society of Ophthalmological Science, 
which has its central quarters at Heidelberg, intends to 
establish a medal of honour, whtch will he given for the 
first time nejxt year. It will be conferred for distinguished 
services in the cause of the science in question. Several 
artists of etnmbnce sent in designs for the examination of 
the committee, and the choice made was that of Herr 
Hiutiet Of Berlin. The medal will he a gold one, with a 
I H fr & Bp B of Albrecht Von Graefe On one side. 


SaRWakv matters at Cape Town would appear to be in 
an uaabiently unsatisfactory state. The Wynberg Times 
energetically-ptniests against ike neglect' exhibited by the 
autkcHtier In mkpmt of the condition of the streets, the 
doftnlfve water-supply k »ud the faults of the drainage system 
at-prtMnt suffered' to exist by the suplneneas of tire Town 
CflhnfeB*<» ‘ -• •» - - - • - .. :■ *-u . •• 


A REPORT has reaohed Calcutta from Bagdad thatthe • 
plague’’ has broken oat near BedraZwbotiskand Jaesan, on 
the Persian frontier, and that these places have been 
surrounded by a sanitary cordon. - ■■•«••• 

It is proposed to close the Wheatley Memorial Fond at 
the end of the present month ; the treasurer will therefore be 
glad to receive all subscriptions before that data, 

Dr. Eames, resident medical superintendent to Cork 
District Lnnatic Asylum, has been elected President of tin 
Medico-Psychological Association of Great Britain for 1885. 

M. Pasteur has been awarded a gold medal by the 
Soci6t6 Centrale pour l'Amdlioration des Races des Chian 
for bis work on Rabies. 

THE INTERNATIONAL HEALTH EXHIBITION. 

Group 1.—Food ( Continued ). 

In the South Gallery, aot for from the entanMvis tts 
case of Messrs. Sabine and Richardson (No. 12).'>31we«n- 
tains an interesting collection of Indian teas and ahea 
The teas obtained from the Neilgherries and Other bill dis¬ 
tricts of India differ a good deal in flavour, and tit prepared 
by a process similar to, but not identical with, that foUoued 
in China. The “ Pekoe Sonohong,” a fine and dafire tilre, 
it one of the best. It consists of the whele of thaHgte 
leaves of the plant, a kind of natnral mixture. Messrs. T. 
and H. Smith and Co. of Edinburgh (No. 115) exhibit essence 
of coffee, with and without chicory, cocoa, cocoa and milk, 
and some beautiful specimens of caffeine and theobromine 
The collections of Baron Liteblg (No. 80, coooa preparations, 
milk food, &c.); Messrs. Tnlloeh and Son (No. 81, Dottii 
cocoa, sauce, confectionery, Ac.); Messrs. Clark sad Co. 
No. 117, extractof coffee), and Mr. Frederick AUe* (No. 110, 
special teas), are also good ones. 

Confectionery of til kinds is well represented. Mana 
Morrison, Wood, and Co. (No. 49) have a capital cefleeton 
of sweetmeats. Some of these we have analysed, sm 
found free from deleterious colours and mineral vm- 
pounds. Messrs. Clarke, Nickolls, and Coombs (No. 85 ) abo 
exhibit a great variety of the brilliant-looking sugar-plum 
so dew to the heart of childhood. The neighbourisg Case of 
Messrs. T. and W. Beach (No. 48) is also seductive. The 
preserves made by this firm on the estate of Lord Sudewy » 
Gloucestershire are described, with obvious aecnrecLM 
whole-fruit jams, the fruit in most cases being plainly vyjMo 
through tiie glass bottle which holds the jam. Theoouee- 
tions of Messrs. C. Wix and Co. (No. 41) and Meessa Bsreej 
and Co. require no comment, and we must reserve wore “ 
Messrs. E. Pink and Sons and Messrs. F. Allen and Sore 
until we reach the machinery in motion. 

Before leaving the vegetable preparations we mttttaflM® 
to a few special exhibits. The granular spices of Mesa*. 
G. F. Sutton and Co. (No. 62). and the dried potato** 
Messrs. McCorqnodtie and Ca (No. 57), deserve favouswj 
notice, and the same may be said of the pamphlets andtooc 
preparations which represent the labours of the Rrea 
Reform League (No. 90). It is well knoWn to most re a® 
readers that this Society strives, without selfish t m, ” 
promote the more general use of whole-meal fl<W 
There is no doubt that whole meal is a mow perfret *>°a 
than fine white floor, inasmuch as it contains nltigrel^ 
portion of nitrogenous and mineral matter; bat, ®* T* 
other hand, it must not be forgotten that a pan « **■ 
nitrogenous matter is indigestible. The theory aMprerew 
of the Vegetarian Society are more open to' exreptio®, nw 
we refrain at present from comment upon it 1 f ^ 

Four exhibits Of salt are, for convenience, »“****J* 
Classes 2 and 3. The exhibitors are Messrs. Banrisd 
(No. 107), Messrs. J. Manger and Son (Na 
Weston and Wes tall, for Mr. John Corbett (Nh HgjJ** 
the Droitwich Salt Company. Of these we lat&taOm » 
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S 'ye.the preference to Messrs. Manger’s collection, some of 
e specimens in which are very beautiful. - " 

We eome now to foods of anitpal. origin. , The immense 
development of dietetics during the Iasi few years is 
strikingly seen in this class. iFrom the “old horse” and 
salt junk of oar fathers' time to the earlier tinned meats, 
was hardly a greater advance than from the latter to the 
preserved delicacies now everywhere sold in tins and 
Bottles. For a long time no one .hut sailors and travellers 
thought- of using tinned meats, hat now they am a part of 
the stock of eyery,household.,, The food-supply of the whole 
world is available to us, and so mach have the methods of 
imgfffatioa improyed* that itfe often difficult to distinguish 
the preserved from the fresh. The housekeeper is no longer 
at tpe mercy ofthe butcher and fishmonger, end if guests 
arrive unexpectedly, an excellent dinner of several courees 
can bo provided in a fewmiautea from the resource? of the 
storeteom shelves. 

. Of the foreign preserved provisions' in the present Exhibi¬ 
tion we oan say but little, for we have had slight oppor- 


Titley and Sons of Bath (No. 92 ) exhibit the well-known 
Bath hams, and some other analogous products. -Jg 

Two firms exhibit, under the familiar name of Brand, 
very similar preparations. These preparations are so well 
known that we need do little more than allude to their 
uniform excellence. Messrs. Brand and Co. of Mayfair 
(No. 175) show their thick and clear turtle, concentrated 
beef-tea and broths, meat essences, ivory jolly, meat 
lozenges, essence of malt, and many other in valid delicacies 
of great value; and Mr. H. W. Brand (limited),of Vere- 
streat (No. 95), similar articles, including the well-known 
A 1 Sauce. Mr. Brand has a very convenient, means of 
opening the smaller tins. A littie tongue of tio projects 
from the aids of the cover, and by means of a simple key 
which fits to this tongue the cover can be stripped orf in an 
instant without the need of a knife. This Is a great advantage 
in a sick room. His meat lozenges are, moreover, sold in 
handy little tin boxes, well adapted for the podket. Messrs*. 
Berk and Co. (No. 94) are the English agents for the powerful 
Kemmerich’s extract of meat, prepared at Santa ■ Elena, 
South America. It is said that 14,000 cattle ire slaughtered 
every year for the manufacture of this extract Kreochyle, 


Aaeriftiu, ana many (Mp. ; yo) exhibit American provisions in 
Mas; and Messrs. J. S. Laurie and Co,. (No. 33), Messrs, 
Low, H nek vale, and Co. (No.' 50), ana the Sydney Meat 
preserving Company (No.,104), the; similar production^ of 
Australia and New Zealand. In the case of Messrs. Thos. 
Christy and Co. (No. 80) ye aome tins of mmmican, said to 
Be specially prepared hy Dr. Bancroft of Brisbane. , I£ niay 
be shortly described as beef fed deed by desiccation jo one- 
fourth »f .its bulk. Its value must, of course, depend greatly 
pn the bIuII with which the desiepation has been effected. 
TV aaXoe caee contains a highly: interesting collection of 
vegetable,pr6ducV which deserve a longer notion than we 
^anj«d present afford. The l|st includes no leas Chan seventy- 
woven anicle»> most of them littlp,known in England. We 
feope to speak hereafter of the foreign fresh meat exhibits, 
eepgiirily of the interesting show id the Western Annexe. 

’Among the exhibits of English preserved provisions we are 
ueskaed to assign the foremost place to the fine case of 
Meesrl John Moir and Son, Limited (No. 208). Almost 
every kind of fish,-fle shr s ad f e wk a nd m a n y vegetables are 
here shown in glass bottles, looking wonderfully natural. 
The large jobeters gnd; ersp^preapryqd -whole,, will strike 
everyone, while housekeepers jwiH he sure to notice the 
|gmwM botUes of soup. Some of these latter we have, ex- 
jumped, and found them to be at least M good as the ordi- 
Tnoydomestic article.,' Not'less excellent are the' English 
ftdae. provisiops "Of Messrs. Ponltbn and Noel (No. 97); we 
Htodtepedlally eommted^tire todgweet the truffled pfceaMuts, 
Imad'thepdMeM vaxiewBdriniVaKnie of which seem capable 
-e£ imp revftoi t, Mm J. W. $o^e.(Nei fife)«xhibito the 
ifixcelledt'MMclli’s .turtle eoup, and Mr. Koihn (No, 14)1), 
Mr. Beilis i (Na .102 ), and Mbsmts. Bfenchflowe* and Boas 
-«£>.,<feeet Yasmouth (Net 4)8), j many similar dotioaeies. 
JMStars, E. Barnett and Co. (Nh 103) contribute a novelty 
rite a Serias of i articles of food specially prepared under a 
finuoe JorthevsS of the Jewish community in London. 
iThe c«re wisely peeeoribvd under the Jewish religion in the 
.cireioe and pedpa t a Hte nof food 4a well known, and is aa old 
a* the daps..of Moses. The intestines, of .each animal 
.slaughtered are rigidly examined ter disease or blemish, and 
’blood it, of ceorsev carefully eempveA ■ Not only jointer bat 
.also sausages, potted meats, and, soopm are prepared under 
these renditions, and there is ttjttei&ty no j reason why 
£>hrisrians shonld not participate *n what, is so plainly a 
benefit to Jews. 

i' 0 (U stems almost iupetfkum*!te,«alL attention to the large 
land interesting collection of artielee exhibited ,by MivTehal 
^ Webb (No. 1 UJvfioBh occupies a large and prominent plaoe 
an the South GoUery, andj attracts attention by the one as 


Sydney Meat Case 192. It is remarkable for the large quantity of soluble 
production^ of tdbumen it contains. Messrs. Savory ana Moore’s'prepar 
Messrs. Thoa. toons (No. 167) are well known to our readers. Working 
ltnican, said to under Mr. Darby’s patent, they prepare meat extraoto; beef 
bane. , It may jelly, and milk, peptonized by the action of pepsin, and 
icatumjo pne- therefore to a great extent independent of the gastric jaiee. 
dependgreatly Much trouble was, we believe, expended before the bittef 
been effected, taste commonly noticed in peptones was overcome. The 
g collection o!f pancreatine and pancreatic preparations of this firm we also 
ootioe than we excellent. Messrs. Mottersbead and Co. of Manchester 
s than seventy- exhibit the analogous and also valuable preparations of 
England. We Benger. The self-digestive food and the liquor pancreatieus 
meat exhibits, may he taken as typical. Meskrs. Squire ana Sons (No. 193 a); 
em Annexe. Mr? NestlC (Switzerland) (No. 174), Messrs. Ridge and Co. 
Dviaious we are (No. 193), Mr. Mellin (No. 169), and Messre Robb and Co. 
e fine case of (No. 187) also fill cases with their well-known hndjjopular 
208). Almoet foods. The Aylesbury Dairy Company exhibit, in Case WO, 
vegetables are the Koumiss, or partially fermented milk, now so latrgefy 
rfully natural, used. There is no doubt of the real! value of this food, -but 
pity fill strike it requires some care in its use, as its therapeutic action 
to notice the varies at different stages of the fermentation. Full directions 
er we have, ex- are supplied by the company. 

►d as the ordi- Of fete years condensed milk has become an -fmpektant 
re the English and valuable article of commerce. We have hotel of seven 
b! (Ne. 97); we different brands in the present Exhibition, but it would 
fted pheasants, obvidusly be impossible to speak of their merits Without 


which accompanies one of them, we are incunea to turns: 
that although the milk is undoubtedly genuine, it could 
hardly be diluted to the extent indicated oh the label with¬ 
out bringing it below the current standard of strength. 
This is a very important matter, for evidently overdiluted 
condensed milk would be equivalent to watered fresh 1 milk. 
We are glad to find that at last condensed milk; free horn 
added sugar can he made, and made to keep;Btone of the 
earlier specimens which We received were not quite Satisfac¬ 
tory, for although they ‘ kept good for some weeks, they 
curdled before two months had passed, although they had 
never been opened. Now, we are informed the unopened 
tifla,and bottles maybe kept for a year of faote without 
change, even in a if arm climate. The exhibitors of con- 
deUsed milk, sweetened and unsweetened, in the present 
Exhibition are the Anglo-Scandinavian Condensed 1 Milk Co. 
(No. 105), the Condensed Milk Co. of Ireland (No. 196), the 
Swiss Dairy Co. (No. 183), Messrs. Walcher and Co. (No. 185, 


formed the unopened 
fear of more without 
he exhibitors of con- 



i three .quarters i 


_ notenly all the artirieeknewa, in aaedua English 
.beUMs^ Mioh M. Gtny^re, Gergooudfev add Gamembert, but 
«La*aferg* number which are uttariy s to wa g e to most of; }u. 


sparine □ at Irish bog tetter,,dugdepth of:eight 
^asdabebw;tketefte)ixifcah<tordaiK»nty>iUeyo» life still 
batter, although tee tgafer—AmbteUyigte* Messrs W. 


To these we may aaa nr. umeu s uonaensea mare s mux 
from St. Petersburg, (No. 188). The first two of the brands 
named above contain added sugar, but the rest are, We 
believe, unsweetened. 

The Food and Drugs Act.—A circular has been 
imped by tee Local Government Board ter,.the esotery 
authorities throughout the country, caking attention to the 
small extent to vyialeto the powers of the Sale, w Food and 
Drugs Aot are exrreued, and a?kingto be informed of 
the action which each authority derides to take under the 
Aot.’’ •» 
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ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

A meeting of Fellows of the Royal College of Surgeons 
was held on Thursday last, at 3 P.M., in the Medical 
Society’s rooms, Chandos-street, W. Mr. Paul Swain was 
elected to tho chair on this occasion. A telegram was 
read from Mr. Reginald Harrison, expressing regret at his 
inability to attend, and letters were received from many 
others expressive of their agreement with the principles of 
the Association about to be inaugurated. 

Mr. Swain said that the old Association of Fellows did 
not possess the confidence of a large body of the Fellows. 
There seemed implied in it a certain amount of antagonism be¬ 
tween London and provincial Fellows. Up to the present time 
eonsi derablv more than 200 Fellows had joined the new Asso¬ 
ciation, ana he had good reasons for believing that many 
others would join. He had been asked by a member of the 
Council what the real objects of the Association were. They 
were to secure and extend the rights of Fellows of the 
College, and to effect many reforms. But he altogether dis¬ 
claimed a spirit of antagonism. He pointed out that the 
Council was perfectly irresponsible, and he considered that 
whilst snch was the case, the College could not go on so well 
as if ought to do. He advocated the making of the annual 
meeting a real thing, where Fellows and Members should 
meet and criticise the proceedings. The annual report ought 
to be printed and taken as read, and the Fellows and Mem¬ 
bers should submit amendments and make suggestions for 
the future. As showing the evils of the present system, he 
said that a compact had been made with the College of Phy¬ 
sicians by which students would have to pass both examina¬ 
tions, and thus made to pay double fees. Such practices 
could not happen if fair, free, and open discussion of the 
affairs were allowed. With regard to the election of Pre¬ 
sident, he thought that election by rotation should not be 
possible. Further, he thought it was a crying evil that the 
whole ten Members of tl$e Court of Examiners were all 
Members of the Connoil, so that their influence was great 
and preponderating. The examiners received among them 
over £6000 a year ; it was important that a monopoly 
over £6000 should not thus exist. He further suggested 
that examiners should not be eligible for le,election after 
.five years. A difficult question to decide was the rights of the 
Members. There was something to be said on their side ; 
the Royal College ef Sorgeons was a corporation including 
16,000 Members, and he could not help thinking they ought 
to have a certain share and interest in its proceedings. 

Mr., John Tweedy thought that tne considerations 
advanced by Mr. Swain were to the interest not only of the 
Tellows but of the College itself, and he cordially agreed with 
them. Reconsidered thaian Association formed to promote the 
general interest of the Fellows, and to take into considera¬ 
tion all matters relating to professional, political, and social 
affairs, would be of the greatest benefit to the Fellows them¬ 
selves and to the College. On these grounds he begged to 
propose that a new Association of Fellows of the Royal 
College of Surgeons be formed. Largo numbers bad already 
anticipated this motion and others would doubtless join the 
Association when its aims and purposes were better under- 
atood. He therefore moved, “ That a Society be formed to 
promote the general interests of the Fellows of the Royal 
College of Surgeons of England, and to consider all matters 
relating to the constitution, government, and administration 
of the College, whether in its corporate, examining, academi¬ 
cal or political capacity.” 

Mr. Allinoham seconded the motion, and Mr. Richabd 
Davy spoke strongly in its favour, nrging that the Fellows 


carried with it no power. He might paraphrase Goldsmith's 
lines and say,— 

What if Fellowship but a nine- 
A charm whiob lulls to sleep! 

We ought to be careful that no Fellow should be elected 
to the Council who was not pledged to support reform. 

The resolution was unanimously carried. • 

.The new Association having been < formally created, Mr. 
Gecrrge Pollock was elected President A committee was 
formed with power to add to its number. Messrs. Morgan 


and Brace Clarke were elected secretaries, and Mr. Willett 
as treasurer. 

Mr. John Tweedy then proposed three of the resolution 
which had been passed at the meeting in March, and whieh 
had been rejected by the Council. In moving the first 
resolution, he urged that the electoral rights of the Fellon 
should be kept separate and distinct, but considered that 
Members should take some share in the management of 
the College: "That in the opinion of this meeting it will 
materially condnce to the welfare of the College mat the 
Fellows and Members should bo invested with a larger share 
of its management.” 

This was seconded by Mr. Babwkll, and carried unsai 
monsly. 

Mr. Tweedy then moved the second resolution " That 
it is desirable that no alteration in the constitution or rela¬ 
tions of the College be effected without the consent of the 
Fellows aud Members convened to discuss snch alteratwi.’ 

This was seconded by Mr. Wickham Barnes, dimmed 
by Mr. Gould and Mr. Pollock, and carried nnanimoualy. 

The third resolution, also moved by Mr. Twkkdt, was u 
follows :—“ That there shall be an annual meeting of the 
Fellows and Members, at which the annual report of the 
Council shall be presented, discussed, and, if approved, 
adopted. ” 

This was seconded by Mr. Richard Davy, and unani¬ 
mously carried. 

Mr. Oliver Pemberton then made some remuka in 
which he said he was entirely in harmony with the senti¬ 
ments of the meeting. 

The next point which occupied attention was the mode in 
which the Connell of the College should be made acquainted 
with the present proceedings, and after many propoaali Mr. 
Morgan's motion, seconded by Mr. Paul Swaijt, was 
unanimously carried. It ran thns: “ That a request be 
forwarded to the Council of the Royal College of Bargee* of 
England to receive a deputation from this Association, and 
that a subcommittee be formed to represent the opinions of 
this Association to the Connoil of the College, and to take 
snch steps as may seem desirable to farther the object* of 
this Association.” 


THE AMBULANCE MOVEMENT. 

By the Army Circular of May 1st, the War Office sanctions 
the formation of ambulance classes for ambulance drill and 
instruction in first aid to the wounded throughout the whole 
army, regular, militia, and volunteers. The Induing of 
officers and men is to be carried on under orders of g«na*l 
officers commanding and principal medical officers of dit 
tricto. Commanding officers are to afford medical officer* 
undertaking the duty every facility for the formation sad 
instruction of classes, and are to detail a competent non 
commissioned officer to assist the medical officer in the drill 
and to take charge of the equipment and appliances. Deta» 
are given as to tne number of drills and inspection of dauei 
when instructed. Certificates of proficiency will be granted 
to the militia and volunteers by the medical officer inspeeMg, 
and two men of the rank and file per company will oc te* 
off as the recognised stretcher bearers of tne corps, and wffl 
continue to wear, as now, the Geneva badge on the right 
arm. To secure efficiency, however, and the retention « u* 
right to wear the badge, the stretcher bearers of militis su 
volunteer corps will be required to attend four sheteber 
drills annually. 

It is interesting to observe that the authorities look 
the ambulance movement with so much favour as to exto» 
its instruction to the tegular army and militia. Ong»*“? 
among the volunteers, thanks to the untiring energy <* 
Lieutenant Madsre, London Scottish Volunteen, 
ambulance drills are being generally taken up bym «* roialh 
teer surgeons in tbeir respective corps, and their nspew*" 
bearer companies are now recognised as a regular panj* 
their regiments. A further development of the P 0T **t 
is the formation of the Volunteer Medical AssoeUtM»t 
will. If aeoeptsd by the War Office, represent the 
medical staff of the volunteen. Volunteer medi»« fil *V 
have now a recognised position in their regi ments, 
defintteduties and drills to superintend and men t» oo**“^ 
and it is to be hoped that they will now take their to®** 
among their working officers, instead of being, as is the 
in many regiments, merely ornamental appendages 
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VIVISECTION. 


A report has jast been issued as a Parliamentary 
paper showing the number of experiments performed on 
living animals daring 1883, nnder licences granted under the 
Act 39 and 40 Viet, c. 77, tq distinguish painless experi¬ 
ments from painful experiments. From this it appears that 
tire total number of experiments of all kinds performed 
daring the year was 535 in England and Scotland, 
and 34 in Ireland. Of these 290 were done under the 
restrictions of the licence alone, 55 were performed 
specially for experiments without anaesthetics, 122 nnder 
certificates dispensing with the obligation to kill the animal 
before recovering from anaesthesia, and 102 on cats and dogs. 
The report states that, “ as in all the experiments except 
those done under the special certificates which dispense 
'either entirely or partially with the use of anaesthetics the 
animals are rendered insensible during the whole of the 
experiment, and are not allowed to regain sensibility, no 
appreciable suffering would be caused if the provisions of 
the Act were faithfnlly carried out. With regard to the 
experiments without anaesthetics, as they all consisted in 
simple inoculation with, or in the hypodermic injection of, 
morbid matter, the pain inflicted in the cases in which any 
result ensued would be no more than that which accom¬ 
panies ordinary vaccination and its consequences. Of the 
122 experiments performed nnder certificates dispensing 
with the obligation to kill, 114 also consisted principally in 
inoculation with various septic matters or morbific organisms, 
for the greater part connected with an important inquiry 
Into the nature of tubercular affections. No pain was inflicted 
in these cases except in about fourteen or fifteen instances, 
In which disease was produced, but which was very trifling. 
In the remaining eight cases, in which more serions opera¬ 
tions were reqtrired, as these were effected nnder anrestberia, 
the only snffering in the animals that survived would be that 
Which attends the ordinary repair of a surgical injury. ” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

•••la twenty-eight of the largest English towns 4832 births 
and. 8288 deaths wore registered daring the week ending the 
7th : fast. The annual death-rate in these towns, which 
had been equal to 19-9 and 20-0per l000 in the two preced¬ 
ing weeks, declined to 19-8 last week, and was lower than 
in any previous week of this year. During the first ten weeks 
of the current quarter the death-rate in these towns averaged 
21-3 pet 1000, against 20-9,21 -6, and 22*2 in the corresponding 
periods of 1881, 1882, and 1883. The lowest rates in these 
towns last week were 14‘1 in Leicester, 14 3 in Brighton, and 
14‘5 in Newcastle-upon-Tyne. The rates in the either towns 
ranged upwards to 25*5 in Leeds, 26*6in Halifax, 23*6in Wol¬ 
verhampton, and 28 9 in Oldham. The deaths referred to the 
principal zymotic 'diseases in the twenty-eight towns were 
009 last week, showing a farther slight increase upon the n am¬ 
bers in recent weeks; they included 163 from measles, 131 from 
■whooping-cough, 62 from scarlet fever, 48 from small-pox, 42 
from diarrhoea, 39 from “ fever ” (principally enteric), and 24 
from diphtheria. These diseases caused the lowest death-rates 
last week in Derby and in Brighton', and the highest in 
Wolverhampton and in Oldham. The greatest mortality from 
measles occurred in Wolverhampton, Oldham, end Ports¬ 
mouth ; from whooping-congh in Liverpool, Sunder hind, 
London, add Cardiff; and from scarlet fever in Oldham, 
Sheffield, and Leeds. The 24 deaths from diphtheria in the 
twenty-eight towns included 16 iu London. Small-pox 
caused 60 deaths iu London (that is, bid tiding 20 recorded 
outside Registration London in the hospital ship Atlas and 
the Convalescent Camp at Darenth). 3 in Liverpool, 2 in 
Hall, 1 in Birmingham, 1 in'Sunderland, and 1 in Cardiff. 
The number of small-pox patients in the metropolitan asylum 
hospitals, hospital ships, and convalescent camp hospital, 
which had increased in the eleven preceding weeks from 
148 to 1057, had farther increased to 1096> on Saturday 
last, and exceeded the number under treatment at any 
time sinoei July, 1881) 155 new cases were admitted to these 
, hospitals during lastweek, against 112, 232, and 266 in the 
three preceding weeks. The Higbgate Small-pox Hospital 


contained 70 patients on Saturday last, a higher number 
than in any recent week, 19 new cases having been admitted 
daring the week. The deaths referred to diseases of the 
respiratory organs in London, which had declined in the five 
preroding weeks from 360 to 252, farther fell last week to 
249, and were 5 below the oorrected weekly average. The 
causes of 77, or 2-3 per oent, of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Salford, Brighton, 
and in five other smaller towns. The largest proportions 
of tmoertified deaths were recorded in Birkenhead, Leicester, 
and Oldham. _ 

HEALTH OF SCOTCH TOWNS. 

Ibe annual rate of mortality in the eight Scotch towns 
which had been 22 3 and 227 per 1000 in the two preceding 
weeks, further rose to 23 3 in the week ending the 7th inst.; 
this rate exceeded by no less than 3 7 the mean rate 
daring the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 12 Sand 18U in Greenock and Leith, to 25 0 in Glasgow 
and 27 7 in Paisley. The deaths in the eight towns included 
99 whioh were referred to the principal zymotic diseases, 
against 88 and 92 in the two preceding weeks; 36 resulted 
from whooping-cough, 24 from measles, 15 from diphtheria, 12 
from diarrhoeal diseases, 6 from “ fever,” 6 from scarlet 
fever, and not one from small-pox. The annual rate from 
these diseases averaged 4 ‘1 per 1000 last week in the Scotch 
towns, and was 1 *1 above the rate from the same diseases 
in the twenty-eight English towns. The 36 deaths from 
whooping-cough showed an increase Of 4 upon the number 
in the previous week, and included 22 in Glasgow and 10 
in Edinburgh. The 24 fatal cases of measles showed a 
marked increase upon reoent weekly numbers, and exceeded 
the number in any previous week of this year; 7 occurred 
in Leitb, 6 in Dundee, 5 in Paisley, 4 in Glasgow, and 2 in 
Edinburgh. The 15 deaths from diphtheria also showed an 
increase, including Zin Glasgow, and 3 both iu Edinburgh 
and in Aberdeen. The 12 deaths attributed to diarrhoeal 
diseases were, however, fewer than in either of the two 
previous weeks, and corresponded with the number in the 
corresponding week of last year.. The 6 deaths both from 
'' fever ” and from scarlet fever were fewer than in any recent 
week ; 4 of the 6 from scarlet fever occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs 
in the eight , towns, which had steadily declined in the foor 
preceding weeks from 148 to 90, rose again to 1Q1 last week, 
bat were 11 below the number returned in the corresponding 
week of last year. The causes of 77, or nearly 14 per oent, 
of the deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, whioh had declined from 
81'8 to 22*3 per 1000 in the four preceding weeks, farther 
declined to 21*9 in the week ending the 7 th inst During 
the first ten weeks of Hie current quarter, however, the 
death-rate in the city averaged 267 per 1000, whereas the 
rate did not exceed 20*8 in London and 22-4 in Edin¬ 
burgh daring the same period. The 147 deaths in Dublin 
last week showed a further decline of 3 from recent weekly 
numbers, and Included 14 which were referred to the prin¬ 
cipal zymotic diseases, against 18, 12, and 15 in the three 
previous weeks; of these 7 resulted from scarlet fever, 4 
from “fever," 1 from diphtheria, 1 from whooping-cough, 1 
from diarrhcea, and not one either from small-pox or measles. 
These 14 deaths were equal to an annual rate of 2*1 per 
1000, the rate from the same diseases being 37 in London 
and 4*0' in Edinburgh. The fatal cases of scarlet fever, 
which had been 8,3, and 8 in the three previous weeks, were 
7 last week; 65 deaths from this disease have been registered 
within the city daring the past t*n weeks, corresponding 
with the number in tne first quarter of this year. The 4 
deaths referred to “ fever " showed an increase of two opon 
the number in the previous week. Six deaths from violence 
were registered daring the week, but only four Inquests were 
held ; 40 deaths were recorded in public institutions. The 
deaths of Infants were fewer than in any recent week, while 
those of elderly persons showed an' increase. The causes 
of 11, or more than 7 per Cent, of Hie deaths registered 
during the week were not certified. - Jl : 
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HOSPITAL SUNDAY. 

To the Editor of The Lancet. 

Sir,—O n Sunday next, June 15th (Hospital Sunday), the 
inhabitants of London and its suburbs will be asked to con¬ 
tribute, at the various churches and chapels, in aid of the 
Metropolitan Hospitals and Dispensaries. In 1873 the drat 
Hospital Sunday collections were made in London, and pro¬ 
duced £27,700. Last year the fnnd reached close upon 
£34,000, showing a satisfactory increase. We have within 
the metropolitan area 2024 places of worship, and their con¬ 
gregations are asked to give, on this one Sunday in the year, 
their aid to 102 hospitals and 51 dispensaries, which annually 
provide for the treatment of fully 74,000 la-patients and 
920,000 to 930,000 out-patients. The well working of such 
a large and beneficent charity as this is cannot fail to 
attract universal interest, sympathy, and attention. The 
population of London- may reasonably be estimated at 
4,000,000, and when it » found that of these something 
short of 950,000 persons are forced by the poverty of their 
circumstances and surroundings to seek gratuitous dis¬ 
pensary or hospital treatment, I feel that the managers of 
the Hospital Sunday Fund have urgent claims on the 
sympathies of all. Let me, therefore, ask the various con¬ 
gregations on Bnndaynextto give liberally to provide daring 
the year for the sick and suffering poor in our hospitals. 
From those who may be absent from church or ohapel I 
shall be glad to receire donations at the Mansion House, it 
being only by a simultaneous and hearty action on Hospital 
Sunday that we can hope to raise a sum which shall be 
worthy of a rich and prosperous city. 

I am, Sir, your obedient servant, 

R. N. Fowler, 

Mansion House, London, RC. Lord Mayor. 


THE RECENT TYPHOID EPIDEMIC AT NICE. 

To the 'Editor of The Lancet. 

Sir,—I t may, I think, be of interest to your readers and 
to all who are in any way concerned for the prosperity 
of the health stations on the Riviera to be furnished 
with an accurate account of the opidemio of typhoid fever 
at Nioe In the autumn of last year. To the exaggerated 
reports which appeared in many newspapers, both in 
England and the Continent, it was in great measure due that 
the visitors to Nice and along the whole of the Riviera last 
season were far fewer than usual. It is to be regretted that 
the Medical Society of Nice did not at once make known 
the results of the inquiry they instituted-, since that would, I 
think, have done much-to quiet the general anxiety on the 
subject, They have now, however, published them in their 
organ, the Nice QUdical, and I ask for space to print the 
report in a condensed form at the same time that I forward 
to yon a copy of the original 

On Nov. 23rd, 1883, a subcommittee was nominated to 
draw up a' set of questions which were sent to all the medical 
men practising in the city, to which sixty-three returned 
replies. Eight stated that they had observed a greater 
number of eases of typhoid fever than usual in the previous 
autumn, and sixteen others added that they bad during the 
same time seen several instances of fever of a remittent 
type, similar to though not identical with tvpboid. In the 
town, itself 156 cases of true typhoid had been noted in 
private practice; 73 in the civil hospitals and 38 in the , 
military liospital, or altogether 265. In addition to .these, 
d&.pasfe of remittent fever had been observed in general 
■M3|Bthm,in the town. A few only of these cases had 
July, and August, out the greater number 
S^P^nfiw^f'and October. The disease reached itB 
fp} 1 peg 1°. October; It still continued, though 
MttlMiHmMM, m. the first half of November, but 
1 rabidity in,the second half of that 


for more than six mouths, and twelve amoDg persons who 
had dwelt there for a shorter time. TJie cases were pretty 
equally distributed throughout the whole city, the barracks 
in the Place St. Dominique being the only Bpot that coaid 
be regarded as a focus of the distase. 

The general sanitary condition of the dwellings in which 
fever cases occurred is stated in 132 outof the 156 cares, and 
is said to have been good in 63 Instances ; apparently good 
in six, tolerable in 33, and poshduely bad in 23. In 18 of 
theae iatt cases tha' bad condition of the privies or water- 
closets is especially noticed. The majority of cases were 
isolated, but once three coses occurred in the same familv, 
two.in five, and two four times in the same house, through¬ 
out in the same family. ’ ‘ 

With reference to the general character of the fever, 
among the cases occurring in the town it was benign in 53, 
moderate in 9, severe in 2L and dangerous in 31, out of 120 
in which this point is referred to. 'The mortality in the 
town wa3 16 out of 156, or 10 p»r cent. : 10 in 73 in the civil 
hospital, or 13 per cent; and 3 in 38 In the military hospital 
or 8 per cent.; or, in other word's, the total mortality was 
29 in 265, or 11 per cent ‘ r> 

Ii one assumes the number'bf case& not 1 reported hy the 
few medical men who made no report to have been 35, we 
arrive at a total of 300 cases.and a mortality of about 33; 
neither a large number nor a high mortality for a city whose 
population, exclusive of visitors, is between 70,000 and 
75,000., It will, moreover; be observed that the epidemic 
began’at> time when those "who resort to Nice iq quest 
either of health or of amusement had already quitted it, and 
that it had almost ceased before the return of the greater 
number, for at the time of the publication of the report on 
Dec. 7th only six cases had occurred in the town since 
Nov, 14th, and none at all in the military hospital 

At Nice, as often happens elsewhere, good has come oat 
of evil. The conviction has forced itself oni almost all that 
perfect frankness is invariably the best policy, and that the 
endeavours to conceal a known evil issue only In p°® 
exaggeration of its extent It has farther awakenea the 
authorities of the city to a perception of the need for 
immediate action -in arier-ta unp re w in all respect* the 
sanitary condition of the town. The eminent engineer, 
M. Durand Clayfe, Las been, called in to advise aa to the 
thorough drainage of the town; an enterprise, the difficult? 
of which will be at oncq appreciated by pU who bear in mind 
that the Mediterranean is a tidelesfl sea. 

A special subcommiseion of the municipality has be® 
formed under -the name ef Cotnurissien d’Hygfeee et de 
Publicity to study all questions oOnneoInd with the ouifiny 
atate of .Nice, and the publication!«fit» vital statistics. ^ The 
creation of q bureau cChypiine has been resolved on; 
such as exists at .Havre, Rheims, Nancy, and other town*® 
France, and which answers to the sanitary authority in 
England, and controls the work, done here by the medical 
officer of health and his subordinates. 

It must pot be forgotten that sanitary science and boardi 
and officers of health warp unknown in this couutiy sot 
years ago. We must not then criticise too severely toe 
imperfect prpjeots ef opr neighbours, awr wonder that the 
steps of him to whpm a road is altogether new should soma 

times falser. But more than this, we are bound, at leaat to 

my thinking, to do ouj best to halp every effort, and not, 
-when in quest of health and pleasure we go to region* whu* 
both are proffered with a lavish ‘hand, aet as though we 
owed nothing in return, and murmuring pt ignorance ve do 
nothing to enlighten, and complaining of defeota we d# 
not seek to remedy, waste in idle dissipation, or in ignoble 
sloth, the wealth and. time and talents lent to us for other* 
se well as for ourselves. .; I am. Sir, yours obediently, 
iMtoa-ro*. W.. JunSth, 1£8A , C. WSST. 


“INGUINAi v. LUMBAR UOLOTOMY.” 

To the Editor of The LanCKT. 

Sir,—I p your impression of la^t week, 1 under this heading, 
you observe it is open to donbt if any other surgeon thm 
Mr. Thomas Bryant has placed oh record thirty-aix lamb* 1 
ealotouches with a very large percentage of increase*. Ia 
the foutthreditHm of my wock on V Diseases of the Rcetaa, 
at page 299, L state that I here performed lumbar oriotwy 
thirty-nine times for the relief of edneer of the 
, Since 1881, the date ot my book, I hhye added Mrefcty-w* » 






THE LANCET,] 


DfeCOVEfey OF Rftofrktf &emaiMs. 


[Jihfc14, f884. 10 dti 


my tramber, making a total of sixty-nine lumbar oolotomiea 
Cor cancer of the reotum, sigmoid flexure, and descending 
colon. I think my success has been very good considering 
the varied conditions of the patients, on\y two have directly 
died from the operation. In one case I opened the duodenum 
by misadventure, iu the other the patient had so freely 
taken purgatives that when the colon was opened she Bank 
from the continuous rush of fluid faeces, which, despite all 
efforts, could not be arrested. I do not put much faith in 
surgical statistics, hat I may say that the average duration 
of ufe in my sixty-nine cases has been something over six 
months. In the St. Thomas’s Hospital Reports, 1870,1, in 
my opinion, described the best and safest method of operat¬ 
ing, and gave anatomical precision to the finding of the 
coloh. My plan was founded on numerous dissections and 
some experience in operating, and I am now certain that 
strict attention to my method will best guide the operator 
to the disoovery of the undistended bowel I am not aware 
that any surgeon had previously given accurate directions 
for the performance of tbe operation. 

I am, Sir, truly yours, 

Groavenor-street, W., Jane 10tb, 1884. Wm, ALLINanAM. 


DISCOVERT OF ROMAN REMAINS. 

To the Editor of The Lancet. 

Sir,—I t may interest some of the numerous readers of 
The Lancet to b8 informed that an important discovery of 
Roman remains has been made in Lmeola. Happening to 
be passing along the: street called Bailgate on Friday morn¬ 
ing, the 6th inst, aferthe time the discovery was being made, 
I had an opportunity, through the courtesy of Mr. Mortimer, 
architect, of Lincoln, of examining the remains. These 
interesting relics of the past were found by workmen whilst 
digging out the foundations of an old house, occupying a 
corner position between Bailgate and Eastgate, and about 
100 yards north of the cathedral. Bailgate cans north and 
aonth; beginning at Exchequer-gate opposite the west front 
of the cathedral, it runs north to the Roman Aroh, and from 
the arch it continues under the name of the Roman-road or 
Ermine-street as faras Barton-on-Hnmber, thirty-two miles, 
in a perfectly straight line. Fifty yards from the cathedral 
end of Bailgate, Eastgate runs off at a right angle. Under 
the old house at this angle, and opposite tne old White Hart 
Hotel, the remains Were found, not more than six inches 
below the shop floor, where they had lain undisturbed amidst 
the vicissitudes of the old house, and perhaps other hooaes 
on the same site before it, for 1700 or 1800 years. Digging 
from above downwards, the -firatthing that came into view 
was the crematory furnace. Giving.Mr. Mortimer’s measure¬ 
ment, this was five feet in length, one footnih9 inches-wide, 
and One foot nine Inches high. It was fixed lengthwise from 
north to south. The bottom and inside were formed of long 
thin bricks, which erumbled to dost On exposure to the air. 
The furnace was at tbe north end, the flue at the south end, 
of the crematorium. Near tha , furnace door a quantity of 
charcoal ready for use was found. About three feet below the 
^crematorium was a room which might be called a sarcophagus, 
the inside dimensions of which were five feet ten inches 
from east, to west, and from two feet to a little more than 
three feet wide, the shape being, very like that, of an ordinary 
coffin. The sides of this sarcophagas or chamber were 
formed of strong stones, tha bottom of concrete, and the top 
of large rough stone slabs. Under cover of the rough slabs 
was a layer, fourteen inches in thioknesa, of fine sand; under 
this a layer of dark-coloured vegetable ashes? and agaia 
under this a layer of lime, embedded in which were tea 
vases of various shapes and sizes, all exoepting ene being 
in an upright position. Eight of the vases are of a dark-red 
colour, and two are of a cream colour. Some of them are 
ornamented at the bottom With a sort of Vandyke pattern, 
and at the top near the lip are several rows of■ circular 
fluting*. Two-of these are larger than tbe rest; one bears 
the initials I. T., the other the letter H. About half 
the vasea are glazed of a light-green colour, the othere are 
unglazed. Nearly all the ares or vases, with one or two 
exceptions, were more or less injured by the workmen, who 
also in most cases emptied the vessels of their contents. The 
contents of one elegantly, shaped vats were undisturbed ; 
the ashes, which half filled the vessel, were apparently kept 
intact by a dry vegetable mould. The vases were one* 
handled, with covers more or less injured, and xesemblsd in 


several cases an ovoid eoffee-pot. The upper part ef the ' 1 
handles of each vase, where attached to the necks of the J 
vessels, had depressions into which the thumb and index f 
finger were intended to enter, so os to hold a firmer grip of ' 
the vessel. The profusion of glaze on some parts of the ‘ 
vessels reminded me of a similar character on some specimens 
of Bow porcelain. 

To the west of the sepulture chamber and ou the same 
level with it is another chamber, fonr feet two inches from 
east to west, and foar feet ten inches from north to south. In 
this chamber nothing of importance was found. A year or 
two ago, when the drainage of Lincoln was being carried out, 
the basement rooms of what must have been a large and very ' 
splendid Roman villa were found iu Exchequer-gate. As the 
crematorium now discovered is only about fifty yards iu a 
direct line in the rear of where this villa stood, it is more 
than probable that the crematorium waa the private property 
of the inmates of the villa..- "’ . ;: 

It would appear that opinion on burial and burning 
during the Roman occupation al England was divided much 
as it is at the present time. Cremation, we see, was practised 
and performed by the Romans in Lincoln ; and so was burial, 
for Roman atone coffins in great numbers are being constantly 
turned up in this city, and these coffins are lettered and 
dated much as tombstones are at the present day. 

This evening, Bince writing the above, a beautiful two- 
handled vase of fine Samian ware was discovered in a perfectly . 
sound condition, and alto some fragments of other vases. 
The workmen have also cbme upon a large stone slab, under 
which they expect, to find some treasure. ■ ■ 

I am, Sir, very truly yours, 

Lincolo, Jane 9tb, 1884. WM. O’NEILL, M.D. '. 

■ . ■ ’* r 

THE HIND FUND. 

To the Editor of The Lancet. 

Sir,—-W ilt you. give me a small space in yottr journal 
in- order to return my heartfelt thanks to the many ’’ 
friends who have Interested themselves on my behalf 
and extended a helping hand in my hour of trial ? In , 
the first place, I must acknowledge your own goodness 
in allowing the pages of The Lancet to be the medium of 
initiating and prosecuting the movement which has ended 
in providing so far for my future necessities. To the 
offioers and other members of the general and executive 
committees of the “ Hind Testimonial Fund ” I tender mv 
sincere appreciation of the ready and unflagging zeal which. ) 
at great personal inconvenience to themselves they devoted 
to my interests; and, lastly; to ail those who subscribed so 
bountifully, and withal so eheerfully, to the relief of my 
necessities I offer my warmest acknowledgments. It is an ! 
unspeakable pleasure 1 end - eolaoe to find that in my old ' • 
age, eighty-two years, and when no longer able to bear 
the heat and burden of the day, I am sustained by tbe 
Christian benevolence of my professional brethren, of my eld 
pupils, and of others who are bound to toe by the ends of 
friendship and respect. . 1 ; 

I am, Sir, with sincere regard, ’' 

38, AUrad-place, W.O.__ J. W. HlND. 

THE ETHICAL COMMITTEE OF THE METRO¬ 
POLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 

To the Editor of The Lancet. 

Sir,—T owards the end of last year a complaint was made 
by a medical officer of one of the smaller hospitals of London 
as regards the conduct towards him of two of his colleagues. 
The mutter was referred to the arbitration of the Ethical 
Committee of our Branch, and after bestowing on it much 
time and care an award was arrived at, which was subse¬ 
quently considered and confirmed, by the Council of our 
i Branch, and signed by me, as Chairman of the Committee , 
and as President of the Branch. This award was communi¬ 
cated to tbe three parties specially interested, and it was 
hoped that the resalt would be that all past differences r 
would be forgotten, and that for the future complete for- ' 
bearance would be shown by tbe several parties concerned 
towards each other. I extremely regtet to find that this ’ 
award has been recently, after a lapse of five months from ’ 
tire time it waa made, reprinted and extensively circulated, -* 
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not only in England, but in Scotland, without any word of 
explanation as to who issued it; and, my name being 
attached to it, the circular has the appearance of being for¬ 
warded by myself, and with the sanction of the Council. I 
am in consequence obliged to state that the reprinting of the 
award has been done, and the circulation of it has been 
made, entirely without my sanction or knowledge, and 
without the sanction or knowledge of the Council; and at a 
meeting of the latter yesterday I was unanimously requested 
to state that it was never intended that the award should be 
used in such a manner as it has been, and that the reprint- 
ing and circulation of it have the emphatic disapprobation 
of the Council. 

I am, Sir, faithfully yours, 

Charles J. Hare, M.D., 

President Qf the Metropolitan Counties Branch of the 
British Medical Association, and Chairman of 
the Ethical Committee of the Branch. 

Berkeley House, Manchester-square, W., June 7th, 1884. 


FEMALE MEDICAL EDUCATION IN BOMBAY. 

To the Editor of The Lancet. 

Sir,—I should notice, and do so gladly, the disavowal by 
Professors Gray and Lyon, of Bombay, which you publish to¬ 
day, that what I wrote concerning Dr. Vandyke Carter’s sup¬ 
port of the female medical education scheme having "aroused 
the indignation of his colleagues who were inclined to view 
the scheme with disfavour, and would have liked to see it fail 
to the ground,” was not based on the real facts of the case. 
It is very satisfactory for the profession to learn that Drs. 
Gray and Lyon, and others connected with the College, did 
not oppose, but rather supported, as they should have done, 
the re-election of so distinguished a luminary. But, at the 
same time, I hold that those gentlemen should have taken 
steps to refute what wtfs given currency to in the Indian 
papers from which my information was, in the main, 
obtained. The Bombay correspondent of a leading paper, 
the Pioneer, had, in the course of a news letter, made cer¬ 
tain serious reflections on the attitude of members of our 
profession in Bombay. Mention was distinctly and plainly 
made to the circumstance on which I had occasion to com¬ 
ment not only with regard to Dr. Blanc, bnt also in regard 
to the other professors and medical men in Bombay gene¬ 
rally. Dr. Blanc was Dr. Gray’s predecessor in the School 
of Medicine. Again, before this the Timet of India (one of 
the two leading papers in Bombay), in a leader referred to 
the antagonism prevailing between Dr. Vandyke Carter and 
the other professors, and that both the latter and the 
male students were averse to "mixed classes.” Letters 
appeared in the Bombay papers which went to indicate that 
(and I might just as well be plain-spoken) the anti-Vandyke 
Carter oliqne were hoodwinking, if not giving passive support 
to, male students in their opposition to female Btudents. Now, 
I might as well mention here that I am no supporter of 
medical education of women, who I believe have their proper 
sphere of doing good work in the direction of nursing the 
sick; but still my contention and support of Dr. Vandyke 
Carter were from a broader standpoint than this. 

I should like to hear with reference to this matter what 
Dr. Vandyke Carter himself may have to say before I 
am in a position to form an accurate conception of the 
contretemps in all its bearings.—I am, Sir, &c., 

May 81st, 1883. YOUR CORRESPONDENT. 


BIRMINGHAM. 

(From our own Correspondent .) 

THE JAFFRAY SUBURBAN HOSPITAL. 

The ceremony of laying the foundation stone of this 
hospital on the 4th inst. was witnessed by a large number of 
people, and passed off with great success. One of the most 
pleasing features In connexion with it was the luncheon 
given afterwards by Mr. Jaffray, the donor of the building, 
in which the professional element was largely represented. 
Dr. Heslop, in proposing the toast of “ Success to the new 
Hospital, ’ pointed out in forcible language the advantages 
that would accrue to the present institution in having an 
outside hospital for the reoeption of chronic cases, and highly 
eulogised the professional efficiency and administrative 


capacities of the General Hospital, which has now been 
established for more than a hundred years, with nndiminhhtd 
po wers of service to the comm unity. 

AN UNU8UAL ACCIDENT. 

An amusing story about a local doctor was told a short 
time since, for the accuracy of which a contemporsry is 
responsible. A harried ring at the surgery bell sifter mid¬ 
night brought the doctor quickly to the window, which he 
threw up to inquire the cause of the hasty appeal to his 
monitor, and leaning forward, he fell through the window on 
to the pavement beneath. The servant girl who had run with 
the message, on seeing the sudden appearance of the white- 
clad form, fled with fright, shrieking "A ghost! a ghost!’’ To 
make matters worse an untoward addition to the scene was 
presented by the doctor’s wife, who, finding that her husband 
had disappeared in this unexpected manner, and heiring 
the voice, hastened into the street to his help. The wind 
blew the door to as soon as she got through it, and, in a con¬ 
dition of anything bnt full dress, the anxious wife came to 
the rescue of the unfortunate husband, whose knee-cip had 
been broken by the fall. 

MEDICAL DISPENSARIES. 

In Birmingham, as in most large towns, there has grown up 
within the last few years a large number of so-called provident 
dispensaries, where, ostensibly for the relief of the suffering 
poor, the flattering bait is inscribed in prominent characters of 
“ Advice and medicine, one shilling.” In some a less amount 
than this appears to satisfy the modest requirements of the 
doctor, whose services would seem to be so disinterested. 
This form of delusion has been pointed out again and again 
by the energetic coroner for the borough, who, when not 
engaged in Municipal and School-Board contests, finds time 
for keeping a vigilant eye upon various abases affecting the 
poorer classes. It might to difficult to deal with tbise 
social and degrading institutions in the ordinary cour*, but 
when charges are made for certificates of death there is an 
infringement of the law, which gives a handle for correction. 
Two instances of this kind lately happened in one week in 
the town, one of which has given rise to some subsequent 
attention by the authorities. It is to be hoped that, public 
notice being thns called to the matter, some help may be 
given in preventing the impositions practised in the name of 
the profession, and that the poor will be protected in the 
disposal of their hard-earned money. 


EDINBURGH. 

(From our own Correspondent.) 


THE MEDICAL BILL. 

Tns London correspondent of the Scotsman, writing o» 
the 10th inst, states: "Several medical gentlemen from 
Edinburgh have come to town, and were in the lobby this 
evening seeing members with referenoe to the Medical Bill. 
The College of Physicians of Edinburgh has to-day circulated 
among members a statement which, to a certain extent, 
coincides with the demand of the representatives of tbs 
Universities that Scotland should be left out of the Bill- 
The scheme agreed to by the three Scottish corporations 
renders the Bill, it is argued, unnecessary, as that scheme 
' will effect in a manner much simpler and less expensive 
than that provided for in the Bill the same results—vu, 
conferring in every case a complete qualification to practise 
after an efficient examination conducted by a conjoint 
board.’” And in the issue of June 11th the following 
account is given of the interview between the representa¬ 
tives of the University of Edinburgh and Mr. Mandril* • 
"Several representatives of tbe University of Edinburgh 
have had an interview with Mr. Mundella in reference to 
the Medical BUI. The proposal to which the deputa¬ 
tion restricted themselves was that the double ^ami- 
nation at present required by the Bill should be abandonee. 
The scheme suggested in substitution of the double exami¬ 
nation was that the divisional board should virit the uni¬ 
versity and other examining centres, and make conjoint 
examinations along with the other examiners. Mr. M M- 
della was unable, in the absenoe of Lord Cariingford, to 
give any promise, but his tone was, I understand, regartw 
by the deputation as giving ground for hope that 
Government may listen to the proposals. There 
more reason for thia hope inasmuch as the medical corpora- 
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tion and university authorities have, at a conference held at 
Edinburgh on Saturday, agreed not to offer any opposition 
to the Bill on general grounds, and to limit their demands 
substantially to those now laid before Mr. Mundella by the 
Edinburgh deputation.” Letters, however, from the Pre¬ 
sidents of the Colleges of Physiciana and Surgeons which 
Appear in the Scotsman of the 12ch inst. put a new com¬ 
plexion on the matter as represented by the correspondent 
Above quoted. 

THE UNIVERSITIES (SCOTLAND) BILL. 

On Tuesday, a deputation consisting of Prof. Laurie, Prof. 
Tamer, and Prof. Thomas Fraser, laid before the Lord 
.Advocate in London the views of the Senatus Academicus of 
the University of Edinburgh on the Universities (Scotland) 
Hill. The deputation was acoompanied by Sir Lyon Play¬ 
fair, M.P.,Mr. Craig Sellas, M.P., and Mr. Buchanan, MP. 
Prof. Lanrie stated that the Senatus directed the deputation 
to state that they cordially approved of the measure as it 
now stood. They had some amendments to suggest, but 
would do so simply as friends of the BilL He then spoke of 
the finality clause, as it has been termed, by which it was 
proposed to hand over £43,000 per annum “ in full discharge 
of all claims, past, present, or future of the universities.” 
The Senatus, he stated, were unanimously opposed to this 
clause. Ha also alluded to the Theological chairs, and 
stated that the feeling was that if the commissioners were 
to report that the test should be removed, and the chairs were 
in that respect to be put on the same footing as the chairs of 
Arts and Medicine, it would follow that the Theological 
chairs should become entitled to all university privileges of 
-other obairs as regards ineome, superannuation, and so 
forth. Prof. Turner directed attention more especially to 
the clauses bearing on the proposition to hand over, and 
indeed to make part of the University of Edinburgh, two 
institutions whioh were at present not component parts of it— 
namely, the Edinburgh Botanical Garden and the O beervatory. 
The Senatns felt that when the commissioners went into the 
question of allocation to the University of Edinburgh its 
share of the grant of £43,0()0 (thev hoped, however, that the 
grant wonld ultimately be somethingmore), there ought to 
be a special instruction given in the Bill that the commis¬ 
sioners were to state specially how much the Botanic Garden 
waB to receive. He then referred to the condition of the 
Royal Observatory, and thought that if it were to be handed 
over it should be in a satisfactory condition, and, as far as 
could be judged from Lord Lindsay’s Commission, that was 
anything but the case. The Senatns thought that the com¬ 
missioners should at least state how much of the £43,000 
■was to be devoted to the Observatory. Other clauses of the 
Bill were also referred to. 


VOLUNTEER MEDICAL ORGANISATION. 

, ; j. (From a Correspondent.) 

The volunteer medical officers of the North, as well as 
those of the southern portion of the kingdom, seem to be 
waking np to the many anomalies, not to say absurdities, 
which mark their present system of organisation. An 
address was this week delivered oh the above-named subject 
by Snrgeon-Major Evatt, of the Royal Military Academy, 
Woolwich, to the students of the Edinburgh Medical 
School. The address was given'in Prof. Turner’s class¬ 
room, new university building*, - which was crowded. 
Prof. Douglas Maclagan presided. The leotnrer first ex- 
lained the present organisation Of h British military 
ospital corps, and then reviewed the present volunteer 
system. The latter differs from, the former in being regi¬ 
mental, not departmental; It is the old arrangement, which 
was found so miserably deficient in the Crimea. Sargeon- 
Major Evatt then showed how this state of matters might 
be remedied, and advocated the formation of a volunteer 
hospital corps somewhat analogous to the Army Hospital 
Corps. The meeting followed his remarks closely, and 
•greed that, in addition to Prof. Turner’s preeent ambulance 
company, a hospital corps should be formed in connexion 
with the Edinburgh Softool. In Edinburgh, with its 2000 
medical students, this ihonld not be difficult. 

That the present system of volunteer ambulance assistance 
is on an entirely wrong footing is very clear. Under these 
arrangements the men forming the ambulance company are 
taken from the ranks, two being the number sent from each 


combatant company. These men are usually the best and 
most intelligent in‘ their respective companies, and are 
chiefly non-commissioned officers — colour-sergeants, ser¬ 
geants, and corporals. Now, if the volunteer army ever took 
the field, these men would not be given by their company 
officers for ambulance work ; to send his smartest non¬ 
commissioned officers to the rear for such work is too much 
to expect of any officer, especially at a time when every 
available man wonld be needed in the ranks. Then, again, 
many men may be seen in the ranks of any volunteer regi¬ 
ment bearing the Geneva cross on their arms, indicating 
that they have received ambulance training. This of oourse 
is an absurdity, and a glaring contravention of the rales 
adopted at the Geneva Convention; it would be just as 
reasonable to place the whole regiment under the protection 
of the Geneva flag, as that any volunteer should appear in 
the combatant ranks beariog tbe Geneva badge. The kind 
of organisation really needed by the volunteers is one some¬ 
thing like that sketched out by Surgeon-Major Evatt. A 
departmental, not a regimental organisation is what is 
wanted. The men so employed should be enlisted for this 
purpose and no other. They might, for distinction, wear a 
uniform like that of the Army Hospital Corps. There 
wonld b3 no lack of men for this work; indeed, there are 
many who have served their full time and longer in tbe ranks, 
who are still interested in volunteering, and who wonld 
be glad to join such a company, in which they would 
have less hard work than at present, and wonld still 
have a very tangible tie to bind them to the volunteer 
force. Government should also be generous in this matter, 
and provide stretchers and other equipments free of charge ; 
such things are quite as necessary for the efficiency of the 
force as are rifles and ammunition. On the day these are 
needed the former will be called for. Some such scheme as 
that indicated would provide onr volunteer army with 
efficient ambulance aid, a matter which will never be 
attained under the existing system. 


. QUEEN’S COLLEGES, IRELAND. . 

(From a Correspondent.) 

The Royal Commission appointed to inquire into the 
working of the Queen’s College* in Ireland, and their relation 
with the Royal University, commenced their visitation last 
week in Belfast. It has been remarked that the apparent 
reason is to inquire into the standard of education main¬ 
tained in the Colleges, bat that the real reason is to remove 
the scholarships and endowment* of these 1 institutions and 
hand them over to those who are now Working for that 
object. As proof of this intention, it Is pointed out that the 
Commission includes a member who is connected with a 
rival institution, and who' has on more than one occasion 
denounced the Colleges and petitioned Parliament to dis¬ 
endow them? It wonld have been a more satisfactory 
arrangement if the Government had selected for this posi¬ 
tion one who was entirely nnprejndiced in regard to insti¬ 
tutions about whose educational grants an inquiry was to 
be made These Colleges have done their work nobly, and 
their success has only increased the bitterness of their 
opponents. Belfast College alone has educated upwards of 
4000 students, and its roll numbers over 1400 graduates. 
The inquiry this week is proceeding at Cork, and an in¬ 
fluential meeting of the graduates of that College have pro¬ 
tested against any diminution of. the endowments to the 
institution, while tbe corporation at a recent meeting signed 
a memorial in favour of the rights of Cork as a university 
centre being retained. All classes of the community, with 
the exception of a narrow, bigoted, and noisy minority, are 
alive to the advantages obtained by the existence of these 
Colleges, and it will be a deep andlasting source of regret 
to all who take ah interest in the higher education of the 

S ' i of Ireland should anything arise to diminish the 
work in which they are engaged. 


Donations.— The Belfast Royal Hospital has 
received £50 from "A Friend.” The Meath Hospital, 
Dublin, has received £100 from Mr. Gervas Taylor, ana £50 
each from Messrs. E. C. Guinness and S. E. Hamilton.—The 
Earl of Sandwich has just given £1000 to the Dorset County 
Hospital. 
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PARIS. 

{From our Pans Correspondent.) 

CIDER AND STONE IN THE BLADDER. 

According to Dr. Denis Dumont, stone in the bladder is 
almost unknown in Normandy, which he attributes to the nse 
of eider in place of wine or beer. In a report on the subjcet he 
asserts that during nineteen years’ practice in the hospital at 
Caen he had only four oases of stone in the bladder, in three 
of which wine wae the habitual drink of the patients. A 
further inquiry having been instituted, it was ascertained 
that at Bayeux and Faiaise, in the department of the Manche 
and the Orne, the rarity of stone in the bladder in these 
regions is attributable to the use of cider, and to a diet 
containing less nitrogenous substances than that generally 
adopted in the other provinces, notwithstanding the abund¬ 
ance and cheapness of meat. Cider is therefore considered 
an excellent remedy for gravel, obesity, and certain forms 
of gastritis. Professor Bouchardat, in a lecture at the 
School of Medicine, traced the origin of cider to the 
Africans, and explained that the woid cider is derived from 
the Spanish “cidra,” which is the name given to the apple 
tree and to the liqnor extracted from the fruit. Professor 
Bouchardat stated that the nature of the apples has a great 
influence on the quality of this “ alimentary drink,” sweet 
apples furnishing but little juice and the cider obtained from 
it containing 3 or 4 per cent, of alcohol. It makes an agreeable 
drink when freshly made, but soon turns. Consequently, 
sweet apples should not be selected for cider intended to be 
kept. M. Bouchardat also made the remark that in countries 
where cider is the common drink there are scarcely any cases 
of gravel to be met with, and that the subjects of both sexes 
are muscular and vigorous. 

THE DESTRUCTION OF INSECTS IN BARRACKS. 


Chunder Roy, M.D., Adam Scott Reid, William Andre* 
Dnrnford Fasken, M.D., Edward Lawrie, Joseph Wilson, 
M.D., Edward Mulvany, John MaDOok Zorab, Rossick LaU 
Dutt, M.D., Girdharlal Ratautdl Daphtary, M.D., John 
Thomas Brownrigg Bookey, Alexander McGregor, Junes 
YouDg, JoshnaDuke, Bankabehari Gupta, JohnMcConsghev, 
M.D., Edward Palmer, Alfred Henry Williams, Robert 
Andrew King Holmes, M.D., and John Edward Charnod 
Ferris. 

Madras Medical Establishment. —Surgeons to be 
Surgeons-Major: Arthur Mudgo Branfoot, Christopher Job 
McNally, M.D., William Edward Johnson, M.D., Stanley 
Lockyer Dobie, George Frederick Bevan, Andrew Franco 
Dobson, Charles Little, M.D., Thomas Mayne, and Job 
Crofton Lawrenson. 

Admiralty. -‘-The following appointments hare been 
made:—Mr. C. D. Sbeirard to be Surgeon and Agent at 
Eastbourne and Langley; 8taff-Sargeon Donald Mac Ira, 
M.D., to the BsUdsle; Surgeon Edmund Corcocan to the 
Orwell ; Surgeon John Dowson to the Revenge. 

Light Horse Volunteer Corps.— 1st Lincolnshire: 
Acting Surgeon Alfred Allen, M.D., resigns his appoint¬ 
ment. 

Artillery Volunteers. — 3rd Durham: William 
Gowans, Gent,, to be Acting Surgeon.—1st Forfarshire: 
Acting Surgeon Thomas Ranken Macdonald, M.D., resign* 
his appointment. 

Rifle Volunteers.— 1st Ayrshire: Acting Surgeon 
Robert Lyon is appointed Lieutenant.—5th Dsvonahire: 
Edgar Haydon, Gent., M.B., to bo Acting Surgeon.—3rd 
Forfar (Dundee Highland), Acting Surgeon John Gunn, 
M.B., resigns his appointment—17th Lancashire: Walter 
Edward Husband, Gent., to be Acting Surgeau.—2ad 
Volunteer Battalion (the East Yorkshire Regweti): Alex¬ 
ander Theodore Brand, Qent, M.D., to be AotugSorgeoa 


Through the advice of the Military Council of Health, the 
Minister of War has ordered that snlphuroos acid should be 
employed for the destruction of Insects in the barracks, it 
being found more efficacious than the powder of pyrethrum, 
which has heretofore 'been employed for the purpose. 

PRESERVATION OF MEAT BY BINIODIDE OF MERCURY. 

At a recent meeting of the Socidtd Fran false d’ Hygiene 
Dr. de Pjetra Santa read a communication on Means for 
Preserving Meat. On injecting a rabbit with a solution con¬ 
taining two milligrammes of biniodide of mercury, and a sheep 
With a solution of five milligrammes, the-meat was found in 
a perfect state of preservation at the end of several months. 
Dr. de Pietra Santa.does not believe that this mode of pre¬ 
servation would meet the approval of the Couneilof Hygiene, 
but he merely brought the fact to the notice of the Society 
as a curiosity, that the members, might make use of it if 
they thought fit. 

SHEEP’S-^ORN ,FQR HORSESHOES. 

: -A new horseshoe has’lately been experimented with -at- 
Lyons. The shoe is made entirely bf shoep’s-horn, and is found 
particularly adapted to horses employed in'towns and known 
not to have a steady foot cm the-pavement. The results of 
the experiments hove proved very satisfactory, as horses 
thus shod have been driven at a rapid pace on the pave¬ 
ment without slipping. Besides this advantage, the new 
shoe is very durable, and, though a little more expensive 
than the old one, seems destined sooner or later to replace 
-the iron shoe, particularly foe horses employed in large 
cities where, besides the pavement*. tbs streets are inter¬ 
sected by tramway rails, which from -their slipperiness con¬ 
stitute a source of peimanent danger. ■. 

The Anvera Medical Society has awarded the first prize to 
Dr. Monin for his esBay on the diverse treatment of Diabetes, 
the prize having been open to international competition. 

, Pkrl*. June 10th. 1 


THE SERVICES. 


Bengal Medical Establ is h m ent. • 
Alexander John tCowie, to be Depn*" 
SiDgeons-Major WIQujn, Roche Rice, 


-Brigade Surgeon 
Surgeon-General 

-7—. - r D.> Henry Cayley, 

and James Champion Penny. be Brigade Surgeons, i 

Surgeons to bo Surgeobs-Maipr: Alexander (Zombie, M.D., 
William Reed Murphy, Charles HeaW ddubert, Edgar Geer 
Ratoell, John Scully, Jfedflrey Crhythorne Hall, Gopal 


ROYAL COLLEGE OP SURGEONS. 


At an ordinary meeting of the Council, held on Thursday 
last, Dra. Briatowe, Dickinson, Gee, and Roberts were re¬ 
elected Examiners in Medicine, and Dra. Williams sad 
Herman Examiners in Midwifery. Messrs. Lund sad Wori 
were nominated jointly for the Professorship of Horgwy; 
Messrs. Parker, Brailey, Hill,-and Treves were nominated 
for the various Museum Professorships; and Mr. Sch&favu 
re-nominated Lecturer ou Anatomy and Physiology. 

Mr. Holmes’s motion for the scheduling of physiology »*» 
referred to the Nomination Committee to consider and repvt 
thereon to the Council. Sir Spencer WeUs’s motion respecting 
the efficiency of Resolutions of the Counoil (eee Th* Laucet, 
May 10th, p. 871) was again postponed. Mr. Heath g»« 
notice of motion to the effect that an extraordinary meeting 
of the Council should be called to consider the mode of del¬ 
ing the President, and the alterations suggested m the 
method of proceeding ia that election. 

A letter was read from Dr. Edwin Morris, o< Spala mg . 
suggesting certain alterations in the Charters, to the era* 
that the President of the Collage shall be elected by the 
Council for a period of three years from the body « 
Fellows and Members j and further, that the Members saw 
enjoy equal electoral rights with the Fellows. 


MEDIOAL NOTES IN PARLIAMENT. 

Petitions. 

. ^DURING the week petitions have been presented 
the Medical Bill from Glasgow and Edinburgh, 
.alteration from Cookesmootu and the Irish Col**® “ 
! Physicians. No special day has yet beea asoed »ru*> 
(second reading of the Bill, which continues to be 
.by Mr. Big gar and Mr. Wartoo. Petitions 
(Dwelling-houses Inspection Bill were presented torn®" 

- dleton, St. Pan eras, and Hackney. A petitido te 
tion of the Lunacy Laws was-presented from Norths®!** 

The Indian Medical Setvice. 

On Friday,, the 6th last., a return was ordered of 
rand urn regarding the position of Indian army 
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officers, which has been several times published since 1366, 
ud to which Mr. Gibson proposes to call attention on 
Tuesday evening next 

Noxious Butter. 

Mr. Dodson, replying to questions by Mr. Duekbam and 
Mr. Biggar, stated that large quantities of spurious butter 
were manufactured in New York State, and also in France 
and Holland, and was doubtless imported to a considerable 
extent into this country. Sir H. Maxwell observed that 
three years ago the President of the Board of Trade promised 
to issue certain instructions to inspectors under the Adultera¬ 
tion Act in this respect. Mr. Dobson suggested that a ques¬ 
tion on that subject should be put to the President of the 
Board of Trade. 

On Tuesday, on the motion of Mr. Duckham, a return 
was ordered of the correspondence which has passed with the 
United States Government on the use of oleomargarine and 
other compounds in the American manufacture of butter and 
cheese. 

Dr. Woodhouse. 

Mr. Trevelyan, replying to Mr. Healy, justified the 
appointment of Dr. Woodhouse as the late Dr. Rougham’s 
successor in the appointment of medical inspector to the 
Irish Local Government Board, and repudiated the idea that 
these appointments should be restricted to gentlemen who 
have acted as union or dispensary medical officers. The 
appointment had been made because of Dr. Woodhouae’s 
high personal and professional qualifications, and his experi¬ 
ence as a temporary inspector. 

Diseased Beef. 

On Wednesday, Mr. Gray, referring to a statement by Mr. 
Trevelyan that an average number per annum of a thousand 
head of cattle Buffering from pleuro pueumoma were sold to 
butchers at £6 a head by Irish boards of guardians, gave 
notice that he would inquire whether the Local Government 
Board takes care that the consumers of the meat are informed 
of its character. 

Over-pressure in Schools. 

On Monday, Mr. Mundella informed Mr. Raikes that he 
could not fulfil his promise to present a summary of the 
various reports on over-pressure in schools before he brings 
forward the Education Estimates next Monday. The reason 
lor this default was that all the reports had not yet been 
received. As to Dr. Crichton Browne's report, it was 
voluminous and highly controversial, and he could not make 
himself responsible for its publication in extenso. —Mr. 
Stanley Leighton asked whether the right hon. gentleman 
would modify the new code in consequence of the reports.— 
Mr. Mundella : Certainly not 

On Thursday, replying to Lord A. Percy, Mr. Mundella 
read the report of the Committee of the London School 
Board which had investigated the case of a boy named 
Wiles, of Shoreditch, who was alleged to have been rendered 
insane by a blow on the head with a ruler, inflicted by a 
pupil teaeher. The report showed that the boy had scarlet 
fever and convulsions. He then took cold through being 
allowed to go out too soon, and dropsy supervened, followed 
by insanity. He had now so far recovered as to be home 
again. The Committee came to the conclusion that there 
was no evidence that the boy had been struck upon the 
head; but it was proved that he was beaten by the pupil 
teacher, who had been dismissed for oontravening the rules.— 
Mr. Stanley Leighton reverted to the subject of Dr. Brown’s 
report, and emphasised its importance by remarking that the 
author was a Commissioner in Lunacy. The hon. member 
said he understood that the report declared that over-pressure 
existed, and was fostered by the system of payment by 
results. He considered that it would be impossible for bon. 
member* to adequately discuss the Education Estimates 
unless they had aoeees to this report, and he gave notice 
to ask the Vice-President of the Council to place a copy 
of it in the library of the House. 


International . Health Library.—T he number 

of hooks at present received by the library subcommittee of 
the International Health Exhibition is about 6000. They 
are now being catalogued, and it is proposed that the library 
aad reading room, which under certain regulations will ba 
open to all visitors to the Exhibition, shall he opened on 
Monday, the 16th Inst 1 



ALEXANDER TWEEDIE, M.D., F.RS. 

The death of Dr. Alexander Tweedie, which, as pre¬ 
viously announced, occurred on the 30th ult., at the age of 
ninety, serves to sever another link of the chain which binds 
the medical profession of to-day to that of the early part of 
this century, and affords another instance of how some men 
are enabled to outlive the friends and associates of their 
youth, to see gradually springing up around them fresh 
investigators, and to witness the realisation of many 
hopes which in their early life were regarded as Utopian. 
Dr. Tweedie was bom in Edinburgh in 1794, and re¬ 
ceived his early education at the High School of that city 
under Christison, Carson, and Adams. In 1809 he com¬ 
menced his medical studies at the University of Edinburgh, 
and about the same time became a pupil of Mr. Wiahart, 
a surgeon to the Royal Infirmary, and distinguished himself 
in Edinburgh for his skill in ophthalmic disease. In 1815 
Mr. Tweedie took the degree of M.D., and, turning his 
attention to surgical pathology, in 1817 became a member of 
the Edinburgh College of Surgery. He was then elected 
one of the two house-surgeons to the Edinburgh Royal 
Infirmary, Robert Liston being the other. In 1818 Dr. 
Tweedie commenced practice in Edinburgh, with the view 
of devoting himself to ophthalmic surgery; but, having 
early iu life imbibed the desire to practise in London as a 
physician, he removed thither in 1820, and in 1822 was 
admitted a licentiate of the College of Physicians. He 
became a Fellow of the College in 1838, was Consiliarius in 
1853, 1854, and 1855, and Lumleian Lecturer in 1858 and 
1859. In 1822 he was appointed assistant-physician to 
the London Fever Hospital, and in 1824 (on the retirement 
of Dr. Armstrong) physician to the hospital, an offioe which 
he tilled for thirty-eight years, resigning it in 1861, when he 
was appointed consulting physician and one of the vice- 
presidents of that institution. In 1836 he was appointed 
a physician to the Foundling Hospital. Dr. Tweedie 
was the original and sole projector of the Cyclopaedia of 
Practical Medicine, comprising treatises on the nature and 
treatpient of diseases, materia medica and therapeutics, 
medical jurisprudence, &c. ; he planned and edited the 
Library of Medicine, which appeared in 1840; and was the 
author of Clinical Illustrations of Fevers, and of a treatise 
on the Distinctive Characters, Pathology, and Treatment 
of Continued Fevers. 


HUbiad $b&». 


Royal College of Surgeons of England.— 
The following members, having passed the Final Examina¬ 
tion for the Fellowship on May 29th, 30th, and 31st, were, 
at a meeting of the Council held on 12th insb, admitted 
Fellow* of the College 

Briggs, Hany, M.B. Edtn., Rodnsy-stmt, • Liverpool: diploma of 
mombsnbip dstod JnJy, 1877. 

Bull, G. 0. Robin*, LR.C.P.bond, Dover; July, 1880. 

Bailor, John Follett, M B.Cantab., Southampton; July, 1880. 

Doan, Louis Albert, hLB.Lond, Garendtah-plaos, Brighton; April, 
1882. 

Evans, William George, L R.C.P.Lond, Coleheeter-atreet; May, 1880. 

Fowler, Walter, Old BorliagtOa-street; November, 1883. 

Holthooee, Edwin Hermna, M.B. Cautah., Haled on, Northauta; 
January, 183L 

Jennings. Charlee Egerton, LR.C-P.Lond., Malmeebnry; April, 183L 

Kaeeev, Jean Samuel, M-D.Bala. Queen Anae-strset; April, 183L 

Kaagga, Robert Lawford, L.R.C.P.LoacL, Dlamsll-road, Patna*; 
November, 1883. 

Pearce, George, M.D. 81 And, Leicester ; April, 1861 

Perks, Robert Howell, LR.C.P.Lood, Gardner-road, Hampstead; 
July, 188L 

Rogers, Jaaasa MsodowaU, L.S. A., B emere-street; Janaary, 1883. 

Sanders, John William, L.R.C.P.Lond, Bethnal-green Infirmary; 
November, 1879. 

Stonham, Charles, Gower s treet; November, 1S8L 

Sattea, John Bland, LR-C.P.Load, Gordon-*treat; April, 1882. 

Thyne, Thomas, MD.Edtn., The Baron*, Twickenham; July, 1868. 

White, Sinclair, llD.Dnb., Sheffield (not a Member). 

Three other candidates passed the examination, bat not 
having attained the legal aga (twenty-five), will receive their 
diplomas at a future meeting of the Council. Seven candi¬ 
dates failed to reach the required standard, and were 
referred to their professional studies for one year. 

The following gentleman, who passed the examlnatitarftt 
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the Fellowship in November last, having now attained the 
legal age, received his diploma as Fellow of the College :— 
Collins, William J., M.D.LontL, Albert-terrace, Regent’e-park. 

Apothecaries’ Hall. — The following gentlemen 

passed the examination In the Science and Practice of Medi¬ 
cine, and received certificates to practise, oh June 5 th:— 
Brown, Lewis, Chorley Old-road, Bolton, Lancashire. 

Wateon, Jatnep RuaseU, Moore-street, Chelsea. 

The following gentlemen also on the same day patted the 
Primary Professional Examination 
Philip Henry Hensley, King’s College; Frederick William Berry 

Sonth, Gay’s Hospital. 

The salary of Mj*. 0. B. ShelsWijU, assistant medical 
officer at the Holbom Infirmary, has been increased from 
£100 te £,120, per annum. . t 

A MAN is reported to have died at Drogheda from 
blood poisoning, caused by a bite inflicted^ On his fate' by a 
man with- whom he was fighting. 

Arrangements have been made for the holding, of 

an International Conference on Education in connexion with 
the Health Exhibition. It will be opened on August 4th. 
Mr. Passmore Edwards, M.P., in recognition of 

the humane assistance rendered at the Salisbury Infirmary 
to the sufferer® by the late railway accident, has forwarded 
a donation ef 50 guineas to that institution. 

At the Bristol Police-court on the 6th inst., a man 
'Catling hinyself Professor Lilly was fined twenty shillings 
with costs, or, in default, a t month’s imprisonment, for aiding, 
abetting, counselling, and procuring two men to distribute 
In the pubiic streets certain indecent and obscene handbills. 

St. Mary’s Hospital. — The Princess Louise 

(Marchioness of Lome) has consented to open the new wing 
of this hospital on Wednesday, the 2nd of July next, and 
will receive purses in aid of the fund for opening and 
furnishing the wards. 

At a meeting of the Society for the Study and Cure 
of Inebriety, on the 10th inst., Dr. \V. 15. Carpenter read a 
paper on the Etiology of Inebriety, hnd Mr. Axel tiustafron 
one on Inebriety and Volition. After a short discussion 
further debate was adjourned till the 1st proximo. 

In reply to an inquiry addressed to him by a 
committee of the Wigtown Town Council, Dr. Voelcker has 
stated that he sees no reason whatever to alter or modify his 
opinion as to the wholesomenesa of the three samples of 
water which were some time ago submitted to him for 
analysis. 

Adelaide Hospital, Dublin.—T he Hudson 

Scholarship, consisting of a gold medal and £30, has this 
year been awarded to Mr. H. T. Bewley, who answered 
90 per cent, of the questions in Pathology, Midwifery, 
Ophthalmology, Surgery, and Medicine. Mr. Day received 
the Hudson Prize—viz., a silver medal and £10. 

The Royal Society. — By, invitation q£ the 

President, Prof, lluxley, a large number of distinguished 
guests assembled op Wednesday evening at Burlington 
House at a conversazione. Needless to say, the rooms were 
replete with objects of scientific interest, amongst which 
illustrations of the action of electricity were prominent. 

The London Hospital.—T he, general court of the 
governors of this institution was held on the 4th inst A 
report of the House Committee, recommending an expenditure 
of £8000 for providing better nursing accommodation for the 
hospital, was read and adopted. It ^proposed to add anew 
wing to the present building so as to provide accommodation 
for one hundred nurses. It was announced that the 
Baroness de Rothschild had given £10,000 towards the funds 
of the hospital. ' .u-: 

Association of Members of the Royal College 
OY SURGEONS.—At a’ meeting held on Wednesday, the 
11th inst., at thfr'offices of the Association, 3,'New Inn, 
Strafid, it'wds resolved to invite the Association of Fellows 
to unite with this Association in presen tang a joint requisi¬ 
tion to the President and Council of the Coljege tp ,ca£l fi 
special general meeting of Follows and Members to consider 


German Association for Popular Sanitation.— 

The Association for Popular Sanitation met at Bon on tie 
26 th ult., and the reports as to the progress of the wort 
undertaken by this Society indicated much appreciation of 
its objects. Dr. Wolfiberg read a paper upon the Principles 
of Dietetic Education. He expressed his oouvictioa tbattle 
supposed disadvantages of the present system of highs 
education were exaggerated, citiDg in support of his theory 
the instances of Kant and Voltaire, who, though of veu 
constitution, attained an age which indicateajhat high 
mental training vu by no means unfavourable to bodily 
health. 

Presentations.— Dr, Geo, of Liverpool, has been 

presented with an illuminated address and a portrait of 
himself by the Liberals connected with Abercromby Ward® 
the occasion of his resignation of the chairmanship of the 
Liberal party in that ward, after a tenure of office of tven'v- 
one years.—Dr. F. H. V. Grosholz has been presented with 
an address and a silver salver on the occasion of hi* leaving 
Aberdovey for Towyn.—Dr % Frederick Pearee haa been 
presented with a testimonial in the form of some volumes of 
books, as a mark of appreciation of the Ambulance Lector® 
given by him at HamemOre during the past month. The 
lectures were well attended. 

Aberdeen Royal Infirmary.—T he question of 

reducing the expenditure in this institution hsvhg been 
under the consideration of the committee of numsfeoflo*.» 
conference between a deputation of the committee end the 
medical and surgical officers was held on the fist nit, 
when after lengthened deliberation it was speed to adjourn 
the meeting for a fortnight, the staff being invited to consider 
and report upon the following matters : the hospital dietary 
table, the quality and cooking of the food, admuriop 
schedules, dispensary patients, supplying medicine#, and to 
propriety of affording opportunity to patients for paying h 
treatment. 

The Contagious Diseases Acts.—O n ^ 

10th inst., a deputation representing all the towns inwli 
these Acts were in force waited upon Sir William HaiKur- 
to present a memorial requesting that the provisions oi u 
Acts, which were withdrawn last year, should again hep' 
operation, the withdrawal of the metropolitan police nw 
been followed by an increase of vice and disorder io < 
streets. Sir William Harconrt in reply, stated th»t t 
Government had endeavoured to make some provision ‘ 
retaining the indirect advantages which had been de nw 
under the Acts, and, with this object in view, hadintrerto* 
a Bill into the House of Lords, which it was hoped wtm 
become law during the present, session. 


the wishes of the Fellows and Members being attended to. 


HUbinl ^pfaitrfnttnls. 

Intimation* /or thi* column mnut be tent Dinner to ***‘ ‘2* 
Tub Lancet before 9 o'clock on Thuredati Homing a * M 

Catiicart, W., M.B., F.K.C.S.E., hAs been appointed *■“» 
Physician to the Edinburgh Royal Infirmary. , 

CUTPIKtD.'AuTHUR, M.R.C.S., haa been appointed Mtdical *** B 
Officer at Mockay, Queensland. 

Davies, G. H., LR.0.8.Ed., LR.C.P.Ed., haa been.W™” 
Honorary Ophthalmic Surgeon to the Blackhurn and l.*i 

i shire Infirmary. _... 

Evans, Ernest Richard, L.R CXP.Lond., M.R.C S., L S.A.W" - 
been appointed Honorary Burgeon to. the Hereford i** - • 
flrmary, vice Woodhouse, resigned. . . 

Garde, Henry Croker, L.R C.P.Kd., LRC.SEd.. 

Resident Surgeon to the Wide Bay and Burnett DblHcSlh . 

appointed Ophthalmic Surgeon to the Great Northern 
• Hospital. , 

Jack, Robert Nelson, L.R.C«P.Ed., L.R.C.S.Ed., ha* b«aw v “ 
Medical Officer to the Nhill Hospital, Victoria. , 

Jeffeuiss, Walter R. Sfks.ce, M -U., C.M.^.L R-C.P fc »^’ l , 
appointed Medical Officer for the No. 2 District of the 
Garrigill Parish, vice Pick worth, resigned. , - 

MacCulloch. Allen, M.B., C.M.Glaa . has been apjwinw*" 
Officer for the Tarporley District of the Nantwlcb v 
Potta, resigned. f •> _ j.l., 

PniLLivs, Sutherland Rees, M.D., M.Ch.Q U.I., b»* 

Medical Superintendent of the Asylum, St Ann a-beiw. ^ 
Richards, Thomas, .'LB.Ed,, Asriataht-Physidan. bu ***%*i. 
Honorary Physician to the Birmingham and MldluG 1 
for Children, vice K. Marshall, M.B.Lond.,r«lgned. ^ 

Rowlands, Hugh Pugh, M.R.C.8., L.S ALohd:, hu 

Medical Officer for the Towya District of the MachyrUKiu 
vice Jones, deceased. 


J 
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Thomson; John, M.B., C.M.Kd., has been appointed Hotue-Strigeon to 
tJi^BoapHaUer 8l#k Children, 6root Ormoad-street, vice *L Swift, 

STOKER, ’George, MK.Q.G.^.f., M.R.C.S.,'Ac., hta boon appointed 
Swieoa te the O e spMal lor DImuw «f tbe Threat aad Chest, 
Golden-square. 

Swift, H., b. a., MB. Cantab., ha* been appointed Senior Reel dent 
Medical Officer to tbe HoeptUl for Sick. Children, Great Ormfcmd- 
atreet, rice H. Smith,GAB., reelf-dj 

WiXAON, £., M.R.C.&., h*a been appointed Medical Officer and 
VpcduMor (a* .the DoyiftbAn^, District of tbe Ely Union, rice 

WkiqhT, Harrt Claud*. M.R.C.8., has been appointed District 
Burgeon of Wyhherg, Cape of Good Hope, Tice J. "Wright, M.D., 
resigned. •<*. 


BIRTHS 

BURNETT.—On (he 6th inat., at Hatch Hod Lodge, Tinner, Middlesex, 
‘ the wife of J. Compton Barnett, HD., Of HolleS-streec, Cavendish- 
■quale, W., of a daaghter. 

CMTCHtrrr. — Oo the 7th hut, at >1, Hurley-street, the wHe of 
G. Anderson Critchett, of a bod. 

Gohld.—O n the (Rh teat., at-Kent Lodge, Eastbourne, the wife of 


. Dr. Gardiner Qeald, of a daughter. 

Miller —On the 7th lnat, at Trinity-place, Windsor, the wife of 
R. Shaldera Miller. F.R.C.S., of a daughter. 

Oldman.—O n the 9tb lnat.at The Grange, Bteobtngley, Surrey, the wife 
of Charles E. Oldman, M.D.Oantab., of a dangbter. ' 
Turtle.—O n ihedth taut, at Klrkmead, Woodford, Haamr, the wife of 
J-aaderiek.Tartla, M.D., of a daughter. 


MARRIAGES 

Charters—Bairsiow.—O n the llth teat, at St Thomas’s Charoh. 
Bate— la-Ctevea, by the Her. R. W. Wilson, M.A., Vicar, assisted 


ehbw. 

D en nETT-Jones—D iCKlN90Nd-On the 3rd April, at 8t Lake’s, Ben- 
wood, Sydney, New Boeth Wales, by the Very Kar. W. M. Oowper, 
Dean of Sydney, assisted by the Her, Canon Moretoa. Robert 
Dennett-Jones, L.RC.P.LobA & M.R.C&K., son of Dr. Robert 
Jones, of Conway, North Wales, to Fanny Mery, eldest daaghter of 
gunnel Dickinson, Esq., J.P., of The Half, Croydon, and Woodbine, 

DUNcurt— Rodders. — On tbe 10th lnat., at St. Matthias's Church, 
Richmond, by the Rer. G. RL Roberta. D.D., and the Rer. 
Canon Preeter, Vicar ef- Rlohmohd, William A. Due—, M.D., 
M.R.O.P. Lottd., F.RC.8:E—., of 8 r Harieyatreet, Car an-dish- 
square, W-, son of t h e,late WiULem Artxtdeekne (teocan, MJXLoad.. 
to Ada Mary, only daughter of the lata Joseph Rodgers, Esq., of 
' R'elwyn Conrt, Richmond, Surrey, and Abbeydale, near Sheffield, 
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end the Rer. W. Windlam, John Horst—, Surgeon, Aftny Medical 
Department, son of the late John Hoysted, Esq., of Walterstown 
House. co. Kildare, to B—tries Alice, fourth daughter of Giiliat 
Hatfie)d, Eaq., of Morden Hall, Suney. 

Hubbert—Twentyman—O n the 4th Inst., at St Mark's, West Hackney, 
PhlBp HUbnert; M.R.C.3., of A rand el, to Harriet Ley per, daughter 
of th* lake Tboone Twaatyman, Eaq., of Wbiteharan, Cumbealand. 

KaWB' -ga P HiCE.WOo the 6th last, at All Batata’ Chutnb, Kingston. 
•o-lWess, Henry K. Kane, M.D., of Laoberae, Klncstan-hUl. 
aldeet—n of Matthew Kane, M.D., Deputy Inspector-General of 
Hospitals. to Kathle— Marion, yougeat daughter ,,pf the late 
WllUitm Elphick, M.RC.S., of Plalatow, Essex. 

TENCH—feROWN—On the 6th Inst., at the Church of St Gtles, Reading, 
Obdriea H. Tench, M.D., second son of the late Samuel Tench, Eaq., 

- J-F.,*of-"Bally healy House, eonnty Wexford, te Anato Grasatobn, 

arieoa d aurvfring . daughter of the late Andrew Shawn, M.D., of 
We> mouth. j 

UHTHOFF—Kino.—O e the 6th lnat, at.tbe Pariah Chnrcb, Hove, 
Brighton, John Ckldwell Uhthoff, M:D., P.RU8., of Brighton, to 

- gHen Aston, filth .daughter of Chaste* Kin* Eeq., of SecondAvenne, 

DEATHS.' 

Dickson.—O n the llth Inst,, at bis chambers, Albany, Piccadilly, John 
Burnle Dickaoo, InapecVri• General 6i HoepiUIa (Retired), Bengal 
Medical Berries, aged 78. - 

Ga* isle.— Op the 28tb ult., at Bromp.ton, Deputy Inapector-General 
Grimble, M.A, M.D (Half-pay), Army Medical Department, late 
4th King’s Own wad Mth Cam areal ana. 

f.LOfD.—On tbe 1st but, at Borougbilald, St. Albans, Sldgway R. 
Aloyd, M.R..C.&, aged 41. 

Rogers,— On the 16lh April, at Boursalt Coreplpa,, Mauritius, 
Dr. Henry Rogers, F.R C.S., aged 48. 

Strange — On the 2nd lnat., at Lyonsdown, New Barnet and of 
H»ttdn-i4rd»W, George Harries Strange, F.ftC.BiEhg-. *8— 64. 

WoDawhnEa^Odithe-WrdiiilA, at tbe Royal Naral BcupHal, Haeter, 
Ah<u-les Gragprs Wodaawrthj Staff-Surgeon, R-N.^ of.remits—t 
faeagnoantracted.at bnnaUia^ Egypt where! he held a staff appoteb- 
ment during UiS ’ • . t 


gltitiol gisrj la: t&f ensuing Mtth. 


■onday r Jane 16. 

Rotal London Ophthalmic Hospital. Moorfielda—O perateona, 
10J A.M. each day, and at the tame hoar. 

Rotal Westminster Ophthalmic Hospital—O perations, lfr.M. aaoh 
day, and at the same hoar. 

Metropolitan FEE* Hospital—O poaMoaa, 3 p.m. 

Rotal 0*thopjsdic Hospital—O pexattoaa, 8 p.m 

St, Mark's Hospital—O perations, 8 p.m. ; oa Tuesday, S am 

Hospital fob women, Soao-aquARR—Operation*. 8 rx, and oa 
Thursday at the same boor. 

Royal College op Surgeons op England. —4 p.m. Sir Henry 
Toompaon: On Some Important Changes In connexion with the 
Surgery of tbe Urinary Organa. 

TtstAiy, Jane 17. 

Ours Hospital—O perations, 1) p.m., and on Friday et tbe same boar. 

- Ophthalmic Operations — Mondays at JU80 pjl, and Thursdays at 

8 P.M. 

WESTMINSTER HOSPITAL —Operations, 8 p.m. 

West London Hospital—O perations, 2.30 p.m. 

Wednesday, June 18. 

National Orthopmdig Hospital—O peration*. 10 A.M. 

Middlesex Hospital— Operstfons, l p.m. 

Sr. Bartholomew’s HosPrr aL-* G pd rat toea, 1|> P.M., and on Saturday 
at the same hoar,—Ophthalmia Ope ra ti on * on Tuesdays aad Tbura* 
days, at 1.80 p.m. 

Sr. Mart’s Hospital —Operations, lj p.m. —SUn Department: 
0.80 A.M., on Tueedays and Fridays. . 

Sr. Thomas’s Hospital —Operations, 1| p.m., and on Saturday at the 

. same hour. 

London Hospital—O perations, 3 Pjt, and cn Thursday and Saturday 
at tbe same hour. 

Great Northern Hospital—O perations, 8 p.m. 

Samaritan Fan Hospital nor Women and C hil dren.—O perations, 
at p.m. 

Unitersitt College Hospital—O perations, 8 p.m., and on Betnrdey 
at the same hour.—Skin Department: 1.46 P.M., and on Setnrday at 
RIB A M. 

Rotal college op Subobons o* England. — 4 p.m. air Henry 

1 Thompson: Oa Soma important Ctmagos In connexion .with tbe 
Sorgery of the Urinary Organs. 


Marriaget, and Death* 


Thursday, -Jane 19. 

Sr. George’s Hospital—O perations, 1 p.m. 

Sr. Bartholomew's Hospital—U p. M. Surgical Consultations. 
Charing-cross Hospital—O perdtfons, 8 p.m. 

Central London Ophthalmic Hospital—O perations, 8 P.M., and oa 
. Friday at the tame boar. 

Kqrxo-West London Hospital—O e matte—. 4 p.m. 

Friday, June 20. 

Sr. Omorge’s Hospital— Ophthalmlo Operateone, 4 p.m. 

St. Thomas^ Hospital—O phthalmic Operations, t p.m. 

Rotal South London Ophthalmic Hospitai—O peratic—, 3 pjl 
King’s College Hospital—O perations. 3 p.m. 

Rotal College of Surgeons op England. — 4 p.m. Sir Henry 
Thompson: On Some Important Change* 1 b connexion with tbe 
>8argery of the .Urinary Osgahs. 

Saturday, June 21. 

g to’s College Hosriba'u—Oper a te one, j f.M. 

ret Be— HodPlrhi.-Opetetleae,8 pj*- , - i *.1 
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HotM.gjjarf 

Correspanijonta. 


It is especially requested that early intelligence of local eyentt 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to thu 
Office. ’ 

All communications relating to the editorial business <j f the 
journal must be addressed “ To the Editor.” 

Lectures , original articles, and reports should be written on 
one side only of the paper. . J . , 

Letters, whether intended for publication or private snforma- 
Hon, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 

be marked. . 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “To the 
Publisher." __ 

Doctors in Australia. 

Wx extract the following from a sheet tuned by the Immigration Office, 
Sydney, N.S. W.Although in Sydney there Is no leak of experienced 
medical men, it I* otherwise in the remote country district*, and it la 
not uncommon to come acroae ndvwtisamenta In the Sydney paper* 
notifying'the existence of promising openings for doctors witting to 
rough ft for a few years, until the district become* sufficiently popu¬ 
lated to make their position one of a highly lucrative nature. Medical 
atodents desirous of emigrating to New South Walqe should ksep 
before them the possibility of haring to seek their fortunes under 
snch circumstances, which certainly are not sererer, although more 
fall of promise, than thoM which are often found surrounding the 
early career of medical men In many parts of England.” 

X. J. D.—Application might be made to the Committee of the Home for 
Confirmed Invalids, 93, H|ghbary-blU, N.; or to that of St. John's 
National Hospital for Incurables, Cowley, St. John, near Oxford. At 
the former institution a minimum payment of 10 *. per week is required; 
at the latter £40 to £75 a year. 

Dr. Elder.—Soon. 

REGISTRARS AND MEDICAL CERTIFICATES. 

To tin Editor Th* Lancst. 

Sir,—A registrar of deaths furnishes a copy of my certificate with 
only one complaint mentioned, whereas I certified for two. Is he liable 
to any penalty, or can I compel him to furnish a proper copy f I saw 
the patient once only, and wrote to that effect across the csTtiflcate, as 
I suspected gambling In life assurance. I learned afterwards that a 
copy of my certificate with only one complaint was presented at the 
assurance office. I am, Sir, yours truly, 

Jane 7tb, 1884. L. R. C P. Edln. 

V A registrar is strictly enjotaed by his instruction* to make a literal 
copy of the contents of a medical certificate in the column of the 
death register set apart for that purpose, without omission, abbrevia¬ 
tion, alteration, or addition. It would, moreover, be a grave offence if 
a regUtrar wsre to furnish, for iasnranoe purposes, any bat a full and 
accurate copy of th* entry In hi* death register. We have the best 
reason for believing that any clear cate of misconduct on the part of 
registrars, such as is suggested by our correspondent, would, if 
reported to the Registrar-General, be dealt with In a manner to 
effectually prevent its repetition.— Ed. L. 

ANOTHER WARNING. 

To On Editor of Thb Lam CRT. 

Sir,—D aring my absence from home on Sanday morning last, a man, 
giving tbe name of Baxter^ called a* my house, and asked to see ma. 
Being told that I was out, but should be st home shortly, he said that 
be would wait until my return. He was shown into my consulting-room 
and there left alone. After remaining tot about ten minutes, be rang 
the bell and told the servant ha could not stay any longer, but would 
call again in tbe afternoon. He took away with him a pocket-oaa* of 
instruments, a clinical thermometer, and one or two other Btnall article*. 
My servant describes blm as a man of middle age and medium height, with 
dark hair and beard, dressed In black, and with a broad black band 
round his hat. I am told by tbe police authorltlee that be hse recently 
paid similar visits to several medical men in different parts of London. 
I have noticed several snch cases lately reported In your columns, and 
should be glad If yon oould allow this letter to appear aa an additional 
warning to my medical brethren. 

1 am. Sir, yours faithfully, 

Ledbory-road, Bays water, W., Jane 9tb, 1884. Geoffrey Hett. 


Examinations .at- the Royal College op Burg ecus. 

At thehSM-yenriy pass examination for tbe Fellowship, cemewtlc* 
the 20th oik, the following questions on Pathology, Thersjauta, sad 
Surgery ware submitted, when eandldsdes were req tired to mm 
nil tbe questions between 10 a m. and 2 r.p. :— 

L Describe the conns, diagnosis, nod pathology of thtnafiiiat 
diseases of tbe testicle. State the treatment. 

2 . Describe the processes by whloh an aneurysm msy 1* estsd 
B^outaneohsly, and the surgical methods by which s cars am be 
brought about. , ,, . 

8. Describe tbs Immediate and remote effects which may follow 
an Injury to the spinal cord la Its several region*. 

4. Discuss the di fferential dtagmts xnd surgical tmtmrnt ol 
ovarian tumours. 

H BURIES ALIVE" 

To On Editor of Tan Larch. 

Sir,—T hat this Is an accident uut'ffUbs happen, aad frsqwsHy he* 
happened, has for some years past been my firm conviction; sad dwiny 
epidemics, particularly in the Ewk its possible contingency brn fre¬ 
quently caused me much anxiety; and when the burial has, for mili¬ 
tary reasons, bad to be very hurried, I always made It a rule to with¬ 
hold any ceettflsata union l. had personally Inspected tbs body aad 
assured myself of the fact of death. 

The reason and neoeealty for extreme onutlon In snch mitfcn were 
impressed vividly upon me some years ago when visiting th* crypt of 
the cathedral at Bordeaux, where two bodies were shown to when, I 
think It obvious, this moot terrible of all oocnrrenos* most ban hap¬ 
pened ; and I am nnable to attribute the position la wbicb tbsy w*r» 
found in their coffins, and tbe look of horror which their (sen still dis¬ 
played, to any action of rigor mortis or any other post-mertsm ebaags, 
bnt simply and solely to their havlng-uwakened to a full spprsdstios of 
their most awfnl position. In tho case of one of thsss bodies, which 
Was found lying on Its side, the legs were drawn np nearly to a Uv slwith 
the ahdotaen, andtbe arm* were in stidh a position as *o statsy th* impres¬ 
sion that both they and the legs bad bean used in a desp*r*leb«tf*W* 
attempt to path oat the tide of the coffin; whilst tbe look of hener tanka* 
iDg on the face waa simply Indescribable. In tbe other case, tbs body wss 
found lying on its facb, the arms extended above the head as if attsuptiag 
to p^sh out the top of th* cojfio. In tbe yeas lfi70 thsss twebodlssvwe 
still on view; and th# attendants need to dwell at some lesgthspoalh* 
horrors of being Interred alive. It appear* that tome years prtsrlo 
1870, in making exoarations In a churchyard In the Immsdltto vlsumy 
of the cathedral, the workmen came upon a belt of ground tiutijVi- 
retttty was Impregnated with some antis optic material, as all th« bow* 
within this belt, to the number of abopt 200, were found to bo tlaost ts 
perfect as when they were bbrlea; of these a selection appear* is 
have been made; and at tbe time I mention about thirty orforty*** 
exhibited, propped up on fcon frame*, ia the crypt of th* cattsdal 
Tbe Impression left on my Bind »t that time was, that if out <*»> 
bodies so discovered there could be two In which, to sty to* fa 
there la a strong probability of Uve interment, this awful postibfflh «• 
a thing that should receive more attention than is generally devstei ton 
I am, Sir, your obedient servant, 

Bays water, Jane 10th, 1884. E & 

To On Editor Of Thr Lancrt. 

Sir,— Referring to my letter In your issue of the 24th ulk, aad ts Dr- 
0. T. Williams’s able letter in your last number, I wish to addtowbjtt 
•aid before that I am now satisfied that th* coffin was fas fta 
with screws In tbe usual way. I hare the evidence of the 
who made It and closed it, ae well us ao eye-witness wherems^tarsts* 
circumstance. This would make it impossible for tbe resalsrstm way 
to have burst the coffin open. The registers also show Out th# taay 
was kept from Monday till Friday before Interment. I therefor# law* 
to the gas theory. A correspondent Informs m* that he kaow* a osssj* 
which a man waa buried In three coffins, th* middle one btingoM* 
Bid when the real* waa opened some yeass afterwards, all *«# *** 
haG been burst open. I am, Sir, yours truly. 

Vicarage, Llanelly, Jane Ifftb, 1884. ' David Wilulxs. 

Ur. Arthur JVwnHfn.—Sach a case is exceptional, and uoteontaapW^ 
In th* Act. Oar correspondent wo uld not suffer under the es* 
but would he able to complete his qualification by passing tbsta* 1 
examination. 

‘••SWEATING’TAILORS." 

To on Editor of Thr Lawcr*. 

Sir,—U nless It la Intended In future to label with the bsdgo « ( 
religions denomination all malefactors whose nefarious practies# 
stigmatised In Thr Lancet, I bust ws shall not agate see this 
tion.es In your Issue of to-day, applied to members of the Jewt* 06 ™ 
nity. Thr Lancet needs not to be told that Jews, as a body, wk 
say the least, not worse citizens than their neighbours, aad s*sn 1 
much lea# than the due proportion of that class wbteb kssps th*P“~7 
oourta in perpetual session. Intolerance and religious bigotry, anw^* 
moribund In happy England, are dying hard; and, I am »«*J 
Lancet —tbe representative of a phllaattareple profession-*’** 1 
to do nothing to retard the extinction of then odious seanmsn* 

I am. Sir, your obedient servant, 

June Ttb, 1884. VunO* 


oogle 
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' • Tire nOn-Return op Cartbs. }'. 

Now and again we receive coamnnlcaUone from Indignant medical 
assistants, ^ complaining that car tea forwarded along with appH* 
cationa for advertised vacancies are not retained &i desired or 
expected. We moat agree that snofa neglect on the part of principals 
ia “shabby,” and we believe that a little reflection as to the tnoon- 
renience, to aay nothing of the expense—which ia, of coursf, trifling— 
to which applicants for situations are subjeoted by the omission 
rafemd to, will be snflBdent to ensure a discontinuance of the lncon 
eM e m ten e a a ef whkh cemptoint la made. 


, MOVABLE KIDNEX." ' - 
To (Aa Mditor of Tan Lancet. ‘ 

8m,—Haring read the letter of Mr. Thomas Laffaain to-day's issue of 
The Lanced, 1 should be glad if yon will kindly allow me spas* for the 
inaarttea of the following out, which. 1 treat, will not ha devoid of 
interest. 

In April. 1883, 1 was called to eee a patient, a female aged fifty-two, 
who was complaining of severe abdominal pain, accompanied by head¬ 
ache, na n ega, and alight vomiting. The pain extended from the right 
aide, immediately below the liver, ronnd to the neighbourhood of the 
lait riba on the opposite aide. On examination, a swatting was detected 
on the. r!|dit aide, occupying a position between the nmbUtcnt end the 
cartilages of the ribs. It was tender, and upon pressure being made on 
It the patient experienced a feeling of sickness, and complained ef a 
pricking sensation In the tumonr. The Supposition, on a hasty txamt- 
nation, was that It wu an acchmnlaMea of fiecw he tbb colon. The 
tongue wu furred; pulse OS j temperature leoV; boWSla constipated, 
When I saw the patient two day* later the sickness had subsided, and 
the bbweU had bun well moved; but the pain and other symptoms were 
ndattatod, and tin tumour rather Increased Incise. At this visit I made 
a more Cartful examination ofthe swelling. It fu clearly on connected 
wttll the Ilyas, being dlstipct frota tt, remaining stationary daring deep 
respiration, and to a certain extent movable In different directions. , 
The bowels bad been well cleared ont; still the mase was in no degree 
learned. Upon manipulation, the patient felt very alck, end nearly 
vomited; pressure applied to dm opposite etdvlB the normal position of 
tbektdney gave -rise to* similar feeling, though to a less degree. ■ The 
quantity of Urine voided wu email. Ugh coloured, loaded with Uthatee. 
and eentattad about one-third albumen. It was evidently * oau oi 
seat* Bright’s di s e as e and under appropriate treatment the patient wu 
convalescent and the urine had regained its normal condition In about 
threw weeks. On questioning her at this time she es^ that the 
•* swelling” had quite gene; but, though decidedly smaller, (la presence 
was eaaljly.^iseoTired, and as easily demonstrated to her by the dis¬ 
agreeable sensation which manipulation of the tumour gave rise to, an<! 
this oondltion still remains. NO history of injury <o the abdominal 
wa%conld be elicited, bnt expOettHt to cold w*s the "probable cause of 
the illness. 

file case shows the necessity of exsminfng (be mine in all eases of 
gastric disturbance*, which at my first visit I emitted dotag, allowing 
myself to be misled by the tumour, and attributing to a supposed 
obstruction In the gar What Was really the result oi an Inflamed kidney 
lo an abnormal position. I am, Sir; yeura obediently, 

Wrexham, Jus 7th, 1884 K. D. Evans. M.R.O.S. 

L. tf. C.—Oat correspondent would find many particulars of the walk 
in an Interesting account in the April number of The Atclepiad, by 
Dr. B. W. Richardson. ‘ Bitter beer was, of course, entirely excluded. 

EMPHYSEMA. 

To (Jte Editor of Tax Lancet. 

Sin,—A short time ago I wu summoned from Mentone to Algiers, to 
sae a patient of whose medical history I knew something. Hie grand¬ 
mother became affected about mid-life with Bright's disease, having 
aaffnr rtmarnr "bom before ami after the o n set-of too-disease . 
Curiously enough, all the children bom after subsequently bad the 
disease, though living long enough to marry and have children. Several 
of the grandchildren alio, among whom wu my patient, were Horn with 
albuminuria. I found him in a state of uraatnfc coma, urine having been 
totally suppressed for thirty-six hours. His breathing wu very loud 
and panting. On listening to the heart sounds a crackling mold be 
heard, not unlike a pericardial friction murmur, but exceedingly super¬ 
ficial- When I placed my band over this region the crackling ooald be 
distinctly felt, quite superficially, In the cellular tissue bentosth tbs 
skin. It subsequently spread over one aide of the chat and back, and 
finally up the neck and over the abdomen, u far u Ponpart’a ligament, 
end an elude cushion of air could be distinctly seen and moved about 
by the fingers. It wu strictly limited by the mid-line In front and 
behind, and wu on the side opposite to the one on whioh she ley. 
There could be no doubt whatever that the sounds and sensation* were 
caused by air, and not by flald. I cannot remember ever to have read 
o (emphysema of the oeOular tiaras apart from fractured ribs, and I am 
extremely parried to account for the source of tbe air. Could the 
▼iolende of the respiratory act have rnptnred some air vesicles, and the 
bubbles of air found their way along the root of the long and through 
the mediastinum to the surface of tbe aabentaneona tissue* 1 I shall be 
much obliged If some of your correspondents would kindly enlighten 
sae on this subject I am, Sir, your* truly, 

Alfred Drysdale, M.B.Lond., 
Heatons, May tttb, 1884 Offider da Santo. 


Malt Extracts. 

Mgsgas.. Lokflund draw our attention to the.brevity of the notice 
of their malt extract given in onr article oh the fteastth Exhibition 
in onr. last number. In view, however, of the favourable opinion we 
expressed of the preparation so lately Ear tfittcb 3rd, 1883, we dW not 
think it necessary to do more last week thin call littentlen to the 
extract. . ,” 1 ' ei.: t<-1 

Mont. Ed. VaUlant, M.R.C.S. (Paris).-!. TheLancet for &rti Hit, 18«; 
Dec. 8th, 1888; May 81st, and Jans 7tb, 1884—2. The fhfpplefnsnt by 
the Medical Officer to tbe Tenth lariul Report of tbbLbcaLGovera- 
ment Board on Infectious Hospitals. The other Supplements also 
would be useftd. (awghtuddCe., glee t e t eee k ) ■ . 

W. A. C.—The question la too vague to adhUt of a shott and definite 
reply. ■ •. ■ '1— <,.<*•. .V. 

Mr. T. S. Ellis.—Next week, 

' nir// ;• ■ • » , ■ 

“RESUSCITATION OP STILLBORN CHILDREN.” 

■ •• Te the Editor nf ThkLance*- , - 

Sir,—S ince you were pood enough to publish my nude detailing the 
resuscitation of an infant apparently dead edmaLMtantmvo appeared 
In your journal commenting upon the matter, sash and savouring to 
ridicule my statement, add to make Others tellers I detirsd to publish 
aa astoatsMng diaoovery, and to lay claim to ad hnoommep, If net a 
miraculous, power. All tola is a tunes, and, I need hardly add, 
entirely beyond any intention or .wish on my pail I alaaaat forget the 
wording of my communication, and I have no copy ol U; but I oaa 
truly say I had notdea of form slating a startling discovery to the pro¬ 
fession, or oven claiming to hare aecempUshed anything vary nneahal 
In the casa there related.,- I simply thOngbt it, worth publishing on 
account of tha length of time the Infant’s life remained in what I will 
call ** abeydecs, " and on aesount'of tbt atstpta and ordinary mean only 
needful for its re sUe o tta tlOn. I stt under (ha impression that many 
Infantile Uvea are sacrificed by not having Immediate and psntsteat 
recourse to some such measures In all cases. Whether the Infant 
in my case, and in such-like cases, was itflJbctn, or only 1 apparently so, 
I am unable to aey, aid I eannot now disease wbetbMria cMd'ettb to 
visible action ecvttaiUty of «%-organ is to be considered ar dead, to 
(provided it by prompt and, suitable meefs rettyet aad.JLLves) only 
apparently so. THa line of demarcation la not dlsttngnuh'aUe to the 
human eye; and who la able to decide I The question seems to me to 
hinge on “ What ie death and the difference between that state and 
so-called suspended a&imstiott 1 ” Die Word morr.Tb# heading,” Bringing 
the Dead to Ufa,” 0M wot exist ih-my original tetter. Atfimtighl X isel 
rati the peofeeetonal atadbf Mr. MackthtosbwoaM befteprOvedby hie 
obtaining aa aoqualataoee with Mamhall Hall's weak mad diaoeeeries, 
I beg to any they are not mw to me. ii 

1 am, 8tr, yonrirfaithfuliy, 

AmpthUl, June Mb, 1884 ' W. Arnold Thomson. 

V We have received other letters on the above subject, but cannot find 
room for them.—E d. L. 

Splpbq-Carb^latj; of Soda in Diabetes Me lutes. 

The Auztralatian Medical Gazette of March of this year contains an 
article by Mr. F. A. Monckton, M.R.C.&, of Hokitika, N.Z., in 
uhleh he records eases of remarkably benefit derived in even tbe last 
stages of diabetes mcllitus by t^s admlqlstqatipn of sulpho-csrbolate 
of aoda in dosa of from fi ve to thirty- grains, sad (ho only restriction 
M to dial which he makes Is to forbid oa t meal pyrr^lge. t Numerous 
drugs bar* been employs*! from time to time , in- the treatment of 
ritdbtise, and amongst them salicylate and sulpho-earbolate ol aoda; 
but hitherto with very littisresult. Hi smeoccafal eaten i f «t fld >y 
Mr. Motfckton mighty we faar, be beiamced by otters where toe same 

-remedy hasJieen quite latt&caclous. __ _ 

Garde Malade.—Vfe cannot at the,moment refer to the work which coo- 
talns the beet Information on the subject j but probably Dr. W. R. 
8mlth’* Late ana oft Nursiag weuld supply it/ < 

R. W. S .—We do not give advice. 

BALDNESS IN TELEGRAPH CLERKS. . 

T* the Editor if Tan Lanm 

Sir,—T he opinion of correspondents on the following yrill oblige. 
At a large telegraph office In the West of England It has been observed 
that the clerks' heir turns grey and fall* off at an early age; this Is the 
case with many before they attain the age of thirty. The room where 
they work la light and airy, the employment of a worrying and exoitlng 
character, and the clerks subject to bi-weekly changes of doty, the 
hoars varying from early morn to midnight. It weald be interesting to 
learn whether these eigne of premature old age are doe to the nature of 
the employment, the shock which the human system sustains through 
change of working boors, or the electrical tafinsneea by which the 
clerks are rarronnded. I am, Sir, years truly, 

Jane 7th, 1884 Old Mores. 

Mediemt .—Boards of guardians may, but an aot compelled to, allow a 
retiring pension to Poor-law medical officers whose whole time has 
been devoted to the service of a onion or parish. The amount of 
pension is usually computed at two-thirds of the existing salary. 


Google 
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' Tricycles. 

n.~r A Iront-atoering tricycle .on the Salvotype, such as the Premier, 
the Imperial Club, or the Fleet, la perhaps the beat, on the whole, fot 
• Miiy district. To any of theae machines the " crypto-dynamic 
gear,” pi which speed or power can be applied at choice—power for 
climbing, speed for the level road—la an advantage. The Bomber, a 
splendid pattern either , for pp-hill or level, should not be omitted - , 
but requires practice for successful riding. 

Mater.—fio doubt the s t atemen t ef the medical attendant is correct 
respecting the eauae ot the constant sore-throat. W would be better 
to reelde away from fogseff the liver and m l a n na arielng from naanhjr 
land. Thapiaeenamed.In Surrey Is dry and healthy. . ; 

Dr. J. K. Spender (Bath).—If possible, next week. • , 

HARRIS’S ANTIDOTE BAG. 

'• To the Editor of The Lancwt. 

Sir,—W e beg to acknowledge your report of our “ Antidote Bag,” 
In yOur Irks** the SM ult, and So thank yoo for yoer saggea««n with 
regard to the totveduotiOn ot an add. 

Perhaps yon -will allow ns to my. In aeferenoe to your other criticisms, 
that the bag has been formulated principally on the works of Taylor and 
Tanner, supp lem e nte d by the advice of nn eminent provincial surgeon, 
and according to these anttaoritias furnishes n‘complete compendium for 
the first tofeatsMfat tof poisoning canes; wa sennet therefore admit In 
the least degree the statement in your repeat that we have been" badly 
advised.” < We may, perhaps; however, say that the enraugemeut of the 
bagiesuoh'tlmtatty preparations which the Jadivldual experiences of 
the practitioner hose shewn to be of valor can, at his order, be inserted 
without difficulty. ■< ■ < > 

In ooncSatioD, wefeel sure that he jtstdoa to ourselves yon will give 
this publicity. We are. Sir, yours faithfully, 

Bon Ring, Birmingham, June 0th, 1881. J. H A RRI S & Co. 

W. T. Buckle, M.B .—We accept as entirely satisfactory Mr. Buckle's 


ham; Mr. H. C. Bardett, temdon; Dr. Waddell, Kidderminster; 
Mr. Blsckbee, London; Mr. Conldrey, Scnltborpe; Dr. Mackintosh. 
London; Mr. Algar, London; Mr. Evans, Wrexham; Dr. McLeod, 
Calcutta; Mr. Dalby. London; Dr. O’Neill, Lincoln; Mr. Sellar, 
London; Dr. Oalton, Norwood; Dr. C. B. Saunders; Mr. Franklin; 
Mont. Vaffiant, Paris; Mr. J. E. 8mlth, Long Sutton; Dr. F. list, 
London; Mr. A. Thomson, Ampthlll; Dr. Roche; Dr. J. Aden, 
London; Dr. Fotherglll, London; Mr. T. P. Teele, Leeds; Dr. Alim, 
Pie ter marl trburgh ; Dr. Orally Hewitt, London; Dr. Pembevtos, 
Port Elizabeth; Dr. WaTd Cousins, Sontheee; Dr. M e H ne, Bbsdnj- 
ham; Herr Outmann, London; Mr. Onto, Dawlleh; Mr. Msyeock, 
Leamington; Dr. Drink water. Edinburgh; Messrs. Blackwood aad 
Co., London; Messrs. Wood and Co., New York; Mr. Osborns, 
Leeds; Mr. Merlsrord, London; Dr. Thomson, Newport; Dr. BoMmoa; 
Mr. Murdoch, Boston, U.8.A; Mr. Med or, Wakefield; Dr. Busess. 
Glasgow; Mr. Armstrong, Manchester ; Messrs. Fasten sad Ca, 
Dublin; Mr. Kynastos, FolHnghaui; Mr. Hughes, WsRoowHb*- 
Hill; Messrs. Allen and Hanburys, London; Messrs. Ferris sad Oo., 
Bristol; Mr. Townsend, Exeter; Mr. BItoball, Liverpool; Mr. Bny, 
Eastbourne; Mr. Stephens, Jullefader; Messrs. Max Oregsr aad Co., 
London; Dr. McMunn; Mr. London; Dr. Oovernton, OsrBils; 
Mr. AiHn ghsm, London; Dr. W. C. Clark, Ongar; Dr. Hare, Loadoo; 
Mr. Coplestone, Chester; Dr. Hett, London; Rev. D. Wflltemi,Lisa 
ally; Mr. Trenerry, Bristol; Messrs. King and Co., London; Mr. Scott, 
Manches ter; Mr. Keay, Eastbourne; Mr. Pollard, Edinburgh; 
Mr. Campbell, London; Mr. Bretie 11, Dudley ; Mr. Woodland, Dur¬ 
ham ; Mr. PsnUand, Edinburgh ; Mr. Blood, Leeds; Mrs. Rite, 
Zpswlflh; Mr. Dennis, Bajswatoc; Messrs, Hewlett aad Bos, tend*; 
Miss Hyde, Canonbary; Mr. Gray, Roches ter ; Messrs. Autti ud 
Sods. CHfton; Dr. F. H. Poeook, London; Dt. H. W. Sag, Oattsr; 
Mr. Talfoord Ely, London; Mr. T. Jones, Manchester ; Dt-Katay; 
The Secretaries of the Royal Unlvertety of Ireland; Mater; MJtOA; 
H. 8.; Soye* Loyal; W. A O.; W. R, W., Oamden-tom; DM.; 
Ebor; A B. C., Mandhester; Semnolens; Old Morse; LEXJ’.ad., 
X.; Garde Malade. 


t. Buckie, M.B.—WO accept as ennraiy sausiactory air. uucki«» - 

egplNMtta* of his action la the ease referred to; and, from the tone Lxttkhs, sac* sort* enoUmtre, art also acknowledged from-Kw-Syv 
me u. " ■- « An mihmM ohii,* winMH with ns. mA rv, l^mAnn • Ik. GaaaneL Burxvee-hlll: Mr. flni. uuna, 


ef Mr. Graham’s latter, we do not doubt ibafe he will egree with ns. 

C. H. R .—According to ouf Information, there is nothing to be said 

against it. _„ 

* QUERY, 

To the Editor of Thb Lancet. 

Bib,-.I should feel extremely obliged, to any readem of your Journal 
who would kindly at tele known to me any safe aad effectual means by 
which the dlsteomlag effects of; heat and thee ns’s rape on the faoe can 
be alleviated in the tropics. Having travelled ntuoh in .various parts of 
tba world, and being unfortunately possessed ef a delicate skin, I bave 
experienced much inconvenience. Any suggestion that would tend to 
harden, or even to mitigate the effects on, the skin would be gratefully 

received. .I am. Sir, yotes truly. 

May 31st, 1884. TtfOPKB. 

OomnrifidmoNg hot notloed in our present ‘ number trill receive 
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• month; H. B., Edge Field; 
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1 Courier, Kimberley Diamond Kietde Adeertissf, OrakamttewaJtmmi, 
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OX SOME 

IMPORTANT POINTS IN CONNEXION WITH THE 

SORGERY OF THE URINARY ORGANS. 

Delivered at the Royal College of Surgeons, 

, By SIR HENRY THOMPSON, F.R.C.S., 

SURGEON EXTRAORDINARY 10 HIS MAJESTY THE KINO OP THE BELGIANS, 
PROFESSOR OF SURGERY AXD PATHOLOGY TO TnE ROYAL COLLEGE 
or SURGEONS OP ENGLAND, CONSULTING SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL, XMERIT US 
PROFESSOR OF CLINICAL SURGERY, ETC. 


LECTURE II. 

The Systematic Diagnosis of Urinary Disease.—Digital 
Exploration of the Bladder, and its results. 

[The lecturer commenced by illustrating in detail a sys¬ 
tematic method of arriving at a correct diagnosis of diseases 
affecting the urinary Organs, one which he believed might 
be found adequate to the solution of a very large majority 
of all the cases met with; and continued]:— 

But it happens that the moat patient application of the 
inquiry described sometimes fails to reveal the cause of 
symptoms, although It may, and often does, arouse sus¬ 
picions as to what that cause may be. Thus the evidence 
available in an exceptionally obscure case may point in the 
direction of impacted calculus, which is associated usually 
with extremely painful and frequent micturition and muco¬ 
purulent urine, or may indicate the prcaa n oe of a growth 
within the Madder (not cancerous deposit in it* walls, which 
is readily recognised from the rectum), such growth being 
usually associated with long-continued or repeated bleeding, 
and sooner or later depositing in the urine organic debris, 
the structure of which may determine its character. In 
either case no permanent relief is attainable without ope¬ 
ration. Besides these, there is sometimes, as in the cases of 
elderly men who are unable to pa&s pny urine without very 
frequent catheterism, another cause — viz., a distressing 
cystitis, not amenable to relief by ordinary treatment, 
because the cystitis is maintained by the very agency, the 
catheter, without which the patient’s existence is impossible. 
A vicious circle oi actions is thus set going, which can only 
move from bad to worse. In all the conditions thus de¬ 
scribed the patient’s fate is Sealed; hut even this grave fact 
does not disclose all the severity of his lot, since the fatal 
event almost inevitably arrives through severe and pro¬ 
tracted suffering. The painful experience which I have had 
of misery of this kind, and for which in the later stages of 
disease little relief is afforded except through the influence 
of narcotics, has long impressed me strongly with the hope 
of hading a means of escape for some of these patients 
equally from the fatal issue and from the suffering which 
precedes it. In Janaary, 1869, I opened the bladder above 
the pubes for a man about sixty years of age in University 
College Hospital, solely to afford relief in cystitis of the kind 
described, no attack of retention being present, and main¬ 
tained a tube there some weeks to drain and relieve the 
bladder. I repeated, this proceeding in six other cases, 
affording tome relief, but with leas of permanent benefit 
than I had hoped to attain. The opening was ill placed for 
drainage purposes, it became sore from contact with urine, 
and kept the patient for the moat part confined to his room. 
Bat the last case in which I did this operation impressed me 
so strongly that from that time I determined on a different 
course, which issued,in the plan which I have now put in 
practice nearly four years, and the results of which I shall 
lay before you without reserve to-day. But .first I ask you to 
listen to a brief report of the case referred to. 

Mr- C-, aged thirty-one, I first saw in 1870. For six 

years he had had occasional attacks of bleediog. After 
two or three visits he took a sea voyage for his health, and 
thought himself cured. But he came again in October, 1874, 
having had several fresh attacks reoently. I sounded him 
and felt nothing ; some fusiform cells were observed in the 
urine and are sketched in the note book at that visit, and 
the bleeding was believed to he vesical.—1876: Had 
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continued to bleed more frequently. Found three ounces at 
residual urine, and advised use of catheter daily, which 
checked the bleeding, as when there was rwo . ptraimpg there 
was no blood.—187 <: Passed phreds of organic tissue; 
sounded; nothing felt; weaker ; micturition frequent ana 
painful—1878: Micturition so painful that I resolved to 
open the bladder by a snpra-pubic opening so as to enable 
the patient, to obtain some sleep, which has been terribly', 
broken by constant micturition. The operation afforded 
some relief, but he gradually became weaker and sank about 
a month afterwards. At the autopsy a single peduncnlated 
tumour was found in the bladder; it xeaemDled in form and 
size an oidinary fig. It could have easily been removed 
had the sapra-puhio opening been enlarged. 

It was clear to me from this case that a careful sounding 
had proved incapable of giving me sufficient information 
relative to the presence of a considerable growth within the 
bladder. Supposing that I could bat once have pnt my 
finger there, instantly discovering, as I should have done, 
that easily removable tumonr, how different would have 
been the issue of that unhappy case! He might have been 
enjoying life and health to-day. What, then, was to prevent 
me in future, under circumstances of equal gravity and like 
obscurity, from determining the presence or absence of such 
a growth by the direct sense of touch, as I could so easily 
have done there had the necessity for applying it ever 
occurred to me? The question Which therefore naturally 
presented itself was, From which point could I best examine 
with my finger the whole interior surface of the bladder; 
from the perineum or from above the pubes ? After experi¬ 
ment on toe dead subject the answer seemed not donbtfoL 
With a small opening into the membranous urethra from 
the perineum, just large enough to admit the finger to arrive 
at the neck ot the bladder, and making at the same tim* 
firm supra-pabic pressure, I could explore without difficulty 
every portion of the surface described. If then by means of 
anesthesia I could attain that degree of flaccidity and inertia 
in the living body which is natural to the dead, why ahonld 
I not he able to effect as easily the exploration in the former 
case as in the latter ? 

Opportunity for making the experiment soon occurred, 
partly in the coarse of a lithotomy oaae or two; and finally, 
in the person of a patient who came under my care in 1880 
with severe and obscure symptoms. At the outset of the 
case I met with a small calculus and crashed it, but 
subsequently found another, as I thought, impacted, not 
being able to remove it by the lithotrito. In order to 
ascertain the real state of the case I decided to explore the 
bladder, and did so in November, 1880, Mr. Ceely of 
Aylesbury and others being preeent., Having made a 
median incision and oompTeta etherisation having been 
attained I felt, as soon as the finger entered the bladder, no 
difficulty in exploring the interior; finding to my surprise 
not a stone, hot a single pedunculated tumonr of con¬ 
siderable size, with a thick coating of phosphates on its 
surface. It was this coating, with the immobility of the 
mass as previously determined by the lithotrito, which had 
suggested to me the presence of impacted calculus. I seized 
the tumour with a small lithotomy foroeps and twisted 
it off at the neck. The patient made a rapid recovery ; had 
no return of the growth or any sign thereof, and has 
enjoyed excellent health and activity ever since, as 
he does to this day. The operation took place nearly 
four years ago, hat I waited a year and a half before 
presenting the case to the Medical and Cbirurgical Society, 
having then adopted the proceeding iir^hree other cases. I 
then proposed toe systematic examination of the bladder by 
means of the finger, as a desirable, and indeed as a necessary 
proceeding, in obscure disease believed to affect the bladder, 
when all other means had failed to detect the cause, dis¬ 
tinguishing the method by the term “ digital exploration of 
the bladder.” In the surgical proceeding itself there is nothing 
new, nor did it ever occur to me that it could he claimed in 
that sense by any modern surgeon. Like others, I had 
often opened the urethra from the perineum for stricture, for 
chronic and obstinate urinary fistplm, for impacted calculus, 
for calculus sacculated in front of the neck of the bladder, 
and alter lithotrity, when toe patient could pass no nrine 
except by catheter, and was unable to introduce the instru¬ 
ment, &c. But the object with which I proposed to operate 
was a new one, inasmuch as it is solely toe exploration of 
every part of the bladder with the end of the finger in order 
to diagnose its condition, and not necessarily to perform any 
farther operation, unless this should he required by the 
c C 
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discovery of a tumour or other condition admitiiog of I caiheterism thus afforded to a p a t ient wh o Tu r 


surgical treatment To effect this purpose, then, h was been compelled to use a catheter twelve times or more trmj 
extremely important to determine what is the shortest and day is so great that he often desires that the term of mt 
easiest route for the surgeon, as well as that which would may be extended. I have seen some very remtriable 
incur the smallest amount of risk to the-patient examples of relief arising from the process, and relief of a 

At first sight ft appeared that an incision involving the permanent character, 
neck of the bladder must be necessary; and that the opera- I shall now briefly advert to the analogous operation Ja 
titm must therefore be some form of cystotomy. Happily, the female, when dealing with obscure forms of dusass,fK 
experiment proved that a seetion carried from the perineum the purpose of diagnosis and treatment For digital erpkn- 
to the urethra. in other words, ‘‘external urethrotomy," tion of the female bladder all that is needful is somdent 
would suffice for my purpose. Now, this Is a procedure dilatation of the urethsf to admit-the introduction of tbs 
almost without risk. The mere section of parts from the index-finger,' which may'he UOcotUp'Hibed by means af a 
perineal surface in the median line, down to any part of the three-biaded dilator or otherwise, after which the faUfiff* 


attain 


urethrotomy, ,T or, as with the (rider Flench surgeons, the splitting or rupture of the ur e th ra ; which, however, I bam 
quaint term of the “ boutonniere ” be adopted (the very never known to be followed, by any (permanent injury. I 
term shows how simple even at that period they considered have thus examined five eases of women, for the purpuHicf 
it), the mode of performing it appears to me not altogether diagnosis, and have found tumour in two, and refloated baft 
a matter of indifference. I shall in the first plaoe, however, without any further enlargement of the opening. Th—irjfl 
premise that there is no longer any doubt that the median be included In the series of cases appended, forty-the-* 
incision of the perineum opens the shortest road to the number, whiuh I desire to present as the Mm tstol dsf 
neck of the bladder, and I shall briefly describe the steps experience of digital exploration of the Uaddsr, fcutffcar 
of the proceeding which appear to me the most desirable with the result* which have followed in each eaaa .. 
to be followed, in order to attain the end proposed with fThe lectnrer then presented a brief epitome of t he Mtpp) 
ease and safety. The position of the patient and the of all the cases on which he had performed digital exjftMhn 
general accessories necessary are those required for litho- of the Madder, omitting for consideration atthsMaMriftte 
tomy, while the various steps of incising are those now the frwemty eases of tumoun He>oeotinoed} >— T- 1 ', 

generally adopted in the first stage of median lithotomy. In carefully analyaiag thetwenty*t«*o ma s s wbl jtelWW ft 
When these are compleWd and the tip of the finger first after subtracting the twenty cases of tumour, 
enters the Cavity of the bladder, the morbid condition is be four chief forms of vesical disease in which ths—fl—pMf 


tne vwemty eases oi tuakouri rmoeownaeaj:— 
In carefully analysing the twenty t«» —b wfci 
after subtracting the twenty cases of tumomr, thff 
be four chief forms of veeical disease in which th*«a 


generally recognised at once, and with it therefore the nature opening the urethra to withdraw the urine altogdh u^M 
of the disease for which the exploration was undertaken, artificial route, and so suspend the f u ncti o ns 1 mtwWt 
Whether or no, the operator maintaining the index in its bladder and urethra for a time, may reader gs Ms-tet 
place, and firmly pressing it into the cavity of the bladder, The first class consists of the— rssss, not unfmq—MB*# 
risks from his seat it necessary and stands, so that by means with, in which ail the symptoms of .chronic cjstWMPb 
of his own right hand he can make firm snpra-pubic pressure existed for a lomz period ana in a severe degree, 


tne iert tnaex. He rapidly ascertains the presence or ah- meat; while at the same time ft is unaen—oa ■ 
sence of tumonr; if absent he will, by slightly changing the absence of material o—se far the cywtitis, sas h—*tte% 
nolnt of the snpra-pobic pressure, and also as far aa he can stricture, vemfcal ineompet—se, &a, h— been— —Ms. 
the direction of the tip of the left index, examine bit by bit Examples are Cates 2, 24, and 31 of the series. . 7 . ,-r, 
the whole internal snifaoe of the bladder. He will recognise The second class of cases includes those exsmpw|£t 
or not, as the case may be, the smooth satin-like surface of prostatic disease in which the bladder has to be emp 
the healthy lining, with here and there only a slight in- the catheter many times in the twenty-four hours, 
equality; or he may find bn irregular surface, elevated by which painful chronic cystitis is obviously aggravated 
interlacing fines of fibres, with little depressions and inter- maintained, by the neoesvary process of relief. C 
stlces; roughened patches on a surface otherwise smooth; and 34 are examples. The third darn embraces the* 
an adhering scale of earthy matter, perchance, or a small in which impacted calculus or adhering catetrioa* 
calculus half exposed, half hidden ; lodged rather than sao- may be suspected, or may be known to'he present - by 
dilated In a corner, Sec. Indeed it is difficult to sav at ing. Examples are Cases 3, 4, 7, 22, and 38. In fi t 
present what may not be - found, as fresh expe ri enc e s have elate I plate those cases in which painful and retyfi 
brought to light conditions to some extent not heretofore re- micturition or bleeding, separately dr combined, art 
cognised, of which I have yet to speak. Hence there are few existed, without signs of cystitis, tne urine beiqrrid 
ocdaSibniL 1 confess, which forme have excited a more lively or nearly so from mucous or puru len t deposit, taed 
intdrdSt than the moment at which my finger enters a Madder these symptoms having baffled the most careful ft 
the Condition of which has been a theme of keen inquiry On exploration being made, no organfo change is dkn 
arid speculation for some mouths or even for years before, no light is obtained on the diagnosis ol the e—•> 1 
Brit, supposing that it is at once apparent from the ex- functions of the bladder and urethra are aospemtej 
animation just described that tnmour is present, theoperator week or so, and the patient gels perfectly welt < 
mrist next deliberately study its size, form, situation, and- remarkable history there are no leas than afar ex— 
ntudeof attachment to the Dladder. This is an extremely the series, of whten three (vis., Cases 8, 14, and 38) f* 
iiwridrtAqt matter, and wttf he considered, as well as the best recovered, besides three others in whiah great fa— 
nrami’bf removing the growth, in the next lecture devoted took place, bat not complete recover y r Ca—e 17, <3ft 
to the subject of vesical tumour. On the other hand, no The result of operation undertaken in the abend 
gfawthbAvfag been ftmnd, the next steps of the proceeding described, as a last if not almost hop Cl o ra, rtsMK 
wifi depend on what Ot h er morbid or irregular condition has been very -remarkable. T do not at present ptet—a- 
b M a tur e ated. Sup posing thateither some—ieultis or other plain the pathological condition in any one ofttrite. B 
hadbeen removed, nr that rim bladder and Urethra there wsa one ease, already re f erre d to. in Wifcft-— 
y to be riartntainCd in a state of rest 'from their between the mucous luring of the bladder were——a 
■ for a few-‘flays, free exit for the urine most be the finger (Case 12). In one case nf diviskn of tkei 
this p Uip osepf—fl but stout ludrs-rabber tube the bladder, Which WSs extremely right arid rigid (O 
edWitn ohm Arid' (smoothly bevelled) imt which was greatly benefited, ana one-csswrif hsnaal 


ions of the bladder and urethra are 


ten4di 

Mr? 

Sinre*-Tng 


dsf. riieremwhider occupy ingthe wound 'and which the snrftu 
—to COnvev the-nrine direct to eome vessel With numerous u 
. .. . ijeeririftreatment is feat fast followed by app : 

‘tobevhoWld remaiu-a week orwo, totrieredte Ute months aft 
" ' ■ 'fit ,-whicri case a 4tewweeft catheter return. 

Alter the ; ’fCamuot but hi 


r wound and 
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which the surface of tbe mucous membrane was « 
With numerous minute vfiious papffl®, rett ra vudbyste 
followed by application of caustic (Case 37); 
fits months after operation, there has .betel ■w'J 
return. - 1 - 

! f Cannot hut hope that tbe reeolts reporthdia ttW 
may inad tea Ttmnrtr emptoy m ent“rif tWs rfmptt CM 
In otees of'fflfe ‘obsdrirfty,testing-sure ihat tnuehre 
r<®ef to' Wffcrtng, Hi', well as projongrtion's< 
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INTRODUCTORY TO THE STUDY OF 

INFANTILE SYPHILIS. 


Delivered at the 


Hospital ft 
■t Ormona-s 


"or Sid: Children, 


By ROBERT J. LEE, M.D., F.RC.P.Lond. 

Gentlemen,— It is impossible for me to urge upon yon 
too strongly the importance of tbe study of infantile syphilis. 
-It is the. key to the solution of many oi the most intonating 
questions connected with tins disease. Trousseau Charac¬ 
terised it as “one of the meet delicate and most controverted 
questions in pathology,” 1 and in the same lecture remarks 
-that “ syphilis, in whatever way it may be engendered in 
dhe system, holds the £nt rank wrioag those, affections the 
study of which belongs exclusively to clinical science, and 
dees not admit of assistance from any Other science. We 
axe shot out from experiments on the lpwer. animals ;.and 
experiment limited to the human species is, as you know, 
liable to a thousand sources of fallacy. It is perhaps by 
taking syphilis as an example that one would arrive more' 
certainly at the way to give an account of curative methods 
and proceedings,. and' of the scientific value of medicine 
when left to its own resources. Impressed though I am 
with the importance of this stndy, convinced though I am 
oi its profitable nature, even when problems are discussed 
for the solution of which the elements do not exist, I have 
shrunk from pursuing it, possibly from a sense of the magni- 
inde of the tack. I cannot but look hack,” he says, Re¬ 
gretfully upon the field which I have abandoned”} and, 
fully realising as be did the probable result of this inquiry, 
he observes : “Had we only succeeded in establishing on a 
solid basis the pathology of syphilis in early infancy,, the 
gain to science would have been very precious, ’’ • 

Now, in accordance with nly.plan of giving yen. such, 
references ae I think you may oonsult with benefit in regard 
te this, as I do in the case of: other subjects, I would advise 
you to read theleotareof Mr.*J. t Hutchinson, in the fifty- 
third volume of the Medical Tirmis and Gazette* L876, p. 649, 
“On Collee' Law, and on tbe communication of Syphilis 
from tha Fmta* to its Mother. ” There is also a contribution 
by Mr. Hutchinson on ‘‘The Trapsndasiea of Syphilis” in 
toe last volume of the British and Foreign Mtdica-Chirur- 
gical Bevi&uf, 1877, p. 456, which may be regarded as a part 
of the former paper; The: recent work a jj. Fournier, 
“ Syphilis in Marriage/’ translated Jb*y Mr, .Liqgajd, is, I 
think, the most valuable contribution from.) and 

practical point of view that has yet been - made, and to this, 
.aa Well as those by Mr. Hutchinson, L shall have occasion,to 
refer frequently. The week by M. Didayft PU, Infantij; 


icuoi iio^uoma/t aud nwia wj tut | v« j iruitm wp : 

Syphilis is much to be admired for the style and spirit W 
which it is written, bat I cannot say. that I have derived 
much information from it, br much aesietaooo in deciding 
some of tbe more important and difficult questions epn-i 
jsocted with this' eabjocL . Assuming: that you. are well 
Acquainted with the ordinary mode of myphffitic infection in 
tha adult and thee^queaoe of svmptcms which occur in such 
-e'ease, lot me ask yon to coasider that other mode of infec¬ 
tion which is almost inseparable from the subject of infantile 
awriiUie—namely,/^* infection of the mother through the 
1090,0000 ofi the fcctna, or foetal infection. As there, are thrqe 
jjHfcvidttal* concerned in (mthoasbe-r-thp father, the mother, 
and the infant,—wo hay** to-; Study the disease under three 
aspects.: the-first, that of acquired syphilis* with which, as 
4 have asbutnad; ly.ou an Web acquainted j, the second that 
uLsyphilia in that mother by. fmtai wfeotieni; and the third, 
Ahatiof inheritedisyphUia,.or.that.olaaB of symptoms which 


Ahatim inheritedisyphUia,.or.that.olatn of symptoms which 
ichasacterise the .dlseesO.wben it occurs in tho infanh and 
iswberifed from ene a* Loth parent*. , . 
iiifct may sarpfiao yo« to; to told that it is not more than 
thirty years ago that very general doubt existed the poesi- 


tnwry years ago tuav very general fount existed of the pow- 
htHty of a woman being, infected through the ovum- u was 
Jtotoved that infection of ttomother was always the result 
.of-.dfceto iuc cw d afi oar—that to, in ;the ordinary way, in whtok 
ih,Occurs in -toe ease, ef:mrm-!. .Trpueeeeu states 4wtinctly 
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that at the time to began to work at thi* subject, inoculation 
was the only recognised.inode, of infection; and we fiod 
Mr. Hutchinson stating of a paper read bjr him before the 
Hunterian Society in 1856 : “ The special object of my paper 
was to convince the peo fees ion that this mode of receiving 
syphilis was not only possible, bnt in fmqnent operation, ana 
that the taint thus obtained was peculiar, and, for one thiDg, 
far milder than that which follows a chancre.” It would not 
be fair .-to conclude front this that the opinion which was then 
being contested, bad been uiuvenal, for if we tnrn to tbe 
short treatise -of Sydenham on the Venereal Disease, written 
about two centuries ago, we find. thifC statement: “ Tbe dis¬ 
ease is propagated by generation, whenpoit is communicated 
to the infant by one of the intocted parent*. ” a Now, there 
is a notebyDr. Swan in the (translation from Which l have 
quoted the above, ito this-.effects (“The flrstf (Le:, infection 
by generation) “I much euspect,.having never! seen the 
venereal disease communicated .from parents to their chil¬ 
dren ; which fan* made me imagine Hurt physicians have-been 
somewhat toO toedohm* in tkfe 'affiury {hat if possible they 
might consult the reputation ri theto pdtieaOa, by assigning 
if not the real at least a probable cahse'ofrthirir indisposition, 
and by that means acquit them, of blame"- What wenuthe 
chief reasons for this retrograde course of medical knowledge 
I will not now stay to ecplaiD.as it ia rather more of literary 
than practical importance. , m 

At the present day no one, I imagine^ Would doubt far efife 
instant, not idiaply thepossibility at infect ioa of a wo hum 
by the fcetai,* but if he hud any such experience as tbip 
hospital affords, of this anode of infection: being, as jMc. 
Hutchinson saysj *“» freqooat operation.'’ I wiU'now put 
the question to yon, What do you suppose ia or may be the 
probable mode in whieh Infection. by toe fcetnsiq eatoted to 
this class of cases.? J As su m i n g a proper knowledge of . the 
physiology and anatomy oi the various structures concerned 
in tbe process of, genteattoto, in what way would yon 
imagine it likely that-the syphilitic virus passes from the 
feetuato the mother? The con m aon answer would ,1 suppose, 
be through the- blood, otv i* the words of Mr. Hutehmssw.: 
“ The method saggeetedi to that of direct blood contagion, by 
tbe influence whack the foetal blood exerts on that of its 
mother/’;a>d on ■ frito assumption the opuolnstonp ^contained 
iln the .paper, referred to are .founded. .Far practical 
purposes 'it may possibly mot i make innah d i flfe rea ce -what 
tbe exact mode of 1 infection is, ids, filter: all) .the -clinical 
features are whai-we have.to.study, and oiinioal faqbs.must 
form theibaSUoftie general laws we aim at. establishing. 
.The answer Which Fournier infikeg to this question is more 
guarded end more philosophical; He expresses his ignorause 
in ttwfirm of aquriy. V* How does the syphilitid impregna¬ 
tion extend from the foetus to the mother in j toe 'case.,we 
have toadied*? Does maternal infection result from contact 
with ithe fecundated 'ovum,, and ia it pxodaded ixitbe 
Falleplaa- tabes* or* id the-.'uterus eh ithe period when the 
•vwm isebunected to thenaotfaek by.no organised graft! Or 
is ft prodnoed lMar through the zntonmv oi the circulation ? 
Or dees * it* pared# say* ether special unknown, method? 
Upon Ihk pmot we confess oarSebro* completely ignorant.” 

I shaft attempt an explanation of the.mode.iof infedtiod, 
'Which to uomfawbat different fredii that df'fcetal: blood infto- 
tloa ; add bow* far it to more patebabla than thelatter, and 
dune eentoetiwt with the fa*tta rijplnr«tokgy,you will be 
able to^dge'leviyovrssldeto 'Ib-is idOry xatoffirthat an 
Opportunity off>rsjfaf:u» toi wasi*rne the* rote tionbetereeti 
the oVum and the*uterus in, tbe veryiearly period of prig- 


nancy ; and you must pardon me if l, assume /diet some of 
'you are not -perfionallj acquainted npish. (this particular 
subject Of physiok»feieai resenmb. ’ -Fon.mnto therefore take 
fto granted that what-1 say on* this subject is most certainly 
true sod beyond-all questionidf. dispute. The Jmihan nvdm 
When-it leaves toe vnsflad .destalsIduy bfe impregnated 
’apparently before it eateia tbs Falkunan tube, or as. it passee 
down the tubtc * When tbis ■ ocours to bat * bf much .ilqport- 
aneev for there to, bo sufficienfe maS6n foe.thinking; that 
infection *oo aid take place before a »OBB8xi0n Df ,B0nia kind 
had been petabHsbed . between the jOnus and (he m s tesn al 
tissoea. The quefetton Wcfihave.fto eonsider, tbeiefore^is 
this, When Imd hhwus^t relation .Of ia distaaot ^saturenarit 
eetabdahod hatwwsi ithain ; for if to not reasonable tfethidk 
rhat infdcttomeould- take plase fsom ■ simple contoofciotltbe 
impreguatedJoewaiWiih thedarffeaiof r;tne Ffiflopidn /tubes 


* Sydenham’* Work. S«rkWe tranalatton,-?). 806, 1749. The Epistle of 
Df. Henry Pam an toDr. Evdenham. which led to this treatlie betog 
written, Stott gbdaq IMMtoiit k v# • 
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or uterus, aud any supposition of this kind would at present 
be quite incapable ot proof. For some days after impreg¬ 
nation the ovum is undergoing those changes which result m 
the formation of the villi of the chorion, so that at the end 
of from a fortnight to three weeks the ovum has become a 
globular sphere of nearly an inch in diameter, covered in 
every part with these outgrowths of the chorion. Now, 
the process of attachment to the maternal organism is begun, 
which essentially consists of an absolute planting or grafting 
of the villi into the maternal tissue. If we take a single 
villus and remove the decidua in which it is embedded, we 
can understand how the actual subetanoe of the chorion, 
and consequently a portion of an infected ovum, is absorbed 
into the maternal system. No development of bloodvessels 
has yet taken place. That is a subsequent process, aad 
plays no part in the actual union of the ovum with the 
uterus. If you take interest in such details as these, which 
I have purposely abbreviated as much as possible, I may 
refer you to a fuller statement of them in a lecture published 
in The Lancet . 4 We may defer any speculation upon the 
different effects which might reasonably be expected to 
follow inoculation produced in the manner described, as 
oompared with those resulting from foetal blood infection. 
In regard to the latter, it is difficult to form any clear idea of 
the mode in which the poison can pass from the foetus to the 
mother through the blood. We know pretty well what are 
the anatomical and physiological conditions of the placenta, 
and we recognise the fact that scarlatina, variola, ague, and 
probably other similar diseases, are transmitted from the 
mother to the foetus. There iB no reason vyhy by a similar 
agency foetal influences sfiouklnot pass in the opposite direc¬ 
tion. How far beyond oor clear perception is the solution 
of many questions relating to this subject I need not 
remark; nor would I encourage you to hope for much assist¬ 
ance from physiological considerations, as compared with 
what may be expected from clinical study.. 

My chief object in this lecture is to point oat the necessity 
of waiting awhile before we fora any theories on the ques¬ 
tions which have interested most investigators in this line of 
research. For example, Mr. Hutchinson has tried to prove 
that there are three inodes of infection, characterised each 
of them by special features—namely, acquired syphilis, the 
first and common form; inherited syphilis, or that form 
which the disease exhibits in infants ana is derived from one 
or both parents; and the third, a new form peculiar to the 
mother, and derived by her not as in the first of these three, 
directly from the father, but by fcetal blood infection, or at 
least through conception. It is very important indeed that, 
although we may admit the foot that the features are 
different in each of these cases, we should not at present 
make up our minds as to the disease being transmitted in 
its entirety. It may be or it may not be so. Clinical facts, 
as far as I have been able to understand them, are quite as 
strongly m favour of the disease being transmitted in different 
degrees as in its entirety. I mean to say that clinical facts 
rather tend to the view that the special features of each of 
these three forms may be nothihg more than each modifica¬ 
tions as we know in other diseases the special virus seems 
liable to undergo. It is true that since 1876, when 
Mr. Hutchinson published his paper, the whole question of 
the effects upon certain diseases which are produced by 
transmission has been seriously considered and investigated, 
and I think it will be sufficient if we simply allow that by 
transmission certain modifications appear to result, bat to 
what cause these modifications are due we are not in a 
position to explain fully. 

It appears to me poesible for a virus to produce a partial 
effect on the human system, and not to complete in one 
imm ed i ate aud continuous exertion of its influence all the 
effects which we are aoenstomed to associate with the idea 
of entirety. I should say that caaes of whooping-cough, for 
instance, which have been abruptly terminated after slight 
ejanptoma, and in which* second infection after a period of 
m o n ths or more results in what would appear to be a seoond 
attack, are instances of only partial infection in the first 
instance Thera la the other view, which equally well 
explains such cases—namely, that the human system has 
tmen in a certain condition other than that of health, and 
the full effects of the virus have been arrested or modified. 
Whichever view we incline to, let us be prepared to receive 
all evidence, for or against, with perfect impartiality. 
__ (To be so w dudmL) 

« Pbysiolocj otthoOfwmyASUaw.blMa^un.. . 
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We may now proceed to consider the general questions u 
to the importance of uterine flexions and displacements u 
affected by the statistics and arguments of Vedrier sod 
Herman. Vedeler’s statistics (in Us first paper) ate is- 
tended to afford negative evidence, by proving that uterine 
flexions are very common in women who an supposed to 
be in good health. He considers that the unimportance of 
flexions is proved also. I have already considered the ques¬ 
tion as to how far Vedeler is justified in assuming that the 
subjects of his observations, the so-called healthy series 
were really in perfect health. It may be conceded oertoiily 
that his figures prove that uterine flexions an common. 
This is no proof that they have no importance, nor that 
they have no influence in producing disease of other kinds. 
So far as dyemenorrhma is concerned, the statistic! oAred 
by him in hie second paper do not, as I have already stated, 
bear out his conclusions. On the oontrary, they afaov s 
decided preponderance of this symptom in the eases of flexion 
oompared with other cases, In his remarks on the patho¬ 
logy of dyamenorrboea, be fails (and the same applies to 
Herman’s paper) to consider what seems to me to be a most 
important element—vis., the effect of flexions in preduty 
a flattening of the uterine canal, aad thereby bringing about 
an obstruction. This kind of obstruction is common, and 
may be present to a marked degree in cases where bo 
difficulty whatever is felt in introducing the sound. Dr. 
Herman’s two papers on dysmenorrhea I have already com¬ 
mented on particularly. 

I now prooeed to make a few remarks on the whole ques¬ 
tion. It will hardly be neoessary to nrge that cases do ocear 
in which severe flexions of the uterus give rise to greet 
suffering, to great pain, and to various lnoonvenknc*. 
Those who deny that this is the case are not in my opinka 
open in a reasonable way to conviction, and argument* in 
lost upon them. To snob, therefore, I do not address mywH 
The queetion now arises, What is the minimum amount of 
alteration In the shape or poeition of the uterus which shall 
be allowed to be capable of producing suffering T It is evidot 
that there must probably be a number of gradations sod 
degrees of suffering, and such variation will be dependent 
not simply on the degree of the alteration in the uterus, but 
determined to a great extent by the condition of the geeenl 
health and by the nervous impressionability of the indmdusL 
To proceed from the other end of the scale and to begin with 
a normal state as regards the shape of the uterus, thaw will 
be first no symptoms, and in many eases no symptoms era 
when the shape of the uterus has become abnormal, tot in 
more decided caaes of flexion there will be a greeter liability 
to the occurrence of symptoms. It may be inquired, if the 
severe flexion is a disease in one instance where the serae 
symptoms are indubitably caused by It, what is it in ether 
cases where either no symptoms or only slight anas are de¬ 
tected ? The immediate relief afforded by raising upthe 
fundus of a severely retroflexed uterus by the sound or ty* 
pessary has a significance which cannot be mistaken, and 
establishes a principle whioh it is hard to gainsay. The tro* 
test of a principle is its application to practice. I claim to 
have tested a certain principle in a long ooune of prartkfr 
and with uniform results—that is to say, the clinical ob*w* 
vations whioh I have made in applying that principle bare 
always been such as have been in conformity with the tonne 
of the proposition defintng the principle. When m**® 
large numbers and observed successively over a long pto*j 
agree in the results of the tost whioh is applied to ttom, .0m 
most be held to constitute a fact of some value. It wul be 
obvious that such a course of observation can only be raty 
criticised by one who has made a like experiment m&s 
denials of the troth of the principle in question by those w»® 
have never attempted to apply it in practice are of aw* 
weight. 

The principle in question may be defined as follow* 
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1. The nteras beat p erfor m s Its functions when it* shape 
cfosely-sppmrimates to whet has been termed 6 th* normal 
shape, and whan it occupies its normalpositioafa the pelvis, 
£ Mter atioue to any material depone in the shape of the 
nteros aradihUeto gtre ris«-to-complaint* on ti»-pa»tfof*ke 
p a tie n t and' mrt-nnfraqnentiy-oocasfan s evere 1 s ym p tom s 
3i These alterations hr shape; coupled- as they f requ e n tly 
arowite-oonridOrable-varisttons Hr the pocHfeir of the utere s; 
are ve r y freq ncwtiy associated'with altered condition* of 1 the 
t tssn es of the cervix or body of the nteros. When so 
accompanied with tha n e change* they rarely-fail 'to-occas i on 
marked s ymptoms . 4. It* iufband* that tew symptom *-o* 
com plaints of* patieats presenting three u resc iotw i osadP 
than' (fltekm pfur tt — ireeh hage)-ae markedly ldkwif ty 
adbptiag-saoh p roce dures ar are ciate nfatod^to diminish'ike 
degree oftheflerion, and thus to restore the-uterus-more-or 
less oanrptotely to-its normal skane and'posMoeu Farther, 
if is found that the tissue stk a rt fa sir ate ftrvuarabty 
iur flfaeoeedto - a mar lead degree byresteratlMr Of ’thm-nttrae 
toits-pTeper shape; 

Tbe^megoing pm positions embed jr-tbe- reasdte* of my 
experie n ce and observa tio n, and upon- that experience- has 
been, formalated a system which hUa- be en termed the 1 
laerHaificsl system-of uterine patholhgy; 

It will *be-wall to-remark tfc m t-theraar uigp ocWl uue a hBi u 
stated embody resorts -of observation oulV; Tfteexplhsatton; 
at tkese- facts which T have attempted- hi c o nstiue t h ya 
system- of pathology may of oourae-’W right* or it' may be 
wronttf but, if 2 wrong, it Wifi' Be necamanr te construct 
a n o tnftr which shall equally well with that 1 which' I have 
saggeetadrexpbrfn the facte* T have above* eat* ftrtk in'the i 
shape of propositions. Hbre let'me state-that no amonnt'of! 
argument will disturb my co n viction — a conviction- derived i 
frommohitadev-of observations as to thu accuracy *of those 1 
fkcts. They have to be explained and allowed fdr in any 
theory -which can be considered, to me at all events; satis¬ 
factory* It most* be rem em bered; in the next place, thatimy 
ex p eneneeis-not singular, that very many eminent gywraeoio- 
gtets tre at -t hei r cases, and have treated them sncoostfUUyfor 
years, , orr.principles aimihirto thoao above-defined'; and that 
me number of thoae who, by one procedure or another, find 
it ne cess ary for theripsttonw’comfort toregard the shape and 
position ofthe uterusas important factors ih* the-considera¬ 
tion is daily i n cre as i ng. It is-noiallttic cart on * -t hat* e e s n e 


of those who nnH«nr»ln« the of flexions as factors* 

in uterine diseases—e.g., in oases of dysmenorrhcea—not only 
adept the.moat, vigenoas mashanisal nxooadnraa for relieving: 
their patients,' but carry oul a procedure, tbo-tmatmeot by 
graduated boogies, which, is. in a high decree calculated 
to restore a. flexed, ntemv for a- time Jit aU events, to its* 
proper shape and pos it io n ' . Gar»review of ton citnioal facts 
fit o v er wh elming numbers' which show how very decidedly 
symptoms and complaints are relieved'or removed by pro* 
cednres calculated to strengthen- tbe nterns and sostain it in 
its proper place, it most be concluded that these distortions 
sanrdisp l ass aireto sag oid ag msS a nen 

There ara>o*btr cJaaasaaf cre de ws ** wvatihble in- lefetenae 
tor th» question a«.teethe.impartaneeof uterine flexsoas. 
Tim.clinical evidence which. I havoibeeuable to collect (1) as 
to the eatly history oiiflexioas, and (2) as to the effects of 
flexions,in originating,and perpetuating other morbid con¬ 
ditions of the uterus, is very extensive, and is <<t such a 
character as-to show the higMy Important part- which they 
play frt the -pathology* Of the uterus/ In tife'ftonth edMeu 
of my work on thw ^DasaseB: ofWeaieo^ I bar* given 
greatiettestisw to. ttaroimaidMartanoft ther-early history 
of theflexiona^themtecesy aad.have shown that they owe 
their origin in most cases to defective tonieity associated 
with .physical weakness arising from impaired nutrition of 
the tissues of which the uterus is composed. I have pointed 
out that a uterua which is .defectively nourished is apt to 
lose that inherent firmness and resistance on which it is 
mainly dependent for the preservation of ita normal shape, 
and that is readily under these altered conditions assumes a 
flexed form. Further, that this combined softoes9 and 
flexion constitute in all probability what maybe termed a 
primary predisposition to more decided disease. The number 
of cases in which the uterus presents snch abnormality and 
■of(ness,,associated with more or less marked flexion, must 
be very great I have published two or three papers devoted 
to the aamonstratian.of.the freqnenoy with which a previous 
history-of malnutrition is graved as an antecedent of almost 
nil canes atchronic uterine disease. 

My own inquiries, cjreftrity conducted, wcttll twrefwe 


lead'me to conclude that In atl uus und they - aw very 
nnmerons—where the nutritive action has-been for soma 
time below the normal standard of besltfa, the-nterns wiH be 
likely to be* found either slightly flexed' or in a state* aa 
regards-it* tisane*; which nury ou very-riMri pr o veea Ho g go 
on to-a-moiwseaare degree-of flection; TO o sw y en s nrwsmen 
wkw ace tbnsMmpgrfewy -nomrished wB‘ bw-nrorwHksdy'to 
become* the sahjeets of acute* flextime; wtte* either bjrwotk 
orexoeasivep b ywea i eorerase-put sack 1 n sOafar omthe-ntoraa 
as-it is -under the- etwnma te nuea ins a twi M b* of' reriatiter- It 
wttt ba-evident-that' as regents* sy mptoms , tbeseMml be 
liable to-gTeathrarijrtkm,according to -t k e wt htiof tlto newer* 
beaHSi, too-requ ire me n ts sw i u gs gd t ws ^h or-ewerrias, Eto 
duration- of the* alteratioar iir the nitons smth* mm 
other surrounding circnmstoapes-, sad MmnadtWtlFi 


ti yos sa r t i s st werotisa h as sw iS kb i gi -odin* 
tif^iaa g in tsa iw t'ha^ sl s f s dr lasarpaarod 
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the patient’s previous history), and nntik tk a n ssasa ui sgn - 
ptoms have foroed ‘ap sa r O n -paa—Ptimmeoewity for medooal 
attention. No donbt in many cases in which only the pie* 
linrinMystogmof dfs— .exiatwthw b si tii illMSWaar Ina 
multitude of other oases tha.flaxka iadnbitsbly exists, bat 
after a'tfms toleration of Its p r eaea s w ianttiinad. A child¬ 
less mariiage or s danger ous p nggn aacy or ‘ tiris eamage tells 
the early history of the indfrtBtlaJ. If these conclusions as 

»>iisa*l ^ 

apparenty or^we wih sag' wiiksat weMlsiati sdi aymptrmw 
Tha xubjecta of tksae» imi# rf aot hr » n aa itoh a d - eases.sues not 
exactly 111, bat neithea can they he said to be well. 

The further question ae to the relation between flexions 
and the other changes in the uterus remains. This can¬ 
not be-adequately di s c u ss ed 1 here. THe* wtoft>* question 
will be fonnd to torn on the-owtom-ol'lln uuuasxloa wh ic h 
subsists be t wa n t fls nt —- aad sosgsutisss* of tbs- utera*. 
The clinical evidence in* favaaS of tka- idea- that the 
cironlarien im the ntseina tienwee. is eapabla of. being 
markedly, interfered withdg^a bendingoiiha organ appears 
to mete be overwhelming; In. a case of acoto flexion sud¬ 
denly produced at suddenly, snenggsrstod the congestion 
which/occam is generally veiy.sevesain degree. Clmically 
I have observed-this, ooageauoa. to djeappeae in the moat 
rapid manner on straightening, the.uterus. What is true 
of thee*.sente Bas es is tnaa.juao rofithe. leas severe ones. 
A ofaxoni* *licht- ooagemtion. is-li«bl*r .to.ba produced in all 
cases whtrft tna atoms ■irniase adstidftlly flexed shape— 
that is to say, congestion is liable, to. occur sooner or 
later. Theooogastioa so prodaoed has* the afloat of perma¬ 
nently enlarging the part of the nteros affected; it has also 
the effect of hardening the tissues and- of impairing the 
flexibility of the uterus, and to give rise to various changes 
known as endometritis, endocervicitis,. &c.; and so long as 
the flexion remains* the ohstrnction la free circulation in the 
nteros continues, though no dOnht in oertain ca*es the circu¬ 
lation beoosnes more free.whan .the period of toleration has 
been arrived, at Thus, to recapitulate the clinical and 
pathological history of a typioal. case, B«ch as that of a 
young woman extending:from, the age of fifteen^to twenty- 
five. In the first, place there sac general debility and maf* 
nutrition of the body at largo; the-uterus becomes soft and 
unduly flexibler. eaeiciee or exertion being excessive, the 
nterns becomes flexed, at first slightly, then decidedly, and 
at the same time generally descends lower in the pelvis. 
After a time the nteros becomes congested and swollen a» a 
whole, bat more particularly at the lower part of the cervix 
end *the fnndos. Then ooonr-diaturbaacea of the functions 
of the'mucous membrane, and cengestiooe in the body and 
cervix, oue or both. Next, congestive hypertrophy of a 
more permanent charsoter.takes plaoo in the putts originally 
swoUea. Then tnere is more oc leas marked interference 
with the various functions of the sterna. Mariiage,,preg¬ 
nancy, and childbed introduce farther complications, 

Beyond this mere outline of the-facta and nature of the 
arguments, which from the-positive side confirm the truth of 
the doctrine that flexiensand displacements are of great im¬ 
portance, itiaher&impoeaibJe to extend my,remarks. I have 
endeavoured to. represent the facta adduced on the negative 
sidefairly and dispassionately. Tfiecnorecfoeelytheline which 
separates the physiological from the pathological is scruti¬ 
nised, the better it will be for the interests of troth'. The 
interesting .point is to deter ramebow and why. the, condi tiua 
of-health begins tagivaavideaoe-oi failnm ;,*nd Lam there¬ 
fore quite open to admit the value of negative evidence (inly 
te M W «lu! t K sw» pm pe i i y t htiriflri 1 . 
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the roughness of exposed bona could be lelt^tmTthe ipit 

was not in any way sensitive to the touch. It seemed from 
a consideration of the points mentioned that the best prospect 
of relief would be probably, found in an arrangement viwk 
protected the exposed surface for a considerable time 
uninterruptedly from the action of the air, and, finally, the 
most complete comfort was afforded by a thick covering of 
lycopodium powder. After the ear was carefully dried, the 
patient wae directed to blow tbe powder through a piece d 
indiar abhor tubing to which was attached a small piece of 
fine glass tubing. By carefully directing this along the roof 
of the external canal the powder was scattered over the 
perforation in a thick layer, which was allowed to remain for 
four or five .days .without being disturbed. Under the 
influence of this very simple treatment the discharge quite 
ceased, and the pain after a few weeks did not retain. 
Beyond this no other protection was. used, and, on the hut 
occasion of seeing the patient, who,was still using it, man 
than a year had passed without any return. It would appear 
that the reason why all previous forms of protection had 
failed lay iu the fact that between the protection sad the 
perforation there was a column of air. .. Ly-iumy? ar¬ 
ia another case of a young lady wno had s maduige 
from, the ear since childhood, by a curious coincidence pre¬ 
cisely the samq condition was present in both can—that is, 
the membrane of Shrapnell wus absent, the other part of the 
tympanic membrane .being intact; there was a profuse puru¬ 
lent discharge from th? exposed surface; when the ear was 
syringed qpd, dtied the,hearing was perfect; there were not 
any bone granulations at thei seat of the perforation; and 
lastly, there .was pever pain. ; The, small polypoid growths 
often pbserved in .this situation, and so difficult to eradicate, 
are without doubt connected with dead, bone, which extends 
slightly forwards, and so encroaches on the roof of the ex¬ 
ternal meatus., Remembering this, I cannot hot Uiink 
that, in those ca#os where pain is complained of, thu * 
also the direction in yhicb uloeration has taken pla»- 
(i.e., on to the roof of the exposed canal),—as a point j««t 
anterior to the membrane of Shrapnel 1 is frequently aeoaiw 
to the touch of a probq, although the probe may be put direcm 
into the perforation without giving pain. In the cue * 
another patient, with this, form of perforation, there had be® 
astight discharge since childhood* on tnopain or lens ofhfiarmg- 


ogy oannot be contradictory, but it must be remembered 
that it has occasionally happened that pathological and 
clinical observations haye^en the means of enabling us to 
define more accurately captain important physiological laws. 

In conclusion, I would remark that there appears to me to be 
two principal-reasons why the importance of uterine flexions 
as factors in uterine disease is doubted by some and dis¬ 
believed by others :—L That the complaints made by women 
ore too often treated as fanciful, whereas what is really 
wanting is a discriminative analysis of such complaints. 
2. A want qf recognition of the influence of defective nutri¬ 
tion in producing,such alterations in the tissues of the uterus 
ns predispose to pr constitute,the first stage of serious and 
troublesome disease pf this organ. 

/ [Erratum.—I d the preceding section of this paper, pub¬ 
lished last weak, for “fiacro-soiatio,” redd vitro-sacral.] 

Berkeley-aquace, W . 
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No. IX.—PERFORATIONS OF.SHRAPNELL'S MEMBRANE. 

That pertum-of the membrane tympani just above the 
short proceSB of tbe malleus which coven a small space 
cobrtnnnicstlog more or less freely With the tympanic cavity, 
and which goes by the name of' ShrapnelTs membrane, 
possesses an interest wbep itjs perforated altogether djs- 
proportioB&te to. its uses, in heal tt. These ases;begin as a 
protective membrane, and that they also eqd there I have 
esuvinced myself on several occasions by observing complete 
absence of this part .when the hearing has been perfect. 
Perforation^ of the membrane of Sbrapuell have reoeived at 
various timet brief notices at ^he hands of aural surgeons on 
the Continent and America- 1 There are certain points in 
cotinexiod with this sttbjetet thht Will, however, I venture to 
think, be of sufficient interest to warrant the following 
remarks. "When the tympanic' metnbrane has been com¬ 
pletely destroyed In the Process of ulceration', thft small area 
sometimes remains, add 'ftt other times is destroyed. ■ Jn 
cithfer case no particular importance attaches to this rfrcum- 
stahee, since no especial 'symptoms manifest themselves. 
’But there exist’ a certain number of cases in whichthe loss 
of tissue is aftogether'cepfidfed to the membrane of Shtap- 
itell, the membrane proper remaining intact. Out of several 
cases of this nature, the doted of'which I have before me, in 
no lees than six' the hearing wds absolutely unaffected. In 
live others the only symptom complained of was loss of 
hearing, and it was sufficiently obvious, both from the history 
and the usual methods of examination, that the deafness 
in these five was due bo the‘products of iriflammation and 
it* results within the cavity of the tympanum proper. No 
• inconvenience of any sort resulted from the loss of the mem¬ 
brane of Shrapnell itself; and although there had at some 
distant period been a-slight discharge, this had' ceased for 
many years. The trouble, so far as the loes of the particular 
.portion of membrane is concerned, bad therefore passed; but 
“with regard to others in which the hearing was good, there 
-Vas more or less discharge from all; and although in some 
-there was no pain, it was on account of the periods of deeply 
seated pain in the ear and in the region of the temporal bone 
that others applied forrelief. In one case, that of a lady thirty- 
five years old, the pain had heed most intense. For more 
than three years she had never passed a week without great 
•offering. There was a alight discharge. Local appli¬ 
cations too numerous to mention had been pouted into the 
external meatus. Hot fomentations and leeches only afforded 
« very temporary relief, and medicines Of all sorts, such as 
are given for the so termed neuralgia, had been taken at 
various times without any appreciable effect. The periods 
Of pain were confined to no particular time, although they 
prevented sleep for part of the night; they invariably 
followed any exposure to the external air, and for this 
reason the patient not only kept wool in the external 
canal, bat covered the ear with a pad whenever she 
'went out of doors. Beyond the entrance of air into the ear 
‘’too influence, so far as OoUld be judged, excited it; On 
^examination of’the perfection ^wi t h ( a small eye probe 
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But it is not with disturbance of the wprodoo 
alone such '' reflex palpitation” is found. Professor Botkin, 
of St. Petersburg, has related'a ease Where the pslpitoti* 
was due to a floating kidnby. 1 Some time ago a gentj®®® 
came under my care Whose heart-disturbance wsi deanj 
linked with Irritation in his prostate gland; while in “t 
case of a young gentleman sent up to me from Liverpool to 
most patieot iuvostigatiou oould find nothing toscceat for 
the sudden onset of violent attacks of palpitation, unm * 
Whs quite accidentally discovered that there had also res®uT 
been developed some irritation at the amts. They c«* 
together; and, what is more, they departed together- 

There are, too, hearts whose action is persistent^ 
continuously tumultuous; where there is a great deal 
actual palpitation at times, with intervals when the win 
action is quieter, but never calm. This form of nrBr y“j 
derangement, for the want of a better term, I have eau 
“ the badly behaved heartand very bad its behaoonr 
in some cases. Though most frequently met with in 'vorow 
it is not confined to the female sex. Recently t 
consulted me with such a heart To say that it wsaspew* 
nuisance to him is to give a feeble description of the uuw' 
ance it cansed him. In this case the disturbance was 
related to mental worry. Beyond this it had no 
relations; it had nothing to do with effort; It presw**® r 
, times nor seasons, and stood clour of indigestion, l w 
1 matter with which it was In any way linked was "’ ■ 

1 and In that it'only obeyed the law that when elastic g* 
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the alimentary easel presses upon the heart, through the 
thin diaphragm, it. embarrasses ita action. A sknilar-heait 
existed in a Jewess who attended Victoria-park Hospital, 
who was sorely troubled by her .unquiet circulatory. oentre. 
Here the disturbance also had no definite relations : some' 
times It was worse, sometimes it was better, but always 
tumultuous and uncomfortable, and resisted treatment for a 
longtime; but yielded at. last. 

The strictly gastric relations of the arhy thmic heart have 
not yet been clearly defined. . There is, of course, the em¬ 
barrassment caused to the heart by- gas in the stomach, bnt 
tfaatisnot, strictly* a neurosal derangement. Then there is 
the disturbance caused by eating indigestible food, which 
somehow produces an intermittent hair, or other irregular 
action, often of the character of impaired energy, which is 
explained by some by the vague phrase “ dun to the fibres 
of the vegua.” But beyond the two facts that there are un¬ 
questionably gastric as well >as cardiac fibres in the vagus, 
and-that i the cardiac disturbance is coexistent with times 
of dyspeptic trouble, it is impossible to say anything. It is 
just as likely that the link lies in the fibres of the sym-. 
pathetic, as in those of the vagus nerve. From the fact that 
the cardiac disturbance occurs with periods of indigestion, 
either due to taking improper or indigestible food, or coming 
on when the system is wearied (the two circumstances when 
this blended condition is evinced), it is just ms likely, and 
may be more likely, that the causal condition is often ex¬ 
haustion of the organic ganglia.. Of course I am not pre¬ 
pared to deny that amidst the varied strands of the vagus 
there may be gastric fibrils which transmit an impression 
originating in the stomach to cardiac fibrils—whether those 
of the inhibitory or accelerator strands. In the case of a 
surgeon in the Indian service who suffered from inter- 
mitteucy at times ever siace be could remember, his 
trouble was greatly aggravated by bis residence in India. 
Norther, it seemed to follow very certainly upon a break¬ 
fast of ham and eggs with coffee during a winter stay 
in the bills of the north-west. In this case the trouble 
was greatly relieved by r evi re and prolonged exertion, and 
if the exertion were sufficiently great it disappeared alto- 

S ether, A return to an easy life invariably Drought back 
io intermissions. (This case illustrates well the great fact 
that while exertion reveals the incapacity of actual disease 
in the valves and muscular walls of the heart, it has no 
effect upon neurosal conditions—indeed, in some cases 
improves them.) I spoke a minute ago of the various 
strands of the vagus nerve. Among these are "inhibitory” 
fibres which hold the heart back, which “ rein it in” (the 
coachman’s reins), and “ accelerator" fibres which hasten Its 
action, corresponding to the coachman’s whip. The first 
hold back the heart when their roots in the vagus are 
flooded with blood; the latter hasten the action of the heart 
when their roots need blood. Disturbances of .the heart’s 
action may he set np through either set of fibres. When 
any irritation, direct or reflex, affects the inhibitory fibres 
of the vagus, then the heart's action is slowed and enfeebled 
*m any exertion is impossible. In fact, the recumbent posture 
in bed is enforced, and movement brings on faintness when 
these fibres are affected in suppressed gout; and great alarm 
reenlta This, indeed, probably constitutes the “gout at the 
heart ” you read of. When the great toe begins to swell and 
burn these cardiac symptoms disappear. When the acce¬ 
lerator nerves are the seat of irritation, paroxysms of ex¬ 
ceedingly , rapid action are set up, where the heart will heat 
aome 200 times a minute for several hours, the paroxysm 
passing sway as suddenly as it conies on ; hut leaving the 
neart exhausted. Such cases have come under my notice 
lately. In one, seen at Torquay, the patient was apparently 
•well when quiet* hut any excitement was liable to bring on 
■one of these paroxysms of accelerated action, which not only 
alarmed the patient at the time, but left her very prostrate 
for some time after. Beyond these conditions there is that 
known as “the irritable heart” Here there is a certain 
amount of inability, to hear effort in the heart. When 
perfect quiet is maintained the heart’s action is normal; 
out any effort, even assuming the standing posture, will 
cause a marked increase in the rapidity of the heart’s 
action, far beyond what is normal. The contequence 
is that greater effort is only made on necessity, and 
the sufferer is considerably crippled for work. .The cir¬ 
cumstances under which the “irritable heart” in induced 
are physical exertion and mental strain,—combined and 
sustained for some time. Commonly it is a hard-worked 
doctor, whs has quite as much to do ordinarily as is good for 


him; then codes an an*i?qB c,ase, involving l*oken rest fpr 
several nights, and after! that the doctor finds himself with 
an irritable heart; and only very slowly is thip condition 
recovered from. So Da Costa found among &e soldiers in the 
American civil war-; so I finditamoDg civilian patients. Like 
all neurosal affections of the heart, it only slowly yields to re¬ 
medies. Beyond the-affections outlined here, there are the 
well-known “smoker’sheart”and the.“tea-drinker|sheart”— 
conditions of perverted action due to indulgence in these two 
toxic agents. Somehpersons cannot smoke at all,.others can 
only smoke a little Turkish tobacco in the cyening ; while 
others again merely require to avoid strong, tobacco in the 
early part of th« day. If they exceed this, each his own 
boundary, uncomfortable sensations are experienced, refer¬ 
able to the heart, whose rhythmic action is disturbed. 
Precisely the same occurs in other persons with tea. These 
are “ toxic derangements,” of the heart. Some persons have 
habitually slow-acting neafts; hut this abnormality is 
scarcely a “derangement,” - , 

This Bummary will enable us to draw some broad dis¬ 
tinctions between organic disease mid. neurosal affections of 
the heart. In the tir&t place organic chaoge will reveal 
itself in. two ways : (1) by signs discoverable upon physical 
examination ; and (2) by the physiological indications of the 
effects of effort,—as shortness of breath upon exertion for 
instance; frequently by a lessened bulk of urine, the out¬ 
come of low arterial tension. But in neurqsol affections of 
the heart there are no such evidences; the heait on examina¬ 
tion is found normal except there is some perverted action. 
In the irritable heart, however, the effects of effort are dis¬ 
coverable. In other cases the neurosis has its own peculiar 
features, which are quite unlike those of disease of the 
heart—i.e., of organic change. It is not necessary for me 
to lay stress on the fact that a neurosal condition and 
organic disease may coexist. It is necessary,, howevt r, for 
me to lay stress on this matterthere is no evidence, at 
least that I have been able to find, either from my own 
observation or the perusal of the works of others, that a 
neurosal affection of the heart ever develops into organic 
disease as aprocesq of development, , They nave no ielation 
to each other. A .neurosal affection is a nervous dis¬ 
turbance; an organic disease, involves morbid change. 
Epilepsy may be merely functional, or it may he the out¬ 
come of a distinct pathological process. So we may 
have a “neurosal halt” in a perfectly sound heart, as 
well as in one undergoing fatty degeneration. Angina 
pectoris may be found with a heart in full textural 
integrity; at other times it is found with a fatty heart. 
The prognostic significance goes with the surroundings 
of each. When there are coexistent evidences of fatty 
degeneration, then the neurosal halt is. significant and 
the paroxysm of angina pectoris may end in death. When 
the heart walls are sound, neither causes apprehension. 
It is the associated conditions rather than the neurosis 
which weigh with us in forming our opinion of the position 
of the case prognoatically. 

As to remedial agents, the neurosal. affections of .the heart 
once more declare their want of kinship with organic disease. 
The combination of digitalis andiron—of such priceless value 
in certain cardiac conditions—is valueless in neurosal affec¬ 
tions ; often only making matters worse. 

There are, then, many and valid reasons for drawing 
a broad distinction between the nervous derangements 
of the heart and those maladies which may fairly be 
spoken of as “heart-disease.” 

Park-street, W. . 

THE PHYSIOLOGY OF THE FEET. 
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THE INtTBlf ABT AT GLOUCESTER. 

The International Health Exhibition will serve one of its 
most nsefnl objects if it demonstrated not 1 only the evils 
arising from the use of improper hoots, hut the form which 
they should have so as to avoid those evils. Any opinion ais 
to what this should he must depend on the view taken of 
the functions of the parts they are intended to cover—on 
the physiology of the feet as well as the Shape of their out¬ 
lines and the anatomy of their Structure. 

Disregarding the action of those parts not affecting the 
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feet, the act of walking may,-as I think, be thw« described. 
The foot pot forward should teach the 'groundwhen nearly 
flat; the toes, the organs of feeling, should be the first to 
reach it, not the heel, which could not be without some con* 
cosaion, however slight. The beads of the metatarsal bones 
and the toes are then pressed firmly against the surface. 
The great toe, haring only two phalanges, is held down in 
its whole length, the flexor tendon being attached to the 
final phalanx close to the joint between them. The little 
toes touch at their tips onlytheir flexor tendons being also-' 
attached to the final phalanx of each, traction on them 
causes a rising at the joint between the two proximal 
phalanges as the tips of tub toes are drawn backwards. By 
this arrangement, In the one case a firm solid base ia formed 
from which the body can be propelled onwards, in the other 
an additional hold on the surface, by a rudimentary action 
of grasping, is afforded. As the body is moved onwards, 
the extensors of the great and of the little toes, without 
lifting them from the ground, where they are held by the 
flexors, draw the leg forwards, while the anterior tibfal in 
assisting this movement serves another purpose. It is 
attached to the crown of the arch, and in aotion tends to 
prevent any sinking there as the weight of the body comes 
npon that structure. This purpose ia much more effectually 
served in another way; the muscles of the calf allow the 
heel with firmness and precision, bnt withal gently, to 
touch the ground and the step is completed. 

The heel is then raised, bnt the weight of the body is not 
borne, as commonly stated, by the muscles acting on the heel 
and by them only : the deeper muscles, the posterior tibial 
with the long flexors and the long peroneal, acting ronnd the 
inner and outrir side of the ankle respectively, all of them 
assist in raising the body and at the same time have a most 
important influence in maintaining the arch. The tibialis 
poeticns, attached by its expanded tendon to the tarsus on 
the under surface beyond the astragalus, the bone on which 
the weight of the body rests, materially assists in supporting 
the arch from below. The long flexors passing beneath the 
arch from one abutment to the other are, in relation to it, as 
bowstrings to a bow, or rather, as the two tendons cross each 
other, they may better be compared to the tie-rods of a roof. 

This arrangement of the two tendons mossing each other 
is very curious: that going to the great toe Is lowest in 
passing ronnd the ankle, in order to be, as nearly as possible, 
at the extremity of the arch or bow at that end, as it is at 
the opposite one; if, however, it passed directly across the 
•ole from end to end there would do little if any free space 
beneath, bnt being crossed by the flexor longus digitornm, 
which comes ronna the ankle at a higher level, it a so drawn 
up that a hollow beneath the arch Is formed; the flexor 
accessorius, by drawing hack the tendon of the flexor longns 
pollicis, compels it to cross the other nearer to the heel, and 
so increases this effect. Thus the flexor longus pollicis, 
regarded as the chord of the arc, heooraes itself an arc. 

The tendency to inversion which all these muscles, acting 
from the inner side of the ankle, might occasion is corrected 
by the long peroneal cm the outer side; it also, acting on the 
base of the first metatarsal bone, a point considerably beyond 
the centre of gravity, bas a bracing action on the arch, as 
the weight of the body falls npon it. In this, too, no doubt 
the small muscles of the sole assist those of the calf, but I 
cannot accept the converse statement that it is the “muscles 
of the sole Assisted by the tibial muscles” which “are the 
active agents.” The deep muscles of the calf have much 
the more potent influence. Thos it ia that by the action of 
mnscles the whole, of the strain which the weight of the 

S ' ' in walking would otherwise throw on the ligaments 
.Dg-fche aroh together ia removed, and any. tendency to 
flattening of it prevented. 1 
This, which has bee*.'called my “bowstring theory,” is 
(tha view X pat forward ia, a little monograph,. “ On the Arch 
of the Foot,” written and printed in 1877. For reasons 
therein given I could not- aooept the view that the arch is 
BtotatBued by ligaments, or bottevorin the carriage-spring 
toOVarasnt of those ligament*, yielding to the weight of the 
body* .explanation of a springy gait It fo really 


ag gently lowered and firmly raised, 
of'talking depends. On' the same: 
F keldtaat in proper walking the foot dote not 1 
■ lengthen* oCfaripsfjtaMse tree ties is regarded as olsseiosd, 
which* as Xi*hf#K..pontaias many important errors *fj 
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of the bow, so.ihrbo—liwgianlhto Of I 
tbe archef fehe'ioot-Sends to ehmtoadt It 
suoossskm of st an ds Hgt /fleOdeetod i 
no doubt there would be lengthening, <m tbs _ 
the arch yielded. Suoh a mode of progression ia, mi 
possible ; and, indeed, we eotneUmss see somethisgl 
hardly, however, to bo called walking. I wouliask 
who believe that the foot in walking lengthens 
of its length, or about an inch” (a statement on hi 
made daring the past year) to- consider this,’ 
would he the condition of the sole after a long 
friction caused by the nec e s sar y sliding with the weigh 
man bonne npon it ? As in every mil* sf the ordhuspl 
of soldiers morethan a thousand steps are takes* 
foot, the result weald not be pleasant-even toiiuigfcm. 

The position of the foot hr important' To 
toes seems to me to be not only untrue to nature, - 
tionable as well as inelegant (Tamper regarded it I 
testibly the proper position. For ihe'fwlowiBg- 
believe that the toes should be directed forwards, 1 
margins of the feet par&lleL It is desirable that‘tip 
pulsion of the body -onwards from, and oeeseqaaaM 
backwards on, the foot, and especially on the g 
should be in the direction of its length rather ttosti 
across it, not only as giving a firmer bearing fro* 1 * 
propel the body onwards, bnt as diminishing thef ‘ 
the sole and consequent tendency to foot-tore, 
also to the smaller toes in a- less degree. Th* J 
all the toes continued backwards seem to 
heel. By standing with the bare foot and i 
it can readily he seen how much more ten 
slide on the sole when the foot is turned, out I 
directed forwards. In the latter position, 
much more firmly braced up—a fact recognised i 
who advise, in cares of flat-foot, that the toe 
directed inwards rather* than outwards. 1 ki ‘ 
everted position is not more stable. When a i 
four points I know of no reason why ft should 
firmly if those points be unequally disposed. T 
to fall forwards would seem to be even increased j 
the distance between the points in front, ead twsj 
direction that falls most commonly oocar. 

Those who look on the human foot as fuflf] 
the beauty of which artists in every age have i 
human body to be the highest expression, ought' 
to admit that the hoot which best eonfonSi toi 
reveals its features and expresses its leading ch* 
will require an apology for want of elegance, i, 1 
cannot admit anything of the kind. The 
moreover, an object of far mote thin the Ore l 
belonging to every part of the hnmao etntr* 
monograph already mentioned I ventured to 
anatomically, there is no more marked diriJn 
man and the lower animals than is to be foundin'! 
development of tbe foot. 

However much we may regdrd it as in 
admiration on account of its fitness for the { 
fulfil and for others it may on occasion serfft, 
is far more remarkable as an adaptation of tbflj 
type, modified to suit a purpose kindred to but i 
that which the corresponding member Sup 
animals. The heel has its special form and 
that man only has one adapted for crushing' 
object beneath It. The large sire and import*™ 
the great toe Is also a specially human 
mammalian typical limbs the bones of the 1 
rather, to avoid confusion, in four-handed Or* 
animals, manus and pee) are arranged on ai 
to each five digits, the first having Iwo pi 1 
others three. The first digit Is generally i 
suppressed, but whenever itr exfotr it"h*s ' 

TbiB curious difference is nowhere, edd 
explained. I cannot discover that any 
recent or fo$sU, exists or has existed from totf.l 
Trias formations till now in Which tbit arias 
appeared to be essential. It may be of tatoe ] 
the qu&dfutnaua, and doubtlef stile humsh,* 
betfor fitted foTits functions, Wi *!*** 
‘rnbeh mOrO difficult to imagine it' pottibi' 
arrangement to exist In fiie foot intine thd 
4, hOTo speak, were changed. Itli 
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joint la tbe great toe should bo drawn to-tbe ground by the 
strong tfexor tendon attached to the final phalanx cloeo to. 
it; if another joint existed it mast rise up, as oocars in the- 
other toes, and the solid bearing would be lost. Apart 
from this, it mast be admitted that it is mainly doe to ths 
special developseent of the great-toe in a line with the long 
axis of the foot that man is enabled to exersise the attribute, 
in all ages regarded ns a noble one, of standing erect Yet 
this special feature is the one which the conventional boot 
does most to conceal, and in direct proportion as it io enc- 
oenfolty concealed the wearer is supposed to be dressed in 
good taste. It would seem to be regarded as meoeasary to 
redaoe the foot to even-sided symmetry • but there is no law 
of beauty which requires this. Mr. Rnltia assuredly would 
net say that it is ut auy of “ the eternal cneos n of loved- 
nen’’ decreed that an object to be beautiful moat be 
symmetrical. An architect required to provide more space 
on one than on the other side of a building would not seek 
to eoaeeal or even to minimbe the difference; he would 
seek rather to aooenta&te it, and give the two aides of the > 
structure distinctive features. To me it appease that it is 
on this 'principle only that a boot, to be at onea useful, 
grseeful, and appropriate, can be designed. 

Moreover, tho sense of symmetry, natural and reasonable 
where the same function has to be performed, is, or ought to 
be, satisfied by the exact correspondence of the two feet, 
which, taken jointly, may be described as the two halves of 
an unequally expanded dome; irregularly extended at the 
bat* the greatest extension being in the lino oft the greatest 
expansion of the dome, through which line the division 
runs. The dividing Use thus makes tbs masgin of the. two 
feet parallel to each others Itim ay bo. that the inner margin 
of the great too, if produced ihaahwardsj would fail a loti* 
distance from the inner side .-of the heel. A perfect adult 
foot, in which the great bee is not and never has been 
diverted outwards, and in which there has been no conse¬ 
quent thickening of the large joint, is net-easy to find. In 
children the inner line is often visibly concave. It may be 
remarked that in rest the great toe is everted as well as 
drawn npwards, in which position the-toes ace usually packed 
in a tight, medium-pointed boot; it is only therefore inaction 
as the toes are pressed against the ground that the fall extant 
of the approximation to a straight inner line is seen. 

In the boot it is of first importance that the sole (tech¬ 
nically, the part in front of the hollow or “ waist ”) shsuld 
allow the great toe to occupy its natural position; it most, 
therefore, be straight or nearly so on the inner margin ; but 
it is of little use to pro ride the room thos given unless it be 
oomrpied : the foot must be invited to occnpy it by giving 
plenty of room in tho upper leather on this side. It is 
obvious that where a flexible material is fixed on both sides 
and left loose between, it can be drawn furthest from the 
surface to which it ie attached, in a line mid-way between 
tho fixed parts. Foe thi*reason the highest pert of ths foot, 
which is on the inner side, wifi, in any case, have some 
tmrdency to go to the middle hue-of the boot where meet 
room can be made; this tendency is largely and needlessly 
aggravated by ths high ridge of the last being along the 
"dAdfe line,instead of being on the inner masgin. Bat not 
only ought the room there given to b» much more according 
as rite font projects the more uawards ; it ought to be pro¬ 
portionally more. I have insisted that the foot does not 
lengthen in walking, but rather shortens; This shortening, 
due to tbs powerful action of the long flexors, causes the 
foot to rice across the middle, the rising beiag almost 
entirely on the inner side. Hero, therefore, over (not by the 
aide of) the ball of the great toe is special room required. 
The lateral thrust, too, already spoken of as consequent on 
tarmac out the toes, tends much to displace the foot and to 
throw it against tbe outside of the boot. Toe-caps also are 
objectionable, as giving the most room in the middle line 
and inviting the great toe to occupy that position. 

No useful or ornamental purpose is served by leaving 
apoee unoccupied round the outer margin of the sole opposite 
the little toes, as if it were necessary to make the two sides 
of the boot to match. No angle existing in nature, none 
should be represented; tbe outline of the solo of the boot 
should conform to that of the foot. 

If it be true, as already stated, that grace in walking, as 
well as free propulsion of tbe body on wards, and sarin- 
tenanM of the arch in walking, are all due to the free action 
of the flexor muscles, letting the heel down with gentleness 
and precision, and raising it with fiuunem sad vigour, it 
ollows thatuoue eft tberocaa be ff the b orir pros ant toe heel 


from going down, u necessary antecedent to springing dpt 
A- low heel, therefore, if any, is imperative. The perfect 
boot should have none. Nor can the-froe action of the: flexor 
moeeiee have foil effect, se ae to draw the toes to the ground, 
if toe sole be turned up at tbe toes, especially if it bemistifF 
one. Seme turning up wiUsome-from walking, ho waver good, 
bat there is no reason why it should be aggravated by haviag 
the beotdast so. In it the sel* should be fist to the end. 

Objection is made that boots with a-Straight, or anaifty 
straight, inside line giro the feet a pigeon-toed or inverted; 
appearance, which ia> unnatural: This ■ not altogether dee 
to the eye being accustomed to a nun conventional pattern . 
It is, I am save, mainly due to n removable cause.. Any- 
conspicuous toss, that of the laoesoesuseam, is-always earned 
from tbe front of the leg-tern central pointoe tbe upper swfaee 
of tbe foot. The eye, failing on this Use, in imagination 
Continues or produces it, and so divides tbs fruit-pact 
diagonally into two very unequal portions, toe larger on tkb 
inner side: 1 have found'that if < too line of tbe laces’or 
seam be- kept parallel throughout to the line of the long 
extensor tendon—in ether weeds, along tbs erect of tbs 
ridge, then marking out a distinctive feature,^-fcbe eaptos» 
ssart effect is removed. 

In proper walking, which eunuot bo done in an improper 
boot, Motion of toe foot on toe-sole aad of tke latter on tbe 
ground is reduced to a minimum, the sole being pressed 
against, net rubbed atoeg, the sarises. This is shown by the. 
very little wearing afl'toe feather; when at last it does'giro' 
way, it ehoald< he at an oval spot a little distance from- the- 
margin of the sole, undeT the middle joint of-tke great tom 
This ie the last point to leave the gvouad in walking; hose, 
therefore, is -the ' gr ea test tendency to Blide on the anriaoe sunk, 
consequent friction. 

The great toe, in any bnt the most perfect feet now-to be 
found, is so-easily diverted outwards that seeks and-stock¬ 
ing wito a straight inner line are veiy desirable, indeed, a• 
others eaa bo said to really fit the test. When any consider 
able distortion exists, a separate stall for ths great tee is* 
nseesssry. 

For too-reasons given, a last shsuld hairs the inner margin 
nearly-inn line-with the ismsr-side of the bed, and joining 
In front byu roanded angleafeng-aarveoethe oator wtarghs^ 
where no aggie should be obepu- The' sole should be- fist, 
touching the base line in trout. The thickest pert (tug b oa t 
vertical!}) should throughout been the inner margin; espe¬ 
cially shows the ball of i the 'great toe The bvete. should 
have low heels—to be perfect none. The tone of loses, er of 
say cou epfeu e us esam down tbe front should be ini a fine 
corresponding -with ton inner margin of toe foot-sldag^toe 
highest part. The bant should if possible Ireiv Hon the fest 
for a considerable time, to o re r sssa o the tendeney eft the 
leather to recoil after the forcible utertebrog to which, it ban- 
been subjected, aad se to fix it m ito proper shape: 

Some boots, aad toe fest# onwtneb they were mode, are 
shewn iu the Beafeb£xhfbith» which will serve toiilrotmte 
the latter part of this paper. They are exhibited by toe 
maker, Mr. Henry Bletririy, of this city, who hue token 
very great pains to urofeiutaud my wishes, aad to roe 
his own thorough knowledge oft the technical opetstfetts 
involved as a means of oreieaniiag difficulties in cs si piug 
them out. I have every reason to be satisfied wathi.the 
result Hfe case (Not 280, Class 18) I would eouteisnd 
to the attention sf thosn interested; 
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Sciatica is the generic name given to a dyesesthetic 
condition of the nervous apparatus of tbe lower limbs. The 
term is not meant to daefere, by a process of wade stony tout 
only one nerve 1 b affected, or that only one nerve mediator 
all the pain. Rather, it must be taken to connote thO pafh 
which, is diffused over a certain nerve territorynow here, 
now there; sometime# condensed, ae to .speak, within, a 
i R«ad before th« B«th rad Bristol Branch of fflt BrMrfr -Mbdfefef’ 
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email segment of nerve tubules; at other times spreading 
widely through the obvious relationships of contiguity and 
sympathy. Sciatica is a complex piece ot pathology, because 
the soiatic nerve is complex in its anatomy and physiology. 
It is not a single nerve going straight from a nerve centre, 
and breaking up as it goes into motor and sensory branches; 
such "sweet simplicity” is not often nature’s way, however 
much it might help our work as medical men. We have to 
deal with a . great nerve, whichia compound in its origin, 
which contains separate bundles of tubules having different 
functions, and which ultimately ramifies throughout the 
posterior, inferior, and outer parts of the lower extremity. 
When we add to this the inosculations with other nerves, 
and the anatomical relations of the sciatic trank with the 
principal muscles, we have sufficient reasons why the medi¬ 
cal problem before ns often requires mature experience and 
special analytic skill. 

Now, let ns study briefly the origin and course of the 
sciatic nerve and its main subdivisions. It is formed prin¬ 
cipally by the fifth lumbar and first three sacral nerves; 
these combine into what is called a plexus, and from this 
issue two nerves of very, different size and distribution, the 
great and small sciatic. Contributing to the plexus from 
above is the lumbo-sabral cord from the fourth lumbar nerve, 
and inferiorly it is joined by a communication from the 
fourth sacral, which goes to form the pndic nerve. For 
some distance the great sciatic nerve runs down the back of 
the thigh, with only a few muscular branohee springing from 
it; bnt opposite the knee-joint it breaks np into its two large 
-final divisions—(a) the internal popliteal, which goes to the 
'inner and posterior parts of the leg and supplies most of the 
foot; and (6) the external popliteal or peroneal, which is dis- 
tributed to the outer side of the leg and to the dorsal surface 
-of the foot and toes. 

It is clear from this sketch that the sciatic nerve stands 
oat in strong, individuality—a magazine Of nerve-foroe, so to 
speak, which is almost ganglionic in its sensorial acuteness 
and motorial energies. There is no analogue to it in the 
upper limbs ; here the big nerves split np into smal ler threads, 
as if the delicate endowments of the forearm and hand ask 
for more specialised nerve conductors ; and the physiological 
key of the matter seems to lie in the massive function ot the 
lower limbe—their office in supporting the body and in per¬ 
forming locomotive acts. Again, the comparatively super¬ 
ficial ooarse of such a large nerve is very noteworthy, and 
expoeee a certain section of it to bending and outward pres¬ 
sure, to say nothing of traumatic accidents. Then, further, 
the track of the nerve makes it liable to be dragged and 
squeezed by the action of the large muscles of the thigh, 
some of those very muscles which derive their motor supply 
from Urn nerve itself. These salient points in the anatomical 
mechanism of the soiatic nerve most modify its physiological 
properties and its pathological phenomena. We should 
expect pain to be a fteqnent symptom, weakness to be 
scarcely less common, and trophic changes to be by no means 
rare. 'Clinical experience teaches us that these morbid con¬ 
ditions exist in ever-varying degrees. In the vast majority 
of cases sciatica mast be taken to signify pain or weakness, 
sometimes pain with weakness ; one generally precedes the 
other, and one generally dominates over the other; bnt both 
are more or leas felt together as time goes on. Jt seems to 
be a law in physiological pathology that whenever a com¬ 
pound nerve going to the surface is smitten with disease, the 
effects of that disease are seen in the disturbance of both its 
main functions; and this point is one on which I desire now 
to lay special emphasis. According to the commonly re¬ 
ceived doctrines sciatica is a name which denotes a special 
neuralgia ; {nit ip reality It denotes a great deal mpre ; and 
unless we grasp .'the fact that sciatica means a lesion of 
motion as much as a lesion of s e ns ati on, we shall understand 
only half the truth, and our therapeutics will be oprrespond- 
ingtV lame and' unsatisfactory. 

This review dl what may fie called the primary elements 
of A very common malady will lead ns to sympathise with 
tbfe rnffiroTifes ih makf*g'sfe earhv aud positive diagnosis. 
Mfc' Jonathan Hutehftubn and Dr* Buzzard have undertaken 
to gdiffirdknfcngn&jtlw obscurities which surround this un¬ 


cases of so-called sciatica, which are not hip-jofet Ah 
mafiam, some we probably affections of the Wi -s 
periosteum near the hip 3 Dr. Buzzard directs nttmlinAMi 
the sources of fallacy in the surrounding mnada,' 
maintains that sciatica may he simulated by (a) ■-jttMi 
from over-exertioa of the flexor muscles at the mbmMm 
thigh; (b) muscular rheumatism in the same mnsclsg Wife 
those of the leg, from exposure to cold; and (c) a i«vIn¬ 
flammatory state «i the loose boreal tissue which lies betMM 
the muscles, and permits one to,.slide upon theethatf *1 
think we can hardly wonder that seme of the old 
a state ot puzzled despair, labeled every esse of paia aw t 
the hip as hip-ache, whenever they could not at ooctffixji 
position and identify its cause. In truth, the diagfofetf 
sciatica is aorroonded by pitfalls, some of them 
treacherous as to need particular care, not to alideJz/la 
when once in we may find it difficult to get out: agin 
I do believe that it is almost safoc first to OMM 
every case of so-called sciatica as, possibly not NiffiM 
at all;, certainly much safer than to accept ajnfe 
made diagnosis, and to act upon it without indenwdllt 
observation and inquiry. If onr pathological though*dn 
so narrow in their range that we rash at oaes ft ills 
idea of sciatica as the most likely eolation of wjMp** 
neuralgia of the hip and thigh, we may be right 
then, bnt much more often we shall be on the wNgRlm* 
altogether. ;'ii ,hJ>' 

A short paper like this cannot be an exhanstirs^lW 
treatise, and here I only try to put np a few 
wherever the way is likely to be missed. Take a gjjjAP - 
any rank of life who has undoubted sciatica, anduMBmio 
point to the exact seat and coarse of the pain, 
usually wanders vaguely over a large surface-aisa,1iw>jjri 
front of the limb, upwards and downwards, pwhfw* 
and there along the line of longitude which roaches 
lumbar spine to the extremities of the toea 
few cases will the patient point nnmistakabl y m* 
track of the great sciatic nerve, and say that tw MftW 
there only, is the pain. Generally the limb is mo t»*m* 
girdled with pain, reflected down the back of the wSjMf 
the cutaneous twigs of the small sciatic, and aMjtfh* 
communicating branches of the obturator and the 
crural; nor is it uncommon for nenradgio twieg —t**" 
along the pndic nerve to the perineum and tne i wfft 
and to be felt somewhat severely in the knee-jo t*, 
from the tiny branches which go to-it from the anMMs 
popliteal nerve. There is, moreover, usually a tampMl* 
sacral complication which is apt to be puzz li n g , 
of the cutaneous distribution of the lambar tna-aesm 
nerves, and making it almost a proverb that scia tieiAy* 
with lumbago, or is associated with it. A 
lumbago is very suggestive of sciatica, present 
Sometimes a sufferer complains most of the 
joint, and lays his hand transversely in the gram. I g Aj fj y 
where he feels the greatest stress of his malady. 
commonly there is mnch uneasiness among th*IF*J“ 
muscles, increased by walking, or indeed by aaym*w **»»’ 
no pain at all along the largest part of the »«*■»•**• 
behind the thigh ; bnt a great -deal of tenderaem. jilMlP* 
the leg, with nnmbaees or tingling in the toea 




bpldly declare? that in 
^hkj^t.ofytifpn^j 1 ! in which the diagnosis of 
sdgSWleu there is ho affection of the sciatic' 
1are, according to fifth, afthhlV cases 
dli 8^»e<^>e . ^^^ e ^^^ ther of itsVarious 


then there are thermic disturbances in the limb, snAa*** 8 
spots of cold seem to alternate with flashes o L 
A as tie pointed out long ago that anaesthesia is 
complication ot sciatica; showing itself, as pa*— 
ness of skin previous to the first outbreak of the 
and then dnrmgthe intervals between the attack*.; 

the anoestbesia is exchanged for a gen * _ 

hyperesthesia around the foci of pain; bntutmsK^^^* 
by Anstie on the fact that tactile se mribtt itft ■MjPE 1 
diminished. 4 

I will now say a few words on those foci Of paifr 
characteristic of the mold important forms of »#« 
which ate associated with the name of Valleix, 
described them. In sciatica thsir interest is 
they unquestionably help to establish a sneers 
Vallelx describes seven spots which are -’pm * 
intensely tender, and the slightest pmssave «M 

cient to renew the agony of actfte pain : (if)** . .. 

reaching from the lower end of-tbe v Aaorum wp' 
ilH; (b) a point opposite tfce etabrgcnee of m 
small sciatic nerves from the pelvis^ W •■!**** 

* Med. WtaeS SOd Gaa, JTa*. 
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cutaneous emergence of the ascending branches from the 
small sciatic which run np towards the crista 1111; (rf) several 
points at the posterior aspect of the thigh; (e) a fibolar point, 
at the head of the fibula, corresponding to the division of the 
external popliteal; (/) an external malleolar, behind the 
outer ankle; ( g) an internal malleolar, by the side of the 
internal ankle. Conceding, as I am obliged to do, that 
VaUeix’ doctrines have a tinge of fancy about them, and that 
it is practically Impossible always,' or even frequently, to 
verify all his “ tender points,” yet the examination of a large 
number of sciatic patients in the Mine'ral Water Hospital 
enables me to speak of the “fibular point” as a tolerable 
certainty, and easily to be found if inquired for. In two 
hospital cases there was no pain in the main trunk of the 
sciatic nerve; but it began to be felt exactly over tbe head of 
the fibula, and extended a» a “ barnina sensation ” down the 
lower part of the leg and over nearly the whole of the foot 
In another ca«e the nenmlgiaof hip and thigh skipped the 
leg altogether, and made known its existence further on by 
two exquisitely tender ankles. . Bat it is impossible to 
delineate here all the aberrant forma of this .great neuralgia, 
which may vary almost from day to day according to the 
circumstances of weather, clothing, tope of health, and a 
hundred trivia} causes. 5 j ■ 

And now,look for a moment at the motorial symptoms. 
First, observe how a sufferer may abide the muscles of the 
affected side because their exercise bniigs on pain. Secondly, 
pain and quasi-paralysis are almost always present at the 
same time, though it may be difficult to distinguish the 

^ dions in which they exist In -any given instance. 

ly, the necessary treatment of any individual case, 
such as prolonged rest and the like, must produoe some 
atrophy of the muscles and weak and awkward movements 
afterwards. Now these weak and awkward movements in 
actual execution are Often hard to interpret, and sometimes 
-even a riddle to unfold. Note whether the foot be inverted 
or everted, and whether it strikes the gftrand with an elastic 
tread or with a sudden “ flop ” (a test of the tonicity of the 
muscles on the front of the leg). Examine the flexor and 
extensor capabilities of the joints; the presence of hip 
disease will be determined by the excellent methods of Dr. 
Macnaughton Jones and Mr. Howard Marsh ; do not forget 
locomotor ataxy and its legion of nerve troubles. Search 
for enlarged glands, ask about old hernia, blows and falls 
years ago, and, in the cade of a wbman, inquire whether 
sciatica or anything like it ever preceded or followed child¬ 
bearing. 

The rough anatomy of the matter being thus provisionally 
settled, the medical etiology of the disease must next engage 
our attention. Goat, rheumatism, and syphilis may affect 
the neurilemma, the neighbouring fasbia and periosteum, 
and especially the hip-joint itself. 1 Within tbe range of 
ordinary probabilities, gradual osteo-’arthritis of tbe hip and 
the slow rheumatic arthritis of the aged stand first in order, 
and gentle rotation of the joint should never be neglected. 
The poison of malaria should be thought of in obscure cases, 
and sometimes pure anosmia has more to do with the disease 
than probably anything else (as in a young man' entrusted 
to my care last winter by Dr. Richards of Winchester). 
Nephralgia and a possible calculus must be borne in mind. 
Bat whenever thehealth is obviously failing, and a bilateral 
pain is prolonged through the lower limbs with increasing 
intensity and almost ceaseless poignancy, a more definite 
cause must be sought than a local neuritis or a constitutional 
■dyscrasia. It is here that tbe most Serious mistakes are apt 
to he made. The futactidns of the pelvic viscera ought to m 
thoroughly explored; we should be satisfied that there is 
no) backward displacement of the uterus, weighed down, 
perhaps, by heavy fibroid tumours; And the rectum must he 
examined for ftecal accumulation and the possibility of pelvic 
cancer. Malignant growth from the inner pelvic walls is the 
undoubted cause of the most agonising Sciatic pain, and may 
be. hardly suspected until a tumonr is felt through the 
anterior and. lower abdominal wall. ’ Once mote: bilateral 
sciatica (felt most' In the thighs),'hot explicable by any 
other medico-chirnfgical cause, should suggest meningitis or 
myelitis of the lower part of the stdtidl cord, as theteeult 
ofchronic disease or old injury. Afi Almost forgotten eon* 
cussion of the spine from a fall mhy^et up a long while 

*• Ik is parlous So actios how the so-called sciatica, which Is h sigh of 
■extreme fatigue (from too much Walking br Standing), ta developed In a 
marked Vay atone or mSm of She " tends*fUnb,”Ttbe externaltitular 
beiiyt by far the most common. 

Um.’ ilJItl'. Uo J'. oiU ■j-.'j.jO 


afterwards a sciatica of an obstinate and practically in- 
ourable kind. 6 

The therapeutics of sciatica cover a wide field. It is not 
my intention here to travel over ground that is familiar to 
us all, and to reiterate the stale story of the uncertainty of 
our prescriptions. We must be masters of many drugs and 
many methods if we are to be oonqnerors in that great battle 
with disorder and disease in which there is often more 
empiricism than science; but it is better to sneoeed as 
empirics than to fail as scientific men! Our qUest is for 
some special remedy which may have the same control over 
sciatica as quinine has over supra-orbital pain * and failing 
this, we must take hold of all the rational indications for 
treatment that we can find. I will suppose now that in a 
Beemingly uncomplicated case of sciatica, caused by a 
molecular or dynamic disturbance to the nerves themselves, 
we have given iodide of potassium and quinine in full doses ; 
that we have thoroughly unloaded the bowels by crotonbil 
and oolocyntb, with perhaps occasional enemata; that 
turpentine has had its chance in large quantities and small ; 7 
that all the most approved narcotics have been administered 
by the month ana under the skin (including hypodermic 
sulphuric ether and hypodermio hot water); 8 that every 
external application ha*been usad which is likely to do good, 
including dry-cupping and a Spanish-fly blister; that acu¬ 
puncture has been tried, and hints have been dropped to 
the weary and disgusted patient that thesurgeon's knife may 
yet have .to be employed in order to carry out 1 * nerve-stretch¬ 
ing”—and still theory is that there is little relief and no pro-' 
spect of a cure. To prevent recourse to surgical operation, I 
recommend a consideration of three points, each at its proper 
season. First, never allow the acute and early stages of sciatica 
to oome and go without a resolute effort to grapple wi^h them. 
Order complete rest and a posture on the sound side; a 
strictly milk and vegetable diet; and, whatever else may be 
done outside and inside, give every three or four hour* for 
some days, twenty grains of salicylate of soda with a uttle 
iodide of potassium and bicarbonate of potash, abundantly, 
diluted with water. Secondly, at the right time remember 
galvanic electricity, and apply it to the way described by 
Dr. Wilks in bis lectures on Diseases of the Nervous 
System, i Let the current run down the painful ., limb 
without moving the rheophorea. Place the positive pole 
over the spine or the hip and the negative pole on the 
toot, and then let the current ran for fifteen minutes oil 
longer. Thirdly, there is the grand resource of bathing in 
hot water, of which the natural thermal springs of Bath fur¬ 
nish an unlimited supply, with the collateral, advantages of 
comfortable and luxurious baths. We could wish that this 
resource were not so often long deferred, and that it was re¬ 
commended with more oonfidenoe in aQ cases in which there 
is no suspicion of organic mischief elsewhere. For, however 
deep may be oar scepticism about tbe efficacy of natural 
mineral waters, there are the obstinate therapeutic facts 
of our Bath Water Hospital, and the unbiased private • 
experience of every practitioner in our city. It is useless to 
speoulate beyond our knowledge, and our duty at present is 
to teeord what we know to be the plain truth, about the 
efficacy of our thermal waters in certain diseases or disorders 
which have baffled well-devised schemes of drugs and diet. 
It is certain, however, that bulk, and tbe alkaline quality qf 
the water have maoh to do with its therapeutic virtue ; 
eleotrio currents may he developed by the rapid pasuge of 
nitrogen gas; aad while the body is immersed the douche 
should play on. the painful limb, which ought to be striked 
and kneaded with a brush or glove. Other manipulations 
may be done by professional sn&mpooera in the intervals^ of 
bathing; bat everything of this Bort must be carriedput with 
gentle dexterity. The “ hip aches ” of old days were mostly 
treated with violent soourgings from the hot water pump, 
the strokes being oeuuted by the thousand. • 

A- large proportion of young and middle-aged people who 


s la UfiO Dr. W. Miller Ord recommended Some cere a gentleman of 
middle age, la whoee case a chronic adatloa on Doth, aides suggested 
•plnal mischief, and a caution on this point was very properly suggested, 
very lately a married woman, 1a the middle rank of life, w4e seat to me 
by Dr. Corbet FIMeber of Cemdea-roed, London, in whom it,seemed 
nearly oerteta that a violent blow on the lower spine, inflicted some 
yean ego, bad set up a degenerative myelitis, with tbe sequel of a 
torturing sciatica, mainly on the right side. 

r See a paper by Dr. W. Allan Jamieson, In the Bdta. Med. dtamsl, 
March, 1877. ..-i. 

*Mr. Merest, resident medical officer at the Mineral Water HotPlt 
baa tried tbe eabeataneous Injection of a 1 per cent solution 
add In tlx cases oGdfttlM With decided but very temporary r 
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suffer from sciatica are cured by bathing, and recover a good tire a «dSS/aSSS 

measure of health : but there is a not unimportant residue m of the comfort and safety attending w opwiuw 
whom this oeorakzia (like any other) is a srgn of premature surgery generally. u. 

Wiiv a^rrtmmTto yield to anything. Almost In principle, the new sponge and wound psd, jb 

always we should perns the administration of iron and cod- antiseptic nucleus in absorbent materials, a as ■*}*"? 
tiveroilTand tMreffatty foods which promote the integrity adaptable, as are the 

of nenreUi^ieand of gWal buddy vigour. Clothing is a the endeavour to discover a eu* »^*o l»twe«a 
mattes of personal hyfiene which must not be neglected; inflicting systems, it is to be ho^d ^t a pracfea 
cham ois isather drawers should be worn during the winter promire has been effected betweeni the 
anddramers of merino during the three waxmest months. If mrtMa.of 

xgery, and m the sick room 


I advise and B -imp^cado*, the 

fb^dSTtrS’^n^iS^he daytimoThe even tifio methods in every-day surgery, and 
pressure S a bandage controls muscular spasms, and helps generally, has been made easier and safer. 

a weak circulation. The allies and counterfeits of sciatica, Bir mi ng h a m . , --— 

.. m • . • 1 ! ? _4-V, n TAttrov n ■ ' ~ 


aa lumbago and rbewnatic myalgia m W>! 
limb, are generally much alleviated by 
persevering use of the Bath thermal waters. 
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A CASE OP RUPTURE OF THE UTERUS . 1 

Br J. MACKENZIE BOOTH, BAB., C.M., 

HsmusiuTQ imii *—■■■*<—m. iFsmtB 


A nr/vr orumw Ok account of Ms infrequency aa well asfmn *»*•*> 

By SAMPSON GAMGBE, F.RBJ2L. difficulties encountered in the management of the fclbrog 

eomuBHHo Sum-OK w Ta a ouuan ’s msnrn, Basmam ^ o{ of the uterus, I think it worthy rtreoad 

IK recently addressing the Society of Sajgj^r in Paris on b JjJ ^^doLtoww^g ii^XtSttoMSfS 
the uses of the new sponge, I made some observations, for ^ diwonsary confinement in East North-sheet. Tfe 
n abstract of which I claim the privilege of publicity in the p a tieat was a woman of middle statnre but of 
columns of TflBhAHCgT, in continuation of the first pnh- ’ ’ 1 1 ' * 

^XThar^^ nrev, * entraosdi-ry 
precautions 8 ^ boiling ami S^tic rf^ing bjeo nuad iy 

as to prevent infection, the fact remains that they aw wu* "T"® X trhLutha ■entlemaa in chase, toW 

such a fertUe source of mischief, as to be no longer eaa several da^ ME- Hut^B. ^fentlc^^uco^ ^ 

m as aSSStA 

my planby Messrs. Burroughs and Wolleomo are always veitexpreseoUng ^rmag, u» Sy excited veiy 
ready, and absolutely pure.*The autftMptie, preserved*- bnm. Jgjjljjwt «**> “ TtoSoosM * 

tart within the capsule, is set free by a light squeeze just ooatsotmnv I oruerea twj"^ 

when required, and it then diffosss itself instantly through¬ 
out the sponge tissue. How quickly and powerfully this 
absorbs maV be demonstrated by a very 'Simple experiment. 


when required, ant 


absorbs may be demonstrated by a very -simple experiment. 
On a tumbler, brimful of water, lightly bold ose of the 
sponges just in contact with the liquid; as this pecceptabty 
falls m the vessel, gradually press the sponge down into it. 
By a Httfle care, i t in easy to fill tho tain Wes with theepoogs, 


time was to be given if I did not return. I Wb •* 

a. _ _•_* 1 1 _ . nin tL-nrlr wtnmftl IB less Uttll SB 


were still in statu quo, and neither was une aaim™*.---* 
ergot nor stimulation of the fundus or os of any *** ** .. 

ducing uterine action. The patient complained of shap vn 
Tint ATnMHVfl nain over the lower part of the abdomen, uw 


By a Httfle care, i tie easy to fill the trawer wun me spawn. “ “T„Tr,-? n n«.r thelaww nnrt of the abdomen, art 

without aptllfog a drop of water. The sponge absorbs from not excessive pain ° v ®* er attempted to apply 

SETte ai^en toe. ih own wgMrfUq.* M th. *« rf tST-iSEl 

sponge capsule have been cracked before the sponge is un- the T withdrew end wmbu- 

mersed, the liquid emits the odour of the antiseptic, etnplo^td; utterW faii^to do pe y applied but finding It 

and I ’have now before me a tumbler containing one of du«d An htedre, to < S«! 1 S d effi*bftWbSk 
the i^ongre ''i™**?***™^^'*” d£ett-SJhg 

septic may be enclosed In theoapeole, sponges may be amod ^enlt to «t ho» tf * 


iae wprujc, ujdbixi utowd *v- w- n J naesed UD into the uwnnc 

septic may be encl<»ed In the capsule, sponges may be weed wren when tire hand waa pressa ^ “ hoM «f a 

toWke weir-own antiseptic and cleansing Siws, nonordiag the legs were so fax up Uiat B 

to the mdfeatScoe of the case and tlreeuresfrfsvmwm Ihr ^ i?doin. the vagina; and 


U1CUIVHW3 m UTCJl t/Ul J | OUU WAMJ ““J ^ mmmmmmm.rn ■ -J 

high temMrftttrr*, and eoetoswete sealed teweU. Iaammag 
patients affected with ififeotfowadtseaee, it appssre rereonobW 
to expert that the great sanitary principle of »ol*tloa nssy bs 
promoted by burning the sponges, after using them tw ooltort 
ing discharges and cleansing -tire person. In child-bed, lssgo 
sponge pads containing two or more antis optic Ofpmtm 
appear well calculated to ensure oomfert *aid safety; bat us 
this is a department of practice In which I have ns p e n e n rf 


IJUA UU Ui iUJ u»u\ 4 , wv ---^ 

>by, thechildhaving evideatlybeen dead for "T® 
this account less force was used in attempting srt**»* 
a would otherwise have been dona By ^eg™* 6 


neck greatly efengatrtLThMf 

department of pra ctice In w hi ehl ha ve ns pstretiai ^uLTi^owed the utmost care necessary in makin g trw- 


experfenoth'tbehint £<£ly feutativrty'oflfered.' ” »*«*?. rewferedM 

Ihave alrea^f acknowledged my indebtedness to Sir Oon ia ordm to dehvsj 
Spencer Wells; and his anticipations are borne out by thatit would he iropos«b A 
DVBebert Barnes and Dr. Th£ms Savage. The latter ttsrtwre^ to bring down tfe 
has favoured me with a note suggest tog thaeponga. tiuuity dU»* mJ.• Thjto 

may be useful for (a) plugging the vagina in sense eases recowae to, but so high ww 
of hsemonhage — e.g., thxaateaed abortfon; (&) retaining 40 5** Hall > 

utot ” i and (c) in some cases ^uromb^to 


ed the utmoet care nsceeeaty in mati ng 
to delivsr the head; audit wassocuebtwj 
be irapo*sible, in the absence of uterfeo 


reputedly 

ent for <** 


of uterine deviation, as a tampon. 

Myttiind and edtasgue, Mr, PriOsUey Ssrfth, think* that 
these sponges may be Of spcctal value tn opftttodmie prac- I ( ® t 


□ O bUAltT. UUI yiumwvw ww -- --- 0 A f 

•Making it would giro more spare for uefeg A# wrep, 
at serosa tha tronk of thaobUd fwaa the right shonifl* ” 


l Tbx Lancet, May 3rd, 188*. 


Bred before toe Aberdean iUdloo-Cblrnulcal Society os MatAO*. 
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the left axilla, leaving the Wrapper extremity a t ta c hed to 
the head and seek. 

When Dr. Hill arrived, vre again a tte m pted to apply the 
forceps, bat onr efforts were unavailing. A bhrotbook was 
with some difficulty introduced into the month, bnt even 
with moderate traction the lower jaw came away without 
producing any improvement in the poeition of the head. 
The introduction of the hook into the right orbit wab 
attended with no better result, the bones and soft tissues of 
the face affording very little resistance. Abont this time, 
-the soft tissues of the neck which alone united the left arm 
with the head, g&ve way, and the head remained In ntero, 
with the cervical spine projecting into the pelvic cavity. 
The spinal stamp was then secured with a craniotomy 
forceps, and we endeavoured to apply a cephalotriBe to the 
bead, with the object of crushing it. In this we also failed, 
■the fixation of the bead being insufficient. Dr. Hall then 
suggested that we should send for Professor Stephenson, 
who very kindly, though it was daring his doss hour, came to 
onr assistance. Dr. Stephenson, after some manipulation, 
managed to get a tape noose adjusted over the stomp of the 
■cervical spine, and with tills fixation, after the patient had 
been chloroformed, he attempted to perforate. This he 
repeated several times, bnt the head constantly slipped away 
from the finger and perforator. The crotchet and oephalo- 
tribe, were also tried, bnt without success, and then 
Dr. Stephenson discovered that the head had passed through 
a rent ip the posterior wall, and had eeoaped into the 
abdominal cavity, and one of the students who waa suppert- 
ing the abdomen, affirmed that he could feel the bead over 
the umbilicus. Seeing that such was the condition, and 
that the patient was in a state bordering on collapse, it was 
deemed qnadvisable to make farther efforts at extraction. 
I stayed some time after this with the patient, who was at 
times drowsy and unconscious, and at others moaned and 
■complained of abdominal pain. An opiate was given which 
relieved the pain; then she asked for water. Leaving one 
of the students in attendance, after ten hours’ werk, I went 
-away to get some food, and see my more urgent* Oases. 
Returning about midnight, I found the patient uvidewtly 
linking, the pulse and respiration being scarcely per¬ 
ceptible. Still she sometimes became oonsmous, and asked 
for water, and lingered on till after six o'clock, when she 
expired. 

Eight hours after death, with considerable difficulty leave 
was obtained to make a post-mortem examination in the 
presence of a female friend of the deceased, whose breath 
and manner plainly proclaimed that her courage was derived 
from other than natural sources. Post-mortem lividity was 
already apparent on the cheeks and back of the nedk, and a 
•quantity of gluey froth exuded from the nostrils. The 
whole body was heavily loaded with fat and the abdomen 
was enormously tumefied. On making the inoieioufrom the 
-euniform cartilage to the pnbes, the abdominal wall was 
seen to have a thickness of snbotttaneoos fat varying from 
two tp six Inches, the latter at the moas veneris. The 
abdominal muscles seemed healthy and Well • nourished. 
Puncture of the peritoneum allowed of the escape of a large 
quantity of fetid gas. Lying dose to the ummUcns to the 
left of the ascending colon, and partially encircled by the 
placenta, was the foetal head, and below the placenta a 
healthy and well-contracted uterus. On the posterior aspect 
of the uterus and at its left side was a rent of from tom* 
to five Inches, extending from within aquartsvuf an inch 
of the os partially into the body of the uterus, but mainly 
in the cervix, which was much thinned and distended, 
especially on its posterior aspect The uterus was di ssected 
out as well as possible and taken away far 1 mow careful 
examination. The peritonenm appeared normal end con¬ 
tained less than half a pint of blood-stained serum. Micro¬ 
scopical examination of the muscular fibre near the site of 
rupture showed no degenerative change, 

A* rupture of the uterus is a vexy rare condition, and one 
which has interceded me not a little since the occurrence of 
the above-mentioned case, I have lotfked through some of 
the ipore recent literature onthe subject, and shall refer 
more especially to two of tbs contributions. ; A most ini- 
ntrnetfve aeoount of it is riven by Dr. Bandl of Vienna in 
No. 23 of the Centralblatt for 1876. Re there giyes details 
of th&rty-two oases of rapture, pi the uterus occurring daring 
labour, no less than thirteen of which had coihe under his 
own observation; while the remaining nineteen occurred in 
the General Hospital of Vienna. In none Wes there patho¬ 
logical change In the uterine tissue • lift allthe rapture‘Wats 


fe ti ie eerri u , tiinogh sometimes extending into the uterus ; 

and in all the cervix was much thinned. In nineteen this 
was dne to narrowing of tiremlris, in three to hydrocephalus 
sf the child, in eight to shoulder presentation, and in one no 
Cause was noted. " Pressure,” he said, "did not produce 
rupture but Bfonghing. which is not very uacpmmm ; and in 
One oase where sloughing and rupture co-existed, me rupture 
Was at another part of the cervix.” HU views,-Which were ' 
entirely in accordance with those of Brann, Spaeth, and 
Chiari, were as follows. That rupture oeeurrtwg during 
labour U dne to disproportion between the uterus and cervix - 
uteri. Normally the cervix is drawn over the head by the 
muscular uterus, the 1 internal oe remaining at the level of 
the pelvic brim. With disproportion the cervix is abnor¬ 
mally stretched and thinhea, the internal Os being raised 
above the pelvic brim, ahd su rupture becoming possible 
by the powerful contraction c k the uterus above. Dn Bandl 
further asserted that threatened rapture could be diagnosed, 
by the gradual ascent of the internal -os and the stretching , 
of the cervix, the fnndos acquiring a lateral position, ana 
that probably the condition of the cervix was often modified 
by previous diffienlt labours. 

In a more recent paper oil Rupture of the Uterus, con¬ 
tributed by Dr. Ames of Philadelphia to the American 
Journal of Obstetric* for 1881, particulars of ninety-eight 
cases collected by himself are given, and from these and 
417 eases previously reported by Dr. Trask, he draws the 
’ following conclusions;—1. That rupture of the nterns is 
exceedingly rare, occurring only once in 4883 cases. 2. That 
the most frequent causes are, in their degree of frequency, 
deforined pelvis (more especially diminished antero-postenor 
diameter), disease of the uterine tisane, malformation and 
abnormal positions of the child, ergot and traumatism. 

3. That the symptoms are easily recognised, almost always 
present, and generally very severe. 4. That the prognosis 
is exceedingly variable, the greatest number of recoveries 
being one in three. A That the greatest number of ruptures 
takes place in the third and fourth pregnancies, and between 
twenty-five and thirty years. 0. That gastrotomy is the 
preferable mode of delivery when the child has escaped into 
the abdominal cavity. . 

In remarking on the foregoing case, there is little doubt 
that the rupture had taken place in the morning before I 
was called, and accounted for the cessation of uterine 
contraction and high position of tbo foetal head.,. As in 
the Cases recorded by Bandl, the cause of rupture wss a 
well-developed nterns forcing the foetal head down 6n a tmn 
stretched cervix. But the pi ©disposing cause here is hot, as 
in his cases, a narrow pelvis, hydrocephalus, op; ban averse 
presentation, but a great obesity and coneeqjmjft want of 
abdominal support; the uterine axis falling forward and 
its feree telling-on the posterior part, of the cervix 
instead of on the pelvic brim. As regards the manage¬ 
ment of the oase, the partially decomposed cobditlon of 
the child, coupled with the high position of the uterui, 
explained how a natch lees strain than was quite permissible 
in ordinary eases would readily produce rupture of the 
vertebral column and afterwards.of the more yielding tlssttes 
of the node ; and I must frankly confess that, had I the same * 
case to again without further knowledge of the can- 

dition of the hhtiA I could suggest no more suitable modifi¬ 
cation of the prooedure then instituted, so far' hs it went 
But in the present state of abdominal surgery, and consider¬ 
ing that, notwithstanding the exhausted conditipn or the 
patient and the threatened collapse, the patient lived for 
more than eight hours, should it be my fortupe to meet 
with such another ease, I would certainly have recourse to 
surgical aid and resort jto abdominal,section as the only 
chanes of.aaviwg the patient’s life. .. 

la oo n clntitm, I have to express my sincere thanks 
to Professor Stephenson and Dr. Hall for the readi¬ 
ness . with which they came to my assistance, and the 
trouble they took in the conduct of the case. 

. . . i safe ; 3 ■ S3 I I ■ -. -= 

West London Hospital.—T he twenty-eighth 

festival of this insiitntion was celebrated on tbe 17th inst 
by the dinner, which was presided over by t he Lo rd 

Mayor., During the past two years tbe hospital has greatly 
increased.. its work by the addition of a new wing, andtne 
medical and nursingstaffs have been considerably augmented. 
Powerful appeals on behalf of the institution iftere made, and 
tbe seoretary in the course of the evening annonncea snb- 
•criptimsamounting to £6§0, , J \ 
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HOSPITAL PRACTICE, 

' BRITISH AND FOREIGN. 

ITulluntom Mtiliaprooerto nosoeodiTia, nisi quamplurlmas et morbormn 
•tdlMectlooum hlaloriafl, turn anornm turn proprias collectaa habere,- et 

•atur se oomparare.—Moaeioiri Do Sod. H Oat. Mori., lib. ir. Proomtam. 

GUY'S HOSPITAL. • 

CASES OF CONCUSSION OF THE SPINE. 

(Under the care of Mr. Bryant.) 

Case I. Injury to Head and Spine; Cystitis; Suppurating 
Kidney; Softening of Cord; Death in one month. — George 

W. R-, aged sixty-three, was admitted into the accident 

ward on Jan. 30th, 1880. On the 27th, at 6.30 P.M., he fell 
down a flight of stairs and struck his head against a bolt on 
a door .at the bottom. He was picked up insensible and put 
to bed. Shortly afterwards he became delirious, and it was 
recommended by a medical man that he should be t ^ke n to 
Guy’s Hospital. 

On admission the man was found to be suffering from 
three scalp wounds, the largest being situated on the upper 
part of the frontal bone and in the middle line, and the two 
smaller ones about an inch and a half above the outer angle 
of the right eye. The patient complained most of inability 
to move his neck, which was stiff; he had no power to grasp, 
and experienced a numbness and tingling in the bands, feet, 
and legs. He bad also pain at tbe angles of the lower ribs, 
especially when he breathed deeply.- He could not move bis 
legs at all, nor retain his nrine. The bowels bad been con¬ 
stipated ever since the accident. The abdomen was dis¬ 
tended below the umbilicus, and was very tense. The patient 
stated that at the time of his fall he bled profusely from the 
nose, but he did not know whether he bled from the ears or 
not. There was no ecchymosis of the tissues. 

On the day after admission the patient could move his 
right leg comparatively well, but the left leg was powerless. 
The urine was drawu oflF by a No. 6 catheter. Twitching 
of Ixith^legs. Poise 64, full; tongue dry and pale. On 
Feb. 2nd he could move his left leg fairly well, and bad a 
little more grasping power in both hands. Poise 64 ; head 
wounds crcatrisiog; tongue furred. On the following day 
he was still better, though it pained him to move his lege, 
but motion was rather more extensive. Temperature 96 6°: 

S ulse 60. The urine was drawn off with a No. 4 catheter. 

a thei 4th it was stated tbat he had been very noisyin 
the night, with great pain in the lower extremities. He bad 
no control over the sphincters; tongue very furred. Tempe¬ 
rature 102^ pulse 80. Next day he seemed very ill, com¬ 
plained of great pain in breathing, moved his limbs to about 
the same extent as before; was rather quieter last night. 
On the 6th he passed his water involuntarily. A sore had 
formed on the buttocks; the spine in the dorsal region was 
exceedingly sensitive to touch, and pained him very much. 
Un the 7th he comol&ined of rrmr.h nnkMntmv nam 


His urine is still drawn off. On the 9th he had slightly 
more para in the left than in the right hand, could move 
his legs considerably better, slept fairly well; took his 
food better, but had much thirst; tongue still veir furred, 
but less so than on the 7th. On the 10th he mattered 
° ons ^. ly darin 8 8loe P- The specific gravity of the urine 
was 1022, accompanied by pus, blood, and albumen. Ou 12th 
tbe unne was very offensive; temperature normal: patient 
worse. On the 14th he could move his feet and knees. The 
speeihe gravity of the urine was 1015, no sugar, no Wood, no 
bat pus-corpuscles and albumen present. On 
tne A8tb be had much pain in the hypogastnum; tongue 
Cleaner; could move his legs better than he did. The 
speaho gravity of the nrine was 1015, and containing 
pus-corpuscles and phosphates; no blood-oorpmdes dls- 
- if und ? r * he microscope. Bladder washed oat daily 
with iodine solution. He gradually got worse, and died on 
the evening of the 23rd. 

Necropsy .—There was a bedsore two inches and a half by 
three and a half over the sacrum. The bones of tbe spine 
were all healthy, except that there were osteb-arihrttk un- 
aaiations on the ardcnIa*iog edges of the vertebral bodie*. 


Tbe ppinal cord was apparently quite healthy, but on section 
was certainly soft throughout, and in the upper dorsal region, 
at its commencement, there was a central softening of the 
grey matter, which showed broken-down nerve-structure, 
and many Gluge’s corpuscles. In both kidneys there were 
Extensive tracts of suppuration. Tbe surfaces were scattered 
ail over with large mottled areas due to the presence of sup¬ 
puration, and ou section these parts were found infiltrated 
by pas in a wedge-shaped form down to tbe pelvis. Both 
pelves were intensely inflamed. The bladder was dilated 
and sacculated, the muscular trabecula forming hollow sacs, 
in which there was a, quantity of pus. The bladder was full 
of offensive pus. The ureters did not look unhealthy. 

Case 2. Concussion of Cord in Cervical Region, follcnetd 
by Partial Paralysis; Convalescence. (Reported by Mr. 
L. J. Kidd.)—George J. S—, aged thirty-eight, a fellow¬ 
ship porter, was admitted, on Jan. 28tb, 1882, into the acci¬ 
dent ward. He was working in a ship’s hold, when a bag 
of mats (about a hundredweight and a half) fell about thirty 
or forty.feet, striking him directly on the top of hie bead. 
He was standing up straight at the time. He was insensible 
for three minutes, but afterwards did not think that he fell 
down directly. He recovered sensibility, but for twenty 
minutes was unable to move his legs. JTe gradually recovered 
the use of his legs, but was unable to' raise his arm or more 
his hands. He was taken to the hospital, and walked from 
the surgery to tbe ward. 

.On admission, he complained of gyeat pain in a ring tun¬ 
ning round his neck, about tbe level of the sterno-dsvicnUr 
articulation. He had numbness and sensation of pin* and 
needles over both arms as far as tbe elbows, and particularly 
on the right aide. He was able to move his forearms and 
hands. The pnpils were irregular, the right being dilated 
and the left contracted. He had no sickness nor involuntary 
passage of excretions. No displacement oould be deterted 
in the cervical spine, and no bruising was perceptible. 
Pulse 68 ; respiration 24, .abdominal and thoracic; tempera¬ 
ture 98 •4°. Sand bags were laid by his head. He waa given 
a pint and a half of milk per diem. On the 29th the nrine 
was drawn off twice. 

On Feb. 1st the p&ti nt could raise and addact the left 
shoulder and support the arm when raised. There were flexion 
and extension of the elbow with fair power (abont one-fonrtb 
normal). Could not raise the right arm. Shoulder move¬ 
ment feeble. Flexion and extension of the elbow abont half 
power in the left side. Grasp of the right hand mnch 
stronger than the left (abont one-fourth normal). 
anaesthesia; no hypenostbesia. He bad pain on the outer 
aide and front of both anns^and on the back of the forearms 
and tips of the fingers. These parts felt a little numb, 
but lesa so than they did. Power of legs good (full extent). 
On the 6th he conld move his head in all directions and 
without pain. Had still pain and tenderness in the arm 
from the ahonlder down to the elbow. No particular nerve 
distribution could be localised. He had pain at tbe backoi 
the neck during the night The hands still felt numb. Tbe 
sensation of pins and needles had disappeared. On the Sth 
he coqjd raise the right arm and support it for a short time. 
The tips of his fingers were still numb. He could tell the 
number of marbles placed in his palm, but stated that with 
his fingers he could scarcely feel them. 

On March 9th a collar .ipas ordered to be put on the neck, 
and his arm to be galvanised. On the 16tn the patient wi» 
discharged. He waa aUe to raise his right arm rather 
better, bat the grasp was still feeble. He still complained 
of pain in the region of tbe first dorsal nerve. A leather 
collar was put on, as he complained that his head w» 
inclined to fail forward. 

SAMARITAN FREE HOSPITAL 

(Dorset* -House Branch.) 

CASE OF STONE, WITH SEVERE CYSTITIS AND VBSH»- 
VAQINAL FISTULA ; REMARKS. 

(Under the care of Dr. Percy Boulton.) 

Sarah A-, aged twenty-seven, attended at the hos¬ 

pital on Jan. 2nd> 1884; in na exhausted condition. She 
had been passing thick urine for eighteen months, alwaj* 
with intense pain. Six months previously she had b*» 
delivered with'difficulty of a dead child by means of t* 
foroeps, after a labour of twenty -aix hours. She had be* 5 
told that a veaioo-vaginal fistula was the cause of her flke*'- 
but at the out-patient department of the Samaritan rre* 
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Hospital she was seen by Mr. S. Keith, who found she had 
a stone, and sent her into hospital under Dr. Boulton. 

The patient, on admission, wa? very exhausted and 
emaciated from continual pain and loss of sleep. Tempe¬ 
rature 100°; pulse 120, very small; tongue and mouth 
covered with aphtha*; abdomen very teider on pressure. 
The vulva was coated with phosphates, the urioe dribbling 
away through a small fistula at the neck of the bladder. 
"With the finger in the vagina and a sound in the bladder, a 
stone was felt that appeared to be abont three inches loDg 
and two inches thick. There was very severe cystitis. 

On Jan. 3rd, Dr. Amand Itonth having administered 
methylene. Dr. Percy Boulton performed vaginal lithotomy, 
selecting this treatment for three reasons : (1) to remove this 
large stone as speedily as possible; (2) to let the bladder 
drain after the operation, and so cure the cystitis by perfect 
rest; and (3) because there was already a small fistula which 
would require later treatment, and enlargement of this was 
of little consequence. Through a two-inch incision Dr. Percy 
Boulton was able to introduce his finger, and he then found 
there were two stones—the larger ooe the size and shape of 
a hen’s egg, and the other like a horse chestnut As the 
larger one could not be extracted through this opening, 
Dr. Percy Boulton broke it into fonr pieces, when it was 
found to ba a pbosphatic deposit on a hairpin. The bladder 
was quickly emptied of its contents (weighing close on a 
quarter of a pound), and then washed out. 

The patient made a speedy recovery, and the fistnlous 
opening has been since successfully closed. 

Remarks .—The whole of the miseries and eighteen months’ 
suffering of this poor woman arose, no doubt, from the intro¬ 
duction of the hairpin into the bladder, of which the patient 
declared she had no koowledge whatever. Then followed 
cystitis, pregnancy, a difficult labour, possibly owing to im¬ 
paction of the stoue between the head and the brim, a vesico¬ 
vaginal fistula from prolonged pressure during labour, since 
which six months’ further wretchedness and failing health 
owing to constant pain and discomfort from perpetnal 
moisture, and consequent loss of sleep. 


SALFORD ROYAL HOSPITAL. 

CASE OF ACUTE TRANSVERSE MYELITIS ; RECOVERY; 

REMARKS. 

(Under the care of Dr. Dixon Mann.) 

For the following notes we are indebted to Mr. F. H. 
Koikes, house-surgeon. 

T. H-, a boy, aged fifteen, was admitted on Jan. 25th, 

1883, suffering from paraplegia. The family history was 
significant His father had contracted syphilis, and is now 
suffering from anenrysm of the aorta ; his mother, previous 
to his birth, had eleven stillborn children consecutively; 
after the birth of the patient she had another boy, who is 
healthy. The patient himself bears well-marked indications 
of inherited syphilis. For the last two years he has com¬ 
plained from time to time of weakness in the legs ; he bus 
also suffered from nocturnal incontinence of urine. In 
December last he felt pain in the lumbar regioo, which was 
increased on pressnre ; this was followed by ehootiog pains 
down the legs and muscular twitebings. He continued to go 
about until January 16tb, 1884, when he fell three times 
whilst walking on the level from weakness of the legs. Two 
days later both legs were fully paralysed. 

State on admission : The legs were completely paralysed 
both as to sensation and motion. The muscles of the legs 
were rigid. The superficial reflexes were exaggerated, 
especially the solar and oremasterie ; the deep reflexes were 
also exaggerated, tetanic muscular contraction could easily 
be produced by a rapid succession of gentle taps on the 
patella. When the legs were extended a smart blow with 
the percussion hammer on the front of the tibia, midway 
between the knee and ankle, produced contraction of the 
quadriceps femoris, not only of the side stimulated bat also 
of the other leg. Ankle donas was not well marked. The 
electrical reactions were iu excess, especially to the faradaic 
current. The spine was painful in the lumbar region and 
tender on pressure. The patient complained of a feeling of 
constriction round the abdomen. The bladder was paralysed, 
necessitating the ose of the catheter; the urine was 
ammoniaoal; there was no priapism; the skin over the 
sacrum was red, and there was ao incipient bedsore. There 
were no febrile symptoms, if any had been present they had 
subsided before admission. The temperature was normal 


and the pulse 70. The patient was put under antisyphilitic 
treatment. 

Jan. 31st: Legs the same; bedsore spreading ; urine ©ob¬ 
tained blood. 

Feb. 2ad : Some sensation had returned. The patient con 
feel needle prick (delayedabont a second and ah*lf) all over 
the lege, but is uucertain as to the localisation on the outer 
part of the thighs and leg?. Ha*« passed urine unaided ; 
bedsore looking healthier.—7th : Sensation fully returned 
but still delayed ; cau localise needle prick anywhere. Can 
move legs freely in bed ; urine normal. The patient gradually 
improved, and on March 27th could walkabout the ward 
unaided. On April 7th he walked some distance in the 
street, and was discharged on the 17th, able to go about as 
nsnal. 

Remarks by Dr. Mann.—I t seems probable that changes 
in the vascular supply of the cord had been going on for some 
time before the acute attack. As is well known, syphilis is 
prone to produce iufiltration either into the adventitia of the 
vessels or nnder the endothelium ; in either case the lumen 
of the vessels so attacked is diminished, and the lDner 
surface frequently roughened, favouring thrombosis. The 
weakness ot the leg? complained of before the acute attack 
was doubtless caused by defective nutrition ot the cord pro¬ 
duced in this wav. The acute attack was probably doe to 
syphilitic thrombosis producing sufficient softening of the 
cord, without, destruction of tissue, to airest its conductivity 
for a time. When resolution took place the cellular elements 
having suffered from arrest of function only, without disin¬ 
tegration, or of but limited amount, conductivity was rapidly 
re-established. 


jjttbital Sandies. 

MEDICAL OFFICERS OF HEALTH SOCIETY. 


AT a meeting of this Society held on May 10th, a paper 
on the Sanitary Supervision of Bakehouses, with especial 
reference to those of Birmingliim, was read by Dr. Alfred 
Hill, medical officer of health to Birmingham. After eouiy 
opening remarks, Dr. Hill weat on to say that the transfer 
of the inspection of bskehonses by the Amendment Act of 
last year from the factory inspectors to the medical officers of 
health is really not the uuroguratiou of a new system, but a 
reversion, after five years, to an old one, which bad 
previously been in operation for fifteen years; and seeing 
that the duties involved refer principally to sanitary condi¬ 
tions, it must be admitted that the change is made in the 
true interests of public health. The inspections of the fiist 
seventy-seven bakehouses were made by Dr. Hill, assisted 
by the inspector of nuisances; but on it being found 
impossible tor the medical officer <f health to personally 
conduct tho inspection of the whole of the Birmingham 
bakehouses, which number probably about 600, an assistant 
was appointed to devote his whole time to their inspection, 
together with that of the milk shop a. Between the passing 
of the Amending Act and the 30th of April, 198 bakehouses 
have been inspected; their sanitary condition may be 
regarded as generally satisfactory. The points to which 
attention has been directed are poeitkw, cubic space, 
cleanliness, ventilation, accnmulations of refnse, frequency 
of limewashing, keeping of animals, the employment of 
women, yonth*, or children, provision for sleeping, existence 
of waterclnnets, &o., in or adjoining bakehouses, and water- 
supply. The positions varied greatly, but were generally 
suited to the requirements of convenience and health. The 
cnbie space also greatly differed, the average amount being 
827 cubic feet per head; in no case could there be said to be 
overcrowding. Cleanliness was well observed, as a rule, 
both as regards the condition of the walls and surfaces and 
the state of the utensils, while drainage defects were found 
io only twelve instances. Generally speakiDg, the ventilation 
was as satisfactory as csnM have been expected. Ouly four 
accumulations of refuse . were found, no animals were 
discovered except dogs, which were kept in three instances, 
and in only one ease was the odour of mice detected. The 
employment of children, young persons, and women obtained 
in fifty of the bakehouses, the numbers of each class beiDg 
one child, thirty-six youog persons, and twenty-one women. 
In no case did Dr. Hill find sleeping! rooms, wat* rclosets, or 
other similar forms of convenience in oontiguity with the 
ocS 


1122 The Lancet,] 


CAMBRIDGE MEDICAL SOCIETY. 


[Junk 21,18S4. 


bakehouses. Generally speaking, the visits of Dr. Hill and 
the inspector have been hailed with satisfaction, by both 
the master and his employte .—In the discussion which 
followed, the President, Dr. Bate, Dr. Corner, Dr. Simpson, 
Dr. Alfred Carpenter, Mr. Lovett, and Mr. Shirley Murphy 
took part. 

Dr. George Paddock Bates, medical officer of health 
for St. Matthew’s, Bethnal Green, read a paper on the 
Calculating Slide Rule as an Assistant to the Medical Officer 
of Health in Mensuration and Statistics. _ The author 
remarked that slide rules are instruments of immense use 
for purposes of calculation; they are easily learned, and are 
not liable to get out of order. To those who have once 
worked with the slide rule, and acquired facility in its use, 
it is always a matter of astonishment that an instrument so 
rapid and accurate in its results should be so little known, 
as the drudgery of calculation is saved, and the trouble and 
liability to error involved in figuring out long sums are avoided 
by the help of this instrument. The ordinary slide rule is a 
very portable instrument, but its scale is so short and the 
divisions so minute that considerable practice is required 
before it can be used so as to obtain accurate results; 
moreover, it is very trying to the eyesight, for in each 
operation the first figure only is read, and the others have to 
be found by counting up so many tenths, hundredths, and 
thousandths. The rule to which Dr. Bates wished to draw 
special attention is the one which is the invention of 
Professor Fuller of Belfast. In this the scale is wound in a 
spiral form upon a cylinder, and the reading is performed by 
indices instead of by slide against slide. This spiral slide 
rule is equivalent to a straight slide role, 83 ft. 4 in. in length, 
the divisions are thus much more open than in the short 
rule, and the results are more easily and accurately read. 
In each operation the firet three figures will be found engraved 
upon the rule, the third is counted up by the number of 
tenths, and the fourth has to be estimated by the eye as a 
quarter, half, or three-quarters of a tenth; the results are 
then absolutely correct up to the fourth figure, while the 
fifth and sixth are only approximately bo, but with practice 
great accuracy may be obtained. All numbers and divisions 
are to be read decimally, so that owing to our want of a 
decimal system all measurements and quantities must be 
converted into decimals before they can be worked on the 
rnle. In order to simplify this process as mueh as possible, 
a series of tables are engraved upon the body of the rule 
giving the value in decimals of fractions of the various 
measurements of length and capacity, and also of money and 
time, together with some other very useful tables of values. 
The rule consists of a cylinder (upon which is engraved the 
scale). This can be moved up and down upon and .turned 
round a body or axis which is held by a handle ; fixed to the 
handle is an index called the “fixed index"; two other 
indices (whose distance apart is the axial length of the 
complete spiral) are fixed to a telescopic tnbe which slides in 
and oat of the body, these indices can thus be plaeed in any 
required position with regard to the oylinder or to one 
another. The rule will work with the greatest ease, and 
certainly mnltiplications and divisions containing a series of 
factors, single and doable proportion, rates and interest, and 
by means of the apper scale which it would be somewhat 
confusing to describe without the rale in hand, the powers 
and roots of numbers are within the capacity of the 
instrument The scale commences with 100 and ends with 
999 ; the hundred is read either as one or ten or a hundred 
or a thousand as may be required ; all the others follow in 
like manner, so that 999 may be either '999 or 9 99 or 99 9, 
or the whole number; thus it is always necessary to know 
the value of a result for which there are certain simple rules 
laid down. The manufacturer of the instrument is Mr. 
Stanley of Great Turnstile. 


CAMBRIDGE MEDICAL SOCIETY. 

A meeting of this Society was held on May 2nd, Mr. 
James Carter, President, in the chair. 

Dr. Smith, in continuing the adjourned discussion on 
Dr. Latham’s paper on Uric Add, remarked that, considering 
the vast quantity of products to whieh nric acid may give 
rise and the ways in which we can conceive its formation in 
the body, we should hesitate to ascribe its origin to the 
conjugation of any two particular substances unless we have 
strong reasons for doing so. Dr. Latham’s theory demands 
the proformation of large quantities of glycocine and area in 


animals in whieh uric acid is largely excreted, as in birds and 
reptiles. There is no proof of this. Dr. Latham thinks the 
glycocine comes chiefly from the bile because in carnivora, 
which form scarcely any uric acid, taurocholic acid and do 
glycocholic acid is found. But exactly the same may be Bsid 
of the bile of suakes, which largely secrete uric acid. Again, 
there is no proof of the preformation of area in birds and 
reptiles. The use of the metabolism of the cells is,to 
produce energy, and it seems contrary to the way nature 
usually works to manufacture force by highly oxidising the 
tissues to urea aud then use it again in forming nric seid. 
Uric acid seems to be formed not only in the kidneys, butin 
many organs, as the Bpleen, liver, &c.; and Kolliker found 
urate of ammonium in the acting cells of the light organ of 
the glow-worm. The question may perhaps be elucidated 
by regarding it from an evolution point of view, and looking 
on the abnormal excessive formation of uric acid in mao as 
due to a reversion to a former type, the reason why the 
lower vertebrates excrete so much urio acid being doe to the 
greater importance of the kidney*, and the smaller nee of 
the lungs, and the advantage of increased economy of oxygen 
rather than of nitrogenous food. The old theory that uric 
acid is due to defective oxygenation, and which Dr. Latham 
diecus8ea as untenable because birds secrete uric acid instead 
of urea, is held by many good chemists, as Dr. (Idling, who 
satisfactorily explains away the objection in his work on 
Animal Chemistry. This old theory, too, will explain the 
presence of excess of nric acid in such diseases as leukemia, 
fevers, affections interfering with digesiion and respiration, 
&C. Finally, we are in no better position, if we adopt 
Dr. Latham's theory, to treat gout more scientifically than 
we can now do, granted we have a good knowledge of the 
chemistry of uric acid. — Mr. LAURENCE HUMPHRY, in 
criticising Dr. Latham’s hypothesis as to the action of 
benzoic acid and the benzoates in the treatment of gout, 
referred to Dr. Garrod’s experiment with hippuric add. If 
an excess of the urine of a horse be added to hnman urine 
containing uric acid, the latter after a time disappears from 
the urine; and it was concluded that benzoic acid which wa 
converted in the system into hippuric acid might act in the 
same way. The difference in the composition of the urine 
in the sucking calf and the adult animal might be similarly 
explained.—Dr. Latham replied. 

Dr. Bradbury brought forward a case of Perfect 
Recovery from Tubercular (?) Meningitis in a child. The 
patient was Bhown. A little girl, aged two yean and ahs'f, 
first came under bis care in the hospital on Jane 14th, 18S3. 
She had been under one of his colleagues in the March pre¬ 
ceding. The following were the notes of her case during the 
whole period. Admitted on March 13th. No family history ol 
phthisis or other heritable disease. No previous illness, bat 
always a healthy and intelligent child. She had bees noticed 
to pass threadworms some time ago. Twelve days before 
admission she vomited once and slight convulsive movement* 
were noticed. Retraction of the head had been present ever 
sinoe, and she became fitfnl and peevish. Headache hid 
been constant for a week, and she screamed at night. On 
admission she was somewhat wasted, lay with the knees drawn 
up, and there was marked retraotion of the head and abdomen. 
Sue screamed when disturbed; no squint, pupils natural; quite 
sensible; poise 100 ; temperature 100°; respiration regular. 
Her condition remained much the same for the next few week*, 
the temperature varying between 103° and 97°. On April 7th. 
her friends removed her from the hospitaL On readmusion on 
June 14th, the previous symptoms were more marked, she had 
lost fle*li rapidly and ceased to recognise ber paresta^in 
addition vomiting was constant, and a squint waa noticed 
frequently ; the pnpils acted readily, and were equal; bo 
abnormal sounds in the longs; the temperature was very 
erratic, between 102° and 98°, but usually higher in the eveoutf 
than the morning. She was given a grain and a halfof 
iodide of potassium three times a day on admission, and this 
was increased to two grains soon after, and on July IS* 
began to take ood-liver oil in half-drachm doses. Theaneoa 
July 26th showed some improvement, the vomiting had 
ceased, and the Bqnint was much less frequently noticed, but 
the retraction of the head continued, the right leg was 
extended and rigid, and the legs were not moved. Bedsores 
appeared on betb hips. On August 16th all the symptom* 
were less marked, and the temperature ohart showed alowe 
level and less variations. She was very hungry and *** 
gaining flesh, but took no notice of anyone. The squint hjw 
disappeared, the abdomen was filling out, and the bead waste* 
retracted. In October and November all the symptom* had 
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cleared op, she recognised her parent*, and wm able to say a 
few simple words. This improvement continued throngh the 
next fiew month*, in spite of an attack- of wbooptag-ceugh. 
Her mental condition wap, however,, impaired^ hat her bodily 
health was robust, and she coutinuedtoimprove. Dr. B cadbury 
thought this case ought to encourage perseverance wi'h treat¬ 
ment, even when the aspect was very unpromising. The case 
was interesting to hita as beiDg the pnly one of meningitis 
1 he bad known recover, and although there were some things 
1 against lit, 1 he Was inclined to think that it was probably 
tubercular. The long duration of the attack was curious,' 
i the average duration of tubercular meningitis being usually 
i about three weeks.. The treatment had been the iodides 
t and cod-liver oil, with careful nursing and feeding. There 
i was no history of congenital syphilis,—Dr. LATHAM thought 
i it was probable that some cases of tubercular meningitis did 
recover, and he related a case of a girl under his care, who 
had very marked symptoms of tubercular mischief, including 
severe convulsion*, the ease appearing ‘hopeless; She 
recovered, howeyer, frotH this, and some timoafterdied with 
signs of tubercular.disease of (he longs, but there was no 
post-mortem. 


$tititfns anh <§frifos of |5dh. 

Report on the SeieMifit Results of the Voyage of H.M.S, 
“ Challenger Zoology, Vol. VI. Prepared under the 
Superintendence of the late 8ir C. Wyvillk -Thomson, 
F. B S. , and now of John Murray, F. R. S. E .. London : 
Longmans and Co. Edinburgh ; Adam Block. Dublin: 
A. Thom and Co. 18S2. 

The contents of this volume are two reports—one by 
Prof. Richard Hertwig on the Aotiuiaria, and a second on the 
Tunicata by Prof. Wm. A. Herd man. Both of these subjects 
are interesting, and the material obtained in the dredging 
operations of the' Challenger seems to have been considerable. 
Prof. Hertwig, before , describing aay of the specimens com¬ 
mitted to his cue, gives a short sketch of the general anatomy 
of an actinia, describing its We, body, and peristome, the 
marginal, oireumoral, arnd intermediate tentacles, the 1 card hi 
and cwleuftiron or body cavity. He then enters into minute 
details in rfegahi to the structure of the several parts, 
minutely describing the different forms of cells, as thp 
** supporting,” " urti eating," and gland ce]ls. He par : 
ticularly dwells upon the muscle ce^ls, and points out that 
in describing the muscles of the actinia: it is important to 
note whether they are ectodermal, endodermal, or me&o; 
dermal, whether t h e y ont g ad s imply in » s mooth lamella, or 
are disposed in folds, since many characters of systematic 
value may thus be obtfinhd. ' Nerve fibres and ganglion 
cells are found in 'thoroughly examined actinias in nearly 
all the epithelial lamina', where they, form a layqr between 
the basiil of the epithebafldells, Visible cords are only found 
ia the mesenteric filamehtsf und acontia. Prof. Hertwig 
finds’that many Of the spdefrhenrS Were WseleSB for bceurate 
histological investigation in &ttiAequen& bf their having been 
first placed in chromic acid and then in aldbh^TVWhich rendered 
them dry and so friable that they fell to pieces like tinder on 
the slightest pressure. It may be worth while to say that the 
following point9 should be attended to by those who wish to 
preserve actinia: for subsequent examination:—In the first 
place ihe animals should be kept separate till .they are com¬ 
pletely,hardened, in order toprpvent them beingflatteaed, while 
soft, by {pressing against each other. In the second pi don it 
i h advisable-to syringe the inside of the-animal with aloobel, 
inserting the nozzle of the' Cyrioge through the mouth, or 
throtigh a Bole made iu the wall, or the pedal disc; and to 
fulfiV.f? requirements exactly,, the actinia before being 
preserved should be subjected to a process which Hertwig 
and hfai troths* have described, sad which paralyses the 
muscles.' The characters of the Actioiaria are tbu9 given 
Polyfee *ith tdmple tmpinnated tentacles and with septa, the 
Humber 6f jwhieb is usually a multiple of six, without 


skeleton. Body moving freely or adhering to supporting 
substances by means of suction of the pedal disc, rarely 
firmly fixed; animals usually sblitary, rarely forming coldniew 
He regards the Corattimorphidu*, the only genus of which 
has been described by Mosely, as the-lowest forta of the 
group, and the Sagartida- and Amphiahthidie as the h’gbeet. 
Amongst the new forms is one to which the name of 
Aothromorphe is given, in which ; the tentacles form a single 
row, varying in length, bat which were dredged from a 
depth of 17,400 feet, or 2900 fathoms, showing that these 
animals can live at great depths and under enormous prer- 
sure. Of the specimens obtained, by far the most numerous 
belonged to the various families of Hexactiniie. Of thb 
other tribes—Paractiniu*, Monauleso, Edwards?®, Zoantbe®, 
and Cerianthe.T—the number of families and genera were 
much more limited. It appears that Professor Hertwig did 
not have all the Actiniaria obtained by the Challenger at 
his disposal, and a supplementary report is- promised in the 
course of this year. The present report is illustrated by 
fourteen plates, each of which contains many figures Ulus- 
trating the structure of the animals examined. 

The report on the Tuoicata, owing to the circumstances 
above referred to, is much more complete and satisfactory, 
and is indeed a very complete account of the entire gronp, 
the development being alone omitted, the reader being 
referred to Balfour’s work on Embryology. The first 
description of an Aicidian we owe to Aristotle, who gave 
all the more salient points in the macroscopic anatomy of 
these animals ; but after Aristotle, Pliny and .Elian are the 
only authors who mentioned them for no less a period than 
fourteen hundred years, when they were again described by 
Bellonins and RondeletinAfter this period the group of 
the Tunicata attracted the attention of many observers, and 
the names of Bolten, Gaertner, ‘F. O. Muller, Savigny' 
Chamisso, Delle Chiaje, Lister, C. Schmidt, Huxley, ana 
Hancock, will be familiar to many of our readers as 
naturalists who have added considerably to oar knowledge 
of their forma Prof. Herd man has given an excellent 
bibliography of the Tunicata, in which he cites upwards 
of 500 memoirs. ,. Prof. Herd man then describes in detail 
the minute ppptytny ef this often ugly, or when not ugly, 
strange and bizarre group of animals. The discovery of 
cellulose ip the test by Karl Schmidt destroyed one of the 
points of diagnosis between plaqts and animals that was 
formerly .much relied upon. The cellulose is chiefly con¬ 
tained in the outer tonic. The inner tonic is com¬ 
posed ^esflptbdjy .ftf connective and mnscnlnr tissue. The 
structure pi the characteristic branchial sac and the disposi¬ 
tion of the ppribranchial sac and teptacles of the alimentary 
canal and leoal organa are illustrated by many drawings, 
A long section thep follows, devoted to the several spe¬ 
cimens obtained by dredging, from which it appears that 
the Challenger expedition obtained simple Ascidians in all 
of the seven great areas into which the seas of the globe 
have been divided^ end further, that they, were much more 
abundant in the Southern Pacific Ooean, including the 
Australian,region, than elsewhere, It is remarkable that 
the A^cidiidm are entirely wanting only from the teas of the 
Malay Archipelago, whilst they are pretty equally distributed 
pver the six other areas. The Molgulidu: are not represented 
in the Atlantia Ocean, the North Pacific, and the seas of 
the Malay Archipelago. The Cynthia® are agpin entirely 
ab.aent in the North Atlantic, the Southern Ocean, and 
round the Southern end of America. The Styelime are 
found everywhere' except in the North Atlantic. The 
Clavelinid® only occur in.the North and Soutli Atlantic and 
the Malay region. The Cyntbiidm are found in alf the areas, 
The most interesting forms of -Molgolida: obtained are the 
two species of Atcppera. . These have the posterior end of 
the body prolonged, so as to form a peduncle by which the 
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animal ia attached. They are destitute of hairs on the teat, 
and have no adhering sand grains. Amongst the Oynthiid® 
two new genera hare been found closely allied to Boltenia. 
They have been named Culeolus and Fungulus. Both are 
very fully described. In the Styelin®, besides a number of 
new species belonging to the large genera Styela and Poly- 
carpa, a specimen from deep water was obtained, which has 
necessitated the formation of the new genus Bathyoncus. 
In the family Ascidiidro four new genera have been found. 
Professor Herdman considers the anustial form of all the 
simple ABcidians to have been something like a Clavelina 
without a peduncle—that is to say, it had an elongated 
body, with the stomach lying behind a branchial sac; it 
had unbranched tentacles, and a simple branchial sac, with¬ 
out folds and destitute of longitudinal bars; and, finally, 
it had the power of reproducing by gemmation. The author 
promises to issue shortly a second part of this report. The 
present report is illustrated by no less than thirty-seven 
beautifully executed plates and many woodcuts, and is alto¬ 
gether a very valuable addition to our knowledge of this 
group of animals.__ 

OUR LIBRARY TABLE. 

Scarborough as a Health-resort; its Physical Geography, 
Geology, Climate, and Vital Statistics. With Health 
Guide Map, &c. By Alfred Haviland. Pp. 100. 
London: Hamilton, Adams, and Co. 1883.—This is an 
exhaustive account of the physical geography, geology, and 
climate of Scarborough, and affords all the information 
necessary to decide upon its suitability as a health-resort. 
The Registrar-General’s returns show it to have a com¬ 
paratively low death-rate, the average of the ten years 
1873-82 having been only 18 4; it appears to have enjoyed 
a marked exemption from zymotic diseases and also 
from consumption. The drainage is good and the water- 
supply abundant and of excellent quality. There is one 
point connected with the health of Scarborough which we 
think deserving of high commendation. A voluntary sys¬ 
tem of inspection of hotels and lodging-houses has been 
adopted, and a register of their sanitary condition is kept at 
the town hall. If the result of the inspection is satisfactory 
a certificate is given to the householder, so that visitors by 
asking for the production of this, or by reference to the 
register itself, can always ascertain whether the house is in 
a satisfactory condition. Obviously, no one should omit so 
wise a precaution. It removes at least one of the risks, and 
a very serious one, to which families are exposed when they 
go from home for the enjoyment of their annual holiday. 
Mr. Haviland has omitted all reference to the Spa, as he 
says the chalybeate and saline springs are too well known 
to require any comment. Should any of our readers, 
however, desire information on the subject, they may refer 
with advantage to Dr. Alexander’s work on Scarborough, in 
which will be found “ Analyses of the Mineral Springs and 
their Medicinal Properties.” 

The Leamington Waters, Chemically , Therapeutically , 
and Clinically considered, with Observations on the Climate 
of Leamington. By F. W. Smith, M.D. pp. 61. London: 
Lewis. 1884 —The object of this little book is to induce 
the medical profession, and especially London physicians, to 
send their patients to Leamington instead of Hombnrg and 
some of the other fashionable health resorts of the Continent 
From the description of the town given by the author, it 
appears to have two very strong points in its favour—a good 
system of drainage and an abundant snpply of pure water, 
with the natural result of au almost entire absence of typhoid 
fever, diphtheria, and other zymotic diseases. Tf we are 
disposed to think the author somewhat over-estimates the 
therapeutical value of the mineral waters and oonsidera them 
applicable in too wide a range of cases, we agree with him 
in the opinion that the rest, regular hours, equable climate, 


and enchanting surroundings of Leamingtoo, combined ink . 
a judic : ous use of the waters in cases which require it, ire 
likely to prove at least aa effectual in restoring to health ' 
those who have broken down under the strain of the night 
and day entertainments of the London season as a mould 
any of the fashionable Continental watering-places with their, 
in too many instances, very insanitary conditions. 

The Holiday Annual. A Handbook of Practical Inform* 
tion on Holiday Topics. Edited by A. B. C. Pp. 00. Londoa: 
Cans ton and Sons. 1884.—This is the eighth Usne of a 
handbook whioh will be found useful in the way of in¬ 
gesting holiday trips at home and abroad. Bat we m-s'. 
protest against the terrific pace at which some of the c«- 
tinental tours described in it were accomplished. Fj: 
instance, conceive a tourist with any sense of the beaatifjl 
scampering over Naples, Pompeii, and Vesuvius in tro 
days, devoting only fonr days to seeing Rome, two dip, 
one of them being a Sunday, to Florence, twelve boon ts 
Genoa, five hours and forty minutes to Milan, and foar h«urs 
and twenty minutes to Turin, while another seems to hive 
contented himself with three hours for Cologne. The home 
tours appear to have been made on much more istioul 
principles, and may be referred to with advantage by Umm 
who are content to enjoy their holiday in the United King¬ 
dom. We would suggest to the editor in his fntnre snwul 
issues, and we hope they may be many, to restrict hii con¬ 
tributors to sketches of such tours as may be interesting wd 
instructive, instead of merely showing how moch Jo»mo 
tion may be compressed into a brief space of time A *up- 
plementary number is to be issued in J uly, which will relate 
almost entirely to home trips. 

The Family Guide to Brussels. Comprising Hints upoc 
Hiring Houses, Furniture, Servants, Coetof Living, Edneati'*. 
and the General I nfor matiou n aces vary for a Family purpauw 
to reside in that City. By J. H. Scott, of Brussels. Se«*d 
Edition, pp. 192. Loudon: Stanford. 1884 .—This ii th 
second edition of a work originally published thirteen ?«* 
ago, and brings down the information on all thesabjccii 
treated to the present time. It is in no sense a trawllm 
guide book to Brussels, but contains all the infonns iw 
which may be required for families purposing to reside thw 
for any length of time, and especially with a view to edi¬ 
tion and economy. The advice given in it appears to he 
judicious, and well calculated to prevent unreasonable ex¬ 
pectations being formed. It is a very practical work, a* 1 
bears unmistakable evidenoe of personal knowledge of the 
subjects treated. _______________ 
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PICKARD AND CURRY’S DOUBLE ADJUSTABLE 
TRIAL FRAME 

The principal advantages claimed for this frame are it* 
extreme lightness and the groat facility which it afford* L>- 
working oat cases of astigmaiism, whilst the mechaniim'■ 
of the simplest description. It consists essentially of t** 
flattened graduated rings, behind which are semicircles i * 
the reception of the spherical lenses. In front of each broij 
graduated ring is a narrow movable one, to which is atUch-- 
a steel semicircle, for the reception of the cylindrical l«‘f 
Each movable ring has a small rod-like handle, which P r -^ 
jecta beyond the graduated ring, and by mean* at the J 
handles the surgeon can alter the position of the cvlmdn ^ 
lenses to any extent he pleases withont touching the 
or removing the frame from the patient’s face. _ The posiu^ 
of the cylindrical axeB can be read off at any time by’ 
of the graduated rings. Both graduated rings are^at 
by steel stems to a divided bar, one ring being fixed an v-- 
other movable ; whilst the noee-piece is mads to move p ■ 
vertically and laterally, so as not only to be adjusted to 
exact height of the nose bnt also to the exact oenh« 
the two rings. By means of the graduated divided car 
inter-pupillary space may be accurately detenutn^ 


Google 




The Lancet,] 


[June 2J, 1884. 1125 


REFORM AT THE COLLEGE OF SURGEON.'. 


THE LANCET. 


LONDON: SATURDAY, JUNE SI, 188J,. 

The clouds that have hung so long and ominously over 
the Council of the Royal College of Surgeons of England 
have at length broken, but not with blessings on its 
head. On the contrary, the air is thick with threats, sug¬ 
gestions, and schemes of more or less radical reform. This 
culmination of events cannot have taken any moderately 
observant man by surprise. The meanest politioal capacity 
must have anticipated it To those who have had eyes to 
see, ears to hear, and understanding to appreciate the signs 
of the times, it has long been obvious that the jealous and 
unenlightened policy pursued by a small majority in the 
Council mustsooner or later provoke the Fellows and Members 
to throw off the trammels of tradition, if not to break out 
into open revolt. Many of the more capable and inde¬ 
pendent members of the Council have foreseen this, and 
have endeavoured to avert, by judicious concessions and 
compromise, anything like a conflict between the executive 
and the Members of the Corporation. Unfortunately, these 
prudent counsellors were in a minority, and consequently 
unable to give e Sect to their opinions. The rank and file of the 
Council are satisfied with things as they are, and are fearful, 
even resentful, of change. Arguments are wasted as much o n 
those who will not understand as those who cannot; otherwise 
the Council of the College would not, at this time, find itself 
isolated and cut off from the sympathy and confidence of 
some hundreds of the Fellows and Members who are 
sincerely desirous of the present and permanent welfare of 
the College. 

Last March the Council had an exceptional opportunity 
of revising its policy and readjusting its relations with all the 
members of the College, but this opportunity a majority of 
the Council has wantonly, almost insultingly, rejected. It 
is now a familiar story that last January, in tardy response 
to the reiterated demands for oertain alterations in the 
Charters, the Council prepared a list of alterations which 
it proposed to make. Reluctantly, these alterations were 
submitted to a general meeting of the Fellows and Member^ 
held in the College on March 24th. At the same time 
the Fellows and Members present were invited to offer sug¬ 
gestions and recommendations respecting any other altera¬ 
tions which might seem desirable. The alterations proposed 
by the Council were, after Borne discussion, generally ap¬ 
proved, and then other alterations were suggested as likely 
to prove conducive to the welfare of the College—namely, 
that the Fellows and Members should be invested with a 
larger share in the management of the College; that no 
alterations should be made in the constitution or relations of 
the College without the consent of the Fellows and Members; 
that an annual report of the Council should be presented at 
a general meeting of the Fellows and Members for considera¬ 
tion and criticism; and lastly, that the President should be 
elected by a majority of the Fellows present at such annual 
meeting. Respecting the first two of these recommendations 
the Council at its meeting, held on May 8th, resolved that it 


was not advisable to take any action; the third recom¬ 
mendation it accepted, but with a qualification calculated 
to render it “inoperative.” The fourth recommendation was 
met with a resolution proposed by Mr. IIulke, and seconded 
by Dr. Humphry, “That in the opinion of the Council the 
election of President should, as at present, bj vested in the 
Council.” Thirteen members of the Council voted in favour of 
this defiant resolution, and only five against it—namely, 
Messrs. Ebichsen, Holmes, and Cadge, Sir Joseph Lister, 
and Mr. Christopher Heath (see The Lancet of May 10th, 
p. 871, and May 17th, p. 901). Thus all the recommenda¬ 
tions proposed by the Fellows and Membors were practically 
disregarded or rejected; but in that rejection Obstruction 
got its death-blow, for if the votes be weighed as well as 
counted, it will be allowed that, so far as relates to the know¬ 
ledge of professional needs and collegiate affairs, both the 
moral and the intellectual quality belonged to the minority. 
Of the thirteen members of Council who voted in favour of 
Mr. Hulke's motion no less than nine were paid examiners, 
while of the remaining four, two had been in the Council 
only nine months. As it happens, good rather than harm is 
likely to follow the action taken by this majority. It has 
incited the Fellows and Members to form organisations to 
obtain as a right what the Council had it in its power to 
concede as a privilege. Some weeks ago a powerful Asso¬ 
ciation of Members was started to promote reform iu the 
management of the College, and last week an Association 
of Fellows was inaugurated with a kindred object. Both 
these Associations will doubtless co-operate for the attain¬ 
ment of the common end of obtaining those rights which 
belong to the Fellowtr and to the Members respectively. 
The Association of Fellows at its first meeting reaffirmed 
the recommendations adopted at the College meeting ; and 
on Tuesday next the Committee will meet to coosider what 
steps shall be taken to give effect to the principles expressed 
in the articles of association. As a last resource, the obstruc¬ 
tives in the Council are now said to cherish the hope that 
the Association of Fellows and that of the Members will, 
after all, fail to agree upon a common basis of action. In 
this, too, they are likely to be mistaken. The Association 
of FellowB unanimously readopted the recommendations 
approved by the Members, and it is not likely that the 
Members will jeopardise the attempt to bring about satis¬ 
factory reform by any unreasonable or impracticable demands. 

The mystery that surrounds the origin of so many of the 
specific infective diseases affords ample scope for the scien¬ 
tific use of the imagination. Some, bolder than others, 
desire to bring disease within the range of the great 
hypothesis that has been applied with such success to 
explain the phenomena of the organic world; and they 
naturally regard the germ theory, now so widely applied 
to such diseases, as rendering this explanation all the 
more probable. There is another aspect, somewhat leas 
exalted and not quite so transcendental, from which the 
specific diseases of mankind may be considered; and it is 
one which has not hitherto received much attention. It is 
that many diseases which are communicable from man to 
man may not only be communicable from animals to man, 
but may even be primarily initiated in the lower animals 
from whom they are transmitted to mankind. And such a 
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view is not inconsistent with the former, for it would merely 
mean that the morbid germs, however originating, have 
undergone changes in their power and activity due to varia¬ 
tions in their habitat Setting speculation aside, facts do 
occasionally arise which compel a reconsideration of accepted 
ideas and a pursuance of etiological inquiry far deeper than 
is the wont. 

Some five or six years ago Mr. W. H. Power, of the Local 
Government Board, was led by an inquiry he had made into 
the cause of an outbreak of diphtheria to associate it with 
a certain milk-supply. But he was unable to find any source 
of contamination of the milk from external sources, and con¬ 
cluded that it had received its morbific qualities in the 
first instance; that it was either the secretion of an un¬ 
healthy animal, or was contaminated with morbid seoretions; 
His inquiry led him to suspect that garget—a local affhotion 
of the udder of milch cows, — might have been the 
source of the epidemic. The ’subject was brought before 
the London Pathological Society, and a committee wati 
nominated; but whether from lack of material or from the 
difficulties in the way of obtaining sufficiently trustworthy 
results, the committee has never reported, and ' it still 
remains undetermined whether there be any real connexion 
or not between garget and diphtheria. Nor are we aware of 
any epidemic?—and not a few have been attributed to milk 
infection—of diphtheria since that date in which a similar 
hypothesis has been suggested, or in which the conditions 
for such a view existed. We might not have thought again of 
this matter, had We not been reminded of it by reading the 
report which Mr. Power furnishes in the Report of the Medical 
Officer to the Local Government Board for 1882, which has just 
been issued. This time, however, it is not diphtheria, but, a 
disease which is in some respects analogous to it, scarlet fever, 
that is in question. The facts, very briefly stated, are these. 
In the wi n ter of 1881-82, the assistance of the Board was sought 
to explain the cause of an outbreak of scarlet fever, mainly 
in the parishes of St. Giles and St Pancrag—an epidemic 
which had been clearly traced to milk infection, all the 
affected persons being customers of a single milk vendor. It 
was clearly shown, both in London and at Faraham, where 
the milk supply came from, that no scarlatinal disease 
existed which could have caused contamination of the milk ; 
for, although one of the carriers suffered from the disease in 
his own person and in that of his childreo, there was no 
question that they had contracted it from the milk also. 
Moreover, some of the milk vended in Peckham was fonnd 
to have caused a mild epidemic there; and it also hap¬ 
pened that several persons who consumed the milk before it 
reached the London dairy were attacked. Thus, by a 
process of exclusion, Mr. Power was driven to infer that 
the milk contained the virus before it left the farm j and 
no other explanation seemed possible but that it originated 
in some condition of the cow itself. Oa inquiring what, if 
any, circa instances in the condition of the animals had recently 
happened which could be at all construed as importing now 
(dements into the matter, he learnt that about the time that 
the epidemic originated, a cow which had recently calved 
had furnished milk, which was distributed along with the 
produce of the rest of the herd, some sixty in number. At 
first sight it may seem bnt slender ground to go upon, to 
argue from this circumstance, by no mra rare event in a 


large dairy farm, and Mr. Power advances bis theory with 
bis customary caution. He saw the particular animal, and 
did not note much difference in its appearance; bat he 
conceived it quite possible that either the quality of the 
milk had been altered by the puerperal state, or that it had 
been from inadvertence befouled with some of the lochia! 
discharge. Knowing how susceptible the puerperal state if 
, to the scarlatinal poison, he seems to suggest that there is 
j more affinity between the normal and the morbid condition 
than we are cognisant of, and hints that the type of acarlet 
fever which marked this epidemic owed its mildness to its 
bovine origin, and was therefore comparable with vaeank 
At any rate, the facts as elicited were sufficient to jeatify 
farther experimental inquiry, and -for that purpose the aid 
of Dr. Klein was sought; 

Dr. Klein had to ascertain ‘ ' whether the lochia! discharges 
of a reputedly healthy cow coaid, when iaocnlated into, or 
administered along with food to, certain other animals, 
produce in them any obvious illneea ” And, attacking the 
qn&tion from another .side, he also '* sought to Isara whether 
any form of illness might be producible in a oow by inocu¬ 
lating and feeding the animal with scarlatinal matter derived 
from a human sourceand if so, whether saeh iliac* wts 
transmissible to other animals. His experiments fall into 
two series, and for the most part were of negative mult. 
Inoculation of animals of many kinds with the loohial dis¬ 
charge, and With the product* of the artificial cultivation of 
such discharge, failed to produoe any illness m the animal*. 
The same cow was shortly afterwards inoculated with the 
muco purulent discharge from the throat of a scaxlstinsl 
patient, some of the material being also passed down the 
animal’s throat, and ten or eleven days afterwards aswelhof 
appeared at the seat of Inoculation, and another upon the 
jaw; the former swelling suppurated, but them vts no 
marked fever. A dog was inoculated with an infinitesimal 
quantity of the pat, with the result that a local sweUisg, 
which subsequently suppurated, appeared, and the dog v« 
“for a time distinctly ill." From these experiments Di- 
Klein believed that a distinct disorder was transmitted 
to the cow, and from R to the dog. In a second series.« 
experiments some unsnocessfol attempts were ms'.e to 
inoculate heifers and dogs with scarlatinal materi ■!; 'ttd » 
partial result only was obtained by similar inoculation of aa 
unhealthy cow jnst after calving. Inoculations of dogt, pig*, 
and galnea-pfgs with loohial discharge from this cow, mixed 
with milk, produced local inflammatory swelling*, and in ok 
dog some throat inflammation. Finally, dogs were inoculated 
with fluid from the inflammatory swellings, which cawed 
pyrexia, throat inflammation, and in the case of one dogafat^ 
result These experiments can hardly be said to beeoecloiive, 
bnt they are at least suggestive (1) of the possibility of faferi- 
ing the lower animals with scarlatinal virus, and (2) of the 
lochial discharge in an unhealthy cow beiDg pomsmod of 
infective properties. So far as they go they afford torn* 
snpport to the hypothesis arrived at by Mr. POWEB in hi* 
inquiry into the cause of the epidemic; and they point to* fo* 
of research which may profitably be pursued with rwp* 1 
to scarlet fever. It is not a little singular that in imp* 1 
to a disease so highly Infective and so generally 
knowledge concerning its virus should be as yet to defective 
As to the connexion between the spread of the discs* ^ 
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the milk-supply, it is interesting to note that the idea of a 
primary contamination of milk is no new thing, for we find, 
in 1879, Mr. Power, writing (Pathological Transactions, 
voL xxx., p. 548) on the relation of scarlatina to milk, says 
that “ in no instance has the intervention of infected water 
ever claimed to be. considered; secondly, that air infection 
has not come in question, except ae part of the question of 
direct human contamination of the milk ; and, thirdly, that, 
os matter of fact, the surroundings of the milk, after its 
secretion by the cow, have seldom sufficed to explain its 
infectiveness;” and he adds that for these reasons in 
instances of milk scarlatina “observers have generally had 
in view the possibility that cow as cow and milk as milk 
may really have been concerned in the production of the 
respiting disease in the human subject.” 

.The Registrar • General’s Forty-fifth Annual Report, 
dealing with the vital statistics of England and Wales in 
18S2, has just been distributed. Although the broad 
features of the nation’s vital statistics are promptly dealt 
within the weekly and quarterly returns and in the annual 
abstract, it is much to be regretted that the detailed annual 
report is not in the hands of the public until fully sixteen 
months after the close of the year to which it relates. 
The; Annual Report for Ireland in 1882 was published some 
months ago; while, on the other hand, the last published 
detailed Report for Scotland dealt with the year 1880. It 
is not surprising that the public interest in the alight rise of 
the marriage-rate, and in the decline bath of the birth and 
death-rates that prevailed in 1882, has been somewhat super¬ 
seded by that in the similar statistics for 1883, which have 
now for some mouths been available. The detailed Annual 
Report, however, analyses and discusses the revised and clas¬ 
sified facts for the year, with the aid of information which 
can only be derived from the certified copies of the marriage, 
birth, and death registers, which do not beoomo available 
for statistical purposes at the central office nntil six 
months after the conclusion of the quarter to which they 
relate. To the medical officer of health, and to all students 
Imth of vital statistics and sanitary science, these annual 
reports should be scarcely the less useful because of the 
considerable delay in their preparation. It is impossible 
in a brief notioe of this volume of more than 200 pages, 
consisting mainly of tabular matter, to do more than refer 
to one or two subjects in the Report that are specially 
dealt with. 

From a social and physiological point, pf view, the discus¬ 
sion el, the geographical dietribution of illegitimacy in Eng 
land is iatatesting; the illegitimate rate is constantly below 
the average in the .southern oeunties, is somewhat above the 
average in the midland oountiea, and alwaysshows a marked 
excess in the northern counties, where it approaches the high 
zatea prevailing inSootlaad. It is farther pointed ontthatmore 
than 16 per cent of the illegitimate Mr the occur in workhouses. 
The death-rate in 1882 did not exceed 19*6, which, although 
07 above the unprecedentedly low rate in 1881, was 1 -2 below 
the mean rate in the five years 1876-80. The recent reduc- 
tma in the death-rate in England has been most, marked 
among children and young penpns, causing a deorease in < 
the .proportion of elderly people in .the population. Itis i 
pointed out in this Report that tha deaths in, 1882 were fewsr I 


by 48,338 than they would have been if the mean annual 
death-rate during the ten years 1871-80 had prevailed; of 
this decrease of deaths, 5460 were due to the altered age dis¬ 
tribution of the population. The English death-rate in 1881 
and 1SS2 was lower than in any previous years on record, 
and the decline was shown at each of twelve age periods. 
.The slight increase of the death-rate among adolts which 
ocourredduringthe years 1876-79 entirely disappeared in 1880, 
1881,1882. The efTeot of a continuance of the low death-rates 
that prevailed in 1881, 1882, and 1883 would have a marked 
effect upon the duration of life. Amoog the snbjects dis¬ 
cussed, from a statistical point of view, is the suggested 
iojury to the health of children from the present system of 
national ednoation. The conclusion deduced from the 
statistics given is that “they support the view that the 
;strain of education produces in a certain proportion of chil¬ 
dren injurious effects upon the brain and nervous system ; 
aud, indeed, that such should be the ease might be an- 
^cipated, for a certain amount of risk must almost necessarily 
be attached to the increased qse of an organ, and such risk 
must be accepted as the inevitable drawback from counter¬ 
balancing advantages.” We are inclined, however, to 
'doubt whether the statistics given conclusively prove that 
!the mortality of children from diseases of the brain and 
| nervous system has remained stationary, while the mortality 
I from all other causes has so largely declined. Probably 
sufficient allowance has not been made for the effect upon 
I the statistics of the recently increased precision in the 
certification of the causes of death of children. This 
1 increase of precision is proved by the deoline in the 
i number of deaths returned under the indefinite headings 
1 atrophy, debility, convulsions, &c. The steady increase in 
{the recorded mortality from oancer is also ascribed to a 
large extent to “ increased accuracy of diagnosis and certifi- 
icatios,” although it is urged by many, with much con¬ 
fidence, that there is a real increase in the mortality from 
this disease. 

With reference to the manner in which causes of death 
are certified, attention is called to the fact that 1S44 letters 
of inquiry were addressed to the certifying practitioners re¬ 
lating to tire recorded causes of death in 1882. One result of 
these inquiries was to add no fewer than 428 deaths to those 
assigned to, puerperal fever or other incidents of child¬ 
bearing, thus increasing the number of deaths from these 
causes by 10 per cent. Many certifying practitioners appear 
to overlook the importance of mentioning in their certificates 
the fact of childbirth whenever death occurs within a month 
of this event. The defective return of causes of death in 
inquest cases is also noticed. It is Btated that in the city of 
Norwich during 1882 there were 55 inquests held in cases in 
which the death resulted from some kind of disease, in 42 of 
which the finding of the jury was simply " Natural causes,” 
which “ for all purposes of classification of deaths by their 
causes is quite useless.” 

The deaths referred to violence, and especially those re¬ 
sulting from accident or negligence, were fewer in proportion 
to population than in any year since 1859. The report contains 
some interesting and novel statistics relating to the incidence 
of fatal' injury of all kinds upon the two sexes, in different 
agepsriods. These are amongst the points morespecially dealt 
with in this Report, which contains the usual tabular matter 
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uud comparative tables, so valuableto medical officersof health 
ami others engaged in the compilation of vital statistics. 
-♦- 

The question of the notification of infectious diseases has 
once more b»en fully discussed, and on this occasion, the 
place of mseting being the Conference Hall of the Inter¬ 
national Health Exhibition, the public may be regarded as 
having been taken into confidence as to the various diffi¬ 
culties which the subject involves. Dr. Alfred Hill, 
medical officer of health for Birmingham, opened the debate, 
and in so far as he showed the desirability—indeed, the 
need—for some system of notification, he appears to have 
secnred unanimity. He then gave some account of the 
system of voluntary notification, and showed how it had 
failed in Birmingham. We believe that, except in very 
special instances, snch a system must fail, for the refusal 
of any one practitioner to fulfil this self-imposed duty has 
more than once led to a breakdown in the whole scheme. 
Tne question, then, remains as heretofore, By whom is the 
compulsory notification to be carried out ? Dr. Alfred Hill 
believes it must be done by the medical attendant, and he 
pointed out that of the thirty-eight towns in Great Britain 
which had availed themselves of compulsory notification, 
thirty-four had adopted the system of direct notification by 
the medical attendant, and thirty of these further required 
notification by the occupier also. He therefore argued that 
this dual system was the one which found most favour. The 
system cm, however, hardly be regarded as really a dual 
one, for in almost every place where the medical attendant 
has to notify, hardly any steps, or no steps at all, are taken 
to secure notification by the householder. Dr. Alfred 
Carpenter- opposed the throwing of this burden upon 
medical practitioners, and the feeling of the meeting on 
this question was such as to induce the chairman, Earl 
Fortescue, to say that he did not think there was a balance 
of proof to show that medical practitioners should be com¬ 
pelled to do more than warn the householder of the existence 
of infectious disease, thus making him responsible for com¬ 
municating the necessary information to the medical officer of 
health. Hitherto this point has been the main difficulty as 
regards the passing of any general Act regulating the 
notification of infectious diseases, and it has been felt that 
until there is more unanimity amongst those competent to 
judge as to the proper individual to give the notification, 
Parliament is not likely to take any steps in the matter. 
But Dr. Carpenter raises new points. He is reported to 
have stated that it had been found that as good results had 
been obtained in districts in which notification was voluntary 
as in those places in which it was compulsory, and lienee he 
argued that we had better steer dear of too much com¬ 
pulsion, and trust a little more to moral obligations. In 
enforcing this argument, Dr. Carpenter pointed out that 
the incidence of infectious diseases was higher in Hudders¬ 
field, Bolton, Edinburgh, and Greenock than in a number 
of cases where there was no compulsion. It is not stated 
whether in the other localities referred to voluntary 
notification had been carried out; but we are certainly not 
aware of any plaoes where such a system is in force which 
can fairly be compared with the large towns cited. And 
even as regards any failure of success in these large towns, 
it must be remembered that compulsory notification alone 


has never been held as sufficient to stay the progress of in¬ 
fectious disease^. The system must be supplemented by 
other action, notably by the provision of adequate mfsns of 
isolation; but in at least two of the places named by 
Dr. Carpenter there has, during the term of years in which 
the Act requiring notification has been in operation, been no 
such hospital provision as is essential to the proper working 
of the system ; and in a third town named, the Act itself , 

had to be amended because it had been so drafted as largely , 

to defeat the object primarily held iu view. Failures under 
such circumstances go for very little in showing that com¬ 
pulsory notification does not effect its intended purpose?. 
Then again, Dr. Carpenter objects to the medical pr* 
fession being subjected in this matter to a penal clause, sad 
to a court of summary jurisdiction, and he suggests u an 
alternative that the failure on the part of a medical prac¬ 
titioner to perform what is a moral duty should rather be 
dealt with by the medical licensing authorities. Iu principle 
we agree with Dr. Carpenter as to this, bat we should 
have been glad if he had indicated more in detail how this 
could be carried out, and, above all, what species of punish¬ 
ment he thinks snch authorities could properly inflict 

We announced last week that the Local Government 
Board had addressed a circular to the sanitary aothonuea 
of the country in regard to the very limited extent to which 
the provisions of the Food and Drugs Acta were enforced. 

It was quite tim9 that the Government should take the 
matter in hand, for the evil has long been flagrant When 
at last, in the well-known Act of 1875, provision was made 
for the detection and punishment of the shameful and 
noxious frauds which had ao long disgraced oommerce, and 
agaiost which we bad for so marry years waged war, the 
new duties were entrusted to the local sanitary authorities 
who were armed with ample powers for the purpose. L«*l 
self-government, which has upon the whole worked ao well 
in England, was once more put upon its trial, and the 
Central Board was only permitted to exercise a general 
supervision and in some cases to veto, but received practi¬ 
cally no power to enforce the working of the Act Maov of 
the local authorities rose manfully to the occasion, appointed 
competent officers, and fell, tooth and nail, upon the 
adulterators. Of course they were successful. Adulteration 
in such districts was speedily scotched, if not killed, and many 
a fraudulent tradesman or manufacturer amended his way* 
from fear, if not from what in a double sense may be called 
conviction. Many of the public analysts threw themself 
into the work with the utmost zeal, improved on old method* 
and added new ones, and, banded into a small but barf 
working society, rendered the work of the adulterator mo* 
dangerous to himself than it had ever been before. To the 
more active of the local boards, to the Society of Pablic 
Analysts, and to Dr. Bell and his confront st Soma** 
House, who have made valuable oontributiona to 
chemistry of food and drugs, the important measure of 
cess whioh has crowned the Act of 1875 must be ascribed. 

Bat unfortunately thtre is another aide to this pacture- 
Too many of the local sanitary authorities have turned oct 
to be neither active nor intelligent in the matter, 
greatest reluctance to carry out the Act has often be» 
shown. Frequently no analyst has been appointed, m •P* 1 * 
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of the repeated complaints by the Local Government Board. 
Sometimes, probably from motive* of false economy, an 
inefficient min, willing to accept an almost nominal re¬ 
muneration, has been selected, ani in many other case?, the 
analyst, competent or incompetent, has been left, by the 
supinenees of his employers, almost without work to do. 
Things cannot go on in this way. The snocess of the Act 
in some places shows that it might be made successful in 
all, and with all oar respect for the principle of local self- 
governmeut, we find ourselves driven reluctantly towards 
the conclusion that the detection of adulteration mast be 
made a State affair. We are fully alive to the dangers of 
centralisation, and are by no means anzions to commit 
too much power to a London bureau, but there are some 
duties for which a local board is ill-adapted. The suppression 
of factory nuisances is one of these duties, and the experience 
of eight years seems to show that the suppression of adultera¬ 
tion is another. A local board commonly includes some 
tradesmen, and however honest the tradesman may be, he has 
naturally towards his own class a merciful bias, which is 
apt to obscure his jadgment. He ha* moreover an instinct 
for economy, which, though valuable in the main, frequently 
degenerates into parsimony in matters of the highest 
general importance. It is at any rate evident that by 
some means or other a general and systematic enforce¬ 
ment of the Acts of Parliament must be effected. 


With all the oratory of which he is so perfect a master, 
Sir James Paget delivered a striking and scientific address 
on the occasion of his Royal Highness the Prince of 
Wales’s first visit to the International Health Exhibition ; 
and no one who had the good fortune to hear or who has 
read this address can fail to have been impressed with its 
vividness and power. The obvious distinction which was 
so lucidly drawn between the healthy man who "dies 
of old age, with a timely, uniform, and painless decay 
of every part,” after an idle, comfortable, and long life 
spent in self-enjoyment, and the pattern healthy man 
■who lives long and vigorously, has somehow exercised 
us not a little. But admitting, as it aeem3 necessary 
to do, that such differences can and do actually exist, 
-we believe that a kind of explanation by analogy may 
be afforded in contemplating some widely removed 
members of the animal creation. Those vast collective 
masses of jelly-fish which zoologists class among the 
Hydroidea, or an equally large collection of Polyzoa, may be 
likened unto a healthy nation composed of units of idle, 
comfortable, long-living men, of comparatively little 
use to one another, and therefore to national health. 
Into the sources and accuracy of the wonderful array 
of figures which had been collated there is no great 
need to enter largely here. It will suffice to ooncur. 
with the main principle which was so truthfully sought to 
he established. That the total less per annum to the 
nation from sickness and death is nothing short of fabulous 
is a patent fact, made pictorially plain by arithmetic 
worthy the greatest of our Chancellors of the Exchequer. 

A remarkable feature which has alwAyB struck us in con¬ 
templating Sir James Paget’s classical speeches is their 
hopefnl character. There is nowhere any withdrawal of 
the philosopher into hie solitary shell of moody pessimism j 


at all points the orator may be seen to be radiant with 
confidence for the future. This is a personal characteristic 
which, in the face of the principles of the survival of the 
fittest, evolution and dissolution, is worthy of special remem¬ 
brance. There mast always be the "inevitable residue" of 
waste in national health from sickness and death ; bat that 
this unavoidable loss should be reduced to its minimum is 
one of the aims at which Sir James’s appeals were 
directed, and with excellent reason, as a paper lately read 
before the Statistical Society by Dr. Longstaff shows. 
This paper pointed out the tendency towards a more 
healthful state of affairs as indicated by the low death- 
rate which has prevailed in this country daring the last 
eight years. Mr. Noel Humphreys also showed that if 
the English death-rate should continue at the low average 
of the five years 1876-1880, the mean duration 61 male life 
in this country would be iucreased by two years, and that of 
female life by no less than 3'4 years, as compared with the 
English life table. As Sir James says: "Anyone who has 
Btndied the sources of disease during the last thirty years 
oan tell how and where it has been diminished. There is 
less from intemperance, less from immorality; we have 
better, cheaper, and more various food; far more and 
cheaper clothing; far more and healthier recreations. We 
have on the whole better houses and better drains, better 
water and air, and bettor ways of using them. The care 
and skill with which the sick are treated in hospitals, 
infirmaries, and even in private houses, are far greater than 
they were; the improvement and extension of nnreiog are 
more than can be described; the care which the rich bestow 
on the poor, whom they visit in their own homes, is every 
day saving health and life; and even more effectual than 
any of these is the work done by the medical officers of 
health and all the sanitary authorities now active and 
inflaential in every part of the kingdom.” Let ns freely 
admit that all this has been good work, bat we cannot shut 
our eyes to the fact that it might be—nay, that it must 
become — better. If there was one passage more than 
another where Sir James reached the very altitude of 
eloquence, it was when he rang out with great inspiration 
the sentenoe: "Wo want more ambition for health — a 
personal ambition for renown in health as keen as is 
that for bravery or for beauty, or for success in onr 
athletic games and field sports.” 


A case of some interest was heard iu the Crewe County 
Court on the 9th iust Mr. C. F. Sutton, surgeon, of Homes 
Chapel, sued Mr. Young, of Middlewicb, for the recovery of 
a debt of £74 16«. for professional services to his wife and 
child. The plaintiff attended Mrs. Y onng in her confinement, 
which was of a nature to require the aid of chloroform, and 
recovery from which appears to have been tedious and to have 
necessitated frequent visits, the distance from the plaintiff’s 
house being five miles. The child was attacked with con¬ 
vulsions, and had also to be treated. Mr. Sutton stated his 
charges were based on the " Shropshire tariff." The hearing 
of the case occupied considerable time, and after a fair and 
impartial summing up by the judge, the jury finally returned 
a verdict for the plaintiff for £62 2s. 

The Canal Boats Act Amendment Bill, brought in by 
Mr. Bart at the instance of Mr. George Smith, is to be 
referred to a Select Committee, presided over by Mr. W. E. 
Forster. 
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Hmtoia&tts. 

“ Ne quid nlmlfl.” 

THE COUNCIL ELECTION AT THE COLLEGE 
OF SURGEONS. 

The chief interest which attaches to the election of 
members of Council this year is that which concerns the 
choice of the particular candidates who shall be selected to 
fill the five vacant seats. Of the nine candidates no less 
than seven have already expressed, more or less explicitly, 
their general approval of the resolutions adopted at the 
general meeting of FellowB and Members held on 
March 24th, and reaffirmed at the inaugural meeting of the 
Association of Fellows held last week. Only Mr. Thomas 
Smith and Mr. Durham have, we understand, been wholly 
silent. They are, however, men of tried ability and vigorous 
judgment; both are experienced in public affairs, and emi¬ 
nently fitted for the duties appertaining to Members of 
the Council. Of the remaining candidates it may be 
said that their antecedents warrant the belief that they 
would within the Council pursue a liberal policy. Mr. 
Pemberton has special olaims both as a distinguished 
provincial surgeon and as a steadfast and oourageons 
defender of what is right, whether to grant or withhold. 
Mr. Berkeley Hill, as Secretary to the Medico-Chirurgical 
Society and in other important public offices, has shown 
great administrative capacity. Last year Mr. Lawson re¬ 
ceived significant and encouraging support. Mr. Allingham 
can establish a double claim upon the Fellows; first, as an 
eminent surgeon, and, second, as one of the most inde¬ 
fatigable secretaries of the Fellows’ annual dinner. Mr. Cant, 
in addition to his general experience as President of the 
Medical Society and in other offices, is known to have given 
special attention to medical education and examination, 
more especially in their relations to the College. M r. Barwell 
and Mr. Cowell are the senior snrgeona respectively of the 
('haring-cross and Westminster Hospitals, to each of which 
a medical school is attached. 


MILK AS A SOURCE OF DISEASE. 

A VERY interesting discussion on the agency of milk in 
the propagation of contagious diseases took place at a con¬ 
ference in connexion with the Health Exhibition on 
dune 12tb. It is true nothing new was added to the store 
of facts already in the possession of the profession as regards 
the natural history of milk infeotion; but the highly sug¬ 
gestive paper read by Dr. Thursfield drew attention once 
more to the practical application of our knowledge of the 
subject. Proposals similar to those now advocated have 
been made in these columns. The time has passed for the 
question of germ-genesis and propagation to be considered 
os matter fitting only for the diversion of scientists. The 
public at large have an interest at stake, but they can only be 
brought to estimate its extent by becoming educated up to 
the standard of understanding how and by what means they 
can be materially benefited. Unfortunately they look on 
past experience with an indifferent eye, and dose their ears 
to what seem to them but pessimist speculations. It then 
becomes the duty of the executive authority to frame 
such rules and regulations as will protect the ignorant 
from the natural consequences of their folly and put 
a check on the reckless conduct of the meroenary. 
There can be no shadow of donbt that the oontagia of 
typhoid and scarlet fevers are disseminated by milk, which 
ia.held to,be “specially calculated to act as a cultivator 
of germ*” The objection that the ordinary temperature is 
hot conducive to the multiplication of pathogenous organ¬ 
isms goes for little, for it only points to arrested 


activity. The rigor frigor is of bacterinm termo, for example, 
is 5’ C.; but this only renders it immobile, it does net 
kill the parasite. The other extreme, heat, offers a readier 
and withal a more efficient method of destroying the living 
particles of specific fevers. Though boiled milk is lea 
palatable than unboiled, it enjoys a much greater immunity 
from the chances of conveying disease. With regard to 
preventive measures, we again insist on the necessity oi 
making it a penal offence to allow milk which is known to 
be liable in any way to contamination, either with the poison 
of human or bovine disease, being sold to the unwary or 
careless purchaser. A general supervision is required both 
where the milk is produced and where retailed. 


THE HISTORY OF VACCINATION. 

The question of the arrest and eradication of small-pox 
has been the snbject of considerable attention in the 
State of Louisiana, U.S.A, and this not only because that 
State contains an exceptionally large proportion of negro 
population, who by reason of race are especially liable to 
the ravages of small-pox, but because, owing to ignorance, 
prejudice, and otherwise, bitter opposition has arisen io the 
ranks both of the white and coloured races against vaccina 
tion, either on account of objection to all compulsory legis¬ 
lation, or by reason of a fear that other diseases of man or of 
animals might be communicated at the same time as vaccinia. 
Under these circnmstanoes Dr. Joseph Jones, President of 
the Board of Health for the State of Louisiana, made an 
extended investigation into the whole history of vaccination, 
and having, after diligent search, procured copies of all the 
more important works relating to the subject, he has, with a 
view of meeting the demand for more precise information in 
the matter, edited a volume which is of a most interesting 
character. Perhaps its main interest lies in the fact that it 
reproduces a series of works which are now, owing to their 
rarity, all bat inaccessible. Thus, Jenner’s original work on 
Variolae Vaccinia*, published in 1798, the " Farther Obser¬ 
vations” on the same subject issued by the same author in 
1880, and his “Continuation of Facts and Observation* 
relative to the Cow-pox,” are all reproduced, together with 
excellent copies-of the original plates. Then follow a copy oi 
Dr. Pearson’s work “Concerning the History of Cow-pox, 
published in 1798 ; Dr. Woodville'a work of 1799, an account 
of NVillan’s experiments in 1799 and 1800, the report on 
Vaccination issued by the Royal College of Physicians in 
1807, and many other important papers. Among the more 
recent papers are extracts from the essays and work* oi 
Simon, Seaton, Ballard, and others, the whole being illus¬ 
trated by a series of coloured plates, tables, && For this 
part of the work alone great credit is due to Dr. Jones. The 
labour involved in the compilation has evidently been very 
great; it has necessitated visits to the libraries and book 
stores of Paris, London, Edinburgh, Oxford, snd other place*; 
bat it now places in one volume a complete account of tire 
history of Jenner’s remarkable discovery in the words of the 
discoverer himself, and also a compendious snmmaiy oi the 
more important works issued since 1798 on the same subject. 
Dr. Jones is, however, not content to remain a compiler 
alone; he occupies some 150 pages of the report himself m 
an article on “Spurious Vaccination.” This part of tire 
volume deals with certain abnormal phenomena whiei were 
noted by the author as accompanying and following ncrint- 
tion in the Confederate Army daring the Civil War; it m 
eludes an account of all the supposed inoculations of syphili* 
which have occurred ; and it quotes largely from authors who 
have dealt with this subject. The possibility of inocnlatmp 
such human diseases as tubercle, and also the disease*« 
animals, fa connexion with the operation of vaccination ■ 
folly discussed; and, finally, Dr. Jonessuma op the op*ai»| 
at which he has arrived, and which are to the effect that 
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vaccination ia, and always has been since the days of Jenner, 
the great preventive of small-pox; that the practice of it has 
in no way impaired the vigour and strength of the human 
race, but that, on the contrary, it his vastly added to the ram 
of human life, happiness, and health; aad that even admit¬ 
ting the possibility of inoculating other diseases during the 
operation of vaocination, the adoption of reasonable precau¬ 
tions on the part of the vaoctnator wonld render such a 
result almost impossible. Dr. Jones’s work is now merely 
an official report; we hope it will be republished in a form 
which will enable all interested in the subject to procure it 


BOURNEMOUTH SANITARY HOSPITAL. 

From the plans and specifications which have been sub¬ 
mitted to us, it is evident that great cafe and attention have 
been bestowed by the Bournemouth Comausstonersion the' 
preliminary steps in connexion with the ereotionnf a hospital 
for infectious diseases. The site appears ample both for the 
present purposes and also for such extensions as may here¬ 
after beoome necessary. A rone of forty feet has. been pre¬ 
served inside the boundary of the site, and on this it is 
evident that no hospital buildings will be allowed. The 
administrative building, which is of a size to suit the needs 
of the hospital when farther extended, stands near the 
entrance ; doubtless with a view to the control and super¬ 
vision ©f ait visitors and other persons when entering on the 
premises. In the first instance, only one pavilion is to be 
erected, and the Commissioners have wisely decided that 
this shall be so arranged as to provide for nearly alt possible 
emergencies. With this object'in view they have evidently 
to a great extent imitated the excellent isolation building 
at the London Fever Hospital. Thus, the pavilion is divided 
into' a series of six rooms, each Of which has a separate 
entrance from the outer sir under one or other Of the covered 
verandahs, one of which is to the front and the other to the 
rear of the building. The one to the front is so arranged 
that the patients’ beds can be wheeled out on to it; the one 
at the rear is provided with all the necessary offices. The 
two end ward rooms each contain three beds, the other four 
cOtrtaffi two beds each, but when the pavilion is id use two 
of the-Smaller rooms are so arranged as to serve the purposes 
of such nurses as will be on duty. By this arrangement of 
ward rooms more than one infections disease can, without 
tangible rhk, be received at the same time into the'Same 
pavilion; isolation rooms will be in readiness for doubtful 
oases } and that which is so necessary in the case of a town 
like Bournemouth—namely, the possibility of securing 
efficient isolation and at the same time of getting the luxury 
of private apartments—will be -fully met. We hope the 
hospital will soon ba built, for it bids fair to be the type of 
that whioh is excellent for the purposes of the efficient 
isolation of the infections sick, 

, ALCOHOL IN THE ORGANISM. 

' Thb destiny of alcohol ia the living organism has again 
bean the subject of discussion at the Acaddmfede-Mddeeine. 
The difficulties which surround the question having been 
alluded to, M. Bdchamp gave Some examples of them. 
Normal urine, Id whioh the presence of alcohol is difficult 
to verify; nevertheless gives marked, indications; some 
days sftef being passed, whether it- has become alkaline 
dr remained add. B&jhktnp found 1 *5 gr, of alcohol in six 
HUms of urine thus altered; at the same time much acetic 
•ad benzoic acids were formed. The liver may undergo 
fermentation, and thus give riss to alcohol and Sbetio add; 
gfeeose ahd glycogen disappearing -during thb process of 
edaVekfeioB. " Muscle which has’not yet uhdfctgOne putre- 
fiMtiOd edso fttraishes nleohcd andaeetfc acid, with ether 
wefettiwoeUfe The egg of an odtrtth; of wirieh the White 


and yellow hove been mixed by .vigorous succession ferments 
with the prodoction of alcohol and acetic acid ; as much as 
2 cc. of absolute alcohol may thus be obtained. Milk spon¬ 
taneously coagulated contains at the moment of curdling 
alcohol and acetic acid. Blighted sorb apples and medlars 
yield alcohol. All these statements were made on the 
strength of Bdchamp’s own investigations. Briefly pht, it may 
be said that all organic matter left to itself ferments, and 
evolves alcohol. (Judrin had Bpoken of the possible elimina¬ 
tion of alcohol by the digestive tract, but here also it is 
necessary to take into account fermentations which may have 
evolved it Fresh embarrassments are caused by the question 
as to whether the organism does not normally manufacture 
alcohol. Bechamp believes that the tissues naturally produce 
this agent, and gives his reasons, of which the following arc 
some:—Alcohol exists in germinating barley; the normal 
urine of teetotallers contains alcohol; various forms of milk 
also possess it immediately on being drawn; sheep’s liver 
and freshly removed brain-matter yield it when submitted to 
distillation. Bdch&mp is of opinion that alcohol may own 
other sources than the fermentation of sugar by the yeast 
plant, and, further, that alcohol may be destroyed physio¬ 
logically by other means than by actual combustion. 

BURIAL: WHY AND HOW? 

In a recent article we stated our reasons for pre&erring 
earth to fire as the means .of dissolution of the dead body. 
They were briefly these: that burning is unnecessary, because 
burial can do the same work as safely, op effectually, and with 
leSs offence to custom, and beoause for various reasons it is 
not possible that it should ever be entirely superseded, 
or svCa proba ble that it should oeaie to prevail over orema 
turn. It has been said that cremation would nullify the 
ihfeetiousnass Uf disease after death. Bat the power of a 
body deeply and suitably buried'to propagate disease is 
practically nil. It is not after interment, but daring the 
period! immediately preceding it, that this danger is to bo 
dreaded. Neither cremation nor burial can supply any 
safeguard ttt such a time. The evil, moreover, is one to which 
the poor mao, rather than the rich, is liable. It arises from 
the fault of scanty accommodation, and has more properly to 
do with the question of the housing of the poor than with 
that of the disposal of the dead. The difficulty might be 
well met by acting on the suggestion of Sir James McOarol 
Hogg, that one room in any gfveb tenement should be set 
apart for the reception of the dead np to the time of burial. 
But if we assert that the practice of inhnm&tion is desirable, 
we do not therefore imply that all existing means to this 
end fire equally so. Nothing can be more objectionable 
on sanitary grounds'than some of these, as, for instanoe, the 
use df Vaults and preservative coffias, overcrowding in 
graves, the selection of damp retentive soils and the like. 
Decency alone'bhonld regulate the strength of the enclosing 
shell. Wicker has of late years been strongly recommended 
as a material for coffins, and it is admirable for this purpose 
on account ot its lighthesS add porosity; but there are cer¬ 
tain Obvious objections 'to its use in all cases! Canvas 
strengthened where necessary with some stouter material 
wohld be equally suitable. It is of no less importance thit 
a body Should be buried within as short a time as is com¬ 
patible wifh certification beyond a doubt of the fact of 
death. To obviate’injury from graveyard miastUa Care 
shohWbe takeh fh every case to bury deeply, say, at a depth 
of froth Wx fo eight feet, ahd to intef no second body in the 
grave of d first until'it shall have become teaantless 
throWgh hhtural dteay.' Threk years at least are required to 
attain ttrid object. Voder such Conditions as the above, 
supplemented by the l ase of educated jadgment in the laying 
out of siteSf erf btitfal, no system cati better serve the public 
godd than that Which makes the earth our laSt resting-place. 
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UNIVERSITY COLLEGE HOSPITAL. 

A meeting in aid of the funds of this hospital was held 
in the Egyptian Hall of the Mansion House on Monday 
aftsrnoon last. The Lord Mayor, who presided, in opening 
the proceeding! remarked that the University College Hos¬ 
pital had a very strong general claim upon the public, for 
the reason that the locality in which it was sitnated did not 
contain a number of wealthy people upon whom it had local 
claims to the extent other hospitals had ; he also pointed 
out that being in the immediate vicinity of three great rail¬ 
way termini—the London and North-Western, the Midland, 
and the Great Northern—many accidents occurring on any 
of those lines within a certain distance from London were 
sent to this hospital. The circular convening the meeting 
stated that this being the fiftieth or jubilee year of the 
existence of the hospital, the committee were anxious 
to celebrate the event by clearing off the debt of 
over £3000, with which their work was at present ham¬ 
pered, and by raising a large sum for permanent investment 
as a jubilee endowment and building fund. Independently, 
however, of the above large debt, another grouad of appeal 
was the urgent necessity for providing residential accommo¬ 
dation contiguous to the hospital for the nursing staff, con¬ 
sisting of between sixty and seventy sisters and nnrses. 
The present financial position of the hospital was as follows: 
Annual necessary cost of maintenance, £10,000; reliable 
income from all souroes, £6500; annual deficiency to be 
provided for, £12,500. This deficiency during the last few 
years had been only partially covered by donations and 
legacies, and the unfortunate result had been the forced sale 
of stock and the consequent diminution of dividends. Re¬ 
solutions were carried urging the value of the hospital and 
its need of funds, and at the close of the proceedings it was 
announced that contributions which had been received 
amounted to nearly £3000, and that a gentleman had given 
£1000, the interest of which was to be applied to sending 
children to convalescent homes. It was also stated that 
under the will of the late Dr. Alexander Tweedie the 
hospital woald benefit to the extent of £1000. We cannot 
help expressing a doubt as to the judiciousness of holding 
this meeting on behalf of an individual hospital on the day 
immediately succeeding Hospital Sunday. 


SCHOOL HYGIENE. 

We are glad to learn that the proposal to form a Society 
of the Medical Officers of Schools, to which we lately 
called attention, has been carried into effect. The objects 
of the Association are : (1) mutual assistance in promot¬ 
ing school hygiene; and (2) the holding of meetings 
for the consideration of all subjects connected with the 
special work of medical officers of schools. The Conned 
have already begun the work of collecting information 
on a subject of great importance with reference to the 
introduction of scarlet fever, measles, and German measles 
into schools, and the measures usually adopted to prevent 
their spread in them, and thence into the families of the 
pupils. For this purpose they have addressed a series of 
questions to the medical officers of all the large schools of 
England as to the length of time which must elapse before a 
boy having had any of these diseases is allowed to rejoin the 
school, and the mode of disinfecting his clothing either at 
home or on his return; the steps taken for the isolation of 
cases occurring at school during term, both as regards the 
boy and the sick room attendants ; the disinfeotioa of cloth¬ 
ing and beddiag; the return of the boy to his family or to 
some place of quarantine before rejoining the school; and the 
system of requiring a certificate that boys during their holi¬ 
days have not been exposed to the contagion of any of these 
diseases. If these questions are carefully answered by any 


number of the medical officers, a great amount of informatics 
will be obtained, which cannot fail to prove useful in settling 
some of the difficult, and at present donbtfal, points with 
regard to the spread and the prevention of these prevalent 
diseases. This is a direction in which the labours of such 
an Association may be tamed to valuable account. We 
observe with satisfactiou that the members are not to be 
overtaxed with meetings, at which time is too often lost in 
unprofitable talk, as we feel strongly that much more good 
can he done by the collection and arrangement of accurate 
information on matters connected with the maintenance of 
health. One of the subjects which will doubtless soon receive 
due attention will be the question of the effects of over¬ 
pressure in school work upon the health and intellect of the 
pupils. In the consideration of these and all other points 
bearing upon school hygiene, we trust the Association will 
bear in mind the necessity of being practical in their recom¬ 
mendations, and of avoiding such as are either too compli¬ 
cated or too expensive to be brought into operation or to have 
a fair chance of being adopted by the responsible school 
authorities. We need hardly say that we heartily wish th« 
Association every snocess in the work they have undertakes. 


VIVISECTION. 

The Parliamentary report of the inspector, Mr. Gsorgo 
Busk, dealing with the returns relating to experiments os 
living animals, must be regarded as very satisfactory from a 
humanitarian point of view. The statement that the snout 
of direct or indirect suffering from the performance of phy¬ 
siological experiments daring .the past year was wholly 
insignificant, and limited to about fourteen or fifttea 
animals, ought to satisfy the requirements of the inti- 
vivisectionists. The number of persons who held licence* 
daring any part of the year 1883 was 44, and of these 12 
licensees performed no experiments. The total number of 
experiments of all kinds made during the year was abotl 
535. Of these, 256 were done under the restrictions of the 
licence alone; 55 under certificates doing away with the ore 
of anesthetics; 122 under certificates dispensing with the 
obligation to kill the animal before recovering from aori- 
thesia; and 102 were experiments on cats, dogs, horses, mole*, 
and asses. Of the 55 series the experiments consisted in 
simple inoculation with, or in the hypodermio injection of, 
morbid matter ; the paiu inflicted in the cases in which soy 
result ensued would bs no more than that which accom¬ 
panies ordinary vaccination and its consequences. Of the 
122 aeries, 114 also consisted principally in inoculation with 
various septic matters or morbific organism*, for the 
greater part oonnected with an important inquiry into the 
nature of tubercular affections. 


HOME LESSONS. 

The serious injury which may be done to the growing 
brain of a child by allotting it more work than it can easily 
and cheerfully get through may not admit of a mathematical 
calculation, or even of coarse demonstration. Bat these are 
no arguments. Some individuals are so blunt-sensed from 
innate defects or wilfnl opinion that the well-defined, though 
it may not be gross, changes in mental life pass unnoticed 
until, as sometimes happens, a stage is reached whiok so 
longer begs for a name. We believe that such diseases sa 
epilepsy and chorea have been induoed by excessive mental 
work in the young, thoogh, unfortunately, there is con¬ 
siderable difficulty in absolutely proving the grounds for tbs 
belief; but such objections stand in the way of all like 
assertions in medicine. Every student who has done nues 
than his share of reading at night-time knows what it is to 
go to bed only to rehearse the sentences which have mast 
occupied his attention just before his retirement. Whatk 
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the state of the braia in such circumstance! ? There is no 
question that it is allied to the condition which has been 
termed,aptly enough, “irritable weakness." Unnsnal mental 
efforts in the evening then—home lessons for the very yonog— 
are mostlikely toset np this condi tlon of unstable mental action, 
which is assuredly the precursor of more serious mischief. A 
case from Bradford, involving the power of School B >ards to 
enforce the learning of lessons at home, recently came before 
Justices Mathew and Day in the Queen’s Bjnch Division. 
Their lordships were of opinion that technically an assault 
had been committed by the schoolmaster for keeping the 
child in school as a punishment for not having learned 
a home lesson. The School Board has no power to 
enforce the learning of home lessons, and we are glad that 
such is the case. _ 

THE VOLUNTEER MEDICAL ASSOCIATION. 

The annual dinner of volunteer surgeons in connexion 
with this Association was held at the Holborn Restaurant 
on the 18th insL S r Gayer Hanter ably oooapied 
the chair, and amongst the guests were Dr. Crawford, 
Director General of the Army Medical Department, Colonel 
the Hoa. Paul Methuen, C.B., and others. The chair¬ 
man in his speech pointed out the advance made in the 
work of the Association during the year, more espscially as 
regards the formation of the Volunteer Hospital Corps. 
He stated that the students of sevea hospitals in London 
are being drilled, and are to receive their uniforms this week ; 
that the students in Edinburgh have commenced the work ; 
and that this week the lay public in London are to commence 
drilL Tne Director-General spoke a3 to the present want 
of organisation in the medical department of the volunteer 
force, and stated that for all practical purposes such a 
department could scarcely be said to exist He feared that 
the post of snrgeon to a volunteer regiment was considered 
usually as a sinecure, and that the medical organisation of 
the voluateers was totally unworthy of such a graad foroe. 
Colonel Methuen promised to aid the movement of the 
formation of the Volunteer Hospital Corps in every way 
in his power, and insisted on the essential importance of 
medical organisation in the volunteer force if it were intended 
that it should become a useful body. 


ROTUNDA HOSPITAL. 

An excellent report of the Rotanda Hospital, for the year 
ending Nov. 3rd, 1883, has been read by the Master of the 
Hospital, Dr. Macan, before the Obstetrical Section of the 
Academy of Medicine in Ireland. The harden of the report 
is the part played by antiseptics ia the treatment of the 
pnerperal state. An antis9ptic eolation of carbolic acid 
(1 in 40), or corrosive sublimate (l in 2000), is employed in 
every possible direction of infection. The Master rightly 
draws a distinction between cases of fever resulting from 
auto-infection and those from hetero-infection. Lucid de¬ 
scriptions of the two styles of danger are incorporated in the 
report To particularise the number of precautions taken 
fbr the prevention of infection we may state that no one is 
allowed to make a vaginal examination without having 
carefully washed his hands and thoroughly used the nail- 
Brash, with the free employment of the antiseptic eolation. 
Ho student working in the dissection-room is allowed to 
enter the lying-ia wards. Every instrument need is oarefully 
cleansed with the antiseptic fluid. Palpation of the abdomen 
ts more earnestly taught in order to lessen as much as 
possible the frequency of vaginal examination during the 
progress of laboar. With a view to tracing the source of 
infection, all physioians, students, and nurses who have to 
do with a patient are requested to inscribe their names on an 
allotted space. As soon as the ohild is born, the woman is 


made to lie slightly on the baok, to prevent the entrance of 
air into the genital cavities, and there ie an absolute rule 
against touching the woman's genitals with the fingers after 
delivery, except when necessary. Before stitching up a 
ruptured perineum the vagina is injected with carbolic 
solution, and should it be found necessary to introduce the 
hand, the uterus iB always washed out with a similar solution. 
In like manner the vagina is irrigated, and the external 
genitals are csrefnlly washed before every operation; the 
uterus is syringed oat afterwards, and recently a pessary 
containing one drachm and a half of iodoform has been then 
passed to the fnndns and left there. All vaginal or uterine 
tabes are made of glass, and a separate tube is assigned for 
each bed. Sypbon syringes have been replaced by irrigators. 
Silver instruments alone are used. The result of these 
measures is thus stated'The mortality from all causes 
has been only 6 in 1090, or ‘55 per cent Matthews Dancan 
and MoClintook give the puerperal mortality of private 
practice a9 not leu than 1 in 120. All the 6 deaths followed 
more or less complicated labours. Not one of the 64 forceps 
cases died. _ 


A DOCTOR CONVICTED OF MANSLAUGHTER. 

At the Criminal Sessions of the Sapreme Court, Dunedin, 
New Zealand, before Mr. Justice Williams, Lloyd Daven¬ 
port Parry, surgeon, was indicted for the manslaughter of 
Sarah Ann Cuthberteon, on March 28 :h, 1881. As given 
in evidence it transpired that the deceased, who was far 
advanoed in her ninth pregnancy, was attended in her con¬ 
finement by the accused, and farther, one of the witnesses 
for the prosecution who was present when the doctor made 
his first examination stated that the latter said it was a case 
of cross-presentation, and that rapture had taken place. 
Recognising the desperate nature of the case, Mr. Parry pro 
ceeded to administer chloroform, with a view to the opera¬ 
tion of turning. He seems, however, to have failed to rectify 
the position of the child, and consequently to effect delivery 1 
The accident happened at eight o'clock in the morning and 
the woman died from haemorrhage at one in the afternoon. 
Several witnesses for. the Crown testified that Mr. Parry 
seemed in a drowsy state the whole time he was in the 
honse, but they all agreed that he was not intoxicated. The 
autopsy was conducted by two local medical men, who at 
the inquest and trial gave it as their opinion that the cause 
of rupture was external violence. An explanation of the 
dootor’s drowsiness was forthcoming in his own statement 
that he had been up the night before with a difficult case 1 
and in the absence of rebutting evidence the judge 
accepted this as sufficient. Now, we admit it would 
have been better had Mr. Parry at once sent for 
assistance on finding himself in the face of snch a 
disaster, and we cannot acquit him ef all blame for leaving 
the woman undelivered; bat at the same time we urge, as an 
extenuating circumstance, the appalling difficulty he had to 
contend with. The conviction, however, seemed to obtain 
mainly on the evidence of the two medioal men. What was 
the value of that evidence ? We unhesitatingly say that it 
was in direct opposition to the teachings of experience, and 
cruelly damnatory of the accused. Here was a woman in her 
ninth confinement—her eighth was premature—certified as 
having died from the effects of external violenoe, having been 
attended by a doctor who, from the first, diagnosed rupture of 
the uterus, and who did not employ instruments. It is well 
known that multipart are more liable to laceration and rap¬ 
ture of the womb than prlmiparse, and that the danger 
increases with each snocesive pregnancy. According to 
Churchill, only nine out of seventy-five oases are those of 
women bearing their first child. Then, too, the fact of the 
deceased being delivered of her eighth child prematurely 
may not improperly be taken as presumptive evidenoe of 
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some disorder of nutrition and structure of thp uterine walls. 
Again, rupture is generally more common in the early 
period of labour, as in the present instance. Dr. Meadows, 
in his work on Midwifery, writes: “It may happen with¬ 
out any carelessness or violence in the operation of turn¬ 
ing.” We could advance other arguments, but these are 
ample to refute the contention of the Crown witnesses. 
It was with a oertain amount of surprise that we found the 
judge did not stop the oase immediately upon the conclusion 
of the evidence of the woman that Mr. Parry asserted there 
was rupture before he tried to deliver ; and with still more 
that, on letting it go to the jury, he did not rule that If they 
believed this evidenoe they most acquit the accused. The 
grounds for our comments are the reports in the local press, 
and it is possible we are not fully instructed in the matter, 
but as far as our information goes we subscribe to the reso¬ 
lutions of the Otago Medical Asiociatiqn—viz., “The 
medieal evidence did not represent the opinion of the profes¬ 
sion,” and “ the verdict was against the weight of evidence.” 
We trust that by this time Mr. Parry has regained his liberty, 
and that ultimately the conviction will be quashed. 


SCARLATINAL “SCURF" SCATTERED BY 
MACHINERY. 

Attention has been directed to the monstrous wicked¬ 
ness or folly, or both, of a mother who, finding her 
children suffering a good deal from “ scurf” after scarlatina, 
took them to a West-end hairdresser's and let them have “ a 
good brush with the machine. ” 11 would be difficult to imagine 
any better mode of doing misehief on a large scales Of 
course, under such conditions, the infection of scarlet fever 
may—and must—be spread in all directions. We think 
there is good reason to believe that not only scarlet fever but 
other maladies, of which many have “ scurfiness” of the scalp 
as a consequence, are scattered broad oast by the hairdressers. 
There is sot enough Care taken iu respect, to this matter of 
hair-brushing and hair-brushes at hairdressers’, whether 
they use the machine or the hand-brush, at schools, and even 
at clubs. More than mere “ dirt” is communicable in this 
way. We do not speak of parasites, but of diseases which 
cause sweating of the scalp and “ dandriff.” 


SUDDEN DEATHS FROM HEART DISEASE. ' 
The melancholy death of Mr. Bromley Davenport, M.i’., 
directa attention afresh to the fact that it is always unwise 
for persons who suffer from heart disease to give way tq 
excessive excitement of any kind, but particularly to thpt form 
of self-perturbation which .consists iu strong “feeling” of 
any kind, whether pleasurable or, painful ip itself, It is 
noteworthy that heart-cripples—a* such persons may be 
called—will go through a good deal of hard and exeitiog 
work, either of brain or muscle or both, with impunity, if 
only they are not thereby subjected to great excitement, 
Thera may even be what is called “ emotional ” disturbance 
without ibjury, because the emotional functions, or parts of 
fnacdoiis, do not neoessarily involve any great aurouat. of 
central commotion ; the inhibitory nerve oeutres are generally 
involved in the storm. When, however, there is strong 
feeling, either as a purely cerebral phenomenon or iu associa, 
tion with moscular activity, there is danger, because the in? 
hibttory nerves are:almost certain to be affected, being iu 
some cases paralysed at it were, iu others unduly excited- 
If the fimt mentioned effect is exerted on the vagus, the heart 
is suddenly deprived of its controlling influence, and, acting 
tumultuously, become* rapidly exhausted or mechanically 
embarrassed by the defeats of its valvular apparatus, with the 
result of death by asphyxia, properly so called, or .by apnoaa; 
the respiratory centre, if there be one, being involved in the 
panic or outburst, or becoming disturbed as a. result-of 


interference in the heart’s function,*. It is important tint 
this difference between the effects of strong “ feeling "sod 
mere ‘ ‘ emotion” should be recognised, because, observing the 
immunity which commonly attends one class of disturbance*, 
sufferers from heart disease are too much inclined to die 
regard the real danger which accrues to excitation of the 
other class. During the last few months there have been 
several notable instances of disastrous consequences ensuing 
from the failure to recognise the essential difference we 
have tried to point out. _ 

“THE GROWTH OF LUNACY.” 

Under this, or some similar, heading we note a perpetu¬ 
ally recurring series of more or leas mournful announeemaato 
that lunacy is increasing. When will reporters and statis¬ 
ticians begin to understand that the number of an asylum- 
population is not the number of the insane, and that k is 
still less proportionally indicative of the growth of insanity, 
iu any district ? Suppose for one instant that the police of a 
locality had their attention specially directed to the preva¬ 
lence of habits of drnnkenness, and they began to arrest all 
persons who appeared to be inebriated, putting them in 
prison and keeping them there until they proved themselves 
to be not only Bober but temperate. What sort of nominal 
result should we get? First, obviously, there would be 
an annually increasing vigilance or expertnesa on the part 
of the constables employed, so that more persons would 
be arrested in successive years. Second, in process of 
time an increasing proportion of tire general population 
would, from mere lapse of time, be in a position to commit 
blunders and be “ taken up.” Third, the number of persons 
iu prison would increase by accumulation because they would 
not be discharged as rapidly as they were admitted. All 
these conditions come into play in the matter of “lunacy"; 
aud the last point mentioned—namely, accumulation—neces¬ 
sarily accounts for a very large proportion of the eo-callcd 
increase. __ 

SMALL-PdX HOSPITAL FOR CALCUTTA 

The report upon the hospital accommodation in Calcutta 
for European patients suffering from sm&ll-pox, which hu 
been drawn np by Surgeon-General Payne in acoordance with 
the instructions of the Lieutenant-Governor, fnlly bears out 
the statements which were'made respecting its inadequate 
amount and most unsatisfactory quality (see The Laxcet, 
May 24th), It appears, however, from Ur. Payne's/s^ort 
to have been, a temporary, and,, so far ns official recognition 
was concerned, an unauthorised arrangement, in which the 
deficiencies of equipment were generally supplemented by 
the patients, and their frteqds.. “ Past deficiencies then have 
amounted to this there has been a want of provision for 
persons ef the upper classes, and of some necessary accaseori^ 
to the provision for poor people.”, To remedy this very un¬ 
satisfactory state ofc matters Dr. Payne suggests that the 
Shumhu Nath Pundit ward, in the compound of the General 
Hospital, should beset apart for payisg patients, Eoropeu 
and Eurasian, such additions and Alteration* being nude in 
it as may be required for .the suitable, accommodation and 
eom/ort of the daaa for whom it is intended; that the 
building now, used at Sealdah for ssnall-pox patients be 
enclosed by,a waU with sufficient ground space, andfir* 
rooutsvea the upper floor be< partitioned off far saysrseca* 
fluent oases requiring segregations, adequate jprorision being 
made for ventilation, and separate bath-rooms, latrines, and 
cook-houses being built. This hospital* we presume, is in¬ 
tended for non-paying patients. It appear* there haa been so 
want of accommodation for natives, which has consisted °* a 
permanent bniidiagaad of sheds; tha latter, however, 
a rotten state, and at is proposed that they should be ttian 
down and new ones crested. - These seoommeudations ha» 
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been approved by the Lien tenant-Govern or, and authority Las 
been given to the Public Works Department to undertake 
the neoeesary works without delay. Bat, while giving his 
sanction to these arrangements as suitable for present 
requirements, Mr. Rivers Thompson expresses a strong 
opinion that a special hospital for the treatment of infections 
diseases among both European and natives is an institution 
which should be provided in Calcutta ■, and he has instructed 
the Surgeon-General to prepare a report upon the “locality, 
plan, design, and cost of the proposed hospital, the general 
principles on which it should be conducted; whether aid 
may be expected from the public or from any local bodies; 
and, if so, the best mode of ntilising it ”—with a view to 
including the necessary charges in the next year’s estimates. 
It is very satisfactory to find such prompt and enlightened 
attention on the part of the Lieutenant-Governor to so im¬ 
portant a subject, and that the preparation of the scheme for 
the increased and improved accommodation of cases of in¬ 
fectious diseases has been entrusted to so able and efficient 
an officer as the Surgeon-GeneraL 

DISUSED BURIAL-GROUNDS AS PUBLIC 
GARDENS. 

Tue Metropolitan Public Garden and Playground Asso¬ 
ciation deserves well for its efforts to add to the pleasures 
and improve the stamina of city children. The conversion 
of old and disused burial-grounds into open spaces for 
recreation, which is one of its leading principles, has much 
that can be said in its favour and is open to no valid objec¬ 
tion. It implies no neglect or desecration of those whose 
remains formerly rested there, inasmuch as their elements 
have years ago become part of the dust out of which they 
came. Their very memorials in many cases have perished, 
as they must at length, crumbled away by the hand of Time. 
Neither does hygiene require that these spots should con¬ 
tinue to be the neglected abode of rank grass and weeds alone. 
Let it be granted that urban burial-grounds were a mistake 
of a former generation ; they have wrought their evil doubt¬ 
less, and have ceased to be offensive long before now. The 
period which has intervened since the abolition of intramural 
graveyards is sufficient to have purified by disose the. most 
unwholesome of them. _____ 

NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 

It is satisfactory to be able to announce that, in accordance 
with the suggestion made in our columns a few weeks ago, 
Iier Majesty has graciously given her special sanction to the 
proposal that the new building now beiog erected should be 
dedicated as a memorial to the late Prince Leopold, Duke of 
Albany. A meeting will take place at Willis’s Rooms on 
the 14th of July next, the Earl of Shaftesbury In the Chair, 
when the Queen’s communication will be read and resolutions 
will be proposed. _ 

SPINAL CONCUSSION. 

A case of “ commotion ” of the spinal cord followed by 
sclerosis of the lateral columns and degeneration of the cells 
of the grey matter was read by M. Damenil at a recent 
meeting of the Acad6mie de Mddecine. The patient was a 
man aged sixty who fell on to his head from a first floor 
landing and remained unconscious for an hour, full recovery 
of motion and sensation not taking place till some days later. 
The author distinguished two periods in the progress of the 
case. A first stage, lasting forty-six days, was characterised 
by phenomena consecutive to “ commotion ” of the cord. 
A second period, lasting 103 days and ending in death, was 
noteworthy from the presence of signs believed to be due to 
sclerOsis of the lateral columns. Tn his remarks M. 


Damenil said it was rare to find such concussions without 
local contusions. He was of opinion that such a state as 
concussion of the cord does exist, and may be the starting 
point of inflammatory lesions which may take on the form 
of systemic lesions. From the report in the France Mfdicalc 
we do not gather whether a post-mortem examination was 
made in this instance, though the fall title would lead one 
.to think that suoh had been the case. 

MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 

ONE of the meet prominent of the local Societies which 
have been established in different parts of the kingdom for 
the promotion of pnblio heeltb is the Manchester and Salford 
Sanitary Association, and though some of the work which it 
origin ally set itself to do is now performed by the mnnicipal 
sanitary officers, yet there still remains much that inch a 
body alone can perform with a prospect of real sucoese. 
Daring the winter of 1883-84 they provided a series of excel¬ 
lent popular lectures on subjects which may he regarded as 
belonging to sanitary biology; they have urged upon the 
Manchester Corporation the need for amending and en¬ 
larging the serionsly defective Wilding bye-laws In force ; 
they have assisted in the agitation which has led to the 
proper inspection of bakehouses by sanitary officers, and 
they have thus incidentally favoured the establishment of 
machine-bread faotoriee; they hare appoipted a special 
committee of investigation in connexion with Dr. Billard's 
inquiry as to infantile diarrhoea; and the ladies’ branch of 
the visiting subcommittee have by their periodic visits into 
certain localities, in the company of mission women and 
others, succeeded in bringing nndiar the notice of the said' 
tary authorities the existence of nmfe&ocet injurious to 
health, which bnt for their action would probably long have 
remained unobserved. The Association has Also taken active 
steps to promote many measures whioh are calculated in one 
way or another to promote the physical and moral welfare, of 
the poorer parts of the population. The licensing of tjiid- 
wives, the need for control in the sale of patent mediciaes, 
the supervision of the sale of milk, and the special urgency 
for increased open spaces as playgrounds and for the par- 
poses of recreation have been questions in which they have 
taken a prominent part by means of petitions to Parliament 
and to the municipalities concerned. Such, an organisation 
is well worthy of support, and we are glad to observe from 
the separate funds connected with its many branches, Bach 
as those which relate to day nurseries, smoke abatement, 
instruction of mission women.&e,, that it is locally regarded 
as engaged in a work of the highest importance. 


POSTAL MICROSCOPICAL SOCIETY. 

It is proposed to fprrp a new section of the Postal Micro¬ 
scopical Society, to be devoted to the circulation of specimens 
of purely medical interest. Means .will be taken to famish 
with the specimens sent round not only an anatomical 
description, but also an account of the olinical history of the 
case from which the specimen is obtained. To accomplish 
these objects it is proposed that every member of the new 
section of the Society shall send to the hon. sec., for circa- 
latioa, six slides (or any multiple of six) with full descriptive 
notes thereon, to be written in the book or books provided 
for that purpose, and each member receiving the same wfll 
be asked to add all that he can in farther elucidation of the 
specimens. Boxes containing twelve slides will be circulated 
at regular dates and in suoh a manner that each member 
shonld receive one every fortnight. That each series mjr 
circulate a whole year it is necessary that fifty members be 
enrolled. Members of the medical section will be «t liberty 
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to join the general section on paying half the animal sub¬ 
scription extra. A copy of the Journal of Microscopy is pre¬ 
sented to every member quarterly, as published. All com¬ 
munications on matters connected with the Society should 
be addressed to Mr. Alfred Allen, 1, Cambridge-place, Batb. 


GORDON FROM A MEDICAL POINT OF VIEW. 

General Gordon is indeed, as the Premier says, a dis¬ 
tinguished personality. His life is as great a mystery as his 
character. His physioal endurance in the desert would be 
difficult to understand in a strong man ; but in a man with 
angina pectoris, and with a horror of meals, it is simply a 
kind of miracle. As far back as November 15th, 1878, and 
in that very Khartoum on which the eyes of all Christian 
nations are turned, he writes : “ There are not nine Europeans 
in the Soudan, and they vegetate and do not live. Can you 
conceive what it is never to have any desire to eat ? That is 

my case. I hate the operation.My angina pectoris has not 

troubled me lately. According to medical books itis not known 
what occasions this. It is heart disease, and makes you think 
yon are on the brink of death. A rush of blood takes plaoe 
to the heart, and yon think all is over. I may say I have died 
suddenly over a hundred times.” We can only find encou¬ 
ragement in such facts to go on hoping that against all 
human and medical probabilities Gordon will again emerge 
from the Sondan, and long continue to show the world what 
can be done by men with grave disease, bnt with faith in 
their own mission and in God’s providence. 


OSPITALE MAGGIORE OF MILAN. 

From a chronological history of this institution, just com¬ 
piled by Signor P. Cauetta, we gather that the foundation 
stone was laid by Duke Francesco Sforza April 4th, 1456. 
An entry on the 23rd April, 1632, records that the plague of 
1630 proved fatal to all the surgeons of the hospital. On the 
31st October, 1707, an order was issned for the supply of 
human fat and pulverised cranium to the hospital pharmacy. 
In 1711 the attendants (inservienti) were forbidden to perform 
phlebotomy. It was not until March 31st, 1866, that the 
institution was lighted with gas. 


INTERNATIONAL HEALTH LECTURES. 

Dr. Cobbold, F.R.S., will deliver the first of two lectures 
on the “ Parasites which Infest Meat and Food generally,” 
in the Conference Room, International Health Exhibition, 
next Wednesday, at 5.30 p.m. The special subject intro¬ 
duced will be that of Trichina and Trichinosis, followed by 
some account of the long parasites of animals used as food. 
The second lecture, on the following Wednesday, will deal 
with hydatids and with the beef-tapeworm and its meaale. 

LAPAROTOMY FOR VOLVULUS. 

The Gazzelta degli Ospitali of the 11th instant reports that 
Dr. Medini performed laparotomy in the Oapitale Maggiore 
of Bologna on ths 19th April last, for twisting of the intes¬ 
tine (atlorcigliamento dell' inlcsti/w). The operation was 
quite successful, and the patient (a male, aged sixty-three), 
may be considered cured. Notwithstanding the manipulation 
required to disentangle the intestinal coils, and to separate 
the adhesions between them, the case progressed without 
serious symptoms. ' 

THE COLLEGE CURATORSHIP. 

At an extraordinary meeting of the Council of the Royal 
College of Surgeons on Thursday last, Mr. Stewart, of 
St. Thomas’s .Hospital, was elected Conservator of the 
Museum, vice Mr. W. H. Flower, F.R.S. 


THE EFFECTS OF HIGH MOUNTAIN AIR ON 
MAN. 

It is interesting to record the experience of Mr. Grata-j 
narrated in his recent account to' the Royal Geographia 
Society, of his monntainrering in the Himalayas, io whici 
he reached a point 23,700 feet above the sea, 1700 hr 
higher than any other mountaineer. He says : “Neither in 
this nor in any other ascent did we feel any inconvenient 
in breathing other than the ordinary panting insspuibl- 
from any muscular exertion. Nausea, bleeding at the noe» 
temporary loss of sight and hearing, were coaspicnoo* only 
by their absence, and the only organ perceptibly iffecte: 
was the heart, whose beatings became very perceptibly 
quite audible, while the pace was decidedly increased." 


SIGMOID COLOTOMY. 

Mr. Jordan Lloyd, F.R.C.S., performed this operator, 
last Saturday, at the Queen’s Hospital, Birmingham, on > 
girl, aged sixteen, on whom he had performed proctotomy 
last Jana ary, for acnte ulceration of the rectum. Toe 
sigmoid flexure was reached through a two-inch indskn 
above and internal to the anterior iliac spine. The empty 
gat was found close to the wound, to which it was easily 
sutured, before being opened. Fasces passed throogh the 
wound the third day, and the patient has not had a singl.* 
unfavourable symptom. 

THE HIND FUND. 

It is gratify iog to find that Mr. Hind's former pupils airi 
friends, generously aided by many members of the profusbo 
to whom he was known only by name, but who are e«er 
ready to come to the help of a distressed brother, have «<• 
ceeded in raising a fund amounting to nearly £600, tbj 
greater part of which has been invested in an annuity. Mr. 
Hind’s letter of thanks published in onr last week's issue 
mast have been read with satisfaction by those to whom be 
expresses his gratitude for the practical sympathy extoedri 
to him “when no longer able to bear the heat and buries 
of the day'.” _ 

"LUNATICS” IN COURTS OF JUSTICE 

It should only be necessary to point out the exceeding 
cruelty of exposing lunatics to the annoyance and excite 
meat of being tried or examined in public on charges f« 
which they cannot be convicted. Every now and agsin we 
hear of scenes in court which are discreditable to all con¬ 
cerned, and which arise simply from the mischievous practice 
of treating the insane as if they were sane. 


THE SCOTCH AMENDMENTS OF THE BILL 
The Scotch bodies have kindly offered Mr. Mundelia bo: 
to oppoee any other part of the Bill if he will consent to i° 
evisceration ! This is really very condescendiog on the P»>* 
of the Scotch authorities, who wish to oontinue to enjoy» 
huge share of the work of the medical education of Eugliw 
practitioners without submitting their students to the 
teat to which all Eoglish universities and corporation* 
submit without & murmur. We are profoundly sorry to 
the great universities of Scotland enter into such an allwst* 
with a view to harass the Government. If well advatc- 
they will abandon their alliance and join the great bodi« fl 
England in accepting conjoint boards. Whether or no', 
Government shonld stand very firmly to its colours, *■'“ 
throw on those who seek to mutilate the Bill the w’ " 
responsibility of so unworthy a proceeding. If things w 
come to this paas, that the conditions of fair phy *? 
equality in examinations cannot be secured by the F* 114 
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meat of the United Kingdom, we had hotter oonfees the 
fact at once. If Scotland cannot, with all her "boasting, 
construct a conjoint board and find coses for her clinical 
examinations, she had better cease boasting of her schools. 


M. Terrier showed at a meeting of the Societo de 
Chirurgie an enormous splenic tumour weighing six kilo¬ 
grammes which he. had removed from a woman aged forty, 
Death followed twenty hours after the operation, apparently 
from capillary hemorrhage into the peritoneum. The case 
had bean under observation for two yean. There was a 
slight degree of lencooytoeis. The Bplenic vein was found to 
be as large as an ordinary vena cava inferior. 


A regulation is in force at the Hague, by which every¬ 
one in whose house au infectious disease exists is bound to 
hang up on the front door a notice to that effect, and to state 
the nature of the malady, so that anyone whose business 
takes him to the house may risk the danger or not as he 
thinks fit. 


Professor Eichorst of Gdttingen has been nominated 
to succeed Professor Hugenin m the chair of Clinical Medicine 
at Zurich. Professor Eichorst is well known for his contri¬ 
butions to medical literature, notably his “ Handbook of 
Physical Diagnosis,” aad ‘'Treatise on Medicine,” now in 
course of publication. _ 

The presentation of the testimonial to Dr. Joseph Rogers 
will take place on Tuesday, June 24th, 3 P, M., at the rooms 
of Hie Medical Society of London, Chandos-street, Cavendish- 
square. John A Shaw Stewart, Esq., has kindly consented 
to preside on the occasion. _ 

A reward of 100,000 dollars is provided for in a Bill 
recently introduced into the United States Senate, to be 
given to any person who shall discover the true germ of 
yellow fever, or any oertain way of preventing or materially 
modifying the spread of the disease. 


The Medical, Pharmaceutical, and kindred Professions 
and Trades Exhibition to be held at Humphreys’ Hall, 
Knightsbridge, in aid of the funds of University College 
Hospital, will open on October 1st 


At the Berlin Polyclinic, courses of lectures, extending 
over one month, are delivered to classes limited to six entries 
on all the different specialties. 

A Cairo correspondent states that a naval hospital for 
sick marines from Snakim is being established at Suez, with 
the assistance of the Army Medical Department 

Dr. Waller has been appointed Lecturer on Physiology 
at St Mary’s Hospital Medical School. 


Professor Toldt of Prague has been appointed to the 
second Anatomical chair lately founded at Vienna. 


Dr. Weber-Liel of Berlin has been made Professor of 
Diseases of the Ear at Jena. 


It is stated that the Queen has sent, for the use of 
the patients in Aberdeen Infirmary, a copy of her book 
"More Leaves from the Journal of a Life in the Highlands,” 
and also a copy of the “Life and Letters of the Prinoess 
Alioe.” 


IXDIAX HEALTH ; ‘ 

No. I. " ' 

The report of the Sanitary Commissioner for IhVyear 1882 
shows the sickness mortality and invaliding of*th«J European 
troops in India generally to have been considerably below 
the average of preceding years. The ; average;strength was,, 
57,259 noa-ooinmiaaioned officers and men, among whom 
the admissions into hospital were in the proportion of 1446- i 
the deaths in India of 12-07, the mean : dhily iffck of 65*2j:' 
and the invalids sent to England of 33 08 per 1000. Thd,’ 
death-rate is the lowest recorded ot the European force, in, 
India, and the admissions and mean daily sick ace lower : 
than in any of the five preceding years. On separating the 
returns for the three presidencies the foHowiiigi. tesults are 
obtained 


Ratio per 100 of strength. , 


Average strength. 

Admitted 

Into 

hospital.' i 

Died In 
India. 

1 Invalids 
i sent to '- 
England. 

Mean daily 
sick. 

Bengal .. 

85,164 

1579 

1317 

34 96 

69 3 

Madras .. 

11,090 

1068 

10-26 

24-19 

57 0 

Bombay.. 

11,086 

1406 

10 87 1 

95-86 

60*0 


This table shows Madras to have been the most healthy 
and Bengal the most unhealthy of the three presidencies. 
The death-rate in Bombay was very slightly higher than ih, 
Madras; but the invaliding, though considerably lower than 
in previous years, was greatly in excess of Madras, and was 
slightly higher than in Bengal Bombay furnished during 
the year an average force of 929 for Southern Afghanistan, 
the returns for which are included in those of the presidency ; 
but the sickness and mortality were lower amoug them than 
among the troops serving in Bombay. , The excess in the. 
admissions in Bengal and Bombay has been chiefly due to 
the class of fevers, and especially to those of malarial origin; 
of the latter, 660 cases were admitted per 1000 of the 
strength in Bengal, 558 in Bombay, and only 171 in Madras. 
Enteric fever was the most fatal disease in all the pre¬ 
sidencies ; the deaths-by-it were in-the proportion bf 2-90 
per 1000 in Bengal, 2'09 in Madras, and 1 90-in Bombay. 
The stations at which enteric fever was most prevalent were: 
in Bengal—Sitapur, Lucknow, Cawnpore, Allahabad, and 
Meean Meer; in Bombay—Nussserabad, Secunderabad, and 
Bombay; and in Madras; — Bangalore and Bellary. In 
Bengal the admissions were most numerous from March to 
September inclusive, except July; in Madras in May, June, 
October, and November, and in Bombay in August, October, 
and November. The mortality from enteric fever according 
to age was, among the men under twenty-five years, 4 32 
per 1000, from twenty-five to twenty-nine 1*S4, and from 
thirty to thirty-four years of age 078. The influence of 
length of residence in India upon the death-rate by this dis¬ 
ease was also well marked ; among men in their first and 
second years of service it was 4*68 per 1000; from the third 
to the sixth year, 1 93; and from the seventh to the tenth, 
0-34. 

Next to enteric fever in point of frequency as a cause of 
death stands hepatitis in Bengal and Madras, where tbe 
ratio was 1*48 and 172 per 1000, while in Bombay it 
amounted only to *81. 

Cholera, which so often proves a source of great mortality 
among the troops in India, did ndt prevail to any marked 
extent during the year, the deaths by it in Bengal having 
been only 1 -28, in Madras *82, and in Bombay '63 per 10QO 
of strength. Tbe stations at which a considerable number 
of cases occurred were Fyzabad, Lucknow, and Benares, 29 
with 20 deeths being returned from tbe first, 12 with 8 deaths 
from the second, ana 11 with 6 deaths at Benares. Most of 
the cases were in June and July. In Bombay 6 cases, of 
which 5 were fatal, occurred ip August and September at 
Nuseeerabad ; and in the Madras Presidency 8 cases with 5 
deaths among troops on the march. 

Venereal diseases are a source of great Inefficiency among 

I Nineteenth Annual Report of the Sanitary Commissioner with tbe 
Government of India for 1382, with Appendices and Return*. Oaloetta, 
1883. * . i 
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the European taeops in India; the admissions into hospital 
by them in 1882 amounted in Bengal to 271, in Madras to 
288, and in Bombay to 224 per 1000 of strength. Primary 
syphilis famished a considerably higher proportion of cases 
in Madras than in Bengal or Bombay, the admissions having 
been 109*6, 87'1, and 67*8, bat there was a greater amount of 
secondary cases in Bombay than the other presidencies. 

The beneficial influence of the hill stations upon the health 
of the troops is shown by the low rate of admissions and 
deaths which occurred at those in Bengal. Upwards of a 


In Madras and Bombay there was bat a small proportion of 
men at hill stations, only 718 ont of a force of 22,000; the 
admissions into hospital among them was above, bat the 
deaths were under, the average; the numbers, however, were 
too small to justify any positive deductions. 

The invalids sent to England amounted to 33*08 per 1000 
of the strength, bat upwards of one-half were sent home for 1 
change, not for discharge. The most frequent cause of 
invaliding was general debility, the result of attacks of 
malarious fever, and next to it ranked diseases of the heart, 
hepatitis, and phthisis. 

A table is given showing the health statistics of newly 
.arrived regiments compared with those of the army generally, 
by which it appears that the admissions into hospital among 
them Were'lower, bnt the mean sick- and the death-rate 
higher, thotkgh not to so marked an extent as in the preceding 
year. We 1 observe that a change has been made in the 
Appendix, by which the means of checking these results are 
withdrawn. In our notice of the Report tor 1881 (see Thb 
LanceT*, March 24th, 1883), we pointed ont that an analysis 
of the tables did not bear ont the results as stated in the 
report. It Is therefore much to be regretted that in the 
present report an alteration of so important a nature should 
have been introduced into the returns of the European force. 
The details for each regiment and battery are not given as 
m former years, bat only for each station. 

The influence of age upon the mortality and invaliding of 
the European troops in India in 1882 is shown in the fol¬ 
lowing tame:— 

Ratio par 1000 of strength. 


84 years 25 to 89 
aad wider. years. 

Pled .. .. 11*43 . 11*06 „ 

Inratlded » 25'40 . 32*28 ... 


30 to 34 35 years and 

years. op wards. 

... 18 61 . 14*40 

... 38 82 .. 66*72 


The excess of the deaths under twenty-five, as compared 
with the next period, was due chiefly to enteric fever. 
There was also a slight excess from other fevers and from 
phthisis, bnt a considerable exemption from all other 
■causes of death The only cause of more invaliding among 
<the younger than the older soldiers was palpitation, tor which 
2*96 per 1000 were invalided under twenty-five years of age, 
and only 1 *55 per 1000 above that age. 

The effect of length of residence upon the death-rate and 
the invaliding was aa follows 

Ratio per 1000 of strength at each period of residence. 


1st and 2nd 8rd to 6tb 7th to 10th year and 
years. year. 10th year. upwards. 

Died .. „ 13*78 . 11*12 . 8*78 . 14*75 

.Invalided .. 17*06 . 41 >85 . 80*28 . 50*03 

The high death-rate in the first and second years of reSi- 
-dence was entirely due to enteric fever. The excess of 
invaliding in the second period compared with the third was 
caused chiefly by debility and anasmia, heart affections and 
phthisis. 

The mortality of the officers of the British and Indian 
* services daring the years was in the ratio of 41 *28 per 1000 
of the strength. Of thirty-nine deaths which occurred, 
only eight took place in India. The death-rate among 
the women was 1978 per 1000, childbirth, abortion, and 
phthisis being the most frequent causes of death. Among 
the children the mortality was 48*86 per 1000. Diarrhoea, 
convulsion*, bronchitis, and dentition were the mdSV pro¬ 
minent fatal diseases. 

The amount realised by the Sheffield Hospital 
Saturday collection this year is £1388 7s. 2d., being 
£46 11#. 8 d. less than the amount collected in 1883. 


THE INTERNATIONAL -HEALTH KLMMKHL 

Group l.—Food iettitUtfued). 

: Dairies and dairy appliances and products occupy, nos 
deservedly, an important place in* the South Gallery. MOk 
reform is only a thlngof yesterday, and yet K is already on 
bf the greatest triumphs of sanitary science. It is fanposiUt 
to guess at the lose of life that bad milk has emsdinpai 
times, and. men, women, and children are still dying ol it 
daily. The danger has only recently been disoorsrei Milk 
is as sensitive to taint as an animal, and requires ahncst u 
much care in its treatment. Its pollution may at say fan 
render it a poison ; its dilation may entail stsmflso to. 
thousands of the children who depend on it It is mod 
satisfactory to find that the great companies who provide i 
large portion of the milk-supply of London recogniee flaee 
truths, and do their best, as the present Exhibition ebon, 
to avoid the bid dangers. We cannot pretend to detente 
the exhibits in detail, or to rank Ahem in order of nek 
Few of owr readers will fail to see and study them, andiil 
certainly will find them interesting. Taking them ii tee 
order of the catalogue, we begin with the London end 
Provincial Dairy Company. The large space occupiedky 
this company is crowded with interesting object*. Breinmng 
with the cows, we go on to the refrigerator, which tew* te* 
temperature of the milk down to 60® F. This, whic h bo** 
like a vertical gridiron, is really an upright esudreso, 
through the horizontal pipes of which a stream of eoldsatet 
passes. The milk trickles down over the outside « ueet 
pipes. Then comes the “cream separator." There « 
several forms of this ingenious machine, but we gather tew 
the favourite is the De Laval. In a central chamber the 
milk is made to rotate at the rate of about 6000 or jw 
revolutions per minute, whereby the heavier skim 
carried to the circumference, while the lighter cream reams 
inside. By neatly contrived pipes the skim milk aado*** 
are made to overflow through separate channels into f*® 
set to receive them. In this way tne delay caused by the w* 
rising of the cream is avoided, and there is no chanced®* 
milk turning sour in the meantime. On the other h and, bi n* 
ever, there seems some little doubt whether the «*■■* 
obtained is quite equal in flavour to that obtained ia treat 
fashioned way. Many different churns are shown byj» 
same company, but the preference is assigned to an 
lating churn, in which the butter can be obtained is 
three to five minutes. A variety of butter workers 
the series; and we thus see that from the cow tofreshm^ 
need not take more than fifteen minutes at the odtwfc 
Passing by many interesting details, we must notice 
approval the system by -which this company pr***®" 
possibility of their milk being ao phisticated after it 
their premises. They supply it to their customers ia 


law luuiviuig w**v o wm o muiv *■- . 

ay before. Obviously, nothing can be better than gte*** 
the storage of milk; and the risk of loss and breakage 
bottles is said to entail no appreciable increase of cost rtt 
cream is supplied in the same way. The patent cad <uj*“ 
machine of Messrs. Hall and Co. of Dartford ia alao te®*" 
at work. It is driven by an “Otto” gas engine., 
singularly efficient, permitting the preservation of ah 080 
of food for an indefinite period. _ 

The next shed is oocnpied by the Express Dairy Co 
who have several novelties in apparatus. The 
Cream Separator, although working on the ss«s 
as the De Laval is larger and more powerful. Toe cr **f^ 
removed from the inner circumference of the revolving**®* ■ 
a sharp-edged pipe, whirl dips about one-sixteenth. 
inch into it. Tnia machine will remove the <*eas> 
gallons erf milk per hour. The “ Nakakpv ” cre*®*** 1 ^^ 
is shown for the first time. There seems to bo still a <* 
whether it is an improvement The same ra mp* 0 ? , .* 
several forms of butter workers, of which th* ‘‘r*®2?!22r 
worked by hand only, seems very ingenious, and » 
novel. Two segments of cylinders are made, by at*^ 
mechanical contrivance, to rotate against one anotfifi^ 
so sqneezh the butter effectually and with vwy ll»k“^ 
A little Brittany churn, ; ia which by a few ***f“*. -jfe 
plying wheels a: single pound of butter can be , $ 

five minutes, will attract the attention of housekeepv*’ 
will also the simple and convenient apparatus fa <*• ** 
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i action of Devonshire clotted cream. It is fair te add -that 
sverything exhibited by the company k beautifully etesn 
ind free from apparent risk. 

Another highly interesting collection k that of Messrs. 
Welford and Sana (Limited). In addition to cream separators 
tad hatter pr em ie re analogous to those already described, we 
see here In work the o xee n t ri e cfcarn of Taylor, which k 
urge and poworfnl. The cream can easily be kapt ad the 
taitable temperature, about 50 s F., and tha batter is raid to 
so best when it ** comer ” in abont twenty inmate*. It k 
ihea washed four times hr the churn, aad after pressing k 
transferred to the Danhdi " hardening box,” ki whioh it k 
»oied hat not frosen, for irerriag. It appears, spoils tha 
jotter. The sanitary ps o ea otkn s taken by this co m pa n y 
were folly described te as, -end appear excellent The in¬ 
ternal drainage k carried in glased half-pipes; these are 
no traps and the sewer ooanaxloae are all made by open 
joxes. A well-known physician, attached to one of the 
London hospitals, exercises ageaeml sanitary supervision, 
ind in every piece from whioh milk k obtained a local 
physician k retained who visits the farm and reserves a fee 
whenever be reposts the exktsnse of any zymotic disease. 
Employ** of the oeespany have ao temptation to aonaea l 
she exiatenoe of disease in their he mss, for they mosiveiaU 
pay if they are compelled in their resets rs’ inte re sts to stay 
iway. It k difficult to imagine what farther precautions 
»nld be taken. 

Messrs. T. Bradford and Co. have arranged a model dairy, 
insisting of four rooms bnilt of glazed bricks. They are 
well arranged, and are sweet sad extremely clean. One of 
them contains the patent “ diaphragm” churn and •* Albany” 
batter worker, both the property of the firm, and both, as far 
is we are able to judge, simple and efficient. 

The Pare Standard Food Company shows a variety of'dairy 
ippliances and carefully prepared foods. 

Limits of spaoe compel os to notice in few words several 
nterssting collections of purely scientific in t e r e st One of 
irese k comprised in the four oases illustrative of the 
: hem is try and physiology of food, borrowed from the Bethnal* 
nnen Branch Museum. Thu series was formerly in the 
South Kensington Museum. It k useful, bat k toe wek- 
£nown to require description. Another k the valuable con¬ 
tribution of the Parkea Museum of Hygiene* a large series 
more or lees analogous to that of Bethnal-green. Met less 
interesting k the senes of drawings of parasites aad parasitic 
1 ideas es lent by Dr. T. S. Oobbold, F.R.S. Here we find 
ixeellent and vivid drawings of the trichina, hydatids, 
lakes, and lung parasites, all valuable helps to patho¬ 
logical study. In this connexion one may also noth* the 
ipparatas of Messrs. Carpenter aad Nicholson for what 
:hey appropriately call the biological examination of water. 
There are many others which we are compelled to -omit 
iVe shall hope te describe the classes of beverages and 
nachinery in morion in an early number. 


ef-thss Association are to “ecreririer all matter*/relating to' 
the eonstitatioa and government of the Baval College at 
Surgeons, aad to promote the proisasioaal and social no lass 
than the political welfare of the Fellows.” 

The secretaries were also authorised to send s copy of tha 
Resolutions- forming the bask of the Asseotatien to those 
candidates for a east on the Council who have-not already 
signified; their approval of thank 

To the Editor qf Thb Lancet. 

Sir, —Permit me to state that at the meeting of Fellow* 
held ou Thursday, the I2tk Inst, Mr. John H. Morgan, 68, 
Groeve nor-street, and Mr. Braoe Clarke, 46* Harley-street, 
ware appointed joint secretaries. All farther communica¬ 
tions with regard to tha Asnseiatioa of Falk ww should for 
the future be addressed to then. 

I am, Sir, years faithfully, 

Plymouth, Jose ltth, 168i. PATTI. SWAIN, F.RC.S. 


HOSPITAL SUNDAY FUND. 

Thb fallowing b a Bat of the principal collections on 
behalf of this fund received up to the 18th iiut-St. 
Michael's, Chester-square, of which the Rev. Canon Fleming 
k the view, £1087, this being the largest sum ever received/ 
bom any ene church in wM of the find; Kaaaiagtoa Parish - 
Church, £496 16s. lid. ; Si. Matthew’s, Bayswater, £286; 
the Temple Chufch, £216; St. Peter’s, Yere-stroet, £204; 
St. Mary’s, West Kensington, £116; Camden Church, 
Camberwell, £111; St. Nicholas’, Chislehurst (inoluding 
£100 from Mr. Riohaad Faster), £801; St. John tha 
Evangelist's, Wilton-road, £1*4; St Margaret’s, West- 
mhuter, £117; Union Congregational Chapel, Islington, 
£138; St Panl's, Ooslow-square, £321; St. Paul’s Cathedral,, 
£252; St Stephen’s, South Dulwich, £177; Westminster 
Abbey, £272; Kensington Congregational Church, £104; 
St Mark's, North Audley-street, £204; St Andrew's, 
Wells-street, £163; Messrs. Moody and Sankey, Temple- 
gardens Hall, £262 10s. 8 d. ; St James’s, Paddington, 
£116 7s. 4 d .; St Sophia's (Greek Church), Bayswater, 
£103 6s.; Holy Trinity Parish Church, Sydenham, £129 4s. 6 d .; 
Holy Trini*y, Hampstead, with Emmanuel and St Cuth- 
bert’s, £107 0s. Id .; Metropolitan Tabernacle, £206. The 
aggregate of the collections in the Jewish synagogues 
amounted to nearly £1000. 

At the meeting last week of the Court of Common Connell 
of the City of London, Mr. Deputy Saunders (for Mr. Deputy 
Boo terns) moved that £105 should be contributed out of 
the City’s cash to the Hospital Sunday Fond, and the 
motion was carried. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLANa 


As a supplement to the necessarily hurried report which 
ppeared in onr last week’s issue of the meeting which took 
/lace on Thursday, June 12th, it should be mentioned that 
.mongat those present were Mr. Crosse (Norwich.), Mr. 

> liver Pemberton (Birmingham). Messrs. Henry Morris, 
Norton, Bavmell, A Bingham, Davy, Black, Hick naan, 
.Viekham Barnes, Pearce Geald, Admass, Lockwood, and 
Jronin. 

The meeting had been summoned at very short notice, and 
-hoe (many who would otherwise have been preaemt were 
irevesried by professional and ether engagements from at¬ 
tending, though many of the leading metropolitan and pro* 
,-iaeial Fellows wrote to express regret at their inability to 
ittead. Besides the business already reported, a resolution 
was passed that the entrance fee to the Association should 
be five shillings, and an instruction was given to the anew- 
baries to receive this sum from members. All those Fellows 
who approve the objects of this Association will materially 
Lighten the work of the secretaries, if they will forward a 
postal order for five shillings to either of than. 

Wo are asked to remind tho se who contemplate joining, 
sad even those who have hitherto hesitated, that th bjeeto 


failit $taltjf sub four fab. 

LOCAL GOVERNMENT DEPARTMENT. 

reports or msmoax, omoros or health. 

Eandsworth (Urban),— The report of Dr. J, B. Welch, 
the meritsal offioer of health to this urban sanitary die* 
trite, relating to the yeas 1883, contains much valuable 
statistical information bearing upon the “ character, 
housing, and density” of its population, which, as 
he urges, largely affect the amount of sickness and 
mortality in any district. The population of thk district, 
which may almost be called a suburb of Birmingham, 
increased from 14,359 in 1871 to 22,896 in 1881, and was 
estimated by. Da Welch in the raiddleof 1863 to he 26,028, 
Ic k stated that 2160 of 6496 assessable houses in 1889 were 
rated at or below £19, team which teat it k wise as toy 
interred that Handswocth has a popoiaiton of .10^680 patacas 
eftheartiaan and labouring slats. On the other -hand^ k4a; 
stated that Bo baok-to-baek houses have bean aaDatieaa* 
since the local board was first elected in 1874, auri thsA 
“almost uaivwnaDy each houaa k occupied ty) avteagto 
family, very Jew krig s rs betagtaken." Tha catouat «4 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


pauperism among the population is exceedingly small, 
scarcely more than 1 per cent of the population, 273 persons 
being in receipt of outdoor relief on Jan. 1st last Con¬ 
sidering the nature of the population, it is surprising to 
find that the birth-rate in 1883 aid not exceed 30 3 per 1000, 
this rate showing a decrease of 2-3 from the mean rate in the 
ten years 1871-80. This low birth-rate is attributed to the de¬ 
cline of the marriage-rate in recent years owing to depressed 
trade. The death-rate was 15 3 per 1000, while in the three 
preceding years it had been so abnormally low as 13 per 1000. 
Infant mortality, measured by the proportion of deaths under 
one year of age to births, which had not exceeded 119 per 1000 
in the ten preceding years, rose in 1883, but not higher than 
124, which for an urban diatriot is satisfactorily low. We 
should have wished to know the rate of mortality among 
children under five years, which is one of the best teste of 
sanitary condition. Zymotic Qiortality, notwithstanding the 
fact that both scarlet fever and small-pox showed some 
prevalence, did not exceed the rate of 2-2 per 1000, while in 
1881 and 1882 it was so low as 1 -2 and 1 -4. Dr. Welch again 
adverts to the necessity for improvement in the drainage of 
the district, and for the establishment of a hospital for in¬ 
fectious diseases, in order to maintain the improved 
eauitary condition of the district. The propinquity of a 
great town like Birmingham makes the need of the latter 
requirement all the more urgent. 

Dublin. —Dr. Cameron has published an exhaustive report 
of the state of public health of this city for 1883, and 
which embraces vital statistics, meteorology, condition of 
dwellings, sanitary operations, and causes of death. We 
learn that the greater number of families in Dublin occupy 
each but 1£ rooms on the average; and that in the tenement 
houses there are 88,116 rooms used by 32,202 families. The 
births registered during the past year in the metropolitan 
area numbered 9955, being at the rate of 29 per 1000 ; and 
the deaths 10,161, or 28 3. The death-rate was somewhat 
over the average of the previous decade, but as banal returns 
were not in force until 1879, about 10 per cent of the deaths 
up to that period escaped registration. Of zymotic diseases 
the most fatal was whooping-cough, which caused 276 deaths, 
or at the rate of 1 '1 per 1000; and the next scarlatina, which 
had a mortality of 151 ; but there were comparatively few 
deaths from measles, which was extremely prevalent in 
the two preceding years. Diseases of the respiratory organs, 
excluding phthisis, caused 1708 deaths. Dr. Cameron 
remarks that a fall of temperature in the spring mouths 
of the year causes a greater mortality than in tne latter 
months—that is to say, that a cold March is more unhealthy 
than a cold December. Only one cose of small-pox occurred, 
which was promptly removed to the hospital ship, and for¬ 
tunately the disease did not spread further. 

Barton-upon-IrweU {Rural). —Good work is in progress in 
this district. In 1875 there were, with but few trifling 
exceptions, no sewers or proper house drains, the whole area 
of the district was ill-supplied with water, the privy accom¬ 
modation was wretched and was attended with much 
nuisance, and the death-rate had stood at an average of 20 3 
per 1000. Now it is reported that nearly twenty-two miles 
of sewers have been provided, that three sewage farms have 
been laid out, that £3000 have been spent on street improve¬ 
ments, and that although some nuisance still exists as to 
privies and uncovered ashpits, yet the worst have been 
remedied. Negotiations are in progress to secure the Man¬ 
chester waterwvice. The average death-rate has fallen to 
16 2, and the decrease in the average zymotic death-rate 
amounts to 41 : per cent, of what it formerly was. Work in 
the same directions is still nesded, but on the whole the 
result of the efforts bestowed on the district daring recent 
years by Mr. Knowles and his fellow officers must be held 
to be very satisfactory. , 

Vent nor {Urban).— If the deaths of visitors who seek this 
district. for phthisis and other diseases are reckoned, the 
death-rate for 1883 was some 20 per 1000; Eliminating such 
dealbsyUherati for residents alone fe given as 12-3 per 1000; and 
the town-has also been sing alar ly nee -from zymotic diseases. 
Ipdeed^apart from two eases-, of typhoid fever, no esse of 
any^infostfons disease was heard of, and no death oocnrred. 
Thatoogh honee-to-hoose inspections have been carried out, 
addBtfcanpl«neeiii-<af ventilation to. the public sewers have 
beae ptod daMfo dhcwsenwi of sink and other, pipes has 
bean earned out* and other excellent Sanitiuy work has been 
elmtedu. , 1 ui 

I^ruton (ifrtanfc—In a pepnktion of/ 98,564 the death- 
idle Jweta63oWis 23j8.peryh»0. tE&m typhott-.favpr. ,4L. 
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deaths took place, a somewhat general 
disease having occurred in the hut quarter 

Milk at first seemed implicated, but Uu pr*f _ 

fever at a dairy farm oould not be associated, itftfc i 
break. Mr. Pilkington points out that in 
the largest proportion of typhoid fever cases 
houses unprovided with inside wetsselosetSj — I'j 
there is no communication with the drains, aid 
does not explain the cause of the incidence of t 
the special class of houses affected, yet he im| 
infection is communicated by means of 
in connexion with ashpits and middens. Wi 
diarrhoea, which caused 220 deaths, it wasi 
and autumnal, and Mr. Pilkington'a inquiries, i 
that, given certain conditions of summer tWSM 
drought, diarrhoea becomes fatal in those loci] 
the middenateads, occupying a limited portion j 
apace, are often in close proximity to fcbedt 
selves; where the backs of one row of 
closely upon those of another street tend to.j 
atmosphere about dwellings, and this esp 
interspaces are soaked with slop water and, 
refuse; and where in oonsequence the sunmnr.sWl 
the development of foul odours and dsn 
Preston is one of the towns which suffer so 1 
tumnal diarrhoea, and it is evident that them I 
to be done in remedying the conditions wit 
associated. _ 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English 
and 3326 deaths were registered during the' 

14th inst The annual death-rate in thess'l 
had been equal to 200 aud 190 per 1000 
vious weeks, were 190 last week. During ! 
weeks of the current quarter the death-rads ml 
averaged 21-2 per 1000, against 207,21*4 r sadslp 
responding periods of 1881,1882, aud4883. The to 
these towns last week were 13 -4 in Brighton, M < 
14-7 in Bradford, and 16-1 in Derby. The i 
towns ranged upwards to 24-1 in Blackburn, 

26*9 in Liverpool, aad.28-0in Wolverhampton.; 
referred to the principal zymotic diseases in th# j 
towns were 505, against 500 and 509 in the* 
weeks; they included 163 from measles, 121: 
cough, 66 from scarlet fever, 63 from 
small-pox, 33 from “fever” (principally 
from diphtheria. The lowest death-rates 
eases occurred last week in Derby and 
field, and the highest in Salford, Pt 
Liverpool. The greatest mortality from. . 
in Plymouth, Wolverhampton, Blackburn, 
from whooping-cough in Sunderland and Liv 
scarlet fever in Cardiff, Halifax, and Birl 
“ fever ” in Portsmouth and Salford. No i 
the 29 deaths from diphtheria in the 
occurred in London. Small-pox caused 30 
(including 3 recorded outside Registration, 
pital ship Atlas and the Convalescent Cauip, I 
5 in Liverpool, and 1 in Sunderland. The: 
pox patients in the metropolitan asylum! 
ships, and convalescent Camp, which had 
twelve preceding weeks from 148 to 1096, hair 
to 1238 on Saturday last, and exceeded the .i 
treatment in these hospitals at any time n 
June, 1881; 332 new cases were admitted 
pitals during last week, against 237, 370, 
three preceding weeks. The Hlghgate 
contained 84 patients on Saturday las^ 
increase upon the number on recent Saturdays] 
rere admitted during the week. Th* ■** 
ise n s c a of the respiratory organs in 
echoed in the six preceding w< 
fell last week to 246, but 
average by 10. . The causes of 65, or 
the deaths in the twenty-eighties 
certified either by a registered, mod] 
coroner. All the causes of, de ath 
Portsmouth, Brighton^ Leicester, St 
ether smaller,towns., .The, 
deaths occurri^ 
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HBALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Sootoh town*, 
which had been 22 3, 227, and 23 - 3 per 1000 in the three pre¬ 
ceding weeks, declined again to 227 in the week ending the 
14th mat.; this rate exceeded, however, by 2-9 the mean 
rate daring the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 13'4 and 17‘6 in Perth and Dundee,to 22 9 in Greenock 
and 26 6 in Glasgow. The dwatha in the eight towns in¬ 
cluded 88 which were referred to the principal zymotic 
diseases, against 92 and 99 in the two preceding weeks; 28 
resulted from whooping-cough, 20 from diarrhceal dweaVert, 
17 from measles, 11 from scarlet fever, 7 from diphtheria, 
5 from "fever,” and not one from small-pox. The annual 
rate from these diseases averaged 3 8 per 1000 last week in 
the Scotch towns, and was 0 '6 above the rate from the same 
diseases in the twenty-eight English towns. The 28 deaths 
from whooping-cough showed a decline of 8 from the number- 
in the previous week, and included 18 in Glasgow and 6 in 
Edinburgh. The 17fatal cases of measles were fewer by 7 than 
the number in the previous week; 6 occurred in Leith, 5 in 
Glasgow, 4 in Dundee, and 2 in Paisley. The 20 deaths 
attributed to diarrhceal diseases exceeded the numbers re¬ 
turned in recent weeks, but were 1 below the number in the 
corresponding week of last year ; they included 6 in Dundee 
and 4 both in Glasgow and in Edinburgh. The 11 fatal 
cases of scarlet fever exceeded the number in the previous 
year by 5; 8 occurred in Glasgow, against 6 and 4 in the two 
previous weeks, and 2 in Paisley. Six of the 7 deaths from 
diphtheria, and 3 of the 5 from “ fever,” were returned m 
Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 90 
and 101 in the two previous weeks, declined again to 90 last 
week, and were 19 below the number returned in the corre¬ 
sponding week of last year. The causes of 84, or 15 per cent, 
of the deaths in the eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dablin, which had steadily 
declined in the five preceding weeks from 31‘8 to 21 -9, 
farther declined to 217 in the week ending the 14th inst. 
Daring the first eleven weeks of the current quarter, how¬ 
ever, the death-rate in the city averaged 26'3 per 1000, 
whereas the rate did not exoeed 20-2 in London and 
22'3 in Edinburgh daring the same period. The 146 deaths 
in Dablin last week showed a farther decline of 1 from the 
numbers in recent weeks, and included 10 which were re¬ 
ferred to the principal zymotic diseases, against 15 and 14 
in the two previous weeks ; 5 resulted from scarlet fever, 
4 from "fever ” (typhus, enteric, or simple), 1 from diarrhoea, 
and not one from small-pox, measles, diphtheria, or whoop- 
ing-oougb. These 10 deaths were equal to an annual 
rate of 1*5 per 1000, the rate from the same diseases being 
3‘3 in London and 2 5 in Edinburgh. The fatal cases of 
scarlet fever in Dublin, which bed been 8 and 7 in the two 

E nvious weeks, farther declined to 5 last week, making, 
owever, 70 deaths from this disease recorded in the city 
since the beginning of April; the 4 deaths from "fever” 
corresponded with the number in the previous week. Three 
deaths from violence were registered and five inquests were 
held; 42 deaths were recorded in public institutions. The 
deaths both e4 infantssndef elderly persons showed an increase 
opon the numbers in the two previous weeks. The causes 
ot 18, or 12 per cent, of the deaths registered during the 
week were not certified. 


THE SERVICES. 

India Opficjx. —The Queen has approved of the admis¬ 
sion of the undermentioned Surgeons to Her Majesty’s 
Indian Medical ServiceBengal: James John Pratt and 
Robert Shore, M.D. Madras: William Barney Bsnaerman 
and Henry Thomson. Bombay: Csrraptet John Sarkies. 

The Queen has approved of the retirement from Her 
Majesty’s Indian Military Forces of Deputy Surgeon-General 
Richard Henry Perkins, of the Bengal Army; Surgeon-Major 
Frederick Wllliami Alexander De Fabeek, of the Bengal 
Army; afad Surgeon-Major Thomas Holmeeted, of the 
Bombay Army. 

Admiralty-. —Deputy Inspector General of Hosplthla and 
Fleete Geovgo Mason, MiD/. 'ltH been promoted to tite rank 


of Inspector-General of Hospitals and Fleets in Her Majesty’s 1 
Fleet. 

The following appointments have been made:—Surgeon 
John L. Barrington, to the Ready ; Surgeon William Tait, 
M.B., to the Cambridge; Surgeon William M. Craig, to 
the Alecto; Surgeon George J. Fogerty, to the Banterer; 
Surgeon John O'Callaghan, Surgeon George Bate, and 
Surgeon■ Joseph H. Whelan, to the Alexandra, additional; 
Surgeon Michael J. McCarthy, to Plymouth Hospital; Sur¬ 
geon Henry F. Iliewicz, to the Ganges. 

Rifle Volunteers.— 1st Elgin: Ernest .Eneas Mac¬ 
kintosh, Gent, M.D., to be Lieutenant—4th Lancashire: 
Acting Snrgeon Edward Morton Gars tang resigns his ap¬ 
pointment.—2nd Cornwall (Duke of Cornwall’s): John 
Henry Jenkins, Gent, to he Acting Surgeon.—3rd Hamp¬ 
shire : Edwin John Hunter, Gent., to be Acting Surgeon.— 
1st Isle of Wight: Lieutenant Thomas Ormsby Wiley is 
appointed Acting Surgeon. 


(IflmsjrJiifcmt. 

“Audi alteram partem.” 


THE HOME HOSPITALS ASSOCIATION AND 
PAYING WARDS IN EXISTING 
HOSPITALS. 

To the Editor of The Lancet. 

Sib, —I wish to ask for a little space in order to correct 
a misapprehension which the writer of the annotation in 
to-day’s Lancet seems to labour under in reference to the 
report of the Home Hospitals Association for Paying 
Patients. He writes: “It is moat onfortonate that Dr. Qtrain 
and Mr. Burdett should find any encouragement or argu¬ 
ment for the extension of home hospitals in the statement 
that the principle of paying patients was being extended to 
ordinary hospitals.” This is an entire misapprehension, and 
no such argument is used iu the report; but in referring to 
the work of the Association, which included at the ontset 
first the establishment of home hospitals for paying patients, 
and secondly the opening of paying wards in connexion with 
existing hospitals, the governors are to be congratulated on 
the foots not only that the home hospital proper has been a 
complete success, bat that the system of payment by 
patients, according to their means, for the treatment they 
receive when inmates of a hospital, has rapidly grown in 
public favour. This is surely matter for congratulation. 
The general adoption of this principle by hospital managers 
will ensure the abolition of tne present ticket system and 
all its abases, and the substitute for it of a ptan of admission 
which will provide and secure that every poor person who is 
entitled to medical relief at a hospital will he granted free 
admission without delay or difficulty, while those applicants 
who desire it will have the privilege of maintaining their 
independence by contributing according to their means, if it . 
be but two or three shillings a week, towards the expense 
which is entailed by their treatment at one of the existing 
hospitals. So much for the principle ; uow for its application. 

I believe you agree with me that the pay-patients must be 
treated in separate wards, or in-a separate wing, when they 
are admitted to a voluntary hospital; that the income - 
and expenditure of these paying wards must be kept . 
distinct; and that each paying patient shall possess the 
right of being attended, at his option, by his own doctor. 
The experience I have bad in connexion with the Home 
Hospitals Association has convinced me that very many 
people desire to secure hospital treatment on payment 
according to their means, and that not a.few of those who 
are at present admitted to existing hospitals without pay¬ 
ment wonld prefer entering a paying ward if each an 
opportunity were afforded them. For this reason, and because' 

I believe the principle ot payment according to means to 
be sound, I advocate the admission of paying patients to 
existiog hospitals under proper regulations. If this modifica¬ 
tion be introduced into the present system of admission to our 
hospitals great good will be accomplished. The poor and 
friendless will then, without difficulty or delay, Secure the • 
hospital accommodation they need in the day of sickness, ) 
The thrifty and self-respecting will thereby .enjoy- _thq l; . 
glorious • liberty of being Independent. The undeserving. 
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that large class who at present abase the hospitals for 
their own purposes, will find that they most perforce amead 
their ways, and cease to appropriate accommodation and 
benefits which are intended, and should be reserved, for the 
poor and the deserving. These are great results, a ad they 
can be accomplished not only without lessening a single bad, 
which is at present available for the poor, but they will un¬ 
doubtedly result in increasing the amount of accommodation 
which the weak, the friendless, the suffering, and the 
absolutely poor will have placed at their disposal. For these 
reasons, whilst a stern opponent of the alienati o n of a single 
bed from the use of the absolutely poor, for whom it was 
intended, 1 am of opinion that it is better for the endowed 
hospitals to keep their buildings in order and to maintain 
their wards in efficiency by the admission of paying patients, 
rather than to dose snch wards and to let tne buildings fall 
into disrepair, as they most certainly would do if nnoccupied, 
when funds are not forthcoming to m aintain them. But the 
admission of paying patients to endowed hospitals most be 
regulated by the state of the finances, and the moment funds 
are forthcoming the paying patients must be refused admis¬ 
sion in order to provide the maximum of aeoommodation for 
the treatment of the deserving poor. 

Snch, Sir, are the views not only of myself, but of an in¬ 
creasing number of hospital managers, as well as of a large 
number of the people. This knowledge forces me to con¬ 
clude that the question of admission of paying patients to 
existing hospitals presses for solution. Either the existing 
hospitals most provide accommodation for paying patients, 
or a new system of hospitals will eventually have to be 
opened not only in Louden, but in every large town through¬ 
out the country. 

The Lancet is regarded by laymen as especially repre¬ 
senting the views of the medical profession on this and 
other questions. It is for this reason that I am anxious 
yon should give some distinct cxpre-sion upon the principle 
of admitting paying patients to the existing hospitals. If 
you state it is not permiasibla for the hospital autho¬ 
rities to grant admission to paying patients to aay of the 
buildings under their control, then it will be necessary to 
have separate hospitals for this class of patients in every 
large town in England. Snch a course would entail the 
expand*wre of a large sum of money on additional buildings, 
would greatly increase the outlay on management, and would 
farther prevent existing h capital authorities from encouraging 
those principles of thrift amongst the patients which should 
constitute the basis of all medical relief. For theee reasons 
1 hope you will agree with me that the principle of admit¬ 
ting paying patients to voluntary hospitals is a sound one, 
provided they are treated ia separate wards or wings under 
the co n ditio n s 1 have already stated. 

I am, Sir, yours faithfully, 

Henry C. Bukdbtt. 

CUwMstar-road, Ragantfs-park. Jam 14th, 1884. 

*,* We publish Mr. Bnrdett’s letter on the principle of 
audi alteram partem. At the same time his arguments in 
favour of admitting paying patients into our voluntary hos¬ 
pitals have not in any way altered our views. Our noble 
charities were intended to be supported by voluntary sub¬ 
scriptions from the wealthy, and for the treatment of the 
destitute poor in sickness. They were never meant to become 
commercial enterprises. If ws are to have institutions in. 
which patients can be received by payment, they should, in 
our opinion, be perfectly separate from our hospitals. We 
fear that the agitation now being carried on for the purpose 
of converting hospitals into paying establishments is influ¬ 
encing injuriously the benefactors of our oharitiss, and 
diverting subscriptions which wenld otherwise ha devoted 
to the augmentation of their funds.—E d. L. 


“VOLUNTEER MEDICAL ORGANISATION.” 

To the Editor qf The Lancet. 

Sir,—I n the remarks of your oorrespoadeut respecting the 
ambulance movement, I find that he has erred in respect of 
theiatension<rf such training in the militia and volunteer 
branches ot the snny. By the late War Office circular 
1884), it is ordered that ambulance instruction may be 
gitea throughout the whole army, to regular as well as to 


auxiliary forces, bat that in the milUis aad volontw 
branches two men of the rank and file per comptny miy k 
detailed for such ambulance work. Consequently, it am 
happen that either colour-sergeants, sergeant*, or tty 
superior non-commissioned officer can be detailed is us 
the badge. As corporals are in the ranks, they my h 
chosen with others, and the bearer company of soy legmen 
wilt then be prepared to take the field as such; sod it writ 
not occur in the event of an engagement that the as 
wearing the Geneva badge would fall out of the rub 
daring action, and so abuse the neutrality of the not; 
they weald be in the field as bearers, and as such wotkl be 
non-oembatant. Of coarse, the ins tru ction can be giro to 
all ranks, officers, non-commissioned officers, sod am, u 
is allowed by the War Office circular alluded to, bat m 
medical officer would think of Hiring any eomonsdbg 
officer to detail his noo courmrationed officers for tfak vert, 
however skilled or efficient they might be. In my ova 
oorps I have instructed offioere, staff-sergeants, coke- 
sergeants, corporals, and sa ppers, but only from the raak 
and file have I nominated, and my oonunsadiag often 
appointed (Vol. Reg., sec. 16, p. 486), the besrenof uy 
oorps, who parade sa such when ordered, and aeeompuj 
the battalion prep are d with stretchers and ipufeiai 
Your correspondent has evidently confounded tie dm 
with the bearers, which latter alone would be entitled 
to the neutrality of the Geneva badge. Of morse each 
an elementary medical service would not answer ill 
the needs of war, hut it would afford ismtuoe of 
first aid to the wounded by which many lire* might be 
saved, under guidance of the regimental medical offer, 
leaving the after-treatment to be given by the proposed 
Volunteer Medical Association, the establishment of wfciob 
is so strongly advocated by Surgeon-Major Entt, Amy 
Medical Department. Sueb an Association need in no nr 
be at variance with the volunteer medical officer*, Mr vita 
the present Volunteer Ambulance Department, winch » 
gradually expanding and being recognised u part of the 
maUriel of each regiment by the War Office and the reepeo- 
tive commanding officers. The volunteer medical serria, 
as now sanctioned, would thus supplement, if not compkfc, 
what the Volunteer Medical Association seeks to perfect 
I am, Sir, yours faithfully, 

M. Baines, M.D., 

Surgeon-Major 1st MM. Eag. VulutM" 
Haadqastt—, CoUageetaset, & W., Jusa, 1884. 


HOSPITAL FOR SOLDIERS’ WIVES, 
ALDERSHOT. 


To Ihe Editor of The Lancet. 

Sjlb,—I have mtsoh pleasure in fowwardisg te yes » 
acoomaA of the work donein tbe-aboww-aamed hospital** 
November, 1866, when the hospital was placed spes Ik 
present footing and supplied with its present staff at wndaf 
sisters. Daring that period the hospital has been in ck«|* 
successively of four medical officers and (withonesxespfi* 
of a nurse invalided last year) the metres, Smtar Faith 
the other nuress have remained a ttac h e d totbs hospital* 
to the p res e nt time. In addiriea te the earn ef pmmnBta. 
of which I ftuniah the particulars, the hosp i tal isepsetaw 
wives end children ef s oldi er s suffering hem aeute or sene* 
diseases. 

The total number o< wu ms u deihrered weu 47*2 5 dm 
1206 were primiparsa. There were 227 atiHMrths, H *■* 
of twins, and one am ot triplets. The total number # 
deaths was 33, or 69 per cent. Presentations: Ocapst 
4450; face, 26 ; hand asm loot, 1: hand and head, <57; 
and shoulder, 4; head and fume, 9; hand and nm“, * ’• 
breech, 72; foot, 49. Gasses of death: Bro ach'd* , ri 
erysipelas, 1; septicaemia, 6; di arr hoea , 2; amtrftu, 4; 



rhaga. One waa a ease ? ef twins, ef whioh 
delivered by craniotomy, and one by the forceps, m$m 
by Hoodies. The third died frosa exhaustion 
We have nt present a sequence of 638 oases, erieadmg <r* 
a period of more than two years, without a death 
the latter half-of the whole period there has bean amsnm 
diminution ia cases of msl presantstisa, as Will m « *• 
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dents and difficulties immediately connected with labour. 
Thia I attribute to the very gnat improvement which has 
taken place in the moral, physical, and sanitary condition ef 
soldiers’ wives in recent years. Spina bifida occurred -once 
in a case of twins, each child being affected. One child was 
born without the left arm. Oo the whole, I oonsider that 
these results will bear comparison with those of any maternity 
hoepit&l, if not with those obtained in private practice, 

I remain, Sir, yonrs faithfully, 

Franklin Gillespie, M.D., F.G S., 
Aldershot, Jane 17th, 18?4. Sargeon-Major in charge. 


ROYAL COLLEGE OP SURGEONS. 

The following is the letter addressed by Dr. Edwin Morris, 
to the President and Council of the College, and referred to 
in our notice last week:— . 

Spalding, Hay, 1884. 

Mb. President And Gentlemen,— I have always taken 
great interest in all that relates to the welfare of the College 
of Surgeons, and especially with regard to its future manage¬ 
ment, which induces me to address yon on the subject of the 
Addenda to be made to the new Charter. I certainly take to 
myself the credit of setting the ball of reform rolling, when 
in July. 1866, I alone stood no before the then President of 
the College, Mr. Hilton, and challenged the right to speak 
relative to the merits of the several candidates for seats at 
the Council. The President very courteously replied, “ 1 am 
eorry I cannot allow you to go on. I received your letter, 
end we are advised tnat (he Charter distinctly states that 
the business of the day shall be for balloting of members of 
the Council only; so far as I am concerned personally, I am 
eorry I cannot permit it.” I allude to this little episode at 
the College, as the hall of reform has never ceased rolling 
since, and culminated in the first authorised meeting of the 
Corporation since it received a Charter. That meeting was 
held March 24th, 1870, and I had the honour of being the 
first person outside the Council to stand up by right to speak 
within the walls of onr own College ana propose the first 
resolution. About 250 Fellows ana Members were present. 
Mr. Cock, who presided, said, “Any resolution you may 
come to shall he received, and shall he considered with the 
most earnest attention by the Connell of this College.” 
Years have elapsed and nothing came of all this, until a short 
tints since a notice was given tnat the Council had at length 
-decided to apply for an amended Charter, and called a general 
meeting of Fellows and Members, to elicit their views with 
respect to the alterations to be made. This was as it should 
be. The Council will gain strength by taking into their 
confidence the Fellows and Members, the latter the very 
backbone of the institution. I attended the meeting and 
was folly prepared to propose the following resolutions, bat 
was persuaded not to ao so—I am sorry I aid not, as I found 
Afterwards I should have met with considerable support— 
vix., 1. That no Charter will be acceptable that does not re¬ 
cognise equal electoral rights both fot Fellows and Members. 

2. The right to vote by voting papers, properly attested by a 
magistrate having a personal knowledge of the voter. 

3. The President to be elected by the Connell for three year? 
from among the Fellows and Members generally. 4. Fellows 
in general practice not to be disqualified for a seat in the 
Council. No one is in a better position for knowing the 
feelings of the Fellows and Members intern provinces tban I 
Am; and unless seme such liberal concessions as I have stated 
are made, there mil he no lasting satisfaction given. 

I remain, your obedient servant, 

Edwin Morrls, M.D., F.R.C.S.E. . 

To tbs Pxeatdontand Members of Council of tba 
Roy si College of Surgeons, London . 1 


LIVERPOOL. 

(Prom our own Correspondent.) 

THE NATIONAL TEMPERANCE CONGRESS. 

Toe firstmeeting of the National Temperanoe Congress 
is being held .here. This city has a most unenviable 
notoriety foe intemperance, and is alleged to have an over¬ 
whelming number of incorrigible drunkards. While it may 
not be worse than some other places which might be 
named, it must he admitted that there is. a. very large 


amount of intemperance in Liverpool.; and -very little 
trouble need be taken by a resident or casual -visitor to 
Batisfy himself upon this point. A visit to the police-oourt, 
borough gaol, workhouses, or any of the hospitals will prove 
t; and a walk through the streets on a Saturday afternoon 
will show how. doubtful an advantage the Saturday half- 
ioliday has proved to the working man. Dr. B. W. 
Richardson presided at the first meeting on Taesday, and at, 
the same meeting papers were read by Dr. McMdrtry of 
Belfast, and Mr. A. G. Miller of Edinburgh, in addition to 
the President’s address. 

THE PREVALENCE OF SMALL-POX. ^ 

It is thirteen yeAra since Liverpool was visited with 
an epidemic of small-pox, and we are now threatened with' 
another. The former occurred very shortly after the coh^' 
solidation of vaccinating districts and the reduction in’ 
number of public vaccinators. What may be the causes of 
the present increase 1 of the disease it would be hard to s&y, : 
but one may he indicated—the mischievous agitation of tne 
anti-vaccinationists, of which Liverpool has its fair share. 

ALLEGED CASES OF POISONING. 

As has frequently happened before, the wholesale poison* 
ings which were recently revealed, and which led to the eon* 
viction and execution of the women Flannigan and Higgins, 
have been followed by other oases of alleged poisoning. 
Careful inquiry, however, established the fact that the 
deaths were due to natural causes. A case is now being 
investigated in which a lady died at Wallasey, in Cheshire, 
in April, 1833, and was buried in Kensal-green Cemetery.' 
There is every reason to believe that she died from purely 
natural causes, and that there is nothing to establish the 
charge of poisoning. Bat an exhumation nas been ordered, 
and the inquiry will set all doubts at rest. 

THE EXHUMATIONS AT THE OLD CHURCHYARD. 

A considerable portion of St. Nicholas’ churchyard has heed 
removed,’ and during its removal several interesting facts 
have eome to light. As the churchyard was closed in 1854’, 
and as very few burials took place in it for many years pre¬ 
viously, the remains are mostly reduced to skeletons, except 
in the cases of vaelts and lead coffins. Recently, however, tne 
body of a female in a remarkable state of preservation was 
found in an oak coffin buried in the earth. The lid was 
loose, but the plate was well preserved and showed that the 
body had been fifty years In tne grave. The age was stated 
to be seventy-three, and the appearance of tne jaws con¬ 
firmed this. This was almost the only instance in which any 
efflavinm was met with, and, ooincidently, a good deal of 
Water was found in the grave. All the vaults and graves 
which have been opened were remarkably dry. 

THE LOCK HOSPITAL. 

Mt. F. W. Lowndes has under Ms care two patients 
recovering from sloughing ulcers on the glans penis. One 
of the cases was complicated with phimoeis; and though the 
prepuce was divided immediately on his admission, a por¬ 
tion of the glans had already been lost. The other case was 
complicated with considerable haemorrhage. In both the 
external application of iodoform in fine powder was qsed 
With great success. Both the male add female Whtdfi naVe 
"been unusually full lately. v ' 

Liverpool, Jane 18th. 


NEW C A S TLE - O N -TYNE - : . 

(From our own Correspondent,) , no 

" " 1,1 i' i i 1 I it i 

GATESHEAD PENNY SCHOOL DINNERS, .i * ... 

The Rev. W. Moore Ede, rector'of Gateshead, in con¬ 
nexion with his experiment of providing penny dinners" fbr 
poor school children, gives further particulars as to his work. 
He states that there are always a number of School Board 
children who though not always actually starving are 
decidedly underfed, or, what comes to the same thing, un¬ 
provided with wholesome,; well-ooelced, and nutritious food. 
A very common ease, he says, is tbatef a widow who goes out 
for the day. She leaves no one at home to prepare a dinner for 
her children; at moat they get a piece of bread, which may or 
may not have butter on it. Very often the house is locked 
up and they get nothing at all. These children an net 
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cases for charity. The mother can very well afford on most 
days of the week to give them a penny to get a good meal at 
school, and M r. Ede finds that parents situated in the way h> 
has desc ibed consider these penny dinners the very thing t 
meet their need. Some additional information Mr. Ede gives 
on the subject will prove of interest to many. For instance, he 
extended the bill of fare given last week by the addition of 
two dishes, both of which were very popular—viz., fig 
pudding with sweet sauce and peas pudding. The first named, 
h'estates, proved “rather extravagant,” as dinner for eight} 
cost ninety pence; but he says that those who remember 
their own gastronomic feata will not be surprised that with 
such a bill of fare as fig pudding—and a very good one 
too—the children consumed more than a pennyworth ! In 
quiry among the teachers showed that they bad already 
observed greater activity of brain on the part of the children 
who dined at school than they had displayed before. Cer¬ 
tainly, it seemed to all that those who dined regularly at 
school had begun to show signs of improvement in their 
physical condition. The Gateshead experiments are certain 
to have a good tendency, and are producing fruit. Already 
we hear of some of our School Boaras- 1 Jarrow, for instance- 
taking the matter into consideration, and cookery operations 
in the north are likely to become more general in the in 
terests of teachers and scholars. 

SUICIDES IN THE NORTH. 

The number of suicides in the north at present exceeds all 
previous experience. In some cases depression from want 
of employment has been the exciting cause, but in many 
cases the proximate esuse has been trivial, while in others no 
cause can be assigned for self-destruction. Can it be that 
the imitative propensity has something to do with it ? We 
know how powerful it is over weak mind a Certain it is that 
every day’s list in the paper seems to be a mere repetition 
of the.previous day’s self-destruction. Hanging and throat- 
cutting appear to be the most common modes in vogue. 
Poisoning is not frequent, and shooting and drowning are 
rare. 

A NEW HOSPITAL FOR DURHAM CITY. 

The corporation of Durham has decided to erect a new 
hospital for the treatment of infectious diseases, and the city 
is fortunate in possessing ground of its own well adapted for 
the purpose, so that no time need be lost in wrangling about 
sites, of which so many examples have of late been 
witnessed. It is quite time that the corporation took 
this step, for Dr. Bamm, their medical officer of health, 
at the same meeting sent in a letter static g that in 
the city of Durham he had seen a family consisting of seven 
persons all residing in a single room, and iu a bed with 
three children he found two suffering from small-pox. Dr. 
Barron states that in view of a possible epidemic a hospital 
is an urgent requirement. He justly complains that 
when he brought the subject before the Health Com¬ 
mittee they decided that it was desirable to have a hos¬ 
pital, but that they had no power to act, and referred it 
to the authority. The authority referred it hack to the 
Health Committee, and there the matter rested. Now, it 
appears, when “the wolf” is at the door in the form of 
an epidemic of small-pox, the authority is really about to pro¬ 
vide what it should have done long since for Durham, seeing 
that it is especially open to risk as being the centre of a large 
mining population. 

THE HUDSON BEQUEST TO SUNDERLAND. 

The bequest of £200,000 to the poor children of Sunder 
land under certain conditions, and mentioned in your medica 
news on June 7tb, is considered to be the most remarkable 
thing of its kind in the history of the town, and deserves 
more than a passing notice. Mr. Hndaon was a singularly 
unobtrusive man, and, although he lived in a rather pre¬ 
tentious mansion, he kept no company in the usual accepta¬ 
tion of the term. He was a bachelor, and was considered 
“ close-fisted,” but It is now seen that there was “ method " 
in this aspect of his character, for he has certainly remem¬ 
bered the poor in a manner likely to prove of permanent 
benefit to the needy children of his town. It is expressly 
Stipulated in bis will that the bequest is to orphan children 
or to obildren of paralysed parents, and tb&t no portion of 
it is to be expended in the building, buying, or renting of 

{ •remises for tne housing of the children, it beiDg strictly 
or t heir maintenance and education. It is stated that the 
greater part of Mr. Hudson’s immense wealth was acquired 
by ship owning and profitable advances oh mortgages. 


SUNDERLAND INFIRMARY. 

The appointment of an hon. surgeon to the Sundtrkat 
Infirmary, now at the disposal of the governors by i It 
resignation of Dr. Ayre Smiili, has given rise to a spirits 
contest between three candidates — Mr. Percy Blame:. 
Mr. Whitehousp, and Dr. James Murphy. It is believe; 
that the office will fall to the last-named gsntlemu, 
who is the senior candidate, a lecturer in the N'exe»?;'•: 
School of Medicine, and has mads some important cot 
tribations to surgery and gyn:ecology. 

Newcastle-on-Tyne, June 10th, 1831. 


GLASGOW. 

(From our own Correspondent.) 

THE UNIVERSITIES (SCOTLAND) BILL. 

This Bill has met with but a very qualified approval st 
the hands of the bodies it is intended to benefit The view? 
of the University of Edinburgh were noticed in last wet Li 
Lancet ; during the past week S\ Andrews and Ultffpv 
have expressed much the same opinion*, and in ntonet 
identical language. They all indicate s general approval of 
the Bill in all its parts with the exception of the “finality 
clause,” protesting against the principle involved in the 
statement that the sum of £43,000 shall be held to discharge 
“ all claims, past, present, and future, of the said universities.' 
The case made out by Glasgow University is a good one. 
A deficiency in its funds will certainly become apparent m 
soon as the Bill becomes law, under the new Matriculation 
aud examination regulations; expenditure will alto certainly 
increase as the methods of teachiog improve ; while the 
institution of new professorship? and lectureships,contem¬ 
plated under the Bill, will add to the expenditure for 
pensions. All these are conditions the scope of *hcse 
operation cannot be foreseen. In imposing indefinite datia 
on the universities, it is scarcely right that the income to 
meet the expenditure associated with these duties shoou 
be so severely limited and defined for all time, ft is to be 
hoped that this clause will be stoutly opposed, or modiaw 
in such a way as to abate its stringency. 

PUBLIC HEALTH AND PAUPERISM. 

In a paper on this subject read by Dr. J. B. Russell stths 
Poor-law Conference iu Glasgow on Jane 3rd, some «• 
teresting health statistics were submitted. It was shown 
that while England had reduced her death-rate 5 wrceot 
in the last ten years, Scotland had reduced hers only * Fjj 
cent. The reduction in England was mainly the mnit« 
sanitary improvements in the business of health seecor. 
and the Registrar-General explained this by stating 
there could be no real doubt that the saving effected in ii«e 
was the direct product of the money and labour expe»<*ed 
sanitary improvements. Turning to Scotland, be 
out that while the town had effected a reduction mi 
death-rate during the past ten years, the rural dwnn- 
which comprised one-third of ihe entire population, in 
the present moment a mortality rate 4J per cent, higher t 
they had twenty years ago, aud precisely what they 
the preceding ten yeare. 

LUNACY AND PAUPERISM. 

In a paper on this subject read at the same Congress 
D. Yellowleee, it was stated that the impression that m*«T 
as a disease was very largely on the increase was far oev 
the truth, and the increasing number of panpff laDI 
afforded little or no foundation for it. The increase 
due to several causes. First, many conditions were » 
regarded by the medical profe ssi o n and by the paw 
insanity which, even fifty years ago, would never ha« 
so classified. Secondly, 'asylums were no longer reg» 
with the horror and repugnance of other days, or a*P 
of mystery and doom. But by far the most pot* 0 *.® 11 "; .l, 
the Government grant of 4s. weekly in Md 
maintenance of certified lunatic paupers. It 
premium for the manufacture of pauper lunacy, 
questionable relief to parochial expenditure. 

THE BURGH POLICE AND HEALTH (SCOTLAND) BtU- 

The Convention of Royal Burghs iu Scotland when 
cussing this Bill had before it a proposal that tw 
provisions of the Bill should he made compulsory Uueugw 
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the cotwriry. .and no^ in burg^ 8 only; but a counter-pv>posat, 
that tire'-ttitnraty 1 chtuseS should stand.' vs tnOy ate, was 
carried by a la^e majority: “ . 

Sqiall-pox appears to be subsiding in Gta a gow, only four 
oases*remaffHngin hbspitkl. ft is reported, tmWeVet.'that a 
host grttopdf beets, 1 dhteflyfrtana pfinttog-oiHee'iU tfcelcity, 
has been diseoWEbdoo-i-: :- n. • . - J 


... ' , ; .; IBE^ANR. . 

lilw fcFrb?Bi wn aim Garrespotfeient.) ■ . 

. ! .! HI 1 ! 1 . .. -,ft U; - i- ' .- i -■ ■ 

QUEENS COLLEGES (IRELAND) COMMISSION.,. • 

. 'CMP jfft^i.tBWftionprs.appoipted to inq^p dpto the standard 
o? education ma'ntaides' in the'Colleges, as to the honours 
and feWnrrds-•distributed,'the advantages offered by the 
Itoyal University, and ! the fees' charged to students, oom- 
9190064 »ai iiwt. with fibp Belfast College they next 

proceeded t«!Co»k,.and lastly to G*lwa.v. An imj»iaose.dealof 
ovidoeeerntooto-ef woick was obviously outside the scope of 
tba ioq<ri^~rfwfta obtained,, but on the whole very, favourable 
he* theColleges,;vyhere ;the .stondafd of education baa bees 
•howo to ha of a high character, and that every fdpility is 
given, more particularly as regird^-the naedieal eutriculuna, 
to students for obtaining a thorough knowledge of their pro¬ 
fession. The-hMnmisslorter* will sit '00 Biturdaynext, the 
ffLetttinstvu ah Ate' ©thuds *f tbe> Odtohaiariolt, > La Touche s 
jtaeic* )G«a*l»Bteeeh atitbe houroi twelve o’clock-at noon, 
for-ttie parfroaO of! antttiMrisgi .their inqaity ; and they will 
be prepared! to woeito the evidence, of «ay person .tendering 
himself i foe tubiqioatkion: whose teetlmosy-ia pertinent, to 
iterttiete iwitoiaith* liuute cd theinquiryj ■, }■. 

V..,’V ■ ROY.VL UNIVERSITY OF IRELAND. ' ' 
;4\fce,s9GQnd annual,rqportof this university has recently 
teeo.ijwnad.,- In 18$2 ftheaufpber of persons who had.passed 
through the various acaqemiCiPxaminations of theuniverstty 
was 1688, and last year they increased to 2095. Of 212 
candidates who presented. themselves at. the autumn linal 
cxamifa^opfl. ip the Facu|lt/, Qf Medina, 1^0 p toped the 
ejpy'uiupbqri far jdie degree m medicine oj for the, maatec- 
^hip ip su^gery^ or tho dtolonja ip Obstetrics.. T^e receipts 

SSt: IbWAttil it¥ 8 tt u 

ROYAL COLLECT (W' StjllGECWS IN IRELAND. 

•' An efadtiori for'h kiWtbfer '6i CtfuiieB’Jn'tbe Vacancy ohtAed 
hy the resignatiott Of-'M>: JambwflP take' place on'Monday 
niriri, the 23rd ‘ hist. 1 Mri R»w<tori : , Macnamsra -vrili he 
d candidate' attd at thOre is no doubt'that he Wiltbe tip- 
o^pWred, little Interest may be expected is regards the-resnli 

■ ■■ RtW-AflT DISTBiCX LDNATia A8YLUM. 

’ Daring the part year l(k>‘ patiswts ware admitted, 1 making 
• total at 608 adder treatment daring- that period.. Of theas, 
182 were discharged »od 84 died.' Of the admiSatoaa, 132 
were eases' of tint attack and 33 were readanuibna The 
deaths'Which ooeureed ware: equal to 6-6 per cenkonthe 
daily average number resident, >or 4-6 pen eefat. oU the total 
nmnb4r n«der treatment. The expenditure amounted to 
£12,127 \9s.M., showing a capitation cost of £23 1Q». 6 d., 
and is an increase of eight ahillmgs per bead upon last year. 
Of the gaoaa expenditure, £5022 4»; has bean defrayed by the 
Government grantj andrif £404 J6r. 5 d:, the amount of 
miscellaneous receipts., .pay parents. &c., be dedneted, it 
leaves a balance of £8700 I3». to be defrayed by the district 
rataa, or £13 3r. 3^f. a4 the annual expense of each patient. 

Dr. T.‘ NtfdJeV has been appointed snrgeon to the Viceregal 
household, In the room of toe late Dr. J. Stannns Hughes. 
Dublin, Jam mb. 


airodtras ouCrpcts-^ra her.- A< iris tridKialthangh the» roedrcal 
experts were divided as‘to' the amotmt-Wf nsaponaibility fiq 
be Laid to his charge on medical grounds, ho wa* condemned 
to death, but the post-mortem examination reyealdd certain 
lesions 'Of; the, tbraio, whiob Beeiaed; to justify the opmippof 
irresponsibility. Sue® after!sfaia MeneSclonaBprtltogkaoams 
insane, amd-isaowis patient in the Brtp^trihrw Asylum,! HU 
father has just diedv aud it is BUid that • awing tf mental 
peculiarities he was - pnu>h>ned;.bfl! at ike Office -dh/ tlto 
Minister oM-'inanee,''where he had for many years , been 
employedm an usher (AumsiVt). -i . 

-ENTERTA^MH-f AT TlfE «ALI*^I^!WA ASYJjtrBf.'- 1 '- 01 
An cHitertaiumept was driven last weeW to the intii^tfe <H 
fue Salpctricre Asylurp, where none but fcihale pati^hts ar'o 
receiver, at, which were present t^ie'staff ot the a«iyliirn'AdH 
other privileged guests, ,and to which MM, Fanre, Grtj 
Sivori, Delaunay,Saiat-Germa:tt,Mcsdame8Rirtet,_LcblauCt 
FaoU Marie, Hiwu»rd, and other theatrical celebrities' con¬ 
tributed their special talents,. ‘ , ' . . " ' ‘ ‘ ^ 

• . ! RADIES. IN HABI&. , 

At. the last deg show, which has just been eldred 
to'Paris, a watch-dog was affected‘With incipient nthiek 
Which was not even suapeded. At the close of (he sooW) 
howovfer, the peculiar appearance of the: animal attracted 
attention, and it was in oosettfuence placed under the 
care bf a veterinary surgeon. U nariortskablo iymptou» seon 
became manifest, ati* the animat died in at kwi daya 
Several cares of hydrophobia among dogs have bean reported 
during the last week. Among other*, a dog wahderiag about 
the streets at Gtamarfi near Parisy and effected wrth the 
terrible dUea»e, hit no lees than- eighteen dags, which were 
immediately destroyed, : .f ' .- > .-n-. ■ >•- : ... 

THE LATE M. DTJMAS1 •' " 

It is in contemplation to raise a statue to the memory of 
the.late M. J. J}.. Dumas, and a committee composed of 
mambere of thy. thiea Academies of Paris, of which the 
lUpsUieps obetni^t was a mepio® r i has been deputed to take 
meaawres to PUt tb« project into execution. 5L Pasteur has 
.bbW 6tJy choseu prosidept; and the Emperor q£.B raz'd, who 
is p ofKto^poqdipg number of the Paris Afademy pf .Sciences, 
has expressed his to form epe of the, cpmmlltee- 


PARia 

{From ovr Parit Correspondent.) 

• • ..i.i.t 

HEREDITARY INSANITY. 

Another victim of hereditary insanity may be added to 
the one noticed in a" special article” in The Lancet of 
the 31st ultimo. In the present instance it is a young 
nan named Memeaclea, aged, twenty-one years, who was 
abort three yean age oonvicted of the murder of a girl 
of six years of age, after having committed the most 


fonnerly befd by theHinatridos CJdvier. ; u; . - 

j" - THE GONGHE^S AT THfe HAODK. f “i ■ 

Drs. Brouardel, Hardy, and BezaUfon have‘been desig¬ 
nated to represent the Council of Pabtffe Hygiene of the 
Department of tbe Seine at the International Confess’of 
Hygiene and Demography, to be held at the HagUe on the 
17to of August next. ..n..., ; 

Dr. Brouardel has-been noipinated President of the Com¬ 
mittee of Public Hygiene of . .France,, In toe room of 
M. Wurtz, lately deceased. • 

Dr. Gustave Le Bon is charged with a scientific mission to 
India, to stqdy the principal ancient architectonic monu¬ 
ments of that interesting country., : j .... , 

Dr. Simonet, physician to toe HOpital du, Midi (hospital 
for venereal patients), died on the 6tU mat., after a long iB- 
. ness, in the sixty-firat year of his age.. 

Paris, June 1"th. _ - ., _ 

EGYPT. 

(From a Correspondent.) 

THE past Week has been taken np with tire annual exami¬ 
nations at the Medical School of Cairo, and for this purpose 
the students have for the last three months been exempt 
from all lectures and nearly all practical work, in order to 
study the books and notes of lectnres with which they are 
provided. The President of the Coart of Examiners was 
chosen by the Minister of Public Instruction. Abbate 
Pasha has held this port for the past eighteen years, daring 
which time he has paid frequent visits to .England, and is 
not unknown to many <4 the heads of our profession in 
London. The examiners for medical students and pupil 
midwives comprised-oae Italian, two Englishmen, and tour 
native doctors, while one native and one German examined 
the ten pharmaceutical students, and town were all chtsen 
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S ' the oommittee attached to the Sanitary Department. In 
eir report to the Minister of Public Instruction, it is 
pointed out by the examiners that the Government would be 
wise to show greater oars in selecting students from the pre¬ 
paratory school to enter the medical p rof ess i o n , and that both 
boys and giris should besnbieoted to an entrance examination, 
the details of which must be settled by thesasitary depart¬ 
ment It is'also proposed that examiners in future should 
be able to ask questions in- any way they think fit, in ste ad 
of being rigidly bound down to a list of subjects which the 
students have been carefully committing to memory for 
monthsrpeet. But the g r ea test reform proposed is that the 
entirely theoretical vivd voex examinations of the present 
shalL be supplemented by practical work at the bedside and 
in. laboratories. It is only fair here to state that the director 
of the School of Medicine. Dr. Issa Bey Hamdi, has recently 
proposed several reforms -in the internal management of the 
school, but they have not yet received the sanction of the 
Minister of Public Instruction. The result of the examination 
shows that of 128 medical students, divided into six classes, in 
each of which they remain one year, lOSeatisfied the examiners, 
and twenty wererefenrad to their studies for another year. The 
tar pharmaceutical student* all received the neoeesaryaward 
of marks, whereas of sixteen pupil midwives fifteen, were 
c o n s id e re d, ino a aap o tent, and. the remaining girl was proved 
to have-obtained her knowledge by attending numerous cam 
finemsnts with her mother, a>buay midwife in Cairo. These 
girl pupils are only tanghihy a midwife who has been dig¬ 
nified vritii the name of praismoiy and considering that.they 
havareerivad very little general education before entrance, 
and that they only remain twa years at the maternity 
school, their intoHnstnal condition, ia not to be- earned. 
These midwives, until the formation of the new sanitary 
department, were always called “ la kefima,” or lady doctors, 
ana besides their obstetric functions, their daties were to 
attend all sick women and children, tooertify the cause of 
death in the numberlea cases where no doctor had seen a 
female patient alive, and eves to give a medico-legal opinion 
up o n cases of sudden death and suspected violence or poison¬ 
ing. It is difficult to understand how the state of the 
Egyptian medical student can be distinctly ameliorated until 
he u allowed to learn something of modem seienoe in a 
European tongue. Though his professors and teachers 
nearly all talk Frenoh, hie own education has been- grossly 
neglected, and hie only literature is that of works translated 
some years ago into Arabic. Microscopes, labor a to rie s, 
ophthalmoscopes, and all'materials ferpmatioal demonstra¬ 
tions are not likely to be t p ro vided by the p re se nt Minister, 
whose chief fame is that of an astronomer and astrologer. 
Theaixth,yearis mediaal, students-, were found to oonsist of 
eleven, not very bright .youths, all hopelessly ignorant of 1 
ophthalmic surgery and: the first sanitary principles,, and 
none knowing more than a mere smattering of English, and 
French. 

The Government is sadly in need of doctors now for its 
manifold sanitary service, and therefore eight of these 
students will be allowed to act as paid house^eurgeons and 
house-physicians at- the hospitals of Alexandria and Cairo; 
but it is recommendedthattneir certificates topractise shall 
be withheld until they shall have- passed a practiced and 
more thorough examination at the end of the ensuing twelve 
months. Daring this term of probation, those at Cairo will 
work immediately under the orders of Mr. H. M. N. Milton, 
late of St. Thomas’s Hospital, who, a month ago, waa 
appointed “mCdecin en chef 1, of Kasr-el-Aini Hospital 
There are as yet no sy mptoms of cholera in Egypt, though 
no one would at any time be surprised to hear of sporadic 
cases in different localities. Diarrheas, dysentery, typhoid 
fever, and gastro-enteritis-have lately increased, but there is 
no reason to suppeea that to mortality is any greater now 
than in. the momth.of.June in .previous yeast. The Sanitary 
Department has asked for the necessary support of the 
Ministry of the Interior to induce the head men of villages 
to declare the existence of hnman disease immediately it 
appears, instead of waiting nntil many deattm have oc¬ 
curred. Cattle plague is still pr e se n t in Eeneb, the southern* 
most province of Upper Egypt, sad' isolated cases here 
recently oceursed in-oss of the -distmte-of tLowar Egypt, hut 
there is now much less ofntodisease in the conntty thataat 
any time during this year. It is.greatly to be feared that 
asms of<the proposed sanitary reforms-will meet withi blacks 
isc sad obeSnuefamil it is (defioiteiy. donated to- repilaee Mr. 
Gatoxdi Lloyd by otnative at the Mtaistoyjof -to'datarior. 

• Cairo JuM»th r l8SS. 


MEDICAL NOTES IN PAKLIAMttfL 

In the House of Lords, on Tuesday, the Qtaslty » 
Animals Ara Anu miimwit (Ha 2 ) rail, whichatasjtpdhg 

setop to the- 1 * : ~- j —me r^gtrr-T Intoititohi 

sport to pigeon-shooters, was read a s oo ond- timet 

Dr. Crichton Browne. 

On Friday, Lord Carlingford diseiaimed all respoosbfer 
for Dr. Browne’s report oar ovssi pleasure to schook, whia 
he intimated had been t hro w n a t the head of theBdooto 
Department. 

In tixe Houaruf Commas, on Friday, Ht. MtaMSta t d 
that the repocte from i nsp ecto rs and others were alii* are 
tradiotion of JDr. p TTrni's irtmnliMiiiiis 

On Mbnday, during to dtaate on tta Sfaeata tan 
great deal waa said shout tta repart; sari Mr. Mtahh 
quoted with ridfeafe same of Dr. Brow ni sh taaommoiata 
He declined to produce the doaomant as froai'thi Ettala 
Department, but agreed that it staald beptiatodtf fame 
moved ion. Lord Ctargo-Hatartqnsulamniui illy b«w stow 
that he-would move for it. 


''The Indian. Medical DofmrkmcoL 
Mu Crow informed ;Mt. Gitaoa tint , fan 
waa one administrative ofloer to l mail asm —tato 
officers la 1880, s u sho w n -in tta Bine Book (SB) d ISB, 
page IMS, there was a. re dootfon of tta stasktaee 
offioanr. Iu 1086 the lintitoedage for tiuitnndsai wttasta 
were fixed at fifty-fke- yaaas for the new rat dtripdi 
surgeons and surgeons-maj or,xuulat sixty yean for wrp«“- 
general and deputy surgeons-general, instead of at fifty-fa® 
and sixty-five years respectively. Theeffeetof fasaafthe 
age for compufaoiy retiremen^ur tire higtar gradsruto la 
to quiokau; not to retard; pro mo tio n. 


On Tftesday, Sir WT Hareourt replied toSfcE 
that he knew nothing of s~ publication eatttsd "lfa 
Bastilles of England.” Any complaint against tin lata 
C ommtafoaer naheuld ba ad a toa ss d to tta land 


Midwifery Feet. 

On Thursday, in reply to Dr. Fampharson, Sir & 
said to attention of tta Local Government Board lad be® 
drawn to an article in a.medical journal narrating ta®' 
omnstaaoas .under which 1 * Mr. McCarty, medical offiea'■ 
to River Lee.districtnfjthe Bhifnal Uiuon, Salop, at tisw 
a yonng woman in her confinement, which was acawp*«“ 
by so mueh difficulty and danger as to reqair# futar 
medical aid and instrumental haip, ultimately kutaW 
in her-death.” It appears tot auorder for tosltadtaf 
a medical officer was twiee-nfased by the lelieviajt dm 
The applications were made by to. father of tta vremsj- 
The-medical officer refused to make- out the onto • £ 
ground; tot he did not oonsUer it “aa mgta •*"[ 
retail; and to rafaaal of the board, to pay 
baaed en the opinioo that the parents of the- woman ta® 
a poaition to > pay for- res meal attend—iw Tta 
Government Board saw na- 
aocssspoodenoe that tad taken 

Poisonous Patent Mcdkina. 

Mr. Mandrils stated to Mr. Wmton ttattoflota"** 
Bill dealing with to sale of poiaoneas patent 
was prepared. The Lord President of the Cwtifl** 
communication with the Lord-Lieutenant of Inim 
the desirability of e xt en ding -i t to I r el a n d, and ** . 

as that point had been settled the Bill would be uk* 
in the House of Lords 

The Medical BUI. 

Mr. W. H. Smith would, on Monday uk tto Pjj 

Minister whether, having,regard-to. to great 
this.Bill, as it may affect medical education, bew^ 1 
an early day for proceeding-with the second feso»K- 


Bilboa. 


Dr. C 

risk a 


fa* 


neron will ore Monday patese gm** **.^* 
of hospital aoqsramodBtieaior fki'ta ***^ 
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Eoyal College of Surgeons of England.— 
At a meeting of the Council on the 12.h inst., the following 
Member was elected a Fellow of the College 

Coombs, Robert Gorton, L S.A., Burnham, Eiaex. 

The following candidates, having passed the required 
examination, received the diploma in Dental Surgery at a 
meeting of the Board of Examiners on the 19.h inst. :— 

Crank, Peter, Brixtoo. 

Norris, Edward Lswlngton, Brighton. 

Meanders, Herbert Sedgwick, Upper Tooting. 

Sldpp, George Nash, St. Martini e-lane. 

Stainer. Robert William, Fuubury-paik. 

Trott, George William, Exeter. . 

Three candidates failed. 

University of Cambridge. — At a congregation 
held on the 12th hist., the following degrees were conferred : 

Doctors of Medicine.—D onald M'Allster and George Parker, 
St. John's; George Newton Pitt, Clare; Richard Stanler Tar lor, 
Pembroke ; Rtabard NorrU Wollenden, Cbrltt'i; Cecil Yatee Biaa, 
Downing. 

Doctor op Medicine (by incorporation).—Alexander M'Allater, from 
Trinity College, Dublin, Incorporated at St John's College. 

Bachelors of Medicine.— George Angus tut Bolton, Trinity; Wilson 
Pash, Pembroke; Harry Groom, Frederick Henry Wigmore, and 
William Groom,Magdalene; Hector William Garin Mackenzie and 
James Herbert Hswktna Manley, Emmanuel; Wilfred William 
Braett Fletcher, George Bernard HoSmeUter. Llewellyn Jouu- 
Bateman, John Scott, George Frederick Wellsford, and John 
Fkaby Lawrence WhlUingdale, Gonrllie and Caiua; Henry Walter 
Pigeon, ChrUS’s. 

Bachelors of Sujloebv.—G eorge Augustus Bolton, Trinity; James 
Herbert Hawkins Manley, Emmanuel. 

College of Physicians in Ireland.—A t the 

June examinations the following candidates obtained the 
licenoea in Medicine and Midwifery of the College:— 

Medicine.— Charles R. B ut ters by, Jamea Joseph Bolger, Frederick 
BrsntnaO, Charles Edward PibRger&ld, Diego Gaonon, John King 
Irwin, John Bentley Mann, Francis Bernard Manning, Andrew 
Joeeph O'Flanagan, John Patrick O'Rlordan, John Soady, Edward 
Churchill SUck. 

JdEDwmaxi—Chariee R. Batten by, Jamea Jcaeph Bolger, Frederick 
Brentnall, Diego Gannon, James Sullivan Green, John King Irwin, 
Jamea Lsnnox, Pianola B. Manning, Aadeew Joseph O'Funagan, 
John Patrick O'Rlordan, Edward Churchill Stack. 

The undermentioned hae been admitted a Member :— 

John Molony. 

Apothecaries’ Hall. — The following gentlemen 
passed the examination in the Scienoe and Practice of Medi¬ 
cine, and received oertifioates to practise, on Jane 12th.— 

Deeble, Stephen Lawson, Cr ses en t, Mornington-road. 

Gubb, Alfred Samuel, Newman-alreet. 

Hodgson, Ralph, Sc. Bartholomew's College. 

Jackson, William El ward (Hllaon, Addtngrou-s treat . 

Llewelyn. Ithal Pendarel, Brum wick-square. 

Newey, William Edward, Parade House, Dudley. 

Task, Hairy, Brighton-road, Surbiton. 

Wearer, William George, Great SmUhmtreet. 

Wootby, James Balia, Wobem-place. 

me following gentleman also on the aame day pasaed the 
Pctmaqr Prauenonal Examination:— 

Jones, Bran, London HoapltaL 

The Oxford Local Board have accepted the tender 
for the erection of an infections diseases hospital at a cost of 
£7258. 

At a meeting of the Sunderland Town Conned on 
the 11th inst. it was decided to purchase for £5000 a site of 
twelve acres upon which to erect a fever hospital. 

The Archbishop of York has consented to preside 
at a meeting of the Sanitary Association to be held at Hall 
on July 3rd. 

The new Chddren’s Hospital at Sunderland, plans 
for which are in progress, will have a frontage of 200 feet, 
and afford accommodation for sixty beds. 

“ Our Schools and Colleges.”—T he Queen has, 
we are informed, accepted copies of Captain Dumaresq de 
Carteret-Bisson’s recent volumes, which are dedicated to the 
late Duke of Albany and H.R.H. the Dnohess of Albany. 

St. Mart’s Hospital.—H er Royal Highness 
Princeca Loutie, Marchioness of Lome, has promised to 
present the prizes to the students and open the new wing 
of the hospital, containing seventy additional bads* on Wed- 
noedayv^My 2nd,three e"Ck>ek. 


At the Liverpool City Police-court on tho 9th inst. 
three men described a9 yeast importers were committed for 
trial on a charge of pouring poison—namely, carbolio 
acid—on yeast consigned to a rival dealer. 

The City Coronership.—A t the recent election of 

a City coroner, Mr. Langham received 95 and Mr. Hosford 
85 votes, the legal candidate thus proving successful by 
ten votes. There were twelve applicants for the vacant post. 

In the list of successful candidates at the recent 
general examination of students of the Inns of Court, we 
notice the name of John Perotval Hunt, M.D., P.R.C.S., 
late A M. D, ■ ! 

The annual festival dinner of the Poplar Hospital 
for Accidents was held last week, when a brief' statement of 
the work done during the past year was made and increased 
pecuniary support appealed for. 

The Royal Society. — Prof G. J. Allman,. 
Prof. J. B. Balfour, Prof. John G. M‘Kendrick, Dr. Arthur 
Ransome, and Prof. Charles S. Roy were at the recent annual 
meeting elected Fellows of the Royal Society. 

, Diseased Meat. —At the Bradford Police-court 
reoently, two men, named Smith and Whalley, were each 
fined £20 and coats, or in default three months’ imprisonment 
with .hard labour, for exposing diseased meat for: sale. The 
prosecution alleged the meat was intended iof sausages. 

The managers of the Metropolitan Asylum -district, 
finding it necessary, owing to the increase in the number of 
small-pox cases at the East-end of London, to acquire addi¬ 
tional aooommodation, have, with the sanction of the Local 
Government Board, taken on lease- a hospital, belonging to 
the Poplar Board of Works. 

Poisoning by Tinned Salmon.—-A t an adjourned 
inquiry recently held at Wolverhampton touching the death 
of two persons, who died on the 21st nit after having 
partaken of a hearty sapper of tinned salmon, the jury 
returned a verdfet that death was caused by poisoning arising 
from the decomposition of the food which they bad eaten! 
A minute portion of the salmon gjven to mice caused their 
death in a few hours. 

North-Western Association of ^prncAL 
Officers of Health. —At the recent meeting* of the 
members of this Association Dr. Kenyon read a paper on 
Water Analysis, giving the results which might be expected 
to be obtained from analysis of water under various con¬ 
ditions and by various processes. Mr. F. Vaoher also-read a 
paper upon Diseases due to the Pursuit of Certain Trades, and 
at the cloee an interesting discussion took place. < 

Presentations.—D r. W. Wickham has been pre¬ 
sented with De Quincy’s works, as a mark of appreciation of 
his lectures in connexion with the St. John of Jerusalem 
Ambulance Association—On the occasion of hia leaving the 
neighbourhood, Mr. E. F. 8. Green, M.B., C.M., was last 
week the recipient of an illuminated address accompanied 
by a silver tea and coffee service, salver, &&, from the 
inhabitants of Alderton, Suffolk, and the neighbouring 
parishes^ of which he hat been medical officer for the past 
seven years. 

The Mission Hospital and Dispensary at 
Chin-Chew. —The report of this hospital, which is in 
connexion with the Presbyterian Chnrch of England, him 
been issued for 1883. The number of cases coming for 
treatment during the year was: in-patients. 576; new Out- 

f atienta, 3688; old patients who retnmea for medicine, 
0,030 ; and patients visited at their own homes, 220. It it 
gratifying to note that, although the great majority of the 
cases were from the working mass, a larger number of the 
patients daring 1883 belonged to the upper classes than in 
previous years. 

Sanitary Institute of Great Britain.—A t an 
examination of local surveyors and inspectors of nuisances, 
held on June 5th and 6th, twenty-three candidates presented 
themselves. The Institute’s certificate of competency to 
discharge the duties of local surveyors was awarded to 
W. H. Radford, J. Bowman Wilson, Charles Gilby, and 
W. Tattersall; and to discharge the anties of inspectors oi 
nuisances, R. Gibbs, G. W. Joblings, Kenneth Cameron, 
T. 8. Ainge, T. Turner, R. Jeffery, J; Parker, J. Mallinaon: 
W. A. Shadrake, W. C. Beck, T. Haslam, F. T. Paulson, 
J. Whyte, A Satcliffe, and C. J. Easton. 
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Unhealthy Houses.—A t the Southwark Police- 

coart, two owners of insanitary houses were recently fined 
each £60 and coats amounting to twelve shillings. At the 
Thames Police-court, another property owner was ordered to 
pat his house into repair within twenty-one days, and was 
mulcted in costs amounting to £4 4s. In the first cases 
repeated notices from the vestry under the Metropolitan 
Management Acts had been disregarded. 

The Pharmaceutical Society and the Sale of 
Poisons. —A provision dealer at Sheffield was on the 
l(Rh inst prosecuted by the Pharmaceutical Society for 
selling retail poison, to wit opium, the bottle contaiuing 
whioh was not distinctly labelled with the name of the 
article and the word “poison,” and with the name and 
address of the seller of the drug, contrary to the provisions 
of the Pharmacy Act of 1868. A child to whom the mixture 
had been administered by the purchaser had died. The 
defendant was fined £1, and £2 coats. 

Bradford Medico-Chirurgical Society.—T he 

twenty-first annual meeting of this Society was held in the 
board-room of the Bradford Infirmary on Tuesday evening, 
Jane 10th, 1884. The register of membership contained the 
names of seventy-three gentlemen. The funds in hand were 
£l60; and the books m the infirmary library about 2100 
volume*. Dr. David Goyder was elected president for the 
year 1884-6; Mr. T. C. Denby, treasurer; Dr. Rabagliati 
and Mr. Wilmot, secretaries; Messrs, Miall, Dunlop, 
Mossop, and Hime, members of council; Messrs. Spence aud 
Phillips, pathologists; and Drs. Foster and Wbailey, 
auditors. 

The Boylston Prizes.—T he questions proposed 
for the year 1885 are the following :—-l. The Alleged Recent 
Reappear an oe of .Intermittent Fever ia New England ; its 
History and the Pathology of the Disease—prize, $250. 
2. The Best Preliminary Education for the Study of 
Medicine—prize. $200. The questions proposed for the year 
1686 are 1. The Influence of the Soil as a Factor in the 
Causation and Spread of Typhoid Fever—prize, $350. 
2. The Relation of Hospitals to Medical Education—prize, 
$200. The essays should be sent in before the first Wednes¬ 
day in April, of each year. Further information may be 
had of Dr. W. F. Whitney, Harvard Medical School, Boston. 

Mussel Poisoning—S everal cases of poisoning 
by mussels, one of them proving fatal, were reported by the 
Port Elizabeth Telegraph of the 17th nit., quoting from the 
Argut. The symptoms are described hy the sufferers aud 


TTTi ■^•-1 (TT-XO 1 


paralysis pervade the whole frame K and the fingers aud toes 
are continually opening and shutting; the sense of sight is 


were poisoned, were the black oblong ones which adhere to 
the rocks, and the Argus concludes that all kinds of mussels, 
whether white or black, are, like oysters, unwholesome 
during certain months. 

Dr. BARNAHDQ’s UoMEa-—The 'armual meeting in 
connexion with these institutions for the reception of desti¬ 
tute children was held last week, when a report of) the work 
accomplished daring the past year was given,; There are 
now twenty-three different institutions comprehended under 
the title orDr. Bar^erilo’s Honies. Fro in I$6fl Jo March' 

1884, 9633boys and,girls had actually bbeft facijtf 
18,12 were’admitted during the jeer, wlucUmijfoosewho 
werh on thfc ‘books 0ft the 1st of April,'i8S3 i 577 girls, ana 
702 boy« w*e btiu. in tifo institutions,’; Strife 2490 their 
children received" ead^ktlon in whdle or la part daring thd 
year, Thus 4302 .children Were in spnie, degree benefited 

m the 31st of March by £2293 12*. 6 d. Thia'd¥iiMritttty>w i 

tu. : . ... ;.iv.jT yvX w j.ii/j 


£7450 10s. 5 d., and the expenditure to £7888 
leaving a deficiency of £438 Is. 5 cL, and m 
accumulated deficit to £1486 4s. 8a. It wi 
however, that a great deal of the expenditure had. 
repairing and re-furnishing the institution. It 
to renew the west front of the building at ft 
£1300. ' , 

International Health ConfkrenCIBC 
the auspices of the Social Sdenoe Association 
questions will be discussedOn Jane 2Bt! 

“ What conditions are essential for a T 
whether in an urban or in a rural locality, 
desirable that they should be rendered 
legislation ?”—to be introduced by Mr. IL* 
F.R.I.B. A. “ What, if any, restrictions in 
health should be enforoed in connexion with 
of girls and women in workshops and factors 
by J. H. Bridges, M.B. On June 2Tlh,.at 
desirable that notification of infectious 
obligatory ?"—to be opened by G., W. Hi 
“Is it desirable to legislate farther respecting 
medical officers of health?”—introduced kft 
Esq., M.P. 

The Housing of the Labouring f 
understood that Sir Charles Dflke has race 
Mr. J. T. Harrison, one of the engineering 
Local Government Board,. relative to the 
Artisans and Labourers’ Dwellings I 
uiri 


Nottingham, which are the only places 
schemes under the Acts have been carried 
shows that the working of the Acts has 
destructive of the dwellings of the poor, 
degree constructive, and concludes. by 
generally expressed unwillingness of tbs 
have carried out these schemes to 
enterprises of a similar character is 
answer that can be given to the ques 
several sohemes were justified; eaasklaiiag 
the authorities. 
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Edwards, Daniel Thomas, M.R.C.R., L-S-i 
Appointed Medical 0©oartoj: Uw Pauly ich r . 

Grrbnlbes, J. Duncan, HB* O.MLB&, bm toto 
AuliUnt Medical Offloar to tbs OmstorhSd 
Aaylam, Garland*, Oartlala 
Harrison, Thomas, M.B., SLC1».D*V(' bM beto 
- HurgAon to tbs djMfcay HOApUal,, ,j ; , fril 
Lb Cronibr, J., M.D., has Sqfs s pyflfp tHI: 

Jersey General Dispensary. , 

M'Nbilb, J. Patbic, M.D.T.O.D., L.KG8.I., M 

a £ 8 SMJwS! 

Mitchell, Henry 8t. John, L-R.GP.Ed., LP.P. 


j| : 

pS*T- 





Ramsdbn, Walter Thurmand, L.R.C.P 
rkndSli^ BskiCRT.' JK.Ch. 

Physician to the NotSh-WasUn 
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HttMral $krj far ffrt tasaiag Wuk. 

Monday, Jane S3. 

Bww Loitdom Ontuuno HowniL Mimmiif 
1°4 *-**- «*ch day, and at the lame hoar. 

ROTALWBSTM irfSTBR OPHTH ALKmHOeriTAI—Operations, 1JP.K. MQb 
day, and at the same hoar. 

UcraoPouTiir Prsk Hospital.—O perations, t p.m. 

Royal Orthopsdic Hospital.—O perations, 8 p.m 
8t. Mark’s Hospital.—O perations, i p.m. ; on Toesday, 9 a.* 
HhanTALPoa Wokbw, Soho-sq care.—O perations, % p.m., and oh 
manraif «i toe tone boar. 

Bwy^lL OOWLBOR OT 8tmo«OKs or 19mlmt».^4 p.m. «tr Henry 
Thompson 1 On Boom Important Oh mum in Mania with the 

Surgery ol the Urinary Oqjans. ^ WUn 


flmao—t a 


Toeeday, Jane S4. 


Claphanj,M.D.Brwc,JtH.c.P;,Mrtla ' ^ ” O^ ® ob, ®l , 

I REAS WELL. — On the 18th tort O. • _... 

CattMtee, the belied *M**?Pie^Ja2^3SwrS^R^ 

PS 

Dl^Hart.. CnpUin B-N., %££%£ 

TSS** MnstvttMt 


**«*» r MMk 

Jf * rr »er«, and Death*. ^ 


Thursday, Jute 26. 

»r. Georoe's Hospital—O pemtteM, l p,m. 

Bi. Bartholomew's Hospital .—U p.k. Sargfeal fl i—nits lines 
Charino-cross Hospital.—O perations, 8 p.m. 

Oswtral fcm»ON Ophthalmic Hospital.—O perattons, *p.*., and 
Wd»y at the ume boar. * 

North-West I/0>qh Hospital.—O perations, 8} p.m. 

Friday, Jane 27. 

Bt. George's Hospital.— Ophthalmia «~tw . jj t|> 

St. Thomas's Hospital—O phthalmia Operations, g *.*. 

Bocal Bwm Loxdox Ophthalmic H- u. ftpwehf. Segn. 

Kiko’s Gouer Hospital.—O perations, t p.m. 

Saturday, Jane 28. 

Kino’s Oollbob Hospital.—O perations, 1 p.m. 

Kotal Fbr* H<MPi^ai.-o®eratl«m.SP.M 
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Canmcnts, anir ^nskrs ta 
CarrtspnJtfnts, 

It is erpeoially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

AU communications relating to the editorial business of the 
joicmai must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sole, and advertising 
departments of The Lancet to be addressed "To the ' 
Publisher.’• 


Medical Certificates and Coroners. 

Ttmgoy wu strictly entitled, and even enjoined, by the Births and 
Deaths Registration Act to giro a medical certificate of the causa of 
the death referred to. At the same time, If the certificate described 
the death as occurring “suddenly from aortic disease and hypertrophy 
of the heart,” It would be the duty of the registrar, in accordance 
with his Instructions, to refer the case to the ooroner previously to Its 
registration, as the responsibility of dscldlng upon the necessity or 
otherwise for holding an inquest rests alone with that officer. In all 
cases of sndden death, or of death from any form of violence, we 
therefore .hold It to be desirable that medical practitioners should 
withhold their certificate until assured that the esse has been referred 
to the coroner, and that he has decided an lnqnest to be unnecessary. 
Medical practitioners shonld carefully avoid, la their own interest as 
well as In that of the public, the possibility of a suggestion that a cer¬ 
tificate was given in order to evade the reference of the case to the 


pound orange inf—ion. ( shonld bo vary 
who jroaV Mato mw oat of theiUimmt 
patient, as 1 am aooasec ol ^ 

Jane lflth, 1884. 

U.R.C.S., L.S.A.- 1. WstooSfejjMS 
raotor of inch ed v i rti riK J i i ri f tfriPTl 
M—simply fa certainly dUWtff ' 


r CSMMai to nay of you readers 
Mdattier “pickling aUre “ the 
■opttalking the bromide. 

MO, Sir, yours truly. 

Bromide. 

iwiont the unprofessional char 
m 'bolder « ths Apothecaries’' 
Style MumeM *♦ Dr." 


Sir,—P erhaps yon may be ab l e to find space In you joaariteife* 
remarks concerning an explanation of a case of sup po se d pranare 
burial offered by a medloal man M the benefit of ths drinassko 
first reported the lntaresttog case fa you tmmbef Ml/MlLlfa km 
reliance placed by the latter upon the explanation, mU gfas to 
me so inadequate, batngmy eseeae fat troubling yea.* 

The explanation, it will be remembered, att«iCpts to menllfTar fa 
position of the body—vfa., "The right'R^n eirf^htagbd^re.'jloft 
side of the coffin, and the face lyttg Side ways or fa 

right knee being plaoed against the north rids of fae fa 

coffin”—by snpposing this amount of distortion to be jpHtUsd by fa 
contractions of rigor mortis, which rfgtr was dtlsyed«it ! |‘wss dnr 
days after death.” Now, apart from the fact that ri^Qrpath Maity 
appears within six hoars after death, and Dr. Ferrisf a tyfax’i Dic¬ 
tionary of Medicine Says that ft has never been kwpafa fa 4ohfW 
more than one whole day after death, these post-ntortap MrifioMcf 
the limbi are not very common occarrenoaa, and whto.to *55 
follow death from some exhausting diseases—04., duiai tofdto* 
poisoning, and the like; and If you correspondent wm toffPfa 
subject of osdaveric rigidity, he will, I think, find that m ■Mtmwfa 
rigor mortis occurs very early, the contractions sometimes kg^'l 
before the heart has ceased to heat With regard to a amoal axpliri- 
Won, upon which Mr. Williams dohld have us place as mdritwu 
upon the former, arid towards vtioh ths ViCIfir In yskrmrifasfar 
appears inclined to lean—via., that of supposing this pemWb tin 
been brought about by the presence of air in ttm j ft t. gris nl 
result of decomposition,—I think scarcely any 
The idea of gas generated in the cellular ti ss ue s 
distorting the trunk in the manner stated, to say ns M»jB »rif 8 P 
the coffin lid, which the vicar npsr tells u w** fir s8frasMMlri> lw » u 
really too preposterous to bs entertained for a 
this the case, we should expect to find these poaMnMMMM* of 
the body the rule rather than the exception, and sfcokWW^MP* r ' 
prised If on opening a ooffln soma time after turtft^gCSSn 
corps# In anything ilka the same position la uhS# 

That premature burial Is now practically Impouflis j jWft “to 
will allow, and possibly someone may yet satisfactorily nMh**°* 
case In question; hut the explanations off erait by th e tomOfipaP a 
your Issue of the other week appear to me fa be so piri HlriP 1 
that I am surprised that you have not been taaadMai triMrik* 
exposing their futility In terms much ol ss r st than Btea ir'ieY 
I am. Sir, yours truly, , 1‘L . 


Chas. BtOoOP, 


"THB CIRCINATE ERUPTION OF THE TONGUE CALLED 
'1STAT LICHENOIDS’ BY GUBLBR, AND ‘LA SYPHILIS 
DESQUAMATIVE DE LA LANGUE' BY PARROT.” 

To the Editor of The lancet. 

Sir,—T he article in The Lancet of May 10th under the above heading , 
has interested me from the fact that it has been my fortune to meet 
with several cases of. the kind recently. In none of them was there a ' 
history of syphilis, whilst In all there appeared to be a tendency to 
disorder of the stomsch or bowels. In two adults at one period of the 
disease there was muco-aufarttls lasting for weeks. In the case of a 
lady over forty years of sge, who " bad noticed the spots on her tongue 
at times for a long white,” than war# attacks of si ck ness at the stomach, 
accompanied by the vomiting of mucus resembling the white of an egg. 
Aftor trying many plana of treatment without decisive result, I happened 
to give salidne for another pnrpose; and there was such immediate 
improvement in the condition of the tongue that I began fa use ths 
remedy specially with reference to It My plan Is to evacuate the 
towels pretty thoroughly by means of a saline cathartic rich In chlorides, 
as, for butanes, Friedrictuball water, given la the morning before 
breakfast, and than to give full doses of saliclne for several days. This 
outs short the eruption promptly, and when used repeatedly daring the 
attacks lengthens the intervals of recurrence, until It has seemed to me 
that a perfect core has bean effected, there having been no appearance 
of the disease for many months.—I am. Sir, yours truly, 

Lyons, New York, U.S.A., May 30th, 188*. M. A. Vredkr, M.D. 

- ADMINISTRATION OF BROMIDE OF POTASSIUM. 

To tin Editor of The Lancet. 

Sir,—I have lately been treating a ease of petit ms! with gradually 
increasing doses of bromide of potassium, bat have begun to experience 
some little difficulty In inducing the patient to continue the use of the 
drug, owing to the disgust which Its intense briny flavour has occa¬ 
sioned, Although disguised eooordiog fa the approved formula by 00m- 


North Eastern Hospital for ObUdren, June lttb, 1884* .oou- 

1 '.i -*• 

To ths Editor of Tin LANCK. ' 


Sin,—I send you privately names mad sridressss b y 
you can teat, if you please, the accuracy of the frill ■IsuMPb* 1 
which I forwasd for hriortioa In your Journal. .^Vsri- 
Some years stao*,# fodhg man who had been tmagBf 
pox was declared by the medical man to be dead, andjniJpM*** 
burial. The Sana, however, bn paying a visit to, ths flPQF^” 
thinking there was something mworpaedfltq ghost Jri.ft j 
a wineglass over the month, and returning la a quarter of 
It dimmed with breath. Ha was rosuadtatad, and, wm * 1 " 
aware, Is still living. He would now to to 0 ?* forty-A^ 

A mother and her baby wore ill of small-pox, and farifawMW 
die. The grandmother, however, mads the norm fefaMP^ 
death appeared to ensue,-and even 1 If the medical tuMPS*"*" 
either or both to to dead, she would potaddltioaai Wtofcp%to£*to 
or both, and leave them so tilt her (the graadmoUNrOnliMto: 
would not be till the next day. They both s py »a r e j fagSEZ* 
declared dead by the doctor; bat the nugso did s««hafa*jW*T ~* ‘ 
and the next day when the grandmother returned thsy k 

and were both living aot very long since. •~‘ i: to tf. .. 

Somt twenty years ago, I was told that about forip N^cT: 
a young man In a parish wfth which I was aafa i a lB W d wal ftjm^to L 
as a parson dead of small-pox ( but whoa Mm boll 
funeral, and he was about to.be “screwed down,'*# |ril 
the oofflq, and lived sareral years afterwards. ' ■ * L imhotni 
Iri a town where I was brought up, a woman was aaMje^J^ 
through having gone Into a traaoe oa being frigfaMriod tfJtfJHJTL 
whs had put on a white sheet sad pretended to to 
yearn aba was liable to long spells of laeswdbtilty. 
could rouse her. '^tinliar 

, Ths baste With Which anulbpok corpses am dtowtoJffV g 
U to be deprecated. They are usually buried withia 
their supposed deaths, and the cases I first m en tion e d "fadZrlL 
vary probable results. Tae only sure proof of diathj.jHWgw. 
sad a law ought to to paaaod forbidding bttrial ‘uatfl 
appeared. Not very long since I was la echtrchymd r cflp *.iw 
was being made round the church, and wfa aotatttite.N^Bi**^. 
horrified look of a labourer, who out* to the ritar aad ajjtoWJV^ 
had come on a skull face downward;-which, ha asld, P* 
doubt that the person it had beloagwl fa had famed 
burial. . Isa^ah.-go®****^- 1 

Jam 18th, 188*. 


my DUTiea wnam • 
1 1 firm meattofad • 
» proof of dieth k,i 
(HngbOrfalMtfld 
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“UNHOLY ALLIANCE WITH UNQUALIFIED PRACTITIONERS 
IN BIRMINGHAM.” 

To ike Sditor of Thk LanCET. 

Sie,—‘T he paragraph under the above heading In The Lancet of 
to-dsj seems to require some explanation from me. . 

Some weeke ago, owing to clrcumitancea of which I know very little, 
and with, which I had nothing whatever to do, the dispensary, formerly 
conducted by Dr. Fleming, passed Into the hands 6f Mr. TownSon, a 
gentleman without a diploma; and I was asked whether I would visit 
patients %t the frown homes until a transfer had been made to a qualified 
man. This I consented to do; and I venture to think that many poor 
people have been the better for my having adopted that Course. On 
May 29tfc last I was asked to visit the child on whom the Inquest was 
held a few days later. On going to the house I found the patient 
suffering ftoae a complication of disorders. There wees three or lout—I 
forget which—weU-devetoped vaccine verities on Its ana, and I was toid 
that It had been taken to the public vaccinator that dag to be certified, and 
had been aent home ae too ill to be out of doors. During my otaj In the 
bonne the child had a paroxysm of whooping-cough, followed by oon- 
valakme, and seemed to be in a very bad way. Now, I wish it to be 
carefully noted that the whooping-cough «H in the second or paroxysmal 
stage, and therefore, in accordance with my own experience, m well as 
with the statement* of the best authorities, the disease must have 
existed at least fourteen days. Yeti am bound fault with for saying 
that, to the beet of my belief, the whooeing-oongb bad existed 
fourteen days! How, in the name of all that la sandhis, could I have 
done otherwise 1 The base Insfoaattouo as to my motives made at the 
inquest, to which I was not summoned, sad at which therefore I was 
not present, I repudiate with scorn. The reports of the inquest in the 
public pap Me were not only Imperfect, hut, aa I hava since learned, 
very Inaccurate. The coroner wan made to say what he never said, and a 
considerable part of what ooemred was omitted. There was no proof 
whatever of negleot on the part of the mother, and yet the intelligent 
jury returned a verdict of m&aalaughtor against her and Mr. Townaon, to 
whom the child had been ftret taken, and w ho had had nothing elae to 
do with it. When the coroner pointed out that each a verdict was 
absurd, the jury again returned to their deliberations; and in their 
retirement, I have no doubt, felt very much perplexed as to why they 
wen there at all, as well aa puzzled as to the best means of getting away. 
It occurred to them, I suppose, at the last moment, that there was no 
one left to censure but myself, and I was censured accordingly in my 
absence. 

On the strength of the Imperfect reports referred to above, there 
appeared in the public papers vsrious letters, breathing more or leas ef 
indigestion against ms, and one especially, signed “ Surgeon,” filled 
with flatulent threats of vengeance and of suspension by the Mediael 
Council. That letter might, perhaps, have been allowed to sink into 
the oblivion it deserves; but, Sir, even gnats can sting, and more igno¬ 
minious creatures than these can give pain and annoyance to a tired and 
persecuted spirit As to the numerous so-called dispensaries, scattered 
pretty thickly about Birmingham, and kept for the moat part by un¬ 
qualified men, I am not responsible for them, and have never bad any¬ 
thing to fio with them beyond the slight oonnexion with the one 
mentioned above, and even that will be at aa end before this letter 
appears in jour columns. 

Bat here omasa the head sad front of my oSanding, the crime for 
which I am now suffering penance. Having entered the medical pro¬ 
fession somewhat late la life, I earns six mouths ago to Birmingham, 
knowing no one, and almost without mousy. Bach btlag my condition 
and circumstances, I could only hope to gst a practice among the poorer 
classes; and this I expected to dp by making my fees low enough to 
meet the wants of those who would otherwise go without medical advice 
altogether. But the manner of etartiug this practice was unfortunate. 
The preliminary stops were taken by an agent, and even after I came 
be was allowed to do what he, no doubt, thought was for my advantage. 
Aw no t hing iHsUuuouiaW w asdous ,! feet MM f tn m upon'myself 
the responsibility of the oourse pursued. To make a clean breast of the 
matter, the piece was called a dispensary, and circulars were distri¬ 
buted to notify its establishment, though my name appeared on none of 
them. For this I hate been refused the membership of the Birmingham 
Medical Institute, net in the ordinary way, which would have been 
quite lair, but in a way which seems to me to have been very extra¬ 
ordinary Indeed. I have been misrepresented in the publio papers and 
insulted by a neighbouring medical man. I venture to think, Sir, that 
my practice Is carried on In as scientific a way to that of any practitioner 
in Birmingham; My medical training was received In a city where the 
duty of dispensing medicines is left to druggists; and I was not likely 
to come here as a mere seller of physios. Often my patients, to their 
astuatabmest no doubt, reoetve no medicine at all; and often, when 
they do receive It, the cost to me of the medicine given Is more than 
the small fee I receive. I give to my patients the benefit of all that I 
have been able to learn from the beet of teachers and the heat of hooks, 
sad ye* I am treated ae an outlaw, and threatened by poisons of 
•* Surgeon’s ” calibre with utter ruin and extermination. 

I am, Sir, yours truly, 

Wm. J. Notlet, M.D., B.A.Load., 

Coventry-roed, Birmingham, Jane 14th, 1884. 

Dr. Everett.— W# regret that our arrangements will not allow of the 

devotion of the amount of space required foe fee. series of article* 


Medical Men-In PmNintW W Population. 

La Oazxetta degli OiptoxU gitea the fottowfnff Stetttics aa the proportion 
efftoofltsal rifrnto population in various ocautrleee— •- 

France .. .. 2A1 per 10,000. ( Hungary ,. .. fiTOper 10,000: 

Germany .. .. 8^21 „• lltaly ~ .. fr*8 ' „ 

Austria .. .. 8*41 >„ I Switzerland .. 7"0fi- „ ,. 

England .. .. 60 „ | United States MSA . n> 

' -■! i'- » ii fine . !• 

'•Mwwwfc&r.'' y 

To toe Editor of The Lancet. 

Hr*,—I have frequently wandered whether any of my prof seel mil 
brethren in the country have bed occasion to notice' a pr e po n der a nce oi 
midwifery eases occurring an Saturday night and Sunday mbcmtaff ostt 
those happening at other periods of the hSbdoatedaL cyMe^ Whether 
frem chance, or from some spectto-eanie at present (to Ms) ehehrCudnd 
in mystery, 1 eaaiotsay; but I kaowAhat,diving in agricultural dim 
trlete, I have gradually oorne to look forward to mfeh raeuridg Saturday 
night with a presentiment, amouattefr almost to certainty) that it will 
bring tome anxious husband's footsteps to my doer, arid hin hand to the 
night-bell. I hava made no notes on the matter, aa A base always 
•adenvwured to believe myself the victim of Coincidence; but latterly 
Ae fact has forced Itself upon-my a tt e ntion with more than usual 
vigour. I find that of my last twenty eases si x te e n occurred either am 
Saturday night or In the early hours o< S>sday. During the dnys of my ! 
fisststancy, when midwifery ca se s frit thick and last to my shara, I 
always vtewnd 'wtth gleam the app te nc h of Saturday night and tta 
Invariable unrest. If the experience at otgeoe should oolnetde wlthmy 
own, it to possible there tuny U —s slnrth td<te toast in watsatry praeMoa) 
some, at present, undecided element to take into consideration wham 
oaktdattng the termination of the traditional 880 d*y* 

I am. Sir, yonrs faithfully,. 

Jine lath,' 1884. ■ 8o«nolkns. 

A Book wanted. 

A codafiAPOXDXST It anxious to obtain a dopy of “ The Senna of 
Carbon exhaled by the Lungs," by Dr. E» Smith, published by 
Mtesnt. Churchill In 1848, and now eat of print. 

“TREATMENT OF CHOREA HT ERGOT.’ 4 
To tk* Editor of THB Lancxt. 

Sts,—I t was only a few days ago I rend In ThS LaWcst of May 24tH « 
Idtter In which ths “almost immediate relief M of the above disease by 
means of ergot was spoken of. Last month, while attending a gentle¬ 
man who baa since died of phthisis, I was asked to see one of his little 
boys. St Vitus’s dancej wee at once diagnoeedl Hie mother had noticed 
that he was restless and nervo us for three or four Weeks. Hs had met 
with no accident. The administration of vsrmffttgs remedies produced 
a negative result Treatment: (1) Isolation from other members of the 
fsmOy; (2) salt water baths; (8) one minim and a half of solution of 
arsenic, six minims of the tincture of perchloride of iron, nine minima - 
of glycerine, water to two drachms. A four-canoe recipe with these 
proportions had a moat beneficial effect, and acted “ like a charm ” in a 
very short time, withont recourse to ergot or galvanism. 

I mb. Sir, yours faitbially, 

Porto bello, Scotland, Jane JOth, lfiSd. And w. M^T. Rattray, M.D. 
Botntib had beam nrietafttnaad. 

Dr. Harkin.—thO paper Is mttfktd for early Insertion. 

URGENT APPEAL. 

To the Editor of The Lancet. 

Sir,—I trust yon will kindly through your columns allow me to cal l 
the attention of the profession lo fhefoUbwIBf Aid'caee, and toTnVSke 
their generous assistance.. Seven young chjlgisa are left entirely desti¬ 
tute, their mother having died a fortnight ago of phthisis, and their 
father, a medical maa ef eight years’ standing to the Ftnchtogfleld 
district, having suooumbed to the same disease, only surviving his wife 
ten days, add leaving his affairs in confusion. References may betoBde 
to the Rev. Mathew Vaughan, The Vicarage, FiacMagfteld, Beaux, who 
has kindly consented to receive subscriptions. 

I remain, Sir, youra truly. 

Bitan, Ronald, L.R.C.P. A! L.ft.0.S.Bd. 
Great Bwdfleld, Eteex, Jum 18th, 188A 

APPOINTMENT OF DIVISIONAL SURGEONS. 

To Ott Editor tf Tam LahCxx 

Sir,—I have often marvelled how It la that the life appointment of all 
divisional surgeons to the Metropolitan Ponca Medical Department 
ahould be to all intenta and purposes in the hands, ia fact in the gift, of 
the chief surgeon. He may or may not be an excellent judge of his 
brethren and their work, but I contend his position as arbiter should bo 
occupied by at least two (if they could possibly be found, which would, 
no' donbt, be a difficulty to the unbiased mind of Mr. Holmes) nearly 
will not say equally) as competent individuals aa himself. 

I am, Sir, jours obediently, 

M.D. 


Digitized by GoOglC 


June 18th, 188«. 
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Sir,—F inding mm] 


otnWafi 


of 


laflisa tiding tricycles, I bag toaakyon to grant ms thia opportunity of 
bringing nnflsr the notice of the medical profession the result of my 
experience, inthe. course wfwbioh I have.induaud.soma hupdreU UcUee 
of railed ages and slse to avail-tbemselvea of thia moat enjoyable aaear- 
dae, with raanlta which hare proved highly aatlafactory. But, un¬ 
happily, like many other good thlpga, the abuse haa to some extent 
tended to retard many ladies from adopting them. 1 mean by abuae 
neglect to obierve the moeeeary preoautioM hi the selection of 
amtaUe rnacbinea, dram, a eating, Ac. However, thia troable nay fairly 
be naked with Abe even* of the peat, thanka to the Coveatry 
MaoMniate* Goaepany, who daaerra grant praise and credit for tfcair 
pmducHon at a aptaadid ladles’ triapele, which they bare jut 
Mwdudt and which should be eaan by every tetofoltstt possessing 
■any greet adsaatagas over everything which haa been brought out, 
and rendering the rider meal graceful la ep p eer e nee ; aud from the 
<aot of Ms beta* eo exceedingly eeeity prapeUed, with whet the manu- 
j aa ta reewt e i m “ thorteethrow," n a rir afr db a sa way with theehje o Me n ab i a 
•etafbaria* to raise the feat high, eniy exposing* poctton of the feet, 
a e t eve n ae innate as In theattOf wedMcg. Am we praa tttlo na ee have 
apo h e m end written aw ateongty agahut tbe trisycle far ladles’ aae, It 
may da e tana he iateruMmdotauamp axperlenee,- which lam proved ao 
highly aathreoecry, -*ot oalytothees who aie free feera any tm at of 
-disease, bat bn asms who have raftered freaa variou foams of 
ami ha tamable, mad. haw de riv e d .great benefit. Net that 1 eoaaUnr 
ttmtibte teem «£ aamelei prodecasany direoti effete onthlea r wa a ,. 
bryen di mprovtagthe geOmU kateth, and—promoUagamaeoInnlthy 
mutism. 1 am. Sir, peers auly. 

Brighton, June kQtfc, 1MC Manama. 


Mr, W. T. Levi*. —We have no evidence that the medical gentleman 
was a party to the editorial puff. 

KRTTHBHA PAPULATUM AND BPHULEUM UNDC&A. 

>b the JWteromn lUnoar.. 

Sib,—A case of erythema same under tny eoUov a few daya ago whleh 
appeared to be awoelated with one of the eohizomycetee (eplrlllnm 
undnla). A girl, aged tea years, showed the characteristic spots on the 
right aide of the body. A greyish exudation was just visible as a streak 
-on the right tonsil. Thia exudation, examined under a one-fifth object 
glass, showed specimens which appeared Identical with myeonootoc 
gregarlum in single leech-Uhe cells. Similar specimens were obtained 
from the spots them s elves, but the specimens were more eumeroos and 
curved. I asked the child to sketch the forms she sew moat of floating 
in the eye, aud l was ioteruted when she sketched the common spiral 
form of spirillum nadnla, seeing that hank eater considered rayconostoo 
gregarlum a aoogloea forge of spirillum nadnla. The patient's slstar, 
-aged fifteen, sketched similar forau, bat had no rash. They had both 
worked in the early morning at garden work, forty-eight horns before, 
-and about thirty yards from an open, unused oempooh The case came 
-only under my notice, and not In my ordinary work. 

lam, Sir, jours faUhfuUg, 

May 27th, 1884. a 

RmniATTO GOUT. • 

Tb tk* Editor of Th* Lanckt. 

Sir,—W hen was the term "rheumatic.gent" float iuteodwabd, and 
by whom! J. am,Sir, yew obedientaaruant, 

London, June 9th, 1884. M.R.C.S. 

Erratum.—B y a typographical error, Mr. Hind’s first initial was given 
as " J.” The signature efeodld have rued 0. W. Hind. 
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LECTURE III. 

Tumour8 of the Bladder. 

Mr. President and Gentlemen,—I t is a fac\ which 
now begins to appear somewhat surprising, that until a 
very recent period the subject of tumoura of the bladder 
had received a comparatively small share of attention either 
from pathologists or from practical Burgeons. The former 
have noticed these morbid products chiefly to r_m.uk on 
their rarity; the latter have alluded to them chiefly ay, for 
the most part, beyond the power of art to remove. The 
literature relating to them is slender; and ioasmnohas, with 
few exceptions, its earlier records treat the familiar out¬ 
growths from the prostate and the rarer neoplasms which 
arise from the bladder without distinguishing between them, 
npt much is available for our purpose. 

[The lecturer gave a brief sketch of the history of opera¬ 
tions for vesical tumour from the case by C mllard of Lyons, 
in 1639, to the present day; including the more recent cases 
in this country by Murray Humphry, Berkeley Hill, Davies- 
Colley, Bryant, and the series by Wbitebead of Manchester, 
with their results. He then proceeded] 

But there is another mode of stndying the subject, which 
indeed it is only possible to- pursue on m adequate scale in 
this country, since hereoely the requisite materials are to 
he found: I mean the study of the vesical tumours them¬ 
selves, with their pbys’cal characters exposed to view, as 
found in the various'museums of our metropolis, together 
with, in many instances, a few important facts relating to 
their history. 

Of growths or tnmours arising from the inner enrface of 
the bladder and pdtsUfag an independent development 
within the cavity, there were in the metropolitan museums 
prior to 1882 about fifty examples preserved in spirit. 
Forty-three of these were from adults ef various ages; eight 
had occurred m young children. A large majority of the 
adult series had arisen in male patients; hut as in a few 
preparations the sex is uncertain, no exact statement can 
ds made. Of the eight children, six were female. In 
addition to these fifty eases there is about an equal number 
of cancerous growths preserved in the same museums, and 
respecting which there is little more to be said. Returning 
to the non-canoerons growths, it may be stated that in 
respect of physical conformation, a number of them consist 
of single growths from the walls of the bladder, more or less 
pedunculated; and they -might obviously have, been 
- removed" by operation without difficulty. Others are broad 
and sessile, add more rarely there are two or more inde- 
. pendeut growths in the same bladder. Some are delicate, 
tgdft, and fimbriated in structure; while others are firm and 
oolfcl, much variety of density existing among them. 

Next to the preserved examples may be considered tbe 
result of my own experience, derived from exploring tbe 
bladder, by means Of which I have already encountered no 
lass than twenty oases ef vesical tumour.* I have presented 
an account of them in a tabular form, which shows at a 
glance the age of the patient, the date of operation, the 
dmiation Of symptoms up to that period, wbat was the 
‘earliest symptom observed, tire result of 'examination of tbe 
tirine before operation, tbe nature of the operation itself, the 
term anch situation of tbe. tumour, its structural elements 
after examinatioa, and the afW 1 te*ults to the present time. 

• la some oases I have removed tbe entire growth, and i 
when unable to do so have taken away as much of it as I 
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possible; pruning, so to speak, the most salient portion*, 
when the growth was inseparable from the walls of tli« 
bladder, a condition met with in several cases. In all 
instances, however, I have been careful to examine the 
growth minutely with the finger before operating, so as to 
offer a diagram of its eize and form, repiesenting a sketch 
made at the time. I thiuk in general terms it may be 
affirmed tbat a single tumour attached by a narrow pedicle 
to the wall of the bladder is not very common, aDd to say 
th&t it may occur once in six or seven cases of non-malignant 
tumour probably approaches a correct numerical estimate. 
On the other hand, s.’stile growths, of which the base is 
perhaps the widest Dart, are met with as frequently as tbe 
pedunculated form just described ; and there aieiutermedia'e 
forms between the two, the preponderance in number perhaps 
being among the non-pedundiluted class. 

We now come to structural characters. Hirheito most of 
the statements relative to vesical growths have been some¬ 
what vague, since the materials for observation have ne t 
been attainable. Thus it has been customary to regard 
villous growths as a class; and these were at no very remote 
period termed " villous cancer.” The existence of papilloma 
has been generally recognised; occasionally saicomatoua 
growths have been spoken of, although probably without 
intention to convey the meaning which modern pathology 
attaches to the term. After that, follow epithelioma and 
cancer. At present it is not p ssible to farm a complete 
generalisation, but valuable indications have been attained 
from the twenty cases now brought before you, which 
indicate a sufficient number of important facts to commence 
with. Every one of the tumours I have dealt with has 
been treated by a competent observer, at first by Mr. Stanley 
B >yd, with one or two by Mr. Eve, others by Mr. Sbattock, 
while all the later ones [fourteen in number) have been 
laboriously investigated for me by Dr. Heneage Gibbes, from 
whom I have received in every instance a full written report 
on intimate structure and several microscopic preparations, 
all Of which are now before you. 

After a survey of the museum specimens on the one hand, 
and a consideration of the facts aetermined by histological 
analysis of my own cases on the other, with Dr. Heneage 
Gibbes, I have made the following attempts at classifying 
these prodacts, and I think it will be regarded as warranted 
by the evidence. Fuat, there is tbe simple mucous polypus 
which I have at present only found in the bladder of children, 
and in tbeir cases only among the mnseom preparations— 
some of these are analogous in structure to the soft nasal 
polypns, a form of myxoma, while other specimens appear 
to contain also more of the deeper normal fibres of the 
structures from which the growth arises. In regard to tbe 
cases of vesical tumour in which I have myself operated, 
they fall naturally, as do those of other regions, into two 
distinct categories—namely, those which consist only of 
elements identical with the normal tissues of the bladder, 
"bomcooplastic,” and those which consist, more or less, of 
other elements never found in the tissues of the healthy 
bladder, or “ heteroplastic.” The first category offers at 
least three forms of growth, bat passing insensibly from one 
to tbe other, being apparently diverse developments of tbe 
same structural change. Two of them may be spoken of as 
papilloma, which appears in two typical forms. 

1. Fimbriated Paoilloma. —I employ this term to designate 
that product formerly known as the “villous”growth, which 
is objectionable on several grounds. The most obvious 
character of the growth is a structure in which the vesical 
mucous membrane is developed into fine papillae, which con¬ 
sist of long fimbriated processes of extreme tennity, and 
nsually form a group arising from a small circumscribed 
base. Immersed in fluid, the long fimbriated growths float 
out like slender-leaved aquatic plants in deep water; and 
when removed to air, collapse and form a soft mass resem¬ 
bling a small strawberry. 

2. Ordinary Papilloma. —Iu the growth thus designated, 
papillary processes, although present in more or less abun¬ 
dance, do not constitute the chief part of the strnctnre, which 
is accordingly more solid, consisting of the constituents of 
tbe submucous tissues of the vesical coats. The papillae are 
short, less developed than the “fimbriated” processes of the 
previous division. It may be remarked here tbat the mere 
presence ef papillae,_whether short or fimbriated, does not 
serve in any way to identify or characterise a growth, since 
such papillae may be met with springing from the surface of 
heteroplastic growths, as epithelioma and cancer. 

The third type above referred to, although related with 
DD 
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the precediog, inasmuch as the basic structures are still 
homologous with those of the bladder, appears to be beet 
indicated by using the term “ transitional’’ to describe it, as 
perhaps occupying a place between papilloma and a forma¬ 
tion of malignant type, sarcoma. Thus there is not only a 
peculiarity m the arrangement of the basic fibres, but the 
presence among them of certain cells foreign to the structure 
itself is observed—a fact of importance. Numerous examples 
of all these forms were shown by drawings and as specimens 
under the microscope. 

The second category of growths, the characteristic of 
which is heteroplastic structure, is illustrated in the bladder 
by epithelioma, and perhaps, but if so, certainly in rare in¬ 
stances, by the sarcomata; between which latter and the 
papillomata a relation has been suggested in the last-noticed 
growth of the previous category, through the presence of 
certain cells above described. The existence of true sarcoma 
of the bladder has been affirmed, but not on the observation 
of fresh specimens. The presence of leucocytes, or of other 
cells, both round and spindle-shaped, liable to be found in 
abundance after inflammatory action in the growth, or as 
seen in the transitional form described, has perhaps led 
some observers to pronounce such structures to De sarcoma. 
Before long it is not improbable that some unquestionable 
example will be met with and identified. Scirrhus 
undoubtedly occurs as a deposit in the walls of the bladder, 
and usually affects the base and sides sufficiently to admit 
of identification by rectal examination. The hard, unyield¬ 
ing, irregular, knotty outline presented there to the finger 
is so characteristic as to make its presence easily recognised. 
Cancer of an encephaloid type is sometimes met with, but it 
is difficult at present to Bay how often it affects the adult 
bladder ; it is probably not common in that situation. One 
example of melanotic growth is referred to. Finally, that 
rare product, dermoid tumour, is occasionally found' in the 
bladder. The contents of dermoid cysts, it is well known, 
are sometimes expelled, probably from an ovarian source, 
through the urinary passages. But in one case, which 
occurred In the practice of my friend Mr. T. Bryant, and 
which 1 had the pleasure of seeing with him, the locality of 
a dermoid tumour was undoubtedly vesical. 

[The details of this very interesting case, in which Mr. 
Bryant discovered by exploration, and subsequently removed, 
a pedunculated dermoid tumour with complete success, were 
given.] 

It may be now fairly inferred that the commonest species 
of tumour affecting the adult bladder are papilloma, occur¬ 
ring in two forms, besides that other product above described 
as an outgrowth of the ordinary submucous tissues forming 
the veBical coats—all homceoplastic in character. About 
ten or eleven cases Of my own series belong to this group. 
Collating the accounts given, and the phenomena manifested 
by these patients, the general symptoms may be described 
as follows. The earliest symptom is almost invariably 
haemorrhage. It is observed before unduly frequent 
micturition is complained of and before it is painful. On 
the other hand, in mbita of the*'Oases in which the tumour 
was of the malignant type or approached thereto, pain and 
frequency of passing water generally preceded tne appear¬ 
ance of blood, sometimes for a considerable period Of time. 
In almost all cases symptoms had been noted during at least 
three years before the patient applied to me; in some as 
much as six or seven years. V There appears to bo nothing, 
particularly eharacterlsEic.Jfi'the nature of the htepiorihage, 
excepting the one 'important 1 rfrOumstance—always jto Tie 
inquired for—uamely. tHSt in the act of mlctttiition' tlie 
stream may sometfmefe commence without hhy'blOod-stain, 
or with only a blight admixture, and end In h .might-red 
oolour from the presence of mfibh fresh blood. With such 
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point An excellent way of obtaining tb—dMfcj—h 
out the bladder freely with warm water. It rarelyhappens 
that this fails to detach materials sufficient for oar futpoae, 
but when it does so, I have succeeded by using an eras—fog 
catheter of small size, connected with the aspirator emytajeS 
in lithotrity, and have thus obtained specimens «Uuvm 
complete evidence of the presence of a growth. 

There is still another method which, when a 
growth is present, will secure a specimen, and may sometimes 
identify the presence of a salient tumour. It.emakts in 
carefully exploring the bladder with a small flat-blade*) 
lithotrite. I discovered my first tumour thur<>fti was 
coated with phosphates, and I thought it might be a partially 
sacculated calculus, as I could seise but could oob —re it. 
Supposing that some fragments have been obtained, they 
should be placed under a f-inch object-glass, when a portion 
of a villus sufficiently complete for identification may be 
met with ; the arrangement of columnar epithelium, at right 
angles to the central axis, wad radiating round the terminal 
point, presenting unquestionable proof of the existence 
of such a growth in the bladder. Further, the ana—ace 
of small semi-translucent fragments is very 
Under the power named, these mostly appear to he—lisp 
Of spindle-shaped nucleated cells, some comparatiwtysbart 
and broad, others elongated, and some nearly actfu—ttribe 
character of a short fibre. These fragments 
present in several cases in which tumour has beeni 
found. 

We may now snppose that exploration in a soiMM%sa 
has been made by external urethrotomy, and t—Ntt 0ft 
of the proceeding have been followed, as d—a —dw 
preceding lecture, and farther, that the IMQfe’We* 11 
introducing his left index-finger, at once e»p—i ,a 
growth of some kind. He should first delibet qg^jgtbd 
some two, three, or four minutes if necessary, lu . pB w W 8ng 
its size, situation, and general outline PM—t*|he 
abdomen firmly with his nght hand into the paM—tb, 
he soon ascertains whether the tumour be att * 
wall of the bladder by a narrowish pedicle, or 
rather an outgrowth which springs from a comic 
of Ihe coats and is inseparable from them. He; 
surface, which may be broadly mammillated, 
lobed, or simply polypoid, firm in contour, or—a— 
fleecy. He learns whether it belongs more totheiWMfw 
the floor of the bladder, or whether it springs/ 
opposite surface furthest from the meatus, or from! 
aspect of the cavity. The mind soon forms a disti 
of the body to be dealt with, and simultaneously ■ 
a judgment as to whether it be possible tfl > 
entirely or partially, and if the latter, whether a 
portion can be safely taken away to warrant Ml., . 
gical interference. If the tumour be polypofalt'ig iE* 
with a distinct pedicle, narrow or even wide, lbs re. —mm 
doubt as to the propriety of operating. Rat iftmrff 
admit of considerable portions being removedf-** 
injuring the vesical coats, whiohshould he ai 
great caution, then also my opinion is that 
should be attacked, under the conditions he 
named. When, on the other hand, the subst 
and exhibits no marked prominence of oentoar,; 
usually found to be associated, no such attempt;! 
made; a small portion may be easily removed., 
soopic examination, and that should be dona. • 
pomes an important consideration, which ahonldl 
of before any interference with the tumour takSf ] 
the perineal opening. The survey of the veaiealr 
complete, the operator has to determine tb 
question. Am 1 capable of completing my deug*i 
mg the tumour before me wholly or paxtisU^.fl 
may be, through the incision made, or aho 
efficiently, through a snpra-pubic opening I, 
that a case may occur iu which the hitter 
preferably ana if so, there is no /reason wl 
selecting it. The perineal incision ? " 

the xisks of the ome, and : it has 
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formidable and hazardous proceeding than the boutonniere. 
Why, then, should the former he practised in any case until 
Absolute chrtaiaty ia attained, not only that ttxmour is 
- present, bnt also that it is removable by operation ? Now, 
it ia only ih a. moderate proportion of suspected eases, say 
perhaps in two-thirds of them,,that the presence of tumour 
can be regarded as strongly probable ; in vary -few indeed 
can it be stated with eertunty until tire linger has entoted 
the bladder.In no single case can the surgeon ascertain 
whether or no the tumour in question te -separable from the 
bladder on til the cavity has been opened and the interior 
examined; Well, all these facte—first, the fact- of the 
presence of tambour; secondly, its form and siso, thirdly, 
the nature of its connexions' with the vesical structure*—all 
the data necessary for determining* the(question of operation 
can be attained by a plight urethral raemion which involves 
cp risk. What-imprndenee, then, oan be greater than that 
of performing the high operation with all: its admitted risks 
while the operator does not know for tertasn that a tumour 
fa preseat; and while he knows that if he doea find one, 
tiie numerical ehanoea are that the tnmonr, although thus 
pompletely approached and. laid, bare, cannot be entirely 
removedWithout in fretting fatal injury on tho patient, sino« 
one-half the oases, ace dot completely removable f 

Farther, 1 declare thatnahile the boutonniere enables the 
surgeon to ascertain all thadactc which it is saneeessary to 
obtain before operating, it also enables him to remove the 
tnmonr without difficulty,.when,it is polypoid in form, and 
therefore capable of beuig<removed with a fair amount of 
case and safety. If, however, he believes—and he is then id 
a. position to determine the qdestiom—that be can attain a 
better result in any particular ease by the high operation, 
there is nothing whatever to prevent hu performing it In 
One, or Si most two, of my eariy cases I might perhaps have 
■0 operated with adv a n t age. I' should prtbabiy do so now 
on again enootrateriag similar conditions; bat in ail the 
eem&ming coses the risk to tbe potient would, have been 
greatly increased by performing the : Ugh operation, end I 
•koala have acquired, me facility for removing his tmnonr 
beyond (hat which external urethrotomy afforded me. 

We shall now consider the means which it is desirable to 
employ in order to remove the tumour, (rhea, having exa¬ 
mined it fully, we have decided to make an attempt through 
the perineal opening. First, if wsi bars the good fortune to 
encounter a Biagis growth, with a pedicle- of no great width, 
it is only aeoess&iy .to introduce a pair of forceps into the 
bladder, and .employ them, there without aid from the 
operator’s finger. The forceps should have serrated margins, 
so as to crush, but without power to cut the tissues seined. 
When the blades are free m the cavity, they have merely 
to be opened easily end widely, and on closing them It is 
almost certain .that they.will grasp the polypus more or less 
completely. . Bat let- it be observed that no supra-pubio 
prauuie Should bo made daring this act; nothing should be 
done to interfere with the - natural oootoor of the bladder. 1 
The operator, byi light and easy movement#'of the forceps in 
waned directions, ascertains that he has the growth within 
their grasp. My advise is that, (-above all things, he is not 
now to pull forcibly, but that he is topees* firmly the blades 
together, biting os chewing a little, if I may rue the terms, 
without changing the original situation of tee bite or grasp. 
Then a little, twisting movement may help to' disengage the' 
mass, which,if accomplished, tha fweeps may be withdrawn 
with their contents ;aftor which the finger enters to feel 
what remains, and what more 1 must be don# in order to 
-complete the removal. But, supposing that the tmnonr has 
not been separated bythe moderate amount of forceps action 
-described, the operator should remove them,, when on intro¬ 
ducing the finger he will probably find the part so nearly 
severed that the actual division may bo completed with the 
finger* nail or with one of the little serrated instruments which 
C hbve designed for the purpose, and for the employment of 
which there is ample room throogh the urethral wound by 
the side of the index-finger. There -is no difficulty or risk, 
with ordinary care, in removing a growth of pedunculated 
form sufficiently close to the walls of .the bladaer to render 
the operation a permanently successful one. I suppose that 
the ultimate result of dividing the pedicle of a tnmonr in 
the manner described is such a ctoatariaation of the wound as 
to prevent tha recurrence of outgrowth from that spot here¬ 
after. > But other means may be used according to the Judg¬ 
ment of the surgeon. f A very small deraseur, with violin 
string ligature, rdaf bo manipulated by the ride of the tndOx- 
finger, and used in polypoid forms of tnmonr. In the cases 


of women, such a ttRhour may sometimes be slowly and 
eartftdly brought ifatorieWby traetkm on the forceps, and 
then the pedioie may be Bgat tired. I have succeeded in doing 
this- in one ease ; so has Mr.' Bryant. J . In another, I drew a 
polypoid mass within view,-and ftrand it was a ifotnpletelv 
encysted calculus; I then opened the mass, when the cal¬ 
culus escaped. But whtfi the growth takes a more complex 
form,'and several rounded'lobes spring from, a wider base, 
the forceps must be. depended upon for removing them by 
repetitions of the same process Which is employed for the 
single growth. Whflathe.haae is wider-still and the growth 
is less prominent, it Is doubtful if complete extirpation is 
possible by any proceeding, whether through a perineal or 
through a snpra-pubic opening;, The wide base involves such 
intimate continuity of tisane between the coats of the 
bladder and the strnotares of the growth that I believe 
separation .to be mostly impossible ; and that ablation of the 
prominent portions sf the groWth When- feasible should be 
undertaken only witbthe view of retarding its progress, bnt 
with no> prospect of effectfog complete Separation or the dis¬ 
ease from the body. These portions are to be seized and 
destroyed op the plai^ fhjpjrioed, partly by orushing, and 
thus facractpg sphacelus in' the growth. I am sure that the 
resulting cicatrisation powerfully checks reproduction in 
some instances. The question of applying some chemical 
astringent, as a solution of the pexcnloride of iron, vises in 
suoh cases, which may check the haemorrhage, which ia 
mostly free, and may partially destroy the potion which 
remains after the forceps have dope their work. 

There is odd Circumstance important to be noted, especially 
in dsaliog- with the leteptemineiit growths; and that is, the 
yfljept o^i strong sopfra-pobio pressure'made by an assistant 
m relation to.,their mode of presentation to the finger of tha 
operator'engaged in exploring the bladder, and in estimating, 
their size and form. If that pressure is considerable, it forces 
the upper wall of the bladder Into its own cavity, and thus 
makes them apparently salient to a greater extent than they 
really are. - Thus an eager or inetxpeneuoed operator, unaware 
of (he effect of Bupra*pubic. pressure, might be led to seize 
the mass thus offered, fojtfie, for cepe, through the influence 
of this pressure,'and under, the belief that it was a large, 
growth, ns might inflict a fatal Wound by crashing a doable 
fold of the coats of the bladder, and sotttaking an opening 
in the peritoneum. To avoid Suoh a catastrophe it Is only 
necessary, first, to. decline the attempt to destroy bay growth 
winch is clearly notjSuificfontly salient to adniit of complete 
or nearly complete removal; and, secondly, never to employ 
the fbreeps while forcible snpra-pubic pressure is made ; at 
Inst, no motto preteurt thkn is desirable jnst to steady and 
support tbb bladder and the parts adjacent 

-We have now fiataUy bo consider what are- ths results 
which hav^neen atijai^d by the perineal operation in. refer 
tfon to vesical tumours. Of the twenty cases of tnmonr two 
Wert in wom*i; One hr these died in three days of total 
svppteMloh of urine, : autopsy showing advanced disease of 
kidna;s (oMB contahfed a large calculus), and that no injury 
was inflicted upon the bladder. The other is now in excel¬ 
lent health, .having,, .entirely lost her painful symptoms; 
observing a few drops of blood Occasionally, after more exer¬ 
cise than uBuaL More than two years have elapsed since 
the operation , 

Of thd eighteen male eases, five died within three weeks 
after the operation; three others dttd at periods of some 
mouths after, two of them from maHgOdnt disease developed 
elsewhere, The other nine are living; one of these, from 
wbbm I removed a tumour in the antumd of 1882, 1 operated 
on 'again, removing ia larger growth than the original one last 
February, and he hail again recovered.. In four cases no 
attempt was made to remove the tnmonr, It being manifestly 
impossible to do so, but only, to diminish it as far as 
practicable with safety: All these recovered well, and two 
of them are better than before. Of the remaining four, one 
has had no return whatever, four years having elapsed Bince 
the operation; a second has slight signs of a return, one year 
and a quarter since operation, but works hard for his living 
atsixty-fonr yekrs of age ; a third, who, like the last, was 
at death’s door from loss of blood when I operated, has 
greatly improved, and is actively employed, but nas recently 
shown some disposition to bleed after exercise, nearly a year 
Bince operation. The fourth was greatly improved, and 
returned to the active life for which he was before dis¬ 
qualified. The others have tob Recently been operated on to 
furnish any material fact to be imported. 

To sum up. For every one of these cases of tnmonr, in 
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the natural order of events, one result only was possible. 
Left without surgical aid, death inevitably awaited each—a 
fate not merely certain, but necessarily involving protracted 
suffering. Whatever surgery can accomplish in the way of 
saving life in many of these cases is therefore so much dear 
gain. I am thus satisfied with the result of the first twenty 
cases. 1 could have heartily desired greater success, and 1 
have reason to expect that it will be greater in the next 
twenty cases, as I have acquired experience valuable to 
myself, and which I have thus attempted, so far as in me 
lay, to make useful also to others. 


$tdm 

INTRODUCTORY TO THE STUDY OP 

INFANTILE SYPHILIS. 

Delivered at the Hospital for Sick Children, 

Great Ormona-strtet, 

By ROBERT J. LEE, M.D., F.R.C.P. Lond. 

{Concluded from p. 1110.) 

Let me now ask yon to consider what are the chief facts 
presented to our observation at a children’s hospital. We 
have a good opportunity of studying the last two kinds of 
syphilis, for we have both the mother and the infant before 
us at once. The number of oases of the disease is in the 
proportion of rather over 2 per oent. in the total; as, for 
example, in 1882, of 10,221 out-patients there were 275 cases 
of syphilis. There is not much to be learnt from the study 
of these oases without considerable trouble, for the same story 
is almost always repeated so far as the symptoms are con¬ 
cerned, and in respect to the treatment the choice of remedies 
is so limited that no great exercise of thought is required to 
regulate it. We must be prepared to fail in a successful 
issue in many cases, for iofaqtile syphilis is a serious dis¬ 
ease, and the mortality from it is high in proportion to the 
numbers affectfd, so that it becomes an easy matter to pre¬ 
dict what the probable result of treatment will be, and to 
give a pairly aocurate prognosis of each case—that is, we 
can say with certainty of one case that it will improve 
rapidly, and happily this can be said of the majority; those 
in which little or no hope can be entertained are few, while 
the number of cases requiring rather prolonged treatment is 
intermediate between them. If I can determine with any 
approach to accuracy how these numbers may be related, I 
wifi inform you in a future lecture; but speaking from 
observation alone, I should estimate them as progressing 
geometrically, and that, for example, in seventy cases, we 
should have ten fatal, twenty prolonged, and forty rapidly 
cured. 

The clinical study of this disease is one, as I have said, 
entailing much trouble ; for, io order that we may have all 
the data necessary to decide the question at issue, we must 
know what the family history of each case has been, and 
when and how iufection was occasioned. Perhaps if I were 
to state to you the plan we try to follow you would under¬ 
stand more readily the system which I think ought to be 
adopted in the clinical study of infantile syphilis. We begin 
by notiDg the age of the child, whether it has been fed or 
suckled, the special features exhibited by the disease, and 
any other facts important to the diagnosis or treatment. 
We next note the age of the mother, the number of years 
she has been married, the number of times Bbe has conceived, 
and with what results; the ages and conditions of the 
children alive; the causes and other details of the deaths of 
those she has lost; then the state of the mother’s health 
previous to and after marriage, paying special attention to 
the existence of such symptoms as would be distinctly of a 
sptcific nature. But when we have completed the histories 
of mother and infant, and have learnt all that we can 
respecting other children, &c., we oonsider that the case is 
only half complete: in fact, it is useless ior the most impor¬ 
tant purposes, and nothing eonld be learnt from it that 
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is not already well known to the profession. The Ather 
half of the case is the history of the father, and it is tha 
part which it is so difficult to obtain. 

In the paper on the Transmission of Syphilis, by Mr. 
Hutchinson, there are notes of thirty-rix esses. Of then 
twelve were probably—that is, almost certainly—oases of 
primary or acquired syphilis, and twenty-one probably caaei 
of foetal infection. 

In the appendix to Fonxnier’s work, which consists of 
notes and documentary evidence, we have sevea sets of 
observations. The first of these, Note 1. contains a series 
of eighty-seven cases of undoubted syphilis in the fatter, 
which oocurred previous to marriage, with the result that 
neither mother nor children were affected. The special fora 
of disease from whioh the father suffered is noted in every 
case as the oommon form of hard chancre. The number of 
years which intervened between marriage and infection ii 
also noted as a point of groat importance. The avenge 
period is five years: in some considerably longer, tod is many 
under this average; but in none had a shorter period than 
twelve months elapsed. Nete 3 contains tea sets of esses; 
they are intended to show what effects the disease produces 
upon the foetus, and they are, with only four exception, 
cases of primary infection in the mother. Forty-six motten 
gave birth to twenty-seven living children, and death to the 
foetus resulted in fifty-eight c- no ’ptiona. The second set 
consists of 237 oases, neariy, if no", all, insteneos of primary 
iufection; twenty children were born alive, and there vers 
145 miscarriages. Note 6 is an instance of all symptoms of 
the disease in the mother being concealed for six years, 
though a child was born with the symptoms of it Note 7 is 
somewhat similar to Note 6 in its value, and goes to prove 
that the mother may escape all symptoms, as is shown from 
fourteen cases, but the children exhibit them. 

Now, from these data, furnished by Fournier partiailariy, 
we cannot avoid the ounclusioo that when tho moths is 
infected with syphilis hi the ordinary way—that ia,faydkeet 
inoculation, and whioh. for the sake of convenience, veasy 
designate by the Sybtoel 8,—the effect upon tha fotos a 
very serious—that it; very much more serious than vtet 
infection has followed oonoeption, which we may demnste 
as 8 r The fact that in eighty-seven cases mentioned m 
Note 1 no ill resulted either to mother or child proves this; 
as well as the fact mentioned in Note 7 of the mother 
escaping entirely, though the effects on the foetus wen 
more or less fatal. Iu these fourteen cases the anngt 
time which elapsed between infection in the fatter sod 
marriage was fire years. I may have to refer to tsew 
dates again. 

Now, there are two questions whioh we msy oomweru 
this point with advantage. The first is this: Aro the 
symptoms whioh follow 8, in a woman very different from 
those whioh follow 8,? The other question is somowtet 
analogous: Are the symptoms whioh appear in an infant is 
a case of 8, different from those in a case of S,! Tbevsre 
both questions which we ought to be able to obtain udm 
answering from the clinical data famished at a children* 
hospital; for the majority ef oases which come here sw tte s t 
of married women who have been exposed to no risk of infec¬ 
tion previous to marriage, mid whoee husbands b ars b aa 
under medical advice, arid have allowed aueh an infarnl « 
time to elapse between infection and marriage as to 
possibility of primary infection of the wife. Let us tskette 
first question. We have a large number of cases of famu** 
in which no symptom has shown itself either in inotberw 
children. We have another considerable number in wtom 
the symptoms have shown themselves in the progeny sknf. 
and the mothers have escaped; and ire have a 
number of oases, comparatively, of 8,. where the mother 
shown symptoms of infection different from those in case* “ 
S l . We have really four classes of cases to consider m tw 
event of marrisge niter infection in the husband, as folio**- 
No. 1: Primary infection of the mother. No. 2: FcbUI in¬ 
fection of the mother, Irith active symptoms. No. 3: 
infection of the mother, .with no symptoms in her. 
symptoms in the infant, i No. 4: Cases where neither roomer 
nor child presents any symptoms. , . 

With regard to cases under No. 1, there is ample 
denoe of the fact that the effects upon the foetus are 
moat serious kiod. That for a long period the taint «*- 
tinues to exert an influence, diminishing, it is tree, 
time and according to treatment; but under “7 
stances the effects are serious and prolonged. With regsrc 
to eases under No. 2, we have not, as I have ■»» w 
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sufficient data. This, however, seems to be certain, that if 
conception takes place at a period when the father baa 
recovered from local symptoms, bnt is suffering from what 
are generally known as secondary symptoms, snoh as present 
themselves daring the six months which follow tbe time of 
inoculation, the mother will exhibit more or lees well- 
marked evidences of infection, and that these closely 
resemble, if they are not identically the same as, tbe 
secondary symptoms present in the father. To prove this 
fact i», of course, only possible from complete cases—that is, 
from accurate details of the condition of both parents, and 
particularly of the male parent. Tbe probability of marriage 
taking plaoe when a man is suffering from active secondary 
symptoms is, it is almost unnecessary to say, very small, 
and for this reason data of tbe kind referred to are few. But 
as far as they go they prove what I have stated, and lead us 
to conolade th&t we mast look to tbe state of the father for 
an explanation of the various effects produced both npon the 
mother and the ftetos. 

In pattiDg forward this view, which is quite an old one, I 
am ready to admit that we require more data to establish it, 
but I must point out to you very clearly th&t there is no 
evidence against it. All that has been done hitherto has 
been little better than surmise, so far, at least, as published 
statements go in this respect. The cases of Mr. Hutchinson 
throw no light npon this particular question, and unless it 
be made s special subject of inquiry, Bhort histories of cases 
of family syphilis would be useless for our purpose. If you 
analyse Mr. Hutohinson’a thirty-six cases you will see that 
a certain and considerable number are cases of primary in¬ 
fection. In a certain number of cases no symptoms had 
shown themselves in the mother, and these consequently are 
of no use. We have left the cases where the mother has 
suffered more or leas, bat in the histories of these no sufficient 
account, if any at all, is given of the father. Tbe only case 
is No. 5, and it is doubtful what happened. Mr. Hutchinson 
is ih difficulty, and cannot explain the statements mode. 
This. I think, shows the importance of further research in 
the direction indicated. I can only tell you what conclusions 
have seemed to me probably true from the impartial study of 1 
such cases as we have at this hospital. 

I would now ask your attention to some of the points 
which appear deserving of consideration ss they present 
themselves in our practice here. There is, first, tbe variety 
of symptoms which syphilis assumes in the infant and young 
child. I do not see now to elaaaify these, or divide them 
consistently with their probable cause; we canoot speak 
of inch phases in the disease as we designate by the 
terms primary, secondary, and tertiary. We certainly 
see very decided differences in the local and constitu¬ 
tional symptom*, and we understand what is meant 
by an infant having congenital syphilis very badly 
indeed, or by its having it very slightly. When symptoms 
of the disesBe appear very soon alter birth they are of a 
tolerably constant character, and are different from those 
which appear later; so that we may speak of early and late 
symptoms. The early are those with which we are all 
familiar, tbe most marked being the peculiar cachexia and 
the symptom of snaffling. The late symptoms are fewer, 
and occur more rarely than might be expected. The most 
characteristic are the oondyloma an 1 , and the syphilitic 
fnrnnole or gumma, beginning aa a nodule deeply seated 
beneath tbe skin, and gradually as it approaches the surface 
becoming softer, and indicating Its existence by a bluish- 
red Colour of the skin, with slightly elevated snrface, and 
with little or no pain. These later symptoms sometimes 
show themaelvee in infanta who have previously suffered 
from the early symptoms, and sometimes, and quite as fre¬ 
quently, they are met with where no previous symptoms 
have existed. The parts of the body where the farnnclee 
occur are generally the buttocks and pokterior aspects of the 
thighs, and they are frequently more or less symmetrical— 
that is, they appear in corresponding localities on both sides 
about the same time. 

I think that the clinical study of the symptoms I have 
thus briefly mentioned will lead to the conclusion that the 
first set, the more serious, are generally associated with a 
history in the father of rather recent infection, whether the 
mother has shown symptoms of infection or not; and that 
tbs latter, the Is* serious, when the date of infection in the 
father is more remote, and the mother has shown no sym¬ 
ptoms whatever ; at least, that this is true of those cases 
where the child has had none of the serious symptoms 
previously. 


EXCISION OF THE ENTIRE TONGUE, LEFT 
TONSIL, AND PART OF THE VELUM 
PALATI FOR CANCER . 1 
By KENDAL FRANKS, M.D. Univ. Dub , F.R.C.S.L, 

SURGEON TO THE ADELAIDE HOSPITAL, SURGEON TO THE 
DUBLIN THROAT AND EAR HOSPITAL. 


I do not think it is necessary at tbe present day to defend 
the practice of total excision of tbe tongue when it un¬ 
fortunately becomes the seat of cancer. The condition pre¬ 
sented by a patient suffering from the disease is tnch that 
any operative procedure which can hold out even a hope of 
relief from the constant and agonising pain Beams to be now 
generally recognised as justifiable. The dangerous character 
of the operation itself, tbe fear of btemorrhage, both imme¬ 
diate and remote, the spectral form of septic infection, all of 
which threaten to put a speedy termination to the patient’s 
life, should not weigh too much with the surgeon, and 
generally weigh bnt little with the patient, when tbe 
alternative is only to look forward to that state in which, as 
Mr. Erich&en so forcibly puts it, “ nothing can exceed the 
misery of the patient's death, brought about as it is by pain, 
hemorrhage, and starvation.” Such considerations, fortified 
by the urgent entreaties of the sufferer himself, induced me 
to operate in the following case. 1 do not. intend in this 
paper to enter into a discussion on the various methods of 
operating, or to endeavour to determine their relative merits ; 
but I will premise this much, that my experience of the use 
of the galvano-cautery in this case is not of a kind to induce 
me to join in the chorus of condemnation with which it is 
so often received. For the notes of the case I am indebted 
to Mr. Bewley. 

J. P-, aged forty-five, a foreman on the Midland Great 

Western Railway, was admitted into the Adelaide Hospital 
ou December 14th last, under my care. He had enjoyed 
good health till about three years ago, when he began to 
suffer from neuralgia over the left eye. Of this be was soon 
relieved by leeching, and he remained in good health after¬ 
wards till about seven months ago, when he first noticed a 
hard gland, just behind the left angle of the jaw. It gra¬ 
dually increased in size, but was then neither paiuful ner 
tender. Towards the end of last October he noticed that 
whenever ho swallowed he felt pain in the floor of the month 
between the hyoid hone and the symphysis menti.. This first 
came on after a wetting, to which he attributed it. About 
six wetks previous to admission he observed, by examining 
his mouth in a mirror, that there were two small raw spots 
on the mucous membrane covering the ascending ramus of 
the jaw on the left side. These were several times cauterised 
with nitrate of silver, which gave him temporary relief. 
Since then the pain bad been on the increase, shooting from 
the left angle of the jaw, over the left eye, and hack to the 
ear, and all over the side of the head. This had become so 
intense that he could hardly ever sleep. Swallowing became 
much more painful, and when ad mi'ted to hospital hia food 
was confined altogether to liquids. He had lost flesh rapidly 1 
lately. Within the last two months, prior to his seeking 
relief at the hospital, h>ahad lost over a stone in weight. 
There was no family history o! cancer, and he had never had 
syphilis. When I first saw him he could with difficulty 
open his mouth owing to the pain at the angle of the jaw, 
where an enlarged and hard gland coaid be felt, which was 
tender on pressure; it was about an inch in length and situated 
immediately below the angle. On looking into the mouth 
the left half of the tongue was seen to be distinctly larger 
than the right, and was thickened and indurated to the 
touch. Any attempt to depress it in order to see ita base 
caused great pain. This indnration occupied the whole of 
the posterior half of the left bide, and ou examination with 
the laryngoscope an excavated ulcer with elevated edges 
could be seen at tbe posterior part facing the pharynx. The 
left tonsil was involved, and there were patches of the disease 
on tbe left half of the velum palati. There was a constant 
and profuse flow of saliva from the mouth, which caused him 
much uneasiness. He was most anxious that an operation 
should be done, and when I suggested to him that it might 
not be advisable owing to tbe risks involved in an operation 


i Read the meeting of the Surgical Section of the Academy of 
Medicine of Ireland, March 7th, 1884. 
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for such extensive disease, he became greatly distressed and that the patient had undergone enough for qm day, Art 
said he would rather rnn any risk than continue to suffer as its extirpation was postponed till he had —fflireflj 
he then did. Accordingly, at the joint request of himself recovered from the ordeal he had just undergone* Amrs 
and his wife, and with the concurrence of my colleagues, I as he had returned to the ward, a hypodermic fejwtifRcf 


said he would rather rnn any risk than continue to suffer as its extirpation 
he then did. Accordingly, at the joint request of himself recovered from 


operated on the 8th of January last in the following 
manner. As it was neoesaary to keep the patient in the 
upright position, and at the same time advisable that he 
should be able to second our efforts if required, I 
selected bichloride of methylene as the most suitable 
anaesthetic, and this was administered by means of Junker’s 
inhaler by our surgical registrar, Mr. Scott. The face 
having been previously sufficiently shaved, I began by an i 


as he had returned to the ward, a hypodermic hjcMfpcf 
one-sixth of a gram of morphia was administered. 

The subsequent progress of the case can be atarife de¬ 
scribed. The temperature never rose above 99*8*. «m vn 
normal on the third day. On the eighth day there waea Kttb 
bleeding, which came guttatim from the mouth. TUevm 
found to come from the same point in the palate whisk had 
bled at the time of the operation, and was easily arrested by 
the house-surgeon with a small pledget of lint loaksdiapw- 


incision at the left angle of the mouth and extending to chloride of iron. It recurred, howeve*, again on 


the anterior border of the masseter mnscle. This fnri- day, and t then seized the bleeding point with uprir rf 
sion was slightly onrved, being convex downwards. All Spencer Wells’s forceps, and left it in position faraeNfli 
bleeding points having been secured, the divided cheek was oi hours, when the htemorrhage was found to be c smph tdy 
raised and held in this position by my oolleagne, Mr. arrested, and it never recurred again. It is worthy starts 
Warren. I then passed a strong carved needle, fixed in a that there never was any haemorrhage from any of tbs pots 
handle and armed with silk, through the base of the divided with the galvano-cautery, either at the this if 
tongue from Bide to side, as far back as possible. The operation or afterwards, and now, two months alh tyi - 
loop of silk having been seized with a forceps, the needle tion, the greater portion of the raw surfaces it eMrimd 
was withdrawn. By means of this loop of Bilk the pla- except the posterior part, whioh has a graoulnUag lb 
tin am wire of a galvano-oautery 6craseur was drawn vated appearance. Of a recurrence of the disreehMkb 
through the base of the tongue, and made to encircle com- situation it is impossible at present to speak. . TfcfliNNk 
pletely the attachments of the tongue to the floor of the wound healed by first intention, the pins being tsksawri« 
mouth. The 4craseur was then tightened up, and contact the fifth day. The patient’s strength was inppasMdariBg 
made. In less than three seconds the tissues embraced in convalescence by nutrient enemats, chiefly m aiJ SSA m 
the loop were completely divided, without the loss of a drop beef-tea, milk, and eggs, to each of whioh A 
of blood. I then seized the tongue with a pair of vulsellum of Benger’s liquor panoreatioue was added. An te 

forceps, so as to draw it well forwards ana upwards. The day au attempt at swallowing beef-tea WMt IriMpiM 
next step of the operation consisted in transfixing the floor of by so much pain that the attempt was MtsWfMtMi fee 
the mouth with a Worthington tracheotomy knife, which is nearly a fortnight, thongh on two or thte ewidre I 
provided with a movable director on its back. This was administered about a pint of strong beflf-tW tkOTffl a 
inserted in the middle line immediately above the hyoid large sized catheter passed down into the oeM|hi 9 *i Be 
bone, and was pushed steadily upwards and slightly back- oan now take soft and liquid food with oomparslh *W* y! 
Wards till it was seen to emerge inside the mouth under- the month, and this diet is supplemented still byepteriAs. 
neath the tongue. The director ou its back was then The relief from pain which the patient has expedmat* 
left as a guide in the wound and the knife withdrawn, most marked and very encouraging. Except Isf 


drop beef-tea, milk, and eggs, to each of which a tSM frefy 
!lum of Benger’s liqaor panoreatioue was added. An te 

The day au attempt at swallowing beef-tea 
>r of by so much pain that the attempt was Mt^NftetM air 
h is nearly a fortnight, thongh on two or thse awlris as I 
was administered about a pint of strong beef-tv ffcOTOi a 
yoid large sized catheter passed down into the ceeqAsfri- Be 
nek- oan now take soft and liquid food with oomparslh * rite y! 
der- the month, and this diet is supplemented still b/spriltn 


neath the tongue. The director ou its back was then The relief from pain which the patient has uijiaittsf is 
left as a guide in the wound and the knife withdrawn, most marked and very encouraging. Except fcf tbl fm 
Along the groove of the director I now passed the platinum brought on by trying toswallowtoo soon, andhesdaoh*!*** 
wire, and, drawing it well upwards into the month, I made which he suffered much for a few days after tbSspsalM, 


he has been quite free from it. The neuralgia over-teerfA 


it encircle the base of the tongue before bringing the end he has been quite free from it The neuralgia ow tel *** 
back along the director through the submental incision, of the face and head has never returned, and he hasehfririre 
Before making the wire taut I pushed the loop well back- himself repeatedly as being very well, hut very w s ski .' 
wards till I coaid feel it close to the epiglottis. Contact The local treatment consisted mainly m injgi iyste» 
being made, the wire passed as rapidly as before through month constantly by means of Thudiehum'a m seal Area* 
all the tissues included in the loop, and again there with a solution of sanitas and water. The raw snifa sssteP 
was not a drop of blood from the divided stump. 1 now mopped several times a day with equal parts of hsSSjhaim 
fonnd that Borne of the disease remained in the stump water, and for the first week a steam-spray of wlW W 
between the epiglottis and the left tonsil, which was also frequently allowed to play opposite the month. Bijtere 
involved. The platinum wire was now again brought into operation there has scarcely been any foator ohsw myA ” 
requisition. A needle armed with silk was made to pene- nothing like a regular slough ever came away. TteMWIte 


was not a drop of blood from the divided stump, 
fonnd that some of the disease remained in the 


trate through the Btump from before backwards till its point flow of saliva from the mouth has i 
could be felt close to the epiglottis, and it was brought Wck The gland at the angle erf the jaw v 
below the tonsil so as to encircle as much of the disease Previous to operation it had felt li 
as remained in the floor of the mouth. This was so effected 


nothing like a regular slough ever came away. Thei teWW^ 
flow of saliva from the mouth has almost completehrtefPte. 


liva from the mouth has almost complete 
1 at the angle erf the jaw was removed oa 
to operation it had felt like two glands 
exposed it was found to be single, and slightly ,* 


that as the platinum wire which followed the course of the near its centre, which gave the sensation 




silk was made to burn through the tissues its loop should An incision was made about three and a. half iuiatetjJG 
pass well below the disease. There now remained in the extending downwards and for wands from the 
month the involved portion of the left half of the velum ear. It- was curved slightly, being oonvex do wp^tes . 
palati and the left tonsil, which was cancerous, and to which When the anterior border of the sterao-mastoid.WWMIJPJJ* 
was attached the portion of the floor of the mouth and stump it was retracted backwards, and a little dissectfMMNP* 
which had just been separated by means of the galvano- the gland into view. It was attached posterio ri/ tey 
cautery. I now had recourse to a fine curved blade of internal jugular vein in its whole length, and wst reteWf 
Paqudlin’s thermo cautery. The diseased tonsil and part dissected from this with the finger nalL A sm*\*y* 
‘t palate were seized in an ordinary Pile forceps, trunk was injured close to its entrance into thisveRiW* 


i'aqudun s thermo-cautery. The diseased tonsil and part disseoted from this with the finger nalL A rewtj** 
of the soft palate were seized in an ordinary pile forceps, trunk was injured close to its entrance into tMaewatw* 
and by means of the thermo-Cautery they were slowly whioh there was some slight bleeding. It was 
eXclfeea. This necessitated .the removal of more than above and below the injured spot With catgtfVthen** 
hkfij/ of thA left side of the velum, the whole of the ligature being applied at its junction with the intenjafcjj* 
anterior pillar of the fauces, and the entire tonsil. I lar vein. The tissues were then broaght togjjWw g tw 

had titit deal with the nnlv hmmnrrhnerA whii»h no. ra.tcn> t Mil a am all d rain acre, t.n he inserted. lll’Jte" 


had th deal with the only hremorrha 
during flier operation, subsequent to t 


p which oc-. catgut, and a small drainage-tube inserted. T 
ie division of healed by first intention, without suppuration « 


anting aw opera 

ebk. It was only trifling in quantity, and came from highest recorded temperature being'99 2*. Arif 
Vessel in the palate close to the uvula. It was cautions, according to Lister’s method, were of 
' a small pledget of lint soaked in perchloride of ployed. 

worthy of remark that the sections made by the The patient has not lately progrereed aawsfl 
were from beginftjng to 1 end entirely blood- wish. He complains much of weakness and is 
‘of then! oocurnwrIndrtf.tllah about three get up, or to jom in the recreations of the 
the cheek Were also become silent, and is inclined .to be fe 
lip Pina. The however, quite free from pain, and ban nit re ' 



iade by the The patient has not lately processed aswuB 
rely blood- wish. He complains much of waaness aad is 
bout three get up, or to jom in the recreations of the 
shfeek Were also become silent, and is inclined .to- be he 
pink The however, quite free from pain, and ban nit re . 1 
got tip off would gladly undergo the operation again Aeibk 
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concerned—I should like to say ? few words as to the form 
of battery employed in tnis case. One of the great ob¬ 
jections to the use of the galvano-oautery in all cases is 
the difficulty of obtaining an electrical apparatus on which 
one can depend. 'For some years 1 have beau frequently in 
the habit of using the galvano-cautery in small operations 
about the mouth, nose, and throat, and in cases where 
sbifte such powerful agent is required, nothing can equal for 
•effieieney and. paiplessness the use of the white hot wire. 
But this instrument can never come into general use, as long 
as we are dependent in some form or other on the bichromate 
cells. Powerful as the bichromate battery undoubtedly is, 
the rapidity with which it becomes polarised, the difficulty 
and expense of always keeping it properly charged, and its 
liability to fail at the moment when it is most wanted, are 
drawbacks which to the minds of most men more than com¬ 
pensate for its advantages. In my own practice I had 
almost completely abandoned the use of the galvano-cautery, 
and. I was hoping that some other form of cell would be 
devised which would be more convenient for general and 
frequent use. Such I believe will prove to be the case with 
secondary batteries or storage cells. The special form em¬ 
ployed in the ease I have related was that devised by Mr. 
Jrxeaoott of this city, who kindly lent me three cells for the 
cooaulon. These were charged by being placed in the 
circuit of a dynamo-machine for about half an hoar. The 
manner in whioh they worked during the operation left 
nothing to be desired, and at its termination, the intensity 
. of the current was not appreciably diminished. As I have 
had several opportunities of using them lately in smaller 
operations about the throat, owing to the kindness of Mr. 
Prescott, I can speak confidently of their efficiency. The 
one drawback to them at present is that they do not hold 
the charge they have reoeived longer than two or three days, 
at least not in a sufficient degree to employ it for surgical 
purposes, but I have no doubt that before long they wuL be 
improved in this direction. The galvano-cautery will then 
become more popular, and we shall then hear less of those 
evil consequences which are generally due to the incon¬ 
veniences and uncertainties which have hitherto attended 
its use. -. 

Mr. Prescott informs me that from several experiments 
nude with these cells It has been ascertained that each Cell 
when folly charged yields 4000 ampfere minutes, equal to 
66'6amp4re horn*—that is,-it would yield a current at the 
- xate^ of 68 awphraafor one hour. The electro-motive force 
bf: each oell is 21 volte, the internal resistance being 
*01 ohm. Three oetls; te employed la the above case, yield, 
when joined together in a series, a oorrent at the rate' of 
Bft ampiree with on electro-motive force of 6 volte for one 
hear. 

Not *.—•Since reading the above paper, I have to record 
the death of the patient, which occurred quietly on 
March 16th. He gradually sank from exhaustion, With 
evidences in the floor of the month of a return of the disease. 
Up to the last moment of his life he was quite free from 
pun, and complained of nothing but increasing weakness. 
Hit condition precluded any hope of his being benefited by 
• second operation; bat his peaceful and painless death, 
When contrasted With the usual terminations of eases of 
eaaeer of the tongue, shows that even when the disease 
wanuot'bs totally eradicated, much can be gained in the way 
bf comfort for the sufferer by operative measures: 
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IN (mating of lacerations of the perineal body, I purposely 
’ exclude.vaginal orificial tears, which, according to Dr. 
. Matthews Danean (vide Papers on the Femate Perineum), 
am inevitable ia the primiparoua female, end also such 
- rare, accidents' as oestral rupture ; bet ornfine myself to 
' the more fariiftiat, bfit ‘ not less important, lesions of 
' contiguity jangitt£ from mere slitting of the fdUrchette 
to rapture info t^e.bowel. That these cases have at least 
hitherto received that attention which they demand 
'- Jm shown large number of women who daily seek 

f relief at oor hospital* from suffering* duo to this potent 
-jfodtorjafutorine mischief. The custom hallowed by age, 


of-tying the knees, together when this accident occurs, using 
disinfectant vaginal irrigations, and hoping for the best, 
is, I grant, ia many eases followed by, no immediate ill- 
effeets; hut when now and again, as inevitably they must, 
the teen surfaced become sodden and a*by-grey surfaced, the 
precursors of puerperal septicemia, then probably it flashes 
across our minds that had modern'surgical ideas been im¬ 
ported' into the case, it might have: had. a 'different ending. 
There are certain patients in whom from a weakened con¬ 
dition, of the tissues, due either,to .aoOchexia— snob, for 
example, as syphilis or local inflammatory change*—lacera¬ 
tions, are unavoidable. Occupying a chief position, amongst 
the causes id the unskilful .use of the forceps. Wielded by 
strong hands, regarding notixnrhai direction traction is befog 
made, . they ace an instrument powerful for evil Conversely, 
their intelligent .use in correcting. a malposition, diverting 
misdirected force, or supplementing feeble psopuluve efforts, 
gives them a place amongst the modt valued resources of our 
art. The element of. time ia a very irppdrtant one in ensur¬ 
ing. a successful teem motion to .the .second stage of labour. 
In rapid labaura there ia neither the gradual moulding of the 
presenting part so necessary, nor is there - that due accom¬ 
modation of the maternal passages iso essential to their 
integrity. As before incidentally mentioned, iong cooiinued 
pressure upon the maternal tissues, by initiating necrotic 
changes and Subsequent loss of anbetanee, often brings about 
this aocideui. So also do small and deformed pelves; mal- 
pnanrntntitm. aioatrioial contractions, and rigidity of.the 
vulvar outlet When alluding to the injury likely to .follow 
rapid labours, I should have mentioned m mis connexion the 
harmful effect oi giving, as is frequently done in a routine 
fashion, ergot It is impossible to gangs or control itttpoWer 
upon this uterine muscular fibres, and rtcaimot be doubted that 
in many Cases it has been followed by the oenseqnanoes we 
are considering. 

The earned above enumerated find thair strongest ex¬ 
pression in primipare.. The influence which thia accident 
has upon the health of the lying-in woman naturally is 
derated"by-time into the immediate and remote, ana of 
the former puerperal septicaemia oecnpies the premier posi¬ 
tion. The riahneaa With, which the peri-vaginal tissue is 
endowed with lymphatics arid veins offers; oeee a breach 
of tissue ia accomplished, easy access for the imbibition 
into-the systemic circulation of septic: materials. There 
are few who now cling to the specificity of puerperal 
fever, hot rather look upon it ae a blood dyserasia, having 
for its eXaiting cause an autogenetic and beterogeaetic 
source. > And .-whether looked at by the light of modem 
uteriaB; pathology dr clinical experience, it mast be con¬ 
fessed that in most instances a probably unnotioed baring 
and laceration of the absorbent vessels has been the 
font et 6rigo modi. The vitiated steretiens frqnvtora and 
braised surfaces, and under certain conditions even the 
leehisd discharges, doubtless exercise-a toxiq influence upon 
the parturient woman, .and- it is to this view of the 
majority bf examples, of puerperal fever the medical opinion 
of the- present day ia tending, and upen which most 
follow practice fraught- with nothing but benefit to 'the 
community. The aooeptanoe of the principle by the pro¬ 
fession at large, that every tear of the maternal passages 
sho«ud .l>e treated according to modem surgical procedure, 
will, do very, ranch, towar d s red using childbed mortality. 
Among recant writers hn the subject there is^aonfe who, 
from the commanding, position which be ecovpite; can 
apeak with greater authority than Dp Thomas, who, in an 
address before the New. York Academy of Medicine on 
Dee. 6th, 18S3, with convincing eloquence demolished the 
specific theory, and showed how in meat oases the inception 
of puerperal aepticeemia Was .traceable to the mal-influence of 
lesions of the genital tract. 

Leaving this, whioh, after all, ia debeteable ground, it must 
be conceded by everyone familiar with the subject ting; the 
presence of perineal lacerations interferes With uterine and 
vaginal involution, laying thereby- the seeds of future pelvic 
trouble. - Of tile remote effects of these fonts- there is some 
divergence of opinion) hinging ae it dote itf'great measure on 
the part which the perineum plays in the support of the 
uterus. Doubtless everyone tees now and again cases fiven 
of complete procidentia with perfect perineal bodies,’ bat 
these are nothing to the large number applying for relief 
with varying degrees of uterine prolapse ana histories and 
evidences of perineal lacerations. The rapture to any extent 
of the moscular conjunction which takes place at thfc peri¬ 
neum most, by interfering with the solidarity of the sacral 
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segment of the pelvic floor, allow the anterior vaginal wall 
to bag, and following it the nterine body and appendages. It 
is upon the woman whose daily labour is hard and exacting 
that this condition presses the most heavily. Prolapse or 
procidentia means to her crippled usefulness, and in many 
instances total inability to follow the occupation which has 
brought her bread. When the anal sphincteric fibres have 
been tom incompletely, incontinence of flatus and liquid 
faeces are produced, with liability to frequently recurring 
attacks of diarrhoea. With complete rupture there super¬ 
venes a condition ao intolerable that its sufferers are ready 
to loathe even their very existence. The treatment of these 
cases resolves itself into the preventive and the curative. 
The first and most important presupposes an intelligent 
appreciation of the mechanism of parturition, and carrying 
its lessons into practice. The correction of xnalpresentation 
and of misdirection of the propulsive force, preventing pre¬ 
cipitate labour by direct backward pressure upon the 
presenting part, the judicious use of chloroform, iojunctions 
to cease voluntary efforts, avoidance of ergot and supple¬ 
menting in other cases the muscular contractions by the 
careful use of the forceps, briefly summarise the mam in¬ 
dications. The Dublin plan of taking off the blades of the 
forcepe when the vnlvar outlet is reached is .worthy of 
adoption. When laceration is impending and unavoidable, 
its extent may be limited by notching either side of the 
raphe. The accident having happened, unleu extremely 
trifling and tegumeotary, its immediate repair is demanded: 
and towards the general adoption of this practice when needed 
no parturient woman shonld be left without a visual ex¬ 
amination of the vulvar outlet being made. Stunned 
by the passage of the child, the parts are less sensitive 
than later, ana the bringing together of the tom surfaces 
is a matter not difficult of accomplishment. The relaxed 
state of the parts also favours apposition. Even as late as a 
week after confinement I have obtained perfect anion in a 
deep laceration. When the time for the primary operation 
has passed, it is well to wait till after the cessation of 
lactation; the procedure is then more or leu troublesome 
according to the extent of tissue involved and the general 
health of the patient. When the laceration is incomplete, 
vivification of the cicatrised surfaces, accurate apposition, 
And careful after-treatment make this operation one of the 
most successful in surgery; but if the recto-vaginal septum 
is more or leas destroyed, its renewal requires considerable 
skill. In two reoent cases of extensive rents of the septnm 
I have obtained excellent results by making two vaginal 
and two rectal flaps (as suggested, I believe, by Mr. Hulke), 
getting between them a good perineal body. For the flaps 
Oarboltsed silk is better than catgut, unless ohromicised 
catgut is used, because of its speedy solution; and for 
the deep perineal sutures silver wire is preferable, simply 
twisted or fastened by perforated shot. Vaginal injections 
are usually practised alter the operation; but it seems 
to me better to pack the vagina with an absorbent aseptic 
material like iodoform cotton-wool, thus getting all the 
advantage to be derived from teat to the parts—pressure and 
drynees. This need not often be changed. A self-retaining 
catheter, either a Skene-Goodman or a Holt with attaohed 
tubing, keeps the patient free from urinous dribbling. The 
accumulation of flatus may interfere with healthy anion, and 
to obviate this the occasional use of a rectal tube is indicated. 
The period at which the bowels should be relieved is a moot 
point and an important one. If too soon, it must, I think, 
interfere with the reparative process, unless the atm oat care 
is taken; and if too long delayed, the passage of scybalee may 
rupture the young tissues. When the latter are suspected, 
means should be taken to break them np; and in addition to 
a saline purgative an enema of oil should be administered. 

Nottingham. 


Convalescent Aid. — On the 24th inst., a 
meeting was held at the Mansion House in snpport of 
the plan of convalescent aid adopted by the Charity 
Organisation Society. Lord Carnarvon, who oooupied 
the chair, stated that the scheme had been in exist¬ 
ence now for over twelve mouths, and up to the present 
had worked welL A resolution to the effect that convales¬ 
cent aid has a most important bearing upon the health of 
the people, was carried unanimously. As a proof of the 
importance of such work, we may mention that the 
Me ripolit&n Convalescent Institution has since its forma 
tion relieved nearly 100,000 persons. 


A CASE OF 

SYPHILITIC PARAPLEGIA, WITH REMARKS. 

By WILLIAM S. PORTER, M.D., 

PHYSICIAN TO THE SHEFFIELD PUBLIC HOSPITAL AND DUPSNSUI. 


W. B-, aged twenty-eight, was admitted into the 

Sheffield Public Hospital and Dispensary, under ay cue,« 
the 31st of January last, suffering from paraplegia. He had 
noticed some weakness in his legs since shortly after 
Christmas, bat had experienced no difficulty in walking util 
about a week before he was admitted. He had had tone 
pain about the upper lumbar vertebra;, and at first slight 
twitchinga in both lower extremities, beginning in the right 
The usual inquiries into bis previous history elicited the 
following facts: He had had good health antU he wu 
between twelve and fourteen yean of age, when he hid a 
sore on his tongue, a hard swelling beneath the jsw, and a 
sore throat ana mouth. He could not remember hiving uy 
rash or spots on bis skin, but said bat his hair cum off in 
considerable quantity soon after the appearance of time 
symptoms. N either he nor his father oonld give s aatssfac- 
tory account of the order in which they occurred, Ihe son 
on the tongue took three or four months to bask Later he 
had a discharge from the nostrils, and the bridge of hit now 
sank in. He said that he was again under medkil treat¬ 
ment for an affection of both eyas, when hs wu about 
sixteen or eighteen years of age. In 1876 bo wu • patient 
in the hospital with paraplegia involving ths aphmetm, 
but recovered almost completely in the ooem of a year. 
He then had fairly good health up to the comaeacewest of 
his present illness. Inquiries into his family hutayelkfted 
nothing beyond the fact that of ten brothers aid rirtan 
only two were living; of the other eight several wen still- 
born, and several fell victims to an epidemic of mall-pox. 
His father was living and well, aged seventy, andhhnoiher 
died of “ dropsy'’ at the age of forty-seven. The patient hid 
been married seven years, and his wife had had cos nb- 
carriage, and one child living and welL He wu hilly 
well-nourished, but had a very. sallow, earthy eompkxiao, 
and a very flattened, syphilitic-looking nose. Os the donan 
of his tongue, to the right of the median line, waiadeprtwd 
and puckered cicatrix. The soft palate wu partially 
destroyed by old ulceration, and adherent on the right ad* 
to the back of the pharynx. There were no scan awmt the 
body, face, or limbs, no swelling or nodes, no scar cnthe 

S ms, and no history of venereal disease could be obtaaid. 

e complained ou admission of slight pain in the bsek, 
referred to the upper lumbar vertebra;, and some tendtnsa 
on percussion over the spinous processes in the same Htsat ion 
He experienced a feeling of some stiffness, but do pain ia 
bending or rotating the spine. In the horizontal ponton, 
with great muscular effort, he could just raise his oeel hfii 
an inch from the bed, but oould not retain it in that 

¥ >sition. Both lower extremities were affected eqsatty- 

here was no wasting and no rigidity or contraction is the 
muscleB of the paralysed limbs, their electro-contractility 
to faradaism being slightly increased. Cutaneous sensibility 
was normal below the knee, but lost over the outer sarfac* 
of both thighs, corresponding to the diatributun of the 
external cutaneous nerve. Over the abdamee, back, 
buttocks, and posterior and inner surface of both thigh* 
sensation was normal. The superficial reflexes wen in¬ 
creased, except tbe cremasteric reflex, which wu sb* ail 
on both aides. Patellar-tendon reflex was exaggerate! 
in both limbs, and ankle clonus was very marked in tbs 
right leg, only slightly noticeable in the left. There w* 
a small patch of interstitial opacity on the left com*, 
and with the ophthalmoscope slight cloudiness of tbe right 
cornea was detected. The discs were healthy, bat there n* 
a slight crescent-shaped patch of choroidal atrophy to tbe 
outer side of the right disc. The pupils were normal, 
there were no traces of former iritis. The heart, long*, nraw 
temperature, and pulae-affordsd no indication of any abnor¬ 
mality. The tongue was dean and motet, and appeal* 
good, but the patient complained of abdominal pain, and bu 
very troublesome diarrhoea. The liver and spleen were sot 
enlarged. Under iodide of potassium, increased from ten- np 
to twenty-grain doses, and mercurial inunction ow ” 
spine, the patient made rapid progress towards recovery a*J 
by day. On the sixteenth day after admission bewes abb to 
walk a little without as-ietince, and soon after left ths bo- 
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norin^. but.^ft creiwWift refl^; fiopid noiji be obtained ; 
*nkle clonus wjuld sti# >A,elv»wd,iin. the,right leg, bat 

^I think there can > 'be no douhTot Vh® syphilitic character 
of the lesion in this case, though the source of the poison,is 
not satisfactorily a ccounted f or by t he history. We have no 
positive evidence of venereal infection; there is no scar on 
the penis, and in this matter we have no reason to doubt the 
mans word that he never had any disease there. The first 
symptoms mentioned are the sore on the tongue and ulcera¬ 
tion of the palate, bat as to which occurred first neither the 
patient S 0 r pis father qan enlighten ua 'Indeed; from the 
uncertainty, displayed by the .patient pa, tp .the, order and 
date of the’earner symptoms, ram inctihed to place so little 
reliance pn his accuracy that l am far from convinced that 
fiie eye.aflact^dns were not among the earlier phenomena, the 
case one. ot jongsoital syphilis,and thaaore on the tongue 
a gummatous ulcer. There is a striking absence of those 

“jwpfpw** «pdy*mnpiw»i«p p*WW- 

teris® the. cwU«r «t®geptfte nrpgretaof.tupiojire prginptTng 
externally to the cord itself. 1 There wer$ no neitraigtc pains, 
hyperresthesia, (ftd 1 Tb^rewmssome slight pain referred to 
ttein^bUaharowrtebKevaind4am«4enti£imtpM tOipraHlre 
in this sriftafco ;j bpfc e, patfaat wahtalP be»4 Wdrpt*** 
y and,w»thout complppt. Tbqre 


for the anterior or motor portion. In nqn-syphilitiq. 
plasms^ on the other hand, the tendency appears to 1 
involve primarily the central grey matter of the c 


raL column Ireqly aod.without complppt. There 
was hone of tine stiffneag and, acute pain on rotating the spine, 
with rigidify of tie spinal tituscles, which we find in tumours 
Affecting the meninges and in spinal meningitis. The only 
premonitory symptoms alluded to by the patiaat we to mu» 
isular twitohiatfSyand these he did poV Jay . any great stress 
anon; and they do not appear to have, been very 
3Jhey were .speedily, followed by paralysis of. both lower 
jutremitito,' the [right slightly. preceding the. left,: The 
symptoms point,, I think to on,affection of the cord sub¬ 
stance itaeIf, .the, antarior oc meter portion being primarily 
and priaei Rally, inyplvud, Ther«i no rapid . wasting, or 
lore of electro -oop ItaetUity in the .paralysed muscles to 
indicate an affection of the. motor,.nuclei in the anterier 
oornpa ef the g»y, matter i bpt tbe.eymptoms were rather 
those of a lesion spreading horizontally through the anterior 
and'lateral cethuaiaa and auttuagioff the eemnwuioatLont, at 


in this ;i but; 

fha vertebral, column 


anterior 


eord. , U lto pow«f(bl T the- PWi toai portion ottne pord 

from which the lower fombsr and sacral nerves are derived 
waf almost . eopjpletely loet; and both cutaneous and 
nsnscnlar reflegea showed, an increased,respoese to stimula- 
riou o« the pari of this portion of the eord, proving, that the 
©on tipi normally exercised by .the higher oeotres.wa* inter- 
Atpted at some point higher up> ; On testing the cutaneous 
aensihiUly there was found, to ha a .patch olwwestheaia on 



that while complete paraplegia accompanied by painful 
aensatiops in the course of the nerves, and by. contraction 
of the muscles, indicates more particularly «,lesion of 
the coverings of the cord, on the other hand, complete 
paraplegia with reflex movements is rather the sign of a 
primary lesion of the cord itself. " •. 

■■ fltoflfrM. __ ■ ’ -rr 

"hni ■ ■ "" ' ' ■ ^~rr ?dt , -r.h '>v; i 

OX THE NATURE AND TREAj$raNT Otf: 
-■T.- SEA-SICKNESS.' <<:' ■■jt 

... By T. T. REYNOLDS, M.D^ ... , 

SUBOKOM, ITUKSHIF “ CUT OB CHICIOR?’". ’o r 

Tfl* altered sensory im p r oti otas affecting: those «atB*a 
Interfere with the coordination of mdvemefaM b^'ltMcb thi 
body w adapted to its surronudingsl and Wfih the vdrnfting 
and other centres in the medulla oblongata., This inter-! 
fevence cauflw sea-sickness. The oeosduustvon:oi-wpvsmsHts 
d ep e nds principally on the notion of the corpora qnadrit 
geminia, the oerebelinm, and the medulla oblongata, 
affected by the ordinary sensory impressions, and, also by 
what Foster calls “ the afferent impulses, as it were, of a 
H«w sense” from the semicircular canals, arising from varia- 
tkas-of pressure in their ampnllte. The pitching and rolling 
of a. ship must eanse the pressure on the ampulla? to, vary 
greatly, and than interfere with, the ordinary afferent 
unpulses .by which the body is balanced. Consciousness 
can influence the coordinating mechanism, and set right the 
ooniteed condition caused by the disturbed seneory impree* 
sb»s., This oarreetfve power of the oonarieue eyo may be 
acquired or strengthened by experience, ** is seen every day 
among sailors and passengers. In eases where the internal 
ear has been injured by oterrhosa following scarlatina or 
measles,,we may suppose that the person lawns to balance 
himself without the intervention of this-, new sense, the 
abscttoe.ef which is oompensated for in eopae way; end it is 
a curious fact, and one which throws' oonsiderable light on 
the i etiology of sea-sickness, that snob persona invariably 
escape this disease. Twelve each cases of deaf people I 
have met with in which the deafness was traceable to 
oterrhosa. That deafness in itself does not prevent sea- 
sickness is in keeping with the fact that the afferent 
impulses from the semiciroalar canals do not give rise to 
auditory sensations. 1 The esses of those persons who 
become sea-sick from slee ping on board a ship the night 
before sailing, wBSB she U jyto^Ih dock, resemble the 
hysterical simulating of other diseases. ■. ... 

Theee views on 1 sfes-riokfiesa, though written tbree yean 
ago are much the same 'as' those held by Dr. Irwin, and 
published by him in Thb Lancet of Nov. 25th, 18$1, but 
th$y dlffef id sime - miiortant' points. ' Wml6 -hb balievWa- 
structural ehhfcge, “irrit ative hyper*oris0 1 the semi¬ 
circular canals, to be the cause of ses-eickoesv, there are- 
toatoridfolttHeteho such change exists. K the dftturbed 
moriousoC the'» do-lymph-prod need a coodithm of irritative 
hypefatnia, We aheuld. expect this eoadition to become tnOrS 
marked the. longer the i^otions ppntinned, and also that all 

S rs-and , persons expoped. to these motions would suffer 
'thiOri&cttiral Change ana. Ito cOosedwef 
6 Conditibue are noFfolfiU 
ievd th at the Altered senfeofj* 
t thd medulla directly, Jn^e 

ge in the semicircular eanail 
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medulla, and if given early In sea-sickness we find it 
cures the affection. A drop-do*e of Honor atroplre sulphatis, 
B.P., in a teaapoonfol of water, should be given every hour 
till the physiological effect of the drag is prod need. The 
sedative action of atropine on the medulla renders altered 
sensory impressions inoperative in producing sea-sickness. 
It should be given early in the affeotion, as when the more 
advanced or secondary stage Is reached its effect is not so 
tharked, though still beneficial. In some cases sugar is 
found in the urine, due probably to the irritation of the 
diabetic centre in the medulla. Four minim-doses of 
Fowler’s solution thrice daily is the best treatment in such 
cases. When called in after the affection has lasted two or 
three days, the medical man generally finds the patient 
greatly depressed, with a furred tongue, bowels obstinately 
constipated, pulse quick and weak. The best treatment at 
this stage is to have the bowels well moved by enemata. The 
atropine should be given as above, and the patient’s strength 
supported by drachm-doses of a mixture composed of equal 
parts of brandy and ioed water. The dryness of the throat 
caused by the atropine will be best relieved by small quantities 
of ioa or ioed lemonade. Valentine’s meat jaioeor oold beef- 
tea, "a little and often,” will sufficiently nourish the patient 
till more soUd food is relished. Bromides, like atropine, have 
a sedative action on the brain, but, to prevent sea-sickness, 
must be given In sufficient quantities to produce bromisation. 
Now, as brotnism is a very serious condition, and one liable 
to affect a patient’s reason andgener&l health most inj urioualy, 
the bromides should be' used with great caution, and only 
when prescribed and their action watched by a medical 
man. A late New York physician published a book on sea¬ 
sickness for the general public in 1881, in which he recom¬ 
mends travellers to “ purchase a pound” of the bromides of 
potassium or sodium, and to take as much as ninety grains 
a day before coming on board, and to keep up a b omleed 
Condition during the voyage. This is dangerous advice, and 
the public shbuld be warned against adopting it I have 
Men lamentable results follow auoh abase of the bromides. 
One case was that of a clergyman, who had taken ninety 
grains daily two days before coming on board and two days 
afterwards. I was called to see him during the night of the 
fourth day. Ho was insane, unable to remember, subject 
to HI onions, and incoherent in his talk. This condition 
tasted seven days. Two business men of New York also 
eafne under tny care, suffering in a similar manner. Both 
•were married man, and the bromisation rendered them' iin¬ 
tent for some mouths, and also incapacitated them for 
stares. In such cases of bromine poisoning, I find nourish¬ 
ing food, With small quantities of brandv and sal volatile, at 
regular intervale, the best treatment. Chloral hjdrate is a 
useful 8rng in some ca*es of sea-sickness; its curative action 
Mean to depend'on its rendering (he bruin anremic, as we 
find that the vaso-motor oentre in the medulla is affected in 
the same way after loos of blood and under chloral. 3 


FRACTURE OF THREE RIBS FROM 
• « MUSCULAR ACTION. ' 

by t. Edgar Underhill, m.b, f.r.c.s. edul, 

, SUROSOX TO TOE OUBST HOSPITAL, OODUT. 

• W. B-, aged fifty-four, a strong And very muscular 

Man, wm engaged on April, 12th, 1884, in demolishing a 
brickkiln by means of a sledge-hammer which weighed a 
little over eight pounds. He was working in a narrow part 
with only just enough room to give his hammer its full 
swing, when suddenly he missed his stroke from the hammer 
catching against the side of the kiln, and was twisted 
violently round, causing intense pain in the left side of his 
chest. On examination, a few hoars afterwards, there were 
no marks of external violence, but there was unmistakable 
fracture of the aixth, seventh, and eighth ribs on the left 
aide, a little in front of the angles; the man himself 
complaining of a sensation like “ two rough bricks rubbing 
together." He is confident that the injury was caused by 
Indirect violence, and not from being struck with the handle 
of the hammer or from falling against the side of the kiln. 

Cases of fracture of the ribs from muscular action are 
comparatively rare, and according to Malgaigne never occur 
«xc»pt where there is | some atrophic thinning or other 

* Ib'd., p ics. 


morbid change. In the present instance there is do evidence 
of preternatural brittleness in any bone; on the costnry, 
although at different times in his life he has met with 
serious accidents, he has never had a bone broken. la his 
own district he is notorious for his strength and mosenlu 
development, and, although past middle life, has above 
none of those atrophic and degenerative change* which 
generally accompany advancing age. 

Upton Green, Staffordshire. 
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HOSPITAL FOR CONSUMPTION, BROMPTON. 

ACUTE ABSCESS OF LIVER; NECBOPST; SEE ABES. 

(Under the oare of Dr. Kidd ) 

For the report of the following oose we are indebted to 
Mr. H. Downes, M.R.C.S., resident clinical aariotaat 

Charles H-, aged thirty-five,' single, a labourer, via 

admitted an in-patient under Dr. Williams on Dec. 6th, 
1883, but passed subsequently to Dr. Kidd's care. He first 
applied at the hospital as an out-patient, under Dr. Brace, 
with chronic bronchitis, but coming up one dsywKh hirt 
temperature and otfier serious symptoms, was seat tau the 
wards. The patient had never been out bf EogUai Is 
1881 he had diarrfecea with blood in stools, for five weeks, 
at Nottingham. He had had- winter cough for yean. L*t 
October he caught ©old, and 1 had'a severe ooogb, wfch con¬ 
siderable expectoration. For three weeks before aduM* 
he had attended as out-patient, and rft first improved, tort 
afterwards got touch worse again. He had profuse expecto¬ 
ration, loose bowels, with alight nocturnal delirium, but 
no pain. 

On admission, the condition was M followsGoopUia* 
of persistent cough, with profuse watery aerated sputum; 
restless, muttering to himself, but rational; skin dry, het, 
and pungent; no ieteras; temperature 103-8“; pul* ltt, 
full and bounding; respiration 28, noisy; expiration pro¬ 
longed ; alffi nasi working • - tfconobal fremitus over boti 
fronts; right base up to angle of eoopdla absolutely dull; 
vocal fremitus absent; breath-sounds weak; muffled riltat 
Titles ; loud, sonorous, and sibilant rales over the rest of the 
chest; tongue foul; bowels Confined; appetite poor;'* 
nausea; no vomiting; abdomen tense and tyapssitie; 
resonant to flanks; someophfaatrio teodernese; urine tasty, 
ep. gr. 1030, no albnmen, but loaded with lfthates. Tto 
temperature roee to 104-2° the first two nights ufter whsi**®; 
afterwards the daily average was from 100* te 103*. 

Dec. 13'h: Slight icteric tint In the skin; rigid wk 
cedetnatous over the lower ribs; dulness over the lower nbe, 
increased upwards, most In the nipple-line, wh«U it reed* 
the third rib, the fourth cavity 6f the sternum, and tM 
middle of the scapula behind, continuing over the b*° { * 
the abdomen, half way to the umbilicus from the edge* 
the ribs, where the edge of the liver can be felt. !■ t* 
hypoehondrium there Is a firm, smooth, slightly tender mam 
the abdomen is distended, and elsewhere tymparitie; * 
dulness in the flanks'and no fluctuation. The heart's*}* 1 
is in the sixth space, half an inch outside the left * P V* 
line. The patient always Hee on the right side, as say o** 
position causes dyspnoea.—13th: The physical aigaaewi* 
same; the patient’s general condition ■ unchasged; *• 

K natures were made with the hypodermic needle, o* 
low the angle of the scapula, and the other in th*«“ 
space In front. Ooly a little dark blood was obUto®.- 
18 th: Side more bulged; some tender n ess in the ng* 
bypogastrium ; the physical signs are the same sa W**- 
A medium-sized aspirator-needle was inserted two to®" 
below the ribs in the nipple-line, bat no pus wae obtain*' 
26th : TJie patient complained of tightness aero* tin 
free from pain.—28th: About Sail the patient 
co"gb severely, and brought up some pus. Urgent drop*** 
set in i pul*e 130, weak; mytitit n 86. He rerae** 9 
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•bout the same condition till 6 A. M., when he coughed up a 
quantity of pus, and almost immediately expired. 

Necropsy, thirty hours after death .—Rigor mortis well 
marked; feet somewhat oedematour. The abdomen con¬ 
tained forty fluid ounces of clear fluid. Liver much de¬ 
pressed, its upper border projecting into the sternum. Heart 
displaced to the left, with its apex in the fifth space just 
outside the left nipple-line. The right pleura contained 
fifteen fluid ounces of rather turbid serum, and there were 
some adhesions at the posterior border of the left. There 
were no marked changes in the heart, spleen, and kidneys. 
The lower lobe of the right lung was adherent to the dia¬ 
phragm, and was collapsed and mdsmatous throughout; 
there was also a perforation communicating with the liver. 
The left lung was oedematous generally, and its base con¬ 
gested. The liver was adherent to the diaphragm. In its 
right lobe there was a large abscess cavity, which contained 
over sixty fluid ounces of thick crearnv *pua, and commnni- 
cated with the lower lobe of the right lUDg posteriorly by a 
■mall and rather jagged opening. The anterior wall was 
very thin above, bat lower there were two or three inches 
of liver tissue between it and the ribs; behind, it was 
nearer the surface, but was covered by the collapsed lung. 
There were also two smaller cavities—one the size of a 
filbert in the under surface of the left lobe, and the other a 
borrowing one in the light lobe running round the lower 
margin of the large cavity. The stomach contained a 
fibroma close to tne c&rdiac orifice; it was otherwise 
healthy. No nlcers or scars existed in the large intestine; 
but in the lower part of the ileum some opaque and enlarged 
follicles and groups of follicular ulcers were seen. The left 
▼esicula semTnalis was enlarged, and contained nnmerons 
scattered soft caseating masses ; the prostate was also en¬ 
larged. Micrococci were found in the pus expectorated, but 
no bacilli; the caseous material in the vesicate seminalis 
contained Koch’s bacilli. 

Remarks by Dr. Percy Kidd.— The diagnosis of the case 
was in some doubt for a few days, until the appearance of 
slight icterus, cedema of the chest wall in the hepatic region, 
and the development of a tender spot in the steadily enlarg¬ 
ing liver, showed that the case was one of hepatic ab*cess. 
The absence of rigors throughout is noteworthy. It is 
much to be regretted that the trocars used were not suffi¬ 
ciently long to reach the abscess. The situation of the 
abscess in the upper Dart of the right lobe showed that in 
order to tap it from the abdomen a very long trocar would 
have been necessary. Though there were three absoesses in 
the liver, they could hardly have beeu called pyaamic. The 
burrowing abscess close to the large one might have been 
secondary to the latter, and there was only one other small 
abscess. The liver struct ore elsewhere appeared quite 
healthy. The cause of the abscess is obscure, the only 
possible sources discovered were a cavernous vesioute semi- 
nalis and some slight superficial ulceration in the small 
intestine. Neither of these lesions teems to offer a very satis¬ 
factory explanation of the origin of the hepatic abscess. 


SALFORD ROYAL HOSPITAL. 

SARCOMA OF THE THIGH ; REMOVAL ; ERYSIPELAS ; 

RECOVERY; REMARKS. 

(Under the oata of Mr. A. H. Young.) 

Fob the following notes we are indebted to Mr. F. H. 
Folkes, M.R.C.8., house-surgeon 

M. D-, aged thirty-four years, a fairly developed and 

weU-nouiiahed woman, was admitted on the evening of 
June 16 th, 1863, suffering from profuse heemorrhage from a 
large tongating swelling in the upper part of the right thigh. 
The patient’s family history was good, and she herself had 
always been strong and healthy. She married when eighteen 
years of age, and had had four children, all of whom are 
living and Well. About twelve years ago, and three months 
prior to her third confinement, sbe fell downstairs, a severe 
contusion of the right glnteal region resulted, and she was 
confined to bed for seven months. Daring tbis period she 
noticed for the first time a small hard lamp in the right 
groin. Tbit lump slowly and uniformly increased in size 
nntil it was about as large as a hen’s egg. It then apparently 
ceaeed to grow and remained stationary until about six 
months before admission, when it suddenly commenced to 
increase, and has since continued to grow rapidly. During 
the greater part of the time after it was first observed, the 


growth caused no inconvenience or discomfort beyond occa¬ 
sional periodical painful attacks, which were quickly relieved 
by hot water applications. Coincident with the recent and 
more rapid growth of the swelling, however, it became the 
seat of continuous pain, which waa apparently increased 
by the irritation of the patient’s clothing. The skin 
over the swelling became red, hot, and painful; ulcera¬ 
tion rapidly followed, and the growth assumed a fungoid 
character; repeated hmmorrhsge, increasing in amount 
and frequency, took place, the last of which proved to 
alarm ing that the patient waa sent into hospital by her 
medical attendant. 

On admission the woman was extremely aotemic, and v as 
suffering from profuse haemorrhage with consequent collapse. 
At the upper and front part of tne right thign, immediately 
below Poupart's ligament, there waa a fairly defined rounded 
projecting swelling about the size of a large cocoanuf, the 
most prominent part of which presented an irregular flattened 
and fungatiog area about the size of the palm of the hand. 
The fungoid surface was sloughing and putrid, and there 
was prof cue bleeding from it at different points. Haemor¬ 
rhage was arrested by pressure, the cleansed surface was 
dusted over with levigated iodoform, and on the following 
day the growth was r e m o ved. This was effected by means 
of two carved incisions, which extended from Ponpsrt’s liga¬ 
ment downwards to the junction of the middle and lower 
thirds of the thigh, and enclosed an elliptical area. The 
growth, which possessed a delicate capsule, waa extremely 
soft and very vascular. It involved part of the sartorius 
muscle, the upper half of which waa removed with the 
tumour, whilst internally it overlapped the sheath of the 
femoral vessels. By the removal of the growth the femoral 
vessels were exposed for about two inches of their course, 
and ths external superficial branches of the artery were one 
and ligatured. The floor and boundaries of Scarpa’s triangle 
were also completely displayed in removing the mass. 
Daring the operation bremorrhage was controlled by digital 
compression of the femoral artery, cut vessels were liga¬ 
tured or twisted, and the patient lost comparatively little 
blood. The edges of the wound were brought together 
and retained in position by silver sutares. Tension waa pre¬ 
vented by the nse of a long draioage-tube and strict anti¬ 
septic precautions were adopted throughout, with the hope 
of ensuring asepticity. As will readily be understood from 
the sloughing and putrid condition of the growth before the 
operation, this latter object was not secured, and at the 
second subsequent dressing (three days after operation) 
Listeiian dressings were abandoned. By this time the 
patient’s temperatnre had ran np to 103 8*; primary union 
bad taken place along the lower moiety of tne wound, but 
at the upper part there waa an accumulation of fetid pus. 
On removing the sutures in this part the edges of the wound 
gaped widely and exposed the floor, covered with fairly 
healthy granulations. Subsequently the wound waa dressed 
with weak chlorinated soda lotion, and progressed favourably. 
The temperature immediately fell, and on the 25th was 
normal. On the 29th erysipelas unfortunately manifested 
itself; it commenced round the margins of the wound, 
rapidly spread downwards to the toes, and finally extended to 
the opposite leg. The erysipelas lasted nntil Jnl> 9th, the tem- 
peratnrein thelnterim fluctuating from 102° to 104-5*. Healing 
was arrested, the wound presented an unhealthy appearance, 
it increased in size, and again the femoral vessels were 
exposed, now bathed in pus. Temperature returned to 
normal on July 13th, and from that date the patient made & 
rapid and progressive recovery. The wound healed com¬ 
pletely ; the patient was able to walk about the ward early 
in August and left the hospital on the 16th with a firm 
healthy cicatrix. She has since continued to improve, and 
up to the present no signs of recurrence have manifested 
themselves. 

Remarks. —Microscopic examination of the mass showed 
it to be a very vascular sarcoma ; the histological elements 
consisted mainly of round and spindle cells, the relative pro¬ 
portions of which varied in different parts of the tnmonr, 
whilst here and there more completely developed connective 
tissue formed intersecting bands The growth had appa¬ 
rently originated in the intermuscular connective tissue 
beneath the fascia lata. The determination of the exact 
limits and connexions of the tumour prior to operation was 
extremely difficult, partly because it was tightly held down 
by the stretched fascia lata, but even more especially 
because its proneness to heemorrhage rendered manipulation 
(inadvisable and dangerous. The supervention <tf erysipelas, 
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which had been prevalent in the hospital some two months 
previously, and which, indeed, seemed epidemic in other 
hospitals in Manchester, about th^t time, was so far unfortu¬ 
nate in that it not only'subjected the. patient to the 
dangers of another diseaseu condition, but, further, it was the 
cause of delay in healing, and of the consequent prolonged 
exposure of a large vessel to constant bathing in pus. In 
this, as in other cases of ervsipelas occurring about the same 
period, the most effectual local treatment was that recently 
advocated by Mr. Barwell—-viz., painting with white lead. 
The prognosis of the case is of course doubtful. Possibly 
the growth may recur. Up to the present time, however, 
there are no indications of its so doing. This possibility 
was considered at the time of operation. It was clear, how¬ 
ever, that even amputation would have given 'no greater 
security against recurrence, seeing that the tumour was so 
situated that flaps could not possibly have been cut freer 
from the growth than were the margins of tbe incisions 
adopted. An interesting point in connexion with prognosis 
is the consideration of whether the erysipelatous condition 
might not exercise a possible deterrent influence upon re¬ 
currence of the growth, such as is ascribed to it in regulating 
the increase of actually existing malignant growths. 

KASHMIR HOSPITAL. 

CASE OF FROST-BITE; AMPUTATION OF BOTH LEGS; 

RECOVERY. 

(Under the care of Mr. Arthur Nevb.) 

A Kashmir porter, having been taken ill, was put into a 
boat, but barbarously turned but at night by the boatmen 
and compelled to sleep on the bank. His feet were frost¬ 
bitten fifteen days after ; and he was brought to the hospital 
with both feet nearly dropping off, and gangrene extending 
slightly up the legs. He appeared utterly exhausted. 

Amputation was at once performed; on the right leg, four 
inches above the ankle, With an internal flap from diseased 
but evidently tough skin ; on the left leg at the upper third, 
also by lateral flaps. Very little blood was lost. The 
operation was performed under the spray, and the flaps were 
washed with a solution of chloride of zinc. The wound was 
stitched with chromic and catgut, lightly sprinkled with 
iodoform, and dressed with carbolised gauze. 

On the following day the patient expressed relief, and 
seemed better. The dressings were charged on the second, 
fifth, eighth, eleventh, fifteenth, and eighteenth days, by 
which time all but the drainage-tube sinuses were perfectly 
healed. The wound of the right leg progressed uninter¬ 
ruptedly, and remained quite aseptic. Six weeks after the 

K ation it could be trusted to bear the weight of the body. 

t of the left stump was found on the second day tense, 
and some stitches had to be removed; on the fifth day it was 
putrid. It was injected with solutions of trichlorphenol 
and chloride of zinc, and sprinkled freely with iodoform, and 
healed as favorably as the other leg. 

RemarTcs.— Frost-bite is common among the ill-clad natives 
of Kashmir. Most natives would, however, rather die thin be 
“ mutilated*' by amputation. Probably the separative natural 
process alone reconciled this patient to the amputation. 
Improvement in his general condition was at once visible. 
When admitted he had a bedsore, which healed in about 
a week. The position of the wounds was chosen with a 
view to resting the right stump in a boot, tbe left knee on 
a wooden leg. On the right side it was performed through 
partially diseased tissue, in order to retain the skin of the 
ankle, which is usually in coolies very touch. The fact that 
this wound trenching so closely upon absolutely gangrenous 
tissue did not become putrid even when the other stump 
did, is a testimony to the efficacy of the antiseptic measures, 
employed. Recent extensive experience in a hospital' 
specially calculated to breed bacteria leads me to value 
iodoform very highly, even when so sparingly employed that' 
only an ounce , would be used in the whole treatment of a 
dozen major cases, oir ten grains to each dressing of an 
amputation wound. The amputation on the left side was 
by lateral flaps in Order not to go higher up, , which a long 
anterior flap would have necessitated; When the front 
angle of the Wound is new the fibuja,‘a very neat stump, 
not ppecwjy.lwQe to injury, results. I have operated in 
thnsj, always satisfactorily. This is, I 
"“*** atp P^ tation oi both 
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' OBSTETRICAL SOCIETY OP LONDON. 

A MEETING of thU Society was held on Wednesday, Jane 
4th, Dr. Gervis, President, in the chair. 

The following specimens Were shownProlapsed Uterai 
removed with a fatal result, by Dr. Mafias; Ovarian Cyst 
which ruptured into the abdominal cavity, the fluid brie; 
afterwards partially discharged through an ulcerated 
umbilical hernia, by Dr. Walter of Manchester; Meyer's 
Dilators for any cavity, by Dr. Aveling; a specimen 0 f 
Spondylolisthesis, by Dr. Graily Hewitt and Mr. Shsttoek; 
a drawing of Chronic Papillary Inflammation of the Vala.hj 
Dr. Priestley; ad Ovary showing commencing Cyatie 
Disease, by Dr. Barnes; Fnndus Uteri removed for in¬ 
version of four years’ duration, by Dr. Mansell Moollin; 
Placenta from a case of triplets, by Dr. Horrocks; Ayree’ 
Electric Speculum, by Dr. Heywood Smith. 

Spontaneous Absorption and Recovery after Puleswary 
Thrombosis, by Dr. W. S. PLAYFAIR.—In thU paper the 
author records a case of serious illness and recovery follow¬ 
ing a protracted and difficult labour. Ho analywe the 
symptoms aud attempts to show that they could only be 
explained on the hypothesis of a thrombosis deposited in the 
pulmonary artery becoming spontaneously absorbed He 

§ oints out that the possibility of recovery under inch con- 
itious has not been sufficiently recognised. A second ease 
is also recorded in the paper.—Dr. BrOadbbst had seen the 
second of Dr. Playfair’s cades; there were no pelvic signs, 
but there were the following signs connected with the chest: 
one or two paroxysms of dyspnoea ; a peculiar mnnnnr over 
the right auricle, followed by the signs of pulmonary em¬ 
bolism ; the auricular murmur was replaced by a systolic 
pulmonary murmur and obscuration of the pulmonary second 
sound. The left posterior tibial vein had wen inflamed, and 
the right iliac vein afterwards became obstructed. Recovery 
was complete, except that the right leg was still swollen.- 
Dr. G alabin thought that, in view of the facts of patho¬ 
logy, Dr. Playfair had in his earlier writings attributed too 
much to thrombosis. In tbe case stated by Dr. Broad beat 
he considered that the clot, first formed in the right auricle, 
had become detached and formed an embolus in the pal- 
monary artery.—Dr. Barnes referred to a former contrite- 
tion to the Obstetrical Transactions, showing that in muy 
cases embolism followed thrombosis. He was sure h« had 
Been cases recover from pnlmonary embolism.—Dr. Wilt¬ 
shire had Been a case of recovery after puerperal pulmonary 
thrombosis. He agreed with Dr. Playfair’s diagnoria of me 
second case, but thought the first case was one of ulcsnhve 
endocarditis.—Dr. Broadbent replied to Dr. Galabin that 
he did not think there had been embolism of the trank 
of the jmlmonary artery, hut that the dot had 
into It from the auricle, and an embolus detached from » 
had settled in the lef t lo n g. An emb o li c clot, if freei wou ' 11 
not lodge in Hie pulmonary artery.. He thought clot* we™ 
removed rather by disintegration than absolution.—w. 
Playfair, m reply, stated that many of the objective had 
already been answered elsewhere, that thrombosis occurred 
within a few days after delivery, embolism not till the Up* 
of twri or three weeks, a period required for ti»e accent 
and detachment of a clot. He did not believe that eita» 
case was due to ulcerative endocarditis, the murmur 
continue as long as the dot remained. 

On Fatal Revolutions, by Dr. J. Matthews Dukoan- 
The author regards revolutions (as distinct from roUtasc*) * 
having been 40o touch neglected in studying the n*cb*m« 
of delivery. . He shows the difficulty introduced by 
peculiar curvature of the genital passages, which is nearer * 
parabola than a circle (circle of Carus). He »how« 
special mechanisms, as of the delivery of the bead, ex te a sel 
flexion, are imperfectly described and misunderstood, beew- 
not studied as parts of the change of /octal attitude neccf- 
eitated by the revolution. Revolution generally involve 
extension of the whole foetal body. The various for®' ® 
revolution observed in different presentations and condrtic 
of the foetus are then described.—The PRESIDENT eipr**" 
his approval of the paper.—Dr. GALABIN criticised 
racy ot Dr. Duncan’s description on the principleeof gstmwi.- 
and .objected to the foetus being likened to a viscous ms"- 
Although it was plastic to some extent, it came tnsebaHcai-j 
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S ide? the bead of rigid bodies. Version illustrated this.— 
r. Champneys pointed oat the importance oi accurate 
knowledge of mechanics in practice—for instance, in the 
delivery of the head. The head is bom by a movement of 
extension with advance. If the advance is forgotten and 
extension - artificially prodneed, the larger fronto-occipital 
instead of the smaller suboocipito-frorrtal circumference dis¬ 
tends the vulva and the perineum is unduly 1 stretched. He 
was convinced that laceration often occurred from this 
cause. The words revolution and rotation were familiar to 
all, and were most useful for teaching purposes; a wheel 
rotates round its axle-tree, the moon revolves round the 
earth and also rotates. Viscosity could hardly be denied is 
the .face of the various forms of expression of more mobile 

J iarts or their retardation, aud the fcatus could not, there* 
ore, be regarded simply as a series of rigid levers.—Dr. 
M. Duncan, In reply, endorsed Dr. Champneys’ remarks, 
and stated that the movement as described m the paper had 
been so describisd by all previous good observers, and that his 
descriptions ware npt innovations, as Dr. Galabia implied. 


EPIDEMIOLOGICAL SOCIETY. 


A meeting of this Society was held on Jane Utb, Dr. 
Baehanan, F.R.S., in the chair. 

A paper entitled “Some Observations on the Etiology of 
Diphtheria” was rend by Dr. H. Fbanklin Parsons, of 
which the following is an abstract. The author sought to 
bring together the principal known facts concerning the 
causation of diphtheria, with some of the hypotheses which 
hate been propounded towards the solution of this hitherto 
unsolved problem, supplementing them by a few observations 
of his own. Diphtheria, though the name is modern, has 
been known from early times. Until the middle of the 
present century it had, however, for nearly 100 years been 
met with in this country ODly in the form of sporadic cases 
and limited outbreaks. Appearing in several parts of the 
country in 1855, the disease rapidly increased until in 1859 
it caused a mortality of 53 per 100,000; the death-rate then 
declined, with the exception of a second lesser rise in 1803, 
to 12 per 100,000 in 1867, about which figure it has kept 
constant ever since, latterly showing a tendency to rise. 
A diagram was shown in whioh the curve of the death- 
rate from diphtheria daring the past thirty years was 
shown and compared with those from scarlet fever and 
“fever,” both of which, exhibiting large fluctuations 
in the first half of the period, bad Bteadily declined in the 
second half, doubtless owing to the operation of the Public 
Health Acts and the growth of public opinion as to the im¬ 
portance of preventive precautions.. The Registrar-General’s 
remarks were quoted as to the probably large number of 
deaths from diphtheria which are returned under the head¬ 
ings of “cronp” and “quinsy.” The mortality from diph¬ 
theria, like that from scarlet fever, is greatest in the fourth 
quarter of the year, and between the ages of ooe and five; 
out, unlike scarlet fever, it is more fatal to females than to 
males, and in rural districts than in towns. These points 
were illustrated by tables. Of the modes in which diph¬ 
theria may be supposed to originate, infection from a previous 
case is perhaps the only one which is certainly established. 
Examples taken from the author’s experience were adduced. 
The susceptibility to the disease varies greatly among dif¬ 
ferent people, often being great in particular families.. The 
disease is infectious iu an early stage, before its characters 
are pronounced, and also after apparent recovery. The 
infection also attaches itself with persistence to houses, 
and may be oonvayed by persons living in an infected air 
who.have not themselves suffered from the disease. The 
attendance of children at school is a frequent channel by 
which the disease is spread, and there is reason to believe 
that it may be propagated from cases of sore-throat of a 
mild character, such as frequently are prevalent at the time 
i^ipkthwa outbreaks, but which do not themselves present 
thnJtypic&T features of the disease. The infectious nature 
of disease la also shown by the good effects which have 
followed well-considered and carefully executed measures of 
isolation and disinfection. Cases were quoted showing the 
length of the inenbation period to be from two to five days. 
The hjpotbepes of the conveyance of the infection by the 
wind and by milk were touched upon. Granting the in¬ 
fectious nature of diphtheria, and the difficulties in the way 
of tracking it, arising from latent cases, &?., it must still be 


admitted that outbreaks are frequently met with which 
caanot be traced to aa antecedent case-more so than with 
small-pox or scarlet fever; and beneeet is probable that thb 
disease may arise de novo. Diphtheria ana scarlet fever are 
often closely associated, and the one disease has often * 
appeared to have been contracted from the other. Instances 
from the author’s experience were given, and the nature of 
the connexion between the two diseases wad discussed. The 
one disease is not protective against the other, nor is one 
attack of diphtheria protective against the other. Diph¬ 
theria, moreover, may arise os an intercurrent affection in 
the course of other diseases, as measles, enteric fever, and 
erysipelas. It would seem therefore that diphtheria should 
be dossed in an intermediate position between the specific 
zymotica and the common local inflammatory diseases, like 
erysipelas and puerperal fever, which may arise other wise 
than from specific infection, but which propagate themselves 
readily by infection under appropriate conditions. It is 
known that diphtheria can be imparted to the lower 
animals; bnt are there diseases of the lower animals 
differing in appearance from diphtheria whioh may be 
capable of giving rise to that disease in the human 
subject? This question, etiil unsolved, is of especial 
importance in reference to milk, a number of outbreaks of 
diphtheria having been observed to follow the distribution 
of a particular supply of milk, though no opportunity of con¬ 
tamination with specific infection could be traced. “ Garget,” 
suggested by Mr. Power is reportiog on the Kilburn epi¬ 
demic in 1878, and foot and month disease were refemd 
to. Many authorities consider diphtheria to occur most fre¬ 
quently on a wet, retentive soil; others that it occurs in¬ 
differently on soils of various nature. Some consider it to 
prefer low, damp situations; others high, bleak, exposed sites. 
The author had not been able to attribute influence to any par¬ 
ticular soil or situation, having met with the disease on clay, 
sand, limestone and slate, on high chalk downs and in the fens. 
Can diphtheria be caused or propagated by insanitary condi¬ 
tions? Judging from statistical cannot, for the death-rate from 
the disease is higher in healthy rural districts than in the most 
unhealthy towns - r nor has it fallen, as is the oase in fever, 
in consequence of the sanitary amelioration ef recent years. 
On the other hand, in practice it is often found that in¬ 
sanitary conditions are often present in houses in which 
diphtheria has broken ont, and the author h id an impression 
that insanitary conditions, such as the inhalation of drain 
air and putrid effluvia, overcrowding and dampness, Were not 
without influence upon the oecorrenoe and course of the 
disease. The cause of the disease had at different times 
been sought for in various low vegetable organisms, as 
fnngl, especially the oYdium albicans. More recently Oertel 
and other German observers had fonnd a micrococcus 
abundantly developed in the affected mucous membrane. 
It seemed probable that the immediate cause of the disease 
would ultimately be found to be some low organism which, 
while capable of passing its existence outside the human 
body and perhaps habitually doing so, could, nevertheless, 
under certain circumstances take on a parasitic habit and 
acqnire toxic properties. In the discussion which followed 
Mr. Buobanan, Dr. Murray; Dr. Squire, Dr. Thorne Thome, 
Dr. Pringle, and others took part. 


anh llotices of grafts. 

Memoirs of Life and Work. By CH ARLES J. B. WlpLiAMS, 
M.D., F.K.S., Physician Extraordinary to H.M. the 
Queen, &c. London : Smith, Elder, and Co. 1884. 

Tati memoirs df any mao who has been bohnedted with (he 
raedkjal profession for nearly sixty-five .could hoi -be 
altogether devoid of interest, but the memorials of one who 
has, in additioo, been an energetic, and eminent .anther, 
teacher, investigator, and physician myst abound in 
incidents of social, scientific, and historical importance. 
From boyhood to old age Dr. C. J. B. Williams has ha4 a 
distinguished career. When we contrast the conditions of 
social, political, and medical life sixty-four years ago, when 
Dr. Williams ebtered upon his medical studies at Edinburgh* 
with those under which we now Iive^ it is difficult to conceive 
that any single life could have leuown them all, It is strange 
to read the record of the recollections of one still living who 
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studied under John Thomson, Hope the chemist, Monro 
tertius, Barclay and Lizars in Edinburgh; Magendie, 
Dapnytren, Laenneo, Broussais, Andral and Larry in Paris, 
Charles Bell, Shaw, Abem9thy, Astley Cooper, Brodie, and 
Green, in London; and who began the study of medicine 
seventeen years before the U niveraity of London was founded, 
and retired from the active practice of his profession only 
nine years ago. The mention of these names and events 
recalls all the changes, discoveries, inventions, and improve¬ 
ments that characterise modem medicine. 

Participator in most of the principal events affecting the 
medical profession for nearly sixty years, Dr. Williams has 
contributed largely to the advancement of the science and 
art of medicine and to the elevation of its practitioners. A 
glance at the headings of some chapters of the memoirs 
will suffice to show what Dr. Williams’ share has been : 
Chapter xv., “Professorship of Medicine in University 
College.” Chapter “R:form in the College of Phy¬ 
sicians.” Cnapter xxi., “Foundation of the H mpital for 
Consumption.” Chapter xxv, “Formation of the Patho¬ 
logical Society.” Chapter xxxi., “New Sydenham Society.” 
Chapter xll, “ The Clinical Society, "&c. In all these matters 
Dr. Williams took a leading part in addition to his public 
and private daties as a teacher, author, and practising 
physician. 

The interest of these memoirs is manifold, being per¬ 
sonal, political, educational, literary, historical, ethical, 
and polemical. These varied interests will affect different 
readers differently. Speaking for ourselves, we prefer to 
regard Dr. Williams as a teacher, physician, and medical 
politician. The polemical parts might, with advantige, have 
been pruned. 

On the subject of lectures, for instance, Dr. Williams, after 
staging he never missed a clinical lecture as a student, says : 
“ Much has been said against teaching by lectures; some de¬ 
clare that they learn better from their own reading than from 
any ex cathedrA address. My experience is different. In 
the case of subjects admitting of demonstration, by experi¬ 
ments or by appeals to the senses, in drawing*, blackboard 
illustrations, and such objective aids, it can hardly be dis¬ 
puted that lectures teach better than books. Bat even in 
more didactic topics I have always been able to learn more 
readily from a well-delivered lecture than from reading the 
same matter in a book. The living words of a clear speaker 
arrest the attention and command the thoughts more than 
the same words read in a book. I found lectures useful, not 
oily in the amount of information which they conveyed, but 
also as a mental exercise, suggestive of thoughts beyond the 
words of the lecturer, and not always in accordance with 
them. I was, therefore, more assiduous than most students 
in attendance on lectures, even beyond those prescribed in 
the usual curriculum ” (p. 12). 

Many other instructive passages might be quoted on edu¬ 
cational matters, and it is impossible to read Dr. Williams’s 
remarks on reform at the College of Physicians without 
feeling that a great medical politician was lost in the suc¬ 
cessful physician._ 

The Action of Saline Cathartics. By Matthew Hay, 
M.D. With Woodcuts and Lithograph. Edinburgh : 
Maclachlan and Stewart London : Simpkin, Marshall, 
ehd Go. 1884. 

This memoir was originally presented to the Medical 
Faculty of the University of Eiinbargh as a graduation 
thesis for the Doctorate, and gained for its author a 
gold medal and also the Goodiir Memorial Prize. It 
was subsequently published, with a few alterations and 
additions, in Vols. XVI. and XVII. of the Journal of 
Anatomy and Physiology, and the present publication is a 
verbatim reprint from that journal. It is needless for us to 
Riy anything concerning the merits of this proluc'ion. It 


deserves to be read by every member of our profesrion. A 
very important item in the work is the admirable fomnsy 
of the results of the author’s investigation; this consists of* 
series of thirty-nine propositions or articles. We may indi¬ 
cate some of the more important conclusions:—A saline 
purgative always excites more or less secretion from the 
alimentary canal, depending on the amount of the salt and 
the strength of its solution, and varying with the natnro of 
the salt. The low diffusibility of the salt impedss the 
absorption of the secreted fluid. Between stimulated 
secretion on the one hand and impeded absorption on the 
other, there is an aconmnlation of flaid in the cansi 
Purgation will not ensue if water b9 withheld from the 
diet for one or two days previous to the admioietutioi 
of the salt in a concentrated form. The absence of parti¬ 
tion is not due to the want of water in the alimentary 
canal, but to its deficiency in the blood. The salt is absorbed 
with extreme slowness by the stomach of the at The 
secretion excited in the intestines is probably a true ineeni 
entericue, resembling the secretion ob'ained by Moreanafter 
division of the mesenteric nerves. When the salt ii admi¬ 
nistered in the usual manner, it appears, in the caae of the 
sulphate of magnesia and sulphate of soda, to become split 
up in the email intestine, the acid being more rapidly absorbed 
than the base. A portion of the absorbed acid ihortJy after¬ 
wards returns to the intestines. The salt does sot pugs 
when injected into the blood, and excites do intestinal 
secretion ; nor does it purge when injected sabsataaeoailr, 
unless in virtue of its cansing local irritation of the abdominal 
subcutaneous tissue, which acts reflexly on the inteatfoe?, 
dilating their bloodvessels, and perhaps stimulating their 
muscular movements. The sulphate of soda exhibits no 
poisonous action when injected into the circulation. The 
sulphate of magnesia is, on the other hand, powerfally toxic 
when so injected, paralysing first the respiration, and after 
wards the heart, and abolishing sensation or paralysing the 
8ensori-motor reflex centres. Both salts administered ia the 
usual manner prodnee a gradual bat well-marked iacnut 
in the tension of the poise. The salt reduces the abaolote 
amount of heat in the body, though it has no marked specific 
action in lowering the internal temperature. 


Good Remedies out of Fashion. By Chables J. Habk, KD., 

F.R.C.P. 

This brief address commends itself as a well-timed and 
strong appeal to the medical profession not to desert 
certain remedies which in the past have yielded valuable 
results in the treatment of disease. It is urged that 
the pendulum has swung too far in the opposite direc¬ 
tion. There can be no doubt that bleeding, emetia, and 
free purgation are resorted to but rarely nowaday*; and the 
question arises whether a more frequeat trial of suchrooeik* 
in appropriate cases wonld not be of bensfit both t» the 
patient and the doctor—to the former by a more r*f*d rf ' 
storatiou to health, or it may be relief from impending 
danger, and to the latter by enlarging his views si to ttw 
scientific methods of dealing with “debility.” We can 
heartily recommend all onr medical readers to pem« tba 
excellent address, which is conohed in plain language o' 
scientific moderation. 


The Small-pox Camp at Darenth.—T he sanitur 

authority at Dartfotd has made representations to the L*" 
Government Board to the effect that the arrangement* oi 
Metropolitan Asylums Board for the conduct and manage 
ment of their camp for smal'-pox patients at Darentb are 
defective as to render the camp a source of danger to 
locality. As the treatment of bo many patients at thu ? 
has bten undertaken by the managers with tbe conien > ■ 
the Local Government Board, it is believed that in wi 11 • 
iuto the allegations will be instituted. 
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On Thursday next the election will take place of fire 
members of the Council of the Royal College of Sturgeons of 
Eogland. Seldom, if ever, have there been so many 
vacancies or so many candidates; never before has an elec¬ 
tion had so mnoh significance, and ypt the prospect seems to 
excite but little general interest. We say “seems,” because in 
reality most of the Fellows who are likely to vote are deeply 
moved and sternly in earnest. A distinct issue has been 
raised, and there can be no contentment or peace till this 
issue is settled in accordance with the principles of right 
and liberty. Over two hundred of the Fellows have pledged 
themselves to an opinion that all the members of the body 
corporate should be invested with a larger share in the 
management of the College, while a majority of the Council 
has expressed an eqnally deliberate opinion to the effect 
that it is not desirable to disturb the existing order of things 
under which the entire government and management of the 
College are left to the unfettered will of twenty-four members 
of the Corporation. Thus the matter stands; on the one 
side is a majority of eighteen thousand members of the body 
corporate, and on the other a majority of four-and-twenty 
members. The ultimate result is certain, but the Fellows 
may do much to expedite its attainment by electing to the 
Council those who are not only in favour of Collegiate reform, 
but may be depended upon to retain the courage of their 
convictions within the Counoil. Strength of character is 
therefore a greater desideratum in a candidate than & pro¬ 
fusion of pledgee, for it cannot ba forgotten that some of 
those who afterwards became the most conspicuous obstruc¬ 
tives in the Council were, previous to their election, notorious 
for the extremely sweeping and even extravagant character 
of their notions of reform. Indeed it has happened to many 
members of the Council to find it convenient or agreeable to 
renounce their pre-electoral political creed. 

At present it is only possible for the Fellows to protect 
4hemselves against this form of apostasy by voting for 
those candidates only vfhose stability of character has been 
tested, and who have shown that they possess that moral 
strength which can resist the lulling influence of the charms 
of office Many of the can di dates for the ensuing election 
•re certainly proof against such allurements, and are not 
likely to have their heads turned by a tittle brief authority, 
for instance, the bold stand which Mr. Oum Pemberton 
•made some years ago against the admission of homoeopathists 
snip tire Birmingham Institute stamped him as a of 
mrtrong conviotioaa and singular oeurage, Some of the other 
can d i d ates h^ye also givpn proofs of a zealous public spirit. 
St is to such as these that the Fallows Members alike 
xnust look for the faithful fulfilment. of the programme 
of, enfranchisement and reform. ^ There am, as we have 
previously announced, tune candidates for the five vacancies. 
In the order of tbeir seniority of Ffjjlows t£ey are as follow : 
34r. Richard Barwkll,, 1853; Mr. JTilliam, Alungham, 
1857; Mr. George Lawson, 1857'; Mr. T. Smith, 1858; 


Mr. Berkeley Hill, 1859; Mr. A. Durham, i860; Mr. 
F. J. Gant, 1861; Mr. George Cowell, 1867; Mr. Oliver 
Pemberton, 1878. AU have declared themselves more or less 
explicitly in favour of some reasonable reforms. It is for the 
Fellows to select those whom they believe will most faithfully 
and consistently endeavour to realise these good intentions. 

Faithful to its promises, the Government put the 
Medical Act Amendment Bill down for second reading at 
the morning sitting on Tuesday last. Mr. Mundella 
moved the second reading in a powerful speech, in which he 
clearly set forth the objects of the measure; and he was 
supported by Six Lyon Playfair, who gave his hearty 
support to the scheme of the Government. Such support 
has an especial value; for not only most the personal 
opinion of Sir Lyon Playfair on such a subject have great 
weight in the House of Commons, but he is also recognised 
as expressing the views of the Scotch universities. The 
debate was continued by Colonel King-Harman, Mr. 
Bryce, Mr. Gibson, and Mr. J. Campbell ; and eventually 
the Bill was talked out by Mr. Gbay, who appeared to take 
this step in the interest of the Irish apothecaries. 

Although we should prefer to have been able to report 
the second reading of the measure, we cannot express 
disappointment at the present position of affairs; the 
discussion showed that the Bill is considered by nearly 
all parties as 4 a necessary and first settlement of the 
qnestion, and we may be sore that the Government 
will urge on the measure with all possible speed. The 
debate on the second reading we may consider as virtually 
over, and the issue of the vote upon it we wait with the 
utmost confidence. But although we may confidently anti¬ 
cipate the aeoond reading of the Bill, it is clear that an 
attempt will be made to introduce an important alteration 
in it] in Committee. H passed as at present drafted, every 
student will have to pass ao examination in medicine, sur¬ 
gery, and midwifery conducted by the Divisional Board 
before he is entitled to be placed on the Register and 
to praotise. ■ It will be proposed that graduates of the 
Scotch universities ]’and other bodies granting “higher 
degrees ” shall be exempted from this minimum examina¬ 
tion, and in place of it the Divisional Boards will be 
authorised to send assessors to such examining bodies 
to ensure that the standard of examination is main¬ 
tained sufficiently high. We trust such amendments will 
not be pressed. We believe the Scotch universities, and 
similar bodies, will be wise in submitting their graduates to 
any reasonable State examination, the cost and the trouble 
of passing which will, to suoh men, be very slight. We 
believe that the English universities have not asked for any 
such privileges for their graduates, and the advantage of 
having one single qualifying examination for each division 
of the kingdom is so enormous that it should not be sacri¬ 
ficed to matters of sentiment, or tightly waived in favour of 
which are more complicated and afford less ground 
for assurance that the prime essential of a qualifying exami¬ 
nation is obtained. 

The Government deserves the hearty, thorough, and prac¬ 
tical support of the profession in thus pressing on this measure 
of reform. It will be nothing short of a disaster should the 
end we so much desire not be reached now that it seems so 
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near at hand, and we trust that wise counsels will prevail 
and unite all those interested in the question in combining 
lor the welfare of the profession and df -the public; 

-♦_-- •' ■ yt 

The outbreak which is reported as having taken place at 
Toulon has acted as a serious reminder to Europe that for 1 
the next few months some recrudescence of last year's 
cholera epidemic in "Egypt is by no means an impossible 
occurrence. So far as we arb able to learn, cases which Were 
regarded as Asiatic cholera appeared In this sohthern city of 
France during the week ending Saturday last,' the 21st ihat. 1 , 
three deaths occurring in the same' period. On the'22nd the 
disease Was found to have extendbd'J setfeh more deaths 
took place; the secrecy which had been observed by the 
municipality as to the circumstances of the outbreak came 
to an end; a panic ensued; the Lycde was broken up; and 
thousands fled from the city. The Consultative Committee 
of Hygiene of France met in Paris, Drs. Brouabdrl and ' 
Proust were despatched to Toulon, and they, together with 
Dr. Fauvel, now concnr in the opinion that the disease is a 
local and sporadic Cholera and not cholera of the Asiatic 
type. Since then the severity of the disease would appear 
to have somewhat abated, although fresh deaths are occurring 
daily. 

Assuming that a severe choleraic affection may be brought 
about as the result of gross insanitary conditions, Toulon is 
a town that should not long escape; and this is one reason 
for regarding the disease os df the sporadic type. But, given 
importation of the Asiatic disease, Toulon is also ! a town 
where genuine cholera would find plenty of material to favour 
its development and spread. There is as yet no clear history 
of importation. The vessels that have arrived from the East 
with troops from Tonkin, and from other parts of the World, 
were at first stated to have all exhibited clean bills of health; 
bnt since then come rumours which tend to show that im¬ 
portation of true cholera is by no means improbable, and' 
both the extent and fatality of the epidemic go to indicate 
a graver malady than the sporadic disease. 1 

The remedial measures proposed both in Pradce ahd other 
European countries deserve some conlment In France' 
oertain measures of cleansing and disinfection have already 
been Inaugurated in towns and localities where infection ’ 
may be expected to lurk ; bnt there, as elsewhere, quaran¬ 
tine measures have once more come to the f orb. ihetrue 
▼aloe of such measures has rarely been more strikingly' 
shown than by the experience Of thb past fortnight in France, 
a country so much enamoured of sanitary Cordons and their : 
like. For quarantine to have a chance of that success which' 
France has so persistently'claimed for it, the earliest possible 
information concerning the irifeCtidtts disCaSe id be dealt ’ 
with most be forthcoming, and then the most stringelit Steps 
most be taken to keep the infection Within strictly e oh fined 
limits. How these ends were sbdght 'Wr bb attaftted' Ih Con¬ 
nexion with the Tottlon outbreak fa highly initrtfcflvb.' y[ Tide' 1 
Toulon authorities, with tiie oohnivance di the Cehtral 
authority in Paris, begin by keeping the matter a profound 
secret, and continue to do so until the epidemic has spread 
to such an extent as to cause a panic, wiuta the disease * 
appears in the Lycde the' students are ‘&dt home, had ere 
thus scattered over the imCrface of tbe obdntry; and the 
public, getting at thi facts, escapVr tfbm the city far their * 


thousands. If it had been sought to devise a scheme by 
which true cholera coaid most efficiently be spread all over 
France and Enrope, the practice adopted would mat 
certainly havfc l^een "the ohe rfiosf Bkely to falfil the require¬ 
ment ; and this notwithstanding the almost incredible action 
jwhich it is reported has Bince been decided npon by the 
| Minister of the Intasior-v-namely, that of trying to trace the 
terror-stricken inhabitants by—calling for a return of the 
railway tickets Issued from Toukm. 
i -In this country the Official memoranda issued last year, 
and the Special legislation' as to the isolation of the sick, aD 
remain in force. The determination Of our Government and 
their medical adviser to trust to detailed inspection and to 
isolation led last autnnm to- a large amount of valuable 
sanitary work, which wiH stand ns in good stead now, and 
which may With advantage be renewed. Had the EngHih 
public been told that quarantine measures were to protect 
them against cholera, many permanent and temporary 
sanitary works which have been carried out would 
never have been adopted; and if dirty towns and cities 
were not ' qnieted by the same fallacious promise abroad, 
sanitary improvements which oan now hardly be re¬ 
garded as within measurable distance of fulfilment would 
before this hove been carried into effect 

Among all the varied forms of disease excited by the 
intemperate use of- alcohol, none are more worthy of atodj 
and definition than those which are apparently due to 
changes in the central nervous system. To Dr. Wilks the 
eredlt is due of befog among the first, in this country at 
least, to draw attention to the frequency with which the 
condition which he termed u alcoholic paraplegia" ocean in 
inebriates; bnt some ‘years bofore Magnus Hess bad 
written on the same subject. M. ' FSr 6, reviewing tie 
subject lately {Progrt* M6dical, Jane 14th), states that 
Charcot's observations concur with those erf Wilks and 
Lockhart Clarke as to the greater frequency of the affec¬ 
tion among women, and the association in them of the paretic 
symptoms With paroxysmal lancinating pains and otter 
disorders of sensation, particularly in the feet, Charcot 
pointing out the analogy between these symptoms and there 
qf locomotor ataxy. Similar painful phenomena are al» to 
be met with/according to F£rk and others, occasionally in 
diabetics. F4 Re justly says that hitherto the nosology 
of alcoholic paralysis has been wanting in dearness, bat 
lately Lancer*AU t has described the features of tie 
condition with'accuracy, and we may also mention Dr. 
BroadbeNt’S recent paper at the Royal Medical and 
Chlrnrgieal Society abd DT. Buzzard's writings on the 
Subject. 1 LancKrEAUX draws attention to the symmetry 
qf 'the motor disorder* and to the antecedent hypenrsthada, 
followed ' by' aWstheda. These sensory dbbtdtis, fa- 
dddibg dspefffidiyihie neuralgic symptoms, were described 
by LkuDRt Of'fWnen' as long tface as 1867, sad tie 
negative' tesultt* ttbUibed by iMi'in a trrferoreopi*! 
examination of tire spinal bord fai a case Of akohohe 
paralysis have ’been confirmed by LanceRkapX wti 

{ RoADbUST. R is Indeed • temafkable that a cratiM® 

inically so Wbfl characterised should yield no evident 
Structural chatoga fn tile nefve oentre. In a lecture Wdy 
givbn on thld fobject by Charcot, two female pati*** 
it*'.' .T ' ' .'.I • ’ •* • 
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were exhibited, presenting the symptoms of alcoholic 
piralysis in varied extent. In both eases there was some 
paralysis of the extensor?) of al[ the limbs, causing wrist* 
drop and a condition of eqnino-vajgus, with abolition of the 
tendon-reflexes. , There Was, moreover, an oadematous con¬ 
dition of the lower limbs, with bluish-red discolouration, 
Attributed to vaso-motor paralysis. ' 

F6r 6 thus sums up the clinical facts: alcoholic paralysis 
is generally preceded by sensory d^sdrder, hypermsthetic or 
‘neuralgic, followed by anaesthesia ; ,it is characterised by a 
powerlesaness, usually involving symmetrically the four 
limbs, where it nearly exclusively attacks the extensor 
muscles, whilst the face seems always unaffected. He 
describes it as a flaccid (flasque) paralysis, with abolition 6f 
the tendon reflexes, and liable to be associated with vaso¬ 
motor and trophic derangements. Many, authors, he says, 
doubt the curability of this condition ; bat Charcot 
mentions a ease which by abstihenoe and hydro-therapeutic 
measures, was cured of a paralysis that had lasted for three 
months; a relapse following, however, on a retnm to old 
habits. Another case was that of a lady who was cured of her 
paralysis, but died some months afterwards from phthisis. He 
points out that the absence of a deflate history of indulgence 
in alcohol, owing to the reticence of the patient—a reticence 
more common iu women than in men—may require the 
observer to rely solely on the clinical indications, quite 
Apart from the history of the case ; particularly as in some 
chronic inebriates there is' a time amnesia established, 
whereby not only the memory of titinr self-indulgence, but 
of other circumstances, is obliterated. ; As to why women 
ore more often attacked than men, he suggests that it is 
because the predominance of the nervous temperament—the 
neuropathic diathesis—is more marked in the former. 

We have preferred here to follow somewhat closely the 
■sketch thus given by Fer£, hut our readers have already 
learnt much of the subject in the paper by Dr. Broad bent, 
And the remarks by Dr*. Wilks and Buzzard which 
ensued (see Thb Lancet, Feb. 16 th, 1884). In one of 
Dr. Broadbent’s cases, the nerve symptoms ran an 
aente and rapidly fatal course; but from other cases that 
were mentioned recovery on discontinuing the habit appears 
to be f*r more usual than F6a4,i« cognisant of. 


, 7 I . i 

ASSOCIATION OF: FELLOWS 1 OF THE ROYAL 
COLLEGE OF SUROEONS OF ENGLAND. 

On Tuesday.last a meeting of the. committee of this 
Association waA held, under the presidency of Mr. Pol¬ 
lock. A letter was read fyom the honorary secretary of 
the older Association of Fellojva, stating that he did not 
oonsider his Society formally defdnct It was therefore 
resolved to ask the metabeffc of that Association to join 
the’ be^v body. ’, A subcommittee was appointed to draw 
tip a report of a general' Scheme of (collegiate reform to 
be submitted to a special meeting of the cpmmitiee. When 
a eommpb plan has been agreed upon by this Committee, it 
will be submitted to a special meeting of the Association for 
ottmflderation. A litter was read from Secretary of the 
Aile dilation of Member* inviting fid co-operation of the 


Follows. It was rosolvod to send a. re|»ly, stating that a, 

subcommittee had been appointed to dray up a scheme of 
reform, and that'whin this scheme had been adopted it 
Would be forwarded to'the Association of Members. Mean- . 
while this body was invited to give a general outline of its -' 
views. 

■ ■ ■ •-» ; ■ • VCt‘< • : 

CHOLERA AND SANITARY NEGLECT AT : M 

TOULON. 

The outbreak of cholera $k ,Toulon, prill surprise nu onq 
who is at all acquainted with the barbaric cppdition xl po ftwid 
as sanitation is concerned, of this, the French Portsmoutiv l 
When the cholera last vjsited France this town -suffered, 
most severely, but the warning was of po avgib vAYfty 
have been informed, on credible authority, that the deaths 
register if examined will repeal a surprising number of; 
fatal cases of typhoid, lever among strangers, visiting the . 
town, while among the native population this fever is 
of comparatively rare occurrence. The latter, it is main¬ 
tained, must be inoculated by the foul atmosphere if 
It fails to kill daring infancy; bat friends and visitors 
coming from more wholesome districts at once fall victims 
to this fever if they are imprndent enongh to remain a 
little while at Toulon. Military experience confirms 
this theory, and we called attention to the fact three 
years ago. In oar issae of March 26th, 1881, we related that 
Dr. Galliott, of the Marines, had received a gold medal 
from the French Government for an essay on typhoid 
fever at Toulon. The'facts revealed, however, were of so 
alarming a nature that the Government absolutely refused 
to commnnicate to anyone the contents of this report; and, 
while awarding the gold medal to Dr. Galliott, enjoined 
upon him the strictest secrecy. In spite of this injunction, 
the main points were ascertained, from which it appeared 
that at the barracks of the Monrillon, holding some two 
thousand soldiers, about a thousand oases of illness had 
occurred in the course of twelve months. Of these half 
were fully developed cases of typhoid fever, while the others, 
though more doubtful, were also for the most part clearly 
attributable to bad hygiene. The volunteers for one year’s 
service, being younger, men, were the principal victims; 
and, with the soldiers as with the civil population, those 
who had come from distant and healthy districts were the 
chief sufferers, while the natives of Toulon escaped. Now, 
the barracks of the Mourillou are only inhabited by old and 
inured soldiers; the younger men are sent to the fortresses 
on the surrounding mountains and islands. Still nothing 
has been done to improve the general sanitary condition 
of the town, i’he public has a just cause of complaint, for 
the authorities, having suppressed information, have rendered 
themselves alone Responsible. In their own interests they 
should have taken measures in time, instead of allowing 
Toulon to become a menace to ihe health of Europe. 

BISKRA BUTTON. 

Experimental inoculations on rabbits with Kquid taken 
from a man suffering ’ from biskra button have been per¬ 
formed by M. Duclaux. la the first series of experiments 
rabbits were ^qpt^ inpculateri with sopie of the liquid, 
with the result;^, producing an inflammation of tire skin 
whiqfi, strikingly resembled the d is ease, a»it is seen in m a n . 
In a second and third series M. Duclaux has isolated the 
microbe from the liquid of the biskra button by cultivation 
in a neutralised veal broth. This cultivation fluid was then 
injected |into the veins or under the sfrin of rabbit a. Result* 
varying according to the ■ age. of the cultivation fluid have 
been obtained. Injections made under, the skin with bouillon 
of recent col tare (twenty-four hoars to three days) set up a 
widespread gangrene of the akin; with boniilon kept ten 
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days, a more circumscribed sloughing; with bouillon still 
older (twenty-five to thirty days), a small abscess; and, 
finally, with finid kept for two months the result was purely 
negative. On intravenous injection of fluid kept twenty- 
four hours to three days death followed. At the autopsy, 
signs of pericarditis, hremorrhagic pleurisy, and pulmonary 
apoplexy were discovered; microbes were also detected in 
the blood and urine. Ou the injection of bouillon ten days 
old death ensued, but less rapidly (four to six days). Post¬ 
mortem examination revealed pericarditis and slight pleurisy, 
as well as abscesses in the liver and kidneys. Microbes were 
found in the urine, but not in the blood. B juillon cultivated 
for twenty-five to thirty days and injected into the veins was 
not followed by any phenomena for some days, but at the 
end of this period paraplegia supervened and proved fatal. 
Examination after death showed signs of meniogitis, some¬ 
times of hremorrhagic nature, together with abscesses of the 
vertebne. No micro-organisms were seen in the blood. 
After two months the intravenous injections produced no 
effects. A curious result was, however, obtained, when a 
bouillon of harmless culture served to inoculate a fresh veal 
broth; in this esse the recent culture during the first three 
days proved to be extremely virulent; bat the virulence 
gradually diminished, as with the first generation. Experi¬ 
ments with a view to determine whether the more severe 
disease can be prevented by inoculation wi'h the attenuated 
virus have not yet been made. 


THE HOSPITAL 8H1P "CASTALIA.’’ 

The Castalia now forms part of the fliating small-pox 
hospital at Long Reach, together with the Atlas and the 
Endymion , and was officially inspected by the members of 
the Metropolitan Asylums Board on Saturday last. There is 
little trace of the original Castalia discoverable ia the pre¬ 
sent structure, whose strange appearance is faithfully repre¬ 
sented in a model at the Health Exhibition. Upon the deck, 
which rests npon the twin hulls, has been erected a two- 
storey hospital of wood and iron, painted white both without 
and within. There are five wards npon each floor, the lower 
series being separated from each other only by partitions 
with foldiug doors at each end, while the upper wards are 
arraoged obliquely, en Echelon, with open spaces intervening, 
and are connected together only by covered passages. The 
wards upon the lower floor vary in area from 1680 to 2160 
square feet, but have a uniform height of eight feet, and a 
total capacity of 74,464 cubic feel The upper wards range 
from 1080 to 1407 square feet in area; they have pitched 
roofs, with an average height of nearly fourteen feet, 
and their total capacity is 83,427 cubic ’ feet. Pipes 
heated by steam pass round each Ward, and serve also 
to warm the fresh air admitted by special inlets, which 
can be regulated at will. Two extraction shafts termi¬ 
nated by Boyle’s cowls are provided for each ward. An 
artificial current can be prodnoed in each shaft, if required, 
by means of an air blast derived from a central fan. Dr. 
Bridges’ experiments show that the air in the wards is 
changed twelve times per hour. Each floor has closets and 
baths at both ends of the series of wards. There are also 
reception and isolation rooms. Fiesh water Is supplied by 
means of pipes from the shore. The upper wards are very 
light, airy, and cheerful. The reason for limiting the height 
of the lower wards to eight feet does not appear, and they 
would have gained greatly by additional space being allowed 
in this direction. Not only are they larger than the upper 
warda, and apparently intended to accommodate many more 
patients, but their compact arrangement does not admit of 
any side lights snch as exist in the detached wards upon the 
upper floor. The three vessels are moored in line a little 
below Porfleet, but near to the Kentish shore, where a wharf 


is being constructed. The Castalia is designed to receive 
200 patients, and the Atlas accommodates the same number. 
Male patients will be taken to the former, females to the latter, 
the Endymion being devoted to administrative purposes. 
The Asylums Board has under its control six small-pox 
hospitals in London, each with fifty beds. It is proposed in 
future to reserve these for the severest eases, sending ail ot h e rs 
which can be removed without danger direct to the floa tin g 
hospital at Long Reach. All convalescents are to be seot 
to the camp at Darenth, where 1000 can be accommodated. 
On receipt of application for admission (by telegram from the 
relieving officer) at the central office in Norfolk-street, an 
order is telephoned to the nearest of the three ambulance 
stations, and an ambulance it forthwith despatched for tha 
patient. According as the case is certified as mild ec 
severe, the ambulanoe takes the patient either direct to the 
wharf, whence the ambulance steamer carries him to the 
floating hospital, or to the nearest of the six land hospitals, 
there to stsy until he is fit to be removed to Long Reach or 
Darenth, as the esse may be. Wharves for the transfer of 
small-pox patients are provided at Rotherhithe and Poplar ; 
also one opposite the floating hospital, for acoeas to the camp 
at Darenth; and yet another wharf is to be provided at 
Fulham. There are to be three ambulanoe steamers, of 
which one, the Red Cross, is already busily engaged. She 
can carry sixteen recumbent patients, or fifty mild or con¬ 
valescent cases, sitting up. A medical man and two nurses 
travel with the Steamer. Every requisite for comfort is 
provided on board, and the journey from Poplar to Long 
Reach, which takes about an hour and a half, is accomplished 
without the least discomfort or risk to the patients. 


HYSTERECTOMY AND NEPHRECTOMY. 

At the meeting 6f the Society of Surgery of Paris held on 
the 4th inst., under the presidency of M. MarcSfe, M. Boeckel 
of Strasborg reported a case of survivorship after total 
extirpation of the uterus for cancer, followed by nephrec¬ 
tomy. As the carcinomatous tumour did not exceed the 
limits of the uterus, and the, patient insisted on befog 
operated npon, M. Boeckel performed vaginal hysterectomy. 
The uterus was brought down without much difficulty, 
and after the anterior and posterior culs-de-sac had been 
detached, it became possible; still farther to lower the organ, 
and to place the ligatures on the broad ligaments. As one 
artery in the left ligament could not be tied, it became 
necessary to arrest the hemorrhage from it with forceps, 
which were left in situ. During the operation some coils of 
intestine protruded through the wound ; they were easily 
reduced, and did not reappear, although no sutures were 
introduced. After removing the uterus, M. Boeckel took 
away some degenerated ganglions from the base of the left 
ligament The strictest antiseptic precautions were observed. 
The immediate results of the operation were exoellent, the 
temperature did not rise perceptibly, and the haemostatic 
forceps were removed the second day; but ait the end of » 
few days urine wxnded from the bottom of the wound in the 
vagina. On careful examination it became evident that the 
bladder was intact, bat that a ureter hod been wounded. 
The patient having recovered from this first operation. 
M. Boeckel proposed to relieve her of the dribbling urine by 
performing nephrectomy. The suggestion was aocepted. 
The operation was successful, and from the day of its per¬ 
formance the abnormal escape of urine ceased. At the end 
of twenty days the renal wound was completely cicatrised. 
The patient left the hospital, and during three months the 
enjoyed such good health that she thought herself definitely 
cored. But at the end of that time abdominal and lumbar 
pains reappeared, and the patient succumbed to recurrent 
disease, seven months after the first operation. The autopsy 
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demonstrated cancerous degeneration of the lumbar, iliac, 
and mesenteric ganglions of the posterior wail of the vagina, 
and of the ovary. The kidney was hypertrophied, and 
affected with amyloid nephritis. Le Progr&s M&dical, to 
which we are indebted for the report, adds that M.. Vemeuil 
thanked the operator for hie good faith to the Society, in 
not reporting the remarkable result of the two operations 
immediately after their apparent saeeets, bat waiting to see 
if any real practical good had been attained. He proceeded 
to observe that many oases of cancer of the uterus live at 
least six months by appropriate treatment; bnt it is very 
questionable whether much good is gained by some of the 
heroic procedures of modern surgery, of which the results are 
only incompletely known. In the hands of French surgeons 
nephrectomy has not been a sncoassfol operation. Professor 
Le Fort is stated to have been the brat amongst hi* 
countrymen to remove the kidney, but his patient did not 
reoover. Quite recently the operation hat been peiformed, 
for urinary fistula after incision for hydronephrosis, by Dr. 
A. Le Dsntu, and the wound had completely healed by the 
sixtieth day. A full account of this case will bo fonnd in the 
current number of the Archives Ginirales de Mddecinc, 


THE ASSEMBLY-HEADACHE. 

This term should suffice to cover the various forms of 
** headache,” so called, which are apt to occur in assemblies 1 , 
whether at theatres, exhibitions, picture galleries, or in . 
crowds of any kind. It is the common belief that three 
affections are due to a vitiated atmosphere, and doubtless in 
many cases they are properly referred to this cause. Mean- j 
while it is impossible to disguise the faot that nearly, if not 
quite, as many headaches are oamed by the exeitement of a 
concourse or by strain on some one or more of the special 
•enses, as by a vitiated atmosphere. Like every other good 
idea, that of a “carbonised and deoxygenated atmosphere ” is 
capable of being exaggerated and distorted. We have no' 
a word to say in apology for the neglect of ventilation. Tbe 
worst features of this fault have not yet been brought tally 
to view and impressed on public attention, an tbe conditions 
require they Should be. We are, however, fur the moment 
chiefly anxious to point ont that there are other causes of 
'* headache” besides the defect of oxygen or excess of carbonic, 
acid in the atmosphere breathed at an assembly. We koow, 
though it is not perhaps generally recognised, that head¬ 
aches aTe almost as commonly produced by crowding and 
“ sights’’ in the open air m in close buildings. An asseanb 1 } 
on Lord's Cricket Ground, at LiHie Bridge -or Hnrlingham, 
or at one of Her Majesty’s Drawing Rooms—where draught* 
abound—may be as prolific of headaohes as a crowded night 
at the opera, the first night of a new play at a popular 
theatre, or the private view at a picture gallery. In short, 
we must take into account the several disturbing and 
exciting causes of headache, suoh as nerve-excitation, either 
through one or more of tbe sense organs, as the eye or the 
ear, or both, by the so-called‘ 1 muscular sense,” or, more accu¬ 
rately, by the sensory nerves supplied to the mneoles, by which 
their opntrol and coordination are,, to some extent, affected 
No ope can tax the nervous centres severely, by looking at 
pictures or any “sight,” can listen loDg to music o> 
elocution, can stand about, or walk, without setting up 
an amount of encephalic disturbance which can scarcely 
fail to produce headache, either frontal, bregmatic, occipital, 1 
at parietal. It would sometimes seem as if this were for¬ 
gotten in the eagerness of oar denunciation of the admitted 
evils of defective ventilation. We venture to urge that some 
oar a should be bestowed on these matters, and that the 
ayes, the ears, and the mueolet generally should be rated 
tor a short time at least. oqoe ©r twioe during every 
lengthened performance. There ought to be retiring r< o.tp, 


for use at all assemblies, and in them the light should be 
shaded and silence prevail. A crowded corridor or “refresh¬ 
ment room ” affords no relief; nor ia it any uae to retire into 
a rattle of conversation. Relief should include rest in the 
case of all except the very robust, and even such persons 
would be the better for an occasional respite from excite¬ 
ment in the coarse of a long entertainment. Apart from the 
drawback of bad ventilation, our “assemblies,” public and 
private, are generally too exbaustirg. 


DEATH DURING THE ADMINISTRATION OF 
BICHLORIDE OF METHYLENE. 

A most lamentable occurrence has taken place in the 
family of Dr. J. H. Hammond, a gentleman in large piactioe 
and highly respected at Preston in Lancashire. Dr. 
Hammond was in town with hie wife and daughter; the 
latter lady, aged twenty-three, had been married a bo at 
three years to Capfc. Jackson of the North Lancashire R»gi* 
meat. She had consulted Dr. Aveting for some email 
uterine trouble, and that gentleman considered it advisable 
that she shonld undergo a alight operation. She had con¬ 
siderable dread of this procedure, and having known from 
early childhood Mr. Barweil, requested him as an intimate 
friend to be present. Accordingly last Tuesday everything 
was prepared, and Mr. Fenton Jones proceeded to administer 
the bichloride of metbylene by Junker'* method. In lees 
than three minntes, and when only about ten minims of the 
antithetic had been used, the heart suddenly ceased to beat 
and respiration stopped. All possible means were employed 
to re-establish breathing and to stimulate the heart, bnt 
every effort was unavailing. It m almost superfluous 
to toy that the action of the heart and laogs bad pre¬ 
viously been ascertained to be normal, or to point out 
that the presence at the time of fonr skilful and experienced 
medical men, one of them the patient’s own father, must 
be taken as a guarantee that every deviee far the saving of 
life was employed. It is to be hoped that thia consideration 
may somewhat mitigate the deep regret of her family add mt 
her husband at the early and suddeb demise of a most 
estimable and amiable lady. 


THE PUBLIC HEALTH IN SWITZERLAND. 

The season Is fast approaching when the health and 
sinitary condition of Switzerland will prove more than a 
general interest to thousands of Englishmen about to travel 
for health.and recreation. Tbe severe epidemics of typhoid 
fever that have recently prevailed in aud around Geneva 
aud Zurich haviog naturally attracted notice from time to 
time in Eoglish newspapers, the Swiss Federal authorities 
are excusably desirous that Eogliih visitors to Switzerland 
should not be deterred by any unfounded or exaggerated 
reports as to the present sanitary condition of the oonntry. 
We have recently received a communication from tbe agent 
and consul-general for Switzerland iu London, enclosing a 
copy of the official weekly return of mortality statistics for 
fifteen of the principal Swiss towns, and requesting a notice 
thereof, as conveying anthorititive evidence of the present 
*tite of public health in Switzerland. So far as these large 
towns are concerned the remarkable epidemic of typhoid 
fever has been confined to Geneva and Zurich and their 
snrroondiog suburbs Iu Geneva the epidemic was most 
severe in March and April, aod caused 98 out of 395 deaths 
in the eight weeks ending May 3rd. We regret to observe, 
however, that 30 more deaths from this disease occurred in 
ibe bix following weeks eodiog Jane 14th, representing an 
annual death rate of 37 per 1000 daring that period, a 
ur rtality from this oauee nearly twenty times greater than 
that prevailing in London during the anme perioi*. In 
H D 2 
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Zurich and its surrounding communes the epidemic 
showed the greatest fatality during the four weekB ending 
May 24th, hut neither in Zurich nor in Geneva do these 
statistics sho# that the prevalence of typhoid fever has 
"now practically disappeared,” as 26 deaths from this 
cause were reported in the four weeks ending June 14th. 
Having regard to the importance of health reputation td 
Switzerland, as Europe’s favourite holiday resort, it is worth 
consideration by the Federal authorities whether it would 
not be wise to publish a monthly bulletin of mortality 
statistics ,fc»r the whole country, such as has now been 
published for some years by Spain. 

THE ETHICS OF "THE SKIN. 

The above is the title of a lecture .recently delivered by Mr. 
Malcolm Morris at the Conference of the Health Exhibition. 
The lecture amounted tea tree, but by no means unfair, de¬ 
nunciation of ajgthetieum aa it is visible in the countenance. 
The akin of everyone is no donbt himself as onlookers know 
him. It mirrors his mind and gives definite expression to his 
movements; it tells a tale of his virtue or vice, his honesty 
or affectation. It suffers the vagaries of the (esthete, and 
declares itself against them. Ai, jtheticism has many aspects, 
none natural or whelly pleasing. Powder and paint, the 
languid melancholy of face and figure, the limp, atonic gait, 
are its outward manifestations ; but the evil is deeper. It 
consists in a flabbiness of character which corresponds with 
and shows through the dull exterior. It has a muoh earlier 
than mediaeval history. It has also curious adventitious 
attachments to good and profitable things— to learning, 
thought, religious principle, and self-denial; but it is not 
the true offspring of these noble qualities. It is bred in an 
intermediate host, in an over-fervid enthusiasm, which, 
paralysed by itself, abides in the mere contemplation of 
great realities, or seeks for passive service in unnecessary 
penance; of, if it apply itself to work, abounds in feverish, 
unstable, and ineffectual effort. This is the character of the 
model aesthete, the saint aud artistic devotee of the middle 
ages, the origiual of many a romantic idler in our own time. 
Obviously, it is beet that this poor fashion, with all its cob- 
webbed eccentricity, should go, and make room for the fresh¬ 
ness, purity, aud free energy of a more natural social tone. 
Under that revival of unconscious truth iu taste we may 
expect to see expressed in skin, no leas than in life, a type of 
civilisation as healthy and robust as it is refined. 

BARKING AND HOWLING DOGS. 

AFTER all that can be said in praise of dogs, and in 
apology for the barking, howling, and yelping of the curs, 
these "four-footed police,” as they are called, constitute 
an intolerable nuisance. To healthy folk the noise made 
by dogs and cats is irritating, but to the sick It is 
positively injurious. The “ caterwauling” is not easily pre-' 
ventable, though a little care would help to minimise this 
evil; but the .barking and howling of dogs are altogether 
without excuse. When dogs make these noises, they do so 
because they are either needlessly exposed or neglected. 
Careless housekeepers go contentedty to bed, leaving their, 
curs tied up in back-yards, areas, or in cellars, under con-j 
ditions thtst provoke them to make the night hideous with, 
their complainings. It ought to be a misdemeanor pdnish>| 
able at law to create this nuisance, or to allow It to exist! 
on any premises. ^STo hardship could be entailed. We would 
veyr strongly urge that, in the interests of the rick, measures, 
should be taken by legislative enactment to suppress an; 
annoyance which not merely disturbs but may destroy. We 
have known cosqs In which the Issue of. a serious Cose os 
illness has been determined adversely by the irritation eetnp 
by the barking and howling of a neighbour’s neglected dog. ' 


OFFICIAL SMALL-POX CIRCULAR. 

In view of the present epidemic of small-pox n the 
metropolis the Local Government Board have iantd a 
special memorandum to the gaardians of metropolitan 
anions advising as to the steps which should be taken to 
promote vaccination and re vaccination. 'As regards the 
action which ean be taken by the vaccination officer, it ■ 
pointed out that efficiently vaccinated assistant often 
should be appointed to make houae-to-hoose inspections of 
their districts with a view to securing the vaccination of un¬ 
protected children and the revacoiaation of other perns. 
Such officers are recommended to leave at each home dthe 
a copy of the National Health Society's pamphlet on the 
subject, or some special memorandum which the goerdkai 
may themselves choose to prepare on the bash of the facts 
published in Dr. Bueh&nau’s report for last year on the 
saving of infant life in the metropolis as the result of vied- 
nation. It is also urged that information as to every ease of 
small-pox should be communicated by relieving officers and 
others to the public vaocinator and to the medical officer of 
health for each district concerned. As regards the duties of 
public vaccinators and their deputies, special evening attend¬ 
ances for the vaccination of the working classes, and other 
special daily attendances, are advocated whenever really 
called for. The nooesaity of vaccinating inmates of boom 
actually infected at their own homes is pointed out, and 
district medical officers who are attending sm&U-pox pstieeU 
are reminded that in^uch cases they have, under the Vacci¬ 
nation Act, 1871, the same right to vaccinate andrevaodnste 
at the public cost as public vaccinators. Iu many respects 
it is singularly unfortunate that there should be ss nany 
vaccination authorities in the metropolis as there are boards 
of guardians^ and that anything like uniformity of actios 
cannot, in so far as past experience goes, be anticipated. 
Indeed, already some guardians are acting with energy in fie 
directions indicated in this new memorandum, where* 
other bodies in whose districts quite as much precaution ii 
needed, are doing little or nothing in the way of exceptional 
work with a view to stay the progrese of the epidemic. Itii 
to be hoped that before long this subdivision of authority 
and responsibility will come to an end, and if Dr. Cameron * 
forthcoming motion tends to hasten snoh a step, it will have 
well Bervcd its purpose. In the meantime the sntieipatsd 
decrease in thp intensity of the epidemic has not bees 
realised, and daring last week the fatal cases, the m* 
admissions to hospital, and the total cases under trestoeat 
all increased. On Saturday last as many as 1316 small pox 
patients were under treatment in the hospitals of the Metro 
politan Asylums Board, and 90 mors were in the Highgste 
Hospital. - 

MONTE CARLO AND CONSUMPTION. 

It is probable that the gambling den at Meats Carte will 
shortly be reckoned among the acres of humanity which h»w 
been healed. Many reasons render its closure desirable; act 
one, we believe, could be urged in favour of its maurteaaeee. 
The card-player who is not also a gambler will ooatinn# te 
enjoy his favourite puronit, as an exercise of skill, regsititea 
of the fate of a gaming saloon. The nameless and nnat*- 
less adventurers and cheats who fatten on the lsteuro 
simplicity of wealthy seaside visitors will find their is#** 
straitened. Integrity will have one temptation te*. 
civilisation Will have lost a scandal. Health will bseeit 
moreover. To tax ene’s trwa failures of skill with large m** 
of money, or to commit such earns to the men chan* 
play or to the marketable probity of casual friends, mnsta^ 
does lead to ranch avoidable anxiety and passionate excite 
ment. The wear and tear of snoh a life is itself a earn* " 
disease. It ie also a certain source of injury to tome of <**' 
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own countrymen, who seek the Mediterranean coast on ac¬ 
count of phthisis already Retire. The gpes phihitica leads all 
each to take an active part in the lighter amusements of the 
healthy* A plaoe at the osrd-table requires no great physical . 
effort, and accordingly one finds them there. The fever of play 
adds its irritation to that of their malady, and the seats at 
which, perhaps, disease is languishing are stirred into morbid 
life again. What wonder that snoh invalids retain home 
complaining of the climate of the Riviera! Monte Carlo 
and its neighbourhood are well salted for the treatment of 
their disease, bat the atmosphere of gambling saloons is not 
.wholesome even for the sonnd in body. 


STARCH IN CREAM. 

At the Exeter Police-coart, on the 17th inst., a dairyman 
was charged with having on May 12th sold cream which had 
been adulterated. On the day following the purchase of the 
cream by the inspector under the Food and Drags Act, 
Mr. Frank P. Perkins, pablie analyst for the city of Exeter, 
analysed it, and certified that it was adulterated with starcb, 
whioh had been detected by the microscope and by chemical 
tests. After the lapse of a fortnight Mr. Perkins again 
analysed it, bnt could not obtain the reaction indicative of 
starch. He accounted for the altered result by the fact that 
the starch had changed in character in decomposition, and 
had passed, into some other substance, possibly lactic acid. 
The summons was served on the 5th inst., and the defendant 
at once sent the third part of the cream left with him to 
Dr. Redwood, public analyst for the oennty of Middlesex, 
who was called for the defence, and who stated that he bad 
examined the cream for starch and had found none, and that 
he had also failed to find anything that starch could have 
keen converted into by any change that might have taken 
place. As the result of his examination, he came to the 
oonchuion. that the sample consisted -of genuine clotted 
cream of superior quality. The magistrates, after a oon- 
•oltation, stated that they did not consider the evidence 
aoffieisnt for a conviction, and therefore decided to dismiss 
the case* _ 


REGISTRATION AND DEATH CERTIFICATES. 

A fortnight ago the town of Spennymoor was the scene 
Of an indignation meeting, at which the conduct of certain 
medical men was called in qnestioo, apparently without any 
regard to the logic of facts. A man named Watson died of 
confluent email-pax., and, tyis medical attendant beipgua- 
(faalified, the body coaid not, foe want of a legal.certificate 
pf death, be bnried without a coroner’s inquest. The burial 
was delayed from this canse for three days, though an 
inquest might have been held on the case the day after 
death. The period of three days is not excessively long even 
in a case of Infections disease, though a shorter interval 
would no doubt have been preferable. It does not appear 
who is accountable for the delay. Obviously the coroner, if 
he had timely notice. It may very well be that in the cir- 
camstances of Unqualified attendance, such notice was not 
given’at once. It is noteworthy that the popular discontent 
waa 'fiqt directed against the coloner, but against the 
reglAMted practitioners and the System of death registra¬ 
tion. 'The dispute is, therefore, not an affair of individuals, 
bat a question of law between Spennymoor and the State; 
and the State Is in the right. Nevertheless, there was much 
mimireeted vituperation against the Registered practitioners 
of the town, and as much lavish praise of their unregistered 
rivals, the coroner escaping remark. The, wise control of 
jttrisprtiflenoe was deeded, and licence was' exalted for the 
wnhddp of every'friend of freedom. It Is hot likely that, 
in ottr time, anyone whb thinks candidly on the subject 
of death-registratidn will be Inclined to donbt the neces¬ 


sity for it. Nor is it reasonable that such a one should 
contend that the law, in deciding who shall grant certifi¬ 
cates of death, ought not to prefer those whose general 
competency has been proved by suitable tests over those 
who, whatever their skill on special points may be, have 
failed so to qualify themselves for practice. There is no 
enoroaehment on individual freedom in all this. A patient 
may still at his discretion resort to the unqualified prac¬ 
titioner. He cannot, however, in that case complain of the 
inconvenience of a law which wiH not stultify itself by 
endorsing his act of confidence. It may be said that confluent 
small-pox requires no profonnd insight for its recognition. 
True, yet the principle of registration underlies all cases, 
and no snch isolated exceptions can be allowed to weaken 
a comprehensive act of legislation. It is a pity that no such 
reflections oocnrred to the men of Spennymoor before they 
met for their unnecessary vindication of freedom. Otherwise 
the town might have been spared an agitation, well meant 
perhape, bat which added nothing to its reputation for 
oonnuoa sense. •, _ 

MEDICAL HOME RULE IN BELFAST, 

Our Irish brethren seem as difficult te please in matters 
medical as ia things political. The best arranged and most 
carefully drawn up scheme for their information and enjoy¬ 
ment is abruptly thrust aside, if they have no proper share 
—that is to say; the beginning, middle, and end—in its 
organisation. -The Executive of the British MidiCal 
Association would seam to have forgotten this little national 
peculiarity, and for this sin of omission are being rudely 
chastened in a paper which will not, we are told, be read at 
the ooming meeting, bat which, being scattered broadcast 
among the profession, has perhaps secured even a wider 
publicity. The writer is rather too severe in describing the 
proceedings of the Association as being “ monopolised by 
persons of mediocre talent who would live and die in 
obscurity were it not for the annual opportunity the Asso¬ 
ciation affords them to air their crotchets and ventilate 
antiquated truisms as if they were enunciating modern 
discoveries." No harder words than thesd have ever been 
thrown at the great British Association of Science itself, 
and a “ mere harmless holiday picnic party ” is exactly the 
phrase in which the Canadian meeting has already been 
libelled. But he must be going beyond his knowledge 
when he suggests that the lhSeting'W hot desired by the 
majority of the medical practitioners iu Ulster, but has been 
got up by one or two Crafty individuals,' for the .1 onroal of the* 
Association odly a fortnight ago spoke in anticipation of a " cor¬ 
diality of reception” and an “intellectual and social pleasnre ” 
Of which nothing is apparently known by oar anonymoas 
author. Tt is even suggested thatself-glorification and 
personal advantage" are at the bottom of the whole affair; bnt 
as we have recently Been Dublin spurning a medical knight¬ 
hood, we can hardly be expected to believe that Belfast is 
hungering for snch vanities. ' And to tell ns that the medical 
baronet prominently announced to take part in the meeting 
is “only a respectably family physician,” “an amiable gen¬ 
tleman,” and “ a pleasant companion,” is absolute treason ; 
whilst the addition that his writings do not contain a “single 
new idea or a new suggestion ", shows how little' capable 
our author is of appreciating the Work of our best men. We 
do not wonder, if he has seen the pamphlet, that he has de¬ 
clined the invitation. Even tbe president of the Section in 
Surgery, although a native, does not please ; and the pre¬ 
sident of the Obstetrical Section, as a “Dublin ” professor, 
is also objected to. The very diseases to be discussed are 
pnt under a ban, as being already too well known in the' 
north of Ireland. How can we in 1 London have gained any 
farther insight into phthisis and rheumatism than the Ulster 
practitioner, who has them always before him and whose 
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■nodical work largely consists in treating them ? To such 
criticisms can jealousy stoop. Home rale in Ulster is truly 
a wonderful sight: no Eaglish presidents ; no Scotch chair¬ 
men of sections, even though they may have lived and 
practised in Ulster for many a long year; no absentee towns¬ 
man, even though his snrgiqil experiences may have been 
gained over the whole Continent; no Dublin professor, how¬ 
ever widely known his reputationeveryone must he of 
the true native growth and marked with the real Ulster 
brand. Only to think that this consideration did not stiike 
the executive when they arranged for their first meeting in 
the north o' Ireland : _ 


NEW TEST FOR PEPTONES. 

Since some of the mast delicate tests for albumen are 
rendered of donbtfnl value, beoanse they also produce 
reactions with peptones, the recent announcement to the 
Academy of Sciences of Philadelphia by Dr. N. Archer 
Randolph of a new test for peptones is of importance. It 
is said to be based on the fact that if ac d nitrate of mercury, 
Millon’s reagent, be added to a cold aqueons solution of 
potassio iodide, a red precipitate of mercuric iodide always 
appears. If, however, either the peptones or biliary salts 
be present, the precipitate of nascent mercuric iodide assumes 
a yellow colour. Ia order to reader the test sensitive to 
minute quantities of the substances in question, it is necessary 
t j limit the quantity of potassic iodide employed. To each 
five cubic centimetres of the suspected fluid, which must be 
cold, and either neutral or faintly acid, two drops of a 
saturated solmi jn of the reagent should he added, thoroughly 
mixing the whole. Now, if four or five drops of Milton’s 
reagent be added, and peptones or biliary salts be present, 
the yellow colour appears. The question as to the presence of 
biliary salts is easily eliminated. By this test Dr. Randolph 
is said to have been able to detect peptones in tjie pro¬ 
portion of 1 to 17,000 parts of water. 


THE HOUSING OF THE POOR IN NEW YORK. 

The question of honsing the poor in New York has been 
treated with so mnch energy in recant years that the example 
given on the other side of the Atlantic might be studied with 
advantage by those who are interested in the problem at home. 
An excellent opportunity is afforded at the Health Exhibition 
for this purpose. Notice was not received in sufficient time 
to secure a general representation of American sanitary work, 
nevertheless, the editor of an American technical journal, 
the Sanitary Engineer, collected, in answer to a cable 
telegram reoeived four days before sailing, plans from the 
New York Board of Health and other sources, which he has 
exhibited at his own expense. By this energetic act of 
patriotism we have now within easy access official documents 
and plans illustrating what has been done in N e w York. There 
the difficulties were even greater than those that beset ns 
ia London. What is known as the city lota are oovered 
with the poorest tenements. The lots are situated hick to 
back with streets 60 ft. wide. Each lot has 25 ft. of frontage 
and runs back a distance of 100 ft. It was customary to 
build over 00 ft, so that the back yard was only 10 ft. wide. 
When we consider that the houses are five storeys high, with 
four tenements on each floor, it is easy to imagine the 
unwholesomeness of these hnge dwellings thus crowded 
together. Interested persons succeeded, however, in im¬ 
peding legislation on this subject till the year 1879, when the 
opposition was broken down. The Sanitary Engineer had 
offered a prize for the best plan which, while securing light 
and air, would pay for investment on the usual city loh The 
exhibition of more than 200 plans excited exceptional 
interest; committees were formed, and, in response to the 
efforts of devot d citizen*, among whom it is only right to 


record the names of Messrs. D. Willis, J. F. B. Ttarber, 
H. E. Pellew, and Robert Gordon, an Act wu pawed 
restricting the bnilding to 65 per cent, of the lot, so that the 
back yards now measure 35 ft. The following year the time 
committee obtained the enactment of another law, by which 
all plumbers had to be registered and were not allowed te 
execute any work that was not approved by the Board of 
Health. The text of these laws and drawings, iHaatrating 
their practical application, are now to be seen at the Health 
Exhibition, and should be examined by medical officer* tad 
sanitary legislators. It will be found that the regulations 
affecting plumbing are much in advance of anything we 
have in England. For instance, the through ventilation of 
soil-pipes is compulsory, and New York plumbers who hare 
failed to carry oat these principles have been arrested aid 
fined as much as £50. 


SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 

A serious, and let ns hope earnest, attempt is now being 
made to provide for the Poor-law service generally the benefit 
of a system of retiring pensions on superannuation. Tbh it 
a matter of very considerable interest to many member* of 
our profession, who, as “ medical officers" of districts and 
workhouses, wonld share in the advantages of the allowua 
It is sought to secure. It is needless to say that the effort 
in progress has our very strongest sympathy. We have 
long and persistently laboured to bring abont the reform 
propoaed, and if the present straggle shonld be iur- 
ceesfal, we shall be very glad. It is useless tb recapitulate 
the arguments in favour of such a system. Bith the need 
and the reasonableness of the demand for it stand confessed. 

Elsewhere we publish the copy of a correspondence that 
has passed between the Secretary of the Royal College of 
Sargeons and the Chairman and Hon. 8ecretuy of the 
Council of the Poor-law Medical Officers’ Association, b 
reply to the appeal made by the latter body that the Council 
of the College would use its influence with the Local Cover*- 
ment Board in favour of an amendment of the Poor-lav 
Medical Officers’ Superannuation Act. It will be observed 
that the Council of the College have complied with the 
request, and have forwarded to Sir Charles Dilke u 
admirable letter on the subject, in which all the point* that 
could be urged for such an amendment are ably set forth, 
and which can hardly fail of producing effect. 

THE PECULIAR PEOPLE AND FAITH HEALING. 

The Chelmsford Chronicle of June 20th contains « 
account of an inquest upon the body of a child at which a 
verdict of manslaughter was returned against the father, a 
member of the Peculiar People at Steeple, for neglecting to 
obtain the advice of a medical man. No medicinal treat 
ment of any kind, apart from brandy, was employed, anJ 
the child died of congestion of the lung. The evidence 
showed clearly that mnch could have been done for relief or 
core had skilled measures been adopted in time. The 
finding was therefore in strict accord with the evidence. 
The doctrine of the Peculiar People on this subject ii 
that the Bible, not the doctor nor the law, shonld pre¬ 
scribe for the sick, and after the usage in some inatane** 
mentioned in 8cripture, they rely on unction and on prayerfor 
recovery. 11 is impossible not to feel indignation at the 
ing which the holding of this tenet entails on those who, like 
the child in qnestioo, cannot resist it. A kindred feeling to** 1 
us to pity those poor people whom the misrepresentation* 
of their teachers have betrayed into a faith bo monstrous is 
its absurdity. The teachings of Scripture do not bear <* 
tiie exact relations of man with medicine and sdenoa <• 
they were to assume this function, they would depart fro® 
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their own proper aim, the revelation of the Divine Being ami 
the nature of His moral influence. Here and there the sacred 
writings sketch as a mere matter of convenience the progress 
of science np till the time of tbeir compilation, and thus they 
speak of oil as a healer, in the days when the embryo of 
the physician’s art was comprehended within that term. 
Let every *' peculiar ” person then, whether rich or poor, who 
is at one with the sect so named, in his literal belief, pray by 
all means ; but let him remember also that “ oil ” is needed 
in the treatment of the sick, and that this has multiplied 
itself into so many forms of medical skill of proved efficacy, 
that no mere elder is now sufficient for its administration, 


A NEW THERMOSTAT. 

An important advanoe seems to have been made by Dr. 
Reichert of the University of Pennsylvania in the mode of 
construction of thermostats, which nowadays find so many 
useful applications in practice and science. He has invented 
an instrument which is graduated and can be set before using 
for any temperature between 20° and 100° C. or more, and 
which works with mnch accuracy. The construction is 
simple and the principle of action essentially the same as in 
other thermostats, being dependent on the expansion of air 
which distarbs a .column of mercury in a tube in contact 
with a regulator for the supply of gas, so that when a certain 
temperature is reached the supply of gas is automatically 
cat off, or if the temperature is lowered is allowed to flow. 
The range of temperature is obtained by the use of a 
graduated planger of peculiar make, which foroes the 
column of mercury towards or from the gas regulator; thus 
arranging for the presence of a less or greater degree of 
heat to'maintain the column of mercury at this point. 


A CURIOUS CAUSE OF DEATH. 

On Jane 17th an inquest was held touching the death of 
Mary Hawksworth, aged thirty-eight years. The deceased, 
whose mind was unhinged by alcoholic indulgence, at¬ 
tempted to destroy herself by drowning in the river Irwell. 
She lived five days after the immersion, but succumbed to 
the effects of poisoning through swallowing sortie river water 
—at least, this was the testimony of the medical witness. 
We have read of “Dwells inky shore,” but we were un¬ 
prepared for the information that its waters were so polluted 
as to prove fatal after an interval so great as that given above 
bad elapsed from the time of their being drank. Had not 
the depression from inebriety and the shock from immersion 
something to do with the final issue ? Or was an admixture 
with sewage matter or chemical refuse sufficient to account 
for the death ? Further evidence on these points is desirable. 


CONGENITAL PALSY. 

The interest and importance of cates of paralysis which 
are met with in infants are only heightened by the want of 
more anatomical knowledgo concerning them. A most 
valuable communication has jast been made to their patho¬ 
logy at the Academic de M^decine by M. Auguste Yoiein ; 
and we await with interest the fall report of these investi¬ 
gations. The main conclusions which have been arrived at 
are to the effect that the difficulty in walkihg and in the 
precision of the movements of the limbs met with in infants 
■ Is due to an intra-nterine arrest in the development and 
atrophy of tbe convolutions composing the "motor” region 
of the brain. Delay in the acquisition of speech and in learning 
to write, malformations with asymmetry of the external ears, 
incomplete development of the feet, and inoontinence of 
urine, lasting for years, with many Other disorders ef motion, 
have been found associated in such patients. 1 • 


CORPORAL PUNISHMENT IN SCHOOLS. 

In tbe Belfast Summons CouA on the 10th lost, the 
schoolmaster of the Union Workhouse was charged with 
having administered a flogging of nnnsnal severity to a boy 
aged twelve nnder his care. Medical evidence was given to 
the effect that the lad had about twelve wonnds on Ms 
body, five or six of these being in front, and that he was 
bleediDg profusely. The magistrates—two only were 
present, and one of them was a member of the Board of 
Guardians who ordered tbe punishment—after a brief 
deliberation dismissed tbe case. On the same day at their 
usual weekly meeting the guardians discussed the matter; and 
it was admitted, according to the Belfast Newt Letter, from 
which our information is derived, that forty lashea had 
been ordered, althobgh before tbe magistrates, an hoar or 
two previously, it was stated, on oath we presame, that 
twenty lashes were ordered and thirty administered. The 
punishment was inflicted abont a week after tbe order was 
made, the offence which in the eyee of the guardians called 
for such a severe penalty being that of throwing pillows 
about in the dormitory. Tbe whip with which the boy was 
flogged had three leather thongs of about twenty inches long 
and the number of lashes actually received thns amounted 
to ninety. The guardians eventually referred the matter to 
a committee, with ins tractions to report upon the manage¬ 
ment of the boy s’ schools. It would, we thick, have been 
better had tbe guardian who adjudicated on the case in tbe 
Sammons Court abstained from exercising his magisterial 
function in a matter in which the Board of which he was a 
member was so manifestly interested, and, without now dis¬ 
easing the question of corporal punishment, we trust that the 
Belfast Board of Guardians will endeavour to discover means 
of maintaining discipline amongst the juvenile members of 
their workhouie other than by the severe administration of 
the “caL” _ 

SYNTHESIS OF XANTHIN. 

In 1882 M. Horbatschevsky, of the Vienna Chemical In* 
stitute, made a fresh stride in synthetic chemistry by arti¬ 
ficially producing uric acid. At the recent meeting of the 
Acaddmie de Mddecine M. Gautier read a note on the 
synthesis of xanthio, which may empirically be regarded as 
nrio acid minus one atom of oxygen. Among tbe organic 
substances which are derived iron* albuminous matter by 
metabolic activity there exists a remarkable group of which 
uric acid is considered as the head term. Uric acid, xanthin, 
and hypoxanthin are found" in the blood, urine, muscular 
juiee, spleen, and brain. These three substances may be 
derived from each other. We may pass from saikin to 
xanthin, and fits notion of nascent hydrogen famishes 
and sarkin from nrio acid. M. Gautier regards 
the artificial production of xanthin as the first decisive step 
towards the synthesis of albuminoid bodies. He makes no 
allusion to Horbatschevsky’d work, if we may judge by the 
report in the Union Medicate of June 17tb. 

BOILED LETTUCES. 

The lettnce is a neglected vegetable, although it constitutes 
a prominent ingredient in every good salad. At one time the 
lettnce was supposed to possess soporific properties, but of 
late years it has, perhaps too hastily, been disestablished as a 
drag in the repertory of tbe therapeutist. Some are now 
strongly insisting that lettnees should be used more generally 
as food, and suggesting that they ongbt to be boiled, after 
which treatment they are said to be as palatable as spinach. 
If this be the fact, it is worth knowing. “ spinach is neces¬ 
sarily excluded from the diet of the.pxaluric patient, and it 
is precisely in this olass ef cases the soothing properties of 
the lettuce, if it have any, would be valuable. 
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HISTOLOGY OF DISSEMINATED SCLEROSIS. 

A lengthy communication recently made to the Academic 
dea Sciences by M. B&binski dealt with a question of the 
minute anatomy of the spinal cord in cases of “ sclerose en 
plaques.” The cords were first hardened in bichromate of 
potash {sic)—2. per 1000 —and then transveraeand longitudinal 
sections were cnt and treated by Weigert’s method of staining, 
by means of which the myelin becomes tinted of a brown 
colonr; after this first staining, a second dyeing is gone 
through with logwood. The main result at which M. Bablnaki 
has arrived is the belief that the myelin sheath of the nerve 
tnbnles is destroyed by round eells, which may be derived 
from three sources. These plastade may be leucocytes, or 
derited from the multiplication of the oells of the neuroglia, 
or else developed at the expense of the protoplasma within 
the nerve tubule. __ 


SPORT. 

It is clearly of importance, in the interests of true apart, 
not less than in that of humanity, that the practice in vogue 
among those who use the gun and the rod should be carried 
on under the protection'of a central organisation. We are 
therefore glad to note, side by side with the progress of Lord 
Redesdale’s Bill far regulating pigeon shooting, the formation 
of an influential Society, which is to be called the “ National 
Sports Protection and Defence Association.” We trust this 
Society will concern itself not simply with the protection of 
sportsmen, bat also with the purification of sport. We regret 
see that at the first meeting some feeling adverse to Lord 
Redeedale's Bill whs displayed. Let us hope that on 
reconsideration this may be modified, and that an effort 
will be made to protect real sport by placing it on a sore 
and respectable footing. _ 

FIBROUS TUMOUR OF THE OVARY, 

On Friday week but Mr. Cowell removed from a patient in 
the Westminster Hospital a large fibrous tumour of the right 
ovary, weighing slightly over fourteen pounds. The ineislon 
was necessarily a large one, btit there was ohly one small 
adhesion to the omentuni, and no difficulty whatever in the 
operation. Antiseptics were used, and the broad pedicle 
was secured by three silk ligatures, the cautery also being 
applied to the cut surface. The patient has so far (Tuesday 
evening) had no bad symptom. The disease is a very rare 
one, and it is proposed, we understand, to publish a full 
account of the case. _____ 

From the report on the composition and quality of daily 
samples of the water supplied to London daring "the month 
of May, recently issued by Messrs. Crookes, Odling, and 
Tidy, it appears that of the 189 samples examined, the 
whole were, without exceptkm, clear, bright, and well 
filtered. The quality of the water, as indicated by its state, 
of aeration and high degree Of freedom from coloar and 
excess of organic matter, was excellent 1 •' 

In Colonel Sir Francis Bolton’s report of the water sup¬ 
plied by the several metropolitan oompaniea during May, 
it is stated that the Thames water was of about the same 
average quality as in the preceding month, the proportion 
oi organic matter being remarkably low, both in the Thames 
water and in that drawn from the Lea., , 

Dr. Thomas Bishop, whose death occurred on the 23rd 
inst.- from disease of the heart, was one of the leading 
members of the English colony In Paris. In all works of 
charity he took a deep interest, and hie life was marked by 
integrity and benevokmoe. By Ms-marriag* Dr. Bishop was 
brother-in-law to Sir 1 Stafford Nertheote. 


At a meeting of the Bristol sanitary authority lad week 
it was reported that seventy cases of typhoid fere had 
occurred at Miiller’B Orphan Asylnm, Ashley Down, where 
there are fully 2000 children, and that four deaths had 
resulted. This is the third outbreak within reoent years; 
and although the managers have been advised to discard the 
present water-supply from the wells, they have hitherto 
declined to do so. The sanitary committee unanimously 
passed a resolution urging the managers to call in a sanitary 
engineer for a thorough examination of the buildings. 

At* the last meeting of the Birmingham Board of Guardiua 
a letter was read from the Local Government Board, calling 
upon four medical officers to the parish to resign, they 
having, it is alleged, made inaccurate returns as to the 
number of patients they were attending and given eneeeoo* 
certificates. Legal proceedings are, It is stated, threatened 
on the part of the medical gentlemen implicated. 

The Bradford coroner is now holding an iaqscrf on 
a case of woobrertera’ disease, in the course of which many 
Important foots as to the prophylactic measures that are 
in force ia the faotories have been elicited. W o rewrre 
further nofioe till the close of the inquiry, which has bees 
adjotirued to July 2nd. _ 

The professorship of Sargery in the medical school of the 
Royal College of Burgeons in Ireland, vacant by thedmre* 
of Mr. J. Stannns Hughes, will be filled up by the Cooadl 
on July 24th. ______ 

i It is rumoured that Mr. Edward Hamilton, an ex-I'reniden; 
of the Royal College of Surgeons in Ireland, and a Member 
of Council, will be a candidate for the vacant Profeosonbip 
of Surgery in the Royal College of Surgeons in Ireland. 

The death ia announced of M. Eagfene Foamier si 
Auteuil on June 10th. 


PARASITES OF MEAT AND PREPARED 
FLESH-FOOD. 


> The first of the two lectures on this subject st the 
International Health Exhibition dealt with nemstoid 
parasitism and disease. It was pointed ont by Dr. 
that parasites were injurious to the public health botb 
directly and indirectly. In the case of Trichina, we h»d m 
admirable illustration of the direct way in which the bnmtf 
hosts suffered, and in the case of various lung P*™^ 
affecting cattle, sheep, deer, and swine, we were /"““T 
with an equally good illustration Of the way in which 
indirectly suffered. After detailing the history of the 
covery of the Trichina, in which r6le Sir James P*g*t * 
played the moat important part, the lecturer (by me«B 
Sheet Na 1of the illustrations shown by him in the Soott 
Gallery) explained the entire life-history of the P UMltt 
[dwelling especially upon the remarkable polytrichinooe cap 
soles detected by M. Chatin in American pork imported utf> 
'France, and investigated at the Havre laboratory is 
1881. Passing to the question of foreign epidemics of tn 
noais, the recent observations of Wiirtz were f* 
showing that out of thirty-three outbreaks of the disease 
[which 1788 persons were attacked, no less than twenty 
,of the epidemics were actually traced to continental-bred 
slaughtered animals, and two others were due to the N 
sumption of the flesh of wild hogs. In all there were ^ 
173 cases that terminated fatally. As regards home f . 
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demies, the lecturer declared that the only genuine instance ratio for the Europeans; the relative proportions would then 
o£ trichinosis diagnosed in England, and affecting several be 13 17, against 14*76 among the native troops, 
pereons, was that which was discovered by Dr. Dickinson in The sickness and mortality of the native-fotce in each 1 of 
Cumberland, and which had been fully explained in the the Presidencies are shown in the following summary:— 


Cantor lectures delivered at the Society of Arts. AU 
other alleged outbreaks were misinterpretations of the facts 
observed, the " Cornwall” epidemic having been due to a 
rhabditiform nematoid, and the Thaxted sausage poisoning 
cates being doe to botalismos. A vast number of little 
worms living in birds, beasts, and fishes had been described 
as trichina* by persons unfamiliar with parasites, and thts-was 
the cause of those periodic “scares” which igooraht writers 
in the daily newspapers seemed to take such pleasure in 
creating. Thus we had trichina*, and even wire^orms, 
described as infesting mackerel, eels, pike, herrings, 
haddocks, codfish, and so forth. All the commoner species 
of worms were well known to helminthologists; bat it is 
high time such misinterpretations should cease, and that the 
microfilaria* described by Borell as trichinae and. the anchylo- ■ 
stomes causing “ Tannel trichinosis” (as described in The 
Times, March 20th, 1880) should be exposed as glaring errors 
of interpretation. 

In reference to preventive measures, Dr. CobbolA alluded 
to his own and Lewis's determinations; but he thought that 
the question as to the temperature required to kill the 
triihiom had been definitely set at rest by the more extended 
labours of Perroncito, according to whom the parasites were 
effectually destroyed in meat, flesh, or sausages heated to 
48° CX, or a trifle under 120° F. Recently also M. Colin has 
shown that two or three weeks’ salting was sufficient to kill 
trichin m in the superficial parts of salted masses of flesh, 
but the deeper parts might not be reached for a couple of 
months, more or less. Attention was called to the recent 
observations of Piitz, who disputes the absolute efficacy of 
the means at present adopted in Germany for the prevention 
of infection; but, on the other hand, it was pointed out that 
M. Colin’s experiments had conclusively demonstrated the 
fact that even American salted pork, known to be diseased, 
was incapable of conveying trichinosis. 

The concluding part of the lecture was devoted to an 
exhaustive analysis of the facts of pulmonary parasitic 
disease in animals f’and" it was shown in what way the 
public in general, and agriculturists in particular, suffered 
from the ravages of these entozoa (of which four kinds or 
species were describad and illustrated by Sheet No. 2 io the 
Exhibition). Some original experiments with Strongylns 
miornpu were detailed, and in this connexion special stress 
was laid upon the labours of Herr Alois Koch of Vienna, 
whose figures of Pseudalins were reproduced, the eggs being 
enlarged to a scale of 50,000 diameters. 

At the close, the chairman, 8ir Joseph Lister, offered 
remarks confirmatory of the statements that had been 
made in reference to the importance of these researches 
in relation to the public health. 

INDIAN HEALTH STATISTICS. 

1,1 ' No. II. 

. The average strength of the native army daring the year 
1883 was 114,894, the admissions into hospital were 1129, the 
dehthefrom all causes (including those on furlough and ou 
sick leave) ,14*76, the mean daily sick 37*0, and invalided 
for .discharge 27*5 per 1000. These ratios contrast very 
favourably with the res alts of preceding years. The death- 
rate was higher than among the European troops for the 
same period. To make the comparison between the two 
cl o mps strictly accurate, however, the deaths among invalids 
ori their passage home, of at Netley—amounting on an 
average of yearat? 110 pec 1Q00,—should be added to the 


Bengal .. 
Madras .. 
Bomber -• 


Ratio per 1000 of mean strength. 

-> i - - | - - - - 

Admiaatons. Death*, . Ooaatantiy tick. 

.. I860 ...... W'49 .. <0-6 

.. 870 .. 14 DU ...... 304 

.. 1007 . 13 41 . .35 7 


Thus with the native as with the European troops, Bengal 
is the most unhealthy and Madras the most healthy of the 
Presidencies. The mortality, however, is slightly higher in 
the Madras than in the Bombay mdtive army.' The sieknew 
and mortality in Bengal proper and Assam were much highfer 
than in the other divisions of Bengal, the excess in the ad¬ 
missions being chiefly due to fevers and bowel complaint*, 
and in the deaths to cholera, bowel complaints and, thodgh 
in a minor degree, to fevers. There was a marked exemption 
from cholera throughout the year. The only station in Bengal 
at which a large number of cased occnrred Was BhagaipuV, 
where in February there were 14 with 5 deaths. In Madras 
69 cases with 48 deaths were recorded at Vellore in the first 
three months of the year; 9 with 6 deaths at Trichinopoly 
in January and February, and 11, of which ft were fatal, at 
Bellary in December. In Bombay ‘there was no marked 
prevalence at any Btation. The most fatal class of d'Senses 
in Bengal and Bombay was that of the respiratory system, 
the ratio of deaths having been 4*50 and 6 68 per 1000 of 
strength, while in Madras it only amounted to 1*16. Small¬ 
pox was the cause of 21 admissions and 5 deaths la Bengal, 
40 with 2 deaths in Madras, and 2.1 with only 1 deaftb in 
Bombay. The native troops appear to enjoy a marked 
exemption from enteric lever, which is the canse of so much 
mortality among the Europeans. There were only 11 cases 
aud 7 deaths returned in Bengal, 6 with 4 deaths in Bombay, 
aDd 1 fatal case in Madras. A summary of the sanitary 
sheets of native troom in the three Presidencies is added to 
the Report. The information afforded by these cannot be 
given in the space at oar disposal. They show, however, 
that much remains yet to be doae before the barracks and 

a uarters can be considered in a sati«f&otofy sanitary eon- 
ition, and they afford much of the information required by 
the authorities a* to the measures necessary to accomplish 
this important object .... , 

Although there has been « reduction in the death-rate and 
mean sick of the gaol population in India during the year, it 
has not been by any means so marked as in the Native 
Army, and the admissions Into hospital were exkctiy the 
same as in the preceding yeaT. The average number of 
prisoners in confinement was 94.0G3, among whom the pro¬ 
portion of cases ot sickness Was 12l4, deaths 89*96, and daily 
sick 42 1 per 1000— Tha.range of sickness and mortality 
has been very great in different gaols. In BeDgal the admis¬ 
sions into hospital were,as high,as 3102 per 1000 in Mvor- 
shedabad, and only 126*3 in Lucknow central gaol; the 
death-rate was bat 4 03 in Fatebgarh central gaol while it 
reached the enormous amount of 2o3 per 100O at Mymcn- 
singh, and at Raipur It was 205 *56 per 1000. In Btfrtihihy‘the 
range of admissions was by no means e<y groat* thb highest 
ratio, With the exception of a small gaol at Sawantwan, being 
1978 perr 1000 at Shikarpnr. and the lowest 316 at, Kura; the 
deaths ranged between 10 42. at Kdrwar and 61 48 among the 
Goksk Gang. In Madras the highest ratio of admissions 
, was 1893 iu the Rajamondry central prison, and the lowest 
152 at Bellary ; the deaths being from none at Chingrepot, 
Chittoor, and Guntooy, to 164:77 in the Trichinopoiy centtal 
prison. This most frtqhent Caure of admission into hospital 
in all the presidencies was fevert. ahd>d*t tb thetri dyMtotaVy 
and diarrhoea. The most fatal diseases weri) dysehtery'atfd 
diarrhoea: and after these, respiratory diseases in Bengal 
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mortality by cholera in Bengal arid Madras, afetmttting to 
311 and 320 respectively, was almdht idehtiO&l wfth that of 
the preceding year; but inTfdtobijiy 'there Was'd reduction; of 
two-thirds, the deaih* being only 113 pet 1000. 

The very high death-rate of the gaora in India'seems to 
indicate that there is great rootii for improvement itt* the 
system, an opinion which ii bornC otrtby the sdmtadry ef 
the sanitary sheets of the Various gaols. Id addition to 
defective construction find drainage in many orf^efrisons, 
there seems io be a great Amount of ’overeTOWdlng, Wn we 
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find no allosion in the report to this as a cause of the exces¬ 
sive mortality. The sanitary commissioner says : “ It srill 
remains to be decided what have been the real causes of the 
great sickness and mortality in the Bengal gaols. This 
matter has engaged the attention of the local government., 
and a special committee was assembled to examine into the 
Hearings of this question as exemoli&ed in the gaol at 
( -hamparnn, where the prisoners suffered in a great degree. 
.Stated shortly, the conclusion they formed is that the un¬ 
healthy condition of the prisoners in the gaol was dne to the 
unhealthy condition of the people of the district from whom 
t he prison olass was drawn. And this would appear to he 
the view which is generally accepted in reference to the 

prison population of the whole country.Toe proposal 

to appoint a committee to deal with the whole of this im¬ 
portant question has been deferred until the results of 
another year's administration are known.” We think this 
decision is much to be regretted, as we are convinced that a 
perusal of the sanitary Bheets would satisfy any unbiased 
person that very powetful local causes of disease exist 
which require attention, the more so as the general health 
condition of the prisoners on admission is so unsatisfactory. 

Among the general population of India cholera prevailed 
to a considerable extent, causing a mortality greater than 
in any year since 1877, and more than double that of 
1881. The provinces chiefly affected were Assam, Bengal, 
N. W. Provinces and Oudh, Central Provinces and British 
Burmab. The deaths by it registered in Assam were as 
high as 4'69 per 1000 of the population. As bearing upon 
the question of the contagions nature of cholera, a table has 
been prepared showing the number attacked of the persons 
attending cholera cases. This was found to be among the 
European troops, 06 per cent; native troops, If); and 
among the prisoners, 30 per cent, giving an average of 1 '.*5 
among the three classes collectively. On the average of 
six years of 9190 attendants upon 4999 cases only 170 were 
attacked, or in the ratio of 1 8 per cent 

The returns on the subject of vaccination show that 1 
during the year there were 4 487,916 primary vaccinations 
performed at the special establishments and the dispensaries, 
and of these 4 255,522 were returned as successful. ' During 
the same period there were 127,541 revacciuations, with a 
successful result in 70,897 cases. 

In the Appendix Surgeon-Major Center, in a memorandum 
on Indian waters and water analysis, gives an account of the 
arrangements made in 1866 for examining the water-supplies 
of military stations and the ohanges since introduced. H's 
notice of the various sources from which water is obtained, 
and of tbe impurities found iu it, is interesting ; and he has 
annexed to it the results of eighty-two examinations of 
water made daring the year. The usual copious tables 
relating to the British and Native armies, and to the gaol 
population, are appended to the Report. 


TESTIMONIAL TO DR. JOSEPH ROGERS. 


A large gathering of ladies and gentlemen assembled 
on Tuesday afternoon a 1 , the Medical Society’s Rooms, 
Chandos-street, to do honour to Dr. Joseph Rogers. Mr. 
Shaw Stewart took the chair and called upon Mr. J. 
Wickham Barnes to make a preliminary statement 
Extracts were read from nnmerons letters received from 
many distinguished persons, who though deeply sym¬ 
pathising with the objects of the meeting were nnable to 
ba present 

Mr. Wickham Barnes said that a testimonial had long 
been in contemplation, but the result of the late inquiry nt 
the Westminster Union brought matters to a climax. He 
thanked the medical press for their gratuitous and kind aid, 
and also acknowledged the obligations they were under to 
tbe Medical Society for the use of tbe rooms on this occasion. 

Mr. Shaw Stewart said that Dr. Rogers had been an 
advocate of sanitary form for forty years. With Mr. O. A. 
Walker he was one of the first advocates of the abolition of 
intra*maral interment. He closed St. Anne’s burial ground 
and established the first mortuary in London, Sanitary 
reform was much hindered by public selfishness. We all 
want small-pox hospitals, cab-stands, and public con¬ 
veniences near somebody else and not near ourselves. The 
juxtaposition of a mortuary, cabman’s shelter, and Cloak¬ 
rooms in front of the Law C -arts was a tribute to the age, 


galling to aesthetes, dear to sanitary advocates. Dr. 
Rogers, with Lord Duncan, advocated the abolition of the 
wiudow tax. The present generation could hardly reali»e 
the battle over light. Reference was made to tbe want in 
1856 of paid nurses, and to the foot that all medicines were 
paid for by tbe union doctor oat of a small salary. 
The valuable work done by The Lancet Comniiwiraen 
was next alluded to, and this led up to Gathorue Hardy'« 
Act. Mr. Shaw Ste wait believed that political economy 
and philanthropy went hand in hand. Arrest diaeas* 
in its early stageB —obsta principiia —was the best motto 
Disease is a great factor in the want and distress of 
our large cities. Dr. Rogers was instrumental in carrying 
out Dr. Brady’s Act for the superannuation of Poor-la* 
medical officers in 1870. Since then he has visited even 
large town ia Eogl&nd, Scotland, and Ireland for tbe purpose 
of carrying out improvements. l)r. Rogers was the apostle 
of Poor-law Medical Reform and the general referee of Poor- 
law officers. He was referred to as a true Englithmas 
of bull-dog tenacity, a hard hitter who took punishment 
well, a determined foe and a fast friend. As a sammaryof 
Dr. Rogers’s character he might say 

Jnstum ac ten&cem propositi riram, 

Non drinai ardor pr»»» jnbeottam, 

* Non vultus lostanil* tyranol, 

Mente qoatit solids, neqno aostar. 

Mr. Fraser, of the Westmioster Board of Gnardiana, Mr. 
Thorold Rogers, Mr. Bonsor, Dr. Farqnharaon, M.P., Rw. 
Dr. Wade, Rev. Mr. Benham, all said a few words io reco¬ 
gnition of their admiration for and great sympathy with the 
aims of the meeting. The piece ot plate and a cheque for 
£150 were then presented to Dr. Joseph Rogers by Mr. Shaw 
Stewart. The inscription ran thus 

“ Presented to Dr. Joseph Rogers, in recognition of hi* 
continued effort* in the cause of Sinitary aod Prer-lav 
Reform for nearly forty years, Jans 24tb, 1884.” 

Dr. Joseph Rogers, in receiving the testimotul, 
that he was very much indebted to the kindness of tbo« 
assembled and to many others who hid assisted ia calling 
him to this honour. In his progress through life be had 
always done his best to put down an evil when he recognised 
its presence. We most recognise that the poor will always 
be with us, and thongh he would not encourage reekleeane* 
ho thought the spirit of conciliation, moderation, and kind¬ 
ness should guide us in dealing with the poor. The judicious 
administration of medical relief was really alsj economy in 
the end. 

After a vote of thank* to the chairman the meting 
broke up. 


THE NORTH-WEST LONDON HOSPITAL 


We have received a copy of the following rewtotiw* 
which wore forwarded to the general oommittee of the 
North-West London Hospital on Hie 23rd inat They tell 
their own tale:— 

" We, the undersigned, being members of the oomultiaf 
staff of the North-West London Hospital, understanding 
that the committee have given one of the surgeon* notire w 
discontinue his attendance at the hospital without making 
any specific charge against him and without giving him w 
opportunity of meeting aoy charges which may be biooght 
against him, hereby tender oar resignations. 

“(Signed) 

Sydney Ringer, M.D., Consulting Physician. 

Christopher Heath, F.R.C.S., ConsultingSorgeco- 

Andrew Clark, M.D., Consulting Poyslcian.’ 

“The physicians and surgeons of the North-Weat London 
Hospital, being dissarisfied with the general management of 
the institution, and disapproving of the action of tbe com¬ 
mittee in summarily dismissing a member of the staff *tm- 
out affording him an opportunity for explanation, hereby 
tender their resignations. 

“(Signed) ' Daniel H. Cullimork, M.D. 

William Murrell. M D., F.R.C.P. 
Leslie Ogilvie, M B.. B.Sc. 

T. Coloott Fox, M.B , A1.K.C.P. 

. , George Ooilvie, M.B., B.Sc. 

H. Sainsbury, M.D., M.R.O.P. 

F. K. Heycock, M.D.. M.C., F.RO 
Charles Stonham, F.R.C.S. Eng- 
Samuel Benton, M.R.C.8." 
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“The physicians aud surgeoua ia taking this step desire 
to add that they have the fullest sense of the devotion to 
the interests of the institution on the pari of Mrs. Menzies 
and the Misses Lsaimouth.” 

“ The late medical and surgical stall of the hospital desire 
it to be understood that they will be pleased to attend any 
of the patients now in the hospital until such time as their 
services are no longer required by the pi'.ieats.” 

June 23rd, 1334. 

It is with the greatest regret that we have to record such an 
occurrence in connexion with any of our London hospitals. 
The mere fact that the entire staff, both consulting and active, 
has felt bound to retire is sufficient evidence that the manage¬ 
ment has been seriously at fault somewhere. It is not for ns to 
inquire here and now exactly where and how the fault has 
been; indeed, wa have not all the facts before us, aud we 
are probably not wrong in surmising that there has been a 
good deal antecedent to the final high-handed and utterly 
unjustifiable action of the committee which led to a state 
of antagonism between the stafi‘ and the managing com¬ 
mittee. The consulting physicians and surgeon are justly 
held in such high estimation as men of high professional 
honour and liberal spirit that we may be perfectly confident 
that they are not upholding the staff in any arbitrary course 
of action or countenancing any mere party qnarrel, but that 
the action which has forced them to take this step has been 
of an extreme character. Such a matter calls for the most 
serious investigation. The public have a right to demand 
an explanation, for they have given their money to bnild 
and support this hospital, and now they find that the entire 
staff has seen it to be no longer possible to carry on their work 
under the conditions imposed up in them by the committee. 
The committee will doubtless at once seek to supply the 
vacancies thus created, and we can but hope that the useful 
work carried 01 by the hospital will not be interrupted. 
Hat the least that ean be done—and dons at once—is to take 
such steps as will render impossible the recurrence of such 
circumstances as have led. to the present deadlock. The 
oondnct of a hospital ia no light task, and should not be 
asmmed without due preparation and forethought; and it 
shoald be borne ia mind that mnch more than mere 
charitable emotions and generous self-sacrifice is a prime 
essential. 


HOSPITAL SUNDAY FUND. 


The som received at the Mansion House np to the time of 
going to press amounts to the very sat isfaotory total of £30,000. 
Of this St Michael's, Ohester-sqnsre, has contributed £1037 ; 
Christ Church, Lan?aster-gate, £700; St Jude’s, South; 
Kensington, £847 6s. 0 d .; Kensington Parish Church, ‘ 
£495 16s. lid. ; St Peter’s, Eaton-sqnare, £403 5s. 7 <2. ; 
Brampton Church, £322 16s. ; and St Paul’s, Onslow-square, 
£321. We are exceedingly sorry to see that in some few 
instances the whole amount collected has not h9en handed 
over to the Fund, but that deductions have been made 
on behalf of individual hospitals or of looal interests, such 
as church expenses, &c. With regard to the latter, we 
can only express regret that sueh a course should be 
deemed necessary, while we may point out that no extra 
benefit accrues to hospitals thus singled out for special 
favour, since an equivalent sum is deducted from the award, 
made to them by the Fund. Thus the hospital so selected 
Rains no advantage—Indeed, may perhaps by the diminution 
of the award from the Fnnd seem less worthy of support 
than others,—while the total of the Fand itself suffers. At 
one church the Fuad seems to have been entirely ignored. 
A correspondent writes to an evening contemporary as 
follows:—“Just at the moment the tiollection was to be 
made, and jast as we were all prepared, I trast, to do oar 
best, for the hospitals, the announcement came from the 


, that all the money collected would go to the Church 
Fond." This, if true, is a moat regrettable instance of 
charity beginning at home. 

The following is a further list of the principal collections 
on behalf of the Fund received up to the 23rd iast.:—St. Mat¬ 
thew’s, Brixton, £53 la. 2d. ; Sr. Saviour’s, Brixton-rise, 
£2812j.ltf.; Ss.John's, Nottiug-hiU, £73 9$ 9d.; StSiephen's, 
Hampstead, £36 11$. 4c/. ; Bloomsbury (Baptist) Chapel and 
Mission, £59 4$. 3d. ; Sc. Augustine's, Kilburn, £47 Is. ; St. 
Mary Bolton’s, £50 13$. ; St. Saviour’s, Clapham, £20 I5i. ; 
Bromley (Kent) Parish Church (moiety), £33 "is. 3d ; Metro- 

f olitan Tabernacle, £184 10s ; Messis. lleid and Co. (a 
urther donation), £200; St. John the Evangelist’s, Dulwich, 
£23 Is. 10r/. ; Christ Church, Lee, £51 15$. 6 d .; St Mary’s, 
Bryanston square, £SO 11s. lOeZ. ; the Oratory, Kensing¬ 
ton. £54 0s ; John Smith, £20; St Peter’s, Bavswater, 
£120 15s 3d. ; St. Stephen’s, Sooth Dulwich, £182 13s. ; 
Carist Church, Lancaster-gate, £700; St.Stephen’s,Cl-ipham- 
road, £30 2s. 4d. ; Sc. Mary Magdalene’s, Paddington (pro¬ 
portion), £41 10s. 3d. ; St. Andrew’s, Westminster, £32 10s ; 
St Barnabas’, Kensington, £122 11s. 6r/.; St Pancras Parish 
Church, £80 ; St Chrysostom's, Beckham, £217s. 6 d .; Hare- 
court (Cougregational) Chapel, Canonbnry, £24 4$. 9 d. ; 
Clapton-oark Congregational Chapel, £55 9s. 8 d ; St. 
Paul’s (Presbyterian), Weitbourne-grove, £35 4«. 3d. ; 8t 
Stephen’s, Shepherd’s-busb, £27 0s. 4 d. ; 8 r . Augustine’<*, 
South Kensington (moiety), £40; Acton Parish Church, 
£60; Bromley (Kent) Congregational Caapel (moiety), 
£46 11s. &/.; Blackheath Wesleyan Chapel, £20 14s. bd. ; 
Portrnan Chape), £135 17«. 3d. ; 8tspnev Parish Chinch and 
Schools, £53 5s lOd. ; Hornsey Parish Church, £53 10s. 3d. ; 
St George’s Cathedral, Southwark, £20; Broinley-by-Bow 
Parish Chnrcb, £26 0s. lOrf.; Temple Church (with additions), 
£211 16s. 2d. ; Upper Holloway Baptist Chapel, £39 12s. 4 d.\ 
St Paul and St Luke's, Kingston-bill, £25 8s. 8 d ; Craven- 
hill Congregational Church. £'22 17s. 2d. ; Cbr at Church, 
Finchley, £20 10s. 9rf. ; Christ Church, East Greenwich, 
£34 2s. ; St Margaret’s, Lea (with Coapels), £39 17s. ; 
Emmanuel Church, Foreet-gate, £31 16s. 40rf. ; Wimbledon 
Churches, £188 15s. 7r/. ; Grosvenor Chapel, South Audley- 
street £102 0«. 9 d, ; Kentish Town Congregational Church, 
£23 17s. 6<£ ; St Michael's, Cornhill, £26 5.$ ; “Delta” (a 
further donation), £200; St Margaret’s, Lothbury, £43 18s. 2d. ; 
Sr. James the Less, Westminster, £34 11s. 9c/. ; Lock Hos¬ 
pital Cbepel, £50 0s. 6rf. ; St Peter’s, Dulwich-common, 
£51 5s. 9 d. ; 8t. Michael and All Angel*’, Paddiogton, with 
Sunday School, £168 10s. 2d. ; George Palmer, Esq., M.P., 
£100 ; AU Souls’, Langbam-plaoe, £102 3s. 4 d. ; St. Mam’s, 
Lewisham, £42 0s 3d. ; St Saviour's, Highbury, £26 5s. 1 d. ; 
St Jamea's, Clapham, £25 2s. 5 d ,; St Mary’s, Balham, 
£59 3$. lid. 


SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 


The following correspondence has been sent us with a 
request for publication, to which we have pleasure to aocede: 

Royal College of Sorgennt of England, Lincoln's-Inn-holds, 
July 20th, 1884. 

OSXTLBMBX,—In reference to your letter of the 26th of April last, on 
the subject of the hardships under which Poor-law medical officers 
labour, owing to the permissive character of the Poor-law Medioal 
Offioera’ Superannuation Act of 1870,1 am detlred to forward to you tho 
accompanying copy of a letter addressed by the Preeidenl and Vice- 
Prestdeote, acting on behalf of the Connell, to the Preeldent of the 
Looal Qo»ernment Board, urging that Board to take mea-nree to 
ameliorate as far as poeeible the position of the Poor-law medical 
officers. I am to add that the President and Vice-Presidents are of 
opinion that the time has not arrived for considering the advisability of 
petitioning the House of Commons on the subject of thin question of 
superannuation, bat that they hope that the Local Government Board - 
may be enabled to give effect, eo far as EoxUnd is concerned, to the 
suggestions of the Connell contained in their letter. 

I am, Gentlemen, yonr obedient servant. 

To Joseph Rogem, E*q., M. D., aad Edward Tbimmer, Sec. 

i. Wickham Barnes, Eaq. 

Royal College of Surgeons of Kagtaad, Unooln's lnn-flelds, 
Jane 11th, 1884. 

Sir.—T he attention of the Connell of the Royal Collem of Surgeons, 
of England having been called by tbo Poor-law Medical Officers' A»socie- 
tlou to the uncertain operation of the Act (S3, 34 Vic., ch. 94,1870) for 
providing superannuation allowance to the Poor-law medical officer* In 
England, we, the President aad Vice-Presidents, acting oe behalf 
of, and with the authority ef. the Council, deelre to addreee the 
following representation on the subject to the Local Government Board. 
The feet that the expediency of making provision for each supersnnue- 
. lion allowance is rvcognlteu In the preamble of the Act in question, that 
I its flnt danse Ugtluu the application, of funds derived from the local) 
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rates to sneh a purpose, and, lastly, that the condition* under which 
such allowance »nay be granted are carefully defined in thin, and in a 
preceding Act (27, 28 Vic.,cb. 42, 1SG4) clearly.uho ma that the Legislature 
appro»e«. in principle, the granting of such allowance to retired Poor- 
law medical officers In a manner similar to that in force in regard to 
other Poor-law officers, and more or lees corresponding with that which 
regulates the bestowal of pensions on members of the public services 
generally. But inasmuch as the power given under the Act to the 
boards of guardians and boards of management mav or may not be 
exercised at their discretion, the Act, it is alleged, has failed In practice 
in certain instances to accomplish its legitimate purpose—namely, that 
of making some provision for those who, after prolonged and efficient 
service, have become disabled by infirmity or age. The Connell Is 
credibly informed that “aged and indigent members of the profession, 
after holding office for periods varying from twenty to forty years, 
have been refused by the Board which they have faltbfally served any 
.superannuation allowance whatever. In some instances the refusal has 
been accompanied by an offer of the workhouse or ont-door relief." In 
a recently reported case, the narrow spirit in which the Act is some¬ 
times interpreted by guardians is sufficiently obvious—a spirit whiob 
certainly frustrates the wise and just intentions of the Legislature. The 
Council of the Royal College of Surgeons would therefore most earnestly 
piesa the consideration of this subject on the attention of the Local 
Government Board, and solieit its aid In remedying an obvionsand 
serious hardship to certain members of the medical profession. The 
Council would venture to urge the Local Government Board to make 
full xnquiry Into the particulars of all cases in which refusals on the 
part of Boards of Guardians or Boards of Managemedt to grant super¬ 
annuation allowances to retired medical officers have taken place ; and 
also to consider whether, by the issue of a memorandum, founded on 
the results of such Inquiry, some influence could be brought to bear 
upon guardians or other like authorities, to guide them in the just and 
expedient exercise of their function of granting these allowances, so 
that they may be bestowed in ail cases, unless any grave cause of 
disqualification can be shown to exist. In the event of this end being 
unattainable, except by more stringent means or compulsory legislation, 
the Council woald ask the Local Government Board to Intervene, so far 
as they can, to promote by such means as they may think fit the placing 
of Poor-law medical officers, on their retirement or superannuation after 
efficient and honourable service, nnder such conditions of security in 
respect to retiring allowances as now prevail In regard to public servants 
in the various Government departments. 

We have the honour to be. Sir, your obedient servant#, 

John Marshall, President 


J. Cooper Porster, > 

W. S. Savory, J-\ ioe-Presidents. 


Edward Trimmer, Secretary. 
To the Right Hon. Sir;Charles DILke, Bart, Ac. Ac. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria and Scarlatina at Hambledon, by Dr. 
Parsons;— .The parish of Hambledon, in the Droxford rural 
district, has a population of 2047; it suffered from diphtheria 
some twenty-five years ago, but between then and 1883 it 
appears to have been all bat free from that disease. In J aly 
of last year a sudden and alarming outbreak occurred amongst 
the children attending the board school. Nine families 
were attacked in tbq fortnight ending August 5th, and at 
intervals the disease continued till January, 1884, when 22 
fresh households had suffered. Children of the school-goiDg 
age were the principal sufferers, but females were not, as 
is usually the case, more attacked than males. The 
departure from this country of the medical practitioner who 
bad previously been resident in Hambledon prevented any 
clear explanation as to the origin of the disease being given; 
bat one thing is certain, and that is that sore-throat had 
been endemically prevalent in the district for a long time 
past, one practitioner stating that he had seldom been 
without some such cases under treatment. The sore-tbroat 
in question was, as a rale, marked by redness and swelling 
of the fauces and tonsils, but there had been no deposit of 
false membrane and no paralysis. He had also not noticed 
the disease as being infectious. The epidemic seems, at first 
sight, to bear out the view that cases of sore-throat whieh 
cannot be regarded as diphtheria as generally understood, 
do at times put on the property of infectiveoeae and go on 
developing till genuine diphtheria is produced. Here was 
the constantly recurring eore-throat, and a glance at the 
previous mortality statistics showed that at least two ca*es 
had occurred in the preceding three or fonr years to which 
the term diphtheria as an infections disease eonid be pro¬ 
perly applied. It is also carious that simultaneously with 
this outbreak scarlet fever made its appearance, and 
without any history of independent infection being forth- 
doming. Dr. Parsons, who has studied the relation of these 


two diseases together, and who has recently brought the 
whole subject under the consideration of the Epidemio¬ 
logical Society, Beems in this report inclined to think that 
he has on some occasions seen that these diseases might be 
contracted one from the other, but the epidemic shoved 
clearly that, however this might be, the diphtheria once 
established, it thenceforward bred true, showing no tendency 
to revert to any scarlatinal ancestral form. In the same 
rural district diphtheria appeared at Denmead and a! 
Shedfield, the outbreak in the latter place being evannore 
viruent than that at Hambledon. Bat fortunately it was of 
a circumscribed character. The limitation of these several 
outbreaks seems to have been largely due to the prompt and 
efficient action as to school-closing, isolation, and disin¬ 
fection, which were taken nnder the directions of l>r. Earle, 
the medical officer of health. 

Diphtheria and Scarlatina in the Newport Pagndl Burn 
District, by Dr. Parsons.— Reviewing the mortality of thi« 
district for the past ten years, it appears that scarlet fever 
was very prevalent and fatal daring the earliest portion <4 
the perioa; since then it has been bat trivial. Diphtheria 
has only occasionally been fatal, and at no period did many 
deaths occur until 1883. One outbreak took place at Raven 
stone in June last. No history of importation could lie 
learned, hut the cottage where it first appeared was small and 
much overcrowded, and one of the inmates suffered from an 
offensive nicer of the leg. The privy arrangements were not 
of the best, and the water was not above suspicion; bnt 
nothing very definite can be alleged as to these matter*. In 
all, seven cases and four deaths occurred, the secondary 
attacks being doubtless due to personal infection from in 
antecedent case. Another outbreak took place in Newport 
Pagnel), five cases and two deaths occurring. In the P«nr 
Stratford district soarlet fever and diphtheria prevsiMsmal- 
taneously in the autumn of 1SS3 and the beginniigof Iw. 
The outbreak of scarlatina preceded the diphtheria, wac 
thirty-six cases being heard of; but the attack wismiW. 
and only one death occurred. None of these cases had aav 
paralytic sequel®, and they differed from sixteen recog nwd 
diphtheria attacks in that nearly all the latter wereiitsl. 
In one family of ten, seven had diphtheria and four died. 
there appeared to be a relationship between some of the diph¬ 
theria cases and scarlet fever, whicnlateron occurred together 
Thus, a girl had scarlet fever in February, having sat nest to 
a school-fellow recovering from it A few days later w? 
sister had sore-throat with patches, and swelling of the 
glands, and she partly lost her voice, which had not bees 
fully restored a month afterwards. Bat the two diiesee* u 
a recognised and distinct form were simultaneously 
the district, and it is more than possible that one member 
a family may have contracted the one, and another the o*her 
infection. In the uncertainty which exists as to the etool-wr 
of diphtheria, such points are, however, interesting, wo two 
or three others incidentally referred to by Dr. Psn<w» 
deserve notice. One of these relates to the frequency 
which persons who have a tendency to sore-throat tend to 
contract genuinediphtheria whenever the disease is previlMt- 
Another relates to the possibility that certain forms of orgu'c 
poisoning may lead to diphtheria. In one case, as *f rea . ,T 
Btated, diphtheria snpervened in a house where an 
ulcer was under treatment, the diphtheritic patient tmienot 
from some chronic affection about the pharynx; * 

here suggested, as worthy of consideration, whether ut 
diphtheria may not have been developed from septic ge™* 
from each a source and engrafted on the chronic pharynge-' 
disease. Then again, the son of a medical practitioner, m 
another part of the district, contracted diphtheria ten a*\ ■ 
after he nad dag up, and prepared as an anstomical 
tion, thq skull of a>rge dog which had been poisoned *>“* 
months previously. This case ultimately terminated M*J- 
by reason of paralysis. Unfortunately, nothingverydeuni 
is proved by either of these inquiries, whether in coone*’ 
with the existence of any relationship between scsiietw" 
and diphtheria, or as to the etiology of the latter dsns"- 
Both points evidently need the closest study and inn»“« 
tion. ,_ 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 6000 Urt" 
and 3133 deaths were registered during the wee* endinJ 
21st tost The annual death-rate in these towns, 
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had-been equal 19*6 and 19 8 per 1000 in the two pre¬ 
vious weeks, declined last week to 187, a lower rate than 
had prevailed in any previous week of this year. Daring the 
first twelve weeks of the current quarter the death-rate in 
these towns averaged 210 per 1000, against 21-2 and 217 in 
the corresponding periods of 18S2 aud 1883. The lowest rates 
in these towns last week were 11 ‘3 in Derby, 12'5 in Brighton, 
and 14 - 4 in Norwich. The rates in the other towns ranged 
upwards to 234 in Manchester, 23‘9 in Halifax, 25'3 in 
■\Volverhampton, and 26'6 in Liverpool The deaths referred 
to the principal zymotic diseases in the twenty-eight towns 
■were 495, showing afarther decline from the numbers in 
recent weeks; they indnded 148 from measles, 116 from 
■whooping-cough, 60 from small-pox, 60 from scarlet fever, 55 
from diarrhcea, 3i from “fever” (principally enteric), and 
18 from diphtheria. No death from any of these dis¬ 
eases was registered last week either in Brighton or in 
Derby ; whereas they caused the highest death-rates in 
Liverpool and in Norwich. The greatest mortality from 
measles oocurred in Wolverhampton and Oldham ; from 
whoopiDg-oongh in Huddersfield, Halifax, and Liver-' 
pool; and from “ fever ” in Norwich abd Newcastle- 
upon-Tyne. The 18 deaths from diphtheria in the twenty- 
eight towns included 11 in London and 2 in Norwich. 
Small-pox caused 41 deaths in LondbD, exclusive of 18 of 
London residents recorded in the metropolitan asylum 
hosoitals situated outside Registration Loudon ; also 11 
in Liverpool, 4 in Sheffield, and 1 each fti. Manchester, 
Hull, Sunderland, and Cardiff. The number of small- 
p4* patients in the metropolitan asylum hospitals, sitaated 
in and around London, which had increased in the thirteen 
preceding weeks from 148 to 1238, had farther risen to 1316 
on Saturday last, and exoeeded the niimber under treatment 
in these hospitals at aDy time since J one, 1881; 354 new cases 
■were admitted to these hospitals during last week, against : 
370, 165, and 332 in the three preceding weeks. The High- 1 
gate Small-pox Hospital contained 90 patients on Saturday 
last, showing a farther increase upon the numbers on recent 
Saturdays; 22 new cases were admitted during the week. 
The deaths referred to diseases of the’ respiratory organs' 
in London, which had declined hi the seven preceding 
weeks from 360 to 246, farther fell last week to 227, but 
exceeded the corrected weekly avenge by 8. The cause* 
of 89, or nearly 2‘8 per cent, of the deaths in the twenty-' 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. AU the causes 
of .death were duly certified in Portsmouth, Leicester, 
Brighton, and in fonr other smaller towns. The largest 
proportions of uncertified deaths were registered far Halifax, 
Preston, and Wolverhampton. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
whxou had been equal to 23 3 and 227 per 1000 in the two 
preceding weeks, farther declined to 21 i in the week ending 
the 21st met.; this rate exceeded, however, by 2 4 toa mean 
rate daring the same week in the twenty-eight large English 
towns, The rates in the Scotch towns last week ranged 
from 14 3 and 15‘1 in Greenock, and Perth, to 21 S in Dandee 
and 24*5 in Glasgow. The deaths in the eight towns in¬ 
cluded 83 which were referred to the principal symotic 
diseases, against 99 and >8 in tha two preceding weeks; 38 
resulted from whooping-cough, 14 from measles, 10 from 
diarrhceal diseases, 9' from diphtheria, 8 from scarlet fever, 
2 from "fever,” and 2 from small-pox. The annual rate 
from these diseases averaged 3‘4 per 1000 in the eight 
towns last week, and excelled by 0*4 the mean rate from 
the same diseases in the twenty-eight English towns. The 
38 deaths from whoooiog-oough in the eight Scotch towns 
showed an increase of 10 upon the number in the previous 
week, and incladed 19 in Glasgow and 14 in Edinburgh. 
ThtPif fatal cases of measles, however, showed a further 
decline from recent weekly numbers, 8 occurring in Glasgow 
apd Sin Dundee. The 10 deaths from diarrhceal disease* 
wane also fewer than those in aay rooeat week, and were 
4 below the nnpiber in the corresponding week of last year. 
Of the 9 deaths referred to diphtheria, an increase of 2 
ujktt the low number in the previous week, 3 occurred in 
Aberdeen and 2 in Glasgow. Seven of the 8 fata! cases of 
•esriet favor oocurred in Glasgow. Only 2 deaths in the 
•ighl towns wore referred to “ fetor.” Both the .fatal cases 
et smaU-poac oeourred in Glasgow. The death* referred to 
gentediseasM erf the respiratory organs in the eight towns, 
which had Men 101 and 90 in toe two previous weeks, 


farther declined to 74 last week, and were 14 below the 
number retained in the corresponding week of lae* year. 
The eausee of 65, or nearly 13 per cent, of the deaths in the 
eight towns last week were not certified. 

HEALTH OF pUBIrfN. /. • ' ■ ' 

The rate of mortality in Dublin, which had steadily 
deolined in toe six preceding weeks from 318 to 217, 
rose again to 27 1 in the week ending the21st inst Daring 
the first twelve weeks, of the current quarter the, death- 
rate in the city averaged 26 3 per 1000, whereas the 
rate did not exoeed 200 in Loudos and 22 1 in Edin¬ 
burgh during the same period. The 182 deaths in Dublin 
last week showed an increase of 36 upon the number, in the 
previous week, and included 15 Unt were referred to the 
principal symotic diseases, against 14 and 10 in the two 
previoas weeks; 7 resulted from "fever” (typhus, enteric, 
or ; simple), 4 from scarlet fever, 3 from wboopingrcough, 1 
from diphtheria, and not one either from small-pox, measles, 
or diarrfioes. These 15 deaths were equal to an annual 
rate of 2-2 par, 1000 , the rate from the same diseases being 
3 5 in London and 4*0 in Edinburgh. The deaths referred 
to " fever ” in Dublin, which had been 4 in each of the two 
previoas weeks, rose to 7 last week; and the 3 fatal eases 
of wbooping-oough. also showed an increase upon recent 
weekly numbers. The 4 deaths from scarlet fever, how- 
ever, showed a farther decline. from the numbers in the 
three preceding/weeks. .Seven inquest cases were registered, 
and five deaths resulted from violence; 60 deaths were re¬ 
corded in pnblic institutions. The deaths both of infants 
and of elderly persons exceeded the numbers iu the previous 
week. The causes of 23, or nearly 13 per cent., of the dekths 1 
registered during the week were not certified. 


Comsponlimt. 

“ Audi altaram partan.” , 

UNACKNOWLEDGED INSANITY. V- 

To the Editor o/Ths LANCET. 

Sib*—T he unusually large number of deaths by suicide 
and homicide, reported in the daily prose of late, can hardly 
have failed to attract general attention. Considering the 
amount of misery inflicted on families, and tn some instances 
the loss to society of valued lives by those lamentable 
occurrences, it is surely time that some inquiry was made 
into the causes which have contributed, and which may in 
the future still further contribute, to such unhappy results. 
On turning to the Registrar-General’s returns of the past 
narter for aceuraU data with regard ,to those modes of 
eath, the foregoing observations are amply confirmed, for 
it is found not only that the number of deaths referred, to 
different forms of violence far exceed the average, and 
amount to 4309 or 3'3 per oent. of the total number of deaths, 
registered, buk that no less a nqmber than 73$ inquests 
were held, a proportion of 0 6 above, the average of tha ten 
preceding corresponding quarters, and 5 6 per cent, upon 
the total number of deaths. I would here, however, more 
particularly refer to suicidal death 8 * 88 these only too fre¬ 
quently occur in cases where mental nosottndness ie unreco¬ 
gnised or unacknowledged, and where the only outwwdmapi- 
fsstationsy it may be of serious mental miackeef, th t^euRtreinjerf 
and unskilled observer are to be found in low spirits, altered 
behaviour, nnuBual nervousness, sleeplessness, restlessness, 
and irritability. But it is well also at the same time,to 
acknowledge a difl^ty wndgjiwhfcto relations and msdfcal 
meg la boor.whan a member of a, family becomes so affected, 
even wfie* tony fully recogniso .fus gravity of such 
symptomv the oonseqnenoe*, to which they may lead 
and toe necessity for iaupefori* treatment and cate. 
For relative* have hoc the power in this, which they un¬ 
do ubtsdly possess in every other form of disease, that of 
taking proper and necessarv steps for its treatment promptly. 
Before these can,be carried into execution.the patient who 
baa the misfortune to suffer from mental depression and its 
accompaniments must' be legally and duly certified aa 
insane by twp medical men, a atop , from which both parents 
and relative* naturally shrink: aa long at UQp*ihle, toe result 
of whic# iatfrat muph valuable time bfoaV jum the disorder, 
easily removable fn toe first instance, becomes firmly rooted 
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by progressive disease of the great nervous centres or con- 
firmed by habit. Difficulties being thus placed in the way 
of rational treatment, various expedients are resorted to, all 
more or less detrimental and injurious to the patient’s 
chances of recovery and immediate personal safety, aud 
hence arise, in a great measure, the deplorable events 
already alluded to. The sufferer from a hypersemic or 
anaemic braia instead of being accorded the propar means to 
secure dne rest, repose, and nutrition of the organ of mind 
necessary for the work of its reparation, which would be 
deemed essential for the treatment of similar conditions in 
any otherorgau, has usually quite a contrary and deteriorating 
regime inflicted upon him. For the alternatives are either 
travel or treatment in the midst of ordinary home associa¬ 
tions and surroundings, sometimes with the aid of attendants 
both of which are equally bad in certain stages of mental 
disorder and probably conduce more than any other known 
causes to chronicity and incurability. 

In the event of any amended lunacy legislation in the 
future it would be well if all obstacles to early treatment 
were as far as possible removed ; the liberty of the subject 
would be more certainly ensured by easy admission to the 
beoeflte of curative treatment, adequate official inspection 
while undergoing this treatment, and by rendering discharge 
equally easy on recovery or improvement up to the point of 
safety to self and others than by any amount of further 
restrictive legislation. 

I am, Sir, yours obediently, 

James Adam, M.D. 

Harley-atreet, OavendUh-iqnars, W„ Jons Mb, 1884. 

HEPATIC ABSCESS IN A YOUNG SUBJECT. 

To the Editor of The Lancet. 

Sib,—T he occurrence of hepatic abscess in a young sub¬ 
ject is sufficiently rare to render a case of that affection 
interesting. 

A clever, active, but not Btrong-looking boy of fifteen 
complained of pain extending across his abdomen, but more 
severe on the right side. He was sent to bed. He had no 
headache or feeling of sickness ; his aspect was sickly and 
shrunken ; the tongue was thickly coated ; and he com¬ 
plained of thirst and dryness of the mouth. The pulse was 
84 ; temperature 104 5°. The abdomen was not distended, 
but it looked fuller on the right than on the left sida On 
the right side there were hardness and dulness on percus¬ 
sion for the space of about four inches in breadth from the 
lower edge of the ribs to the pelvis, with pain chiefly in the 
crecal region; with this exception, the abdomen was soft 
and clear on percussion. A little nain was occasioned by 
pressure on the nrabilical region. He took deep inspirations 
without pain. Under treatment the pain and hardness in 
the c.-ecal region disappeared, but duffiees remained for a 
greater space than natural, owing evidently to a much 
enlarged liver. He had no pain, except at the back of the 
lumbar region, where strong pressure caused a sharp pain. 
There were usually two to four liquid or semi-solid stools 
during the twenty-four hours. The urine was normal in 
qnantitv, loaded with lithates, and of a dark colour. There 
was no bile, sugar, or albumen present at any period of the 
illness. There was a total absence of jaundice, but frequent 
profuse perspiration. Although he had almost complete 
relief from pain, yet the febrile state continued. He had 
several rigors of a severe character. The temperature once 
reached 104 ■7°, but for the greater part of the illness it was 
103° at night and from 101° to 102° in the morning. The 
diagnosis was peritonitis and a deeply seated abscess in the 
upper part of the lumbar region. Pytemic symptoms set in 
some days before deatb. 

The poet-mortem examination was made seventeen hours 
after death. The remains of peritonitis were evident, and 
the liver was found to be enormously enlarged. On cutting 
into the posterior parts of the organ, a large gash of purulent 
matter of a most offensive odour took place. The tissue of 
the liver for the space of nearly two-thirds of its bulk was 
completely broken down, and in a state approaching to 
sphacelation. 

There was no history to account for the origin of the mis¬ 
chief. Four years ago he bad a very severe attack of scar¬ 
latina, from which he made a slow recovery. Tubercular 
disease has been rife in bis father’s family, and it is probable 
that tabercle wm deposited in the liver at some anterior 
date. Since he joined the hchod in Jan , 1883, he had tot 


any severe illneaB beyond a sore-throat and cold. H* 
distinguished as a clever, active, football player; he w 
also good at cricket and in the gymnasium, and his school 
studies were remorkablv advanced for his age. 

I am, Sir, yours obediently. 

Marlborough, Jane 17th, 1884. WALTER FERGUS, M.D. 

UNSUSPECTED LEAD POISONING. 

To- the Editor of The Lancet. 

Sib,—I hope you will not think me too bold when I state 
that I believe that many are enduring wretched discomfort 
in a hopeless way owing to the unsuspected presence ofkail 
in the tissues. I live in a country district where the 
subsoil is mostly sand and the water often tinged with iroo. 

Case 1.—Some years ago a gentleman who consulted m* 
was surprised when I told him that he bore signs of lead 
poisoning. He was still more surprised when I found Woe 
gums on his wife and the two maid-servants. There was a 
leaden pipe from the well in the garden to the pump in the 
honse. He was not contented till he got an independent 
analysis of the water, when the workmen were speedily 
called in. Now, this gentleman had been about a year is 
his honse, and his predecessor, who had been attended by 
a medical friend of mine of well-de-erved reputation, suffered 
mi-erably for years from stomach disease, presumably can¬ 
cerous. I had the curiosity to request my patient, who wm 
acquainted with his predecessor, to inquire into hisjwsent 
state of health, and the reply was that since leaving he 
gradually had become cored. 

Case 2.—At a country house where I attended the bo tier i 
wife lived in the lodge. Now, she had been in wretched 
health for some time, and for reasons of her own hid not 
chosen to speak to me, but had paid visits at interval* to the 
county town, to consnlt a practitioner of ackno»Wgw 
eminence. The final diagnosis arrived at was " cancerof the 
stomach.” After some time the lady of the house learned 
this distressiqg state of matters, and asked roe to »ee the 
poor sufferer. Having been told by her bnsbsnd that mm 
had given np going to her former adviser, I visited hjr »d 
found bad signs of lead. In this case an iron pipe led free 
the well into a large slate cistern, and from tbe ciitera to 
the house tbe pipe was also irou; but a very long leadw 
pipe went from the cistern round the court and ended in* 
tap at the stable door. From this tap tbe butler’s wifs die* 
her water earlv each morning. This patient, I think, w*uM 
have soon died. As the water was supposed to aeree with 
the horses, the pipe has not been removed, and, the h"u« 
having changed hands, I have had two separate cases of bad 
colic afterwards from it—one a coachman, tbe other a vmtor 
at the coachman’s house. ,. 

I have had a number bf cases similar to tbe above, sm i 
wish I could say I have always been prompt in detecting 
them. One honest labourer, who had kept a situation for 
over thirty years, all the time in hopeless misery, sniftnng 
from "rheumatism,” " indigestion, "&c., got rid of it all »'<« 
a few months of water from a neighbour’s well. But I te» 
I have already trespassed too much on yonr forbearance. 

I am, Sir, yours truly, 

June, 18S4. __________ RUSTIC. 

MANCHESTER. 

(From our oven Correspondent.) 

OWENS COLLEGE. 

The medical authorities of Owens College are detwmlsed 
not to be satisfied until they have made their departnent 
complete in every respect. It is not long since an additional 
appointment of assistant lecturer on pathology was made, 
who devotes bis time to the practical details of laboratoy 
work. Still more recently an assistant lecturer on topical 
jurisprudence bas been appointed, who will hold fp*^ 
classes for the toxicological part of the subject, and soon they 
will have a staff of lecturer*, &c., on dentistry and 
surgery, so that Manchester students will have ao 
instruction, both theoretical and practical, in all tbair vara® 
subjects. It is not improbable that ere long the College™ 
lose the valuable services of Dr. A. Gamgee, the enwgcw 
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dean of the medical school and professor of physiology in the 
university. As a pby*iologut of coarse he is known ihrough- 
oat the country, and his loss in this re.-pect will be great: 
bat the work he has done in the building up the medical 
department, since its amalgamation wiih Owens College 
in 1873, is known more especially to Manchester, and it is 
not too much to say thattonim is owing much of ihe present 
success of the school and its complete organisation in all its 
vaiious branches. Dr. Gamgee has lately been appointed 
physician to the Hospital for Consumption and Diseases of the 
Throat, which will soon extend its operations considerably, 
and bis relinquishing the more purely scientific work as a phy¬ 
siologist will enable nim to devote more time and attention 
to work of a more practically professional character. 

THE YORKSHIRE COLLBOE OF SCIENCE AND LEEDS MEDICAL 
SCHOOL. 

Premonitory warnings have come from Leeds that in a 
short time the Victoria University may expect to receive 
application from the Yorkshire College of Scienoe for reco¬ 
gnition as one of the affiliated colleges of that university. 
The Leeds Medioal School has become amalgamated with 
the Yoikshire College, large and commodious buildings will 
soon be ready to receive the latter, a professor of physiology 
is about to be appointed, and, as in the oase of Liverpool, it 
is felt by the medical authorities there that if they are to 
compete successfully with Manchester, they mast, at as early 
a date as possible, be in a position to offer their students 
facilities for graduation such as Manchester now possesses. 

SMALL-POX IN MANCHESTER. 

For more than twelve months we have been unusually free 
from small-pox. For some months past the medical officer 
of health’s returns have shown a clean bill so far as this 
disease is concerned ; whilst in most of the large towns and 
neighbouring districts, notably in Liverpool and Birming¬ 
ham, this disease has been rife. Daring the past three weeks, 
however, several cases have been recorded, and as it is 
now some years since anything like an epidemic occurred, it 
is not at all unlikely that we may have it soon amongst 
us, as there must be by this time a large amount of “suscep¬ 
tible material ” in so large a population as this. It would 
be wise on the part of the health authorities in the face of 
this possibility to reeommend the extensive practice of 
revaccination. The scarlet fever epidemic which has been 
goiog on for some mop tbs past still e^iyts, the weekly 
returns showing as yet very little diminution in numbers 
reported. _ 


NEWCASTLE-ON-TYNE 

(From our own Correspo n dent.) 

THE NEWCASTLK-ON-TYNE CLINICAL SOCIETY. 

The second session of this Society has just closed. 
Though of very recent formation, it has alrsady shown in¬ 
dications of vigour both in the number of its members and in 
the character of the work done at its meetings. Inaugurated 
to meet a want felt by the younger members ef the pro¬ 
fession, it may be regarded rather as the offspring than 
the opponent of the well-known Northumberland and 
Durham Medical Society. The session was brought to a 
dose by a banquet presided over by the late President, 
Adsm Wilson, F.R.C.8.Ed., who was supported by onr 
genial and respected medical mayor, Mr. H. W. Newton, 
Dr. Arnison, President of the Northumberland and Durham 
Medical Society, and others. The office-bearers for the next 
session are:—President, Dr. W.Mearns; Vice-President, Dr. 
James Limont; Treasurer, Dr. Thomas Oliver; Secretary, 
Dr. R. A. Campbell. 

A NEW HOSPITAL AT ESTON. 

On Tuesday night a hospital for casualties was opened 
at South Eaton, near Middlesbrough. There was no 
ceremony, the doors being merely opened for the admittance 
of oases. The hospital has been built in the Gothic style of 
architecture, at a cost of £3000, by Messrs. Bolkon, 
Vaughan, and Co., for the use of any workmen who may be 
ini and at their Eaton Ironstone Mines or at the Eston Steel 
Works. There is accommodation for seventeen cases. 


CASK OF CHRONIC LEAD POISONING. 

A fatal oase of lead poisoning in a female worker in one of 
our white-lead factories was the subject of a coroner’s 
inqoiry here last week. The medical evidence made it very 
clear that the case exhibited all the characteristic phases of 
such cases, including severe oonvnlsions. 

WORK AND PLAY. 

This is onr carnival week, known to all Tynesiders as 
"the race week." The city for some hours in the middle 
part of the week is quite deserted. Thousands get 
away to the seaside or to the Cheviots, and all tbe 
running streams within fifty miles may be said to have 
a very “hard time” of it at tbe hands of the anglers. 
Was it in view of tbe unwonted quietude likely to prevail 
that "the powers that be” selected “tbe race week”for 
the medical examinations of the University of Durham ? 
However, it is decided that they are to be held this week, 
and while all outside are enjoying themselves a group of 
students will be stewing before the examiners. For the M. B. 
twenty-seven candidates go njp; for the C.M. eight, and also 
eight for the M.D. for practitioners of fifteen years’ standing, 
without adding in any way to the disenssion which has 
already taken place as regards the fifteen years’proviso, 1 
may say that I am not singular in failing to understand wny 
fifteen years should be fixed as a qualification for a degree, 
nor can anybody give any reason for it, simply because there is 
none. Dr. Cbeadle and Mr. Berkeley Hill are the examiners 
in medicine and surgery. The University of Durham would 
be wise nowadays to rule with a gentleand liberal hand.forthc 
Dean of Darham foreshadowed what might come to pass sooner 
than might be expected—namely, a university for Newcastle. 
This is now a cathedral city,and we have a wealthy corporation 
and spirited and wealthy citizens, and what has been aocom - 
plished at Manchester may be some day successfully imitated 
in Newcastle. “ Coming events oast their shadows before.” 

“THE LAND OF THE VIRINGS.” 

A very useful popular Gnide to Norway under the above 
title has jnst been compiled by Mr. C. Jnrgensen, and pub¬ 
lished by Mr. Walter Soott of this oity. The maps and 
route illustrations are good and explicit, and it gives, besides, 
much information as to tbe people, the constitution, and the 
ancient and modern history and sports of the' country. 
With this handbook of Mr. Jnrgeoseo’s, and a return ticket 
per the Norge from theTyneto Bargee,the traveller may enter 
" the land of the Vikings ” "with a light heart,” and withal 
without a very heavy parse, the oost of living, and all the 
other requirements of the traveller, being wonderfully low. 

Nswcsstls-on-Tyne, June 25th, 1884. 


PARIS. 

(From our Paris Corre s po n dent.) 


THP OUTBREAK OF CHOLERA AT TOULON. 

The Pans papers are full of the outbreak of cholera at 
Toulon, and of course the English are blamed for their 
obdurate indHFerenoe to quarantine. Precautions, wise 
or nnwise, are being taken to prevent the extension of 
the disease. Dr. Brouardel, as President of the Council 
of Public Hygiene, and I)r. Proust, Sanitary Inspector* 
General of the French territory, have been despatched to 
Tonlon to investigate the nature and cause of the epidemic, 
and they are vested with fall powers to prescribe sach measures 
as may be necessary under the eircumstanoes. Although from 
its lethal nature the disease closely resembles Asiatic cholera, 
yet, for the present, the medical men prononaoe the disease- 
to be of the sporadic type. The epidemic is already on the' 
decline ; only two deaths were reported yesterday, and ten 
cases were admitted into the civil and maritime hospitals. 
A dozen oases in all have been reported. The panic 
is almost universal, and the inhabitants ace constantly 
leaving by train, .boat, and by every possible means at their 
command. The Council of Health and the Medical Com¬ 
missioners are sitting en permanence at the H6tel ae Ville. 
Instructions relating to measures of precaution have been 
distributed throughout the dty, and the inhabitants are abun¬ 
dantly supplied with disinfectants. Ambulances are eetab- 
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liahed in the principal b tracts. Dr. Fanvel, of the Paris 
Council of Hygiene, affirms that from the official reports he 
has received from Toulon the disease is none other than 

S o^adio cholera, due to the insanitary condition of the town. 

rs. Strauss and Iiouz, of the Pasteur mission to Egypt, 
have left for Tonlon, to continue their researches on 
cholera. According to the latest telegrams, two fatal cases 
of the disease are reported to have occurred at Marseilles on 
the 24th instant 

HOT MEALS FOR TROOPS ON THE MARCH. 

To supply troops on the line of march or on field service 
with a hot meal, and to have it ready in the shortest time 
possible, is always a very difficult problem. An experiment 
in this direction has just been tried by the general com¬ 
manding the 6th Coras d’Armee, or division, at Bar-sur- 
Aube. On a fixed day a battalion of infantry, with a 
complete staffs and fully equipped with arms and horses for 
field service, started by a special train furnished by the 
East Railway Company. At a certain hour the column 
reached its halting place, and the soup, with tins of pre¬ 
served meat and vegetables, was ready; 1200 men had to 
be fed on the occasion. The arrival and departure were to 
be effected in one honr. In twenty-five minutes the men 
consumed, their soup, 230 grammes of meat per head, and 
drank their ration of coffee. There was even a good deal of 
the preserved meat left, which proved that the repast was 
sufficiently copious. • The experiment seems to have suc¬ 
ceeded admirably, and the officers of the reserved force 
(armed territoriale), who were summoned for two days instead 
of fifteen, contributed in a very efficient manner to its success. 

EXPLOSIONS IN PARIS. 

The terrible explosion which took place in the Rue Saint 
Denis in Paris, on which occasion two houses were more or 
less damaged, has aroused the attention of the police and 
mnnicipal authorities to the adoption of measures with the 
view of preventing a recurrence Of such dangerous accidents, 
which are becoming rather frequent, this beiog the third 
within the last six years, though the explosion in each case 
was not caused by the same material. The explosion at the 
Rue Saint Denis was occasioned by the fumes of petroleum 
oil having been accidentally set on fire by the concierge (a 
female) of one of the houses referred to. She went down 
into the oellar at eight in the morning with a lighted candle, 
as was her wont, when she was immediately enveloped 
in flames, which severely scorched her hands and head. 
She was at a loss to conjecture what the inflammable 
material was or where it came from. Ou inquiry, however, 
it was ascertained that it was the fumes of petroleum 
oil emanating from a cellar through a fissure in the 
wall of the neighbouring " 1101166 , occupied by a vendor 
of that substance, which took fire. When this was dis¬ 
covered, the commissary of police of the district, ac¬ 
companied by two of his officers, two firemen, and an 
architect, went down with a lighted candle into the cellar of 
the adjoining house, when an explosion more formidable 
than the first took' place. The two officers were killed 
on -the spot, but their companions escaped with slight 
burns. Several other persona were more or leu injured. 
The result of the post-mortem examinations of the bodies of 
the two officers was that, although they were severely burnt 
and’otherwise injured, death was caused by asphyxia. This 
ought to be a warning to dealers in petroleum oil and other 
inflammable substances never to descend into their cellars 
without a safety lamp. Since this catastrophe researches 
have been made a« to the safest lamp to be employed on each 
occasions. Sir Humphry Davy’s and Edison’s were found 
insufficient, and the Prefect of Police has adopted two 
models: the *one an electric lamp, devised by M. Duprd, 
deputy- director of the Municipal Laboratory * and the other 
a modification of Sir Humphry Davy’s safety lamp, which 
consist* in the meshes of the network surrounding the frame- 
being much closer. : Further trials will, ho»-pver, be made 
before either of these is definitely adopted. 

■ ■ APtFOINTMKNTS. .• i: . 

Dr. Harriot, aggrdgd, who bad been Assistant to the late 
Professor Wurtz,' has beep promoted to the Profesrorship of 
OhemistrV at' theFaeuRy-of Medicine Of Pans. 1 M. Berthelot,' 
Senator, Member of the Institnte, and Professor of Chemistry' 
at the College of France, has been appointed President of 
thp"Consultative (\wimittee trf the Municipal and Depart- |i 
mental Laboratories, in the room of Professor Wart*. 


Dr. Le Fort, Professor of Operative Surgery at the Paenlty 
of Medicine, has been transferred to the chair of Cluneal 
Surgery, vacated by the retirement of Professor Gowtia. 

DEATH OF DR. BISHOP. 

Dr. Bishop, one of the oldest English physicians in Pant, 
died suddenly yesterday morning. He was found dead ia 
his chair, with a paper in his hand which he had been reading 
after breakfast. 

Dr. Rochard, Sanitary Inspector-General of the Marine 
Department, has been denoted to represent the Freach 
Admiralty at the Hygienic Congress to be held at the Hague 
in August'next. 

M. Joffrin, whose case was reported in The Lancet of the 
7 th insti, has quite recovered, aud has left the hospital. 

Paris, Jnne 25th, 1884. 


THE SERVICES. 


Admiralty. — The following appointments hare been 
made:—Deputy Inspector General Balgrave Ninnk, M.D., 
to the Chatham Division of Royal Marines; Stiff-Sorgea 
John Wood, to the Swift; Surgeon John Acheaon, tolha 
Jackal ; Surgeon Richard E. Biddulph, to the Vigilant. 

Artillery Volunteers —1st Cumberland, Isaac Clark 
Hodgson, Gent, M. B., to be Acting Surgeon. — 1st West Ridiog 
of Yorkshire: Surgeon George Patrick Kelly rasgu hi> 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the corps ou his retirement. 

Rifle Volunteers. —1st Volunteer Battalion, tbs Laval 
North Lancashire Regiment: Surgeon James BLrkett Had;- 
son, M.D., resigns his commission; Lieutenant George 
Tobin is appointed Surgeoa.—1st Shropshire : Frederick 
Kaollys Pemberton Pigott, G»ni, to bs Acting Surgeon.- 
4th Cheshire: Wilfrid Francis Hopwood, Gent, to be Artec 
Surgeon.—2nd London: Walter Arthur, (tent., to he Acting 
Surgeon.—2od Volanteer Battalion, the East Yovk-hire 
Regiment: Vicars Henry Fisher, Gent, M.B., to be Acting 
Surgeon.—let Volunteer Battalion, the Royal Warwickshire 
Regiment: Thomas Richards, Gent, M.B., to be Acthg 
Surgeon. 


MEDICAL NOTES IN PARLIAMENT. 

In the House of Lords on Tuesday the Cruelty to Animah 
Act Amendment (No. 2) Bill passed through committee. 

The Cholera at Toulon, 

Lord Carrington stated, in reply,to Lord De la Warr, that 
the Foreign Office had telegraphed inquiries as to the out¬ 
break of cholera at Toulon, but had not as yet received an 
answer. Ail reasonable precautions for preventing the in- 
portation of the disease into this ooautry were in force, in¬ 
cluding the special regulations which were isaaod by the 
Local Government Board last year. 

Sir C. Dilke mads a similar reply to Mr. Gray is tbe 
House of Compxoos; and Mr. Crpsa and Lord Hartingten 
answered questions which were put by Mr. O’Donnell with 
the view of suggesting that the cholera had been brouebt to 
Egypt in British ships from India.—Mr. Cross denied that 
European Governments had complained of the Itritv« 
supervision of cholera by the Indian authorities.—Lord Bar- 
tingtou admitted that the troopship Crocodile, which kit 
Bombay on April 3rd, had eight coses of cholera on bo&nl, 
of whicu six proved fatal She coaled in quarantine at 
Port Said. 

' Smallpox. 

A farther question by Mr. O’Dsnnell, as to the importa¬ 
tion of small-pox into London from India, was eoactafreir 
answered by Sir C, Dilke, who.sbowed that, although some 
cases of small-pox were introduced by shipping entering the 
port of Lori don last winter, the disease was pterional? 
epidemic in the metropolis. 

Dr. ('atneron’s motion with regard to the amall-poxepide®' 
iti London will be in the following terms:—“That in new 
* of‘ the alarming increase of small-pox in London, thia Hcrcre 
calls upon Her Majesty’s Government at once to *Pr7® 
>the metropolis those rational principles of prompt and mtw 
preventive administration the efficacy of which in dream- 
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scribing small-pox epidemics has bean demonstrated by the 
experience of Glasgow and other large towns.” The motion 
occupies first place on the order book for Tuesday. 

Thr Medical Bill. 

On Monday, in reply to Me. W. H. Smith, Mr. Gladstone 
named the second reading of the Medical Bill as the second 
order for Taesday. 

T)r. Lyons referred to the fact that the three Irish medical 
corporations had petitioned for modification of the Bill, and 
asked whether their request would be considered by the 
Government.—Mr. Gladstone replied that he had thought 
these objections had been satisfactorily met, but he must 
refer his hon. friend to Mr. Mundella for a more authoritative 
answer. 

On Tuesday, Mr. Mundella assured Mr.'McCarthy that 
when the committee stage of the Bill was reached he would 
be preDared to consider in a fair and conciliatory spirit any 
amendments which might be placed upon the paper; but he 
coaid not state until after the second reading wnat amend¬ 
ments the Government would be prepared to accept 
Later in the eourse of the sitting, Mr. Mundella moved the 
second reading of the BilL He said this was a great measure 
of medical reform, whieh was desired by the profession iu the 

S ublic interest, iu which reform was demanded from within 
y the. medical profession, and had not been forced npon 
them from without. The reform demanded iaclnded the 
better government and the higher education of the profes¬ 
sion. This demand on the part of the profession was not a 
new one, inaaranoh as an agitation in favour of such a reform 
had been going on for many years. The main principles of 
the Bill were contained in a very few olanses. The first had 
reference to the reform of the Medical Counoil. This was 
effected by diminishing its numbers, by strengthening its 
powers, and by giving to the medical profession direct repre¬ 
sentation. The next point was an approximation to unifor¬ 
mity of examination; this was accomplished by the estab¬ 
lishment in each division of the Unit ad Kingdom of a Medical 
Board, and these boards would regulate the examinations 
under the control of the Medical Conncil. The third, and 
perhaps the most important of all the provisions, was that in 
fatnre a threefold qualification should be required from every 
one who was admitted to practise. Clause 3 contained what 
was really the pith of the question as far as this threefold 
qualification was concerned. It provided that no person 
should be entitled to be placed on the Medical Register 
nnlesa he or she had proved, at the final examination, nis or 
or her competency in medicine, surgery, and midwifery. 
Nothing could be more important to the public generally than 
this clause, and it redounded to the honour of the medical 
profession that for fifty years they had been advocating the 
change. The disadvantage of the present number of licens¬ 
ing bodies had been very aptly termed the " downward com¬ 
petition.” The Government had no desire to imitate the 
strict State examinations of Germany and other countries, 
bat they desired that the medical profession in Great Britain 
and Ireland should rank, as it would rank immediately this 
Bill was passed, among the very first in Europe. They did 
not aim by this Bill at an ideal uniformity or an unneces¬ 
sarily high standavdr - What -they-asked for in the public 
interest was a]minimnm qualification. Ha had stated the 
main principles of the Bill, and he might add that while 
adhering to them they were not pledged pedantically to all 
the details of the measure. He asked hon. members to con¬ 
sider the Bill fairly, and to allow it to go into committee as 
soon as possible, in order that the details might be discussed. 
There were a number of minor questions— questions of 
colonial and foreign titles, penalties for misuse of titles, 
medical education, and other questions of interest and im¬ 
portance to the profession. He approached the question 
with feelings of the deepest respect and gratitude to the 
profession, and he hoped that the BUI would settle all those 
questions in a manner which would add to the dignity and 
nonoar of a noble profession. 

Sir L. Playfair said he represented a constituency of 6500, 
of whom about 3000 were medical men. Since 1870 more 
than twenty BiUs had been introduced into that House on 
that subject, and the present Bill was the best of them alL 
It was most important to pnt an end to the harassing of a 
profession which was always being offered schemes of reform 
whieh were never realised. The essenoe of the BUI was to 
strengthen the Medical Council, which sines 1858 had had 
the charge over the medical education of the country, 
formerly the universities and corporations were represented 
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on that board, but there was no representation of the pro¬ 
fession at large. By the BUI the profession would he 
represented, and that was a great gain. A msn might 
now enter the profession through nineteen or twenty licen¬ 
sing boards, and once on the Register he might practise 
without any knowledge of his work. A man might never 
have passed an examination in surgery and yet be entitled 
to amputate a leg. He might attend a. esse of measles 
or midwifery without ever having passed an examination 
in medicine or midwifery.. The essence of the BUI was to 
prevent such a possibility in future. No man might under 
the Bill I practise as a general practitioner without having 
been examined in surgery, medicine, and midwifery. That 
was an enormous gain. From one cause or another the 
profession did not attract a sufficient number of men. It 
might be that the profession had been too long harassed; 
perhaps the prospect was not considered hopeful. If the 
Bill was wisely framed and wisely administered the pro¬ 
fession might increase its numbers; bnt if it were unwisely 
framed and administered the result might be the reverse. 
It was attractive to medical men to have one portal for 
each kingdom. But in every profession regnlated by exami¬ 
nation the examination became the standard. If the standard 
was too low, a depressing effect was prod need on the pro¬ 
fession ; if too high, the general-wants of the profession 
and the community suffered. Medioal education was nqw 
entirely altered. There was a vast deal more practical 
training than there was formerly. The practical training 
was given in the hospital, bnt the scientific in the labora¬ 
tory ; and the requisite appliances coaid only exist in 
fully equipped schools and universities. It was therefore 
extremely desirable so to adjust their Medical Bill that 
there should be no deterioration through the substitution of 
cram for methodical training and teaching. There was 
some opposition on the part of the corporations and two of 
their universities, bnt it was not opposed to the principle of 
the measure. He trusted that the House would deal with this 
Bill as being a most important measure for advancing the 
dfgnity and efficiency of the medical profession by insuring 
for the fatnre that no man should eh ter the profession Who 
was not thoroughly acquainted with the three great branches 
el medical learning. 

Colonel King-darmsn said the corporations in Ireland 
complained that this Bill aimed to a very great extent at 
minimising the powers which they htd exercised, and no 
doubt, exercised worthily, and at confiscating their funds. 
He trusted that the vice-president of the Council would 
give his best consideration to the amendments which he 
intended to place upon the paper with regard to this ques¬ 
tion. 

Mr. Bryce hoped that the vice-president of the Conncil 
would give them some opportunity for discussion of this Bill 
npon going into committee. The moBt important point in 
the Bill was the new provisions not only for examination, but 
for tbe supervision of teaohing. Sections 10 and 19 were, he 
considered, the most critical parts of the BUI, and on this 
point of it he hoped that they wonld be able to look for some 
concessions. He confessed that he did not see quite clearly 
what was meant by section 10. He hoped that it was npt 
to snbstitnte one official examination for the present One, 
and so diminish the independence of teaching in the univer¬ 
sities. Everyone was aware of how much they owed to the 
universities of Scotland, and espeoiaUy to Edinbargb, and 
they ought to be very carefnt not to diminish the indepeh- 
dence of each institutions; Tbe level of efficiency had risen 
enormously of late years, and he thought it would be more 
advantageous to endeavour to Becure a good minimum Under 
the present examiners, if necessary, striking off some of 1 the 
licensing bodies. Hs submitted to the Hoasa that m the 
pursuit of uniformity there was a danger of inte r fe r ing with 
and checking the action of each institutions. 

Mr. Gibson trusted this important and extremely interest¬ 
ing Bill wonld be allowed to proceed'. 

Mr. <T. Campbell hoped the individual independence both 
of the universities and of the corporations might be 
preserved. 

Mr. Gray, while heartily sympathising with the objects of 
the BUI, ooold notavoid regarding it with some apprehension. 
Its centralising tendency in Ireland he distrusted, and it 
would probably end by destroying the independence of the 
local corporations. Many of the eminent member*-hfi the 
iMdisal profession in Ireland shared hit views and were 
opposed to the proposal of the Government. He regretted 
that the Government should have taken a ooacae wbioh 
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would probably end in the extinction of the Apothecaries’ 
HalL The examinations of that body might not be as high 
in their standard as those of the universities, bat it by no 
means followed that they were inadequate. To suppose 
that a uniform standard of examination ought to be insisted 
on both for a skilled specialist and a gentleman supplying 
the wants of the poorer classes was absurd. 

At this point of the hon. member’s remarks the debate, by 
the roles of the House, stood adjourned, and was subse¬ 
quently pat down for resumption on Thursday. 


Utebical ftetos. 

University of Oxford. —At a convocation held 

on the 19th insb the degree of M.B, was conferred on the ! 
following gentlemen :— 

William Augustine Ellison and Bertram Hunt, University; Reginald 
John Ryle, Trinity ; Frederick Augustus Dixey, Wadbatn ; Oliver 
Scattergood and Arthur Molineux Jackson, Queens; Robt. Holman 
Peck, Exeter. 

University of Cambridge.—T he following gen¬ 
tlemen have passed the respective examinations mentioned : 
Third Examination for the Degree of M.B.. Part l.—Di.Aldred, 
Gains; Mae. Bryceson, Christ's; Ds. Finch, Pembroke; Ds. Jones- 
Batemao, Cains; Mag. Mackenzie, Emmanuel; Ds. Mllnas, Down¬ 
ing; Mag. Pash, Pembroke; Ds. Rutherford, Calus; Ds. Shaw, 
Sidney ; Ds. Slater, St. John’s; Mag. Whelpton, Emmanuel ; 
Ds. White-Cooper, Trinity. 

Third Examination for the Degree of M.B., Part 2.— Ds.BMton, 
Trinity; Mag. Bryoeson, Christ’e ; Ds. Clapp. Ctius; Di. Cites, 
Calus; Ds. Groom, Magdalen; Ds. Hoff meister. Cal us; Di. Jones- 
Bateman, Cains ; Ds. M'Connel, Cains; Mag. Manley. Emmanuel ; 
Ds. Mllnes, Downing ; Ds. Scot* (J ). Caius; D*. Scott (P. C.), 
St. John's; Ds. Shaw, Sidney; Warwick; Ds. Welsford, Cains; 
Wlgmore, Magdalen. 

Examination for the Degree of B.S. — Mag. Diwson, Christ’*; 
Mag. Johnson, Cains; Da Jones-Bate man, Calus; Ds. Pigeon, 
Christ's ; Ds. Roberta, Christ’s. 

The following summary of the degrees in Medicine and 
Snrgerv conferred by the University during the academical 
year 1883-4, has been issued by Dr. Luard, the Registrar of 
the University Doctors of Medicine, 10 ; Baohelors of 
Medicine, 26 ; Bachelors of Surgery, 8. The total number 
of degrees conferred, excluding honorary degrees, was 1121. 

Apothecaries’ Hall. — The following gentlemen 

passed the examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on Jane 19th 
Anderson, Reginald Bean, St. Mark’s-road, Nottlng-hUl. 
Bowden, Reginald Treacher, Tenbnry, Worcestershire. 

Bryan, Frederick, Cbantry-road, Brixton. 

Crowtber, John Woodward, The Villas, Silverdale. 

Fooks, Henry, Kempsford-road. 

Hughes-Jones, John, Petherton-road. 

Weaton, George Henry, Sldlaw-tsrrace, Bognor. 

The following gentlemen also on the same day passed the 
Primary Professional Examination 
Henry R. Evans, St. Thomas’s Hospital; Arthur Win. Venus, West¬ 
minster Hospital. 

The Princess of Wales has fixed July 14th for the 
oeretnony of opening Miss Mary Wardell’s Convalescent 
Home for Scarlet Fever at Brockley-hill, Stanmore. 


Society for the Study and Cure of Inewety. 

The adjourned discussion on the papers of Dr. W. B. 
Carpenter and Mr. Axel Gustafson will be continued on 
July 1st, in the rooms of the Medical Society of Lmdon. 
Chandos-8treet. The chair will be taken at four o'clock. 

Lower Thames Sewerage Scheme—T he Seta; 

Committee of the Honse of Commons appointed »o inquire 
into the merits of the Billon this subject met on Wednesday 
for the first time. It is believed the investigation will extenu 
over two or three weeks. 

Fall of an Overhead Wire— A telephone win- 

connecting the North Staffordshire Infirmary with tlx 
surgeries of the various visiting surgeons of the district broke 
on the 23rd inst. Rebounding and carling np in the street, 
the wire caught a child, five years of ag®, lifted it np anl 
dashed it to the ground, ienderiog it insensible and severely 
injuring one' of its legs. 

Bequests and Donations.—T he late Earl »i 

Sandwich bequeathed £1000 *o the Huntingdonshire Cosnty 
Hospital. The late Hou. Mrs. Mary Stapleton Bretbertot 
left £100 to the Royal Infirmary, Liverpool.—Mr. Jotn 
D. Allcroft has given £1500 towards the opening of tbsne* 
Wing of St, Mary’s Hospital, being part of » chsritabk 
bequest left at his disposal by the late Mr. W, Y worth 
Jones. 

Small-pox at Bootle.—O n the 21st inst, at the 

Bootle Police-court, a man and his wife were charged wish 
receiving clothes to mangle, two of their children bsiaf at 
the time suffering from email-pox. They had peisiital in 
receiving clothes after being cautioned by the inspector of 
nuisances, and the magistrates fined the male defendant 
40a. and coats, or in default of payment a month'* impmoo- 
ment; and the female 20a. and ooats, or in default a month* 
imprisonment. 

Medico Psychological Association.—T he annua' 
general meeting of this Association is announced to be btl-1 
at the Royal College of Physicians, Pall-mall, London, oi 
Wednesday, July 23rd, under the presidency of H. 
Ravner, M.D. The meeting of Council will takephw* 1 
10.30 A.M., and the general meeting at 11A.M. Tbepre¬ 
sident’s address will be delivered at 2 P.M.. after which» 
paper will be read by Dr. Newth, on “The "Valueof 
tricity in the Treatment of Iosanily.” The Associatio* 
dinner will take place at “ The Ship," Greenwich, at 7 r,K. 

A CORONER’S inquest was opened at Sheffield w 
the 25th inst. on the body of an iofant seven week* oW, 
whose death, according to the medical certificate, hM 
resulted from vaccination. Some time after the operation 
symptoms of a goat disease manifested themselves, and 
question was whether the lymph used by the publie vac¬ 
cinator was pure. He swore that it was pure, and that th* 
disease which showed itself in the child was hereditary. 
The inquiry was adjourned in order that a poet-mote® 
examination might be made. 



The Court of Appeal on the 21st inst. dismissed 
an application made to set aside a certificate declaring Mr. 
George Gilbert Scott a lunatic. 

The New York Assembly has limited the time of 
employment of conductors and driven on street railways to 
twelve hours. 

Criminal Lunatics.— A Government Bill has 

been introduced by Mr. Hibbert, M.P., to consolidate and 
amend the law relating to criminal luuatics. 

Royal Gift of Books to Hjspitals.—T he 

Queen has presented copies of “More Leaves from the 
Journal of our Life in the Highlands” to several of the 
hospitals for the ubo of the patients. 

. Presentation.—O n the 17th inst, Dr. Haward 

waa presented with a travelling dock by. the ladies of Ealing, 
who daring the spring of this year availed themselves of his 
instructions in ambulance work and general nursing. 


Intimation* for tkii column mutt bs tent DIRECT to 

The Lancet befere 9 o'clock on Thuridag Morning at tkeutm. 

Brown, Harry Herbert, M.B, M.S.Aber., hu bees 
Visiting Surgeon to the Chester General Infirmary, 
resigned. 

Chance, Arthur Gerald, LK.QC.P.I, L.RCS.L. u* "■ 
appointed a Surgeon to Jervis-street Hospital, Dublin. 

Cockell, Edward Seaton. M.B.C.S., LS-A.Lond., hu Ng*?, 
Medical Officer to the Hartlepool Friendly Societies we** 
Association, vice Weir, resigned. 

Cogan. LEE F., L.RC.P.Ed., M.R.C.R . hoe been reappointed 
Offioer of Health for the Borough of Northampton- _ 
Davna, JOHN T., L.R.O.P., M.R.C.&, has been appointed 
Medical Offioer to the Denbighshire Infirmary, rice 
resigned. , 

Drew. James Blarney, L.R.C.S I., hoe been appointed s*** 
Officer to the Workhouse of the Bautingford Union. _ 

Ferguson, Daniel William, L.S.ALond., bos be» •RSL 
Medical Offioer for the WaUtngfeo DDtrict of file Howdss 
Forsythe, Oharlbs, M.D.Q.U.I., L.B.C.&W., tm» ^ 
Medical Officer of Coleraine Workhouse. 
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Oubb, Alfred S , L S.A.Lond., h%s been appointed Resident Obstetric 
Assistant to the Westminster Hospital. 

Hawthorn, Frederick, L.R.GP.EJ., M.R.C.S., L.S.ALond.. has 


Uttoxeter Union, vice H. O. Hawthorn. 

Jones, John E., M.B., C.M., has been appointed Medical Officer for 
the Fourth District of the Stow Union, rice Ebden. 

JONES, William Rees, M.B. C.M.Glas., has been appointed Medioal 
Officer for the Defynock District of the Breoknook Union. 

Lawrence. Sidney C., M.R.C S, LR.C P.Lond., has been appointed 
House-Physician to the Queen’s Hospital, Birmingham. 

Maclaren, James A, MB., M.S.Ed., has been appointed Medical 
Officer for the Stick no? District of the SpUeby Union. 

Maples, Reginald, LR.CP.Ed., M.R.C.S., L&A.Lond., has been 
appointed Medical Officer to'the Workhouse of the Klngsdere 
Union. 

MEEson. Alfred, LRC.8 Ed., L.S. A.Lond., has been appointed 
Medical Officer for the Second District of the To^tsth-park 
Township. 

PHD let, R D, M.RGS., LD.S., has been appointed Dsntal SoTgeon 
to the Booth London Medioal Aid Institute. 

Stathers, O. NichoiAon, L R-C.P.Ed., M.RO.R, has been appointed 
Medioal Officer for the No. 1 District of the Wycombe Union, vioe 
Hsymaa, resigned. 

Thompson, John Ashbcrton, LR.C.P.Load., M.R.C.8., hss been 
• appointed Resident Surgeon to the Hospital for Pacific Islanders, 
Mackay, Queensland. 

Tomkins, Harding Hbnbest. M.R.C.S. has been appointed As s i sta n t 
Hoose-Surgeon to the Infirmary for Children, Liverpool. 

Traill, Mark Windbykr, LR.CP.Lond., M.R.C.S., has been 
appointed Honorary Surgeon to the Sydney Hospital ior Sick 
Children. 

Warren, Thomas, M.R.C S., LS-ALond., has been reappointed 
Medical Officer for the No. 2 District of the Wycombe Union. 

Watson, Henry, M.D., C M. Aber., has been appointed Medical Officer 
for the Fifth District of the Norwich Union. 


Parriap, sub 

BIRTHS. 

BRUCE.—Ou the 18th inat., at Lancaster House, Qoole, Yorks, the wife 
of R. Cathcart Bruce, M.B., of a daughter. 

Combe —On the 18th Inst, at Holly House, North Walsham, Norfolk, 
the wife of F. Orloff Combe, M.B., C.M.E<L, of a daughter. 

Daly.—O n the 18th Inst, at Stone House, Kingston. Bagpnlze, 
Abingdon, the wife of J. H. Daly, L.R.C.S.I., LRC.P.Lond., of a 
son. 

Gresham.—O n the 23rd inst, at Bromley-common, Kent, the wife of 
F. C. Gresham, M.D., of a daughter. 

Lawton.— On the 23rd inst, at Poole. Dorset, the wife of Herbert A 
Lawton, LRC.P.Lond., M.R.C.S.E , of a daughter. 

Ogle.— On the 20th inst., at Lutterworth, the wife of J. Reynold Ogle, 
M.R.C.S., LR.C.P., of a son. 

Theed.— On the 15tb inst. at Portland-street, Leicester, the wife of 
W. Cawood Theed, M.R.C.S., ef a son. 

Vivian.— On the 21st inst, at Chase Side, Southgate, Middlesex, the 
wife of R. T. Vivian, M.R.C.S , of a daughter. 

JOcbert.—O n the 19th inst, at Phtibeaeb-gardens, London, 8.W., the 
wife of Surgeon-Msjor C. H. Joubert, Bengal Army, of a daughter. 

MARRIAGES. 

Field—Farewell.— On the 14th Inst, at St Andrew’s Church, Bath, 
Ernest Field, M.D., of Belmont, Bath, to Adelaide Marla Maud, 
seoond daughter of Mtjor-General W. T. F. Farewell, of Kilkenny 
House, Ston-hlll, Bath. 

Orun.— Bbnn.—O n the 24tb Inst, at St Mary’e Church, Putney, 
Edward Ferdinand Grttn, M.RGS., of Pntoey, to Sidney Veriana, 
. i daughter of Edward Ohawner, late Captain 77th Regiment, of 
-. Newton Valence, Hants, reliet of the late St John Bsnn, Esq. 

Piooott-Hall.—O n the 21st last, at St Lake’s Church, Shepberd’i- 
bosb, by the Rev. Herbert Rowsell, Edward Alfred Piggoti, 
LJRG.P.Ed., L RC.8 Ed.. LS.ALond..of Brookside. Clare, Suffolk, 
to Frances Mary, only surviving daughter of Francis Rnssell Hall, 
Esq., M.RGS Eng., of Cambridge. 


METEOROLOGICAL READINGS. 
(Token dott» at 8.80 am. by Sfeword’s InMrum mti .) 

Thu Lancet Officx, June 28th, 1884. 
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' DEATHS. 

Bishop.—O n Mondav, the 23rd lust, suddenly, at hta residence, Rae 
Pierre C^eryon, Pari*, Thomas Bishop, M.D., F.RC.P.,Lond. 
Hirst.—O n theferd Inst, at the residence of her grandfather. Dr. C. 
Hirst ut Morley, Dorothy Bearpark Hirst only child of Henry 
E d w ar dHirst B.C.L., of theTemple.London, and of West Daiwich 
RffiiltlN.—On the 28rd Inst, at the house of his brotner. In Highbury, 
James Charles Fox Renton, LBALond., of Roslyu-terrsce, 
1 Hmnprtead, in hie 68th year. 

WOOLDRTDOR—On the 24th Inst, at Lalns House, Withdeen. Brighton, 
•’ WiWam Wooldridge, M.RG.S. * L& ALou<L, in hta 81st yew. 

‘ N.B.— A/m of It. it ahargtdfbr tks lnurtion (J Notion of Birikt, 
Marrtagtt, and DaUht. 


IftdKcri gists f or tfo ensmiig Mttk. 

Monday, Jane SO. 

Botal London Ophthalmic Hospital. Moorfixlds.—O perations, 
10J am. each day, and at the eame hour. 

Botal Westminster Ophthalmic Hospital.—O perations, If p.m eaoh 
dav. and at the same hour. 

it an Freh Hospital.—O perations, 2 f.M. 


St. Mark’s Hospital.—O perations, 2 p.m. ; on Tuesday, 9 AM 
Hospital fob Women, SoHO-aquARE.—Operations, I p.m., and os 
Thursday at the same hour. 

Tuaday, July 1. 

ChrTa Hospital.—O perations, U p.m., and on Friday at the tame hoar. 
Ophthalmio Operations on Mondays at L80 P.M.. and Thursday* at 
2 p.m. 

WM I ' MINS T ER Howwai.— O p e s at t o nu . I P.M. 

Wun LONDON Hospital.—O perations, 2.30 P.M. 

Wednesday, July S. 

NATIONAL ORTHOPADIC HosfttaL.—O perations, 10 AM 
Middlesex Hospital.—O perations, 1 p.m _ ^ J 

St. Bartholomew’s Hospital.—O perations, 1} p.m, and on Saturday 
at the same hour.—Ophthalmio Operations on Tuesday* and Thorn, 
days, at 1.80 P.M. 

S r. Mart’s Hospital.—O perations, 1* p.m.-S kin Department; 

9.80 am., on Tuesdays and Frldaya . . 

St. Thomas's Hospital.—O perations, l) P.M, and on Saturday at the 
eame hour. . _ , . _ . , 

London Hospital.—O pemttone.1 pa. and cn Xbmeday and Satvday 
at the same hoar. 

Grrat Northern Hospital.—O peration*, t p.m. 

Samaritan Frri Hobpital FOR Women and ChildmW.—O peration*-, 

|i p n 

Uniyersitt Collssb Hospital—O perations, 2 P.M, and on St tor day 
at the same hour.—Skin Department: 1.46 P.M, and on Saturday at 

Obstetrical Society op LoNoon.—8 p.m Spedemns will be shown 
by Dr. Cleveland, Dr. Walter, Dr. Gal stain. Dr. Godson, and 
Mr. W. & A. Griffith.—Dr. Ledlard : Fibrocystic Myoma of Uterus. 
—Dr John Williams : (I) Note on a Condition observed in the Navel 
Cord of a young Infant. (2) Note on the Involution of the PaeTperal 
Uterus in the absence of the Ovarie*.—Dr. Matthews Duncan and 
Dr. Hurry: On Retroflexion* of the Foetns. 

Thursday, July 3. 

Sr. Gaonsn’s Hoepitai—O perations, l r.w 

Sr. Bartholomew’s Hospital— lfc p.m Snrgloal Consultations. 

Charinq-cboss Hospital.—O peration*, g p.m. 

Central London Ophthalmio Hospital—O peration*, 2 p.m, and on 

Friday at the same hour. __ 

North-West London Hospital.—O n orations, It p.m. • 
Ophthalmolooical Society op the United Kingdom.—4 p.m. 
Mr. Nettiesbip: C**s» of Retro-ocular Neuritis.—Mr. J. B. Law- 
ford : Amblyopia, <$»*., ending in recpvery.—Jdr. Adsms Fro*» i 
Irido-chorplditu ; Ciliary Staphyloma; Sympathetic OphtbalmUla 
after the Excision.-Mr. Jonathan Hntdiiasoa: On A Rare Form of 
Proptosis, with Gland Enlargement. 

Friday, July 4, 

St. Gwmors HOSPITAL—Ophthalmio Operations, 1* PA 

Kino's CollxoX Hospital—O perations. T p.m. 

Society for the Study ^d Cob* p -“* 

Adjourned Mscnaslon on the Papers 6f Dr. W.B. Carpenter andi 
Mr. Axel Gostafeon. _ _ 

Ophthalmolooical Society op the United Kingdom. — 8 p.m. 
Mr. 8. Basil: Bony Tumour of Conjunctiva— D*. Walter Edmunds: 
Drawing of Optic DIm irom a case of Tumour of the Brain.— 
Dr. Braliey: A Ca*e of Sympathetic Neuro-retihitU.—Mr. Anderson 
CrilehMt: (l) Conical Cornea. (2) TrttoMa* akd IrfddCtomy.Tler 
Leucoma—Meeera. A. Oritohstt and Jaler: Beeui* of 8Mabla«Ma 
Operation.—Mr. 8. Snei) r (l) Some Observations on Miners’ Nyt- 


Satnrday, Jaly #. 

King's Oollbox HOBpiTal—O perattoaa, 1 p.m 
Royal F»*e HoantAt.—Operations, 1 p.m 
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j%rt (Smmwirfj, suit ^nsfera to 


It Is especiallyrequested that early intelligent of local events 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct tothu 
Office. 

AU communications relating to the editorial business of the 
journal must be addressed 11 To the Editor” • " 

Lectures, original articles, and reports should be written on 
one side only of the paper. 


Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed " To the 


departments of THE 
Publisher." 


Chiropodists. 

A correspondent dram our attention to the pretension* put forth by 
chiropodists, and asks if we may expect to hear of that class of prac¬ 
titioner* asserting a claim to be registered in imitation of the dentists. 
Laudatory testimonials from physicians and surgeons would, we 
agree, help very much to footer any tendency towards such a step en 
the part of the "foot doctors.” 

L.A.C.— The sixty seventh clause of the Medical Act Amendment Bill is 
as follows" This Act shall not increase or diminish the privileges 
In respect of his practice of any person who, on the day preceding the 
appointed day, is a registered medical practitioner, and such person 
shall be entitled on and after the said appointed day to practise, iq 
pursuance of the qualification possessed by him before the said 
appointed day, in medicine, surgery, and midwifery, or in any one or 
more of them, according as he was entitled te practise in such 
callings, or any one or more of them, before the said appointed day, 
bat not further or otherwise.” 

SHOULD ENTERIC FEVER CASES BE ISOLATED? 

To tXe Sditor of The Lancet. 

Sir,—I lately saw two eases at enteric fever under treatment in the 
general medical ward of a large metropolitan hospital I have always 
understood that, provided the excreta were immediately disinfected 
and removed, this practice was absolutely free from danger to the other 
occupants of the ward. Bristowe says: "It is admitted by probably all 
physicians that enterlo fever is not, in the usual sense of the term, con¬ 
tagions ; that it is not conveyed from one person to another by the 
touch or by the breath, and that attendants en the sick rarely, if ever, 
take the disease from them.” In private practice I have always acted 
In accordance with this belief, and though I have placed before the 
friends the advisability of removal to a fever hospital, I have never 
urged It ui a necessity. I have, however, heard that theory as to the 
mode of communication warmly disputed by men wbo have every oppor¬ 
tunity of forming a decision. I should be very glad if you would tell 
me what opinion la bald by the majority at the profession on the sub¬ 
ject I have never seen any 01 consequences arise from Say procedure, 
even amongst the very poor; but I would gladly abandon it if I were 
convinced that ft wasfraught with danger. An authoritative statement 
would relieve me of much anxiety, as our medical officer of health holds 
• different opinion from min*. I am, Sr, yours truly, 

June 23rd, 1884. DUJEMHA. 

V We should say emphatically that the majority of hospital physicians 
agree with Dr. Bristows and our correspondent—E d. L. 

Indignant.— the first part of the question we should reply ta the 
affirmative, to the second in the negative. ' 

ADMINISTRATION OF BROMIDE OP POTASSIUM. 

To ths Sditor of TBS Lancet. 

Sot—If "Bromide” will add three drachms of syrup to each.drachm 
ef bromide, he will find it completely disguise the salt teste. 

1 I am, Sir, yours truly, 

June 21st, 188A B.LL 

. . To tXt Sditor of Thr Lancet. 

Sir,—I t may help "Bromide” to leevn that the liquid extract of 
liquorice masks the briny flavour of the bromide. Three drachms of 
simple syrup (150 grains of sugar) may be proscribed for every drachm of 
the salt, and with this a couple of drops ef oil of doves. Further, 
an ounce of milk eonoeab the teste of a scruple of potassium bromide. 

I am. Sir, yours faithfully, 

Tooley-street, June 21st, 1884. W. K. V. 


COMEDONES IN CHILDREN. 

To the Sditor of Thh Lsnowt. 

Sir,—T hat comedones is a rare, and hitherto unrecognised, ifltcttes 
to children is, I thin k, sufficiently proved by the fact of no rsfsrsan 
being made to it, so far as I can discover, by any of oar British astton a 
skin or children's diseases. Indeed, one writer on children's Ahmm 
disposes of the subject in a most summary manner, thus: "Ibis dismss 
(none) and ita varieties will not detain ns, as it does not occtr ta 
ohlldren in any form.” Such being the case, n short review ef traty 
oases which have come under my care within the past taw mostlu suy 
prove useful to the profession. The disease appears to be dss U tb 
retention of sebum in the dneta of the seblparoos glands, sod Isehsnc- 
ierised by the eruption of innumerable small black points, varyisg ta 
Size from a pin's point to a pin's bead, the affected part lootisg *■ if 
very fine gunpowder bad been embedded on a dirty akin. It* prtmri 
seat was ths. forehead; in some of the oases it extended from tea snip 
to the angle of the jaw, but not lower in any oaae. It Is not att aad ri 

r i any pain, all ths eases seeking treatment simply in coasiqasass of 
unsightliness. Etiologionlly considered, I think it mast be dssnd 
with acne. I examined several comedones immediately an txpnntoa, 
after treatment with alcohol, glycerine, liquor potaans, and otter 
reagents, but failed to discover any animal or vegetable panrita I 
oo aid not stain the epithelium. Of which the oomedoa at appealed lobs 
principally eotopoeed. In stating the number of persons la stob hafly 
in the following cases I have included the father and mother, si ttey 
are manifestly exposed to the same external tnflaenoes a* thsir thUtoa. 

Cases 1 to 6: Ages from two to nine years; two girls aad foar top, 
all members of (he same family; all go te tha name school, bet tote"* 
different departments ; father and mother not affected. Ths snpttaa 
has existed for six months; in fire out of the six It is United to tte 
scalp and forehead; in the sixth, a girl nine years old, it sxtesdrftsx 
the scalp to the angle of the jaw, and she has some scat Is 
v&rtons stages of development, on her face. Cases 7 to 9: Am in® 
nine to eleven years; one boy and two girls, all members of thanes 
tonally, six in number; other members not affected; one of thsgriib 
suffering from varicella; the eruption la confined to tbs front of ite 
scalp and forehead, and has existed a month; aU go to ate* 
Case 10: Boy aged five years; the only one affected in a fantlj ri dr. 
he does not go to school; the eruption is confined to ths forstesd, sad 
has existed for five months. Csse II: “Boy aged five yean; ths oriy a* 
affected in a family of five; goes to school; eruption on scrip sad frostol 
eminences, and has existed for two months. Case 12: B»y *g*d on 
years; the only one affected in a family of four; goes to sebool; 
tion on scalp and forehead; cannot say how long It has exhtod- 
Case 13: Boy aged four year*; the only one affected in a faaily of in; 
goes to school; eruption on forehead, and extending to the eagle of ths 
month; has Misted for six months at least. Cases 14 sad 15: Bojv 
aged from three to five years ; two affected In a family of sevea : Mjj 
goto aobool; eruption on scalp and forehead; cannot ssyhowlseih 
has existed. Case 16: Boy aged fourteen years and a half; ths osq 
one affected in a family of six; goes to work; eruption coafiasd to it* 
right frontal eminenoe; non* in various stages of development on 
tore, and a few on the neck ; the eruption has existed six BMt “ 
Cases 17 and 18: Girl aged five, and boy aged three year*; two rifoetod 

S ut of a family of five; eruption on scalp and forehead; hn* existed «* 
ve months; they go to school. Cases 19 and 20: Boys aged lovu* 
Six years; two affected in a family of fivo; eruption on scalp 
head; cannot ray how long, but think some months; they go te school 
A study of the above oases suggests the idea of infection ***• 
tagion; bat, looking at the small number attacked in each fajsflJ. ® 
conjunction with the duration of the disease, I am strongly IscDood •» 
negative snch a view. I am fortified In this belief by the reirih oil 
visit to the schools attended by eight eat of the above twenty =“**• 
In the first school visited, of 280 children there were only t« «•*> 
fa the second, of 285 there were five casee; In the third, of *» 
enly one case occurred. Its, to my mind, dose relationship ta aeso** 
well illustrated in two of the above cases, It being difficult to say *«** 
comedones ended and acre began in there patients. I have triedinnoa* 
plans of treatment with varying results. Hot water, eoap, and 
followed by tha use of the following lotion, which te allowe d tedri J 
have been the moet successfulA drachm of carbonate of potem. ■* 
drachm* of glycerine, water to six ooncre.—Tour* truly. 

Jours esses. 

Senior Resident Medical Officer, 

May 6th, 1884. Dock District Dispensary. 

THB LATE DR. TWEEDIE, F.R S., AND THK COLLBOB 0» 
PHYSICIANS, 
lb fks Bditor of The LaNCVr. 

Sir,— la yoar issue of the 14th fast was a notice of the late 
p venerable phyalcian some of os have lately learned to ml**. . 

(elect oqe or two dates which at this momeot, when tb# w. 
Physicians is on its trial, must be nnusually Interesting. ** 11 ®L, 
became Uoentlate (equivalent to the preaent membership) . 

year he was elected assistant-physician to the Fever HospO**i “* 
18)4 fall physician. Bat the College passed him over for tb# 
ship until 1888. Why was he left among the lirentUte* aUtbaas 

S ears? Was it that this learned,.conscientious, tndustrioa* 
bcerver and encyclopaedic author would not condescend to usn 

►SKi-t I-SW.W-" 


oogle 
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JL. C.—Though psoriasis is In some cases extremely obstinate in its 

resistance to remedies, It would not be in accordance with facts tq 

pronounce the disease “ absolutely Incurable." 

f A CASE OF ARSENIC POISONING. 

To the Editor of The Lancet. 

Sib,—A s rabbits hare increased to such an extent hi Victoria as to 
become a serious nuisance to the farmer, various methods are employed 
for their destruction. Poisons of different kinds are used-bisulphide 
of carbon, phosphorus, and arsenic. About the end of Jaty two of the 
neighbouring selectors dissolved a pound of arsenic in a gallon and a 
half of water, patting It in an tmglazed iron pot, and allowing it to 
simmer over the fire for four hours; about half a bushel of wheat was 
then thrown in, and the mixture heated for two hours longer. After 
this it was put into another vessel, the Iron saucepan rinsed out, and 
the evening meal, consisting of stew, cooked in the same vessel for about 
two hoars. The two persons, an old msu of sixty and a young fallow of 
nineteen, then partook freely of the food. The old man while eating 
experienced severe pstn in the lumbar region, as if he had been stabbed, 
and about half an hour afterwards vomited freely. _ Fugitive aching 
pains were soon felt la the body and limbs, continuing all night. Free 
diarrhoea then set In, and the man became weak and unable to move 
without assistance; the lower extremities were partially paralysed and 
the faee swollen. Daring the next few days he took large doses of 
castor oll,whleh operated freely. He gradually regained his strength 
and the use of his limbs, though three weeks passed before he was 
restored to his Usual health. The younger sum experienced a vertiginous 
pain in the head about ten minutes after eating, and felt slsk; but be 
did not vomit till next morning, and then only slightly. The pain 
lasted all night, and he could hardly raise his head in the morning. 
Severe neuralgic pain came on all over the. body and extremities, and he 
gradually lost the use of his limbs. Towards the evening of that day, 
about twenty hours after taking the poison, the paiu became more 
severe, affecting the lumbar region, the hips, and running down the 
thighs. Convulsions of a tetanic nature set in, taking place every few 
minutes. Severe vomiting then occurred, about twenty-four hours 
after the aoddent. I first saw the patient on the following morning. 
He waa lying on his back in an easy, unconstrained attitude. The sur¬ 
face of the body was cool, the pa be fall and regular, pupils normal, and 
the toogns only slightly coated; patellar tendon reflex diminished. 
Convulsions wore frequent, sometimes tonic, at others clonic; during 
the former opisthotonos was marked, the patient resting on his beefs 
and head, with lipe compressed, eyes staring, bauds clenched, and 
limbs rigid. In the interval between the paroxysms there were clonic 
jerkings of the muscles of the limbi and body. Severe neuralgic paiu 
continued, chiefly In the lumbar regions and Joints. Tactile sensation, 
a a tried with needles, was almost entirely absent below the lumbar 
region, and partially impaired in the arms and chest. The patient con. 
tinned sensible while awake, but daring sleep, which lasted only a few 
minutes at a time, he gave vent to delirious mattering!. He was treated 
with frequent purgatives, add iodide of potassium with solution of 
dialysed Iron in increasing dotes. The urine, examined by Harsh’s 
test, showed no appreciable trace of arsenic. The patient was admitted 
to the hospital early in September, when he was only able to more the 
limbs in a very slight degree, and bad frequent neuralgic pain In the 
back, limbs, and eyes. Daily applications of the interrupted electric 
current were now made over the *plne> body, and limbs (Mackenxie’s 
portable faradaio battery was used). The strongest power of the. batteej 
was not felt at first below the lambar region, and even above this sen. 
nation was much impaired. Under this treatment and acid tonics the 
patient gradually improved, the pain became less frequent, sensation 
slowly returned, and strength increased. With the exception of two 
alight relapses, owing to over-taxation of his limited strength, his pro¬ 
gress was uninterrupted. A month after entering the hospital he was 
able to move about on crutches, a few weeks afterwards threw them 
aside for sticks, and on Nov. 27th could walk freely without any support 
at all, although he still complained of occasional neuralgic pain and 
weakness In the lumbar region, for which a slight steel snppgit_xaa 
applied. The electric cnrrent was still applied daily, though only 
throngh the hands, and at a much diminished strength. 

I am, Sir, yours truly, ta 

W. EL BL'RION, H.D., Ac., 

Nhill, Victoria, April, 1884. Surgeon to the Nbill Hospital. 

MIDWIFERY. 

To the Editor of The Lancet. 

Sib,—O thers have had the same experience as “ Somnolens.” I once 
beard a paper read at a provincial Medloal Soslety on the subject, and 
the odntfhsioti cadis to was that the Wwjtrency of the occurrence of 
labour among the working dames on Sandsy was due to the women 
exerting themselves more on Saturday than any other day of - the week 
turn, Sir, yours faithfully, 

Cavendish-square, W., June 20th, 1884. J. H. AvSUWs. 

. To the Editor qT Lancbx. 

Sir,—I do not think there is vary ynncb stress to be pat on the Satur¬ 
day ahd Bnnasy-perform ance s of “ Sdtanolen**” psflents. Taking a 
year’s average, of a middle-class ooqntfy Practice, 1 find the following 
resultBirths: Monday, 37; Tuesday,;21; Thursday, 48; Friday, 28; 
Saturday, 88; Sunday, 44. Verily, a large proportion over Tuesday. 
Bat how about Thursday, with'Sef jliaehnot expiate it, though I sign 
myself yours truly, Wideawake. 

r-ixi.r-r :■ - 


H. A. Cantab.—We happen to know that not very long ago a careful 
Inquiry was m^dq by experienced officers into the subject to which 
our correspondent refers. The conclusion at which they arrived was 
that there was no evidence to show that the practice was in any way 
injurious. 

"BURIED ALIVE.” 

To the Editor of The Lancet. , 

Sir,—T he better in your last issue purporting to show the Inadequacy 
of my attempt to acoount for the phenomenon observed by the Vicar of 
Llanelly did not take mb by surprise. Indeed, dccoatomed as 1 am to 
write for the press, ft was rather expected than otherwise by me. 

If the writer knew .the Vlear of Llanelly as I do, though I know 
Canon Williams only by repute, and havenot tea personal acquaintance,. 
he would credit him with more sense than to judge him capable of 
placing “firm reliance" upon apy statement unless there waa some sub¬ 
stantial foundation fer doing so. Again, if my explanations were so 
"grossly inadequate” as your correspondent tries to make out, I agree 
with him that it is very strange-, that I should have had to walk so long 
before being told so. The fact of my letter having received insertion at - 
all, showed that it possessed at least some claim to the consideration of 
thoughtful men. One merit, indeed, I know it possessed, and that waa 
that it waa an honest attempt to grapple with a solemn and perplexing 
problem. The explanation may not have been the. beet possible. 
Mr. Elgood would insinuate that it was the worst. Any how, this much 
is qnlte certain: I wait, the Vicar of Llanelly wsita, Mr. Elgood unite 
in a word, all yonr readers wait, for a better. With reference to the 
rigor mortis theory, with the Vicar I give it up In favour of the gsS 
hypothesis, as, in this case, the more probable of the two, although yonr 
correspondent Is so presumptuous as to assert that “ the idea of gas 
generated in the cellular tissues flexing the limbs and distorting the 
trunk in the manner stated, to say nothing of forofaag up the coffin lid, 
which the Vicar now tells us was firmly screwed down, is really too pre¬ 
posterous to be entertained for a moment.” 

1 am. Sir, yours faithfully, 

Charles Williams, L.R.C.P., L.R.C.S., L.8.A, 
District Medical Qffioer of the Bodmin Union, Ac. 
June 23rd, 1884. 

**• Wo have been obliged to omit some leu Important passages In 
Mr. WUBams’s letter.—E d. L. 

TO the Editor of Tam Lanovc. 

Sir,—I n reply to the letter signed •• David Williams-,” In ThU LanceT 
of the 24th ult., I think the whole affair is easy of explanation. When 
the "soak” rises it floats the oollas, and Where there is sufficient space 
their positions ere being constantly, changed. 

I am. Sir, yonrs truly, 

Moreeambe, Jane 23fd, 1884. T. H. Tidswell. 

Fair Play.—The plan proposed by oar correspondent, or something 
very closely resembling it, has been several times brought under the 
c o ns i deration of the authorities. It has much to recommend It; hat, 
unfortunately, there are practical difficulties connected with the con¬ 
stitution of the unices which it has been found Impossible to overcome. 
Dr. Hole White.— Very soon. 

THE BRITISH BUBMAH DIPLOMA. 

To the Editor tfTnn Lancet. 

Sir,—I was highly minus ed by the account which appeared In a recent 
number of The Lancet, of bowa "coloured pereob” contrived to allay the 
suspicion of a worthy Liverpool magistrate. The person stood charged 
with wilfully end falsely tak lng and using the name and title of Doctor 
of Medicine, whereupon, we are-tald, he triumphantly produced in his 
defence a diploma granted him in British Barash I Very odd this, I 
thought; but there was something still more remarkable to follow. 
On the strength of this astounding document, Mr. Raffles refused to _ 
| c onv ic t Mm.' Wow, In tin fibflfM of the last twelve or thirteen years* 
the exigencies of the service hare throws mm In the way of acquiring a 
pretty considerable knowledge of British Burmah; bat I mast confess 
that I am utterly ignorant of the xxtatance of may tasatntoa from 
which the Signor could have obtained what he was pleued to call his 
diplonM. There is nothing In Rangoon* n &f ttafe there erer been; Ri the 
shape of : a Medics* School; nor have I .aver heard of - anyone being 
engaged even privately in teaching medicine. ,,T[iere; if % considerable 
number dt unqualified matt employed lit practice here—ex-druggists, 


into an association for the purpose of selling diplomas prepi&d'oti the 
" Baud ot, Jf Mr. R*ffles.«mldl*drh«re heardfahl 

" judgihent" d(pcuMed hare.by the general comteqntty, he Mould. aoh 
have considered fflifimlfwh highly oomoHmented. 

• , lam, Sir. yom»*g0£ , u -‘pi-; r/ 

Wr.Bowwtbok, M-Bt, 
Rangoon, May 1884k , < ■ < Bargeon-Major. i. 

*«• In reference td the ahovS (object another correspondent write# £— 
"In Barmeh .we have no nutyenity to grant the degree ef M.D. * and 
we here no medical school to grant a diploma. It wOWd heuMT to 
got''*- copy St MU diploma produced in obtrrtTahd to forward It to 
^urmah. where thg m**tery may }* oxplgload.” v A 
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Inspection of Cows. 


The cow* of New York, *071 the New York Medical Journal, are to be 
subjected to a systematic Inspection under the direction of the Board 
of Health, with the double purpose of aiding the Government 
officials In checking contagious plenro-pneumonia and of guarding 
against the spread of tuberculosis by the milk of diseased cows. 
Inquirer.— We think the holding of the two appointments would be a 
contravention of the spirit of the Act. 

“ RHEUMATIC GOUT. 1 ’ 

To the Editor of Tan Lancet. 

81 *,—In answer to the letter of “ M.R.C.S.” In The Lancet of 
Jane Slst as to when the term " rheumatic gout" was first Introducec, 
and by whom, I may state that nosologists about the years 1787 to 1793 
described a hybrid disease which was designated “ rheumatic gout.” 
Amongst them may be mentioned Mr. Murray Forbes, who ascribed 
rheumatic gout to the presence of Iitfalstac, or what has since been 
named uric or llthle, arid in the blood. He therefore described it as the 
retention and aemimulatioa of this arid, and Its diffusion through the 
system to the joints, producing rheumatic gout or arthritic concretions 
(side Treatise on Gravel and Goat, pp. 73 80). About the same period 
Bertbollet advanced an opinion not dissimilar d propot of the presence of 
phosphoric arid. From bis numerous observations he arrived at the 
conclusion that phosphoric arid was more sparing In the urine of the 
gouty and the rhenmatio'than In that of healthy parsons, and that 
daring a paroxysm It became more abundant, and equalled In proportion 
that found in the urine of the most healthy persons ( Journal de Hide cine, 
June, 1786, p. 476). The reverie of this doctrine was afterwards main¬ 
tained by 8 ydenham, Ricberaud, Cralgie, and others. In 1813 Dr. Garrod 
published a paper, In which hb proved experimentally the statements of 
FoTbss ( vide Med. Chfr. Transactions). The eompound appellation was 
warmly opposed by Mr. Hunter, as many have since done, and, for 
reasons afterwards stated, the College of Physicians excluded the 
name from the nomenclature. The opinion of Hunter was founded on 
the belief that "no two distinct diseases, or even distinct diatheses, 
can coexist in th* seme constitution, ’a belief which nowadays seems 
somewhat incorrect Such a hybrid disease has been described by 
Craigte, Wood, Sir Spencer Wells, aud Fuller as depending on the 
influence of this combined cachexia of gout and rheumatism, and hence 
" rheumatic gout’—I am, Sir, yours obediently, 

Wobura-place, W.C., June 21st, 188*. C. & Taylor, M.D., B Sc. 
Reciprocity. —We are not aware. 

JL M. C.— Chloroform. 

"EMPHYSEMA” 

To the Editor of The Lancet. 

Sir,—W ith reference to Dr. Drysdale's letter la The Lancet of the 
14th Inst., I may state that I have seen a case of ver extensive emphysema 
caused by parturition. The air was present in the oellular tissue of the 
face, arms, and bands, as weU as over the trunk. Breathing, however, 
was not seriously interfered with, and after some days th* emphysema 
gradually disappeared. I am, Sir, yours truly, 

Dufftown, June 23rd, 1834. S. W. Findlatkr, M.D. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—B y a typographical error In the aeoouut of the Hospital for 
Soldiers’ Wives, Aldershot, published In your last number, the per- 
centsge of deaths Is given as 69, by omitting the deolmal point It 
should be written 0'69.—I am, Sir, yours truly, 

Franklin Gillespie, M.D., F.G.S., 
June 23rd, 1884 . Snrg eon-Major. 

Lucretius.—The abase exists in all parts of th* metropolis. We fear It 
would not be checked by the publication of our correspondent's letter. 
Publicity is what the promoters of such enterprises desire. 


Borcbtts and Ajx-les-Baiks. 

I.K.D. desires information regarding Borcette, near AlxlaCUytUs, 
and Aix-les-Bains, in Savoy, for cases of rheumatism. 

A. B. C. and Associate of King's College have not enclosed their cards 

B. L. (Northallerton).—The letter is highly libellous. 

Mr. Exoart (Salisbury).—Ye*. 

Owing to the large space occupied by the Index this week vs are eon 
polled to hold over several communications until our next ima 
Communications, Letters, dto., have bees reeatved tana-Sr 0. 
Cooper; Dr. Bury, Manchester; Mr. N. Horsley, London; Dr. Aha. 
Mailing; Dr. T. Oliver, Newcastle-on-Tyne; Mr. Tidssell, Mort- 
oambe; Dr. Gillespie, Aldershot; Dr. Latham, Cambridge; Dr. 1. H. 
Lee, London; Mr. A. H. Wood, London; Brigade-Surgeon 0i*htm; 
Mr. A. Drysdsle, Mentone ; Mr. Warner, London; Dr. Stok, 
London; Mr. Mallina, Watton; Mr. Allen, Belper; Mr. 31C. Sjksi, 
Barnsley; Dr. Ewart, Salisbury ; Dr. Aveling, London; Mr.OI oib, 
Shrewsbury; Dr. Mygtnd, Copenhagen; Mr. Botham, Lmdoe; 
Dr. P. B. Smith, Aberdeen ; Mr. Channon; Mr. H. Denham, Sosth- 
■ea; Surgeon-Major Robertson, Rangoon ; Dr. C. S. Taylor, Lonioe; 
Dr. Elder, Nottingham ; Mr. Lumley, Northallerton; Dr. FiaAaUr, 
Dufftown; Mr. C. Williams; Dr. Porter, Beccles; Mr. Kyssilm, 
Folk Ingham; Mr. Rahn, Ipswich; Mr. Elliott, Carlisle; Me Mss, 
Bradford; Messrs. Reynolds and Branson, Leeds; Msssrs. Fright 
and Co., Birmingham; Messrs, Oliver and Boyd; Mr. Scott, Mu 
cheater; Mies Stellfoes, Middleton ; Mr. Oorblahley, Mscdsstdd; 
Mr. Somerville, Edinbnrgh; Mr. Archibald, PortobeUo; Mis. Prttt, 
Cardiff; Dr. Fayrer; Dr. A B. Squire; Mr. MQner, Mfekbtss; 
Mr. Seller, Liverpool; Messrs. Hamilton Bros., Pimlico; Mr. VHtis- 
■on, Stockport; Messrs. Robertson and Scott, Edinbnrgh; Mr. Hyde, 
Canonbnry; Mr. Kraus; Mr. H. S. Carpenter, London; Dr. Lama, 
Brighton ; Mr. Danmillia, Bombay; Mr. Cornish, Muybwttr; 
Mr. Brambrtdge, Mlddlesbro'; Messrs. Coxeter and Co., Lades; 
Mr. Richardson, Birkenhead; Mr. Bon ton, Snenton; Mson. MtOes 
and Co., Belfast; Dr. Cnllemore, London; Dr. Ashby, Msnrhtsr; 
Dr. Franks, Dublin; Dr. Thomas, Sheffield; Mr. Mscnwi, 
London; Dr. Cameron, Dnblln; Mr. W. EL Cron, London; L M.D.; 
A C.; Reciprocity; H. A L.; Arthur ab Idas; J. M. (Basftm); 
Wideawake; DUesnma; 8. W. B., Sunderland; Bond Fid*; BS.E; 
T. W.G.; J. G. M.; Physician, Holloway; Omega, Peterboro'; Isgslrw. 
Letters, each with enclosure, are also acknowledged from—Dr. Kur. 
London; Mr. Sutton, Whitchurch; Mr. Fargie, Manchester; 
Mr. Evans, Cardiff; Mr. Marsh, Hlndley; Messrs. Beal asd Co- 
Brighton ; Mr. Allen, Dudley; Mrs. Rogers, Holt; Mr. F. W. Salih. 
London; Mr. Strang ways, Barnes; Mr. Claxton, Ely; Mr. Plaott, 
Horsham; Mr. Wright, Southern; Mr. Itching; Mr. F. A Vhtt*. 
London; Mr. Stutter, Wickham Brook; Mr. Combe, North Waites; 
Dr. Arnold, Lnton; Dr. Lsggatt, Kastry; Mr. Morgan, LfcbCaU: 
Mr. J. Startln, London; Mr. Ingle, Cambridge; Mr. Saaasii, Lbs- 
oily; Mr. Meadows, Leicester; Mr. Hey wood, Manchester; Dr. Hb*, 
Mawlsy; Dr. Pearson, Cork; Dr. German, Kysna, Cape of Good Hoys; 
M. A; MUroy, Oampden bill; R. 8. P.; Medicos, Stow-oo-tbeWcM; 
Dr. P., Putney; Med., Poplar; Surgeon, Stockport; Medicos, Efle- 
burgh; J.; Rus; M.B, Liverpool; Cicatrix, DabUn; Physidis; 
Principal; E. F.; Ferndeane; Gynecology; Medicos, Ruaqiir; 
E. B. S.; M.D. Shrewsbury; H. A; 3L Y. Z, Notts; Dndssy, 
Notting-hlU; B. M. J., Leicester; M. N., Brentwood; Hsryw, 
Chiswick; Delta ; M.D.; Accoucheur; D.; Zeta; 

La Crdnica Midioa, La Dyle, Indian Daily News, Calcutta Boglukmn, 
Exeter and Plymouth Gazette, Stratford-upon-Avon Herald, Seetnen, 
Cape Times, Portsmouth Evening Mail, Ac., have been motived. 
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Abdominal tumour, 941 
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Aneestheala, production of, 219 
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Animals, wild, bone disease In, 662 
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Anthropometry, 994 
Antidote beg, 983, 1106 
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Arm, left, torn off, with compound fracture of 
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Armatrong, Mr. H. O., on Wellington College, 
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Dsntsches Archiv ffir Gesohichts d*r Medloin und 
Medictutask* GeographU (review), 760 
Devonshire' Hospital and Buxton Bath Charity, 
95,874 

-mystdry, the, 1033 

Diabetes, 803 ; me litas, the relations of the 
amount' of sugar and urea in the urine In some 
oases of, 338. 384; mclliius a sulpho-carboIate of 
soda In, 1105 
D-abetic coma, 813 
Diagnosis, mistaken, 1043 
Dial, consulting-room, 737, 783 
Diarrhoea in oulldren, 849 
Diet, slop, 28 
Digestion, defecilve, 605 

Diphtheria, the aallcylatss in, 327; and dampness 
of soil, 443, 60S; bromine for, 400; and suction 
of traoheotomv tubes, 235; etiology of, 1165 
Dlphtherlttb sore-throat, four cases of paralysis 
of aooommodttion after, 1072 
Diplomas, cost o f , under the New Bill, 1012 
Diplopia, monocular, 895 1078,1077 
Disease, au'ogenttlc, 213 
Disinfectants, indiscriminate distribution of, 766, 
830 

Dispensaries and unqualified practioe, 677 
Dispensatory of the United Slates of America, 
the (r*vlew), 73 

Dissector’s Manual, the (review), 264 
Diver, Dr. E„ on scarlet (ever, a remarkable 
series of cases, and a noteworthy end of 1^-110 
Diving in bathe, 581 

Divisional surgeons, appolntraont of. 1161 
Dobbin, Dr. W., on strangulated hernia in an 
Infant, operation, recovery, 979 
Dobson, Surgeon-Major G. £., on the treatment 
of eoi*jia, 878 

Doctor, a. oonvietsd of man slaughter, 1133 
’•Dr.,” the title of, 830 

Dolan, Dr. T. M., on health and education, 546 
Donovan, Mr D. D„ on revaoolnatloo, 969 
Dover, the Major of, on the vaccination laws, 
178, 208 

Dowd, the coroner for the northern division of 
the county, 406, 488 

Dragendorff, Dr. G., Plant Analysis (review), 
712 

Drainage, the dangers of defective, 220 
Drescbfeld, Dr. J„ on a case of acute atrophy of 
the liver, 606 

Dressing companion, the pocket antiseptic first, 
668 

*’Drink" taint, the, 679 
Druggists, prescribing, 220, 679 
Drummoud, Dr. D., Diseases of the Brain and 
Bplnal Cord (review), 166 

-, Mr. J. R. G., on the treatment of ery¬ 


sipelas by white lead, 653 
Drunkenness, juvenile, 132 
Diytdale.Mr. A., on emphysema, 1106 
Dublin, public bath* for, 780; Hospital Sunday 
'Fund, 167; Medical Students'Cion, 95; Rich¬ 
mond Distrk t Lunatic Asylum, 590 
Dackwofth, Dr.' D., on a case of sneorytm of the 
fiiqt part of tha aortic arch, 1015 
Dulles, Dr. C. W., What to do First in Accidents 
and Emergencies (review), 943 
Dumav, M. J. B., obituary notice of, 708 
Duncan, Dr. A;, on the contagion of cholera. 776 
Dr. W. A., on the treatment of the 


perineum in pregnant and paiturlent women, 

Dundee milk cate, the, 635 
■ Royal Infirmary, 1148 

-University Coliego, 46 

Dunn, Mr. H. P., on the sanitary inspection of 
houses, 600 

-, Mr. L. A., on tho inquoit on the lata Mr. 

E. W. Roberts, 147 ‘ 

Dupuytran’e contraction, 565 
Dura mater, tumour removed from the, 163 
, DfcrhSdi, Unlvtrslty of, 323; proposed change in 
*t tho regulations of th», .867, 910, 900, 1040; 


medical graduation at, 1085, 1047; Medtoal 
Society, 638 

Dymock, Surg.-Major W.. the Vegetable Materia 
Medics of Western Iodia (review), 669 
Dynamite explosion, the, 906, 1040 
Dysentery, aloughlog, the treatment of, by largo 
doses of ipecacuanha, 766, 794, 833 
Dystrophy in a general paralytlo, 641 

Eade, Dr. P., Medical Notes and Bessys, Diph-. 
therla (review), 168 

Ear, foreign body In the, expulsion through tho 
nose, 641; middle, results of inflammation of 
the, 101; external, epithelioma of, 437 
Early rising, 216, 383 
Earthquake, the recent, 764 
Earth worm*, 646 

East London Hospital for Children, 143 
Easter Monday menffiuvres, 760 
Edinburgh, correspondence from, 227, pat* ls»; 
Harvdsn Society of, 721; overwork *t, 1091 

- University tercentenary, 638, 630, 716, 

724, 763, 771, 803; the new buildings, 966; 
Graduates’ Club, 313, 908 
Education of paupsr children, 20 
Egypt, the wounded lq, 653, 681 
Egyptian expedition, the, 369 

-sanitary lew, (he new, 672, 593 

Elbow, compound dislocation of the, 300 
Elbow-joint, disease of, from necrosis of head and 
neck of radios, lung miichltf, amputation, re¬ 
covery, dir appearance of long sjmptonm, 13 
Elder, Dr. O, on perineal lacerations, 1160 
Electric light, the, in oar homta.766 
" Eieldine ” and the structure of theaUu, 631 
Elephant leal* of the scrotum, 476 . 

Elgood, Mr. C.. on “ burled alive,” 1160 
Elils, Dr. Calvin, death of. 180 

-, Mr. T. 8., on the treatment of flat-foot, 273 1 

on the physiology of the feet, 1113 
Eynphysema, 1106; embglio secondary localised. 

Empyema of twelve months’ standing, which 
had opened externally and through the long, 
cured in five weeks by free Incision. 64; fol¬ 
lowed by abscess iu the brain, 306 ; communi¬ 
cating with the long, 331; resection of the rib* 
In, 860 

“ En event,’’ 32 
Encephalocele, large, 1072 

Eoohoadromata of fingers of the right hand and 
forearm. 711 

Endocarditis, infective, 800; ulcerative, 1037 
Eadosoope, 116 

English mortality In 1883, 26; urban, 1S4 
tnierio lever, 1183; the oold bath treatment of, 
i 332, 378, 392, 3«7; and milk supplies, 487 
Ed to soon in lung* of animals, 114 
Ep demlolog cal Society, the, 31; Tiansactlou 
of the (review), 986 

Epilepsy, inquiry into the effects of the prolonged 
administration of the bromide* In, 883, 938; 
partial, treatment of, by encircling blisters, 
with transfer of the aura, 373 
Epileptic, the bite of an, 82,131 

-— automatism, a case of, 977 

Epileptic-, effects of sudden changes of weather 
upon. 236, 283 

Epileptiform convulsion* with unusually aloir 
pulse. 896 
Epiphysitis, 763 

EpUbelioma, 477; origin attar in ohronlo ulosrg 
or Id cicatrix, 341; ex cUion of the entire t ongue, 
the left tonsil, and part of the velum palatl for, 
941; of tonguw, 943 

Erb, Prof. W., Handbook of EUotro-lharapeuties 
(tevUw), 712 
Eruption, oreeplng, 116 

Erysipelas, treatment of, by white etd, 37% 41* 
446, 606, 663, 698, 648; with tow temperature, 
666 

Erythema papalatum and spirillum undule, 1163 
Evans, Mr. E. D., on movable kldnev, 1106 
Bvatt, Dr. G. J. H„ and Mr. Alder Smith ou a 
Society of Medioal Officers of Schools, 408 
Everett, Prof. J. D., Elementary Text-book of 
Physics (review), 20 

Evershed, Mr. P., obituary notice of, 330 
Ewart, Dr. J., on the treatment of simple sad 
sloughing dysentery .by large dose* of lpo- 
oecuanba morning and evening ,794,838 
Examinations, preliminary, 737 
Execution of Eugllkh criminals, modes of dealh 
In tht; 43.08 

Exhumation and examination of a body which 
had been buried ten months, 468 
Exostoses, multiple, 848 
Extra-uterine geatatloD, 940 
Eye, artificial, .628; lelt, removal of* pltqe of 
iron from the vttreons chamber of the, 430 
Eye-drop bottle, 714 

Eyelid, tranvplentetlan.for eversion of lowsr, 628 
Eyelids, chronic codeine of. 816 t 

Fsbre, M. A., dea’h of. 2*1 
Fagge, the trie Dr. Hilton, 69.913 
Fatken, Dr, W, obituary notiss oL 143 
Fayrer, Sir J., on the nature of *n*k#-poi*on, do. 
106, 207,239, 388 ; , -«» 
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Ftedlr g-cup of improved construction, 876 
Fees for medicil evidence fn courts of law, 783 
Feet, physiology of the, 1113 
Femora, congenital absence of, 633 
Femoral artery, rapture of the, 476 
Femur, osteotomy of, wound of popliteal artery 
with spicule of bone, ligature, gangrene, ampu¬ 
tation, death, 604; fracture of right, with dis¬ 
location of right shoulder, in an old lady, 691 
Fergus, Dr. W7, on hepa ia abscess in a young 
subject, 1182 
Fever hospitals, 413, 467 
Fibroid, submucous, tumoar, 70 
Field hospitals, organisation of, 676 
— service, antiseptlo surgery in, 604 
Filter, Improved, 121,191 
Fingers aud toes, deformities of the, 899 
Finlay, Dr. D. W., rase of opium-poisoning, 661 
Fish, why do the fishmongeis keep up toe price 
of P 47 

Fisher, Messrs. Q. H. K. and G. A , on pollution 
of wells, 414 

Fists, fighting with the, 133 
Fite Pat rick, Mr. T.. on Heinrich Heire, 1007 
Flat-foot, 2‘.9, and iti care by operation, 168; 
notes on toe treatment of, 166, 286 , 273; new 
operation for, 102 

Flint, Dr. Austin, on the mitral pre l yatollc and 
a mitral diastolio heart-murmur, 418 
Flower, Prof., 130, 69a 
Fluids and fat, 811 
Festal revolutions, 1164 

Focssagrives, Prof. J. B. t Principe* de Thdra- 
peutique GtSndrel (review), 1038 
Foods and Drugs Act, the, 1093 
Foot, unreduced dislocation of the, backwards, 
of three mouths* duration, 664; perforating 
ulcer of the, In a child, remarks, 811 
Foot-and-rn-uth disease, 217; in the human 
subject, 220, 434, 629 

Football acaMenU, 183, 861, 310, 872, 413, 637, 
734 

Foroeps, the easy epp icatlou of the, 804 
Forearm, nnuuiteo fracture of both bones of, 
with adhesion of the two lower fragments, 
treated by resection and wiring, 938 
Forrest, Mr. J. R , on somo cases in midwifery 
practce, 63 j on the u*o of ergot In chorea, 181; 
on an Association of Members of the Royal 
Col'ege of Surgeons, 640 
Fosbroke, Mr. <4. H , ou fever hospitals, 467 
Foster, Dr. C. £., on the treatment of chorea by 
ersot, 969 

Fothereill, Dr. J. Milner, on some nervous de¬ 
rangements of the hsart, 1068, 1112 
Fowler, Dr. R, on thepo toy of the Metropolitan 
Asylums Board, 276 

-, the Bight Hon. R. N„ on Hospital Sunday, 

1096 

--, Mr. G., on the j ay system at Guy’s Hos¬ 
pital, 363 

Fox, Dr. Colcotf, on tbs clrcinate ernpilon of the 
tongue called “dtat liohdno'ide** by Gubler, 
and "la syphilis desquamative de la laugne " 
by Parrot, 843 

-, Dr. C. B„ on the “mysterious death” at 

Ilfracombe, 1013 

Fraciurcs of the long bones complicated with 
Insensibility, tbelmportsnoe Of Immobilisation 
in the treatment of, 783, 830; componnd, splint 
for the antisepiio treatannt of, 300 
Frame, Fiakara and Carry's doable adjustable, 
1184 

Franoe, infanticide in, 636; suppression of hos¬ 
pital chapltinoies in, 691; lnorease of dementia 
in, 736; lightning strokes In, 783 
Franklin, Mr. A., tn the quantitative estimation 
of albumen, 878 

Frank*, Dr. Ktndil, on exoteion of tbe entire 
tongue, left tonsil, snd part of ihe velum palatl 
lor canuer, 1167 

Freeman, Mr. 8. Garrick, on the Volunteer 
Ambulance Movement, 731 
Freire, Dr. D, Etudes Experimental'* »ur la 
Contagion de la Fievre Jaane (review), 760 
French, Dr. T. R., ou Photographing the Larynx 
(review), 851 

French Surgical Congress, a, 1048 

Frerv, Sir Barite, 360 

Pratioh*. Piof. Von, 486, 766 

Frontal bonea, fracture of the orbital plate, aud 

C foration into lateral ventrlole of brain 
tb. teoropsy, 206 

Froet-bite, case of, amputation of both legs, re¬ 
covery, tl64 

Fry, Mr. J. Farrant, on enuoleafloa of e uterine, 
fibroma betw.cn the seooud aud third itoges ot 
labour, 4£3 

Faai, economy o', In hooae fires, 174 
Gafsa button, 763 

Gag and tongue d* pressor, a new, 713 
Gairdner, Dr. W. T., en a oaae of lethargic etupor 
or “ trance,” extending oonttnooualy over more 
than twenty-lhroe weeks, 6,66; on tbs nesd of 
special treatment for tbe “nervone," 164 
Gaiiio acid in haemorrhage from tbe minary 
organs, 466 
Gall*, Motions of, 114 


Gall-stones, impacted, me ; hod of sounding for, 

893 

Gilton, Mr. F„ Life H'etorv Albam (review), 
166; Record ol Family Faculties (review), 
166 

Gimgee, Mr. Sampson, on a new sponge, 795 
1118 

Gangrene, moist, of foot and leg treated by 
amputation through the middle of the thlgb, 
recovery, 14, 293; seuMe, successful partial 
amputation of both feet for, 6L; traumatic, of 
tbe arm. 300; dry, of hand, necropsy, 470; sym¬ 
metrical, 427 

Garfield Memorial Hoapita', the, 786 
Garrlngton, Mr. W. H. f ob tuary notice of, 230 
GsretaDg, Dr. W., on medical legtnla ion, 867 
Gas, era!, the estimation or snlphnr compounds 
in, 653; purificaliou of, 640 
Gas-lighting, dangers of, 262 
G.-neral Medical Council, tbe, 636; meeting of 
tbe, 66 J , 614. 626; the Pretlaent of the, and the 
Bid, 673 

Genu valgum of left leg, o-teotomy, care, 622 

Geological Society, the, 451 

German Aesocioiion for Popular Sanitation, 1102 

■-Bond of Uea'tb, Traueactiona of the, 443; 

reporte of the, 493, 6*2, 724 
■■ ■ — - oitles, mortality at tl»tics of, 273 

-Hospital, Daleton, 246, 828 

-Medical Oonarese, ihe, 6s2, 706,819 

Germ*, the degree of temperature Leceesary to 
d.-stray fn'eeiious, 139; the resistance of disease 
to dl.-Infecaiit*, 191; at sea. 908 
Gervi*, Dr. H„ annual address by, at the Obstet¬ 
rical Society of London, 329, 874 
Gibson, Mr. J. Lockhart, on the diastolic mitral 
heurt murmur, 730 

Giles, Mr. P., on the Hay Rural Bin it ary Autho¬ 
rity, 736 

Giltbam, Mr. A. M., on alleged official neglect of 
small-pox, 1051 

Gilliam, Dr. D Tod, the Essentials of Pathology 
(review), 861 

Gladstone, Mr, Ibe health of, 490, 641, 637; and 
the Honse of Lorde, 638 

Gla«gow. the St. Andrews Ambulance Associa¬ 
tion of, 688; Pathological and Clinical Society, 
446 ; discussion oa albuminuria in, 266 ; Pub in 
Fever Hospital, fire at the, 36 ; Royal Infirmary, 
fire at, 668 

Glaese, Mr. H D., on the non cjntagiou.ness and 
localisation of cholera, 318 
Glaucoma, 628 
Gluttony, deaths from, 49 
Glycosuria, methods of testing in, 805 
Gudlee, Mr. B. J., on a case of s>cailed scurvy 
rickets, 60 

Gold C oast colony, tfce, 40 

Gordon, Genera), the personal Influence of, 358; 

from a medical point of view, 1136 
Goode, Mr. H., on revacciuation, 827, 1000 
Gout, the pathology of, 486; rhemnatlc, 1152, 
1189 

Government, the, and International Congresses, 
718 

Gowers, Dr. W. R., the Disgnoeia of Diseases of 
the Spital C«rd (review), 070 
Grabham, Dr. G. W., ou sporadic cretinism, 900 
Gradle, Dr. H , Bacteria and the Germ Theory of 
Disease (n-view), 1032 

Grant Medical College, the, and lady doctors, 
466 

-, Mr. F. J., Disuses of the Blidder, Proe- 

tate GLnd, ana Urethra (rtviaw), 667 
Gravesend, the new hospital at, 780 
Gray, Sorg.-Major W., on female medical educa¬ 
tion In Bombay, 1005 

Great North-West, a trip through tbe, 147 
Green, Dr. T. Henry, on tbe treatment of 
pbtnisla In lt< earlier stages, 149,193 

-, Mr. E. F. 8., preaentation to, 1147 

Greenish, Mr. B. W., on the library of the'Royal 
College of Barg eons, 190 
Grelg, Mr. C„ obituary notice of, 600 
Gresiwell, Mr, T. Aetley, on the after-treatment 
of tracbeotomleed patients, 109 
Grocers* Company, new research scholarships, 
871,1010 

- licence, the, 188, 212, 487, 689; Bill, tbe 

so-called, 404 

Groom, Mr. H., on frectnre of right femur, with 
dislocation of right shoulder, in an old lady, 
691 

Grosholz, Mr. F. H. V., on enlargement of the 
bursa patellae iu e'ergymen, 184; on early 
rising, 283; preeentstiou to, 1103 
Gross, Prof. 8. D„ obituary notice of, 873 
Gross legal fallacy and scandal, 909 
Groevenor, lh« late Earl, 172 
Guachamaca, 723 

Guardians aud insane pmpers, 679 
Guildford, tbe prop'ied isolation bospitil at, 173 
Gun breech, removal of a muxxie-loading and bolt 
from the nasal cavity, 804 
Gunpowder marks,691 
Gurney, Mr. E., ou psyihiesl research. 47 
Guy's Hospital, tbe pejr principle at, 171, 224, 
360, 908, 300, 363, 487, 497 
Gymnastics ter girls, 401, 699 


Habitual Drunkards Act, 1379, important para- 
cation under tbe, 221 

liadec, Mr. 8eymour, on rrmstiou r. bcriF.tlt 
Hfomatoce e, pelvic, from malignant iattm cf 
the peritoneom, 207 
Hemato sA'p’nx, 207 
Haematoxos, 165 

Hmmaiuris.a case of obstinate, 643 
Hemoglobinuria, paroxysms', 166,198.213 
HmmophliW, 828; remarkable history of, ex¬ 
cision of tne breast. r« c ivery, 291 
Hiemoptys's and its treatment, 1(99 
Hairsr's W-ll at Mecca, 33 
Hall, Dr. F. de Havitiaad, on the tmtaoi of 
typhlitis, 138 

Hallax valgus, an operation for, 655 
Hamhledoo, diphtheria at, 133 
Hamilton, Dr. J., on the determination of so, 
191, 326 

Hammond, Dr. W. A., a Trsitise on Iniaoltj la 
lte Medicil Relations (review), 477 
Hampstead Infirmary, a circui ir ward at lilt, 405 
Hangchow, the medic-1 mission at, 921 
Hanging, judicial, 1023 

Happiness an affair of the heart and stomich,G6 
Hurdle, Dr. J., on the Manchester-Edtttwrt 
University Club, 327; on adherent ul eis,el» 
Hardy, Mr. H. Nelson, on the pay sy**® « 
Guy's Hospital, 303 

Hare, Dr. C. J., on the ethical comnfttss of tk« 
Metropolitan Conntlee Branch of the Britfii 
Med 1 cal Association, 1097 ; Good BomtdiJMl 
of Fashion ( eview), 1166 
Harper, Mr. 0. F„ ou a triple birth, S3! 
Harris's antidote bag, 1109 
Harrison, Dr. J. A., on an hermaphrodite, B4 

—■-, Mr E., on the relations of the aa«oU or 

sugar and uraa in the nrlue In eoms ess ef 
diabetes meUitur, 338, 384 

- -, Mr. B., on a study on the d«M wkjKt 

relative to catheterlsm of tbe ureter* sad«(►*>- 
ration of the mtle bladder, 198; on ihs mertii ( 
of Fellows and Members at the CoUrytofScr- 
geoos, 497, 1C05; notes on dental pncti.».e«; 
on a caes of rupiurod bladder and frunred 
pstrls where median cystotomy wsspxrforaR, 
789 ; on the Royal College of surgeons, 1«* 
Hartrldge, Mr. G., The Refraction ol ih« Ej* 
(review), 431 . 

Harvard Mediral School, the centenary cflhs, 
952 

Harvelan 8ooUty, annual meeting snd eocver- 
eaxlone of the, 162 

Haaaali, Dr. A. H., my inhalation chamber. 105 
Histls, Mr. A. H., on cremation t. burial,!« 
Haward, Mr. W., on a case ot infaatfi* panljtu, 
973 

Havlland, Mr. A., Fcxrborough as • 
resort, its Physical Geogrspby. 
Climate, and Vital autistic* (rvviw), 11M 
Hawkins, Mr. C., on the Royal College of *«- 

g -—.“’Mr. H., on homes for mental oonvtlm- 

H*y. Dr. M., Action of 8allne Cathartic* (nrifl, 
1166 

Hay lever, 737 

Haj rural sanitary suthori'y, 730 
Health and education, 645; the pttbHe, is 
first quarter of 1884, 6J4 

-Exhibition, the, 186, 280.676.7M.8SXW 

911, 997,1044; Literature (review), W 

-journal, a new, 1093 

-Lectures for the Poo ole (review), 806 

—-legislation, compulsory, 211 _. 

Hearing, instrument for accurately munrnt 
and legiateriDg variaiL na in, 439; “hardoa* 
of, in children, 690 
Hiaraon’s incubator, 394 
Heart, a, weighing forty ounce*. 

Oiaease of the, 263. 437; progno.is In 
diseases of the, 429; large tnmour 
the, 890; roogeuital malformation or, - 
dloesoo of the, oases of, ralUrrd bv 
981; some nervous derangements of w, 

1113; dioeaee, sudden deaths from, 115a 
Heartburn, intractable, 336 
Heart-murmurs. 418, 690. 731 „ 

Hvcker, Prof. Carl von, obituary noUo* of, 
Hedley, Mr. B . 487, 6l7 
Heels, the evils resulting from nigh, . . c 
Hehntr, M-. 0., on ecanet rheumatic «*“• lw 
Haiue, Heintioo, 1007 

Hellyer, Mr. B. 8., the Piumbet and Saai n 
Houeee (review), 899 
Hemt) Hampstead, typhoid fever aLW 
Hrmlplegls, so-called pneumonic, 861 .... 

Henoch, Dr. E., Lscturas ou Disoaoc* « cm 
dren (review), 347 

Hepatic abeorsaos, multiple, in a boy, sa 
HerbaUete and their vloilmr, 80 ■ 

Hermann, Prof. L, Experimental Pbsmaw^. 
(rovi.w , 71 
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TiernlotOmy, recovery, remark!, 796; relatione 
of prolapse of the rulu to, 757; eo-oall#d 
. strangulated omenta), tel; strangulated 1 b an 
• infant, operation, recovery, 979 • strangulated 
femoral, operation, rsoovery, 1073 
Hernial eao In the llaea alba, 1079 
Herale eo-blstac, 991 
Herniotomy with naoeaal sequela, 919 
Herring, the 1»». A.'Styleman, oa oat-pet teat 
department*, 8W 

BMMheUv Br. O., an a chart for reoordlng 
urethral maaeercmame, 62, 0091 on an "an- 
ana) ease," 813 

Hertford, the Marqu'e of, 178 5 funeral of, Mi 
883 

-sewage o f , and the rtwr Lea, 681 

Hewetf, Dr. C., on elaaeMeatlea -ofeelle, 617 -/ 

-. sir w., K.C.B., and Sir O. Graham, 445 

Hewitt, Dt. Orally, oa reflex Otari us tobIc ay,9 ; 
on toe qneetlon aa to the Importance of 
ion, 0 Ul? 41 dbplaeemeota of the uterae, load, 

Hioklnbotham, Dr. J., obltnary notice of, 109 
Hlokrmen, Dr. If., on the ptopoeed new London 
degree*, Oil; and the Aeeoelatlon of Member* 
of the Boyat College of 8org*on\ ted 
Hick*. Dr. J. B„ on wash ng eet the artnary 
- Madder, 319 ; oa flbraeaa in the lower part ef 
the nterna obetructing labour, 497 
Higgins, Mr.'G ;H., On i he Leede “trance" save, lid 
H«,». Berkeley, on the dtecoaeioa on “oeahe- 
ter” 0* urinary fever, 43; on Stralhpeflbr oa a 
health reeort,798 

Hind, Mr. A, on a eaee of reorrery after ew a How - 

lnj carbolic add, 650 - 

—, Fond, the, 94, *81, 179,506, 758,1097,11M 
Hinton’# plaiter-of.ParU bandage laaoaioe, 897 
Hip, nnnenal form of dislocation of the, >09 
Hlrd, Mr. P., preeen ftl en to, 731 
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MEDICAL SOCIETIES. 

Abbbpbbh MsDrcoCSiauxoiciL Sociity. — 
Hernial sae in the lint a alba; Myiteieaw, 1079 
Aoabskx or Manicure x» Ibelaxd.— stub- 
mucous fibroid tomjur ; Chronio latcreion of 
thentsras; induction of premature labour, 70 
—Pseudo-glioma; Perilous urachus, with re¬ 
markable disease of blaidor ; Tumour removed 
from the dura mater; Tne nomoioglei of the 
mason! oe strrnalis and tbe so-call id peatoraiis 
rjuarwe; Experimente on the pnenmogastrto 
nerve, 163— Radical core of hernia; BronoQlu# 
and emphysema; Poisoning by the lngsatlon ot 
tainted meat, 429—Radical cure ot hereia; 
Death from rapture of the femoral artery; 
Elepha n t ! a ril of the scrotum ; Kp'xhaltoma, 476 
—Abdominal tumour; Exoisioa of eat to 
tongue, left tonsil, and part of velum palau fur 
oplueUoma; Caebolio treatment, 911—Foreign 
bodies or looso cartilage In tne knee-jolut: 
Platoi wound of tbe eerebelinm ; State oojtxul 
of chronio Imbeciles, 710 —bear.et fever; 
Diabetes j Calculi from the Intestine of a horse; 
Meningitis, 803—Pccu iar form of skm dlte iae ; 
Temporary spinal paralysis, 985—CoUse’ frao- 
tore; Mitral obetruuilin; Tubercular disease 
of thumb; Mammary tnmonr, lu7d 
Amooiatiob ov Hidicu Orncaas o»S chool « 
—First mietiug, a a d eleotlon ot oonocli, 767 
CaUltMi Msoioal Society. — Slow com- 
preaalon ot the spinal cord; Retention of urine 
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eautlary report of a ceutnry ego; Poeluoa 
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xhe easy application of tbe loroeps, 801—Ad¬ 
journ ed d*ousa.on on ario add; Perfect re¬ 
covery from tubercular (?) meniDgi.U, llJt 
Ciaxuteesoii Hospital Midic.l Society.— 
Urine analysis, 164 
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«eei of Ehropeau children in India, 985— 
Kttoiogf or diphtheria, 1165 
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patient, 893—dypu.pauiis, 1029 
Lexoa A West Uioiara Mediuo Chiiduoical 
Society. — Rheumatism iu mosclea; Sea 
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Writing and reading In aceools, 347—The 
bacillus tuberculosis and cammanicsbillcy of 
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with unusu<1 srquilw, 943—Strain im disease 
of tarsus; Rup u.*e of b:adder; Alexander's 
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A nine years' stewardship as midical officer 
of health at King’s Lynn, 253 — Remarks 
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rical itaudards In water analysis us told oy 
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supervision of bakehouses; The calculating 
aUsrul*, 1121 * 
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nisia; New operation tor fl .t-foot, 102—Snako- 
polaonlng, 297 — IrreduclbU bona; Lucas, 
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Annual moating; Cholera epldemio, 423— 
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6-8—trysipelas with low temperature; Opium 
poisoning; Meteorolog.cai observations at 
Davos Plstx, 56d—Febris eiantbematoes orlea- 
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hypertrophy; Retroversion of gravid uterus, 
695 — Antiseptic absorbent sponges; Sappa- 
rstlve disease of the stomaoa; 'Treataient of 
•lodghlng dyoentery by Ipecacuanha, 760—In. 
festive endocarditis; Pyosalplux and hydro¬ 
salpinx, SCO 

Miolahd Medical Socimy.— EhennuUo fever 
treated by tbe graduated hath; Ibfluoeoe of 
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of Iron from the vi.reous obamosr of the left 
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Obststiical Soc i *ty .—lly at erect om y; Hemato- 
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puerperal temperatures,2o7—Aaverd's“nest"; 
Exhibition of speoim ms, A 324—Corroding 
nicer of oe uerl; Krhibltion of epsolrnsns, 
613—Relations of prolapsa of the vagina to 
hernia; Use of the induced earrent during par- 
UuilioD, 767—On etroag mental tm tl>n afloat- 
log women as a c inse of laioo/ In the offspring; 
kxtri-uterioe gestation; Cystl i d -generation of 
the cervix uteri, 940—Spontaneous absorption 
ud recovery after pulmonary thrombosis; 
Fatal revolutions, 1164 

OrnrHALMOLOOiOAL Oociott. — Hamorrhoge 
into snesih of optlo ntrvt; Peonllar obances tn 
the yellow spot; Sympathetic muoo-pnrnlent 
Mojanetivltle; Bympiuhetio ophtbahnltle; 
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Sympathetic ophthalmia; Brunei glioma; 
Severe oouJancUvlUs; Ulaaeoma; Spas do-' of 
ocu-ar muscles; Prevention at blindness from 
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oovary from amsaroeistu infanta, lu76 
Patkolooioal Boci ixt.— Free Ideal's address; 
Disease of the pancreas; Medalla-y ear corns; 
Veoao'stloa of tbs liver; Palmmary onesrisnas; 
Aonnomtooela, 68—MeoiisUoal growth; Mol- 
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ele; Meligueat disease of mesentery; Sscoausry 
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organLms; Perforatiug nicer, 3*8—Frkotare 
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plasm of knee-joint; Iusn'ar sclerosis; inter¬ 
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ear; Fibrot c disease of beart; Symmetrleai 
gangrene, 426—Congenital abeenee of femora ; 
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MIBROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 

At* Couirrr Homin.—Left arm torn off, with 
compound fracture of right leg; recovory, 661 
li bad roan Inyibhaby. — A lorm of loss of 
memory occasionally following cranial Injuries, 
706 

Bbomptoh Hospital yob Cohbukptioh. —Acute 
abscess of liver; necropsy, 1162 
City or Glasgow Fbvbb Hospital. —Dry gan¬ 
grene of hand; .necropsy, 470 
Christchubch Hospital, Nbw Zbalahd. —Un¬ 
reduced dislocation of the foot baokwards of 
three months' duration, 661 
East 8uyfolk Hospital, Ipswich.— Jaundice 
following severe scald, 7b7—Hydrophobia com- 
menclug on the 46th day after the bite, 1073 
Evbliha Hospital. —Case of rupture of tne 
(Esophagus; fractured base; necropsy, 112 
Fbbnch Hospital. — Hernia strangulated for 
eight days; herniotomy; recovery, 796 
Guy's Hospital.' —Disease of elbow-joint from 
necrosis of head and neck of radius; lung 
mischief; amputation; recovery, 12—Cases of 
malignant disease of rectum, 203—Epithelioma 
originating in chronlo uloers or in oicatrix, 341 
—Lipoma of palm of baud simulating ganglion; 
excison; convalescence without suppuration, 
848—Fracture of teeth in the upper and lower 
jaw; facial paralysis; recovery, ib.—Concussion 
of the spine, 1120 

Hackwby Union InpisHABY. —Hydrophobia oc- 
corilug eleven months after dog-bite, 621 
Hospital pob Bice Childbbk, Gbbat Obmohd- 
BTBBBT.— Perforating ulcer of tho foot in a 
child, 611 — Strangulated femoral hernia; 
operation; recovery, 1073 
Habhmib Hospital.— Frost-bite; amputation of 
both legs; recovery, 1164 
Mine's CoLLBon Hospital— Bronchocels suc¬ 
cessfully treated by the siton, 12 
Lbbds Gbhzbal InriBMABT. — Osteotomy for 
geuu valgum (Macewen’s); wound or the 
popliteal artery; ligature s recovery, 891 
LniCBSTBB Ihfibhaby. —Eplthilioma of the 
penis removed by Pearce Goula’s op:ration, 762 
LincoLn County Hospital.— Carles of right os 
calcis; excision; recovery, 204 
Lwbbpool Nobthbbh Hospital,— Large salivary 
calculus; excision of snbmaxillary gland, 424 
Livbbpool Royal Ihfiemaby.— Epithelioma of 
penis; perineal urethrotomy; amputation and 
ocoluaion of urethra, 470—Coses ot ovarian and 
peritoneal di*ea‘f, 1027 

Lonson Hospital. — Non-union of fractured 
patella; attempted suture, 169—Moist spread¬ 
ing gangrene of foot and leg; amputation; 
recovery, 293—Gangrene of both foot and lower 
third of legs from frost-bite; double amputa¬ 
tion; recovery, ib.—Aphasia and aphemla, 366 
Mahcbbbtbb Uoyal iirpiBMABY.— Dislooated 
shoulder and simulated rupture of axillary 
vein. 386 

Mu>ioal Colligx Hospital, Calcutta.— Cases 
of anooeeaful double excision of joints, 797 - 
Middlesex Hospital.—Two cases of traamatio 
one-sided palsy of spinal origin. 111—Papilloma 
of the male bladder; removal; recovery, 761— 
Abeccss of liver following duodenal ulcer, 979— 
Hydatids of liver; Upping ; recovery, lb. 
Nbwoa»tlx-ow-Ttxb Ihpibhaby.— Moist gan¬ 
grene of foot and leg treated by amputation; 
reoovery, 14—Exoiaion of the patella; recovery 
with movable Joint, 623—Uuuoited frac tures of 
both paUliB; fragments of left patella wired : 
recovery, 6*) — Atresia vagina; suotossful 
operation, 706 

Nobthamptok Gbitbbax .IwranuST.—Surgical 
case i, 1028 

Nottibgham Dispbbsaby.— CoDjuuctlvitls fol¬ 
lowing the application of calomel to the ooc- 

t onutiva daring the imornal administration of 
odlde of potassium, 664 

Norib oh ah Gbhbbal Hospital. — Intestinal 
obstruction; gastrotomy; death,Oil i 

Pat dihGtob- Gass* Chilobbitb Hospital.— 
Tubercular meningitis in an infant; death, 600 
Radolippb Ihpibhaby, Oxpoan.—Exotslon of 
jolnu in young children, 470 
Royal Albbbt Kdwabd Ihpibhaby, Wigah.— 
Fracture of orbital plate of lro^U boae, and 
perforation into lateral ventricle of brain; 
death; necropsy, 806—Belladonna poisoning; 
recovery after twenty-three hours' cnoon^cdous- 
neas, 342—Removal of a penny from the 
(esophagus, ib.—Sturgioal cases, 622 


Royal Absbhal Hospital, Woolwich. — 
8uture of tendon, 89J—Compound f.acture of 
tibia, ib.—Severe injury caused by machinery, 
ib.—Fracture of both ossa ealcan'a, ib. 

Royal Bbbkshibi Hospital, Riadihg. —Col¬ 
loid of peritoneum ; necropsy, 261 
Royal Hospital yob Chtlobbit aicd Wohut.— 
OblitcratiOD of pericardial cavi'y, with previous 
slight rheumatic suns, 889—Large tumour 
envclopiug the heart, ib. 

Royal Loirnoir Ophthalmic Hospital, Moob- 
piilds. —Four cas>:8 of paralysis of accommo¬ 
dation after i.iphtherlticsore-throat, 1072 
Royal Unitsb Hospital, Bath.— Four success- 
fal eases of lateral lithotomy. 387 
St. Babtholohbw’b Hospital.— Diffused popli¬ 
teal aneurism, treated by compression and 
ligature of th> superficial femoral artery in 
Scarpa’s triangle, 424—Osteotomy of femur; 
wouud of popliteal artery with spicule of boue; 
liga'ure; gangrene; ampnta’iou; death, 664 
8*. Gbobos's Hospital.— Leucocythemia in a 
child; death; necropsy, 168—Aueur-ym of the 
left common carotid, causingfatal spasm of the 
glottis; necropsy, 860 

St. Thomas's Hospital.— Removal of calculus 
of blaoder by llthotrity in a boy aged sixteen ; 
eure, 64—Mulberry calculus removed by litho¬ 
tomy ; cure, 469—Oxalate of lime oaiculus in 
urethra; perineal section; calcu'us in bladder; 
lithotomy, ib. — Foreign body In the air- 
passages; broncho-pneumonia; tracheotomy; 
recovery, 706—Bullet won d of brain from left 
temple; right bcmlpiegie, optic neuritis, and 
epilepsy; removal of fragments of bullet and 
depressed epicula of bone; recovery, 1016 
Salyobb Royal Hospital.— Acute transverse 
myolitte; recovery, 1121—Sarcoma of thigh; 
removal; erysipelas; recovery, 1163 
Samabitah Fbbb Hospital.— Case of atone, with 
severe cystitis and vesico-vaginal flitula, 1120 
Bamabitah Hospital, Dslyast.— Hair-pin in 
bladder; removal; reoovery, 294 
Skamsh'b Hospital, Gbebhwich. — Cases of 
ununited frv tu-e, 935 

Shbyyibld Public Hospital.— Fatal case of 
hydrochloric aotd poisoning, 66—Intestinal 
obstruction; death, 112 

South Staypobdshibi a yd Wolvxbhahptoy 
Gbhbbal Hospital.— Fractured skull; death; 
necropsy, 16o — Fractured sternum, 426; 
ruptured stomach; death ; neeropsy, ib. 
Sybatpobd - oh - Avoh Ihyibkaby. — Surgical 
cases, 681 

Stioud Hospital.— Epithelioma of penis; am¬ 
putation, with transplantation of urethra 
through a hole in the perineum, 65 
8ussbx County Hospital.- Renal tumour; ex- 
oislon of kidney; death ; remarks, 13 
Yiotobia Pahk Chbbt Hospital.— Empyema of 
a year's standing; cured by free lncisioD, 64 
Wiirr Dbbby Uhioh Hospital, Livbbpool.— 
Hyda*ld cyst of right pleura ; evacuation, 846 
Wbst Lohdov Hospital. —Opium poisoning; 
subcutaneous iujectlon of atropla; rapid re¬ 
covery after relapse, 887 

Wbbtminstbb Hospital,—R emarkable history 
of htemophilis; excision of breast; recovery, 
894 

Wolvbbhavpioh ahd Stapyobsshibb Hos¬ 
pital.— Cases of heart disease relieved by 
bleeding, 981 

Miryachit, 863 

Mitchell, Dr. J. B.,on oastor oil as a lubricant in 
oatheterisaiion, 883 
Mitral obstruction, 1078 
Mollltiss ostium and rheumatic arthritis, 118 
Monson, Mr. E., Metropolitan Sewage and what 
to do with It freviow), 166 
Monte Carlo ana ooneamp ion, 1178 
Montreal, mortality statistics in, 407 
Moody, Mr. J. M., on temperance principles, 870 
Moore, Dr. Milner, on a ease of thrombosis, 1026] 
Morphia, the subcutaneous tnjeotion of, 662; 
habitats, institutions for, 826; treatment of, by 
sudden I v discontinuing tbs drug, 661 
Morris, Mr. H., on methods of performing the 
now recognised operations on tne kidney, 464, 
616 

-1-, Dr. E.,on the College of Surgeons, 1148 

Mortality and causes of dsath, decline of RogHsh, 
636 

Mori imer-Granvilla, Dr. J., on an injeotiou for 
urethral maladies, 460 
Mortlake main drainage, 143 
Mountain air, high, toe effects of, oa man, 1186 
Moxon, Dr. W., on the dltfersnoe between effusion 
in ths right and left side* of the oh set, 63 
Mundella, Mr., In Scotland, 816 
Handle, Mr. G., on boet, 1069 
Murray, Mr.C.Stormont, on death from asphyxia 
In an infant, 147 

Murrell, Dr. W., on ogariclne, 433 
Muicu)us sternaiis and the so-railed pectoris 
qoar css, the homo'ogiee of the, 164 
Mussel poisoning, 4148 

Myelitis, acute transverse, no 'very, remarks, 1121 
Myers, Mr. A. B.N« ea rsvacolaatfam, 91* 


Myopathy, hereditary progressive, 177 
Myxmdema, 706,1079; sohedale of le<juj,4fc; 
a case of, associated with iuuutj, til; s uu 
of, 976 

Niiamith, Mr. C. F, on the treatment of Jans 
and scalds, 690 

Naples International Hospital, 091 
National HoaplUl for ths Paralysed and Rpiityi-, 
876,333,679,1135 

Navy, health of the, 87; waning la the, 09; 
Estimates, 688 

Neale, Dr. R., on determination of mx, ■; m 
the International Health Exhibition ml Ui 
“ chemical lung,’* 730 

—, Mr. A. J., on a case of malfonssthc cf 
stomach, 1067 

Nephrectomy for strumous pyeltUs, 139 
Nephritis, sosrlatinal desquamative, 284 
Nerve-stretohing, the dangen of, 133 j M. 

Stokes on, 81 
Nerve-suture, 981 

Nerve-trunks, axis tense of sensory umi is, ill 
Nervi nervorum, 130 

“Nervous,” the need of special tmtweifertk!, 
146,184 

Nervous dir eases, 78 

-system, evolution and dbsohrtfcs d thj, 

666,646, 739 

Neuralgia, after an injury treated bytnykhlu, 
665; oaae of trigeminal, with sxspMkifcn. 
and paralysis of several crania! awvst t--. 
facial, 374 413,466 . ... 

Neurectomy of the seoond divixioa uf the 
nerve, 388 

Neurosis, the wide sensory, >20 
Newcastle-on-Tyne, eorrsspondsoce be*. *8 
pauimi death-rate of, 127, 8»; IsimvT. 
results of amputations performed miiuyBsuj 
in the, 909 
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Newman, Dr. D., Malposition! of the »»*> 
(review), 860 • 

New South Wales, birth* and dsatti in,» 
-York, oorrespondenoe from, SM; Re dis¬ 
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- Zealand, trial for malpraxi* is, n». 
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epidemic at, 1096 
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John Jonee Parrish, H.K.C.8., L.8.A.L., 1009— 
William Job Collins, M.D., lb.—J. Btannus 
Hughes, M.D., of Dublin, 1054—Alexander 
Tweed;#, M.D, F.R.S., U01 

Obstetric vsde-meeuna, the, 714 
Obstetrical Society of London, annual address 
by Dr. H. Gervis, 829, 374; Transactions of 
the (review); 256 

Occiptto-ailanul joints, acute Inflammation of 
ibe, acoompanled by pyemia, 883 
Ocular moT< meats, paresis of, 63d 

-muscles, spasm of, 629 

<Eeoph*gotomy, 434,616 

<E*ophmgus, case of rapture of the, fractured base, 
necriptj, 112; bard carcinoma of, 168; re* 
moral of a penny from the, 343 
Offensive trade, whas la an ? 174- 
Ogston, Prof. A., on flat-foot, and its ours by 
operation, 162 

O’Keeff', Mr. D. J., on an abnormal oase of pre¬ 
sentation and delivery, 413 
O’Leary, Deputy Inspector-General, 310,408 
Oliver, Dr. G., on Bedside Urine Testing (re- 
view), 431 - 

-, Dr. H. K., on determination of sex, 661 

Omnibuses, metropolitan, 309, 678 
O’Neil), Dr. W„ oa “ buried alive," 1068; OU a 
disc .very of Roman remains, 1097 
Ontario, sanitation in, 266; the Publlo Health 
Bill, 1884, 868 

Open spaces near towns, 131 

Ophthalmia, sympathetic, treatment of, 638 ; 

purulent, prevention of blindness from, 6*9 
Ophthalmitis, sympathetic, dUoaasion on, 117 
Ophthalmoplegia extern*, 904 
Opiam poisoning, 681, &Q6; oase of,subcutaneous 
injection of atropia, reoovery, 937 
Optic nerve, hamoimage into sheath of, 116 

- neuritis, acute, associated with acute 

myelitis, 1077 

Orbital cellulitis and abscess, 711 
Orient line, the, diet of sailors, 639 
Ormond r. Spencer, 313 

Oa calols, right, caries of, exoiaion, reoovery, con¬ 
dition of font seventeen months after operation, 
204 

Oamic acid as a remedy for nearalgia, 443 
Ospltale Magglore of Milan, 1136 
Ossa calcanea, fracture of both, 891 
Osteomalacia, javenile, 663 
Osteotomy for geua valgum (Maoewen’a), wound 
of the popliteal artery, ligature, reoovery, 891 
Ostitis, suppurative, of the femur, 964; diffaee 
pblhgmonous, 1031 
Os uteri, oorroding uloer of the. 618 
Our Homer, tad how to Make them Healthy 
(review), 631 

-Own Country (review), 431 

Oat patent departments, 338 
Ovarian cystic deg -natation, bilateral. Fallopian 
catarrh, excision of right ovary and tube, re¬ 
covery, 1037 

- tumour, secondary nodules fat the peri¬ 
toneum of a case of, 344 
Ovaries, enlargement of, 847 
Ovariotomy,’double, 806; with removal of the 


Parotid (?) recurrent tnmoor, 70 
Parturition, the use of the induced current 
dnrlig, 767 

Patella, non union of fractured, attempted suture, 
169; treatment of reoent transverse fracture of 
the, by means of the wire eature without open¬ 
ing the knee-joint, 618; excision of the, 633, 
964 ; trcaiment of recout fracture of the, 893 
Patellae, ununtted fractures of both, fragments 
of left patella wired, reoovery, 680: fracture of 
both, 806 

Patent Medicines BID, the, 636 
Paterson, Mr. B. H., on the treatment of ery¬ 
sipelas by white lead, 413 
Pauper coffins, 812 
Pauperism, the erases of, 483 
Pavement, a new, 1014 

Pavy, Dr. F. W., on the physiology of the carbo¬ 
hydrates in the animal system, 7, 68, 103, 161, 
196, 241; on the quantitative determination of 
■ngtr f >r clinical purposes by the ammoniated 
cupric tear, 376 

Peabody improved dwellings, 131; vital statistics 
of the. 372, 319 

Pearl, Mr. H. B., on abnormal presentation and 
delivery, 468 

Pearr, Dr. B. 8„ on enlargement of the mammary 
glands In iafants, 698 

Peck, Mr. A, on an unusual source of lead- 
poisoning, 370 

Peculiar People, the, and faith healing, 1174 
Pedestrian, an antl-teetotal, 970 
Pelvic surgerr. recent advances in, 473 
Pemberton, Mr. O.. occasional records in the 
science and practice of surgery, 927 
Penis, epithelioma o', amputation with trans¬ 
plantation of urothra through a hole in the 
perineum, 05; amputation of the, 293; epi¬ 
thelioma of, p«rlneai urethrotomy, amputation 
and occlusion of urethra, 470; epithelioma of 
the, removed br Pearce Gould’s operation, 762 
Pennsylvania. Transactions of tho Medical 
8odety of the State of (review), 899 
Penzance, typhoid feror a' 27 
Peptones, new lest for, 1174 
PrrambuhtoTB, the law of, 640 
Perforating ulcer, 314 

Pericardial cavity, lost and complete obliteration 
of, with previous slight rhenmatio signs, mitral 
and aortic disease, 889 
Pericarditis It. children, 669, 610 
Perichondritie, la'yogea 1 , 430 
Perineal laceratioos, 1169 

Perineum, the Treatment of the, in pregnant ud 
parturient women, 202; raptured, 661 
Peritoneum, rase of colloid O', necropsy, 261 
Peritonitis, idiopathic purulent, 813; localised, 
simulating a parovarian cyst, exploratory abdo¬ 
minal section, dralnago, curs, 1028 
Perth Infirmary, 236 
Peterborough luflrmsry, ths Are at, 905 
Pharmaceutical Society of Great Britain, 986; 

and i he sale of puisons, 1149 
Pharynx and mmphagus, partial resection of the, 
for catiCbr, 732 

Phlloots, Dr. E. P., on sanatoria in ths South, 
, 371 

uteras, 446 7 Photophore, an electrical, 81 

Ovary, interstitial dittoes of the, 427; flbroui^T.ppihitls, treatment of. in its earlier stages, 149, 


tumour of the, 1176 
Overwork among pupil t rather*, 317, 364 
Owen, Mr. B„ on a case of infantile scurvy, 246 

-, Mr. B. F., on intractable heart barn, 668 

-, Prof. Sir B n 27, 638; dinner to, 180 

Oxford University, 938; physiological sotsaoe at, 
269; Medical Graduates’ Club, 497, 637, 996 
- - ■ ■ water-supply, 1096 
O tygen, the boiling point of, 267; crystalline, 
and liquid nitrogen, 94 

Page, Mr. F., on result* of amputations performed 
a'lrisepticaily in the NewoasUe-npon-Tym 
Infirmary, 600 

--e. Hsmson, 955 

Pagtt, Prof., illness of, 767 
Pamt, fresh, SIS 

Palmer, Dr. F. 8., on a large enoepbaloMle, 1072 
Palsy, two cases of traomatlo cue-stded, off spinal 
origin, 111; con gas ital, 1174 
Pancreas, alaeass of the, 69 
Panther, the death from the bite of a, 832 
f’aralrsle, a case of rvfl-x, 669; alcoholic, 1168 
Parasites of meat and prepared flesh-food, 1176 
Paris, correspondence from, 63, passim; lodging- 
houses In, 94; cremation at, 260; expenditure 
for medical relief at, 230 ; suicides in. In 1893, 
234: the detection of adulteration in, 660; 
Bjftfl*mlo diseases in, 1041 
Pari, Dr. B, on sanitation at the sea ooast, 933 
Parker, Dr. Willard, death of, 910 

--, Mr. Boshton, on so-called strangulated 

omental hernia, 861 

Parkes MnSeum, the, 143, 188.113, 286,496,736, 
828 

P.rki, Mr. N. O'D* so a midwifery oase, 326 

--Railway Bill, the, W 

Parliament and the Medlohl BID, 168; a medical 
vjewof the duty 0^209; tpsdlqai notes In, 376, 


Pollook, Dr. Julias, on revaoclnatlon, 843, 896 
-, Mr. G, D., on the Royal College of Sur¬ 
geons, 728 

Polynesia, the bchsvionr of certain epldsmio 
diseases In native! of, 801 
Poor, homes of the, 76, 170, 290. 366, 493; and 
the London vestries in our large towns, 81, 
213; the Boral Commission on the Housing of 
the, 41-4, 441, 446; surgical instrument* for 
the, 368 

Poore, Dr. G. V., Selections from the Clinical 
Works of Dr. Duohenne (review), 17 
Poor-law Medical Officers, duties of, 327; super¬ 
annuation of, 820, 1174; the grievances of, 
852; Associarion, 260 

Pope, Mr. P., on clay soils and diphtheria, 605 
Porencephalia, 526 

Porritt, Mr. N., the Operative Treatment of Intrs- 
thoracie Effusion (review), 431 
Potto’s operation, 84, 996 
Porter, Dr. W. 8., on syphilitic paraplegia, 1160 
Portsmouth, the sewage of, 46,99; Royal Hos¬ 
pital, 143 

Postal Microscopical Society, 737, 1135 
Post-mortems in hospitals, 439,499 
Post-partnm hamo-rhage, 737 
Potash, ohlorato of, 33 

Power, Mr. H., Element* of Human Physiology 
(review), 254 

PreDdergaat, Dr. W. C. D„ on medical offloers of 
health and medical men, 48 
Presentation and delivery, an abnormal oase of, 
413 

Preston mortality, 774 

Price, Mr. A., on the effect er sudden change* of 
waa'ber upon epileptics, 282; on a case of gum¬ 
matous tumoar in the substance of the cere¬ 
brum, 292 

Prince’s Theatre, the new, 130 
Prison Commlesionets, report of the, 79 
-surgeons, 268 

Prisoners, the prevalence of consumption amongst, 
370 

"Private hospital!" (?), 177 
Proctotomy, 179; followed by colotomy, sclrrhua 
of rectum, 1029 
Pseudo-glioma, 116,163 
Ptyohlcal tesearch, 47 

Publlo health in the first quarter of 1884, 634 
■■ ■ - prosecutions, 404 

-Prosecutor, the office of, 1087 

spirit, the penalty of, 1043 


193; among compositors, 285; arsenioin, 439 ; 
the etiology of, 693, 786, 833 ; the communica¬ 
bility of, and the baciilag tuberculosis, 768; 
alleged remedy for, 815 ; the inflnenoe of damp 
soil on, and tbo lute Mr. Middleton, 944 - 
Phtsician's em-rgency case, 900 
Physiology r. metaphysics in relation to mind, 1, 61 

--—, cerebral, 632 

Pied tebd.iqae. 126 

Ptes«e. Mr. 0. H., on sfttke-poison, 414, 662 
Piffh-d, Mr. B., on Typhoid fever at Hemel 
Hempstead, 99 

Pigeon-shooting, from traps, 445,900; Bill, the, 
313; the Podrs on, 963 

Pilcher, Dr. L. 8., the Treatment of Wounds, if* 
Principles and Practice, (review), 632 
Pile clamp, an improved, 120 
Pillay. Mr. 8. Arokoum, an Epitome of Hygiene 
(review), 713 
PlHs, gelatine-coated, 723 
Pioe extract, 20 
Pink fond, ihe, 372, 691 
Plagiarism, what lo -ks like, 776 
Plant therapeutics, 371 
Plantaris muscle, rapture of the, 49 
Playfair, Dr. W. 8., on the insanitary condition 
of • ontlnental health resorts, 273 
Playgrounds, public, for children, 816 
Plearal cavity, case* of effusion Into the, 925, 
971 

Pn-umogastrio norire, experiments on the, 164 
Pnenmutnorax, the pathology of. 791 
Poison, supposed attempt to, 444; In perils by, 

499 

Poisons, sale of, 401 

Polish oolouy of Jew tailors. 817; the Jewish 
board of gaardUng and Tail Linear report on 
the, 948 

Pbflard, Dr. Bilton, on three eases of trephining 
th* sit dll, 310 


Puerperal fever, the prevention and treatment of, 
674 

-temperatures, 207, 474 

PaSng, successful, 29 
Pulmonary artery, stenosis of the, 16 
- regurglmtton,625 
■ . ■— stenosis, 162 
—— snrgery, 436, 990 

.■■■ - thrombosis, spontaneous absorption and 
recovery after, 1164 
Pulpit, medical pulling from the, 412 
Pulse, the, after hanging, 131 
Pulse-wave. the velocity of the, 399 
Pupil, malformation of, 118 
Purity question, the, 869 

Parpura oocurring in the oonrso of typhoid favtr, 
746 

-hemorrhagica, 359; micro-organisms from 

two oases of, 344 

Purvis, Mr. G. C., on intra-perltoneal injections 
in eholera, 276; on the virus of cholera, 916 
Pyelo-lithotomy, 983 
Pyo-ealpinx and hydro-ealptnx, 800 

Quack handbills, 370 

Quidrleeps extensor tendon, bilateral rapture of 
the, 178 

Quarterly Journal of Mlcroscoploal Solanoe 
(review), 303 

Qneen, the health of the, 679 
Quin by, Mr. H. C„ Notes on Dental Praotlte 
(review),667 

Quinlan, Dr. P. J. B., on poet-mortems In 
hospitals, 496 

Babies, 440,637; defeated, 952; In birds, 1089; 

Inoculation for the prevention ef, 1091 
Bailway accidents to 1893, 722 
ventilatcra, 964 


Ramsgate, the reported outbreak of small-pox at, 
722 

Rangoon, health of, 270 

Rraklnt, Mr. J., on one hundred consecutive 
oases ol small-pox, 364 

Rattray, Dr. A. M. T„ on the treatment of ohorts 
by ergot, 1161 

Mr. J. M, on Mackenzie's emulsion, 371 


Rawlings, Mr. B. R, on the National Hospital 
for the Paralysed and Epileptic, 276 
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book for Volunteers and other* (review), 1033 
Earner, Mr. H., on injury t* the median norm, 
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Reetum, cast ■ of malignant disease of, 203; a casa 
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practitioners, 49 

-and med'cal cer ifli ate*, lift* 
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Reichert, Prof., death of, 32 
Renal turn jar, case of, excision of kidney, death, 13 
Rennet ferment, a substitute tor, 282 
Repoit on the Scientific Results of the Voyage of 
H.M.S. “Challenger” (review), 1123 
Respirat on, the nervous meehani-cn of, 815 
Retina, arterio-venous communication on the, 627 
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